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Amendment No. 664 

 

Senate Amendment to Assembly Bill No. 160 First Reprint (BDR 40-559) 

Proposed by: Senate Committee on Health and Human Services 

Amends:  Summary: No Title: No Preamble: No Joint Sponsorship: No Digest: No 
 

ASSEMBLY ACTION Initial and Date | SENATE ACTION Initial and Date 

 Adopted Lost   | Adopted Lost   

 Concurred In Not    | Concurred In Not    

 Receded Not    | Receded Not    

EXPLANATION: Matter in (1) blue bold italics is new language in the original 
bill; (2) green bold italic underlining is new language proposed in this amendment; 
(3) red strikethrough is deleted language in the original bill; (4) purple double 
strikethrough is language proposed to be deleted in this amendment; (5) orange 
double underlining is deleted language in the original bill that is proposed to be 
retained in this amendment; and (6) green bold underlining is newly added 
transitory language. 
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ASSEMBLY BILL NO. 160–ASSEMBLYMEN SEGERBLOM; AIZLEY, BENITEZ- 
THOMPSON, FLORES, FRIERSON, HOGAN, NEAL AND PIERCE 

 
FEBRUARY 16, 2011 

____________ 
 

JOINT SPONSORS: SENATORS KIHUEN AND LESLIE 
____________ 

 
Referred to Committee on Health and Human Services 

 
SUMMARY—Revises provisions governing the financial reports of certain 

medical facilities. (BDR 40-559) 
 
FISCAL NOTE: Effect on Local Government: No. 
 Effect on the State: No. 

 
~ 
 

EXPLANATION – Matter in bolded italics is new; matter between brackets [omitted material] is material to be omitted. 
 

 
AN ACT relating to medical facilities; revising provisions governing the form and 

publication of financial reports of certain medical facilities; requiring 
hospitals to include certain information in the financial reports 
submitted by the hospitals; and providing other matters properly 
relating thereto. 

