














































































































































































































































































































































































































































































































































































































































































days of the consultation, the organization shall notify the surgeon 
of the consultant's findings. If the attending doctor and consultant 
disagree about the need for surgery, the organization may request 
a third independent opinion pursuant to North Dakota Century 
Code section 65-05-28. If, after reviewing the third opinion, 
the organization believes the proposed surgery is excessive, 
inappropriate, or ineffective and the organization cannot resolve 
the dispute with the attending doctor, the requesting doctor may 
request binding dispute resolution in accordance with section 
92-01-02-46. 

c. Magnetic resonance imaging, a myelogram, discogram, bonescan, 
arthrogram, or computed axial tomography. Tomograms are 
subject to preservice review if requested in conjunction with a 
myelogram, discogram, bonescan, arthrogram, computed axial 
tomography scan, or magnetic resonance imaging. Computed 
axial tomography completed within thirty days from the date 
of injury may be performed without prior authorization. The 
organization may waive preservice review requirements for 
procedures listed in this subdivision when requested by a doctor 
who is performing an independent medical examination or 
permanent partial impairment evaluation at the request of the 
organization. 

d. Physical therapy and occupational therapy treatment beyond the 
first ten treatments or beyond tftffiy sixty days after first prescribed, 
whichever occurs first, or physical therapy and occupational 
therapy treatment after an inpatient surgery, outpatient surgery, 
or ambulatory surgery beyond the first ten treatments or beyond 
tftffiy .§OOy days after therapy services are originally prescribed, 
whichever occurs first. Postoperative physical therapy and 
occupational therapy may not be started beyond ninety days 
after surgery date. The organization may waive this requirement 
in conjunction with programs designed to ensure the ongoing 
evolution of managed care to meet the needs of injured claimants 
or providers. Modalities for outpatient physical therapy services 
and outpatient occupational therapy services are limited to two 
per visit during the sixty-day or ten-treatment ranges set out in this 
subsection. 

e. Electrodiagnostic studies, 't'tAieA may only be performed by 
electromyographers who are certified or eligible for certification by 
the American board of electrodiagnostic medicine, American board 
of physical medicine and rehabilitation, or the American board of 
neurology and psychiatry's certification in the specialty of clinical 
neurophysiology. Nerve conduction study reports must include 
either laboratory reference values or literature-documented normal 
values in addition to the test values. 
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f. Thermography. 

g. Intra-articular injection of hyaluronic acid. 

h. Trigger point injections if more than three injections are required in 
a two-month period. No more than twenty injections may be paid 
over the life of a claim. If a trigger point injection is administered, 
the organization may not pay for additional modalities such 
as cryotherapy and osteopathic manipulations performed in 
conjunction with the trigger point injection. For purposes of th is 
paragraph, injections billed under CPT code 20552 or 20553 will 
count as a single injection. Only injections administered on or 
after May 1, 2002, will be applied toward the maximum number of 
injections allowed under this subdivision. 

i. Facet joint injections. 

j . Sacroiliac joint injections. 

k. Facet nerve blocks. 

I. Epidural steroid injections. 

m. Nerve root blocks. 

n. Peripheral nerve blocks. 

0 . Botox injections. 

p. Stellate ganglion blocks. 

q. Cryoablation. 

r. Radio frequency lesioning. 

s. Facet rhizotomy. 

t. Implantation of stimulators and pumps. 

6. Chiropractic providers shall request preservice review from the 
organization's chiropractic managed care vendor for chiropractic 
treatment beyond the first twelve treatments or beyond ninety days 
after the first treatment, whichever occurs first. The evaluation to 
determine a treatment plan is not subject to review. The organization 
may waive this subsection in conjunction with programs designed to 
ensure the ongoing evolution of managed care to meet the needs of 
injured claimants or providers. Modalities for chiropractic services are 
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limited to two per visit during the ninety-day or twelve-treatment ranges 
set out in this subsection. 

7. Concurrent review of emergency admissions is required within 
twenty-four hours, or the next business day, of emergency admission. 

8. The organization may designate those diagnostic and surgical 
procedures that can be performed in other than a hospital inpatient 
setting. 

9. The organization or managed care vendor must respond to the medical 
service provider within t\venty..four hours, or the next three business 
day; days of receiving the necessary information to complete a review 
and make a recommendation on the service, unless the organization 
or managed care vendor re~uires a review by the organization's 
medical director. If a re·.riew by the medical director is performed, 
the organization or the managed care vendor must respond to the 
pro\·ider's re~uest within se\·enty t\vo hours of recei·.ring the necessary 
information. Within the time for review, the organization or managed 
care vendor must recommend approval or denial of the request, request 
additional information, request the claimant obtain a second opinion, 
or request an examination by the claimant's doctor. A recommendation 
to deny medical services must specify the reason for the denial. 

10. The organization may conduct retrospective reviews of medical services 
and subsequently reimburse medical providers only: 

a. If preservice review or prior authorization of a medical service 
is requested by a provider and a claimant's claim status in the 
adjudication process is pending or closed; or 

b. If preservice review or prior authorization of a medical service 
is not requested by a provider and the provider can prove, by 
a preponderance of the evidence, that the injured employee 
did not inform the provider, and the provider did not know, that 
the condition was, or likely would be, covered under workers' 
compensation. 

All medical service providers are required to cooperate with the 
managed care vendor for retrospective review and are required to 
provide, without additional charge to the organization or the managed 
care vendor, the medical information requested in relation to the 
reviewed service. 

11. The organization must notify provider associations of the review 
requirements of this section prior to the effective date of these rules. 
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12. The organization must respond to the medical service provider within 
thirty days of receiving a retrospective review request. 

History: Effective January 1, 1994; amended effective October 1, 1998; January 1, 
2000; May 1, 2002; March 1, 2003; July 1, 2004; July 1, 2006; April1 , 2008; April1 , 
2009; July 1, 2010: April 1. 2012. 
General Authority: NDCC 65-02-08, 65-02-20, 65-05-07 
Law Implemented: NDCC 65-02-20, 65-05-07 

92-01-02-45.1. Provider responsibilities and billings. 

1. A provider may not submit a charge for a service which exceeds the 
amount the provider charges for the same service in cases unrelated to 
workers' compensation injuries. 

2. All bills must be fully itemized, including ICD-9-CM codes, and services 
must be identified by code numbers found in the fee schedules or 
as provided in these rules. The definitions of commonality in the 
guidelines found in the current procedural terminology must be used 
as guides governing the descriptions of services, except as provided 
in the fee schedules or in these rules. All bills must be submitted to 
the organization within one year of the date of service or within one 
year of the date the organization accepts liability for the work injury or 
condition. 

