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ASSEMBLY BILL 289 (CHAPTER 377,
STATUTES OF NEVADA, 1987)

*Assembly Bill No  289--Axemblimen Arbern. Schofield. Sp.nello.
Wisdom. Wendell Williams., Myrna  Wilhams. Price.  Gaston,
Thompson, May, Kissam. Tniggs. Gamer. Sader. Brookmar, Haller,
Freeman. Calhister. Adler. Dini, Jeffrey. Nevin, Evans. McGaughey.
Craddock. Swain and Porter

AN ACT relating 1o health ‘anihuies. requining certamm hospials 10 reduce chargs: and
maintain those charges at the reduced level. requinng cemtain hospitals to -sduce
their revenue per inpatient. requining certan hospials 10 reduce their pe-centzge of
mcome to operaling expenses. creaung a legislatnve commutiee on health sare.
requiring certain hosprtals to provide an established amount of ireatmen: for
indigent panents OF 0 pay ar assgssment. prohititing ceram transacuons bt ~een
affitiated health faorhties and ansurers and between hospitals and ther af” ates.
requining hosprials to provide emergency medical care. revising the criema for
deiermimng whether cenair pro-ects require the approval of the director 2! the
department of human resources, and providing ulher mallers properiy relaung
thereto.

WHEREAS, Limitations upon competition in the field of health care have
artificially increased prices to a level which makes such care unaffordable
for the average Nevadan: and

WHEREAS. The high price of health care has created a public health
emergency requiring imrmediate and pervasive legislative action; and

WHEREAS, Legislative acuon to counteract the monopolistic advaniage of
providers of health care will allow the natural economic forces to surface
and control future increases in the costs of health care: and

WHEREAS. If the reductions i prices and revenues required by this act
sufficiently stimulate competition in the field of health care, future economic
regulation of health care by the legislaiure will be urnecessan. now.
therefore.

THE PEOPLE OF THE STATE OF NEVADA. REPRESENTED IN SENATE
AND ASSEMBLY. DO ENACT AS FOLLOWS

Section 1. Title 40 of NRS 1s hereby amended by adding theraic 2 new
chapter 10 consist of the provisions set forth as sections 2 1o 33, inelus e, of
this act

Sec. 2. As used in this chapter. unless the context otherwise requiras. the
words and terms defined in secuons 3 to 16. inclusive. of this act. have the
meanings ascriped to them in those sections.

Sec. 3. “*Admunistrator’” means the admmmsirator of the division for
review of health resources and costs of the depariment of human resources.

Sec. 4. “'Billed charge™ means the total amount charged by a hospntal
for medical care provided. regardless of the anticipated amount of net
revenue to be received or the anticipated source of payment,



Sec. 8. “Comnuttes™ means the legislative commuities on health care.
Sec. 6. *Departmeni” means the department of human resources

7. “Darector” means the director of the departmemt of human
resaurces. )

Sec. 8. “'Discharge form™ means the form hospitals are required to use
to report information cencerning the discharge of patients.

Sec. 9. "Dnvision” means the division for review of health resources
and costs of the depariment of human resources.

Sec. 10. 1. Except as otherwise provided in subsection 2. “*fiscal year™
means a period beginning on July ! and ending on June 30 of the fellowing
year.

2. A hospital’s ““fiscal year™ is the period of 12 months vsed by a
hospital for the purposes of accounting and the preparation of annual budgets
and financial statements.

Sec. 11. “'Health facthity ™™ has the meaning ascribed to it im NRS
439A.015.

Sec. 12, “"Hospital ™ means any facility licensed as a medical. surgical or
obstetrical hospital. or as any combination of medical. surgical or obstetrical
hospital. by the health division of the deparument of human resources

Sec. 13. “"Medicaid”” means the program established pursuant to Title
XIX of the Social Security Act (42 U.SC. §§ 1396 et seq.) to provide
assistance for part or all of the cost of medical care rendered on behalf of
indigent persons.

Sec. 14. "Medicare™™ means the program of health insurance for aged
and disabled persons established purscant to Tile XVII of the Soc
Security Act (42 U.S C. §§ 13095 et seq.).

Sec. 15. ""Net revenue”” means all revenues earmed from inpatient
medical care provided to pauients by a hospital.

Sec. 16. ““Pracutiomer’™ has the meamng ascribed t0 #t 1 NRS
439A.0195.

Sec. 17. The purposes of this chapter are

1. Promote equal access to quality medical care at «n affordable zost for
all residents of this state.

2. Reduce excessive billed charges and revenues generated by some
hospnals in this state 1n order 10 provide relief from excessively high costs
of medical care.

3. Provide the regulatonn mechanisms necessany to 2nsure that the forces
of 2 competitive market will be able to funcuon cffectively 1n the business of
providing medical care in this state.

Sec. 18. 1. There is hereby established a legislative committee on health

care consisting of three members of the senate and three members of the



as~s¢mbly  The members must be appornted with appropriate regard for their
experience with and knowledge of maters relating to health care The
members must be appointed as follows:

ta) Two members must be appoinied by the majority leader of the senate;

{b} One member must be appointed by the m.noriy leader of the senate:

(c) Two members must be appointed by the speaher of the assembly. and

{d) One member must be apponted by the munority leader of the
assembly.

2. No member of the commitiee may:

(a} Have a financial interest in a health facility in th:s state:

(b) Be 2 member of a board of directors or trustees of a heaith faciiy in
this state:

(c) Hold a posinon with a health facility in this state in which the
legislator exercises control over any policies established for the health
facility: or

(d) Receive a salary or other compen<ation from a health facility in this

state.
This subsection does not prohibit a member of the committee from selling
goods which are not unique to the provision of heaith care to a health
facility if the member primarily selis such goods to persons who are not
involved in the provision of health care.

3. The majority leader of the senate shall select the chairman of the
committee and the speaker of the assembly shall select the vice chairman of
the commitice. Each such officer shall hold office for a term of 2 .ears
commencing on July 1 of each odd-numbered vear 1f a vacancy occurs n
the chairmanship or vice chairmanship. the majority ieader of the senaie or
the speaker of the assembly, as appropriate. shall appoint a replacement for
the remainder of the unexpired term.

4. Any member of the committee who does not return to the legisiature
continues 1o serve until the next session of the legislature convenes.

5§ Vacancies on the commitice must be filled in the same manner as
orig:nal appomniments

Sec. 19. 1. The members of the commuttee shall meer throughout ezch
year at the times and places specified by a call of the chairman or a majemty
of the committee. The research director of the legistative counse! bureau or
a person he has designated ~hall act as the nonvoting recording secretary.
The committee shall presenbe regulanons for its own management and
government. Four members of the commutiee constitute a quorum. and a
quorum may exercise all the powers conferred on the committee.

2. Except during a regular or special session of the legislature. members
of the committee are enutled 1o recene the compensation provided for a



majority of the members of the legislature during the first 60 davs of the
preceding reguizr sesston for each day or pornion of a day dunng which he
attends a meetng of the committee or 1s otherwise engaged o the business
of the commtice plus the per diem allowance and travel expenses provided
for state officers and employees generally.

3. The salaries and expenses of the committee must be paid from the
legislative fund.

Sec. 20. The committee may:

1. Review and evaluate the quahty and effectiveness of programs for the
prevention of illness.

2. Review znd compare the costs of medical care among commumues in
Nevada with similar communities in other states.

3. Anabvze the overall system of medical care in the state 10 determine
ways to coordinate the providing of services to all members of socieny. avoid
the duplication of services and achieve the most efficient use of all available
re~ources.

4. Examine the business of providing insurance. including the
development of cooperation with health maintenance organizations and
organizations which restnct the performance of medical sernvices to certain
physicians and hospitals, and procedures to contain the costs of these
services.

5. Examine hospitals to:

(a) Increase cooperation among hospals:

(bY Increase the use of regional medical centers; and

{¢) Encourage hospitals to use medical procedures which do not require
the patient to be admutied 1o the hospital and to use the resulting extra space
in alternative ways.

6 Examine medical malpractice.

7  Examune the system of education to coordinate:

{a) Programs in health education, including those for the prevenuon of
illness and those which teach the best use of available medical services: and

(b) The education of those who provide medical care.

8 Review competine mechamsms 10 aid in the reduction of the costs of
medical care.

8. Examune the problem of providing and paying for medical care for
indigent and medically indigent persons. including medical care provided by
physicians.

10. Examune the effectiveness of any legislation enacted to accomphsh
the purpose of restraimng the costs of health care while ensuring the quality
of services. and its effect on the subjects listed in subsections 1 to 9,

inclusive.



11. Determine whether regulation by the state will be necessary 1n the
future by examinming hospitals for evidence of.

fa) Degradation or discontipuation of senvices  previously  offered.

“including without limitation. neonatal care. pulmonan services and
pathology senvices. or

{b) A change in the policy of the hospital concerning contracts.
as a result of any Jegislation enacted to accomplish the purpose of restraining
the costs of health care while ensuring the quahty of services.

12. Study the effect of the acuity of the care provided by a hospital upon
the revenues of hespital and upon limitations upon that revenue.

13. Review the actions of the director in administering the provisions of
this chapter and adopting regulations pursuant to those provisions. The
director shall report to the committee concerning any regulations proposed or
adopted pursuant to this chapter.

14. Conduct investigations and hcld bearings in connection with its
review and analysis.

15. Apply for any available grants and accept any gifts. grants or
donations 1o aid the committee in carrying out its duties pursuant to this
chapter.

16. Direct the legislative counsel bureau to assist in us research,
investiganons, review and analysis.

17. Recommend to the legislature as a result of s review any
appropnate legislation.

Sec. 21. 1. In conducting the investigations and hearings of the
commiges:

{a) The secretary of the commintee. or in his absence any member of the
committee. may administer oaths.

(b) The secretary or chairman of the commutiee may cause the deposition
of witnesses. residing either within or outside of the state. 1o be waken in the
manner prescribed by rule of count for talung deposiions in cnvil actions in
the district courts.

() The secretary or charrman of the commuttee may issue subpenas 10
compel the atiendance of witnesses and the production of books and papers.

2. If any witness refuses to attend or test:fy or produce any books and
papers as required by the subpena. the secretary or chairman of the
committee may report to the distnict court by petitton. setting fonth that:

(a) Due notice has been given of the time and place of atendance of the
witness or the production of the books and papers:

(b) The witness has been subpenaed by the committee pursuant to this
section; and



ic) The w.tness has faied or refused o atiend or produce the books and
papers required by the subpena before the commitiee which 15 named in the
subpena. or has refused to answer Juestivns propounded to him.
and asking for an order of the court compelling the witness to attend and
testify or produce the bocks and papers before the commitiee.

3. Upon such petiuon, the court shali enter an order directing the witness
to appear before the court at a time and place to be fixed by the court in its
order. the ume to be not more than 10 days from the daie of the order. and
to show cause why he has not attended or testified or produced the books or
papers before the committee. A ceritfied copy of the order must be served
upon the witness.

4. If it appears to the court that the subpena was regularly issued by the
commintee. the court shall enter an order that the witness appear before the
committee at the ume and place fixed in the order and tesufy or produce the
required books or papers Failure to obey the order constitutes contempt of
court.

Sec. 22. Each witness who appears before the committee by its order.
except a state officer or employee. is enutled to receive for his auendance
the fees and mileage provided for witnesses in civil cases in the courts of
record of this state. The fees and mileage must be audited and paid upon the
presentation of proper claims sworn to by the witness and approved by the
secretary and chairman of the commitiee,

Sec. 23. Each hospital in this state shall maintain and use a uniform list
of billed charges for that hospital for umts of service or goods provided to
all inpatients A hospital may not use a bilied charge for an inpatient that is

ifferent than the billed charge used for another inpatient for the same
service or goods provided. This section does not resirict the ability of a
hospital or other person to negotiate a discounted rate from the hospial’s
billed charges or 10 contract for a differemt rate or mechamism for payment
of the hospital.

Sec. 24. 1. Except as otherwise provided in subsection 4. each hospital
in this state has an obliganion to provide emergency medical carz. including
care provided by physicians and nurses. and to admut the patient where
appropriate. regardless of the financial status of the patient.

2. Except as otherwise provided in subsection 4. 1t 15 unlawful for a
hospital to refuse 10 accept a patient in need of emergency medical care or
to transfer a patient to another hospital or health facility because of the
financial status of the patient.

3. A hospual or other health facility which treats a patient as a result of
a hospital’s violation of subsection 2 is eniitled to recover from that hospital
an amount equal to three times the billed charges of the hospital which



provided the ireatment for the treaument prosided. plus reasonable attorney's
fee< and costs

4. This secuon does not prohibit the transfer of a patient from one
hospital to another:

(a) When the patient is covered by an msurance policy or other
contractual arrangement which provides for pazment at the receiving
hospnal: or

(b) After the county responsible for paymem for the care of an indigemt
patient has exhausted the money which may be appropriated for that purpose
pursuant to NRS 428.050 and 428 285 and section 42 of this act.

No transfer may be made pursuant to this subsection until the patient’s
condition has been stabilized to a degree that allows the transfer without an
additional risk to the patient.

Sec. 25. 1. The legislature finds and declares that:

(a) The practice of refusing to treat an indigent patient if another hospital
can provide the treatment endangers the health and well-being of such
patients.

(b) Counties in which more than one hospital is located may lack
available resources to compensate for all indigent care provided at their
hospitals Refusal by a hospital to treat indigent patients in such counties
results in a hurden upon hospitals which treat large numbers of indigent
patients.

{c) A requirement that hospiials in such counues provide a designated
amount of uncompensated care for indigent patients would:

(1) Egualize the burden on such hosp.izis Of treating indigent palients,
and

(2} Aid the counties in meeting their obligation to compensate hospitals
for such care.

(d) Hospitals with 100 or fewer beds have been meeting the needs of their
communities with regard 1o care of indigents. and have a mimmal effect on
the provision of such care.

2. Except as otherwise provided in this subsection. the provisions of
sections 25 to 29, inclusive, of this act. apply to each hospital n this state
which is located in a county 1n which there are two or more licensed
hospitals. The provisions of sections 25 to 29, inclusive, of this act. do not
apply 1o a hospital which has 100 or fewer beds

3. The provisions of sections 25 to 29. inciusive, of this act. do not
prohibit a county from:

(a) Entering into an agreement for medical care or otherwise contracting
with any hospital located within that county: or

(b) Using a definition of “"indigent”™ which would include more persons
than the definition in section 26 of this act.



Sec. 26. For the purposes of sections 25 to 29, inclusive. of this act.
indigent”’ means those persons.

1. Wheo are not covered by any policy of health insurance:

2. Who are ineligible for Medicare. Medicaid. the benefits provided
pursuant 10 NRS 428.115 1o 428 255, inclusive. or any other federal or state
program of public assistance covering the provision of heaith care;

3. Who meet the limitations imposed by the county upon assets and other
resources or potential resources, and

4. Whose income is less than:

(a) For vne person living withour another member of a household. 5438,

(b) For w0 persons, $388.

(c) For three or more persons. 3588 plus $150 for each person in the

familv in excess of two.
For the purposes of this subsection, “income’ includes the entire income of
a household and the amount which the county projects a person or household
is able to earn. "*Houschold™ is limited to a person and his spouse, parents,
children. brothers and sisters residing with him.

Sec. 27. 1. A hospital shall provide. without charge. in each fiscal year.
care for indigent inpatients 1n an amount which represents 0.6 percent of its
net revenue for the hospital’s preceding fiscal year.

2. The division shall compute the obligation of each hospital for care of
indigent inpatients for each fiscal year based upon the net revenue of the
hospital in its preceding fiscal year and shall provide this information to the
board of county commssioners of the county in which the hospital is
located

3. The board of county commissioners shall maintain a record of
discharge forms submitted by each hospiial located within the county.
together with the amount accruing to the hospital. The amount accruing to
the hospital for the care, until the hospital has met its obligauon pursuant to
this section, is the highest amount the county 1 paying to any hospital in the
county for that care. Except as otherwise provided in subsection 2 of section
28 of thit act. no payment for indigent care may be made 10 the hospnal
until the total amount so accruing to the hosprial exceeds the munimum
obligation of the hospital for the fiscal year. and a hospital may only receive
payment from the county for indigent care provided in excess of its
obligation pursuaunt to this secton. After a hospial has met its obligation
pursuant to this section, the county may reimburse the hospital for care of
indigent inpatients at any raie otherwise authonzed by law.

Sec. 28. 1. Except as otherwise provided in section 25 of this act and
subsection 2 of this section, each county shall use the definition of
“indigent’” in section 26 of this act to determine a person’s eligibility for



medical assistance pursuant to chapter 428 of NRS. other than assistance
provided parsuant to NRS 428 115 to 428 235, inclusive

2 A board of counny commissioners may. if it determines that a hospital
within the county 1s serving a disproportionately large share of low -income
patients:

(a) Pay a higher rate 10 the hosputal for treatment of indigent inpatients;

(b) Pay the hospital for treatment of indigent inpatients whom the hospital
would otherwise be required to treat without receiving compensation from
the county: or

(c) Both payv at a higher rate and pay for inpatients for whom the hospital
would otherwise be uncompensated.

3. Each hospital which treats an indigent inpatient shall submit to the
board of county commissioners of the county in which the patient resides a
discharge form identifying the patient as a possible indigent and containing
the information required by the department and the county to be included in
ail such forms.

4. The county which receives a discharge form from a hospital for an
indigent inpatient shall verify the status of the patient and the amount which
the hospital is entitled to receive.

5. Except as otherwise provided in subsection 2 of this section and
subsection 3 of section 27 of this act. if the patient is a resident of the
county and is indigent. the county shall pay to the hospital the amount
required. within the limits of money which may lawfully be appropriated for
this purpose pursuant 1o NRS 428.050 and 428.285 and section 42 of this
act.

Sec. 29. 1. Before Sepiember 30 of each year. each county in which
hospitals subject to the provisions of sections 25 to 29. inclusive. of this act,
are located shall provide to the division a report showing:

(a) The tota! number of indigent inpatients treated by each such hospital;

(b) The number of such patients for whom no reimbursement was
provided by the county because of the limitation imposed by subsection 3 of
section 27 of this act:

1¢) The total amount paid to each such hospital for treatment of such
patients: and

id) The amount the hospital wouid have received for patents for whom
no reimbursement was provided.

2. The administrator shatl verify the amount of treatment provided to
indigent inpatients by each hospital to which no reimbursement was provided
byv:

(a) Multiplying the number of indigent inpatients who received each type
of treatment by the highest amount paid by the county for that treatment;
and



) Adding the products of the calcuiations made pursuant to paragraph

ia) for all ireatment provided.
If the total amount of treatment provided to indigent :nmpatients in the
previous fiscal year by the hospital was less than its mimmum obliganon for
the vear. the director shall assess the hospital for the amoumt of the
difference between the minimum obligation and the actual amount of
treatment provided by the hospital to indigent inpatients.

3. If the admimstrator determines that a hospital ha< met its obligation to
provide treatment to indigent inpatients but has not been compensated by the
county for such treatment, he shall notify the county of the amount of
treatment provided in excess of the hospital’s obliganon. The county shall
pay the hosputal for such treatment within 30 days after receipt of the notice.

4 The director shail determine the amount of the assessment which a
hospuzal must pay pursuant to this section and shall notify the hospital in
writing of that amount on or before November 1 of each year Pavment is
due 30 days after receipt of the notice. If a hospnal fails to pay the
assessment when it is due the hospital shall pay. in addition to the
assessment:

(a) Interest at a rate of 1 percent per month for each month after the
assessment 1s due in which it remains unpaid. and

(b) Any court costs and fees required by the director to obuain payment of
the assessment and interest from the hospital.

5. Any money collected pursuant to this section must be paid to the
county n which the hospital paying the assessment is jocated for use in
paving other hospitals in the county for the treaiment of indigent inpatients
by those hospitals. The money received by a county from assessments made
pursuant to this section does not constitute revenue from taxes ad valorem
for the purposes of NRS 428.050. 428 285, 354.59805. 354.59811 and
354 %0816. and secuon 42 of this act, and must be excluded in determining
the maximum rate of tax authonized by those sections.

Sec. 30. 1. A hospital or related enury shall not esuablish a remal
agreement with a physician or enuty that empleys physicians that requires
any poruon of his medical practice 10 be referred to the hosputal or related
entity.

2. No rent required of a physician or enuty which employs physicians by
a hospual or related entity may be less than 75 percent of the rent for
comparable office space leased to another physician or other lessee in the
bwlding. or in a comparable building owned by the hospital or entiry.

3 A hospnal or related entity shall not pay any portion of the rent of a
physician or entity which employs physicians within facilities not owned or
operated by the hospital or relaied entity, unless the resuhing rent is no



lewer than the highest rent for which the hospital or related enuty rents
comparable office space to other physicians.

4. No heaith fanifity may otfer any provider of medwcal care amy
financial inducement. excluding rental agreements subject to the provisions
of subsection 2 or 3. whether in the form of immediate. delaved. direct or
indirect payment to induce the referral of a patent or group of patients to
the health facility. This subsection does not prohibit bona fide gifis under
$100. or reasonahle promotional food or entertainment.

5. The provisions of subsections 1 to 4, inclusive, do not apply 1o
hospitals in a county whose population is less than 30.000.

6. A hospital. if acting as a billing agent for a medical practinoner
pecforming services in the hospital, shall not add any charges to the
practitioner’s Ml for semvices other than a charge related to the cost of
processing the bulling.

7. No hospital or related entity may offer any financial inducement 10 an
officer. emplovee or agent of an insurer. a person acting as an insurer or
self-insurer or a related entity. A person shall not accept such offers. This
subsection does not prohibit bona fide gifts of under $100 in value. or
reasonable proemouonal food or entertainment.

8. A hospital or related entity shall not sell goods or services 10 a
physician vnless the costs for such goods and semaces are at least equal 10
the cost for which the hospital or related entity pays for the goods and
services.

9. A practiuoner or health facility shall not refer a2 patient 1o a health
facihity or service in which the referring parny has a financial interest unless
the practiuoner or health facility first discloses the nterest.

10. The director may. at reasonable intervals. require a hospnal or
related entity or other party to an agreement to submit copies of operative
contracts subject 10 the provisions of this section afier nouficanon by
registered mail. The contracts must be subrmitted within 30 days after receipt
of the notice. Contracts submitted pursuant 1o this subsection are
confidential, except 1n cases in which an action 1s brought pursuant to
subsection 11.

11, A person who wilifully violates any provision of this secnon s liable
1o the State of Nevada for:

{a) A civil penalty 1n an amount of not more than $5.000 per occurrence,
or 100 percent of the value of the illegal transaction. whichever 1s greater.

{b) Any reasonable expenses incurred by the state in enforcing this
section.

Any money recovered pursuant to this subsection as a civil penalty must be
deposited in a separate account in the state general fund and used for



provects intended to benefit the residents of this ~tate with regard to health
care Money 1in the account may only be withdrawn by act of the legislature.

12, As used in this secuion. “'related enuty”’ means an affihated person
or subsidiany as those terms are defined in section 31 of this act.

Sec. 31. 1. For the purposes of this section:

(a) An “‘affiliated person’ is a person controlled by any combination of
the hospital. the parent corporation. a subsidiary or the pnncipal
stockholders or officers or directors of any of the foregoing.

(bY A *“subsidiary ™ is a person of which either the hospital and the parent
corporation or the hospital or the parent corporaiion holds practical control.

2. No hospital may engage in any lransaction or agreement with its
parent corporation, or with any subsidiary or affihated person which will
result or has resulted in:

(a) Substitunon contrary to the interest of the hospital and through any
method of any asset of the hospual with an asset or assets of inferior quality
or lower fair market value:

(b) Deception as to the true operating results of the hospital:

(c) Deception as to the true financial condition of the hospital:

(d) Allocation 1o the hospnal of a proportion of the expense of combined
facilities or operations which 1s unfavorable to the hospital:

(e) Unfair or excessive charges against the hospual for services. factlines
of supplies:

(f) Unfair and inadequate charges by the hospital for services. facihues or
supplies furnished by the hospual to others: or

{gy Pasment by the hospital for services. faciities or supplies not
reasonably needed by the hospual.

3. If the director has reasonable cause to believe that a wviolauon of
subsection 2 has occurred. he may conduct an examuination of any books and
records of the hospital. parent corporation. subsidiary or affihated person
which he deems peruinent to the examunation The director has the same
authority 10 exarmine the paren: corporation. submidiany or aftibated person
and recover the cost of the examunanon as h: has with regard two the
hospital. A parent corporauon. subsidiary or atfilisted person wiich refuses
to permit the exammation of its bocks and records s subject to the fine
provided for 1n subsection 4 for each day thar access 10 the books or records
is restricted.

4. If a hospital. parent corporation, subuidiary or affiliated person 15
found. after notice and a hearing. 10 have viwlated the provisiens of this
section, the director may impose an administraune fine of not more than
£20.000 for each viclation or the actual amount of damage caused by the
violauon, whichever is greater.



S§. Upon a second or subsequent violation of the provisions of this
section. the director may commence a legal action in the distnict court of any
counn 1o secure an imjunction against further viclations of this section

Sec. 32. | The director may by regulation require hospitals. other
health facilities and providers of heaith services 1o submut such information
as 15 reasonably necessary for the director and the division to carry out the
provisions of this chapter.

2. Except as otherwise provided in subsection 3. the director shall by
regulation require an examination of a hospital by an independent auditor
appointed by the director te ensure compliance with this chapter. The audits
must be scheduled on a regular basis but not more often than once each
vear. The hespital shall pay the costs of the audit. A hospital may contract
with the auditor to conduct other work for the hospital in connection with
the audit.

3. The director shall not require an audit of 2 hospital which has less
than 200 beds or is subject to the provisions of chapier 450 of NRS. The
director shall by regulation require such a hospital to submit audits of the
hospital on a regular basis but not more often than once each year.

4. 1f 2 hospital fails 10 comply with any regulation adopied pursuant to
this secuon or the director has reason to believe the hospital has violatad any
provision of this chapter. the director may conduct an examinaton or
contract for an independent examination of the bospital to determine whether
it 1s 1n compliance with those provisions. The hospital which is the subject
of such an examination is responsible for payment of the costs of the
examination if the director determines that the hospital did viclate a
provision of this chapter

5. Any person who fails to submut information as required by any
regulation adopted pursuant to this chapter to the department or the d:viston
or fails to submit to an audit or examunation pursuant to this secuon is
subject to an admnustrative fine of not more than $1.000 per violation per
day unul the required information 18 submitted or the person submits to the
audit or examinahion

Sec. 33. 1. The director:

ra) May adopt such regulauons as are necessany 1o carry out the
provisions of this chapter.

{(b) Shall ensure that the admimstration of thi< chapter does not cause the
state o fail to comply with the requirements of the Federal Government
concerning Medicare and Medicaid.

2. In addition to any civil or admimstrative penalny specifically provided
in this chapter. any person who violates a provision of this chapter shall be
punished by.a fine of not more than $5.000 for cach violation.
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Sec. 34. Chapier 429A of NRS 1s hereby amended by adding therewo a
new section to read as follows

The dnision shall prepare quarterly and release for publicanon or other
disseminaiion a lisung of every hospual an the sicre and s charges for
represenanive services  The duvision shall report annually 10 the legislanve
commuiice on health care on or before December 1 regarding the effects of
legislanon on the cosis of heaith care und on the manner of its provision.

Sec. 25. NRS 439A.100 1s hereby amended to read as follows:

439A.100 1. Except as provided in NRS 439A.103. no person may
undertahe any project described in subsection 2 without first applying for
and obtaining the wntten approval of the director. The health division of the
depantment of human resources shall not i1ssue a new license or alter an
existing license for any project described in subsection 2 unless the director
has issued such an approval.

2. The projects for which this approval 1s required are [as follows:

(@) Any) -

(a} Except as ortherwise provided in subsection 3, any proposed
expenditure by or on behalf of a [health faciliy] hospural 1n excess of the
greater of [$714.000] 3/.500.000 or such an amount as the department may
specify by regulauon, or by or on behalf of an\ other health facidiry in
excess of the greater of $1.000.000 or such an amounr as the depariment
may specifv by regulation. which under generally accepted accouniing
principles consistent!y applied 1s a capral expenditure,

(by A proposal which mcreases the number of licensed or approved beds
in a health facilits other than a hospital above the total of the number of
licensed beds and the number of add.nonal beds which have been approved
pursuant to 1his subsecnion;

fc) A preposal which increases the number of licensed and approved beds
in a hospual through the addition of 10 or more beds or a number of beds
equal to 10 percent of the hicensed or approned capacity of that facility.
whichever 1s Jess. over a period of 2 years,

[tcy The proposed additon. expznsion or consehdation of amy beulth
service to be offered in or through a heahth fxalinn which was not oftered on
a regular basis in the previous 12 months if the addison. expansion or
consolidation

(1) Involves a capnal expenditure 1n excess of $100.000. or such an
amount as the department may spec:fy by regulation. or

{2) Would entail an annual operating expense for providing the service
in excess of $297.500. or such an amount as the department may specify by
regulation, whichever 1s greater;

(dy The]



(dy Excepr as utherwise provided in subsecrion 4. the proposed acquisition
by or on bekalf of @ hospoal of aay new or wsed medical equipment which
[would cost} has @ marker value of more than [$400.000.1 8§/ .500.000 or
such an amount as the department may specify by regulation. whichever is
greater [] , or the prupcsed acquisition by any other person of uny new or
used medical equipment which has a murket value of more than $1,000.000
or such an amount as the department may specifs by regulation. whickever
is greuter;

() The acquisition of an existing health facility if:

(1) The purchaser does not, within a period specified by a regulation
of the depariment. noufy it of his intention 1o acquire the facility, or

(2) The department finds. within 30 days after it receives the notice,
that 1n acquirng the facility the purchzscr will change the number of beds ;
{or the health senvices offered.] and

(f) The conversion of an ¢nisting office of a practitioner 10 a health
facility. regardless of the cost of the conversion. if the establishment of the
office would have mer the threshold for review of costs pursuant to
paragraph [(¢).] (a) or (d).

3. The provisions of paragraph (a) of subsecnion 2 do not include any
capital eapenditure for:

fa) The acqusinon of land:

tb) The construction of a faciliny for parking:

fcy The maintenance of a kealth faciiny:

{d) The renovanon of a heaith faciliry 10 comply with standards for saferv,
licensure. cernficanon or accrediration;

fe; The wnsraliauon of a svstem 10 conserie energy.

(N The installation of a system for data processing or communication: or

{g) Am other project which. 1n the opinion of the director. does noi relate
directly ic the provision of any health service.

4. The provisions of paragraph (d; of subsection 2 do not include
acquisitions of medical equipment proposed primarily to repiace eusnng
equpment  The ucpartmenr shall by regulanion deselop siandards to
determine whether the primary purpose of 6 proposed acquesi:on 1y o
replace ensung equipment

5. In reviewing an appheation for approval. the director shall

(a) Comparatnely assess apphcatiens for similar projects affecting the
same geographic area: and

(b} [Consider any recommendation of a health systems agency. and

(¢)] Base his decision on critena established by the director by regulation.
The critena must include:

(1) The need for and the appropriateness of the project in the area to
be sened:
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{2) The extent to which the project 1s conuistent with the siate health
plan:

(3) The finzntial feasibility of the project:

(4) The effect of the project on the cost of heaith care: and

(5) The extent to which the project is consistent with the purposes set
forth in NRS 4394 .020 and the prionties set forth 1n NRS 4394 .081.

[4.] 6. The department may by regulation require additional approval for
a proposed change to a project which has previously been approved :f the
proposal would result in a change in the number of existing beds or a change
in the health senices which are to be previded. a change in the location of
the project or a substantial increase in the cost of the project.

[5.) 7. The decwsicon of the director is a final decision for the purposes of
judicial review.

Sec. 36. Chapter 449 of NRS is hereby amended by adding thereto the
provisions set forth as sections 37, 38 and 39 of this act.

Sec. 37. 1. Each hospital in this swate shall use for all parients
discharged the form commonly referred to as the 'UB-82."" or a different
form prescribed by the director with the approval of a majority of the
hospitals licensed in this state, and shall include in the form all information
reguired by the department.

2. The deparument shall by regulation:

(a) Specify the information required 1o be included in the form for each
patient: and

(b) Require each hospiral to provide specified information from the form
10 the deparimens.

3. Each insurance compan: or other paver shall accepr the form as the
bill for services provided by hospiials in this siare.

4. Fach hospital with more than 200 beds skall provide the informanon
required pursuant 1o paragraph fbj of subsection 2 on magnetic tape or by
other means specified by the depariment, or shal! provide copies of the forms
and pay the costs of eniering the informanon marally from the copres.

Sec. 38. 1. 4 licensee must obiain the aprroval of the health division
before the addition of anx of the following serices

taj The niensive care of newbarn babies

(by The treaiment of burns.

f¢) The iransplanr of organs.

{d) The performance of open-heart surgery.

(e) A center for the treatment of trauma.

2. The health division shall approve an appiicanon ro provide any of the
services described in subseciion | unless it determines that the licensee has
inadequate personnel or equpment for the provision of the services The
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health divovien may denv approval or revoke ns approva! if the licensee fails
to comply with swndards approved by the board for the provision of such
services.

3. The board shkall consider standards adopied by appropriare national
organizarions as a guide for adopting siandards for the approval of the
provision of services pursuani o this section.

Sec. 39. /. The direcior shall by regulation create in each counry whose
population is 100,000 or more a commission for the advocacy of maintaining
the quality of care provided by hospitals. Each hospital in such a county
with more than 200 beds shali create a commttee fur the advocacy of
maintaining the qualiy of care provided by the hospital. The director shall
prescribe the powers and duties of such commissions and commiitees.

2. Eachk commirtee must be composed of ar least five phrsicians on the
riedical staff of the hospital who do not have a pecuniary interest in the
hospital, who must be elected by a vote of all such phyvsicians ar the
hospiral.

3. The state health officer is ex officio a voting member of each
commission. Except as otherwise provided in ihis subsection, each hospital
in such a county shall have one representative on the commission. The
representative must be elecred by the phvsicians on the medical staff of the
hospital who do not have a pecuniary inierest in the hospital. If there are an
odd number of hospiials in the county, the largest hospital. based upon the
number of licensed beds, shall elect rwo representanves in accordance with
the provisions of this subsecrion.

4. Lach conuruciee and commission shkall represen: the interesis of
parienss of hospitals in ihe counry 10 ensure thai the quaiin of care provided
by hospitals is not compromised in the interest of economic consideratons. A
commission may reguire hospitals in the counn 1o submui informaiion
concerning the parterns of siaffing at the hospuals, and may compile thar
informanon for publication with simidar informanon from other slaies. A
committee may require such information from 15 hospital.

5. If a comrnee determines that us hospral's quahn of care 15 being
compronused in the nierest of economic cons.deranons. it shall inform the
commussion for its counny. If a commission de:iermines. either on its own or
¢ the resul: of informarion provided by a cumumuniee. thar a hospital is so
compromising 1S qualiry of care, the compussicn shell inform ithe direcior of
the depariment of human resources of us deierminanon in wriing. Upon
receipt of such a determunarion, the director may require the haspiral 1o
submit 10 an evaluation conducted by the health division or by another
appropriate accrediting body. The hospital which is subject to such an
evaluarion shall pay the costs of the evaluation.



6. The comumisices, the comrussions. the legislative commitiee on health
cure and the direcior of the department of human resources may exchange
the information each acgutres.

Sec., 40, NRS 449.465 is hereby amended to read as follows:

438,465 1. The director may, by regulation, impose fees upon admitted
health insurers to cover the costs of carrying out the provisions of NRS
449.450 to 449.530, inclusive [.] . and secrion 37 of this act. The maximum
amount of fees collected must not exceed the amount authorized by the
legislature in each biennial budget.

2. The direcior shall impose a fee of 350 each year upon admitted health
insurers for the suppori of the legislative corvmtiee on healih care. The fee
imposed pursuan: lo this subseciion is in addirion 10 any fee imposed
pursuant 1o subsection 1. The fee collected for the support of the legislative
commitiee on health care must be deposited in the legislanve fund.

Sec. 41, NRS 449.490 is hereby amended to read as follows:

419.490 1. Eveny institution which is subject to the provisions of NRS
449.450 to 449.530, inclusive. and secrion 37 of this act, shall file with the
department the following financial statements or reports in & form and at
intervals specified by the director but at least annually:

(a) A balance sheat detailing the assets, liabilities and net worth of the
instritution for its fiscal year; and

() A statement of income and expenses for the fiscal vear.

Eack such institution skall file with the depariment a proposed operanng
budget for the fcllowing fiscal ear at least 30 days before the start of that
fiscal vear.

2. The director shall require the cerufication of spedified financial
reports by [the institubon’s} ar independent certfied public accoumant and
may require attestations from responsible officers of the institution that the
reports are, to the best of their knowledge and belief. accurate and
complete.

3. The director shall require the filing of all reports by specified dates.
and may adopt regulations which assess penalties for failure to file as
required. but he shall not require the submission of a final annua: report
sooner than & months after the close of the fiscal year, and may grani
extensions 1o institutions which can show that the required information is not
available on the required reporung date.

4. All reports. except privileged medical information. filed under any
provisions of NRS 449.450 to 449.530. inclusive, and section 37 of this act,
are open to public inspection and must be available for examination at the
office of the depaniment during regular business hours.

Sec. 42. Chapter 450 of NRS is hereby amended by adding thereto a
new section to read as follows:
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1. The board of countn commissiorers of a counn in which a public
hespual 15 locared may. upon approval by a mujonn of the voiers vonng on
the quesnion in an election held throughout the counry, levy an ad valorem
tax of not more than 2.5 cents on each 3100 of assessed valuarion upon all
iaxable property in the counry 1o pay the cost of senvices rendered by the
hospital pursuant 1o subsection 3 of NRS 450.420. The approval required by
this subsection may be requested at any general or special election.

2. Any tax imposed pursuant 1o this section is in addition o the laxes
imposed pursuani to NRS 428.050 and 428.285. The proceeds of any 1ax
levied pursuant 10 this section are exempt from the limitations imposed by
NRS 428,050, 428.285. 354.55805, 354.59811 and 354.59816, and must be
excluded in determining the maximum rate of tax authorized by those
sections.

Sec. 43. NRS 430.420 is hereby amended to read as follows:

450.420 1. The board of county commissioners of the county in which
a public hospital is located may determine whether patients presented to the
public hospital for treatment are subjects of chanty. [The] Except as
otherwise provided in section 28 of this act, the board of county
commissioners shall eswablish by ordinance criteria and procedures 10 be
used in the determination of ehgibility for medical care as medical indigents
or subjects of charity.

2. The board of hospital trustees shall fix the charges for treatment of
those persons abie to pay for the charges. as the board deems just and
proper. The board of hospital trusiees may impose an interest charge of not
more than 12 percen: per annum on unpaid accounts. The receipts must be
paid to the county treasurer and credited by him to the hospital fund. In
fixing charges pursuant to this subsection the board of hospital trustees shal
not include. or seek to recover from paying patients. any portion of the
expense of the hospital which is properly attributable to the care of indigent
patients.

3. Except as provided in subsecton 4 [.] of this section and subsection 3
of section 27 of this act, the county s chargeable with the enure cost of
senvices rendered by the hospial and any salaned staff physician or
employee to any person admitied for emergency treatment, including all
reasonably necessarny recovery. convalescent and follow-up inpatient care
required for any such person as determuned by the board of trustees of the
hospital, but the hospital shall use reasonable diligence to coliect the charges
from the emergency patient or any other person responsible for his support.
Any amount collected must be reimbursed or credited to the county.

4. The county is not chargeable with the cost of senvices rendered by the
hospital or any attending staff physician or surgeon to the extent the hospital
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1s reimbursed for those services pursuant to NRS 428 115 1o 428 283,
inchisive.

Sec. #3. NRS 450.490 15 hereby amended 1o read as follows.

