STATE OF NEVADA ~ DEPT OF BUSINESS & INDUSTRY - DIVISION OF INDUSTRIAL
RELATIONS

Workers' Compensation Section

© 3360 West Sahara Ave Ste. 250, Las Vegas NV, 89102 @ Phone: (702) 486-9080 ® Fax; (702) 486-8712 @ Email: wcshelp@dir.nv.gov
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MEMORANDUM
TO: The Board for Administration of Subsequent Injury Account for Self-Insured
Employers
FROM: Charles J. Verre, Chief Administrative Officer, Workers’ Compensation Sectio

SUBJECT: Administrator's Recommendation on Request for Reimbursement from the
Subsequent Injury Account Pursuant to NRS 616B.557

Claim No: 19D34J160624
Date of Injury: 12/12/19
Insurer: Las Vegas Metropolitan Police Department
Employer: Las Vegas Metropolitan Police Department
Third-Party Administrator;: CCMSI
Submitted By: Kim Price, Esq.

DATE: February 3, 2022 AMENDED

ADMINISTRATOR'S RECOMMENDATION:

It is the Administrator's recommendation to accept this first supplemental request pursuant to
NRS 616B.557 for the left shoulder.

AMOUNT OF REIMBURSEMENT:

The total amount requested for reimbursement is $14,193.31. The amount of verified costs is
$13,759.72. An explanation of the disallowance is attached to this letter.

BACKGROUND:

This first supplemental request was received from Kim Price, Esq., on September 14, 2021 and
requested reconsideration of a previous disallowed expense On July 27, 2021, a DME bill was
disallowed as the prior authorization request, doctor’s request and rental agreement was not
provided with their submittal. The supplemental information has provided additional
documentation required for reimbursement.
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Claim No: 19D34J160624

Insurer: Las Vegas Metropolitan Police Department
December 30, 2021 Recommendation Memorandum

WITNESSES:

List of witnesses who may be called to testify on behalf of the DIR and a brief summary of the
proposed testimony of each.

Barbara Foster, Compliance/Audit Investigator, Workers’ Compensation Section who may
testify as to the basis of the Administrator’s recommendation.

The Administrator reserves the right to call rebuttal and impeachment witnesses.

SUBROGATION RECOVERY NOTICE:

Please note that pursuant to NRS 616C.215, if an insurer receives reimbursement from the
Subsequent Injury Account, the Nevada Division of Industrial Relations (DIR) has a
statutory lien upon the total amount paid by the employer or upon the total proceeds of
any recovery from a third party. Additionally, NRS 616C.215(8) makes the injured
worker, claimant’s counsel and third-party insurer jointly and severally liable for any
amount to which the Subsequent Injury Account is entitled if the party has knowledge of
the lien and does not notify the Administrator, DIR, for the Subsequent Injury Account
within 15 days after the date of recovery by way of actual receipt of the proceeds of the
judgment or settlement.
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Claim No:

Insurer;

19D34J160624
Las Vegas Metropolitan Police Department

December 30, 2021 Recommendation Memorandum

CERTIFICATE OF SERVICE

Kim Price, Esq.

Lewis Brisbois Bisgaard & Smith LLP
2300 W. Sahara Avenue, Suite 900, Box 28
Las Vegas, Nevada 89102

I certify that I am an employee of the Division of Industrial Relations, Workers’ Compensation
Section, and on Feh Y » 2022 1 served the attached Administrator’s Recommendation
Memorandum on the person(s) listed above:

e

By placing an original or true copy thereof in a sealed envelope, postage
prepaid, placed for collection and mailing in the United States Mail, at Las
Vegas, Nevada

By personal delivery

By Federal Express or other overnight delivery

By Certified Mail/Return Receipt Requested

Dated this ':I day of T-ehn 202
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State of Nevada
DEPARTMENT OF BUSINESS AND INDUSTRY
Division of Industrial Relations
Workers’ Compensation Section

Explanation of Disallowance
Subsequent Injury Account
January 18, 2022

Claim Number; 19D341160624

Date of Injury: 12/12/19

Insurer: Las Vegas Metropolitan Police Department
Employer: Las Vegas Metropolitan Police Department
Third-Party Administrator: CCMSI

Submitted by: Kim Price, Esq.

Total Reimbursement Requested:  $14.193.31

Amount Type of Payment or Amount
Item # Requested Check Number Date of Service Provider Disallowed Explanation of Disallowance**
1 $14,193.31 525731376 02/28/20 COMPDME $433.59 Overpaid per fee schedule
Total of
Disallowance: $433.59

**When re-submitting disallowed amounts for consideration of reimbursement, please re-send all documents including bill, report and EOB regardicss of what information has been requested.