3. All medical service providers shall submit bills referring to one claim 
only for medical services on current form UB 04 or form CMS 1500, 
except for dental billings which must be submitted on American dental 
association J510 dental claim forms and pharmacy billings which must 
be submitted electronically to the organization's pharmacy managed 
care vendor using the current pharmacy transaction standard. Bills and 
reports must include: 

a. The claimant's full name and address; 

b. The claimant's claim number and social security number; 

c. Date and nature of injury; 

d. Area of body treated, including ICD-9-CM code identifying right or 
left, as appropriate; 

e. Date of service; 

f. Name and address of facility where the service was rendered ; 

g. Name of medical service provider providing the service; 
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h. Physician's or supplier's billing name, address, zip code, telephone 
number; physician's unique physician identification number (UPIN) 
or national provider identifier (NPI), or both; physician assistant's 
North Dakota state license or certification number; . physical 
therapist's North Dakota state license number; advanced practice 
registered nurse's UPIN or NPI, or both, or North Dakota state 
license number; 

i. Referring or ordering physician's UPIN or NPI, or both; 

j. Type of service; 

k. Appropriate procedure code or hospital revenue code; 

I. Description of service; 

m. Charge for each service; 

n. Units of service; 

0. If dental, tooth numbers; 

p. Total bill charge; 

q. Name of medical service provider providing service along with the 
provider's tax identification number; and 

r. Date of bills. 

4. All records submitted by providers, including notes, except those 
provided by an emergency room physician and those on forms 
provided by the organization, must be typed to ensure that they are 
legible and reproducible. Copies of office or progress notes are 
required for all followup visits. Office notes are not acceptable in lieu 
of requested narrative reports. Communications may not refer to more 
than one claim. Addendums and late entries to notes or reports must 
be signed and must include the date they were created. Addendums or 
late entries to notes or reports created more than sixty calendar days 
after the date of service may be accepted at the organization's sole 
discretion. 

5. Providers shall submit with each bill a copy of medical records or reports 
which substantiate the nature and necessity of a service being billed and 
its relationship to the work injury, including the level, type, and extent of 
the service provided to claimants. Documentation required includes: 

a. Laboratory and pathology reports; 
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b. X-ray findings; 

c. Operative reports; 

d. Office notes, physical therapy, and occupational therapy progress 
notes; 

e. Consultation reports; 

f. History, physical examination, and discharge summaries; 

g. Special diagnostic study reports; and 

h. Special or other requested narrative reports. 

6. When a provider submits a bill to the organization for medical services, 
the provider shall submit a copy of the bill to the claimant to whom the 
services were provided. The copy must be stamped or printed with a 
legend that clearly indicates that it is a copy and is not to be paid by the 
claimant. 

7. If the provider does not submit records with a bill, and still does not 
provide those records upon reque~t of the organization, the charges for 
which records were not supplied may not be paid by the organization, 
unless the provider submits the records before the decision denying 
payment of those charges becomes final. The provider may also be 
liable for the penalty provided in subsection 6 of North Dakota Century 
Code section 65-05-07. 

8. Disputes arising out of reduced or denied reimbursement are handled 
in accordance with section 92-01-02-46. In all cases of accepted 
compensable injury or illness under the jurisdiction of the workers' 
compensation law, a provider may not pursue payment from a claimant 
for treatment, equipment, or products unless a claimant desires to 
receive them and has accepted responsibility for payment, or unless 
the payment for the treatment was denied because: 

a. The claimant sought treatment from that provider for conditions not 
related to the compensable injury or illness. 

b. The claimant sought treatment from that provider which was 
not prescribed by the claimant's attending doctor. This includes 
ongoing treatment by the provider who is a nonattending doctor. 

c. The claimant sought palliative care from that provider not 
compensable under section 92-01-02-40 after the claimant was 
provided notice that the palliative care service is not compensable. 
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d. The claimant sought treatment from that provider after being 
notified that the treatment sought from that provider has been 
determined to be unscientific, unproven, outmoded, investigative, 
or experimental. 

e. The claimant did not follow the requirements of subsection 1 of 
North Dakota Century Code section 65-05-28 regarding change 
of doctors before seeking treatment of the work injury from the 
provider requesting payment for that treatment. 

f. The claimant is subject to North Dakota Century Code section 
65-05-28.2, and the provider requesting payment is not a preferred 
provider and has not been approved as an alternative provider 
under subsection 2, 3, or 4 of North Dakota Century Code section 
65-05-28.2. 

9. A medical service provider may not bill for services not provided to 
a claimant and may not bill multiple charges for the same service. 
Rebilling must indicate that the charges have been previously billed. 

10. Pursuant to North Dakota Century Code section 65-05-33, a medical 
service provider may not submit false or fraudulent billings. 

11. Only one office visit designation may be used at a time except for those 
code numbers relating specifically to additional time. 

12. When a claimant is seen initially in an emergency department and 
is admitted subsequently to the hospital for inpatient treatment, the 
services provided immediately prior to the admission are part of the 
inpatient treatment. 

13. Hot and cold pack as a modality will be considered as a bundled charge 
and will not be separately reimbursed. 

44:- Limit of tvto modalities per visit for outpatient physical therapy sef\·ices, 
outpatient occupational therapy services, and chiropractic 'tisit. 

45:- 14. When a medical service provider is asked to review records or reports 
prepared by another medical service provider, the provider shall bill 
review of the records using CPT code 99080 with a descriptor of "record 
review". The billing must include the actual time spent reviewing the 
records or reports and must list the medical service provider's normal 
hourly rate for the review. 

4&. 15. When there is a dispute over the amount of a bill or the necessity of 
services rendered, the organization shall pay the undisputed portion 
of the bill and provide specific reasons for nonpayment or reduction of 
each medical service code. 
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47:- 16. If medical documentation outlines that a non-work-related condition 
is being treated concurrently with the compensable injury and that 
condition has no effect on the compensable injury, the organization 
may reduce the charges submitted for treatment. In addition, the 
attending doctor must notify the organization immediately and submit: 

a. A description or diagnosis of the non-work-related condition. 

b. A description of the treatment being rendered. 

c. The effect, if any, of the non-work-related condition on the 
compensable injury. 

The attending doctor shall include a thorough explanation of how the 
non-work-related condition affects the compensable injury when the 
doctor requests authorization to treat the non-work-related condition. 
Temporary treatment of a non-work-related condition may be allowed, 
upon prior approval by the organization, provided the condition directly 
delays recovery of the compensable injury. The organization may not 
approve or pay for treatment for a known preexisting non-work-related 
condition for which the claimant was receiving treatment prior to the 
occurrence of the compensable injury, which is not delaying recovery 
of the compensable injury. The organization may not pay for treatment 
of a non-work-related condition when it no longer exerts any influence 
upon the compensable injury. When treatment of a non-work-related 
condition is being rendered, the attending doctor shall submit reports 
monthly outlining the effect of treatment on both the non-work-related 
condition and the compensable injury. 