450.490 1. The board of county commissioners of any county for which
a public hospital has been established or s adminisiered pursuant to NRS
450.010 o 450.510. inclusive, and whose public hospital is the only hespital
in the county. may convey the hospital for an amount not less than its
appraised value or lease it for a term of not more than 50 years to any
corporation if all of the following conditions are met:

(a} The corporation must provide in its articles of incorporation for an
advisory board for the hosprtal The advisony board must consist of persons
who represent a broad section of the perple to be senved by the hospital,

(b} The corporation must contract to [care] -

{1) Care for indigent paucnts at a charge to the county which does not
exceed the actual cost of providing that care. [and to receive] or m
accordance with sections 25 (o 29, inclusive, of this act, if applicable; and

(2} Receive any person falling sick or maimed within the county.

(c) The corporation must agree to accept all the current assets. including
accounts receivable. to assume all the curremt liabilities, and to take over
and maintain the records of the ex:sting public hospital.

(d) The agreement must provide for the transfer of patients. staff and
emplovees, and for the continuing administration of any trusts or beguests
peraining to the 2xisting pubhc hospital.

(e} The agreement must provide for the assumption by the corporation of
all indedtedness of the counny which is antributable to the hospital. and:

(1) If the hospital 1s conveyed. for payment to the county of an amount
which is not less than the appraised value of the hospital. afier deducting
any indebtedness so assumed, immediately or by deferred instaliments over a
peniod of not more than 30 years.

{2) If the hospital 1s leased, for a rental which will, over the term of
the lease. reimburse the county for its actual capual inmvesiment :n the
hospital. after deducting depreciation ¢nd any indebtedness so assumed The
lease may provide a credit against the rental so required for the value of any
capial improvements made by the corperation.

2. If any hospital which has been comveyed pursuant to this <ection
ceases to be used as a hospital, unless the prem:ses so conveyed are sold and
the proceeds used to erect or enlarge another hospital for the counny. the
hospital so conveyed reverts to the ownership of the county. If any hospital
which has been leased pursuant to this section ceases to be used as a
hospital, the lease is terminated.

Sec. 45. NRS 450.500 is hereby amended to read as follows:



350.500 1. Enxcept as otherwise provided in NRS 450 400G, the board of
county comeussioners of any county for which a public howpital has been
established pursuant to NRS 450.010 to 450 S10. inclusive, or established
otherwise but administered pursuant to NRS 450.010 to 450,510, inclusive.
may convey the hospital. or lease it for a term of not more than 30 years, to
a nonprofit corporation if all of the following conditions are met:

(a) The governing body of the nonprofit corporation must be composed
initially of the incumbent members of the board of hospual trustees, as
individuals. The articles of incorporation must provide for:

(1) A membership of the corporation which is broadly represenative of
the public and includes residents of each incorporated city in the county and
of the unincorporated area of the county or a single member which 15 a
nonprofit corporation whose articles of incorporation provide for a
membership which is broadly representative of the public and includes
residents of each incorporated city in the county and of the unincorporated
area of the county;

(2) The selection of the governing body by the membership of the
corporation or, if the corporation has a single member, by the single
member;

{3) The governing body to select its members only 1o fill a vacancy for
an unexpired term: and

(4; The terms of office of members of the governing body, not to
exceed 6 years.

(b) The nonprofit corporation [shall] must contract 1o [care] :

¢1) Care for indigent patients at a charge to the counry which does not
exceed the actual cost of previding such care, [and to receive] or imn
accordance with sections 25 to 29, inclusive, of this act. if applicable; and

(2j Receive any person falling sick or maimed within the county.

{(c) The nonprofit corporation [shall] musr agree to accept all the current
assets. including accounts receivable. to assume all the current liabilities.
and to take over and maintain the records of the existing public hospital.

(d) The agreement must provide for the transfer of pauents. staff and
emplovees. and for the connnuing administrauon of any trusts or bequests
pertaining 10 the existing public hospital.

(e) The agreement must provide for the assumption by the corporation of
all indebiedness of the county which 18 attributable to the hospual. and:

(1) If the hospital is conveyed. for payment to the county of its actual
capital investment in the hospital, after deducting depreciation and any
indebtedness so assumed, immediately or by deferred instaliments over a
pericd of not more than 30 years.



(2) If the hospital 1s leased. for a rental which will over the term of the
lease reimburse the county for its actual capual investment in the hospital,
after deducting depreciation and any indebiedness so assumed. The lease
may provide a credit against the rental so required for the value of any
capital improvements made by the corporaton.

2. Boards of county commissioners which have joint responsibility for a
public hospital may jointly exercise the power conferred by subsection 1,
and are subject jointly to the related duties.

3. If any hospital which has been conveved pursuant to this section
ceases 1o be used as a nonprofit hospital, unless the premises so conveved
are sold and the proceeds used to erect or enlarge another nonprofit hospital
for the county, the hospital so conveyed reverts to the ownership of the
county. If any hospital which has been leased pursuant 1o this section ceases
to be used as a nonprofit hospital. the lease is terminated.

Sec. 46. NRS 450.510 15 hereby amended to read as follows:

450.510 1. The board of county commissioners of any county whose
population is less than 100,000 may contract with any nonprofit corporation
to which a public hospital has been conveyed or leased, for the care of
indigent patients from the contracting county and the receiving of other
persons falling sick or being maimed or injured within the contracting
county. The coniract must be consistent with the provisions of sections 25 to
29, inclusive, of this act, if applicable.

2. The contracting county may participate, from its county hospital
construction fund or otherwise, in the enlargement or alteranon of the
hospital.

Sec. 47. NRS 450.700 is hereby amended to read as follows:

450.700 1. The board of county commissioners of the county in which
a district hospital 1s located may determine whether patients presented to the
district hospital for treatment are subjects of chanty. [The] Excepr as
otherwise provided in section 28 of thus act. the board of county
commissioners shall establish by ordinance criteria and proczdures 10 be
used in the determination of ehigibilin for medical care as medical indigents
or subjects of charity.

2. The board of trustces shall fix the charges for treatment of those
persons able to pay for it, as the board deems just and proper. The receipts
therefor must be paid to the county treasurer and credited by him 1o the
[district fund.] fund for the disinct.

Sec. 48. NRS 232.320 is hereby amended to read as follows:

232.320 1. [The] Excepi as otherwise provided in subsection 2, the
director:

{a) Shall appoint, with the consent of the governor, chiefs of the divisions
of the department, who are respectively designated as follows:



(1) The adnunistrator of the aging sernvices division;

(2) The adnunustrator of the d:vision for review of health resources and
costs;

(3) The administrator of the health division:

(4) The adminstrator of the rehabilitation division:

(5) The state welfare administrator; and

(6) The administrator of the yvouth services division.

(b) Shall administer, through the divisions of the department. the
provisions of chapters 210, 422 1o 427A. inclusive, 431 to 436. inclusive.
439 to 443, clusive, 446, 447, 449, 450. 458 and 615 of NRS. NRS
+44.003 1o 444.430. inclusine. 445 015 10 445.038, inclusive, secrions 2 10
33, inclusive, of this act, and all other provisions of law relating to the
functions of the divisions of the department. but is not responsible for the
chinical activities of the health division or the professional line acuvines of
the other divisions.

(cy Has such other powers and duties as are provided by law.

2. The governor shall appoint the administrator of the mental hygiene
an.. mental retardation division.

Sec. 49. NRS 422.234 is hereby amended to read as follows:

422 234 1. The administrator shall establish a state plan for assistance
to ihe medically ndigent. The state plan is subject 10 the approval of the
board. The state plan must set forth the requirements for eligibihity of
ind:gent persons. the 1ypes of medical and remedial care for which assistance
may be provided. the conditions imposed and such other provisions relating
to the development and admin:stration of the program for assistance to the
medically indigent as the administrator and the board deem necessary The
state plan must include a svsiem of prospective payments to hospitals for
treatment of eligible patients The pavmenis musi equal the actual cost of
treatment by the most efficienr and econcmical hospital in its category Costs
must be determined in accordance wuth the annual reports filed by hospiials
for the purposes of Medicare.

2. In developing and revising the plan. the admimstrator and the board
shall consider, among other things. the amount of money available from the
Federal Governmemt for ass.~iance to the medically ndigent and the
conditions attached to the accepiance of such money. and the hmitations of
Jegislative appropriations for ass:stance to the medically indigent.

Sec. 50. NRS 428.010 1s hereby amended to read as follows-

428.010 1. To the extent that money may be lawfully appropriated by
the board of county commussioners for this purpose pursuant to NRS 428.050
[, 428.265, 428.275) and 428.285, and section 42 of this aci, every county
shall provide care. support and relief to the poor, indigent. incompetent and
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those incapacitated by age. disease or accident, lawfully resident therein.
when such persons are not supported or relieved by ther relatives or
guardians, by their own means. or by state hospitals. or other state, federal
or private institunions or agencies.

2. [The] Excepr as othernise provided in section 28 of this act, the
boards of county commissioners of the several counties fare vested with the
authority to} may esiablish and approve policies and standards. prescribe a
uniform standard of eligibility, appropriate money for this purpose and
appoint agents who will develop regulations and administer these programs
ffor the purpose of providing] 1o previde care. suppornt and relief to the poor,
indigent. wcompetent and those incapacitated by age. disease or accident.

Sec. 51, NRS 428 030 is hereby amended to read as follows:

428.030 1. When any poor person meets the umform standards of
eligibility established by the board of county commissioners or by section 26
of this act, if applicable, and does not have relatives of sufficient ability to
care for and marmain him, or when such relatives refuse or neglect to care
for and maintain him, then he [must] is enritled 1o receive such relief as is in
accordance with the policies and standards established and approved by the
board of county commissioners and within the limis of the money which
may be lawfulls appropnated pursuant 1o NRS 428.050 [. 428 265, 428.275
or 428 285.} and 428.285, and secrion 42 of this act. for this purpose.

2 The bourd of counns comrussioners shall pav hospitals for the costs of
regiing indigeni inpatients who reside in the counnn an amount which is not
less than 85 percemt of the prospective pavmenr required for providing the
same trearment 1o palient§ pursaanl 10 the state plan for assisiance 1o the
medically ndigenr. within the (imits of monev which may be lawfully
appropriated pursuani to NRS 428.050 and 428.285. and secrion 42 of this
act. for this purpose.

3. The board of county commissioners may:

{a) Make contracts for the necessary maintenance of poor persons.

(b Appoint such agents as the board [may deem] deerns necessary to
oversee and provide the necessany mamntenance of poor persons:

(¢ Authonize the payment of cash grants [direct] directly to poor persons
for their necessary maintenance. or

{d) Provide for the necessary maintenance of poor persons by the eaercise
of the cormbination of one or more of the powers specified 1n paragraphs (a).
{b) and (c) . [of this subsection.}

Sec. §2. NRS 428.060 is hereby amended to read as follows:

428.060 1. If it appears to the satisfaction of the board of county
commissioners that a pauper applying for relief has not eswablished his
residence and came to the county for some other purpose, but before coming
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to the county was a resident of some other county of this state. the board
shall provide temporary relief for the pauper in accordance with the policies
and standards estsblished and approved by the board of county
commissioners and within the limits of money which may be lawfully
appropriated thereby for this purpose pursuant to NRS 428.050 [, 428 265,
428.275 or 428.285.] and 428 285, and section 42 of this act, and shall
notify immediately the board of county commissioners of the county where
the pauper last had a residence.

2. The notice must be in writing. duly atiested by the clerk of the board
of county commussioners. and deposited in the post office. addressed to the
board of county commissioners of the other county.

3. The board of county commissioners receiving the notice may cause
the pauper to be removed immediately to that county, and shall pay a
reasonable compensation for the temporary relief afforded. If the board of
county commissioners chooses not 1o remove the pauper. the county
affording relief has a legal claim against any money lawfully available in
that county for the reiief necessanly furnished, and may recover it in a suit
at law.

Sec. 3. NRS 428 090 is hereby amended to read as follows:

428.090 1. When any nonresident or any other person who meets the
uniform standards of eligibdity prescnbed by the board of county
commussioners or by section 26 of this act. if applicable, falls sick in the
county. not having money or property to pay his board. nursing or medical
aid. the board of county commussioners of the proper county shall, on
complaint being made, give or arder to be given such assistance to the poor
person as s n accordance with the policies and standards established and
approved by the board of counn commissioners and within the limits of
money which may be lawfully appropriated for this purpose pursuant to NRS
428.050 [. 428.265, 428.275 or 428.285.] and 428 285 and section 42 of
this act.

2. If the sick person dies. the board of county commussionars shall give
or order ¢ be given 10 the person a decent burial or cremation

3. The board of county commissioners shall make such allewance for the
person’s board. nursing. medical aid. burial or cremation as the board deems
just and equitable. and order it paid out of the county treasury.

4. The responsibility of the board of county commissionzrs to provide
medical aid or any other type of remedial aid under this section is relieved
to the extent of the amount of money or the value of services provided by:

(a) The welfare division of the department of human resources to or for
such persons for medical care or any type of remedial care under the state
plan for assistance to the medically indigent: and
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(by The fund for hospital care to indigent persons under the provisions of
NRS 428 115 10 428 255, inclusive.,

Sec. 54. NRS 680A.320 is hereby amended to'read as follews:

680A 320 1. For the purposes of this section:

{a) [A “"subsidiary’’ is a person of which either the insurer and the parent
corporation or the insurer or the parent corporation holds practical control.

(bs] An ‘raffiliated person’’ is a person conirclled by any combination of
the insurer, the parent corporation, a subsidiary or the principal stockholders
or officers or directors of any of the foregoing.

(b} ‘'Health facilicv'” has the meaning ascribed to it in NRS 439A4.015.

(c) A “‘subsidiarv'" 1s a person of which either the insurer and the parent
corporarion or the insurer or the parent corporaneon hoids praciical control,

2. No insurer {shall] may engage directly or indirectly in any transaction
or agreement with its parent corporation, or with any subsidiary or affiliated
person which will result or tend to result in:

(a) Substitution contrary to the interest of the insurer and through any
method of any asset of the insurer with an asset or assets of inferior quality
or lower fair market value:

{b) Deception as 1o the true operating results of the insurer:

(c} Deception as to the true financial condition of the insurer;

(d) Allocation to the insurer of a proporuon of the expense of combined
facilities or operations which 1s unfair and unfzyvorabie to the insurer;

{ey Unfair or excessive charges against the insurer for senices, facilities,
suppiies of reinsurance:

{f) Urfair and inadequate charges by the insurer for reinsurance. services,
facilities or supplies furmished by the insurer to others.

(g) Payment by the msurer for services, facilities. supplies or reinsurance
not reasonably needed by the insurer. [or]

(h) Depletion of the insurer’s surplus. through payment of dividends or
other distribution or withdrawal. below the amount thereof reasonably
required for conduct of the insurer’s business and maintenance of growth
with safety to policyholders [.] + or

1} Pasment by the insurer for services or produc:s for which the health
facilhry has charged less than fair marker value. unless ihe reduced charge s
reflected in the furm of reduced premiums. In deiermining whar consniuies
fair market value, considerarion must be given to reasonable agreements for
the prefereniial provision of health care, in accordance with regularions
adopied by 1the commissioner. An insurer which charges less than fair market
value for services or products in a Iransaction which Is subject 1o the
provisions of this paragraph shall annually file a certificarion with the
cummissioner that the reduced charge has been reflecied in the form of
reduced premiums, together with documentation supporting the certification.
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i olving the insurer and any subsidiary or affibated person. full recognition
[shall} must be given o the paramount duty and obligation of the insurer to
protect the inierests of policyholders, both existing and future.

4. If a health facility is a parent, subsidiary or affiliate of an insurer or
of a parent or faciliry of an insurer, and the insurer purchases medical or
any other services or products from the health facility, the health facility
may not:

{a) Anempt artificially to reduce or increase its margin of profit by
aliering the charges to the insurer.

{b) Alter its true operating results or financial condition through charges
to the insurer for services or producis.

This subsection does not prohibit activities authorized pursuant to paragraph
(i) of subsection 2.

S. If a health facility is found, afier noiice and a hearing, 10 have
violated the provisions of subsection 4, the commissioner may impose an
administrative fine of not more than 85,000 for each violation.

Sec. 85. 1. Each hospital whose percentage of income to operating
expenses for the calendar year 1986 exceeded 17 percent shall:

(a) For the fiscal year 1987-1988. reduce 1ts billed charges for inpatients
by at least 25 percent below its billed charges in effect on March 31, 1987
and reduce its net revenue per inpatient admission by an average of 15
percent below its net revenue per inpatient admussion in the fiscal year 1986-
1887: and

(b3 Except as otherwise provided in subsections 5 and 8. for the fiscal
year 1988-1989, maintain 1its biiled charges for inpatients and net revenue
per inpatient admission at a level which is not higher than that required for
the fiscal year 1987-1988.

2. Each hospital whose percentage of income to operating expenses for
the calendar year 1986 exceeded 12 percent but did not exceed 17 percent
shall:

(a) For the fiscal year 1987-1988, reduce s billed charges for inpauznts
by at least 12 percent below its billed charges in effect on March 31, 1987
and reduce its net revenue per inpatient admission by an average of 7.5
percent below its net revenue per inpatient adm:ssion 1n the fiscal year 1986-
1987 and

(b) Except as otherwise provided in subsecuons 5 and 8, for the fiscal
vear 1988-1989, maintain its billed charges for inpatients and net revenue
per inpatient admission at a level which is not higher than that required for
the fiscal year 1987-1988.

3. In all transactions between the insurer and its parent corporation, or
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3} Each hospital whose percentage of income to vperating espenses for
the calendar year 1986 evceeded 7 percent but did not exceed 12 percemt
shall reduce 1ts litled charges by an amount which is sufficient 10 result in a
percentage of income 1o operating expenses of not more than 7 percent for
the fiscal years 1987-1G88, 1988-1989, 1989-1990 and 1990-1991.

4. A hospnal which:

(a) Is not subject to the requirements of subsection 1. 2 or 3 in the fiscal
vear 1987-1988. and

(b) Exceeds in the calendar vear 1987 one of the respective percentages
of income tu operat:ng eapenses specified in those subsections.
shall in the fiscal year 1588-1989 comply with the requirements of the
apphoable subsectin for the fiscal year 1987-1988.

5. A hospual winch is subject to the requirements of subsection 1 or 2 in
the fiscal year 1987-1688 may increase its bilied charges and its net revenue
per .npatient admission in the fiscal vear 1988-1989 to the extent authorized
by this subsection. A hospital may increase its net revenue in the fiscal year
1988-1989 to the extent that the following costs increase in the fiscal year
1987-1988 over the corresponding amounts for the fiscal year 1986-1987:

(a) Salaries of emplovees of the hospunal. excluding administrative
employees:

{t) Malpractice nsurance;

(¢c) Fees for licensing:

(d) Culities: and

{e} Any other increases in costs which the director determines were

beyond the control of the hospital.
A hospial must apply to the director for an increase pursuant to this
subsection on or before Septernber 30. 1988, by submutting information
verifving increases specifically allowed or proposed for consideration
pursuant to this subsecuon. The director shall. on or before November 15,
1988. determune the amount by which the hospital will be allowed to
increase 1ts net revenue in the fiscal year J988-1989 The decision of the
director 1s a final decision for the purposes of judicial review.

6. The hosputal may increase its net revenue per inpatient admission in
the fiscal year (988-1989 by an amount which will result in the increase in
net revenue authorized pursuant to this subsection The hospital may
increase its billed charges in the fiscal year 1988-1989 by 1 percent for each
percent that it is authonzed to increase its net revenue per inpatient
admnission. Except as otherwise provided in subsection 8. each hospital
which is required to comply with the requirements of subsection 1, 2 or 4
shall not increase its billed charges for inpatients in the fiscal year 1989-
1990 or in the fiscal year 1990-1991 by more than 4 percent above the
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percentage increase in the Consumer Price Index (Medical Care Component
for all Urban Consumers). published by the Bureau of Labor Statistics of the
Depariment of Labor. in the preceding calendar year.

7. A hospital which fails to reduce its billed charges or net revenue per
inpatient admission or to maintain its billed charges or net revenue at the
levels required by subsections 1. 2, 4. 5 and 6, shall, except as otherwise
provided in subsection 8. pay a penalty of twice the amount of the difference
between its total billed charges and its total authorized billed charges or
1wice the amount of the difference between its total net revenue and its total
authorized net revenue, whichever is greater. A hospital which fails to
reduce its percentage of income to operating expenses to the levels required
by subsection 3 shall pay a penalty of twice the amount of the difference
between its total income and its total authorized income. The director shall
determine the amount of the penalty which a hospital must pay pursuant to
this section and shall notify the hospital in writing of that amount on or
before November 1 of each year. The director shall include in the penalty
any amounts by which the hospital failed to meet its obligation in a
preceding year which were not discovered at the time of the failure.
Payment is due within 30 days after receipt of the notice. If a hospital fails
to payv the penalty when it is due the hospital shall pay. in addition to the
penalty:

(a) Interest at a rate of 1 percent per month for each month after the
penalty is due in which it remains unpaid: and

(b) Any count costs and fees required by the director to obtain payment of
the penalty and interest from the hospital.

8. The legislature has determined that the requirements of subsection 1]
would result in the following reductions in net revenue if the amount of care
provided in the fiscal year 1987-1988 were the same as was provided in the
calendar year 1986:

Humana Hospital Sunrise ... $9.878.425
Valley Hospital Medical Center ... 5.103.931
Desert Springs Hospital ... 3,494 151

If the differance between a hospital’s net revenue for the fiscal year 1987-
1988 or 1988-1989 and the amount its net revenue would have been based
upon its net revenue per inpatient admission in the fiscal year 1986-1687
exceeds the amount specified in this subsection. reduced by any credit
approved pursuant to subsection 12, the hospital 1s exempt from any penalty
which would otherwise be imposed pursuant to subsection 7. A hospital
which increases its billed charges based upon a determination that the
provisions of this subsection will exempt the hospital from any penalty for
such action shall notify the director in writing of the increase and submit
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documentation in support of the hospital’s determination. The direcior shall
determine the amount by which a hospital’s reduction in net revenue for the
fiscal years 1987-1988 and 1988-1989 exceeded the amounts specified in this
subsection, after deducting any applicable credit. and shall authorize the
hospital to increase its net revenue per inpatient admission by an amount
which is sufficient to allow the recovery of the excess in the fiscal year
1688-1989 or 1989-1990, as appropriate. The hospital may increase its billed
charges in the fiscal years 1988-1989 and 1989-1990 by 1 percent for each
percent that it is authorized to increase its net revenue per inpatient
admission pursuant to this subsection for that fiscal year. Any increase
authorized pursuant to this subsection is in addition 10 the increases
authorized pursuant to subsections S and 6.

9. One-half of the money collected pursuant to this section must be
deposited in the legislative fund and used for the support of the legisiative
commitiee on health care. The other half of the money must be deposited in
the supplemental fund for assistance 10 indigent persons. The board of
trustees of the fund for hospital care to indigent persons shall distribute to
each county before May 1| from money deposited in the supplememal fund
pursuant to this subsection an amount proportionate to the amount paid into
the supplemental fund by the county in the previous fiscal year.

10. The division shall, on or before July 1, 1987:

(a) Deterrmune the percentage of income to operating expenses for the
calendar year 1986 for each hospital in this state based upon reports
submitted by the hospitals to the division;

(b) Determine whether that percentage exceeds the amount specified in
subsecuon 1, 2 or 3; and

(c) Noufy each hospital which will be required to comply with the
provisions of subsection 1, 2 or 3 and of subsection 6. Each hospial so
notified, except a hospital which is subject to the provisions of subsection 3,
shall within 30 days provide 1o the director a copy of its list of billed
charges in effect on March 31, 1987.

The division shall make such other determinations as are necessan to carry
out the provisions of this section.

11. The provisions of subsections 1. 2. 3 and 4 do not require a hospital
to reduce the amount it receives pursuant to a contract in effect on the
effective date of this section.

12. A hospital which is required pursuant to subsection 1, 2 or 4 to
reduce or limit its pet revenue per inpatient admission in a fiscal year 1s
entitled 10 a credit against its ret revenue used 10 compute its revenue per
inpatient admission of $2 for each 31 spent by the hospital in the preceding
calendar vear to increase its ratio of nursing hours to patient days. The
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credit authorized pursuant to this subsection must not exceed 5.5 percent of
the amount by which the net revenue of the hospital would otherwise be
required to be reduced in the fiscal vear 1987-1988. The credit apphies only
to nurses licensed pursuant to chapter 632 of NRS. To recenve the credit, a
hospital must:

(a) Increase its percentage of nurses who work at least 40 hours per week
above the percentage for the preceding caiendar year;

(b) Increase its ratio of nursing hours to patient days above the ratio for
the calendar year 1986:

(c) Maintain its level of expenditures for medical education in Nevada at
the level provided in the calendar year 1986, including education of allied
health students. education of studemts in medical school. postgraduate
residency programs and continuing medical education for the hospital’s staff;
and

(d) Submit to the director on or before January 31 of the fiscal year in
which the credit is claimed evidence of compliance with the requirements of
paragraphs (a), (b) and (c).

The director may disallow all or any portion of the claimed credit which he
determines is not supported by the evidence. The decision of the director is
a final decision for the purpose of judicial review.

13.  The director may adopt such reguiations as he deems necessary to
carry out the provisions of this section.

14. As used in this secuon.

(a) ~"Director’” means the director of the department of human resources.

() "Division’" means the division for review of health resources and
costs of the department of human resources.

(c) “*Fiscal year'” means a period beginning on July 1 and ending on June
30 of the following year.

(d) **Income™" means all revenues eammed from the care of inpatients. as
determined by the division from reports subminied to the division by a
hospital. minus operating ¢xpenses. before the payment of income taxes.

(e) *Net revenue per inpaiient admission’ means all revenues earned
from medical care provided to inpatients by a hospital. excluding income
from inpatients covered by Medicare or Medicaid. divided by the number of
inpatients admitted. excluding inpatients covered by Medicare or Medicaid.

(f} "*Operating expenses’™ means eapenses of operation of a hospital
which the division determines to be an allowable operating expense
including:

(1) All operating expenses allowed by the Health Care Financing
Administration for hospitals which receive payments for Medicare;

(2) Expenses for capital expenditures approved pursuant to NRS
439A.100; and
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(3) Other operating expenses which the division determines to be
directly related to the provision of care to inpatients

{g) "Percentage of income to operaung expenses’” means income divided
by operating expenses and then multiplied by 100.

Sec. $6. 1. The legislature intends that the reductions in revenue
required of hospitals by section 55 of this act be carmied out without
affecting the service provided by such hospitals The legislature hereby finds
that any reduction in the number or quahty of the employees of such
hospitals would be contrary to the interests of the people of this state. and
would endanger public health The legisiature further finds that any
reduction in the salaries or benefits of the employees of such a hospital is
likely to result in a reduction in the nur-t<r znd quality of the employees of
the hospital.

2. A hospital which is required pursuant to subsection 1. 2 or 4 of
section 55 of this act to reduce its net revenue per inpatient admission shall
not:

(a) Reduce the wages, hours or benefits of any employee. except in the
case of legitimate disciplinary action or at the request of the emplovee;

(b) Reduce the number of emplovees emploved to perform any service; or

(¢) Reduce the quantity or quality of service provided by the hospital,
except to the extent that a2 reduction in gquantity corresponds to a reduction in
the level of occupancy of the hospital,
unless the hospital’s action is approved by the director of the department of
human resources.

3. For the purposes of this section. a reduction in the quality of service
provided by a hospital includes:

(a) Reducing the number of hours emplosees are assigned to provide or
assist in the provision of a service;

(b) Discontinuing any service which is provided to more than 50 persons
in a vear: and

{c} Any other action which reduces the quality of care received by
patients in the hospital.

4. The director of the department of human resources may:

{(a) Impose an administrative fine of not more than $5,000 per occurrence
for each violation of this section; and

(b) Adopt regulations necessary to carry out the provisions of this section.

Sec. 57. 1. The legislature hereby finds and deciares that

{a) Rates charged by hospitals in this state are excessive and in need of
control;

(b) The provisions of section 55 of this act would provide needed relief to
the residents of this state from those rates:
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{c) It is essential that the provisions of that section remain in force for the
enuire period prescribed by that secuon for the residents of this state to
recerve the full berefit of its requirements: and

{d; If those provisions are not in effect for the penod prescribed by that
section. it will be necessary for those provisions to take effect as soon as
possible and for the amount of time required by that section.

2. If any of the provisions of section 35 of this act is enjoined, restrained
or otherwise prevented by a court from taking effect, those provisions
become effective on the date that those provisions are upheld by the
Supreme Court of the United Staies or of Nevada. or on the date that the
time for appealing the ruling of a lower court upholding those provisions
exvprres. The times and amounts used o measure the obligation of a hospital
and against which compliance is measured must be as stated in that section,
The periods in which a hospital is required to comply must be measured
from the date on which the provisions become effective pursuant to this
subsection, with that date being the equivalent of July 1, 1987.

3. If any of the provisions of this act are found by a court to be
unconstitutional. the legislature intends that the remaining provisions take
effect with respect to the hospitals that would otherwise be subject to those
provisions. and to this end the provisions of this act are hereby declared to
be severable.

Sec. 58. 1. Each insurer. nonprofit corporation for hospital or medical
service and health maintenance organization shall idenufy reductions in
payments of claims which result from the provisions of this act and pass
those sav:ngs on to their policvholders in the form of reduced premiums.

2. Uf an enuty descnibed in subsection 1 is found. after notice and
hearing. to have failed to identify or pass on savings as required by
subsecuon 1, the commssioner of insurance may impose an administrative
fine of not more than $5,000 and impose other sanctions authorized by law

Sec. 59. The legisiative commutice on health care shall:

1. Review the actions of the director of the department of human
resources n administering the provisions of this act. except section 35 of
this act. and adopting regulations pursuant to those prosisions. The director
shall report 10 the commtiee concerming anmy regulations proposed or adopted
pursuant to those provisions.

2. Report 1o the legislature on December 1. 1988. and December 1.
1990, concerning the effect of this act and the need for continued controls
over the costs of health care.

Sec. 60. If a contract was in effect for the fiscal year 1986-1987 between
a county and a hospital for the treatment of a majority of the indigent
patients in the county, the total amount of reimbursement paid to the hospital
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by the county in the fiscal year 1987-1688 for the treatment of indigem
paiients must not be less than the amount paid to the hospital in the fiscal
vzar 1586-19%87 1f the hospital treats at least as many indigent patients.

Sec. 61. 1. This section and sections 55, 56, 57 and 58 of this act
become effective upon passage and approval.

2. Sections 1 to 42, inclusive. 44, 45, 46, 48 10 54, inclusive, 59 and 60
of this act become effective on July 1, 1987.

3. Sections 43 and 47 of this act become effectine at 12:01 a.m. on July
1, 1987,

19 ofgNs 87
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REPORT OF THE
NEVADA LEGISLATURE'S COMMITTEE ON HEALTH CARE

TO THE MEMBERS OF THE 65TH SESSION OF THE NEVADA
LEGISLATURE:

This report is submitted in compliance with Nevada Revised
Statutes 439B.200 (Assembly Bill 289, chapter 377, Statutes
of Nevada, 1987). Assembly Bill 289 established the Nevada
legislature's committee on health care, and directed the
committee to provide legislative oversight into the effects
of the bill on the health care industry and to monitor
health care activities in Nevada.

The leadership of both the senate and the assembly appointed
the following members to the committee:

Senator Raymond D. Rawson, Chairman
Assemblyman Morse Arberry, Jr., Vice Chairman
Senator Bob Coffin

Senator Randolph J. Townsend

Assemblyman Vivian L. Freeman

Assemblyman Bob L. Kerns

Legislative counsel bureau staff services for the committee
were provided by H. Pepper Sturm of the research division
(principal staff), Lorne Malkiewich, legislative counsel of
the legal division (legal counsel) and Ellen R. Nelson of
the research division (committee secretary).

The committee held nine regular meetings from October 1987
through November 1988. Three additional subcommittee
meetings were called by the chairman to consider action
regarding the certification of nursing assistants and
concerning the monitoring of hospital compliance with the
provisions of A.B. 289,

The committee considered over 100 proposed recommendations.
A total of 50 recommendations were approved in the areas of
funding of health care, 1long-term care, the nursing
shortage, public health, regulatory authority, and state-
wide health care systems. A separate background paper has
been issued by the committee concerning the effect of

A,B. 289 on health care costs.

The committee's final report contains a review of the major
health care topics considered by the committee, and a dis-

cussion is included for each recommendation. The report
also contains material which may be used to supplement
Legislative Counsel Bureau Bulletin No. 87-6 titled, Study
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Of Restraining Costs Of Medical Care, dated December 1986.
The earlier report should be consulted for a review of the
history of health care, industry trends, and for background
information surrounding major issue areas.

Respectfully submitted,

Nevada Legislature's Committee
on Health Care

Carson City, Nevada
January 1989
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SUMMARY OF RECOMMENDATIONS

This summary presents the recommendations to the 65th ses-
sion of the Nevada legislature by its committee on health

care.

. I. REGULATORY AUTHORITY

A. PROVIDERS OF HEALTH CARE

1.

B. DATA

Include in the committee's future work schedule the
development of potential recommendations for
modification of Nevada's certificate of need law.

Allow, by statute, counties to place social
services representatives on site in county
hospitals and in non-county hospitals in order to
expedite the evaluation and processing of medical
indigency claims. (BDR 38-1225)

COLLECTION/DISSEMINATION

3.

Include in the final report a statement that the
health care committee will continue to fulfill and
emphasize its responsibilities under Nevada Revised
Statutes (NRS) 439B.200, subsections 10 and 11, to
collect and evaluate data concerning quality of
health care services within Nevada's hospitals.

Require the director of the department of human
resources (DHR) to prepare semiannual reports
concerning the cost of health care in Nevada.

(BDR 40-292)

Require the inclusion of nurses on hospital
committees for the advocacy of maintaining the
quality of care by hospitals. (BDR 40-614)

Modify NRS 449.475 to exempt both the commissions
for the advocacy of maintaining quality of care by
hospitals and the hospital committees for the
advocacy of maintaining quality of care by
hospitals from Nevada's open meeting law
requirements and to make their proceedings and
actions nondiscoverable. (BDR 40-1554)

Include in the final report a statement that the
health care committee will continue to fulfill and
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cC.

emphasize its responsibilities under NRS 439B.200,
subsections 10 and 13, to evaluate the effective-
ness of the division for review of health resources
and costs, DHR, in carrying out its data-gathering
and cost-containment functions.

MEDICAL MALPRACTICE

8.

Repeal the "sunset" provisions of NRS 41A.016,
et seq., and thus provide for continuation of the
medical-legal screening panels established to
review medical malpractice claims. (BDR 3-169)

Expand the size of the medical-legal screening
panel member pools of attorneys and physicians, and
incorporate an orientation and training component
for all panel members. (BDR 3-169)

PUBLIC HEALTH

10.

11.

12.

13.

Establish 1legislation which designates public
places as smoke free, expands the definition of
public place, narrowly defines exceptions where
smoking can occur, and provides a penalty for
violations. (BDR 15-166)

Revise those sections of the Nevada Revised
Statutes concerning sexually transmitted diseases
as specified in the Nevada AIDS task force report
titled, "Proposed legislative changes for
communicable disease control.™ (BDR 40-1216)

Establish a public health surveillance system
within the health division to monitor such diseases
as chronic fatigue syndrome. (BDR 40-1227)

Require the establishment of a toll-free telephone
service for the dissemination of information about
the effects of exposure to teratogenic agents
during pregnancy. (BDR 40-290)

PROGRAMS FOR THE ELDERLY

14.

Appropriate $69,248 for staff and equipment to the
aging services division, DHR, in order to institute
a program within the existing home-delivered meal
system that would offer therapeutic diets to those
persons with certain medical conditions.

(BDR S-167)
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15.

16.

17.

18.

19.

20.

Direct the aging services division, DHR, to conduct
a study to determine the best means of temperature
maintenance for food provided by its program of the
home—-delivered meals for the elderly. (BDR S-167)

Expand the existing urban delivery system of the
home-delivered meals program in order to decrease
the time an eligible patient discharged from a
hospital may spend on the program's waiting list.
(BDR S—167)

Direct the aging services division, DHR, to
evaluate a variety of food delivery systems and
implement a delivery system that will allow clients
from a larger area to be served by this program.
(BDR S-167)

Direct the aging services division, DHR, to
evaluate alternative ways of providing home-bound
meals when extra nutritional needs are present or
for assistance on weekends (alternatives could
include a 1l-day per week delivery of frozen meals
in outlying areas or the delivery of canned food
supplements). (BDR S-167)

Establish an "elder abuse hotline" within the
DHR--similar to the existing "child abuse
hotline"--to report cases of abuse of the elderly.
(BDR 38-1217)

Require the DHR to create registries of
substantiated claims of abuse, exploitation or
neglect of defenseless, incapable or elderly
persons. (BDR 38-1217)

HEALTH MAINTENANCE ORGANIZATIONS

21.

22.

Include in the committee's future work schedule
development of potential recommendations to address
concerns regarding health maintenance organizations
(HMO's) solvency, acquisition/mergers, and unfair
trade practices.

Direct the legislative commission to contract with
consultants to conduct an interim study to
determine enrollee satisfaction with HMO's; the
results of which would be subject to review and
approval by the committee on health care.

(BDR S-294)
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II. FINANCING OF HEALTH CARE

GENERAL

23.

Include in the final report a statement encouraging
those business entities which hold monopsony power
over the health care industry to exercise their
collective influence to restrain the costs of
health care.

MEDICAID

24,

25.

26.

27.

28.

Expand Medicaid coverage by adopting the federal
option to implement a program for the medically
needy. (Medicaid benefits would be made available
to those individuals and families who do not

qualify for Aid-to-Dependent-Children or
Supplemental Security Income programs because their
income 1is too high. Those eligible would

contribute a small amount for care with Medicaid
paying the remainder.) (BDR 38-1224)

Expand Medicaid eligibility to allow Medicaid
coverage to children and pregnant women whose
income does not exceed 185 percent of federal
poverty guidelines (in order to take advantage of
changes in federal law). (BDR 38-1221)

Amend Medicaid eligibility to include coverage for
two-parent households in which the principal
breadwinner is unemployed (as allowed under federal
guidelines for Medicaid options). (BDR 38-1222)

Allow small businesses to "buy into"™ Nevada
Medicaid in order to provide health care insurance
for their employees. (BDR 38-1226)

Revise chapter 422 of NRS to allow persons whose
monthly income is less than three times the income
allowable to receive benefits pursuant to 42 United
States Code §§ 1382 through 1383c¢c to become
eligible to receive assistance for the medically
indigent for the purpose of long-term medical care.
(BDR 38-1223)

STATE INDUSTRIAL INSURANCE SYSTEM

29.

Include in the committee's future work schedule the
development of potential recommendations concerning
contracts with various categories of health care
providers for the preferential provision of goods
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or services within the state industrial insurance
system. -

HEALTH CARE INSURANCE

30.

31.

32.

Direct the commissioner of insurance in the
insurance division of the department of commerce to
examine the practice of using regional morbidity
factors to set insurance rates. (BDR R-293)

Include in the committee's future work schedule the
development of potential recommendations to provide
assistance to Nevada's retired public employees who
are not eligible to receive Medicare benefits and
who must pay a retiree differential to maintain
their health insurance.

Include in the committee's future work schedule the
development of potential recommendations relative
to establishing a health insurance pool in Nevada
for high-risk individuals. (Such a pool would
address the needs of persons unable to obtain
insurance due to preexisting medical conditions
such as cancer, diabetes, and so on.)

III. EEALTH CARE SYSTEMS AND PERSONNEL

NURSING SHORTAGE

33.

34.

35.

36.

Establish a program to provide loans to nursing
students, authorizing waivers of repayment of the
loans upon practice of nursing in Nevada after
graduation for a period of time determined by the
total amount of the loan. (BDR 34-168)

Establish incentives for recipients of financial
aid for nursing students to practice in rural
areas. (BDR 34-168)

Send a letter to Nevada's congressional delegation
encouraging support of the passage of United States
Senate Bill 1402. (The bill would establish nurse
recruitment centers to target potential candidates
for the field; and encourage nursing schools to
promote gerontological nursing as a career and
nursing homes as a clinical setting.)

