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RULE 1
OFFICE OF THE COURT

The office of the Nebraska Workers’ Compensation Court shall be deemed to be at
1010 Lincoln Mall, Lincoln, Nebraska.

Hearings in compensation cases may be held at any other place within the State as
provided by statute, but no such other place shall be deemed to be an office or branch
office of the court.

A.

B.

C.

Sections 48-163, 48-186, R.R.S. 2010, and 48-177, 48-179, R.S. Supp., 2014.
Dolner vs. Peter Kiewit & Sons Co., 143 Neb. 384; 9 N.W. 2nd 483 (1943).
Effective date: August 31, 2011.

RULE 2
FILINGS

No pleading or other document regarding a proceeding of the Nebraska Work-
ers’ Compensation Court shall be deemed to be filed with the court until the
same has been received and recorded by the clerk of said court at the office of
the court in Lincoln, Nebraska. Upon filing of a petition or initial pleading in
a case that has not yet been assigned a docket number, such petition or plead-
ing shall include the date and location of injury or alleged injury.

All pleadings or other documents filed with, or correspondence received by,
the court shall be stamped or imprinted by the court with the date of receipt.
Time limits prescribed by law or these rules shall be calculated from the date
of filing as reflected by the receipt date recorded on or with the document or
correspondence.

The following privacy rules shall apply to all pleadings or other documents
filed with, or correspondence received by, the court.

1. These rules seek to prevent birth dates, Social Security numbers, and fin-
ancial account numbers of all persons, including minor children, from be-
ing included in court records generally available to the public.

2. Upon filing of a petition or initial pleading in a case that has not been as-
signed a docket number, the Social Security account number of the claimant
shall be provided to the court in a separate document as set forth in Ad-
dendum 3 to these rules. Other personal and financial account information
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identified in Rule 2,C,1 may, if applicable, be provided to the court prior
to the issuance of any order, judgment, or award, and shall also be set forth
in a separate Addendum 3 document. Such separate document shall be sub-
mitted in either electronic form or paper form and shall not be accessible
or viewable by the public. The document shall contain, at the top of the
first page, the following language, in bold type: This document is confid-
ential and shall not be made part of the court file or provided to the
public pursuant to Workers’ Comp. Ct. R. of Proc. 2. The clerk of the
court shall keep the document separate from the case file but accessible to
judges and court staff. If the document is submitted in electronic form, or
converted from paper form to electronic form, the electronic document or
the data contained therein may be reproduced or stored in the Nebraska
Workers” Compensation Court case management system. If the document
is submitted in electronic form, the paper form shall not be submitted.

The personal and financial account information identified in Rule 2,C,1

shall not be included in any pleading or document submitted by a party or
counsel for filing with the court, except by reference to a separate Ad-
dendum 3 document. An Addendum 3 document shall be separately sub-
mitted with any such pleading or other document. The Addendum 3

document is mandatory with respect to the information identified in Rule

2,C,1, but a party, attorney, or the court may include in the Addendum 3

document additional personal or financial account information sought to

be protected.

The personal and financial account information identified in Rule 2,C,1

shall not be included in any court order, judgment, or award, except by ref-
erence to a separate Addendum 3 document. Where the court finds that an
order, judgment, or award must contain Social Security numbers or other
personal or financial account information identified in Rule 2,C,1, the court
shall have the original order sealed and provide in the case file a redacted
version of the order for public view.

No exhibit used at trial shall contain a complete account number for any
financial accounts or debts of any party. The same shall be redacted by the
person offering the exhibit to the extent necessary to protect the informa-
tion from misuse. By agreement of the parties, or as directed by the court,
financial account information shall be identified in all pleadings, other doc-
uments and court orders, judgments, or awards in such a manner as the
parties, counsel, and the court may be able to distinguish information
between similar accounts or debts, or as may be necessary to establish rel-
evance to the matter being litigated.
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6. The responsibility for redacting personal and financial account informa-
tion set forth in Rule 2,C,1 rests solely with counsel and the parties. The
clerk of the court shall not be required to review documents for compli-
ance with this rule. If the clerk of the court identifies a violation of this rule,
the clerk may, at his or her option, provide a redacted document for pub-
lic access. However, the clerk electing to provide a redacted copy for pub-
lic access shall maintain the original document without any alterations
thereof, which document shall only be available to the court and the parties
or the parties’ counsel.

D. Electronic Filing and Service System.

1. Definitions.

a.

Electronic Filing System. Electronic filing system (E-Filing System)
approved by the Nebraska Workers” Compensation Court for filing of
pleadings or other documents via the Internet.

Electronic Filing. Electronic filing (E-Filing) is the transmission of
pleadings or other documents to and from the court via the E-Filing
System.

Electronic Service. Electronic service (E-Service) is the transmission
of pleadings or other documents to any party in a case via the E-Fil-
ing System. E-Service by a party or attorney is not currently available
via the E-Filing System.

Durable Medium. Durable medium shall be any information storage
medium that is created by a durable process. A process shall be the
combination of hardware, software, storage media, techniques, and
procedures used to manage, create, store, retrieve, and delete inform-
ation belonging to the party required to maintain the record. A process
shall be durable if it meets the following criteria:

i.  The process is capable of creating and storing information for the
required records retention period.

ii. The process can be migrated to a successor process when neces-
sary and will retain all information available in the original pro-
cess after migration to the successor process.

iii. The process maintains the integrity of information in a readily ac-
cessible manner, makes it retrievable, makes it processable through
an established usual or routine set of procedures using available



hardware and software, and makes it accurately reproducible in a
human-readable form.

iv. The process provides for disaster recovery backups, which are
periodically, depending on a retention schedule, verified for restor-
ability and readability, and can be stored in a separate geograph-
ical location from the original information.

v. The process is demonstrated to create and maintain information
for the retention period as specified, in an accurate, reliable, trust-
worthy, dependable, and incorruptible manner.

vi. The process allows the removal of information when it reaches
the end of its required retention period.

vii. The process is documented so as to demonstrate to a reasonable
person compliance with these criteria.

e. Electronic Notice. Electronic notice (E-Notice) is the electronic trans-
mission of notices, opinions, court entries, and any other disposition-
al order or information from the court to all persons who have registered
for E-Notice. E-Notice is not currently available via the E-Filing Sys-
tem. Until such time as E-Notice becomes available, the court shall
distribute notices and signed orders via regular mail and file-stamped
copies of pleadings via e-mail, fax, or regular mail.

E-Filing is authorized for any pleadings or other documents filed in the
Nebraska Workers” Compensation Court except appeal documents and ex-
hibits to be offered at a hearing or trial.

Only attorneys licensed to practice law in Nebraska may register to use the
E-Filing System.

The electronic filing of a petition or initial pleading from which printed
copies can be made shall comply with the requirements of Rule 3,A. The
court clerk shall print sufficient copies for service with the summons. The
summons and any required attachments to the summons shall be provided
in printed form by the court clerk and shall be served in accordance with
Neb. Rev. Stat. §§ 48-175 and 48-175.01 as applicable.

Pleadings filed via the E-Filing System shall be submitted in searchable
non-editable PDF format. Proposed orders shall be submitted in either ed-
itable Microsoft Word format (*.doc or *.docx) or Rich-Text Format
(*.RTF) format. Attachments to pleadings may be submitted in any noned-



itable PDF format. Pleadings or other documents filed via the E-Filing Sys-
tem shall not be secured with a password or encrypted in any fashion.

Pleadings or other documents in compliance with applicable filing require-
ments and electronically received by the court clerk by 11:59:59 p.m. loc-
al time shall be deemed to have been filed on that date. The clerk shall
notify the filing party of any document that fails to comply with applicable
filing requirements.

Use of the E-Filing System by an attorney shall constitute compliance with
the Rule 3,G signature requirement, and the attorney using the E-Filing
System shall be subject to all other requirements of Rule 3,G and Rule 3,H.
Signatures of attorneys, parties, witnesses, and notaries and notary stamps
may be typed using the signature format “/s/ [typed name],” and using the
stamp format “seal, notary public, State of [state name],” and commission
expiration date to satisfy signature and certification requirements. If the
notarial commission of the particular notary public whose seal is being de-
picted is limited by county, the filing party shall use the stamp format “seal,
notary public, State of [state name], County of [county name].” Other seals
or stamps, such as those of courts, public bodies, agencies, or officials, or
corporations, may be typed using the stamp format “seal, [alphanumeric
content of seal].”

Possession of printed documents.

a. Except as provided in Rule 2,D,7.b, no pleading or other document
may be filed via the E-Filing System unless the filing party first has
possession of a printed document or documents bearing original sig-
natures, stamps, and seals as applicable. Such printed documents:

i.  shall be made available by the filing party for inspection by oth-
er parties or the court upon request, but shall not be filed with the
court; and

ii. shall be maintained by the filing party for a period of two years
after the final resolution of the action, including the final resolu-
tion of all appeals; and

iii. may be maintained by the filing party in either paper form or elec-
tronic form. Pleadings or other documents maintained in electron-
ic form shall be stored using a durable medium as defined in Rule
2,D,1,d.



b. Where an E-Filed pleading or other document is signed by only the
filing attorney in accordance with Rule 2,D,6, the attorney shall not
be required to have possession of or maintain a printed document or
documents bearing an original signature.

9. An E-Filed pleading or other document shall not be transmitted to the clerk
of the court by any other means unless the court requests a printed docu-
ment bearing original signatures, stamps, and seals.

10. Upon satisfactory proof that E-Filing of a pleading or other document is
not completed because of (1) an error in the transmission of the document
to the court via the E-Filing System which was unknown to the sending
party or (2) a failure to process the electronic filing when received by the
court clerk or (3) technical failure in the State Data Communications Net-
work, the court may enter an order permitting the pleading or other docu-
ment to be filed as of the date it was first attempted to be sent electronically.
Notwithstanding the foregoing, no order may be entered under this rule
which expands the statutory time period for commencing an action or per-
fecting an appeal unless there is an affirmative showing that the failure to
make a timely filing was due solely to an E-Filing System internal trans-
mission error or a processing error by the court clerk.

11. Upon a showing of substantial good faith compliance with Rule 2,D, the
court may waive nonjurisdictional defects in an E-Filing if it finds that no
harm has occurred to any party as a result of the defective E-Filing.

Sections 48-157, 48-163, R.R.S. 2010.
Dolner vs. Peter Kiewit & Sons Co., 143 Neb. 384; 9 N.W. 2nd 483 (1943).
Effective date: January 21, 2016.

RULE 3
PLEADINGS

. All petitions, answers, motions, forms, proposed orders, and other pleadings
and filings shall be printed or typewritten using nothing smaller than 12-point
type in 8'2- by 11-inch format. No reductions of print or type will be accepted.
Double-spacing is allowed, but 1% spacing is encouraged. All pages shall have
1-inch margins, except for the top margin of the first page, which shall have at
least a 1%-inch margin. Facsimile copies are acceptable as provided in Neb.
Ct. R. § 6-601 to 6-615.



Whenever a motion or stipulation is filed, a proposed order shall accompany
such motion or stipulation. Proposed orders shall be submitted by separate doc-

ument.

Every pleading subsequent to the petition, every written motion, every docu-
ment relating to discovery or disclosure, and every written notice, appearance,
designation of record on appeal, and similar document shall be served upon
each of the parties by the initiating party. Except as provided in Rule 3,E, such
party shall file proof of service with the court. Service and proof of service shall
be made as follows:

1. Service upon an attorney or upon a party not represented by an attorney

shall be made by:

a. delivering the document to the person to be served;

b. mailing it to the person to be served by first-class mail at the address
designated pursuant to Rule 3,G, or if none is so designated, to the last-
known address of the person;

c. leaving it at the person’s office with the person’s clerk or other person
in charge thereof; or, if the office is closed or the person to be served
has no office, leaving it at the person’s dwelling house or usual place
of abode with some person of suitable age and discretion then resid-
ing therein;

d. transmitting it by facsimile to the person, if the person has designated
a fax number pursuant to Rule 3,G;

e. sending it to the person by electronic means if the person being served
has designated an e-mail address pursuant to Rule 3,G; or

f. delivering it by electronic or other means consented to in writing by

the party being served.

2. Proof of service may be made by certificate of the attorney causing the ser-
vice to be made or by certificate of the party not represented by an attor-
ney. A certificate of service shall state the manner in which service was
made on each person served.

3. Service by mail is complete upon mailing. Service by facsimile or elec-
tronic means is complete upon transmission, but it is not effective if the
person attempting to make service learns that the attempted service did not
reach the person to be served.



4.

5.

Any requirement that a document or notice be written or in writing is sat-
isfied if the document or notice is served by electronic means pursuant to
Rule 3,B,1.

Whenever a party has the right or is required to take some action within a
prescribed period after the service of a notice or other document upon the
party and the notice or document is served under Rule 3,B,1,b,d,e, or f,
three days shall be added to the prescribed period.

C. In all proceedings involving approval or modification of a vocational rehabil-
itation plan, the moving party shall cause service of summons to be had on the
Attorney General. Service on the Attorney General shall be made not less than
10 days prior to hearing, so that the Attorney General may have an opportun-
ity to plead if requested by the court administrator.

D. The following shall apply to any motion or similar filing in which a hearing is
required:

1.

Except as otherwise provided by law, any motion or similar filing in which
a hearing is requested shall be in writing and filed with the clerk of the
court not less than five days prior to hearing except by permission of the
trial judge.

Counsel at the time of filing shall obtain a date for hearing from the judge
to whom the case is assigned or the judge’s secretary and file a notice of
hearing with the filing. Unless approved by the judge, a hearing date must
be obtained for each motion, even if motions in the same case are already
scheduled.

Notice of hearing shall be delivered to opposing counsel or party, if unrep-
resented, in accordance with Rule 3,B,1 three full days prior to hearing.

To avoid delays in the progression of a case, the court shall refuse to con-
sider any and all motions, including motions to compel, unless moving
counsel, as part of the motion makes a showing that, after personal con-
sultation with counsel for opposing party(ies) and reasonable efforts to re-
solve differences, counsel are unable to reach an accord. This showing shall
recite, additionally, the date, time and place of such conference and the
names of all participants. The term “counsel” shall include parties acting
pro se.

Discovery materials that do not require action by the court shall not be filed

with the court. All such materials, including notices of deposition, depositions,



certificates of filing a deposition, interrogatories, answers and objections to in-
terrogatories, requests for documents or to permit entry upon land and responses
or objections to such requests, requests for admissions and responses or objec-
tions to such requests, subpoenas for depositions or other discovery and returns
of service of subpoenas, and related notices shall be maintained by the parties.
Discovery materials shall be filed with the court only when ordered by the court
or when required by law.

F. Copies of all correspondence sent to the court shall be given by the party ori-
ginating the correspondence to all other parties of record in the case in accord-
ance with Rule 3,B,1.

G. Any pleading or other document filed with, or correspondence received by, the
court shall bear the typed or printed name and the signature of the preparer, the
firm name if applicable, the complete address including the zip code, the tele-
phone number, including the area code and the court’s docket and page num-
ber if one has been assigned to the claim. If the document or correspondence
has been prepared by legal counsel, the counsel’s Nebraska Bar Association
number shall also be listed. The signature block on any document may desig-
nate a fax number to which documents addressed to the signer may be sent by
facsimile. The signature block on any document submitted for the pending case
may designate an e-mail address to which documents addressed to the signer
may be sent electronically.

H. The signature of an attorney or party constitutes the following:
1. acertification by him or her that he or she has read the document;

2. that it is not interposed for any improper purpose such as to harass or to
cause unnecessary delay or needless increase in the cost of litigation;

3. that to the best of his or her knowledge, information and belief formed after
reasonable inquiry, it is well grounded in fact and is warranted by existing
law or a good faith argument for the extension, modification or reversal of
existing law; and

4. that any allegations or denials of facts have evidentiary support or, if spe-
cifically so identified, are likely to have evidentiary support after a reas-
onable opportunity for further investigation or discovery.

I. When a lawyer is not an attorney of record, such lawyer may prepare plead-
ings, briefs, and other documents to be filed with the court so long as such fil-
ings clearly indicate thereon that said filings are “Prepared By” along with the



name, business address, and bar number of the lawyer preparing the same, and
that preparing such filings shall not be deemed an appearance by the lawyer in
the case.

Sections 48-162.01, 48-163, R.R.S. 2010, and 48-162.03, R.S. Supp., 2014.
Effective date: January 21, 2016.

RULE 4
DISCOVERY

Discovery in the Workers” Compensation Court shall be pursuant to Neb. Ct. R.
Disc. §§ 6-301 to 6-337. A pretrial conference may be scheduled and a pretrial or-
der may be entered. If a pretrial order is entered, it will control the subsequent pro-
ceedings unless modified at trial to prevent manifest injustice.

Sections 48-163, 48-164, R.R.S. 2010.
Effective date: January 22, 2009.

RULE 5
INTERPRETERS

A. The court shall appoint an interpreter in any legal proceeding in order to assist
a person who cannot readily understand or communicate the English or spoken
language.

B. Any party needing an interpreter for a party or witness at any hearing or trial
shall allege such need for an interpreter as a separate allegation in a pleading
titled “Request for Interpreter” by identifying the party or witness expected to
give testimony at the hearing or trial and affirmatively stating that such indi-
vidual cannot readily understand or communicate the English or spoken lan-
guage and the language spoken by the party or witness.

C. The employer in the case shall arrange for the interpreter. At the time of the
legal proceeding, the employer shall file an affidavit affirming that the inter-
preter has been selected in accordance with the priorities for use of an inter-
preter as established in the Nebraska Supreme Court rules relating to court
interpreters, Neb. Ct. R. § 6-703. The affidavit shall state that the requested in-
terpreter is (a) a certified or provisionally certified court interpreter pursuant to
Neb. Ct. R. § 6-703(A), or (b) a registered, noncertified court interpreter pur-
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suant to Neb. Ct. R. § 6-703(B), or (c) a nonregistered, noncertified interpret-
er who is otherwise competent to interpret in the courts. If the requested inter-
preter is a registered, noncertified court interpreter, the affidavit shall also state
that the requesting party has made diligent efforts to obtain a certified or pro-
visionally certified court interpreter and found none to be reasonably available.
If the requested interpreter is a nonregistered, noncertified court interpreter, the
affidavit shall state that the requesting party has made diligent efforts to obtain
a certified, provisionally certified, or registered interpreter and found none to
be reasonably available. Provided, however, in proceedings in which a Span-
ish interpreter is utilized, only a certified or registered interpreter shall be al-
lowed. In proceedings in which a sign interpreter is utilized, only an interpreter
awarded a Level I or Level II classification by the Nebraska Commission for
the Deaf and Hard of Hearing shall be allowed.

. For any single proceeding scheduled for 3 hours or more, two language inter-
preters shall be arranged for and appointed. For any single proceeding sched-
uled for more than 1 hour, two sign interpreters shall be arranged for and
appointed. For any single proceeding lasting more than 2 hours, if two inter-
preters are not reasonably available, the interpreter must be given not less than
a 10-minute break every 30 minutes.

. Prior to appointment and before entering into his or her official duties, an in-
terpreter shall take and subscribe to the oath for interpreters, which is included
in Appendix 1, Neb. Ct. R. §§ 6-701 to 6-709.

The fees and expenses of an interpreter appointed by the court shall be author-
ized by the judge before whom the proceeding takes place, in accordance with
the Nebraska Supreme Court Interpreter Fee Schedule and Payment Policy.
The interpreter shall complete the appropriate Statement for Payment of Inter-
preters form approved by the State Court Administrator, and shall submit the
completed form to the judge before whom the proceeding takes place for au-
thorization.

Section 48-163, R.R.S. 2010.
Effective date: January 21, 2016.
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RULE 6
PRETRIAL CONFERENCES

A. The court may in its discretion direct the attorneys for the parties and any un-
represented parties to appear before it for a conference or conferences before
trial for such purposes as:

—

expediting the disposition of the action;

2. establishing early and continuing control so that the case will not be pro-
tracted because of lack of management;

3. discouraging wasteful pretrial activities;
4. improving the quality of the trial through more thorough preparation, and;
5. facilitating the settlement of the case.

A pretrial order may be entered, and if entered it will control the subsequent
proceedings unless modified at trial to prevent manifest injustice.

B. Failure to appear at a conference, appearance at a conference substantially un-
prepared or failure to participate in good faith may result in any of the follow-
ing sanctions:

1. an order entered by default;

2. assessment of expenses and fees (either against a party or the attorney in-
dividually); or

3. such other order as the court may deem just and appropriate.

C. The court may in its discretion schedule a pretrial mediation conference to be
facilitated by a staff member of the court in accordance with Rule 48, for the
purpose of facilitating settlement of the case.

Sections 48-163, 48-164, R.R.S. 2010.
Effective date: December 24, 1997.

RULE 7
ALLOTTED TIME FOR TRIAL

Cases set for trial shall be set by the court for an allotted time period of one-half
day unless at least 45 days prior to trial, the court is notified by a party or the parties
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that more or less time will be needed and the length of time that will be needed for
trial of the case.

Section 48-163, R.R.S. 2010.
Effective date: August 31, 2011.

RULE 8
CONTINUANCES

No continuance will be granted because of a conflict in another court unless the
case in the other court is set prior to the setting in this court nor because of any oth-
er conflict unless it predates the setting in this court and unless this court receives
notification of such conflict immediately upon receipt of notice of hearing.

No continuance will be granted if a request for assignment of a vocational rehabil-
itation counselor pursuant to Rules 42 and 45, a request for informal dispute resol-
ution pursuant to Rule 48, or a request for assignment of an independent medical
examiner pursuant to Rule 63 is made less than 60 days prior to the date set for
hearing.

A continuance may be granted at the discretion of the trial judge if good cause is
shown.

Section 48-163, R.R.S. 2010.
Effective date: August 31, 2011.

RULE 9

REPORTING OR RECORDING
THE PROCEEDINGS

The employer or, if insured, the employer’s insurance carrier shall furnish a court
reporter to be present and report or, by adequate mechanical means, to record and,
if necessary, transcribe proceedings of any hearing. The reporter’s charges for at-
tendance shall be paid initially to the reporter by the employer or, if insured, by the
employer’s insurance carrier. The reporter shall faithfully and accurately report or
record the proceedings. If the State of Nebraska, Workers’ Compensation Trust
Fund, is the only defendant, it shall furnish and pay initially the reporter’s charges.

Sections 48-163, R.R.S. 2010, and 48-178, R.S. Supp., 2014.
Effective date: December 19, 2000.
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RULE 10
EVIDENCE

A. Medical and Vocational Rehabilitation. The Nebraska Workers” Compens-
ation Court is not bound by the usual common law or statutory rules of evid-
ence; and accordingly, with respect to medical evidence on hearings before a
judge of said court, written reports by a physician or surgeon duly signed by
him, her or them and itemized bills may, at the discretion of the court, be re-
ceived in evidence in lieu of or in addition to the personal testimony of such
physician or surgeon; with respect to evidence produced by vocational rehab-
ilitation experts, physical therapists, and psychologists on hearings before a
judge of said court, written reports by a vocational rehabilitation expert, phys-
ical therapist, or psychologist duly signed by him, her or them and itemized
bills may, at the discretion of the court, be received in evidence in lieu of or in
addition to the personal testimony of such vocational rehabilitation expert,
physical therapist, or psychologist. A sworn statement or deposition transcribed
by a person authorized to take depositions is a signed, written report for pur-
poses of this rule.

A signed narrative report by a physician or surgeon, vocational rehabilitation
expert, or psychologist setting forth the history, diagnosis, findings and con-
clusions of the physician or surgeon, vocational rehabilitation expert, or psy-
chologist and which is relevant to the case shall be considered evidence on
which a reasonably prudent person is accustomed to rely in the conduct of ser-
ious affairs. The Nebraska Workers’ Compensation Court recognizes that such
narrative reports are used daily by the insurance industry, attorneys, physicians
and surgeons and other practitioners, and by the court itself in decision mak-
ing concerning injuries under the jurisdiction of the court.

Any party against whom the report may be used shall have the right, at the
party’s own initial expense, of cross examination of the physician or surgeon,
vocational rehabilitation expert, or psychologist either by deposition or by ar-
ranging the appearance of the physician or surgeon, vocational rehabilitation
expert, or psychologist at the hearing. Nothing in this rule shall prevent depos-
ition or live testimony of the physician or surgeon, vocational rehabilitation ex-
pert, or psychologist. Unless exceptional cause is shown and extremely unusual
circumstances exist, all evidence shall be submitted at the time of hearing.

If the original of a deposition is not in the possession of a party who intends to
offer it in evidence at a hearing, that party shall give notice to the party in pos-
session of it that the deposition will be needed at the hearing. Upon receiving
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such notice, the party in possession of the deposition shall either make it avail-
able to the party who intends to offer it or produce it at the hearing.

. Motions for Summary Judgment or other Motions for Judgment on the
Pleadings. With respect to hearings on motions for summary judgment or oth-
er motions for judgment on the pleadings under section 48-162.03, the pro-
ceedings shall be governed by Neb. Rev. Stat. §§ 25-1330 et seq.

Sections 48-162, 48-163, 48-164, 48-168, R.R.S. 2010.
Effective date: August 31, 2011.

RULE 11
DECISIONS

. Meaningful Review. Decisions of the court shall provide the basis for a mean-
ingful appellate review. The judge shall specify the evidence upon which the
judge relies.

. Official Version. The official order, award, or judgment of the court shall be
the original, signed version which is on file with the clerk of the court.

. Copies Mailed. A copy of each order, award, or judgment will be mailed to all
attorneys and self-represented parties.

Sections 48-163, R.R.S. 2010, and 48-178, R.S. Supp., 2014.
Effective date: August 31, 2011.

RULE 12
APPEALS
Repealed effective January 21, 2016.

RULE 13
TRANSCRIPT OF PLEADINGS

Repealed effective January 21, 2016.
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RULE 14
BILL OF EXCEPTIONS

Repealed effective January 21, 2016.

RULE 15
RECORDS CHECKED OUT

Repealed effective January 21, 2016.

RULE 16
BRIEFS
Repealed effective January 21, 2016.

RULE 17
SCHEDULING, ARGUMENT, AND SUBMISSION

Repealed effective January 21, 2016.

RULE 18
SUMMARY DISPOSITIONS

Repealed effective January 21, 2016.

RULE 19
OPINIONS
Repealed effective January 21, 2016.
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RULE 20
DISMISSAL OF APPEAL

Repealed effective January 21, 2016.

RULE 21
COSTS
Repealed effective January 21, 2016.

RULE 22
APPEAL AFTER REVIEW

Repealed effective August 31, 2011.

RULE 23
DISMISSAL DOCKET

As soon as practical after the 1st of January of each year and the 1st of July of each
year, the clerk shall prepare a list of all pending cases in which no action has been
taken for at least six months prior thereto. The court shall examine the list and, in
those cases in which it is deemed proper, shall enter an order to show cause why
such cases should not be dismissed for want of prosecution. A written response to
the order to show cause must be filed in the action and a copy of the same provided
to other counsel and the court within 30 days, or said action shall be dismissed.

Section 48-163, R.R.S. 2010.
Effective date: July 1, 1997.

RULE 24
MEETINGS OF THE COURT

In addition to the biennial meeting required by section 48-155, Revised Statutes of
Nebraska, the court may hold other meetings at any time on call of the presiding
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judge or upon request of a majority of the court. At such meetings any business of
the court not at variance with statutory provisions may be transacted.

Sections 48-162, R.R.S. 2010, and 48-155, R.S. Supp., 2014.
Effective date: July 1, 1997.

RULE 25
COMPLIANCE WITH RULES

Wherever in these rules any requirement is made of the employer in a compensa-
tion case, compliance therewith by the employer’s insurer or, if the employer is a
member of a risk management pool, compliance therewith by such pool, will be
deemed to be compliance by the employer.

Sections 48-144, 48-163, R.R.S. 2010.

Effective date: July 1, 1997.

RULE 26

SCHEDULES OF FEES FOR
MEDICAL, SURGICAL, AND HOSPITAL SERVICES

A. The following Nebraska Workers’ Compensation Court fee schedules, includ-
ing the instructions, ground rules, unit values, and conversion factors set out in
such schedules, are hereby adopted pursuant to § 48-120(1)(b) of the Nebraska
Workers” Compensation Act. Reimbursement for medical, surgical, and hos-
pital services provided pursuant to § 48-120 shall be in accordance with such
schedules, except for services covered by the inpatient hospital fee schedules
established in § 48-120.04, and except for services covered by contract pursu-
ant to § 48-120(1)(d).

