
 

Sixty-fifth 
Legislative Assembly    BILL NO. 
of North Dakota 
 
Introduced at the request of Workforce Safety and Insurance 
 
 
A Bill for an Act to create and enact two new sections to chapter 65-02 of the North 

Dakota Century Code, relating to medical and vocational services contracts and credit 

card fees; and to provide a continuing appropriation. 

 

BE IT ENACTED BY THE LEGISLATIVE ASSEMBLY OF NORTH DAKOTA: 
 
 SECTION 1.  A new section to chapter 65-02 of the North Dakota Century Code 

is created and enacted as follows: 

 Medical and vocational services contracts expenses - Continuing 
appropriation.  
 Money in the workforce safety and insurance fund of up to two hundred fifty 

thousand dollars per biennium is appropriated on a continuing basis for payment of 

unanticipated expenditures associated with medical and vocational services contracts.  

 

 SECTION 2.  A new section to chapter 65-02 of the North Dakota Century Code 

is created and enacted as follows: 

 Electronic transaction payment fees - Continuing appropriation. 
 Money in the workforce safety and insurance fund is appropriated on a 

continuing basis for payment of fees associated with credit or debit card payments 

made to the organization. 
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Sixty-fifth 
Legislative Assembly    BILL NO. 
of North Dakota 
 
Introduced at the request of Workforce Safety and Insurance 
 
 
A Bill for an Act to amend and reenact section 65-01-09, subsection 5 of section 65-01-

16,  and section 65-02-27 of the North Dakota Century Code relating to subrogation 

liens, administrative orders, and the decision review office; and to provide for 

application. 

 

BE IT ENACTED BY THE LEGISLATIVE ASSEMBLY OF NORTH DAKOTA: 
 
 SECTION 1.  AMENDMENT.  Section 65-01-09 of the North Dakota Century 

Code is amended and reenacted as follows:  

 65-01-09. Injury through negligence of third person - Option of employee - 
Organization subrogated when claim filed - Lien created. 
 When an injury or death for which compensation is payable under provisions of 

this title shall have been sustained under circumstances creating in some person other 

than the organization a legal liability to pay damages in respect thereto, the injured 

employee, or the injured employee's dependents may claim compensation under this 

title and proceed at law to recover damages against such other person.  

1. The organization is subrogated to the rights of the injured employee or the 

injured employee's dependents to the extent of fifty percent of the damages 

recovered up to a maximum of the total amount it has paid or would otherwise 

pay in the future in compensation and benefits for the injured employee. The 

organization also has a lien to the extent of fifty percent of the damages 

recovered up to a maximum of the total amount it has paid in compensation and 

benefits. The organization's subrogation interest or lien may not be reduced by 

settlement, compromise, or judgment. The action against such other person may 

be brought by the injured employee, or the injured employee's dependents in the 

event of the injured employee's death. Such action shall be brought in the injured 
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employee's or in the injured employee's dependents' own right and name and as 

trustee for the organization for the subrogation interest of the organization. 

However, if the director chooses not to participate in an action, and the decision 

is in writing, the organization has no subrogation interest and no obligation to pay 

fees or costs under this section and no lien.   

2. If the injured employee or the injured employee's dependents do not institute suit 

within sixty days after date of injury, the organization may bring the action in its 

own name and as trustee for the injured employee or the injured employee's 

dependents and retain as its subrogation interest the full amount it has paid or 

would otherwise pay in the future in compensation and benefits to the injured 

employee or the injured employee's dependents and retain as its lien the full 

amount it has paid in compensation and benefits. In the alternative, the 

organization may bring an action against a third party to recover its lien for 

benefits paid to the injured employee.  Within sixty days after both the injured 

employee and the organization have declined to commence an action against a 

third person as provided above, the employer may bring the action in the 

employer's own name or in the name of the injured employee, or both, and in 

trust for the organization and for the injured employee. The party bringing the 

action may determine if the trial jury should be informed of the trust relationship.  