Send a letter to Nevada's congressional delegation
encouraging the passage of U.S. Senate Bill 1765
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37.

38.

39.

40.

41.

42.

which would provide incentives for increased use of
nurse practitioners in nursing homes.

Send a letter to Nevada's congressional delegation
encouraging the reinstatement of the Federal Nurse
Training Act loan program, with the addition of
program guidelines to encourage nurses to practice
in long-term care facilities.

Send a letter to all schools of nursing in Nevada
and to all of Nevada's nursing homes encouraging
clinical affiliations between the nursing schools
and nursing homes in order to promote student
interest in the field of gerontological nursing.

Send a letter to all employers of nurses in Nevada
encouraging the funding of scholarships to assist
student nurses through their academic programs.
(Students would contract with a facility to provide
a "work™ payback system as a guarantee for
financial assistance.)

Send a 1letter to the board of regents for the
University of Nevada System (UONS) encouraging all
nursing schools to include funding requests for a
statewide marketing campaign to promote the
profession of nursing.

Send a letter to the board of regents for the UNS
supporting funding requests for the system's
nursing education programs, including increases in
faculty size and salaries, and additional ancillary
personnel.

Send a letter to the board of regents for the UNS
expressing concern that the articulation diffi-
culties between university and community college
nursing programs be addressed immediately.

HEALTH CARE PROFESSIONS

43.

44.

Clarify the meaning of "“unearned fee" in
NRS 640.160 with regard to physical therapists.
(BDR 54-291)

Require the certification of nursing assistants
(including specifications for training requirements
and qualifications), provide for their regulation,
and require specific cooperative efforts among
those state agencies which requlate facilities that
employ nursing assistants. (BDR 54-165)
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45.

46.

Include in the final report a statement encouraging
the state board of nursing to make specific
reference to excessive number of working hours in
its regulations concerning professional impairment.

Direct that businesses that provide temporary
medical personnel to health care facilities be
regulated. (BDR 54-1555)

RURAL HEALTH CARE

47.

48.

49.

50.

Include in the final report a proposal not acted
upon by the committee concerning the provision of
financial incentives to hospitals that provide
management assistance and other help to designated
rural hospitals. (BDR S$-1218)

Allow district hospitals to issue bonds in the same
manner as county hospitals, i.e., to the 1limit
established by the hospital board for specifically
defined purposes. (BDR 40-1219)

Appropriate $10 million from the state general fund
to the office of the state treasurer to create a
permanent capital pool, with the principal balance
remaining intact and the investment income being
made available to meet the capital needs of rural
hospitals. (BDR 40-1220)

Establish a Nevada health service corps in which,
under certain conditions, a portion of a
physician's medical school loans will be repaid by
the board of regents of the University of Nevada
System in exchange for the physician agreeing to
practice for a specified time in Nevada's rural and
underserved areas. (BDR 34-615)
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REPORT TO THE 65TH SESSION OF THE NEVADA LEGISLATURE
BY THE NEVADA LEGISLATURE'S COMMITTEE
ON HEALTH CARE

I. INTRODUCTION -~ COST AND ACCESS ISSUES

America continues to expend a significant portion of the
Gross National Product (GNP) on health care. In 1987, the
United States spent 11 percent of the GNP on health care,
the highest of any industrialized country in the world (see
Figure No. 1). By the year 2000, these expenditures are
expected to reach 15 percent of the GNP. In addition,
estimates indicate that there are presently 30 million
persons in this country without any health insurance
coverage.

FIGURE NO. 1

Total Health Expenditure As A Percentage Of Gross Domestic Product, 1960-1986
1960 1965 1970 1975 1980 1983 1984 1985 1986

Austraha 46% 49% 50% ST 66% 69% 69% 68% 68%
Austria 46 50 54 3019 19 80 a2 80
Belpum 34 39 40 58 66 72 72 12 71
Canada 5.5 6.1 2 73 14 86 &5 84 85
Denmark 3.6 48 61 65 648 66 63 6.1 &1
Finland 42 49 56 62 63 66 68 3 5
France 42 52 56 67 74 81 84 84 85
Germany 4.7 5.1 5.5 8 19 80 81 82 81
Greete 29 3 40 40 42 42 40 42 39
Iceland 59 60 87 11} 69 82 73 iB 5
Ireland 40 44 5.6 7 85 80 80 80 15
Ialy 33 40 48 58 68 6.7 66 6.7 6.7
Japan 30 45 4.6 56 66 69 6.7 66 6.7
Luxembourg - - 38 53 6l 69 66 6.7 69
Netherlands 39 4.4 60 77 82 86 83 83 83
New Zealand LX] 45 5.1 64 72 63 - - 69
Norway 33 19 50 67 66 68 65 64 68
Porrugal - - - 64 59 54 56 56 56
Spain 13 27 4] 5.1 59 63 60 60 60
Sweden 4.7 56 2 80 95 96 95 94 9.1
Swnzerland 33 38 5.2 11 1.2 18 .7 19 80
Turkey s - - 36

United Kongdom 39 ¢ 4.5 55 58 8.2 62 61 62
Unuted Scates 52 60 74 84 92 107 105 10.7 111

Man 4.1 46 54 67 1 2 13 7.3 2

(13r (23
Source: Meanmng Hatlth Care 1960-1983 (Pars: Orp for E G and Devel
1985); and conmment ypdsaag.
* Mean excluding Turker.

Nevada has historically experienced some of the highest
health care costs in the country. In 1986, a year before
the state's cost-containment legislation took effect, Nevada
was ranked first in net revenue per inpatient day, far above
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the Western States' average in this and in most other cost
categories.

A difficult factor in any attempt to address the increasing
cost of health care is the so-called "balloon effect."
Attempts to push down costs in one segment of the system
tend to result in a bulge in another area. This situation
is becoming evident in programs at both the federal and the
state levels. Nevada's health care system is sensitive to
internal forces, such as Medicaid policies and public health
concerns, as well as to external forces occurring at the
national and corporate levels., The foundation and structure
of health care is changing in this country. Nevada and all
the other states are attempting to deal with this trans-
formation and the "balloon effect" that is accompanying the
rapid changes.

A. LEGISLATIVE ACTION IN 1987

In 1987, the Nevada Legislature debated a number of
important bills related to the costs of health care. The
most significant and controversial bills were Governor
Richard Bryan's health cost-containment package and the
Legislature's health care cost-containment package developed
through a 2-year interim study. Both plans, while using
different approaches, were designed to achieve equal access
to quality medical care at an affordable price. A com-
promise bill emerged, Assembly Bill 289 (chapter 377,
Statutes of Nevada, 1987 [NRS 439B.200]), which blended the
primary concepts and components of both packages.

Assembly Bill 289 contained a comprehensive set of provi-
sions designed to reduce health care costs. The bill
required that several Nevada hospitals reduce their billed
charges to an established level, while also reducing their
revenue per inpatient. Other hospitals were required to
reduce their percentage of income-to-operating expenses.
Major sections of the bill also revised certificate of need
(CON) requirements. In addition, the measure prohibited
specified transactions between insurers and affiliated
health facilities and Dbetween hospitals and their
affiliates.

The bill also contained provisions designed to distribute
the care of indigent patients more evenly in counties with
more than one hospital. Additional sections contained
provisions designed to monitor hospital financial data in an
organized manner, to ensure continued quality of care, and
to require that any savings be passed along to the consumer
through reduced health care insurance premiums. The measure



also established a legislative oversight committee to
monitor the effectiveness of its provisions.

B. CREATION AND PURPOSE OF THE HEALTH CARE COMMITTEE

The legislative oversight committee, established through
A.B. 289, was charged with reviewing health care activities
in Nevada and monitoring certain provisions of the bill.
The committee held nine regqgular meetings from October 1987
through November 1988. Three additional subcommittee
meetings were called to consider action regarding the
certification of nursing assistants and the monitoring of
hospital compliance with the provisions of A.B. 289.

The committee received testimony on a wide variety of topics
from all segments of the health care industry including
dieticians, educators, hospitals, nurses, physical
therapists, physicians, third party payers, various state
agencies, and the public.

Robert Pierce, senior staff of the Health Care Cost
Containment Project being conducted by the National
Conference of State Legislatures (NCSL), apprised the
committee of national trends and activities in other states.
The committee also received information concerning state
options for providing health insurance for the uninsured
from Shelda Harden, an associate with NCSL.

A number of health care issues were considered by the
committee. Many of these topics, such as the high cost of
health care and funding for the medically indigent, have
been considered before. However, several major issues, such
as Acquired Immune Deficiency Syndrome (AIDS) and the
current shortage of licensed nurses are relatively new to
Nevada.

II. DISCUSSION OF ISSUES AND RECOMMENDATIONS

Based upon these extensive discussions, over 100 recom~
mendations and concepts were considered by the committee.
After careful consideration, 50 proposals (resulting in

26 bill draft requests) were recommended by the committee
for the consideration of the 1989 legislature.

The proposals have been categorized into three general
areas:

1. Regulatory considerations;
2. Financing of health care; and
3. Nevada's health care systems.
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In addition to the basic recommendations, this bulletin
contains material which is designed to supplement Legis-
lative Counsel Bureau Bulletin No. 87-6 titled, Study Of
Restraining Costs Of Medical Care, dated December 1986. The
earlier report should be consulted for a review of the
history of health care in Nevada and for background
information surrounding major issue areas considered by the
legislative commission's subcommittee to study restraining
costs of medical care. These issues received considerable
attention during the 1987 legislative session.

The members of the health care committee are aware that
budget considerations may preclude passage of several
proposals. It was the intent of the committee, however, to
present a complete package of recommendations relative to
the issues reviewed for the consideration of the full
legislature.

The background for each of these recommendations |is
summarized in the following discussions.

A. REGULATORY CONSIDERATIONS

The health care committee reviewed a number of proposals
affecting the health care industry, industry regulators, and
public health agencies. Although the original provisions of
A.B. 289 were the primary focus, the committee also made
recommendations concerning the state's health care data
collection system, the regulation of health maintenance
organizations (HMO's), ©Nevada's medical-legal screening
panels, various programs for the elderly, and several public
health concerns, including AIDS.

1. Effect of A.B. 289

As noted earlier in this report, A.B. 289 established the
Nevada legislature's committee on health care, revised
certificate of need requirements and required that several
Nevada hospitals reduce billed charges to an established
level while also reducing their revenue per inpatient.
Still other hospitals were required to reduce their
percentage of income-to-operating expenses.

According to information presented to the health care
committee, all hospitals affected by this legislation have
met their respective targets for the fiscal year. Data
provided by the department of human resources (DHR) has
shown that Nevada's hospital costs are no longer the highest
in the Nation. Although recent comparative data from other
states is not available, California now exceeds Nevada in
average cost per admission (see Figure No. 2).
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FIGURE NO. 2

NEVADA HOSPITALS' AVERAGE
TOTAL INPATIENT BILLED CHARGES
PER ADMISSION

LEGEND

| —— NEVADA
—— CALIFORNIA

. 7)6/

12/88 ©/87 9/87 12/87 3/88
FOR THE QUARTERS ENDED

Source: Division for Review of Health Resources and Costs,
- Department of Human Resources (Nevada). August 1988.

Proposals which affect the provisions of A.B. 289 are
detailed in other sections of this report. They include
proposals to add nurses to hospital committees £for the
advocacy of maintaining quality of care, further revision of
Nevada's CON law, data reporting considerations, and
incentives for hospitals affected by A.B. 289 to provide
management assistance to rural hospitals. See Appendix A
for an analysis of specific features of A.B. 289.

Topic: Certificate of Need Statutes

Nevada, like many other states, has a certificate of need
program. Many states have altered their CON laws--some have
raised dollar thresholds, some have deregulated certain
types of expenditures, and several states have eliminated
their CON programs altogether. Although the 1987 legisla-
ture made a number of changes to the state's CON statutes,
Nevada's department of human resources has proposed major
changes to the law. These changes include elimination of
CON procedures for most projects, with the director of human
resources retaining broad authority to monitor and evaluate
projects and to impose moratoriums, if necessary.
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Recommendation:

Include in the committee's future work schedule the
development of potential recommendations for
modification of Nevada's certificate of need law.

Topic: Indigent Care

Assembly Bill 289 also contained provisions designed to
distribute more evenly the volume of indigent care among the
hospitals within a community. In reviewing the effects of
this provision, the health care committee noted that hospi-
tals in both Reno and Las Vegas have had a large number of
indigency claims denied. (See Table No. 1.)

TABLE NO. 1

STATUS OF INPATIENT
INDIGENT CARE REQUIREMENT
OF HOSPITALS AFFECTRD
BY A.B. 289

Clark County - July, 1987 through June, 1988

No. of Approved/ 0.6% 0.6%.
Hospital Clains Denied Target Credited Remaining
Community 47 35,12 § 71,431 § 48,356 § 23,075
Desert Springs 58 24731 $232,118 § 126,035 $106,083
Humana Sunrise 279 837196  $651,448 § 465,055 $186,389
uMc 2,764 169571069 $461,527 § 461,527 § o)
Valley 57 26/31 $402,863 § 123,687 $279,176
$1,819,383 $1,224,660 $594,723

Washoe County - July, 1987 through June, 1988

No. of Approved/ 0.6% 0.6%
Hospital Claims Denied Target Credited Remaining
Sparks 219 387181 $ 86,259 § 86,259 $ O
Saint Mary's 903 135/768 §376,698 § 376,698 § O
WMC 5,813 1223/4590 §550,926 § 550,926° § )
$1,013,883 § 1,013,883 0

!Disproperticonate share of payment authorized by County
Commissioners.

Source: Clark and Washoe County Social Service Departments



Further investigation revealed that confusion due to patient
eligibility status caused many hospitals to submit incom-—
plete claims for patients upon admission. Denials were made
following the patient's discharge because further informa-
tion revealed ineligible income levels or other criteria.
At times the hospitals experienced an inability to locate
the person to complete the evaluation process.

Recommendation:

Allow, by statute, counties to place social services
representatives on site in county hospitals and in non-
county hospitals in order to expedite the evaluation and
processing of medical indigency claims. (BDR 38-1225)

In addition, A.B. 289 contained various provisions designed
to eliminate the practice of illegal transfers of indigent
patients. The committee on health care received reports
that the incidence of patient "dumping" has declined.
However, there 1is some debate over access to appropriate
emergency room care for all persons. Further action may be
necessary to clarify several provisions of the law. (See
Appendix A for a more detailed discussion of the indigency
provisions of A.B. 289.)

Topic: Quality of Care Concerns

Section 39 of A.B. 289 states that cost containment
activities will not affect the quality of care provided by
the hospitals affected by the bill. Various sections of the
bill address staff reductions and the elimination of
services. However, no clear method of measuring quality is
defined or has been developed. It was the consensus of the
committee that quality-of-care 1issues ' were extremely
important in a cost containment environment.

Recommendation:

Include in the final report a statement that the health
care committee will continue to fulfill and emphasize
its responsibilities under Nevada Revised Statutes

(NRS) 439B.200, subsections 10 and 11, to collect and
evaluate data concerning quality of health care services
within Nevada's hospitals.

A major concern of the committee has been the quality of the
data being received to measure hospital compliance with the
provisions of A.B. 289. All hospitals in Nevada are
required to submit cost information to the division for
review of health resources and costs in Nevada's department
of human resources. In addition, the hospitals affected by
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A.B. 289's cost rollback provisions are required to submit
additional data concerning billed charges and revenues.
Because the system has been in place for a relatively short
period of time, it is difficult to gauge the quality of the
system or the data being gathered. Audits of the data are
scheduled to be completed by the end of 1988, and the 1989
legislature will then be able to evaluate the data
collection system.

o — m—— - — - o e mm i e b e A et e e e e e

Hospital cost data also is of interest to the consumer.
Many citizens of Nevada make costly health care decisions
with 1little or no available information. The committee
expressed its opinion that certain cost information being
gathered should be assembled in an understandable manner and
be made available to the consumer on a regular basis.

Recommendation:

Require the director of the department of human
resources to prepare semiannual reports concerning the
cost of health care in Nevada. (BDR 40-292)

Section 39 of A.B. 289 also describes the composition and
duties of hospital committees for the advocacy of quality of
care. These committees were established to ensure that
several potential quality of care problems would not occur
following implementation of A.B. 289's cost containment
features. Although physicians are represented on these
panels, the committee felt that the nursing staff of these
hospitals could have wvaluable input into the process.

Recommendation:

Require the inclusion of nurses on hospital committees
for the advocacy of maintaining the quality of care by
hospitals. (BDR 40-614)

The effectiveness of the quality of care committees was also
reviewed. The health care committee was informed that the
physicians on these committees were reluctant to discuss
specific quality of care problems due to confidentiality
concerns. Current statutes (NRS) prohibit public discus-

sions of confidential medical records, and concerns were
raised with regard to legal liability on the part of guality
of care committee members. With these concerns in mind, the
health care committee felt that the effectiveness of the
quality committees and commissions would be increased if
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they were exempted from the open meeting law requirements
and the proceedings were to be made nondiscoverable.

Recommendation:

Modify NRS 449.475 to exempt both the commissions for
the advocacy of maintaining quality of care by
hospitals and the hospital committees for the advocacy
of maintaining quality of care by hospitals from
Nevada's open meeting law requirements and to make
their proceedings and actions nondiscoverable,

(BDR 40-1554)

Topic: Structure of the Division for Review _of Health

Resources and Costs
The agency given the primary responsibility for monitoring
hospital compliance with A.B. 289 is the division for review
of health resources and costs. A continuing interest of the
committee has been the method by which the department has
been structured, both internally and within the executive
branch, in order to fulfill its responsibilities.

Recommendation:

Include in the final report a statement that the health
care committee will continue to fulfill and emphasize
its responsibilities under NRS 439B.200, subsections 10
and 13, to evaluate the effectiveness of the division
for review of héalth resources and costs, DHR, in
carrying out its data-gathering and cost—containment
functions.

2. Medical Malpractice

The topic of medical malpractice with its attendant legal
disputes has been thought to contribute to the increasing
costs of health care.

The legislature's committee on health care also examined the
effectiveness of the medical-legal screening panels in
reducing malpractice claims. The panels, consisting of
physicians and attorneys (as well as hospital administra-
tors, if appropriate) review all complaints concerning
medical malpractice.

A panel may subpena expert witnesses and records, and it
conducts its deliberations in accordance with rules of
practice and procedure promulgated by the commissioner of
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insurance. The panel must determine whether the claim has
sufficient merit to justify proceeding to file a case in
court. The written findings of the screening panel are
admissible in any action concerning the complaint which is
subsequently filed in district court.

If the panel rejects the claim, the claimant may £file an
action in court only after posting a $5,000 bond. If the
claimant does not prevail in court, the bond is forfeited.

If the panel decides that the claim has some merit, and the
claimant files suit in the district court, the judge must
order the claimant, the defendant, a representative of the
defendant's insurance company and their attorneys to attend
a settlement conference to attempt to determine a fair claim
for the plaintiff's damages.

It was thought that a reduction of complaints would
indirectly reduce health care costs. According to
information presented to the committee by the insurance
commissioner, the number of medical malpractice cases
reaching court has been dramatically reduced. Table

No. 2 illustrates the disposition of these cases as of
December 31, 1988.

TABLE NO. 2

TOTAL MEDICAL MALPRACTICE ACTIONS
{By Year Filed¥)

1986 1987 1988**

Complaints 82 104 91
Respondents 1758 213 180
cutcome by Respondent (By Year Filed)

No finding of medical malpractice 114 124 18
Medical malpractice with injury 11 16 4
Medical malpractice with no injury 3 2 N/A
Unable to decide 15 27 6
Stayed 1 0 4
Pending reviews 0 12 136
Cases terminated prior to panel consideration 31 39 12

*Many cases filed late ifn the year are decided in the next year.

**Ags of December 31, 1988,
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Due to the lag-time in processing court cases, it 1is
difficult to make precise estimates of cost savings to the
insurance industry. However, anecdotal information presented
to the committee seems to indicate that physician malprac-
tice premiums should decline or remain level in the near
term. The commissioner also reported that the frequency of
total malpractice claims filed may have significantly
declined. More accurate data concerning this matter should
be available in 1989.

The committee was urged to recommend repeal of the "sunset"
provision of the law which otherwise terminate the panel
process. The insurance commissioner [insurance division,
department of commerce] also identified a personnel problem
with the panels. Due to the extensive schedule of cases,
the commissioner suggested that the physician and attorney
member pools be increased and that an orientation and
training program for all members of the panels be
established.

Recommendations:

Repeal the "sunset" provisions of NRS 41A.016,

et seq., and thus provide for continuation of the
medical-legal screening panels established to review
medical malpractice claims. (BDR 3-169)

Expand the size of the medical-legal screening panel
member pools of attorneys and physicians, and
incorporate an orientation and training component for
all panel members. (BDR 3-169)

3. Public Health

A variety of public health issues including AIDS, smoking,
and chronic fatigue syndrome were considered by the
committee.

The committee received testimony concerning public policy
and smoking. Although smoking is statutorily banned in
certain places, existing law generally allows areas within
public places to be designated as "no smoking areas"--a
proposed change to the law would reverse the logic and
define public places as being smoke free unless certain
conditions are met and unless they are otherwise posted.
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Recommendation:

Establish legislation which designates public places as
smoke free, expands the definition of public place,
narrowly defines exceptions where smoking can occur, and
provides a penalty for violations. (BDR 15-166)

Topic:_AIDS

The United States Surgeon General, C. Everett Koop, has
identified AIDS as the most challenging public health
problem facing the Nation. It also is the number one public
health challenge for the State of Nevada.

Since the first cases were reported in Nevada in 1982, the
number of persons afflicted with AIDS has grown to over

295 cases, with 134 deaths for the period through

December 31, 1988, The projected consequences of this
disease are staggering. (See Figure No. 3.) According to
information presented to the health care committee by the
Nevada AIDS Task Force, the state can expect a minimum of
540 AIDS cases, with perhaps as many as 2,500 by 1991.
Nevada's statutes relating to sexually transmitted diseases
(STDs) were written in 1937. While many of the public
health concerns are relevant today, the committee believes
that a comprehensive approach to AIDS and other sexually
transmitted diseases is necessary.

FIGURE NO. 3
NEVADA AIlDS. CASES
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Source: Health Division, Nevada's Department of Human Resources, June 1988.
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The health care committee reviewed draft legislation based
upon the recommendations of the AIDS Advisory Force. The
proposals, 1if approved by . the full legislature, will
thoroughly revise the state's sexually transmitted diseases
statutes. The task force also made a series of sweeping
recommendations concerning AIDS confidentiality statutes and
the powers of the health division to address such public
health emergencies. The changes reviewed by the committee
are designed to strike a balance between preserving patient
confidentiality and protecting the public welfare.

The state's response to the AIDS epidemic will be one of the
most difficult and emotional topics the 1989 legislature
will have to face. However, the committee determined that a
comprehensive bill is necessary in order to address all of
the issues associated with AIDS. Such a measure, used in
concert with the educational component for AIDS that is
currently in place, should provide an effective response to
this epidemic. It was the opinion of the committee that
although this issue is difficult to address, and some hard
choices will have to be made, government must act quickly
and decisively in the interests of the people of the state.

Recommendation:

Revise those sections of the Nevada Revised Statutes
concerning sexually transmitted diseases as specified in
the Nevada AIDS task force report titled, "Proposed
legislative changes for communicable disease control."
(BDR 40-1216)

Diseases other than AIDS are of concern in Nevada. One of
them, chronic fatigue syndrome, has not had a coordinated
review on a statewide basis. The committee believed that a
surveillance system needed to be put in place, or the
existing system modified to effectively monitor such
diseases within the state.

Recommendation:

Establish a public health surveillance system within the
health division to monitor such diseases as chronic
fatigue syndrome. (BDR 40-1227)

In 1989, the Nevada March of Dimes will be starting a
teratogen hotline--a toll-free telephone access to experts
with information concerning the effects of a mother's
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exposure to teratogenic agents during pregnancy. The "hot
line" will be available both to health care professionals
and to the public. Following a one year pilot project, the
legislature has been asked to continue funding for the
service. The committee received testimony concerning the
effectiveness of similar hotlines in other states, and
professional endorsements of the project were received from
several physicians.

Recommendation:

Require the establishment of a toll-free telephone
service for the dissemination of information about the
effects of exposure to teratogenic agents during
pregnancy. (BDR 40-290)

4, Programs for the Elderly

The committee alsc considered a series of proposals
regarding Nevada's program for home~delivered meals.
Although the needs of most of the program's recipients is
being met, the nutritional needs of persons recently
discharged from the hospital are of particular concern.
Such individuals often have poor nutrition and may even need
to be readmitted for complications arising from their lack
of proper diet. Others have special dietary needs, such as
low-salt or low-fat diets.

The committee received reports that some persons were not
able to participate in the program due to the limitations
concerning the delivery area. Other persons, especially in
urban areas, were not able to benefit immediately from the
home~delivered meals program due to crowded delivery
schedules. Several individuals were added to the program
several days after discharge from the hospital.

Recommendations:

Appropriate $69,248 for staff and equipment to the aging
services division, DHR, in order to institute a program
within the existing home-delivered meal system that
would offer therapeutic diets to those persons with
certain medical conditions. (BDR $-167)

Direct the aging services division, DHR, to conduct a
study to determine the best means of temperature
maintenance for food provided by its program of the
home-delivered meals for the elderly. (BDR $-167)
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Expand the existing urban delivery system of the home-
delivered meals program in order to decrease the time an
eligible patient discharged from a hospital may spend on
the program's waiting list. (BDR $-167)

Direct the aging services division, DHR, to evaluate a
variety of food delivery systems and implement a
delivery system that will allow clients from a larger
area to be served by this program. (BDR S$-167)

Direct the aging services division, DHR, to evaluate
alternative ways of providing homebound meals when extra
nutritional needs are present or for assistance on
weekends (alternatives could include a 1l-day per week
delivery of frozen meals in outlying areas or the
delivery of canned food supplements). (BDR S-167)

Cases of abuse of the elderly have also been of growing
concern to the legislature. With the advent of Nevada's
home- and community-based program for the elderly (an
alternative to institutionalization) a need has developed
for a better system for reporting cases of abuse in a
prompt, effective manner. The health care committee has
endorsed the concept of an elder abuse "hot line" much like
the existing child abuse "hot line".

Recommendation:

Establish an "elder abuse hotline™ within the DHR—-
similar to the existing "child abuse hotline"--to report
cases of abuse of the elderly. (BDR 38-1217)

In addition, the committee emphasized the need for a
coordinated, statewide repository for substantiated reports
of abuse of the defenseless, incapable or elderly. Through
such a registry, patterns of abuse could be discerned,
allowing for prompt action in such cases. The committee
envisioned that such a file would be accessible to state and
local government social service agencies.

Recommendation:
Require the DHR to create registries of substantiated

claims of abuse, exploitation.or neglect of defenseless,
incapable or elderly persons. (BDR 38-1217)
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5. HMO Regulation

Concern relating to the practices of health maintenance
organizations (HMO's) operating within Nevada was expressed
by the public in several hearings of the health care
committee. Several HMO's have withdrawn from the state, or
have been bought out by larger HMO's. The health care
committee considered proposals to address concerns regarding
HMO solvency provisions in NRS, acquisition and mergers of
such organizations, and unfair trade practices. The com-
mittee also received reports from consumers regarding policy
decisions made by the HMO's concerning their health care
problems. It was suggested that those persons leaving HMO's
be surveyed to identify possible problems.

Recommendations:

Include in the committee's future work schedule
development of potential recommendations to address
concerns regarding HMO solvency, acquisition/mergers,
and unfair trade practices.

Direct the legislative commission to contract with
consultants to conduct an interim study to determine
enrollee satisfaction with HMO's; the results of which
would be subject to review and approval by the committee
on health care. (BDR S-294)

B. FINANCING OF HEALTH CARE

1. Changes in Health Care Financing

At the national 1level, the health care industry is in a
transition phase from a system that pays for services in a
retrospective, cost-based manner to one that does so in a
prospective, predetermined fashion.
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First, the change has eroded the traditional means the
hospital industry has used to finance indigent care--cost
shifting, or absorbing the costs of indigent patients within
the revenue generated by paying patients. Second, a shift
in the power structure has evolved. There is an increasing
tendency toward the generation of agreements between the
large providers of health care services, and the 1large
purchasers such as governmental entities and corporate
employers. This type of shift could allow those entities
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with monopsony power--that is, buyers with the ability to
substantially influence the price and product of the
seller--to exercise their collective influence in order to
restrain the costs of health care. The health care
committee was encouraged by this trend.

Recommendation:

Include in the final report a statement encouraging
those business entities which hold monopsony power over
the health care industry to exercise their collective
influence to restrain the costs of health care.

The structural changes happening on a national level have
forced Nevada and other states to examine existing systems
of financing health care. 1In order to offset the loss of
the traditional method of financing indigent care, options
such as the expansion of state Medicaid were reviewed by the
committee. Several health insurance issues also were
reviewed, along with proposals to ameliorate costs within
the state industrial insurance system (SIIS).

2. Medicaid and Options for the Uninsured

On a national scale, the last 2 years have witnessed major
changes in public policy approaches toward meeting the needs
of the medically indigent. These changes are affecting the
methods of financing indigent care as well as the criteria
under which indigency is determined.

Although unique programs exist in several states, expanding
state Medicaid eligibility criteria is by far the most
common method other states have used to extend health care
to a greater portion of the indigent population. Several
optional features of the Medicaid program have not been
implemented in Nevada, and were considered by the committee.
In addition, the U.S. Congress passed various federal
mandates that will make it necessary to increase Nevada's
Medicaid expenditures.

— — o o e s ves

From the fiscal perspective, expansion of Nevada's Medicaid
program may be the most cost-effective method of financing
care for the medically indigent. Most of this burden
currently rests upon the shoulders of the counties, and
transferring the responsibility from the counties to Nevada
Medicaid would shift financial accountability to the state
level. A portion of the impact of this shift would be
offset by the prospect of obtaining matching federal dollars
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to pay for half of the total cost of care. With the current
system, the counties pay nearly all the cost, with no
federal matching funds.

Recommendation:

Expand Medicaid coverage by adopting the federal option
to implement a program for the medically needy.
(Medicaid benefits would be made available to those
individuals and families who do not qualify for Aid-to-
Dependent-Children or Supplemental Security Income
programs because their income is too high. Those
eligible would contribute a small amount for care with
Medicaid paying the remainder.) (BDR 38-1224)

— — e e R ke B e e e e s

Most premature (or low birthweight) babies are associated
with costly medical care and high rates of chronic and dis-
abling illnesses. Yet many premature births can be pre-
vented by cost-effective prenatal care. A 1985 study of
Utah Medicaid data revealed that the initial cost of a low
birthweight baby averaged $63,000. Although only 1.7 per-
cent of babies born to Medicaid mothers in Utah were 1low
birthweight, they consumed $2.7 million (or 24 percent) of
all Medicaid expenditures for initial hospital costs.

In addition, about 16 percent of very low birthweight babies
are born with severe developmental disabilities and require
additional health and social services. Disabilities include
blindness, cerebral palsy, mental retardation and seizure
disorders. A report issued by the Federal Government's
Office of Technology Assessment estimates that the average
net cost of low birthweight is between $14,000 and $30,000
per individual, until age 35.

The Institute of Medicine estimated that for every $1 spent
for prenatal care for high-risk women, $3,.38 would be saved
in initial and long-term care costs for low birthweight
infants. Pilot programs in other states have estimated the
savings to be anywhere from $1.70 to $5 for every $1 spent
on preventative care.

The Federal Government is cognizant of this cost ratio. The
Medicare Catastrophic Coverage Act of 1988 mandated that by
July 1, 1989, states provide Medicaid coverage for prenatal
care to children and pregnant women whose income is below

75 percent of the Federal Poverty Level (FPL). By July 1,
1990, states must provide that service to those whose income
is at or below 100 percent of the FPL. States are allowed
to set eligibility up to 185 percent of the FPL.
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Recommendation:

Expand Medicaid eligibility to allow Medicaid coverage
to children and pregnant women whose income does not
exceed 185 percent of federal poverty guidelines (in
order to take advantage of changes in federal 1law).
(BDR 38-1221)

A — — — i — — o— o— — — — —

According to a 1987 report issued by the Employee Benefit
Research Institute, based upon 1985 census data, 21.3 per-
cent (or 179,000) nonelderly Nevadans do not have any health
insurance. Nationally, that figure is 15.2 percent.
Nevada's high proportion of service industry jobs may
explain the higher than average percentage of persons
without insurance. Although the report does not give state-
by-state estimates, nationally, approximately 75 percent of
the uninsured in this country are employed.

The committee received testimony from a representative of
the National Conference of State Legislatures concerning
options for providing health insurance for the uninsured.
Possible courses of action include the creation of what
would amount to a state-administered HMO, such as the State
of Washington's "Basic Health Plan"; providing special
financial incentives to encourage hospitals to treat
additional indigent cases; expansion of Medicaid to include
several optional programs; and implementing of several other
alternatives that could be tied to state Medicaid.

Recommendations:

Amend Medicaid eligibility to include coverage for two—
parent households in which the principal breadwinner is
unemployed (as allowed under federal guidelines for
Medicaid options). (BDR 38-1222)

Allow small businesses to "buy into" Nevada Medicaid in
order to provide health care insurance for their
employees. (BDR 38-1226)

— — e ewme  wem w em— — o — — —

Another discreet segment of the field of indigent care deals
with the elderly indigents. With America's population
growing older and living longer, more attention is being
focused by all levels of government on the provision of
long-term health care for the elderly. Long-term care has
been placed high on the agenda in many state legislatures.
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A growing elderly population, and increasing mandates at the
federal level, will require Nevada to increase its expendi-
tures for long-term care components of Medicaid.

Nevada's eligibility threshold for long-term care has been
set since 1980 at $714 per month--at that time, three times
the federal Supplemental Security Income (SSI) level. Based
upon social security increases since 1980, the SSI maximum
income limit for institutionalized individuals now stands at
$1,020. Those elderly whose incomes lie between those two
figures are, for the most part, cared for by the counties.
As this gap widens, fewer and fewer of the elderly will be
eligible for Medicaid and more of the payment burden will be
shifted to the counties. Keith W. Macdonald, deputy admin-

istrator for Nevada Medicaid in the welfare division of the
department of human resources, estimates the counties are
picking up nearly $4 million of these costs. Should the
income eligibility level be raised, the state would be able
to fund the same amount of care for about $2 million--its
share of the federal matching funds.

Recommendation:

Revise chapter 422 of NRS to allow persons whose monthly
income is less than three times the income allowable to
receive benefits pursuant to 42 United States Code

§§ 1382 through 1383¢c to become eligible to receive
assistance for the medically indigent for the purpose of
long-term medical care. {BDR 38-1223)

3. State Industrial Insurance System (SIIS)

The 1987 legislature approved Assembly Bill 663, which
allowed insurers providing state industrial insurance
coverage to contract with preferred providers to supply
goods and services for injured employees. Certain providers
(such as primary care physicians, chiropractors, and acute
care hospitals) were excluded from this authorization. The
health care committee has reviewed a proposal to authorize
additional categories of preferred providers. The proposal,
and the question of preferred providers for SIIS, will have
a profound impact upon health care costs to Nevada
employers.

Recommendation:

Include in the committee's future work schedule the
development of potential recommendations concerning
contracts with wvarious categories of health care
providers for the preferential provision of goods or
services within the state industrial insurance system.
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4. Health Care Insurance

The committee on health care also reviewed several
recommendations related to health care insurance.

— e e e et v P e e o - = — —

One concern related to the insurance industry practice of
using regional morbidity factors to set insurance rates.
According to information presented to the committee, such a
methodology might skew Nevada's actual rate, potentially
imposing an unnecessarily high rate on individuals insured
in this state. :

Recommendation:

Direct the commissioner of insurance in the insurance
division of the department of commerce to examine the
practice of using regional morbidity factors to set
insurance rates. (BDR R-293)

The issue of health insurance benefits for retired public
employees also was reviewed by the committee. Not all of
Nevada's retired public employees are eligible for Medicare
benefits. Many groups have contributed to Social Security
or to the Medicare program. In Nevada, approximately 30
percent of the state's current employees are not eligible
for Medicare. Retirees both in and out of Nevada's group
insurance system pay a retiree differential. Those who do
not have Medicare to provide a safety net are particularly
vulnerable to rate increases. Retired members of the Clark
County Classroom Teachers Association asked the committee
for help with this specific situation.

Recommendation:

Include in the committee's future work schedule the
development of potential recommendations to provide
assistance to Nevada's retired public employees who are
not eligible to receive Medicare benefits and who must
pay a retiree differential to maintain their health
insurance.

— . am e

More than 15 states have enacted laws establishing risk
pocols for the purpose of offering to sell health insurance
to high-risk individuals who are otherwise unable to
purchase it. Most persons who benefit from such programs
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have preexisting medical conditions such as cancer or
diabetes which disqualify them for most insurance policies.
Although Nevada's insurance commissioner is authorized to
initiate a risk pool (NRS 686B.180), according to the
commissioner, no one has come forth to promote the idea.

Recommendation:

Include in the committee's future work schedule the
development of potential recommendations relative to
establishing a health insurance pool in Nevada for high-
risk individuals., (Such a pool would address the needs
of persons unable to obtain insurance due to preexisting
medical conditions such as cancer, diabetes, and so on.)

C. NEVADA'S HEALTH CARE SYSTEMS

The legislature's committee on health care examined a series
of issues related to various components of Nevada's health
care systems and the individuals who provide the care and
services within these systems. The statewide nursing
shortage received extensive attention as did rural health
care concerns. The committee also made a series of recom-
mendations concerning several health-related professions.

1. Nursing Shortage

The shortage of trained, professional nurses is a national
phenomenon, and it is just beginning to be addressed by many
states. Unlike past shortages, the current situation is
based upon the evolving structure of health care, not solely
upon nursing school enrollment figures or salary levels.
The nationwide shortage has already had an impact upon
health care in Nevada.

According to figures compiled for November 1987 by Nevada's
state board of nursing, between 1,000 and 1,500 more nurses
are needed statewide in order to fill existing vacancies.
The reasons for the shortage in Nevada seem to be those
given for the shortage nationally (see Figure No. 4).
Additional analysis reflects a severe shortage of nurses in
Clark County, Nevada, and several rural areas of the state.
The shortage of trained personnel appears to be a major
reason for the high incidence of "divert status" for
hospitals in Clark County (see Figure No. S5).
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The committee concluded that prompt action on the part of
the legislature is necessary to help alleviate the crisis.
In concert with representatives from education, industry and
nursing associations, a proposal emerged which would
establish a program to provide loans to nursing students,
with authorized waivers of repaying the loans should the
nurse choose to practice in Nevada following graduation.
The work "pay back"” time period would be a function of the
amount of the loan. Incentives would be provided for those
nurses who choose to work in underserved areas of the state.

Recommendations:

Establish a program to provide loans to nursing
students, authorizing waivers of repayment of the loans
upon practice of nursing in Nevada after graduation for
a period of time determined by the total amount of the
loan. (BDR 34-168)

Establish incentives for recipients of financial aid for
nursing students to practice in rural areas.
(BDR 34-168)

In addition, the committee was asked to lobby Nevada's
congressional delegation to act upon several pieces of
legislation that would provide federal support to nursing
students.

Recommendations:

Send a letter to Nevada's congressional delegation
encouraging support of the passage of United States
Senate Bill 1402. (The bill would establish nurse
recruitment centers to target potential candidates for
the £ield; and encourage nursing schools to promote
gerontological nursing as a career and nursing homes as
a clinical setting.)

Send a letter to Nevada's congressional delegation
encouraging the passage of U.S. Senate Bill 1765 which
would provide incentives for increased use of nurse
practitioners in nursing homes.

Send a letter to Nevada's congressional delegation

encouraging the reinstatement of the Federal Nurse
Training Act loan program, with the addition of program
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guidelines to encourage nurses to practice in long-term
care facilities.