1. Schedule of Fees for Medical Services, effective January 1, 2016.

2. Schedule of Fees for Hospitals and Ambulatory Surgical Centers, effect-
ive January 1, 2012.

3. Schedule of Fees for Implantable Medical Devices, effective January 1,
2012.
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Such schedules and the inpatient hospital fee schedules established in
§ 48-120.04 shall be available free of charge on the court’s web site at
http://www.wce.ne.gov.

B. Schedule of Fees for Medical Services.

1. The Schedule of Fees for Medical Services shall apply to medical and sur-
gical services provided by physicians and other licensed health care pro-
viders within the scope of their respective licenses.

2. Effective January 1, 2016, the Schedule of Fees for Medical Services shall
be established as follows. Adjustments to the schedule shall be made an-
nually thereafter as provided herein, with such adjustments to become ef-
fective each January 1.

a.

The schedule shall include the Medicare Resource-Based Relative
Value Scale (RBRVS) applicable to Nebraska, as reflected in the ap-
plicable tables established and published by the federal Centers for
Medicare and Medicaid Services (CMS) for the federal Medicare pro-
gram and geographically adjusted for Nebraska.

The schedule shall include the Current Procedural Terminology (CPT)
codes in the CMS tables and the relative value units established by
CMS for each CPT code in the tables.

The schedule shall be adjusted annually to incorporate the CPT codes
and relative value units in the then current CMS tables applicable to
Nebraska.

The schedule may be supplemented with additional CPT codes, relat-
ive value units, follow-up days, base values, instructions, ground rules,
or other components or factors as determined by the court.

The conversion factors and service categories of the schedule shall be
as follows:

i.  For calendar year 2016, sixty-three dollars and fifty-nine cents
(863.59) for emergency department services, fifty dollars and one
cent ($50.01) for all other evaluation and management services,
fifty dollars and seventy-seven cents ($50.77) for anesthesia ser-
vices, one hundred and six dollars and seven cents ($106.07) for
orthopedic surgery services, seventy-two dollars and twenty-two
cents ($72.22) for all other surgery services, eighty-six dollars and
ninety-two cents ($86.92) for radiology services, seventy-six dol-
lars and thirty-two cents ($76.32) for pathology and laboratory
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services, fifty-four dollars and thirty-six cents ($54.36) for medi-
cine services, and forty-eight dollars and twenty-three cents
($48.23) for physical medicine services. The specific services and
related CPT codes to be included in each service category shall
be determined by the court.

ii. For calendar years after 2016, the conversion factors shall be de-
termined by applying the annual percentage adjustment of the
Medicare Economic Index (MEI) to the previous year’s conver-
sion factor for each service category identified in Rule 26,B,2.e.1.
For purposes of this rule, the MEI means the input price index
used by CMS to measure changes in the costs of providing phys-
ician services paid under the RBRVS.

Services subject to the Schedule of Fees for Medical Services shall be re-
imbursed at the lower of the fee schedule amount or the provider’s billed
charge. The fee schedule amount for a particular service shall be determ-
ined by first multiplying the relative value unit for the CPT code applic-
able to the service provided by the dollar conversion factor for the service
category in which the code is located. The resulting amount may then be
modified by instructions or ground rules for the service category in which
the code is located to arrive at the final fee schedule amount. Medical or
surgical services not covered under the schedule shall be paid in full un-
less the payor has evidence that the provider’s charge exceeds the regular
charge for such service by Nebraska providers.

Coding for services subject to the Schedule of Fees for Medical Services
shall be in accordance with the CPT manual published by the American
Medical Association, and in accordance with the National Correct Coding
Initiative (NCCI) established by CMS. A provider shall not fragment or
unbundle charges imposed for a service except as consistent with the CPT
manual and the NCCI. Coding by a provider may be changed by a work-
ers’ compensation insurer, risk management pool, or self-insured employ-
er, or any adjustor, third-party administrator, or other agent acting on behalf
of any such workers’ compensation insurer, risk management pool, or self-
insured employer, only as consistent with the CPT manual and the NCCI
and following consultation with the provider.

The Schedule of Fees for Medical Services shall not apply to costs and ex-
penses incurred by or on behalf of any party for the purpose of proving or
disproving a contested claim, except that X-rays, laboratory services, and
other diagnostic tests provided in connection with a medical-legal evalu-
ation shall be subject to the schedule.
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C. The Diagnostic Related Group inpatient hospital fee schedule established in
§ 48-120.04 shall include the following Medicare Diagnostic Related Groups,
effective January 1, 2016:

3 90 200 378 470 504 561 853 927
93 203 379 471 505 562 854 928
23 100 204 388 472 506 563 855 935
25 101 206 390 473 507 565 857 941
27 102 208 392 475 510 570 858 948
29 103 246 395 476 511 572 863 956
30 131 251 419 480 512 573 870 957
39 152 287 442 481 513 578 871 958
41 156 300 453 482 514 579 872 959
42 158 301 454 483 516 580 885 963
65 159 310 455 486 517 581 902 964
66 166 312 457 487 518 603 903 981
70 167 313 458 488 519 605 904 982
71 175 329 459 489 520 607 906 988
8 176 330 460 492 536 638 907 989
8 177 337 463 493 549 640 908
85 183 343 464 494 551 641 909
86 184 352 465 496 552 683 914
87 189 354 467 497 556 699 918
88 191 355 468 501 558 801 920
89 194 358 469 502 560 802 923
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D. For inpatient hospital discharges prior to October 1, 2015, a claim for inpatient
trauma services shall mean a claim which has at least one of the following ICD-
9-CM diagnosis codes in UB-04 Form Locator 67: Injury codes in the range
of 800-959.9, 994.1, 994.7, or 994.8; and either:

1.

The patient was admitted to the hospital from the emergency department
(UB-04 Form Locator 14 with Priority (Type) of Visit as: 1-Emergency,
or 5-Trauma), or

The patient was transferred out of the hospital (UB-04 Form Locator 17
with Patient Discharge Status 02-Discharged/transferred to a Short Term
General Hospital for Inpatient Care), or

3. The patient was admitted directly to the hospital, bypassing the emergency

department (UB-04 Form Locator 14 with Priority (Type) of Visit as: 1-
Emergency, or 5-Trauma), or

The patient died in the emergency department (UB-04 Form Locator 17
with Patient Discharge Status 20-Expired), or

The patient was dead on arrival in the emergency department (UB-04 Form
Locator 17 with Patient Discharge Status 20-Expired).

E. For inpatient hospital discharges on or after October 1, 2015, a claim for inpa-
tient trauma services shall mean a claim which has at least one of the follow-
ing ICD-10-CM diagnosis codes in UB-04 Form Locator 67: Injury codes in
the range of M80, M84, S00-S99, T07-T34, T51-T79; and either:

L.

The patient was admitted to the hospital from the emergency department
(UB-04 Form Locator 14 with Priority (Type) of Visit as: 1-Emergency,
or 5-Trauma), or

The patient was transferred out of the hospital (UB-04 Form Locator 17
with Patient Discharge Status 02-Discharged/transferred to a Short Term
General Hospital for Inpatient Care), or

The patient was admitted directly to the hospital, bypassing the emergency
department (UB-04 Form Locator 14 with Priority (Type) of Visit as: 1-
Emergency, or 5-Trauma), or

The patient died in the emergency department (UB-04 Form Locator 17
with Patient Discharge Status 20-Expired), or

The patient was dead on arrival in the emergency department (UB-04 Form
Locator 17 with Patient Discharge Status 20-Expired).

Sections 48-120.04, R.S. Supp., 2014, and 48-120, R.S. Supp., 2015.
Effective date: December 9, 2015.
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RULE 27
INSURANCE AND SELF INSURANCE

Repealed effective July 1, 2000.

RULE 28
CORPORATE EXECUTIVE OFFICER WAIVER

Repealed effective January 1, 2003.

RULE 29

FIRST REPORT OF ALLEGED
OCCUPATIONAL INJURY OR ILLNESS

A. In every case of reportable injury arising out of and in the course of employ-
ment, whether resulting from accident or from diagnosed occupational disease,
the employer or its insurer or risk management pool shall file a report thereof
with the compensation court, specifically stating the nature and extent of the
injury. Such first report of alleged occupational injury or illness shall be filed
within 10 days after the employer or insurer or risk management pool has been
given notice or has knowledge of such injury.

B. Except as otherwise approved by the administrator of the compensation court,
all first reports of alleged occupational injury or illness shall be filed electron-
ically in the form and manner and to include the content prescribed by the ad-
ministrator. With approval of the administrator, such reports may be filed by
means of the paper First Report of Alleged Occupational Injury or Illness (Form
1), an exact copy of which appears on the two pages following this rule. The
mandatory fields identified on the back of the Form 1 must be completed be-
fore the report will be deemed filed with the court. Blank forms for paper re-
ports are furnished by the administrator upon request.

C. No report of alleged occupational injury or illness shall be deemed filed with
the court until the report has been received and accepted by the court.

Sections 48-144, 48-144.01, 48-163, 48-165, R.R.S. 2010.
Effective date: December 15, 2011.
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Nebraska Workers’ Compensation Court AW Fam 1

First Report of Alleged O tional Inj ]] o
Employer
Employver FEIN _ Report Purpose OSHA Log Case #
I ed N T di) 13
T T T nsurn ame (If different from employer name)
Address
Insured Address (If different) stz
City_
State Zip Code Phone. -
Insurance Carrier
Carrier FEIN Administrator FEIN
B Claim Administrator (Name, address & phone number)
Address
City
State Zip Code Phone_ Self Insured O | Claim Administrator Claim #_
Palicy Number Check if
ippropri Junisdiction Claim #
Policy Perisd:  From To -
Insurance Carrier/Self-Insured Code # Insured Report # Jurisdiction
Employee
Name (Last, First, Middle) Full Pay for DO1 - Yes O No O | Number of Days Sex Male
Salary Continued  Yes 0 No O | Worked PerWeek Female O
Address_ e
N i i Occupational Job Title
i Marital Stams | Wage§ Code
= Married O Houry O
TRl ail NCCI Class Code
State Zip Code Phone Separated O Daily 2
Unmarried O Weekly O | Date Employee Began
Date of Birth Social Security Number Date Hired Unknown O Bi-Weekly O | Work-Related Duties
Monthly O | Employment Staws FTO PTO Other 0
Occurrence/Treatment
Date of Injury/liness Time Employee Began Work AM O Time of Occurrence am O Last Work Date
PM O (Cunnot be ined D) pm O
Where Did Injury/liness Oceur? Did Injury/lliness Oceur On Employer's Premises?
County State _ Zip Yes O Mo
Date Employer Notified ‘ Diate Disability Began Date Returned o Work ‘ 17 Fatal, Give Date of Death
Type of Injury/Tlness (Briefly deseribe the natwre of the injury or illness; e.g. lacerations to forearm) Nature of
Injury Code
Part of Body Affected findicate the part of the body affected by the injuryiliness; e.g. right forearm, loverback; and kow it was affected) Part of
Body Code
How Injury/Tliness Occurred (Descrite activiy amd iools, materials, equipment the employes was nxing: how injury ocourred) Cause of
Injury Code
Lnitial No medical treatment 0 Emergency Room 0| Furare mafor | Namte of physician or other health care provider:
Treatment: First aid by emplaver O Hospitalized overnight 0 | medicallost
Miner clinic/hospital O Hospitalized > 24 hours Q| time =]
Date Administrator Notified | Form Preparer’s Name, Title and Phone Trate Prepared

—REDUCED IN SIZE—
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General Instructions
Underlined items are mandatory fields. A first report of injury or illness submitted without this information will be returned unfiled.

Employer:

Emplover FEIN — the employerfinsured's Federal Employer's Identification Number.
SIC Code — Standard Identification Classification code which represents the nature
of the employer's busingss,

+ Raport Purpose — defines the specific purpose of the fransaction (examples: original
=00; cancel = 01; change = 02; denial = 04; correction = CO).

OSHA Log Case # — the Log Case number required for reporting to OSHA,

Emn Mamg — include all business names/doing business as (dba).

Address (including city.state, and zip code) — the address of the employer’s actual
location where the employee was employed at the time of the injury.

Insurance Carrier:

Carrier FEIN — camier's Federal Employer's dentification Numbes.

* ini FEIN — s Federal Employer's identification Number.

+ Mame— the workers' compensation insurer, approved self insured, or intergovemmental
risk management poal.

Address — address, city, state and zip code of insurer.

Phone — phone number of msurer,

Claim Administrator (name, address, & phone) — enter the name, address and phone
number of the carer, third party administrator, risk management poal, or self-
insurer responsible for administening the claims, if different from carier information.
Palicy # — the number assigned to the contractipolicy for that employer.

Palicy Pariod — the effactive and dates of the

Employee:

MName — give full name as shown on payroll (avoid initials if possible).

+ Address — address, city, state and zip code of employee.

+ Social Security Numbar. The social security number must ba provided. This is
mandatory pursuant to Neb Rev.Stat. §48-144, Rule 29 of the Workers' Compensation
Court Rules of Procedure, and Section 7{a){2)(B) of the Privacy Act of 1574. The
social security number is used by the Nebraska Workers' Compensation Court for
purposes of verifying the identity of the employee and admini the Nebrash
Workers' Compensation Act, It is & unique identifier and is needed because of the
number of persons who have similar names and birth dates, and whose identities
can only be distinguished by social security number, The social security number
may also be shared with claims handling entities for purposes of processing a claim
for workers” compensation benefits and verifying the identity of the claimant.

Date of Birth — the date the injured worker was bom,

Date Hired — the date the injured worker began histher employment with the
employer.

Fudl Pay for DOI (date of injury) — check one.

Salary Continued — check one.

Occurrence Treatment:

+ Date of Injury/liness — date on which the accident ocowrred (only one date of injury
per form).

Time Employee Began Work — time employee began work for that date.

Time of Occumence — time of day the injury occurred.

Last Work Date — the last paid work day prior to the initial date of disability.
Where Did Injury/liness Oceur — complete county, state, and zip code,

Did Injury/lliness Occur On Employer's Premises — check one.

Date Employer Notified — the date that the injury was reported to a representative of
the employer.

Diate Disability Began — If not disabled answer none and skip questions.

+ Date Retumed to Work — if injured has retumed fo work, complete this question.

Phone — phone number at the employer's facility.

I Mame (if gl f from — the named insured on the policy or the
financially responsible seff-insured employer,

Insured Address (if different from employer) — mailing address of the insured.
Location — a code defined by the insured/employer which is used to identify the
employer’s location.

Insurance Carrier/Self Insured Code # — for insurance carriars, the number
assigned by the Nat'| Assn, of Insurance Commissioners. For self-insured emplayers,
the code number assigned by the court.
Self Insured — check if appropriate.

Claim Administrator Claim # — identifies a sp
claims processing systam.

Jurigdiction Claim # — number assigned by the court when the initial First Report is
accepted.

Insured Report # — a number usad by the insured to identify a specific claim.
Jurisdiction — the governing body or territory whose statutes apply (NE).

ORI R 5 s )
claim aclaim 5

Murnber of Days Worked Per Week — the number of the employes's regulary sched
work days per week.

Sex — check one.

Number of Dependents — the number of dependents as defined by the Mebraska
Workers' Compensation Act.

Marital Status — check one.

Wage — check one and state wage.

Occupational Job Title — the primary occupation of the claimant at the time of the
accident.

Occupationsl Code — Standard Occupational Classification code used to identify
the primary occupation of the employee at the time of the accident.
NCCI Code — The identifying number for an occupational classification.
Date Employes Began Work-Related Duties — date pertaining b
occupation,

Employment Status — check one.

's present
ployees

Mature of Injury Code — the code which comesponds to the nature of the injury
sustained by the employee.

Part of Body Affected — the part of the body to which the employee sustained injury.
Part of Body Code — the code which comesponds to the Part of the body to which
the employee sustained injury.

How Injurylliiness Occurred — a frae-form description of how the accident occurred
and the resulting injuries.

Cause of Injury Code — the code that comesponds o the cause of injury.

Initial Treatment — check one.

+ Mame of physician or other health care provider — provide name of physician or

other health care provider that treated employee for injury,

If Fatal, Give Date of Death, (date employee died as a result of the work-related
injury.)
I Injury!Ill

— describe the nature of injury.

Date A —the dale the claim
claim received notice of the loss or occumence.
Form Preparer's Name, Title and Phane.

whosy gthe

—REDUCED IN SIZE—
_25_



RULE 30
SUBSEQUENT REPORT

A. Inevery case in which benefit payments have been made a subsequent report

C.

shall be filed with the court by the employer or its insurer or risk management
pool. All such reports shall include cumulative weekly, medical, hospital, vo-
cational rehabilitation and other benefit payments, and shall be filed within the
timeframe prescribed by the administrator of the compensation court. A sub-
sequent report must be filed even for cases in which only medical or other non-
income benefit payments have been made. For cases in which the employer
has continued to pay full salary, any portion of the full salary payment that was
intended to apply to workers’ compensation benefits shall be reported.

Except as otherwise approved by the administrator of the compensation court,
all subsequent reports shall be filed electronically in the form and manner, and
to include the content prescribed by the administrator. With approval of the ad-
ministrator, such reports may be filed by means of the paper Subsequent Re-
port (Form 4), an exact copy of which appears on the two pages following this
rule. The mandatory fields identified on the back of the Form 4 must be com-
pleted before the report will be deemed filed with the court. Blank forms for
paper reports are furnished by the administrator upon request.

No subsequent report shall be deemed filed with the court until the report has
been received and accepted by the court.

Sections 48-144, 48-163, 48-165, R.R.S. 2010.
Effective date: April 24, 2008.
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General Instructions
Items in bold are mandatory fields. Subsequent Report of Injury (SROI) without this information will be refurned.

Item—Definitions

Emplayee Name—the injured worker's legally recognized name.

Social Security Number—a number assigned by the Social Security Administration used to identify the employee.

Diete of Injury—date on which the accident occurred [only one date of injury per form).

Repoet Effective Date—The date the payment which causes the farm to be filed was made.

Jurisdiction—the governing body or territory whose statutes apply (NE).

Date Disabiity Bagan—the first day on which the employes onginally lost ime from work due fo the cccupational inury or disease or as otherwise defined by the jurisdiction,
Pre-Exisling Disability—identifies the existence of a disabiity that existed prior b e injury.

Diate of ion—ihe date the claim it became aware that the claimant had secured legal representation.

Date of Death—the date the injured worker died.

Report Purpose—The MTC {mantanance typa code) thal corresponds to the reason the form is baing fled.

Releasad/Returnad to Work (RTW) Date—the daie, following the most recent disability period, on which the employes actually retumed fo work, or was released o retum o work, &s
idendfied by the retum o woek qualifier,

ReleasedRTW Qualifier—a code identifying the employee’s retum ko work status, with or wihout physical mns

Agency Claim Mumber—the number assigned by the Nebraska Workers™ Ci ion Court fo identify & specific cl
Number of Dependents—the number of UEpencheNs as defined by Ihe Nebraska Workers' Compensation Act,
Dealh Dependent/Payes Re i of the d (5] ko the deceased emplayee: to which relath and benafit enti may be by an

adjudicator's decison lor distrbubion of the death baneft,

Date of Maximum Medical Improvement—the date after which further recovery from or lasting impravement fo an injury or disease can no longer be enticipated based upon reasanable
medical probability.

Permanent Impaiment Body Part Code—a code q the partis) of body p impaired.

Permanent Imparment Percentage—report the amount ufpaﬂs}d body or functional abnormality or lass which results from the injury and exists after the date of maximum medical
improvements.

Employer Name—the name of the: business entity of the insured where the employee was employed at the time of the injury.

Employer FEIN—the Federal Employer's Identification Number of the employer where the employee was employed at the time of the injury.

Insured Report Number—a rumber used by the insured io idendify a specific claim.

Wage Pericd—a code indicating the fime period during which the wage was eamed,

Averapa Weekly Wage—the average wage of the employee &t the time of injury as calculated by the claims administrator or urisdicional aushority for the wage periad.
Number of Days Worked Per Week—the number of the employee's requiarly scheduled work days per wesk.

Salary Corinued In Lisu of Comp—the employer has paid or is paying the employee’s salary in e of during an absence causad by a work-related njury.

Payments

Payment Type—a code that identifies the payment being made,

Payment From Date—ihe first start date of a benefit peried for which benefits were paid
Payment Through Date—the last data of a banafit pariad far which benafits were paid.
Payment Weeks Paid—the number of whale weeks for a specific peyment code.
Payment Days Pald—the number of days paid for a specific payment code.

Payment Weekly Amount—the net weekly rete for the payment code being paid,
Payment Pakd to Date—the cumulative amount paid for the payment code being paid.

Benefit Adjustments

Benafit Adjustment Type— DO NOT UISE. Resarved for future usa.
Benefit Adjusiment Weekly Amound— DO NOT USE. Reserved for future use.
Benefit Adjustment Start Date— 00 NOT USE. Reserved for future wse.

Paid-To-Date

Paid 1o Date Type—a code that idantifies the type of paid tn dateireduced samingsirecovarias mada.
Paid to Date Amouni—the amount defined by the: paid to datelreduced eamingsirecoveries code,

Claim Administrator

Insurer Mame—1he name of the insurer or self insured assuming the amployer’s financial responsibdity for workers” compansaion claim(s).

Insurer FEIN—insurer's Federal Employer’s Identification Number,

Third Party Administraior Name—the name of the Third Party Administrator contracted Lo adjust the ciaim on behalf of the carrer or sell insured.

Third Party Administrator FEMN—tha Fedaral Emplayer's Identification Number of the tird party i &1 adjuster, o adjust the claim on behall of the insurer
or self insurad.

Claim Administrator Claim Number—Identifies a specific claim within a clalm administrator's claims processing system,

Claim Administrator Addrass—the address, including zip code, and telephone number of the claim administrator.

Form Preparer's Name— the name of the person completing the form.

Ci.lfm Status

Claim Status—a code representing the current status of the claim.

Claim Type—a code ing the curent banafit ! # the claim as i by the juri

Agreement o Compensate—a code wsad to identify the condition under which compensation benefits are being paid.
Late Reason—a code which identifies the reasons paymentieport was nol made within a jrisdiction’s requirements,
Date Preparad—ihe date the form pregarer completed the farm.

Preparer's Phane—he phone number of the person compseting the form.

Type or print neatly your response in ink.
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RULE 31

PERIODIC REPORT OF
CONTINUING COMPENSATION

Repealed effective July 1, 1995.

RULE 32
REPORTING OF COMPENSATION INSURANCE

. The insurer shall file a report as required by section 48-144.02 with the court
within 10 days after a workers’ compensation insurance policy is written, re-
newed, extended, or reinstated. The insurer shall give notice to the court of can-
cellation or nonrenewal of a workers” compensation insurance policy as required
by section 48-144.03.

. Any such report or notice shall be provided in writing or by electronic means,
if such electronic means is approved by the administrator of the court. If such
report or notice is filed by electronic means pursuant to such an approval, it
shall be deemed given upon receipt and acceptance by the court. Written re-
ports or notices filed with the court shall be made by means of the Record of
Compensation Insurance (Form 12), and shall be deemed given upon the mail-
ing of such report or notice by certified mail.

. If an endorsement changes neither the insured’s name, address, the effective
date nor the expiration date, and does not affect the policy number, then it is
not necessary to file another report with the court.

. For multiple entities with the same policy number, each different name and ad-
dress shall be reported to the court. If there are multiple locations, the locations
shall be listed separately.

. The Form 12P shall be filed by the risk management pool with the court with-
in 10 days after the pool is organized showing the name and local addresses of
its members. Within 10 days after any new member is accepted or whenever
any member of a pool voluntarily terminates membership or is involuntarily
terminated, the Form 12P shall be filed with the court showing the name, loc-
al address and effective date of termination or joinder of any single member.
For multiple entities within the jurisdiction of a single member, each different
name and address shall be listed on the Form 12P or on an attached sheet. If
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there are multiple locations in Nebraska, the locations shall be listed on the
Form 12P or on an attached sheet.

F. Exact copies of the Record of Compensation Insurance (Form 12) and the Re-
cord of Compensation Insurance — Form 12P appear on the two pages follow-
ing this rule.

Sections 48-144.02, 48-144.03, 48-144.04, 48-146.01, 48-146.03, R.R.S. 2010.
Effective date: June 6, 2006.
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NEBRASKA
RECORD OF COMPENSATION INSURANCE

or Rei

To be Used to Report Cc ion | Issuance, C: llation, Renewal, N

MAIL TO: NEBRASKA WORKERS' COMPENSATION COURT, P.0O. BOX 98908, LINCOLN, NE 68509-8908 (402) 471-6468

1. Name and Address of Insurance Carrier 10, Insured's Name & Address

Assigned Risk? B ves Bl No

2. Policy Number 3. NE Dept. of Ins. Company 11. Any Prior Business Names
Number (5 digit)
4. Deductible Amount 5. 1f No Deductible
B Not Chasen
O Not Offered
6. Effective Date 7. Expiration Date 12. List All Nebraska location addresses with the current
business name
(If additional space is needed, use back of form or attach separate sheet.)
8, Transaction (Complete One)
0 nNew Policy
QI cancellation Cancellation Date
For Effective Date See NE Rev. Stat, 48-144.03
or Rule 32. Must be sent by centified mail.
O Renewal

or Extension

O Nonrenewal
(Effective 30 days after certified mailing)

B Rrei Rei Date
9. Reason for Cancellation or Nonrenewal 13. Insured's Federal Identification Number (FIN)
Prepared By (Please Type) Preparer's Telephone # Date

NWCC FORM 12 (REV. 6/95)

—REDUCED IN SIZE—
—31-—



7

To be used to provide information on each pool member involved in the event of organization, joinder, or
termination, within 10 days of the event. Only one member of a pool may be reported on a Form 12P.

1. Name and Address of Member of Risk Management Pool:

Phone: Dept. of Insurance Code:
2. Name of Member:

3. Event Reported (check one and give the effective date):

D Initial Organization of Pool Effective Date:
O New Member Effective Date:
D Termination of Member Effective Date:

4. Forworkers' compensation purposes, list any separately named entities under the jurisdiction of
this member from which employees work and the location. (If additional space is needed, attach a
separate sheet.)

Name Address FEIN

5. Name of Pool Administrator:
Address:

6. Prepared by (please type):
Phone:

7.  Mail to: Nebraska Workers’ Compensation Court
PO Box 98908
Lincoln NE 68509-8908

402-471-6468 or 800-599-5155

NWCC Form 12P (Rev. 11/06)

—REDUCED IN SIZE—
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RULE 33
FIRST TREATMENT MEDICAL REPORTS

Words in italics are defined in Rule 49.

In all cases involving medical treatment, a report by the treating physician shall be
furnished to the employer within 14 days following the first treatment specifically
setting forth the nature and extent of the injury or disease. The current Form CMS
— 1500 shall be used to meet the requirements of this rule.

Sections 48-165, R.R.S. 2010, and 48-120, R.S. Supp., 2015.
Effective date: November 14, 2007.

RULE 34
30-DAY MEDICAL REPORT

Repealed effective October 27, 1998.

RULE 35
BLANK FORMS

Upon request, copies of blank forms required or used by the court will be furnished
to employees, employers, insurers, risk management pools, or other persons hav-
ing need thereof, in any quantity needed, to the extent that such supplies are avail-
able. The court may charge a fee sufficient to pay the costs incurred in the preparation
and delivery of the forms. Employers, insurers, risk management pools, or others
may furnish and use their own forms providing such forms are first approved by

the court.

Sections 48-163, 48-165, R.R.S. 2010.
Effective date: December 1, 1999.
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RULE 36
ELIGIBILITY AND APPROVAL OF

VOCATIONAL REHABILITATION SERVICES

A. Vocational rehabilitation services shall be made available as soon as it has been
medically determined that the employee is capable of undertaking such activ-
ity and that he or she is unable to perform suitable work for which he or she
has had previous training or experience.

B. All proposed vocational rehabilitation plans shall be evaluated by a vocation-
al rehabilitation specialist of the court and approved or disapproved by such
specialist. Any party who refuses to accept the decision of the specialist may
request a hearing before a judge of the court.

L.

Notice of all plans approved or disapproved by a specialist of the court
shall be sent to the employee, and either the employer, its workers’ com-
pensation insurer or risk management pool, and the vocational rehabilita-
tion counselor.

If a plan is approved by a specialist of the court, such employer or work-
ers’ compensation insurer or risk management pool shall inform the spe-
cialist within 14 days of the date such notice is sent whether or not it will
accept the plan and shall concurrently with such acceptance agree to the
payment of temporary disability to the employee while he or she is parti-
cipating in the plan and making satisfactory progress.