 
Legislative Counsel’s Digest: 
 Existing law requires certain medical facilities to file financial information with the 1 
Department of Health and Human Services. (NRS 449.490) Section 2 of this bill requires that 2 
financial statements filed by certain hospitals include additional financial information about 3 
the hospitals. Section 2 further requires these reports and other related reports from medical 4 
institutions to be in a form which is readily understandable by members of the general public 5 
and included on an Internet website maintained by the Nevada Department of Health and 6 
Human Services. In addition, section 1 of this bill specifies additional information that must 7 
be included on the Internet website. Under existing law, the Director of the Department is 8 
authorized to impose an administrative penalty of not more than $500 per day for a violation 9 
of these reporting requirements. (NRS 449.530) 10 
 Existing law requires the Director of the Department to submit a report to the Legislative 11 
Committee on Health Care and the Interim Finance Committee of the Department’s operations 12 
and activities for the preceding fiscal year. (NRS 449.520) Section 3 of this bill requires that 13 
the report include an analysis of the methodologies used to determine the corporate home 14 
office allocation of hospitals in this State. 15 
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THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 
SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 
 Section 1.  NRS 439A.270 is hereby amended to read as follows: 1 
 439A.270  1.  The Department shall establish and maintain an Internet 2 
website that includes the information concerning the charges imposed and the 3 
quality of the services provided by the hospitals and surgical centers for ambulatory 4 
patients in this State as required by the programs established pursuant to NRS 5 
439A.220 and 439A.240. The information must: 6 
 (a) Include, for each hospital in this State, the total number of patients 7 
discharged, the average length of stay and the average billed charges, reported for 8 
the 50 most frequent diagnosis-related groups for inpatients and 50 medical 9 
treatments for outpatients that the Department determines are most useful for 10 
consumers; 11 
 (b) Include, for each surgical center for ambulatory patients in this State, the 12 
total number of patients discharged and the average billed charges, reported for 50 13 
medical treatments for outpatients that the Department determines are most useful 14 
for consumers; 15 
 (c) Be presented in a manner that allows a person to view and compare the 16 
information for the hospitals by: 17 
  (1) Geographic location of each hospital; 18 
  (2) Type of medical diagnosis; and 19 
  (3) Type of medical treatment; 20 
 (d) Be presented in a manner that allows a person to view and compare the 21 
information for the surgical centers for ambulatory patients by: 22 
  (1) Geographic location of each surgical center for ambulatory patients; 23 
  (2) Type of medical diagnosis; and 24 
  (3) Type of medical treatment; 25 
 (e) Be presented in a manner that allows a person to view and compare the 26 
information separately for: 27 
  (1) The inpatients and outpatients of each hospital; and 28 
  (2) The outpatients of each surgical center for ambulatory patients; 29 
 (f) Be readily accessible and understandable by a member of the general 30 
public; 31 
 (g) Include the annual summary of reports of sentinel events prepared pursuant 32 
to paragraph (d) of subsection 1 of NRS 439.840; [and] 33 
 (h) Include a link to electronic copies of all reports, summaries, compilations 34 
and supplementary reports required by NRS 449.450 to 449.530, inclusive; 35 
 (i) Include, for each hospital [in this State,] with 100 or more beds, a 36 
summary of financial information which is readily understandable by a member 37 
of the general public and which includes, without limitation, a summary of: 38 
  (1) The expenses of the hospital which are attributable to providing 39 
community benefits and in-kind services as reported pursuant to NRS 449.490; 40 
  (2) The capital improvement report submitted to the Department 41 
pursuant to NRS 449.490; 42 
  (3) The net income of the hospital; 43 
  (4) The net income of the consolidated corporation, if the hospital is 44 
owned by such a corporation and if that information is publicly available; 45 
  (5) The operating margin of the hospital; 46 
  (6) The ratio of the cost of providing care to patients covered by 47 
Medicare to the charges for such care; 48 
  (7) The ratio of the total costs to charges of the hospital; and 49 
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  (8) The average daily occupancy of the hospital; and 1 
 (j) Provide any other information relating to the charges imposed and the 2 
quality of the services provided by the hospitals and surgical centers for ambulatory 3 
patients in this State which the Department determines is: 4 
  (1) Useful to consumers; 5 
  (2) Nationally recognized; and 6 
  (3) Reported in a standard and reliable manner. 7 
 2.  The Department shall: 8 
 (a) Publicize the availability of the Internet website; 9 
 (b) Update the information contained on the Internet website at least quarterly; 10 
 (c) Ensure that the information contained on the Internet website is accurate 11 
and reliable; 12 
 (d) Ensure that the information contained on the Internet website is aggregated 13 
so as not to reveal the identity of a specific inpatient or outpatient of a hospital; 14 
 (e) Post a disclaimer on the Internet website indicating that the information 15 
contained on the website is provided to assist with the comparison of hospitals and 16 
is not a guarantee by the Department or its employees as to the charges imposed by 17 
the hospitals in this State or the quality of the services provided by the hospitals in 18 
this State, including, without limitation, an explanation that the actual amount 19 
charged to a person by a particular hospital may not be the same charge as posted 20 
on the website for that hospital; 21 
 (f) Provide on the Internet website established pursuant to this section a link to 22 
the Internet website of the Centers for Medicare and Medicaid Services of the 23 
United States Department of Health and Human Services; and 24 
 (g) Upon request, make the information that is contained on the Internet 25 
website available in printed form. 26 
 3.  As used in this section, “diagnosis-related group” means groupings of 27 
medical diagnostic categories used as a basis for hospital payment schedules by 28 
Medicare and other third-party health care plans. 29 
 Sec. 2.  NRS 449.490 is hereby amended to read as follows: 30 
 449.490  1.  Every institution which is subject to the provisions of NRS 31 
449.450 to 449.530, inclusive, shall file with the Department the following 32 
financial statements or reports in a form and at intervals specified by the Director 33 
but at least annually: 34 
 (a) A balance sheet detailing the assets, liabilities and net worth of the 35 
institution for its fiscal year; and 36 
 (b) A statement of income and expenses for the fiscal year. 37 
 2.  Each hospital with 100 or more beds shall file with the Department, in a 38 
form and at intervals specified by the Director but at least annually, a capital 39 
improvement report which includes, without limitation, any major service line that 40 
the hospital has added or is in the process of adding since the previous report was 41 
filed, any major expansion of the existing facilities of the hospital that has been 42 