The committee took note of the shortage of professional
nurses within the long-term care industry, and was asked to
recommend methods to encourage nursing students to consider
gerontological nursing as a career option. In addition,
the committee was impressed with the efforts of the health
care industry with its programs to recruit and train future
employees.

Recommendations:

Send a letter to all schools of nursing in Nevada and to
all of Nevada's nursing homes encouraging clinical
affiliations between the nursing schools and nursing
homes in order to promote student interest in the field
of gerontological nursing.

Send a letter to all employers of nurses in Nevada
encouraging the funding of scholarships to assist
student nurses through their academic programs.
(Students would contract with a facility to provide a
"work" payback system as a guarantee for financial
assistance.)

The committee was asked to encourage a statewide public
relations campaign to recruit students, and to support
expansion of existing nursing programs in the University of
Nevada and community colleges. In expressing its support
for the schools of nursing within the University of Nevada
System the committee has encouraged the board of regents to
increase support for these programs. The committee also was
very concerned that articulation difficulties continue to
exist among the nursing schools. Such difficulties are felt
to hinder nursing students from pursuing educational goals
within the state, contributing to professional "burnout" and
possibly the loss of some individuals to educational systems
outside of the state.

Recommendations:
Send a letter to the board of regents for the University
of Nevada System (UNS) encouraging all nursing schools

to include funding requests for a statewide marketing
campaign to promote the profession of nursing.
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Send a letter to the board of regents for the UNS
supporting funding requests for the system's nursing
education programs, including increases in faculty size
and salaries, and additional ancillary personnel.

Send a letter to the board of regents of the UNS
expressing concern that the articulation difficulties
between university and community college nursing
programs be addressed immediately.

The committee was encouraged to note that solutions to the
nursing shortage have emerged as part of a consensus effort
between government and industry to improve working
conditions and benefits for nurses and to support the
selection of nursing as a viable career choice for those
entering the work force. The committee found the parties
involved with this issue tc be in agreement concerning the
scope of the problem and the options for its solution.

2. Other Health Care Professions

The conduct and qualifications of the wvarious health care
professions is a perennial topic of legislation. Relative
to this broad area, the health care committee reviewed a
number of recommendations.

— s —— —

At the request of the 1987 legislature, the Nevada Physical
Therapy Association presented the health care committee with
a proposed change to the language in NRS regarding the
meaning of an "unearned fee" (NRS 640.160). The language is
designed to prohibit conflicts of 1interest, whereby a
physician-owned physical therapy practice would accept
referrals from the physician-owner or closely affiliated
individuals. The committee concurred with the changes.

Recommendation:

Clarify the meaning of "unearned fee" in NRS 640.160
with regard to physical therapists. (BDR 54-291)

— — - - — — — — —

Much of the daily care of Nevada's long-term care patients
has been in the hands of nursing aides. Many of these
individuals have had minimal training, and there has been no
standardized system available to educate them or to evaluate
their gualifications or regulate their employment
activities.
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In concert with changes taking place at the federal level,
the committee worked with the Nursing Care Assistant Task
Force to develop draft legislation to regulate the
certification of nursing assistants. The proposal, if
approved by the full legislature, would establish training
requirements and minimum qualifications for certification.
Due to the often conflicting needs of the parties involved,
the committee was especially active in developing the
direction of this proposed legislation.

Recommendation:

Require the certification of nursing assistants
(including specifications for training requirements and
qualifications), provide for their regqulation, and
require specific cooperative efforts among those state
agencies which regqulate facilities that employ nursing
assistants. (BDR 54-165)
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The effect of 12-hour shifts on nursing performance and
patient care was also a subject for discussion by the
committee. Information was submitted to the committee which
indicated that 12-hour shifts do not have a significant
impact on the quality of patient care. Reports also were
made to the committee concerning nurses exceeding a 40-hour
work week. Anecdotal information indicated that some nurses
would work their normal three 12-hour shifts, then work
additional shifts at another hospital or in a physician's
office. The committee expressed concern with regard to this
situation and asked the state board of nursing to gather
additional information about the prevalence of this
practice. The committee also felt that the board should
address excessive hours of work specifically in its
guidelines for assessing professional impairment.

Include in the final report a statement encouraging the
state board of nursing to make specific reference to
excessive number of working hours in its regulations
concerning professional impairment.

— e — — —

The committee on health care received information concerning
the operation of nursing registries in Nevada. These
businesses provide nurses and other skilled health
professionals on a temporary basis to health care
facilities. Current Nevada law does not specifically
address the regulation of these businesses or the
qualifications of their personnel.
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Recommendation:
Direct that businesses that provide temporary medical
personnel to health care facilities be regulated.
(BDR 54-1555)

3. Rural Health Care

A variety of state-regulated health delivery systems exist
at a statewide level. Such systems include the trauma
network and the neonatal intensive care system. Health care
services such as obstetric services, maternal/infant care,
substance abuse and primary care also have a significant
statewide impact. These health care components serve as
linking systems and are particularly important to rural
Nevada. Often these networks serve as the primary entry
points for rural Nevadans to appropriate levels of care that
are often unavailable outside of metropolitan areas.

Based upon the information received by the committee, it
appears that a significant crisis 1is developing in rural
Nevada with regard to the availability of health care
facilities and services. It may be appropriate to call for
a working conference dedicated to public health concerns in
general and rural health in particular, and the committee on
health care may be the best vehicle to begin the public
discussion. . That discussion would center around a process
of prioritizing the types of service that are considered
essential to rural Nevadans.

— — — . = — — — v m— —

Changes at the federal 1level in reimbursing Medicare
hospital costs have had a significant effect on all
hospitals. The change has, however, had an especially
significant impact on rural hospitals, since these
facilities treat a higher percentage of Medicare patients.
Many rural hospitals face difficulties in obtaining bonds
for capital projects due to insufficient patient volume. In
addition, the Hill-Burton funding program, responsible for
the creation of most of this country's small hospitals, has
ended. Each of these problems has led to a decline in the
ability of rural hospitals to replace aging facilities and
to undertake other capital building projects.

The necessity for sophisticated management techniques is
especially strong in rural hospitals. The prospective
payment system used by Medicare, c¢oupled with declining
rates of occupancy and chronic personnel shortages, have
combined to create an extremely difficult situation for many
rural facilities. At the Montgomery Dorsey Symposium,
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members of the committee learned of a successful program in
other states where larger urban hospitals were encouraged to
share their management expertise with rural facilities.
Since conflicting information was presented concerning the
application of the concept to Nevada, the committee decided
to include the proposal without taking action upon it.

Recommendation:

Include in the final report a proposal not acted upon by
the committee concerning the provision of financial
incentives to  hospitals that provide management
assistance and other help to designated rural hospitals.
(BDR S-1218)

The committee also reviewed a series of proposals designed
to assist rural facilities in their capital construction
requirements. One proposal requested the creation of a
permanent pool of money to fund capital improvements for
rural hospitals. Through such a program, hospitals would be
able to request money from the interest generated by the
trust fund. Another proposal recommended that district
hospitals be allowed to issue bonds in the same manner as
county hospitals.

Recommendations:

Allow district hospitals to issue bonds in the same
manner as county hospitals, i.e., to the 1limit
established by the hospital board for specifically
defined purposes. (BDR 40-1219)

Appropriate $10 million from the state general fund to
the office of the state treasurer to create a permanent
capital pool, with the principal balance remaining
intact and the investment income being made available to
meet the capital needs of rural hospitals.

(BDR 40-1220)

The overall shortage of physicians in rural Nevada has been
a chronic problem for the state. The malpractice insurance
crisis forced many physicians to 1limit their practices,
further reducing services in these areas of the state. A
health services corps for Nevada has been proposed, similar
to the federal program that has remained unfunded in recent
years. Such programs forgive student 1loans to medical
school students in exchange for a scheduled amount of
practice in underserved areas of the state.
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Recommendation:

Establish a Nevada health service corps in which, under
certain conditions, a portion of a physician's medical
school loans will be repaid by the board of regents of
the University of Nevada System in exchange for the
physician agreeing to practice for a specified time in
Nevada's rural and underserved areas. (BDR 34-615)

IITI. CONCLUSION

The package of recommendations discussed in this report
provides a comprehensive view of the major health care
topics presented to the legislature's committee on health
care. The scope of the proposals reflects the major health
care issues that Nevada will be facing in the near future,
and, in some cases, in the long term as well. Many of the
issues addressed in the report are of concern to a
significant number of individuals outside of the health care
industry. Since 1legislation governing these topics will
affect multiple sectors of Nevada's business and
professional communities, it is expected that each major
issue will be the subject of intense scrutiny and debate.

As noted earlier in the report, the committee reviewed over
100 proposals covering a broad range of health care topics.
The committee on health care invested a significant amount
of time and effort in analyzing the issues confronting the
health care industry and the consumer. This report
represents a continuation of the legislative effort to
attempt a comprehensive analysis of the complex systems of
regulating, financing, and operating the health care
industry in Nevada.

Health care costs in Nevada are still among the highest in
the Nation. The committee has identified many of the
interrelated components that drive health care costs.
Action on one segment invariably leads to reaction in
another. As the cost-containment provisions of A.B. 289
continue to operate, the committee will continue to monitor
its short-term and long-term effects.

The members of the committee would like to express their
appreciation to those who participated in its investiga-

tions. Of particular assistance were the many special
witnesses, state  agency representatives, and other
interested professionals who contributed their wvaluable time
and effort. The various representatives from the nursing
profession deserve special mention, along with the
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representatives of the American Association of Retired
Persons who provided valuable input to the committee.

Over the last decade there has been a shift of responsi-
bility from the Federal Government to state and 1local
governments for many health care fields. While this shift
has given the states more control, it has also placed an
increased demand on state government to become more
sophisticated in these fields and to provide increased
levels of funding. Recent years have also experienced a
transformation in the health care industry from a
retrospective system to a prospective system.

Most of the issues discussed in this report are the direct
or indirect result of either the shift of federal respon-
sibility or the transformation of the American health care
system. Since Nevada is currently operating within the
transitional phases of both trends, these topics will
undoubtedly be debated for some time. The legislature will
continue to grapple with these issues and will continue to
be concerned about the cost, the availability and the
quality of health care for the citizens of Nevada.
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THE EFFECT OF ASSEMBLY BILL 289 IN CONTROLLING
HEALTH CARE COSTS

I. INTRODUCTION

The 1987 1legislature adopted, and the governor signed,
Assembly Bill 289 (chapter 344) which established
comprehensive programs for controlling health care costs in
Nevada. The new law also established a legislative
oversight committee to monitor health care activities in
Nevada and to monitor certain provisions of the act. The
committee members were appointed by the leadership of both
the senate and the assembly. Its membership currently
includes Senator Raymond D. Rawson, chairman; Assemblyman
Morse Arberry, Jr., vice chairman; Senators Bob Coffin and
Randolph J. Townsend; and Assemblymen Vivian L. Freeman and
Bob L. Kerns.

The committee held nine regular meetings and three
subcommittee meetings from October 1987 through November
1988. The committee considered a variety of topics and
issued a number of recommendations (see the Legislative
Counsel Bureau Bulletin No. 8$-8, titled Report Of The
Nevada Legislature's Committee On Health Care). Although
the scope of the committee's investigations was wide, a
compliance review of various A.B. 289 provisions was a
central focus in each regular meeting. One of the
subcommittee sessions dealt specifically with monitoring
issues surrounding hospital compliance with the bill's
provisions.

This background paper will review the history and scope of
A.B, 289, and provide an analysis of the effect of those
provisions which concern the control of health care costs.

A. HISTORICAL BACKGROUND OF A.B. 289

During the 1985 session of the Nevada legislature, Governor
Richard H. Bryan introduced a legislative package that
contained a hospital rate setting mechanism. Instead, the
legislature passed Senate Bill 460 (chapter 645, Statutes of
Nevada, 1985) which directed the legislative commission to
conduct a study into ways of restraining the costs of health
care in Nevada. A total of 51 recommendations, resulting in
32 bill drafts, were approved and submitted to the
legislative commission. The Legislative Counsel Bureau's
Bulletin No. 87-7, Study Of Restraining Costs Of Medical
Care, should be consulted for a full discussion of the
subcommittee's activities and cost-containment efforts
previous to the 1987 session.
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The 1987 legislature witnessed debate on a number of
important bills related to health care costs, The most
significant and controversial bills were Governor Bryan's
ratesetting proposal and the S.B. 460 interim study
recommendations, Both plans, while using different
approaches, were designed to achieve equal access to quality
medical care at an affordable price. A compromise bill
emerged, Assembly Bill 289, which blended the primary
concepts and components of both packages, excluding a
ratesetting mechanism.

II. SCOPE AND ANALYSIS OF MAJOR COST-CONTAINMENT PROVISIONS

Asembly Bill 289 contains a comprehensive set of provisions
designed to reduce health care costs. Major sections of the
bill establish data collection procedures; require hospitals
to treat and share the costs of the medically indigent;
revise certificate of need (CON) requirements; mandate
continued quality of care; and require that several Nevada
hospitals reduce their billed charges to an established
level, while also reducing their revenue per inpatient.
Other hospitals are required to reduce their percentage of
income to operating expenses. The measure requires that any
savings be passed along to the consumer through reduced
health care insurance premiums.

The bill also contains provisions prohibiting certain
transactions between hospitals and their affiliates and
between insurers and affiliated health facilities.
Agreements between physicians and hospitals are also
prohibited if such agreements contain financial inducements
for physician referrals.

Each of the three major provisions relating to health care
cost will be examined in this paper. Their principal
features will be highlighted, and an estimate of their
relative impact within the health care industry will be
reviewed. An analysis of the effect of each provision will
also be made. 1In addition, the data monitoring provisions
of the bill will be discussed, along with the savings pass-
along requirement for Nevada's health insurance premiums.

The provisions of A.B. 289 now may be found in

chapters 439A, 439B and 679B of Nevada Revised Statutes
(NRS); and in chapters 439A, 439B and 679B of the Nevada
Administrative Code (NAC).

43



A. REQUIRED REDUCTIONS OF INPATIENT REVENUES

1. Description

Section 55 of A.B., 289 contains the provisions regarding
mandatory reductions in billed charges and net revenues.
Subsection 1 requires that hospitals whose profit rate
exceeded 17 percent in 1986 must reduce billed charges by

25 percent and net inpatient revenues per inpatient for non-
Medicaid and Medicare patients by 15 percent in fiscal year
1987-1988 and freeze their billed charges and net inpatient
revenues at that level for fiscal year 1988-1989.

Subsection 2 of section 55 is similar to subsection 1 for
hospitals with profit rates of between 12 to 17 percent.
Billed charges are to be reduced 12 percent and the net
inpatient revenue reduction required being 7.5 percent.

The third subsection requires hospitals whose 1986 profit
was between 7 and 12 percent to reduce their billed charges
by an amount sufficient to ensure that their profit rate
does not exceed 7 percent in any of the next fiscal years.

Subsequent subsections provide for adjustments in billed
charges and net revenues; state the intent of the
legislature to cap the required revenue reduction at a
specified level; provide for penalties for failure to comply
with the provisions; provide a credit for increasing the
nurse to patient ratio; and authorize Nevada's department of
human resources (DHR) to conduct any necessary analysis and
adopt regulations pursuant to the section.

2. Scope

The legislature determined in A.B. 289 that the following
hospitals were subject to the provisions outlined in
section 55:

Percentage of Income to Operating Expense Exceeds 17 Percent

Desert Springs Bospital, Las Vegas, Nevada
Humana Hospital Sunrise, lLas Vegas, Nevada
Valley Bospital Medical Center, Las Vegas, Nevada

Percentage of Income to Operating Expenses Greater than
12 Percent but Less than 17 Percent

No hospitals subject to this provision.
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Percentage of Income to Operating Expenses Greater than
7 Percent but Less than 12 Percent

Saint Mary's Hospital, Reno, Nevada

Other hospitals would be affected by the legislation should
their income to operating expenses reach 7 percent or more,
Such a determination would be made by DHR upon examination
of the quarterly financial information reports required of
each hospital by regulation. In addition, the provisions of
the law would affect only those charges made to non-
Medicare, non-Medicaid patients, and those patients whose
insurers had not negotiated a per diem rate.

3. Analysis

According to data presented to the committee by Jerome F.
Griepentrog, director of the department of human resources,
all hospitals affected by A.B. 289 met their targeted
reductions of billed charges. Table 1 provides the
established amount of reduction and the actual reduction for
each hospital affected by the cost rollback provisions of
A.B, 289:

TABLE 1

Average Net Revenue Per Admission
(July 1, 1987, through June 30, 1988)

Desert Humana

Springs Sunrise Valley Total
Required
Reduction $3,494,151 $9,878,425 $5,103,931 $18,476,507
Actual $4,685,200 $11,293,548 $9,278,821 $25,257,569
Percent
of Goal 134% 114% 182% 137%

Source: Division for Review of Health Resources and
Costs (DRHRC), Nevada's Department of Human
Resources (August 1988, unaudited data).

The targeted amount totaled nearly $18.5 million, and the
actual savings came in at over $25 million. The 25 percent
reduction in billed charges was not required to meet the
targeted reduction in net revenue per inpatient. According
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to DRHRC, since patient acuities have changed over the last
few years (hospitals are admitting more acutely - il1l
persons), and since this type historical "case mix" data is
not available, the billed charge reduction targets were not
subject to accurate evaluation. The revenue reduction
amounts set in section 5SS, subsection 8, effectively
nullified the billed charge targets.

Based upon this data, California now exceeds Nevada in costs
as measured by inpatient billed charges per admission. (See
Figure 1.)

FIGURE 1

NEVADA HOSPITALS' AVERAGE
TOTAL INPATIENT BILLED CHARGES
PER ADMISSION

=00 LEGEND
— NEVADA
—— CALIFORNIA
soc0+
Yoo 4
TOOG * -l —p- - -$

12/86 &/87 9/87 12/87 3/a8
FOR THE QUARTERS ENDED

Source: Division for Review of Health Resources and Costs, Department
of Human Resources (levada). August 1988.
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The $25 million savings to consumers realized by A.B. 289
should be compared to the dollar increase in hospital
inpatient revenue seen over the calendar years--$26 million
from 1985 to 1986, and $21 million from 1986 to 1987. (See
Table 2.) I1If the trend would have continued and the
increase in net inpatient revenues for 1988 had been the
average ($23.5 million), it could be argued that the law
saved the actual $25 million, plus a significant percentage
of the overall increase seen each year. Based upon this
data, it could be said that the net inpatient revenue for
hospitals would have been significantly higher without

A.B. 289. '

TABLE 2

Total Hospital Inpatient Net Revenue
Nevada 1985 - 1987

Calendar Net

Year Inpatient
Revenuye

1985 $493 million

1986 $519 million

1987 $540 million

Source: Division for Review of Health Resources and Costs,
Department of Human Resources (Nevada). December
1988,

According to data provided by the insurance division of the
department of commerce, quarterly reports from insurers have
revealed the following figures. Only 43 percent of the
claims dollar spent within the state goes toward inpatient
hospital care. Of that number only 28 percent of the claims
dollar is paid to hospitals targeted by A.B. 289, Since the
largest insurance companies making these payments use per
diem rates (not affected by A.B. 289), the percentage of
claims dollars actually affected amounts to only 8.2 of the
total, based upon the average of three guarters of data.

In addition, the national trend toward outpatient services
is also reflected in the Nevada data. Figures from the
insurance commissioner indicate that 9 percent of the claims
dollar goes toward hospital outpatient costs, and the
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remaining 48 percent for pharmaceuticals, physicians and
other services. The division is beginning to track volume
and costs of selected outpatient services though the
utilization of the California Relative Value Scale.

It should be further noted that the most significant savings
from A.B. 289 were realized during the first year of the new
law (July 1987 through June 1988). The measure allows the
hospitals affected to apply various credits and carryovers
to their targets for fiscal year 1988-1989. Starting with
the third year of the law, hospitals are allowed to adjust
revenues based upon the medical component of the Consumer
Price Index, historically around 7 percent per year. In
short, the savings realized during the first year of the law
will account for the largest share of the total savings
realized across the 4~year lifetime of the law's provisions.

Using data derived from historical trends, the expected
amount of increase for hospital net inpatient revenue is
approximately what was saved by A.B. 289, At the very
least, the law negated the increase for inpatient care
effectively retarding the medical inflation rate in Nevada.

Based upon the information provided by the DRHRC and the
insurance division, it would appear that A.B, 289 diad
achieve the targeted reduction in the hospital inpatient
component of the health care industry. However, as with
health care costs on the national scene, cost containment in
a single area has not slowed the net increase in overall
health care costs. While inpatient hospital costs have been
moderated, the outpatient, pharmacy, provider, and other
components have increased their market share of the health
care dollar. The amount affected by the 1legislation
represented 8.2 percent of the inpatient health care dollars
spent in Nevada. The cost-containment effort worked on the
area it targeted, although that area was a small but
significant portion of Nevada's total health care dollar.

B. INDIGENCY PROVISIONS

1. Description

Nevada Revised Statutes 439B.300, et seq., embodies the
indigent care provisions enumerated 1n A.B. 289, This
section of NRS contains the findings of the legislature that
the refusal of a hospital to treat an indigent patient
endangers the health of the patient, and that a system is
needed in counties with more than one hospital to equalize
the burden of treating these patients., The statute also
provides a uniform statewide definition of "indigent",
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The measure also establishes the obligation of a hospital to
provide emergency treatment, including admitting such
emergency patients as are appropriate for admission. It
makes "dumping® of patients because of financial status
unlawful, and allows a hospital which is the wvictim of such
“dumping” to collect a penalty equal to three times the
billed charges for services provided to a patient who was
"dumped" by another hospital.

The section of A.B. 289 now incorporated into NRS 439B.320,
"Legislative findings and declarations; applicability,"
establishes a program in counties with more than one
licensed hospital to distribute indigent care. Affected
hospitals (those in Clark and Washoe counties with more than
100 beds) have a minimum obligation to indigent care of

.6 percent of the hospital's net revenue from the preceding
fiscal year. The law also sets forth the requirements for
the county's administration of the indigent care program.

Section 439B.340 of NRS, "Report on indigent patients
treated; verification by administrator; compensation for
treatment provided in excess," requires counties to submit
information regarding the program to the state, and
specifies the duties of DHR and DRERC with regard to the
indigent care program, including the authority to collect
assessments for a hospital's failure to meet its minimum
obligations of free indigent care.

2. Scope

The prohibition against inappropriate transfers of patients
affected every hospital in Nevada. 1In practical terms, the
law had the greatest impact on those hospitals in Clark and
Washoe counties which do not serve as county facilities.
Historically, the county facilities in those two counties
have received a large number of transfers of the medically
indigent from the noncounty hospitals. University Medical
Center (UMC) in Clark County and Washoe Medical Center in
Washoe County serve as county facilities.

3. Analysis

Tables 3 and 4 summarize the impact of A.B. 289 on the level
of indigent care, as reimbursed by county social services:
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TABLE 3

NUMBER OF INDIGENT CASES BY FISCAL YEAR

Clark County, Nevada

Hospital (1985/86) (1986/87) (1987/88)
Community ~= -- 35
Desert Springs - 6 24
Bumana Sunrise 30 19 83
UMC 2,257 2,102 1,695
Valley 2 4 26

Source: Clark County Social Service Department.

TABLE 4

Washoe County, Nevada

Hospital (1985/86) (1986/87) (1987/88)
Sparks - == 38
Saint Mary's 73% 36* 135
Washoe Medical

Center 699 758 1,223%%

tEstimates based upon average derived from total payments
divided by total cases.

t%Eligibility threshold changed resulting in increased
cases,

Source: Washoe County Social Services Department.

The numbers for fiscal years 1985-1986 and 1986-1987
presented in Tables 3 and 4 represent the best information
currently available. Some caution should be used since
eligibility and payment levels were altered with the advent
of A.B. 289, and since data was not kept in the same fashion
in previous fiscal years. It can be assumed, however, that
the measure did have an effect upon the number of indigent
cases handled by the hospitals. The number of indigents
seen by the county facilities seems to have declined
slightly, while the number seen by the noncounty facilities
has increased by approximately the same amount,
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Table 5 illustrates the degree to which the hospitals in
Clark and Washoe counties met their

indigent care,

TABLE §

STATUS OF INPATIENT INDIGENT CARE REQUIREMENT

targeted amount of

OF HOSPITALS IN NEVADA AFFECTED BY A.B. 28%
Clark County - July, 1987 through June, 1988
No. of Approved/ 0.6% 0.6%
Hospital Claims Denied Target Credited Remaining
Community 47 35/12  § 71,431 § 48,356 § 23,075
Desert Springs 58 24/31 §232,118 § 126,035 $106,083
Humana Sunrise 279 83/196 $651,444 § 465,055 $186, 389
UMC 2,764 169571069 $461,527 § 461,527 § 0
Valley 57 26/31 $402,863 § 123,687 §279,176
$1,819,383 $1,224,660 $594,723
¥ashoe County - July, 1987 through June, 1988
No. of Approved/ 0.6% 0.6%
Bospital Claims Denied Target Credited Remaining
Sparks 219 387181 §$ 86,259 § 86,259 ¢ O
Saint Mary’s 903 135/768 §376,698 § 376,698 § O
WMC 5,813 1223/4590 §550,926 § 550,926* § O
$1,013,883 § 1,013,883 0
'Disproportionate share of payment authorized by County
Commissioners.

Source: Clark and Washoe County Social Service Departments.
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The data indicates that noncounty hospitals in Washoe County
provided nearly $463,000 worth of indigent care for

173 cases, at an average cost of about $2,600 per case. 1In
Clark County, the figure was $763,000 of care for 168 cases,
or about $4,500 per case, on the average, Washoe County
hospitals met their targets, while those in Clark County,
other than UMC, failed to attain their targets. According
to the provisions of NRS 439B.340, the $594,000 shortfall
will be turned over to Clark County to pay for additional
indigent care at UMC.

Some concern has been expressed on the part of the noncounty
hospitals with regard to the mechanism by which claims are
approved or denied. The Nevada legislature's committee on
health care has heard arguments from the affected hospitals
concerning a perceived conflict of interest on the part of
county--the counties are responsible for approving claims
that will ultimately reduce any assessment they might
eventually receive. The committee d4id not take action on
the perceived conflict. A recommendation was approved
which, if enacted, would help to streamline the review of
indigency claims. (See Legislative Counsel Bureau Bulletin
No. 89-8, "Report Of The Nevada Legislature's Committee On
Health Care)."

County government in the two counties affected have not had
to expend as much public money for indigent care, directly
or indirectly, as might have been the case without A.B. 289.
It would appear from the information presented to the
committee that additional action may be required with regard
to indigent claims to achieve the goal of spreading the
burden of indigent care more evenly within the hospital
community.

C. CERTIFICATE OF NEED

l. Description

With regard to Nevada's CON statutes, some historical
background is necessary. Certificate of need is a capital
expenditure review program administered by the state for the
purpose of requlating capital expenditures for health care
facilities, new institutional health services, and the
acquisition of major medical equipment. The concept grew
out of voluntary health planning efforts which typically
were led by local health planning councils made up of lay
community leaders and hospital administrators. 1In 1974, and
again in 1979, the United States Congress enacted
legislation which formally established such health planning
activities. However, by 1981, enthusiasm for federal
regulation began to evaporate.
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Changing philosophies about health care cost containment and
lack of federal financial and legal support continue to
erode state support for CON programs and their associated
health planning organizations. Nearly every state,
including Nevada, has modified its CON statutes within the
last 5 years; some states have eliminated their programs
altogether.

For a more detailed discussion of Nevada‘'s CON laws, see
Legislative Counsel Bureau Bulletin No.87-10, titled Study
Of Statutes Requiring Approval By Department Of Human
Resources Of Certain Medical Projects, dated August 1986.

Nevada's CON statute, NRS 439A.100, was amended by A.B. 289
to relax the requirements for review of most projects and to
eliminate the review of additional services within an
existing facility. Section 1 of Assembly Bill 615 (chapter
681, Statutes of Nevada, 1987) clarified several provisions
from A.B. 289 and raised the capital and equipment
thresholds to $2 million. Projects and equipment below the
threshold are no longer subject to review,

2. Scope

Until the revisions made by A.B. 289, most projects or
technological purchases made by or on the behalf of a health
facility were subject to the CON process. This included all
capital expenditures in excess of $714,000, or would involve
annual operating expenses in excess of $297,500. 1In addi-
tion, medical equipment purchases in excess of $400,000 were
also subject to review.

Nevada Revised Statutes 439A.015, defines "health facility"
and thereby sets the applicable boundaries of the the
chapter. 1In effect, all but the typical office of a health
practitioner (physician, dentist or 1licensed nurse) is
subject to the provisions of the law. Even the
practitioner's office is not exempt from the medical
equipment provisions. According to a 1987 court case--
Department of Human Resources v. UHS of the Colony, Inc.,
(103 Nev. 208, 735 P.2d 319 (1987)--mobile facilities, such

as mobile diagnostic scanners, also are subject to the law,

In effect, all existing and proposed nonfederal hospitals,
nursing facilities, and most other health facilities are
subject to the law. In addition, the medical equipment
provision affects those practitioners whose purchase exceeds
the $2 million threshold.

Before A.B. 289, a significant number of equipment purchases
and capital projects were subject to review. According to a
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report submitted to the health care committee by the
department of human services, provisions in A,B, 289
concerning CON effectively deregulated many, if not most of
the types of projects formerly subject to review.

3. Analysis

According to information provided by DRHRC, the volume of
new CON applications has been reduced about 60 percent due
to the changes made by A.B. 289 and A.B. 615. The volume of
review for medical equipment applications was reduced by
about 70 percent. Total number of applications for fiscal
year 11986-1987 was 63; for fiscal year 1987-1988, that
number was 39, According to DRHRC, due to problems with
litigation and due to requests to expand projects already
reviewed, total workload has not decreased.

Administrative costs of performing CON reviews are set by
DRHRC at $8,000. Estimates provided by the Nevada Hospital
Association indicate that the cost to hospitals for CON
review ranges anywhere from $5,000 to $20,000 depending upon
the scope of the project and whether or not a consultant was
hired to prepare the application.

With regard to the volume of requests, it should be noted
that the effects of the changes made by A.B. 289 cannot be
measured. Since applications are no longer required for
projects under the $2 million limit, it is not possible to
determine if the increased threshold resulted in increased
volume. There may, in fact, be an increased number of
projects underway in the state which may or may not have
proceeded had the old CON law been in place.

One of the key concepts behind most CON programs was to
reduce overbuilding (excess capacity) in certain segments of
the health care industry and the attendant tendency to
increase volume of services (perhaps unnecessarily) to
offset investment expenses. Several states that have
eliminated their CON laws have experienced excess capacity
problems within several sectors of their health care
industry. Utah experienced a phenomenal growth of private
psychiatric facilities, while Arizona saw an explosion in
the construction of nursing homes. Additional information
concerning CON experience in other states may be found in a
DRHRC report titled "CON - History, Status and Prospects:
Nevada and Other States.”

Another source of information concerning CON can be found in
a memorandum submitted to the legislature on December 8,
1988, by Jerome F. Griepentrog, director of the department
of human resources. The increase in the threshold for CON
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review was expected to stimulate competition in an effort to
stabilize and perhaps reduce health care costs. According
to the memorandum:

There is little evidence, to date, which supports this
contention.

The report goes on to question whether duplicate technology
has proliferated to the extent that investors are seeking to
increase volume unnecessarily to recover investment costs.

In 1987, the division of health in the department of human
resources was given the authority to regulate services such
as cardiac bypass surgery, neonatal intensive care, and
trauma care. According to the memorandum, the removal of
these technology-intensive services from CON scrutiny, may
have resulted in increased costs incurred by hospitals
competing for services. Such costs are usually passed along
to health care consumers.

For some services, such as bypass surgery, state regulations
allow that any hospital meeting the required standards may
proceed with such a program. For other services, such as
trauma center designation, hospitals are required to compete
on a request-for-proposal basis. In both instances, the
costs incurred by the hospitals for additional equipment,
facility modification, and appropriate staffing are
significant.

With the provisions of A.B., 289 in place for a little over a
year, it is not possible to validate any cost savings due to
CON changes. Savings gained from competitive forces and
fewer projects needing to have CON approval may be offset by
the excess capacity theory, where volume for patient
services may be increased unnecessarily to recoup investment
costs. Neither theory can be validated at this time.

III. MEASURING COMPLIANCE

A. DATA MONITORING

1. Description

Section 439B.400 of NRS requires hospitals to maintain and
use a uniform list of billed charges for inpatient goods and
services provided. The provision was necessary to ensure
that all information submitted by hospitals is in a
comparable format., Section 439B.210 of NAC requires all
hospitals to use the UB-82 report form for all inpatient
transactions. It also requires all major hospitals to
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provide the required UB-82 information to the state in
magnetic tape format or pay the cost of manual input. The
information gathered by this process is part of a data base
maintained by DRHRC.

Nevada Revised Statutes 439B.440 deals with information
submission and dissemination and the authority of the
director of DHR to adopt regulations and to examine
hospitals as deemed necessary. Subsection 2 requires the
director to adopt regulations requiring an independent audit
of hospitals with more than 200 beds to ensure compliance
with the bill. Section 439A.106 of NRS requires DRHRC to
publish information on hospital charges on a quarterly basis
and to provide information annually concerning the effects
of the bill to the legislature's committee on health care.

Other data requirements related to the hospital revenue
reduction provisions were discussed earlier in this paper in
the section "Required Reductions of Inpatient Revenues."

2. Scope

The provisions of this portion of the bill affect all
medical, surgical or obstetrical hospitals within Nevada, as
defined in NRS 439B.110, "'Bospital' defined.”™ Allowances
are made for smaller hospitals (under 200 beds) to submit
information in alternative formats. Currently all hospitals
are reporting fiscal data either by hard copy or on floppy
disc for computer. Standardized billing information is
provided by all nonfederal hospitals in the state to the
Dniversity of Nevada-Las Vegas computer services on contract
with DRHRC.

3. Analysis

The impact of this segment of the bill upon health care
costs cannot be analyzed. It should be noted, however, that
any review of the effectiveness of the other provisions of
the bill are wholly dependent upon the form and accuracy of
the data collected. The reqguirement of standardized data is
necessary to compare hospitals to one another and to track
the effects of cost-containment efforts over time. The
provisions covering this portion of the measure were
designed to make use of existing standardized formats for
the submission of data. The limitations of smaller
facilities also were considered. According to information
received by the committee, the quarterly fiscal information
provided by the hospitals provides the best picture of
activity within the hospitals. Monthly fluctuations tend to
even out with the guarterly report, and annual totals
provide the best information, since many hospitals see a
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great deal of activity in the quarter closing their own
internal fiscal year.

Having the ability to compare pertinent data with other
states requires that each of the states concerned collects
and reports the same data in exactly the same fashion.
Since the collection of hospital financial information is
relatively new for states, most do not have established
systems with current data. The National Association of
Health Data Organizations is attempting to establisgh
standardized data c¢ollection and reporting among its
members; however, not all states with such systems are
members. The 20 or so states collecting information
regarding health care costs are in varying stages of
development with their systems. An added difficulty is that
the information being reported may be out-of-date. Nevada's
system has relatively current data available, usually within
60 days of the close of the quarter being measured. Many
states have at least 6-month reporting backlogs, and others
have a l-year delay. National data, such as that gathered
by the American Hospital Association and the Health Care
Financing Administration, are several years out-of-date,

Another data factor warrants review. For example, the new
law requires that DRHRC inform the public concerning
hospital health care costs. The division issued the first
such publication, Personal Health Choices, in November 1988.
In addition to providing the consumer with important health-
related advice, the brochure presents comparative data
concerning hospital charges and average length of stay for
selected diagnoses and procedures. The publication is
scheduled to be revised periodically. The effect of such
publications on health care costs is not easily measured.
It can be assumed that such data is potentially helpful to
both the consumer and insurers in making rough comparisons
concerning cost and volume,.

The data collection provisions of A.B. 289 are not subject
to cost-based analyses. Their existence and effectiveness
are based upon the need to collect accurate standardized
data in order to track other provisions of the bill. Such
information also is necessary for comparative purposes with
health cost data produced by other states. Informing the
health care consumer is another important function. Changes
in consumer behavior on a large scale could translate to
overall cost savings.

57



B. HEALTH INSURANCE PASS-ALONG

1. Description

Section 58 of A.B. 289 requires insurers and others who
realize savings as a result of this bill to pass those
savings along to their customers in the form of reduced
premiums. In order to determine compliance, Nevada's
insurance division, department of commerce, enacted several
regulations (chapter 679B.501, et seq., Nevada
Administrative Code). The division performs audits upon
health 1nsurance company claims to determine whether the
dollar amount is being identified. Under the terms of

A.B. 289, if the amount is less, the savings is supposed to
be passed along by the insurer in the form of reduced
premiums.

In addition, when an insurance company files a policy or
other documentation with the division, the company must
include an actuarial memorandum certifying that the savings
are reflected in the rates and indicating the methodology
used. The regulations also provide for standardized
statistical reporting on a yearly basis.

2. Scope

According to Nevada's insurance division, audits of 15 to 20
of the insurance companies doing the 1largest share of
business in Nevada would account for a majority of the
insurance written in the state. According to information
provided to the health care committee by the insurance
commissioner, over 370 insurance companies write health
insurance policies in Nevada. Claims-reporting regulations
enacted by the division in 1987 require that companies
report claims dollars spent in the state either annually or
quarterly, depending upon how much business is written. 1If
more than $1.5 million is written, the report is required
quarterly; if less than that amount is written, the report
is required annually. All of the 370 companies are required
to make a report at least annually, and approximately

37 companies currently meet the criteria for gquarterly
reports.

3. Analysis

The effect of A.B. 289 is not easily measurable in this
regard. As noted in the section concerning cost rollbacks,
once those hospitals not affected by A.B. 289 are eliminated
from the calculations, and once those companies that use a
negotiated per diem rate also are eliminated, only a few
companies are affected. Based upon information supplied by
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the insurance commissioner i{n January of 1989, an average of
8.2 percent of the claims dollar paid in Nevada by insurers
was actually affected by A.B. 289.

At the time this report is being written (Januvary 1989), the
insurance division is in the process documenting the results
of certain examinations performed on selected insurance
companies operating in the state. The examinations were
conducted to document the savings pass-alongs as required in
A.B. 289. The reports now are in the "comment" stage and
are expected to be released during the first few months of
1989.

Preliminary reports from the insurance commissioner and
others indicate that while the inpatient component of the
health care dollar was affected by the bill, outpatient
charges and charges by other sectors of the health care
industry increased. Savings in the inpatient component
probably were offset by increases in other components. This
situation reflects the national trend where most insurers
expect premiums to rise over the next year. Should this be
the case in Nevada, the argument could be made that the
increase would have been greater without the moderating
effect of A.B. 289 on the hospital inpatient component.

IV. SUMMARY

Assembly Bill 289 of the 64th legislative session is a
complex measure dealing with a complex industry. On cne
hand, it appears that savings realized by the provisions of
the law may have been offset in other sectors not addressed.
On the other hand, the reductions mandated by A.B. 289 have
arguably moderated the inexorable increase in total health
care costs.

The inpatient revenue reduction provisions of the bill
exceeded the established targets. Hospital inpatient
revenues decreased by $25 million, potentially offsetting
the historical increase in this category. It should be
noted, however, that the law only targeted about 8.2 percent
of the total claims dollars paid in Nevada. Charges for
outpatient services, pharmaceuticals, physicians, and so on,
were not affected by the law, nor were inpatient charges by
Medicaid, Medicare and insurers using contracted rates.

The indigent care provisions of the law appear to have saved

the urban counties the cost of caring for a significant
number of the medically indigent. Coupled with the
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provisions in the federal law, the Nevada statute also has
reduced the incidence of inappropriate transfers of indigent
patients.

With regard to the changes in Nevada's certificate of need
law, increased competition may be resulting in excess
capacity for certain services. This situation may be
balanced by competitive pricing and reduced administrative
costs for the health facilities and DRHRC in the CON
application process.

The data monitoring provisions of the law are wvital to the
accurate evaluation of the effects of other sections of the
measure. The information collected also may have a long-
term effect on consumer ulitization of health care services.

