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 Assembly called to order at 1:14 p.m. 
 Mr. Speaker presiding. 
 Roll called. 
 All present. 
 Prayer by the Chaplain, Pastor Jake Musselman. 
 God of abundance, we ask for Your blessing on this land. Bless us so that we can be a blessing, 
both individually and collectively as the state of Nevada. To this Assembly, give courage, wisdom, 
and foresight to pave a path of flourishing for all our people and to use our resources to fulfill our 
obligations to our communities, to our fellow states, and to our world. Let the flourishing of 
Nevada be a source of joy for all its citizens and all its neighbors. Bless us today. 

AMEN. 

 Pledge of allegiance to the Flag. 

 Assemblywoman Benitez-Thompson moved that further reading of the 
Journal be dispensed with and the Speaker and Chief Clerk be authorized to 
make the necessary corrections and additions. 
 Motion carried. 

MOTIONS, RESOLUTIONS AND NOTICES 

 Assemblywoman Benitez-Thompson rose to point of order concerning 
Assemblywoman Black being in violation of Assembly Standing Rule 
No. 150.  

 Mr. Speaker put the question before the body. 

 Is Assemblywoman Black in violation of Assembly Standing Rule No. 150? 
 YEAS—26. 
 NAYS—Black, Dickman, Ellison, Hafen, Hansen, Hardy, Kasama, Krasner, Leavitt, Matthews, 
McArthur, O’Neill, Roberts, Titus, Tolles, Wheeler—16. 

 Assemblywoman Black having been found guilty of breach of Assembly 
Standing Rule No. 150 may now not vote or speak on the floor or in committee 
except to explain and apologize for the breach.   
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 Pursuant to Assembly Standing Rule No. 124, the Speaker authorized 
Assemblywoman Dickman to use remote-technology systems to attend, 
participate, vote, and take any other action in the proceedings of the Assembly.  

REPORTS OF COMMITTEES 

Mr. Speaker: 
 Your Committee on Commerce and Labor, to which was referred Senate Bill No. 181, has had 
the same under consideration, and begs leave to report the same back with the recommendation: 
Do pass. 
 Also, your Committee on Commerce and Labor, to which were referred Senate Bills Nos. 103, 
179, 186, 190, 260, 269, has had the same under consideration, and begs leave to report the same 
back with the recommendation: Amend, and do pass as amended. 
 Also, your Committee on Commerce and Labor, to which were referred Senate Bills Nos. 209, 
245, 248, 327, has had the same under consideration, and begs leave to report the same back with 
the recommendation: Amend, and do pass as amended. 

SANDRA JAUREGUI, Chair 

Mr. Speaker: 
 Your Committee on Education, to which was referred Senate Bill No. 354, has had the same 
under consideration, and begs leave to report the same back with the recommendation: Amend, 
and do pass as amended. 

SHANNON BILBRAY-AXELROD, Chair 

Mr. Speaker: 
 Your Committee on Government Affairs, to which were referred Senate Bills Nos. 4, 109, 222, 
237, 254, 294, 360, has had the same under consideration, and begs leave to report the same back 
with the recommendation: Amend, and do pass as amended. 
 Also, your Committee on Government Affairs, to which was rereferred Senate Bill No. 349, 
has had the same under consideration, and begs leave to report the same back with the 
recommendation: Amend, and do pass as amended. 

EDGAR FLORES, Chair 

Mr. Speaker: 
 Your Committee on Health and Human Services, to which was referred Senate Bill No. 5, has 
had the same under consideration, and begs leave to report the same back with the 
recommendation: Amend, and do pass as amended. 

ROCHELLE T. NGUYEN, Chair 

Mr. Speaker: 
 Your Committee on Judiciary, to which were referred Senate Bills Nos. 49, 369, has had the 
same under consideration, and begs leave to report the same back with the recommendation: 
Amend, and do pass as amended. 

STEVE YEAGER, Chair 

Mr. Speaker: 
 Your Committee on Legislative Operations and Elections, to which was referred Assembly Bill 
No. 443, has had the same under consideration, and begs leave to report the same back with the 
recommendation: Amend, and do pass as amended. 

BRITTNEY MILLER, Chair 

Mr. Speaker: 
 Your Committee on Ways and Means, to which was rereferred Assembly Bill No. 357, has had 
the same under consideration, and begs leave to report the same back with the recommendation: 
Amend, and do pass as amended. 

MAGGIE CARLTON, Chair 
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 Mr. Speaker announced if there were no objections, the Assembly would 
recess subject to the call of the Chair. 

 Assembly in recess at 1:25 p.m. 

ASSEMBLY IN SESSION 

 At 1:34 
 Mr. Speaker presiding. 
 Quorum present. 

MESSAGES FROM THE SENATE 

SENATE CHAMBER, Carson City, May 19, 2021 
To the Honorable the Assembly: 
 I have the honor to inform your honorable body that the Senate on this day passed Assembly 
Bills Nos. 51, 58; Senate Bills Nos. 163, 276, 409, 421, 422, 437, 446, 447. 
 Also, I have the honor to inform your honorable body that the Senate amended, and on this day 
passed, as amended, Assembly Bill No. 3, Amendment No. 550; Assembly Bill No. 7, Amendment 
No. 590; Assembly Bill No. 8, Amendment No. 497; Assembly Bill No. 32, Amendment No. 563; 
Assembly Bill No. 57, Amendment No. 616; Assembly Bill No. 66, Amendment No. 525; 
Assembly Bill No. 71, Amendment No. 651; Assembly Bill No. 84, Amendment No. 642; 
Assembly Bill No. 85, Amendment No. 575; Assembly Bill No. 86, Amendment No. 643, and 
respectfully requests your honorable body to concur in said amendments. 
 Also, I have the honor to inform your honorable body that the Senate on this day passed, as 
amended, Senate Bills Nos. 70, 100, 165, 175, 210, 278, 292, 295, 318, 325, 377, 380. 
 Also, I have the honor to inform your honorable body that the Senate on this day adopted Senate 
Concurrent Resolution No. 11. 
 SHERRY RODRIGUEZ 
 Assistant Secretary of the Senate 

MOTIONS, RESOLUTIONS AND NOTICES 

 By Assemblymen O’Neill, Anderson, Benitez-Thompson, Bilbray-Axelrod, 
Black, Brown-May, Carlton, Cohen, Considine, Dickman, Duran, Ellison, 
Flores, Frierson, González, Gorelow, Hafen, Hansen, Hardy, Jauregui, 
Kasama, Krasner, Leavitt, Martinez, Marzola, Matthews, McArthur, Brittney 
Miller, C.H. Miller, Monroe-Moreno, Nguyen, Orentlicher, Peters, Roberts, 
Summers-Armstrong, Thomas, Titus, Tolles, Torres, Watts, Wheeler and 
Yeager; Senators Kieckhefer, Brooks, Buck, Cannizzaro, Denis, Donate, 
Dondero Loop, Goicoechea, Hammond, Hansen, Hardy, Harris, Lange, Neal, 
Ohrenschall, Pickard, Ratti, Scheible, Seevers Gansert, Settelmeyer and 
Spearman: 
 Assembly Concurrent Resolution No. 6—Memorializing former 
Assemblyman and Senator Alan H. Glover. 
 WHEREAS, Alan Harney Glover was born in 1949 in Carson City, Nevada, to parents Nelson 
and Peggy Glover, who were both state officials in Nevada’s Executive Branch of State 
Government; and 
 WHEREAS, After receiving his bachelor of science degree in public administration, with minors 
in history and literature, from the University of Nevada, Reno, Alan returned to Carson City where 
he was a private insurance agent early in his career; and 
 WHEREAS, At 23 years of age, Alan Glover was elected to the Nevada Assembly in 1972 where 
he represented Carson City and served with distinction for the next 10 years until his election to 
the Nevada Senate in November 1982; and 
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 WHEREAS, In the midst of his legislative service, Alan married his wife of 38 years, Harle, 
eventually raising their three children, Kim, Jamie and Amanda in Carson City; and 
 WHEREAS, Assemblyman Glover served in the Assembly during an important period in 
history, marked by America’s Bicentennial in 1976, the end to the war in Vietnam, greatly 
improved relations between the United States and China and Nevada’s emergence as the fastest 
growing state in the nation; and 
 WHEREAS, As a member of the Assembly, Alan Glover’s service included chairmanship of 
three standing committees: the Assembly Committee on Transportation in 1973 and 1975, the 
Assembly Committee on Legislative Functions in 1977 and the Assembly Committee on Elections 
in 1981, and service on interim study committees that were indicative of his knowledge and 
expertise in many diverse topics; and 
 WHEREAS, Following his service in the Assembly, Alan served 3 years in the Senate until his 
appointment as Carson City Recorder in 1985, which later became the elected office of Carson 
City Clerk-Recorder, where he would continue to serve until his retirement in December 2014, 
becoming the longest-serving Clerk in the city’s history, and providing the people of Nevada and 
his community a total of 42 years of quality elective service; and 
 WHEREAS, Alan Glover was devoted to the Carson City community, becoming an active 
member of the Knights of Columbus and the Rotary Club and serving as Rotary President in 1997 
and 1998; and  
 WHEREAS, Alan Glover was honored in November 2011 when the First Judicial District Court 
appointed him to serve as one of three Special Masters who prepared a nonpartisan plan of 
redistricting for the State, which he considered one of the accomplishments he was most proud of, 
a plan that remains in effect today; and  
 WHEREAS, In 2015, Alan Glover was added to the Assembly Wall of Distinction for his 
dedicated service to the Assembly and as a highly respected, elected public officer of this State; 
now, therefore, be it 
 RESOLVED BY THE ASSEMBLY OF THE STATE OF NEVADA, THE SENATE CONCURRING, That the 
members of the 81st Session of the Nevada Legislature hereby extend their deepest condolences 
to Alan’s beloved wife Harle, his daughters, Kim, Jamie and Amanda, and the many members of 
his extended family; and be it further 
 RESOLVED, That the Chief Clerk of the Assembly prepare and transmit a copy of this resolution 
to Harle Glover, loving wife of Alan Glover; and be it further 
 RESOLVED, That this resolution becomes effective upon adoption. 

 Assemblyman O’Neill moved the adoption of the resolution. 
 Remarks by Assemblyman O’Neill. 
 ASSEMBLYMAN O’NEILL: 
 I think the resolution says it all.  For brevity’s sake I will say this:  Mr. Glover definitely was a 
representative in his leadership and commitment to Nevada, to his community, and to his family.  
I ask the Assembly body to vote unanimously for the resolution. 

 Resolution adopted and ordered immediately transmitted to the Senate. 

	 Senate	Concurrent	Resolution	No.	11.	
 Assemblywoman Benitez-Thompson moved that the resolution be referred 
to the Committee on Revenue. 
 Motion carried. 

INTRODUCTION, FIRST READING AND REFERENCE 

	 By	the	Committee	on	Ways	and	Means:	
	 Assembly	Bill	No.	485—AN	ACT	relating	 to	emergency	management;	
transferring	the	Division	of	Emergency	Management	and	its	powers	and	
duties	from	the	Department	of	Public	Safety	to	the	Office	of	the	Military;	
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granting	the	Adjutant	General	of	the	Office	of	the	Military	authority	over	
the	Division	of	 Emergency	Management;	 revising	 provisions	 governing	
the	 Adjutant	 General	 of	 the	 Office	 of	 the	Military;	 and	 providing	 other	
matters	properly	relating	thereto.	
 Assemblywoman Benitez-Thompson moved that the bill be referred to the 
Committee on Ways and Means. 
 Motion carried. 

	 By	the	Committee	on	Ways	and	Means:	
	 Assembly	Bill	No.	486—AN	ACT	relating	to	property;	defining	certain	
terms;	 temporarily	 requiring	 a	 court	 to	 stay	 certain	 proceedings	 for	
eviction	under	certain	circumstances	where	a	tenant	who	has	defaulted	
in	 the	payment	of	 rent	has	 a	pending	application	 for	 rental	 assistance;	
establishing	procedures	relating	to	certain	claims	for	wrongful	eviction;	
temporarily	expanding	the	circumstances	under	which	a	court	is	required	
to	stay	proceedings	for	eviction	in	order	to	facilitate	alternative	dispute	
resolution;	 requiring	 notices	 for	 certain	 proceedings	 for	 eviction	 to	
contain	certain	information;	establishing	temporary	procedures	relating	
to	the	provision	of	rental	assistance	to	certain	landlords	of	single	family	
residences	with	at	least	one	tenant	who	has	defaulted	in	the	payment	of	
rent;	 requiring	 the	 disbursement	 of	 certain	 federal	 money	 in	 certain	
circumstances	relating	to	rental	assistance;	providing	a	civil	penalty;	and	
providing	other	matters	properly	relating	thereto.	
 Assemblywoman Benitez-Thompson moved that the bill be referred to the 
Committee on Ways and Means. 
 Motion carried. 

	 Senate	Bill	No.	70.	
 Assemblywoman Benitez-Thompson moved that the bill be referred to the 
Committee on Health and Human Services. 
 Motion carried. 

	 Senate	Bill	No.	100.	
 Assemblywoman Benitez-Thompson moved that the bill be referred to the 
Committee on Commerce and Labor. 
 Motion carried. 

	 Senate	Bill	No.	163.	
 Assemblywoman Benitez-Thompson moved that the bill be referred to the 
Committee on Ways and Means. 
 Motion carried. 

	 Senate	Bill	No.	165.	
 Assemblywoman Benitez-Thompson moved that the bill be referred to the 
Committee on Judiciary. 
 Motion carried. 
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	 Senate	Bill	No.	175.	
 Assemblywoman Benitez-Thompson moved that the bill be referred to the 
Committee on Health and Human Services. 
 Motion carried. 

	 Senate	Bill	No.	210.	
 Assemblywoman Benitez-Thompson moved that the bill be referred to the 
Committee on Education. 
 Motion carried. 

	 Senate	Bill	No.	276.	
 Assemblywoman Benitez-Thompson moved that the bill be referred to the 
Committee on Ways and Means. 
 Motion carried. 

	 Senate	Bill	No.	278.	
 Assemblywoman Benitez-Thompson moved that the bill be referred to the 
Committee on Revenue. 
 Motion carried. 

	 Senate	Bill	No.	292.	
 Assemblywoman Benitez-Thompson moved that the bill be referred to the 
Committee on Legislative Operations and Elections. 
 Motion carried. 

	 Senate	Bill	No.	295.	
 Assemblywoman Benitez-Thompson moved that the bill be referred to the 
Committee on Commerce and Labor. 
 Motion carried. 

	 Senate	Bill	No.	318.	
 Assemblywoman Benitez-Thompson moved that the bill be referred to the 
Committee on Health and Human Services. 
 Motion carried. 

	 Senate	Bill	No.	325.	
 Assemblywoman Benitez-Thompson moved that the bill be referred to the 
Committee on Commerce and Labor. 
 Motion carried. 

	 Senate	Bill	No.	377.	
 Assemblywoman Benitez-Thompson moved that the bill be referred to the 
Committee on Ways and Means. 
 Motion carried. 

	 Senate	Bill	No.	380.	
 Assemblywoman Benitez-Thompson moved that the bill be referred to the 
Committee on Ways and Means. 
 Motion carried. 
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	 Senate	Bill	No.	409.	
 Assemblywoman Benitez-Thompson moved that the bill be referred to the 
Committee on Ways and Means. 
 Motion carried. 

	 Senate	Bill	No.	421.	
 Assemblywoman Benitez-Thompson moved that the bill be referred to the 
Committee on Ways and Means. 
 Motion carried. 

	 Senate	Bill	No.	422.	
 Assemblywoman Benitez-Thompson moved that the bill be referred to the 
Committee on Ways and Means. 
 Motion carried. 

	 Senate	Bill	No.	437.	
 Assemblywoman Benitez-Thompson moved that the bill be referred to the 
Committee on Ways and Means. 
 Motion carried. 

	 Senate	Bill	No.	446.	
 Assemblywoman Benitez-Thompson moved that the bill be referred to the 
Committee on Ways and Means. 
 Motion carried. 

	 Senate	Bill	No.	447.	
 Assemblywoman Benitez-Thompson moved that the bill be referred to the 
Committee on Ways and Means. 
 Motion carried. 

MESSAGES FROM THE SENATE 

SENATE CHAMBER, Carson City, May 20, 2021 
To the Honorable the Assembly: 
 I have the honor to inform your honorable body that the Senate on this day adopted Senate 
Concurrent Resolution No. 12. 
 SHERRY RODRIGUEZ 
 Assistant Secretary of the Senate 

MOTIONS, RESOLUTIONS AND NOTICES 

	 Senate	Concurrent	Resolution	No.	12.	
	 Assemblyman Yeager moved the adoption of the resolution. 
 Remarks by Assemblyman Wheeler. 
 ASSEMBLYMAN WHEELER: 
 I ask that this body adopt Senate Concurrent Resolution 12.  I was lucky enough a few years 
ago to go with many members of this body—actually most of them former members now—to 
Taiwan on a trade mission.  The relationship between Taiwan and Nevada has been a wonderful 
relationship.  As a matter of fact, the city of Reno even has a sister city, Taichung, where cultural 
sharing and trade happens all the time.  I would ask that this be a unanimous vote. 

 Resolution adopted. 
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 Mr. Speaker announced if there were no objections, the Assembly would 
recess subject to the call of the Chair. 

 Assembly in recess at 1:59 p.m. 

ASSEMBLY IN SESSION 

 At 2:36 
 Mr. Speaker presiding. 
 Quorum present. 

GENERAL FILE AND THIRD READING 

 Assembly Bill No. 116. 
 Bill read third time. 
 Remarks by Assemblywoman Nguyen. 
 ASSEMBLYWOMAN NGUYEN: 
 Assembly Bill 116 decriminalizes certain minor traffic violations and also establishes 
procedures for civil infractions for traffic and related violations to be adjudicated. 

 Roll call on Assembly Bill No. 116: 
 YEAS—38. 
 NAYS—Hafen. 
 EXCUSED—González, McArthur—2. 
 NOT VOTING—Black. 
 Assembly Bill No. 116 having received a constitutional majority, 
Mr. Speaker declared it passed, as amended. 
 Bill ordered transmitted to the Senate. 

 Assembly Bill No. 358. 
 Bill read third time. 
 Remarks by Assemblywoman Monroe-Moreno. 
 ASSEMBLYWOMAN MONROE-MORENO: 
 Assembly Bill 358, as amended, requires suspension, rather than termination, of eligibility for 
Medicaid of a person who is incarcerated.  The bill would authorize a person who is incarcerated, 
in certain circumstances, to apply for enrollment in Medicaid before he or she is released.  
In addition, the bill requires the Director of the Department of Corrections to complete the 
paperwork to enroll such a person in Medicaid. 

 Roll call on Assembly Bill No. 358: 
 YEAS—39. 
 NAYS—Ellison, McArthur—2. 
 NOT VOTING—Black. 
 Assembly Bill No. 358 having received a constitutional majority, 
Mr. Speaker declared it passed, as amended. 
 Bill ordered transmitted to the Senate. 

 Assembly Bill No. 365. 
 Bill read third time. 
 Remarks by Assemblywoman Jauregui. 
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 ASSEMBLYWOMAN JAUREGUI: 
 Assembly Bill 365, as amended, declares the policy of this state that persons employed by the 
state be afforded respect, dignity, and equity in the workplace.  The bill requires the departments 
of the state government to prepare and submit a report concerning equity in the workplace 
annually, and the Administrator of the Division of Human Resource Management of the 
Department of Administration to evaluate annually the effectiveness of any policy intended to 
encourage equity in the workforce. 

 Roll call on Assembly Bill No. 365: 
 YEAS—31. 
 NAYS—Dickman, Ellison, Hafen, Hansen, Kasama, Matthews, McArthur, O’Neill, Titus, 
Wheeler—10. 
 NOT VOTING—Black. 
 Assembly Bill No. 365 having received a constitutional majority, 
Mr. Speaker declared it passed, as amended. 
 Bill ordered transmitted to the Senate. 

 Assembly Bill No. 393. 
 Bill read third time. 
 Remarks by Assemblywoman Nguyen. 
 ASSEMBLYWOMAN NGUYEN: 
 Assembly Bill 393 requires the Executive Director of the Department of Sentencing Policy to 
assist the Nevada Sentencing Commission in carrying out the requirements relating to the use of 
the formula to calculate the amount of costs avoided by the state each fiscal year as a result of the 
enactment of Assembly Bill 236 of the 2019 Legislative Session.  Additionally, this bill makes 
various changes related to criminal law and criminal procedure. 

 Roll call on Assembly Bill No. 393: 
 YEAS—41. 
 NAYS—None. 
 NOT VOTING—Black. 
 Assembly Bill No. 393 having received a constitutional majority, 
Mr. Speaker declared it passed, as amended. 
 Bill ordered transmitted to the Senate. 

 Senate Bill No. 6. 
 Bill read third time. 
 Remarks by Assemblywoman Bilbray-Axelrod. 
 ASSEMBLYWOMAN BILBRAY-AXELROD: 
 Senate Bill 6 makes various changes to provisions governing orders for protection against 
high-risk behavior.  Among other things, the bill replaces the term “ex parte order” with 
“emergency order”; revises various procedures and requirements associated with filing an 
application for an order for protection against high-risk behavior; establishes various procedures 
relating to hearings on an application for an order for protection; removes the custody of a firearm 
from the list of factors a court may consider in finding whether a person poses a risk or an 
imminent risk of causing a self-inflicted injury or injuring another person; revises the persons to 
whom an adverse party must surrender firearms; requires a court to order the return of any 
surrendered firearm of an adverse party upon the expiration of an extended order for protection; 
revises provisions relating to the dissolution of orders for protection; eliminates the requirement 
for a court clerk or designee to assist certain persons relating to orders for protection; requires the 
appropriate law enforcement agency to serve the adverse party personally with the application and 
any supplemental documents that were submitted to the court; and authorizes the court to order 
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such documents to be redacted and maintained in a separate, confidential file of the court and be 
made available to the adverse party to inspect and copy or photograph prior to the hearing. 

 Roll call on Senate Bill No. 6: 
 YEAS—29. 
 NAYS—Ellison, Hafen, Hansen, Hardy, Krasner, Leavitt, Matthews, McArthur, O’Neill, Titus, 
Wheeler—11. 
 EXCUSED—Dickman. 
 NOT VOTING—Black. 
 Senate Bill No. 6 having received a constitutional majority, Mr. Speaker 
declared it passed, as amended. 
 Bill ordered transmitted to the Senate. 

 Senate Bill No. 7. 
 Bill read third time. 
 Remarks by Assemblywoman Nguyen. 
 ASSEMBLYWOMAN NGUYEN: 
 Senate Bill 7 provides that the district court has exclusive jurisdiction over any action relating 
to the issuance or dissolution of an order for protection against domestic violence, workplace 
harassment, high-risk behavior, sexual assault, stalking, aggravated stalking, or assault against a 
child who is under 18 years of age.  However, the juvenile court has exclusive jurisdiction over 
any action in which it is alleged that a child has committed a delinquent act by violating such an 
order.  If such an order is sought against a child, the district court is required to appoint counsel 
for the child who is the adverse party. 

 Roll call on Senate Bill No. 7: 
 YEAS—41. 
 NAYS—None. 
 NOT VOTING—Black. 
 Senate Bill No. 7 having received a constitutional majority, Mr. Speaker 
declared it passed, as amended. 
 Bill ordered transmitted to the Senate. 

 Senate Bill No. 21. 
 Bill read third time. 
 Remarks by Assemblywoman Summers-Armstrong. 
 ASSEMBLYWOMAN SUMMERS-ARMSTRONG: 
 Senate Bill 21 revises and standardizes the specified crimes that are authorized or required to 
deny an application for employment or to terminate employment of a current employee of public 
or private institutions and agencies to which a juvenile court commits a child and certain facilities 
that provide residential mental health treatment to children.  These entities shall  also determine 
whether a potential employee has charges pending against him or her for a specified crime and 
may terminate the employee if such charges are pending. 

 Roll call on Senate Bill No. 21: 
 YEAS—26. 
 NAYS—Dickman, Ellison, Hafen, Hansen, Hardy, Kasama, Krasner, Leavitt, Matthews, 
McArthur, O’Neill, Roberts, Titus, Tolles, Wheeler—15. 
 NOT VOTING—Black. 
 Senate Bill No. 21 having received a constitutional majority, Mr. Speaker 
declared it passed, as amended. 
 Bill ordered transmitted to the Senate. 
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 Senate Bill No. 37. 
 Bill read third time. 
 Remarks by Assemblywoman Dickman. 
 ASSEMBLYWOMAN DICKMAN: 
 Senate 37 provides that a district attorney is not required to one, present the reasons for 
requesting the presence of the Attorney General, deputy attorney general, or special investigator 
to provide assistance in criminal cases to the board of county commissioners of his or her county; 
or, two, have the board adopt a resolution joining in the request, unless the Attorney General 
intends to seek reimbursement for any expenses incurred in providing assistance to the district 
attorney. 

 Roll call on Senate Bill No. 37: 
 YEAS—41. 
 NAYS—None. 
 NOT VOTING—Black. 
 Senate Bill No. 37 having received a constitutional majority, Mr. Speaker 
declared it passed. 
 Bill ordered transmitted to the Senate. 

 Senate Bill No. 38. 
 Bill read third time. 
 Remarks by Assemblywoman Brown-May. 
 ASSEMBLYWOMAN BROWN-MAY: 
 Senate Bill 38 authorizes the Attorney General, or any other officer, agency, or employee of 
the Executive Department, to enter into a pro bono contract with an attorney or law firm engaged 
in private practice for legal services, if the Attorney General determines that the provision of such 
legal services is necessary. 

 Roll call on Senate Bill No. 38: 
 YEAS—26. 
 NAYS—Dickman, Ellison, Hafen, Hansen, Hardy, Kasama, Krasner, Leavitt, Matthews, 
McArthur, O’Neill, Roberts, Titus, Tolles, Wheeler—15. 
 NOT VOTING—Black. 
 Senate Bill No. 38 having received a constitutional majority, Mr. Speaker 
declared it passed. 
 Bill ordered transmitted to the Senate. 

 Senate Bill No. 43. 
 Bill read third time. 
 Remarks by Assemblywoman Martinez. 
 ASSEMBLYWOMAN MARTINEZ: 
 Senate Bill 43 expands the membership of the Advisory Board on Outdoor Recreation by 
adding one voting member and two nonvoting members.  The voting member is to be appointed 
by the Governor from a list of nominees submitted by the Board of Directors of the Nevada 
Association of Counties. The two nonvoting members must be representatives of the 
U.S. Department of the Interior and the U.S. Department of Agriculture. 

 Roll call on Senate Bill No. 43: 
 YEAS—39. 
 NAYS—Ellison, McArthur—2. 
 NOT VOTING—Black. 
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 Senate Bill No. 43 having received a constitutional majority, Mr. Speaker 
declared it passed. 
 Bill ordered transmitted to the Senate. 

 Senate Bill No. 45. 
 Bill read third time. 
 Remarks by Assemblywoman Kasama. 
 ASSEMBLYWOMAN KASAMA: 
 Senate Bill 45 changes the name of the Office of Ombudsman for Victims of Domestic 
Violence within the Office of the Attorney General to the Office of Ombudsman for Victims of 
Domestic Violence, Sexual Assault and Human Trafficking to reflect the expanded scope of the 
Office to include the crimes of sexual assault and human trafficking and makes conforming 
changes to the name, duties, and qualifications of the Ombudsman. In addition, the bill revises the 
composition and duties of the Committee on Domestic Violence. 

The bill also revises the punishment imposed upon a person convicted of a first offense of 
domestic violence against a pregnant victim to require that the offender be imprisoned in county 
jail for not less than 20 days and may be further punished by a fine of between $500 and $1,000. 

 Roll call on Senate Bill No. 45: 
 YEAS—41. 
 NAYS—None. 
 NOT VOTING—Black. 
 Senate Bill No. 45 having received a constitutional majority, Mr. Speaker 
declared it passed, as amended. 
 Bill ordered transmitted to the Senate. 

 Senate Bill No. 46. 
 Bill read third time. 
 Remarks by Assemblywomen Brittney Miller and Dickman. 
 ASSEMBLYWOMAN BRITTNEY MILLER: 
 Senate Bill 46 authorizes any person employed by the Office of the Attorney General who 
prosecutes or defends actions on behalf of the state of Nevada or the Executive Branch to obtain 
a court order to require a county assessor, county recorder, Secretary of State, or a city or county 
clerk to maintain personal information contained in their records in a confidential manner. 
In addition, SB 46 authorizes certain other duties to those persons employed by the Office of the 
Attorney General.  

 ASSEMBLYWOMAN DICKMAN: 
 I am speaking in opposition today to SB 46.  I fully support the idea that confidentiality should 
be afforded to those who promote public safety and protect us every day.  However, I categorically 
reject the notion that we should offer that confidentiality to some over others for political purposes.  
Law enforcement who protect our neighborhoods, schools, highways, and businesses deserve the 
same protection for themselves and their families.  I offered an amendment to this bill that would 
have resolved this disparity but was rejected by the sponsor and the committee.  There are officers 
in my district who have been harassed and threatened at their homes where their children live.  
Those who protect us every day should have some level of comfort knowing that their families 
and homes will not be attacked while they are out protecting our families and homes.  For those 
reasons, I will be voting no and I encourage my colleagues to do the same. 

