
Updated September 2020 1  

NREC 
Errors and 
Omissions 

Insurance Provider 
Instructions 

All Providers 



Updated September 2020 2  

Table of Contents 
1. Provider Portal Request ............................................................................................................................................................ 3 

a. Provider Sign-Up Information ............................................................................................................................................... 3 

b. Reset Password ..................................................................................................................................................................... 4 

c. Approval of Provider ............................................................................................................................................................. 6 

d. Rejection of Provider ............................................................................................................................................................. 7 

2. Provider Portal Information ...................................................................................................................................................... 7 

a. Once Provider Approved - Log in and Review Options ......................................................................................................... 7 

i. Login .................................................................................................................................................................................. 7 

ii. Options .............................................................................................................................................................................. 7 

3. Provider Instructions ................................................................................................................................................................. 8 

4. Upload E&O file ......................................................................................................................................................................... 8 

a. Provider Upload Data Questions ........................................................................................................................................... 8 

b. Certificate of Coverage Form ................................................................................................................................................ 9 

i. General Information .......................................................................................................................................................... 9 

ii. If the option to upload the Certificate of Coverage Form was selected ........................................................................... 9 

iii. If the option to fill out an electronic Certificate of Coverage Form was selected .......................................................... 10 

c. Upload List ........................................................................................................................................................................... 11 

5. Fields on Text File .................................................................................................................................................................... 14 

a. The text file includes the following columns ....................................................................................................................... 14 

b. Variances to the text fields .................................................................................................................................................. 14 



Updated September 2020 3  

1. Provider Portal Request 
a. Provider Sign-Up Information 

i. An errors and omissions insurance provider will need to register for a portal on our website. 
ii. The will go to the login page and select “Provider Sign up” 

1. https://nrec.igovsolution.net/online/Provider/Login 

 
iii. Provider will need to enter the required information which is noted with a red asterisk next to the field 

(all fields) 
1. There is no password criteria at this time. 
2. Provider Type – Select Group or Individual 
3. Attach a sample of a completed Certification of Coverage form 

iv. Once provider has completed the information, click on the Submit button. 
v. The provider will receive the following popup when they have submitted their request to the 

Commission. 

 

https://nrec.igovsolution.net/online/Provider/Login
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b. Reset Password 
i. Provider may choose or be prompted to reset their password. 

1. In the event that the email has already been registered with our office, and they click on the 
Submit button, they will receive the following message: 

 

2. To reset the password click on the “Forgot Password” on the main page 

 
3. Enter name and email address on the screen as shown below: 

 
4. Click on the “Login” button and receive the following message: 

 
5. Click on OK, to return to the login screen. 
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6. An email will be sent to the email provided.  Open email to get the temporary password 
a. Sample email below: 

 
 
 
 

b. On the Login Screen, enter your email and temporary password 
i. It will redirect to the Change Password window 

ii. Reenter the temporary password in the “old password” field 
iii. Enter a new password in the New Password and Confirm New Password fields 
iv. Click on Save 

 
 
 
 

c. Once saved you will see the following message: 

 
d. Click on OK.  You will remain on the Change Password tab within the provider portal. 
e. Navigate to one of the other tab options. 
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f. A confirmation Email that the password has been changed will be sent to the provider. 

 

c. Approval of Provider 
i. If the Commission Approves the registration: 

1. The Provider will receive the following email. 
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d. Rejection of Provider 
i. If the Commission Rejects the registration: 

1. The provider will receive the following email. 

 
 

2. Provider Portal Information 
a. Once Provider Approved - Log in and Review Options 

i. Login 
1. Use the username and password to log into the portal: 

https://nrec.igovsolution.net/online/Provider/Login 

ii. Options 
1. Choose from 5 options 

a. Instructions – this will help the providers understand how to submit the insurance 
b. Upload E&O - The provider can logon to their online portal anytime to upload the E&O 

data as shown below. 
c. Past Import History – The provider can review past import history by entering a date 

range. 
d. Change Password - The provider can change their password inside the portal. 
e. Logout – the provider can choose to log out of the portal by making that selection. 

 

https://nrec.igovsolution.net/online/Provider/Login
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3. Provider Instructions 

4. Upload E&O file 
a. Provider Upload Data Questions 

i. Individual and Group Providers 
1. The upload begins by Clicking on the Upload E&O button. 
2.  A box appears and asks the provider: 

a. “Select one of the following:” 
i. I would like to upload the Certificate of Coverage Form 
ii. See Certificate of Coverage Form section below 
iii. I will fill out an electronic Certificate of Coverage form 
iv. See Certificate of Coverage Form section below 
v. Commission-Offered Plan Provider 
vi. If the provider is the Commission Offered Plan for the selected year, no form is 

required to be uploaded. 
vii. An option will be provided to select “I am uploading a non-Commission 

Offered Policy” so that the Certification of Coverage form can be submitted as 
required by law. 
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viii. The error message if the form is not submitted will appear as shown 
below: 

 
 

ii. Commission-Offered Providers or those changing 
1. The upload begins by Clicking on the Upload E&O button. 
2. Select the Year Coverage Begins 
3. If submitting Commission-offered policies click on Continue 
4. If not entering Commission-offered policy but an individual policy instead, Click on the 

box that says, I am uploading a non-commission offered policy  
5. A box appears and asks the provider: 

a.  “Select one of the following:”  
i. I would like to upload the Certificate of Coverage Form  

1. See Certificate of Coverage Form section below 
ii. I will fill out an electronic Certificate of Coverage form 

1. See Certificate of Coverage Form section below 

b. Certificate of Coverage Form 
i. General Information 

1. If filling out the Certificate of Coverage form for a group of licensees, the provider may fill out 
the form as shown below to attach with the list submission. 