There were mixed results with regard to the requirement that
any savings realized by insurers from this bill be passed
along to consumers through reduced premiums. A report on
the pass-along requirement is due to be issued by the
insurance commissioner shortly. Bowever, preliminary
indications are that insurance premiums will not decrease.
Other sectors not affected by A.B. 289 may offset the
savings and cause increases in premiums.

As more data becomes available on the effects of A.B. 289,
the legislature will be better able to measure the impact of
the 1987 act. With regard to the revenue reduction portion,
the data indicates that the bill was very effective. The
savings realized should help to retard the rate of growth of
hospital inpatient revenues in Nevada. The effects of other
portions of the bill need further analyses as the required
information becomes available. All portions of the bill
will require continuing review over the 1lifetime of the
law's inpatient revenue reduction provisions, which extend
until 1991,
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APPENDIX B
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The members of the health care committee are aware that
budget considerations may preclude passage of several
proposals. It was the intent of the committee, however, to
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legislature.
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SUMMARY--Requires certification of nursing assistants. (BDR 54-165)

FISCAL NOTE: Effect on Local Government: Yes.

Effect on the State or on Industrial Insurance: Yes.

AN ACT relating to nursing; requiring the certification of nursing assistants;
requiring certain training and qualifications for nursing assistants;
providing for their regulation; requiring certain cooperation among
state agencies which regulate facilities which employ nursing
assistants; providing a penalty; and providing other matters properly

relating thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. Chapter 632 of NRS is hereby amended by adding thereto the
provisions set forth as sections 2 to 20, inclusive, of this act.

Sec. 2. "Agency to provide nursing in the home" has the meaning
ascribed to it in NRS 449.0015.

Sec. 3. "Basic nursing services" means the performance of acts designated
by the board which are within the practice of nursing under the direction of a

registered nurse or a licensed practical nurse that do not require the substantial
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specialized skill, judgment and knowledge required of a registered nurse or
licensed practical nurse.

Sec. 4. "Certificate" means a document which authorizes a person to
practice as a nursing assistant.

Sec. 5. "Facility for long-term care" means a facility for intermediate
care, as defined in NRS 449.003;9, or a facility for skilled nursing, as defined in
NRS 449.0039.

Sec. 6. "Medical facility" has the meaning ascribed to it in NRS 449.0151.
Sec. 7. "Nursing assistant" means a person who, for compensation,
performs basic restorative services and basic nursing services directed at the
safety, comfort, personal hygiene, basic mental health and protection of patients

and the protection of patients’ rights in a medical facility.

Sec. 8. "Nursing assistant trainee" means a person who is:

1. Enrolled in a training program required for certification as a nursing
assistant; or

2. Awaiting the results of a certification examination.

Sec. 9. 1. The advisory committee on nursing assistants, consisting of
nine members appointed by the governor, is hereby created.

2. The governor shall appoint to the advisory committee:

(a) One representative of facilities for long-term care;

(b) One representative of medical facilities which provide acute care;

(c) One representative of agencies to provide nursing in the home;

(d) One representative of the health division of the department of human

resources;
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(e) One representative of the welfare division of the department of human
resources;

(f) One representative of the aging services division of the department of
human resources;

(g) One representative of the American Association of Retired Persons or a
similar organization;

(h) A nursing assistant; and

(i) A registered nurse or a licensed practical nurse.

3. The advisory committee shall advise the board with regard to matters
relating to nursing assistanis.

Sec. 10. 1. Any person, except a nursing assistant trainee, who for
compensation practices or offers to practice as a nursing assistant in this state is
required to submit evidence that he is qualified so to practice and must be
certified as provided in this chapter.

2. It is unlawful for any person:

(a) To practice or to offer to practice as a nursing assistant in this state or
to use any title, abbreviation, sign, card or device to indicate that he is
practicing as a nursing assistant in this state unless he has been certified
pursuant to the provisions of this chapter.

(b) Who does not hold a certificate authorizing him to practice as a nursing
assistant issued pursuant to the provisions of this chapter to perform or offer to
perform basic nursing services in this state, unless the person is a nursing

assistant trainee.
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(c) To be employed as a nursing assistant trainee for more than 4 months
unless he has successfully completed a training program and is awaiting the
results of a certification examination.

Sec. 11. 1. An applicant for a certificate to practice as a nursing
assistant must submit to the board written evidence under oath that he:

(a) Is of good moral character;

(b) Is in good physical and mental health;

(c) Is at least 16 years of age; and

(d) Meets such other reasonable requirements as the board prescribes.

2. An applicant may be certified by examination if he:

(a) Submits a completed written application and the fee required by this
chapter;

(b) Completes a training program approved by the board and supplies a
certificate of completion from the program;

(c) Passes the certification examination approved by the board; and

(d) Has not committed any acts which would be grounds for disciplinary
action if committed by a nursing assistant, unless the board determines that
sufficient restitution has been made or the act was not substantially related to
nursing.

3. An applicant may be certified by endorsement if he:

(a) Submits a completed written application and the fee required by this
chapter;

(b) Submits proof of successful completion of a training program approved

by the appropriate agency of another state;
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(c) Has passed a certification examination approved by the board to be
equivalent to the examination required in this state;

(d) Has not committed any acts which would be grounds for disciplinary
action if committed by a nursing assistant, unless the board determines that
sufficient restitution has been made or the act was not substantially related to
nursing, and

(e) Submits documentation of employment as a nursing assistant for the 2
years preceding the date of the application.

4. The board shall issue a certificate to practice as a nursing assistant to
each applicant who meets the requirements of this section.

Sec. 12. I. The training program required for -certification as a
nursing assistant must consist of not less than 160 hours of instruction. The
program must include 1 hour of instruction in theory for every 2 hours of
clinical instruction. The program must be completed within 3 months after the
nursing assistant trainee begins employment.

2. Except as otherwise provided in this subsection, the instructor of the
program must be a registered nurse with:

(a) Three years of nursing experience which includes direct care of patients
and supervision and education of members of the staff; and

(b) Proof of successful completion of training for instructors which has
been approved by the board.

The board may approve a licensed practical nurse as an instructor if the board
determines that requiring instruction by a registered nurse would create a

hardship.
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3. Upon completion of the program, a nursing assistant trainee must pass
a test in theory with an overall score of 80 percent and a test of skills on a pass
or fail basis. The test of skills must be given by a registered nurse. If the nursing
assistant trainee fails either of the tests, he must repeat the training program.

4. In a program which is based in a facility, a nursing assistant trainee
may only perform those tasks he has successfully completed in the training
program, and must perform those tasks under the direct supervision of a
registered nurse or a licensed practical nurse.

5. The board shall adopt regulations:

(a) Specifying the scope of the training program and the required
components of the program;

(b) Establishing standards for the approval of programs and instructors; and

(c) Designating the basic nursing services which a nursing assistant may
provide upon certification.

Sec. 13. 1. The board shall authorize the administration of the
examination of applicants for certification as nursing assistants.

2. The board may employ, contract with or cooperate with any person in
the preparation, administration and grading of a uniform national examination,
but shall retain sole discretion and responsibility for determining the standards
of successful completion of the examination.

3. The board shall determine whether an examination may be repeated
and the frequency of authorized re-examinations.

4. If an applicant fails the examination twice, he must repeat the training

program prescribed in section 12 of this act.
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Sec. 14. 1. The board may certify a nursing assistant to perform
designated acts in medical facilities which provide acute care in addition to
basic nursing services if the nursing assistant:

{(a) Has 1,500 hours of experience;

(b) Has completed an additional training program approved by the board;
and

(c) Performs only those acts which are approved by the board and included
in the policies and procedures of the facility in which the nursing assistant is
working.

2. The board shall adopt regulations:

(a) Specifying the training necessary for certification to perform additional
acts pursuant to this section;

(b) Delineating the authorized scope of practice for nursing assistants who
are certified pursuant to this section; and

(¢) Establishing the procedure for application for certification pursuant to
this section.

Sec. 15. 1. The certificate of a nursing assistant must be renewed
biennially on the date of the certificate holder’s birthday.

2. The board shall renew a certificate if the applicant:

(a) Submits a completed written application and the fee required by this
chapter;

(b) Submits documentation of completion of 24 hours of training in the

previous 24 months in the type of facility in which he works; and
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(c) Has not committed any acts which are grounds for disciplinary action,
unless the board determines that sufficient restitution has been made or the act
was not substantially related to nursing.

The training program completed pursuant to paragraph (b) must be approved
by the board.

3. Failure to renew the certificate results in forfeiture of the right to
practice unless the nursing assistant qualifies for the issuance of a new
certificate.

4. Renewal of a certificate becomes effective on the date on which the
application is filed or the date on which the renewal fee is paid, whichever is the
later.

Sec. 16. A suspended certificate is subject to expiration and must be
renewed as provided in section 15 of this act. Renewal does not entitle the
nursing assistant to engage in activity which requires certification until the
completion of the suspension.

Sec. 17. The board may deny, revoke or suspend any certificate to
practice as a nursing assistant applied for or issued pursuant to this chapter, or
otherwise discipline a holder of a certificate upon proof that he:

1. Is guilty of fraud or deceit in procuring or attempting to procure a
_certificate to practice as a nursing assistant.

2. Has been convicted of a felony or any offense substantially related to
the qualifications, functions and duties of a nursing assistant.

3. Is unfit or incompetent by reason of gross negligence or a pattern of

unsafe conduct in carrying out usual nursing functions.
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4. Uses any controlled substance, dangerous drug, as defined in chapter
454 of NRS, or intoxicating liquor to an extent or in a manner which is
dangerous or injurious to any other person or which impairs his ability to
conduct the practice authorized by his certificate.

5. Is mentally incompetent.

6. Is guilty of unprofessional conduct, which includes but is not limited to
the following:

(a) Conviction of practicing medicine without a license in violation of
chapter 630 of NRS.

(b) Procuring, or aiding, abetting, attempting, agreeing, or offering to
procure or assist at, a criminal abortion.

(¢c) Impersonating any applicant or acting as proxy for an applicant in any
examination required under this chapter for the issuance of a certificate.

(d) Impersonating or representing himself as another nursing assistant, a
licensed practical nurse, a registered nurse or a physician.

(e) Permitting or allowing another person to use his certificate for the
purpose of practicing as a nursing assistant.

(f) Repeated negligence in performing the duties of a nursing assistant,
which may be evidenced by claims settled against him.

(g) Conviction for the use or unlawful possession of a controlled substance
or a dangerous drug as defined in chapter 454 of NRS.

(h) Physical, verbal or psychological abuse of a patient.

7. Has willfully or repeatedly violated the provisions of this chapter.

8. Is guilty of aiding or abetting anyone in a violation of this chapter.
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9. Has been disciplined in another state in connection with a certificate to
practice as a nursing assistant or has committed acts in another state which
would constitute a violation of this chapter.

10. Has acted in a fraudulent or deceitful manner in the course of his
practice.

For the purposes of this section, a plea or verdict of guilty or a plea of nolo
contendere constitutes a conviction of an offense. The board may take
disciplinary action pending the appeal of a conviction and regardless of any
order entered pursuant to NRS 176.225 dismissing an indictment or information.

Sec. 18. 1. The following persons shall report to the board any
conduct by a nursing assistant which constitutes grounds for the denial,
suspension or revocation of a certificate:

(a) Every physician, dentist, dental hygienist, chiropractor, optometrist,
podiatrist, medical examiner, resident, intern, professional or practical nurse,
physician’s assistant, psychiatrist, psychologist, marriage and family therapist,
alcohol or drug abuse counselor, driver of an ambulance, advanced emergency
medical technician or other person providing medical services licensed or
certified to practice in this state.

(b) Any personnel of a medical facility or facility for the dependent engaged
in the admission, examination, care or treatment of persons or an administrator,
manager or other person in charge ‘of a medical facility or facility for the
dependent upon notification by a member of the staff of the facility.

(c) A coroner.
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(d) Every clergyman, practitioner of Christian Science or religious healer,
unless he acquired the knowledge of the conduct from the offender during a
confession, or a social worker.

(e) Every person who maintains or is employed by an agency to provide
nursing in the home.

(f) Every attorney, unless he has acquired the knowledge of the conduct
from a client who has been or may be accused of the conduct.

(g) Any employee of the welfare or aging services division of the department
of human resources.

(h) Any employee of a law enforcement agency or a county’s office for
protective services or an adult or juvenile probation officer.

(i) Any person who maintains or is employed by a facility or establishment
that provides care for older persons.

(j) Any person who maintains, is employed by or serves as a volunteer for
an agency or service which advises persons regarding the abuse, neglect or
exploitation of an older person and refers them to persons and agencies where
their requests and needs can be met.

2. Every physician who, as a member of the staff of a medical facility or
facility for the dependent, has reason to believe that a nursing assistant has
engaged in conduct which constitutes grounds for the denial, suspension or
revocation of a certificate shall notify the superintendent, manager or other
person in charge of the facility. The superintendent, manager or other person in
charge shall make a report as required in subsection 1.

3. A report may be filed by any other person.
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Sec. 19. The board may delegate its authority to conduct hearings
pursuant to NRS 632.350 concerning the discipline of a holder of a certificate to
a hearing officer. The hearing officer has the powers of the board in connection
with the hearings, and shall report back to the board with findings of fact and
conclusions of law within 30 days after the final hearing on the matter. The
board may take action based upon the report of the hearing officer, refer the
matter back to the hearing officer for further hearings, or conduct its own
hearings on the matter.

Sec.20. I. The board shall supply the health division of the
department of human resources upon request with a list of each training
program approved by the board.

2. The board shall share with each state agency which regulates medical
facilities and facilities for the dependent any information the board receives
concerning disciplinary action taken against nursing assistants who work in the
facilities.

Sec. 21. NRS 632.010 is hereby amended to read as follows:

632.010 As used in this chapter, unless the context otherwise requires,
the words and terms defined in NRS 632.011 to 632.019, inclusive, and sections
2 to 8, inclusive, of this act, have the meanings ascribed to them in those
sections.

Sec. 22. NRS 632.100 is hereby amended to read as follows:

632.100 1. The board shall make and keep a full and complete
record of all its proceedings, including a file of all applications for licenses and

certificates under this chapter, together with the action of the board upon each
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application, and including a register of all nurses licensed [to bractice nursing]
and all nursing assistants certified in this state.

2. The board shall maintain in its main office a public docket or other
record in which it shall record, from time to time as made, the rulings or
decisions upon all complaints filed with it, and all investigations instituted by it
in the first instance, upon or in connection with which any hearing has been
had, or in which the licensee or holder of a certificate charged has made no
defense.

3. At least semiannually, the board shall publish a list of the names and
addresses of persons licensed or certified by it under the provisions of this
chapter, and of all applicants , [and] licensees and holders of certificates whose
licenses or certificates have been refused, suspended or revoked within 1 year,
together with such other information relative to the enforcement of the
provisions of this chapter as it may deem of interest to the public.

Sec. 23. NRS 632.125 is hereby amended to read as follows:

632.125 Each hospital or agency in the state employing professional or
practical nurses or nursing assistants shall submit a list of such nursing
personnel to the board at least three times annually as directed by the board.

Sec. 24. NRS 632.250 is hereby amended to read as follows:

632.250 None of the provisions of NRS 632.130 to 632.240, inclusive, and
sections 2 to 20, inclusive, of this act shall be construed as prohibiting:

1. The practice of nursing in this state by any legally qualified nurse of
another state whose engagement requires him to accompany or care for a

patient temporarily residing in this state during the period of one such
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engagement not to exceed 6 months in length, provided such person does not
represent or hold himself out as a nurse licensed to practice in this state.

2. The practice of any legally qualified nurse of another state who is
employed by the United States Government or any bureau, division or agency
thereof, while in the discharge of his official duties in this state.

3. Gratuitous nursing by friends or by members of the family of the
patient.

4. Nursing assistance in the case of an emergency.

5. The practice of nursing by students enrolled in accredited schools of
professional nursing, or by graduates of such schools or courses pending the
results of the first licensing examination scheduled by the board following such
graduation.

6. The incidental care of the sick by domestic servants or persons
primarily employed as housekeepers if they do not practice nursing within the
meaning of this chapter.

7. Nonmedical nursing for the care of the sick, with or without
compensation, when done by the adherents of, or in connection with, the
practice of the religious tenets of any well-recognized church or religious
denomination, so long as such nursing does not amount to the practice of
professional nursing as defined in NRS 632.010.

Sec. 25. NRS 632.345 is hereby amended to read as follows:

632.345 1. The board shall establish and may amend a schedule of

fees and charges for the following items and within the following ranges:
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Application for license to practice professional
nursing (registered nurse)..........cceeveeneee...
Application for license as a practical nurse.........
Application for temporary license to practice
professional nursing (registered nurse)
which fee must be credited toward the
fee required for a regular license, if the
applicant applies for a license ...................
Application for temporary license as a practical
nurse, which fee must be credited
toward the fee required for a regular
license, if the applicant applies for a
HCENSE .t
Application for a certificate as a nursing
ASSISLANL <.ttt eeees
Biennial fee for renewal of a license....................
Biennial fee for renewal of a certificate ...............
Fee for reinstatement of a license.........c.cceccceuuenns
Application for recognition as an advanced
practitioner of nursing ........ccccceeernnceeinnnnee
Biennial fee for renewal of recognition ...............
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Not less

than

$45
30

15

10

15
10
10

30

Not more

than

$100
90

45

15
50
20
100

100



Examination fee for registered nurse’s license ...
Examination fee for practical nurse’s license .....
Rewriting examination for registered nurse’s
LICENSE ot
Rewriting examination for practical nurse’s
HCENSE ..ottt
Duplicate LiCEnse.....coccuicvereesenenieneieeceeeereeneeenane,
Duplicate certificate .............coovueevvveenveveneeeenannnne.
Proctoring examination for candidate from
anOther State.......oivvevinerviiceiieeeeeeee e
Fee for approving one continuing education
COULSE ..nenrrrerrrrctresrecneseasesseaseennearanassaesnns
Fee for reviewing one continuing education
course which has been changed since
ApPIoval.....cocciinviverrenecrreerre e
Annual fee for approval of all continuing
education courses offered..........c.ccocu........
Annual fee for review of training program..........
Certification examingtion..............wucrcreereennnnn....
Approval of instructors of training programs ......
Approval  of proctors  for certification

EXANMURALIONS .veeeeereeeerreeeaereneeeeeeseeeeeseeesens

20

10

20

10

25

10

100
25
10
20

20

50

100
90

100

90

30

150

50

30

500
60
90
50

50
150



Validation of  results of  certification

CXAMMLILALIONS . .coevvvnsreeevnsssennurnssernsnsseenssesesnnases 5 25

2. The board may collect the fees and charges established pursuant to
this section, and those fees or charges may not be refunded.

Sec. 26. NRS 632.350 is hereby amended to read as follows:

632.350 1. Before suspending or revoking any license or certificate
the board shall notify the licensee or holder of the certificate in writing of the
charges against him, accompanying the notice with a copy of the complaint, if
any is filed.

2. Written notice may be served by delivery of it personally to the
licensee [,] or holder of the certificate, or by mailing it by registered or certified
mail to [the] Ais last known residence address . [of the licensee.]

3. If the licensee or holder of the certificate desires, the board shall:

(a) Grant a hearing upon the charges, which hearing must be held not less
than 10 days after prior notice in writing to the licensee or holder of the
certificate nor more than 30 days after the filing of any complaint; and

(b) Furnish the licensee [,] or holder of the certificate, at the time of giving
the notice, copies of any communications, reports and affidavits in possession
of the board, touching upon or relating to the matter in question.

4. The hearing on the charges may be held by the board, or a majority
thereof, at such time and place as the board prescribes. The hearing must be
held, if the licensee or holder of the certificate desires, within the county where

he resides.
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Sec. 27. NRS 632.400 is hereby amended to read as follows:

632.400 1. The board shall render a decision on any complaint
within 60 days [from] after the final hearing thereon. For the purposes of this
subsection, the final hearing on a matter delegated to a hearing officer pursuant
to section 19 of this act is the final hearing conducted by the hearing officer
unless the board conducts a hearing with regard to the complaint.

2. The board shall give immediate notice in writing of the ruling or
decision to:

(a) The applicant , [or] licensee or holder of the certificate affected thereby.

(b) The party or parties by whom the complaint was made where the
investigation or hearing was instituted by a complaint.

Written notice [shall] must be given by registered or certified mail addressed to
the last known address of the applicant [or licensee,] , licensee or holder of the
certificate and party by whom the complaint was made.

3. If the ruling [shall be] is to the prejudice of, or [shall injuriously affect,
the licensee,} injuriously affects, the licensee or holder of the certificate, the
board shall also state in the notice the date upon which the ruling or the
decision [shall become] becomes effective, which date [shall] must not be less
than 30 days from and after the date of the notice.

4. The decision of the board [shall] does not take effect until 30 days
after its date, and if notice of appeal and a demand for the transcript are
served upon the board in accordance with the provisions of this chapter, then
[such stay shall remain] the stay remains in force and effect until the decision
of the district court after hearing the appeal. If the aggrieved party [shall fail}
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fails to perfect his appeal, the stay [shall automatically terminate.]
automatically terminates.

Sec. 28. NRS 632.420 is hereby amended to read as follows:

632.420 The decision of the board in refusing to grant a license [,] or
certificate, or in suspending or revoking any license of a professional nurse or a
practical nurse [, shall be] or certificate of a nursing assistant, is subject to
review in accordance with the provisions of NRS 34.010 to 34.140, inclusive.

Sec. 29. NRS 632.475 is hereby amended to read as follows:

632.475 1. An employer shall not require a registered nurse, a
licensed [vocational] practical nurse , a nursing assistant or any other person
employed to furnish direct personal health service to a patient to participate
directly in the induction or performance of an abortion if [such] the employee
has filed a written statement with the employer indicating a moral, ethical or
religious basis for refusal to participate in the abortion.

2. If the statement provided for in subsection 1 [of this section] is filed
with the employer, the employer shall not penalize or discipline [such] the
employee for declining to participate directly in the induction or performance
of an abortion.

3. The provisions of subsections 1 and 2 [of this section] do not apply to
medical emergency situations.

4. Any person violating the provisions of this section is guilty of a
misdemeanor.

Sec. 30. NRS 632.480 is hereby amended to read as follows:
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632.480 Whenever the board believes from evidence satisfactory to it that
any person has violated or is about to violate any of the provisions of this
chapter, or any order, license, certificate, permit, decision, demand or
requirement, or any part or provision thereof, it may bring an action, in the
name of the board, in the district court in and for the county [wherein such}] in
which the person resides, against [such] the person to enjoin [that person] hAim
from continuing the violation or engaging therein or doing any act or acts in
furtherance thereof. In the action an order or judgment may be entered
awarding such preliminary or final injunction as may be proper, but no
preliminary injunction or temporary restraining order [shall] may be granted
without at least 5 days’ notice to the opposite party.

Sec. 31. NRS 632.500 is hereby amended to read as follows:

632.500 1. Any person violating any of the provisions of this
chapter [shall be] is guilty of a misdemeanor.

2. A court of competent jurisdiction [shall have] has full power to try any
violations of this chapter, and upon conviction may, at its discretion, revoke
the license or certificate of the person so convicted, in addition to imposing the
other penalties [herein provided.] provided in this chapter.

Sec. 32. Chapter 422 of NRS is hereby amended by adding thereto a
new section to read as follows:

The board may adopt regulations governing reimbursement relating to
nursing assistants that are consistent with the requirements and limits prescribed

by federal law.
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Sec. 33. Chapter 449 of NRS is hereby amended by adding thereto a
new section to read as follows:

1. The health division mdy review the personnel files of a medical facility
or facility for the dependent to determine that each nursing assistant employed
by the facility has a current certificate.

2. The health division shall review the qualifications of instructors of
nursing assistants for each program of which the division is notified pursuant to
section 20 of this act.

3. The health division may conduct the review of training programs for
nursing assistants in facilities for long-term care.

4. The health division and any other state agency which regulates medical
facilities and facilities for the dependent shall provide to the state board of
nursing any information it discovers concerning:

(a) Programs and instructors for training nursing assistants which do not
comply with the requirements established by the state board of nursing.

(b) The failure of a nursing assistant to perform consistently at a safe level.

(c) The results of any investigation of a facility if the investigation concerns
a nursing assistant or instructor or training program for nursing assistants.

5. The state board of nursing shall investigate any report submitted
pursuant to subsection 4 and may revoke approval of a program or instructor if
the allegations of the report are true.

Sec. 34. 1. A person who is working as a nursing assistant on the
effective date of this act is entitled to continue working as a nursing assistant if
he:
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(a) Has successfully completed a training program approved in another
state;

(b) Has been employed for at least 1 continuous year before the effective
date of this act as a nursing assistant at a medical facility;

(c) Has been employed as a nursing assistant for 2 or more years in the 5
years preceding the effective date of this act as a nursing assistant at one or
more medical facilities;

(d) Has completed a course in nursing fundamentals in an accredited
program of nursing education; or

(e) Has completed a training program for nursing assistants which has been
approved by the board.

2. A person who is entitled to work as a nursing assistant pursuant to
subsection 1 must submit an application for certification to the state board of
nursing on or before January 1, 1990, with documentation of compliance with
the appropriate requirement for certification and the fee for an application. If a
person does not submit an application before January 1, 1990, he is not
entitled to continue to work as a nursing assistant after that date.

3. The state board of nursing shall adopt standards for training programs,
instructors and certification examinations for nursing assistants as soon as
possible after the effective date of this act. A person who is certified pursuant
to this section must pass the examination within 6 months after the effective
date of the regulations. A person who fails the test may retake the test one

time within the 6-month period. A person who fails the test twice or does not
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pass the test within the 6-month period forfeits his certification on the date of
the second test or the end of the 6-month period, whichever occurs first.

4. A certificate issued pursuant to this section must be renewed in the
same manner and is subject to the same requirements as a certificate issued
pursuant to section 11 of this act.

5. As used in this section, "medical facility" has the meanings ascribed to

it in NRS 449.0151.
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SUMMARY--Revises restrictions on smoking of tobacco. (BDR 15-166)

FISCAL NOTE: Effect on Local Government: Yes.

Effect on the State or on Industrial Insurance: No.

AN ACT relating to public heaith; revising the restrictions on smoking of
tobacco; providing a penalty; and providing other matters properly

relating thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. NRS 202.2491 is hereby amended to read as follows:

202.2491 1. [Except as otherwise provided in subsection 3, the] The
smoking of tobacco in any form is prohibited if done in any:

(a) Public elevator, library, museum, or a bus used by the general public,
other than a chartered bus.

(b) Room, including a lecture hall or university concert hall, located in a
building owned or occupied by a public governmental agency, while a public
meeting is in progress in the room.

(¢) Hallway, waiting room or other area located in a building owned or

occupied by a public governmental agency when so designated by the
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governing body of that agency or the head of that agency, if no governing body
exIsts.

(d) Public waiting room, lobby or hallway of any:

(1) Medical facility or facility for the dependent [as defined in chapter
449 of NRS] ; or

(2) Office of any chiropractor, dentist, physical therapist, physician,
podiatrist, psychologist, optician, optometrist or doctor of traditional Oriental
medicine.

(e) [Hotel, motel or restaurant when so designated by the operator thereof.

(f)} Public area of a store principally devoted to the sale of food for human
consumption off the premises, except in those areas leased to or operated by a
person licensed pursuant to NRS 463.160.

2. Except as otherwise provided in subsections 6 and 7, the smoking of
tobacco in any form is prohibited if done in any enclosed area not designated in
subsection 1, which serves as a place of work or which is used by the public,
‘including without limitation:

(a) Commercial establishments such as retail stores, restaurants, banks and
office buildings;

(b) Vehicles of public transportation such as trains, limousines for hire and
taxicabs;

(c) Educational facilities, auditoriums and art galleries;

(d) Public areas of medical laboratories; and

(e) Indoor places of entertainment or recreation such as gymnasiums,

theatres, concert halls, arenas and swimming pools.
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3. The person in control of an area [listed in subsection 1:

(a) Shall post signs prohibiting smoking in the area except as provided in
paragraph (b).

(b) May] in which the smoking of tobacco is prohibited:

(a) In subsections 1 and 2, shall request persons smoking in violation of this
section to cease smoking.

(b) In subsection 2, may provide separate rooms or portions of areas where
smoking is prohibited to be used for smoking.

[3.14. Where a smoking area is provided:

(a) "Smoking Permitted" signs must be posted in sufficient numbers so as to
be easily visible from all sections of the area in which smoking is permitted. The
signs must be no smaller than 8 inches by 10 inches, with lettering no smaller
than 1 inch. The color of the letters must contrast with the color of the
background of the sign.

(b) Existing barriers and ventilation systems must be used to minimize the

irritating and toxic effects of smoke in adjacent no-smoking areas.
In places consisting of a single room, the provisions of this subsection are
complied with if no more than one-half of the room is reserved and posted as a
smoking area and all persons requesting a seat in a nonsmoking area are
accommodated.

5. No public place, other than a business which derives more than 50 percent
of its gross receipts from the sale of alcoholic beverages or 50 percent of its
gross receipts from gaming operations, may be designated as a smoking area in

its entirety. If such a business is designated as a smoking area in its entirety, the
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provisions of this section are complied with if the designation is conspicuously
posted on all entrances normally used by the public.

6. The smoking of tobacco is not prohibited in [any] -

(a) Any room or area designated for smoking pursuant to paragraph (b) of
subsection [2.

4] 3.

(b) An entire room or hall which is used for private social functions, if the
seating arrangements are under the control of the sponsor of the function and
not of the person in control of the place.

(¢) Limousines for hire and taxicabs, where the driver and all passengers
voluntarily consent to smoking in the vehicle.

(d) A private, enclosed office, occupied exclusively by smokers, even though
the office may be visited by nonsmokers, except that this paragraph does not
permit smoking in the reception areas of lobbies or offices.

(e) Any private, enclosed office not occupied exclusively by smokers, if
nonsmoking persons normally occupying the office voluntarily consent to
smoking there.

(f) Factories, warehouses and similar places of work not usually frequented
by the general public, except that the department of industrial relations shall, in
consultation with the state health planning and development age.ncy, establish
regulations to restrict or prohibit smoking in those places of work where
proximity of workers or inadequacy of ventilation may cause smoke pollution

detrimental to the health, comfort or convenience of nonsmoking employees.
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(g) Performers upon the stage, if the smoking is part of a theatrical
production.

7. A physician may authorize the smoking of tobacco in a facility for the
dependent or a medical facility, by a specific patient thereof, in an area
designated by the physician.

8. As used in this section, ["public meeting" means a gathering for which
there is:

(a) Advance notice;

(b) A planned agenda; and

(c) A person presiding or otherwise in charge.

"Public meeting" does not include a trade show or exhibition.] "facility for the
dependent" and “medical facility" have the meanings ascribed to them in NRS
449.0045 and 449.0151, respectively.

Sec. 2. NRS 202.2492 is hereby amended to read as follows:

202.2492 1. A person who willfully violates NRS 202.2491 shall be fined
not less than [$10] $25 nor more than [$100.] 3250 for each offense.

2. Enforcement proceedings under this section may be initiated by the sworn

complaint of an aggrieved person or by any peace officer.
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SUMMARY--Makes appropriation to aging services division of department of
human resources for studies and programs relating to delivery of

meals to elderly persons at home. (BDR S-167)

FISCAL NOTE: Effect on Local Government: No.

Effect on the State or on Industrial Insurance: Contains

Appropriation.

AN ACT making an appropriation to the aging services division of the
department of human resources for the performance of studies and
the establishment of programs relating to the delivery of meals to

elderly persons at home; and providing other matters properly

relating thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. There is hereby appropriated from the state general fund to
the aging services division of the department of human resources the sum of
$69,248 for:

1. A study of alternative systems, methods and schedules of food delivery
for the delivery of meals to elderly persons at home;

2. The establishment of programs within the division to:
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(a) Modify standardized recipes for such meals for persons with special
dietary needs; and

(b) Provide those persons with appropriate information concerning diet
and nutrition; and

3. An evaluation of programs for the delivery of such meals to persons in
urban areas to determine whether those programs are adequate to meet the
demand for their services.

Sec. 2. Any remaining balance of the appropriation made by section 1
of this act must not be committed for expenditure after June 30, 1990, and
reverts to the state general fund as soon as all payments of money committed
have been made.

Sec. 3. This act becomes effective upon passage and approval.
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SUMMARY--Authorizes administration of financial aid to nursing students.

(BDR 34-168)

FISCAL NOTE: Effect on Local Government: No.

Effect on the State or on Industrial Insurance: Contains

Appropriation.

AN ACT relating to education; authorizing the administration of financial aid
to nursing students; authorizing waivers of repayment of the loans
upon practice of nursing in Nevada after graduation; making an

appropriation; and providing other matters properly relating thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. Chapter 396 of NRS is hereby amended by adding thereto the
provisions set forth as sections 2 to 10, inclusive, of this act.

Sec. 2. 1. The board of regents may administer, directly or through a
designated officer or employee of the University of Nevada System, a program to
provide loans for fees, books and living expenses to students in the nursing
programs of the University of Nevada System.

2. Each student to whom a loan is made must:
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(a) Have been a "bona fide resident" of Nevada. as that term is defined in
NRS 396.540, for at least 6 months before his matriculation at the university;

(b) Be enrolled at the time the loan is made in a nursing program of the
University of Nevada System for the purpose of becoming a licensed practical
nurse or registered nurse;

(c) Fullfill all requirements for classification as a full-time student showing
progression towards completion of the program; and

(d) Maintain at least a 2.00 grade-point average in each class and at least a
2.75 overall grade-point average, on a 4.0 grading scale.

3. Each loan must be made upon the following terms:

(a) All loans must bear interest at 8 percent per annum from the date when
the student receives the loan.

(b) Each student receiving a loan must repay the loan with interest
following the termination of his education for which the loan is made. The loan
must be repaid in monthly instaliments over the period allowed with the first
installment due 1 year after the date of the termination of his education for
which the loan is made. The amounts of the installments must not be less than
$50 and may be calculated to allow a smaller payment at the beginning of the
period of repayment, with each succeeding payment gradually increasing so that
the total amount due will have been paid within the period for repayment. The
period for repayment of the loans must be:

(1) Five years for loans which total less than $10,000.
(2) Eight years for loans which total 310,000 or more, but less than

$20,000.
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(3) Ten years for loans which total 320,000 or more.

4. A delinquency charge may be assessed on any installment deiinquent 10
days or more in the amount of 8 percent of the installment or 34, whichever is
greater, but not more than $15.

5. The reasonable costs of collection and an attorney’s fee may be
recovered in the event of delinquency.

Sec. 3. 1. The loans made pursuant to sections 2 to 10, inclusive, of
this act must not exceed the following amounts per student per semester. If the
student is enrolled in a program of:

(a) A community college, 31,700.

(b) The University of Nevada, Reno, or the University of Nevada, Las Vegas,
$2,005.

2. Any money distributed pursuant to sections 2 to 10, inclusive, of this
act must be distributed among the campuses of the University of Nevada System
in amounts that will allow the same percentage of eligible students enrolled in
the licensed practical nurse and registered practical nurse programs of each
campus to receive loans.

Sec. 4. 1. Each student who receives a loan made pursuant to sections
2 to 10, inclusive, of this act shall repay the loan and accrued interest pursuant
to the terms of the loan unless:

(a) He practices nursing in a rural area of Nevada or as an employee of the
state for 6 months for each academic year for which he received a loan; or

(b) He practices nursing in any other area of Nevada for 1 year for each
academic year for which he received a loan.
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2. The board of regents may adopt regulations:

(a) Extending the time for completing the required practice beyond 5 years
for persons who are granted extensions because of hardship; and

(b) Granting prorated credit towards repayment of a loan for time a person
practices nursing as required, for cases in which the period for required practice
is only partially completed,
and such other regulations as are necessary to carry out the provisions of
sections 2 to 10, inclusive, of this act.

3. As used in this section, "practices nursing in a rural area" means that
the person practices nursing in an area located in a county whose population is
less than 30,000 at least half of the total time the person spends in the practice
of nursing, and not less than 20 hours per week.

Sec. 5. The board of regents or its designee may require:

1. A student to acquire, as security for a student loan, insurance on his
life and on his health or against his disability, or both.

2. That a financially responsible person agree to be jointly liable with the
recipient for the repayment of the loan.

Sec. 6. The board of regents or its designee may require, upon notice (o a
recipient of a loan, that he repay the balance and any unpaid interest on the
loan at once if:

1. An installment is not paid within 30 days after it is due;

2. The recipient fails to notify the board of regents or its designee, within
30 days, of:

(a) A change of name or of the address of his home or place of practice; or
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(b) The termination of the education for which he received the loan; or

3. The recipient fails to comply with any other requirement or perform
any other obligation he is required to perform pursuant to any agreement with
the board of regents or its designee.

Sec. 7. A recipient of a loan made pursuant to sections 2 to 10, inclusive,
of this act, shall comply with the regulations adopted by the board of regents. If
he fails so to comply, the board of regents or its designee may:

1. For each infraction, impose a fine of not more than $200 against any
recipient in any academic year, and may deny additional money to any student
who fails to pay the fine when due;

2. Increase the portion of any future loan to be repaid by the recipient;
and

3. Extend the time a recipient is required to practice nursing to repay his
loan.

Sec. 8. 1. The board of regents or its designee may, after receiving an
application stating the reasons therefor, grant an extension of the period for the
repayment of a loan in case of hardship arising out of the individual
circumstances of a recipient. The extension must be for a period that will
reasonably alleviate that hardship.

2. Applications for extensions must be filed within the time prescribed by
regulation of the board of regents.

Sec. 9. A person obligated to repay a student loan may, as determined by

the board of regents or its designee, receive credit towards payment of the loan
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for professional services provided without compensation to the state or any of its
political subdivisions.

Sec. 10. The board of regents may:

1. Receive, invest, disburse and account for all money received for the
program.

2. Report to the governor and the legislature before September I of any
year preceding a regular session of the legislature, setting forth in detail the
transactions conducted by it during the biennium ending June 30 of such year.

3. Make recommendations for any legislative action deemed by it
advisable.

Sec. 11. 1. There is hereby appropriated from the state general fund
to the board of regents of the University of Nevada System:

For the fiscal year 1989-90 .........ccoeiiieeiiiceeee et et $250,000
For the fiscal year 1990-91 ... v e snre e e 250,000
for use pursuant to sections 2 to 10, inclusive, of this act.

2. In addition to the money appropriated pursuant to subsection 1, not more
than $250,000 for each of the fiscal years 1989-90 and 1990-91 received as matching
money from any other source is hereby authorized for expenditure by the board of

regents pursuant to sections 2 to 10, inclusive, of this act.

Sec. 12. This act becomes effective upon passage and approval.
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SUMMARY--Makes various changes relating to medical malpractice screening

panels. (BDR 3-169)

FISCAL NOTE: Effect on Local Government: No.

Effect on the State or on Industrial Insurance: Yes.

AN ACT relating to medical malpractice screening panels; enlarging the pool
of attorneys and physicians from which members of screening panels
may be selected; requiring members of screening panels to attend
courses of instruction; repealing the prospective expiration of
provisions concerning screening panels and the limitation of medical
malpractice actions; and providing other matters properly relating

thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. Chapter 41A of NRS is hereby amended by adding thereto a

new section to read as follows:
1. The commissioner of insurance shall arrange for courses of instruction

in the rules of procedure and substantive law appropriate for members of a

screening panel.
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2. Each person designated to serve on a tentative screening panel on or
after July 1, 1989, shall attend the instruction provided pursuant to subsection 1
before serving on a particular screening panel.

Sec. 2. NRS 41A.023 is hereby amended to read as follows:

41A.023 1. The board of governors of the Nevada Trial Lawyers
Association shall designate [20] 30 of its members to serve on the northern
tentative screening panel and [20] 30 of its members to serve on the southern
tentative screening panel. Each person so designated shall serve for a term of 1
year.

2. The executive committee of the Nevada State Medical Association
shall designate [20] 30 of its members to serve on the northern tentative
screening panel and [20] 30 of its members to serve on the southern tentative
screening panel. Each person so designated shall serve for a term of 1 year.