3. If the action is brought by the injured employee or the injured employee's 

dependents, or the employer as provided above, the organization shall pay fifty 

percent of the costs of the action, exclusive of attorney's fees, when such costs 

are incurred as the action progresses before recovery of damages. If there is no 

recovery of damages in the action, this shall be a cost of the organization to be 

paid from the organization's general fund. After recovery of damages in the 

action, the costs of the action, exclusive of attorney's fees, must be prorated and 

adjusted on the percentage of the total subrogation interest of the organization 

recovered to the total recovery in the action. The organization shall pay attorney's 

fees to the injured employee's attorney from the organization's general fund as 

follows: 
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a.1.  Twenty-five percent of the subrogation interest recovered for the 

organization before judgment. 

b.2.  Thirty-three and one-third percent of the subrogation interest 

recovered for the organization when recovered through judgment 

entered as a result of a trial on the merits or recovered through 

binding alternative dispute resolution. 

4. The above provisions as to costs of the action and attorney's fees are effective 

only when the injured employee advises the organization in writing the name and 

address of the injured employee's attorney, and that the injured employee has 

employed such attorney for the purpose of collecting damages or of bringing 

legal action for recovery of damages. If a an claimant injured employee fails to 

pay the organization's subrogation interest and lien within thirty days of receipt of 

a recovery in a third-party action, the organization's subrogation interest is the full 

amount of the damages recovered, up to a maximum of the total amount it has 

paid or would otherwise pay in the future in compensation and benefits to the 

injured employee or the injured employee's dependents, no costs or attorney's 

fees will be paid from the organization's subrogation interest and the 

organization's lien is the full amount of the damages recovered up to a maximum 

of the total amount it has paid.  

5. The organization's lien is created upon first payment of benefits. The lien 

attaches to all claims, demands, settlement proceeds, judgment awards, or 

insurance payable by reason of a legal liability of a third person. If the 

organization does not receive payment of its lien amount within thirty days of the 

payment of any recovery and if the organization has served, by regular mail, 

written notice of its lien upon the injured employee or the injured employee's 

dependents and upon the third person, the third person, the insurer of the third 

person, the injured employee or injured employee's dependents, and the attorney 

of the injured employee or injured employee's dependents are liable to the 

organization for the lien amount.  A release or satisfaction of any judgment, 

claim, or demand given by the injured employee or the injured employee's 



Sixty-fifth 
Legislative Assembly 
 
 

4 
 

dependents is not valid or effective against the lien. An action to collect the 

organization's lien amount must be commenced within one year of the 

organization first possessing actual knowledge of a recovery. 

6.   If an injured employee’s compensable injury is determined through a civil action 

to have been sustained through the fault or negligence of a third person, or if a 

settlement has been entered between the employee and a third person through 

which the third person agrees to compensate the injured employee for the injury, 

the organization, upon receipt of its subrogation interest, shall credit the account 

of the employer to the extent of the payment made by the employer to the 

organization under this section.  

7.   If the organization’s lien is not recognized by another jurisdiction, the 

organization may issue a decision, including a decision demanding repayment 

from the injured employee, of all benefits and compensation it has made on 

behalf of the injured employee, including costs and administrative fees. 

 

 SECTION 2.  AMENDMENT.  Subsection 5 of section 65-01-16 of the North 

Dakota Century Code is amended and reenacted as follows: 

65-01-16. Decisions by organization - Disputed decisions. 
5.  Within sixty days after receiving a request for reconsideration, the organization 

shall serve on the parties by regular mail a notice of decision reversing the 

previous decision or, in accordance with the North Dakota Rules of Civil 

Procedure, an administrative order that includes its findings, conclusions, and 

order. The organization may serve an administrative order on any decision made 

by informal internal review without first issuing a notice of decision and receiving 

a request for reconsideration. If the organization does not issue an order within 

sixty days of receiving a request for reconsideration, any interested party may 

request, and the organization shall promptly issue, an appealable determination. 
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 SECTION 3.  AMENDMENT.  Section 65-02-27 of the North Dakota Century 

Code is amended and reenacted as follows:   