Failure of an employee to participate or make satisfactory progress in a
plan approved by a specialist of the court and voluntarily agreed to by the
employer may result in cancellation of the plan by the specialist or termin-
ation of funding by the administrator of the court. Any party who refuses
to accept the decision of the specialist or administrator may request a hear-
ing before a judge of the court.

Sections 48-121, 48-162.01, 48-163, 48-165, R.R.S. 2010.
Effective date: December 18, 2008.
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RULE 37

VOCATIONAL REHABILITATION
REPORTING

Words in italics are defined in Rule 49.

A. When a vocational rehabilitation counselor is agreed to or appointed pursuant
to Rule 42, any reports provided to any party that are prepared by such voca-
tional rehabilitation counselor or job placement specialist acting under the su-
pervision of such vocational rehabilitation counselor shall be provided to all
parties, with an additional copy sent directly to the employee. An additional
copy shall also be sent to the court, except that reports relating to a loss of earn-
ing power evaluation shall be sent to the court only if the counselor is also
agreed to or appointed to provide vocational rehabilitation services.

B. In all cases involving an approved training plan, the vocational rehabilitation
counselor shall provide the court with the employee’s grade report or transcript
which includes the term and cumulative grade point averages and a copy of the
employee’s class schedule for the next training period, including the days of
the week. These shall be provided on or before the first class day of the next
training period. The employee shall provide the counselor with a signed release
form authorizing the training provider to release the employee’s grade report,
transcript, and class schedule to the counselor. Failure of the vocational rehab-
ilitation counselor to provide a copy of the class schedule, grade transcript or
a training progress report, or any other data requested by the court when due
may result in a loss of funding or cancellation of the employee’s vocational re-
habilitation plan.

C. When an employee fails to make satisfactory progress or discontinues parti-
cipating in an approved vocational rehabilitation plan, the court shall be imme-
diately notified by the vocational rehabilitation counselor. The vocational
rehabilitation counselor shall also promptly notify the employer or his or her
insurer, in writing, when an employee has discontinued participating in an ap-
proved vocational rehabilitation plan.

D. The vocational rehabilitation counselor shall notify the court within five work-
ing days of termination of vocational rehabilitation services using a form de-
veloped by the court for such purpose.
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. Failure of a vocational rehabilitation counselor to comply with the reporting
requirements of this rule may cause the certification of such counselor to be
denied, revoked, or placed in a probationary status.

Sections 48-162.01, 48-163, 48-165, R.R.S. 2010.
Effective date: December 12, 2013.

RULE 38

VOCATIONAL REHABILITATION
COSTS

. Costs of tuition, books, tools, and such other fees and costs as are deemed ap-
propriate by the court shall be paid directly to the service provider or payor
from the Workers’ Compensation Trust Fund upon receipt of a training pro-
gress report, as required, and proper billing or other appropriate documentation.

. When residence is required at or near the facility or institution away from the
employee’s customary residence and board and/or lodging is available at the
training facility, such costs shall be paid directly to the training facility from
the Workers’ Compensation Trust Fund upon receipt of proper billing.

. When residence is required at or near the facility or institution away from the
employee’s customary residence and board and lodging are available at the
training facility or institution and the employee elects to utilize local housing
in lieu of that available at the training facility or institution, the equivalent of
the published cost of the training facility’s or institution’s board and lodging,
but not local travel, may be paid directly to the employee from the Workers’
Compensation Trust Fund. Such costs shall be established and approved by the
court.

. When residence is required at or near the facility or institution, away from the
employee’s customary residence and board and/or lodging is not available at
the training facility, the reasonable cost of board, lodging and travel will be
paid directly to the employee from the Workers’ Compensation Trust Fund.
Such costs shall be established and approved by the court.

. When it is in the best interests of the employee to commute to and from the fa-

cility or institution rather than to reside at or near the facility or institution the
reasonable cost of travel or the equivalent of the reasonable cost of room and
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board, whichever is lower, may be paid directly to the employee from the Work-
ers’ Compensation Trust Fund. Such costs shall be established and approved
by the court.

Sections 48-162.01, 48-162.02, 48-163, R.R.S. 2010.

Effective date: December 19, 2000.

RULE 39

VOCATIONAL REHABILITATION
CERTIFICATION OF VOCATIONAL
REHABILITATION SERVICE PROVIDERS

Words in italics are defined in Rule 49.

A. The court will certify vocational rehabilitation service providers in the follow-

B.

C.

D.

ing areas: vocational rehabilitation counselor and job placement specialist.

No vocational rehabilitation service provider shall provide vocational rehabil-
itation services unless he or she has satisfied the standards for certification es-
tablished by the court and has been certified by the court.

Any loss of earning power evaluation performed by a vocational rehabilitation
counselor shall be performed by a vocational rehabilitation counselor who has
satisfied the standards for certification established by the court and has been
certified by the court.

Certification may be denied, revoked, or placed in a probationary status if the
court determines that the vocational rehabilitation service provider is not cap-
able of rendering competent vocational rehabilitation services or for any of the
following reasons:

1. Failure to comply with the ethical standards and responsibilities established
by the court or the generally accepted standards of conduct in the voca-
tional rehabilitation profession, including but not limited to the Code of
Professional Ethics for Rehabilitation Counselors adopted by the Commis-
sion on Rehabilitation Counselor Certification.

2. Conviction of a crime that is reasonably related to professional activities

performed in providing vocational rehabilitation services.

3. Deliberately withholding pertinent information from or submitting false
or misleading information to any of the parties, another vocational rehab-
ilitation service provider, or the court.
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4. Failure to provide sufficient supporting documentation or deliberately
presenting false or misleading information or omitting relevant facts in the
application for certification under Rules 40 and 41.

5. Failure to comply with the reporting requirements of Rule 37.

6. Failure to comply with the requirements of the Nebraska Workers’ Com-
pensation Act or the court’s Rules of Procedure.

E. Certification of a vocational rehabilitation service provider shall not be denied,
revoked, or placed in a probationary status pursuant to Rules 37, 39, 40, or 41
until after he or she has had notice and an opportunity to be heard by a judge
of the court. A request by a vocational rehabilitation service provider to be heard
by a judge of the court shall not stay operation of the denial, revocation, or pro-
bationary status unless such a stay is ordered by the judge.

Sections 48-162.01, 48-163, R.R.S. 2010.
Effective date: November 16, 2006.

RULE 40

VOCATIONAL REHABILITATION
CERTIFICATION OF COUNSELORS

Words in italics are defined in Rule 49.

A. The vocational rehabilitation counselor certification process is designed to en-
sure individuals working in this specialized area of rehabilitation have attained
an acceptable level of education, knowledge, and experience necessary to
provide all relevant vocational rehabilitation services to the employee, and are
otherwise capable of rendering competent vocational rehabilitation services to
the employee.

B. For the purpose of the Nebraska Workers’ Compensation Act, the vocational
rehabilitation counselor, to be eligible for certification, shall meet the required
education and/or experience. All education and/or experience claimed and used
as a basis for certification shall have been attained at the time of application.
Acceptable experience shall be:

1. Paid employment performing five or more of the following duties:
a. Client Assessment;

b. Transferable Skills Analysis;
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2.

c. Labor Market Research and Analysis;
d. Vocational Counseling;

e. Job Placement;

f.  Loss of Earning Power Evaluation;
g. Application of Medical Information to Vocational Rehabilitation;
h. Vocational Plan Development and Implementation;

—

Case Management.

Professionally supervised internships, preceptorships, or practica perform-
ing five or more of the duties listed in Rule 40,B,1, whether paid or unpaid.

C. Certification shall be for a period of two years. To be eligible for certification,
the applicant shall present documentary evidence that he/she has attained:

L.

A master’s or doctoral degree in rehabilitation counseling or rehabilitation
administration from an accredited college or university, or;

A master’s or doctoral degree in a counseling discipline from an accred-
ited college or university, and 1,000 hours acceptable experience or;

A master’s or doctoral degree in a human services field and 2,000 hours
acceptable experience or;

Designation of Certified Rehabilitation Counselor (CRC) from the Certi-
fication of Rehabilitation Counselor Commission (CRCC), or;

Certification as a Fellow or Diplomate by the American Board of Voca-
tional Experts (ABVE), or;

Designation of Certified Vocational Evaluator (CVE) from the Commis-
sion on the Certification of Work Adjustment and Vocational Evaluation
Specialists (CCWAVES), and 2,000 hours acceptable experience or;

A bachelor’s degree in a human services related field and at least 4,000
hours acceptable experience or;

A bachelor’s degree in any field (other than human services), at least 4,000
hours acceptable experience and completion of at least nine credit hours
of training or course work from an accredited college or university or 110
contact hours of CCMC/ CDMSC/ CRCC/ CCWAVES/ IARPS/ NBCC/
ABVE approved continuing education units in any of the following sub-
ject areas:
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a. Medical (and/or psychological) aspects of disability;
b. Counseling theories;

c. Vocational evaluation and testing;

d.  Occupational and labor market information;

e. Rehabilitation plan development and implementation;
f.  Job placement process in rehabilitation;

g. Introduction to/overview of rehabilitation;

h. Loss of earning power evaluations.

D. An individual desiring certification as a vocational rehabilitation counselor
shall submit to the court:

1. A completed application for certification. A form developed by the court
shall be used for this purpose.

2. An official college transcript or, if applicable, proof of national certifica-
tion by CRCC, CCWAVES, or ABVE.

3. A detailed employment history including at a minimum: names, addresses,
and telephone numbers of the applicant’s employers and immediate super-
visors; inclusive dates of employment; and copies of official job descrip-
tions or detailed summaries of job responsibilities for positions intended
to meet the required employment experience.

4. Any other information, including supporting documentation, as requested
by the court.

E. Individuals shall apply for renewal of certification within 60 days prior to the
expiration date of their current certification period. Upon receipt of a written
request, the court at its discretion, may grant the vocational rehabilitation coun-
selor additional time to apply for renewal. If certification is not renewed, either
at the normal expiration date or within the time prescribed by the court, the in-
dividual will be notified that his or her certification has not been renewed. The
individual’s name shall be removed from the directory of certified vocational
rehabilitation counselors maintained by the court, and the counselor shall provide
no further services in cases subject to the Act. The counselor shall notify the
court of all employees for whom services are currently being provided, and a
new counselor will be agreed to or appointed pursuant to Rule 42.
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F. Anindividual desiring renewal of certification as vocational rehabilitation coun-
selor shall submit to the court:

1.

A completed application for certification. A form developed by the court
shall be used for this purpose.

Documentary evidence that he or she has completed 24 contact hours of
continuing education. A minimum of two hours shall be in ethics. Continu-
ing education contact hours shall be approved by CCMC/ CDMSC/ CRCC/
CCWAVES/ IARPS/ NBCC/ ABVE or the court’s vocational rehabilita-
tion section. Hours not approved by one of the certifying boards listed shall
be in the areas identified in Rule 40,C,8. The dates of completion of con-
tinuing education hours must fall within the current certification period.

Any other information, including supporting documentation, as requested
by the court.

G. A counselor whose certification has not been renewed shall reapply for certi-
fication in order to provide services under the Act. In order to be eligible for
certification after nonrenewal the applicant shall submit to the court:

1.

A completed application for certification. A form developed by the court
shall be used for this purpose.

Documentary evidence that he or she has completed at least 24 contact
hours of continuing education. A minimum of two hours shall be in ethics.
Continuing education contact hours shall be approved by CCMC/ CDM-
SC/ CRCC/ CCWAVES/ IARPS/ NBCC/ ABVE or the court’s vocation-
al rehabilitation section. Hours not approved by one of the certifying boards
listed shall be in the areas identified in Rule 40,C,8. The dates of comple-
tion of continuing education hours must fall within the 24 months imme-
diately preceding the application for certification.

3. Any other information, including supporting documentation, as requested

by the court.

H. Failure to provide sufficient supporting documentation or deliberately present-
ing false or misleading information or omitting relevant facts in the applica-
tion may cause certification to be denied, revoked, or placed in probationary
status.

Sections 48-162.01, 48-163, 48-165, R.R.S. 2010.
Effective date: November 16, 2006.
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RULE 41

VOCATIONAL REHABILITATION
CERTIFICATION OF JOB
PLACEMENT SPECIALISTS

Words in italics are defined in Rule 49.

A.

The job placement specialist certification process is designed to ensure indi-
viduals working in this specialized area of rehabilitation have attained an ac-
ceptable level of education and experience necessary to provide all relevant
services to the employee, and are otherwise capable of rendering competent
job placement services to the employee.

The job placement specialist, under the supervision of the vocational rehabil-
itation counselor, shall be responsible for assisting the employee in returning
to gainful employment within the individual’s capabilities. In conjunction with
the vocational rehabilitation counselor, the job placement specialist shall con-
firm the employee’s job readiness and overall preparation to seek employment.

The job placement specialist shall work closely with the employee to identify
appropriate potential positions and/or vacancies for which the individual should
apply. These positions shall be consistent with the employee’s skills, interests,
aptitudes, physical limitations and restrictions, and the specific vocational
goal(s) listed on the approved vocational rehabilitation plan written by a voca-
tional rehabilitation counselor.

A vocational rehabilitation counselor or job placement specialist employed by
a state agency providing vocational rehabilitation services and not working as
a private vocational rehabilitation service provider shall be exempt from meet-
ing job placement specialist certification or renewal of certification require-
ments for so long as he or she remains employed by such agency and shall be
considered qualified and certified to provide job placement services.

To be eligible for job placement specialist certification, the applicant shall meet
the required education and/or experience. All education and/or experience
claimed and used as a basis for certification shall have been attained at the time
of application. Acceptable experience shall be:

1. Paid employment performing all of the following duties:
a. Job development;

b. Resume writing;
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c. Interview assistance;

d. Job lead identification;

e. On-the-job-training development;
f.  Employee and employer follow up.

Professionally supervised internships, preceptorships, or practica perform-
ing all of the duties listed in Rule 41,E, 1, whether paid or unpaid.

F. Certification shall be for a period of two years. To be eligible for certification,
the applicant shall present documentary evidence that he/she has attained:

L.

7.

A master’s degree or higher in a counseling discipline from an accredited
college or university, or;

Designation of Certified Rehabilitation Counselor (CRC) from the Certi-
fication of Rehabilitation Counselor Commission, or; Rehabilitation Coun-
selor Commission (CRCC), or;

Certification as a Fellow or Diplomate by the American Board of Voca-
tional Experts (ABVE), or;

Designation of Certified Vocational Evaluator (CVE) from the Commis-
sion on the Certification of Work Adjustment and Vocational Evaluation
Specialists (CCWAVES), and 2,000 hours acceptable experience or;

A bachelor’s degree in a human services field from an accredited postsec-
ondary institution and 1,000 hours acceptable experience, or;

An associate degree or higher from an accredited postsecondary institu-
tion, and 2,000 hours acceptable experience, or;

A minimum of 6,000 hours acceptable experience.

G. An individual desiring certification as a job placement specialist shall submit
to the court:

L.

A completed application for certification. A form developed by the court
shall be used for this purpose.

An official transcript from the postsecondary institution or, if applicable,
proof of national certification.

A detailed employment history including at a minimum: names, addresses,
and telephone numbers of the applicant’s employers and immediate super-
visors; inclusive dates of employment; and copies of official job descrip-
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tions or detailed summaries of job responsibilities for positions intended
to meet the required employment experience.

4. Any other information, including supporting documentation, as requested
by the court.

H. Individuals shall apply for renewal of certification within 60 days prior to the
expiration date of their current certification period. Upon written request the
court, at its discretion, may grant the job placement specialist additional time
to apply for renewal. If certification is not renewed, either at the normal expir-
ation date or within the time prescribed by the court, the individual will be no-
tified that his or her certification has not been renewed. The individual’s name
shall be removed from the directory of certified job placement specialists main-
tained by the court, and the job placement specialist shall provide no further
services in cases subject to the Nebraska Workers” Compensation Act. The job
placement specialist shall notify the court of all employees for whom services
are currently being provided.

I. An individual desiring renewal of certification as a job placement specialist
shall submit to the court:

1. A completed application for certification. A form developed by the court
shall be used for this purpose.

2. Documentary evidence that he or she has completed at least 24 contact
hours of continuing education. A minimum of two hours shall be in ethics.
Continuing education contact hours shall be approved by CCMC/ CDM-
SC/ CRCC/ CCWAVES/ IARPS/ NBCC/ ABVE or the court’s vocation-
al rehabilitation section. Hours not approved by one of the certifying boards
listed shall be in the areas identified in Rule 41,E,1. The dates of comple-
tion of continuing education hours must fall within the current certifica-
tion period.

3. Any other information, including supporting documentation, as requested
by the court.

J. A job placement specialist whose certification has not been renewed shall re-
apply for certification in order to provide services under the Act. In order to be
eligible for certification after nonrenewal the applicant shall submit to the court:

1. A completed application for certification. A form developed by the court
shall be used for this purpose.

2. Documentary evidence that he or she has completed at least 24 contact
hours of continuing education. A minimum of two hours shall be in ethics.
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Continuing education contact hours shall be approved by CCMC/ CDM-
SC/ CRCC/ CCWAVES/ IARPS/ NBCC/ ABVE or the court’s vocation-
al rehabilitation section. Hours not approved by one of the certifying boards
listed shall be in the areas identified in Rule 41,E,1. The dates of comple-
tion of continuing education hours must fall within the 24 months imme-
diately preceding the application for certification.

3. Any other information, including supporting documentation, as requested
by the court.

K. Failure to provide sufficient supporting documentation or deliberately present-

A.

ing false or misleading information or omitting relevant facts in the applica-
tion may cause certification to be denied, revoked, or placed in probationary
status.

Sections 48-162.01, 48-163, 48-165, R.R.S. 2010.
Effective date: November 16, 2006.

RULE 42

VOCATIONAL REHABILITATION
CHOICE OF COUNSELOR

If entitlement to vocational rehabilitation services is claimed by the employee,
or a loss of earning power evaluation is desired by any party, the selection re-
quirements of section 48-162.01(3) shall apply. The parties shall make a good
faith attempt to agree on the choice of a vocational rehabilitation counselor
from the directory of vocational rehabilitation counselors.

1. Any party may propose the selection of a vocational rehabilitation coun-
selor from the directory.

2. The proposed vocational rehabilitation counselor shall obtain written agree-
ment of his or her selection from each of the parties. The vocational rehab-
ilitation counselor may contact the parties directly for this purpose. If
agreement of all parties is obtained, the vocational rehabilitation counselor
shall notify the court of his or her selection within five working days, us-
ing a form developed by the court.

Before agreement is obtained from the employee, the vocational rehabil-
itation counselor must provide written notice to the employee of his or her
rights regarding the selection of the vocational rehabilitation counselor.
The written notice shall include:
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a. The employee’s right to agree to the proposed vocational rehabilita-
tion counselor to provide vocational rehabilitation services and/or per-
form a loss of earning power evaluation;

b. The employee’s right not to agree to the proposed vocational rehabil-
itation counselor;

c. The employee’s right to propose a vocational rehabilitation counselor
of his or her own choosing from the directory of vocational rehabilit-
ation counselors;

d. The employee’s right to request the court to appoint a vocational re-
habilitation counselor at no cost to the employee, if the parties are un-
able to agree on a vocational rehabilitation counselor.

A form developed by the court may be used to provide the required
notice to the employee.

If, after a good faith attempt, the parties are unable to agree on the selec-
tion of a vocational rehabilitation counselor, a party shall request that the
court appoint a vocational rehabilitation counselor from the directory. This
request shall be made using a form developed by the court with the re-
questor providing copies to all other parties.

Within 15 working days following receipt of a form requesting appoint-
ment of a vocational rehabilitation counselor, a rehabilitation specialist of
the court shall appoint a vocational rehabilitation counselor from the dir-
ectory and advise the parties of the name of the court appointed vocation-
al rehabilitation counselor.

B. When appointing a vocational rehabilitation counselor, a rehabilitation special-
ist of the court shall contact the individual whose name appears at the top or
first position of the directory to ascertain if that vocational rehabilitation coun-
selor agrees to accept the appointment, taking into consideration, but not lim-
ited to, such factors as geographic location of the employee and counselor,
availability of the counselor to provide the requested services, ability of the
counselor to provide timely services, and whether the counselor or another
counselor associated with the same firm has provided or will provide medical
case management services in the same claim.

1.

If the vocational rehabilitation counselor accepts the appointment, his or
her name shall be placed at the end of the directory. The next vocational
rehabilitation counselor’s name on the directory shall then be moved to the
top of the directory.
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In the event that the vocational rehabilitation counselor does not accept the
appointment, the vocational rehabilitation counselor whose name appears
next on the directory shall be contacted to determine if he or she will ac-
cept the appointment. This process shall continue until the appointment is
finally accepted.

Refusal without good cause to accept an appointment shall result in the vo-
cational rehabilitation counselor’s name being placed at the end of the dir-
ectory.

C. All contact between the vocational rehabilitation counselor and the parties, oth-
er than the employee, shall be in writing with copies provided to all other parties,
with an additional copy sent directly to the employee, except that the vocation-
al rehabilitation counselor may have direct contact:

1.
2.

As provided in Rule 42,A,2;

With the employer to assess the likelihood of the employee being able to
return to the previous job with the same employer, or being able to return
to the previous job with modifications, or to obtain a new job with the same
employer. For purposes of this paragraph “employer” shall not include at-
torneys, claims representatives, risk management personnel, or similar rep-
resentatives of the employer, but shall only include the person or persons
required to explain what the applicable job entails, and what may be ne-
cessary to modify the job;

With all parties when they agree to jointly meet or to conduct a jointly held
conference call with the vocational rehabilitation counselor to discuss the
case;

For the purpose of taking a deposition;

With the employer or its insurer or risk management pool to assist the em-
ployee in obtaining special or adaptive equipment necessary for the em-
ployee to accomplish an approved vocational rehabilitation plan, or
necessary for the employee to return to a job with the same employer as
described in Rule 42,C,2;

With the employer or its insurer or risk management pool to assist the em-
ployee in determining the status of temporary disability benefit payments
while undergoing an approved vocational rehabilitation plan;

With the employer or its insurer or risk management pool to assist the em-
ployee in arranging for necessary specialized or acute medical care while
the employee is participating in an approved vocational rehabilitation plan.
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D. The vocational rehabilitation counselor agreed to or appointed pursuant to this
rule shall be the sole vocational rehabilitation counselor to provide vocational
rehabilitation services at any one time.

E. The parties, other than the employee, shall not attempt to influence or to con-
trol the meeting place, the outcome of the evaluation, or the recommendations
of the vocational rehabilitation counselor. The meetings shall be held at a neut-
ral site, except as provided in Rule 42,C.

Sections 48-162.01, 48-163, R.R.S. 2010.

Effective date: November 16, 2006.

RULE 43

VOCATIONAL REHABILITATION
CHANGE OF COUNSELOR

A. A change in the vocational rehabilitation counselor providing vocational re-
habilitation services or performing a loss of earning power evaluation may be
requested by the employee, the employer or its insurer or risk management
pool, or the vocational rehabilitation counselor. This change shall only be made
after approval has been obtained from the court.

1. The party or the vocational rehabilitation counselor desiring a change in
vocational rehabilitation counselor must submit the request in writing to
the court, using a form developed by the court with copies to all other
parties and the counselor.

2. The request shall identify the specific reasons for the requested change.

3. A vocational rehabilitation specialist of the court will review the request
and either approve or deny the request within 15 working days.

a. Ifthe specialist of the court does not concur with the requested change,
the specialist will notify all parties and the counselor of the denial and
the reasons for rejecting the requested change. When a change request
is not approved, vocational rehabilitation services must be continued
with the previously agreed upon or appointed vocational rehabilita-
tion counselor.

b. Ifthe specialist of the court determines that the requested change should
be approved, the specialist will notify all parties and the current coun-
selor of the approval and the reasons for approving the requested change.
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B. Following receipt of notification from the court that the request for change in
vocational rehabilitation counselor has been approved, the procedures and re-
quirements of Rules 42,A and 42,B shall apply.

C. Once a change of vocational rehabilitation counselor has been accomplished,
the previous vocational rehabilitation counselor shall provide any and all per-
tinent information in the previous vocational rehabilitation counselor’s posses-
sion to the newly appointed vocational rehabilitation counselor except for such
information that may be legally considered proprietary in nature.

Sections 48-162.01, 48-163, R.R.S. 2010.
Effective date: November 16, 2006.

RULE 44

VOCATIONAL REHABILITATION
PLAN DEVELOPMENT AND IMPLEMENTATION

A. The vocational rehabilitation counselor voluntarily chosen or appointed shall
perform the unbiased and accurate evaluation, development, submission, and
implementation of the employee’s vocational rehabilitation plan.

1. When required, the vocational rehabilitation counselor shall evaluate the
employee’s vocational interests, aptitudes, skills, and physical, psycholo-
gical, and psychosocial abilities. In addition to reviewing medical data or
consulting with medical and/or mental health professionals, the vocation-
al rehabilitation counselor may obtain the data via interviews, review of
medical, diagnostic, psychometric, and related information describing the
individual’s injury and functional capabilities.

2. When required, the vocational rehabilitation counselor or other qualified
personnel under the supervision of the vocational rehabilitation counselor
shall perform transferable skills analyses, labor market surveys, utilization
of occupational and employment information, and on-the-job evaluations
(including real or simulated work activity determinations), administering
and/or interpreting psychometric and/or vocational testing (to include stand-
ardized interest, aptitude, achievement, and specific skills tests).

B. The vocational rehabilitation counselor voluntarily agreed to or appointed shall
evaluate the employee to determine what vocational rehabilitation services, if
any, may be needed to assist the employee to return to suitable employment.
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1. The vocational rehabilitation counselor shall follow the priorities pursuant
to section 48-162.01 in evaluating the employee and developing a rehab-
ilitation plan. No formal retraining plan shall be submitted to the court un-
less the vocational rehabilitation counselor certifies that all lower priorities
have been determined to be unlikely to result in a suitable job placement
or return to work opportunity for the injured employee.

2. No higher priority may be utilized unless the vocational rehabilitation coun-
selor has determined that all lower priorities would unlikely result in the
job placement or return to work of the injured employee. If a lower prior-
ity is clearly inappropriate for the employee, the next higher priority shall
be utilized.

3. The following priorities are listed in order from lower to higher priority.
a. Return to the previous job with the same employer;
b. Modification of the previous job with the same employer;
c. Anew job with the same employer;
d. Ajob with a new employer;

e. Anperiod of formal training which is designed to lead to employment
in another career field. This is designed to prepare the employee for
suitable employment in another occupation. Formal training shall be
applicable to the specific vocational goal listed on the proposed voca-
tional rehabilitation plan and shall be appropriate and necessary to en-
able the employee to meet the vocational goal.

C. Only certified vocational rehabilitation counselors shall develop vocational re-

E.

habilitation plans. When the vocational rehabilitation counselor determines the
injured employee will be unable to return to suitable employment without the
provision of vocational rehabilitation services, the vocational rehabilitation
counselor shall develop a vocational rehabilitation plan and submit it directly
to the court. The plan shall list the specific vocational goal, the specific types
of services and estimated costs necessary to meet the specific vocational goal.

All proposed rehabilitation plans shall be submitted on a vocational rehabilit-
ation plan form developed by the court and shall be completed in accordance
with the instructions provided on the form.

The fee of the vocational rehabilitation counselor for the evaluation and for the
development and implementation of the vocational rehabilitation plan shall be
paid for by the employer or his or her insurer within 30 days of receipt of a
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statement of charges. Such fee shall include expenses for job placement ser-
vices provided by the vocational rehabilitation counselor as well as expenses
for a certified job placement specialist or an interpreter when necessary to as-
sist the vocational rehabilitation counselor in the performance of his or her du-
ties. Any such job placement specialist or interpreter shall be selected by the
vocational rehabilitation counselor.

Sections 48-162.01, 48-163, 48-165, R.R.S. 2010.
Effective date: December 18, 2008.

RULE 45
LOSS OF EARNING POWER EVALUATION

. Loss of earning power evaluations shall be performed by private vocational re-
habilitation counselors whose names appear on the approved directory estab-
lished by the court.

. If the parties cannot agree on the choice of a vocational rehabilitation coun-
selor from the directory to perform the loss of earning power evaluation, the
parties shall request the court to assign a vocational rehabilitation counselor
from the directory of vocational rehabilitation counselors pursuant to the pro-
cedures outlined in Rule 42.

. The fee of the vocational rehabilitation counselor for the loss of earning power
evaluation shall be paid by the employer or his or her insurer within 30 days
of receipt of a statement of charges. Such fee shall include expenses for an in-
terpreter when necessary to assist the vocational rehabilitation counselor in the
performance of his or her duties. Any such interpreter shall be selected by the
vocational rehabilitation counselor.