3. The Nevada Hospital Association shall designate [20] 30 administrators
of hospitals to serve as nonvoting members of the tentative screening panels.
Each person so designated shall serve for a term of 1 year.

Sec. 3. Section 24 of chapter 620, Statutes of Nevada 1985, is hereby
repealed.

Sec. 4. This act becomes effective upon passage and approval.

TEXT OF REPEALED SECTION
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Sec. 24. The provisions of this act expire by limitation on June 30, 1989.
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SUMMARY--Requires establishment of toll-free telephone service for
dissemination of information about effects of exposure to

teratogenic agents during pregnancy. (BDR 40-290)

FISCAL NOTE: Effect on Local Government: No.
Effect on the State or on Industrial Insurance:

Contains Appropriation.

AN ACT relating to health care; requiring the health division of the
department of human resources to establish a toll-free telephone
service for the dissemination of information about the effects of
exposure to teratogenic agents during pregnancy; requiring the health
division to distribute information to the public about the service;
making an appropriation; and providing other matters properly

relating thereto.

WHEREAS, In celebration of the 50th anniversary of the March of Dimes,
the Nevada chapter of the March of Dimes sponsored a teratogen information
system, commonly called a "pregnancy risk hotline," which provides free
access by telephone for all persons in Nevada during the 1989 calendar year to
information on a personal basis about the effects of agents such as drugs,

infections, diseases and chemicals on pregnancy; and
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WHEREAS, Early prenatal care is one of the most financially effective life-
enhancing methods of providing health care; and

WHEREAS, The goal of a system for the dissemination of information about
the effects of exposure to a teratogenic agent during pregnancy is to help
maximize the number of healthy mothers and healthy babies throughout its

area of service; now, therefore,

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. Chapter 442 of NRS is hereby amended by adding thereto a
new section to read as follows:

1. The health division shall:

(a) Establish a service accessible by telephone, free of charge to a party
calling from within this state, which disseminates current and accurate
information on a personal basis, about the effects of exposure to a teratogenic
agent during pregnancy.

(b) Distribute promotional materials which foster public awareness and
proper use of the service required by paragraph (a). The promotional materials
must provide the telephone number of the service and its hours of operation.

2. As used in this section, "teratogenic agent" means a drug or other
substance which may have an adverse effect on the health of a pregnant woman

or the health of an unborn child.

110



Sec. 2. 1. There is hereby appropriated from the state general fund
to the health division of the department of human resources for establishing a
service to disseminate information about the effects of exposure to a

teratogenic agent during pregnancy:

For the fiscal year 1989-00 ........cccoiiinirrnirvrerrnirececncsnnessienesseenns $10,000

For the fiscal year 1990-91.......oc et e eene e 20,000

2. Any balance of the sums appropriated by subsection 1 remaining at
the end of the respective fiscal years must not be committed for expenditure
after June 30 and reverts to the state general fund as soon as all payments of
money committed have been made.

Sec. 3. This act becomes effective on July 1, 1989.
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SUMMARY--Clarifies circumstances when compensation by physical therapist

for referral of patient is ground for disciplinary action.

(BDR 54-291)

FISCAL NOTE: Effect on Local Government: No.

Effect on the State or on Industrial Insurance: No.

AN ACT relating to physical therapists; clarifying the circumstances when the
compensation provided by a physical therapist for the referral of a
patient i1s a ground for disciplinary action; and providing other

matters properly relating thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN
SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. NRS 640.160 is hereby amended to read as follows:

640.160 1. The board, after due notice and hearing, and upon any
ground enumerated in subsection 2, may take one or more of the following
actions:

(a) Refuse to register or issue a license or temporary permit to any
applicant.

(b) Refuse to renew the registration, license or temporary permit of any

person.
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(c) Suspend or revoke the registration, license or temporary permit of any
person.

(d) Place any person who has been registered or issued a license or
temporary permit on probation.

(e) Impose an administrative fine which does not exceed $500 on any
person who has been registered or issued a license or temporary permit.

2. The board may take action pursuant to subsection 1 if an applicant or
person who has been registered or issued a license or temporary permit:

(a) Is habitually drunk or is addicted to the use of a controlled substance.

(b) Has been convicted of violating any state or federal law relating to
controlled substances.

(c) Is, in the judgment of the board, guilty of immoral or unprofessional
conduct.

(d) Has been convicted of any crime involving moral turpitude.

(e) Is guilty, in the judgment of the board, of gross negligence in his
practice as a physical therapist which may be evidenced by claims of
malpractice settled against a practitioner.

(f) Has obtained or attempted to obtain registration by fraud or material
misrepresentation.

(g) Has been declared insane by a court of competent jurisdiction and has
not thereafter been lawfully declared sane.

(h) Has entered into any contract or arrangement which provides for the

direct or indirect payment of [an unearned fee] any portion of the money
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received from a patient for professional services to any person [following his] in
consideration for the referral of [a] the patient.

(&) Has entered into any contract or arrangement to provide a person with a
credit, gratuity, commission, professional discount or wage in consideration for
the referral of a patient.

(i) Has employed as a physical therapist any unlicensed physical therapist
or physical therapist whose license has been suspended.

[(] (k) Has had his license to practice physical therapy suspended or
revoked by another jurisdiction.

[(k)] (!) Is determined to be professionally incompetent by the board.

[(D)] (m) Has violated any provision of this chapter or the board’s

regulations.
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SUMMARY--Requires director of department of human resources to prepare

certain reports at least semiannually. (BDR 40-292)

FISCAL NOTE: Effect on Local Government: No.

Effect on the State or on Industrial Insurance: Yes.

AN ACT relating to health care; requiring the director of the department of
human resources to prepare certain reports at least semiannually; and

providing other matters properly relating thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. NRS 449.510 is hereby amended to read as follows:

449.510 1. The director shall prepare and file , at least once every 6
months, a compilation and summary based on the information filed with him
under NRS 449.450 to 449.530, inclusive.

2. The director shall prepare and file such additional summaries,
compilations or other supplementary reports based on the information filed
with him under NRS 449.450 to 449.530, inclusive, as will advance the
purposes of those sections.

3. All such summaries, compilations and reports are open to public

inspection [,] and must be made available to requesting agencies . [and must be
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prepared within a reasonable time following the end of each institution’s fiscal

year or more frequently as specified by the director.]

118



SUMMARY--Directs Commissioner of Insurance to examine practice of using

regional morbidity factors to set insurance rates. (BDR R-293)

CONCURRENT RESOLUTION--Directing the Commissioner of
[nsurance to examine the practice of using regional morbidity factors

to set insurance rates,

WHEREAS, Insurance rates are a constant concern to the people of Nevada;

and
WHEREAS, National and regional morbidity factors are used to determine
insurance rates; and

WHEREAS, The use of regional morbidity factors greatly affects the rates

paid by the people of Nevada; now, therefore, be it

RESOLVED BY THE OF THE STATE OF NEVADA, THE
CONCURRING, That the Commissioner of Insurance is directed to
examine the practice of using regional morbidity factors to set rates for
insurance policies; and be it further
RESOLVED, That the Commissioner of Insurance report the results of his
examination and any recommended legislation to the 66th session of the
legislature; and be it further
RESOLVED, That a copy of this resolution be immediately transmitted by

the of the to the Commissioner of Insurance.
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SUMMARY--Directs legislative commission to contract with consultants to
conduct interim study to determine enrollees’ satisfaction with

health maintenance organizations. (BDR S-294)

FISCAL NOTE: Effect on Local Government: No.
Effect on the State or on Industrial Insurance; Contains

Appropriation.

AN ACT relating to insurance; directing the legislative commission to contract
with consultants to conduct an interim study to determine the
enrollees’ satisfaction with health maintenance organizations;
appointing the legislative committee on health care to oversee the
study; making an appropriation; and providing other matters properly

relating thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN
SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. The legislative commission shall:

1. Contract with consultants to conduct an interim study to determine
the level of satisfaction held by persons currently and formerly receiving health
care services provided by health maintenance organizations.

2. Appoint the legislative committee on health care to oversee the study.
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Sec. 2. 1. The study must include a survey of persons whose health
care was once provided by a health maintenance organization and who later
decided to purchase health insurance.

2. The sample and study must be statistically supportable.

3. The legislative committee on health care shall:

(a) Define the scope of the study.

(b) Establish a schedule for completion of the study.

(c) Select the consultants and negotiate the terms of the contract.

(d) Require scheduled progress reports from the consulitants to ensure that
the consultants are adhering to the scope of the study as established by the
legislative committee on health care.

4. The study must be completed and submitted to the legislative
commission pursuant to the schedule set by the legislative committee on health
care.

Sec. 3. The legislative commission shall submit a report of the study and
any recommended legislation to the 66th session of the legislature.

Sec. 4. 1. There is hereby appropriated from the state general fund
to the legislative fund, created pursuant to NRS 218.085, the sum of $5,000 for
the support of the interim study conducted pursuant to section 1 of this act.

2. Any remaining balance of the appropriation made by subsection 1
must not be committed for expenditure after June 30, 1991, and reverts to the
state general fund as soon as all payments of money committed have been

made.
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SUMMARY--Requires inclusion of nurses on hospital committees for advocacy
of maintaining quality of care provided by hospitals.

(BDR 40-614)

FISCAL NOTE: Effect on Local Government: No.

Effect on the State or on Industrial Insurance: No.

AN ACT relating to hospitals; requiring the inclusion of nurses on hospital
committees for the advocacy of maintaining the quality of care
provided by hospitals; and providing other matters properly relating

thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN
SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. NRS 449.475 is hereby amended to read as follows:

449.475 1. The director shall by regulation create in each county
whose population is 100,000 or more a commission for the advocacy of
maintaining the quality of care provided by hospitals. Each hospital in such a
county with more than 200 beds shall create a committee for the advocacy of
maintaining the quality of care provided by the hospital. The director shall
prescribe the powers and duties of such commissions and committees.

2. Each committee must be composed of at least [five] -
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(a) Four physicians on the medical staff of the hospital who do not have a
pecuniary interest in the hospital, who must be elected by a vote of all such
physicians at the hospital [.]; and

(b) One nurse on the medical staff of the hospital who does not have a
pecuniary interest in the hospital, who must be elected by a vote of all such
nurses at the hospital.

3. The state health officer is ex officio a voting member of each
commission. Except as otherwise provided in this subsection, each hospital in
such a county shall have one representative on the commission. The
representative must be elected by the physicians on the medical staff of the
hospital who do not have a pecuniary interest in the hospital. If there are an
odd number of hospitals in the county, the largest hospital, based upon the
number of licensed beds, shall elect two representatives in accordance with the
provisions of this subsection.

4. Each committee and commission shall represent the interests of
patients of hospitals in the county to ensure that the quality of care provided
by hospitals is not compromised in the interest of economic considerations. A
commission may require hospitals in the county to submit information
concerning the patterns of staffing at the hospitals, and may compile that
information for publication with similar information from other states. A
committee may require such information from its hospital.

5. If a committee determines that its hospital’s quality of care is being
compromised in the interest of economic considerations, it shall inform the

commission for its county. If a commission determines, either on its own or as
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the result of information provided by a committee, that a hospital is so
compromising its quality of care, the commission shall inform the director of
the department of human resources of its determination in writing. Upon
receipt of such a determination, the director may require the hospital to submit
to an evaluation conducted by the health division or by another appropriate
accrediting body. The hospital which is subject to such an evaluation shall pay
the costs of the evaluation.
6. The committees, the commissions, the legislative committee on health

care and the director of the department of human resources may exchange the

information each acquires.
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SUMMARY--Authorizes board of regents of University of Nevada System to

create Nevada health service corps. (BDR 34-615)

FISCAL NOTE: Effect on Local Government: No.
Effect on the State or on Industrial Insurance: Contains

Appropriation.

AN ACT relating to education; authorizing the board of regents of the
University of Nevada System to create the Nevada health service
corps; making an appropriation: and providing other matters properly

relating thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. Chapter 396 of NRS is hereby amended by adding thereto the
provisions set forth as sections 2 to 3, inclusive, of this act.

Sec. 2. The board of regents of the University of Nevada System may
establish a Nevada health service corps to encourage physicians to practice in
areas of Nevada in which a shortage of physicians exists.

Sec. 3. I. The board of regents may authorize the Nevada health

service corps to administer a program under which $15.000 of loans are repaid
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on behalf of a physician for each year he practices medicine in an area of
Nevada in which a shortage of physicians exists.

2. To qualify for the program the physician must have completed his
primary care residency and hold an active license issued pursuant to chapter
630, 630A, 633 or 634 of NRS.

Sec. 4. The primary purposes of the Nevada health service corps must be
to:

1. Recruit physicians for participation in the program:

2. Designate areas of Nevada in which a shortage of physicians exists:

3. Match physicians with the designated areas: and

4. Help physicians to negotiate contracts to serve in the designated areas.

Sec. 5. The board of regents may:

1. Apply for any matching money available for the program from the
Federal Government.

2. Adopt regulations necessary to carry out the provisions of sections 2 to
S. inclusive, of this act.

3. Receive, invest, disburse and account for all money received from the
Federal Government or any other source for this program.

Sec. 6. There is hereby appropriated from the state general fund to the
board of regents of the University of Nevada System:

For the fiscal year 1989-90 ........cccconiiiiinnrircsiicne e $120,860
For the fiscal year 1990-91 ..o 162,770
for use pursuant to sections 2 to 5, inclusive, of this act.

Sec. 7. This act becomes effective upon passage and approval.
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SUMMARY--Provides comprehensive reform of law governing treatment and

control of communicable diseases. (BDR 40-1216)

FISCAL NOTE: Effect on Local Government: Yes.

Effect on the State or on Industrial Insurance: Yes.

AN ACT relating to public health; making various changes to the laws
governing the control of communicable diseases; requiring the state
board of health to adopt certain regulations; requiring the reporting
of certain information to the state board of health; providing a

penalty; and providing other matters properly relating thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. Title 40 of NRS is hereby amended by adding thereto a new
chapter to consist of the provisions set forth as sections 2 to 47, inclusive, of
this act.

Sec. 2. As used in this chapter, unless the context otherwise requires the
words and terms defined in sections 3 to 12, inclusive, of this act have the
meanings ascribed to them in those sections.

Sec. 3. "Board" means the state board of health.
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Sec. 4. "Child care establishment" means any children’s home, day nursery,
kindergarten, nursery school or other similar establishment however
designated, maintained or operated for the care of children for compensation
or hire.

Sec. 5. "Communicable disease" means a disease which is caused by a
specific infectious agent or its toxic products, and which can be transmitted,
either directly or indirectly, from one organism to another.

Sec. 6. "Health authority” means the district health officer in a district, or
his designee, or, if none, the state health officer, or his designee.

Sec. 7. "Health division" means the health division of the department of
human resources.

Sec. 8. ‘"Laboratory director" has the meaning ascribed to it in NRS
652.050.

Sec. 9. "Medical facility" has the meaning ascribed to it in NRS 449.0151.

Sec. 10. "Medical laboratory" has the meaning ascribed to it in NRS
652.060.

Sec. 11. "Physician" is limited to a person licensed to practice medicine
pursuant to chapter 630 or 633 of NRS.

Sec. 12. "Provider of health care" means a physician, nurse, physician’s
assistant or veterinarian licensed in accordance with state law.

Sec. 13. The board shall adopt regulations governing the control of
communicable diseases in this state, including regulations specifically relating
to the control of such diseases in educational, medical and correctional

institutions. The regulations must specify:

130



1. The diseases which are known to be communicable.

2. The communicable diseases which are known to be sexually transmitted.

3. The procedures for investigating and repo-rting cases or suspected cases
of communicable diseases, including the time within which these actions must
be taken.

4. For each communicable disease, the procedures for testing, treating,
isolating and quarantining a person who has or is suspected of having the
disease.

Sec. 14. The state health officer shall inform each local health officer of the
regulations adopted by the board and the procedures established for
investigating and reporting cases or suspected cases of communicable diseases.

Sec. 15. 1. A provider of health care who knows of, or provides services to,
a person who has or is suspected of having a communicable disease shall
report that fact to the health authority in the manner prescribed by the
regulations of the board. If no provider of health care is providing services,
each person having knowledge that another person has a communicable
disease shall report that fact to the health authority in the manner prescribed
by the regulations of the board.

2. A medical facility in which more than one provider of health care may
know of, or provide services to, a person who has or is suspected of having a
communicable disease shall establish administrative procedures to ensure that
the health authority is notified.

3. A laboratory director shall, in the manner prescribed by the board, notify
the health authority of the identification by his medical laboratory of the
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presence of any communicable disease in the jurisdiction of that health
authority. The health authority shall not presume a diagnosis of a
communicable disease on the basis of the notification received from the
laboratory director without first consulting with a physician who has examined
the person from whom the laborétory specimen was obtained.

4. If more than one medical laboratory is involved in testing a specimen,
the laboratory that is responsible for reporting the results of the testing directly
to the physician caring for the patient shall also be responsible for reporting to
the health authority.

Sec. 16. 1. A health authority who knows, suspects or is informed of the
existence within his jurisdiction of any communicable disease shall
immediately investigate the matter and all circumstances connected with it,
and shall take such measures for the prevention, suppression and control of the
disease as are required by the regulations of the board or a local board of
health.

2. A health authority may:

(a) Enter private property at reasonable hours to investigate any case or
suspected case of a communicable disease.

(b) Order any person whom he reasonably suspects has a communicable
disease in an infectious state to submit to any medical examination or test
which he believes is necessary to verify the presence of the disease. The order
must be in writing and specify the name of the person to be examined and the

time and place of the examination and testing, and may include such terms
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and conditions as the health authority believes are necessary to protect the
public health.

(c) Except as otherwise provided in section 39 of this act, issue an order
requiring the isolation, quarantine or treatment of any person if he believes
that such action is necessary to protect the public health. The order must be in
writing and specify the person to be isolated, the time during which the order
is effective, the place of isolation or quarantine and other terms and conditions
which the health authority believes are necessary to protect the public health,
except that no isolation or quarantine may take place if a physician determines
that such action may endanger the life of the person.

(d) Each order issued pursuant to this section must be served upon each
person named in the order by delivering a copy to him.

Sec. 17. 1. A person who has a communicable disease in an infectious state
shall not conduct himself in any manner likely to expose others to the disease
or engage in any occupation in which it is likely that the disease will be
transmitted to others.

2. A health authority who has reason to believe that a person is in violation
of subsection 1 shall issue a warning to him, in writing, informing him of the
behavior which constitutes the violation and of the precautions that he must
take to avoid exposing others to the disease. The warning must be served upon
the person by delivering a copy to him.

3. A person who violates the provisions of subsection 1 after service upon

him of a warning from a health authority is guilty of a misdemeanor.
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Sec. 18. 1. A health authority who knows of the presence of a
communicable disease within a school, child care establishment or medical
facility, shall notify the principal, director or other person in charge of the
school, child care establishment or medical facility of that fact and direct what
action, if any, must be taken to prevent the spread of the disease.

2. The principal, director or other person in charge of a school, child care
establishment or medical facility who knows of or suspects the presence of a
communicable disease within the school, child care establishment or medical
facility shall notify the health authority pursuant to the regulations of the
board. The health authority shall investigate the report to determine whether a
communicable disease is present and direct what action, if any, must be taken
to prevent the spread of the disease.

3. A parent, guardian or person having custody of a child who has a
communicable disease shall not knowingly permit the child to attend school or
a child care establishment.

4., A director of a correctional facility who knows of or suspects the
presence of a communicable disease within the facility shall notify the health
authority of that fact. The health authority shall investigate the matter and
direct what action, if any, must be taken to prevent the spread of the disease.

Sec. 19. The health division shall control, prevent, treat and, whenever
possible, ensure the cure of sexually transmitted diseases.

Sec. 20. The health division may establish and provide financial or other
support to such clinics and dispensaries as it believes are reasonably necessary

for the prevention, control, treatment or cure of sexually transmitted diseases.
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Sec. 21. If a person in this state who has a sexually transmitted disease is, in
the discretion of the health division, unable to afford approved treatment for
the disease, the health division may provide medical supplies or direct
financial aid to any physician, clinic or dispensary in this state, within the
limits of the available appropriations and any other resources, to be used in his
treatment. A physician, clinic or dispensary that accepts supplies or aid
pursuant to this section shall comply with all conditions prescribed by the
board relating to the use of the supplies or aid.

Sec. 22. A physician, clinic or dispensary providing treatment to a person
who has a sexually transmitted disease shall instruct him in the methods of
preventing the spread of the disease and in the necessity of systematic and
prolonged treatment.

Sec. 23. A physician who, or clinic or dispensary which, determines that a
person has a sexually transmitted disease shall encourage and, if necessary,
attempt to persuade him to submit to medical treatment. Except as otherwise
provided in section 39 of this act, if the person does not submit to treatment,
or does not complete the prescribed course of treatment, the physician, clinic
or dispensary shall notify the health authority who shall take action to ensure
that the person receives adequate treatment for the disease.

Sec. 24. A person who has a sexually transmitted disease shall, upon
request, inform the health authority of the source or possible source of the
infection.

Sec. 25. A person who is diagnosed as having acquired immunodeficiency

syndrome who fails to comply with a written order of a health authority, or
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who engages in behavior through which the disease may be spread to others,
is, in addition to any other penalty imposed pursuant to this chapter, subject to
confinement by order of a court of competent jurisdiction.

Sec. 26. Except as otherwise provided in section 39 of this act, when any
minor is suspected of having or is found to have a sexually transmitted disease,
the health authority may require the minor to undergo examination and
treatment, regardless of whether the minor or either of his parents consents to
the examination and treatment.

Sec. 27. 1. As soon as practicable after a person has been arrested for the
commission of a crime which the victim or a witness alleges involved the
sexual penetration of the victim’s body, the health authority shall test the
arrested person for exposure to the human immunodeficiency virus and for any
other disease that can be sexually transmitted.

2. The health authority shall disclose the results of all tests performed
pursuant to subsection 1 to the victim or to the victim’s parent or guardian if
the victim is a minor.

3. Except as otherwise provided in section 39 of this act, if the health
authority determines that an arrested person has been exposed to the human
immunodeficiency virus or has a disease which can be sexually transmitted, it
shall require the person to undergo examination and treatment, regardless of
whether he consents to the examination and treatment.

4. As used in this section, the term "sexual penetration" has the meaning

ascribed to it in NRS 200.364.
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Sec. 28. The board shall evaluate and approve, by regulation, tests to detect
exposure to the human immunodeficiency virus. The board shall not approve
any test which has not been licensed by the United States Food and Drug
Administration or with a sensitivity of less than 95 percent.

Sec. 29. The health division may establish such dispensaries, pharmacies or
clinics for outpatient care as it believes are necessary for the care and
treatment of persons who have acquired immune deficiency syndrome or a
human immunodeficiency virus related disease, and provide those institutions
with financial or other assistance within the limits of the available
appropriations and any other resources.

Sec. 30. The health division shall control, prevent the spread of, and ensure
the treatment and cure of tuberculosis.

Sec. 31. The health division may establish such clinics as it believes are
necessary for the prevention and control of, and for the treatment and cure of,
persons who have tuberculosis and provide those clinics with financial or other
assistance within the limits of the available appropriations and any other
resources.

Sec. 32. If a person in this state who has tuberculosis is, in the discretion of
the health division, unable to afford approved treatment for the disease, the
health division may provide medical supplies or direct financial aid, within the
limits of the available appropriations, to be used in his treatment, to any
physician, clinic, dispensary or medical facility. A physician, clinic, dispensary

or medical facility that accepts supplies or aid pursuant to this section shall
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comply with all conditions prescribed by the board relating to the use of the
supplies or aid.

Sec. 33. 1. The health division shall, by contract with hospitals, clinics or
other institutions in the state, provide for the diagnostic examination of, and
inpatient and outpatient care for, persons who have tuberculosis.

2. If adequate facilities for examination and care are not available in the
state, the health division may contract with hospitals, clinics or other
institutions in other states which do have adequate facilities.

Sec. 34. Except as otherwise provided in section 39 of this act, a person
who has tuberculosis and is confined to a hospital or other institution pursuant
to the provisions of this chapter must be treated for tuberculosis and any
related condition, and may be treated for any other condition which the health
division determines is detrimental to his health and the treatment of which is
necessary for the effective control of tuberculosis.

Sec. 35. The health division may contract with any private physician to
provide outpatient care in those rural areas of the state where, in its
determination, patients can best be treated in that manner.

Sec. 36. The health division may inspect and must be given access to all
records of every institution and clinic, both public and private, where patients
who have tuberculosis are treated at public expense.

Sec. 37. The board shall adopt regulations governing the control of rabies.
The regulations must provide for:

1. The periodic inoculation of animals with approved vaccines.
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2. The impoundment of animals suspected of having rabies and the
disposition of those animals upon verification of the presence of the disease.

3. Treatment of persons who have been, or are suspected of having been,
exposed to rabies.

Sec. 38. This chapter does not empower or authorize the health authority or
any other person to interfere in any manner with the right of a person to
receive approved treatment for a communicable disease from any physician,
clinic or other person of his choice, but the board has the power to prescribe
the approved method of treatment to be used by the physician, clinic or other
person.

Sec. 39. A person who has a communicable disease and depends exclusively
on prayer for healing in accordance with the tenets and precepts of any
recognized religious sect, denomination or organization is not required to
submit to any medical treatment, but may be isolated or quarantined in his
home or other place of his choice acceptable to the health authority, and shall
comply with all applicable rules, regulations and orders issued by the health
authority.

Sec. 40. The health division may receive any financial aid made available
by any grant or other source and shall use the aid, in cooperation with the
health authority, to carry out the provisions of this chapter.

Sec. 41. Each health authority shall report each week to the state health
officer the number and types of cases or suspected cases of communicable
disease reported to him, and any other information required by the regulations

of the board.
139



Sec. 42. All information of a personal nature about any person provided by
any other person reporting a case or suspected case of a communicable disease,
or by any person who has a communicable disease, or as determined by
investigation of the health authority, is confidential medical information and
must not be disclosed to any person under any circumstances, including
pursuant to any subpena, search warrant or discovery proceeding, except as
follows:

1. For statistical purposes, provided that the identity of the person is not
discernible from the information disclosed.

2. In a prosecution for a violation of this chapter.

3. In a proceeding for an injunction brought pursuant to this chapter.

4. In reporting the actual or suspected abuse or neglect of a child or elderly
person.

5. To any person who has a medical need to know the information for his
own protection or well-being, as determined by the health authority in
accordance with regulations of the board.

6. If the person who is the subject of the information consents in writing to
the disclosure.

7. Pursuant to subsection 2 of section 27 of this act.

8. If the disclosure is made to the welfare division of the department of
human resources and the person about whom the disclosure is made has been
diagnosed as having acquired immunodeficiency syndrome or acquired
immune deficiency related complex and is a recipient of assistance to the
medically indigent.
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Sec. 43. 1. A person who refuses to:

(a) Comply with any regulation of the board relating to the control of a
communicable disease;

(b) Comply with any provision of this chapter;

(c) Submit to approved treatment or examination required or authorized by
this chapter;

(d) Provide any information required by this chapter; or

(e) Perform any duty imposed by this chapter,
may be enjoined by a court of competent jurisdiction.

2. An action for an injunction pursuant to this section must be prosecuted
by the attorney general, any district attorney or any private legal counsel
retained by a local board of health in the name of and upon the complaint of
the health authority.

3. The court in which an injunction is sought may make any order
reasonably necessary to carry out the purpose or intent of any provision of this
chapter or to compel compliance with any regulation of the board or order of
the health authority relating to the control of a communicable disease.

Sec. 44. Except as otherwise provided in this chapter, a person shall not
make public the name of, or other personal identifying information about, a
person infected with a communicable disease who has been investigated by the
health authority pursuant to this chapter, without the consent of the person.

Sec. 45. Except as otherwise provided, every person who violates any

provision of this chapter is guilty of a misdemeanor.
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Sec. 46. Every provider of health care, medical facility or medical
laboratory that fails, neglects or refuses to comply with any regulation of the
board relating to the reporting of a communicable disease or any requirement
of this chapter is guilty of a misdemeanor and, in addition, is subject to an
administrative fine of $1,000 for each violation.

Sec. 47. The district attorney of the county in which any violation of this
chapter occurs shall prosecute the person responsible for the violation.

Sec. 48. NRS 460.020 is hereby amended to read as follows:

460.020 1. The state board of health, state health officer and any health
authority, as defined in NRS 439.005, may disseminate to any blood bank in
the State of Nevada identifying data concerning any person with a history of
viral hepatitis.

2. The state board of health shall, pursuant to [NRS 439.210,] section 13 of
this act, adopt regulations specifying the identifying data to be disseminated to
blood banks pursuant to subsection 1.

3. Any identifying data received by a blood bank pursuant to this section is
confidential and may be used only for screening prospective blood donors.

4. Any person who has access to identifying data disseminated to a blood
bank pursuant to this section and who divulges or uses such information in any
manner except to screen prospective blood donors is guilty of a misdemeanor.

Sec. 49. NRS 49.245 is hereby amended to read as follows:

49.245 There is no privilege under NRS 49.225 or 49.235:
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1. For communications relevant to an issue in proceedings to hospitalize
the patient for mental illness, if the doctor in the course of diagnosis or
treatment has determined that the patient is in need of hospitalization.

2. As to communications made in the course of a court-ordered
examination of the condition of a patient with respect to the particular purpose
of the examination unless the court orders otherwise.

3. As to written medical or hospital records relevant to an issue of the
condition of the patient in any proceeding in which the condition is an
element of a claim or defense.

4. In a prosecution or mandamus proceeding under [chapter 441 of NRS.]
sections 2 to 47, inclusive, of this act.

5. As to any information communicated to a physician in an effort
unlawfully to procure a dangerous drug or controlled substance, or unlawfully
to procure the administration of any such drug or substance.

6. As to any written medical or hospital records which are furnished in
accordance with the provisions of NRS 629.061.

7. As to records that are required by chapter 453 of NRS to be maintained.

8. In a review before a screening panel pursuant to NRS 41A.003 to
41A.069, inclusive.

Sec. 50. NRS 129.060 is hereby amended to read as follows:

129.060 Notwithstanding any other provision of law, the consent of the
parent, parents or legal guardian of a minor is not necessary in order to
authorize a local or state health officer, [board of health,] licensed physician or
clinic to examine or treat, or both, any minor who is suspected of being
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infected or is found to be infected with any [venereal] sexually transmitted
disease.

Sec. 51. NRS 244.358 is hereby amended to read as follows:

244,358 [1.] I]_n order to control rabies and to protect the public health and
welfare, the board of county commissioners of [any] each county of this state
[may] shall enact an ordinance [requiring all dog owners to procure
inoculation of their dogs against rabies.

2. Such ordinance may, in addition to such other provisions as may be
appropriate to local conditions, contain any or all of the following provisions:

(a) Every dog owner shall, after his dog attains the age of 4 months and at
such intervals as may be prescribed by rules and regulations of the state
department of agriculture, procure the inoculation of each such dog by a
licensed veterinarian with a canine antirabies vaccine approved by and in a
manner prescribed by the state department of agriculture;

(b) All dogs under 4 months of age shall be confined to the premises of or
kept under physical restraint by the owner, keeper or harborer, with full
allowance for the sale or transportation of any such dog;

(c) Any violation of the ordinance or of such additional provisions as may
be prescribed by the board of county commissioners shall resuit in the
impounding of the dog in a manner as shall be provided by ordinance; and

(d) The board of county commissioners shall maintain or provide for the
maintenance of a pound system and rabies control program for the purpose of

carrying out and enforcing the provisions of the ordinance.] providing for a
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rabies control program and shall include within the ordinance the requirements
established by regulations adopted by the state board of health.

Sec. 52. NRS 268.427 is hereby amended to read as follows:

268.427 In order to control rabies and to protect the public health and
welfare, the governing body of [any] each city or town incorporated under any
law of this state [may] shall enact an ordinance [requiring all dog owners to
procure inoculation of their dogs against rabies. Such ordinance may contain
provisions appropriate to local conditions and may contain any or all of the
provisions specifically set forth in subsection 2 of NRS 244.358, with
appropriate reference to the governing body in lieu of the board of county
commissioners.] providing for a rabies control program and shall include within
that ordinance the requirements established by regulations adopted by the state
board of health.

Sec. 53. NRS 269.227 is hereby amended to read as follows:

269.227 In order to control rabies and to protect the public health and
welfare, [any] each town board or board of county commissioners [may] shall
enact an ordinance [requiring all dog owners to procure inoculation of their
dogs against rabies. Such ordinance may contain provisions appropriate to
local conditions and may contain any or all of the provisions specifically set
forth in subsection 2 of NRS 244.358.] providing for a rabies control program
and shall include within that ordinance the requirements established by
regulations adopted by the state board of health.

Sec. 54. Section 2 of chapter 449, Statutes of Nevada 1987, at page 1036, is

hereby amended to read as follows:
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Sec. 2. NRS 49.245 is hereby amended to read as follows:

49.245 There is no privilege under NRS 49.225 or 49.235:

1. For communications relevant to an issue in proceedings to
hospitalize the patient for mental illness, if the doctor in the course of
diagnosis or treatment has determined that the patient is in need of
hospitalization.

2.  As to communications made in the course of a court-ordered
examination of the condition of a patient with respect to the particular
purpose of the examination unless the court orders otherwise.

3. As to written medical or hospital records relevant to an issue of
the condition of the patient in any proceeding in which the condition 1s
an element of a claim or defense.

4. In a prosecution or mandamus proceeding under [chapter 441 of
NRS.] sections 2 to 47, inclusive, of this act.

5. As to any information communicated to a physician in an effort
unlawfully to procure a dangerous drug or controlled substance, or
unlawfully to procure the administration of any such drug or substance.

6. As to any written medical or hospital records which are furnished
in accordance with the provisions of NRS 629.061.

7. As to records that are required by chapter 453 of NRS to be
maintained.

Sec. 55. NRS 202.140, 202.150, 202.160, 439.210, 439.215, 439.220, 439.500,
439.510, 439.530, 441.010, 441.020, 441.030, 441.035, 441.040, 441.050, 441.060,

441.070, 441.080, 441.090, 441.100, 441.110, 441.120, 441.130, 441.140, 441.150,
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441.160, 441.170, 441.175, 441.180, 441.190, 441.200, 441.210, 441.220, 441.230,
441.240, 441,250, 441.260, 441.280, 441,290, 441.300, 441.320, 441.320, 443.015,
443.025, 443.037, 443.055, 443.057, 443.065, 443.075, 443.095, 443.105, 443.115,
443.125, 443.135, 443.170, 443.180, 443.190, 443.200, 443.210, 443.220, 443.230,
443.240, 443.250, and 443.260 are hereby repealed.

Sec. 56. This act becomes effective upon passage and approval.

—

LEADLINES OF REPEALED SECTIONS

202.140 Venereal diseases: Sexual intercourse during infectious affliction;
physician to report diseases prostitute.

202.150 Exposing contagious disease.

202.160 Bedding used about contagious diseases not to be reused.

439.210 Regulations governing control of communicable diseases; penalties.

439.215 Tests for exposure to human immunodeficiency virus: Approval by
state board of health; reliability.

439.220 State health officer to inform health officers of infectious,
contagious or communicable diseases.

439.500 Duties of local health officer concerning contagious or infectious
diseases.

439.510 Dangerous contagious diseases in schools.
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439.530 Treatment by prayer, mental or spiritual means; no compulsion to
submit to medical treatment.

441.010 "Board" defined.

441.020 "Disease" defined.

441.030 "Diseased person" defined.

441.035 "Health division" defined.

441.040 "Infected person" defined.

441.050 "Venereal disease" defined.

441.060 Health division to control, prevent and cure venereal diseases;
cooperation in prevention, control and cure.

441.070 Education and puBlicity; issuance of regulations and other
literature.

441.080 Regulations.

441.090 Authority of health division and board; financial aid.

441.100 Medical supplies or direct financial aid may be furnished for
indigent patient.

441.110 Ascertainment of disease by examination; report to health division.

441.120 Diseased person to be instructed in precautionary methods and
necessity of treatment.

441.130 Failure of diseased person to submit to treatment: Effort to induce
compliance; report.

441.140 Discontinuance of treatment by diseased person: Effort to induce
compliance; report.

441.150 Notice to person previously administering treatment.
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441.160 Diseased person to report source of infection; reports to health
officers.

441.170 Diseased person to submit to examination and treatment and
cooperate to prevent disease from spreading.

441.175 Examination or treatment of minor without consent.

441.180 Local health officer or health division may cause examination of
suspected person to be made; submission of specimen for examination.

441.190 Duties of local health authorities.

441.200 Treatment of diseased person by own physician; method of
treatment approved by board.

441.210 Unauthorized disclosure of information.

441.220 Conduct of diseased person.

441.230 Diseased person prohibited from engaging in occupation in which
disease may be transmitted to others.

441.240 Receipt and use.

441.250 Enforcement of chapter and regulations; power of district court.

441.260 District attorney to represent health division.

441.280 Exclusion of persons from courtroom.

441.290 Unlawful acts; penalties.

441.300 Suspension of physician’s license by licensing agency.

441.320 Exclusion of persons from court room.

443.015 Definitions.

443.025 "Board" defined.

443.037 "Health division" defined.
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443.055 "Patient" defined.

443.057 "Supervisor" defined.

443.065 Regulations of state board of health.

443.075 Employment of supervisor by health division.

443.095 Employment of personnel by health division.

443.105 Care at state expense; legislative appropriation.

443.115 Health division to contract with hospitals or other institutions for
examination and care of patients.

443.125 Treatment of patient for tuberculosis or nontuberculous condition.

443.135 Private physicians may provide care in outlying areas.

443.170 Legislative declaration.

443.180 Duties of state health officer, local health officers and district
attorneys.

443.190 Inspection of institutions and clinics in which patients infected with
tuberculosis are treated.

443.200 State health officer to advise state educational, correctional and
medical institutions concerning control of tuberculosis.

443.210 Person violating order concerning isolation or examination may be
confined in hospital; probation.

443.220 Willful exposure unlawful.

443.230 Facilities for care of persons infected with tuberculosis; leases and
contracts by health division.

443.240 Return of released person by sheriff to county of conviction; powers

and duties of sheriff,
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443.250 Infected person who depends on prayer for healing not required to
submit to medical treatment; isolation or quarantine may be ordered.

443.260 Penalty; duties of district attorney.
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SUMMARY--Requires establishment of registries of abuse, neglect or

exploitation of older and defenseless persons. (BDR 38-1217)

FISCAL NOTE: Effect on Local Government: Yes.

Effect on the State or on Industrial Insurance: Yes.

AN ACT relating to the public welfare; establishing registries for reporting the
abuse, neglect or exploitation of an older or defenseless person;
requiring certain persons to report the abuse, neglect or exploitation
of a defenseless person: providing a penalty; and providing other

matters properly relating thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. Chapter 422 of NRS is hereby amended by adding thereto the
provisions set forth as sections 2, 3 and 4 of this act.

Sec. 2. As used in sections 3 and 4 of this act, unless the context
otherwise requires:

1. "Abuse" means willful and unjustified:

(a) Infliction of pain, injury or mental anguish; or

(b) Deprivation of food, shelter, clothing or services which are necessary to

maintain the physical or mental health of a defenseless person.

153



2. "Defenseless person™ means a person who has a physical or mental
disability that prevents him from protecting or providing for himself without
assistance.

3. "Exploitation" means wrongful use of a defenseless person or his
money or property to the advantage of another.

4. "Neglect" means the failure of:

(a) A person who has assumed legal responsibility or a contractual
obligation for caring for a defenseless person or who has voluntarily assumed
responsibility for his care to provide food, shelter, clothing or services which are
necessary to maintain the physical or mental health of the defenseless person: or

(b) A defenseless person to provide for his own needs because of inability to
do so.

5. "Protective services" means services to preven: or remedy the abuse,
exploitation or neglect of a defenseless person. The services may include,
without limitation, investigation, evaluation, counseling, or arrangement or
referral for other services or assistance.

