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Small Business Impact Statement Questionnaire 
LCB File No. R076-23 

Regulation LCB File No. R076-23 is a regulation relating to industrial insurance; revising the 
names of certain forms used in the administration of claims for workers’ compensation; requiring 
an insurer to submit certain information to the Administrator of the Division of Industrial Relations 
of the Department of Business and Industry; revising requirements for the maintenance and 
reproduction of certain files or forms relating to certain insurance claims; requiring the 
Administrator to assign a provider identification number to a person appointed to the panel of 
physicians or chiropractic physicians maintained by the Administrator; setting forth certain 
requirements concerning the manner in which a rating physician or chiropractic physician is 
selected to perform certain examinations or evaluations; requiring certain physicians or 
chiropractic physicians to annually submit to the Administrator a certification indicating certain 
information; requiring certain employers, insurers and third-party administrators to submit certain 
information to an electronic database established by the Division; revising certain requirements 
for a person to qualify for and maintain the designation of a rating physician or chiropractic 
physician; revising the circumstances under which the Administrator will take certain disciplinary 
action against a rating physician or chiropractic physician; revising the circumstances under which 
a rating physician or chiropractic physician may suspend certain examinations; revising the time 
period in which an insurer or employer must notify an injured employee of the time and place of 
certain examinations; revising certain provisions relating to the amount and calculation of a benefit 
penalty; and providing other matters properly relating thereto. 

The following questions pertain to how the changes in the Nevada Administrative Code (NAC) 
presented in the enclosure may affect your business.  If it is determined that the proposed regulation 
is likely to impose a direct and significant economic burden upon a small business, or directly 
restrict the formation, operation, or expansion of a small business, then the agency will take any 
or all of the following actions: 

1. Insofar as practicable, consult with owners and officers of affected small businesses;
2. Consider methods to reduce the impact of the proposed regulation; and
3. Prepare a small business impact statement and make copies of the statement available

to the public at the public workshop hearing to be held pursuant to NRS 233B.061.

https://dir.nv.gov/
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To review the proposed regulations, please visit the following website: 
https://www.leg.state.nv.us/Register/2023Register/R076-23RP1.pdf or contact Rosalind Jenkins, 
Legal Secretary II, at 702-486-9014 or by email to rozjenkins@dir.nv.gov. 

Please answer each of the following questions that apply and add any qualifying remarks that may 
help us to understand your position.  Please mail or email your completed form on or prior to 
April 23, 2024 to the following: 

Rosalind Jenkins 
Legal Secretary II 
Division of Industrial Relations 
3360 W. Sahara Avenue, #250 
Las Vegas, Nevada 89102 
Email: rozjenkins@dir.nv.gov  
Phone: (702) 486-9014 

https://www.leg.state.nv.us/Register/2023Register/R076-23RP1.pdf
mailto:rozjenkins@dir.nv.gov
mailto:rozjenkins@dir.nv.gov
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SMALL BUSINESS IMPACT STATEMENT QUESTIONNAIRE 
LCB FILE NO. R076-23 

Name:  Date: 

Organization:  

NRS 233B.0382 “Small Business defined.” “Small business means a business conducted for 
profit, which employs fewer than 150 full-time or part-time employees. 

1. How many employees are currently employed by your business?

Less than 150 employees 

150 employees or more 

If you have more than 150 employees, you will not need to answer the rest of the questions. Please 
mail or email your questionnaire to the above address. If less than 150 employees, please continue 
with the remaining questions. 

2. Will a specific proposed regulatory provision have an adverse economic effect upon
your business? If so, please indicate the estimated dollar amount(s) you believe the
adopted regulations will cost you over one calendar year with a brief explanation as to
how the dollar amount was calculated.

Yes, the regulation will have an adverse economic effect on my business. 

No, the regulation will not have an adverse economic effect on my business. 

Explanation:   

3. Will the regulation have any beneficial economic effect upon your business? If so, please
indicate any beneficial effects or cost savings you believe the adopted regulations will
save you over one calendar year with an estimated dollar amount.

Yes, the regulation will have a beneficial effect on my business. 

No, the regulation will not have a beneficial effect on my business. 
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Explanation: 

4. Do you anticipate any indirect adverse effects upon your business?

Yes, the regulation will have an indirect adverse effect on my business. 

No, the regulation will not have an indirect adverse effect on my business. 

Explanation: 

5. Do you anticipate any indirect beneficial effects upon your business?

Yes, the regulation will have an indirect beneficial effect on my business. 

No, the regulation will not have an indirect beneficial effect on my business. 

Explanation: 

Signature Title 
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