 Roll call on Senate Bill No. 46: 
 YEAS—33. 
 NAYS—Dickman, Ellison, Hansen, Matthews, McArthur, O’Neill, Titus, Wheeler—8. 
 NOT VOTING—Black. 
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 Senate Bill No. 46 having received a constitutional majority, Mr. Speaker 
declared it passed. 
 Bill ordered transmitted to the Senate. 

MOTIONS, RESOLUTIONS AND NOTICES 

 Assemblywoman Benitez-Thompson moved that all appropriate rules be 
suspended, reading so far had considered first or second reading, as 
appropriate, and all measures reported out of committee without second 
reading be declared emergency measures under the constitution and placed on 
General File. 
 Motion carried.  

 Assemblywoman Benitez-Thompson moved that all measures reported out 
of committee with amendment be placed at the top of the General File. 
 Motion carried. 

 Assemblywoman Benitez-Thompson moved to dispense with reprinting of 
all measures. 
 Motion carried.  

 Mr. Speaker announced if there were no objections, the Assembly would 
recess subject to the call of the Chair. 

 Assembly in recess at 3:02 p.m. 

ASSEMBLY IN SESSION 

 At 3:04 p.m. 
 Mr. Speaker presiding. 
 Quorum present. 

GENERAL FILE AND THIRD READING 

 Assembly Bill No. 357. 
 Bill read third time. 
 The following amendment was proposed by the Committee on Ways and 
Means: 
 Amendment No. 672. 
 AN ACT relating to consumer protection; creating the Consumer Protection 
Legal [Fund] Account in the Office of the Attorney General and prescribing 
the use of money in the [Fund;] Account; creating the Consumer Protection 
Administrative [Fund] Account in the Bureau of Consumer Protection within 
the Office of the Attorney General and prescribing the use of money in the 
[Fund;] Account; revising provisions relating to the distribution of money 
received from certain settlements and litigation; and providing other matters 
properly relating thereto. 
Legislative Counsel’s Digest: 
 Existing law: (1) creates the Bureau of Consumer Protection within the 
Office of the Attorney General; and (2) provides that the executive head of the 



— 14 — 

Bureau of Consumer Protection is the Consumer’s Advocate, who may 
generally exercise the power of the Attorney General in areas of consumer 
protection and enforcement. (NRS 228.310, 228.380) Existing law also creates 
the Attorney General’s Special Fund, a special revenue fund which may be 
used in part for certain litigation expenses. (NRS 228.096, 598A.260) Existing 
law additionally provides that: (1) in certain actions brought by the Attorney 
General involving deceptive trade practices or unfair trade practices, any fees, 
civil penalties and any other money collected must be deposited in the State 
Treasury, in either the State General Fund or the Attorney General’s Special 
Fund; and (2) any balance above certain dollar amounts must revert from the 
Attorney General’s Special Fund to the State General Fund. (NRS 598.0975, 
598A.260) This bill creates two new [funds] accounts to be used for consumer 
protection and the prevention of fraud. 
 Section 2 of this bill creates the Consumer Protection Legal [Fund] Account 
in the Office of the Attorney General. Section 3 provides that the money in the 
[Fund] Account must be allocated to: (1) the Office of the Attorney General 
or the Consumer’s Advocate to be used for consumer protection and efforts to 
prevent fraud including, without limitation, to pay for necessary staff to carry 
out such consumer protection and efforts to prevent fraud; and (2) to certain 
legal aid organizations, in certain percentages, to be used for consumer 
protection and efforts to prevent fraud. Under section 3 [: (1)] , beginning on 
July 1, 2023, the money allocated to the Office of the Attorney General or the 
Consumer’s Advocate [must] may be used to pay for necessary staff to carry 
out consumer protection and efforts to prevent fraud [before the money is used 
for any other purpose;] and [(2)] if [there is insufficient] the amount of money 
allocated from the [Fund] Account to pay for necessary staff to carry out such 
consumer protection and efforts to prevent fraud [, the Attorney General is 
authorized to submit a request to the Interim Finance Committee for an 
allocation from the Contingency Account to cover such costs. Under] exceeds 
the amount required to pay for 120 days of operating costs for necessary 
staff to perform those actions, any such excess amount may be used to pay 
for additional purposes relating to consumer protection and efforts to 
prevent fraud. Also, under section 3, each legal aid organization receiving 
money from the [Fund] Account is required to: (1) submit semiannual reports 
to the Office of the Attorney General that summarize activities undertaken by 
the legal aid organization and include certain information; and (2) submit an 
audited statement regarding the use of money received from the [Fund] 
Account during the previous calendar year.  
 Section 4 of the bill creates the Consumer Protection Administrative [Fund] 
Account in the Bureau of Consumer Protection. Section 4: (1) requires the 
deposit of certain money from settlements and litigation into the [Fund;] 
Account; and (2) provides that any balance in excess of $500,000 in the [Fund 
at the end of a fiscal year] Account on June 30 and December 31 of each 
year, and at any other time in the discretion of the Consumer’s Advocate, 
reverts to the Consumer Protection Legal [Fund.] Account. Section 5 of this 
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bill makes conforming changes to indicate the placement of sections 2, 3 and 
4 within the Nevada Revised Statutes. 
 Sections 6 and 7 of this bill reallocate money collected in certain actions 
brought by the Attorney General involving deceptive trade practices or unfair 
trade practices and provide that such money must be deposited in the 
Consumer Protection Administrative [Fund] Account rather than the State 
General Fund or the Attorney General’s Special Fund. 

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

 Section 1.  Chapter 228 of NRS is hereby amended by adding thereto the 
provisions set forth as sections 2, 3 and 4 of this act. 
 Sec. 2.  1.  The Consumer Protection Legal [Fund] Account is hereby 
created in the Office of the Attorney General. 
 2.  [Money to be deposited in the Fund must be placed into an interest-
bearing account in a bank or credit union qualified to receive deposits of 
public money.] All interest earned on the money in the [Fund,] Account, 
after deducting any applicable charges, must be credited to the [Fund.] 
Account. 
 3.  Money that remains in the [Fund] Account at the end of the fiscal 
year does not revert to the State General Fund, and the balance in the [Fund] 
Account must be carried forward to the next fiscal year. 
 Sec. 3.  1.  [On January 1 and July 1 of each year,] After any reversion 
of money from the Consumer Protection Administrative Account to the 
Consumer Protection Legal Account in accordance with subsection 3 of 
section 4 of this act, the Attorney General shall allocate the money in the 
Consumer Protection Legal [Fund] Account as follows: 
 (a) Fifty percent to the Office of the Attorney General or the Consumer’s 
Advocate , to be used for consumer protection and efforts to prevent fraud, 
including, without limitation, education, investigation, enforcement and 
litigation. [Money] Beginning on July 1, 2023, the Office of the Attorney 
General or the Consumer’s Advocate, as applicable: 
  (1) May use money allocated pursuant to this paragraph [may be used] 
to pay for necessary staff pursuant to NRS 228.330 to carry out such 
consumer protection and efforts to prevent fraud [. Before making any other 
use of money allocated pursuant to this paragraph, the Office of the Attorney 
General or the Consumer’s Advocate, as applicable, shall use such money 
to pay for necessary  
staff to carry out such consumer protection and efforts to prevent fraud. If 
there is insufficient] ; and 
  (2) If the amount of money in the Account that is allocated pursuant to 
this paragraph exceeds the amount required to pay for 120 days of operating 
costs for necessary staff to carry out such consumer protection and efforts 
to prevent fraud, [the Attorney General may submit a request to the Interim 
Finance Committee for an allocation from the Contingency Account 
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pursuant to NRS 353.266, to cover such costs.] may use any such excess 
amount of money for additional purposes relating to consumer protection 
and efforts to prevent fraud. 
 (b) Fifty percent to the following legal aid organizations, or their 
successors, in the following percentages: 
  (1) Seventy percent to [Legal Aid Center of Southern Nevada;] the 
organization operating the program for legal services in a county whose 
population is 700,000 or more that receives the fees charged pursuant to 
NRS 19.031 for programs for the indigent, to be used to provide legal services 
in a county whose population is 700,000 or more; 
  (2) Nineteen percent to [Nevada Legal Services;] the organization 
operating the program for legal services in counties whose population is less 
than 100,000 that receive the fees charged pursuant to NRS 19.031 for 
programs for the indigent, to be used to provide legal services in those 
counties; and 
  (3) Eleven percent to [Washoe Legal Services.] the organization 
operating the program for legal services in a county whose population is 
100,000 or more but less than 700,000 that receives the fees charged 
pursuant to NRS 19.031 for programs for the indigent, to be used to provide 
legal services in a county whose population is 100,000 or more but less than 
700,000. 
 2.  Each legal aid organization listed in paragraph (b) of subsection 1 
shall: 
 (a) Use the money received from the [Fund] Account for consumer 
protection and efforts to prevent fraud, including, without limitation, 
education and litigation; and 
 (b) On or before January 1 and July 1 of each year, submit a report to the 
Office of the Attorney General that includes a detailed summary of all 
activities undertaken by the legal aid organization during the previous 6-
month period with the money received from the [Fund,] Account, including, 
without limitation: 
  (1) Activities relating to consumer protection and the prevention of 
fraud; 
  (2) Litigation; 
  (3) Educational activities; 
  (4) Statistical information on the number of persons served; and 
  (5) An accounting of the use of the money, including, without 
limitation, the specific amount of money used for salaries, costs and 
expenses. 
 3.  On or before July 1 of each year, each legal aid organization listed in 
paragraph (b) of subsection 1 shall submit to the Office of the Attorney 
General an audited statement regarding the use of money received from the 
[Fund] Account during the previous calendar year. 
 4.  The Office of the Attorney General is entitled to audit, examine or 
inspect the books and records of each legal aid organization listed in 
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paragraph (b) of subsection 1 at any time regarding the use of money 
received from the [Fund.] Account. 
 Sec. 4.  1.  The Consumer Protection Administrative [Fund] Account is 
hereby created in the Bureau of Consumer Protection. 
 2.  Except as otherwise provided in this section, all money collected from 
attorney’s fees and costs, after reimbursement to retained attorneys or law 
firms in any matter including attorney’s fees and costs in a matter that is the 
subject of a contingent fee contract pursuant to NRS 228.1116, and from all 
recoveries, except recoveries of restitution, recoveries made with the use of 
retained attorneys or law firms in any matter that is the subject of a 
contingent fee contract pursuant to NRS 228.1116, or otherwise directed by 
a court order from the administration and enforcement of chapters 598 and 
598A of NRS, must be deposited into the [Fund.] Account. 
 3.  On June 30 and December 31 of each year, and at any other time in 
the discretion of the Consumer’s Advocate, any amount in excess of 
$500,000 in the [Fund] Account reverts to the Consumer Protection Legal 
[Fund] Account created by section 2 of this act. 
 Sec. 5.  NRS 228.300 is hereby amended to read as follows: 
 228.300  As used in NRS 228.300 to 228.390, inclusive, and sections 2, 3 
and 4 of this act, unless the context otherwise requires, the words and terms 
defined in NRS 228.302 to 228.308, inclusive, have the meanings ascribed to 
them in those sections. 
 Sec. 6.  NRS 598.0975 is hereby amended to read as follows: 
 598.0975  1.  Except as otherwise provided in subsection 3 and in 
subsection 1 of NRS 598.0999, all fees, civil penalties and any other money 
collected pursuant to the provisions of NRS 598.0903 to 598.0999, inclusive: 
 (a) In an action brought by the Attorney General, must be deposited in the 
[State General Fund and may only be used to offset the costs of administering 
and enforcing the provisions of NRS 598.0903 to 598.0999, inclusive, by the 
Attorney General, or for any other purpose authorized by the Legislature.] 
Consumer Protection Administrative [Fund] Account pursuant to section 4 
of this act. 
 (b) In an action brought by the district attorney of a county, must be 
deposited with the county treasurer of that county and accounted for separately 
in the county general fund. 
 2.  Money in the account created pursuant to paragraph (b) of subsection 1 
must be used by the district attorney of the county for: 
 (a) The investigation and prosecution of deceptive trade practices against 
elderly persons or persons with disabilities; and 
 (b) Programs for the education of consumers which are directed toward 
elderly persons or persons with disabilities, law enforcement officers, 
members of the judicial system, persons who provide social services and the 
general public. 
 3.  The provisions of this section do not apply to: 



— 18 — 

 (a) Criminal fines imposed pursuant to NRS 598.0903 to 598.0999, 
inclusive; or 
 (b) Restitution ordered pursuant to NRS 598.0903 to 598.0999, inclusive, 
in an action brought by the Attorney General. Money collected for restitution 
ordered in such an action must be deposited by the Attorney General and 
credited to the appropriate account of the Consumer Affairs Division of the 
Department of Business and Industry or the Attorney General for distribution 
to the person for whom the restitution was ordered. 
 Sec. 7.  NRS 598A.260 is hereby amended to read as follows: 
 598A.260  [1.]  All money obtained as awards, damages or civil penalties 
for the State of Nevada and its agencies by the Attorney General as a result of 
enforcement of statutes pertaining to unfair trade practices, whether by final 
judgment, settlement or otherwise, must be deposited in the [State Treasury as 
follows: 
 (a) All attorney’s fees and costs and 50 percent of all recoveries for credit 
to the Attorney General’s Special Fund. 
 (b) The balance of the recoveries for credit to the State General Fund. 
 2.  Money deposited in the State Treasury for credit to the Attorney 
General’s Special Fund pursuant to subsection 1 must be used for payment of 
the expenses of enforcing the statutes pertaining to unfair trade practices and 
NRS 228.500 to 228.640, inclusive. Those expenses which are in excess of the 
amount available in the Fund must be paid out of the legislative appropriation 
for the support of the Office of Attorney General. 
 3.  On June 30 of each fiscal year, any amount in excess of $450,000 in the 
Attorney General’s Special Fund of the money collected pursuant to 
subsection 1 reverts to the State General Fund. 
 4.  The balance of the money in the Attorney General’s Special Fund that 
is collected pursuant to subsection 1 must not exceed $500,000. If money 
deposited in the State Treasury for credit to the Attorney General’s Special 
Fund pursuant to subsection 1 would cause that balance to exceed $500,000 if 
credited to the Fund, the amount of the deposit which would cause the balance 
to exceed $500,000 immediately reverts to the State General Fund.] Consumer 
Protection Administrative [Fund] Account pursuant to section 4 of this act. 
 Sec. 8.  Any money in the Consumer Protection Legal Account that is 
allocated to the Office of the Attorney General or the Consumer’s 
Advocate pursuant to paragraph (a) of subsection 1 of section 3 of this act 
on or after July 1, 2021, and before July 1, 2023, must be held in reserve 
until the money can be used beginning on July 1, 2023, in accordance with 
the provisions of paragraph (a) of subsection 1 of section 3 of this act. 
 Sec. 9.  This act becomes effective on July 1, 2021. 

 Assemblywoman Carlton moved the adoption of the amendment. 
 Remarks by Assemblywomen Carlton and Considine. 
 Conflict of interest declared by Assemblywoman Considine. 
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 ASSEMBLYWOMAN CONSIDINE: 
 I would like to disclose that I am employed as an attorney at the Legal Aid Center of Southern 
Nevada and section 3 of Assembly Bill 357 would direct a certain percentage of the money in the 
Consumer Protection Legal Fund created by the bill to my employer as well as to Nevada Legal 
Services and Washoe Legal Services.  Because this provision has a direct and distinctive impact 
on my employer, I am hereby making this disclosure for the purposes of Assembly Rule 23 and 
will abstain from voting on Assembly Bill 357. 

 Amendment adopted. 
 Bill ordered reprinted, engrossed and to third reading. 

 Assembly Bill No. 443. 
 Bill read third time. 
 The following amendment was proposed by the Committee on Legislative 
Operations and Elections: 
 Amendment No. 596. 
 AN ACT relating to the Legislature; providing for the creation of Joint 
Interim Standing Committees of the Legislature; specifying the powers and 
duties of the Joint Interim Standing Committees; repealing various statutory 
committees; repealing the Advisory Commission on the Administration of 
Justice and the subcommittee of the Advisory Commission; reassigning certain 
powers and duties of repealed statutory committees and the Advisory 
Commission to the Joint Interim Standing Committees; making various other 
changes relating to legislative activity during the interim between regular 
sessions of the Legislature; requiring the Commission to Study 
Governmental Purchasing to submit a biennial report to the Joint Interim 
Standing Committee on Legislative Operations and Elections; and 
providing other matters properly relating thereto. 
Legislative Counsel’s Digest: 
 Existing law establishes various committees on which Legislators serve 
throughout the biennium. (Chapter 218E of NRS, NRS 209.4817, 439B.200, 
459.0085, 482.367004) Existing law also creates the Advisory Commission on 
the Administration of Justice and the Subcommittee on Criminal Justice 
Information Sharing. (NRS 176.0123, 176.01248) This bill repeals several of 
those committees, the Advisory Commission and its subcommittee and creates 
Joint Interim Standing Committees that parallel the standing committees 
established by the Legislature during its regular biennial sessions. Section 6 
of this bill creates the following Joint Interim Standing Committees: (1) 
Commerce and Labor; (2) Education; (3) Government Affairs; (4) Growth and 
Infrastructure; (5) Health and Human Services; (6) Judiciary; (7) Legislative 
Operations and Elections; (8) Natural Resources; and (9) Revenue. Section 6 
also prescribes the manner of appointing the regular members and the alternate 
members to the Joint Interim Standing Committees after the adjournment of 
each regular session of the Legislature. Section 7 of this bill [: (1)] provides 
for meetings of the Committees and the compensation of the members . [; and 
(2)] Section 6 requires the Legislative Commission to select a Chair and Vice 
Chair of each Committee. Section 8 of this bill authorizes the Committees to 
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review matters within the jurisdiction of their corresponding standing 
committees from the preceding regular session of the Legislature and to 
conduct studies directed by the Legislature and the Legislative Commission, 
and requires the Committees to report to each regular session of the 
Legislature. Section 8 also: (1) requires the Joint Interim Standing 
Committee on Health and Human Services, either as part of its regular 
work or through appointment of a subcommittee, to evaluate and review 
issues relating to child welfare; (2) requires the Joint Interim Standing 
Committee on the Judiciary, either as part of its regular work or though 
appointment of a subcommittee, to evaluate and review issues relating to 
juvenile justice; and (3) authorizes the Joint Interim Standing Committee 
on Legislative Operations and Elections to evaluate and review issues 
relating to governmental purchasing. Section 9 of this bill makes the 
sections of existing law governing the supplemental powers of interim 
committees applicable to the Joint Interim Standing Committees. (NRS 
218E.110) Section 47 of this bill transfers the responsibilities of the 
Legislative Committee on Health Care to the Joint Interim Standing 
Committee on Health and Human Services. (NRS 439B.227) Section 50 of 
this bill revises the designated members of this State to serve on the 
cooperating committee established by the Multistate Highway Transportation 
Agreement to include the Chair and Vice Chair of the Joint Interim Standing 
Committee on Growth and Infrastructure. (NRS 481A.020) Section 51 of this 
bill modifies the composition of the Commission on Special License Plates to 
include the members of the Joint Interim Standing Committee on Growth and 
Infrastructure, with the three nonvoting members remaining on the 
Commission. (NRS 482.367004)  
 Existing law authorizes various statutory, interim and other committees 
to request the drafting of a certain number of legislative measures for a 
regular session. (NRS 218D.160) Section 4 of this bill authorizes a Joint 
Interim Standing Committee, other than the Joint Interim Standing 
Committee on Health and Human Services and the Joint Interim Standing 
Committee on the Judiciary, to request the drafting of not more than 10 
legislative measures. Section 4 also authorizes: (1) the Joint Interim 
Standing Committee on Health and Human Services to request the 
drafting of not more than 15 legislative measures, at least 5 of which must 
relate to matters relating to child welfare; and (2) the Joint Interim 
Standing Committee on the Judiciary to request the drafting of not more 
than 15 legislative measures, at least 5 of which must relate to matters 
relating to juvenile justice.  
 Existing law: (1) prescribes the membership of the Commission to 
Study Governmental Purchasing; (2) requires the Commission to meet 
not less than quarterly to study practices in governmental purchasing and 
laws relating thereto; and (3) requires the Commission to make 
recommendations to the Legislature with respect to those laws. (NRS 
332.215) Section 31.5 of this bill requires the Commission to submit a 
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biennial report to the Joint Interim Standing Committee on Legislative 
Operations and Elections that includes any recommendations of the 
Commission for legislation relating to governmental purchasing. 
 Section 55 of this bill repeals the Advisory Commission on the Administration 
of Justice, the Subcommittee on Criminal Justice Information Sharing of the 
Advisory Commission, the Committee on Industrial Programs, the Legislative 
Commission’s standing committee to consult with the Director of the Legislative 
Counsel Bureau, the Legislative Committee on Public Lands, the Legislative 
Committee on Education, the Legislative Committee on Child Welfare and 
Juvenile Justice, the Legislative Committee on Senior Citizens, Veterans and 
Adults with Special Needs, the Legislative Committee on Energy, the 
Legislative Committee on Health Care and the Committee on High-Level 
Radioactive Waste. 

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

 Section 1.  Chapter 218A of NRS is hereby amended by adding thereto a 
new section to read as follows: 
 “Joint Interim Standing Committee” means a Joint Interim Standing 
Committee created pursuant to section 6 of this act. 
 Sec. 2.  NRS 218A.003 is hereby amended to read as follows: 
 218A.003  As used in this title, unless the context otherwise requires, the 
words and terms defined in NRS 218A.006 to 218A.090, inclusive, and 
section 1 of this act have the meanings ascribed to them in those sections. 
 Sec. 3.  NRS 218D.130 is hereby amended to read as follows: 
 218D.130  1.  On July 1 preceding each regular session, and each week 
thereafter until the adjournment of the Legislature sine die, the Legislative 
Counsel shall prepare a list of all requests received by the Legislative Counsel 
for the drafting of legislative measures for the regular session. 
 2.  The Legislative Counsel Bureau shall make copies of the list available 
to the public for a reasonable sum fixed by the Director. 
 3.  In preparing the list: 
 (a) The requests must be listed numerically by a unique serial number which 
must be assigned to the legislative measures by the Legislative Counsel for the 
purposes of identification in the order that the Legislative Counsel received 
the requests. 
 (b) Except as otherwise provided in this section, the list must only contain 
the name of each requester, the date and a brief summary of the request. 
 (c) If a standing or special committee of the Legislature , including, without 
limitation, a Joint Interim Standing Committee, requests a legislative 
measure on behalf of a Legislator or organization, the list must include: 
  (1) The name of the [standing or special] committee; and 
  (2) The name of the Legislator or organization on whose behalf the 
legislative measure was originally requested. 



— 22 — 

 4.  Upon the request of a Legislator who has requested the drafting of a 
legislative measure, the Legislative Counsel shall add the name of one or more 
other Legislators from either or both Houses as joint requesters of the 
legislative measure. The Legislative Counsel: 
 (a) Shall not add the name of a joint requester to the list until the Legislative 
Counsel has received confirmation of the joint request from the primary 
requester of the legislative measure and from the Legislator to be added as a 
joint requester.  
 (b) Shall remove the name of a joint requester upon receipt of a request to 
do so made by the primary requester or the joint requester. 
 (c) Shall cause the names to appear on the list in the order in which the 
names were received by the Legislative Counsel beginning with the primary 
requester. 
 (d) Shall not act upon the direction of a joint requester to withdraw the 
requested legislative measure or modify its substance until the Legislative 
Counsel has received confirmation of the withdrawal or modification from the 
primary requester. 
 5.  If the primary requester of a legislative measure will not be returning to 
the Legislature for the regular session in which the legislative measure is to be 
considered: 
 (a) The primary requester may authorize a Legislator who will be serving 
during that regular session to become the primary sponsor of the legislative 
measure, either individually or as the chair on behalf of a standing committee. 
 (b) A Legislator who agrees to become or have the committee become the 
primary sponsor of the legislative measure shall notify the Legislative Counsel 
of that fact. 
 (c) Upon receipt of such notification, the Legislative Counsel shall list the 
name of that Legislator or the name of the committee as the primary requester 
of the legislative measure on the list. 
 6.  For the purposes of all limitations on the number of legislative measures 
that may be requested by a Legislator: 
 (a) A legislative measure with joint requesters must only be counted as a 
request of the primary requester. 
 (b) A legislative measure for which a Legislator or standing committee 
becomes the primary sponsor pursuant to subsection 5 must be counted as a 
request of that Legislator or committee. 
 Sec. 4.  NRS 218D.160 is hereby amended to read as follows: 
 218D.160  1.  The Chair of the Legislative Commission may request the 
drafting of not more than 10 legislative measures before the first day of a 
regular session, with the approval of the Legislative Commission, which relate 
to the affairs of the Legislature or its employees, including legislative measures 
requested by the legislative staff. 
 2.  The Chair of the Interim Finance Committee may request the drafting 
of not more than 10 legislative measures before the first day of a regular 
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session, with the approval of the Committee, which relate to matters within the 
scope of the Committee. 
 3.  Except as otherwise provided by a specific statute [,] or a joint rule or 
concurrent resolution [:] of the Legislature: 
 (a) [A] Except as otherwise provided in paragraphs (b) and (c), a Joint 
Interim Standing Committee may request the drafting of not more than 10 
legislative measures which relate to matters within the scope of the 
Committee. 
 (b) The Joint Interim Standing Committee on Health and Human 
Services may request the drafting of not more than 15 legislative measures 
which relate to matters within the scope of the Committee, at least 5 of which 
must relate to matters relating to child welfare. 
 (c) The Joint Interim Standing Committee on the Judiciary may request 
the drafting of not more 15 legislative measures which relate to matters 
within the scope of the Committee, at least 5 of which must relate to matters 
relating to juvenile justice.  
 (d) Any legislative committee created by a statute, other than an interim 
legislative committee, may request the drafting of not more than 10 legislative 
measures which relate to matters within the scope of the committee. 
 [(b) (c)] (e) Any committee or subcommittee established by an order of the 
Legislative Commission pursuant to NRS 218E.200 may request the drafting 
of not more than 5 legislative measures which relate to matters within the scope 
of the study or investigation, except that such a committee or subcommittee 
may request the drafting of additional legislative measures if the Legislative 
Commission approves each additional request by a majority vote. 
 [(c) (d)] (f) Any other committee established by the Legislature which 
conducts an interim legislative study or investigation may request the drafting 
of not more than 5 legislative measures which relate to matters within the scope 
of the study or investigation. 
 The requests authorized pursuant to this subsection must be submitted to 
the Legislative Counsel on or before September 1 preceding a regular session 
unless the Legislative Commission authorizes submitting a request after that 
date. 
 4.  Each request made pursuant to this section must be on a form prescribed 
by the Legislative Counsel. 
 Sec. 5.  Chapter 218E of NRS is hereby amended by adding thereto the 
provisions set forth as sections 6, 7 and 8 of this act. 
 Sec. 6.  1.  There are hereby created the following Joint Interim 
Standing Committees of the Legislature: 
 (a) Commerce and Labor; 
 (b) Education; 
 (c) Government Affairs; 
 (d) Growth and Infrastructure; 
 (e) Health and Human Services; 
 (f) Judiciary; 
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 (g) Legislative Operations and Elections; 
 (h) Natural Resources; and 
 (i) Revenue. 
 2.  Each Joint Interim Standing Committee consists of eight regular 
members and five alternate members. As soon as is practicable after the 
adjournment of each regular session of the Legislature: 
 (a) The Speaker of the Assembly shall appoint three members of the 
Assembly as regular members of each Committee and two members of the 
Assembly as alternate members of each Committee. 
 (b) The Minority Leader of the Assembly shall appoint two members of 
the Assembly as regular members of each Committee and one member of the 
Assembly as an alternate member of each Committee. 
 (c) The Majority Leader of the Senate shall appoint two Senators as 
regular members of each Committee and one Senator as an alternate 
member of each Committee. 
 (d) The Minority Leader of the Senate shall appoint one Senator as a 
regular member of each Committee and one Senator as an alternate member 
of each Committee. 
 3.  Before making their respective appointments, the Speaker of the 
Assembly, the Majority Leader of the Senate and the Minority Leaders of the 
Senate and Assembly shall consult so that, to the extent practicable: 
 (a) At least five of the regular members appointed to each Joint Interim 
Standing Committee served on the corresponding standing committee or 
committees during the preceding regular session of the Legislature. 
 (b) Not more than five of the regular members appointed to each Joint 
Interim Standing Committee are members of the same political party. 
 4.  The Legislative Commission shall select the Chair and Vice Chair of 
each Joint Interim Standing Committee from among the members of the 
Committee. The Chair must be appointed from one House of the Legislature 
and the Vice Chair from the other House. The position of Chair must 
alternate each biennium between the Houses of the Legislature. Each of 
those officers holds the position until a successor is appointed after the next 
regular session of the Legislature. If a vacancy occurs in the position of 
Chair or Vice Chair, the vacancy must be filled in the same manner as the 
original selection for the remainder of the unexpired term. 
 5.  The membership of any member of a Joint Interim Standing 
Committee who does not become a candidate for reelection or who is 
defeated for reelection terminates on the day next after the general election. 
The Speaker designate of the Assembly or the Majority Leader designate of 
the Senate, as the case may be, may appoint a member to fill the vacancy for 
the remainder of the unexpired term. 
 6.  Vacancies on a Joint Interim Standing Committee must be filled in 
the same manner as original appointments. 
 Sec. 7.  1.  Except as otherwise ordered by the Legislative Commission, 
the members of a Joint Interim Standing Committee shall meet not earlier 
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than November 1 of each odd-numbered year and not later than August 31 
of the following even-numbered year at the times and places specified by a 
call of the Chair or a majority of the Committee. 
 2.  The Director of the Legislative Counsel Bureau or his or her designee 
shall act as the nonvoting recording Secretary of each Joint Interim 
Standing Committee. 
 3.  Five members of a Joint Interim Standing Committee constitute a 
quorum, and a quorum may exercise all the power and authority conferred 
on the Committee, except that any recommended legislation proposed by a 
Committee must be approved by a majority of the members of the Senate and 
a majority of the members of the Assembly serving on the Committee. 
 4.  Except during a regular or special session of the Legislature, for each 
day or portion of a day during which a member of a Joint Interim Standing 
Committee attends a meeting of the Committee or is otherwise engaged in 
the work of the Committee, the member is entitled to receive the: 
 (a) Compensation provided for a majority of the members of the 
Legislature during the first 60 days of the preceding regular session; 
 (b) Per diem allowance provided for state officers and employees 
generally; and 
 (c) Travel expenses provided pursuant to NRS 218A.655. 
 The compensation, per diem allowances and travel expenses of the 
members of a Committee must be paid from the Legislative Fund. 
 Sec. 8.  1.  A Joint Interim Standing Committee may: 
 (a) Evaluate and review issues within the jurisdiction of the 
corresponding standing committee or committees from the preceding 
regular session of the Legislature; 
 (b) Exercise any of the investigative powers set forth in NRS 218E.105 to 
218E.140, inclusive; and  
 (c) Within the limits of the Committee’s budget, conduct studies directed 
by the Legislature or the Legislative Commission. 
 2.  In addition to the authorized scope of issues set forth in paragraph (a) 
of subsection 1: 
 (a) The Joint Interim Standing Committee on Health and Human 
Services shall, either as part of its regular work or through appointment of 
a subcommittee, evaluate and review issues relating to child welfare. 
 (b) The Joint Interim Standing Committee on the Judiciary shall, either 
as part of its regular work or through appointment of a subcommittee, 
evaluate and review issues relating to juvenile justice. 
 (c) The Joint Interim Standing Committee on Legislative Operations and 
Elections may evaluate and review issues relating to governmental 
purchasing, including, without limitation, recommendations submitted to 
the Joint Interim Standing Committee by the Commission to Study 
Governmental Purchasing pursuant to NRS 332.215. 