Sections 48-162.01, 48-163, R.R.S. 2010.
Effective date: December 18, 2008.
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RULE 46
SETTLEMENT AGREEMENTS

Repealed effective December 15, 2009.

RULE 47
LUMP SUM SETTLEMENT

A. Before any application for an order approving a lump sum settlement in a com-
pensation case shall be approved or otherwise acted upon by this court, an ap-
plication, signed and verified by all parties, must first be filed with the
compensation court and entered of record by the clerk thereof.

L.

Each time that an application for an order approving a lump sum settle-
ment is submitted or resubmitted after being withdrawn or disapproved, it
must be accompanied by the statutory filing fee of $15.00.

At least one medical report by an attending or examining physician, sub-
stantiating the disability for which compensation is to be paid, shall ac-
company the application for approval. Copies of all medical reports to be
submitted with the application shall be provided to the claimant prior to
claimant’s signing and verifying the application.

Sufficient evidence must be submitted with the application to establish that
the settlement is for the best interests of the claimant and that the applica-
tion is in conformity with the workers’ compensation schedule and law.

An application will not be considered for approval without a proposed or-
der of approval. A standard order developed by the court shall be used for
this purpose.

B. The following information shall be included in or submitted with the applica-
tion for an order approving lump sum settlement. A standard form or forms de-
veloped by the court may be used to meet these requirements.

1.

The application is to be venued “In The Nebraska Workers’ Compensation
Court” and the title must clearly identify it as an application for approval
of lump sum settlement.

The salary paid, and whether it is on an hourly, daily, weekly, monthly, or
other basis must be shown.
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10.

The number of weeks and dates of temporary total and temporary partial
disability sustained and the number of weeks which have been paid and/or
are being paid under the settlement must be clearly stated.

The percentage of permanent impairment and/or loss of earning power sus-
tained, the number of weeks paid and to be paid and the amount of com-
pensation per week must be clearly stated.

An itemized list of all medical, hospital and miscellaneous expenses in-
curred and whether paid or to be paid and by whom paid or to be paid must
be clearly stated. This shall include payments made by Medicaid. Any pay-
ments which have been reduced by operation of the Diagnostic Related
Group inpatient hospital fee schedule established in section 48-120.04 or
a fee schedule adopted by the court pursuant to Rule 26 must be clearly
identified. If the application provides for payment of future medical ex-
penses incurred by the employee, there must be a statement in the applic-
ation that in the event that a dispute arises as to payment of a medical
expense, the parties may submit the matter to a judge of the compensation
court for a determination.

In those cases in which there is subrogation, the full liability under the com-
pensation law and the amount being subrogated must be set out. In addi-
tion, the extent of each party’s participation in achieving any third party
recovery must be set forth.

The computation must always be shown on the application.

The application must state whether or not the claimant has returned to work
and if so, the date, the type of work, and wage.

In every case there must be a statement in the application that the claimant
understands his or her rights regarding vocational rehabilitation, and there
must be a waiver by the claimant of any further rights to vocational rehab-
ilitation benefits. This is required even if the claimant has returned to work.
The reason for the waiver must be given. Waivers will be closely scrutin-
ized by the court, and in most cases will not be approved if the claimant
has not returned to suitable employment. Attempts to “buy out” vocation-
al rehabilitation will not be approved.

When an annuity or structured settlement is used to effectuate a lump sum
settlement, the terms of said annuity or structured settlement together with
the name of the annuity carrier must be included in the application, al-
though the cost of the annuity or structured settlement need not be set forth;
however, the cost of any annuity must be separately provided in writing to
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C.

D.

the court with the submission of the application. Any such application shall
recite that the workers’ compensation insurer, risk management pool, or
self-insured employer shall be responsible for all payments in the applic-
ation in case the annuity carrier or any entity to which the annuity has been
assigned fails to fulfill any of its obligations. The application shall also
state that the owner of the annuity or structured settlement shall be someone
other than the employee or other beneficiary, and that the employee or oth-
er beneficiary shall have no control over or right to transfer the annuity or
structured settlement.

11. The Social Security account number of the claimant must be on file with
the court or submitted with the application in accordance with Rule 2.

12. The application must state whether, at the time the settlement is executed,
the claimant is eligible for Medicare, is a Medicare beneficiary, or has a
reasonable expectation of becoming eligible for Medicare within 30 months
after the date the settlement is executed. If the claimant has a reasonable
expectation of becoming eligible for Medicare within 30 months of the
date the settlement is executed, the date of expected Medicare eligibility
should be provided.

If the claimant is a Medicare beneficiary at the time the settlement is ex-
ecuted, the application must state whether a conditional payment invest-
igation through the Centers for Medicare and Medicaid Services has been
completed. The application shall provide that the employer will reimburse
Medicare for conditional payments made by Medicare, or that the employ-
er will reimburse Medicare an amount agreed to by Medicare in satisfac-
tion of its interests regarding such payments.

If the court requests additional information from the parties prior to the approv-
al of the application, the deadline for submission of the information shall be 10
calendar days from the date of the court’s request. An extension of up to sev-
en days may be granted upon good cause shown, if either party, on their own
initiative, contacts the court to request the extension. At the expiration of the
10 day deadline or a court granted extension, an Order of Disapproval shall be
entered if the requested information has not been submitted.

After approval in compensation court and payment of the settlement has been
made, the employer, insurer, or risk management pool must file with the com-
pensation court a subsequent report showing all amounts paid in the case. The
subsequent report shall be filed in accordance with Rule 30.
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. Sums being paid under the lump sum settlement are to be paid directly to those
entitled to said sums, not into court. Payment must be made within 30 days
after approval in compensation court.

Compromise settlements will not be approved unless there is evidence submit-
ted with the application which satisfies the court that the matter is doubtful and
disputed. A lump sum settlement will not be approved if all of the compensa-
tion payable under such settlement is due and no reasonable controversy ex-
ists, unless a reasonable additional amount is paid as consideration for such
lump sum settlement. All requirements of the compensation court must be sat-
isfied before any lump sum settlement will be approved.

. A hearing will be scheduled when the court, in its discretion, deems it necessary.

. For cases involving life expectancies the U.S. Life Table, 2010, shall be the
minimum life expectancy table used. A copy of this table may be found in the
addenda to these rules.

For cases in which the employer has continued to pay full salary, credit will be
allowed only for that portion of the full salary payment that was intended to
apply to workers’ compensation benefits, not to exceed the weekly income be-
nefit owed pursuant to the Nebraska Workers’ Compensation Act.

For cases in which an order of dismissal is required pursuant to § 48-139(4),
upon making payment owed by the employer as set forth in the release, the
parties shall file a receipt, satisfaction, or joint stipulation for dismissal setting
forth the amount(s) received by the employee from the employer. The parties
shall also submit a proposed order of dismissal to be signed by the judge to-
gether with certificate of service of mailing to be signed by the clerk of the
court via e-mail attachment sent to wec.proposedordersonly(@nebraska.gov or
via e-filing. The e-mail attachment shall be in either editable Microsoft Word
format (*.doc or *.docx) or Rich-Text Format (*.RTF) file formats. The sub-
ject line of the e-mail shall include the case name and number.

Sections 48-138, 48-144, 48-163, 48-165, R.R.S. 2010, and 48-139, R.S. Supp., 2014.
Effective date: December 9, 2015.
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RULE 48
INFORMAL DISPUTE RESOLUTION

. Resolution of any workers’ compensation dispute or controversy is available
on an informal basis. Any party may contact the court to request resolution by
informal means, or a judge of the court may, on his or her own motion, refer
the parties to informal dispute resolution.

. Any dispute regarding medical, surgical, or hospital services furnished or to be
furnished under section 48-120 may be submitted by the provider of such ser-
vices.

1. Such dispute may include the reasonableness and necessity of any medic-
al treatment provided or to be provided to the injured employee.

2. Such dispute may include the application of the medical and hospital fee
schedules or payment for services rendered by an independent medical ex-
aminer.

. Any dispute regarding services provided by a certified vocational rehabilita-
tion counselor under section 48-162.01 may be submitted by a party or the vo-
cational rehabilitation counselor providing such services.

. Before any dispute involving medical treatment or medical issues related to
managed care may be submitted to the court for informal dispute resolution,
the internal dispute resolution procedure of the managed care plan shall first
be exhausted.

. The court shall identify all parties to the dispute and notify all parties and any
other participants of the proposed informal means of resolving the dispute. The
court staff shall by informal means, which may include telephone contact, de-
termine the nature and extent of the dispute or controversy and attempt to re-
solve it. The court staff may request the parties and any other participants to
identify, in writing, the issues that are disputed and to be submitted for resolu-
tion by informal means. The court staff may require that the parties and any
other participants appear and submit relevant information. At the conclusion
of the informal resolution process, a written statement shall be issued to all
parties and any other participants by the court that documents the results of the
informal resolution process.

1. Any party who requests such informal dispute resolution shall not be pre-
cluded from filing a petition pursuant to section 48-173.
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2. Any settlement reached as the result of informal dispute resolution shall
be final and not subject to readjustment only if the settlement is in con-
formity with the Nebraska Workers’ Compensation Act.

Sections 48-163, 48-168, R.R.S. 2010, and 48-120, R.S. Supp., 2014.
Effective date: December 15, 2009.

RULE 49
DEFINITIONS

The following words and terms, when used in the Rules of Procedure of the Neb-
raska Workers’” Compensation Court shall have the following meanings, unless the
context of the particular rule clearly indicates otherwise.

A. Compensability. “Compensability” or “compensable” when used with refer-

C.

D.

ence to injuries or diseases means personal injuries for which an employee is
entitled to compensation from his or her employer pursuant to section 48-101.

Complex Case. “Complex case” when used with reference to fees for services
performed by an independent medical examiner means a case requiring two or
more of the following in order to render medical findings on the questions and
issues submitted:

1. two or more hours of face-to-face time by the physician with the patient;

two or more hours of record review by the physician;

2
3. two or more hours of medical research by the physician;
4. addressing the issue of medical causation;

5

addressing the issue of apportionment between any preexisting impairment
or disability and the impairment or disability contributed by the injury in
question.

Denial of Compensability. “Denial of compensability” or “compensability is
denied” means a denial that the employee is entitled to compensation for per-
sonal injury from his or her employer pursuant to section 48-101.

Emergency Medical Treatment. “Emergency medical treatment” means those
medical services that are required for the immediate diagnosis and treatment
of conditions that, if not immediately diagnosed and treated, could lead to ser-
ious physical or mental disability or death, or that are immediately necessary
to alleviate severe pain. “Emergency medical treatment” includes treatment de-
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livered in response to symptoms that may or may not represent an actual emer-
gency, but is necessary to determine whether an emergency exists.

. Family Physician. “Family physician” when used with reference to an em-
ployee’s right to choose a primary treating physician, means a physician who
has maintained the medical records of and has a documented history of treat-
ment with the employee or an employee’s immediate family member prior to
an injury.

Health Care Providers. “Health care providers” means providers or suppli-
ers of health care services.

. Health Care Services. “Health care services” means medical, surgical, or hos-
pital services, including specialized medical services, for which the employer
is liable pursuant to section 48-120.

. Immediate Family Member. “Immediate family member” when used with
reference to the selection of a physician pursuant to section 48-120(2)(a) means
the employee’s spouse, children, parents, stepchildren, and stepparents.

Independent Medical Examiner. “Independent Medical Examiner” means
either a physician appointed and assigned by the court or a physician agreed to
by the parties pursuant to section 48-134.01. In either case the physician shall
render medical findings on the medical condition of an employee and related
issues pursuant to section 48-134.01.

Major Surgical Operation. “Major surgical operation” means any invasive
procedure that requires the penetration of the body or removal of human tis-
sues and requires the administration in any concentration of anesthesia or sed-
ation which renders an individual incapable of taking action for self-preservation
under emergency conditions without the assistance of another individual.

. Managed Care Plan. “Managed care plan” means a plan certified by the court
that provides for the delivery and management of treatment to injured employ-
ees.

. Nonparticipating Physician. “Nonparticipating Physician” when used with
reference to a managed care plan means a physician who is not a participating
physician, but who may provide services pursuant to Rule 56 to an employee
subject to a managed care plan contract.

. Participating Physician. “Participating Physician” means a physician with
which a managed care plan has a contract or other arrangement for the deliv-
ery of health care services to injured employees.
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. Participating Health Care Provider. “Participating health care provider”
means any person or entity with which the managed care plan has a contract
or other arrangement for the delivery of health care services to injured employ-
ees.

. Physician. “Physician” means any person licensed to practice medicine and
surgery, osteopathic medicine, chiropractic, podiatry, or dentistry in the State
of Nebraska or in the state in which the physician is practicing.

Primary Treating Physician. “Primary treating physician” means a physician
who is responsible for providing primary medical care to the employee, main-
taining the continuity of the employee’s medical care and initiating referrals to
other health care providers.

. Probation. “Probation” or “probationary status” when used with reference to
vocational rehabilitation means the limitation for a specified period of time and
under such conditions as determined by the court of a vocational rehabilitation
provider’s certification to provide vocational rehabilitation services under Rules
37 through 44, or to perform a loss of earning power evaluation under Rule 45.

. Revocation. “Revocation” or “revoked” when used with reference to voca-

tional rehabilitation means the termination, prior to the normal expiration date,
of a vocational rehabilitation provider’s certification to provide vocational re-
habilitation services under Rules 37 through 44, or to perform a loss of earn-
ing power evaluation under Rule 45. “Revocation” or “revoked” when used
with reference to a managed care plan means the termination of a managed
care plan’s certification to provide services under Rules 51 through 61.

Specialized Medical Services. “Specialized medical services” means health-
care services other than those provided by a primary treating physician.

Suspension. “Suspension” or “suspended” when used with reference to a man-
aged care plan means that a managed care plan’s authority to enter into new or
amended contracts with insurers, risk management pools, or self insured em-
ployers has been suspended by the court for a period of time.

Sections 48-120.02, 48-134.01, 48-163, R.R.S. 2010, and 48-120, R.S. Supp., 2015.
Effective date: November 16, 2006.
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RULE 50
CHOICE OF PHYSICIAN

Words in italics are defined in Rule 49.

A. Employee’s Choice.

1.

If the employer does not give the employee notice, as described in Rule
50,B,2, of the right to choose a family physician as the primary treating
physician, the employee is free to choose any physician qualified to treat
the injury as the primary treating physician.

If the employer gives the employee notice, as described in Rule 50,B,2,
the employee has the right to choose a family physician as the primary
treating physician. As soon as possible after getting the notice, the employ-
ee must give the employer the name of the family physician chosen. The
employee must do this before receiving any treatment, unless it is emer-
gency medical treatment. 1f the employee does not do this, the employer
has the right to choose the primary treating physician.

The employer may ask the family physician chosen by the employee for a
letter to verify prior treatment. If an authorization is needed, the employ-
ee or immediate family member must give it. If it is not given, the employ-
er has the right to choose the primary treating physician.

The employee may not change the primary treating physician chosen ac-
cording to Rule 50,A,2 unless the employer agrees or the compensation
court orders the change. A referral by the primary treating physician is not
a change.

The employee may choose the p/ysician to do surgery when the injury in-
volves dismemberment or a major surgical operation.

The employee may choose a physician if compensability is denied and the
employer will pay for medical, surgical, or hospital services later found to
be compensable.

If the primary treating physician chosen by the employer refuses to provide
certain medical services and those services are later ordered by the com-
pensation court, the employee can choose a physician to furnish further
services.
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B. Employer’s Choice.

1.

The employer may have the right to choose an injured employee’s primary
treating physician. If the employer wishes to choose, the employer must
first give the employee notice, following an injury, of the right to choose
a family physician as the primary treating physician.

The court has a form the employer may use to give notice to the employ-
ee. In all cases, the notice:

a. must be given to the employee as soon as possible after the employer
knows about the injury;

b. must tell the employee of the right to choose a family physician as the
primary treating physician;

c. must tell the employee to give the employer the name of the family
physician chosen as the primary treating physician as soon as possible
after getting notice from the employer, and before any treatment, un-
less it is emergency medical treatment;

d. must tell the employee the employer gets to choose the primary treat-
ing physician if the employer is not given the name of the family phys-
ician as soon as possible after the employee receives the notice;

e. must tell the employee the employer gets to choose the primary treat-
ing physician if an authorization is needed to verify prior treatment
and is not given; and

f.  must tell the employee the primary treating physician may not be
changed once the employer has been given the name, unless the change
is agreed to by the employer or is ordered by the compensation court.
A referral by the primary treating physician is not a change.

The employer may ask the family physician for a letter to verify prior treat-
ment. If an authorization is needed, the employee or immediate family
member must give it.

The employer can choose the primary treating physician following notice
to the employee if:

a. the employee has no family physician; or

b. there is a family physician but the employee does not tell the employ-
er the name of the family physician as soon as possible after getting
notice from the employer; or
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c. if authorization to verify treatment by the family physician is not given.

5. Ifthe employee lives or works in a city of 5,000 or more, the primary treat-
ing physician chosen by the employer must be within 30 miles of where
the employee lives or works. If the employee lives and works outside a
city of 5,000 or more, the physician must be within 60 miles of where the
employee lives or works. If there is no physician qualified to treat the in-
jury within these mileage limits, they do not apply.

6. The employer may not change the choice of the primary treating physi-
cian made according to Rule 50,B,4, unless the employee agrees or the
compensation court orders a change. A referral by the primary treating
physician is not a change.

7. The employer does not have to give the employee notice of the right to
choose a family physician as the primary treating physician. If the employ-
er does not give notice, the employee is free to choose any physician qual-
ified to treat the injury as the primary treating physician.

. Change of Physician. Following notice as described in Rule 50,B,2 if the
primary treating physician has been chosen by the employee according to Rule
50,A,2 or by the employer according to Rule 50, B,4, there can be no change
in the primary treating physician unless the employee and employer agree or
the compensation court orders a change.

. Referrals. The primary treating physician may arrange for specialized medic-
al services the employee needs. A referral by the primary treating physician is
not a change. A physician may not send an employee to a facility in which the
physician has an ownership or similar financial or investment interest, unless
the services are not available within 60 miles of where the employee lives or
works. The rules of the managed care plan will apply to referrals made by a
participating or nonparticipating physician under a managed care plan.

. Inability to Follow Rule 50 for Choice of Primary Treating Physician. An
employer and/or employee may be unable to follow Rule 50 to choose the
primary treating physician. This may happen if the injury takes place away
from the employer’s place of business or because of the type of injury. Rule 50
will not apply to choosing the primary treating physician as long as this inab-
ility lasts.

Travel Expenses. If the employee chooses a physician from a community oth-
er than where the employee lives or works, and if a physician is available in a
closer community, the employer does not have to pay travel expenses.
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G. Effective Date. If the employer received notice of the injury before January 1,
1994, the employee may continue to receive services for that injury from a
physician selected prior to that date.

Sections 48-120.02, 48-163, 48-164, 48-165, 48-173, R.R.S. 2010, and 48-120, R.S.
Supp., 2015.

Effective date: December 15, 2009.

RULE 51

MANAGED CARE
PURPOSE

A. The purpose of Rule 51 through Rule 61 is to establish procedures and require-
ments for certification of a managed care plan relating to the management and
delivery of medical, surgical, and hospital services to injured employees under
the Nebraska Workers” Compensation Act, and for contracting between a cer-
tified managed care plan and an insurer, risk management pool, or self insured
employer.

B. No health care provider, network of providers, employer, insurer, risk manage-
ment pool or any other person may make any representation or state in any
name, contract, or literature that an entity constitutes workers’ compensation
managed care for the provision of services under the Nebraska Workers” Com-
pensation Act unless the entity is a certified managed care plan under these rules.

C. No employee may be required to receive services under a managed care plan,
including but not limited to a preferred provider organization, point of service
plan, health maintenance organization, or similar entity, unless the plan has
been certified by the court.

Sections 48-120.02, 48-163, R.R.S. 2010, and 48-120, R.S. Supp., 2015.

Effective date: July 1, 1997.
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RULE 52

MANAGED CARE
APPLICATION FOR CERTIFICATION

Words in italics are defined in Rule 49.

A. Application. Any person or entity may make written application for certifica-
tion by the court of a plan to provide management of quality treatment to in-
jured employees for injuries and diseases compensable under the Nebraska
Workers’ Compensation Act. Any such application shall be submitted to the
court, together with one identical copy, and shall include the following inform-
ation.

L.

The Application must describe the manner in which the plan will meet the
requirements of Rule 51 to Rule 61 and section 48-120.02, including a de-
scription of the times, places, and manner of providing health care services
under the plan, and a statement describing how the plan will ensure an ad-
equate number of each category of health care providers listed in Rule
53,C is available to give employees convenient geographic accessibility
to all categories of health care providers and adequate flexibility to choose
the primary treating physician pursuant to Rule 53,E,3.

The Application must identify the following (an individual may act in more
than one capacity):

a. the names of all directors and officers of the managed care plan;

b. the title and name of the person to be the day-to-day administrator of
the managed care plan;

c. the title and name of the person to be the administrator of the finan-
cial affairs of the managed care plan;

d. the name and medical specialty, if any, of the medical director; and

e. the name, address, and telephone number of a communication liaison
for the court, insurer, risk management pool, employer, and the em-
ployee.

The Application must provide a copy of any standard contract used with
health care providers who will deliver services under the managed care
plan, and a description of any other relationships with health care pro-
viders who may deliver services to a covered employee, together with a
copy of any related contract. The managed care plan must provide a list
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of names, clinics, addresses, telephone numbers, types of license, certific-
ation or registration, and specialties for the health care providers subject
to the contracts. The managed care plan must also submit a statement that
all licensing, certification or registration requirements for the sealth care
providers are current and in good standing in Nebraska or the state in which
the health care provider is practicing.

4. The Application must identify any entity, other than health care providers,
with whom the managed care plan has a joint venture or other agreement
to perform any of the functions of the managed care plan, together with a
description of the specific functions to be performed by each such entity.
Copies of the related contracts must also be provided.

5. The Application must disclose to the court the existence of any of the fol-
lowing factors and any equivalent interest the managed care plan has in
an insurer, risk management pool or employer. The court may consider
these factors and any other relevant information in determining whether a
managed care plan shall be certified. If an insurer, risk management pool,
or employer, or any member of the staff of such entity:

a. directly participates in the formation or certification of the plan; or

b. occupies a position as a director, or other governing member, officer,
agent, or employee of the plan; or

c. has any ownership interest or similar financial or investment interest
in the managed care plan; or

d. enters into any contract with the plan that limits the ability of the plan
to accept business from any other source; or

e. has any relationship not listed above with a managed care plan, oth-
er than a contract for the provision of medical, surgical, and hospital
services under the Nebraska Workers” Compensation Act.

Rule 52,A,5 is not intended to prohibit an insurer, risk management
pool, or employer, from forming, owning, or operating a managed
care plan, so long as the plan includes adequate safeguards to insure
fairness and equity in the operation of the plan and in the provision of
medical, surgical, or hospital services under the plan.

6. The Application must include satisfactory evidence of ability to meet the
financial requirements necessary to ensure delivery of service in accord-
ance with the plan.
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The Application must include a copy of the organizational documents of
the applicant, such as the articles of incorporation, articles of association,
partnership agreement, trust agreement, or other applicable documents, as
well as the bylaws or similar document, if any.

The Application must identify one place of business in this state where the
plan is administered and membership records and other records are kept,
or if the plan is located outside the state of Nebraska, the Application must
identify one such place of business in such other state and must also in-
clude a statement that the plan agrees and stipulates to the jurisdiction of
Nebraska courts for all purposes.

B. Fees. Each application for original certification or application for certification
following revocation must be accompanied by a nonrefundable fee of $1,500.
The fee for the annual report is established in Rule 57.

C. Notification; approval or denial.

1.

An application received by the court shall be approved if such application
meets all the requirements as set out in Rules 51 through 61. The court may
request of the applicant further information or clarification of information
submitted pursuant to Rule 52,A,1 through Rule 52,A,8. Failure to respond
to a request from the court or failure to meet the requirements shall result
in a denial of certification. A letter detailing the reason(s) for denial shall
be sent to the applicant within five working days of the decision by the
court to deny the application.

An applicant denied certification pursuant to Rule 52,C,1 shall be permit-
ted to reapply no earlier than 30 days after receipt of the notice of denial
of certification. Such reapplication shall be accompanied by a nonrefund-
able fee of $750. In no event shall an entity be allowed to reapply for one
year after having been denied certification three consecutive times.

Sections 48-120.02, 48-163, R.R.S. 2010, and 48-120, R.S. Supp., 2015.
Effective date: October 27, 1998.
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RULE 53

MANAGED CARE
REQUIREMENTS FOR CERTIFICATION

Words in italics are defined in Rule 49.

A. In order to become and remain certified under these rules, a managed care plan
must meet all the requirements of Rule 51 through Rule 61 as well as those lis-
ted in section 48-120.02.

B. The managed care plan must ensure provision of quality health care services
that meet all uniform treatment standards adopted by the plan or which may be
prescribed by the court, and all Aealth care services that may be required un-
der the Nebraska Workers’ Compensation Act in a manner that is timely, ef-
fective and convenient for the employee. The employer shall remain liable for
any health care service required under the Act that the managed care plan does
not provide.

C. The managed care plan must have contracted for, at a minimum, the follow-
ing types of health care services and providers, unless the managed care plan
is unable to contract for a particular service or type of provider. If the managed
care plan is unable to contract for a particular service or provider, then the man-
aged care plan shall provide an explanation. The managed care plan must
provide to an employee at a minimum, when necessary, the following types of
health care services and providers:

1. medical doctors in at least one of the following specialized fields: family
practice, internal medicine, occupational medicine, physiatry or emergency
medicine;

orthopedic surgeons;

specialists in hand and upper extremity surgery;
neurologists;

neurosurgeons;

general surgeons;

chiropractors;

podiatrists;

A S e

osteopaths;
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10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.

dentists;
dermatologists;
ophthalmologists;
optometrists;

physical therapists;
occupational therapists;
psychologists;
psychiatrists;
diagnostic pathology and laboratory services;
radiology services;
hospital services;
outpatient surgery; and

urgent care services.

. The managed care plan must provide for referral for any services that are not
specified above in Rule 53,C that are required under the Nebraska Workers’
Compensation Act.

. The managed care plan must include procedures to ensure that employees will
receive health care services in accordance with the following:

1.

Employees must receive initial evaluation by a participating licensed phys-
ician in one of the disciplines listed below in Rule 53,E,3 within 24 hours
of the employee’s request to the managed care plan for treatment follow-
ing an injury. The managed care plan may select the physician to do the
evaluation.

In cases where the employee has received treatment for the work injury by
a physician outside the managed care plan under Rule 56,A,1 or Rule
56,A,6 the employee must receive initial evaluation or treatment by a par-
ticipating licensed physician within five working days of the employee’s
request for a change of doctor, or referral to the managed care plan. The
managed care plan may select the physician to do the evaluation.

Following the initial evaluation and upon request, the employee must be
allowed to choose to receive ongoing treatment from any one participat-
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ing physician in one of the disciplines listed below as the primary treating
physician, if the physician is available within the mileage limitations es-
tablished in Rule 53,E,7, if the treatment is required under the Nebraska
Workers” Compensation Act, if the treatment is within the provider’s scope
of practice, and if the treatment is appropriate under the standards of treat-
ment adopted by the managed care plan:

a. medical doctors;
b. chiropractors;

c. podiatrists;

d. osteopaths; or

e. dentists.

An evaluating physician may also be offered as a primary treating
physician.

The primary treating physician may arrange for any consultation, re-
ferral, or extraordinary or other specialized medical services as the
nature of the injury shall require, as permitted under the managed care
plan.

Employees must receive any required treatment, diagnostic tests, or spe-
cialized medical services in a manner that is timely, effective, and conveni-
ent for the employee.

Employees must be allowed to change primary treating physicians with-
in the managed care plan at least once by making application for such
change to the plan without proceeding through the managed care plan’s
dispute resolution process. A change of physician from the evaluating phys-
ician to a primary treating physician for ongoing treatment is not con-
sidered a change of physician, unless the employee has received treatment
from the evaluating physician more than once for the injury.

Employees must be able to receive information at no cost on a 24-hour
basis regarding the availability of health care services under the managed
care plan. The information may be provided through recorded telephone
messages after normal working hours. The message must include inform-
ation on how the employee can obtain emergency services or other urgently
needed care, and how the employee can receive an evaluation.