Sec. 3. The welfare division shall:

1. Establish and maintain a central registry for the collection of
information concerning the abuse, neglect or exploitation of a defenseless
person. The registry must contain:

(a) The information in any report made pursuant to sections 12 and 13 of
this act, and the results, if any, of the investigation of the report;

(b) Statistical information on the protective services provided in this state;

and
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(c) Any other information which the welfare division determines to be in
furtherance of sections 2, 3, 4 and 10 to 22, inclusive, of this act.

2. Maintain a record of the names and identifying data. dates and
circumstances of any persons requesting or receiving information from the
central registry.

Sec. 4. . Information contained in the central registry or obtained for
the registry must not be released unless the right of the applicant to the
information is confirmed and the released information discloses the nature of
the disposition of the case or its current status.

2. Unless an investigation of a report conducted pursuant to section 17 of
this act reveals some credible evidence of the alleged abuse, neglect or
exploitation of a defenseless person, all information identifying the subject of a
report must be expunged from the central registry at the conclusion of the
investigation or within 60 days after the report is filed, whichever occurs first. In
all other cases, the record of the substantiated reports contained in the central
registry must be sealed no later than 15 years after the report was filed.

3. Any person who willfully releases data or information contained in the
central registry to an unauthorized person in violation of this section is guilty of
a misdemeanor.

Sec. 5. Chapter 427A of NRS is hereby amended by adding thereto the
provisions set forth as sections 6, 7 and 8 of this act. -

Sec. 6. As used in sections 7 and 8 of this act, unless the context
otherwise requires:

1. "Abuse" means willful and unjustified:
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(a) Infliction of pain, injury or mental anguish: or

(b) Deprivation of food, shelter. clothing or services which are necessary (o
maintain the physical or mental health of an older person.

2. "Exploitation™ means wrongful use of an older person or his money or
property to the advantage of another.

3. "Neglect" means the failure of:

(a) A person who has assumed legal responsibility or a contractual
obligation for caring for an older person or who has voluntarily assumed
responsibility for his care to provide food, shelter. clothing or services which are
necessary to maintain the physical or mental health of the older person: or

(b) An older person to provide for his own needs because of inability to do
50.

4. "Older person" means a person who is 60 years of age or older.

5. "Protective services" means services to prevent or remedy the abuse,
exploitation or neglect of an older person. The services may include, without
limitation, investigation, evaluation, counseling, or arrangement or referral for
other services or assistance.

Sec. 7. The division shall:

1. Establish and maintain a central registry for the collection of
information concerning the abuse, neglect or exploitation of an older person.
The registry must contain:

(a) The information in any report made pursuant to NRS 200.5093 and

section 23 of this act, and the results, if any, of the investigation of the report;
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(b) Statistical information on the protective services provided in this state:
and

(c) Any other information which the division determines to be in
furtherance of NRS 2005091 to 200.5099, inclusive, and sections 6, 7, 8 and 23
to 26, inclusive, of this act.

2. Maintain a record of the names and identifying data, dates and
circumstances of any persons requesting or receiving information from the
central registry.

Sec. 8. I. Information contained in the central registry or obtained for
the registry must not be released unless the right of the applicant to the
information is confirmed and the released information discloses the nature of
the disposition of the case or its current status.

2. Unless an investigation of a report conducted pursuant to section 24 of
this act reveals some credible evidence of the alleged abuse, neglect or
exploitation of an older person. all information identifying the subject of a
report must be expunged from the central registry at the conclusion of the
investigation or within 60 days after the report is filed. whichever occurs first. In
all other cases, the record of the substantiated reports contained in the central
registry must be sealed no later than 15 years after the report was filed.

3. Any person who willfully releases data or information contained in the
central registry to an unauthorized person in violation of this section is guilty of
a misdemeanor.

Sec. 9. Chapter 200 of NRS is hereby amended by adding thereto the

provisions set forth as sections 10 to 26, inclusive, of this act.
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Sec. 10. It is the policy of this state to provide for the cooperation of law
enforcement agencies. courts of competent jurisdiction and all appropriate state
agencies providing human services in identifving the abuse. neglect and
exploitatién of defenseless persons through the complete reporting of the abuse,
neglect and exploitation of defenseless persons.

Sec. 11. As used in sections 12 to 22. inclusive. of this act, unless the
context otherwise requires:

1. "Abuse" means willful and unjustified:

(a) Infliction of pain. injury or mental anguish: or

(b) Deprivation of food, shelter, clothing or services which are necessary to
maintain the physical or mental health of a defenseless person.

2. "Defenseless person" means a person who has a physical or mental
disability that prevents him from protecting or providing for himself without
assistance.

3. "Exploitation" means wrongful use of a defenseless person or his
money or property to the advantage of another.

4. “"Neglect" means the failure of:

(a) A person who has assumed legal responsibility or a contractual
obligation for caring for a defenseless person or who has voluntarily assumed
responsibility for his care to provide food. shelter, clothing or services which are
necessary to maintain the physical or mental health of the defenseless person; or

(b) A defenseless person to provide for his own needs because of inability to

do so.
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5. "Protective services" means services to prevent or remedy the abuse,
exploitation or neglect of a defenseless person. The services may. without
limitation, include investigation. evaluation. counseling, or arrangement or
referral for other services or assistance.

6. "Welfare division" means the welfare division of the department of
human resources.

Sec. 12. The welfare division shall establish and maintain a toll-free
telephone number to receive reporits of the abuse, neglect or exploitation of a
defenseless person in this state 24 hours a day. 7 days a week. Any reports made
to this number must be promptly transmitted to the agency providing protective
services in the community where the defenseless person is located.

Sec. 13. /. If any of the persons listed in subsection 2 suspects an
instance of abuse. neglect or exploitation of a defenseless person, he shall
immediately report his suspicion to:

(a) The local office of the welfare division;

(b) Any police department or sheriff’s office: or

(c) The county’s office for protective services. if one exists in the county

where the suspected action occurred.
If the report of abuse, neglect or exploitation involves an act or omission of the
welfare division or a law enforcement agency, the report must be made to an
agency other than the one alleged to have committed the act or omission. Each
agency, after reducing the report to writing, shall forward a copy of the report
to the welfare division.

2. Reports must be made by:
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(a) A physician. dentist, dental hygienist. chiropractor, optometrist,
podiatrist. medical examiner, resident. intern, professional or practical nurse.
physician’s assistant, psychiatrist, psychologist, marriage and family therapist,
alcohol or drug abuse counselor. driver of an ambulance, advanced emergency
medical technician or other person providing medical services licensed or
certified to practice in this state. who examines. attends or treats a defenseless
person who appears to have been abused, neglected or exploited.

(b) The personnel of a hospital or similar institution engaged in the
admission, examination. care or treatment of persons or an adminisirator,
manager or other person in charge of a hospital or similar institution upon
notification of the suspected abuse. neglect or exploitation of a defenseless
person by a member of the staff of the hospital.

(c) A coroner.

(d) A clergyman, practitioner of Christian Science or religious healer. unless
he acquired the knowledge of abuse. neglect or exploitation from the offender
during a confession, or a social worker.

(e) A person who maintains or is employed by an agency to provide nursing
in the home.

(f) An attorney, unless he acquired the knowledge of abuse, neglect or
exploitation from a client who has been or may be accused of the abuse, neglect
or exploitation.

(8) An employee of the welfare division.

(h) An employee of a law enforcement agency or a county’s office for

protective services or an adult or juvenile probation officer.
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(i) A person who maintains or is employed by a facility or establishment
that provides care for defenseless persons.

(j) A person who maintains. is employed by or serves as a volunieer for an
agency or service which advises persons regarding the abuse. neglect or
exploitation of a defenseless person and refers them to persons and agencies
where their requests and needs can be met.

3. A physician who. as a member of the staff of a hospital or similar
institution, has reason to believe that a defenseless person has been abused,
neglected or exploited shall notify the superintendent, manager or other person
in charge of the institution. The superintendent. manager or other person in
charge shall make a report as required in subsection 1.

4. A report may be filed by any other person.

Sec. 14. 1. The report required pursuant section 13 of this act may be
made orally, by telephone or otherwise. The person who receives the report must
reduce it to writing as soon as possible.

2. The report must contain the following information. when possible:

(a) The name and address of the defenseless person:

(b) The name and address of the person responsible for his care, if there is
one;

(¢c) The name and address, if available, of the person who is alleged to have
abused, neglected or exploited the defenseless person;

(d) The nature and extent of the abuse, neglect or exploitation;

(e) Any evidence of previous injuries; and
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(f) The basis of the reporter’s belief that the defenseless person has been
abused. neglected or exploited.

Sec. 15. Immunity from civil or criminal liability extends to every person
participating in good faith in the making of a report pursuant to sections 12 and
13 of this act.

Sec. 16. [n any proceeding resulting from a report made or action taken
pursuant to sections 11 to 22. inclusive. of this act. or in any other proceeding,
the report or its contents or any other fact related thereto or to the condition of
the defenseless person who is the subject of the report may not be excluded on
the ground that the matter would otherwise be privileged against disclosure
pursuant to chapter 49 of NRS.

Sec. 17. I. An agency receiving a report of the abuse, neglect or
exploitation of a defenseless person shall cause the investigation of the report
within 3 working days. Upon completing the investigation, the agency shall
report to the welfare division:

(a) Identifying and demographic information on the person alleged to be
abused, neglected or exploited, any person responsible for his welfare and the
person allegedly responsible for the abuse, neglect or exploitation;

(b) The facts of the alleged abuse. neglect or exploitation, including the
date, type and manner of alleged abuse, neglect or exploitation, and the severity
of the injuries; and

(c) The disposition of the case.

2. If the investigation of the report results in the belief that the defenseless

person is abused, neglected or exploited, the welfare division or the county's
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office for protective services may provide protective services to the defenseless
person if he is able and willing to accept them.

Sec. 18. [. An agency which provides protective services may waive a
full investigation of a report of the abuse, neglect or exploitation of a
defenseless person made by another agency or a person if, after assessing the
circumstances, it is satisfied that:

(a) The person or other agency who made the report can provide services to
meet the needs of the defenseless person, and this person or agency agrees to do
so; and

{b) The person or other agency agrees in writing to report periodically on
the defenseless person and to report immediately any threat or harm to the
welfare of the defenseless person.

2. The agency which provides protective services shall supervise for a
reasonable period the services provided by the person or other agency pursuant
to subsection 1.

Sec. 19. I. Reports made pursuant to sections 12 and 13 of this act
are confidential.

2. A person, law enforcement agency or public or private agency,
institution or facility who wilifully releases data or information concerning the
reports and investigation of the abuse, neglect or exploitation of a defenseless
person, except:

(a) Pursuant to criminal prosecution under the provisions of this section or

section 4 or 22 of this act;
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(b) As otherwise required pursuant to sections [0 to 22, inclusive, of this
act; or

(c) To persons or agencies enumerated in subsection 3.
is guilty of a misdemeanor.

3. Data or information concerning the reports and investigations of the
abuse, neglect or exploitation of a defenseless person is available only to:

(a) A physician who has in his care a defenseless person who he reasonably
believes may have been abused. neglected or exploited:

(b) An agency responsible for or authorized to undertake the care, treatment
and supervision of the defenseless person;

(c) A district attorney or other law enforcement officer who requires the
information in connection with an investigation of the abuse, neglect or
exploitation of the defenseless person:

(d) A court which has determined. in camera. that public disclosure of such
information is necessary for the determination of an issue before it;

(e) A person engaged in bona fide research, but the identity of the subjects
of the report must remain confidential;

(f) A grand jury upon its determination that access to such records is
necessary in the conduct of its official business;

(g) Any comparable authorized person or agency in another jurisdiction;

(h) A legal guardian of the defenseless person, if the identity of the person
who was responsible for reporting the alleged abuse, neglect or exploitation to
the public agency is protected, and the legal guardian is not the person
suspected of the abuse, neglect or exploitation; or
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(i) The person named in the report as allegedly being abused. neglected or
exploited, if that person is not legally incompetent.

4. If the person who is reported to have abused. neglected or exploited a
defenseless person is the holder of a license or certificate issued pursuant to
chapters 630 to 641B, inclusive, of NRS. information contained in the report
must be submitted to the board which issued the license.

Sec. 20. The welfare division shall:

1. Identify and record demographic information on a defenseless person
who is alleged to have been abused, neglected or exploited and the person who
is alleged to be responsible for the abuse, neglect or exploitation.

2. Obtain information from programs for preventing abuse of defenseless
persons, analyze and compare the programs, and make recommendations 1o
assist the organizers of the programs in achieving the most efficient and
effective service possible.

3. Publicize the provisions of sections 10 to 22, inclusive, of this act.

Sec. 21. An agency which provides protective services must receive from
the state, its political subdivisions and an agency of either, any cooperation,
assistance and information it requests in order to fulfill its responsibilities under
sections 2, 3, 4 and 10 to 22, inclusive, of this act.

Sec. 22. 1. Any person who knowingly and willfully violates section 13
or 17 of this act is guilty of a misdemeanor.

2. Any adult who willfully causes or permits a defenseless person to suffer
unjustifiable physical pain or mental suffering as a result of abuse, neglect or

exploitation, or who willfully causes or permits a defenseless person to be placed
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in a situation where the person may suffer unjustifiable physical pain or mental
suffering as the result of abuse. neglect or exploitation. is guilty of a gross
misdemeanor unless a more severe penalty is prescribed by law for the act or
omission which brings about the abuse, neglect. danger or loss through
exploitation.

3. A person who violates any provision of subsection 2, if substantial
bodily or mental harm results to the defenseless person. shall be punished by
imprisonment in the state prison for not less than [ year nor more than 6 years.

4. As used in this section, "permit" means permission that a reasonable
person would not grant and which amounts to a neglect of responsibility
attending the care and custody of a defenseless person.

Sec. 23. The aging services division of the department of human
resources shall establish and maintain a toll-free telephone number to receive
reports of the abuse, neglect or exploitation of an older person in this state 24
hours a day, 7 days a week. Any reports made to this number must be promptly
transmitted to the agency providing protective services in the community where
the older person is located.

Sec. 24. /. An agency receiving a report of the abuse, neglect or
exploitation of an older person shall cause the investigation of the report within
3 working days. Upon completing the investigation, the agency shall report to
the aging services division of the department of human resources:

(a) Identifying and demographic information on the person alleged to be
abused, neglected or exploited, any person responsible for his welfare and the

person allegedly responsible for the abuse, neglect or exploitation;
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(b) The facts of the alleged abuse. neglect or exploitation. including the
date, type and manner of alleged abuse, neglect or exploitation, and the severity
of the injuries; and

(c) The disposition of the case.

2. If the investigation of the report results in the belief that the older
person is abused, neglected or exploited. the welfare division of the department
of human resources or the county’s office for protective services may provide
protective services to the older person if he is able and willing to accept them.

Sec. 25. . An agency which provides protective services may waive a
full investigation of a report of the abuse, neglect or exploitation of an older
person made by another agency or a person if, after assessing the circumstances,
it is satisfied that:

(a) The person or other agency who made the report can provide services to
meet the needs of the older person, and this person or agency agrees to do so:
and

(b) The person or other agency agrees in writing (o report periodically on
the older person and to report immediately any threat or harm to the welfare of
the older person.

2. The agency which provides protective services shall supervise for a
reasonable period the services provided by the person or other agency pursuant
to subsection 1.

Sec. 26. An agency which provides protective services must receive from
the state, its political subdivisions and an agency of either, any cooperation,
assistance and information it requests in order to fulfill its responsibilities under
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NRS 2005091 to 200.5099. inclusive. and sections 6. 7. 8 and 23 to 26, inclusive.
of this act. |

Sec. 27. NRS 200.5092 is hereby amended to read as follows:

200.5092 As used in NRS 200.5091 to 200.5099, inclusive, and sections 23
to 26. inclusive, of this act, unless the context otherwise requires: |

1. "Abuse" means willful and unjustified:

(a) Infliction of pain, injury or mental anguish: or

(b) Deprivation of food, shelter. clothing or services which are necessary to
maintain the physical or mental health of an older person.

2. "Exploitation" means wrongful use of an older person or his money or
property to the advantage of another.

3. "Neglect" means the failure of:

(a) A person who has assumed legal responsibility or a contractual
obligation for caring for an older person or who has voluntarily assumed
responsibility for his care to provide food, shelter, clothing or services which
are necessary to maintain the physical or mental health of the older person; or

(b) An older person to provide for his own needs because of inability to do
$O.

4. "Older person" means a person who is 60 years of age or older.

5. "Protective services" means services [the purpose of which is to
prevent and] to prevent or remedy the abuse, exploitation [and] or neglect of
older persons. The services may include investigation, evaluation, counseling,
or arrangement [and] or referral for other services [and] or assistance.

Sec. 28. NRS 200.5093 is hereby amended to read as follows:
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200.5093 1. If any of the persons listed in subsection 2 suspects an
instance of abuse, neglect or exploitation of an older person. he shall
immediately report his suspicion to:

(a) The local office of the welfare or aging services division of the
department of human resources;

(b) Any police department or sheriff’s office: or

(c) The county’s office for protective services. if one exists in the county

where the suspected action occurred.
If the report of abuse, neglect or exploitation involves an act or omission of the
welfare division, aging services division or a law enforcement agency, the
report must be made to an agency other than the one alleged to have
committed the act or omission. Each agency, after reducing the report to
writing, shall forward a copy of the report to the aging services division of the
department of human resources.

2. Reports must be made by:

(a) [Every] A physician, dentist, dental hygienist. chiropractor, optometrist,
podiatrist, medical examiner, resident, intern, professional or practical nurse,
physician’s assistant, psychiatrist, psychologist, marriage and family therapist,
alcohol or drug abuse counselor, driver of an ambulance, advanced emergency
medical technician or othér person providing medical services licensed or
certified to practice in this state, who examines, attends or treats an older
person who appears to have been abused, neglected or exploited.

(b) [Any] The personnel of a hospital or similar institution engaged in the

admission, examination, care or treatment of persons or an administrator,
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manager or other person in charge of a hospital or similar institution upon
notification of the suspected abuse. neglect or exploitation of an older person
by a member of the staff of the hospital.

(c) A coroner.

(d) [Every] A clergyman, practitioner of Christian Science or religious
healer, unless he acquired the knowledge of abuse, neglect or exploitation from
the offender during a confession, or a social worker,

(e) [Every] A person who maintains or is employed by an agency to
provide nursing in the home.

(f) [Every] An attorney. unless he fhas] acquired the knowledge of abuse,
neglect or exploitation from a client who has been or may be accused of the
abuse, neglect or exploitation.

(g) [Any] An émployee of the welfare or aging services division of the
department of human resources.

(h) [Any] An employee of a law enforcement agency or a county’s office
for protective services or an adult or juvenile probation officer.

(i) [Any] A person who maintains or is employed by a facility or
establishment that provides care for older persons.

(j) [Any ] A person who maintains, is employed by or serves as a volunteer
for an agency or service which advises persons regarding the abuse, neglect or
exploitation of an older person and refers them to persons and agencies where
their requests and needs can be met.

3. [Every] A physician who, as a member of the staff of a hospital or

similar institution, has reason to believe that an older person has been abused,
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neglected or exploited shall notify the superintendent, manager or other person
in charge of the institution. The superintendent, manager or other person in
charge shall make a report as required in subsection 1.

4. A report may be filed by any other person.

[5. A division, office or department which receives a report pursuant to
this section shall cause the investigation of the report within 3 working days.

6. If the investigation of the report results in the belief that the older
person is abused, neglected or exploited, the welfare division of the
department of human resources or the county’s office for protective services
may provide protective services to the older person if he is able and willing to
accept them.]

Sec. 29. NRS 200.5095 is hereby amended to read as follows:

200.5095 1. Reports made pursuant to NRS 200.5093 and [200.5094]
section 23 of this act are confidential.

2. [Any] A person, law enforcement agency or public or private agency,
institution or facility who willfully releases data or information concerning the
reports and investigation of the abuse, neglect or exploitation of an older
[persons,] person, except:

(a) Pursuant to criminal prosecution under the provisions of this section,
NRS [200.5092 to 200.5099, inclusive; and] 200.5099 or section 8 of this act;

(b) As otherwise required pursuant to NRS 200.5092 to 200.5099, inclusive,
and sections 23 to 26, inclusive, of this act; or

(c) To persons or agencies enumerated in subsection 3 of this section,

is guilty of a misdemeanor.
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3. Data or information concerning the reports and investigations of the
abuse, neglect or exploitation ot an older person is available only to:

(a) A physician who has in his care an older person who he reasonably
believes may have been abused, neglected or exploited;

(b) An agency responsible for or authorized to undertake the care,
treatment and supervision of the older person;

(c) A district attorney or other law enforcement official who requires the
information in connection with an investigation of the abuse, neglect or
exploitation of the older person:

(d) A court which has determined. in camera, that public disclosure of
such information is necessary for the determination of an issue before it;

(e) A person engaged in bona fide research, but the identity of the subjects
of the report must remain confidential;

(f) A grand jury upon its determination that access to such records is
necessary in the conduct of its official business;

(g) Any comparable authorized person or agency in another jurisdiction;

(h) A legal guardian of the older person, if the identity of the person who
was responsible for reporting the alleged abuse, neglect or exploitation to the
public agency is protected, and the legal guardian is not the person suspected
of the abuse, neglect or exploitation; or

(i) The person named in the report as allegedly being abused, neglected or
exploited, if that person is not legally incompetent.

4. If the person who is reported to have abused, neglected or exploited

an older person is the holder of a license or certificate issued pursuant to
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chapters 630 to [641A.]} 641B, inclusive, of NRS. information contained in the
report must be submitted to the board which issued the license.

Sec. 30. NRS 200.5096 is hereby amended to read as follows:

200.5096 Immunity from civil or criminal liability extends to every
person participating in good faith in the making of a report pursuant to NRS
200.5093 fand 200.5094.] and section 23 of this act.

Sec. 31. NRS 200.5097 is hereby amended to read as follows:

200.5097 In any proceeding resulting from a report made or action taken
pursuant to NRS 200.5092 to 200.5099. inclusive, and sections 23 to 26,
inclusive, of this act, or in any other proceeding, the report or its contents or
any other fact related thereto or to the condition of the older person who is
the subject of the report may not be excluded on the ground that the matter
would otherwise be privileged against disclosure under chapter 49 of NRS.

Sec. 32. NRS 200.5098 is hereby amended to read as follows:

200.5098 The aging services division of the department of human
resources shall:

1. Identify and record demographic information on [the] an older person
who is alleged to have been abused, neglected or exploited and the person who
is alleged to be responsible for the abuse, neglect or exploitation.

2. Obtain information from programs for preventing abuse of older
persons, analyze and compare the programs, and make recommendations to
assist the organizers of the programs in achieving the most efficient and

effective service possible.
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3. Publicize the provisions of NRS 200.5091 to 200.5099, incliusive [] .
and sections 23 to 26. inclusive, of this act.

Sec. 33. NRS 200.5099 is hereby amended to read as follows:

200.5099 1. Any person who knowingly and willfully violates NRS
[200.5092 to 200.5095, inclusive,] 200.5093 or section 24 of this act is guilty of a
misdemeanor.

2. Any adult [person] who willfully causes or permits an older person to
suffer unjustifiable physical pain or mental suffering as a result of abuse,
neglect or exploitation, or who willfully causes or permits an older person to
be placed in a situation where the person may suffer unjustifiable physical pain
or mental suffering as the result of abuse, neglect or exploitation, is guilty of a
gross misdemeanor unless a more severe penalty is prescribed by law for the
act or omission which brings about the abuse, neglect, danger or loss through
exploitation.

3. A person who violates any provision of subsection 2, if substantial
bodily or mental harm results to the older person, shall be punished by
imprisonment in the state prison for not less than 1 year nor more than 6
years.

4. As used in this section, "permit" means permission that a reasonable
person would not grant and which amounts to a neglect of responsibility

attending the care and custody of an older person.
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SUMMARY--Provides incentive to certain hospitals to provide management

and technical assistance to rural hospitals. (BDR S-1218)

FISCAL NOTE: Effect on Local Government: No.

Effect on the State or on Industrial Insurance: No.

AN ACT relating to hospitals; providing credit against limitations upon billed
charges and income to certain hospitals which provide management
and technical assistance to rural hospitals; and providing other

matters properly relating thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. Section 55 of chapter 377, Statutes of Nevada 1987, as
amended by chapter 681, Statutes of Nevada 1987, at page 1633, is hereby
amended to read as follows:

Sec. 55. 1. Each hospital whose percentage of income to
operating expenses for the calendar year 1986 exceeded 17 percent shall:

(a) For the fiscal year 1987-1988, reduce its billed charges for
inpatients by at least 25 percent below its billed charges in effect on

March 31, 1987 and reduce its net revenue per inpatient admission by an
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average of 15 percent below its net revenue per inpatient admission in
the fiscal year 1986-1987; and

(b) Except as otherwise provided in subsections 5 and 8, for the fiscal
year 1988-1989, maintain its billed charges for inpatients and net revenue
per inpatient admission at a level which is not higher than that required
for the fiscal year 1987-1988.

2. Each hospital whose percentage of income to operating expenses
for the calendar vear 1986 exceeded 12 percent but did not exceed 17
percent shall:

(a) For the fiscal vear 1987-1988. reduce its billed charges for
inpatients by at least 12 percent below its billed charges in effect on
March 31, 1987 and reduce its net revenue per inpatient admission by an
average of 7.5 percent below its net revenue per inpatient admission in
the fiscal year 1986-1987; and

(b) Except as otherwise provided in subsections 5 and 8, for the fiscal
year 1988-1989, maintain its billed charges for inpatients and net revenue
per inpatient admission at a level which is not higher than that required
for the fiscal year 1987-1988.

3. Each nonprofit hospital whose percentage of income to operating
expenses for the calendar year 1986 exceeded 7 percent but did not
exceed 12 percent shall reduce its billed charges by an amount which is
sufficient to result in a percentage of income to operating expenses of not
more than 7 percent for the fiscal years 1987-1988, 1988-1989, 1989-1990

and 1990-1991.
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4. A hospital which:

(a) Is not subject to the requirements of subsection 1, 2 or 3 in the
fiscal yvear 1987-1988: and

(b) Exceeds in the calendar year 1987 one of the respective
percentages of income to operating expenses specified in those
subsections,
shall in the fiscal year 1988-1989 comply with the requirements of the
applicable subsection for the fiscal year 1987-1988.

5. A hospital which is subject to the requirements of subsection 1 or
2 in the fiscal year 1987-1988 may increase its billed charges and its net
revenue per inpatient admission in the fiscal year 1988-1989 to the extent
authorized by this subsection. A hospital may increase its net revenue in
the fiscal year 1988-1989 to the extent that the following costs increase in
the fiscal year 1987-1988 over the corresponding amounts for the fiscal
year 1986-1987:

(a) Salaries of employees of the hospital, excluding administrative
employees;

(b) Malpractice insurance;

(c) Fees for licensing;

(d) Utilities; and

(e) Any other increases in costs which the director determines were
beyond the control of the hospital.
A hospital must apply to the director for an increase pursuant to this

subsection on or before September 30, 1988, by submitting information
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verifying increases specifically allowed or proposed for consideration
pursuant to this subsection. The director shall, on or before November 13,
1988, determine the amount by which the hospital will be allowed to
increase its net revenue in the fiscal year 1988-1989. The decision of the
director is a final decision for the purposes of judicial review.

6. The hospital may increase its net revenue per inpatient admission
in the fiscal year 1988-1989 by an amount which will result in the
increase in net revenue authorized pursuant to this subsection. The
hospital may increase its billed charges in the fiscal year 1988-1989 by 1
percent for each percent that it is authorized to increase its net revenue
per inpatient admission. Except as otherwise provided in subsection [8.] 8
or 9. each hospital which is required to comply with the requirements of
subsection 1, 2 or 4 shail not increase its billed charges for inpatients in
the fiscal year 1989-1990 or in the fiscal year 1990-1991 by more than 4
percent above the percentage increase in the Consumer Price I[ndex
(Medical Care Component for all Urban Consumers), published by the
Bureau of Labor Statistics of the Department of Labor, in the preceding
calendar year.

7. A hospital which fails to reduce its billed charges or net revenue
per inpatient admission or to maintain its billed charges or net revenue at
the levels required by subsections 1, 2, 4, 5 and 6, shall, except as
otherwise provided in subsection [8,] 8 or 9, pay a penalty of twice the
amount of the difference between its total billed charges and its total

authorized billed charges or twice the amount of the difference between
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its total net revenue and its total authorized net revenue. whichever is
greater. A hospital which fails to reduce its percentage of income to
operating expenses to the levels required by subsection 3 shall pay a
penalty of twice the amount of the difference between its total income
and its total authorized income. The director shall determine the amount
of the penalty which a hospital must pay pursuant to this section and
shall notify the hospital in writing of that amount on or before November
1 of each year. The director shall include in the penalty any amounts by
which the hospital failed to meet its obligation in a preceding year which
were not discovered at the time of the failure. Payment is due within 30
days after receipt of the notice. If a hospital fails to pay the penalty when
it is due the hospital shall pay. in addition to the penalty:

(a) Interest at a rate of 1 percent per month for each month after the
penalty is due in which it remains unpaid; and

(b) Any court costs and fees required by the director to obtain
payment of the penalty and interest from the hospital.

8. The legislature has determined that the requirements of
subsection | would result in the following reductions in net revenue if the
amount of care provided in the fiscal vear 1987-1988 were the same as

was provided in the calendar year 1986:

Humana Hospital SUNTISE ..co.uviceerviecienieneeverrseeiereeeneenns $9.878,425
Valley Hospital Medical Center......c..ccoceccnvvivvvrncrinncccnnennenn 5,103,931
Desert Springs Hospital........c.ovioiniiiiiiiiinnrrecvrnccnnneens 3,494,151



If the difference between a hospital's net revenue tor the fiscal year
1987-1988 or 1988-1989 and the amount its net revenue would have been
based upon its net revenue per inpatient admission in the fiscal year
1986-1987 exceeds the amount specified in this subsection, reduced by
any credit approved pursuant to subsection [12,] /3. the hospital is
exempt from any penalty which would otherwise be imposed pursuant to
subsection 7. A hospital which increases its billed charges based upon a
determination that the provisions of this subsection will exempt the
hospital from any penalty for such action shall notify the director in
writing of the increase and submit documentation in support of the
hospital’s determination. The director shall determine the amount by
which a hospital’s reduction in net revenue for the fiscal vears 1987-1988
and 1988-1989 exceeded the amounts specified in this subsection, after
deducting any applicable credit. and shall authorize the hospital to
increase its net revenue per inpatient admission by an amount which is
sufficient to allow the recovery of the excess in the fiscal year 1988-1989
or 1989-1990, as appropriate. The hospital may increase 1ts billed charges
in the fiscal years 1988-1989 and 1989-1990 by 1 percent for each percent
that it is authorized to increase its net revenue per inpatient admission
pursuant to this subsection for that fiscal year. Any increase authorized
pursuant to this subsection is in addition to the increases authorized
pursuant to subsections 5 and 6.
9. A hospital subject to the provisions of subsection 3 or 6 is entitled

to a credit against either its income used to compute its percentage of
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income 1o operating expenses or its total billed charges used to compute its
percentage of increase in billed charges of 81 for each $1 spent by the
hospital during the fiscal vear to provide management and technical
assistance to rural hospitals. To receive the credit a hospital must:

(a) Provide management or technical assistance to a rural hospital
which is not its subsidiary or affiliate: and

(b) Submit evidence of such assistance to the director on or before
July 31. of the fiscal year following the fiscal year for which the credit is
claimed.

The director may disallow all or any portion of the claimed credit which
he determines is not supported by the evidence. The decision of the director
is a final decision for the purpose of judicial review.

10. One-half of the money collected pursuant to this section must
be deposited in the legislative fund and used for the support of the
legislative committee on health care. The other half of the money must be
deposited in the supplemental fund for assistance to indigent persons. The
board of trustees of the fund for hospital care to indigent persons shall
distribute to each county before May 1 from money deposited in the
supplemental fund pursuant to this subsection an amount proportionate
to the amount paid into the supplemental fund by the county in the
previous fiscal year.

[10.] /1. The division shall, on or before July 1, 1987:
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(a) Determine the percentage of income to operating expenses for the
calendar year 1986 for each hospital in this state based upon reports
submitted by the hospitals to the division:

(b) Determine whether that percentage exceeds the amount specified
in subsection 1, 2 or 3; and

(c) Notify each hospital which will be required to comply with the
provisions of subsection 1, 2 or 3 and of subsection 6. Each hospital so
notified, except a hospital which is subject 1o the provisions of subsection
3., shall within 30 days provide to the director a copy of its list of billed
charges in effect on March 31. 1987,

The division shall make such other determinations as are necessary to
carry out the provisions of this section.

[11.] 12. The provisions of subsections 1, 2, 3 and 4 do not require a
hospital to reduce the amount it receives pursuant to a contract in effect
on the effective date of this section.

[12.] 3. A hospital which is required pursuant to subsection 1, 2 or
4 to reduce or limit its net revenue per inpatient admission in a fiscal
year is entitled to a credit against its net revenue used to compute its
revenue per inpatient admission of $2 for each $1 spent by the hospital
in the preceding calendar year to increase its ratio of nursing hours to
patient days. The credit authorized pursuant to this subsection must not
exceed 5.5 percent of the amount by which the net revenue of the

hospital would otherwise be required to be reduced in the fiscal year
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1987-1988. The credit applies only to nurses licensed pursuant to chapter
632 of NRS. To receive the credit. a hospital must:

(a) Increase its percentage of nurses who work at least 40 hours per
week above the percentage tor the preceding calendar year;

(b) Increase its ratio of nursing hours to patient days above the ratio
for the calendar year 1986;

(¢) Maintain its level of expenditures for medical education in
Nevada at the level provided in the calendar year 1986, including
education of allied health students, education of students in medical
school, postgraduate residency programs and continuing medical
education for the hospital’s staff: and

(d) Submit to the director on or before January 31 of the fiscal year
in which the credit is claimed evidence of compliance with the
requirements of paragraphs (a). (b) and (¢).

The director may disallow all or any portion of the claimed credit which
he determines is not supported by the evidence. The decision of the
director is a final decision tor the purpose of judicial review.

[13.] /4. The director may adopt such regulations as he deems
necessary to carry out the provisions of this section.

[14.] 15. As used in this section:

(a) "Affiliate" means a rural hospital which is controlled by a hospital
subject to the limitations imposed by subsection 3 or 6, the parent
corporation of such a hospital. a subsidiary. or the principal stockholders
or officers or directors of any of the foregoing.
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(b) "Director" means the director of the department of human
resources.

[(D)] (c) "Division" means the division for review of health resources
and costs of the department of human resources.

[(c)] (d) "Fiscal year" means a period beginning on July 1 and ending
on June 30 of the following year.

[(d] (e) "Income" means all revenues earned from the care of
inpatients, as determined by the division from reports submitted to the
division by a hospital, minus operating expenses. betore the payment of
income taxes.

[(e)] (f) "Net revenue per inpatient admission” means all revenues
earned from medical care provided to inpatients by a hospital, excluding
income from inpatients covered by Medicare or Medicaid, divided by the
number of inpatients admitted, excluding inpatients covered by Medicare
or Medicaid.

[(f)] (g) "Operating expenses" means expenses of operation of a
hospital which the division determines to be an allowable operating
expense including:

(1) All operating expenses allowed by the Health Care Financing
Administration for hospitals which receive payments for Medicare;

(2) Expenses for capital expenditures approved pursuant to NRS
439A.100; and

(3) Other operating expenses which the division determines to be

directly related to the provision of care to inpatients.
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{(g)] (h) "Percentage of income to operating expenses” means income
divided by operating expenses and then multiplied by 100.

(i) "Rural hospital" means a health facility which is:

(1) Located in a county in Nevada whose population is less than
30.000: and

(2) Licensed as a medical. surgical or obstetrical hospital. or as any
combination of medical, surgical or obstetrical hospital. by the health
division of the department of human resources.

(j) "Subsidiary" means a rural hospital which is under the practical
control of a hospital subject to the limitations imposed by subsection 3 or
6 or the parent corporation of such a hospital.

Sec. 2. This act becomes effective on July 1. 1989, and applies to

assistance provided on or after that date.
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SUMMARY--Expands authority of county hospital districts to issue and sell

bonds. (BDR 40-1219)

FISCAL NOTE: Effect on Local Government: No.

Effect on the State or on Industrial Insurance: No.

AN ACT relating to county hospital districts; authorizing the board of trustees
of a district to issue and sell general and special obligation bonds;
eliminating the limit on the amount of the bonds which may be

issued; and providing other matters properly relating thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN
SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. NRS 450.670 is hereby amended to read as follows:

450.670 The board of trustees [is empowered to prepare,] may issue and
sell , [negotiable coupon bonds not exceeding $500,000 in amount, exclusive
of interest,] for each district in its jurisdiction [,] :

1. General obligation bonds, payable from taxes:

-2. General obligation bonds, payment of which is additionally secured by

a pledge of gross or net revenues derived from the operation of hospital

facilities; and
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3. Special obligation bonds, payable solely from gross or net revenues
derived from the operation of hospital facilities,
for the purpose of providing funds for the purchase of hospital equipment, the
acquisition of property, the construction of buildings and improvement of
[district-owned] property owned by the district for use in any one county
hospital district.

Sec. 2. NRS 450.680 is hereby amended to read as follows:

450.680 1. If a board of trustees desires to avail itself of the power
conferred by NRS 450.670 [, it] and submission to the voters is required by the
provisions of NRS 350.020 to 350.070. inclusive, the board shall submit the
question of issuing [such] the bonds to the registered voters of the district in
accordance with [the provisions of NRS 350.020 to 350.070, inclusive.

2. If the issuance of such bonds is approved, they may be issued pursuant
to the] those provisions.

2. The provisions of the Local Government Securities Law [.] apply to
any bonds authorized to be issued pursuant to NRS 450.670, except to the extent
those provisions are inconsistent with the provisions of NRS 450.550 to 450.700,

inclusive.
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SUMMARY--Creates fund for capital improvement of rural hospitals.

(BDR 40-1220)

FISCAL NOTE: Effect on Local Government: No.
Effect on the State or on Industrial Insurance: Contains

Appropriation.

AN ACT relating to hospitals; creating a fund for the capital improvement of
rural hospitals; establishing a procedure for allocation of money from
the fund; making an appropriation; and providing other matters

properly relating thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN
SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. Chapter 449 of NRS is hereby amended by adding thereto the
provisions set forth as sections 2, 3 and 4 of this act.

Sec. 2. As used in sections 3 and 4 of this act, "rural hospital" means a
facility which is:

1. Located in a county whose population is less than 30.000; and

2. Licensed as a medical, surgical or obstetrical hospital. or as any
combination of medical. surgical or obstetrical hospital, by the health division

of the department of human resources.
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Sec. 3. [. The fund for the capiial improvement of rural hospitals is hereby
created as a trust fund. Money for the fund must be provided by direct
legislative appropriation.

2. The interest and income earned on the money in the fund. after deducting
any applicable charges, must be credited to the fund.

3. Only the interest and income earned on the money appropriated to the
fund may be allocated as provided by section 4 of this act.

Sec. 4. I. A rural hospital that requires money for capital improvements
may submit a request to the state board of examiners for an allocation by the
interim finance committee from the fund for the capital improvement of rural
hospitals.

2. The state board of examiners shall consider the request, may require from
the requester such additional information as it deems appropriate, and shall. if
it finds that the allocation should be made, recommend the amount of the
allocation to the interim finance committee for its independent evaluation and
action. The interim finance committee is not bound to follow the
recommendation of the state board of examiners.

3. The recommendation of the state board of examiners fbr an allocation
from the fund must be transmitted to the director of the legislative counsel
bureau, who shall notify the chairman of the interim finance committee. The
chairman shall call a meeting of the committee to consider the
recommendation.

4. If the interim finance committee, after independent determination, finds
that an allocation recommended by the state board of examiners should and

190



may lawfully be made. the committee shall by resolution establish the amount
and purpose of the allocation. and direct the state controller to transfer that
amount (o the rural hospital that applied for the allocation. The state controller
shall thereupon make the transfer.