— 26 — 

 3.  The Legislative Commission shall review and approve the budget and 
work program of each Joint Interim Standing Committee and any changes 
to the budget or work program. 
 [3.] 4.  A Joint Interim Standing Committee shall prepare a 
comprehensive report of the Committee’s activities in the interim and its 
findings and any recommendations for proposed legislation. The report must 
be submitted to the Director of the Legislative Counsel Bureau for 
distribution to the next regular session of the Legislature. 
 Sec. 9.  NRS 218E.110 is hereby amended to read as follows: 
 218E.110  1.  “Committee” means the Legislative Commission , a Joint 
Interim Standing Committee and any other legislative committee or 
subcommittee created by a specific statute, concurrent resolution or order of 
the Legislative Commission to conduct studies or investigations or perform 
any other legislative business during the legislative interim. 
 2.  The term does not include any legislative committee or subcommittee 
appointed by the Legislature or either House to conduct or perform legislative 
business during a regular or special session, including, without limitation, any 
joint, standing, temporary, special or select committee or committee of the 
whole. 
 Sec. 10.  NRS 218E.185 is hereby amended to read as follows: 
 218E.185  1.  In the discharge of any duty imposed or power conferred by 
this title or any law or resolution, the Legislative Commission may exercise 
any of the investigative powers set forth in NRS 218E.105 to 218E.140, 
inclusive. 
 2.  The Legislative Commission may delegate its authority pursuant to 
subsection 1 to a subcommittee or interim or special committee established 
pursuant to NRS 218E.200 [.] or to a Joint Interim Standing Committee 
created pursuant to section 6 of this act. 
 Sec. 11.  NRS 218E.200 is hereby amended to read as follows: 
 218E.200  1.  The Legislative Commission may conduct studies or 
investigations concerning governmental problems, important issues of public 
policy or questions of statewide interest [.] or may assign such studies or 
investigations to a Joint Interim Standing Committee. 
 2.  The Legislative Commission may establish subcommittees and interim 
or special committees as official agencies of the Legislative Counsel Bureau 
to conduct such studies or investigations or otherwise to deal with such 
governmental problems, important issues of public policy or questions of 
statewide interest [.] or may assign such matters to a Joint Interim Standing 
Committee. The subcommittees and interim or special committees may 
exercise any of the investigative powers set forth in NRS 218E.105 to 
218E.140, inclusive. 
 3.  The membership of [the] any subcommittees and interim or special 
committees [:] established pursuant to subsection 2: 
 (a) Must be designated by the Legislative Commission; and  
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 (b) May consist of members of the Legislative Commission and Legislators 
other than members of the Legislative Commission, employees of the State of 
Nevada or citizens of the State of Nevada. 
 4.  For each day or portion of a day during which the members of [the] any 
subcommittees and interim or special committees established pursuant to 
subsection 2 who are not Legislators attend meetings or are otherwise engaged 
in the business of the subcommittees and interim or special committees, the 
members: 
 (a) Shall serve without salary. 
 (b) Are entitled to receive out of the Legislative Fund the per diem 
allowances and travel expenses provided for state officers and employees 
generally. 
 5.  Except during a regular or special session, for each day or portion of a 
day during which the members of [the] any subcommittees and interim or 
special committees established pursuant to subsection 2 who are Legislators 
attend meetings of the subcommittees and interim or special committees or are 
otherwise engaged in the business of the subcommittees and interim or special 
committees, the members are entitled to receive out of the Legislative Fund: 
 (a) The compensation provided for a majority of the Legislators during the 
first 60 days of the preceding regular session; 
 (b) The per diem allowance provided for state officers and employees 
generally; and  
 (c) The travel expenses provided pursuant to NRS 218A.655. 
 Sec. 12.  NRS 218E.205 is hereby amended to read as follows: 
 218E.205  1.  Between regular sessions, the Legislative Commission: 
 (a) Shall fix the work priority of all studies and investigations assigned to it 
by a statute or concurrent resolution or directed by an order of the Legislative 
Commission [,] or conducted by a Joint Interim Standing Committee, within 
the limits of available time, money and staff. 
 (b) Shall not make studies or investigations directed by a resolution of only 
one House or studies or investigations proposed but not approved during the 
preceding regular session. 
 2.  All requests for the drafting of legislative measures to be recommended 
as the result of a study or investigation must be made in accordance with NRS 
218D.160. 
 3.  Except as otherwise provided by NRS 218E.210, between regular 
sessions, a study or investigation may not be initiated or continued by the 
Fiscal Analysts, the Legislative Auditor, the Legislative Counsel or the 
Research Director and their staffs, except studies and investigations which 
have been specifically authorized by [a statute, concurrent resolution] the 
Legislature or [order of] the Legislative Commission. 
 4.  A study or investigation may not be carried over from one regular 
session to the next without additional authorization by a statute, concurrent 
resolution or order of the Legislative Commission, except audits in progress 
whose carryover has been approved by the Legislative Commission. 
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 5.  Except as otherwise provided by a specific statute, the staff of the 
Legislative Counsel Bureau shall not serve as primary administrative or 
professional staff for a committee established by a statute, concurrent 
resolution or order of the Legislative Commission to conduct a study or 
investigation, unless the chair of the committee is required by the statute, 
concurrent resolution or order of the Legislative Commission to be a 
Legislator. 
 6.  The Legislative Commission shall review and approve the budget and 
work program and any changes to the budget or work program for each study 
or investigation conducted by the Legislative Commission or a committee or 
subcommittee established by the Legislative Commission. 
 [7.  A committee or subcommittee established to conduct a study or 
investigation assigned to the Legislative Commission by a statute or 
concurrent resolution or directed by an order of the Legislative Commission 
must, unless otherwise ordered by the Legislative Commission, meet not 
earlier than January 1 of the even-numbered year and not later than June 30 of 
that year.] 
 Sec. 13.  NRS 218E.500 is hereby amended to read as follows: 
 218E.500  The Legislature finds and declares that: 
 1.  Policies and issues relating to public lands and state sovereignty as 
impaired by federal ownership of land are matters of continuing concern to 
this State. 
 2.  This concern necessarily includes an awareness that all federal statutes, 
policies and regulations which affect the management of public lands are likely 
to have extensive effects within the State and must not be ignored or 
automatically dismissed as beyond the reach of the state’s policymakers. 
 3.  Experience with federal regulations relating to public lands has 
demonstrated that the State of Nevada and its citizens are subjected to 
regulations which sometimes are unreasonable, arbitrary, beyond the intent of 
the Congress or the scope of the authority of the agency adopting them and 
that as a result these regulations should be subjected to legislative review and 
comment, and judicially tested where appropriate, to protect the rights and 
interests of the State and its citizens. 
 4.  Other western states where public lands comprise a large proportion of 
the total area have shown an interest in matters relating to public lands and 
those states, along with Nevada, have been actively participating in 
cooperative efforts to acquire, evaluate and share information and promote 
greater understanding of the issues. Since Nevada can both contribute to and 
benefit from such interstate activities, it is appropriate that a [committee] Joint 
Interim Standing Committee on matters relating to public lands be assigned 
primary responsibility for participating in them. 
 Sec. 14.  NRS 218E.520 is hereby amended to read as follows: 
 218E.520  1.  The Joint Interim Standing Committee on Natural 
Resources may: 
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 (a) Review and comment on any administrative policy, rule or regulation of 
the: 
  (1) Secretary of the Interior which pertains to policy concerning or 
management of public lands under the control of the Federal Government; and 
  (2) Secretary of Agriculture which pertains to policy concerning or 
management of national forests; 
 (b) Conduct investigations and hold hearings in connection with its review, 
including, but not limited to, investigating the effect on the State, its citizens, 
political subdivisions, businesses and industries of those policies, rules, 
regulations and related laws ; [, and exercise any of the investigative powers 
set forth in NRS 218E.105 to 218E.140, inclusive;] 
 (c) Consult with and advise the State Land Use Planning Agency on matters 
concerning federal land use, policies and activities in this State; 
 (d) Direct the Legislative Counsel Bureau to assist in its research, 
investigations, review and comment; 
 (e) Recommend to the Legislature as a result of its review any appropriate 
state legislation or corrective federal legislation; 
 (f) Advise the Attorney General if it believes that any federal policy, rule 
or regulation which it has reviewed encroaches on the sovereignty respecting 
land or water or their use which has been reserved to the State pursuant to the 
Constitution of the United States; 
 (g) Enter into a contract for consulting services for land planning and any 
other related activities, including, but not limited to: 
  (1) Advising the Committee and the State Land Use Planning Agency 
concerning the revision of the plans pursuant to NRS 321.7355; 
  (2) Assisting local governments in the identification of lands 
administered by the Federal Government in this State which are needed for 
residential or economic development or any other purpose; and 
  (3) Assisting local governments in the acquisition of federal lands in this 
State; 
 (h) Apply for any available grants and accept any gifts, grants or donations 
to assist the Committee in carrying out its duties; and 
 (i) Review and comment on any other matter relating to the preservation, 
conservation, use, management or disposal of public lands deemed appropriate 
by the Chair of the Committee or by a majority of the members of the 
Committee. 
 2.  Any reference in this section to federal policies, rules, regulations and 
related federal laws includes those which are proposed as well as those which 
are enacted or adopted. 
 Sec. 15.  NRS 218E.525 is hereby amended to read as follows: 
 218E.525  1.  The Joint Interim Standing Committee on Natural 
Resources shall: 
 (a) Actively support the efforts of state and local governments in the 
western states regarding public lands and state sovereignty as impaired by 
federal ownership of land. 
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 (b) Advance knowledge and understanding in local, regional and national 
forums of Nevada’s unique situation with respect to public lands. 
 (c) Support legislation that will enhance state and local roles in the 
management of public lands and will increase the disposal of public lands. 
 2.  The Joint Interim Standing Committee [:] on Natural Resources: 
 (a) Shall review the programs and activities of: 
  (1) The Colorado River Commission of Nevada; 
  (2) All public water authorities, districts and systems in the State of 
Nevada, including, without limitation, the Southern Nevada Water Authority, 
the Truckee Meadows Water Authority, the Virgin Valley Water District, the 
Carson Water Subconservancy District, the Humboldt River Basin Water 
Authority and the Truckee-Carson Irrigation District; and 
  (3) All other public or private entities with which any county in the State 
has an agreement regarding the planning, development or distribution of water 
resources, or any combination thereof; and 
 (b) [Shall, on or before January 15 of each odd-numbered year, submit to 
the Director for transmittal to the Legislature a report concerning the review 
conducted pursuant to paragraph (a); and 
 (c)] May review and comment on other issues relating to water resources in 
this State, including, without limitation: 
  (1) The laws, regulations and policies regulating the use, allocation and 
management of water in this State; and 
  (2) The status of existing information and studies relating to water use, 
surface water resources and groundwater resources in this State. 
 Sec. 16.  NRS 218E.615 is hereby amended to read as follows: 
 218E.615  The Joint Interim Standing Committee on Education may: 
 1.  Evaluate, review and comment upon issues related to education within 
this State, including, but not limited to: 
 (a) Programs to enhance accountability in education; 
 (b) Legislative measures regarding education; 
 (c) The progress made by this State, the school districts and the public 
schools in this State in satisfying the goals and objectives of the statewide 
system of accountability for public schools; 
 (d) Methods of financing public education; 
 (e) The condition of public education in the elementary and secondary 
schools; 
 (f) The program to reduce the ratio of pupils per class per licensed teacher 
prescribed in NRS 388.700, 388.710 and 388.720; 
 (g) The development of any programs to automate the receipt, storage and 
retrieval of the educational records of pupils; and 
 (h) Any other matters that, in the determination of the Committee, affect the 
education of pupils within this State. 
 2.  Conduct investigations and hold hearings in connection with its duties 
pursuant to this section . [and exercise any of the investigative powers set forth 
in NRS 218E.105 to 218E.140, inclusive.] 
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 3.  Request that the Legislative Counsel Bureau assist in the research, 
investigations, hearings and reviews of the Committee. 
 4.  Make recommendations to the Legislature concerning the manner in 
which public education may be improved. 
 Sec. 17.  NRS 218E.625 is hereby amended to read as follows: 
 218E.625  1.  The Legislative Bureau of Educational Accountability and 
Program Evaluation is hereby created within the Fiscal Analysis Division. The 
Fiscal Analysts shall appoint to the Legislative Bureau of Educational 
Accountability and Program Evaluation a Chief and such other personnel as 
the Fiscal Analysts determine are necessary for the Bureau to carry out its 
duties pursuant to this section. 
 2.  The Bureau shall, as the Fiscal Analysts determine is necessary or at the 
request of the Joint Interim Standing Committee [:] on Education: 
 (a) Collect and analyze data and issue written reports concerning: 
  (1) The effectiveness of the provisions of chapter 385A of NRS in 
improving the accountability of the schools of this State; 
  (2) The statewide program to reduce the ratio of pupils per class per 
licensed teacher prescribed in NRS 388.700, 388.710 and 388.720; 
  (3) The statewide program to educate persons with disabilities that is set 
forth in NRS 388.5223 to 388.5243, inclusive; 
  (4) The results of the examinations of the National Assessment of 
Educational Progress that are administered pursuant to NRS 390.830; and 
  (5) Any program or legislative measure, the purpose of which is to reform 
the system of education within this State. 
 (b) Conduct studies and analyses to evaluate the performance and progress 
of the system of public education within this State. Such studies and analyses 
may be conducted: 
  (1) As the Fiscal Analysts determine are necessary; or 
  (2) At the request of the Legislature. 
 This paragraph does not prohibit the Bureau from contracting with a person 
or entity to conduct studies and analyses on behalf of the Bureau. 
 (c) On or before October 1 of each even-numbered year, submit a written 
report of its findings pursuant to paragraphs (a) and (b) to the Director for 
transmission to the next regular session. The Bureau shall, on or before 
October 1 of each odd-numbered year, submit a written report of its findings 
pursuant to paragraphs (a) and (b) to the Director for transmission to the 
Legislative Commission and to the [Legislative] Joint Interim Standing 
Committee on Education. 
 3.  The Bureau may, pursuant to NRS 218F.620, require a school, a school 
district, the Nevada System of Higher Education or the Department of 
Education to submit to the Bureau books, papers, records and other 
information that the Chief of the Bureau determines are necessary to carry out 
the duties of the Bureau pursuant to this section. An entity whom the Bureau 
requests to produce records or other information shall provide the records or 
other information in any readily available format specified by the Bureau. 
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 4.  Except as otherwise provided in this subsection and NRS 239.0115, any 
information obtained by the Bureau pursuant to this section shall be deemed a 
work product that is confidential pursuant to NRS 218F.150. The Bureau may, 
at the discretion of the Chief and after submission to the Legislature or 
Legislative Commission, as appropriate, publish reports of its findings 
pursuant to paragraphs (a) and (b) of subsection 2. 
 5.  This section does not prohibit the Department of Education or the State 
Board of Education from conducting analyses, submitting reports or otherwise 
reviewing educational programs in this State. 
 Sec. 18.  NRS 218E.815 is hereby amended to read as follows: 
 218E.815  1.  The Joint Interim Standing Committee on Growth and 
Infrastructure may: 
 (a) Evaluate, review and comment upon matters related to energy policy 
within this State, including, without limitation: 
  (1) Policies, plans or programs relating to the production, consumption 
or use of energy in this State; 
  (2) Legislative measures regarding energy policy; 
  (3) The progress made by this State in satisfying the goals and objectives 
of Senate Bill No. 123 of the 77th Session of the Nevada Legislature; 
  (4) The effect of any policy, plan, program or legislation on rates or rate 
payers; 
  (5) The effect of any policy, plan, program or legislation on economic 
development in this State; 
  (6) The effect of any policy, plan, program or legislation on the 
environment; 
  (7) Any contracts or requests for proposals relating to the purchase of 
capacity; 
  (8) The effect of any policy, plan, program or legislation which provides 
for the construction or acquisition of facilities for the generation of electricity; 
  (9) The effect of any policy, plan, program or legislation on the 
development of a market in this State for electricity generated from renewable 
energy; 
  (10) The infrastructure and transmission requirements of any policy, 
plan, program or legislation; and 
  (11) Any other matters or topics that, in the determination of the 
Committee, affect energy policy in this State. 
 (b) Conduct investigations and hold hearings in connection with its duties 
pursuant to this section . [and exercise any of the investigative powers set forth 
in NRS 218E.105 to 218E.140, inclusive.] 
 (c) Request that the Legislative Counsel Bureau assist in the research, 
investigations, hearings and reviews of the Committee. 
 (d) Make recommendations to the Legislature concerning the manner in 
which energy policy may be implemented or improved. 
 2.  As used in this section, “renewable energy” has the meaning ascribed 
to it in NRS 701.070. 
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 Sec. 19.  NRS 62H.320 is hereby amended to read as follows: 
 62H.320  1.  The Director of the Department of Health and Human 
Services shall establish within the Department a program to compile and 
analyze data concerning juvenile sex offenders. The program must be designed 
to: 
 (a) Provide statistical data relating to the recidivism of juvenile sex 
offenders; and 
 (b) Use the data provided by the Division of Child and Family Services of 
the Department of Health and Human Services pursuant to NRS 62H.220 to 
assess the effectiveness of programs for the treatment of juvenile sex 
offenders. 
 2.  The Director of the Department of Health and Human Services shall 
report the statistical data and findings from the program to: 
 (a) The Legislature at the beginning of each regular session. 
 (b) The [Advisory Commission on the Administration of Justice] Joint 
Interim Standing Committee on the Judiciary on or before January 31 of each 
even-numbered year. 
 3.  The data acquired pursuant to this section is confidential and must be 
used only for the purpose of research. The data and findings generated pursuant 
to this section must not contain information that may reveal the identity of a 
juvenile sex offender or the identity of an individual victim of a crime. 
 Sec. 20.  NRS 176.0127 is hereby amended to read as follows: 
 176.0127  1.  The Department of Corrections shall: 
 (a) Provide the [Commission] Joint Interim Standing Committee on the 
Judiciary with any available statistical information or research requested by 
the [Commission] Committee and assist the [Commission] Committee in the 
compilation and development of information requested by the [Commission,] 
Committee, including, but not limited to, information or research concerning 
the facilities and institutions of the Department of Corrections, the offenders 
who are or were within those facilities or institutions, rates of recidivism, the 
effectiveness of educational and vocational programs and the sentences which 
are being served or were served by those offenders; 
 [(b) If requested by the Commission, make available to the Commission the 
use of the computers and programs which are owned by the Department of 
Corrections;] and 
 [(c)] (b) Provide the independent contractor retained pursuant to NRS 
176.0129 with any available statistical information requested by the 
independent contractor for the purpose of performing the projections required 
by NRS 176.0129. 
 2.  The Division shall: 
 (a) Provide the [Commission] Joint Interim Standing Committee on the 
Judiciary with any available statistical information or research requested by 
the [Commission] Committee and assist the [Commission] Committee in the 
compilation and development of information concerning sentencing, 
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probation, parole and any offenders who are or were subject to supervision by 
the Division; 
 [(b) If requested by the Commission, make available to the Commission the 
use of the computers and programs which are owned by the Division;] and 
 [(c)] (b) Provide the independent contractor retained pursuant to NRS 
176.0129 with any available statistical information requested by the 
independent contractor for the purpose of performing the projections required 
by NRS 176.0129. 
 Sec. 21.  NRS 176.0128 is hereby amended to read as follows: 
 176.0128  The Central Repository for Nevada Records of Criminal History 
shall: 
 1.  Facilitate the collection of statistical data in the manner approved by the 
Director of the Department of Public Safety and coordinate the exchange of 
such data with agencies of criminal justice within this State, including: 
 (a) State and local law enforcement agencies; 
 (b) The Office of the Attorney General; 
 (c) The Court Administrator; 
 (d) The Department of Corrections; and 
 (e) The Division. 
 2.  Provide the [Commission] Joint Interim Standing Committee on the 
Judiciary with available statistical data and information requested by the 
[Commission.] Committee. 
 Sec. 22.  NRS 176.0129 is hereby amended to read as follows: 
 176.0129  The Office of Finance shall, on an annual basis, contract for the 
services of an independent contractor, in accordance with the provisions of 
NRS 333.700, to [: 
 1.  Review] review sentences imposed in this State and the practices of the 
State Board of Parole Commissioners and project annually the number of 
persons who will be: 
 [(a)] 1.  In a facility or institution of the Department of Corrections; 
 [(b)] 2.  On probation; 
 [(c)] 3.  On parole; and 
 [(d)] 4.  Serving a term of residential confinement, 
 during the 10 years immediately following the date of the projection . [; and 
 2.  Review preliminary proposals and information provided by the 
Commission and project annually the number of persons who will be: 
 (a) In a facility or institution of the Department of Corrections; 
 (b) On probation; 
 (c) On parole; and 
 (d) Serving a term of residential confinement, 
 during the 10 years immediately following the date of the projection, 
assuming the preliminary proposals were recommended by the Commission 
and enacted by the Legislature.] 
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 Sec. 23.  NRS 200.3788 is hereby amended to read as follows: 
 200.3788  1.  A statewide program to track sexual assault forensic 
evidence kits must be established in this State. The Attorney General shall, 
pursuant to the recommendation of the Sexual Assault Kit Working Group, 
designate a department or division of the Executive Department of State 
Government to establish the program. The designated department or division 
may contract with any appropriate public or private agency, organization or 
institution to carry out the provisions of this section. 
 2.  The program to track sexual assault forensic evidence kits must: 
 (a) Track the location and status of sexual assault forensic evidence kits, 
including, without limitation, the initial forensic medical examination, receipt 
by a law enforcement agency and receipt and genetic marker analysis at a 
forensic laboratory. 
 (b) Allow providers of health care who perform forensic medical 
examinations, law enforcement agencies, prosecutors, forensic laboratories 
and any other entities having sexual assault forensic evidence kits in their 
custody to track the status and location of sexual assault forensic evidence kits. 
 (c) Allow a victim of sexual assault to anonymously track or receive, by 
telephone or on an Internet website, updates regarding the status and location 
of his or her sexual assault forensic evidence kit. 
 3.  The department or division designated pursuant to subsection 1 shall, 
on or before January 1 and July 1 of each year, submit to the Governor and the 
Director of the Legislative Counsel Bureau for transmittal to the [Advisory 
Commission on the Administration of Justice] Joint Interim Standing 
Committee on the Judiciary and post on the Internet website maintained by 
the department or division a report concerning the statewide program to track 
sexual assault forensic evidence kits. The report must include: 
 (a) The number of sexual assault forensic evidence kits in the program in 
each county. 
 (b) The number of sexual assault forensic evidence kits for which genetic 
marker analysis has been completed for each county for the last 6 months. 
 (c) The number of sexual assault forensic evidence kits added to the 
program in each county during the last 6 months. 
 (d) The number of sexual assault forensic evidence kits for which genetic 
marker analysis has been requested but not completed for each county. 
 (e) For this State as a whole and each county, the average and median time 
between a forensic medical examination and receipt of a sexual assault forensic 
evidence kit by a forensic laboratory for genetic marker analysis, overall and 
for the last 6 months. 
 (f) For this State as a whole and each county, the average and median time 
between receipt of a sexual assault forensic evidence kit by a forensic 
laboratory and genetic marker analysis, overall and for the last 6 months. 
 (g) The number of sexual assault forensic evidence kits in each county 
awaiting genetic marker analysis for more than 1 year and 6 months after 
forensic medical examination. 
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 4.  Each law enforcement agency, prosecutor, forensic laboratory and 
provider of health care who performs forensic medical examinations in this 
State shall participate in the statewide program to track sexual assault forensic 
evidence kits for the purpose of tracking the status of any sexual assault 
forensic evidence kits in the custody of the agency, prosecutor, laboratory or 
provider, or a third party under contract with such agency, prosecutor, 
laboratory or provider. 
 5.  Any agency or person who acts pursuant to this section in good faith 
and without gross negligence is immune from civil liability for those acts. 
 6.  The department or division designated pursuant to subsection 1 may 
apply for and accept any gift, donation, bequest, grant or other source of money 
to carry out the provisions of this section. 
 7.  As used in this section, “Sexual Assault Kit Working Group” means the 
statewide working group led by the Office of the Attorney General to create 
policies and procedures to address the backlog of sexual assault forensic 
evidence kits that have not been tested. 
 Sec. 24.  NRS 209.192 is hereby amended to read as follows: 
 209.192  1.  There is hereby created in the State Treasury a Fund for New 
Construction of Facilities for Prison Industries as a capital projects fund. The 
Director shall deposit in the Fund the deductions made pursuant to paragraph 
(c) of subsection 1 or paragraph (b) of subsection 2 of NRS 209.463. The 
money in the Fund must only be expended: 
 (a) To house new industries or expand existing industries in the industrial 
program to provide additional employment of offenders; 
 (b) To relocate, expand, upgrade or modify an existing industry in the 
industrial program to enhance or improve operations or security or to provide 
additional employment or training of offenders; 
 (c) To purchase or lease equipment to be used for the training of offenders 
or in the operations of prison industries; 
 (d) To pay or fund the operations of prison industries, including, without 
limitation, paying the salaries of staff and wages of offenders if the cash 
balance in the Fund for Prison Industries is below the average monthly 
expenses for the operation of prison industries;  
 (e) To advertise and promote the goods produced and services provided by 
prison industries; or 
 (f) For any other purpose authorized by the Legislature. 
 2.  Before money in the Fund may be expended: 
 (a) As described in paragraphs (b) to (e), inclusive, of subsection 1, the 
Director shall submit a proposal for the expenditure to the Joint Interim 
Standing Committee on [Industrial Programs] the Judiciary and the State 
Board of Examiners.  
 (b) For construction, the Director shall submit a proposal for the 
expenditure to the State Board of Examiners. 
 3.  Upon making a determination that the proposed expenditure is 
appropriate and necessary, the State Board of Examiners shall recommend to 
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the Interim Finance Committee, or the Senate Standing Committee on Finance 
and the Assembly Standing Committee on Ways and Means when the 
Legislature is in general session, that the expenditure be approved. Upon 
approval of the appropriate committee or committees, the money may be so 
expended. 
 4.  If any money in the Fund is used as described in paragraph (d) of 
subsection 1, the Director shall repay the amount used as soon as sufficient 
money is available in the Fund for Prison Industries. 
 5.  The interest and income earned on the money in the Fund, after 
deducting any applicable charges, must be credited to the Fund. 
 6.  As used in this section, “Fund” means Fund for New Construction of 
Facilities for Prison Industries. 
 Sec. 25.  NRS 209.459 is hereby amended to read as follows: 
 209.459  1.  The Director shall: 
 (a) Submit a report to the Joint Interim Standing Committee on [Industrial 
Programs] the Judiciary identifying the potential impacts of any new program 
for the employment of offenders on private employers and labor in this State. 
In preparing such a report, the Director shall include any information required 
pursuant to paragraph (b) of subsection 7 of NRS 209.461 and must perform 
due diligence in obtaining such information from: 
  (1) The Department of Employment, Training and Rehabilitation; 
  (2) The Department of Business and Industry; 
  (3) The Office of Economic Development; and  
  (4) Representatives of organized labor in this State. 
 (b) Seek and present the recommendations of the Joint Interim Standing 
Committee on [Industrial Programs] the Judiciary to the Board of State Prison 
Commissioners and, with the approval of the Board of State Prison 
Commissioners, establish and carry out a program for the employment of 
offenders in services and manufacturing conducted by institutions of the 
Department or by private employers. 
 2.  Before any new program for the employment of offenders is established 
pursuant to this section, the Director shall submit any contract related to the 
employment of such offenders to the State Board of Examiners for approval. 
 Sec. 26.  NRS 209.461 is hereby amended to read as follows: 
 209.461  1.  The Director shall: 
 (a) To the greatest extent possible, approximate the normal conditions of 
training and employment in the community. 
 (b) Except as otherwise provided in this section, to the extent practicable, 
require each offender, except those whose behavior is found by the Director to 
preclude participation, to spend 40 hours each week in vocational training or 
employment, unless excused for a medical reason or to attend educational 
classes in accordance with NRS 209.396. The Director shall require as a 
condition of employment that an offender sign an authorization for the 
deductions from his or her wages made pursuant to NRS 209.463. 
Authorization to make the deductions pursuant to NRS 209.463 is implied 
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from the employment of an offender and a signed authorization from the 
offender is not required for the Director to make the deductions pursuant to 
NRS 209.463. 
 (c) Use the earnings from services and manufacturing conducted by the 
institutions and the money paid by private employers who employ the 
offenders to offset the costs of operating the prison system and to provide 
wages for the offenders being trained or employed. 
 (d) Provide equipment, space and management for services and 
manufacturing by offenders. 
 (e) Employ craftsmen and other personnel to supervise and instruct 
offenders. 
 (f) Contract with governmental agencies and private employers for the 
employment of offenders, including their employment on public works 
projects under contracts with the State and with local governments. 
 (g) Contract for the use of offenders’ services and for the sale of goods 
manufactured by offenders. 
 (h) On or before January 1, 2014, and every 5 years thereafter, submit a 
report to the Director of the Legislative Counsel Bureau for distribution to the 
Joint Interim Standing Committee on [Industrial Programs.] the Judiciary. 
The report must include, without limitation, an analysis of existing contracts 
with private employers for the employment of offenders and the potential 
impact of those contracts on private industry in this State. 
 (i) Submit a report to each meeting of the Interim Finance Committee 
identifying any accounts receivable related to a program for the employment 
of offenders. 
 2.  Every program for the employment of offenders established by the 
Director must: 
 (a) Employ the maximum number of offenders possible; 
 (b) Except as otherwise provided in NRS 209.192, provide for the use of 
money produced by the program to reduce the cost of maintaining the 
offenders in the institutions; 
 (c) Have an insignificant effect on the number of jobs available to the 
residents of this State; and 
 (d) Provide occupational training for offenders. 
 3.  An offender may not engage in vocational training, employment or a 
business that requires or permits the offender to: 
 (a) Telemarket or conduct opinion polls by telephone; or 
 (b) Acquire, review, use or have control over or access to personal 
information concerning any person who is not incarcerated. 
 4.  Each fiscal year, the cumulative profits and losses, if any, of the 
programs for the employment of offenders established by the Director must 
result in a profit for the Department. The following must not be included in 
determining whether there is a profit for the Department: 
 (a) Fees credited to the Fund for Prison Industries pursuant to NRS 482.268, 
any revenue collected by the Department for the leasing of space, facilities or 
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equipment within the institutions or facilities of the Department, and any 
interest or income earned on the money in the Fund for Prison Industries. 
 (b) The selling expenses of the Central Administrative Office of the 
programs for the employment of offenders. As used in this paragraph, “selling 
expenses” means delivery expenses, salaries of sales personnel and related 
payroll taxes and costs, the costs of advertising and the costs of display models. 
 (c) The general and administrative expenses of the Central Administrative 
Office of the programs for the employment of offenders. As used in this 
paragraph, “general and administrative expenses” means the salary of the 
Deputy Director of Industrial Programs and the salaries of any other personnel 
of the Central Administrative Office and related payroll taxes and costs, the 
costs of telephone usage, and the costs of office supplies used and postage 
used. 
 5.  If any state-sponsored program incurs a net loss for 2 consecutive fiscal 
years, the Director shall appear before the Joint Interim Standing Committee 
on [Industrial Programs] the Judiciary to explain the reasons for the net loss 
and provide a plan for the generation of a profit in the next fiscal year. If the 
program does not generate a profit in the third fiscal year, the Director shall 
take appropriate steps to resolve the issue. 
 6.  Except as otherwise provided in subsection 3, the Director may, with 
the approval of the Board: 
 (a) Lease spaces and facilities within any institution of the Department to 
private employers to be used for the vocational training and employment of 
offenders. 
 (b) Grant to reliable offenders the privilege of leaving institutions or 
facilities of the Department at certain times for the purpose of vocational 
training or employment. 
 7.  Before entering into any contract with a private employer for the 
employment of offenders pursuant to subsection 1, the Director shall obtain 
from the private employer: 
 (a) A personal guarantee to secure an amount fixed by the Director of: 
  (1) For a contract that does not relate to construction, not less than 25 
percent of the prorated annual amount of the contract but not more than 100 
percent of the prorated annual amount of the contract, a surety bond made 
payable to the State of Nevada in an amount fixed by the Director of not less 
than 25 percent of the prorated annual amount of the contract but not more 
than 100 percent of the prorated annual amount of the contract and conditioned 
upon the faithful performance of the contract in accordance with the terms and 
conditions of the contract; or 
  (2) For a contract that relates to construction, not less than 100 percent of 
the prorated annual amount of the contract, a surety bond made payable to the 
State of Nevada in an amount fixed by the Director of not less than 100 percent 
of the prorated annual amount of the contract and conditioned upon the faithful 
performance of the contract in accordance with the terms and conditions of the 
contract, 
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 or a security agreement to secure any debt, obligation or other liability of 
the private employer under the contract, including, without limitation, lease 
payments, wages earned by offenders and compensation earned by personnel 
of the Department. The Director shall appear before the Joint Interim 
Standing Committee on [Industrial Programs] the Judiciary to explain the 
reasons for the amount fixed by the Director for any personal guarantee or 
surety bond. 
 (b) A detailed written analysis on the estimated impact of the contract on 
private industry in this State. The written analysis must include, without 
limitation: 
  (1) The number of private companies in this State currently providing the 
types of products and services offered in the proposed contract. 
  (2) The number of residents of this State currently employed by such 
private companies. 
  (3) The number of offenders that would be employed under the contract. 
  (4) The skills that the offenders would acquire under the contract. 
 8.  The provisions of this chapter do not create a right on behalf of the 
offender to employment or to receive the federal or state minimum wage for 
any employment and do not establish a basis for any cause of action against 
the State or its officers or employees for employment of an offender or for 
payment of the federal or state minimum wage to an offender. 
 9.  As used in this section, “state-sponsored program” means a program for 
the vocational training or employment of offenders which does not include a 
contract of employment with a private employer. 
 Sec. 27.  NRS 209.4818 is hereby amended to read as follows: 
 209.4818  1.  The Joint Interim Standing Committee on [Industrial 
Programs] the Judiciary shall: 
 (a) Be informed on issues and developments relating to industrial programs 
for correctional institutions; 
 (b) Submit a semiannual report to the Interim Finance Committee before 
July 1 and December 1 of each year on the status of current and proposed 
industrial programs for correctional institutions; 
 (c) Report to the Legislature on any other matter relating to industrial 
programs for correctional institutions that it deems appropriate; 
 (d) [Meet at least quarterly and at the call of the Chair to review the 
operation of current and proposed industrial programs; 
 (e)] Recommend three persons to the Director for appointment as the 
Deputy Director for Industrial Programs whenever a vacancy exists; 
 [(f)] (e) Before any new industrial program is established by the Director, 
review the proposed program for compliance with the requirements of 
subsections 2, 3, 4 and 7 of NRS 209.461 and submit to the Director its 
recommendations concerning the proposed program; and 
 [(g)] (f) Review each state-sponsored industry program established 
pursuant to subsection 2 of NRS 209.461 to determine whether the program is 
operating profitably. If the Committee determines that a program has incurred 
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a net loss in 3 consecutive fiscal years, the Committee shall report its finding 
to the Director with a recommendation regarding whether the program should 
be continued or terminated. If the Director does not accept the 
recommendation of the Committee, the Director shall submit a written report 
to the Committee setting forth his or her reasons for rejecting the 
recommendation. 
 2.  Upon the request of the Joint Interim Standing Committee on 
[Industrial Programs,] the Judiciary, the Director and the Deputy Director for 
Industrial Programs shall provide to the Committee any information that the 
Committee determines is relevant to the performance of the duties of the 
Committee. 
 3.  As used in this section, “state-sponsored industry program” means a 
program for the vocational training or employment of offenders which does 
not include a contract of employment with a private employer. 
 Sec. 28.  NRS 233B.063 is hereby amended to read as follows: 
 233B.063  1.  An agency that intends to adopt, amend or repeal a 
permanent regulation must deliver to the Legislative Counsel a copy of the 
proposed regulation. The Legislative Counsel shall examine and if appropriate 
revise the language submitted so that it is clear, concise and suitable for 
incorporation in the Nevada Administrative Code, but shall not alter the 
meaning or effect without the consent of the agency. 
 2.  Unless the proposed regulation is submitted to the Legislative Counsel 
between July 1 of an even-numbered year and July 1 of the succeeding odd-
numbered year, the Legislative Counsel shall deliver the approved or revised 
text of the regulation within 30 days after it is submitted to the Legislative 
Counsel. If the proposed or revised text of a regulation is changed before 
adoption, the agency shall submit the changed text to the Legislative Counsel, 
who shall examine and revise it if appropriate pursuant to the standards of 
subsection 1. Unless it is submitted between July 1 of an even-numbered year 
and July 1 of the succeeding odd-numbered year, the Legislative Counsel shall 
return it with any appropriate revisions within 30 days. If the agency is a 
licensing board as defined in NRS 439B.225 and the proposed regulation 
relates to standards for the issuance or renewal of licenses, permits or 
certificates of registration issued to a person or facility regulated by the agency, 
the Legislative Counsel shall also deliver one copy of the approved or revised 
text of the regulation to the [Legislative] Joint Interim Standing Committee 
on Health [Care.] and Human Services. 
 3.  An agency may adopt a temporary regulation between August 1 of an 
even-numbered year and July 1 of the succeeding odd-numbered year without 
following the procedure required by this section and NRS 233B.064, but any 
such regulation expires by limitation on November 1 of the odd-numbered 
year. A substantively identical permanent regulation may be subsequently 
adopted. 
 4.  An agency may amend or suspend a permanent regulation between 
August 1 of an even-numbered year and July 1 of the succeeding odd-
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numbered year by adopting a temporary regulation in the same manner and 
subject to the same provisions as prescribed in subsection 3. 
 Sec. 29.  NRS 233B.070 is hereby amended to read as follows: 
 233B.070  1.  A permanent regulation becomes effective when the 
Legislative Counsel files with the Secretary of State the original of the final 
draft or revision of a regulation, except as otherwise provided in NRS 293.247 
or where a later date is specified in the regulation. 
 2.  Except as otherwise provided in NRS 233B.0633, an agency that has 
adopted a temporary regulation may not file the temporary regulation with the 
Secretary of State until 35 days after the date on which the temporary 
regulation was adopted by the agency. A temporary regulation becomes 
effective when the agency files with the Secretary of State the original of the 
final draft or revision of the regulation, together with the informational 
statement prepared pursuant to NRS 233B.066. The agency shall also file a 
copy of the temporary regulation with the Legislative Counsel, together with 
the informational statement prepared pursuant to NRS 233B.066. 
 3.  An emergency regulation becomes effective when the agency files with 
the Secretary of State the original of the final draft or revision of an emergency 
regulation, together with the informational statement prepared pursuant to 
NRS 233B.066. The agency shall also file a copy of the emergency regulation 
with the Legislative Counsel, together with the informational statement 
prepared pursuant to NRS 233B.066. 
 4.  The Secretary of State shall maintain the original of the final draft or 
revision of each regulation in a permanent file to be used only for the 
preparation of official copies. 
 5.  The Secretary of State shall file, with the original of each agency’s rules 
of practice, the current statement of the agency concerning the date and results 
of its most recent review of those rules. 
 6.  Immediately after each permanent or temporary regulation is filed, the 
agency shall deliver one copy of the final draft or revision, bearing the stamp 
of the Secretary of State indicating that it has been filed, including material 
adopted by reference which is not already filed with the State Library, 
Archives and Public Records Administrator, to the State Library, Archives and 
Public Records Administrator for use by the public. If the agency is a licensing 
board as defined in NRS 439B.225 and it has adopted a permanent regulation 
relating to standards for the issuance or renewal of licenses, permits or 
certificates of registration issued to a person or facility regulated by the agency, 
the agency shall also deliver one copy of the regulation, bearing the stamp of 
the Secretary of State, to the [Legislative] Joint Interim Standing Committee 
on Health [Care] and Human Services within 10 days after the regulation is 
filed with the Secretary of State. 