Employees must have access to the evaluating and primary treating phys-
ician within 30 miles of either the employee’s place of employment or res-
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idence if either the residence or place of employment is within a city with
a population of 5,000 or more. If both the employee’s residence and place
of employment are outside a city with a population of 5,000 or more, the
allowable distance is 60 miles. If the primary treating physician is not avail-
able within the stated mileage restrictions then a nonparticipating physi-
cian may be selected pursuant to Rule 56,A,5.

The managed care plan must designate the procedures for approval of services

from a physician outside the managed care plan as permitted in Rule 56,A,1

through Rule 56,A,6, and how such physician will be informed of the rules,
terms, and conditions of the managed care plan, and the procedures for refer-
ring an employee to the managed care plan for any other treatment that the em-
ployee may require.

. The managed care plan must include a procedure for peer review and utiliza-
tion review as specified in Rule 59.

. The managed care plan must include a procedure for internal dispute resolu-
tion as specified in Rule 58.

The managed care plan must describe how employers, insurers, and risk man-
agement pools will be provided with information that will inform employees
of all choices of physician under the plan and how employees can gain access
to those physicians. The plan must submit a proposed notice to employees,
which may be customized according to the needs of the employer, but which
must include the information required by Rule 55.

The managed care plan must describe how aggressive medical case manage-
ment will be provided as specified in Rule 60, and how a program for early re-
turn to work and cooperative efforts to promote workplace health and safety
consultative services will be provided.

. The managed care plan must describe a procedure or program through which
health care providers may obtain information on the following topics:

1. treatment parameters adopted by the plan;

maximum medical improvement;

2

3. permanent partial impairment rating;

4. return to work and disability management;
5

health care provider obligations in the workers’ compensation system; and
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6. other topics the managed care plan deems necessary to obtain cost effect-
ive, quality medical treatment and appropriate return to work for an injured
employee.

The medical director or designee must be available as a consultant on the
topics listed above in Rule 53,K,1 through Rule 53,K,6 to any health care
provider delivering services under the managed care plan.

. The managed care plan must describe the treatment standards it has adopted
or developed, if any, for health care services that are to be used in the treatment
of workers’ compensation injuries. All participating Aiealth care providers and
those nonparticipating providers subject to the rules, terms and conditions of
the managed care plan shall be governed by such treatment standards. This
paragraph does not, however, require ongoing treatment in individual cases if
the treatment is not medically necessary, even though the maximum amount
of treatment permitted under any standard has not been given.

. The managed care plan may contract for payment of medical, surgical, and
hospital services under the plan at fees different from those established by the
Diagnostic Related Group inpatient hospital fee schedule established in sec-
tion 48-120.04 or a fee schedule adopted by the court pursuant to Rule 26.

. The managed care plan must maintain a standardized claimant medical record-
keeping system designed to facilitate entry of information into computerized
databases.

. The managed care plan must provide a timely and accurate method of report-
ing to the court necessary and useable information regarding medical, surgic-
al, and hospital service cost and utilization to enable the court to determine the
effectiveness of the plan.

The managed care plan must maintain and provide to the court on request any
other information or data as the court considers necessary.

Sections 48-120.02, 48-163, R.R.S. 2010, and 48-120, R.S. Supp., 2015.
Effective date: December 18, 2008.

~ 71—



RULE 54

MANAGED CARE
COVERAGE

A. Contracts.

1.

In order to provide management of treatment for injuries and diseases com-
pensable under the Nebraska Workers’ Compensation Act a managed care
plan must contract with:

a. an insurer licensed by the Nebraska Department of Insurance to write
workers’ compensation insurance in this state that has issued a current
workers’ compensation insurance policy or policies; or

b. a risk management pool formed pursuant to the Intergovernmental
Risk Management Act that provides group self insurance to member
employers; or

c. an individual employer approved for self insurance by the court.

All contracts pursuant to Rule 54,A,1 shall specify the billing and payment
procedures that will be utilized, and how the aggressive case management,
early return to work, and cooperative efforts to promote workplace health
and safety consultative services will be provided.

All contracts pursuant to Rule 54,A,1 shall specify that any contractual ob-
ligations of an insurer, risk management pool, or self insured employer to
allow a managed care plan to provide medical, surgical, or hospital ser-
vices for employees pursuant to the Nebraska Workers’ Compensation Act
shall be null and void upon revocation of the certification of the managed
care plan.

Once compensability has been accepted or determined, the employer may
require that employees subject to the contract shall receive medical, sur-
gical, and hospital services in the manner prescribed in the contract.

The employer shall remain liable for any health care services required un-
der the Nebraska Workers” Compensation Act that the managed care plan
does not provide.

B. Multiple Plans. An insurer, risk management pool, or self insured employer
may contract with multiple managed care plans to provide coverage for em-
ployers. When an insurer, risk management pool, or self insured employer con-
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tracts with multiple managed care plans to provide coverage for the same em-
ployer, and more than one such plan has participating physicians within the
mileage restrictions established pursuant to Rule 53,E,7 whose scope of prac-
tice is appropriate for treatment of the injury in question, the employee shall
have the right to select the managed care plan that will manage the employee’s
care; except that if any such certified managed care plan also provides group
health insurance for the employer and the employee is obligated to receive ser-
vices under the group health insurance plan, then that plan, if the employer so
elects, shall also manage the employee’s care for workers’ compensation pur-
poses.

C. Coverage.

L.

If an employee gives notice of injury to an employer under the Nebraska
Workers’ Compensation Act on or after the effective date of the managed
care plan contract with the insurer, risk management pool, or self insured
employer, and if compensability has been accepted or determined, then the
employee may be required to receive services under the managed care plan;
except that an employee may not be required to receive services under the
managed care plan until the notice required by Rule 55 has been given to
the employee.

If the employer received notice of the injury before the effective date of
the managed care plan contract, the employee may not be required to re-
ceive services under the managed care plan until the employee requests a
change of physician. At that time the employee may be required to receive
further services under the managed care plan.

Prior to acceptance or determination of compensability, or subsequent to
the denial of compensability, the employee may not be required to receive
services under a managed care plan.

If compensability is denied by the insurer, risk management pool, or self
insured employer, the employee may leave the managed care plan and the
employer shall be liable for medical, surgical, and hospital services previ-
ously provided.

D. Termination of Coverage.

L.

To ensure continuity of care, the managed care plan contract shall specify
the manner in which an employee will receive health care services when
a managed care plan contract or a contract with a health care provider ter-
minates.
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2. When a contract with a participating primary treating physician termin-
ates, the employee may continue to treat with such physician if the phys-
ician remains in good standing in Nebraska or the state in which he or she
practices, and if the physician agrees to refer the employee to the managed
care plan for any other treatment that the employee may require with re-
spect to the injury in question, and if the physician agrees to comply with
all of the rules, terms, and conditions of the managed care plan with re-
spect to treatment of the injury in question.

3. When managed care plan coverage for an employee is transferred from
one managed care plan to another, the employee may continue to treat with
the primary treating physician selected under the old plan if such physi-
cian agrees to refer the employee to the new managed care plan for any
other treatment that the employee may require with respect to the injury in
question, and if the physician agrees to comply with all of the rules, terms,
and conditions of the new managed care plan with respect to treatment of
the injury in question. If the employee requests a change in the primary
treating physician, further services will be provided under the new man-
aged care plan.

Sections 48-120.02, R.R.S. 2010, and 48-120, R.S. Supp., 2015.
Effective date: July 1, 1997.

RULE 55

MANAGED CARE
NOTICE TO EMPLOYEE

Words in italics are defined in Rule 49.

An employee is not required to receive services under a managed care plan until
the insurer, risk management pool, or self insured employer gives the employee no-
tice of the information listed below in this rule. Individual notice of such informa-
tion must be given at the time the employee becomes subject to the contract (see
Rule 53,I). The notice must include the following information:

A. The employer is covered by the named managed care plan to provide all re-
quired treatment for work related injuries after a specified date. An employee
sustaining an injury prior to the specified date is required to receive services
under the plan only if the employee changes physicians.
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. The toll free telephone number of the managed care plan where the employee
can receive answers to questions about managed care.

. The employee may receive treatment from a medical doctor, chiropractor, po-
diatrist, osteopath, or dentist under the plan, if the treatment is available with-
in the community and the scope of practice of the physician is appropriate for
the treatment of the injury in question.

. How the employee can access care under the managed care plan, how the em-
ployee can identify eligible physicians, and the toll free 24 hour telephone num-
ber of the managed care plan that informs employees of available services.

. The employee may be required to receive services from a participating phys-
ician under the managed care plan except in the following circumstances:

1. if the employee or an immediate family member has treated with a physi-
cian prior to the date of injury who can provide treatment appropriate for
the injury in question, if the employee selects such physician according to
rules established by the court, if such physician agrees to refer the employ-
ee to the managed care plan for any other treatment that the employee may
require, and if such physician agrees to comply with all of the rules, terms,
and conditions of the managed care plan; or

2. if the employer fails to notify the employee of the right to select a family
physician according to the rules established by the court;

3. for emergency medical treatment; or

4. in cases of injury requiring dismemberment or injuries involving major
surgical operation, if the employee selects the physician to perform the
operation and such physician agrees to refer the employee to the managed
care plan for any other treatment that the employee may require, and if
such physician agrees to comply with all of the rules, terms, and condi-
tions of the managed care plan; or

5. after compensability has been denied by the insurer, risk management pool,
or self insured employer; or

6. if'there is no participating primary treating physician available within the
mileage restrictions established in Rule 53,E,7 of the Rules of Procedure
of the Nebraska Workers’ Compensation Court.

Sections 48-120.02, 48-163, R.R.S. 2010, and 48-120, R.S. Supp., 2015.
Effective date: October 27, 1998.
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RULE 56

MANAGED CARE
PHYSICIANS WHO ARE NOT
PARTICIPATING PHYSICIANS

Words in italics are defined in Rule 49.

A. Authorized Services. For provisions relating to choice of physician generally,
see Rule 50. A physician who is not a participating physician under the man-
aged care plan may provide services to an employee in any of the circum-
stances listed below under this rule if the scope of practice of the
nonparticipating physician is appropriate for treatment of the injury in question.

1. A nonparticipating physician may be selected as the primary treating phys-

ician by the employee if:

a. the physician is a family physician;

b. the physician agrees to refer the employee to the managed care plan
for any other treatment that the employee may require;

c. the physician agrees to comply with all of the rules, terms, and condi-
tions of the managed care plan; and

d.

the employee selects the physician as required in Rule 50,A following
notice by the employer as required in Rule 50,B.

If the physician selected by the employee does not agree to refer the
employee to the managed care plan for any other treatment that the
employee may require or to comply with all of the rules, terms, and
conditions of the managed care plan, the physician may not provide
services to the employee and the employee may select another non-
participating physician pursuant to Rule 56,A,1.

2. A nonparticipating physician may be selected as the primary treating phys-
ician by the employee if the employer does not give the employee notice,
as described in Rule 50,B,2, of the right to choose a family physician as
the primary treating physician.

3. A nonparticipating physician may provide services to an employee for
emergency medical treatment.

4. A nonparticipating physician may deliver services to an employee when
the employee is referred to such physician by the managed care plan.
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5. Anonparticipating primary treating physician may be selected by the employ-
ee to provide services if there is no participating physician available within the
mileage restrictions established in Rule 53,E,7, or if there is an insufficient
number of participating physicians within the mileage restrictions to permit
the employee to change primary treating physicians as permitted under the plan
(see Rule 53,E,5); except that a nonparticipating physician may be selected in
such circumstances only if no participating physician is available closer to
either the residence or place of employment of the employee whose scope of
practice is appropriate for treatment of the injury in question.

6. A nonparticipating physician may be selected by the employee in cases of
injury requiring dismemberment or injuries involving major surgical op-
eration to perform the operation if:

a. the physician agrees to refer the employee to the managed care plan
for any other treatment that the employee may require; and

b. the physician agrees to comply with all of the rules, terms, and condi-
tions of the managed care plan.

7. If compensability is denied by the insurer, risk management pool, or self
insured employer, the employee may leave the managed care plan and the
employer shall be liable for medical, surgical, and hospital services previ-
ously provided. Under such circumstances a nonparticipating physician
may be selected by the employee to provide services.

B. Change of Physician. If the employee requests a change of nonparticipating
primary treating physician, further services shall be provided in accordance
with Rules 53,E.

C. Disputes. Any dispute relating to the selection of a nonparticipating physician
pursuant to Rule 56,A,1 through 56,A,6, as well as any dispute relating to the
obligation of any nonparticipating physician to make referrals into the man-
aged care plan or to comply with the other rules, terms, and conditions of the
managed care plan shall be resolved according to the dispute resolution pro-
cedures of the managed care plan. Any nonparticipating physician who has
an obligation to make referrals into the managed care plan or to comply with
the other rules, terms, and conditions of the managed care plan and who fails
to refer or comply, is subject to denial of payment for the related services.

Sections 48-120.02, R.R.S. 2010, and 48-120, R.S. Supp., 2015.
Effective date: October 27, 1998.
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RULE 57

MANAGED CARE
REPORTING REQUIREMENTS

A. Contracts. A managed care plan shall provide the court with copies of the fol-
lowing contracts:

1.

Contracts between the managed care plan and any insurer, risk manage-
ment pool, or self-insured employer, signed by the parties, within 30 days
of execution of such contracts. Such contracts must include a listing of all
employers covered by each contract, including the employer’s name, ad-
dress, telephone number, unemployment insurance identification number,
and estimated number of employees and location of the employees covered
by the managed care plan contract.

Contracts between the managed care plan and any entity other than health
care providers that perform any of the functions of the managed care plan,
which have not previously been provided with the application for certific-
ation. These must be signed by the parties and submitted within 30 days
of execution of such contracts.

New standard contracts between the managed care plan and health care
providers who will deliver services under the plan, if such contracts have
not previously been provided with the application for certification. These
must be submitted within 30 days of adoption. Such new contracts must
meet the requirements set out in Rule 52,A,3.

B. Amendments; Changes. Within 30 days of execution or adoption, a managed
care plan shall provide to the court the following amendments or changes.

L.

3.

Amendments to any of the contracts listed in Rule 57,A as well as amend-
ments to any contracts previously provided with the application for certi-
fication.

Changes in the managed care plan’s ownership or organizational status, or
the affiliation of the managed care plan with an insurer, risk management
pool, or employer other than through a contract to provide management of
treatment for injuries and diseases compensable under the Nebraska Work-
ers’ Compensation Act.

Any other amendments to the certified managed care plan.
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C. Annual reporting. In order to maintain certification, each managed care plan
shall, with a nonrefundable fee of $400, provide to the court within 30 days
following each anniversary of certification the following information:

1. A current listing of participating health care providers, including names,
clinics, addresses, telephone numbers, types of license, certification or re-
gistration, and specialties. The managed care plan must also submit a state-
ment that all licensing, certification or registration requirements for the
providers are current and in good standing in Nebraska or the state in which
the provider is practicing.

2. A summary of any sanctions or punitive actions taken by the managed care
plan against any of its participating providers.

3. A summary of any peer review, utilization review, reported complaints and
dispute resolution proceedings showing cases reviewed, issues involved,
and action taken.

4. Any other information requested by the court.

D. Data, Requested or Required. The managed care plan must report to the in-
surer, risk management pool, or self insured employer any data regarding med-
ical, surgical, and hospital services related to a workers’ compensation claim
requested by the insurer, risk management pool, or self insured employer to
determine compensability under the Nebraska Workers” Compensation Act and
any other data required by statute or rule.

E. Monitoring. The court may monitor and conduct periodic audits and special
examinations of the managed care plan as necessary to ensure compliance with
the managed care plan certification and performance requirements. All records
of the managed care plan and its participating health care providers relevant to
determining compliance with Rule 51 through Rule 61, and sections 48-120
and 48-120.02, shall be disclosed within a reasonable time after request by the
court. Records must be legible and cannot be kept in a coded or semicoded
manner unless a legend is provided for the codes.

Sections 48-120.02, R.R.S. 2010, and 48-120, R.S. Supp., 2015.
Effective date: July 1, 1997.
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RULE 58

MANAGED CARE
DISPUTE RESOLUTION

A. Disputes that arise between the employee, health care provider, managed care
plan, insurer, risk management pool, or employer, involving the question of in-
appropriate, excessive, or not medically necessary treatment, medical disputes,
and those disputes listed under Rule 56,C shall first be processed without charge
to the employee or health care provider through the dispute resolution proced-
ure of the managed care plan. The managed care plan dispute resolution pro-
cedure must be completed within 30 days of receipt of a written request.

B. Under section 48-120.02, an employee shall exhaust the dispute resolution pro-
cedure of the certified managed care plan prior to filing a petition or otherwise
seeking relief from the court on an issue related to managed care. If an employ-
ee has exhausted the dispute resolution procedure of the managed care plan,
the employee may submit the dispute to the court for informal dispute resolu-
tion or may seek a medical finding by an independent medical examiner. No
petition may be filed with the court pursuant to section 48-173 solely on the is-
sue of the reasonableness and necessity of medical treatment unless a medical
finding on such issue has been rendered by an independent medical examiner,
but such finding shall not thereafter preclude the filing of a petition. A petition
may be filed with the court for the purpose of avoiding the running of the ap-
plicable statute of limitations in which case the petition shall be deemed filed
with the court for purposes of the statute of limitations and will be held in abey-
ance until the medical finding on the issue has been received from the inde-
pendent medical examiner.

Sections 48-120.02, 48-134.01, 48-173, R.R.S. 2010, and 48-120, R.S. Supp., 2015.
Effective date: July 1, 1997.

RULE 59

MANAGED CARE
PEER REVIEW AND UTILIZATION REVIEW

A. Peer review. The managed care plan shall implement a system for peer review
to prevent inappropriate, excessive, or not medically necessary treatment and
to improve the quality of patient care and cost effectiveness of treatment. Peer
review must include at least one health care provider of the same discipline be-
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ing reviewed. The peer review must be designed to evaluate the quality of care
given by a health care provider to a patient or patients. The plan must describe
in its application for certification how the providers will be selected for review,
the nature of the review, and how the results will be used.

. Utilization review. The managed care plan shall implement a program for util-
ization review to prevent inappropriate, excessive, or not medically necessary
treatment and to improve the quality of patient care and cost effectiveness of
treatment. The program must include the collection, review, and analysis of
group data to improve overall quality of care and efficient use of resources. In
its application for certification, the managed care plan must specify the data
that will be collected, how the data will be analyzed, and how the results will
be applied to improve patient care and increase cost effectiveness of treatment.

Sections 48-120.02, R.R.S. 2010, and 48-120, R.S. Supp., 2015.
Effective date: July 1, 1997.

RULE 60

MANAGED CARE
MEDICAL CASE MANAGEMENT

. Role of case manager. A medical case manager in a managed care plan shall
monitor, evaluate, and coordinate the delivery of quality, cost effective medic-
al treatment and other health care services needed by an injured employee to
assist him or her in reaching maximum medical improvement, and shall pro-
mote an appropriate, prompt return to work. Medical case managers shall fa-
cilitate communication between the employee, employer, insurer, risk
management pool, health care provider, managed care plan, and any assigned
vocational rehabilitation counselor to achieve these goals. The managed care
plan must describe in its application for certification how injured employees
will be selected for medical case management, the services to be provided, and
who will provide the services.

. Qualifications of medical case manager. A medical case manager, for pur-
poses of a managed care plan, shall have attained the educational and/or em-
ployment experience set forth below in this rule. Acceptable case management
experience must be full-time paid employment. Acceptable clinical experience
involves full-time, paid employment either in a professional clinical setting
(e.g., hospital/clinic, home health care, physician’s private practice, etc.) or with
a private rehabilitation firm. Additionally, professionally supervised intern-
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ships, preceptorships, practica—whether paid or unpaid—may be counted to-
ward meeting the full-time employment and clinical experiences. Volunteer
work experience activities, however, may not be counted toward meeting the
full-time employment or clinical experience requirements.

1. Designation of Certified Case Manager (CCM) by the Certification of In-
surance Rehabilitation Specialists Commission for Case Manager Certi-
fication, or;

2. Designation of Certified Insurance Rehabilitation Specialist (CIRS) by the
Certification of Insurance Rehabilitation Specialists Commission, or;

3. Current licensure as a Registered Nurse (RN), or;

4. Current licensure as a Licensed Practical Nurse (LPN) and 18 months su-
pervised clinical experience and six months acceptable case management
experience, or;

5. Abaccalaureate degree (in a field other than nursing), current profession-
al licensure or national certification in a health and human services profes-
sion, and at least 24 months employment experience, of which six months
must be acceptable case management experience and 18 months must be
supervised clinical experience.

6. Extensive experience in medical case management may be substituted for
any of the foregoing.

Sections 48-120.02, R.R.S. 2010, and 48-120, R.S. Supp., 2015.
Effective date: July 1, 1997.

RULE 61

MANAGED CARE
SUSPENSION:; REVOCATION

. Criteria. The certification of a managed care plan may be suspended or re-
voked by the court if:

1. the plan for providing services or a contract with the insurer, risk manage-
ment pool, self insured employer, or health care provider fails to meet the
requirements of Rule 51 through Rule 61 or sections 48-120 and 48-120.02
or;
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2. service under the plan is not being provided according to the terms of the
plan; or

3. any false or misleading information is submitted by the managed care plan
or participating provider; or

4. the managed care plan continues to use the services of a health care pro-
vider whose license, registration, or certification has been suspended or re-
voked.

B. Complaints; investigation. Complaints pertaining to violations of Rule 51
through 61 or sections 48-120 and 48-120.02 by the managed care plan shall
be directed in writing to the court. On receipt of a written complaint, or after
monitoring the managed care plan operations, the court may investigate the al-
leged violation. The investigation may include, but shall not be limited to, re-
quest for and review of pertinent managed care plan records. If the investigation
reveals reasonable cause to believe that there has been a violation, the certific-
ation may be suspended or revoked.

C. Immediate Revocation. Notwithstanding Rules 61,A and 61,B above, in any
case where the court finds a serious danger to the public health or safety the
court may immediately revoke the certification of the managed care plan.

D. Effects.

1. An employee is no longer required to receive services under a managed
care plan if the managed care plan’s certification is revoked.

2. Any contractual obligations of an insurer, risk management pool, or self
insured employer to allow a managed care plan to provide medical, sur-
gical, or hospital services for employees pursuant to the Nebraska Work-
ers’ Compensation Act shall be null and void upon revocation of the
certification of the managed care plan.

3. Any contractual obligations of a health care provider or other entity to de-
liver medical, surgical, or hospital services pursuant to the Nebraska Work-
ers” Compensation Act, or to comply with any rules, terms, and conditions
of the managed care plan or to make referrals into the managed care plan
shall be null and void upon revocation of the certification of the managed
care plan.

Sections 48-120.02, R.R.S. 2010, and 48-120, R.S. Supp., 2015.
Effective date: July 1, 1997.
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RULE 62

INDEPENDENT MEDICAL EXAMINERS
APPOINTMENT

Words in italics are defined in Rule 49.

A. Qualifications. To be eligible for appointment by the court to the list of qual-
ified independent medical examiners the physician must:

1.

2.

be licensed and in good standing in Nebraska or the state in which he or
she practices;

be highly experienced and competent in his or her specific field of expert-
ise and in the treatment of work-related injuries; and

3. be knowledgeable of workers’ compensation principles and the workers’ com-
pensation system in Nebraska, as demonstrated by prior experience and/or edu-
cation.

B. Appointment. Appointment of physicians to the list of qualified independent
medical examiners, and maintenance and periodic validation of such list shall
be by a majority vote of the judges of the court.

C. Application for Appointment. To request appointment to the list of qualified
independent medical examiners a physician shall complete and forward to court
an application form provided by the court, and shall also verify that the p/ys-
ician, if appointed, will:

1.

provide independent, impartial and objective medical findings in all cases
that come before him or her;

decline a request to serve as an independent medical examiner only for
good cause shown;

conduct an examination, if necessary, in order to render findings on the
questions and issues submitted, within the time frame established in Rule
64.C;

submit a written report to the parties and the court within the time frame
established in Rule 64.E;

accept as payment in full for services rendered as an independent medical
examiner the fees established pursuant to Rule 65;

submit to a review pursuant to Rule 62,E; and
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7. comply with all of the other provisions of Rule 62 through Rule 67 and
section 48-134.01.

D. Disclosure. As part of the application the physician shall identify any employ-
er, insurer, attorney, employee group, managed care plan, or representatives of
any of the above to whom the physician is under contract or who regularly uses
the services of the physician.

E. Review. The court may at its discretion review the performance of any physi-
cian appointed to the list of qualified independent medical examiners. Such re-
view may include, but not be limited to, the timeliness of submission of medical
findings, the quality of the reports submitted, and any other aspects of the per-
formance of the examiner as determined by the court.

Sections 48-120.02, 48-134.01, 48-173, R.R.S. 2010, and 48-120, R.S. Supp., 2015.

Effective date: December 1, 1999.

RULE 63

INDEPENDENT MEDICAL EXAMINERS
SELECTION

Words in italics are defined in Rule 49.

A. Once a dispute regarding medical, surgical, or hospital services furnished or to
be furnished under the Nebraska Workers’ Compensation Act has arisen any
party or the court on its own motion may submit the dispute for a medical find-
ing by an independent medical examiner.

B. If'the parties to a dispute cannot agree on an independent medical examiner of
their own choosing, the court shall assign one from the list of qualified inde-
pendent medical examiners maintained by the court. Assignments by the court
from the list shall be made by means of a revolving selection process estab-
lished by the court, and may take into account the specialty and location of the
examiner. The requesting party may express a preference with regard to the
specialty of the physician when submitting a request for assignment, but the
court shall not be bound by such preference when making an assignment.

C. In order to be eligible for assignment, a qualified independent medical examiner:

1. shall not be the employee’s treating physician with respect to the injury for
which the claim is being made, and shall not have treated the employee
with respect to such injury; and
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2. shall not have previously examined the employee at the request of any
party with respect to the injury for which the claim is being made.

D. To request assignment of a qualified independent medical examiner the request-
ing party shall complete and forward to the court an application form developed
by the court setting out any questions or issues that they wish to submit to the
independent medical examiner. At the same time, the requesting party shall
serve a copy of the application on all other parties and shall file proof of ser-
vice with the court. Service shall be made by regular mail, and proof of service
shall be made by certificate of the party causing the service to be made. With-
in 10 business days of being served the other parties shall submit to the court
in writing any questions or issues that they wish to submit to the independent
medical examiner. The court shall assign a qualified independent medical ex-
aminer within five business days thereafter, and shall issue a notification by
regular mail to the examiner and the parties to include:

1. the name, address and telephone number of the assigned examiner;

2. an identification of the disputed issues upon which the independent med-
ical examiner shall render a finding;

3. the obligation of the insurer, risk management pool, or self insured em-
ployer to provide copies of records and information pursuant to Rule 63,E;

4. the obligation of any party, other than the insurer, risk management pool,
or self insured employer, to provide copies of records and information pur-
suant to Rule 63,F; and

5. any other information as determined by the court.

E. Following notice of assignment by the court, or notice of agreement by the
parties pursuant to Rule 67,A, the insurer, risk management pool, or self in-
sured employer shall send to the examiner copies of all records and informa-
tion in its possession that are relevant to the disputed issues, and shall send to
all other parties and to the court a description of all such records and informa-
tion. Such copies, information and description shall be sent by regular mail
within 10 business days of receipt of the notification of assignment or agree-
ment, at no cost to the examiner, the court or any other party.

F. Following receipt of the description of records and information from the in-
surer, risk management pool, or self insured employer, any other party shall
send to the examiner copies of any relevant records and information in its pos-
session that were not previously provided by the insurer, risk management pool,
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or self insured employer, and shall send to all other parties and to the court a
description of all such records and information. Such copies, information and
description shall be sent by regular mail within 10 business days of receipt of
the description from the insurer, risk management pool, or self insured employ-
er, at no cost to the examiner, the court or any other party.

. If no records or information are in the possession of the insurer, risk manage-
ment pool, or self insured employer as provided in Rule 63,E or any other party
as provided in Rule 63,F, then a letter to this effect shall be sent to the exam-
iner with copies to all other parties and the court, together with information as
to the location of any records or information of which they are aware but which
are not in their possession. Necessary records not in the possession of any party,
including any records requested by the examiner, shall be obtained by the party
most able to do so, with the cost to be paid by the insurer, risk management
pool, or self insured employer.

. All records and information provided pursuant to Rule 63,E and 63,F shall be
in chronological order by provider, and shall be accompanied by an index to
the submitted records and information.