48:- 17. In cases of questionable liability when the organization has not rendered 
a decision on compensability, the provider has billed the claimant or 
other insurance, and the claim is subsequently allowed, the provider 
shall refund the claimant or other insurer in full and bill the organization 
for services rendered. 

49:- 18. The organization may not pay for the cost of duplicating records when 
covering the treatment received by the claimant. If the organization 
requests records in addition to those listed in subsection 5 or records 
prior to the date of injury, the organization shall pay a minimum charge 
of five dollars for five or fewer pages and the minimum charge of five 
dollars for the first five pages plus thirty-five cents per page for every 
page after the first five pages. 

*. 19. The provider shall assign the correct approved billing code for the 
service rendered using the appropriate provider group designation. 
Bills received without codes will be returned to the provider. 

*. 20. Billing codes must be found in the most recent edition of the physician's 
current procedural terminology; health care financing administration 
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common procedure coding system; code on dental procedures and 
nomenclature maintained by the American dental association; or any 
other code listed in the fee schedules. 

2r. 21 . A provider shall comply within thirty calendar days with the 
organization's request for copies of existing medical data concerning 
the services provided, the patient's condition, the plan of treatment, 
and other issues pertaining to the organization's determination of 
compensability, medical necessity, or excessiveness or the organization 
may refuse payment for services provided by that provider. 

2-3:- 22. A provider may not bill a claimant a fee for the difference between 
the maximum allowable fee set forth in the organization's fee schedule 
and usual and customary charges, or bill the claimant any other fee in 
addition to the fee paid, or to be paid, by the organization for individual 
treatments, equipment, and products. 

History: Effective January 1, 1994; amended effective April 1, 1996; October 1, 
1998; January 1, 2000; May 1, 2002; April 1, 2008; July 1, 2010: April 1. 2012. 
General Authority: NDCC 65-02-08, 65-02-20, 65-05-07 
Law Implemented: NDCC 65-02-20, 65-05-07, 65-05-28.2 

92-01-02-49. Determination of employment. 

1. Any service performed for another for remuneration under any 
agreement or contract of hire express or implied is presumed to be 
employment unless it is shown that the individual performing the 
service is an independent contractor as determined by the "common 
law" test. 

a. An employment relationship exists when the person for whom 
services are performed has the right to control and direct the 
individual person who performs the services, not only as to the 
result to be accomplished by the work but also as to the details and 
means by which that result is accomplished. It is not necessary 
that the employer actually direct or control the manner in which the 
services are performed; it is sufficient if the employer has the right 
to do so. The right to discharge is a significant factor indicating 
that the person possessing that right is an employer. The right to 
terminate a contract before completion to prevent and minimize 
damages for a potential breach or actual breach of contract 
does not, by itself, establish an employment relationship. Other 
factors indicating an employer-employee relationship, although 
not necessarily present in every case, are the furnishing of tools 
and the furnishing of a place to work to the person who performs 
the services. The fact that the contract must be performed at a 
specific location such as building site, does not, by itself, constitute 
furnishing a place to work if the nature of the work to be done 
precludes a separate site or is the customary practice in the 
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industry. If a person is subject to the control or direction of another 
merely as to the result to be accomplished by the work and not as 
to the means and methods for accomplishing the result, the person 
will likely be an independent contractor. A person performing 
services as an independent contractor is not as to such services 
an employee. Persons such as physicians, lawyers, dentists, 
veterinarians, public stenographers, and auctioneers, engaged 
in the pursuit of an independent trade, business, or profession, 
in which they offer their services to the public, are independent 
contractors and not employees. 

b. In determining whether a person is an independent contractor or 
an employee under the "common law" test, the following twenty 
factors are to be considered: 

(1) Instructions. A person who is required to comply with other 
persons' instructions about when, where, and how the 
person is to work is ordinarily an employee. This control 
factor is present if the person or persons for whom the 
services are performed have the right to require compliance 
with instructions. 

(2) Training. Training a person by requiring an experienced 
employee to work with the person, by corresponding with the 
person, by requiring the person to attend meetings, or by 
using other methods, indicates that the person or persons 
for whom the services are performed want the services 
performed in a particular method or manner. 

(3) Integration. Integration of the person's services into the 
business operations generally shows that the person 
is subject to direction and control. When the success or 
continuation of a business depends to an appreciable degree 
upon the performance of certain services, the persons who 
perform those services must necessarily be subject to a 
certain amount of control by the owner of the business. 

(4) Services rendered personally. If the services must be 
rendered personally, presumably the person or persons 
for whom the services are performed are interested in the 
methods used to accomplish the work as well as in the 
results. 

(5) Hiring, supervising, and paying assistants. If the person or 
persons for whom the services are performed hire, supervise, 
and pay assistants, that factor generally shows control over 
the persons on the job. However, if one person hires, 
supervises, and pays the other assistants pursuant to a 
contract under which the person agrees to provide materials 
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and labor and under which the person is responsible only for 
the attainment of a result, this factor indicates an independent 
contractor status. 

(6) Continuing relationship. A continuing relationship between 
the person and the person or persons for whom the 
services are performed indicates that an employer-employee 
relationship exists. A continuing relationship may exist when 
work is performed at frequently recurring although irregular 
intervals. 

(7) Set hours of work. The establishment of set hours of work by 
the person or persons for whom the services are performed 
is a factor indicating control. 

(8) Full time required. If the person must devote substantially full 
time to the business of the person or persons for whom the 
services are performed, such person or persons have control 
over the amount of time the person is able to do other gainful 
work. An independent contractor, on the other hand, is free 
to work when and for whom the person chooses. 

(9) Doing work on the premises of the person or persons for 
whom the services are performed. If the work is performed on 
the premises of the person or persons for whom the services 
are performed, that factor suggests control over the person, 
especially if the work could be done elsewhere. Work done off 
the premises of the person or persons receiving the services, 
such as at the office of the worker, indicates some freedom 
from control. This fact by itself does not mean that the person 
is not an employee. The importance of this factor depends 
on the nature of the service involved and the extent to which 
an employer generally would require that employees perform 
such service on the employer's premises. Control over the 
place of work is indicated when the person or persons for 
whom the services are performed have the right to compel 
the worker to travel a designated route, to canvass a territory 
within a certain time, or to work at specific places as required. 

(1 0) Order or sequence set. If a person must perform services 
in the order or sequence set by the person or persons for 
whom the services are performed, that factor shows that the 
person is not free to follow the person's own pattern of work 
but must follow the established routines and schedules of 
the person or persons for whom the services are performed. 
Often, because of the nature of an occupation, the person 
or persons for whom the services are performed do not set 
the order of the services or set the order infrequently. It is 
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sufficient to show control, however, if such person or persons 
retain the right to do so. 