 7.  Each agency shall furnish a copy of all or part of that part of the Nevada 
Administrative Code which contains its regulations, to any person who 
requests a copy, and may charge a reasonable fee for the copy based on the 
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cost of reproduction if it does not have money appropriated or authorized for 
that purpose. 
 8.  An agency which publishes any regulations included in the Nevada 
Administrative Code shall use the exact text of the regulation as it appears in 
the Nevada Administrative Code, including the leadlines and numbers of the 
sections. Any other material which an agency includes in a publication with its 
regulations must be presented in a form which clearly distinguishes that 
material from the regulations. 
 Sec. 30.  NRS 239.010 is hereby amended to read as follows: 
 239.010  1.  Except as otherwise provided in this section and NRS 
1.4683, 1.4687, 1A.110, 3.2203, 41.071, 49.095, 49.293, 62D.420, 62D.440, 
62E.516, 62E.620, 62H.025, 62H.030, 62H.170, 62H.220, 62H.320, 75A.100, 
75A.150, 76.160, 78.152, 80.113, 81.850, 82.183, 86.246, 86.54615, 87.515, 
87.5413, 87A.200, 87A.580, 87A.640, 88.3355, 88.5927, 88.6067, 88A.345, 
88A.7345, 89.045, 89.251, 90.730, 91.160, 116.757, 116A.270, 116B.880, 
118B.026, 119.260, 119.265, 119.267, 119.280, 119A.280, 119A.653, 
119A.677, 119B.370, 119B.382, 120A.690, 125.130, 125B.140, 126.141, 
126.161, 126.163, 126.730, 127.007, 127.057, 127.130, 127.140, 127.2817, 
128.090, 130.312, 130.712, 136.050, 159.044, 159A.044, 172.075, 172.245, 
[176.01249,] 176.015, 176.0625, 176.09129, 176.156, 176A.630, 178.39801, 
178.4715, 178.5691, 179.495, 179A.070, 179A.165, 179D.160, 200.3771, 
200.3772, 200.5095, 200.604, 202.3662, 205.4651, 209.392, 209.3923, 
209.3925, 209.419, 209.429, 209.521, 211A.140, 213.010, 213.040, 213.095, 
213.131, 217.105, 217.110, 217.464, 217.475, 218A.350, 218E.625, 
218F.150, 218G.130, 218G.240, 218G.350, 226.300, 228.270, 228.450, 
228.495, 228.570, 231.069, 231.1473, 233.190, 237.300, 239.0105, 239.0113, 
239.014, 239B.030, 239B.040, 239B.050, 239C.140, 239C.210, 239C.230, 
239C.250, 239C.270, 239C.420, 240.007, 241.020, 241.030, 241.039, 
242.105, 244.264, 244.335, 247.540, 247.550, 247.560, 250.087, 250.130, 
250.140, 250.150, 268.095, 268.0978, 268.490, 268.910, 269.174, 271A.105, 
281.195, 281.805, 281A.350, 281A.680, 281A.685, 281A.750, 281A.755, 
281A.780, 284.4068, 286.110, 286.118, 287.0438, 289.025, 289.080, 289.387, 
289.830, 293.4855, 293.5002, 293.503, 293.504, 293.558, 293.5757, 293.870, 
293.906, 293.908, 293.910, 293B.135, 293D.510, 331.110, 332.061, 332.351, 
333.333, 333.335, 338.070, 338.1379, 338.1593, 338.1725, 338.1727, 
348.420, 349.597, 349.775, 353.205, 353A.049, 353A.085, 353A.100, 
353C.240, 360.240, 360.247, 360.255, 360.755, 361.044, 361.2242, 361.610, 
365.138, 366.160, 368A.180, 370.257, 370.327, 372A.080, 378.290, 378.300, 
379.0075, 379.008, 379.1495, 385A.830, 385B.100, 387.626, 387.631, 
388.1455, 388.259, 388.501, 388.503, 388.513, 388.750, 388A.247, 
388A.249, 391.033, 391.035, 391.0365, 391.120, 391.925, 392.029, 392.147, 
392.264, 392.271, 392.315, 392.317, 392.325, 392.327, 392.335, 392.850, 
393.045, 394.167, 394.16975, 394.1698, 394.447, 394.460, 394.465, 
396.3295, 396.405, 396.525, 396.535, 396.9685, 398A.115, 408.3885, 
408.3886, 408.3888, 408.5484, 412.153, 414.280, 416.070, 422.2749, 
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422.305, 422A.342, 422A.350, 425.400, 427A.1236, 427A.872, 432.028, 
432.205, 432B.175, 432B.280, 432B.290, 432B.407, 432B.430, 432B.560, 
432B.5902, 432C.140, 432C.150, 433.534, 433A.360, 437.145, 437.207, 
439.4941, 439.840, 439.914, 439B.420, 439B.754, 439B.760, 440.170, 
441A.195, 441A.220, 441A.230, 442.330, 442.395, 442.735, 442.774, 
445A.665, 445B.570, 445B.7773, 447.345, 449.209, 449.245, 449.4315, 
449A.112, 450.140, 450B.188, 453.164, 453.720, 453A.610, 453A.700, 
458.055, 458.280, 459.050, 459.3866, 459.555, 459.7056, 459.846, 463.120, 
463.15993, 463.240, 463.3403, 463.3407, 463.790, 467.1005, 480.535, 
480.545, 480.935, 480.940, 481.063, 481.091, 481.093, 482.170, 482.5536, 
483.340, 483.363, 483.575, 483.659, 483.800, 484A.469, 484E.070, 485.316, 
501.344, 503.452, 522.040, 534A.031, 561.285, 571.160, 584.655, 587.877, 
598.0964, 598.098, 598A.110, 599B.090, 603.070, 603A.210, 604A.303, 
604A.710, 612.265, 616B.012, 616B.015, 616B.315, 616B.350, 618.341, 
618.425, 622.238, 622.310, 623.131, 623A.137, 624.110, 624.265, 624.327, 
625.425, 625A.185, 628.418, 628B.230, 628B.760, 629.047, 629.069, 
630.133, 630.2673, 630.30665, 630.336, 630A.555, 631.368, 632.121, 
632.125, 632.3415, 632.405, 633.283, 633.301, 633.4715, 633.524, 634.055, 
634.214, 634A.185, 635.158, 636.107, 637.085, 637B.288, 638.087, 638.089, 
639.2485, 639.570, 640.075, 640A.220, 640B.730, 640C.580, 640C.600, 
640C.620, 640C.745, 640C.760, 640D.190, 640E.340, 641.090, 641.221, 
641.325, 641A.191, 641A.262, 641A.289, 641B.170, 641B.282, 641B.460, 
641C.760, 641C.800, 642.524, 643.189, 644A.870, 645.180, 645.625, 
645A.050, 645A.082, 645B.060, 645B.092, 645C.220, 645C.225, 645D.130, 
645D.135, 645G.510, 645H.320, 645H.330, 647.0945, 647.0947, 648.033, 
648.197, 649.065, 649.067, 652.228, 653.900, 654.110, 656.105, 657A.510, 
661.115, 665.130, 665.133, 669.275, 669.285, 669A.310, 671.170, 673.450, 
673.480, 675.380, 676A.340, 676A.370, 677.243, 678A.470, 678C.710, 
678C.800, 679B.122, 679B.124, 679B.152, 679B.159, 679B.190, 679B.285, 
679B.690, 680A.270, 681A.440, 681B.260, 681B.410, 681B.540, 683A.0873, 
685A.077, 686A.289, 686B.170, 686C.306, 687A.110, 687A.115, 687C.010, 
688C.230, 688C.480, 688C.490, 689A.696, 692A.117, 692C.190, 692C.3507, 
692C.3536, 692C.3538, 692C.354, 692C.420, 693A.480, 693A.615, 
696B.550, 696C.120, 703.196, 704B.325, 706.1725, 706A.230, 710.159, 
711.600, sections 35, 38 and 41 of chapter 478, Statutes of Nevada 2011 and 
section 2 of chapter 391, Statutes of Nevada 2013 and unless otherwise 
declared by law to be confidential, all public books and public records of a 
governmental entity must be open at all times during office hours to inspection 
by any person, and may be fully copied or an abstract or memorandum may be 
prepared from those public books and public records. Any such copies, 
abstracts or memoranda may be used to supply the general public with copies, 
abstracts or memoranda of the records or may be used in any other way to the 
advantage of the governmental entity or of the general public. This section 
does not supersede or in any manner affect the federal laws governing 
copyrights or enlarge, diminish or affect in any other manner the rights of a 
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person in any written book or record which is copyrighted pursuant to federal 
law. 
 2.  A governmental entity may not reject a book or record which is 
copyrighted solely because it is copyrighted. 
 3.  A governmental entity that has legal custody or control of a public book 
or record shall not deny a request made pursuant to subsection 1 to inspect or 
copy or receive a copy of a public book or record on the basis that the requested 
public book or record contains information that is confidential if the 
governmental entity can redact, delete, conceal or separate, including, without 
limitation, electronically, the confidential information from the information 
included in the public book or record that is not otherwise confidential. 
 4.  If requested, a governmental entity shall provide a copy of a public 
record in an electronic format by means of an electronic medium. Nothing in 
this subsection requires a governmental entity to provide a copy of a public 
record in an electronic format or by means of an electronic medium if: 
 (a) The public record: 
  (1) Was not created or prepared in an electronic format; and 
  (2) Is not available in an electronic format; or 
 (b) Providing the public record in an electronic format or by means of an 
electronic medium would: 
  (1) Give access to proprietary software; or 
  (2) Require the production of information that is confidential and that 
cannot be redacted, deleted, concealed or separated from information that is 
not otherwise confidential. 
 5.  An officer, employee or agent of a governmental entity who has legal 
custody or control of a public record: 
 (a) Shall not refuse to provide a copy of that public record in the medium 
that is requested because the officer, employee or agent has already prepared 
or would prefer to provide the copy in a different medium. 
 (b) Except as otherwise provided in NRS 239.030, shall, upon request, 
prepare the copy of the public record and shall not require the person who has 
requested the copy to prepare the copy himself or herself. 
 Sec. 31.  NRS 321.7355 is hereby amended to read as follows: 
 321.7355  1.  The State Land Use Planning Agency shall prepare, in 
cooperation with appropriate federal and state agencies and local governments 
throughout the State, plans or statements of policy concerning the acquisition 
and use of lands in the State of Nevada that are under federal management. 
 2.  The State Land Use Planning Agency shall, in preparing the plans and 
statements of policy, identify lands which are suitable for acquisition for: 
 (a) Commercial, industrial or residential development; 
 (b) The expansion of the property tax base, including the potential for an 
increase in revenue by the lease and sale of those lands; or 
 (c) Accommodating increases in the population of this State. 
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 The plans or statements of policy must not include matters concerning 
zoning or the division of land and must be consistent with local plans and 
regulations concerning the use of private property. 
 3.  The State Land Use Planning Agency shall: 
 (a) Encourage public comment upon the various matters treated in a 
proposed plan or statement of policy throughout its preparation and 
incorporate such comments into the proposed plan or statement of policy as 
are appropriate; 
 (b) Submit its work on a plan or statement of policy periodically for review 
and comment by the Land Use Planning Advisory Council and [any 
committees of the Legislature or subcommittees of the Legislative 
Commission that deal with matters concerning the public lands;] the Joint 
Interim Standing Committee on Natural Resources; and  
 (c) Provide written responses to written comments received from a county 
or city upon the various matters treated in a proposed plan or statement of 
policy. 
 4.  Whenever the State Land Use Planning Agency prepares plans or 
statements of policy pursuant to subsection 1 and submits those plans or policy 
statements to the Governor, the Legislature , the Joint Interim Standing 
Committee on Natural Resources or an agency of the Federal Government, 
the State Land Use Planning Agency shall include with each plan or statement 
of policy the comments and recommendations of: 
 (a) The Land Use Planning Advisory Council; and 
 (b) [Any committees of the Legislature or subcommittees of the Legislative 
Commission that deal with matters concerning the public lands.] The Joint 
Interim Standing Committee on Natural Resources. 
 5.  A plan or statement of policy must be approved by the governing bodies 
of the county and cities affected by it before it is put into effect. 
 Sec. 31.5.  NRS 332.215 is hereby amended to read as follows: 
 332.215  1.  Each county of this state whose population is 100,000 or 
more, must be a member of the Commission to Study Governmental 
Purchasing which is composed of all purchasing agents of the local 
governments within those counties. Each county whose population is less than 
100,000 may participate as a voting member of the Commission. The members 
shall select a Chair from among their number. 
 2.  The Commission shall meet no less than quarterly or at the call of the 
Chair to study practices in governmental purchasing and laws relating thereto 
and shall make recommendations with respect to those laws to the next regular 
session of the Legislature. 
 3.  On or before July 1 of each even-numbered year, the Commission 
shall submit a written report to the Joint Interim Standing Committee on 
Legislative Operations and Elections that includes any recommendations of 
the Commission for legislation relating to governmental purchasing.  
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 Sec. 32.  NRS 333.3368 is hereby amended to read as follows: 
 333.3368  The Purchasing Division shall, every 6 months, submit to the 
Legislature, if it is in session, or to the Interim Finance Committee , [and the 
Legislative Committee on Senior Citizens, Veterans and Adults with Special 
Needs created by NRS 218E.750,] if the Legislature is not in session, a report 
which must contain, for the period since the submission of the last report: 
 1.  The number of state purchasing contracts that were subject to the 
provisions of NRS 333.3361 to 333.3369, inclusive. 
 2.  The total dollar amount of state purchasing contracts that were subject 
to the provisions of NRS 333.3361 to 333.3369, inclusive. 
 3.  The number of local businesses owned and operated by veterans with 
service-connected disabilities that submitted a bid or proposal on a state 
purchasing contract. 
 4.  The number of state purchasing contracts that were awarded to local 
businesses owned and operated by veterans with service-connected 
disabilities. 
 5.  The total number of dollars’ worth of state purchasing contracts that 
were awarded to local businesses owned and operated by veterans with 
service-connected disabilities. 
 6.  Any other information deemed relevant by the Director of the 
Legislative Counsel Bureau. 
 Sec. 33.  NRS 338.13846 is hereby amended to read as follows: 
 338.13846  The Division shall, every 6 months, submit to the Legislature, 
if it is in session, or to the Interim Finance Committee , [and the Legislative 
Committee on Senior Citizens, Veterans and Adults with Special Needs 
created by NRS 218E.750,] if the Legislature is not in session, a report which 
must contain, for the period since the submittal of the last report: 
 1.  The number of contracts for public works of this State that were subject 
to the provisions of NRS 338.1384 to 338.13847, inclusive. 
 2.  The total dollar amount of contracts for public works of this State that 
were subject to the provisions of NRS 338.1384 to 338.13847, inclusive. 
 3.  The number of local businesses owned and operated by veterans with 
service-connected disabilities that submitted a bid on a contract for a public 
work of this State. 
 4.  The number of contracts for public works of this State that were 
awarded to local businesses owned and operated by veterans with service-
connected disabilities. 
 5.  The total number of dollars’ worth of contracts for public works of this 
State that were awarded to local businesses owned and operated by veterans 
with service-connected disabilities. 
 6.  Any other information deemed relevant by the Director of the 
Legislative Counsel Bureau. 
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 Sec. 34.  NRS 385A.030 is hereby amended to read as follows: 
 385A.030  “Committee” means the [Legislative] Joint Interim Standing 
Committee on Education created pursuant to [NRS 218E.605.] section 6 of 
this act. 
 Sec. 35.  NRS 387.1215 is hereby amended to read as follows: 
 387.1215  1.  To account for variation between the counties of this State 
in the cost of living and the cost of labor, the Department shall establish by 
regulation cost adjustment factors for the school district located in, and each 
charter school that provides classroom-based instruction in, each county of this 
State. 
 2.  Not later than May 1 of each even-numbered year, the Department shall 
review and determine whether revisions are necessary to the cost adjustment 
factors for the school district located in each county of this State. The 
Department shall present the review and any revisions at a meeting of the 
[Legislative] Joint Interim Standing Committee on Education for 
consideration and recommendations by the Committee. After the meeting, the 
Department shall consider any recommendations of the [Legislative] Joint 
Interim Standing Committee on Education, determine whether to include 
those recommendations and adopt by regulation any revision to the cost 
adjustment factors. The Department shall submit any revision to the cost 
adjustment factors to each school district, the Governor and the Director of the 
Legislative Counsel Bureau.  
 Sec. 36.  NRS 387.1216 is hereby amended to read as follows: 
 387.1216  1.  To account for the increased cost to a school district to 
operate a public school for a small number of pupils which may be necessary 
in certain circumstances, the Department shall establish by regulation a 
method to calculate an adjustment for each necessarily small school. 
 2.  Not later than May 1 of each even-numbered year, the Department shall 
review and determine whether revisions are necessary to the method for 
determining the adjustment for each necessarily small school. The Department 
shall present the review and any revisions at a meeting of the [Legislative] 
Joint Interim Standing Committee on Education for consideration and 
recommendations by the Committee. After the meeting, the Department shall 
consider any recommendations of the [Legislative] Joint Interim Standing 
Committee on Education, determine whether to include those 
recommendations and adopt by regulation any revision to the method. The 
Department shall submit any revision to the method to each school district, the 
Governor and the Director of the Legislative Counsel Bureau.  
 Sec. 37.  NRS 387.1218 is hereby amended to read as follows: 
 387.1218  1.  To account for the increased cost per pupil to operate a 
school district in which relatively fewer pupils are enrolled, the Department 
shall establish by regulation a small district equity adjustment. 
 2.  Not later than May 1 of each even-numbered year, the Department shall 
review and determine whether revisions are necessary to the method for 
calculating the small district equity adjustment. The Department shall present 
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the review and any revisions at a meeting of the [Legislative] Joint Interim 
Standing Committee on Education for consideration and recommendations by 
the Committee. After the meeting, the Department shall consider any 
recommendations of the [Legislative] Joint Interim Standing Committee on 
Education, determine whether to include those recommendations and adopt by 
regulation any revision to the method. The Department shall submit any 
revision to the method to each school district, the Governor and the Director 
of the Legislative Counsel Bureau.  
 Sec. 38.  NRS 387.12455 is hereby amended to read as follows: 
 387.12455  1.  Except as otherwise provided in subsection 5, for the 
purpose of establishing budgetary estimates for expenditures and revenues for 
the State Education Fund as prescribed by the State Budget Act, the Governor 
shall, to the extent practicable, ensure that an amount of money in the State 
General Fund is reserved in the proposed executive budget for transfer to the 
State Education Fund which is sufficient to fully fund: 
 (a) If the Economic Forum projects that the revenue collected by the State 
for general, unrestricted uses will increase by a rate that is greater than the 
combined rate of inflation and the growth of enrollment in the public schools 
in this State in the immediately preceding biennium, an amount of money in 
the State General Fund for transfer to the State Education Fund for the 
subsequent biennium which is not less than the amount of money transferred 
to the State Education Fund from the State General Fund for the immediately 
preceding biennium increased by an amount not less than the rate of increase 
for the revenue collected by the State as projected by the Economic Forum. 
 (b) If the Economic Forum projects that the revenue collected by the State 
for general, unrestricted uses will increase by a rate that is not greater than the 
combined rate of inflation and the growth of enrollment in the public schools 
in this State in the immediately preceding biennium, an amount of money in 
the State General Fund for transfer to the State Education Fund for the 
subsequent biennium which is not less than the amount of money transferred 
to the State Education Fund from the State General Fund for the immediately 
preceding biennium increased by an amount not less than the combined rate of 
inflation and the growth of enrollment in the public schools in this State. 
 (c) If the Economic Forum projects that the revenue collected by the State 
for general, unrestricted uses will decrease, an amount of money in the State 
General Fund for transfer to the State Education Fund for the subsequent 
biennium which is not less than the amount of money transferred to the State 
Education Fund from the State General Fund for the immediately preceding 
biennium decreased by an amount not greater than the rate of decrease for the 
revenue collected by the State as projected by the Economic Forum. 
 2.  Except as otherwise provided in subsection 5, as part of the proposed 
executive budget, the Governor shall, to the extent practicable, include 
recommendations for: 
 (a) The statewide base per pupil funding amount, which must be equal to 
the statewide base per pupil funding amount for the immediately preceding 
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biennium increased by an amount not less than the combined rate of inflation 
and the growth of enrollment in the public schools in this State unless the 
amount of money contained in the State Education Fund, excluding the 
Education Stabilization Account or any account created pursuant to subsection 
5 of NRS 387.1212, decreases from the immediately preceding biennium, in 
which event the Governor must recommend a proportional reduction to both 
the statewide base per pupil funding amount and the multiplier for each 
category of pupils pursuant to paragraph (b); and 
 (b) The multiplier for each category of pupils, which must not be less than 
the multiplier for the immediately preceding biennium unless: 
  (1) The amount of money contained in the State Education Fund, 
excluding the Education Stabilization Account or any account created pursuant 
to subsection 5 of NRS 387.1212, decreases from the immediately preceding 
biennium, in which event the Governor must recommend a proportional 
reduction to both the statewide base per pupil funding amount pursuant to 
paragraph (a) and the multiplier for each category of pupils; or 
  (2) The amount of money contained in the State Education Fund, 
excluding the Education Stabilization Account or any account created pursuant 
to subsection 5 of NRS 387.1212, increases from the preceding fiscal year but 
in an amount which, after recommending the statewide base per pupil funding 
amount pursuant to paragraph (a), is insufficient to fund the multiplier for each 
category of pupils, in which event the Governor must recommend the 
remaining money in the State Education Fund, excluding the Education 
Stabilization Account or any account created pursuant to subsection 5 of NRS 
387.1212, be used to provide a multiplier for each category of pupils which is 
as close as practicable to the multiplier for the preceding fiscal year. 
 3.  When determining the amount of money to reserve for transfer from the 
State General Fund to the State Education Fund pursuant to subsection 1, the 
Governor shall consider the recommendations of the Commission, as revised 
by the [Legislative] Joint Interim Standing Committee on Education, if 
applicable, for an optimal level of funding for education and may reserve an 
additional amount of money for transfer to the State Education Fund that the 
Governor determines to be sufficient to fund any recommendation or any 
portion of a recommendation that the Governor includes in the proposed 
executive budget. 
 4.  As part of the proposed executive budget, the Governor may 
recommend to the Legislature a revision to any appropriation made by law 
pursuant to NRS 387.1214, including, without limitation, the statewide base 
per pupil funding amount, the adjusted base per pupil funding for any school 
district, the multiplier for weighted funding for any category of pupils or the 
creation or elimination of a category of pupils to receive additional weighted 
funding. The Governor may recommend additional funding for any 
recommendation made pursuant to this subsection.  
 5.  If the Governor determines that it would be impracticable to prepare the 
proposed executive budget as described in subsection 1 or 2, the Governor may 
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instead include in the proposed executive budget a recommendation for such 
funding for the public schools in this State as he or she determines to be 
appropriate. If the Governor includes in the proposed executive budget 
recommendations pursuant to this subsection, the recommendations must be 
accompanied by such recommendations for legislation as the Governor 
determines to be appropriate to improve the method by which funding for the 
public schools in this State is determined. 
 6.  As used in this section, “rate of inflation” means the percentage of 
increase or decrease in the Consumer Price Index for All Urban Consumers, 
West Region (All Items), as published by the United States Department of 
Labor for the immediately preceding calendar year or, if that index ceases to 
be published by the United States Department of Labor, the published index 
that most closely resembles that index, as determined by the Governor. 
 Sec. 39.  NRS 387.12463 is hereby amended to read as follows: 
 387.12463  1.  The Commission shall: 
 (a) Provide guidance to school districts and the Department on the 
implementation of the Pupil-Centered Funding Plan. 
 (b) Monitor the implementation of the Pupil-Centered Funding Plan and 
make any recommendations to the [Legislative] Joint Interim Standing 
Committee on Education that the Commission determines would, within the 
limits of appropriated funding, improve the implementation of the Pupil-
Centered Funding Plan or correct any deficiencies of the Department or any 
school district or public school in carrying out the Pupil-Centered Funding 
Plan. 
 (c) Review the statewide base per pupil funding amount, the adjusted base 
per pupil funding for each school district and the multiplier for weighted 
funding for each category of pupils appropriated by law pursuant to NRS 
387.1214 for each biennium and recommend any revisions the Commission 
determines to be appropriate to create an optimal level of funding for the public 
schools in this State, including, without limitation, by recommending the 
creation or elimination of one or more categories of pupils to receive additional 
weighted funding. If the Commission makes a recommendation pursuant to 
this paragraph which would require more money to implement than was 
appropriated from the State Education Fund in the immediately preceding 
biennium, the Commission shall also identify a method to fully fund the 
recommendation within 10 years after the date of the recommendation. 
 (d) Review the laws and regulations of this State relating to education, make 
recommendations to the [Legislative] Joint Interim Standing Committee on 
Education for any revision of such laws and regulations that the Commission 
determines would improve the efficiency or effectiveness of public education 
in this State and notify each school district of each such recommendation. 
 (e) Review and recommend to the Department revisions of the cost 
adjustment factors for each county established pursuant to NRS 387.1215, the 
method for determining the adjustment for each necessarily small school 
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established pursuant to NRS 387.1216 and the method for calculating the small 
district equity adjustment established pursuant to NRS 387.1218. 
 2.  The Commission shall present any recommendations pursuant to 
paragraphs (a) to (d), inclusive, of subsection 1 at a meeting of the [Legislative] 
Joint Interim Standing Committee on Education for consideration and 
revision by the Committee. The [Legislative] Joint Interim Standing 
Committee on Education shall review each recommendation of the 
Commission and determine whether to transmit the recommendation or a 
revised version of the recommendation to the Governor or the Legislature. 
 Sec. 40.  NRS 388.787 is hereby amended to read as follows: 
 388.787  “Committee” means the [Legislative] Joint Interim Standing 
Committee on Education created pursuant to [NRS 218E.605.] section 6 of 
this act. 
 Sec. 41.  NRS 390.800 is hereby amended to read as follows: 
 390.800  1.  In addition to any other test, examination or assessment 
required by state or federal law, the board of trustees of each school district 
may require the administration of district-wide tests, examinations and 
assessments that the board of trustees determines are vital to measure the 
achievement and progress of pupils. In making this determination, the board 
of trustees shall consider any applicable findings and recommendations of the 
[Legislative] Joint Interim Standing Committee on Education. 
 2.  The tests, examinations and assessments required pursuant to 
subsection 1 must be limited to those which can be demonstrated to provide a 
direct benefit to pupils or which are used by teachers to improve instruction 
and the achievement of pupils. 
 3.  The board of trustees of each school district and the State Board shall 
periodically review the tests, examinations and assessments administered to 
pupils to ensure that the time taken from instruction to conduct a test, 
examination or assessment is warranted because it is still accomplishing its 
original purpose. 
 Sec. 42.  NRS 391.492 is hereby amended to read as follows: 
 391.492  1.  There is hereby created the Nevada State Teacher 
Recruitment and Retention Advisory Task Force consisting of the following 
members: 
 (a) One licensed teacher employed by each school district located in a 
county whose population is less than 100,000, appointed by the [Legislative] 
Joint Interim Standing Committee on Education; 
 (b) Two licensed teachers employed by each school district located in a 
county whose population is 100,000 or more but less than 700,000, appointed 
by the [Legislative] Joint Interim Standing Committee on Education; and 
 (c) Three licensed teachers employed by each school district located in a 
county whose population is 700,000 or more, appointed by the [Legislative] 
Joint Interim Standing Committee on Education. 
 2.  After the initial terms, each member of the Task Force serves a term of 
2 years and may be reappointed to one additional 2-year term following his or 
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her initial term. If any member of the Task Force ceases to be qualified for the 
position to which he or she was appointed, the position shall be deemed vacant 
and the [Legislative] Joint Interim Standing Committee on Education shall 
appoint a replacement for the remainder of the unexpired term. A vacancy must 
be filled in the same manner as the original appointment. 
 3.  The Task Force shall, at its first meeting and each odd-numbered year 
thereafter, elect a Chair from among its members. 
 4.  The Task Force shall meet at least quarterly and may meet at other times 
upon the call of the Chair or a majority of the members of the Task Force. In 
even-numbered years, the Task Force shall have three meetings before the final 
meeting of the [Legislative] Joint Interim Standing Committee on Education. 
In even-numbered years, the fourth meeting of the Task Force must be a 
presentation to the [Legislative] Joint Interim Standing Committee on 
Education of the findings and recommendations of the Task Force made 
pursuant to NRS 391.496. 
 5.  Ten members of the Task Force constitute a quorum, and a quorum may 
exercise all the power and authority conferred on the Task Force. 
 6.  Members of the Task Force serve without compensation, except that for 
each day or portion of a day during which a member of the Task Force attends 
a meeting of the Task Force or is otherwise engaged in the business of the Task 
Force, the member is entitled to receive the per diem allowance and travel 
expenses provided for state officers and employees generally. 
 7.  Each member of the Task Force who is an officer or employee of the 
State or a local government must be relieved from his or her duties without 
loss of his or her regular compensation so that the member may prepare for 
and attend meetings of the Task Force and perform any work necessary to carry 
out the duties of the Task Force in the most timely manner practicable. A state 
agency or local government shall not require an officer or employee who is a 
member of the Task Force to make up the time the member is absent from 
work to carry out his or her duties as a member, and shall not require the 
member to take annual vacation or compensatory time for the absence. 
 8.  The Department shall provide administrative support to the Task Force. 
 Sec. 43.  NRS 391.494 is hereby amended to read as follows: 
 391.494  1.  Each member of the Task Force must: 
 (a) Be a licensed teacher with at least 5 consecutive years of experience 
teaching in a public school in this State;  
 (b) Be currently employed as a teacher and actively teaching in a public 
school in this State, and remain employed as a teacher in a public school in 
this State for the duration of the member’s term; and 
 (c) Not be currently serving on any other education-related board, 
commission, council, task force or similar governmental entity. 
 2.  On or before December 1, 2019, the Department shall prescribe a 
uniform application for a teacher to use to apply to serve on the Task Force. 
 3.  A teacher who wishes to serve on the Task Force must submit an 
application prescribed pursuant to subsection 2 to the [Legislative] Joint 
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Interim Standing Committee on Education on or before January 15 of an even-
numbered year. On or before February 1 of each even-numbered year, the 
[Legislative] Joint Interim Standing Committee on Education shall select one 
or more teachers, as applicable, to serve as a member of the Task Force. 
 Sec. 44.  NRS 391.496 is hereby amended to read as follows: 
 391.496  The Task Force shall: 
 1.  Evaluate the challenges in attracting and retaining teachers throughout 
this State; 
 2.  Make recommendations to the [Legislative] Joint Interim Standing 
Committee on Education to address the challenges in attracting and retaining 
teachers throughout this State, including, without limitation, providing 
incentives to attract and retain teachers; and 
 3.  On or before February 1 of each odd-numbered year, submit a report to 
the Director of the Legislative Counsel Bureau for transmission to the 
Legislature describing the findings and recommendations of the Task Force. 
 Sec. 45.  NRS 439.983 is hereby amended to read as follows: 
 439.983  Upon the resolution of a public health emergency or other health 
event, the emergency team shall: 
 1.  Make recommendations to the State Board of Health and local boards 
of health with respect to regulations or policies which may be adopted to 
prevent public health emergencies and other health events or to improve 
responses to public health emergencies and other health events; and 
 2.  Evaluate the response of each state agency, division, board or other 
entity represented on the emergency team and make recommendations to the 
Governor and the Legislature or, if the Legislature is not in session, to the 
Legislative Commission and the [Legislative] Joint Interim Standing 
Committee on Health [Care] and Human Services with respect to actions and 
measures that may be taken to improve such responses. 
 Sec. 46.  NRS 439B.040 is hereby amended to read as follows: 
 439B.040  “Committee” means the [Legislative] Joint Interim Standing 
Committee on Health [Care.] and Human Services. 
 Sec. 47.  NRS 439B.227 is hereby amended to read as follows: 
 439B.227  The [Legislative] Joint Interim Standing Committee on Health 
[Care] and Human Services shall: 
 1.  After each regular session of the Legislature, review any chapter added 
to this title or title 39 or 54 of NRS that authorizes or requires the issuance of 
a license, permit or certificate to a person who provides any service related to 
health care to determine if the person should be included as a person required 
to make a report pursuant to NRS 432B.220; and 
 2.  Before the beginning of the next regular session of the Legislature, 
prepare a report concerning its findings pursuant to subsection 1 and submit 
the report to the Director of the Legislative Counsel Bureau for transmittal to 
the Legislature. The report must include, without limitation, any recommended 
legislation. 
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 Sec. 48.  NRS 449.465 is hereby amended to read as follows: 
 449.465  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. The maximum amount of fees collected must 
not exceed the amount authorized by the Legislature in each biennial budget. 
 2.  The Director shall impose a fee of $50 each year upon admitted health 
insurers for the support of the [Legislative] Joint Interim Standing Committee 
on Health [Care.] and Human Services. The fee imposed pursuant to this 
subsection is in addition to any fee imposed pursuant to subsection 1. The fee 
collected for the support of the [Legislative] Joint Interim Standing 
Committee on Health [Care] and Human Services must be deposited in the 
Legislative Fund. 
 Sec. 49.  NRS 449.520 is hereby amended to read as follows: 
 449.520  1.  On or before October 1 of each year, the Director shall 
prepare and transmit to the Governor, the [Legislative] Joint Interim Standing 
Committee on Health [Care] and Human Services and the Interim Finance 
Committee a report of the Department’s operations and activities for the 
preceding fiscal year. 
 2.  The report prepared pursuant to subsection 1 must include: 
 (a) Copies of all reports, summaries, compilations and supplementary 
reports required by NRS 449.450 to 449.530, inclusive, together with such 
facts, suggestions and policy recommendations as the Director deems 
necessary; 
 (b) A summary of the trends of the audits of hospitals in this State that the 
Department required or performed during the previous year; 
 (c) An analysis of the trends in the costs, expenses and profits of hospitals 
in this State; 
 (d) An analysis of the methodologies used to determine the corporate home 
office allocation of hospitals in this State; 
 (e) An examination and analysis of the manner in which hospitals are 
reporting the information that is required to be filed pursuant to NRS 449.490, 
including, without limitation, an examination and analysis of whether that 
information is being reported in a standard and consistent manner, which fairly 
reflect the operations of each hospital; 
 (f) A review and comparison of the policies and procedures used by 
hospitals in this State to provide discounted services to, and to reduce charges 
for services provided to, persons without health insurance; 
 (g) A review and comparison of the policies and procedures used by 
hospitals in this State to collect unpaid charges for services provided by the 
hospitals; and 
 (h) A summary of the status of the programs established pursuant to NRS 
439A.220 and 439A.240 to increase public awareness of health care 
information concerning the hospitals and surgical centers for ambulatory 
patients in this State, including, without limitation, the information that was 
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posted in the preceding fiscal year on the Internet website maintained for those 
programs pursuant to NRS 439A.270. 
 3.  The [Legislative] Joint Interim Standing Committee on Health [Care] 
and Human Services shall develop a comprehensive plan concerning the 
provision of health care in this State which includes, without limitation: 
 (a) A review of the health care needs in this State as identified by state 
agencies, local governments, providers of health care and the general public; 
and 
 (b) A review of the capital improvement reports submitted by hospitals 
pursuant to subsection 2 of NRS 449.490. 
 Sec. 50.  NRS 481A.020 is hereby amended to read as follows: 
 481A.020  The designated representatives of this State to serve on the 
cooperating committee established by Article IV of the Multistate Highway 
Transportation Agreement are: 
 1.  The Chair of the [Senate] Joint Interim Standing Committee on 
[Transportation] Growth and Infrastructure or a person designated by the 
Chair; and 
 2.  The Vice Chair of the [Assembly] Joint Interim Standing Committee 
on [Transportation] Growth and Infrastructure or a person designated by the 
Vice Chair. 
 Sec. 51.  NRS 482.367004 is hereby amended to read as follows: 
 482.367004  1.  There is hereby created the Commission on Special 
License Plates [. The Commission is advisory to the Department and consists 
of five Legislators] consisting of the members of the Joint Interim Standing 
Committee on Growth and Infrastructure and three nonvoting members . [as 
follows: 
 (a) Five Legislators appointed by the Legislative Commission: 
  (1) One of whom is the Legislator who served as the Chair of the 
Assembly Standing Committee on Transportation during the most recent 
legislative session. That Legislator may designate an alternate to serve in place 
of the Legislator when absent. The alternate must be another Legislator who 
also served on the Assembly Standing Committee on Transportation during 
the most recent legislative session. 
  (2) One of whom is the Legislator who served as the Chair of the Senate 
Standing Committee on Transportation during the most recent legislative 
session. That Legislator may designate an alternate to serve in place of the 
Legislator when absent. The alternate must be another Legislator who also 
served on the Senate Standing Committee on Transportation during the most 
recent legislative session. 
 (b) Three]  
 2.  The three nonvoting members [consisting of: 
  (1)] of the Commission consist of: 
 (a) The Director of the Department of Motor Vehicles, or a designee of the 
Director. 
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  [(2)] (b) The Director of the Department of Public Safety, or a designee 
of the Director. 
  [(3)] (c) The Director of the Department of Tourism and Cultural 
Affairs, or a designee of the Director. 
 [2.  Each member of the Commission appointed pursuant to paragraph (a) 
of subsection 1 serves a term of 2 years, commencing on July 1 of each odd-
numbered year. A vacancy on the Commission must be filled in the same 
manner as the original appointment.] 
 3.  [Members] The nonvoting members of the Commission serve without 
salary or compensation for their travel or per diem expenses. 
 4.  The Director of the Legislative Counsel Bureau shall provide 
administrative support to the Commission. 
 5.  The Commission shall recommend to the Department that the 
Department approve or disapprove: 
 (a) Applications for the design, preparation and issuance of special license 
plates that are submitted to the Department pursuant to subsection 1 of NRS 
482.367002; 
 (b) The issuance by the Department of special license plates that have been 
designed and prepared pursuant to NRS 482.367002; and 
 (c) Except as otherwise provided in subsection 7, applications for the 
design, preparation and issuance of special license plates that have been 
authorized by an act of the Legislature after January 1, 2007. 
 In determining whether to recommend to the Department the approval of 
such an application or issuance, the Commission shall consider, without 
limitation, whether it would be appropriate and feasible for the Department to, 
as applicable, design, prepare or issue the particular special license plate. For 
the purpose of making recommendations to the Department, the Commission 
shall consider each application in the chronological order in which the 
application was received by the Department. 
 6.  On or before September 1 of each fiscal year, the Commission shall 
compile a list of each special license plate for which the Commission, during 
the immediately preceding fiscal year, recommended to the Department that 
the Department approve the application for the special license plate or approve 
the issuance of the special license plate. The list so compiled must set forth, 
for each such plate, the cause or charitable organization for which the special 
license plate generates or would generate financial support, and the intended 
use to which the financial support is being put or would be put. The 
Commission shall transmit the information described in this subsection to the 
Department and the Department shall make that information available on its 
Internet website. 
 7.  The provisions of paragraph (c) of subsection 5 do not apply with regard 
to special license plates that are issued pursuant to NRS 482.3746, 482.3751, 
482.3752, 482.3757, 482.3783, 482.3785, 482.3787, 482.37901, 482.37902, 
482.37906, 482.3791, 482.3794 or 482.3817. 
 8.  The Commission shall: 
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 (a) Recommend to the Department that the Department approve or 
disapprove any proposed change in the distribution of money received in the 
form of additional fees, including, without limitation, pursuant to 
subparagraph (3) of paragraph (b) of subsection 5 of NRS 482.38279. As used 
in this paragraph, “additional fees” means the fees that are charged in 
connection with the issuance or renewal of a special license plate for the 
benefit of a particular cause, fund or charitable organization. The term does 
not include registration and license fees or governmental services taxes. 
 (b) If it recommends a proposed change pursuant to paragraph (a) and 
determines that legislation is required to carry out the change, recommend to 
the Department that the Department request the assistance of the Legislative 
Counsel in the preparation of a bill draft to carry out the change. 
 Sec. 52.  1.  Except as otherwise provided in subsection 2 or any other 
provision of this act, if the provisions of any other provision of the Nevada 
Revised Statutes or any other act or resolution passed by any session of the 
Nevada Legislature, including, without limitation, the 81st Session of the 
Nevada Legislature, assign a power or duty to a committee or commission 
abolished by this act or require the submission of a report, document or 
information to such a committee or commission: 
 (a) The provisions of the other statute, act or resolution that assign the 
power or duty or require the submission of the report, document or information 
are superseded and abrogated by the provisions of this act; and 
 (b) The Legislative Counsel shall, in revising the Nevada Revised Statutes, 
assign the power or duty or require the report, document or information to be 
submitted to the Joint Interim Standing Committee created by section 6 of this 
act which has jurisdiction over the subject matter of the power, duty, document 
or information.  
 2.  A Joint Interim Standing Committee created by section 6 of this act may 
conduct a legislative study or investigation only within the limits of the 
Committee’s budget and work program established pursuant to section 8 of 
this act. If the subject matter of a legislative study or investigation falls within 
the jurisdiction of more than one Joint Interim Standing Committee created by 
section 6 of this act, the Legislative Commission shall assign the study or 
investigation based on the budgets and work programs approved by the 
Legislative Commission for the Joint Interim Standing Committees. 
 3.  As used in this section, “legislative study or investigation” includes, 
without limitation, any: 
 (a) Interim legislative study or investigation; or 
 (b) Legislative study or investigation assigned to a statutory legislative 
committee or commission, including, without limitation, a statutory legislative 
committee or commission abolished by the provisions of this act. 
 Sec. 53.  The provisions of subsection 1 of NRS 218D.380 do not apply to 
any provision of this act which adds or revises a requirement to submit a report 
to the Legislature. 
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 Sec. 54.  On the effective date of this act, the State Controller shall transfer 
the remaining balance, if any, in the Special Account for the Support of the 
Advisory Commission on the Administration of Justice created pursuant to 
NRS 176.01255 to the State General Fund. 
 Sec. 55.  NRS 176.0121, 176.0123, 176.01248, 176.01249, 176.0125, 
176.01255, 176.0126, 209.4817, 218E.225, 218E.505, 218E.510, 218E.515, 
218E.600, 218E.605, 218E.610, 218E.700, 218E.705, 218E.710, 218E.715, 
218E.720, 218E.745, 218E.750, 218E.755, 218E.760, 218E.800, 218E.805, 
218E.810, 439B.200, 439B.210 and 459.0085 are hereby repealed. 
 Sec. 56.  1.  This section and sections 1 to 34, inclusive, and 39 to 55, 
inclusive, of this act become effective upon passage and approval. 
 2.  Sections 35 to 38, inclusive, of this act become effective on July 1, 
2021. 