An independent medical examiner assigned by the court or agreed to by the
parties pursuant to Rule 67 to render a medical finding shall not refer the em-
ployee for treatment, nor shall the examiner treat the employee with respect to
the injury for which the claim is being made unless the examiner:

1. has completed his or her duties as the independent medical examiner;
2. agrees to treat the employee; and

3. either becomes the primary treating physician as agreed to by the employ-
ee and employer, or is selected by the employee to do surgery when the in-
jury involves dismemberment or a major surgical operation.

An independent medical examiner may decline assignment by the court only
for good cause shown.

. If an independent medical examiner has submitted a written report pursuant to
Rule 64,E stating findings on the questions or issues raised, no party may re-
quest court assignment of another independent medical examiner on the same
questions or issues.

. Disputes relating to treatment provided or to be provided through a managed
care plan shall be processed through the internal dispute resolution procedures
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of the managed care plan prior to the filing with the court of a request for as-
signment of an independent medical examiner.

Sections 48-120.02, 48-134.01, 48-173, R.R.S. 2010, and 48-120, R.S. Supp., 2015.
Effective date: April 24, 2008.

RULE 64

INDEPENDENT MEDICAL EXAMINERS
PROCEDURES BEFORE THE
INDEPENDENT MEDICAL EXAMINER

Words in italics are defined in Rule 49.

A. An independent medical examiner shall render medical findings in any dispute
submitted to the examiner on the medical condition of the employee and re-
lated issues, including, but not limited to:

1. whether the employee is able to perform any gainful employment tempor-
arily or permanently;

2. what physical restrictions, if any, would be imposed on the employee’s em-
ployment;

3. whether the employee has reached maximum medical improvement;
4. the existence and extent of any permanent physical impairment;

5. the reasonableness and necessity of any medical treatment previously
provided or to be provided to the employee; and

6. any other medical question(s) as may pertain to the causality and related-
ness of the medical condition to the employment.

B. In addition to the review of records and information, the independent medical
examiner may examine the employee as often as the examiner determines ne-
cessary in order to render medical findings on the questions and issues submit-
ted. The examiner may also perform any necessary tests and may also arrange
for any necessary tests, evaluations and examinations to be performed by oth-
er health care providers, but shall not refer the employee to any facility in which
the examiner has an ownership or similar financial or investment interest, un-
less the type of facility or services are not otherwise available within 60 miles
of the residence or place of employment of the employee.
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. Ifitis determined by the independent medical examiner that it is necessary to
examine the employee in order to render medical findings on the disputed is-
sues, then the examiner shall contact the employee to schedule the appoint-
ment. Such contact may be by telephone or in writing, and shall occur within
10 business days from receipt of records from all parties pursuant to Rule 63.
The examiner shall immediately notify all parties and the court, in writing by
regular mail, of the date, time, location, and purpose of the examination. If the
employee fails to appear for a scheduled examination, or if an examination is
cancelled within 48 hours of the scheduled time by the employee, then the ex-
amination shall not be rescheduled unless approved by the employer or insur-
ance carrier or by order of the court.

. All contact between the examiner and the parties, other than for the schedul-
ing of an appointment for an examination and the examination, shall be in writ-
ing with copies to all other parties and the court.

. After review of the records and information, and completion of any necessary
examinations and/or additional tests, evaluations or examinations, the inde-
pendent medical examiner shall submit a written report to the court and to all
parties, stating the examiner’s medical findings on the questions or issues raised
and providing a description of the findings sufficient to explain the basis of
those findings. Where only a review of records and information is required,
such report shall be submitted within 10 business days of receipt of all neces-
sary records and information. If an examination and/or additional tests, evalu-
ations or examinations are required, such report shall be submitted within 10
business days of the completion of the examinations, additional tests or eval-
uations. The court may approve extension of time upon good cause shown by
the examiner.

Requests for clarification of the independent medical examiners findings must
be submitted to the court, not to the independent medical examiner. Clarifica-
tion will be permitted only with approval of a medical services specialist of the
court. No request for clarification will be permitted if it is determined by the
specialist to be overly burdensome to the examiner. Any party may depose the
examiner in accordance with the Nebraska Discovery Rules for all Civil Cases.

. The written report of the independent medical examiner s findings shall be ad-
missible in a proceeding before the court, and may be received into evidence
by the court on its own motion.

. Once the independent medical examiner has submitted a written report stating
findings on the questions or issues raised, no party may request court assign-
ment of another independent medical examiner on the same questions or issues.
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J.

No petition may be filed with the court solely on the issue of reasonableness
and necessity of medical treatment unless a medical finding on such issue has
been rendered by an independent medical examiner, but such finding shall not
thereafter preclude the filing of a petition. A petition may be filed with the court
for the purpose of avoiding the running of the applicable statute of limitations
in which case the petition shall be deemed filed with the court for purposes of
the statute of limitations but will be held in abeyance until the medical finding
on the issue has been received from the independent medical examiner.

Any physician acting without malice and within the scope of the provider’s du-
ties as an independent medical examiner shall be immune from civil liability
for making any report or other information available to the court or for assist-
ing in the origination, investigation, or preparation of the report or other in-
formation so provided.

Sections 48-134.01, 48-173, R.R.S. 2010, and 48-120, R.S. Supp., 2015.

Effective date: April 24, 2008.

RULE 65

INDEPENDENT MEDICAL EXAMINERS
FEES AND COSTS

Words in italics are defined in Rule 49.

A. All fees with respect to services performed by an independent medical exam-

iner shall be paid by the employer according to the following schedule.

1. The independent medical examiner shall bill his or her usual fees for ser-
vices rendered as a medical examiner. Payment shall be the examiner’s
usual fee or the amount allowed under Rule 65,A,2, whichever is lower.
The number of hours required shall be included with the bill, as well as a
statement that the services were rendered as a court assigned or agreed to
independent medical examiner.

2. The independent medical examiner shall receive up to $400 per hour up
to a maximum of four hours for review of records and information, the
performance of any necessary examinations, and the preparation of the
written report. In a complex case an additional fee of up to $400 per hour
for up to two additional hours may be allowed.

3. If additional diagnostic tests are required, payment for such tests whether
performed by the independent medical examiner or by another health care
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provider at the request of the examiner, shall be in accordance with the
court’s Schedule of Fees for Medical Services or Schedule of Fees for Hos-
pitals and Ambulatory Surgical Centers, as applicable. If additional eval-
uations or examinations are required and performed by another health care
provider at the request of the examiner, payment shall be in accordance
with the above schedules.

4. An independent medical examiner may require prepayment from the em-
ployer of up to $400 prior to submitting a report on the issues submitted.
Any additional amounts owed to the examiner are payable upon submis-
sion of the examiner’s written report.

5. Ifan employee fails to appear for a scheduled examination, or if an exam-
ination is cancelled by the employee or the employer within 48 hours of
the scheduled time, the independent medical examiner may charge and re-
ceive up to $400, to be paid initially by the employer, subject to the right
of the employer to be reimbursed by the employee if the failure to appear
or the cancellation by the employee was without good cause.

B. Any dispute regarding payment for services rendered by an independent med-
ical examiner that cannot otherwise be resolved by the examiner and the parties
themselves shall be submitted for informal dispute resolution.

C. The employer shall pay all necessary and reasonable expenses of the employ-
ee incident to such examination, such as transportation, lodging, meals, and
loss of wages, and when required, shall advance necessary costs. If the em-
ployee fails to appear for the scheduled examination, such expenses shall not
be paid again if the examination is rescheduled.

Sections 48-134.01, 48-168, R.R.S. 2010, and 48-120, R.S. Supp., 2015.

Effective date: May 9, 2012.

RULE 66

INDEPENDENT MEDICAL EXAMINERS
REMOVAL

A. Removal of physicians from the list of qualified independent medical exam-
iners shall be by request of the physician or by a majority vote of the judges of
the court.

B. Grounds for removal include, but are not limited to:
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1. amaterial misrepresentation on the application for appointment to the list; or

2. refusal or substantial failure to comply with the provisions of Rule 62
through Rule 66 or section 48-134.01.

C. In arriving at a determination as to whether to remove a physician from the list,
the court may consider the character of the alleged violation and all of the at-
tendant circumstances, and may confer with public or private medical consult-
ants.

Sections 48-134.01, R.R.S. 2010, and 48-120, R.S. Supp., 2015.
Effective date: July 1, 1997.

RULE 67

INDEPENDENT MEDICAL EXAMINERS
SELECTED BY AGREEMENT OF THE PARTIES

Words in italics are defined in Rule 49.

A. Nothing in Rule 62 through Rule 66 shall prohibit the parties from agreeing to
the use of an independent medical examiner who is not on the list of qualified
independent medical examiners established by the court. If the parties agree to
the use of an independent medical examiner, whether from the list of qualified
independent medical examiners established by the court or otherwise, Rules
63 through 65 shall apply. Written notice of any such agreement shall be
provided by the parties to the examiner and to the court on a form developed
by the court. If the agreed upon examiner is not on the list of qualified inde-
pendent medical examiners established by the court, the parties shall also ob-
tain written agreement from the examiner that he or she will comply with Rules
63 through 65, and shall provide a copy of such agreement to the court.

B. Any agreement between the parties to the use of an independent medical ex-
aminer shall specify the questions and issues to be submitted to the examiner
for a finding.

C. Ifthe parties agree to the use of a particular named independent medical exam-
iner and the independent medical examiner has submitted a written report stat-
ing findings on the questions or issues raised, no party may request court
assignment of an independent medical examiner on the same questions or issues.
Sections 48-134.01, 48-163, 48-164, R.R.S. 2010, and 48-120, R.S. Supp., 2015.

Effective date: July 1, 1997.
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RULE 68
RULES AND REGULATIONS

. The adoption, amendment, or repeal of the rules and regulations necessary to
carry out the intent and purpose of the Nebraska Workers’ Compensation Act
shall be controlled by the procedures set out in this rule.

. For purposes of this rule, quorum shall mean a majority of the judges of the
Nebraska Workers’ Compensation Court.

. Adoption and promulgation of rules and regulations:

1.

No rule or regulation shall be adopted, amended, or repealed except after
public hearing on the question of adopting, amending, or repealing such
rule or regulation. Any such hearing shall be open to the public. A quorum
of the judges of the court shall be present and conduct such hearing.

Notice of any such public hearing shall be given at least 30 days prior to
the date of the hearing.

a. Notice shall be given by publication in a newspaper having general
circulation in the state.

b. Notice shall be given in the manner requested to those subscribers
whose names are on a list maintained by the court.

c. Notice shall be given in the manner requested to the news media re-
questing notice of such hearings.

Draft copies or working copies of all rules and regulations proposed to be
adopted, amended, or repealed shall be available to the public in the office
of the court at the time of giving notice of the public hearing.

The adoption, amendment or repeal of any rule or regulation shall be ac-
complished at a public meeting held after a public hearing as provided in
this rule, and after reasonable advance publicized notice of the time and
place of such public meeting. No rule or regulation shall be adopted,
amended, or repealed except upon the affirmative vote of a majority of the
judges of the court and, with respect to rules or regulations relating to the
court’s adjudicatory function, only upon approval of the Supreme Court.
A roll call vote is to be taken at such public meeting and the record shall
state the vote of each judge or if a judge was absent or not voting. The ef-
fective date of the adoption, amendment, or repeal of any rule or regula-
tion shall be established at the time of the public meeting, except that rules
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or regulations relating to the court’s adjudicatory function shall become
effective upon approval of the Supreme Court.

The proceedings of any public hearing or public meeting held pursuant to
this rule shall be recorded and made available within 10 working days after
the hearing or meeting.

D. Publication and distribution of rules and regulations:

L.

2.

Copies of the rules and regulations in force and effect shall be published
by the court and made available to the public, upon request, at a fee estab-
lished by the court. Rules and regulations relating to the court’s adjudicat-
ory function shall be published in the Nebraska Advance Sheets upon
approval of the Supreme Court, and copies of such rules and regulations
shall be filed with the Clerk of the Supreme Court and Court of Appeals.

A current copy of the rules and regulations in force and effect and any up-
dates to those rules and regulations, once adopted, shall be distributed, at
no cost, by the court to the State Library and to each county law library or
the largest public library in each county.

Sections 48-163, 48-164, R.R.S. 2010, 48-156, R.S. Supp., 2014, 84-1408, 84-1409,
84-1410, 84-1411, 84-1412, R.R.S. 2014, and 84-1413, R.S. Supp., 2015.

Effective date: October 15, 2008.

RULE 69
INSURANCE AND SELF INSURANCE

All employers subject to the Nebraska Workers’ Compensation Act, except the State
of Nebraska and any governmental agency created by the state, must either carry
workers’ compensation insurance, or, if eligible, may self-insure through a risk man-
agement pool, or, after application to and approval by the Nebraska Workers’ Com-
pensation Court, may self-insure their risk, or, in the case of an employer who is a
lessor of one or more commercial vehicles leased to a self-insured motor carrier,
may be a party to an effective agreement with the self-insured motor carrier under
section 48-115.02. No employee may reject the provisions of the Act. No employ-
er, including religious or charitable institutions, and governmental subdivisions,
may reject the provisions of the Act.

Sections 44-4304, and 48-103, 48-106, 48-112, 48-114, 48-115.02, 48-131, R R.S.
2010, and 48-145, R.S. Supp., 2015.

Effective date: April 25, 2002.
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RULE 70

SELF-INSURANCE
PURPOSE

. The purpose of Rules 70 through 76 is to establish procedures and requirements
for an employer seeking approval to self-insure its liability under the Nebraska
Workers” Compensation Act, and for approval by the court to self-insure.

. No employer may self-insure its liability under the Act or make any represent-
ation that it self-insures its liability under the Act unless it has been approved
by the court pursuant to these rules.

. All financial information required by the court of an employer seeking approv-
al to self-insure or an employer approved to self-insure shall be confidential.

. An employer may request approval to self-insure a subsidiary, division, or oth-
er entity provided a majority interest is owned or controlled by such employ-
er. Majority interest means more than 50% of voting stock, or more than 50%
of members or directors if there is no voting stock.

. An employer approved to self-insure may not delegate the ultimate responsib-
ility for complying with the Act or rules of the court to any other party.

Section 48-145, R.S. Supp., 2015.
Effective date: November 16, 2006.

RULE 71

SELF-INSURANCE
APPLICATION FOR APPROVAL

. An employer seeking approval to self-insure its liability under the Nebraska
Workers’ Compensation Act shall submit a written request for an application
to the court. The written request for an application must be signed by a corpor-
ate officer and be on the employer’s own letterhead. The employer requesting
an application must:

1. have 100 employees in Nebraska or reasonably expect to have 100 em-
ployees in Nebraska within one (1) year of beginning operations in Neb-
raska;

2. have a minimum of five (5) years in business under the present organiza-
tional structure, and;
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3.

be a corporation or political subdivision.

B. All questions on the application for approval to self-insure must be fully and
accurately answered. Such answers shall be given under oath by an authorized
officer of the applicant. Each application for approval to self-insure must be

A.

accompanied by:

1. anonrefundable fee which has been determined in accordance with sec-
tion 48-145.04(1);

2. copies of the applicant’s certified financial statements for the last five years;

3. acurrent payroll report broken down by job classification code plus payroll
reports broken down by job classification code for the four previous con-
secutive years;

4. incurred loss history for the last five years;

5. evidence of authorization to transact business in Nebraska or status as a
political subdivision, and;

6. any other information, including supporting documentation, as requested

by the court.

Sections 48-145.04, R.R.S. 2010, and 48-145, R.S. Supp., 2015.
Effective date: April 25, 2002.

RULE 72

SELF-INSURANCE
REQUIREMENTS FOR APPROVAL

The following factors will be among those used in analyzing an application
and determining whether an employer can be granted approval to self-insure:

1.

AN

standard financial ratio analysis and comparison to similar industry stat-
istical data;

historical operating results;
evaluation of financial trends;
organizational structure and management background;

contingent liabilities;
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C.

A S

10.
11.
12.
13.
14.

pending litigation;

general and specific industry economic conditions;

number of employees;

current and historical loss experience, reserves, and modification factor;
safety program;

nature of business;

claim administration procedures, and;

proposed retention and limits for excess insurance.

claims record regarding delinquent payment of indemnity and medical ex-
penses, as defined by section 48-125.

The court will approve employers to self-insure who meet the requirements of
Rule 71,A and can provide:

1.

satisfactory proof of financial strength and liquidity to meet all obligations
under the Nebraska Workers” Compensation Act;

a fully executed parental guarantee if the employer is a subsidiary;

acceptable arrangements for claim administration and injury and payment
reporting;

security in accordance with Rule 73;
excess insurance in accordance with Rule 74;

evidence of a safety committee and an effective written injury prevention
program in accordance with section 48-443, and,

7. evidence of compliance with any other requirements under the Act and these

rules.

After reviewing the application and all supporting documentation and other in-
formation the court will send written notice of approval, denial, or requirements
for further consideration. If the court has additional requirements, the employ-
er will have 30 days to comply. Upon receipt of a written request the court, at
its discretion, may grant the employer additional time to comply. If all require-
ments are not met within the time prescribed, the application shall be considered
withdrawn.
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D. A certificate of approval to self-insure will be provided upon approval. The
term of approval will be included on the certificate.

Sections 48-443, 48-444, 48-445, 48-446, R.R.S. 2010, and 48-145, R.S. Supp., 2015.
Effective date: November 16, 2006.

RULE 73

SELF-INSURANCE
SECURITY

A. Security Requirement. As a condition for approval to self-insure and contin-
ue to self-insure, the employer shall deposit an acceptable security to secure
the payment of compensation liabilities under the Nebraska Workers’ Com-
pensation Act as they are incurred. Political subdivisions with either unlimited
rate making authority or having taxing authority with a tax base of at least
$2,500,000,000 and a general obligation bond rating from Standard & Poor or
Moody’s Investor Service of “A” or better may, at the discretion of the court,
be excluded from this requirement.

B. Form of Security. Security shall be in the form of a surety bond or irrevocable
workers’ compensation trust agreement. Forms for bonds and trust agreements
must be approved by the court.

C. Amount of Security.

1. The amount of security required, regardless of the method used for determ-
ining the amount, will be calculated using Nebraska specific payroll, paid
losses, or reserve. The reserve is the actual and present value of the de-
termined and estimated future compensation payments under the Act.

2. One of two methods will be used by the court to calculate the amount of
security required if the employer is able to provide paid loss totals for each
of the last three complete calendar years. The formula method, as set out
in Rule 73,D, will be used to determine the amount required unless the em-
ployer chooses to have the amount calculated based on an actuarial state-
ment of reserve, as set out in Rule 73,F.  If the employer is unable to
provide paid loss totals for each of the last three complete calendar years,
the court will determine the amount of security required based on actual
and projected payroll by job classification code. The amount required may
be periodically adjusted, at the court’s discretion, until such time as the em-

— 08 —



ployer qualifies to have the amount of security determined by the formula
or actuarial method.

3. The amount of security required will be determined when the application
to self-insure is reviewed and at other times at the court’s discretion.

4. Any change to the amount of security shall extend to all compensation li-
abilities of the employer as a self-insurer, including those liabilities already
present, whether known or yet to be discovered.

5. Except in accordance with Rule 73,G the amount of security shall, in no
case, be less than $500,000 or the reserve, whichever is greater.

D. Formula Method. The formula for determining the amount of security is the
average of the employer’s paid losses for the last three complete calendar years
preceding the date the amount of security is determined, multiplied by 2.5. The
product is increased by 40% or $500,000, whichever is greater. The result is
the amount of the security required under the formula method.

E. Adjustments to the Formula Method. The amount of security required un-
der the formula method may, at the discretion of the court, be adjusted based
on the financial condition of the employer. For purposes of determining eligib-
ility for such an adjustment self-insurers will be assigned to one of three classes.
Assignment to a given class shall be in accordance with the criteria set forth in
Rule 73,E,1 through Rule 73,E,3, based on the periodic review of financial and
other records of the self-insured employer. The self-insurer and its parent, if
applicable, must furnish annual audited financial statements to the court with-
in a time frame established by the court. To ascertain continued eligibility for
a Class II or Class III designation, the court may periodically request financial
statements and other information. Failure to comply with court requests for fin-
ancial statements and other information will result in assignment to Class I.

1. Class I: Employers in Class I shall be required to deposit security in the
full amount calculated according to the formula method as set out in Rule
73,D. Employers assigned to Class I are:

a. Employers with a net worth of less than $100,000,000, excluding good-
will and restricted assets, or;

b. Employers not showing a net profit in four out of the last five years, or:

c. Employers not showing a positive operational cash flow in four out of
the last five years regardless of net worth, or;
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d. Employers with a total reduction of net worth of 50% or more over

the last five years, or;

Employers with a reduction in net worth of 25% or more in the most
recent year, or;

Employers with a net worth between $100,000,000 and $250,000,000,
excluding goodwill and restricted assets, and a net worth to asset ra-
tio of less than 20% (i.e. net worth as a percent of assets) excluding
goodwill and restricted assets from both net worth and assets, or;

Employers terminating self-insurance for any reason, without regard
to eligibility for another class.

2. Class II: Employers in Class II may, at the discretion of the court, be eli-
gible for a 25% reduction in the amount of security calculated according
to the formula method as set out in Rule 73,D. In no case shall the amount
of security be less than $500,000 or the reserve, whichever is greater. Em-
ployers eligible for Class II are:

OR

a.

Employers with a net worth between $100,000,000 and $250,000,000,
excluding goodwill and restricted assets, and;

i.  Net profit in four out of the last five years, and;
ii. Positive operational cash flow in four out of the last five years, and,;

iii. No reduction of net worth of 25% or more in the most recent year,
and;

iv. No reduction of net worth of 50% or more over the last five years,
and;

v. A net worth to asset ratio of between 20% and 66.67% (i.e. net
worth as a percent of assets) excluding goodwill and restricted as-
sets from both net worth and assets;

Employers with a net worth of $250,000,000 or more excluding good-
will and restricted assets, and;

i.  Net profit in four out of the last five years, and;

ii. Positive operational cash flow in four out of the last five years, and,;
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OR

iil.

1v.

No reduction of net worth of 25% or more in the most recent year,
and;

No reduction of net worth of 50% or more over the last five years,
and;

A net worth to asset ratio of less than 20% (i.e. net worth as a per-
cent of assets) excluding goodwill and restricted assets from both
net worth and assets.

Class I1I: Employers in Class III may, at the discretion of the court, be eli-
gible for a 50% reduction in the amount of security calculated according
to the formula method as set out in Rule 73,D. In no case shall the amount
of security be less than $500,000 or the reserve, whichever is greater. Em-
ployers eligible for Class III are:

Employers with a net worth between $100,000,000 and $250,000,000,
excluding goodwill and restricted assets, and;

a.

i

i.

iil.

1v.

Net profit in four out of the last five years, and;
Positive operational cash flow in four out of the last five years, and;

No reduction of net worth of 25% or more in the most recent year
and;

No reduction of net worth of 50% or more over the last five years,
and;

A net worth to asset ratio of 66.67% or more (i.e. net worth as a
percentage of assets) excluding goodwill and restricted assets from
both net worth and assets.

Employers with a net worth of $250,000,000 or more excluding good-
will and restricted assets, and;

i

ii.

iii.

1v.

Net profit in four out of the last five years, and;
Positive operational cash flow in four out of the last five years, and;

No reduction of net worth of 25% or more in the most recent year,
and;

No reduction of net worth of 50% or more over the last five years,
and;
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v. Anet worth to asset ratio of 20% or more (i.e. net worth as a per-
cent of assets) excluding goodwill and restricted assets from both
net worth and assets.

F. Actuarial Method. As an alternative to the formula method of determining the
amount of security required, the court will calculate the amount required based
on an actuarial estimate of compensation liabilities. In no case shall the amount
of security be less than $500,000.

1.

A qualified independent actuary who is a member of the American Academy
of Actuaries or Casualty Actuarial Society must perform an analysis of the
self-insurer’s workers’ compensation liabilities and provide a certified state-
ment of the reserve. The opinion must include a statement that there is no
impediment to the actuary’s ability to provide an unbiased and independ-
ent opinion as to the adequacy of the reserve. The report must also include
a synopsis of the nature of the actuary’s approach.

The self-insurer is responsible for any cost associated with obtaining the
statement.

The amount of security required is equal to 66.67% of the actual reserve
amount, increased by 40% or $500,000 whichever is greater.

An actuarial statement of the reserve must be provided with the applica-
tion to self-insure. Failure to provide an actuarial statement shall result in
the security amount being calculated using the formula method as set out
in Rules 73,D and 73,E.

G. Reduction or Release of Security after Termination of Self-Insurance. An
employer whose approval to self-insure has been terminated for at least two
years may submit a written request to the court to reduce the amount of secur-
ity. At its discretion, with satisfactory proof of the actual amount of outstand-
ing compensation liabilities, the court may approve a reduction in the amount
of security required. Unless an employer provides the court with satisfactory
proof of the transfer of all outstanding compensation liabilities, no security will
be released for at least two years after approval to self-insure terminates.

Section 48-145, R.S. Supp., 2015.
Effective date: December 17, 2002.
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RULE 74

SELF-INSURANCE
EXCESS INSURANCE

. Specific excess workers’ compensation insurance shall be required of each ap-
proved self-insurer. Aggregate excess insurance may be required as a condi-
tion of approval to self-insure, at the discretion of the court. Political subdivisions
with either unlimited rate making authority or having taxing authority with a
tax base of at least $2,500,000,000 and with a general obligation bond rating
from Standard & Poor or Moody’s Investor Service of “A” or better may, at
the discretion of the court, be excluded from this requirement.

. The specified upper limit of excess workers’ compensation coverage must be
“statutory” and the retention amounts must be approved by the court.

. Each excess workers’ compensation policy must be issued by a corporation,
association, or organization authorized and licensed by the Nebraska Depart-
ment of Insurance to transact the business of workers’ compensation insurance
in this state.

. All excess workers’ compensation policy forms and endorsements must be filed
with and approved by the Nebraska Department of Insurance. The Nebraska
Amendatory Endorsement is required for all excess workers’ compensation
policies.

. Excess workers’ compensation policies may not include deductible provisions
or deductible endorsements.

An exact copy of each excess workers’ compensation policy must be filed with
the court, in its entirety, including any endorsements, amendments, and sched-
ules.

Section 48-145, R.S. Supp., 2015.
Effective date: November 16, 2006.
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RULE 75

SELF-INSURANCE
REPORTING REQUIREMENTS

A. The court shall be notified promptly of contemplated mergers, consolidations,
acquisitions, divesting or spinning off of current operations, and other major
organizational changes.

B. The court shall be notified promptly when there is any change in third party
administrator, address, court contact, Nebraska Registered Agent, security, or
other information in the application.

C. The court shall be notified within 10 days by certified mail of any bankruptcy
filing by the self-insurer or its parent, or any subsidiary of the self-insurer or
its parent.

D. The self-insurer will furnish additional reports or other information the court
may require on an annual or as needed basis.

E. The court may conduct periodic audits and special examinations of the self-in-
surer’s payroll and other workers’ compensation records, or the records of a
third party administrator or other agent acting on behalf of the self-insurer, to
ensure compliance with self-insurance requirements and other obligations un-
der the Nebraska Workers’ Compensation Act.

Section 48-145, R.S. Supp., 2015.
Effective date: April 25, 2002.

RULE 76

SELF-INSURANCE
RENEWAL, TERMINATION

A. An employer desiring to renew approval to self-insure its liability under the
Nebraska Workers’ Compensation Act must submit an application to the court
30 days prior to the expiration date shown on the current certificate. Upon re-
ceipt of a written request the court, at its discretion, may grant the employer
additional time to comply. If the application is not submitted within the time
prescribed, approval to self-insure will expire on the date shown on the current
certificate or other date specified by the court.

— 104 —



. All questions on the application for renewal of approval to self-insure must be
fully and accurately answered. Such answers shall be given under oath by an
authorized officer of the applicant. Each application must be accompanied by:

1. anonrefundable fee which has been determined in accordance with sec-
tion 48-145.04(1);

2. acopy of the applicant’s most recent certified financial statement, and;

3. any other information, including supporting documentation, as requested
by the court.

. Upon receipt of the application and all fees, supporting documentation, and
other information, approval to self-insure will be extended until the employer
is provided a certificate evidencing renewal of approval to self-insure or until
the employer is notified of nonrenewal and the date approval to self-insure will
expire.

. The application, supporting documentation, and other information will be ana-
lyzed and continued approval to self-insure will be in accordance with Rules
72,A and 72,B.

. After reviewing the application and all supporting documentation and other in-
formation, the court will send written notice of renewal or nonrenewal of ap-
proval, or requirements for further consideration. If the court has additional
requirements, the employer will have 30 days to comply. Upon receipt of a
written request the court, at its discretion, may grant the employer additional
time to comply. If all requirements are not met within the time prescribed, the
application for renewal shall be considered denied and approval to self-insure
will expire on the date specified by the court.

