Certification Page
- Regular and Emergency Rules
® Revised September 2016
D Emergency Rules (After completing all of Sections 1 through 3, proceed ta Section 5 below) E] Regular Rules
1. General Information
a. Agency/Board Name
Department of Workforce Services
b. Agency/Board Address c. City d. Zip Code
1510 E. Pershing Blvd. Cheyenne 82002
e. Name of Agency Liaison f. Agency Liaison Telephone Number
Marcia J. Price (307) 777-6746
g. Agency Liaison Email Address h. Adoption Date
marcia.price@wyo.gov 3/22/18

i, Program
Workers' Compensation Commission

2. Legislative Enactment For purposes of this Section 2, "new” only applies to regular. rules promuigated in response to a Wyoming legislative enactment not

previously addressed in whole or in part by prior rulemaking and does not include rules adopted in response to a federal mandate.

a. Are these rules new as per the above description and the definition of “new” in Chapter 1 of the Rules on Rules?

@ No. D Yes. Please provide the Enrolled Act Numbers and Years Enacted:

3. Rule Type and Information

a. Provide the Chapter Number, Title, and Proposed Action for Each Chapter,
(Please use the Additional Rule Information form for more than 10 chapters and attach it to this certification)

Chapter Number: Chapter Name: [:I New D Amended IE] Repealed
0 Index

Chapter Number: Chapter Name: E] New D Amended li] Repealed
0 Appendix A

Chapter Number: Chapter Name: D New E] Amended E] Repealed
0 Appendix C

Chapter Number: Chapter Name: [:] New D Amended !E Repealed
1 2 Common Acronyms of Workers' Compensation

Chapter Number: Chapter Name: D New [:] Amended [:] Repealed
Chapter Number: Chapter Name: E] New [:| Amended I:] Repealed
Chapter Number: Chapter Name: [:I New |:] Amended D Repealed
Chapter Number: Chapter Name: [:] New |:] Amended D Repealed
Chapter Number: Chapter Name: D New D Amended l:] Repealed
Chapter Number: Chapter Name: D New D Amended [:] Repealed




3. State Government Notice of Intended Rulemaking

a. Date on which the Proposed Rule Packet {consisting of the Nofice of Intent as per W.S. 16-3-103(a),
Statement of Principal Reasons, strike and underscore format and a clean copy of each chapter of 1/26/18
rules were:
e  approved as to form by the Registrar of Rules; and
e provided to the Legislative Service Office and Attorney General:

4. Public Notice of Intended Rulemaking

a. Notice was mailed 45 days in advance to all persons who made a timely request for advance notice. D No. D Yes. [i] N/A

b. A public hearing was held on the proposed rules. l:] No. D Yes. Please complete the boxes below.

Date: [ Time: ‘ City: Location:

l

c. If applicable, describe the emergency which requires promulgation of these rules without providing notice or an opportunity for a public hearing:

E Final Filing of Rules

a. Date on which the Certification Page with original signatures and final rules were sent to the
Attorney General's Office for the Governor's signature: 3/ 22/ 1 8

b. Date on which final rules were approved as to form by the Secretary of State and sent to the
Legislative Service Office: 3/ 22/ 1 8

C—.E The Statement of Reasons is attached to this cerification.

6. Agency/Board Certification

The undersigned certifies that the foregoing infoncgtion is corregt.

Signafurs of Authorized Individual M}
k—
pinedName of Sgnaty | John Cox
Sgrabymte  |Director, DWS
Dats of Signature raf. 2.2, 208

7. Governor’s Certification

I have reviewed these rules and determined that they:
1. Are within the scope of the statutory authority delegated to the adopting agency;
2. Appear to be within the scope of the legislative purpose of the statutory authority; and, if emergency rules,
3. Are necessary and that | concur in the finding that they are an emergency.

Therefore, | approve the same.

Govemor's Signature

Date of Sighature




Principal Statement of Reasons —
Workers Compensation Commission
Chapter 0 — Index,

Chapter 0 — Appendix A,
Chapter 0 — Appendix C and
Chapter 12 - Acronyms

Workers Compensation Division proposes to repeal Chapter 0 — Index, Chapter 0 —
Appendix A, Chapter 0 — Appendix C and Chapter 12 — Acronyms located under Workers
Compensation Commission. None of these are rules and should not be posted as such.

Chapter 0 — Index has been posted under Workers Compensation Commission
since 4/2/04. This Index is used to print a hard copy of the Workers Compensation
Division rules.

Chapter 0 — Appendix A has been posted under Workers Compensation
Commission since 9/10/99. This document is about surgical guidelines, surgical centers
and fee schedules, which are listed in the existing Workers Compensation Division rules.

Chapter 0 — Appendix C has been posted under Workers Compensation
Commission since 9/10/99. This document lists unit values for orthotic and prosthetic
devices. These items are listed in the current Workers Compensation Division fee
schedule rules.

Chapter 12 — Acronyms, has been posted under Workers Compensation
Commission since 4/2/04. This chapter lists the most used acronyms in workers
compensation. This document is used when the Division prints hard copies of the rules.



State of Wyoming

Department of Workforce Services
Office of the Director
614 South Greeley Highway
Matthew H. Mead Cheyenne, Wyoming 82007
307.777.8650 = Fax: 307.777.5857
www.wyomingworkforce.org

Governor

John Cox
Director
John Ysebaert
Deputy Director

March 20, 2018

Public Comments
For WC Commission — Chapter 0 — Index;
Chapter 0 — Appendix A;
Chapter 0 — Appendix C; and,

Chapter 12 — Common Acronyms of Workers’ Compensation

On January 26, 2018, these rules were posted and accepted on the Secretary of State’s website for public

notice.

On February 4, 2018, a public notice was published in the Casper newspaper for statewide notice.

The 45 day public comment period for this rule expired on March 19, 2018.

No public comments were received.

) We Bridge Human and Economic
‘[‘ Development for Wyoming’s Future. | |



Chapter 0 - Index

Repealed. (2018)



Chapter 0 — Appendix A

Repealed. (2018)



Chapter 0 — Appendix C

Repealed. (2018)



Chapter 12

Common Acronyms of Workers’ Compensation

Repealed. (2018)
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Rules Regulations-and-Fee Schedulesof the
Wyeming Werkers> Compensation Division

REM— Rapid Eye Movement
RO} Releaseof Information

Report of Injury

Return-on-tnvestment
ROM——Range-ef Metion
RPH——Registered-Pharmaeist
RSD  Reflex Sympathetic Dystrophy
RPAL— Returnto-Work
RVD— Relative- Valuesfor Dentists
RVP—— Relative ValuestorPhysicians
S
Sx Symptoms
SIC—Standard-Industrial Classification
SSE Social Security (Retirement) Income
SSN——Soctal-Security-Number

)

SAMRA Stat_emdm WErage "’I.e'.'tl'b vvage
S$SBi Seel |_al S_eeu; IIB B;,'Salb.'“%. Inezellne;’ Pl
+
F——— Treatment
TENS — Transcutaneous-Electrical- Nerve Stimulation
TMJ  Temporomandibular Joint (Dysfunction)
TFOS—— Thoracte Outlet Syndrome
TPD— Temporary-Partial-(hght-duty) Disability
FFB—— TFemporary-Total- Disability
T-1 -2 etc—Thoracic- \ertebrae
=)
UW— University-ob\Wyoming
UB-92  Universal Billing Form (for hospital services)
BLL
VE — Vocational- Evaluation
VR Vocation-Rehabilitation
W
WCMC—Workers' Compensation-Medical- Commission
WCD—— Workers Compensation-Division

Repealed. (2018)
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