LEADLINES OF REPEALED SECTIONS 

 176.0121  “Commission” defined. 
 176.0123  Creation; members and appointing authorities; Chair; 
terms; vacancies; salaries and per diem; staff. 
 176.01248  Subcommittee on Criminal Justice Information Sharing: 
Creation; Chair; members; duties; salaries and per diem. 
 176.01249  Appointment of working groups by Chair of Subcommittee 
on Criminal Justice Information Sharing: Chair; members; service 
without compensation. 
 176.0125  Duties of Commission. 
 176.01255  Grants, bequests, devises, donations and gifts; Special 
Account for the Support of the Advisory Commission on the 
Administration of Justice. 
 176.0126  Subpoenas: Power to issue; compelling performance. 
 209.4817  Committee on Industrial Programs: Creation; members; 
terms of appointed members; appointment of alternate members; 
payment of compensation, allowances and travel expenses. 
 218E.225  Committee to review management, organization and 
operation of Legislative Counsel Bureau. 
 218E.500  Legislative findings and declarations. 
 218E.505  “Committee” defined. 
 218E.510  Creation; membership; budget; officers; terms; vacancies; 
alternates. 
 218E.515  Meetings; rules; quorum; compensation, allowances and 
expenses of members. 
 218E.600  “Committee” defined. 
 218E.605  Creation; membership; budget; officers; terms; vacancies. 
 218E.610  Meetings; quorum; compensation, allowances and expenses 
of members. 
 218E.700  “Committee” defined. 
 218E.705  Creation; membership; budget; officers; terms; vacancies. 
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 218E.710  Meetings; quorum; compensation, allowances and expenses 
of members. 
 218E.715  General duties. 
 218E.720  General powers. 
 218E.745  “Committee” defined. 
 218E.750  Creation; membership; budget; officers; terms; vacancies. 
 218E.755  Meetings; quorum; compensation, allowances and expenses 
of members. 
 218E.760  General powers. 
 218E.800  “Committee” defined. 
 218E.805  Creation of Legislative Committee on Energy; membership; 
budget; officers; terms; vacancies. 
 218E.810  Meetings; quorum; compensation, allowances and expenses 
of members. 
 439B.200  Creation; appointment of and restrictions on members; 
officers; terms of members; vacancies; annual reports. 
 439B.210  Meetings; quorum; compensation. 
 459.0085  Creation; membership; duties; compensation and expenses 
of members. 