completed or is in the process of being completed since the previous report was 43 
filed, and any major piece of equipment that the hospital has acquired or is in the 44 
process of acquiring since the previous report was filed. 45 
 3.  In addition to the information required to be filed pursuant to subsections 1 46 
and 2, each hospital with 100 or more beds shall file with the Department, in a form 47 
and at intervals specified by the Director but at least annually: 48 
 (a) [The corporate home office allocation methodology of the hospital, if any. 49 
 (b)] The expenses that the hospital has incurred for providing community 50 
benefits and the in-kind services that the hospital has provided to the community in 51 
which it is located. These expenses must be reported as the total amount expended 52 
for community benefits and in-kind services and reported as a percentage of the 53 
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total net revenues of the hospital. For the purposes of this paragraph, “community 1 
benefits” includes, without limitation, goods, services and resources provided by a 2 
hospital to a community to address the specific needs and concerns of that 3 
community, services provided by a hospital to the uninsured and underserved 4 
persons in that community, training programs for employees in a community and 5 
health care services provided in areas of a community that have a critical shortage 6 
of such services, for which the hospital does not receive full reimbursement. 7 
 [(c)] (b) A statement of its policies and procedures for providing discounted 8 
services to, or reducing charges for services provided to, persons without health 9 
insurance that are in addition to any reduction or discount required to be provided 10 
pursuant to NRS 439B.260. 11 
 [(d)] (c) A list of the services which the hospital purchased from its 12 
corporate home office; 13 
 (d) A report of the cost to the hospital of providing services to patients 14 
covered by Medicare; 15 
 (e) Financial information from the consolidated corporation, if the hospital 16 
is owned by such a corporation and if that information is publicly available, 17 
including, without limitation, the annual report of the consolidated corporation; 18 
 (f) A statement of its policies regarding patients’ account receivables, 19 
including, without limitation, the manner in which a hospital collects or makes 20 
payment arrangements for patients’ account receivables, the factors that initiate 21 
collections and the method by which unpaid account receivables are collected. 22 
 4.  A complete current charge master must be available at each hospital during 23 
normal business hours for review by the Director, any payor that has a contract with 24 
the hospital to pay for services provided by the hospital, any payor that has received 25 
a bill from the hospital and any state agency that is authorized to review such 26 
information. The complete and current charge master must be made available to the 27 
Department, at the request of the Director, in an electronic format specified by the 28 
Department. The Department may use the electronic copy of the charge master to 29 
review and analyze the data contained in the charge master and, except as otherwise 30 
provided in NRS 439A.200 to 439A.290, inclusive, shall not release or publish the 31 
information contained in the charge master. 32 
 5.  The Director shall require the certification of specified financial reports by 33 
an independent certified public accountant and may require attestations from 34 
responsible officers of the institution that the reports are, to the best of their 35 
knowledge and belief, accurate and complete to the extent that the certifications and 36 
attestations are not required by federal law. 37 
 6.  The Director shall require [the] : 38 
 (a) The filing of all reports by specified dates, and may adopt regulations 39 
which assess penalties for failure to file as required [, but the Director shall not 40 
require the] ; and 41 
 (b) The submission of a final annual report [sooner] not later than 6 months 42 
after the close of the fiscal year, 43 
� and may grant extensions to institutions which can show that the required 44 
information is not available on the required reporting date. 45 
 7.  All reports, except privileged medical information, filed under any 46 
provisions of NRS 449.450 to 449.530, inclusive [, are] : 47 
 (a) Are open to public inspection [and must] ; 48 
 (b) Must be in a form which is readily understandable by a member of the 49 
general public; 50 
 (c) Must, as soon as practicable after those reports become available, be 51 
posted on the Internet website maintained pursuant to NRS 439A.270; and 52 
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 (d) Must be available for examination at the office of the Department during 1 
regular business hours. 2 
 Sec. 3.  NRS 449.520 is hereby amended to read as follows: 3 
 449.520  1.  On or before October 1 of each year, the Director shall prepare 4 
and transmit to the Governor, the Legislative Committee on Health Care and the 5 
Interim Finance Committee a report of the Department’s operations and activities 6 
for the preceding fiscal year. 7 
 2.  The report prepared pursuant to subsection 1 must include: 8 
 (a) Copies of all reports, summaries, compilations and supplementary reports 9 
required by NRS 449.450 to 449.530, inclusive, together with such facts, 10 
suggestions and policy recommendations as the Director deems necessary; 11 
 (b) A summary of the trends of the audits of hospitals in this State that the 12 
Department required or performed during the previous year; 13 
 (c) An analysis of the trends in the costs, expenses and profits of hospitals in 14 
this State; 15 
 (d) An analysis of the methodologies used to determine the corporate home 16 
office allocation [methodologies] of hospitals in this State; 17 
 (e) An examination and analysis of the manner in which hospitals are reporting 18 
the information that is required to be filed pursuant to NRS 449.490, including, 19 
without limitation, an examination and analysis of whether that information is being 20 
reported in a standard and consistent manner, which fairly reflect the operations of 21 
each hospital; 22 
 (f) A review and comparison of the policies and procedures used by hospitals 23 
in this State to provide discounted services to, and to reduce charges for services 24 
provided to, persons without health insurance; 25 
 (g) A review and comparison of the policies and procedures used by hospitals 26 
in this State to collect unpaid charges for services provided by the hospitals; and 27 
 (h) A summary of the status of the programs established pursuant to NRS 28 
439A.220 and 439A.240 to increase public awareness of health care information 29 
concerning the hospitals and surgical centers for ambulatory patients in this State, 30 
including, without limitation, the information that was posted in the preceding 31 
fiscal year on the Internet website maintained for those programs pursuant to  32 
NRS 439A.270. 33 
 3.  The Legislative Committee on Health Care shall develop a comprehensive 34 
plan concerning the provision of health care in this State which includes, without 35 
limitation: 36 
 (a) A review of the health care needs in this State as identified by state 37 
agencies, local governments, providers of health care and the general public; and 38 
 (b) A review of the capital improvement reports submitted by hospitals 39 
pursuant to subsection 2 of NRS 449.490. 40 
 Sec. 4.  (Deleted by amendment.) 41 
 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