An applicant denied renewal of approval to self-insure may not reapply for one
year after receipt of notice of denial.

. An employer may voluntarily terminate approval to self-insure prior to the ex-
piration date shown on the current certificate by providing the court with writ-
ten notice of the reason for termination, the date and time of the intended
termination, the name of the insurer assuming the risk after termination, and
the policy number and effective date of the workers’ compensation insurance
policy.

Sections 48-145.04, R.R.S. 2010, and 48-145, R.S. Supp., 2015.

Effective date: April 25, 2002.
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ADDENDUM 1

PRESENT VALUE TABLE
NEBRASKA WORKERS’ COMPENSATION COURT

Present value of annuity certain of $1.00 per week. Interest at five percent per annum
with annual rests. Payment at end of week 365.2425 days to a year.

TO USE TABLES:

Find present value of $1.00 for number of weeks to be commuted; multiply the
value so found by the weekly compensation rate.

EXAMPLE:

Weeks to be commuted, 215; weekly compensation rate, $62.00; present value of
$1.00 for 215 weeks is $194.2141; multiplying $194.2141 by $62.00 produces the
commuted value of $12,041.27.

EXAMPLE WHERE WEEKLY RATE CHANGES:

Weeks to be commuted, 1,100; first 175 weeks at $62.00; following 925 weeks at
$47.00 (1,100 weeks at $47.00 per week plus 175 weeks at $15.00 per week running
concurrently, beginning with the first week, produces the same result.) Present
value of $1.00 for 1,100 weeks is $679.6809; multiplying $679.6809 by $47.00
produces $31,945.00. Present value of $1.00 for 175 weeks is $161.0426;
multiplying $161.0426 by $15 produces $2,415.64. Adding $31,945.00 to $2,415.64
makes a total of $34,360.64, being the present worth of 1,100 weeks at the rates
stated.
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Present Present Present Present

Weeks Value Weeks Value Weeks Value Weeks Value
1 $0.9990 56 $54.4985 111 $105.2527 166 $153.4023
2 $1.9971 57 $55.4454 112 $106.1509 167  $154.2545
3 $2.9943 58 $56.3914 113 $107.0484 168 $155.1058
4 $3.9904 59 $57.3364 114 $107.9449 169  $155.9564
5 $4.9857 60 $58.2806 115 $108.8406 170 $156.8061
6 $5.9799 61 $59.2238 116 $109.7355 171 $157.6551
7 $6.9732 62 $60.1662 117 $110.6295 172 $158.5032
8 $7.9656 63 $61.1076 118 $111.5226 173 $159.3505
9 $8.9570 64 $62.0482 119 $112.4149 174 $160.1970
10 $9.9475 65 $62.9878 120 $113.3063 175 $161.0426
11 $10.9370 66 $63.9265 121 $114.1969 176~ $161.8875
12 $11.9256 67 $64.8644 122 $115.0866 177 $162.7316
13 $12.9132 68 $65.8013 123 $115.9754 178 $163.5748
14 $13.8999 69 $66.7374 124 $116.8635 179 $164.4173
15 $14.8856 70 $67.6725 125 $117.7506 180  $165.2589
16 $15.8704 71 $68.6068 126 $118.6369 181 $166.0997
17 $16.8543 72 $69.5401 127 $119.5224 182 $166.9398
18 $17.8372 73 $70.4726 128 $120.4070 183 $167.7790
19 $18.8191 74 $71.4042 129 $121.2908 184  $168.6174
20 $19.8002 75 $72.3349 130 $122.1737 185  $169.4550
21 $20.7803 76 $73.2647 131 $123.0558 186 $170.2918
22 $21.7594 77 $74.1936 132 $123.9370 187  $171.1278
23 $22.7376 78 $75.1216 133 $124.8174 188 $171.9631
24 $23.7149 79 $76.0487 134 $125.6970 189 $172.7975
25 $24.6912 80 $76.9749 135 $126.5757 190  $173.6311
26 $25.6666 81 $77.9003 136 $127.4535 191 $174.4639
27 $26.6411 82 $78.8248 137 $128.3306 192 $175.2959
28 $27.6146 83 $79.7483 138 $129.2067 193 $176.1271
29 $28.5872 84 $80.6710 139 $130.0821 194 $176.9576
30 $29.5589 85 $81.5928 140 $130.9566 195 $177.7872
31 $30.5297 86 $82.5138 141 $131.8303 196 $178.6160
32 $31.4995 87 $83.4338 142 $132.7031 197 $179.4441
33 $32.4684 88 $84.3530 143 $133.5751 198 $180.2713
34 $33.4363 89 $85.2713 144 $134.4463 199 $181.0978
35 $34.4034 90 $86.1887 145 $135.3166 200  $181.9235
36 $35.3695 91 $87.1052 146 $136.1861 201 $182.7483
37 $36.3347 92 $88.0209 147 $137.0548 202 $183.5724
38 $37.2989 93 $88.9356 148 $137.9226 203 $184.3957
39 $38.2622 94 $89.8495 149 $138.7896 204 $185.2182
40 $39.2247 95 $90.7626 150 $139.6558 205 $186.0400
41 $40.1861 96 $91.6747 151 $140.5211 206  $186.8609
42 $41.1467 97 $92.5860 152 $141.3856 207 $187.6811
43 $42.1064 98 $93.4964 153 $142.2493 208 $188.5004
44 $43.0651 99 $94.4059 154 $143.1122 209  $189.3190
45 $44.0229 100 $95.3146 155  $143.9742 210 $190.1368
46 $44.9798 101 $96.2224 156 $144.8354 211 $190.9538
47 $45.9358 102 $97.1293 157  $145.6958 212 $191.7701
48 $46.8909 103 $98.0354 158  $146.5554 213 $192.5855
49 $47.8450 104 $98.9406 159 $147.4141 214 $193.4002
50 $48.7982 105 $99.8449 160 $148.2720 215 $194.2141
51 $49.7506 106 $100.7483 161 $149.1291 216 $195.0272
52 $50.7020 107 $101.6509 162 $149.9854 217 $195.8395
53 $51.6525 108 $102.5527 163 $150.8408 218 $196.6511
54 $52.6021 109 $103.4535 164 $151.6955 219 $197.4618
55 $53.5508 110 $104.3535 165  $152.5493 220 $198.2718
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Present Present Present Present

Weeks Value Weeks Value Weeks Value Weeks Value
221 $199.0811 276 $242.4158 331 $283.5268 386  $322.5281
222 $199.8895 277  $243.1828 332 $284.2544 387  $323.2184
223 $200.6972 278  $243.9490 333 $284.9813 383  $323.9080
224 $201.5041 279  $244.7145 334 $285.7075 389 $324.5969
225 $202.3102 280  $245.4793 335 $286.4330 390  $352.2852
226 $203.1156 281 $246.2433 336 $287.1579 391 $325.9728
227 $203.9202 282 $247.0066 337 $287.8820 392 $326.6598
228  $204.7240 283 $247.7692 338 $288.6054 393 $327.3461
229  $205.5271 284  $248.5310 339 $289.3282 394 $328.0318
230 $206.3293 285 $249.2921 340 $290.0502 395 $328.7168
231 $207.1309 286  $250.0525 341 $290.7716 396 $329.4011
232 $207.9316 287  $250.8122 342 $291.4923 397 $330.0848
233 $208.7316 288  $251.5711 343 $292.2122 398  $330.7679
234 $209.5308 289  $252.3293 344 $292.9315 399  $331.4502
235 $210.3292 290  $253.0868 345  $293.6501 400  $332.1320
236 $211.1269 291 $253.8435 346 $294.3681 401 $332.8130
237 $211.9238 292 $254.5995 347 $295.0853 402 $333.4935
238 $212.7200 293 $255.3548 348 $295.8018 403 $334.1732
239  $213.5154 294 $256.1094 349 $296.5177 404 $334.8524
240 $214.3100 295 $256.8633 350  $297.2329 405 $335.5308
241 $215.1039 296  $257.6164 351 $297.9473 406 $336.2087
242 $215.8970 297  $258.3688 352 $298.6612 407 $336.8858
243 $216.6894 298  $259.1205 353 $299.3743 408  $337.5624
244 $217.4810 299  $259.8715 354 $300.0867 409  $338.2382
245  $218.2718 300 $260.6217 355 $300.7985 410 $338.9135
246 $219.0619 301 $261.3713 356 $301.5095 141 $339.5881
247  $219.8512 302 $262.1201 357 $302.2199 412 $340.2620
248  $220.6398 303 $262.8682 358 $302.9296 413 $340.9353
249  $221.4276 304 $263.6156 359 $303.6387 414 $341.6079
250  $222.2147 305 $264.3623 360  $304.3470 415 $342.2799
251 $223.0010 306 $265.1082 361 $305.0547 416 $342.9513
252 $223.7865 307 $265.8535 362 $305.7617 417 $343.6220
253 $224.5713 308 $266.5980 363 $306.4680 418 $344.2921
254 $225.3554 309 $267.3418 364 $307.1737 419 $344.9615
255  $226.1387 310 $268.0849 365  $307.8786 420 $345.6303
256 $226.9212 311 $268.8273 366  $308.5829 421 $346.2985
257 $227.7030 312 $269.5690 367  $309.2866 422 $346.9660
258  $228.4841 313 $270.3099 368 $309.9895 423 $347.6329
259 $229.2644 314 $271.0502 369  $310.6918 424 $348.2991
260  $230.0439 315 $271.7898 370 $311.3934 425 $348.9647
261 $230.8227 316 $272.5286 371 $312.0943 426 $349.6297
262 $231.6008 317 $273.2667 372 $312.7946 427 $350.2940
263 $232.3781 318 $274.0042 373 $313.4942 428  $350.9577
264 $233.1547 319 $274.7409 374 $314.1931 429  $351.6207
265  $233.9305 320 $275.4769 375 $314.8913 430  $352.2831
266 $234.7056 321 $276.2122 376  $315.5889 431 $352.9449
267  $235.4800 322 $276.9468 377 $316.2858 432 $353.6061
268 $236.2536 323 $277.6808 378  $316.9821 433 $354.2666
269  $237.0264 324 $278.4140 379 $317.6776 434 $354.9265
270 $237.7986 325 $279.1465 380  $318.3726 435  $355.5857
271 $238.5699 326 $279.8783 381 $319.0668 436 $356.2444
272 $239.3406 327 $280.6094 382 $319.7604 437 $356.9023
273 $240.1105 328  $281.3398 383 $320.4533 438  $357.5597
274 $240.8797 329  $282.0695 384  $321.1456 439 $358.2164
275  $241.6481 330 $282.7985 385  $321.8372 440  $358.8725

~_AS5—



Present Present Present Present
Weeks Value Weeks Value Weeks Value Weeks Value
441 $359.5280 496  $394.6293 551 $427.9293 606  $459.5204
442 $360.1829 497 $395.2505 552 $428.5186 607  $460.0795
443 $360.8371 498  $395.8712 553 $429.1074 608  $460.6381
444 $361.4907 499  $396.4912 554 $429.6957 609  $461.1962
445 $362.1437 500  $397.1107 555  $430.2833 610  $461.7537
446 $362.7960 501 $397.7295 556 $430.8704 611 $462.3107
447  $363.4477 502 $398.3478 557  $431.4570 612 $462.8671
448  $364.0988 503 $398.9655 558 $432.0430 613 $463.4230
449  $364.7493 504  $399.5826 559  $432.6284 614 $463.9784
450  $365.3991 505  $400.1991 560  $433.2133 615 $464.5333
451 $366.0484 506  $400.8150 561 $433.7976 616  $465.0876
452 $366.6970 507  $401.4303 562 $434.3813 617  $465.6414
453 $367.3450 508  $402.0451 563 $434.9645 618  $466.1947
454 $367.9923 509  $402.6592 564  $435.5471 619  $466.7474
455  $368.6391 510  $403.2728 565  $436.1292 620  $467.2996
456 $369.2852 511 $403.8857 566  $436.7107 621 $467.8513
457 $369.9307 512 $404.4981 567  $437.2917 622 $468.4024
458  $370.5756 513 $405.1099 568  $437.8721 623 $468.9530
459  $371.2199 514 $405.7211 569  $438.4519 624 $469.5031
460  $371.8635 515 $406.3318 570 $439.0312 625  $470.0527
461 $372.5066 516 $406.9418 571 $439.6100 626 $470.6017
462 $373.1490 517  $407.5513 572 $440.1881 627  $471.1502
463 $373.7908 518  $408.1601 573 $440.7658 628  $471.6982
464 $374.4320 519 $408.7684 574 $441.3428 629  $472.2457
465  $375.0726 520 $409.3761 575 $441.9194 630  $472.7926
466 $375.7125 521 $409.9833 576 $442.4953 631 $473.3390
467  $376.3519 522 $410.5898 577 $443.0708 632 $473.8849
468  $376.9906 523 $411.1958 578  $443.6456 633 $474.4303
469  $377.6288 524 $411.8011 579 $444.2199 634 $474.9751
470  $378.2663 525 $412.4060 580  $444.7937
635  $475.5195
471 $378.9032 526 $413.0102 581 $445.3669 636 $476.0633
472 $379.5395 527 $413.6138 582 $445.9396 637  $476.6066
473 $380.1752 528  $414.2169 583 $446.5117 638  $477.1493
474 $380.8103 529  $414.8194 584  $447.0833 639  $477.6916
475  $381.4447 530  $415.4213 585  $447.6543 640  $478.2333
476 $382.0786 531 $416.0226 586  $448.2248 641 $478.7745
477 $382.7119 532 $416.6234 587  $448.7947 642 $479.3152
478  $383.3445 533 $417.2236 588  $449.3641 643 $479.8553
479  $383.9766 534 $417.8232 589 $449.9330 644 $480.3950
480  $384.6080 535  $418.4222 590  $450.5013 645  $480.9341
481 $385.2388 536 $419.0207 591 $451.0690 646 $481.4728
482 $385.8691 537  $419.6186 592 $451.6362 647  $482.0109
483 $386.4987 538 $420.2159 593 $452.2029 648  $482.5485
484  $387.1277 539 $420.8127 594 $452.7690 649  $483.0855
485  $387.7562 540  $421.4089 595  $453.3346 650  $483.6221
486  $388.3840 541 $422.0045 596  $453.8997 651 $484.1581
487  $389.0112 542 $422.5995 597  $454.4642 652 $484.6937
488  $389.6378 543 $423.1940 598  $455.0281 653 $485.2287
489  $390.2639 544 $423.7879 599  $455.5915 654 $485.7632
490  $390.8893 545  $424.3812 600  $456.1544 655  $486.2972
491 $391.5141 546 $424.9740 601 $456.7168 656  $486.8307
492 $392.1383 547  $425.5661 602  $457.2786 657  $487.3637
493 $392.7620 548 $426.1578 603 $457.8398 658  $487.8961
494 $393.3850 549  $426.7488 604 $458.4006 659  $488.4281
495 $394.0074 550  $427.3393 605  $458.9608 660  $488.9595
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661 $489.4905 716 $517.9226 771 $544.8956 826  $570.4846
662 $490.0209 717 $518.4258 772 $545.3730 827  $570.9374
663 $490.5508 718 $518.9285 773 $545.8499 828  $571.3899
664 $491.0802 719 $519.4307 774 $546.3264 829  $517.8419
665 $491.6091 720 $519.9325 775 $546.8024 830  $572.2935
666  $492.1375 721 $520.4338 776 $547.2780 831 $572.7447
667  $492.6654 722 $520.9346 777 $547.7531 832 $573.1954
668  $493.1928 723 $521.4349 778 $548.2278 833 $573.6457
669  $493.7197 724 $521.9348 779 $548.7020 834 $574.0956
670  $494.2461 725  $522.4341 780  $549.1757 835  $574.5450
671 $494.7720 726 $522.9330 781 $549.6490 836  $574.9940
672 $495.2973 727  $523.4314 782  $550.1218 837  $575.4426
673  $495.8222 728  $523.9294 783  $550.5942 838  $575.8907
674 $496.3466 729 $524.4268 784  $551.0661 839  $576.3384
675  $496.8704 730 $524.9238 785  $551.5376 840  $576.7857
676  $497.3938 731 $525.4203 786  $552.0086 841 $577.2326
677  $497.9167 732 $525.9164 787  $552.4792 842  $577.6790
678  $498.4390 733 $526.4119 788  $552.9493 843 $578.1250
679  $498.9609 734 $526.9070 789  $553.4190 844  $578.5706
680  $499.4822 735  $527.4016 790  $553.8883 845  $579.0157
681 $500.0031 736 $527.8957 791 $554.3570 846 $579.4604
682 $500.5235 737 $528.3894 792 $554.8254 847  $579.9047
683 $501.0433 738 $528.8826 793 $555.2932 848  $580.3486
684  $501.5627 739  $529.3753 794 $555.7607 849  $580.7920
685  $502.0816 740  $529.8676 795  $556.2277 850  $581.2351
686  $502.6000 741 $530.3593 796  $556.6942 851 $581.6777
687  $503.1178 742 $530.8506 797  $557.1603 852 $582.1198
688  $503.6352 743 $531.3415 798  $557.6259 853  $582.5616
689  $504.1521 744 $531.8318 799 $558.0911 854  $583.0029
690  $504.6685 745 $532.3217 800  $558.5559 855  $583.4438
691 $505.1844 746 $532.8111 801 $559.0202 856  $583.8843
692 $505.6998 747 $533.3001 802  $559.4841 857  $584.3244
693 $506.2147 748  $533.7886 803  $559.9475 858 $584.7640
694 $506.7291 749 $534.2766 804  $560.4105 859  $585.2032
695  $507.2431 750  $534.7642 805  $560.8730 860  $585.6420
696  $507.7565 751 $535.2512 806  $561.3351 861 $586.0804
697  $508.2694 752 $535.7379 807  $561.7967 862  $586.5184
698  $508.7819 753 $536.2240 808  $562.2579 863  $586.9559
699  $509.2938 754 $536.7097 809  $562.7187 864  $587.3930
700 $509.8053 755  $537.1949 810  $563.1790 865  $587.8297
701 $510.3163 756 $537.6797 811 $563.6389 866  $588.2660
702 $510.8268 757 $538.1640 812 $564.0984 867  $588.7019
703 $511.3368 758  $538.6478 813 $564.5574 868  $589.1373
704 $511.8463 759  $539.1312 814  $565.0159 869  $589.5724
705  $512.3553 760  $539.6141 815  $565.4740 870  $590.0070
706 $512.8639 761 $540.0965 816  $565.9317 871 $590.4412
707 $513.3719 762 $540.5785 817  $566.3890 872 $590.8750
708  $513.8795 763 $541.0600 818  $566.8458 873 $591.3083
709  $514.3866 764  $541.5411 819  $567.3022 874  $591.7413
710 $514.8932 765  $542.0217 820  $567.7581 875  $592.1738
711 $515.3993 766  $542.5018 821 $568.2136 876  $592.6059
712 $515.9049 767  $542.9815 822  $568.6687 877  $593.0376
713 $516.4100 768  $543.4607 823  $569.1233 878  $593.4689
714 $516.9147 769  $543.9395 824  $569.5775 879  $593.8998
715 $517.4189 770 $544.4178 825  $570.0312 830  $594.3303
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881 $594.7604 926  $613.6929 971 $631.8267 1,160 $700.0024
882 $595.1900 927  $614.1044 972 $632.2209 1,170 $703.2772
883  $595.6193 928  $614.5155 973 $632.6147 1,180  $706.5208
884  $596.0481 929  $614.9263 974 $633.0081 1,190 $709.7335
885  $596.4765 930  $615.3366 975  $633.4011 1,200  $712.9156
886  $596.9045 931 $615.7466 976  $633.7938 1,210  $716.0673
887  $597.3321 932 $616.1561 977  $634.1860 1,220 $719.1890
888  $597.7593 933  $616.5653 978  $634.5779 1,230 $722.2809
889  $598.1861 934 $616.9741 979  $634.9695 1,240  $725.3434
890  $598.6124 935  $617.3824 980  $635.3606 1,250  $728.3766
891 $599.0384 936  $617.7904 981 $635.7514 1,260  $731.3810
892  $599.4639 937  $618.1980 982  $636.1418 1,270 $734.3567
893  $599.8891 938  $618.6052 983  $636.5318 1,280  $737.3040
894  $600.3138 939  $619.0121 984  $636.9215 1,290  $740.2233
895  $600.7382 940  $619.4185 985  $637.3108 1,300  $743.1147
896  $601.1621 941 $619.8245 986  $637.6997 1,350  $757.1636
897  $601.5856 942 $620.2302 987  $638.0882 1,400  $770.5555
898  $602.0087 943 $620.6355 988  $638.4764 1,450  $783.3212
899  $602.4314 944 $621.0403 989  $638.8642 1,500  $795.4900
900  $602.8537 945 $621.4448 990  $639.2516 1,600  $818.1470
901 $603.2756 946  $621.8489 991 $639.6387 1,700  $838.7346
902 $603.6971 947  $622.2526 992 $640.0254 1,800  $857.4418
903  $604.1182 948  $622.6560 993 $640.4117 1,900  $874.4404
904  $604.5389 949  $623.0589 994 $640.7976 2,000  $889.8863
905  $604.9592 950  $623.4615 995  $641.1832 2,200  $916.6747
906  $605.3791 951 $623.8636 996  $641.5684 2,400  $938.7930
907  $605.7986 952 $624.2654 997  $641.9533 2,600  $957.0555
908  $606.2177 953 $624.6668 998  $642.3377 2,800  $972.1342
909  $606.6363 954 $625.0679 999  $642.7218 3,000  $984.5842
910  $607.0546 955  $625.4685 1,000  $643.1056 3,300  $999.3106
911 $607.4725 956 $625.8687 1,010  $646.9227 3,600 $1,010.3592
912 $607.8900 957  $626.2686 1,020 $650.7035 4,000 $1,020.9229
913  $608.3070 958  $626.6681 1,030  $654.4483 4,500 $1,029.5334
914 $608.7237 959  $627.0672 1,040  $658.1573 5,000 $1,034.8672
915 $609.1400 960  $627.4659 1,050  $661.8311 6,000 $1,040.2181
916  $609.5559 961 $627.8642 1,060  $665.4697 7,000 $1,042.2715
917  $609.9714 962 $628.2622 1,070  $669.0737 8,000 $1,043.0594
918  $610.3865 963 $628.6598 1,080  $672.6434 10,000 $1,043.4778
919  $610.8012 964 $629.0570 1,090  $676.1790
920  $611.2154 965  $629.4538 1,100 $679.6809
921 $611.6293 966  $629.8502 1,110 $683.1494
922 $612.0428 967  $630.2463 1,120 $686.5849
923 $612.4559 968  $630.6420 1,130 $689.9876
924 $612.8687 969  $631.0373 1,140 $693.3579
925  $613.2810 970  $631.4322 1,150 $696.6961
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ADDENDUM 2
U.S. LIFE TABLE: 2010
Expectancy Expressed in Years

NEBRASKA WORKERS' COMPENSATION COURT

AGE EXPECTANCY AGE EXPECTANCY AGE EXPECTANCY
10 693 1 a0 405 70 155
11 68.3 41 39.6 71 148
12 67.3 42 387 72 14.1
13 66.3 43 377 73 134
14 65.3 44 36.8 74 12.7
15 64.3 45 359 75 12.1
16 63.3 46 35.0 76 114
17 62.4 47 34.1 77 108
18 61.4 48 332 78 102
19 60.4 49 323 79 9.6
20 59.5 50 31.4 80 9.1
21 58.5 51 30.6 81 8.5
22 576 5 29.7 82 8.0
23 56.6 53 289 83 7.5
24 557 54 28.0 84 7.0
25 547 55 272 85 6.5
26 538 56 263 86 6.1
27 528 57 25.5 87 5.7
28 519 58 247 88 53
29 50.9 59 23.9 89 49
30 50.0 60 23.1 90 46
31 49.0 61 223 9] 43
32 48.1 62 21.5 92 4.0
33 47.1 63 207 93 3.7
34 46.2 64 19.9 94 34
35 452 65 19.1 95 3.2
36 443 66 18.4 9% 3.0
37 433 67 17.6 97 2.8
38 424 68 16.9 98 2.6
39 41.5 69 16.2 99 2.5

100 2.3
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ADDENDUM 3

IN THE NEBRASKA WORKERS' COMPENSATION COURT

THIS DOCUMENT IS CONFIDENTIAL AND SHALL NOT BE MADE PART OF
THE COURT FILE OR PROVIDED TO THE PUBLIC PURSUANT TO
WORKERS’ COMP. CT. R. OF PROC. 2.

)
. ) Docket: Page:
[your first rarme, middle nilisl, and last name] ]
Plaintiff, )
Vs, ) PERSONAL AND FINANCIAL
) ACCOUNT INFORMATION
)
)
[narme of employer or name of employer and insurance company] ]
Defendant(s). )
)
Employee Social Security Number:
Employee Date of Birth (if applicable to this case):
Minor Children (if applicable to this case)
Name: Social Security Number: Date of Birth:

Protected financial account information (if applicable to this case)

Entity/Person: Type of Account: Account Number:

(add additional pages as necessary)

Addendum 3

— REDUCED IN SIZE —
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OR

iil.

1v.

No reduction of net worth of 25% or more in the most recent year,
and;

No reduction of net worth of 50% or more over the last five years,
and;

A net worth to asset ratio of less than 20% (i.e. net worth as a per-
cent of assets) excluding goodwill and restricted assets from both
net worth and assets.

Class I1I: Employers in Class III may, at the discretion of the court, be eli-
gible for a 50% reduction in the amount of security calculated according
to the formula method as set out in Rule 73,D. In no case shall the amount
of security be less than $500,000 or the reserve, whichever is greater. Em-
ployers eligible for Class III are:

Employers with a net worth between $100,000,000 and $250,000,000,
excluding goodwill and restricted assets, and;

a.

i

i.

iil.

1v.

Net profit in four out of the last five years, and;
Positive operational cash flow in four out of the last five years, and;

No reduction of net worth of 25% or more in the most recent year
and;

No reduction of net worth of 50% or more over the last five years,
and;

A net worth to asset ratio of 66.67% or more (i.e. net worth as a
percentage of assets) excluding goodwill and restricted assets from
both net worth and assets.

Employers with a net worth of $250,000,000 or more excluding good-
will and restricted assets, and;

i

ii.

iii.

1v.

Net profit in four out of the last five years, and;
Positive operational cash flow in four out of the last five years, and;

No reduction of net worth of 25% or more in the most recent year,
and;

No reduction of net worth of 50% or more over the last five years,
and;
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v. Anet worth to asset ratio of 20% or more (i.e. net worth as a per-
cent of assets) excluding goodwill and restricted assets from both
net worth and assets.

F. Actuarial Method. As an alternative to the formula method of determining the
amount of security required, the court will calculate the amount required based
on an actuarial estimate of compensation liabilities. In no case shall the amount
of security be less than $500,000.

1.

A qualified independent actuary who is a member of the American Academy
of Actuaries or Casualty Actuarial Society must perform an analysis of the
self-insurer’s workers’ compensation liabilities and provide a certified state-
ment of the reserve. The opinion must include a statement that there is no
impediment to the actuary’s ability to provide an unbiased and independ-
ent opinion as to the adequacy of the reserve. The report must also include
a synopsis of the nature of the actuary’s approach.

The self-insurer is responsible for any cost associated with obtaining the
statement.

The amount of security required is equal to 66.67% of the actual reserve
amount, increased by 40% or $500,000 whichever is greater.

An actuarial statement of the reserve must be provided with the applica-
tion to self-insure. Failure to provide an actuarial statement shall result in
the security amount being calculated using the formula method as set out
in Rules 73,D and 73,E.

G. Reduction or Release of Security after Termination of Self-Insurance. An
employer whose approval to self-insure has been terminated for at least two
years may submit a written request to the court to reduce the amount of secur-
ity. At its discretion, with satisfactory proof of the actual amount of outstand-
ing compensation liabilities, the court may approve a reduction in the amount
of security required. Unless an employer provides the court with satisfactory
proof of the transfer of all outstanding compensation liabilities, no security will
be released for at least two years after approval to self-insure terminates.

Section 48-145, R.S. Supp., 2015.
Effective date: December 17, 2002.
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RULE 74

SELF-INSURANCE
EXCESS INSURANCE

. Specific excess workers’ compensation insurance shall be required of each ap-
proved self-insurer. Aggregate excess insurance may be required as a condi-
tion of approval to self-insure, at the discretion of the court. Political subdivisions
with either unlimited rate making authority or having taxing authority with a
tax base of at least $2,500,000,000 and with a general obligation bond rating
from Standard & Poor or Moody’s Investor Service of “A” or better may, at
the discretion of the court, be excluded from this requirement.