( 11) Oral or written reports. A requirement that the person submit 
regular or written reports to the person or persons for whom 
the services are performed indicates control. By contract, 
however, parties can agree that services are to be performed 
by certain dates and the persons performing those services 
can be required to report as to the status of the services being 
performed so that the person for whom the services are being 
performed can coordinate other contracts that person may 
have which are required in the successful total completion of 
a particular project. 

(12) Payment by hour, week, month. Payment by the hour, week, 
or month indicates an employer-employee relationship, 
provided that this method of payment is not just a convenient 
way of paying a lump sum agreed upon as the cost of a 
job. Payment made by the job or on a straight commission 
generally indicates that the worker is an independent 
contractor. 

(13) Payment of business or traveling expenses, or both. If the 
person or persons for whom the services are performed 
ordinarily pay the person's business or traveling expenses, 
or both, the person is an employee. An employer, to be able 
to control expenses, generally retains the right to regulate 
and direct the person's business activities. 

(14) Furnishing of tools and materials. If the person or persons 
for whom the services are performed furnished significant 
tools, materials, and other equipment, it is an indication an 
employer-employee relationship exists. 

(15) Significant investment. If the person invests in facil ities 
that are used by the person in performing services and 
are not typically maintained by employees (such as the 
maintenance of an office rented at fair value from an 
unrelated party), or if the person invests in other business 
expenses (such as equipment and supplies. vehicles. liability 
insurance. advertising. or other promotion of services). that 
factor tends to indicate that the person is an independent 
contractor. Lack of investment in facilities expenses relative 
to the performance of services indicates dependence 
on the person or persons for whom the services are 
performed for such facilities and indicates the existence of 
an employer-employee relationship. 
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( 16) Realization of profit or loss. A person who may realize a 
profit or suffer a loss as a result of the person's services (in 
addition to the profit or loss ordinarily realized by employees) 
is generally an independent contractor, but the person who 
cannot is an employee. If the person is subject to a risk 
of economic loss due to significant investment or a bona 
fide liability for expenses, that indicates that the person is 
an independent contractor. The risk that a person will not 
receive payment for services, however, is common to both 
independent contractors and employees and thus does not 
constitute a sufficient economic risk to support a finding of an 
independent contractor. 

(17) Working for more than one firm at a time. If a person 
performs services under multiple contracts for unrelated 
persons or firms at the same time, that generally indicates 
that the person is an independent contractor. A person who 
performs services for more than one person may be an 
employee for each of the persons, especially when such 
persons are part of the same service arrangement. 

(18) Making service available to general public. If a person makes 
the person's services available to the general public on a 
regular and consistent basis that indicates an independent 
contractor relationship. 

(19) Right to dismissal. The right to dismiss a person indicates 
that the person is an employee and the person possessing 
the right is an employer. An employer exercises control 
through the right of dismissal, which causes the person to 
obey the employer's instruction. An independent contractor, 
on the other hand, cannot be fired without liability for breach 
of contract so long as the independent contractor produces 
a result that meets the contract specifications. 

(20) Right to terminate. If either person has the right to end 
the relationship with the person for whom the services are 
performed at any time the person wishes without incurring 
liability, that indicates an employer-employee relationship. 
If a contract can be terminated by the mutual agreement 
of the parties before its completion or by one of the parties 
to the contract before its completion to prevent a further 
breach of contract or to minimize damages, that indicates an 
independent contractor relationship. 
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2. The factors described in paragraphs 3, 6, 15, 16, 17, 18, 19, and 20 of 
subdivision b of subsection 1 must be given more weight in determining 
whether an employer-employee relationship exists. 

History: Effective January 1, 1994; amended effective January 1, 2007: April 1. 
2012. 
General Authority: NDCC 65-02-08 
Law Implemented: NDCC 65-01-03 

92-01-02-53.1. Vocational rehabilitation grant program. The 
organization may award grants to entities to promote injured workers' skill 
upgrading. remedial education. and optimal transition into the labor force. To 
be eligible. entities must submit proposals that identify a vocational need and 
explain how the entity intends to meet it within a suggested period of time. When 
determining awards. the organization shall consider the validity of the identified 
need, a proposal's cost-effectiveness and its general impact on vocational services 
for injured workers. The awarding of grants rests within the discretion of the 
organization. Upon reguest. entities that are awarded grants must report to the 
organization regarding the use and efficacy of a grant with as much specificity 
as the organization reasonably reguires. In event that grant is not used for the 
purposes for which it was awarded or an entity is nonresponsive to reasonable 
reguests for reports, an entity may be reguired to repay the grant and the 
organization may pursue repayment by civil action. 

History: Effective April 1. 2012. 
General Authority: NDCC 65-02-08 
Law Implemented: NDCC 65-05.1-08(3) 

92-01-02-56. Retrospective rating program. The organization and 
an employer may elect to contract for a retrospective rating program. Under 
a retrospective rating program, the employer's retrospective rating premium is 
calculated using factors including claims costs and actual standard premium and 
basic premium factors. The organization shall calculate basic premium factors for 
each level of premium and maximum employer liability. 

Retrospective rating contracts may provide for the calculation of employer or 
organization interest credits and debits pertaining to claims payments, deposits, 
or premium balances. 

1. Eligibility. Eligibility for participation in a retrospective rating program 
is based on the financial stability and resources of the employer. 
Participating employers must be in good standing with the organization. 

The organization may require participating employers to submit to a 
financial audit performed to ensure financial stability. The audit may 
include a credit check and review of company financial reports. 

The organization shall analyze each proposed contract based on risk 
analysis and sound business practices. The organization may refuse 
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a retrospective rating program if it is determined that the proposed 
contract does not represent a sound business practice or decision. 

Past participation in a retrospective rating program does not guarantee 
continued eligibility. The organization may decline renewal of any 
retrospective rating program. 

2. Retrospective rating program. A participating employer chooses 
one maximum liability limit per account retrospective rated period. The 
retrospective rating program applies to the account's entire premium 
period. The retrospective rating program option is based on aggregate 
claims costs for all claims for injury or death occurring in the contract 
year. 

3. Claim payment. The organization shall process and pay claims in 
accordance with North Dakota Century Code title 65. If a third-party 
recovery on a claim is made, the organization's subrogation interest 
must first be applied to the amounts paid on the claim by the 
organization. If the subrogation recovery reduces the retrospective 
premium, the organization shall provide a refund to the employer. 

4. Premium payment. Premium is due at policy inception. 

5. Financial security. The organization may require an employer to 
provide a bond, letter of credit, or other security approved by the 
organization to guarantee payment of future employer obligations 
incurred by a retrospective rating contract. The amount of the security 
may not exceed the initial nonpaid portion of the maximum possible 
retrospective premium. 