 Assemblywoman Brittney Miller moved the adoption of the amendment. 
 Remarks by Assemblywoman Brittney Miller. 
 Amendment adopted. 
 Bill ordered reprinted, engrossed and to third reading. 

 Senate Bill No. 4. 
 Bill read third time. 
 The following amendment was proposed by the Committee on Government 
Affairs: 
 Amendment No. 638. 
 AN ACT relating to fireworks; revising provisions governing the authority 
of a board of county commissioners to enact certain ordinances related to 
fireworks; and providing other matters properly relating thereto. 
Legislative Counsel’s Digest: 
 Under existing law, a board of county commissioners is authorized to pass 
ordinances that: (1) regulate the sale, use, storage and possession of fireworks; 
and (2) provide penalties for a violation of such an ordinance. (NRS 244.367) 
This bill: (1) clarifies that the penalties that may be imposed for such a 
violation are criminal or civil penalties, or both; (2) limits the minimum and 
maximum [amount] amounts of a civil penalty that may be imposed pursuant 
to such an ordinance ; [to $10,000 for a single violation;] and (3) prohibits civil 
penalties from being imposed pursuant to such an ordinance on a person who 
has received a license or permit pursuant to the ordinance. Section 2 of this 
bill also requires the consideration of certain factors such as the number and 
severity of any previous offenses when determining the amount and category 
of civil and criminal penalties. Section 2 further provides that the prohibitions 
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of such an ordinance do not apply to a child under the age of 18 years unless 
the child has been emancipated. 
 Section 1 of this bill makes a conforming change related to clarifying that a 
board may provide both criminal and civil penalties related to the regulation, 
sale, use, storage and possession of fireworks. 

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

 Section 1.  NRS 244.33509 is hereby amended to read as follows: 
 244.33509  1.  [A] Except as otherwise provided in NRS 244.367, a 
board of county commissioners may by ordinance provide for the imposition 
of a civil penalty in lieu of a criminal penalty for the violation of an ordinance 
enacted by the  
board concerning the licensing or regulation of businesses unless state law 
provides a criminal penalty for the same act or omission. 
 2.  If a board of county commissioners adopts an ordinance providing for 
the imposition of a civil penalty in lieu of a criminal penalty as described in 
subsection 1, the board shall: 
 (a) Determine violations and levy civil penalties for those violations; or 
 (b) Delegate to a hearing officer or hearing board the authority to determine 
violations and levy civil penalties for those violations. 
 3.  The amount of a civil penalty levied pursuant to subsection 2 must not 
exceed $1,000 for each violation. 
 4.  As used in this section, an ordinance “concerning the licensing or 
regulation of businesses” includes, without limitation, an ordinance that: 
 (a) Prescribes the criteria that must be satisfied before the business may be 
licensed in the county or its license may be renewed in the county; 
 (b) Sets forth the licensing fee that must be paid before the business may be 
licensed in the county or its license may be renewed in the county; 
 (c) Describes the practices, transactions or acts in which a business licensed 
in the county may engage; 
 (d) Describes the practices, transactions or acts in which a business licensed 
in the county is prohibited from engaging; or 
 (e) Prohibits the operation within the county of a business that is: 
  (1) Unlicensed; or 
  (2) Not licensed to engage in the particular activities in which it is 
engaging. 
 Sec. 2.  NRS 244.367 is hereby amended to read as follows: 
 244.367  1.  [The] Except as otherwise provided in subsection 3, the 
board of county commissioners shall have power and jurisdiction in their 
respective counties to pass ordinances [prohibiting,] : 
 (a) Prohibiting, restricting, suppressing or otherwise regulating the sale, 
use, storage and possession of fireworks ; [,] and [providing] 
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 (b) Providing for the imposition of criminal or civil penalties , or both, for 
the violation thereof. A civil penalty imposed pursuant to such an ordinance 
[may] must not [:] be:  
  (1) [Exceed $10,000 for a single violation; or] In an amount less than 
$250 or more than $1,000 for a violation involving less than 100 pounds in 
gross weight of fireworks, including packaging; 
  (2) [Be imposed] In an amount less than $1,000 or more than $5,000 
for a violation involving not less than 100 pounds or more than 5,000 pounds 
in gross weight of fireworks, including packaging;  
  (3) In an amount less than $5,000 or more than $10,000 for a violation 
involving more than 5,000 pounds in gross weight of fireworks, including 
packaging; or 
  (4) Imposed against a person who has been issued a license or permit 
pursuant to the ordinance. 
 2.  An ordinance passed pursuant to subsection 1 must [provide] : 
 (a) Provide that any license or permit that may be required for the sale of 
fireworks must be issued by the licensing authority for: 
 [(a)] (1) The county, if the fireworks are sold within the unincorporated 
areas of the county; or 
 [(b)] (2) A city located within the county, if the fireworks are sold within 
the jurisdiction of that city [.] ; and 
 (b) Establish factors for determining the severity of any criminal penalty 
or any civil penalty within the limits contained in paragraph (b) of subsection 
1 that take into account, without limitation, the number and severity of any 
previous violations. 
 3.  An ordinance passed pursuant to subsection 1 must not apply to a 
child under the age of 18 years unless the child is emancipated. 
 Sec. 3.  This act becomes effective upon passage and approval. 

 Assemblyman Flores moved the adoption of the amendment. 
 Remarks by Assemblyman Flores. 
 Amendment adopted. 
 Bill ordered reprinted, reengrossed and to third reading. 

 Senate Bill No. 5. 
 Bill read third time. 
 The following amendment was proposed by the Committee on Health and 
Human Services: 
 Amendment No. 608. 
 AN ACT relating to health care; requiring the Department of Health and 
Human Services to establish an electronic tool to analyze certain data 
concerning access to telehealth; requiring certain entities to review access to 
services provided through telehealth and evaluate policies to make such access 
more equitable; revising provisions governing services provided through 
telehealth and insurance coverage of such services; and providing other 
matters properly relating thereto. 
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Legislative Counsel’s Digest: 
 Existing law: (1) defines the term “telehealth” to mean the delivery of 
services from a provider of health care to a patient at a different location 
through the use of information and audio-visual communication technology, 
not including standard telephone, facsimile or electronic mail; and (2) requires 
a provider of health care who is located in another state to hold a valid license 
or certificate in this State before using telehealth to provide certain services to 
a patient located in this State. (NRS 629.515) [Sections] Section 7 [and] of 
this bill provides that for the purposes of certain policies of insurance 
related to industrial insurance, telehealth includes only synchronous 
interactions. Section 8 of this bill [clarify] provides that for certain other 
purposes telehealth includes both synchronous and asynchronous interactions. 
Section 8 includes as telehealth the delivery of services from a provider of 
health care to a patient at a different location through an audio-only interaction, 
which may include the use of a standard telephone. Section 8 expressly 
authorizes a provider of health care to establish a relationship with a patient 
through telehealth and authorizes the State Board of Health to adopt 
regulations governing the establishment of a relationship in that manner. 
Section 1 of this bill requires the Department of Health and Human Services, 
to the extent that money is available, to establish a data dashboard that allows 
for the analysis of data relating to access to telehealth by different groups and 
populations in this State. 
 Existing law establishes: (1) the Commission on Behavioral Health, which 
is comprised of certain providers and consumers of behavioral health services 
and members of the general public and which establishes policies relating to 
services for persons with certain behavioral health issues; (2) five regional 
behavioral health policy boards, each of which is comprised of a Legislator 
and various persons with knowledge and experience concerning behavioral 
health in five designated regions of this State and each of which gathers 
information and provides advice concerning behavioral health needs in the 
region served by the board; (3) the Patient Protection Commission, which is 
comprised of stakeholders in the health care industry and which studies issues 
related to the health care needs of residents of this State; and (4) the Legislative 
Committee on Health Care, which is comprised of legislators with knowledge 
of and experience with health care and studies issues related to health care 
during the interim period between regular legislative sessions. (NRS 232.361, 
433.428, 433.429, 433.4295, 439.908, 439.916, 439B.200, 439B.210, 
439B.220) If a data dashboard is established pursuant to section 1, sections 2, 
3, 5 and 6 of this bill expand the duties of those bodies to include: (1) using 
the data dashboard to review access by different groups and populations in this 
State to services provided through telehealth; and (2) evaluating policies to 
make such access more equitable. Sections 1 and 2 of this bill require the data 
dashboard, if established, to be accessible through Internet websites 
maintained by the Department and the Patient Protection Commission, 
respectively. 
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 Existing law imposes certain requirements concerning coverage of 
telehealth services by insurers and certain other third-party payers. Those 
requirements: (1) include a requirement that an insurer or other third-party 
payer must cover services provided through telehealth to the same extent as if 
provided in person or by other means, regardless of the site at which the 
provider or patient is located; and (2) apply to health coverage, including 
Medicaid and health plans for state and local government employees, and 
workers’ compensation coverage. (NRS 287.010, 287.04335, 422.2721, 
616C.730, 689A.0463, 689B.0369, 689C.195, 695A.265, 695B.1904, 
695C.1708, 695D.216, 695G.162) Because section 8 includes services 
provided through audio-only interaction within the definition of “telehealth” 
for the purposes of those requirements, section 8 makes those requirements 
applicable to services provided through audio-only interaction. However, 
section 7 excludes services provided through audio-only interaction from the 
definition of “telehealth” for the purposes of industrial insurance, thereby 
excluding industrial insurance from those requirements governing coverage of 
services provided through audio-only interaction. Sections 4 and 9-16 
additionally prohibit a third-party payer who is not an industrial insurer from: 
(1) refusing to pay for services provided through telehealth because of the 
technology used to provide the services; or (2) categorizing a service provided 
through telehealth differently for purposes relating to coverage or 
reimbursement than if the service had been provided in person or through other 
means. Sections 4 [and 9-16] , 9, 10, 11, 12, 13, 14, 15 and 16 also require a 
third-party payer who is not an industrial insurer to cover services provided 
through telehealth, except for services provided through audio-only 
interaction, in the same amount as services provided in person or by other 
means. Sections 4.3-4.9, 9.3-9.9, 10.3-10.9, 11.3-11.9, 12.3-12.9, 13.3-13.9, 
14.3-14.9, 15.5, 16.1-16.3 and 17 of this act: (1) expire that requirement, 
as it applies to services other than mental health services, by limitation 1 
year after the termination of the emergency declared for COVID-19 or on 
June 30, 2023, whichever is earlier; and (2) expire that requirement, as it 
applies to mental health services, by limitation on June 30, 2023.  