Sec. 5. NRS 218.6825 is hereby amended to read as follows:

218.6825 1. There is hereby created in the legislative counsel bureau an
interim finance committee composed of the members of the assembly standing
committee on ways and means and the senate standing committee on finance
lduring the current or immediately preceding session of the legislature. The
immediate past chairman of the senate standing committee on finance is the
chairman of the interim finance committee for the period ending with the
convening of each even-numbered regular session of the legislature. The
immediate past chairman of the assembly standing committee on ways and
means is the chairman of the interim finance committee during the next
legislative interim, and the chairmanship alternates between the houses of the
legislature according to this pattern.

2. If any regular member of the committee informs the secretary that he
will be unable to attend a particular meeting, the secretary shall notify the
speaker of the assembly or the majority leader of the senate, as the case may
be, to appoint an alternate for that meeting from the same house and political
party as the absent member.

3. The interim finance committee, except as provided in subsection 4,
may exercise the powers conferred upon it by law only when the legislature is

not in regular or special session. The membership of any member who does
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not become a candidate for reelection or who is defeated ftor reelection
continues until the next session of the legislature is convened.

4. During a regular session the interim finance committee may also
perform the duties imposed on it by subsections 4+ and 6 of NRS 284.115,
subsection 3 of NRS 328.480, subsection 1 of NRS 341.145, NRS 333.220,
353.224, 353.335 and 428.375 . [and] chapter 621, Statutes of Nevada 1979 [.] .
and section 3 of this act. In performing those duties, the senate standing
committee on finance and the assembly standing committee on ways and
means may meet separately and transmit the results of their respective votes to
the chairman of the interim finance committee to determine the action of the
interim finance committee as a whole.

5. The director of the legislative counsel bureau shall act as the secretary
of the interim finance committee.

6. A majority of the members of the assembly standing committee on
ways and means and a majority of the members of the senate standing
committee on finance, jointly, may call a meeting of the interim finance
committee if the chairman does not do so.

7. In all matters requiring action by the interim finance committee, the
vote of the assembly and senate members must be taken separately. An action
must not be taken unless it receives the affirmative vote of a majority of the
assembly members and a majority of the senate members.

8. Except during a regular or special session of the legislature. each
member of the interim finance committee and appointed alternate is entitled to

receive the compensation provided for a majority of the members of the
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legislature during the first 60 days of the preceding regular session for each day
or portion of a day during which he attends a committee meeting or is
otherwise engaged in committee work plus the per diem allowance and travel
expenses provided for state officers and employees generally. All such
compensation must be paid from the contingency fund in the state treasury.

Sec. 6. There is hereby appropriated from the state general fund to the fund
for the capital improvement of rural hospitals the sum of $10,000,000.

Sec. 7. 1. This act becomes effective upon passage and approval.

2. The state board of examiners shall not consider an application for an

allocation pursuant to section 4 of this act before July 1. 1991.
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SUMMARY--Requires state welfare administrator to adopt regulations

providing for medical assistance to certain children and pregnant

women. {BDR 38-1221)

FISCAL NOTE: Effect on Local Government: No.

Effect on the State or on Industrial Insurance: Yes.

AN ACT relating to the administration of programs of public assistance;
requiring the state welfare administrator to adopt regulations
extending coverage of the state plan for assistance to the medically
indigent to certain children and pregnant women; and providing

other matters properly relating thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN
SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. Chapter 422 of NRS is hereby amended by adding thereto a new
section to read as follows:

The administrator shall adopt as part of the state plan for assistance to the
medically indigent, regulations providing for the coverage of any child under 8
years of age and any pregnant woman, if the child or woman:

I. Has an income which does not exceed 185 percent of the federally

designated level signifying poverty; and
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2. Qualifies for mandatory or optional coverage pursuant to Title XIX of the

Social Security Act (42 U.S.C. §§ 1396 et seq.).
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SUMMARY--Requires state welfare administrator to adopt regulations

providing for medical assistance to certain two-parent families.

(BDR 38-1222)

FISCAL NOTE: Effect on Local Government: No.

Effect on the State or on Industrial Insurance: Yes.

AN ACT relating to administration of programs for public assistance; requiring
the state welfare administrator to adopt regulations extending
coverage of the state plan for assistance to the medically indigent to
certain two-parent families; and providing other matters properly

relating thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. Chapter 422 of NRS is hereby amended by adding thereto a new
section to read as follows:

The administrator shall adopt as part of the state plan for assistance to the
medically indigent, regulations providing for the coverage of two-parent
households in which the principal wage earner is unemployed. commonly

referred to as "aid to families with dependent children - unemployed parent
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families," who qualify for mandatory or optional coverage pursuant (0 Title

XIX of the Social Security Act (42 U.S.C. §§ 1396 et seq.).
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SUMMARY--Establishes limit on monthly income for eligibility for benefits for

long-term medical care. (BDR 38-1223)

FISCAL NOTE: Effect on Local Government: No.

Effect on the State or on Industrial Insurance: Yes.

AN ACT relating to public welfare; establishing a limit on monthly income for
eligibility for benefits for long-term medical care; and providing other

matters properly relating thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN
SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. Chapter 422 of NRS is hereby amended by adding thereto a new
section to read as follows:

Any person whose monthly income is less than three times the income
allowable to receive benefits pursuant to 42 U.S.C. §§ 1382 to 1383c, inclusive,
is eligible to receive assistance to the medically indigent for the purpose of long-
term medical care provided in a hospital, facility for intermediate care or facility

for skilled nursing.
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SUMMARY--Requires state welfare administrator to establish plan for

assistance to medically needy. (BDR 38-1224)

FISCAL NOTE: Effect on Local Government: No.

Effect on the State or on Industrial Insurance: Yes.

AN ACT relating to the medically needy: requiring the state welfare
administrator to establish a plan for assistance; and providing other

matters properly relating thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. Chapter 422 is hereby amended by adding thereto the
provisions set forth as sections 2, 3 and 4 of this act.

Sec. 2. As used in this chapter, unless the context otherwise requires, the
words and terms defined in NRS 422.005 to 422.055, inclusive, and section 3 of
this act, have the meanings ascribed to them in those sections.

Sec. 3. "Assistance to the medically needy" means the program
established to provide assistance for part or all of the cost of medical or
remedial care rendered on behalf of indigent persons pursuant to the provisions

of 42 U.S.C. § 1396a(a)(17), as it existed January 1, 1989.
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Sec. 4. 1. The administrator shall establish a plan for assistance to the
medically needy. The plan is subject to the approval of the board. The plan must
set forth the requirements for eligibility. the types of medical and remedial care
for which assistance may be provided. the conditions imposed and such other
provisions relating to the development and administration of the plan as the
administrator and the board deem necessary.

2. In developing and revising the plan. the administrator and the board
shall consider. among other things. the amount of money available from the
Federal Government for assistance to the medically needy. the conditions
attached to the acceptance of the money and the limitations of legislative
appropriations for such assistance. |

Sec. 5. NRS 422.005 1s hereby amended to read as follows:

422.005 [As used in this chapter, "administrator"] "Administrator" means
the state welfare administrator.

Sec. 6. NRS 422.007 is hereby amended to read as follows:

422.007 [As used in this chapter. "aid] "Aid to dependent children”
means the program established to provide assistance to needy dependent
children pursuant to Title [V of the Social Security Act (42 U.S.C. §§ 601 et
seq.) and other provisions of that act relating to assistance to dependent
children.

Sec. 7. NRS 422.008 is hereby amended to read as follows:

422.008 [As used in this chapter, "assistance] "Assistance to the medically
indigent" means the program established to provide assistance for part or all of

the cost of medical or remedial care rendered on behalf of indigent persons
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pursuant to Title XIX of the Social Security Act (42 U.S.C. §§ 1396 et seq.)
and other provisions of that act relating to medical assistance to indigent
persons.

Sec. 8. NRS 422.010 is hereby amended to read as follows:

422.010 [As used in this chapter, "board"] "Board" means the state
welfare board.

Sec. 9. NRS 422.030 is hereby amended to read as follows:

422.030 [As used in this chapter, "department"] "Department” means the
department of human resources.

Sec. 10. NRS 422.040 is herebyv amended to read as follows:

422.040 [As used in this chapter, "director"] "Director" means the
director of the department of human resources.

Sec. 11. NRS 422.050 is herebv amended to read as follows:

422.050 [For the purposes of this chapter, "public] "Public assistance"
includes:

1. State supplementary assistance provided in connection with the
supplemental security income program.

2. Services to the aged, blind or disabled:

3. Aid to dependent children; [and}

4. Assistance to the medically indigent [} ; and

5. Assistance to the medically needy.

Sec. 12. NRS 422.052 is hereby amended to read as follows:

422.052 [As used in this chapter, "services] "Services to the aged, blind or

disabled" means services provided to aged, blind or disabled persons who are
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applicants for or recipients of benefits under the supplemental security income
program, including state supplementary assistance, or who are otherwise
eligible for such services, pursuant to Title XX of the Social Security Act, as
amended from time to time, and other provisions of that act relating to social
services, and the regulations of the welfare division.

Sec. 13. NRS 422.0525 is hereby amended to read as follows:

422.0525 [As used in this chapter, "state] "State supplementary
assistance" means the program established to provide state assistance to aged
or blind persons in connection with the supplemental security income
program.

Sec. 14. NRS 422.053 is hereby amended to read as follows:

422.053 [As used in this chapter, "supplemental] "Supplemental security
income program" means the program established for aged, blind or disabled
persons pursuant to Title XVI of the Social Security Act (42 U.S.C. §§ 1381 et
seq.), as amended from time to time.

Sec. 15. NRS 422.055 is hereby amended to read as follows:

422.055 [As used in this chapter, "welfare] "Welfare division" means the
welfare division of the department of human resources.

Sec. 16. NRS 422.157 is hereby amended to read as follows:

422.157 1. The standing committees and the members of each
committee of the medical care advisory group are as follows:

(a) A committee for recipients consisting of seven members who represent
the general public or who represent [assistance programs.] recipients of public

assistance, including but not limited to recipients of supplemental security

204



income, [state aid] assistance to the medically indigent [} or assistance to the
medically needy. or foster parents.

(b) A dental committee consisting of five dentists who are licensed to
practice in the State of Nevada.

(c) A committee on hospitals consisting of seven administrators of hospitals
representing private and public hospitals.

(d) A committee on long-term care consisting of five members, each of
whom is the administrator of a facility for intermediate care or facility for
skilled nursing.

(e) A committee on pharmacy consisting of six pharmacists who hold
certificates as registered pharmacists in the State of Nevada.

(f) A committee of physicians consisting of 12 phvsicians who are licensed
to practice in the State of Nevada.

2. At the first meeting subsequent to their appointment, the members of
each committee shall elect a chairman.

3. Each committee shall meet at such times as the director, the chairman
of the medical care advisory group or the committee deems necessary.

Sec. 17. NRS 422.215 is hereby amended to read as follows:

422215 1. The administrator or his designated representative may
administer oaths and take testimony thereunder and issue subpenas requiring
the attendance of witnesses before the welfare division at a designated time
and place and the production of books, papers and records relative to:

(a) Eligibility or continued eligibility for public assistance; and
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(b) Verification of treatment and payments to a provider of medical care,
remedial care or other services pursuant to the state plan for assistance to the
medically indigent [.] or the state plan for assistance to the medically needy.

2. If a witness fails to appear or refuses to give testimony or to produce
books. papers and records as required by the subpena, the district court of the
county in which the investigation is being conducted may compel the
attendance of witnesses, the giving of testimony and the production of books,
papers and records as required by the subpena.

Sec. 18. NRS 422.270 is hereby amended to read as follows:

422.270 1. The department shall:

(a) Administer all public welfare programs of this state, including:

(1) State supplementary assistance provided in connection with the
supplemental security income program;

(2) Aid to dependent children:

(3) Child welfare services;

(4) Services to the aged, blind or disabled;

(5) Assistance to the medically indigent; fand}

(6) Assistance to the medically needy; and

(7) Such other welfare activities and services as now are or hereafter
may be authorized or provided for by the laws of this state,

(b) Act as the single state agency of the State of Nevada and its political
subdivisions in the administration of any federal money granted to the state to
aid in the furtherance of any of the services and activities set forth in
paragraph (a).
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(c) Cooperate with the Federal Government in adopting state plans. in all
matters of mutual concern, including adoption of such methods of
administration as may be found by the Federal Government to be necessary for
the efficient operation of welfare programs, and in increasing the efficiency of
welfare programs by prompt and judicious utilization of new federal grants
which will assist the department to fulfill the terms of this chapter.

2. The department through the welfare division shall:

(a) [Make] Adop: regulations, subject to the approval of the board. for the
administration of this chapter which are binding upon all recipients and local
units.

(b) Observe and study the changing nature and extent of welfare needs and
develop through tests and demonstrations effective ways of meeting such needs,
employing or contracting for such personnel and services as may be provided
through legislative appropriations from the state general fund or may become
available through legislatively authorized or new money from federal or other
sources.

(c) [Make] Conduct all investigations required by a court in adoption
proceedings as provided by law.

(d) Establish reasonable minimum standards and regulations for foster
homes, and [shall] license foster homes as provided by law.

(e) Provide services and care to children, {shall] receive any child for
placement [, and shall] and provide for [their] his care directly or through

agents.
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(f) [Have the power to enter into reciprocal agreements with other states
relative to public assistance, welfare services and institutional care.

(g) Makel Enter into such agreements with the Federal Government as
may be necessary to carry out the supplemental security income program.

3. The department through the welfare division may enter into reciprocal
agreements with other states relating to public assistance. welfare services and
institutional care.

Sec. 19. NRS 422.285 is hereby amended to read as follows:

422.285 The department of human resources. through the welfare
division, shall reimburse directly, under the state plan for assistance to the
medically indigent [,] or the state plan for assistance to the medically needy, any
registered nurse who is authorized pursuant to chapter 632 of NRS to perform
additional acts in an emergency or under other special conditions as prescribed
by the state board of nursing, for such services rendered under the authorized
scope of his practice to persons eligible to receive that assistance if another
provider of health care would be reimbursed for providing those same services.

Sec. 20. NRS 422.293 is hereby amended to read as follows:

422293 1. When a recipient of assistance to the medically indigent
or assistance to the medically needy incurs an illness or injury for which
medical services are payable under the state plan and which is incurred under
circumstances creating a legal liability in some person other than the recipient
or the welfare division [} to pay all or part of the costs of such services, the

division is subrogated to the right of the recipient to the extent of all [such]
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those costs and may join or intervene in any action by the recipient or his
successors in interest to enforce [such] the legal liability.

2. If a recipient or his successors in interest fail or refuse to commence
an action to enforce the legal liability, the welfare division may commence an
independent action, after notice to the recipient or his successors in interest, to
recover all costs to which it is entitled. In any such action by the division, the
recipient or his successors in interest may be joined as third party defendants.

3. In any case where the welfare division is subrogated to the rights of
the recipient or his successors in interest as provided in subsection 1, the
division has a lien upon the proceeds of any recovery from the persons liable,
whether the proceeds of the recovery are by way of judgment, settlement or
otherwise. No such lien is enforceable unless written notice is first given to the
person against whom the lien is asserted.

4. The recipient or his successors in interest shall notify the welfare
division in writing before entering any [settlement] agreement of settlement or
commencing any action to enforce the legal liability referred to in subsection 1.

Sec. 21. NRS 422.2933 is hereby amended to read as follows:

422.2933 1. In determining the eligibility of a married person for
assistance under the state plan for assistance to the medically indigent [,] or the
state plan for assistance to the medically needy, the assets of that person shall
be deemed to have been transferred for full and adequate consideration if that
person is considered to be living separately from his spouse pursuant to Title

XIX of the Social Security Act and the regulations adopted pursuant to it, and
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he has entered into a written agreement with his spouse dividing their assets
into equal shares of separate assets.

2. The assets designated in an agreement as separate assets must be
considered the separate assets of the spouse who is designated in the agreement
as the owner of the assets. If the assets are made available to the spouse who is
not the owner of the assets. the welfare division may include those assets in
determining the eligibility of the spouse who is not the owner.

3. The welfare division shall:

(a) Adopt regulations necessary to carry out the provisions of this section;
and

(b) Provide information to each applicant for assistance concerning his
rights pursuant to this section and the regulations adopted pursuant to
paragraph (a).

Sec. 22. NRS 422.2993 is hereby amended to read as follows:

422.2993 1. Except as otherwise provided in subsection 2, any
information obtained by the welfare division in an investigation of a provider
of services under the state plan for assistance to the medically indigent or the
state plan for assistance to the medically needy is confidential.

2. The information presented as evidence at a hearing to review an
action by the welfare division against a provider of services under the state
plan for assistance to the medically indigent or the state plan for assistance to
the medically needy is not confidential, except for the identity of any recipient
of the assistance.

Sec. 23. NRS 422.2997 is hereby amended to read as follows:
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422.2997 1. Upon receipt of a request for a hearing from a provider
of services under the stare plan for assistance to the medically indigent [.] or
the state plan for assistance to the medically needy, the welfare division shall
appoint a hearing officer to conduct the hearing. Any employee or other
representative of the welfare division who investigated or made the initial
decision regarding the action taken against a provider of services may not be
appointed as the hearing officer or participate in the making of any decision
pursuant to the hearing.

2. The welfare division shall adopt regulations prescribing the procedures
to be followed at the hearing.

3. The decision of the hearing officer is a final decision. Anyv party.
including the welfare division, who is aggrieved by the decision of the hearing
officer may appeal that decision to the district court. The review of the court
must be confined to the record. The court shall not substitute its judgment for
that of the hearing officer as to the weight of the evidence on questions of fact.
The court may affirm the decision of the hearing officer or remand the case for
further proceedings. The court may reverse or modify the decision if
substantial rights of the appellant have been prejudiced because the
administrative findings, inferences. conclusions or decisions are:

(a) In violation of constitutional or statutory provisions;

(b) In excess of the statutory authority of the welfare division;

(c) Made upon unlawful procedure;

(d) Affected by other error of law;
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(e) Clearly erroneous in view of the reliable, probative and substantial
evidence on the whole record; or

(f) Arbitrary or capricious or characterized by abuse of discretion or
clearly unwarranted exercise of discretion.

Sec. 24. NRS 422.400 is hereby amended to read as follows:

422.400 1. A provider of medical care, remedial care or other
services who contracts with the division pursuant to the state plan for
assistance to the medically indigent or the state plan for assistance to the
medically needy shall not knowingly:

(a) Obtain or attempt to obtain by deception anv payment to which he is
not entitled.

(b) Apply for or accept any payment to which he is not entitled.

(c) Accept any payment in an amount greater than that to which he is
entitled.

(d) Falsify any report or document required by this state or the Federal
Government relating to payments for services rendered and supplies furnished
by the provider.

(e) Accept, solicit or offer any bribe, rebate or other remuneration,
whether in money or in kind, in connection with services rendered or supplies
furnished by him.

2. In addition to the penalties prescribed in chapter 205 of NRS, a
provider of medical care, remedial care or other services who willfully violates
the provisions of subsection 1 is liable for:

(a) An amount equal to three times the amount unlawfully obtained;
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(b) Not less than $300 for each act of deception: and

(¢) Any reasonable expense incurred by the state in enforcing this section.

3. A provider of medical care, remedial care or other services who
unknowingly accepts a payment in excess of the amount to which he is entitled
is liable for the repayment of the excess amount. It is a defense to any action
brought pursuant to this section that the provider of health care returned or
attempted to return the amount which was in excess of that to which he was
entitled within a reasonable time after receiving it.

4. The attorney general shall cause appropriate legal action to be taken
on behalf of the state to enforce the provisions of this section.

5. Any penalty collected pursuant to this section is hereby appropriated
to provide [medical aid to the indigent} assistance to the medically indigent or
the medically needy through programs administered by the welfare division.

Sec. 25. NRS 428.030 is hereby amended to read as follows:

428.030 1. When any person meets the uniform standards of
eligibility established by the board of county commissioners or by NRS
439B.310, if applicable, then he is entitled to receive such relief as is in
accordance with the policies and standards established and approved by the
board of county commissioners and within the limits of the money which may
be lawfully appropriz;ted pursuant to NRS 428.050, 428.285 and 450.425 for this
purpose.

2. The board of county commissioners shall pay hospitals for the costs of
treating indigent inpatients who reside in the county an amount which is not

less than 85 percent of the payment required for providing the same treatment
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to patients pursuant to the state plan for assistance to the medically indigent [.]
or the state plan for assistance to the medically needy within the limits of
money which may be lawfully appropriated pursuant to NRS 428.050, 428.285
and 450.425 for this purpose.

3. The board of county commissioners may:

(a) Make contracts for the necessary maintenance of poor persons;

(b) Appoint such agents as the board deems necessary to oversee and
provide the necessary maintenance of poor persons;

(c) Authorize the payment of cash grants directly to poor persons for their
necessary maintenance; or

(d) Provide for the necessary maintenance of poor persons by the exercise
of the combination of one or more of the powers specified in paragraphs (a),
(b) and (¢).

Sec. 26. NRS 428.090 is hereby amended to read as follows:

428.090 1. When any nonresident or {any] other person who meets
the uniform standards of eligibility prescribed by the board of county
commissioners or by NRS 439B.310, if applicable, falls sick in the county, not
having money or property to pay his board, nursing or medical aid, the board
of county commissioners of the proper county shall. on complaint being made,
give or order to be given such assistance to the poor person as is in accordance
with the policies and standards established and approved by the board of
county commissioners and within the limits of money which may be lawfully

appropriated for this purpose pursuant to NRS 428.050, 428.285 and 450.425.
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2. If the sick person dies. the board of county commissioners shall give or
order to be given to the person a decent burial or cremation.

3. The board of county commissioners shall make such allowance for the
person’s board, nursing, medical aid, burial or cremation as the board deems
just and equitable, and order it paid out of the county treasury.

4, The responsibility of the board of county commissioners to provide
medical aid or any other type of remedial aid under this section is relieved to
the extent of the amount of money or the value of services provided by:

(a) The welfare division of the department of human resources to or for
“such persons for medical care or any type of remedial care under the state plan
for assistance to the medically indigent [;} or the state plan for assistance to the
medically needy; and

(b) The fund for hospital care to indigent persons under the provisions of
NRS 428.115 to 428.2553, inclusive.

Sec. 27. NRS 274.270 is hereby amended to read as follows:

274270 1. The governing body shall investigate the proposal made
by a business pursuant to NRS 274.260, and if it finds that the business 1s
qualified by financial responsibility and business experience to create and
preserve employment opportunities in the specially benefited zone and
improve the economic climate of the municipality and finds further that the
business did not relocate from a depressed area in this state or reduce
employment elsewhere in Nevada in order to expand in the specially benefited
zone, the governing body may, on behalf of the municipality, enter into an
agreement with the business, for a period of not more than 20 years, under
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which the business agrees in return for one or more of the benefits authorized
in this chapter‘and NRS 374.643 for qualified businesses, as specified in the
agreement, to establish, expand, renovate or occupy a place of business within
the specially benefited zone and hire new employees at least 35 percent of
whom at the time they are employed are at least one of the following:

(a) Unemployed persons who have resided at least 6 months in the
municipality.

(b) Persons eligible for employment or job training under any federal
program for employment and training who have resided at least 6 months in
the municipality.

(c) Recipients of benefits under any state or county program of public
assistance, including aid to dependent children, [aid] assistance to the
medically indigent or assistance to the medically needy and unemployment
compensation who have resided at least 6 months in the municipality.

(d) Persons with a physical or mental handicap who have resided at least 6
months in the state.

(e) Residents for at least 1 year of the area comprising the specially
benefited zone.

2. To determine whether a business is in compliance with an agreement,
the governing body:

(a) Shall each year require the business to file proof satisfactory to the

governing body of its compliance with the agreement.
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(b) May conduct any necessary investigation into the affairs of the business
and may tnspect at any reasonable hour its place of business within the
specially benefited zone.

If the governing body determines that the business is in compliance with the
agreement, it shall issue a certificate to that effect to the business. The
certificate expires | year after the date of its issuance.

3. The governing body shall file with the administrator, the department
of taxation and the employment security department a copy of each agreement,
the information submitted under paragraph (a) of subsection 2 and the current
certificate issued to the business under that subsection. The governing body
shall immediately notify the administrator, the department of taxation and the
employment security department whenever the business is no longer certified.

Sec. 28. NRS 441.210 is hereby amended to read as follows:

441.210 The disclosure to any person of the name or address of any
diseased person is unlawful except:

1. Where the disclosure is authorized or required by this chapter.

2. In prosecutions for violations of this chapter.

3. In mandamus proceedings authorized by this chapter.

4. In reporting an apparently abused or neglected child, but no other
information may be disclosed.

5. Where the disclosure is made to the welfare division of the
department of human resources and the diseased person:

(a) Has been diagnosed as having acquired immune deficiency syndrome

or acquired immune deficiency related complex; and
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(b) Is a recipient of assistance to the medically indigent [.] or assistance to
the medically needy.

Sec. 29. NRS 442.215 is hereby amended to read as foilows:

442215 1. The administrator of the health division may recover
costs of corrective treatment for crippled children from the parents of the child
who receives the treatment, pursuant to subsections 2 and 3.

2. The administrator shall investigate the financial circumstances of a
parent of a crippled child for whom an application is made to determine
whether part or all of the expenses for treatment should be paid for by [such]
the parent.

3. The administrator may authorize corrective treatment for a crippled
child at state expense when it is determined that the parent of the child is
unable to pay the cost of this treatment or any part thereof. A determination of
ability to pay and eligibility for payment at state expense must be based on the
following factors:

(a) Resources of the parent, including hospital and medical insurance;

(b) Other available sources of payment, including [state aid for] assistance
to the medically indigent [families;) or assistance to the medically needy;

(c) Estimated cost of care;

(d) Length of treatment;

(e) Household size in relation to income; and

(f) Debts and obligations.

4. As used in this section, "parent” means a natural parent or an

adoptive parent.
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SUMMARY--Provides method for evaluating claims made by indigent patients

seeking care in hospitals. (BDR 38-1225)

FISCAL NOTE: Effect on Local Government: Yes.

Effect on the State or on Industrial Insurance: No.

AN ACT relating to health care; authorizing private hospitals to contract with
counties for personnel to evaluate claims made by indigent patients;
requiring counties to provide county hospitals with such personnel;

and providing other matters properly relating thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. NRS 428.030 is hereby amended to read as follows:

428.030 1. When any person meets the uniform standards of
eligibility established by the board of county commissioners or by NRS
439B.310, if applicable, then he is entitled to receive such relief as is in
accordance with the policies and standards established and approved by the
board of county commissioners and within the limits of the money which may

be lawfully appropriated pursuant to NRS 428.050, 428.285 and 450.425 for this

purpose.
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2. The board of county commissioners shall pay hospitals for the costs of
treating indigent inpatients who reside in the county an amount which is not
less than 85 percent of the payment required for providing the same treatment
to patients pursuant to the state plan for assistance to the medically indigent,
within the limits of money which may be lawfully appropriated pursuant to
NRS 428.050, 428.285 and 450.425 for this purpose.

3. The board of county commissioners may:

(a) Make contracts for the necessary maintenance of poor persons;

(b) Appoint such agents as the board deems necessary to oversee and
provide the necessary maintenance of poor persons:

(¢) Authorize the payment of cash grants directly to poor persons for their
necessary maintenance; or

(d) Provide for the necessary maintenance of poor persons by the exercise
of the combination of one or more of the powers specified in paragraphs (a),
(b) and (¢).

4. A hospital may contract with the board of county commissioners in the
county in which it is located to obtain the services of a county employee to be
assigned to the hospital to evaluate the eligibility of patients applying for
indigent status. Payment for those services must be made by the hospital.

Sec. 2. NRS 450.420 is hereby amended to read as follows:

450.420 1. The board of county commissioners of the county in
which a public hospital is located [may] shall determine whether patients
presented to the public hospital for treatment are subjects of charity [.] by

assigning to each such hospital an employee whose duty it is to evaluate the
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eligibility of patients applying for indigent status. Except as otherwise provided
in NRS 439B.330, the board of county commissioners shall establish by
ordinance criteria and procedures to be used in the determination of eligibility
for medical care as medical indigents or subjects of charity.

2. The board of hospital trustees shall fix the charges for treatment of
those persons able to pay for the charges, as the board deems just and proper.
The board of hospital trustees may impose an interest charge of not more than
12 percent per annum on unpaid accounts, The receipts must be paid to the
county treasurer and credited by him to the hospital fund. In fixing charges
pursuant to this subsection the board of hospital trustees shall not include, or
seek to recover from paying patients, any portion of the expense of the hospital
which is properly attributable to the care of indigent patients.

3. Except as provided in subsection 4 of this section and subsection 3 of
NRS 439B.320, the county is chargeable with the entire cost of services
rendered by the hospital and any salaried staff physician or employee to any
person admitted for emergency treatment, including all reasonably necessary
recovery, convalescent and follow-up inpatient care required for any such
person as determined by the board of trustees of the hospital, but the hospital
shall use reasonable diligence to collect the charges from the emergency
patient or any other person responsible for his support. Any amount collected
must be reimbursed or credited to the county.

4. The county is not chargeable with the cost of services rendered by the
hospital or any attending staff physician or surgeon to the extent the hospital is

reimbursed for those services pursuant to NRS 428.115 to 428.255, inclusive.
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SUMMARY--Requires administrator of welfare to adopt regulations
authorizing participation of certain businesses in state plan for

assistance to medically indigent. (BDR 38-1226)

FISCAL NOTE: Effect on Local Government: No.

Effect on the State or on Industrial Insurance: Yes.

AN ACT relating to programs of public assistance; requiring the state welfare
administrator to adopt regulations authorizing the participation of
certain businesses in the state plan for assistance to the medically

indigent: and providing other matters properly relating thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN
SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. Chapter 422 of NRS is hereby amended by adding thereto a
new section to read as follows:

The administrator shall adopt as part of the state plan for assistance to the
medically indigent, regulations authorizing the participation in the plan of any
business in this state with 25 or fewer employees.

Sec. 2. 1. In accordance with Title XIX of the Social Security Act
(42 U.S.C. 8§ 1396 et seq.), the administrator shall seek a waiver from the

Secretary of Health and Human Services permitting the State of Nevada to put
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into effect, as part of the state plan for assistance to the medically indigent,
regulations authorizing the participation in the plan of any business in this
state with 25 or fewer employees.

2. Upon receiving notification from the Secretary of his decision on
whether to grant the requested waiver, the administrator shall inform the
governor of the Secretary’s decision. If the Secretary granted the waiver, the
governor shall, as soon as practicable, publicly proclaim that fact.

Sec. 3. 1. This section and section 2 of this act become effective
upon passage and approval.

2. Section 1 of this act becomes effective upon the public proclamation
of the governor that the Secretary of Health and Human Services granted a
waiver which permits the State of Nevada to put into effect, as part of the state
plan for assistance to the medically indigent, regulations authorizing the
participation in the plan of any business in this state with 23 or fewer

employees.
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SUMMARY--Requires state health officer to investigate confirmed or

suspected cases of chronic fatigue syndrome. (BDR 40-1227)

FISCAL NOTE: Effect on Local Government: Yes.

Effect on the State or on Industrial Insurance: Yes.

AN ACT relating to public health; requiring the state health officer to
investigate all confirmed or suspected cases of chronic fatigue

syndrome; and providing other matters properly relating thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN
SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. Chapter 439 of NRS is hereby amended by adding thereto a
new section to read as follows:

1. The state health officer shall investigate each confirmed or suspected
case of chronic fatigue syndrome.

2. Each confirmed or suspected case of chronic fatigue syndrome must be
reported in the same manner as a reportable disease pursuant to NRS 439.210.

3. The state board of health shall adopt by regulation a definition of the

term "chronic fatigue syndrome."
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SUMMARY--Makes various changes to provisions concerning commissions and

committees for advocacy of maintaining quality of care provided

by hospitals. (BDR 40-1554)

FISCAL NOTE: Effect on Local Government: No.

Effect on the State or on Industrial Insurance: No.

AN ACT relating to medical facilities; exempting meetings of commissions and
committees for the advocacy of maintaining the quality of care
provided by hospitals from the provisions governing meetings of
public bodies; requiring that certain information presented to closed
meetings of such commissions and committees be kept confidential;

and providing other matters properly relating thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. NRS 449.475 is hereby amended to read as follows:

449.475 1. The director shall by regulation create in each county whose
population is 100,000 or more a commission for the advocacy of maintaining
the quality of care provided by hospitals. Each hospital in such a county with

more than 200 beds shall create a committee for the advocacy of maintaining
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the quality of care provided by the hospital. The director shall prescribe the
powers and duties of such commissions and committees.

2. Each committee must be composed of at least five physicians on the
medical staff of the hospital who do not have a pecuniary interest in the
hospital, who must be elected by a vote of all such physicians at the hospital.

3. The state health officer i1s ex officio a voting member of each
commission. Except as otherwise provided in this subsection, each hospital in
such a county shall have one representative on the commission. The
representative must be elected by the physicians on the medical staff of the
hospital who do not have a pecuniary interest in the hospital. If there are an
odd number of hospitals in the county, the largest hospital, based upon the
number of licensed beds, shall elect two representatives in accordance with the
provisions of this subsection.

4, The provisions of chapter 241 of NRS do not apply to any meeting
conducted by a commission or committee. Such a meeting must be closed to the
public unless a majority of the members of the commission or committee vote to
open the meeting to the public.

5. Each committee and commission shall represent the interests of patients
of hospitals in the county to ensure that the quality of care provided by
hospitals is not compromised in the interest of economic considerations. A
commission may require hospitals in the county to submit information
concerning the patterns of staffing at the hospitals, and may , except as

otherwise provided in subsection 6, compile that information for publication
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with similar information from other states. A committee may require such
information from its hospital.

[5.] 6. When presented to a closed meeting of a commission or committee,
the following information and documents are confidential and not subject to
public inspection:

(a) Information or documents concerning alleged mismanagement or other
misconduct by an employee or member of the staff of a hospital;

(b) Records of discussions held by a commission or committee regarding such
mismanagement or misconduct; and

(c) Information provided pursuant to subsection 8, indicating that the quality
of care of a hospital is being compromised in the interest of economic
considerations.

7. Each committee shall report quarterly to the commission for its county.
Each commission shall report quarterly to the legislative committee on health
care. A report made pursuant to this subsection must:

(a) Describe in general terms the quality of care being provided by hospitals
subject to the provisions of NRS 449.450 to 449.530, inclusive; and

(b) Not contain any information required to be kept confidential pursuant to
subsection 6.

8. If a committee determines that its hospital’s quality of care is being
compromised in the interest of economic considerations, it shall inform the
commission for its county. If a commission determines, either on its own or as
the result of information provided by a committee, that a hospital is so

compromising its quality of care, the commission shall inform the director fof
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the department of human resources] of its determination in writing. Upon
receipt of such a determination, the director may require the hospital to submit
to an evaluation conducted by the health division or by another appropriate
accrediting body. The hospital which is subject to such an evaluation shall pay
the costs of the evaluation.

[6.] 9. The committees, the commissions, the legislative committee on
health care and the director [of the department of human resources] may
exchange the information each acquires. Any information required to be kept
confidential pursuant to subsection 6, must remain confidential if exchanged as
authorized by this subsection.

Sec. 2. NRS 449.490 is hereby amended to read as follows:

449490 1. Every institution which is subject to the provisions of NRS
449.450 to 449.530, inclusive, shall file with the department the following
financial statements or reports in a form and at intervals specified by the
director but at least annually:

(a) A balance sheet detailing the assets, liabilities and net worth of the
institution for its fiscal year; and

(b) A statement of income and expenses for the fiscal year.

Each such institution shall file with the department a proposed operating
budget for the following fiscal year at least 30 days before the start of that
fiscal year.

2. The director shall require the certification of specified financial reports

by an independent certified public accountant and may require attestations
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from responsible officers of the institution that the reports are, to the best of
their knowledge and belief, accurate and complete.

3. The director shall require the filing of all reports by specified dates, and
may adopt regulations which assess penalties for failure to file as required, but
he shall not require the submission of a final annual report sooner than 6
months after the close of the fiscal year, and may grant extensions to
institutions which can show that the required information is not available on
the required reporting date.

4. [All] Except as otherwise provided in NRS 449.475, all reports, except
privileged medical information, filed under any provisions of NRS 449.450 to
449.530, inclusive, are open to public inspection and must be available for
examination at the office of the department during regular business hours.

Sec. 3. NRS 449.500 is hereby amended to read as follows:

449.500 The director shall engage in or carry out analyses and studies
relating to the cost of health care in Nevada and other states, the financial
status of any institution subject to the provisions of NRS 449.450 to 449.530,
inclusive, and any other appropriate related matters, and except as otherwise
provided in NRS 449.475, he may publish and disseminate any information
relating to the financial aspects of health care as he deems desirable in the
public interest and in accordance with the provisions of NRS 449.450 to
449.530, inclusive. He shall further require the filing of information concerning
the total financial needs of each institution and the resources available or
expected to become available to meet such needs, including but not limited to

the effect of proposals made by comprehensive areawide and state health
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planning agencies. The information must be divided into at least the following
components of an institution’s expenses:

1. Operating expenses related to patient care.

2. Expenses incurred for rendering services to patients for whom payment is
not made in full including, but not limited to, the separate expenses for
contractual allowances imposed by federal or state law, charity care and
uncollectible accounts.

3. All incurred interest charges on indebtedness for both capital and
operating needs.

4. Costs of education, both primary and continuing.

5. Expenses for research related to patient care.

6. Depreciation expenses of both property and equipment.

7. Amortization of incurred capital and operating related indebtedness.

8. Requirements for capital expenditures for replacement, modernization,
renovation and expansion of services and facilities.

9. Requirements for necessary working capital, including but not limited to
operating cash, patients’ accounts receivable and inventories.

10. Federal, state and local taxes not ordinarily considered operating
expenses where applicable.

11. Operating surpluses necessary for a fair return to their owners equal to
returns on investments in industries of comparable risk, or for the purpose of
assuring continuity of operation and prudent management.

Sec. 4. NRS 449.510 is hereby amended to read as follows:
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449.510 The director shall prepare and file such summaries, compilations or
other supplementary reports based on the information filed with him under
NRS 449450 to 449.530, inclusive, as will advance the purposes of those
sections. The summaries, compilations and summary reports must not contain
information and documents required to be kept confidential pursuant to NRS
449.475. All such summaries, compilations and reports are open to public
inspection, must be made available to requesting agencies and must be
prepared within a reasonable time following the end of each institution’s fiscal

year or more frequently as specified by the director.
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SUMMARY--Requires state board of nursing to adopt regulations governing

licensing and operation of nursing pools. (BDR 54-1533)

FISCAL NOTE: Effect on Local Government: No.

Effect on the State or on Industrial Insurance: No.

AN ACT relating to nursing; requiring the state board of nursing to adopt
regulations governing the licensing and operation of nursing pools;

and providing other matters properly relating thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. Chapter 632 of NRS is hereby amended by adding thereto the
provisions set forth as sections 2 and 3 of this act.

Sec. 2. "Nursing pool" means a business that provides or procures the
temporary employment in a health care facility of nursing personnel.

Sec. 3. A person shall not operate a nursing pool that is not in compliance
with regulations adopted by the board pursuant to subsection 1 of NRS 632.120.

Sec. 4. NRS 632.010 is hereby amended to read as follows:

632.010 As used in this chapter, unless the context otherwise requires, the
words and terms defined in NRS 632.011 to 632.019, inclusive, and section 2 of

this act have the meanings ascribed to them in those sections.
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Sec. 5. NRS 632.120 is hereby amended to read as follows:

632.120 1. The board shall adopt regulations governing the licensing and
operation of nursing pools, and imposing a fee for licensure. The regulations
must be designed to protect the public’s right to high quality health care by
assuring that nursing pools provide only competent and qualified nursing
personnel to health care facilities.

2. The board may adopt [such] other regulations, not inconsistent with law,
as [may be] are necessary to enable it to administer the provisions of this

chapter.
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