65-02-27. Decision review office. 
 The organization's decision review office is established. The decision review 

office is independent of the claims department of the organization and activities 

administered through the office must be administered in accordance with this title. The 

decision review office shall provide assistance to an injured employee who has filed a 

claim, which may include acting on behalf of an injured employee who is aggrieved by a 

decision of the organization, communicating with organization staff regarding claim 

dispute resolution, and informing an injured employee of the effect of decisions made by 

the organization, an injured employee, or an employer under this title. The decision 

review office shall provide assistance to employees, upon request, in cases of 

constructive denial or after a vocational consultant's report has been issued. The 

organization shall employ a director of the decision review office and other personnel 

determined to be necessary for the administration of the office. A person employed to 

administer the decision review office may not act as an attorney for an injured 

employee. The organization may not pay attorney's fees to an attorney who represents 

an injured employee in a disputed claim before the organization unless the injured 

employee has first attempted to resolve the dispute through the decision review office. A 

written request for assistance by an injured employee who contacts the decision review 

office within the period for requesting a hearing on an administrative order tolls the time 

period for requesting a hearing on that order. The period begins upon notice to the 

injured employee, sent by regular mail, that the decision review office's assistance to 

the injured employee is completed. The information contained in a file established by 

the decision review office on an injured employee 's disputed claim, including 

communications from an injured employee, is privileged and may not be released 

without the injured employee's permission. Information in the file containing the notes or 

mental impressions of decision review office staff is confidential and may not be 

released by the decision review office. 
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SECTION 4.  APPLICATION.  Section 1 of this Act applies to all claims 

regardless of date of injury. 



 

Sixty-fifth 
Legislative Assembly    BILL NO. 
of North Dakota 
 
Introduced at the request of Workforce Safety and Insurance 
 
 
A Bill for an Act to create and enact section 65-04-04.4 of the North Dakota Century 

Code, relating medical expense assessments; and to amend and reenact section 65-04-

22, subsections 2 and 4 of section 65-04-33, and section 65-05-37 of the North Dakota 

Century Code, relating to securing premium payments, employer noncompliance, and 

employer false statements; and to repeal section 65-05-07.2 of the North Dakota 

Century Code, relating to medical expense assessments. 

 

BE IT ENACTED BY THE LEGISLATIVE ASSEMBLY OF NORTH DAKOTA: 
 
 SECTION 1.   Section 65-04-04.4 of the North Dakota Century Code is created 

and enacted as follows:  

65-04-04.4. Medical Expense Assessments 

The employer shall reimburse the organization for all medical expenses related 

to a compensable injury to an employee if the expenses are not more than two hundred 

fifty dollars and shall reimburse the organization for the first two hundred fifty dollars of 

medical expenses when the expenses are more than two hundred fifty dollars. If a claim 

for benefits is filed with the organization by midnight central time on the first business 

day following the workplace injury, the organization shall pay the first two hundred fifty 

dollars of medical expenses. A claim is filed by submitting a form furnished by the 

organization or by another method designated by the organization. If a claim for benefits 

is filed with the organization more than fourteen days from the date the employer 

received notice of the workplace injury from the employee, the employer shall reimburse 

the organization for the first three hundred fifty dollars of medical expenses when the 

expenses are greater than three hundred fifty dollars. Upon the organization's 

determination that the claim is compensable, the organization shall pay the medical 

expenses associated with the claim and notify the employer of payments to be made by 
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the employer under this section. If the employer does not pay the organization within 

thirty days of notice by the organization, the organization may impose a penalty on that 

employer. The penalty may not exceed one hundred twenty-five percent of the payment 

owed by the employer. The organization shall collect the penalty in a civil action against 

the employer and deposit the money in the fund. An employer may not directly or 

indirectly charge an injured employee for any payment the employer makes on a claim. 

Except as otherwise provided, if the cost of an injured employee's medical treatment 

exceeds two hundred fifty dollars, the organization shall pay all further medical 

expenses. This section is effective for all compensable injuries that occur after July 31, 

1995. Compensable injuries paid under sections 65-06.2-04 through 65-06.2-08 are not 

subject to this section. 

 

SECTION 2.   AMENDMENT.  Section 65-04-22 of the North Dakota Century 

Code is amended and reenacted as follows:  

65-04-22. Organization may make premium due immediately - When premium is in 
default. 

The organization may require payment of a premium, including an advance 

premium, security deposit, or any other instrument that is mutually acceptable to the 

organization and the employer, within any time which, in the judgment of the 

organization, is reasonable and necessary to secure the payment of the premium by 

any employer. The premium, whether paid in full or in installments, shall be in default 

one month from the payment due date specified in the premium billing statement. 