. The specified upper limit of excess workers’ compensation coverage must be
“statutory” and the retention amounts must be approved by the court.

. Each excess workers’ compensation policy must be issued by a corporation,
association, or organization authorized and licensed by the Nebraska Depart-
ment of Insurance to transact the business of workers’ compensation insurance
in this state.

. All excess workers’ compensation policy forms and endorsements must be filed
with and approved by the Nebraska Department of Insurance. The Nebraska
Amendatory Endorsement is required for all excess workers’ compensation
policies.

. Excess workers’ compensation policies may not include deductible provisions
or deductible endorsements.

An exact copy of each excess workers’ compensation policy must be filed with
the court, in its entirety, including any endorsements, amendments, and sched-
ules.

Section 48-145, R.S. Supp., 2015.
Effective date: November 16, 2006.
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RULE 75

SELF-INSURANCE
REPORTING REQUIREMENTS

A. The court shall be notified promptly of contemplated mergers, consolidations,
acquisitions, divesting or spinning off of current operations, and other major
organizational changes.

B. The court shall be notified promptly when there is any change in third party
administrator, address, court contact, Nebraska Registered Agent, security, or
other information in the application.

C. The court shall be notified within 10 days by certified mail of any bankruptcy
filing by the self-insurer or its parent, or any subsidiary of the self-insurer or
its parent.

D. The self-insurer will furnish additional reports or other information the court
may require on an annual or as needed basis.

E. The court may conduct periodic audits and special examinations of the self-in-
surer’s payroll and other workers’ compensation records, or the records of a
third party administrator or other agent acting on behalf of the self-insurer, to
ensure compliance with self-insurance requirements and other obligations un-
der the Nebraska Workers’ Compensation Act.

Section 48-145, R.S. Supp., 2015.
Effective date: April 25, 2002.

RULE 76

SELF-INSURANCE
RENEWAL, TERMINATION

A. An employer desiring to renew approval to self-insure its liability under the
Nebraska Workers’ Compensation Act must submit an application to the court
30 days prior to the expiration date shown on the current certificate. Upon re-
ceipt of a written request the court, at its discretion, may grant the employer
additional time to comply. If the application is not submitted within the time
prescribed, approval to self-insure will expire on the date shown on the current
certificate or other date specified by the court.
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. All questions on the application for renewal of approval to self-insure must be
fully and accurately answered. Such answers shall be given under oath by an
authorized officer of the applicant. Each application must be accompanied by:

1. anonrefundable fee which has been determined in accordance with sec-
tion 48-145.04(1);

2. acopy of the applicant’s most recent certified financial statement, and;

3. any other information, including supporting documentation, as requested
by the court.

. Upon receipt of the application and all fees, supporting documentation, and
other information, approval to self-insure will be extended until the employer
is provided a certificate evidencing renewal of approval to self-insure or until
the employer is notified of nonrenewal and the date approval to self-insure will
expire.

. The application, supporting documentation, and other information will be ana-
lyzed and continued approval to self-insure will be in accordance with Rules
72,A and 72,B.

. After reviewing the application and all supporting documentation and other in-
formation, the court will send written notice of renewal or nonrenewal of ap-
proval, or requirements for further consideration. If the court has additional
requirements, the employer will have 30 days to comply. Upon receipt of a
written request the court, at its discretion, may grant the employer additional
time to comply. If all requirements are not met within the time prescribed, the
application for renewal shall be considered denied and approval to self-insure
will expire on the date specified by the court.

An applicant denied renewal of approval to self-insure may not reapply for one
year after receipt of notice of denial.

. An employer may voluntarily terminate approval to self-insure prior to the ex-
piration date shown on the current certificate by providing the court with writ-
ten notice of the reason for termination, the date and time of the intended
termination, the name of the insurer assuming the risk after termination, and
the policy number and effective date of the workers’ compensation insurance
policy.

Sections 48-145.04, R.R.S. 2010, and 48-145, R.S. Supp., 2015.

Effective date: April 25, 2002.
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ADDENDUM 1

PRESENT VALUE TABLE
NEBRASKA WORKERS’ COMPENSATION COURT

Present value of annuity certain of $1.00 per week. Interest at five percent per annum
with annual rests. Payment at end of week 365.2425 days to a year.

TO USE TABLES:

Find present value of $1.00 for number of weeks to be commuted; multiply the
value so found by the weekly compensation rate.

EXAMPLE:

Weeks to be commuted, 215; weekly compensation rate, $62.00; present value of
$1.00 for 215 weeks is $194.2141; multiplying $194.2141 by $62.00 produces the
commuted value of $12,041.27.

EXAMPLE WHERE WEEKLY RATE CHANGES:

Weeks to be commuted, 1,100; first 175 weeks at $62.00; following 925 weeks at
$47.00 (1,100 weeks at $47.00 per week plus 175 weeks at $15.00 per week running
concurrently, beginning with the first week, produces the same result.) Present
value of $1.00 for 1,100 weeks is $679.6809; multiplying $679.6809 by $47.00
produces $31,945.00. Present value of $1.00 for 175 weeks is $161.0426;
multiplying $161.0426 by $15 produces $2,415.64. Adding $31,945.00 to $2,415.64
makes a total of $34,360.64, being the present worth of 1,100 weeks at the rates
stated.
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Present Present Present Present

Weeks Value Weeks Value Weeks Value Weeks Value
1 $0.9990 56 $54.4985 111 $105.2527 166 $153.4023
2 $1.9971 57 $55.4454 112 $106.1509 167  $154.2545
3 $2.9943 58 $56.3914 113 $107.0484 168 $155.1058
4 $3.9904 59 $57.3364 114 $107.9449 169  $155.9564
5 $4.9857 60 $58.2806 115 $108.8406 170 $156.8061
6 $5.9799 61 $59.2238 116 $109.7355 171 $157.6551
7 $6.9732 62 $60.1662 117 $110.6295 172 $158.5032
8 $7.9656 63 $61.1076 118 $111.5226 173 $159.3505
9 $8.9570 64 $62.0482 119 $112.4149 174 $160.1970
10 $9.9475 65 $62.9878 120 $113.3063 175 $161.0426
11 $10.9370 66 $63.9265 121 $114.1969 176~ $161.8875
12 $11.9256 67 $64.8644 122 $115.0866 177 $162.7316
13 $12.9132 68 $65.8013 123 $115.9754 178 $163.5748
14 $13.8999 69 $66.7374 124 $116.8635 179 $164.4173
15 $14.8856 70 $67.6725 125 $117.7506 180  $165.2589
16 $15.8704 71 $68.6068 126 $118.6369 181 $166.0997
17 $16.8543 72 $69.5401 127 $119.5224 182 $166.9398
18 $17.8372 73 $70.4726 128 $120.4070 183 $167.7790
19 $18.8191 74 $71.4042 129 $121.2908 184  $168.6174
20 $19.8002 75 $72.3349 130 $122.1737 185  $169.4550
21 $20.7803 76 $73.2647 131 $123.0558 186 $170.2918
22 $21.7594 77 $74.1936 132 $123.9370 187  $171.1278
23 $22.7376 78 $75.1216 133 $124.8174 188 $171.9631
24 $23.7149 79 $76.0487 134 $125.6970 189 $172.7975
25 $24.6912 80 $76.9749 135 $126.5757 190  $173.6311
26 $25.6666 81 $77.9003 136 $127.4535 191 $174.4639
27 $26.6411 82 $78.8248 137 $128.3306 192 $175.2959
28 $27.6146 83 $79.7483 138 $129.2067 193 $176.1271
29 $28.5872 84 $80.6710 139 $130.0821 194 $176.9576
30 $29.5589 85 $81.5928 140 $130.9566 195 $177.7872
31 $30.5297 86 $82.5138 141 $131.8303 196 $178.6160
32 $31.4995 87 $83.4338 142 $132.7031 197 $179.4441
33 $32.4684 88 $84.3530 143 $133.5751 198 $180.2713
34 $33.4363 89 $85.2713 144 $134.4463 199 $181.0978
35 $34.4034 90 $86.1887 145 $135.3166 200  $181.9235
36 $35.3695 91 $87.1052 146 $136.1861 201 $182.7483
37 $36.3347 92 $88.0209 147 $137.0548 202 $183.5724
38 $37.2989 93 $88.9356 148 $137.9226 203 $184.3957
39 $38.2622 94 $89.8495 149 $138.7896 204 $185.2182
40 $39.2247 95 $90.7626 150 $139.6558 205 $186.0400
41 $40.1861 96 $91.6747 151 $140.5211 206  $186.8609
42 $41.1467 97 $92.5860 152 $141.3856 207 $187.6811
43 $42.1064 98 $93.4964 153 $142.2493 208 $188.5004
44 $43.0651 99 $94.4059 154 $143.1122 209  $189.3190
45 $44.0229 100 $95.3146 155  $143.9742 210 $190.1368
46 $44.9798 101 $96.2224 156 $144.8354 211 $190.9538
47 $45.9358 102 $97.1293 157  $145.6958 212 $191.7701
48 $46.8909 103 $98.0354 158  $146.5554 213 $192.5855
49 $47.8450 104 $98.9406 159 $147.4141 214 $193.4002
50 $48.7982 105 $99.8449 160 $148.2720 215 $194.2141
51 $49.7506 106 $100.7483 161 $149.1291 216 $195.0272
52 $50.7020 107 $101.6509 162 $149.9854 217 $195.8395
53 $51.6525 108 $102.5527 163 $150.8408 218 $196.6511
54 $52.6021 109 $103.4535 164 $151.6955 219 $197.4618
55 $53.5508 110 $104.3535 165  $152.5493 220 $198.2718
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Present Present Present Present

Weeks Value Weeks Value Weeks Value Weeks Value
221 $199.0811 276 $242.4158 331 $283.5268 386  $322.5281
222 $199.8895 277  $243.1828 332 $284.2544 387  $323.2184
223 $200.6972 278  $243.9490 333 $284.9813 383  $323.9080
224 $201.5041 279  $244.7145 334 $285.7075 389 $324.5969
225 $202.3102 280  $245.4793 335 $286.4330 390  $352.2852
226 $203.1156 281 $246.2433 336 $287.1579 391 $325.9728
227 $203.9202 282 $247.0066 337 $287.8820 392 $326.6598
228  $204.7240 283 $247.7692 338 $288.6054 393 $327.3461
229  $205.5271 284  $248.5310 339 $289.3282 394 $328.0318
230 $206.3293 285 $249.2921 340 $290.0502 395 $328.7168
231 $207.1309 286  $250.0525 341 $290.7716 396 $329.4011
232 $207.9316 287  $250.8122 342 $291.4923 397 $330.0848
233 $208.7316 288  $251.5711 343 $292.2122 398  $330.7679
234 $209.5308 289  $252.3293 344 $292.9315 399  $331.4502
235 $210.3292 290  $253.0868 345  $293.6501 400  $332.1320
236 $211.1269 291 $253.8435 346 $294.3681 401 $332.8130
237 $211.9238 292 $254.5995 347 $295.0853 402 $333.4935
238 $212.7200 293 $255.3548 348 $295.8018 403 $334.1732
239  $213.5154 294 $256.1094 349 $296.5177 404 $334.8524
240 $214.3100 295 $256.8633 350  $297.2329 405 $335.5308
241 $215.1039 296  $257.6164 351 $297.9473 406 $336.2087
242 $215.8970 297  $258.3688 352 $298.6612 407 $336.8858
243 $216.6894 298  $259.1205 353 $299.3743 408  $337.5624
244 $217.4810 299  $259.8715 354 $300.0867 409  $338.2382
245  $218.2718 300 $260.6217 355 $300.7985 410 $338.9135
246 $219.0619 301 $261.3713 356 $301.5095 141 $339.5881
247  $219.8512 302 $262.1201 357 $302.2199 412 $340.2620
248  $220.6398 303 $262.8682 358 $302.9296 413 $340.9353
249  $221.4276 304 $263.6156 359 $303.6387 414 $341.6079
250  $222.2147 305 $264.3623 360  $304.3470 415 $342.2799
251 $223.0010 306 $265.1082 361 $305.0547 416 $342.9513
252 $223.7865 307 $265.8535 362 $305.7617 417 $343.6220
253 $224.5713 308 $266.5980 363 $306.4680 418 $344.2921
254 $225.3554 309 $267.3418 364 $307.1737 419 $344.9615
255  $226.1387 310 $268.0849 365  $307.8786 420 $345.6303
256 $226.9212 311 $268.8273 366  $308.5829 421 $346.2985
257 $227.7030 312 $269.5690 367  $309.2866 422 $346.9660
258  $228.4841 313 $270.3099 368 $309.9895 423 $347.6329
259 $229.2644 314 $271.0502 369  $310.6918 424 $348.2991
260  $230.0439 315 $271.7898 370 $311.3934 425 $348.9647
261 $230.8227 316 $272.5286 371 $312.0943 426 $349.6297
262 $231.6008 317 $273.2667 372 $312.7946 427 $350.2940
263 $232.3781 318 $274.0042 373 $313.4942 428  $350.9577
264 $233.1547 319 $274.7409 374 $314.1931 429  $351.6207
265  $233.9305 320 $275.4769 375 $314.8913 430  $352.2831
266 $234.7056 321 $276.2122 376  $315.5889 431 $352.9449
267  $235.4800 322 $276.9468 377 $316.2858 432 $353.6061
268 $236.2536 323 $277.6808 378  $316.9821 433 $354.2666
269  $237.0264 324 $278.4140 379 $317.6776 434 $354.9265
270 $237.7986 325 $279.1465 380  $318.3726 435  $355.5857
271 $238.5699 326 $279.8783 381 $319.0668 436 $356.2444
272 $239.3406 327 $280.6094 382 $319.7604 437 $356.9023
273 $240.1105 328  $281.3398 383 $320.4533 438  $357.5597
274 $240.8797 329  $282.0695 384  $321.1456 439 $358.2164
275  $241.6481 330 $282.7985 385  $321.8372 440  $358.8725
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441 $359.5280 496  $394.6293 551 $427.9293 606  $459.5204
442 $360.1829 497 $395.2505 552 $428.5186 607  $460.0795
443 $360.8371 498  $395.8712 553 $429.1074 608  $460.6381
444 $361.4907 499  $396.4912 554 $429.6957 609  $461.1962
445 $362.1437 500  $397.1107 555  $430.2833 610  $461.7537
446 $362.7960 501 $397.7295 556 $430.8704 611 $462.3107
447  $363.4477 502 $398.3478 557  $431.4570 612 $462.8671
448  $364.0988 503 $398.9655 558 $432.0430 613 $463.4230
449  $364.7493 504  $399.5826 559  $432.6284 614 $463.9784
450  $365.3991 505  $400.1991 560  $433.2133 615 $464.5333
451 $366.0484 506  $400.8150 561 $433.7976 616  $465.0876
452 $366.6970 507  $401.4303 562 $434.3813 617  $465.6414
453 $367.3450 508  $402.0451 563 $434.9645 618  $466.1947
454 $367.9923 509  $402.6592 564  $435.5471 619  $466.7474
455  $368.6391 510  $403.2728 565  $436.1292 620  $467.2996
456 $369.2852 511 $403.8857 566  $436.7107 621 $467.8513
457 $369.9307 512 $404.4981 567  $437.2917 622 $468.4024
458  $370.5756 513 $405.1099 568  $437.8721 623 $468.9530
459  $371.2199 514 $405.7211 569  $438.4519 624 $469.5031
460  $371.8635 515 $406.3318 570 $439.0312 625  $470.0527
461 $372.5066 516 $406.9418 571 $439.6100 626 $470.6017
462 $373.1490 517  $407.5513 572 $440.1881 627  $471.1502
463 $373.7908 518  $408.1601 573 $440.7658 628  $471.6982
464 $374.4320 519 $408.7684 574 $441.3428 629  $472.2457
465  $375.0726 520 $409.3761 575 $441.9194 630  $472.7926
466 $375.7125 521 $409.9833 576 $442.4953 631 $473.3390
467  $376.3519 522 $410.5898 577 $443.0708 632 $473.8849
468  $376.9906 523 $411.1958 578  $443.6456 633 $474.4303
469  $377.6288 524 $411.8011 579 $444.2199 634 $474.9751
470  $378.2663 525 $412.4060 580  $444.7937
635  $475.5195
471 $378.9032 526 $413.0102 581 $445.3669 636 $476.0633
472 $379.5395 527 $413.6138 582 $445.9396 637  $476.6066
473 $380.1752 528  $414.2169 583 $446.5117 638  $477.1493
474 $380.8103 529  $414.8194 584  $447.0833 639  $477.6916
475  $381.4447 530  $415.4213 585  $447.6543 640  $478.2333
476 $382.0786 531 $416.0226 586  $448.2248 641 $478.7745
477 $382.7119 532 $416.6234 587  $448.7947 642 $479.3152
478  $383.3445 533 $417.2236 588  $449.3641 643 $479.8553
479  $383.9766 534 $417.8232 589 $449.9330 644 $480.3950
480  $384.6080 535  $418.4222 590  $450.5013 645  $480.9341
481 $385.2388 536 $419.0207 591 $451.0690 646 $481.4728
482 $385.8691 537  $419.6186 592 $451.6362 647  $482.0109
483 $386.4987 538 $420.2159 593 $452.2029 648  $482.5485
484  $387.1277 539 $420.8127 594 $452.7690 649  $483.0855
485  $387.7562 540  $421.4089 595  $453.3346 650  $483.6221
486  $388.3840 541 $422.0045 596  $453.8997 651 $484.1581
487  $389.0112 542 $422.5995 597  $454.4642 652 $484.6937
488  $389.6378 543 $423.1940 598  $455.0281 653 $485.2287
489  $390.2639 544 $423.7879 599  $455.5915 654 $485.7632
490  $390.8893 545  $424.3812 600  $456.1544 655  $486.2972
491 $391.5141 546 $424.9740 601 $456.7168 656  $486.8307
492 $392.1383 547  $425.5661 602  $457.2786 657  $487.3637
493 $392.7620 548 $426.1578 603 $457.8398 658  $487.8961
494 $393.3850 549  $426.7488 604 $458.4006 659  $488.4281
495 $394.0074 550  $427.3393 605  $458.9608 660  $488.9595
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661 $489.4905 716 $517.9226 771 $544.8956 826  $570.4846
662 $490.0209 717 $518.4258 772 $545.3730 827  $570.9374
663 $490.5508 718 $518.9285 773 $545.8499 828  $571.3899
664 $491.0802 719 $519.4307 774 $546.3264 829  $517.8419
665 $491.6091 720 $519.9325 775 $546.8024 830  $572.2935
666  $492.1375 721 $520.4338 776 $547.2780 831 $572.7447
667  $492.6654 722 $520.9346 777 $547.7531 832 $573.1954
668  $493.1928 723 $521.4349 778 $548.2278 833 $573.6457
669  $493.7197 724 $521.9348 779 $548.7020 834 $574.0956
670  $494.2461 725  $522.4341 780  $549.1757 835  $574.5450
671 $494.7720 726 $522.9330 781 $549.6490 836  $574.9940
672 $495.2973 727  $523.4314 782  $550.1218 837  $575.4426
673  $495.8222 728  $523.9294 783  $550.5942 838  $575.8907
674 $496.3466 729 $524.4268 784  $551.0661 839  $576.3384
675  $496.8704 730 $524.9238 785  $551.5376 840  $576.7857
676  $497.3938 731 $525.4203 786  $552.0086 841 $577.2326
677  $497.9167 732 $525.9164 787  $552.4792 842  $577.6790
678  $498.4390 733 $526.4119 788  $552.9493 843 $578.1250
679  $498.9609 734 $526.9070 789  $553.4190 844  $578.5706
680  $499.4822 735  $527.4016 790  $553.8883 845  $579.0157
681 $500.0031 736 $527.8957 791 $554.3570 846 $579.4604
682 $500.5235 737 $528.3894 792 $554.8254 847  $579.9047
683 $501.0433 738 $528.8826 793 $555.2932 848  $580.3486
684  $501.5627 739  $529.3753 794 $555.7607 849  $580.7920
685  $502.0816 740  $529.8676 795  $556.2277 850  $581.2351
686  $502.6000 741 $530.3593 796  $556.6942 851 $581.6777
687  $503.1178 742 $530.8506 797  $557.1603 852 $582.1198
688  $503.6352 743 $531.3415 798  $557.6259 853  $582.5616
689  $504.1521 744 $531.8318 799 $558.0911 854  $583.0029
690  $504.6685 745 $532.3217 800  $558.5559 855  $583.4438
691 $505.1844 746 $532.8111 801 $559.0202 856  $583.8843
692 $505.6998 747 $533.3001 802  $559.4841 857  $584.3244
693 $506.2147 748  $533.7886 803  $559.9475 858 $584.7640
694 $506.7291 749 $534.2766 804  $560.4105 859  $585.2032
695  $507.2431 750  $534.7642 805  $560.8730 860  $585.6420
696  $507.7565 751 $535.2512 806  $561.3351 861 $586.0804
697  $508.2694 752 $535.7379 807  $561.7967 862  $586.5184
698  $508.7819 753 $536.2240 808  $562.2579 863  $586.9559
699  $509.2938 754 $536.7097 809  $562.7187 864  $587.3930
700 $509.8053 755  $537.1949 810  $563.1790 865  $587.8297
701 $510.3163 756 $537.6797 811 $563.6389 866  $588.2660
702 $510.8268 757 $538.1640 812 $564.0984 867  $588.7019
703 $511.3368 758  $538.6478 813 $564.5574 868  $589.1373
704 $511.8463 759  $539.1312 814  $565.0159 869  $589.5724
705  $512.3553 760  $539.6141 815  $565.4740 870  $590.0070
706 $512.8639 761 $540.0965 816  $565.9317 871 $590.4412
707 $513.3719 762 $540.5785 817  $566.3890 872 $590.8750
708  $513.8795 763 $541.0600 818  $566.8458 873 $591.3083
709  $514.3866 764  $541.5411 819  $567.3022 874  $591.7413
710 $514.8932 765  $542.0217 820  $567.7581 875  $592.1738
711 $515.3993 766  $542.5018 821 $568.2136 876  $592.6059
712 $515.9049 767  $542.9815 822  $568.6687 877  $593.0376
713 $516.4100 768  $543.4607 823  $569.1233 878  $593.4689
714 $516.9147 769  $543.9395 824  $569.5775 879  $593.8998
715 $517.4189 770 $544.4178 825  $570.0312 830  $594.3303
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881 $594.7604 926  $613.6929 971 $631.8267 1,160 $700.0024
882 $595.1900 927  $614.1044 972 $632.2209 1,170 $703.2772
883  $595.6193 928  $614.5155 973 $632.6147 1,180  $706.5208
884  $596.0481 929  $614.9263 974 $633.0081 1,190 $709.7335
885  $596.4765 930  $615.3366 975  $633.4011 1,200  $712.9156
886  $596.9045 931 $615.7466 976  $633.7938 1,210  $716.0673
887  $597.3321 932 $616.1561 977  $634.1860 1,220 $719.1890
888  $597.7593 933  $616.5653 978  $634.5779 1,230 $722.2809
889  $598.1861 934 $616.9741 979  $634.9695 1,240  $725.3434
890  $598.6124 935  $617.3824 980  $635.3606 1,250  $728.3766
891 $599.0384 936  $617.7904 981 $635.7514 1,260  $731.3810
892  $599.4639 937  $618.1980 982  $636.1418 1,270 $734.3567
893  $599.8891 938  $618.6052 983  $636.5318 1,280  $737.3040
894  $600.3138 939  $619.0121 984  $636.9215 1,290  $740.2233
895  $600.7382 940  $619.4185 985  $637.3108 1,300  $743.1147
896  $601.1621 941 $619.8245 986  $637.6997 1,350  $757.1636
897  $601.5856 942 $620.2302 987  $638.0882 1,400  $770.5555
898  $602.0087 943 $620.6355 988  $638.4764 1,450  $783.3212
899  $602.4314 944 $621.0403 989  $638.8642 1,500  $795.4900
900  $602.8537 945 $621.4448 990  $639.2516 1,600  $818.1470
901 $603.2756 946  $621.8489 991 $639.6387 1,700  $838.7346
902 $603.6971 947  $622.2526 992 $640.0254 1,800  $857.4418
903  $604.1182 948  $622.6560 993 $640.4117 1,900  $874.4404
904  $604.5389 949  $623.0589 994 $640.7976 2,000  $889.8863
905  $604.9592 950  $623.4615 995  $641.1832 2,200  $916.6747
906  $605.3791 951 $623.8636 996  $641.5684 2,400  $938.7930
907  $605.7986 952 $624.2654 997  $641.9533 2,600  $957.0555
908  $606.2177 953 $624.6668 998  $642.3377 2,800  $972.1342
909  $606.6363 954 $625.0679 999  $642.7218 3,000  $984.5842
910  $607.0546 955  $625.4685 1,000  $643.1056 3,300  $999.3106
911 $607.4725 956 $625.8687 1,010  $646.9227 3,600 $1,010.3592
912 $607.8900 957  $626.2686 1,020 $650.7035 4,000 $1,020.9229
913  $608.3070 958  $626.6681 1,030  $654.4483 4,500 $1,029.5334
914 $608.7237 959  $627.0672 1,040  $658.1573 5,000 $1,034.8672
915 $609.1400 960  $627.4659 1,050  $661.8311 6,000 $1,040.2181
916  $609.5559 961 $627.8642 1,060  $665.4697 7,000 $1,042.2715
917  $609.9714 962 $628.2622 1,070  $669.0737 8,000 $1,043.0594
918  $610.3865 963 $628.6598 1,080  $672.6434 10,000 $1,043.4778
919  $610.8012 964 $629.0570 1,090  $676.1790
920  $611.2154 965  $629.4538 1,100 $679.6809
921 $611.6293 966  $629.8502 1,110 $683.1494
922 $612.0428 967  $630.2463 1,120 $686.5849
923 $612.4559 968  $630.6420 1,130 $689.9876
924 $612.8687 969  $631.0373 1,140 $693.3579
925  $613.2810 970  $631.4322 1,150 $696.6961

—A8-—



ADDENDUM 2
U.S. LIFE TABLE: 2010
Expectancy Expressed in Years

NEBRASKA WORKERS' COMPENSATION COURT

AGE EXPECTANCY AGE EXPECTANCY AGE EXPECTANCY
10 693 1 a0 405 70 155
11 68.3 41 39.6 71 148
12 67.3 42 387 72 14.1
13 66.3 43 377 73 134
14 65.3 44 36.8 74 12.7
15 64.3 45 359 75 12.1
16 63.3 46 35.0 76 114
17 62.4 47 34.1 77 108
18 61.4 48 332 78 102
19 60.4 49 323 79 9.6
20 59.5 50 31.4 80 9.1
21 58.5 51 30.6 81 8.5
22 576 5 29.7 82 8.0
23 56.6 53 289 83 7.5
24 557 54 28.0 84 7.0
25 547 55 272 85 6.5
26 538 56 263 86 6.1
27 528 57 25.5 87 5.7
28 519 58 247 88 53
29 50.9 59 23.9 89 49
30 50.0 60 23.1 90 46
31 49.0 61 223 9] 43
32 48.1 62 21.5 92 4.0
33 47.1 63 207 93 3.7
34 46.2 64 19.9 94 34
35 452 65 19.1 95 3.2
36 443 66 18.4 9% 3.0
37 433 67 17.6 97 2.8
38 424 68 16.9 98 2.6
39 41.5 69 16.2 99 2.5

100 2.3
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ADDENDUM 3

IN THE NEBRASKA WORKERS’' COMPENSATION COURT

THIS DOCUMENT IS CONFIDENTIAL AND SHALL NOT BE MADE PART OF
THE COURT FILE OR PROVIDED TO THE PUBLIC PURSUANT TO
WORKERS’ COMP. CT. R. OF PROC. 2.

)
) Docket: Page:
[veur first name, middle infial, and kst name] ]
Plaintiff, )
vs. ) PERSONAL AND FINANCIAL

) ACCOUNT INFORMATION
)
)
[name of employer or rame of employer and insurance company] ]
Defendant(s). )
)

Employee Social Security Number:

Employee Date of Birth (if applicable to this case):

Minor Children (if applicable to this case}

Name: Social Security Number: Date of Birth:

Protected financial account information (if applicable to this case)

Entity/Person: Type of Account: Account Number:

(add additional pages as necessary)

Addendum 3

— REDUCED IN SIZE —
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