History: Effective May 1, 2000; amended effective May 1, 2002; July 1, 2004; 
July 1, 2006; April 1. 2012. 
General Authority: NDCC 65-02-08 
Law Implemented: NDCC 65-04-17.1 
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CHAPTER 92-01-03 

92-01-03-04. Procedure for dispute resolution. 

1. A claimant may contact the office for assistance at any time. The 
claimant shall contact the office to request assistance with a dispute 
arising from an order within thirty days of the date of service of the 
order. The claimant may also contact the office for assistance when a 
claim has been constructively denied or when a vocational consultant's 
report is issued. A claimant must make an initial request in writing for 
assistance with an order, a constructively denied claim, or a vocational 
consultant's report. 

2. In an attempt to resolve the dispute, the decision review specialist 
may contact any interested parties. After oral or written contact has 
been made with the appropriate interested parties, the decision review 
specialist will attempt to accomplish a mutually agreeable resolution of 
the dispute between the organization and the claimant. The decision 
review specialist may facilitate the discussion of the dispute but may 
not modify a decision issued by the organization. 

3. If a claimant has attempted to resolve the dispute and an agreement 
cannot be reached, the advocate decision review specialist shall issue 
a certificate of completion. The decision review specialist will send the 
certificate of completion to the claimant and will inform the claimant of 
the right to pursue the dispute through hearing. To pursue a formal 
rehearing of the claim, the claimant shall file a request for rehearing with 
the organization's legal department within thirty days after the certificate 
of completion is mailed. 

4. If a claimant has not attempted to resolve the dispute, the office shall 
notify the claimant by letter, sent by regular mail, of the claimant's 
nonparticipation in the office and that no attorney's fees shall be paid 
by workforce safety and insurance should the claimant prevail in 
subsequent litigation. The decision review specialist shall inform the 
claimant of the right to pursue the dispute through hearing. To pursue 
a formal rehearing of the claim, the claimant shall file a request for 
rehearing with the organization's legal department within thirty days 
after the letter of noncompliance is mailed. 

5. If an agreement is reached, the organization must be notified and an 
order or other legal document drafted based upon the agreement. 

6. The office will complete action within thirty days from the date that the 
office receives a claimant's request for assistance. This timeframe 
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can be extended if the decision review specialist is in the process of 
obtaining additional information. 

History: Effective April 1 I 1996; amended effective May 1 I 1998; May 1 I 2000; 
July 1 I 2004; July 1 I 2006; July 1 I 2010: April 1. 2012. 
General Authority: NDCC 65-02-08 
Law Implemented: NDCC 65-02-27 

340 



Section 
92-05-02-01 
92-05-02-02 
92-05-02-03 
92-05-02-04 
92-05-02-05 
92-05-02-06 
92-05-02-07 

CHAPTER 92-05-02 
RISK MANAGEMENT PROGRAMS 

Definitions 
Availability 
Eligibility - Billing 
Death Claims [Repealed] 
Risk Management Program Plus [Repealed] 
Safety Outreach Program [Repealed] 
Alternative Risk Management Programs 

92-05-02-03. Eligibility - Billing. All employers, except participants in 
the retrospective rating and deductible programs are eligible to participate in the 
organization's risk management programs. 

An employer may elect, subject to the organization's approval , to participate 
in an alternative risk management program. 

The organization, in its discretion, shall determine eligibility for the safety 
outreactl risk management program. Pursuant to this program, the organization 
will serve the sector of industry and business that has historically generated high 
frequency or severity rates, or both. 

Volunteer accounts are not eligible for participation in risk management 
programs. 

At the organization's discretion, an employer account that is delinquent, 
uninsured, or not in good standing pursuant to section 92-05-02-01 may not be 
eligible for discounts under this article. 

Discounts are automatically calculated by the organization. At the 
organization's discretion, discounts earned under section 92-05-02-06 may be 
payable either as a credit to the employer's premium billing statement or as a cash 
payment to the employer. 

History: Effective July 1, 2006; amended effective April 1, 2008; July 1, 201 0~ 
April 1. 2012. 
General Authority: NDCC 65-02-08 
Law Implemented: NDCC 65-03-04, 65-04-19.1 

92-05-02-06. Safety outreach program. Norttl Dakota employers wittl 
ttle tligtlest frequency and greatest severity rates and ttlose employers in rate 
classification industries wittl tlistorically tligtl frequency and severity rates may be 
selected by ttle organization to participate in ttlis ttlree year program. Repealed 
effective April 1. 2012. 

+. Calculation of discount. Ttle safety outreactl program pro•tides a ten 
percent annual premium discount for ttle creation and implementation of 
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a writteA actieA pia A approved by the ergaAizatieA. The safety outreach 
program pre·1ides a teA perceAt premium disceuAt for a reductieA ef at 
least teA perceAt iA frequeAcy rate aAd a teA perceAt premium disceuAt 
for a reductieA ef at least teA perceAt iA severity rate. If aA employer 
reduces beth frequeAcy aAd severity rates by at least teA perceAt each 
iA a premium year, that employer is eAtitled te aA additieAal five perceAt 
premium disceuAt. AA employer's aAAual disceuAt uAder this program 
may Aet exceed thirty five perceAt. 

2:- Ongoing eligibility. ParticipatieA beyeAd the iAceptieA year is subject 
te the sele discretieA efthe ergaAizatieA. lA Ae eveAt shall a A employer's 
participatieA exteAd beyeAd three ceAsecutive years. 

History: Effective July 1, 2006; ameAded effective April 1, 2009. 
General Authority: NDGG 65 02 08 
Law Implemented: NDGG 65 03 04, 65 04 19.1, 65 04 19.3 
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TITLE 95 

AGRICULTURAL PRODUCTS UTILIZATION COMMISSION 
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95-01-01-01. 
commission. 

CHAPTER 95-01-01 

Organization of agricultural products utilization 

1. History and function. The agricultural products utilization commission 
was established by the legislative assembly in 1979. Its functions 
include administering a fuel tax fund and a subsidy program for 
agriculturally derived alcohol-blended fuels. The commission is 
authorized by North Dakota Century Code chapter 4-14.1 to provide 
assistance to agriculturally related industry. 

2. Purpose of commission. The purpose of the commission is to provide 
assistance to research projects dealing with the development of new 
or expanded uses, or both, for North Dakota agricultural products; to 
develop the technical basis for more efficient systems for processing 
and marketing agricultural products and byproducts; and to promote 
efforts to increase productivity and provide added ·;;alue to agricultural 
products enact the provisions of the code by supporting projects that 
are consistent with the code and enhance opportunities in agricultural 
research. development, diversification. processing , technologies, 
marketing, and promotion. 