Default of any installment payment will, at the option of the organization, make 

the entire remaining balance of the premium due and payable. The organization may 

declare an employer uninsured at any time after forty-five days have passed from the 

due date specified in the premium billing statement and the employer has failed to make 

a payment to the organization. The organization may decline coverage to any employer 

that has been determined to be uninsured under this section or where a premium 

delinquency remains unresolved. 



Sixty-fifth 
Legislative Assembly 
 
 

3 
 

SECTION 3.   AMENDMENT.  Subsections 2 and 4 of Section 65-04-33 of the 

North Dakota Century Code is amended and reenacted as follows: 

65-04-33. Failure to secure coverage - Noncompliance - Failure to submit 
necessary reports - Penalty. 

2.  An employer who willfully misrepresents to the organization or its 

representative the amount of payroll upon which a premium under this title is 

based, or who willfully fails to secure coverage for employees is liable to the 

state in the amount of two five thousand dollars plus three times the 

difference between the premium paid and the amount of premium the 

employer should have paid. The organization shall collect a penalty imposed 

under this subsection in a civil action in the name of the state, and the 

organization shall deposit a penalty collected under this subsection to the 

credit of the workforce safety and insurance fund. An employer who willfully 

misrepresents to the organization or its representative the amount of payroll 

upon which a premium under this title is based, or who willfully fails to secure 

coverage for employees, is guilty of a class A misdemeanor. If the premium 

due exceeds five hundred dollars, the penalty for willful failure to secure 

coverage or willful misrepresentation to the organization or its representative 

is a class C felony. If the employer is a corporation or a limited liability 

company, the president, secretary, treasurer, or person with primary 

responsibility is liable for the failure to secure workforce safety and insurance 

coverage under this subsection. In addition to the penalties prescribed by this 

subsection, the organization may initiate injunction proceedings as provided 

for in this title to enjoin an employer from unlawfully employing uninsured 

workers. The cost of an investigation under this subsection which results in a 

criminal conviction may be charged to the employer's account and collected 

by civil action. 

3.  An employer who is uninsured is liable for any premiums plus penalties and 

interest due on those premiums, plus a penalty of twenty-five percent of all 

premiums due during the most recent year of noncompliance. An additional 
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five percent penalty is due for each year of noncompliance before the most 

recent year beginning on the date the organization became aware of the 

employer's uninsured status, resulting in the penalty for the second most 

recent year being thirty percent, for the third most recent year being thirty-five 

percent, for the fourth most recent year being forty percent, for the fifth most 

recent year being forty-five percent, and for the sixth most recent year being 

fifty percent. In addition, the organization may assess a penalty of five 

thousand dollars for each premium period the employer was uninsured. The 

organization may not assess a penalty for more than six years of past 

noncompliance. The organization may assess additional penalties, from the 

date the organization became aware of the employer's uninsured status 

continuing until the effective date of coverage, equal to twenty-five percent of 

the premium due for that period. In addition, the organization may assess an 

employer the actual cost and reserves of any claim attributable to the 

employer during the time the employer was uninsured. The penalties for 

employers are in addition to any other penalties by law. The organization may 

reduce the penalties provided for under this section. An employer may not 

appeal an organization decision not to reduce a penalty under this 

subsection. 

4.  An employer who fails or refuses to furnish to the organization the annual 

payroll report and estimate or who fails or refuses to furnish other information 

required by the organization under this chapter is subject to a penalty 

established by the organization of two thousand dollars. Upon the request of 

the organization, the employer shall furnish the organization any of that 

employer's payroll records, annual payroll reports, and other information 

required by the organization under this chapter and an estimate of payroll for 

the advance premium year. If the employer fails or refuses to provide the 

records within thirty days of a written request from the organization, the 

employer is subject to a penalty not to exceed one hundred dollars for each 

day until the organization receives the records, in addition to the five 
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thousand dollar penalty set forth in subsection three above. The organization 

may not assess a penalty that exceeds one hundred fifty dollars under this 

subsection against an organized township. The organization may reduce 

penalties for employers under this subsection. However, an employer may not 

appeal an organization decision not to reduce a penalty. The organization 

shall notify an employer by regular mail of the amount of premium and penalty 

due the organization from the employer. If the employer fails to pay that 

amount within thirty days, the organization may collect the premium, 

penalties, and interest due by civil action. In that action, the court may not 

review or consider the action of the organization regarding the acceptance or 

payment of a claim filed when the employer was uninsured. No exemptions 

except absolute exemptions under section 28-22-02 are allowed against any 

levy under executions pursuant to a judgment recovered in the action 

 