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.  To the extent that money is available for this purpose, the Department 
shall: 
 (a) Establish a data dashboard that allows for the analysis of data relating 
to access to telehealth by different groups and populations in this State. The 
data dashboard must, to the extent authorized by federal law: 
  (1) Include, without limitation, data concerning health care services, 
behavioral health services and dental services provided through telehealth; 
and 
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  (2) Allow for the user to sort data based on the race, ethnicity, ancestry, 
national origin, color, sex, sexual orientation, gender identity or expression, 
mental or physical disability, income level or location of residence of the 
patient, type of telehealth service and any other category determined useful 
by the Department; and 
 (b) Make the data dashboard available on an Internet website maintained 
by the Department. 
 2.  As used in this section: 
 (a) “Data dashboard” means a computerized tool that: 
  (1) Provides a centralized, interactive means of monitoring, measuring, 
analyzing and extracting relevant information from different sets of data; 
and  
  (2) Displays information in an interactive, intuitive and visual manner. 
 (b) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 2.  NRS 439.916 is hereby amended to read as follows: 
 439.916  1.  The Commission shall systematically review issues related 
to the health care needs of residents of this State and the quality, accessibility 
and affordability of health care, including, without limitation, prescription 
drugs, in this State. The review must include, without limitation: 
 (a) Comprehensively examining the system for regulating health care in this 
State, including, without limitation, the licensing and regulation of health care 
facilities and providers of health care and the role of professional licensing 
boards, commissions and other bodies established to regulate or evaluate 
policies related to health care. 
 (b) Identifying gaps and duplication in the roles of such boards, 
commissions and other bodies. 
 (c) Examining the cost of health care and the primary factors impacting 
those costs. 
 (d) Examining disparities in the quality and cost of health care between 
different groups, including, without limitation, minority groups and other 
distinct populations in this State. 
 (e) Reviewing the adequacy and types of providers of health care who 
participate in networks established by health carriers in this State and the 
geographic distribution of the providers of health care who participate in each 
such network. 
 (f) Reviewing the availability of health benefit plans, as defined in NRS 
687B.470, in this State. 
 (g) Reviewing the effect of any changes to Medicaid, including, without 
limitation, the expansion of Medicaid pursuant to the Patient Protection and 
Affordable Care Act, Public Law 111-148, on the cost and availability of 
health care and health insurance in this State. 
 (h) If a data dashboard is established pursuant to section 1 of this act, 
using the data dashboard to review access by different groups and 
populations in this State to services provided through telehealth and 
evaluating policies to make such access more equitable. 
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 (i) Reviewing proposed and enacted legislation, regulations and other 
changes to state and local policy related to health care in this State. 
 [(i)] (j) Researching possible changes to state or local policy in this State 
that may improve the quality, accessibility or affordability of health care in 
this State, including, without limitation: 
  (1) The use of purchasing pools to decrease the cost of health care; 
  (2) Increasing transparency concerning the cost or provision of health 
care; 
  (3) Regulatory measures designed to increase the accessibility and the 
quality of health care, regardless of geographic location or ability to pay; 
  (4) Facilitating access to data concerning insurance claims for medical 
services to assist in the development of public policies; 
  (5) Resolving problems relating to the billing of patients for medical 
services; 
  (6) Leveraging the expenditure of money by the Medicaid program and 
reimbursement rates under Medicaid to increase the quality and accessibility 
of health care for low-income persons; and 
  (7) Increasing access to health care for uninsured populations in this 
State, including, without limitation, retirees and children. 
 [(j)] (k) Monitoring and evaluating proposed and enacted federal 
legislation and regulations and other proposed and actual changes to federal 
health care policy to determine the impact of such changes on the cost of health 
care in this State. 
 [(k)] (l) Evaluating the degree to which the role, structure and duties of the 
Commission facilitate the oversight of the provision of health care in this State 
by the Commission and allow the Commission to perform activities necessary 
to promote the health care needs of residents of this State. 
 [(l)] (m) Making recommendations to the Governor, the Legislature, the 
Department of Health and Human Services, local health authorities and any 
other person or governmental entity to increase the quality, accessibility and 
affordability of health care in this State, including, without limitation, 
recommendations concerning the items described in this subsection. 
 2.  If a data dashboard is established pursuant to section 1 of this act, the 
Commission shall make available on an Internet website maintained by the 
Commission a hyperlink to the data dashboard.  
 3.  As used in this section: 
 (a) “Health carrier” has the meaning ascribed to it in NRS 687B.625. 
 (b) “Network” has the meaning ascribed to it in NRS 687B.640. 
 (c) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 3.  NRS 439B.220 is hereby amended to read as follows: 
 439B.220  The Committee may: 
 1.  Review and evaluate the quality and effectiveness of programs for the 
prevention of illness. 
 2.  Review and compare the costs of medical care among communities in 
Nevada with similar communities in other states. 
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 3.  Analyze the overall system of medical care in the State to determine 
ways to coordinate the providing of services to all members of society, avoid 
the duplication of services and achieve the most efficient use of all available 
resources. 
 4.  Examine the business of providing insurance, including the 
development of cooperation with health maintenance organizations and 
organizations which restrict the performance of medical services to certain 
physicians and hospitals, and procedures to contain the costs of these services. 
 5.  Examine hospitals to: 
 (a) Increase cooperation among hospitals; 
 (b) Increase the use of regional medical centers; and 
 (c) Encourage hospitals to use medical procedures which do not require the 
patient to be admitted to the hospital and to use the resulting extra space in 
alternative ways. 
 6.  Examine medical malpractice. 
 7.  Examine the system of education to coordinate: 
 (a) Programs in health education, including those for the prevention 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 competitive mechanisms to aid in the reduction of the costs of 
medical care. 
 9.  Examine the problem of providing and paying for medical care for 
indigent and medically indigent persons, including medical care provided by 
physicians. 
 10.  Examine the effectiveness of any legislation enacted to accomplish the 
purpose of restraining 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 in the 
future by examining hospitals for evidence of: 
 (a) Degradation or discontinuation of services previously offered, including 
without limitation, neonatal care, pulmonary services and pathology services; 
or 
 (b) A change in the policy of the hospital concerning contracts, 
 as a result of any legislation enacted to accomplish the purpose of 
restraining the costs of health care while ensuring the quality of services. 
 12.  Study the effect of the acuity of the care provided by a hospital upon 
the revenues of the hospital and upon limitations upon that revenue. 
 13.  Review the actions of the Director in administering the provisions of 
NRS 439B.160 to 439B.500, inclusive, and adopting regulations pursuant to 
those provisions. The Director shall report to the Committee concerning any 
regulations proposed or adopted pursuant to NRS 439B.160 to 439B.500, 
inclusive. 
 14.  Identify and evaluate, with the assistance of an advisory group, the 
alternatives to institutionalization for providing long-term care, including, 
without limitation: 
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 (a) An analysis of the costs of the alternatives to institutionalization and the 
costs of institutionalization for persons receiving long-term care in this State; 
 (b) A determination of the effects of the various methods of providing long-
term care services on the quality of life of persons receiving those services in 
this State; 
 (c) A determination of the personnel required for each method of providing 
long-term care services in this State; and 
 (d) A determination of the methods for funding the long-term care services 
provided to all persons who are receiving or who are eligible to receive those 
services in this State. 
 15.  Evaluate, with the assistance of an advisory group, the feasibility of 
obtaining a waiver from the Federal Government to integrate and coordinate 
acute care services provided through Medicare and long-term care services 
provided through Medicaid in this State. 
 16.  Evaluate, with the assistance of an advisory group, the feasibility of 
obtaining a waiver from the Federal Government to eliminate the requirement 
that elderly persons in this State impoverish themselves as a condition of 
receiving assistance for long-term care. 
 17.  If a data dashboard is established pursuant to section 1 of this act, 
use the data dashboard to review access by different groups and populations 
in this State to services provided through telehealth, as defined in NRS 
629.515, and evaluate policies to make such access more equitable. 
 18.  Conduct investigations and hold hearings in connection with its review 
and analysis and exercise any of the investigative powers set forth in NRS 
218E.105 to 218E.140, inclusive. 
 [18.] 19.  Apply for any available grants and accept any gifts, grants or 
donations to aid the Committee in carrying out its duties pursuant to NRS 
439B.160 to 439B.500, inclusive. 
 [19.] 20.  Direct the Legislative Counsel Bureau to assist in its research, 
investigations, review and analysis. 
 [20.] 21.  Recommend to the Legislature as a result of its review any 
appropriate legislation. 
 Sec. 4.  NRS 422.2721 is hereby amended to read as follows: 
 422.2721  1.  The Director shall include in the State Plan for Medicaid: 
 (a) A requirement that the State, and, to the extent applicable, any of its 
political subdivisions, shall pay for the nonfederal share of expenses for 
services provided to a person through telehealth to the same extent and, except 
for services provided through audio-only interaction, in the same amount as 
though provided in person or by other means; and 
 (b) A provision prohibiting the State from: 
  (1) Requiring a person to obtain prior authorization that would not be 
required if a service were provided in person or through other means, establish 
a relationship with a provider of health care or provide any additional consent 
to or reason for obtaining services through telehealth as a condition to paying 
for services as described in paragraph (a). The State Plan for Medicaid may 
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require prior authorization for a service provided through telehealth if such 
prior authorization would be required if the service were provided in person or 
through other means. 
  (2) Requiring a provider of health care to demonstrate that it is necessary 
to provide services to a person through telehealth or receive any additional 
type of certification or license to provide services through telehealth as a 
condition to paying for services as described in paragraph (a).  
  (3) Refusing to pay for services as described in paragraph (a) because of 
[the] : 
   (I) The distant site from which a provider of health care provides 
services through telehealth or the originating site at which a person who is 
covered by the State Plan for Medicaid receives services through telehealth [.] 
; or 
   (II) The technology used to provide the services. 
  (4) Requiring services to be provided through telehealth as a condition to 
paying for such services. 
  (5) Categorizing a service provided through telehealth differently for 
purposes relating to coverage or reimbursement than if the service had been 
provided in person or through other means. 
 2.  The provisions of this section do not: 
 (a) Require the Director to include in the State Plan for Medicaid coverage 
of any service that the Director is not otherwise required by law to include; or 
 (b) Require the State or any political subdivision thereof to: 
  (1) Ensure that covered services are available to a recipient of Medicaid 
through telehealth at a particular originating site; or 
  (2) Provide coverage for a service that is not included in the State Plan 
for Medicaid or provided by a provider of health care that does not participate 
in Medicaid. 
 3.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 4.3.  NRS 422.2721 is hereby amended to read as follows: 
 422.2721  1.  The Director shall include in the State Plan for Medicaid: 
 (a) A requirement that the State, and, to the extent applicable, any of its 
political subdivisions, shall pay for the nonfederal share of expenses for 
services provided to a person through telehealth to the same extent and, for 
mental health services except [for] when such services are provided through 
audio-only interaction, in the same amount as though provided in person or by 
other means; and 
 (b) A provision prohibiting the State from: 
  (1) Requiring a person to obtain prior authorization that would not be 
required if a service were provided in person or through other means, establish 
a relationship with a provider of health care or provide any additional consent 
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to or reason for obtaining services through telehealth as a condition to paying 
for services as described in paragraph (a). The State Plan for Medicaid may 
require prior authorization for a service provided through telehealth if such 
prior authorization would be required if the service were provided in person or 
through other means. 
  (2) Requiring a provider of health care to demonstrate that it is necessary 
to provide services to a person through telehealth or receive any additional 
type of certification or license to provide services through telehealth as a 
condition to paying for services as described in paragraph (a).  
  (3) Refusing to pay for services as described in paragraph (a) because of 
: 
   (I) The distant site from which a provider of health care provides 
services through telehealth or the originating site at which a person who is 
covered by the State Plan for Medicaid receives services through telehealth ; 
or 
   (II) The technology used to provide the services. 
  (4) Requiring services to be provided through telehealth as a condition to 
paying for such services. 
  (5) Categorizing a service provided through telehealth differently for 
purposes relating to coverage [or reimbursement] than if the service had been 
provided in person or through other means. 
  (6) Categorizing a mental health service provided through telehealth, 
other than through audio-only interaction, differently for purposes relating 
to reimbursement than if the service had been provided in person or by other 
means. 
 2.  The provisions of this section do not: 
 (a) Require the Director to include in the State Plan for Medicaid coverage 
of any service that the Director is not otherwise required by law to include; or 
 (b) Require the State or any political subdivision thereof to: 
  (1) Ensure that covered services are available to a recipient of Medicaid 
through telehealth at a particular originating site; or 
  (2) Provide coverage for a service that is not included in the State Plan 
for Medicaid or provided by a provider of health care that does not participate 
in Medicaid. 
 3.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 4.6.  NRS 422.2721 is hereby amended to read as follows: 
 422.2721  1.  The Director shall include in the State Plan for Medicaid: 
 (a) A requirement that the State, and, to the extent applicable, any of its 
political subdivisions, shall pay for the nonfederal share of expenses for 
services provided to a person through telehealth to the same extent [and, for 
mental health services except where such services are provided through audio-
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only interaction, in the same amount] as though provided in person or by other 
means; and 
 (b) A provision prohibiting the State from: 
  (1) Requiring a person to obtain prior authorization that would not be 
required if a service were provided in person or through other means, establish 
a relationship with a provider of health care or provide any additional consent 
to or reason for obtaining services through telehealth as a condition to paying 
for services as described in paragraph (a). The State Plan for Medicaid may 
require prior authorization for a service provided through telehealth if such 
prior authorization would be required if the service were provided in person or 
through other means. 
  (2) Requiring a provider of health care to demonstrate that it is necessary 
to provide services to a person through telehealth or receive any additional 
type of certification or license to provide services through telehealth as a 
condition to paying for services as described in paragraph (a).  
  (3) Refusing to pay for services as described in paragraph (a) because of: 
   (I) The distant site from which a provider of health care provides 
services through telehealth or the originating site at which a person who is 
covered by the State Plan for Medicaid receives services through telehealth; or 
   (II) The technology used to provide the services. 
  (4) Requiring services to be provided through telehealth as a condition to 
paying for such services. 
  (5) Categorizing a service provided through telehealth differently for 
purposes relating to coverage than if the service had been provided in person 
or through other means. 
  [(6) Categorizing a mental health service provided through telehealth, 
other than through audio-only interaction, differently for purposes relating to 
reimbursement than if the service had been provided in person or by other 
means.] 
 2.  The provisions of this section do not: 
 (a) Require the Director to include in the State Plan for Medicaid coverage 
of any service that the Director is not otherwise required by law to include; or 
 (b) Require the State or any political subdivision thereof to: 
  (1) Ensure that covered services are available to a recipient of Medicaid 
through telehealth at a particular originating site; or 
  (2) Provide coverage for a service that is not included in the State Plan 
for Medicaid or provided by a provider of health care that does not participate 
in Medicaid. 
 3.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 4.9.  NRS 422.2721 is hereby amended to read as follows: 
 422.2721  1.  The Director shall include in the State Plan for Medicaid: 
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 (a) A requirement that the State, and, to the extent applicable, any of its 
political subdivisions, shall pay for the nonfederal share of expenses for 
services provided to a person through telehealth to the same extent [and, except 
for services provided through audio-only interaction, in the same amount] as 
though provided in person or by other means; and 
 (b) A provision prohibiting the State from: 
  (1) Requiring a person to obtain prior authorization that would not be 
required if a service were provided in person or through other means, establish 
a relationship with a provider of health care or provide any additional consent 
to or reason for obtaining services through telehealth as a condition to paying 
for services as described in paragraph (a). The State Plan for Medicaid may 
require prior authorization for a service provided through telehealth if such 
prior authorization would be required if the service were provided in person or 
through other means. 
  (2) Requiring a provider of health care to demonstrate that it is necessary 
to provide services to a person through telehealth or receive any additional 
type of certification or license to provide services through telehealth as a 
condition to paying for services as described in paragraph (a).  
  (3) Refusing to pay for services as described in paragraph (a) because of 
: 
   (I) The distant site from which a provider of health care provides 
services through telehealth or the originating site at which a person who is 
covered by the State Plan for Medicaid receives services through telehealth ; 
or 
   (II) The technology used to provide the services. 
  (4) Requiring services to be provided through telehealth as a condition to 
paying for such services. 
  (5) Categorizing a service provided through telehealth differently for 
purposes relating to coverage [or reimbursement] than if the service had been 
provided in person or through other means. 
 2.  The provisions of this section do not: 
 (a) Require the Director to include in the State Plan for Medicaid coverage 
of any service that the Director is not otherwise required by law to include; or 
 (b) Require the State or any political subdivision thereof to: 
  (1) Ensure that covered services are available to a recipient of Medicaid 
through telehealth at a particular originating site; or 
  (2) Provide coverage for a service that is not included in the State Plan 
for Medicaid or provided by a provider of health care that does not participate 
in Medicaid. 
 3.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
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 Sec. 5.  NRS 433.314 is hereby amended to read as follows: 
 433.314  1.  The Commission shall: 
 (a) Establish policies to ensure adequate development and administration of 
services for persons with mental illness, persons with intellectual disabilities, 
persons with developmental disabilities, persons with substance use disorders 
or persons with co-occurring disorders, including services to prevent mental 
illness, intellectual disabilities, developmental disabilities, substance use 
disorders and co-occurring disorders, and services provided without admission 
to a facility or institution; 
 (b) Set policies for the care and treatment of persons with mental illness, 
persons with intellectual disabilities, persons with developmental disabilities, 
persons with substance use disorders or persons with co-occurring disorders 
provided by all state agencies; 
 (c) If a data dashboard is established pursuant to section 1 of this act, use 
the data dashboard to review access by different groups and populations in 
this State to behavioral health services provided through telehealth, as 
defined in NRS 629.515, and evaluate policies to make such access more 
equitable; 
 (d) Review the programs and finances of the Division;  
 [(d)] (e) Report at the beginning of each year to the Governor and at the 
beginning of each odd-numbered year to the Legislature: 
  (1) Information concerning the quality of the care and treatment provided 
for persons with mental illness, persons with intellectual disabilities, persons 
with developmental disabilities, persons with substance use disorders or 
persons with co-occurring disorders in this State and on any progress made 
toward improving the quality of that care and treatment; and 
  (2) In coordination with the Department, any recommendations from the 
regional behavioral health policy boards created pursuant to NRS 433.429. The 
report must include, without limitation: 
   (I) The epidemiologic profiles of substance use disorders, addictive 
disorders related to gambling and suicide; 
   (II) Relevant behavioral health prevalence data for each behavioral 
health region created by NRS 433.428; and  
   (III) The health priorities set for each behavioral health region; and 
 [(e)] (f) Review and make recommendations concerning regulations 
submitted to the Commission for review pursuant to NRS 641.100, 641A.160, 
641B.160 and 641C.200. 
 2.  The Commission may employ an administrative assistant and a data 
analyst to assist the regional behavioral health policy boards created by NRS 
433.429 in carrying out their duties. 
 Sec. 6.  NRS 433.4295 is hereby amended to read as follows: 
 433.4295  1.  Each policy board shall: 
 (a) Advise the Department, Division and Commission regarding: 
  (1) The behavioral health needs of adults and children in the behavioral 
health region; 
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  (2) Any progress, problems or proposed plans relating to the provision of 
behavioral health services and methods to improve the provision of behavioral 
health services in the behavioral health region; 
  (3) Identified gaps in the behavioral health services which are available 
in the behavioral health region and any recommendations or service 
enhancements to address those gaps; 
  (4) Any federal, state or local law or regulation that relates to behavioral 
health which it determines is redundant, conflicts with other laws or is obsolete 
and any recommendation to address any such redundant, conflicting or 
obsolete law or regulation; and 
  (5) Priorities for allocating money to support and develop behavioral 
health services in the behavioral health region. 
 (b) Promote improvements in the delivery of behavioral health services in 
the behavioral health region. 
 (c) Coordinate and exchange information with the other policy boards to 
provide unified and coordinated recommendations to the Department, Division 
and Commission regarding behavioral health services in the behavioral health 
region. 
 (d) Review the collection and reporting standards of behavioral health data 
to determine standards for such data collection and reporting processes. 
 (e) To the extent feasible, establish an organized, sustainable and accurate 
electronic repository of data and information concerning behavioral health and 
behavioral health services in the behavioral health region that is accessible to 
members of the public on an Internet website maintained by the policy board. 
A policy board may collaborate with an existing community-based 
organization to establish the repository. 
 (f) To the extent feasible, track and compile data concerning persons 
admitted to mental health facilities and hospitals pursuant to NRS 433A.145 
to 433A.197, inclusive, and to mental health facilities and programs of 
community-based or outpatient services pursuant to NRS 433A.200 to 
433A.330, inclusive, in the behavioral health region, including, without 
limitation:  
  (1) The outcomes of treatment provided to such persons; and  
  (2) Measures taken upon and after the release of such persons to address 
behavioral health issues and prevent future admissions. 
 (g) If a data dashboard is established pursuant to section 1 of this act, use 
the data dashboard to review access by different groups and populations in 
this State to behavioral health services provided through telehealth, as 
defined in NRS 629.515, and evaluate policies to make such access more 
equitable. 
 (h) Identify and coordinate with other entities in the behavioral health 
region and this State that address issues relating to behavioral health to 
increase awareness of such issues and avoid duplication of efforts. 
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 [(h)] (i) In coordination with existing entities in this State that address 
issues relating to behavioral health services, submit an annual report to the 
Commission which includes, without limitation: 
  (1) The specific behavioral health needs of the behavioral health region; 
  (2) A description of the methods used by the policy board to collect and 
analyze data concerning the behavioral health needs and problems of the 
behavioral health region and gaps in behavioral health services which are 
available in the behavioral health region, including, without limitation, a list 
of all sources of such data used by the policy board;  
  (3) A description of the manner in which the policy board has carried out 
the requirements of paragraphs (c) and [(g)] (h) of subsection 1 and the results 
of those activities; and 
  (4) The data compiled pursuant to paragraph (f) and any conclusions that 
the policy board has derived from such data. 
 2.  A report described in paragraph [(h)] (i) of subsection 1 may be 
submitted more often than annually if the policy board determines that a 
specific behavioral health issue requires an additional report to the 
Commission. 
 Sec. 7.  NRS 616C.730 is hereby amended to read as follows: 
 616C.730  1.  Every policy of insurance issued pursuant to chapters 616A 
to 617, inclusive, of NRS must include coverage for services provided to an 
employee through telehealth to the same extent as though provided in person 
or by other means.  
 2.  An insurer shall not: 
 (a) Require an employee to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1;  
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an employee through telehealth or receive any additional 
type of certification or license to provide services through telehealth as a 
condition to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of the 
distant site from which a provider of health care provides services through 
telehealth or the originating site at which an employee receives services 
through telehealth; or 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services.  
 3.  A policy of insurance issued pursuant to chapters 616A to 617, 
inclusive, of NRS must not require an employee to obtain prior authorization 
for any service provided through telehealth that is not required for the service 
when provided in person. Such a policy of insurance may require prior 
authorization for a service provided through telehealth if such prior 
authorization would be required if the service were provided in person or by 
other means. 
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 4.  The provisions of this section do not require an insurer to: 
 (a) Ensure that covered services are available to an employee through 
telehealth at a particular originating site; 
 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the insurer is not otherwise required by law to do so. 
 5.  A policy of insurance subject to the provisions of chapters 616A to 617, 
inclusive, of NRS that is delivered, issued for delivery or renewed on or after 
July 1, 2015, has the legal effect of including the coverage required by this 
section, and any provision of the policy or the renewal which is in conflict with 
this section is void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” [has the meaning ascribed to it in NRS 629.515.] means 
the delivery of services from a provider of health care to a patient at a 
different location through [the use of] a synchronous interaction using 
information and audio-visual communication technology, not including 
[standard telephone,] audio-only technology, facsimile or electronic mail. 
[The term includes, without limitation, the delivery of services from a 
provider of health care to a patient at a different location through the use of 
synchronous interaction or an asynchronous system of storing and 
forwarding information.] 
 Sec. 8.  NRS 629.515 is hereby amended to read as follows: 
 629.515  1.  Except as otherwise provided in this subsection, before a 
provider of health care who is located at a distant site may use telehealth to 
direct or manage the care or render a diagnosis of a patient who is located at 
an originating site in this State or write a treatment order or prescription for 
such a patient, the provider must hold a valid license or certificate to practice 
his or her profession in this State, including, without limitation, a special 
purpose license issued pursuant to NRS 630.261. The requirements of this 
subsection do not apply to a provider of health care who is providing services 
within the scope of his or her employment by or pursuant to a contract entered 
into with an urban Indian organization, as defined in 25 U.S.C. § 1603. 
 2.  The provisions of this section must not be interpreted or construed to: 
 (a) Modify, expand or alter the scope of practice of a provider of health 
care; or 
 (b) Authorize a provider of health care to provide services in a setting that 
is not authorized by law or in a manner that violates the standard of care 
required of the provider of health care. 
 3.  A provider of health care who is located at a distant site and uses 
telehealth to direct or manage the care or render a diagnosis of a patient who 
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is located at an originating site in this State or write a treatment order or 
prescription for such a patient: 
 (a) Is subject to the laws and jurisdiction of the State of Nevada, including, 
without limitation, any regulations adopted by an occupational licensing board 
in this State, regardless of the location from which the provider of health care 
provides services through telehealth. 
 (b) Shall comply with all federal and state laws that would apply if the 
provider were located at a distant site in this State. 
 4.  A provider of health care may establish a relationship with a patient 
using telehealth when it is clinically appropriate to establish a relationship 
with a patient in that manner. The State Board of Health may adopt 
regulations governing the process by which a provider of health care may 
establish a relationship with a patient using telehealth.  
 5.  As used in this section: 
 (a) “Distant site” means the location of the site where a telehealth provider 
of health care is providing telehealth services to a patient located at an 
originating site. 
 (b) “Originating site” means the location of the site where a patient is 
receiving telehealth services from a provider of health care located at a distant 
site. 
 (c) “Telehealth” means the delivery of services from a provider of health 
care to a patient at a different location through the use of information and 
audio-visual communication technology, not including [standard telephone,] 
facsimile or electronic mail. The term includes, without limitation, the 
delivery of services from a provider of health care to a patient at a different 
location through the use of: 
  (1) Synchronous interaction or an asynchronous system of storing and 
forwarding information; and 
  (2) Audio-only interaction, whether synchronous or asynchronous.  
 Sec. 9.  NRS 689A.0463 is hereby amended to read as follows: 
 689A.0463  1.  A policy of health insurance must include coverage for 
services provided to an insured through telehealth to the same extent and, 
except for services provided through audio-only interaction, in the same 
amount as though provided in person or by other means.  
 2.  An insurer shall not: 
 (a) Require an insured to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1;  
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an insured through telehealth or receive any additional type 
of certification or license to provide services through telehealth as a condition 
to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of 
[the] : 
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  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which an insured receives services 
through telehealth; or 
  (2) The technology used to provide the services; 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services [.] ; or 
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage or reimbursement than if the service had been 
provided in person or through other means. 
 3.  A policy of health insurance must not require an insured to obtain prior 
authorization for any service provided through telehealth that is not required 
for the service when provided in person. A policy of health insurance may 
require prior authorization for a service provided through telehealth if such 
prior authorization would be required if the service were provided in person or 
by other means. 
 4.  The provisions of this section do not require an insurer to: 
 (a) Ensure that covered services are available to an insured through 
telehealth at a particular originating site; 
 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the insurer is not otherwise required by law to do so. 
 5.  A policy of health insurance subject to the provisions of this chapter 
that is delivered, issued for delivery or renewed on or after [July 1, 2015,] 
October 1, 2021, has the legal effect of including the coverage required by this 
section, and any provision of the policy or the renewal which is in conflict with 
this section is void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 9.3.  NRS 689A.0463 is hereby amended to read as follows: 
 689A.0463  1.  A policy of health insurance must include coverage for 
services provided to an insured through telehealth to the same extent and, for 
mental health services except [for] when such services are provided through 
audio-only interaction, in the same amount as though provided in person or by 
other means.  
 2.  An insurer shall not: 
 (a) Require an insured to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1;  
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an insured through telehealth or receive any additional type 
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of certification or license to provide services through telehealth as a condition 
to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of : 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which an insured receives services 
through telehealth; or 
  (2) The technology used to provide the services; 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services; [or] 
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage [or reimbursement] than if the service had been 
provided in person or through other means [.] ; or 
 (f) Categorize a mental health service provided through telehealth, other 
than through audio-only interaction, differently for purposes relating to 
reimbursement than if the service had been provided in person or by other 
means. 
 3.  A policy of health insurance must not require an insured to obtain prior 
authorization for any service provided through telehealth that is not required 
for the service when provided in person. A policy of health insurance may 
require prior authorization for a service provided through telehealth if such 
prior authorization would be required if the service were provided in person or 
by other means. 
 4.  The provisions of this section do not require an insurer to: 
 (a) Ensure that covered services are available to an insured through 
telehealth at a particular originating site; 
 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the insurer is not otherwise required by law to do so. 
 5.  A policy of health insurance subject to the provisions of this chapter 
that is delivered, issued for delivery or renewed on or after October 1, 2021, 
has the legal effect of including the coverage required by this section, and any 
provision of the policy or the renewal which is in conflict with this section is 
void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 9.6.  NRS 689A.0463 is hereby amended to read as follows: 
 689A.0463  1.  A policy of health insurance must include coverage for 
services provided to an insured through telehealth to the same extent [and, for 
mental health services except where such services are provided through audio-
only interaction, in the same amount] as though provided in person or by other 
means.  
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 2.  An insurer shall not: 
 (a) Require an insured to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1;  
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an insured through telehealth or receive any additional type 
of certification or license to provide services through telehealth as a condition 
to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of: 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which an insured receives services 
through telehealth; or 
  (2) The technology used to provide the services; 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services; or  
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage than if the service had been provided in person 
or through other means . [; or 
 (f) Categorize a mental health service provided through telehealth, other 
than through audio-only interaction, differently for purposes relating to 
reimbursement than if the service had been provided in person or by other 
means.] 
 3.  A policy of health insurance must not require an insured to obtain prior 
authorization for any service provided through telehealth that is not required 
for the service when provided in person. A policy of health insurance may 
require prior authorization for a service provided through telehealth if such 
prior authorization would be required if the service were provided in person or 
by other means. 
 4.  The provisions of this section do not require an insurer to: 
 (a) Ensure that covered services are available to an insured through 
telehealth at a particular originating site; 
 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the insurer is not otherwise required by law to do so. 
 5.  A policy of health insurance subject to the provisions of this chapter 
that is delivered, issued for delivery or renewed on or after October 1, 2021, 
has the legal effect of including the coverage required by this section, and any 
provision of the policy or the renewal which is in conflict with this section is 
void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
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 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 9.9.  NRS 689A.0463 is hereby amended to read as follows: 
 689A.0463  1.  A policy of health insurance must include coverage for 
services provided to an insured through telehealth to the same extent [and, 
except for services provided through audio-only interaction, in the same 
amount] as though provided in person or by other means.  
 2.  An insurer shall not: 
 (a) Require an insured to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1;  
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an insured through telehealth or receive any additional type 
of certification or license to provide services through telehealth as a condition 
to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of : 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which an insured receives services 
through telehealth; or 
  (2) The technology used to provide the services; 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services ; or 
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage [or reimbursement] than if the service had been 
provided in person or through other means. 
 3.  A policy of health insurance must not require an insured to obtain prior 
authorization for any service provided through telehealth that is not required 
for the service when provided in person. A policy of health insurance may 
require prior authorization for a service provided through telehealth if such 
prior authorization would be required if the service were provided in person or 
by other means. 
 4.  The provisions of this section do not require an insurer to: 
 (a) Ensure that covered services are available to an insured through 
telehealth at a particular originating site; 
 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the insurer is not otherwise required by law to do so. 
 5.  A policy of health insurance subject to the provisions of this chapter 
that is delivered, issued for delivery or renewed on or after October 1, 2021, 
has the legal effect of including the coverage required by this section, and any 
provision of the policy or the renewal which is in conflict with this section is 
void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
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 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 10.  NRS 689B.0369 is hereby amended to read as follows: 
 689B.0369  1.  A policy of group or blanket health insurance must 
include coverage for services provided to an insured through telehealth to the 
same extent and, except for services provided through audio-only 
interaction, in the same amount as though provided in person or by other 
means. 
 2.  An insurer shall not: 
 (a) Require an insured to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1;  
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an insured through telehealth or receive any additional type 
of certification or license to provide services through telehealth as a condition 
to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of 
[the] : 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which an insured receives services 
through telehealth; or 
  (2) The technology used to provide the services; 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services [.] ; or 
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage or reimbursement than if the service had been 
provided in person or through other means. 
 3.  A policy of group or blanket health insurance must not require an 
insured to obtain prior authorization for any service provided through 
telehealth that is not required for that service when provided in person. A 
policy of group or blanket health insurance may require prior authorization for 
a service provided through telehealth if such prior authorization would be 
required if the service were provided in person or by other means. 
 4.  The provisions of this section do not require an insurer to: 
 (a) Ensure that covered services are available to an insured through 
telehealth at a particular originating site; 
 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the insurer is not otherwise required by law to do so. 
 5.  A policy of group or blanket health insurance subject to the provisions 
of this chapter that is delivered, issued for delivery or renewed on or after [July 
1, 2015,] October 1, 2021, has the legal effect of including the coverage 
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required by this section, and any provision of the policy or the renewal which 
is in conflict with this section is void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 10.3.  NRS 689B.0369 is hereby amended to read as follows: 
 689B.0369  1.  A policy of group or blanket health insurance must 
include coverage for services provided to an insured through telehealth to the 
same extent and, for mental health services except [for] when such services 
are provided through audio-only interaction, in the same amount as though 
provided in person or by other means. 
 2.  An insurer shall not: 
 (a) Require an insured to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1;  
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an insured through telehealth or receive any additional type 
of certification or license to provide services through telehealth as a condition 
to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of : 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which an insured receives services 
through telehealth; or 
  (2) The technology used to provide the services; 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services; [or] 
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage [or reimbursement] than if the service had been 
provided in person or through other means [.] ; or 
 (f) Categorize a mental health service provided through telehealth, other 
than through audio-only interaction, differently for purposes relating to 
reimbursement than if the service had been provided in person or by other 
means. 
 3.  A policy of group or blanket health insurance must not require an 
insured to obtain prior authorization for any service provided through 
telehealth that is not required for that service when provided in person. A 
policy of group or blanket health insurance may require prior authorization for 
a service provided through telehealth if such prior authorization would be 
required if the service were provided in person or by other means. 
 4.  The provisions of this section do not require an insurer to: 
 (a) Ensure that covered services are available to an insured through 
telehealth at a particular originating site; 
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 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the insurer is not otherwise required by law to do so. 
 5.  A policy of group or blanket health insurance subject to the provisions 
of this chapter that is delivered, issued for delivery or renewed on or after 
October 1, 2021, has the legal effect of including the coverage required by this 
section, and any provision of the policy or the renewal which is in conflict with 
this section is void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 10.6.  NRS 689B.0369 is hereby amended to read as follows: 
 689B.0369  1.  A policy of group or blanket health insurance must 
include coverage for services provided to an insured through telehealth to the 
same extent [and, for mental health services except where such services are 
provided through audio-only interaction, in the same amount] as though 
provided in person or by other means. 
 2.  An insurer shall not: 
 (a) Require an insured to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1;  
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an insured through telehealth or receive any additional type 
of certification or license to provide services through telehealth as a condition 
to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of: 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which an insured receives services 
through telehealth; or 
  (2) The technology used to provide the services; 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services; or 
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage than if the service had been provided in person 
or through other means . [; or 
 (f) Categorize a mental health service provided through telehealth, other 
than through audio-only interaction, differently for purposes relating to 
reimbursement than if the service had been provided in person or by other 
means.] 
 3.  A policy of group or blanket health insurance must not require an 
insured to obtain prior authorization for any service provided through 
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telehealth that is not required for that service when provided in person. A 
policy of group or blanket health insurance may require prior authorization for 
a service provided through telehealth if such prior authorization would be 
required if the service were provided in person or by other means. 
 4.  The provisions of this section do not require an insurer to: 
 (a) Ensure that covered services are available to an insured through 
telehealth at a particular originating site; 
 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the insurer is not otherwise required by law to do so. 
 5.  A policy of group or blanket health insurance subject to the provisions 
of this chapter that is delivered, issued for delivery or renewed on or after 
October 1, 2021, has the legal effect of including the coverage required by this 
section, and any provision of the policy or the renewal which is in conflict with 
this section is void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 10.9.  NRS 689B.0369 is hereby amended to read as follows: 
 689B.0369  1.  A policy of group or blanket health insurance must 
include coverage for services provided to an insured through telehealth to the 
same extent [and, except for services provided through audio-only interaction, 
in the same amount] as though provided in person or by other means. 
 2.  An insurer shall not: 
 (a) Require an insured to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1;  
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an insured through telehealth or receive any additional type 
of certification or license to provide services through telehealth as a condition 
to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of : 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which an insured receives services 
through telehealth; or 
  (2) The technology used to provide the services; 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services ; or 
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage [or reimbursement] than if the service had been 
provided in person or through other means. 
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 3.  A policy of group or blanket health insurance must not require an 
insured to obtain prior authorization for any service provided through 
telehealth that is not required for that service when provided in person. A 
policy of group or blanket health insurance may require prior authorization for 
a service provided through telehealth if such prior authorization would be 
required if the service were provided in person or by other means. 
 4.  The provisions of this section do not require an insurer to: 
 (a) Ensure that covered services are available to an insured through 
telehealth at a particular originating site; 
 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the insurer is not otherwise required by law to do so. 
 5.  A policy of group or blanket health insurance subject to the provisions 
of this chapter that is delivered, issued for delivery or renewed on or after 
October 1, 2021, has the legal effect of including the coverage required by this 
section, and any provision of the policy or the renewal which is in conflict with 
this section is void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 11.  NRS 689C.195 is hereby amended to read as follows: 
 689C.195  1.  A health benefit plan must include coverage for services 
provided to an insured through telehealth to the same extent and, except for 
services provided through audio-only interaction, in the same amount as 
though provided in person or by other means.  
 2.  A carrier shall not:  
 (a) Require an insured to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1;  
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an insured through telehealth or receive any additional type 
of certification or license to provide services through telehealth as a condition 
to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of 
[the] : 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which an insured receives services 
through telehealth; or 
  (2) The technology used to provide the services; 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services [.] ; or 
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 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage or reimbursement than if the service had been 
provided in person or through other means. 
 3.  A health benefit plan must not require an insured to obtain prior 
authorization for any service provided through telehealth that is not required 
for the service when provided in person. A health benefit plan may require 
prior authorization for a service provided through telehealth if such prior 
authorization would be required if the service were provided in person or by 
other means. 
 4.  The provisions of this section do not require a carrier to: 
 (a) Ensure that covered services are available to an insured through 
telehealth at a particular originating site; 
 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the carrier is not otherwise required by law to do so. 
 5.  A plan subject to the provisions of this chapter that is delivered, issued 
for delivery or renewed on or after [July 1, 2015,] October 1, 2021, has the 
legal effect of including the coverage required by this section, and any 
provision of the plan or the renewal which is in conflict with this section is 
void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 11.3.  NRS 689C.195 is hereby amended to read as follows: 
 689C.195  1.  A health benefit plan must include coverage for services 
provided to an insured through telehealth to the same extent and, for mental 
health services except [for] when such services are provided through audio-
only interaction, in the same amount as though provided in person or by other 
means.  
 2.  A carrier shall not:  
 (a) Require an insured to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1;  
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an insured through telehealth or receive any additional type 
of certification or license to provide services through telehealth as a condition 
to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of : 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which an insured receives services 
through telehealth; or 
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  (2) The technology used to provide the services; 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services; [or] 
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage [or reimbursement] than if the service had been 
provided in person or through other means [.] ; or 
 (f) Categorize a mental health service provided through telehealth, other 
than through audio-only interaction, differently for purposes relating to 
reimbursement than if the service had been provided in person or by other 
means. 
 3.  A health benefit plan must not require an insured to obtain prior 
authorization for any service provided through telehealth that is not required 
for the service when provided in person. A health benefit plan may require 
prior authorization for a service provided through telehealth if such prior 
authorization would be required if the service were provided in person or by 
other means. 
 4.  The provisions of this section do not require a carrier to: 
 (a) Ensure that covered services are available to an insured through 
telehealth at a particular originating site; 
 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the carrier is not otherwise required by law to do so. 
 5.  A plan subject to the provisions of this chapter that is delivered, issued 
for delivery or renewed on or after October 1, 2021, has the legal effect of 
including the coverage required by this section, and any provision of the plan 
or the renewal which is in conflict with this section is void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 11.6.  NRS 689C.195 is hereby amended to read as follows: 
 689C.195  1.  A health benefit plan must include coverage for services 
provided to an insured through telehealth to the same extent [and, for mental 
health services except where such services are provided through audio-only 
interaction, in the same amount] as though provided in person or by other 
means.  
 2.  A carrier shall not:  
 (a) Require an insured to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1;  
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an insured through telehealth or receive any additional type 
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of certification or license to provide services through telehealth as a condition 
to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of: 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which an insured receives services 
through telehealth; or 
  (2) The technology used to provide the services; 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services; or 
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage than if the service had been provided in person 
or through other means . [; or 
 (f) Categorize a mental health service provided through telehealth, other 
than through audio-only interaction, differently for purposes relating to 
reimbursement than if the service had been provided in person or by other 
means.] 
 3.  A health benefit plan must not require an insured to obtain prior 
authorization for any service provided through telehealth that is not required 
for the service when provided in person. A health benefit plan may require 
prior authorization for a service provided through telehealth if such prior 
authorization would be required if the service were provided in person or by 
other means. 
 4.  The provisions of this section do not require a carrier to: 
 (a) Ensure that covered services are available to an insured through 
telehealth at a particular originating site; 
 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the carrier is not otherwise required by law to do so. 
 5.  A plan subject to the provisions of this chapter that is delivered, issued 
for delivery or renewed on or after October 1, 2021, has the legal effect of 
including the coverage required by this section, and any provision of the plan 
or the renewal which is in conflict with this section is void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 11.9.  NRS 689C.195 is hereby amended to read as follows: 
 689C.195  1.  A health benefit plan must include coverage for services 
provided to an insured through telehealth to the same extent [and, except for 
services provided through audio-only interaction, in the same amount] as 
though provided in person or by other means.  
 2.  A carrier shall not:  
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 (a) Require an insured to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1;  
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an insured through telehealth or receive any additional type 
of certification or license to provide services through telehealth as a condition 
to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of : 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which an insured receives services 
through telehealth; or 
  (2) The technology used to provide the services; 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services ; or 
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage [or reimbursement] than if the service had been 
provided in person or through other means. 
 3.  A health benefit plan must not require an insured to obtain prior 
authorization for any service provided through telehealth that is not required 
for the service when provided in person. A health benefit plan may require 
prior authorization for a service provided through telehealth if such prior 
authorization would be required if the service were provided in person or by 
other means. 
 4.  The provisions of this section do not require a carrier to: 
 (a) Ensure that covered services are available to an insured through 
telehealth at a particular originating site; 
 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the carrier is not otherwise required by law to do so. 
 5.  A plan subject to the provisions of this chapter that is delivered, issued 
for delivery or renewed on or after October 1, 2021, has the legal effect of 
including the coverage required by this section, and any provision of the plan 
or the renewal which is in conflict with this section is void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 12.  NRS 695A.265 is hereby amended to read as follows: 
 695A.265  1.  A benefit contract must include coverage for services 
provided to an insured through telehealth to the same extent and, except for 
services provided through audio-only interaction, in the same amount as 
though provided in person or by other means. 
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 2.  A society shall not: 
 (a) Require an insured to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1; 
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an insured through telehealth or receive any additional type 
of certification or license to provide services through telehealth as a condition 
to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of 
[the] : 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which an insured receives services 
through telehealth; or 
  (2) The technology used to provide the services; 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services [.] ; or 
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage or reimbursement than if the service had been 
provided in person or through other means. 
 3.  A benefit contract must not require an insured to obtain prior 
authorization for any service provided through telehealth that is not required 
for the service when provided in person. A benefit contract may require prior 
authorization for a service provided through telehealth if such prior 
authorization would be required if the service were provided in person or by 
other means. 
 4.  The provisions of this section do not require a society to: 
 (a) Ensure that covered services are available to an insured through 
telehealth at a particular originating site; 
 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the society is not otherwise required by law to do so. 
 5.  A benefit contract subject to the provisions of this chapter that is 
delivered, issued for delivery or renewed on or after [July 1, 2015,] October 1, 
2021, has the legal effect of including the coverage required by this section, 
and any provision of the contract or the renewal which is in conflict with this 
section is void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
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 Sec. 12.3.  NRS 695A.265 is hereby amended to read as follows: 
 695A.265  1.  A benefit contract must include coverage for services 
provided to an insured through telehealth to the same extent and, for mental 
health services except [for] when such services are provided through audio-
only interaction, in the same amount as though provided in person or by other 
means. 
 2.  A society shall not: 
 (a) Require an insured to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1; 
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an insured through telehealth or receive any additional type 
of certification or license to provide services through telehealth as a condition 
to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of : 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which an insured receives services 
through telehealth; or 
  (2) The technology used to provide the services; 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services; [or] 
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage [or reimbursement] than if the service had been 
provided in person or through other means [.] ; or 
 (f) Categorize a mental health service provided through telehealth, other 
than through audio-only interaction, differently for purposes relating to 
reimbursement than if the service had been provided in person or by other 
means. 
 3.  A benefit contract must not require an insured to obtain prior 
authorization for any service provided through telehealth that is not required 
for the service when provided in person. A benefit contract may require prior 
authorization for a service provided through telehealth if such prior 
authorization would be required if the service were provided in person or by 
other means. 
 4.  The provisions of this section do not require a society to: 
 (a) Ensure that covered services are available to an insured through 
telehealth at a particular originating site; 
 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the society is not otherwise required by law to do so. 
 5.  A benefit contract subject to the provisions of this chapter that is 
delivered, issued for delivery or renewed on or after October 1, 2021, has the 
legal effect of including the coverage required by this section, and any 
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provision of the contract or the renewal which is in conflict with this section 
is void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 12.6.  NRS 695A.265 is hereby amended to read as follows: 
 695A.265  1.  A benefit contract must include coverage for services 
provided to an insured through telehealth to the same extent [and, for mental 
health services except where such services are provided through audio-only 
interaction, in the same amount] as though provided in person or by other 
means. 
 2.  A society shall not: 
 (a) Require an insured to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1; 
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an insured through telehealth or receive any additional type 
of certification or license to provide services through telehealth as a condition 
to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of: 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which an insured receives services 
through telehealth; or 
  (2) The technology used to provide the services; 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services; or 
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage than if the service had been provided in person 
or through other means . [; or 
 (f) Categorize a mental health service provided through telehealth, other 
than through audio-only interaction, differently for purposes relating to 
reimbursement than if the service had been provided in person or by other 
means.] 
 3.  A benefit contract must not require an insured to obtain prior 
authorization for any service provided through telehealth that is not required 
for the service when provided in person. A benefit contract may require prior 
authorization for a service provided through telehealth if such prior 
authorization would be required if the service were provided in person or by 
other means. 
 4.  The provisions of this section do not require a society to: 
 (a) Ensure that covered services are available to an insured through 
telehealth at a particular originating site; 
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 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the society is not otherwise required by law to do so. 
 5.  A benefit contract subject to the provisions of this chapter that is 
delivered, issued for delivery or renewed on or after October 1, 2021, has the 
legal effect of including the coverage required by this section, and any 
provision of the contract or the renewal which is in conflict with this section 
is void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 12.9.  NRS 695A.265 is hereby amended to read as follows: 
 695A.265  1.  A benefit contract must include coverage for services 
provided to an insured through telehealth to the same extent [and, except for 
services provided through audio-only interaction, in the same amount] as 
though provided in person or by other means. 
 2.  A society shall not: 
 (a) Require an insured to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1; 
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an insured through telehealth or receive any additional type 
of certification or license to provide services through telehealth as a condition 
to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of : 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which an insured receives services 
through telehealth; or 
  (2) The technology used to provide the services; 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services ; or 
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage [or reimbursement] than if the service had been 
provided in person or through other means. 
 3.  A benefit contract must not require an insured to obtain prior 
authorization for any service provided through telehealth that is not required 
for the service when provided in person. A benefit contract may require prior 
authorization for a service provided through telehealth if such prior 
authorization would be required if the service were provided in person or by 
other means. 
 4.  The provisions of this section do not require a society to: 
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 (a) Ensure that covered services are available to an insured through 
telehealth at a particular originating site; 
 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the society is not otherwise required by law to do so. 
 5.  A benefit contract subject to the provisions of this chapter that is 
delivered, issued for delivery or renewed on or after October 1, 2021, has the 
legal effect of including the coverage required by this section, and any 
provision of the contract or the renewal which is in conflict with this section 
is void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 13.  NRS 695B.1904 is hereby amended to read as follows: 
 695B.1904  1.  A contract for hospital, medical or dental services subject 
to the provisions of this chapter must include services provided to an insured 
through telehealth to the same extent and, except for services provided 
through audio-only interaction, in the same amount as though provided in 
person or by other means.  
 2.  A medical services corporation that issues contracts for hospital, 
medical or dental services shall not: 
 (a) Require an insured to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1;  
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an insured through telehealth or receive any additional type 
of certification or license to provide services through telehealth as a condition 
to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of 
[the] : 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which an insured receives services 
through telehealth; or 
  (2) The technology used to provide the services; 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services [.] ; or 
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage or reimbursement than if the service had been 
provided in person or through other means. 
 3.  A contract for hospital, medical or dental services must not require an 
insured to obtain prior authorization for any service provided through 
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telehealth that is not required for the service when provided in person. A 
contract for hospital, medical or dental services may require prior 
authorization for a service provided through telehealth if such prior 
authorization would be required if the service were provided in person or by 
other means. 
 4.  The provisions of this section do not require a medical services 
corporation that issues contracts for hospital, medical or dental services to: 
 (a) Ensure that covered services are available to an insured through 
telehealth at a particular originating site; 
 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the medical services corporation is not otherwise required by law to 
do so. 
 5.  A contract for hospital, medical or dental services subject to the 
provisions of this chapter that is delivered, issued for delivery or renewed on 
or after [July 1, 2015,] October 1, 2021, has the legal effect of including the 
coverage required by this section, and any provision of the contract or the 
renewal which is in conflict with this section is void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 13.3.  NRS 695B.1904 is hereby amended to read as follows: 
 695B.1904  1.  A contract for hospital, medical or dental services subject 
to the provisions of this chapter must include services provided to an insured 
through telehealth to the same extent and, for mental health services except 
[for] when such services are provided through audio-only interaction, in the 
same amount as though provided in person or by other means.  
 2.  A medical services corporation that issues contracts for hospital, 
medical or dental services shall not: 
 (a) Require an insured to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1;  
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an insured through telehealth or receive any additional type 
of certification or license to provide services through telehealth as a condition 
to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of : 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which an insured receives services 
through telehealth; or 
  (2) The technology used to provide the services; 
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 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services; [or] 
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage [or reimbursement] than if the service had been 
provided in person or through other means [.] ; or 
 (f) Categorize a mental health service provided through telehealth, other 
than through audio-only interaction, differently for purposes relating to 
reimbursement than if the service had been provided in person or by other 
means. 
 3.  A contract for hospital, medical or dental services must not require an 
insured to obtain prior authorization for any service provided through 
telehealth that is not required for the service when provided in person. A 
contract for hospital, medical or dental services may require prior 
authorization for a service provided through telehealth if such prior 
authorization would be required if the service were provided in person or by 
other means. 
 4.  The provisions of this section do not require a medical services 
corporation that issues contracts for hospital, medical or dental services to: 
 (a) Ensure that covered services are available to an insured through 
telehealth at a particular originating site; 
 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the medical services corporation is not otherwise required by law to 
do so. 
 5.  A contract for hospital, medical or dental services subject to the 
provisions of this chapter that is delivered, issued for delivery or renewed on 
or after October 1, 2021, has the legal effect of including the coverage required 
by this section, and any provision of the contract or the renewal which is in 
conflict with this section is void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 13.6.  NRS 695B.1904 is hereby amended to read as follows: 
 695B.1904  1.  A contract for hospital, medical or dental services subject 
to the provisions of this chapter must include services provided to an insured 
through telehealth to the same extent [and, for mental health services except 
where such services are provided through audio-only interaction, in the same 
amount] as though provided in person or by other means.  
 2.  A medical services corporation that issues contracts for hospital, 
medical or dental services shall not: 
 (a) Require an insured to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
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services through telehealth as a condition to providing the coverage described 
in subsection 1;  
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an insured through telehealth or receive any additional type 
of certification or license to provide services through telehealth as a condition 
to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of: 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which an insured receives services 
through telehealth; or 
  (2) The technology used to provide the services; 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services; or 
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage than if the service had been provided in person 
or through other means . [; or 
 (f) Categorize a mental health service provided through telehealth, other 
than through audio-only interaction, differently for purposes relating to 
reimbursement than if the service had been provided in person or by other 
means.] 
 3.  A contract for hospital, medical or dental services must not require an 
insured to obtain prior authorization for any service provided through 
telehealth that is not required for the service when provided in person. A 
contract for hospital, medical or dental services may require prior 
authorization for a service provided through telehealth if such prior 
authorization would be required if the service were provided in person or by 
other means. 
 4.  The provisions of this section do not require a medical services 
corporation that issues contracts for hospital, medical or dental services to: 
 (a) Ensure that covered services are available to an insured through 
telehealth at a particular originating site; 
 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the medical services corporation is not otherwise required by law to 
do so. 
 5.  A contract for hospital, medical or dental services subject to the 
provisions of this chapter that is delivered, issued for delivery or renewed on 
or after October 1, 2021, has the legal effect of including the coverage required 
by this section, and any provision of the contract or the renewal which is in 
conflict with this section is void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
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 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 13.9.  NRS 695B.1904 is hereby amended to read as follows: 
 695B.1904  1.  A contract for hospital, medical or dental services subject 
to the provisions of this chapter must include services provided to an insured 
through telehealth to the same extent [and, except for services provided 
through audio-only interaction, in the same amount] as though provided in 
person or by other means.  
 2.  A medical services corporation that issues contracts for hospital, 
medical or dental services shall not: 
 (a) Require an insured to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1;  
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an insured through telehealth or receive any additional type 
of certification or license to provide services through telehealth as a condition 
to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of : 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which an insured receives services 
through telehealth; or 
  (2) The technology used to provide the services; 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services ; or 
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage [or reimbursement] than if the service had been 
provided in person or through other means. 
 3.  A contract for hospital, medical or dental services must not require an 
insured to obtain prior authorization for any service provided through 
telehealth that is not required for the service when provided in person. A 
contract for hospital, medical or dental services may require prior 
authorization for a service provided through telehealth if such prior 
authorization would be required if the service were provided in person or by 
other means. 
 4.  The provisions of this section do not require a medical services 
corporation that issues contracts for hospital, medical or dental services to: 
 (a) Ensure that covered services are available to an insured through 
telehealth at a particular originating site; 
 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the medical services corporation is not otherwise required by law to 
do so. 
 5.  A contract for hospital, medical or dental services subject to the 
provisions of this chapter that is delivered, issued for delivery or renewed on 
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or after October 1, 2021, has the legal effect of including the coverage required 
by this section, and any provision of the contract or the renewal which is in 
conflict with this section is void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 14.  NRS 695C.1708 is hereby amended to read as follows: 
 695C.1708  1.  A health care plan of a health maintenance organization 
must include coverage for services provided to an enrollee through telehealth 
to the same extent and, except for services provided through audio-only 
interaction, in the same amount as though provided in person or by other 
means.  
 2.  A health maintenance organization shall not: 
 (a) Require an enrollee to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1;  
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an enrollee through telehealth or receive any additional 
type of certification or license to provide services through telehealth as a 
condition to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of 
[the] : 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which an enrollee receives services 
through telehealth; or 
  (2) The technology used to provide the services; 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services [.] ; or 
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage or reimbursement than if the service had been 
provided in person or through other means. 
 3.  A health care plan of a health maintenance organization must not 
require an enrollee to obtain prior authorization for any service provided 
through telehealth that is not required for the service when provided in person. 
Such a health care plan may require prior authorization for a service provided 
through telehealth if such prior authorization would be required if the service 
were provided in person or by other means. 
 4.  The provisions of this section do not require a health maintenance 
organization to: 
 (a) Ensure that covered services are available to an enrollee through 
telehealth at a particular originating site; 
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 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the health maintenance organization is not otherwise required by law 
to do so. 
 5.  Evidence of coverage subject to the provisions of this chapter that is 
delivered, issued for delivery or renewed on or after [July 1, 2015,] October 1, 
2021, has the legal effect of including the coverage required by this section, 
and any provision of the plan or the renewal which is in conflict with this 
section is void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 14.3.  NRS 695C.1708 is hereby amended to read as follows: 
 695C.1708  1.  A health care plan of a health maintenance organization 
must include coverage for services provided to an enrollee through telehealth 
to the same extent and, for mental health services except [for] when such 
services are provided through audio-only interaction, in the same amount as 
though provided in person or by other means.  
 2.  A health maintenance organization shall not: 
 (a) Require an enrollee to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1;  
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an enrollee through telehealth or receive any additional 
type of certification or license to provide services through telehealth as a 
condition to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of : 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which an enrollee receives services 
through telehealth; or 
  (2) The technology used to provide the services; 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services; [or] 
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage [or reimbursement] than if the service had been 
provided in person or through other means [.] ; or 
 (f) Categorize a mental health service provided through telehealth, other 
than through audio-only interaction, differently for purposes relating to 
reimbursement than if the service had been provided in person or by other 
means. 
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 3.  A health care plan of a health maintenance organization must not 
require an enrollee to obtain prior authorization for any service provided 
through telehealth that is not required for the service when provided in person. 
Such a health care plan may require prior authorization for a service provided 
through telehealth if such prior authorization would be required if the service 
were provided in person or by other means. 
 4.  The provisions of this section do not require a health maintenance 
organization to: 
 (a) Ensure that covered services are available to an enrollee through 
telehealth at a particular originating site; 
 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the health maintenance organization is not otherwise required by law 
to do so. 
 5.  Evidence of coverage subject to the provisions of this chapter that is 
delivered, issued for delivery or renewed on or after October 1, 2021, has the 
legal effect of including the coverage required by this section, and any 
provision of the plan or the renewal which is in conflict with this section is 
void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 14.6.  NRS 695C.1708 is hereby amended to read as follows: 
 695C.1708  1.  A health care plan of a health maintenance organization 
must include coverage for services provided to an enrollee through telehealth 
[to the same extent and, for mental health services except where such services 
are provided through audio-only interaction, in the same amount] as though 
provided in person or by other means.  
 2.  A health maintenance organization shall not: 
 (a) Require an enrollee to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1;  
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an enrollee through telehealth or receive any additional 
type of certification or license to provide services through telehealth as a 
condition to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of: 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which an enrollee receives services 
through telehealth; or 
  (2) The technology used to provide the services; 
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 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services; or 
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage than if the service had been provided in person 
or through other means . [; or 
 (f) Categorize a mental health service provided through telehealth, other 
than through audio-only interaction, differently for purposes relating to 
reimbursement than if the service had been provided in person or by other 
means.] 
 3.  A health care plan of a health maintenance organization must not 
require an enrollee to obtain prior authorization for any service provided 
through telehealth that is not required for the service when provided in person. 
Such a health care plan may require prior authorization for a service provided 
through telehealth if such prior authorization would be required if the service 
were provided in person or by other means. 
 4.  The provisions of this section do not require a health maintenance 
organization to: 
 (a) Ensure that covered services are available to an enrollee through 
telehealth at a particular originating site; 
 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the health maintenance organization is not otherwise required by law 
to do so. 
 5.  Evidence of coverage subject to the provisions of this chapter that is 
delivered, issued for delivery or renewed on or after October 1, 2021, has the 
legal effect of including the coverage required by this section, and any 
provision of the plan or the renewal which is in conflict with this section is 
void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 14.9.  NRS 695C.1708 is hereby amended to read as follows: 
 695C.1708  1.  A health care plan of a health maintenance organization 
must include coverage for services provided to an enrollee through telehealth 
to the same extent [and, except for services provided through audio-only 
interaction, in the same amount] as though provided in person or by other 
means.  
 2.  A health maintenance organization shall not: 
 (a) Require an enrollee to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1;  
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 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an enrollee through telehealth or receive any additional 
type of certification or license to provide services through telehealth as a 
condition to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of : 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which an enrollee receives services 
through telehealth; or 
  (2) The technology used to provide the services; 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services ; or 
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage [or reimbursement] than if the service had been 
provided in person or through other means. 
 3.  A health care plan of a health maintenance organization must not 
require an enrollee to obtain prior authorization for any service provided 
through telehealth that is not required for the service when provided in person. 
Such a health care plan may require prior authorization for a service provided 
through telehealth if such prior authorization would be required if the service 
were provided in person or by other means. 
 4.  The provisions of this section do not require a health maintenance 
organization to: 
 (a) Ensure that covered services are available to an enrollee through 
telehealth at a particular originating site; 
 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the health maintenance organization is not otherwise required by law 
to do so. 
 5.  Evidence of coverage subject to the provisions of this chapter that is 
delivered, issued for delivery or renewed on or after October 1, 2021, has the 
legal effect of including the coverage required by this section, and any 
provision of the plan or the renewal which is in conflict with this section is 
void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 15.  NRS 695D.216 is hereby amended to read as follows: 
 695D.216  1.  A plan for dental care must include coverage for services 
provided to a member through telehealth to the same extent and, except for 
services provided through audio-only interaction, in the same amount as 
though provided in person or by other means.  
 2.  An organization for dental care shall not: 
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 (a) Require a member to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1; 
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to a member through telehealth or receive any additional type 
of certification or license to provide services through telehealth as a condition 
to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of 
[the] : 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which a member receives services 
through telehealth; or 
  (2) The technology used to provide the services; 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services [.] ; or 
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage or reimbursement than if the service had been 
provided in person or through other means. 
 3.  A plan for dental care must not require a member to obtain prior 
authorization for any service provided through telehealth that is not required 
for the service when provided in person. A plan for dental care may require 
prior authorization for a service provided through telehealth if such prior 
authorization would be required if the service were provided in person or by 
other means. 
 4.  The provisions of this section do not require an organization for dental 
care to: 
 (a) Ensure that covered services are available to a member through 
telehealth at a particular originating site; 
 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the organization for dental care is not otherwise required by law to 
do so. 
 5.  A plan for dental care subject to the provisions of this chapter that is 
delivered, issued for delivery or renewed on or after [July 1, 2015,] October 1, 
2021, has the legal effect of including the coverage required by this section, 
and any provision of the plan or the renewal which is in conflict with this 
section is void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
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 Sec. 15.5.  NRS 695D.216 is hereby amended to read as follows: 
 695D.216  1.  A plan for dental care must include coverage for services 
provided to a member through telehealth to the same extent [and, except for 
services provided through audio-only interaction, in the same amount] as 
though provided in person or by other means.  
 2.  An organization for dental care shall not: 
 (a) Require a member to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1; 
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to a member through telehealth or receive any additional type 
of certification or license to provide services through telehealth as a condition 
to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of : 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which a member receives services 
through telehealth; or 
  (2) The technology used to provide the services; 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services ; or 
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage [or reimbursement] than if the service had been 
provided in person or through other means. 
 3.  A plan for dental care must not require a member to obtain prior 
authorization for any service provided through telehealth that is not required 
for the service when provided in person. A plan for dental care may require 
prior authorization for a service provided through telehealth if such prior 
authorization would be required if the service were provided in person or by 
other means. 
 4.  The provisions of this section do not require an organization for dental 
care to: 
 (a) Ensure that covered services are available to a member through 
telehealth at a particular originating site; 
 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the organization for dental care is not otherwise required by law to 
do so. 
 5.  A plan for dental care subject to the provisions of this chapter that is 
delivered, issued for delivery or renewed on or after October 1, 2021, has the 
legal effect of including the coverage required by this section, and any 
provision of the plan or the renewal which is in conflict with this section is 
void. 
 6.  As used in this section: 
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 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 16.  NRS 695G.162 is hereby amended to read as follows: 
 695G.162  1.  A health care plan issued by a managed care organization 
for group coverage must include coverage for services provided to an insured 
through telehealth to the same extent and, except for services provided 
through audio-only interaction, in the same amount as though provided in 
person or by other means. 
 2.  A managed care organization shall not: 
 (a) Require an insured to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1; 
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an insured through telehealth or receive any additional type 
of certification or license to provide services through telehealth as a condition 
to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of 
[the] : 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which an insured receives services 
through telehealth; or 
  (2) The technology used to provide the services; 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services [.] ; or 
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage or reimbursement than if the service had been 
provided in person or through other means. 
 3.  A health care plan of a managed care organization must not require an 
insured to obtain prior authorization for any service provided through 
telehealth that is not required for the service when provided in person. Such a 
health care plan may require prior authorization for a service provided through 
telehealth if such prior authorization would be required if the service were 
provided in person or by other means. 
 4.  The provisions of this section do not require a managed care 
organization to: 
 (a) Ensure that covered services are available to an insured through 
telehealth at a particular originating site; 
 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the managed care organization is not otherwise required by law to 
do so. 
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 5.  Evidence of coverage that is delivered, issued for delivery or renewed 
on or after [July 1, 2015,] October 1, 2021, has the legal effect of including 
the coverage required by this section, and any provision of the plan or the 
renewal which is in conflict with this section is void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 16.1.  NRS 695G.162 is hereby amended to read as follows: 
 695G.162  1.  A health care plan issued by a managed care organization 
for group coverage must include coverage for services provided to an insured 
through telehealth to the same extent and, for mental health services except 
[for] when such services are provided through audio-only interaction, in the 
same amount as though provided in person or by other means. 
 2.  A managed care organization shall not: 
 (a) Require an insured to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1; 
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an insured through telehealth or receive any additional type 
of certification or license to provide services through telehealth as a condition 
to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of : 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which an insured receives services 
through telehealth; or 
  (2) The technology used to provide the services; 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services; [or] 
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage [or reimbursement] than if the service had been 
provided in person or through other means [.] ; or 
 (f) Categorize a mental health service provided through telehealth, other 
than through audio-only interaction, differently for purposes relating to 
reimbursement than if the service had been provided in person or by other 
means. 
 3.  A health care plan of a managed care organization must not require an 
insured to obtain prior authorization for any service provided through 
telehealth that is not required for the service when provided in person. Such a 
health care plan may require prior authorization for a service provided through 
telehealth if such prior authorization would be required if the service were 
provided in person or by other means. 
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 4.  The provisions of this section do not require a managed care 
organization to: 
 (a) Ensure that covered services are available to an insured through 
telehealth at a particular originating site; 
 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the managed care organization is not otherwise required by law to 
do so. 
 5.  Evidence of coverage that is delivered, issued for delivery or renewed 
on or after October 1, 2021, has the legal effect of including the coverage 
required by this section, and any provision of the plan or the renewal which is 
in conflict with this section is void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 16.2.  NRS 695G.162 is hereby amended to read as follows: 
 695G.162  1.  A health care plan issued by a managed care organization 
for group coverage must include coverage for services provided to an insured 
through telehealth to the same extent [and, for mental health services except 
where such services are provided through audio-only interaction, in the same 
amount] as though provided in person or by other means. 
 2.  A managed care organization shall not: 
 (a) Require an insured to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1; 
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an insured through telehealth or receive any additional type 
of certification or license to provide services through telehealth as a condition 
to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of: 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which an insured receives services 
through telehealth; or 
  (2) The technology used to provide the services; 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services; or 
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage than if the service had been provided in person 
or through other means . [; or 
 (f) Categorize a mental health service provided through telehealth, other 
than through audio-only interaction, differently for purposes relating to 
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reimbursement than if the service had been provided in person or by other 
means.] 
 3.  A health care plan of a managed care organization must not require an 
insured to obtain prior authorization for any service provided through 
telehealth that is not required for the service when provided in person. Such a 
health care plan may require prior authorization for a service provided through 
telehealth if such prior authorization would be required if the service were 
provided in person or by other means. 
 4.  The provisions of this section do not require a managed care 
organization to: 
 (a) Ensure that covered services are available to an insured through 
telehealth at a particular originating site; 
 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the managed care organization is not otherwise required by law to 
do so. 
 5.  Evidence of coverage that is delivered, issued for delivery or renewed 
on or after October 1, 2021, has the legal effect of including the coverage 
required by this section, and any provision of the plan or the renewal which is 
in conflict with this section is void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 16.3.  NRS 695G.162 is hereby amended to read as follows: 
 695G.162  1.  A health care plan issued by a managed care organization 
for group coverage must include coverage for services provided to an insured 
through telehealth to the same extent [and, except for services provided 
through audio-only interaction, in the same amount] as though provided in 
person or by other means. 
 2.  A managed care organization shall not: 
 (a) Require an insured to establish a relationship in person with a provider 
of health care or provide any additional consent to or reason for obtaining 
services through telehealth as a condition to providing the coverage described 
in subsection 1; 
 (b) Require a provider of health care to demonstrate that it is necessary to 
provide services to an insured through telehealth or receive any additional type 
of certification or license to provide services through telehealth as a condition 
to providing the coverage described in subsection 1; 
 (c) Refuse to provide the coverage described in subsection 1 because of : 
  (1) The distant site from which a provider of health care provides services 
through telehealth or the originating site at which an insured receives services 
through telehealth; or 
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  (2) The technology used to provide the services; 
 (d) Require covered services to be provided through telehealth as a 
condition to providing coverage for such services ; or 
 (e) Categorize a service provided through telehealth differently for 
purposes relating to coverage [or reimbursement] than if the service had been 
provided in person or through other means. 
 3.  A health care plan of a managed care organization must not require an 
insured to obtain prior authorization for any service provided through 
telehealth that is not required for the service when provided in person. Such a 
health care plan may require prior authorization for a service provided through 
telehealth if such prior authorization would be required if the service were 
provided in person or by other means. 
 4.  The provisions of this section do not require a managed care 
organization to: 
 (a) Ensure that covered services are available to an insured through 
telehealth at a particular originating site; 
 (b) Provide coverage for a service that is not a covered service or that is not 
provided by a covered provider of health care; or 
 (c) Enter into a contract with any provider of health care or cover any 
service if the managed care organization is not otherwise required by law to 
do so. 
 5.  Evidence of coverage that is delivered, issued for delivery or renewed 
on or after October 1, 2021, has the legal effect of including the coverage 
required by this section, and any provision of the plan or the renewal which is 
in conflict with this section is void. 
 6.  As used in this section: 
 (a) “Distant site” has the meaning ascribed to it in NRS 629.515. 
 (b) “Originating site” has the meaning ascribed to it in NRS 629.515. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 439.820. 
 (d) “Telehealth” has the meaning ascribed to it in NRS 629.515. 
 Sec. 16.5.  1.  Any regulations adopted by a regulatory body that conflict 
with the amendatory provisions of this act are void. The Legislative Counsel 
shall remove those regulations from the Nevada Administrative Code as soon 
as practicable after October 1, 2021. 
 2.  As used in this section, “regulatory body” has the meaning ascribed to 
it in NRS 622.060. 
 Sec. 17.  1.  This section becomes effective upon passage and 
approval. 
 2.  Sections 1 to 4, inclusive, 5 to 9, inclusive, 10, 11, 12, 13, 14, 15, 16 
and 16.5 of this act [becomes] become effective: 
 [1.] (a) Upon passage and approval for the purpose of performing any 
preparatory administrative tasks that are necessary to carry out the provisions 
of this act; and 
 [2.] (b) On October 1, 2021, for all other purposes. 
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 3.  Sections 4.3, 9.3, 10.3, 11.3, 12.3, 13.3, 14.3 and 16.1 of this act 
become effective 1 year after the date on which the Governor terminates 
the emergency described in the Declaration of Emergency for COVID-19 
issued on March 12, 2020, only if the Governor terminates that emergency 
before July 1, 2022. 
 4.  Sections 4.6, 9.6, 10.6, 11.6, 12.6, 13.6, 14.6 and 16.2 of this act 
become effective on July 1, 2023, only if the Governor terminates the 
emergency described in the Declaration of Emergency for COVID-19 
issued on March 12, 2020, before July 1, 2022. 
 5.  Sections 4.9, 9.9, 10.9, 11.9, 12.9, 13.9, 14.9 and 16.3 of this act 
become effective on June 30, 2023, only if the Governor terminates the 
emergency described in the Declaration of Emergency for COVID-19 
issued on March 12, 2020, on or after July 1, 2022. 
 6.  Section 15.5 of this act becomes effective on June 30, 2023, or 1 year 
after the date on which the Governor terminates the emergency described 
in the Declaration of Emergency for COVID-19 issued on March 12, 2020, 
whichever is earlier. 