3. Commission membership. The commission consists of nine 
members as designated in North Dakota Century Code section 
4-14.1-03. 

History: Effective June 1, 1990: amended effective April 1. 2012. 
General Authority: NDCC 28-32-02 
Law Implemented: NDCC 4-14.1-02 
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ARTICLE 95-02.1 

CATEGORIES AND GENERAL PROCEDURES FOR GRANT REQUESTS 

Chapter 
95-02.1-01 
95-02.1-02 
95-02.1-03 
95-02.1-04 
95-02.1-05 

Categories of Grant Requests 
Applicant and Project Eligibility 
Evaluation and Funding Criteria 
Procedure for Grant Requests 
Supplemental Program Information 

CHAPTER 95-02.1-01 
CATEGORIES OF GRANT REQUESTS 

Section 
95-02.1-01-01 Categories of Grant Requests 

95-02.1-01-01. Categories of grant requests. The commission will 
consider grant proposals submitted in the following categories: 

.L. Basic and applied research . 

2. Marketing and utilization. 

3. Cooperative marketing. 

4. Nature-based agritourism. 

~ Technical assistance for value-added businesses. 

6. Farm diversification. 

7. Agricultural prototype development. 

8. Agricultural technologies. 

9. North American marketing. 

10. Other agricultural-based initiatives as directed by the legislature. 

History: Effective April 1. 2012. 
General Authority: NDCC 28-32-02 
Law Implemented: NDCC 4-14.1-02 
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Section 
95-02.1-02-01 

CHAPTER 95-02.1-02 
APPLICANT AND PROJECT ELIGIBILITY 

Applicant and Project Eligibility for All Categories 

95-02.1-02-01. Applicant and project eligibility for all categories . 

.1. Preference will be given to projects that: 

a. Utilize North Dakota agricultural products in their production 
processes . 

.b.:. Produce food. feed. fuel. and fiber products through processes that 
are innovative and add to the value of agricultural products. 

c. Are submitted by an existing or prospective company that will be 
actively engaged in utilizing and adding value to North Dakota 
agricultural products . 

.d.,_ Comply with the goals and intentions of one of the grant categories. 

2. Consideration will not be given to applications for: 

.a.. Projects that do not clearly meet the commissioners' stated 
purpose . 

.b... Projects that are aimed solely at business expansion or creation 
without regard to enhanced agricultural products utilization. 

c. Projects that cannot reasonably be expected to result in viable 
commercialization. 

d. Projects that cause unwarranted duplication of efforts or processes . 

.e... Projects that focus on agricultural inputs. infrastructure. or 
production methods that do not relate clearly to agricultural 
product utilization, agricultural diversification. or nature-based 
tourism. 

L. Projects from applicants who are not fulfilling. or have not fulfilled, 
the requirements of prior agricultural products utilization grants. 

History: Effective April 1. 2012. 
General Authority: NDCC 28-32-02 · 
Law Implemented: NDCC 4-14.1-02 
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Section 
95-02.1-03-01 

CHAPTER 95-02.1-03 
EVALUATION AND FUNDING CRITERIA 

Evaluation and Funding Criteria 

95-02.1-03-01. Evaluation and funding criteria. Unless otherwise 
specified. proposals will be evaluated upon a basis of one hundred points. 
according to the following criteria: 

1... Probability and extent of new wealth and creation. Preference will 
be given to applications that demonstrate a high probability of job and 
wealth creation. While the commission does not make any specific 
requirements for jobs created per dollar granted. a close review will be 
made of return-on-investment and job enhancement. Up to thirty points 
may be awarded on this criterion. 

2. Credibility and merit. The commission will review each proposal 
as to its technical and commercial feasibility. Proposals that feature 
outcomes that are innovative as well as commercially plausible will 
receive preference. Within this criterion. the relative competence and 
technical qualifications of project principals will be assessed. Proposals 
or components of proposals which can be construed as subcontracts 
or contracts for service. and which provide information that the process 
by which contractors are selected has been competitive are more 
highly favored. Up to thirty points may be awarded on these criteria. 

~ Timeliness. Preference will be given to proposals demonstrating a high 
probability of rapid commercialization or address an imminent need. or 
both. Up to fifteen points may be awarded on this criterion. 

4. Matching funds. Priority will be given to projects that demonstrate a 
shared commitment for funding from other private or public sources 
or from the applicant. or both. Matching funds may be in the form of 
cash or in-kind services. or both. Approved indirect costs may qualify 
as matching funds. Disbursement of funds will be contingent upon 
evidence that matching funds have been allocated to the proposal. Up 
to ten points may be awarded on this criterion. 

5. Geographic consideration. Preference will be given to the proposals 
that center efforts on nonurban locales. When the proposal requires 
specific research activities that cannot possibly be carried out in rural 
North Dakota. consideration will be given to the ultimate development 
and commercialization of the results of the proposal. with the same rural 
preference. Favorable community support will be considered. Up to five 
points may be awarded on this criterion. 
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6. Likelihood of success. Commissioners shall provide their judgment 
on the probable success and relative importance of the proposed 
research. Up to ten points may be awarded on this criterion. 

History: Effective April 1. 2012. 
General Authority: NDCC 28-32-02 
Law Implemented: NDCC 4-14.1-02 
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Section 
95-02.1-04-01 

CHAPTER 95-02.1-04 
PROCEDURE FOR GRANT REQUESTS 

Procedure for Grant Requests 

95-02.1-04-01. Procedure for grant requests . 

.1. Applications are limited to fifteen (unless otherwise specified) typed. 
single-spaced or double-spaced eight and one-half inch by eleven-inch 
pages. including the application form and any attachments or 
supplementary materials. One signed original of the proposal must 
be delivered or mailed to the commission on or before the published 
deadlines for consideration at the next commission meeting . 

.2... Prescribed formats must be used. 

g.._ The commission will prepare application forms. instructions. or 
guidelines and make them available for downloading from the 
department of commerce website. Hard copies of the grant 
applications are available at agricultural products utilization 
commission. 1600 east century avenue. suite 2. P.O. box 2057. 
Bismarck. ND 58502-2057. Reasonable accommodations will be 
made to assist individuals with disabilities . 

.b... While the specific information requested for each category may 
vary. it may include: 

ill Applicant's name. telephone number. mailing address. and 
e-mail address . 

.(21 Applicant adviser's name with similar contact information . 

.Ql Applicant's fiscal agent with similar contact information. 

@ Grant application amount. 

@ Estimated total cost of the project. 

.(ID Estimated time of completion of the project. 

ill Date of final report . 

.(ID Brief description of the project and how grant funds will be 
used. 

® Where the business is or will be located. 
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.(1Q} Amount of the applicant's personal or company matching 
funds. 

illl Other matching funds. with source and amount. 