SECTION 4.   AMENDMENT.  Section 65-05-37 of the North Dakota Century 

Code is amended and reenacted as follows:  

65-05-37. Retaliation by employer prohibited - Action for damages - Penalty. 
 An employer who willfully discharges or, willfully threatens to discharge an 

employee for seeking or making known the intention to seek workforce safety and 

insurance benefits, or willfully makes a false statement in an attempt to preclude an 

injured worker from securing benefits or payment for services is liable to the state for a 

minimum of five thousand dollars or up to ten percent of the employers annual premium.  

The organization shall collect a penalty imposed under this section in a civil action in the 

name of the state, and the organization shall deposit a penalty collected under this 

section to the credit of the workforce safety and insurance fund.  An employer is also 

liable in a civil action for damages incurred by the employee, including reasonable 

attorney's fees.  Damages awarded under this section may not be offset by any 

workforce safety and insurance benefits to which the employee is entitled. A willful 

violation of this section is a class A misdemeanor. 
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SECTION 5.   REPEAL.  Section 65-05-07.2 of the North Dakota Century Code 

is repealed.  

 

 



 

Sixty-fifth 
Legislative Assembly    BILL NO. 
of North Dakota 
 
Introduced at the request of Workforce Safety and Insurance 
 
 
A Bill for an Act to amend and reenact subsection 5 of section 65-05-08.1, subsection 1 

of section 65-05-09.1, section 65-05-28, subsection 2 of section 65-05-33 and section 

65-05.1-06.3 of the North Dakota Century Code, relating to notice to treating doctor, 

social security offset, criminal offense for filing of false claim, and vocational 

rehabilitation pilot program reports; and to provide for application. 

 

BE IT ENACTED BY THE LEGISLATIVE ASSEMBLY OF NORTH DAKOTA: 
 
 SECTION 1. AMENDMENT.  Subsection 5 of section 65-05-08.1 of the North 

Dakota Century Code is amended and reenacted as follows: 

65-05-08.1.  Verification of disability. 
5.  Prior to the expiration of a period of disability certified by a doctor, if a report 

certifying an additional period of disability has not been filed, or upon receipt 

of a report or other evidence indicating  an injured employee who is receiving 

disability benefits has been or will be released to return to work, the 

organization shall send a notice to that employee of the organization’s 

intention to discontinue benefits, including an explanation of the reason for 

discontinuing benefits, an explanation of the injured employees right to 

respond, and the procedure for filing the required report or challenging the 

proposed action.  A copy of the notice must be mailed to the employee’s 

doctor.  Thereafter, if the required certification is not filed, the organization 

shall discontinue disability benefits, effective twenty-one days after the date 

the notice of intention to discontinue benefits is mailed or the date on which 

the injured employee actually returned to work, whichever occurs first. 
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 SECTION 2. AMENDMENT.  Subsection 1 of section 65-05-09.1 of the North 

Dakota Century Code is amended and reenacted as follows: 

1.  If the receipt of social security benefits results in an overpayment of temporary 

or permanent total disability benefits by the organization, a refund of any 

overpayment must be made by the injured worker employee that 

overpayment must be taken from future temporary total or permanent total 

disability benefits, or permanent partial impairment awards, or personal 

reimbursements on the current claim or any future claim filed, at a recovery 

rate to be determined by the organization. 

 

SECTION 3. AMENDMENT.  Section 65-05-28 of the North Dakota Century 

Code is amended and reenacted as follows: 

65-05-28.  Examination of injured employee – Paid expenses – No 
compensation paid if claimant injured employee refuses to reasonably 
participate. 