2. Instead of the “Insured Name and specific licensee information”, you would instead put the 
text “Various” or “See Attached List” to submit with the list you are uploading. 

3. The remainder of the form must be completed, beginning with the Policy number field until 
the end of the form. 
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ii. If the option to upload the Certificate of Coverage Form was selected: 
1. A button will appear on the popup screen to attach the form 

 
 

2. Once a document is selected on the Providers system, the document will show on the screen. 
3. Click on the “Continue” button. 
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iii. If the option to fill out an electronic Certificate of Coverage Form was selected: 
1. Click on the Continue button and it the electronic version of the form will appear 

 
2. Complete all of the information and click on the “Next” button to continue. 
3. A Confirmation Page will appear, once reviewed, click edit or “Next” to continue. 

 
4. An Affirm and Submit page appears and will capture the providers digital signature. 
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5. Click on the “Submit” button to continue. 

 
6. An Alert Message will pop up with the following message: 

 
7. Click “ok” to continue to submit the list. 

 
 

c. Upload List 
i. There is a help option to view the format of the file to be uploaded. 

1. (Click here to download a sample file format. Please upload in text file format. Include license 
number column where available. If there is no license number, the system will consider that to 
be a pending applicant waiting to be licensed by the Commission.) 

2. The test file is located at: https://nrec.igovsolution.net/online/Provider/Insurance_Format.txt 

 

https://dev.igovsolution.com/nreconline/Provider/Insurance_Format.txt
https://dev.igovsolution.com/nreconline/Provider/Insurance_Format.txt
https://dev.igovsolution.com/nreconline/Provider/Insurance_Format.txt
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnrec.igovsolution.net%2Fonline%2FProvider%2FInsurance_Format.txt&amp;data=02%7C01%7Cmonica.rut%40nebraska.gov%7Cadcbf88fbd9e4c7dec2708d85f15ee4b%7C043207dfe6894bf6902001038f11f0b1%7C0%7C0%7C637363895083490257&amp;sdata=rggsgrNTjnZY1Uygqr5sDNAT4QWHyzC6fJu%2BhiGptxI%3D&amp;reserved=0
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3. Click in the box with the text that says “Click here to upload insurance file”. 
a. It will pull up the screen to choose a file to upload 

 
b. Once the file is selected, click “Open”. 

 
4. Once a file is uploaded, the system will show a preview of the file as shown below. 

ii. On click of the “Import Insurance data” button, the system will process the file and show the following: 
1. If the file does not have a field completed, it will return a Fix it type error to enter the column if 

left blank 
a. To do so, fix the incorrect records to the imported file and save the changes on your 

computer. 
b. In the portal, click on the “Refresh” button to resubmit a new file. 
c. Only resubmit the incorrect records, not the records that successfully imported. 

2. If the list is uploaded and the list is processed and returns a message that says: Data Imported 
Successfully.  Please Check the Status Column to fix errors, if any. 
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3. The Status Column should either show an error message or a success message as shown below. 
a. There are four statuses possible: 

i. "Successfully Imported." indicates the system was able to find a matching 
licensee/applicant record and has imported the E&O information onto the 
licensee/applicant file. 

ii. "This record has already been imported." indicates a duplicate entry for the 
licensee/applicant and cannot be imported again. 

iii. "Not Imported. No record found." indicates the license number was not found 
in the system and there was no credit applied onto a licensee/applicant file. 

iv. “Type is invalid”, indicates that the it must be an commission offered, individual 
or group policy. 

4. If receiving one of the above “fix it” statuses, fix the file for the rows with the errors only and 
save the changes on your computer 

5. In the portal will click on the “Refresh” button to resubmit a new file. 

 
 

iii. After receiving the success message, the provider can see the summary as underlined below. 

 
iv. The providers are emailed a confirmation of their submission as well: 
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v. Providers can view the Past Import History by clicking on the tab located at the top of the screen. 
1. Search by clicking on the filters below each heading and typing in their criteria. 

 
 

5. Fields on Text File 
a. The text file includes the following columns: 

i. License Number 
ii. Last Name 

iii. First Name Middle Name 
iv. Begin/End of Coverage dates (2016010120161231) 
v. Other fields we added to the text file 

1. Insurance Type (Commission Offered; Group; Individual) 
2. State (not a required entry) 

b. Variances to the text fields 
i. Applicants Without License Numbers 

a.    Leave the license number field blank for any pending applicant. 
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