.(121 Assurance that matching funds have been secured. or date 
of availability. 

@ Whether the project has received public or private funding 
prior to this proposal. listing sources and amounts . 

.(1£ Whether the individual has received previous funding from 
the agricultural products utilization commission. listing prior 
projects and amounts. 

{ill Type of business structure. Sole proprietorship. corporation. 
partnership (listing names and contact information). 
cooperative (number of people). and date of structure 
formation. 

UID Federal tax identification number. if any . 

.(1l). The business's primary financial institution. 

!1..ID The business's gross sales for the last financial year. 

!1ID. The business's current number of employees. 

(20) Currency of the business's taxes. 

!2..ll Three years' projection on estimated gross sales. estimated 
capital expenses, and estimated number of created jobs. 

(22) If the grant is to provide professional services, the name of 
individuals preparing the business plan. the feasibility study. 
the accounting. and legal work. 

!.2..31 Description of the product or potential outcome. 

(24) Description of the marketing plan and names or the 
preparers. 

(25) Description of the work. research. or investigation that has 
been done to date. 

(26) Description of intended market. potential customers. new 
use. etc. 
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(27) Verification that individuals selected to do marketing have 
market management experience and expertise. 

(28) Prior marketing or advertising. 

(29) Listing of the risks or concerns that need to be addressed to 
make the project a success. 

(30) List of competitors . 

.Q1l Scope of work. 

(32) Research plan with objectives. milestones. and timelines. 

(33) Description of marketing areas. in state and out of state. 

00 Resumes of principal applicant and key participants. 

(35) Name and contact information of two references familiar with 
the applicant's work relevant to the application. 

(36) A complete project budget attached as a supplement. 

(37) Information suitable for a press release along with 
authorization. 

c. Applicants must complete the application form for the category 
most suitable for the project. Forms may be downloaded and 
adjusted to provide room for entries. but the sequence. style. and 
information requested on the form must be preserved. 

Q.. Information must be succinctly summarized. complete. and 
accurate to the best of the applicant's knowledge. Estimates 
should be indicated with the trailing (est.). Inappropriate questions 
should be marked with "N/A" for not applicable or "none" to indicate 
that question was considered. 

e. The commission reserves the right to deny any grant application. 
including those that fail to provide information on which commission 
judgments are made. Similarly. the commission reserves the rights 
to accept and consider applications that may vary form format but 
still provide requisite information. 

3. Applicants are encouraged to employ services of a project adviser and 
are required to utilize a fiscal agent. 

4. The application must be signed by the applicant or by the representative 
of a company or agency with authority to approve submission of the 
proposal and the fiscal agent. If utilized. the project adviser must sign 
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the proposal indicating the project adviser has offered critical review 
of the proposal. The applicant's signature is a certification that the 
submission is complete. the information is accurate. and the proposal 
represents the true intent of the project. Misrepresentations may 
disqualify applicants from any further agricultural products utilization 
commission funding. 

~ Promotional materials or materials not directly related to the proposal 
are discouraged. 

6. Applicants are required to complete a press release information and 
authorization sheet that summarizes the important aspects of the 
projects. This release should not contain confidential or proprietary 
information. 

7. Applicants will also be encouraged to provide information that collects 
demographic information that can be used to monitor compliance with 
applicable federal civil rights laws. 

History: Effective April 1. 2012. 
General Authority: NDCC 28-32-02 
Law Implemented: NDCC 4-14.1-02 
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Section 
95-02.1-05-01 

CHAPTER 95-02.1-05 
SUPPLEMENT PROGRAM INFORMATION 

Supplemental Program Information 

95-02.1-05-01. Supplemental program information . 

.1. Funding level. 

a. Unless otherwise designated. proposals are not limited to a specific 
dollar amount. The commission reserves the right to increase or 
decrease the amount of requested funding based on its findings 
and on its level of available funds. The commission also reserves 
the right to fund in whole or in part specific portions of eligible 
proposals. Requests must be justified with respect to the scope 
of the project. 

lL. Except when restricted by legislative directive. or by available 
funding in commission-administered ancillary programs. the 
commission may allocate funds to projects in any of the categories. 

c. The commission may elect to limit total funding during any 
particular quarter. and may disperse available funding over the 
quarters of a biennium in order to provide opportunities for 
meritorious projects that may submitted later in the biennium. 

2. Due date. 

a. Proposals may be submitted anytime within the biennium. 
Deadline dates for submission are January first. April first. July 
first. and October first. Prototype and technical assistance 
grants deadlines are December first. March first. June first. and 
September first. Only fifteen proposals will be considered at · 
each commission meeting based on the date received. Eligible 
proposals received after the quota has been met will be deferred 
until the next commission meeting. 

b. Reviews and grant awards will be made on a quarterly basis. 

c. Generally. grants are limited to a one-year timeframe. 

3. Multiple. concurrent. and successive proposals. 

a. Generally. applicants are only allowed to apply for one grant at a 
time. Multiple proposals from the same applicant will be considered 
if each proposal covers distinctly different projects. 

354 



b. Proposals that have been submitted under other state. federal. 
or private grant programs may be considered concurrently by 
the commission. Proposals that contain matching funds from 
other grant programs must demonstrate contingent approval from 
appropriate sources prior to release of funds by the commission. 
Similarly. agricultural products utilization commission grants that 
are used as match for other grants may be held. with · contingent 
approval. until the other grants have been approved. 

c. Upon completion of a grant. applicants may apply for a successive 
grant if the subsequent grant demonstrates an important next step: 
however. the commission reserves the rights to limit or deny the 
number or amount. or both. of funding of successive grants without 
cause. 

4. Commission review . 

.it. Acting on behalf of the commission. the staff reviews submitted 
proposals. Incomplete. ineligible. or inappropriate grants may be 
rejected by the staff or returned for amendment. 

b.. Eligible proposals are distributed to commission members for 
review prior to commission meetings. As part of the review 
process. commissioners or staff. or both. may contact references. 
experts. government agencies. and other sources to help ascertain 
feasibility of the project and credibility of the applicants. 

c. Each proposal will be considered individually on its own merits. 
and according to the stated criteria. by the entire commission. 
Applicants will be invited to present their proposal. discuss relevant 
points. and clarify components at a commission meeting: however. 
the predominant consideration will be based on the written 
proposal. Generally. presentations will be limited to thirty minutes 
divided into presentation and questioning periods as determined 
by the commission chair. 

d. A decision to accept. modify. or deny each project will then be 
made. by majority vote of at least a quorum of the commission. 
Should the process produce a funding level less than the amount 
requested in the proposal. the commission staff will confer with the 
applicant to determine whether the amount recommended would 
be acceptable to further the goals of the project. 