Every employee who sustains an injury injured employee may select a doctor of 

that employees injured employees choice to render initial treatment. Upon a 

determination that the employee’s injury is compensable, the organization may require 

the injured employee to begin treating with another doctor to better direct the medical 

aspects of the injured employee’s claim. The organization shall provide a list of three 

doctors who specialize in the treatment of the type of injury the employee sustained. At 

the organization’s request, the injured employee shall select a doctor from the list. An 

injured employee shall follow the directives of the doctor or health care provider who is 

treating the injured employee as chosen by the injured employee at the request of the 

organization and comply with all reasonable requests during the time the injured 

employee is under medical care.  Providing further that: 

1.  No injured employee may change from one doctor to another while under 

treatment or after being released, without the prior written authorization of the 

organization. Failure to obtain approval of the organization renders the injured 
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employee liable for the cost of treatment and the new doctor will not be 

considered the attending doctor for purposes of certifying temporary disability. 

a.  Any injured employee requesting a change of doctor shall file a written 

request with the organization stating all reasons for the change. Upon 

receipt of the request, the organization will review the injured employee's 

case claim and approve or deny the change of doctor, notifying the injured 

employee and the requested doctor. 

 b.  Emergency care or treatment or referral by the attending doctor does not 

constitute a change of doctor and does not require prior approval of the 

organization. 

2.  Travel and other personal reimbursement for seeking and obtaining medical 

care is paid only upon request of the injured employee. All claims for 

reimbursement must be supported by the original vendor receipt, when 

appropriate, and must be submitted within one year of the date the expense 

was incurred or reimbursement must be denied. Reimbursement must be 

made at the organization reimbursement rates in effect on the date of 

incurred travel or expense. The calculation for reimbursement for travel by 

motor vehicle must be calculated using miles actually and necessarily 

traveled.  A personal reimbursement requested under this subsection is a 

managed care decision under section 65-02-20, subject to the appeal process 

as provided for in section 65-02-20.  Providing further that: 

a.  Payment for mileage or other travel expenses may not be made when the 

distance traveled is less than fifty miles [80.47 kilometers] one way, unless 

the total mileage equals or exceeds two hundred miles [321.87 kilometers] 

in a calendar month; 

b.  All travel reimbursements are payable at the rates at which state 

employees are paid per diem and mileage, except that the organization 

may pay no more than actual cost of lodging, if actual cost is less; 

c.  Reimbursement may not be paid for travel other than that necessary to 

obtain the closest available medical or hospital care needed for the injury. 



Sixty-fifth 
Legislative Assembly 
 
 

4 
 

If the injured employee chooses to seek medical treatment outside a local 

area where care is available, travel reimbursement may be denied; 

d.  Reimbursement may not be paid for the travel and associated expenses 

incurred by the injured employee's spouse, children, or other persons 

unless the injured employee's injury prevents travel alone and the inability 

is medically substantiated; and 

e.  Other expenses, including telephone calls and car rentals are not 

reimbursable expenses. 

3.  The organization may at any time require an injured employee to submit to an 

independent medical examination or independent medical review by one or 

more duly qualified doctors designated or approved by the organization. The 

organization shall make a reasonable effort to designate a duly qualified 

doctor licensed in the state in which the injured employee resides to conduct 

the examination before designating a duly qualified doctor licensed in another 

state or shall make a reasonable effort to designate a duly qualified doctor 

licensed in a state other than the injured employee's state of residence if the 

examination is conducted at a site within two hundred seventy-five miles 

[442.57 kilometers] from the injured employee's residence. An independent 

medical examination and independent medical review must be for the 

purpose of review of the diagnosis, prognosis, treatment, or fees. An 

independent medical examination contemplates an actual examination of an 

injured employee, either in person or remotely if appropriate. An independent 

medical review contemplates a file review of an injured employee's records, 

including treatments and testing. The injured employee may have a duly 

qualified doctor designated by that employee present at the examination or 

later review the written report of the doctor performing the independent 

medical examination, if procured and paid for by that injured employee. 