.e... The decision of the commission is final. binding. and not subject 
to review or appeal except as allowed by law. Projects that have 
been denied funding cannot be resubmitted in their original form. 
Revised projects may be considered as new submissions. 
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t. By law. no member of the commission may participate in. or vote 
on. a decision of the commission relating to a project or a business. 
or both. which would constitute a conflict of interest. 

.5.:. Grant administration and reporting. 

a. Applicants will be notified of the commission's decision. The 
commission is under no obligation to provide rationale for its 
decision: however, the applicant may request an advisory report 
that could point out some of the considerations in the decision. 

b. Successful applicants shall adhere to the conditions outlined 
in this article and North Dakota law. Following approval of the 
grant award. a formal grant contract will be entered between the 
agricultural products utilization commission and the grantee. This 
agreement will specify the agreed-upon objectives. tasks to be 
performed, timeline and budget. fund release schedule. and any 
other conditions specific to the individual proposal. Under the 
terms of all grant contracts, the grantee will be required to submit 
to the commission periodic interim reports outlining progress and 
both timeline and budget compliance. 

c. In most cases. the entire grant amount will not be released at 
the time of the commission's decision. In such instances, funds 
released will be tied to the grant contract. and any insufficiencies 
with the contract may result jn withholding of further funding. 

d. Grantees will be required to submit a final written report describing 
the work performed and the results obtained prior to final release 
of grant funds. This report must be supplemented by a financial 
report of all expenses actually incurred and income generated by 
the project. 

6. Audit and defaults. 

a. As a state agency. the commission is subject to audits through 
established procedures. 

b. To protect the investment of the commission and of the people 
of North Dakota. all financial documents. books, receipts, orders, 
expenditures. electronic data and accounting procedures. and 
practices of the grantee are subject to examination by or for the 
commission at any time for three years following the completion 
of the project. 

c. When a grant is in default because of inadequate reporting. 
inappropriate use of grant funds. or nonuse of funds, any moneys 
that have not yet been released will be withheld. Should such grave 
insufficiencies exist that the project appears to the commission in 
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jeopardy. the contract may be canceled. and all funds previously 
released may be recovered through collection procedures. 

d... Funds retrieved from vacated and incomplete projects will be 
returned for redistribution as grants. If the grant originated from 
special funding. the return and redistribution will be within that 
funding source. 

7. Eligible uses of funds. 

a. Eligible uses of funds are detailed in each of the category 
descriptions and as part of the application form. 

b... In general. agricultural products utilization commission grant 
funds are for enhancements. improvements. and new ventures 
and should not be used to defray the normal operating costs of 
the individual or business. including salaries of individuals in the 
business. 

c. Projects that bring producers. processors. distributors. buyers. and 
other individuals important in a supply chain together in a forum that 
fosters contacts and information exchange supportive of marketing 
ventures. 

a_ Confidentiality and disclosure. 

a.. Generally. proposals. grants awards. reports. and proceedings are 
open records and may be disclosed as allowed under North Dakota 
law. 

b... An applicant may request confidentiality of all portions of a 
proposal to protect the applicant's intellectual property rights. 
Such proposals or sections of proposals must be clearly 
marked as "Proprietary". The commission may limit the 
dissemination of information regarding confidential proposals. 
including considering the proposal during an executive session, 
however, the commission is not. in any event. liable for inadvertent 
disclosure. 

c. By accepting an agricultural products utilization commission grant. 
awardees agree to serve as a contract for individuals interested in 
pursuing a similar project. 

d. Under the term of all grant contracts. the grantee may be required 
to submit to the commission periodic interim reports outlining 
progress and both timeline and budget compliance. In most cases, 
the entire grant amount will not be released at the time of the 
commission's decision. In such instances. the release of funds 
will be tied to the grant contract and any insufficiencies with the 
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contract may result in withholding of further funding. Grantees 
will be required to submit a final written report describing work 
performed and the results obtained. prior to final release of grant 
funds. The report must be supplemented by a financial report of all 
expenses actually incurred and income generated by the project. 

.9... Ownership. 

Q... Subject to the policies. if any. of participating public programs and 
entities. rights to use products. processes. or services developed 
under this grant program will remain with the grantee. 

Q.. Subject to the same policies. the ownership and all rights to project 
outcomes may revert to the commission if the grantee or assignee 
fails to market the product. process. or service in accordance 
with individually negotiated funding contracts. In such cases. the 
commission may provide notice and the opportunity to others to 
assume control of research projects. In these cases. priority will 
be given to any license under such property or others who benefit 
North Dakota commercially. with first priority being given to small 
firms in nonurban areas of the state. 

10. Royalty agreements. The commission may receive royalties on the 
sale or lease of any product. process. or service developed under a 
commission grant. Royalty agreements will be negotiated at the time 
of the grant award and will be structured so that the commission may 
recover at least a portion of the investment of public funds. Repaid funds 
will be used to make new investments in other agricultural products 
utilization commission projects. 

History: Effective April 1. 2012. 
General Authority: NDCC 28-32-02 
Law Implemented: NDCC 4-14.1-02 
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TITLE 96 

BOARD OF CLINICAL LABORATORY PRACTICE 
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11 
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CHAPTER 96-02-10 

96-02-10-01. Exempt tests and methods. An individual, supervised 
by an individual licensed by the board, performing the following food and drug 
administration-waived tests and using the following methods, is exempt from the 
provisions of North Dakota Century Code chapter 43-48: 

1. Any of the following tests by non automated or automated urinalysis by 
dipstick: 

a. Bilirubin. 

b. Blood. 

c. Glucose. 

d. Ketone. 

e. Leukocyte. 

f. Nitrate. 

g. Potential of hydrogen (pH). 

h. Protein. 

i. Specific gravity. 

j. Urobilinogen. 

2. Fecal occult blood by any accepted method. 

3. Ovulation test by visual color comparison. 

4. Qualitative urine pregnancy test by visual color comparison. 
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5. Erythrocyte sedimentation rate by any accepted nonautomated method. 

6. Whole blood glucose by any accepted single analyte method. 

7. Spun microhematocrit by any accepted method. 

8. Hemoglobin by single analyte instrument or manual copper sulfate 
method. 

9. Any of the following tests by immunoassay using a rapid test device: 

a. Helicobacter pylori. 

b. Influenza. 

c. Mononucleosis. 

d. Streptococcus group A. 

10. Prothrombin time international normalized ratio by mechanical 
endpoint. 

11. Antibodies to human immunodeficiency virus types 1 and 2 by clearvjew 
complete HIV 1/2 assay. 

History: Effective January 1, 2006; amended effective January 1, 2008; April 1. 
2012. 
General Authority: NDCC 43-48-03, 43-48-04 
Law Implemented: NDCC 43-48-03 
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