Providing further that: 

a. In case of any disagreement between doctors making an examination on 

the part of the organization and the injured employee's doctor, the 



Sixty-fifth 
Legislative Assembly 
 
 

5 
 

organization shall appoint an impartial doctor duly qualified who shall 

make an examination and shall report to the organization. 

b.  The injured employee, in the discretion of the organization, may be paid 

reasonable travel and other per diem expenses under the guidelines of 

subsection 2. If the injured employee is working and loses gross wages 

from the injured employee's employer for attending the examination, the 

gross wages must be reimbursed as a miscellaneous expense upon 

receipt of a signed statement from the employer verifying the gross wage 

loss. 

4.  If an injured employee, or the injured employee's representative, refuses to 

submit to, or in any way intentionally obstructs, any examination or treatment, 

or refuses to reasonably participate in medical or other treatments or 

examinations, the injured employee's right to claim compensation under this 

title is suspended until the refusal or obstruction ceases. No compensation is 

payable while the refusal or obstruction continues, the period of the refusal or 

obstruction must be deducted from the period for which compensation is 

payable to the injured employee. 

5.  If an injured employee undertakes activities, whether or not in the course of 

employment, which exceed the treatment recommendations of the injured 

employee's doctor regarding the work injury, and the doctor determines that 

the employee's injury or condition has been aggravated or has worsened as a 

result of the injured employee's activities, the organization may not pay 

benefits relative to the aggravation or worsening, unless the activities were 

undertaken at the demand of an employer. An employer's account may not be 

charged with the expenses of an aggravation or worsening of a work-related 

injury or condition unless the employer knowingly required the injured 

employee to perform activities that exceed the treatment recommendations of 

the injured employee's doctor. 

SECTION 4.  AMENDMENT.  Section 65-05-33 of the North Dakota Century 

Code is amended and reenacted as follows: 



Sixty-fifth 
Legislative Assembly 
 
 

6 
 

65-05-33. Filing false claim or false statement - Penalty. 

1. A person who claims benefits or payment for services under this title or the 

employer of a person who claims benefits or payments for services is guilty of 

a class A misdemeanor if the person or employer does any one or more of 

the following: 

a. Willfully files a false claim or makes a false statement in an attempt to 

secure payment of benefits or payment for services. 

b.  Willfully misrepresents that person's physical condition, including 

deceptive conduct which misrepresents that person's physical ability. 

c.  Has a claim for disability benefits that has been accepted by the 

organization and willfully fails to notify the organization of: 

(1)  Work or other activities as required under subsection 3 of section 65-

05-08; 

(2)  The receipt of income from work; or 

(3)  An increase in income from work. 

2.  If any of the acts in subsection 1 are committed to obtain, or pursuant to a 

scheme to obtain, more than one thousand five hundred dollars in benefits or 

payment for services, the offense is a class C felony. 

 

SECTION 5.  AMENDMENT.  Section 65-05.1-06.3 of the North Dakota Century 

Code is amended and reenacted as follows:   

65-05.1-06.3. Rehabilitation services pilot programs - Reports. 
The organization may implement a system of pilot programs to allow the 

organization to assess alternative methods of providing rehabilitation services. A pilot 

program may address one or more of the organization's comprehensive rehabilitation 

services, including vocational, medical, psychological, economic, and social 

rehabilitation services. The goal of a pilot program must be to improve the outcome of 

the rehabilitation services offered by the organization to assist the injured employee in 

making adjustments necessitated from the employee's injury and to improve the 

effectiveness of vocational rehabilitation services in returning an injured employee to 
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substantial gainful employment. Notwithstanding laws to the contrary, a pilot program 

may address a broad range of approaches, including collaborative efforts between the 

organization and the injured employee through which there are variances from the 

rehabilitation services hierarchy; return-to-work trial periods during which cash benefits 

are suspended; intensive job search assistance; recognition of and focused services for 

injured employees who are at risk; and coordination of services of public and private 

entities. If a pilot program utilizes coordination of services of other state agencies, such 

as job service North Dakota, department of human services, North Dakota university 

system, or department of public instruction, the organization shall consult with the state 

agency in establishing the relevant portions of the pilot program and the state agency 

shall cooperate with the organization in implementing the pilot program. The 

organization shall include in its annual biennial report to the workers' compensation 

review committee under section 54-35-22 status reports on current pilot programs. 

 
SECTION 5.  APPLICATION.  Section 3 applies to all claims regardless of date 

of injury.  
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