 Assemblywoman Nguyen moved the adoption of the amendment. 
 Remarks by Assemblywoman Nguyen. 
 Amendment adopted. 
 Bill ordered reprinted, reengrossed and to third reading. 

 Senate Bill No. 49. 
 Bill read third time. 
 The following amendment was proposed by the Committee on Judiciary: 
 Amendment No. 535. 
 AN ACT relating to cannabis; prohibiting synthetic cannabinoids from 
being produced, sold or offered for sale in this State; authorizing the 
Cannabis Compliance Board to employ the services of persons the Board 
considers necessary for the purposes of hearing disciplinary proceedings; 
authorizing the Executive Director of the Board to serve a complaint on a 
respondent who is subject to a disciplinary proceeding; authorizing the Chair 
of the Board to grant one or more extensions to certain deadlines for holding a 
hearing; removing authorization for the Board to take testimony by deposition 
in hearings before the Board; revising provisions governing a regulatory 
waiver to the registration requirement for holders of an ownership interest of 
less than 5 percent in a cannabis establishment; changing the labeling 
requirement for cannabis products; revising provisions relating to cannabis; 
and providing other matters properly relating thereto. 
Legislative Counsel’s Digest: 
 Section 1 of this bill defines “synthetic cannabinoid” as a cannabinoid 
that is produced artificially and is not derived from a plant of the genus 
Cannabis. Sections 1.8, 3.1 and 3.6 of this bill prohibit the production, 
distribution, sale or offering for sale of a synthetic cannabinoid.  
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 Existing law grants the Cannabis Compliance Board certain powers. (NRS 
678A.440) Section [1] 1.2 of this bill authorizes the Board to employ the 
services of such persons it considers necessary for the purposes of hearing 
disciplinary proceedings. Existing law requires the Board to serve the 
complaint upon a respondent that is subject to a disciplinary proceeding. (NRS 
678A.520) Section 1.3 of this bill authorizes the Executive Director of the 
Board to serve the respondent with such a complaint. Existing law requires a 
disciplinary hearing to be held within 45 days after receiving the respondent’s 
answer to a complaint unless an expedited hearing is determined to be 
appropriate by the Board. (NRS 678A.520) Section 1.3 authorizes the Chair 
of the Board to grant one or more extensions to the 45-day requirement 
pursuant to a request of a party or an agreement by both parties. 
 Existing law allows for testimony provided by witnesses appearing at a 
hearing before the Board to be taken by deposition in the manner provided by 
the Nevada Rules of Civil Procedure. (NRS 678A.530) Section 1.7 of this bill 
removes the authorization for the Board to take the testimony of a witness by 
deposition in hearings before the Board.  
 Existing law requires a person who owns an ownership interest in a cannabis 
establishment of less than 5 percent to register with the Board. (NRS 
678B.340) Existing law authorizes the Board to waive the registration 
requirement for such persons pursuant to policies and procedures adopted by 
regulation. (NRS 678A.450) Existing regulations of the Board establish the 
policies and procedures for waiving this requirement. (Nevada Cannabis 
Compliance Regulation 5.125) Section 2 of this bill clarifies existing law to 
reflect the authority of the Board to adopt policies and procedures that waive 
the registration requirement. (NRS 678A.450) 
 Existing law requires each cannabis establishment to ensure that all cannabis 
products offered for sale are labeled with the words “THIS IS A MEDICAL 
CANNABIS PRODUCT” or “THIS IS A CANNABIS PRODUCT.” (NRS 
678B.520) Section 3 of this bill changes the labeling requirement to ensure 
that all cannabis products offered for sale are labeled with the words “THIS 
PRODUCT CONTAINS CANNABIS.” 
 Existing law prohibits the THC concentration in hemp from exceeding 
the maximum THC concentration established by federal law for hemp. 
(NRS 557.160) Sections 3.7 and 3.9 of this bill instead require the State 
Department of Agriculture to establish the maximum THC concentration 
for hemp. 
 Existing law defines marijuana as: (1) all parts of any plant of the genus 
Cannabis, whether growing or not; (2) the seeds thereof; (3) the resin 
extracted from any part of the plant, including concentrated cannabis; 
and (4) every compound, manufacture, salt, derivative, mixture or 
preparation of the plant, its seeds or resin. (NRS 453.096) Section 3.3 of 
this bill adds to the definition of marijuana: (1) any commodity or product 
made using hemp which exceeds the maximum THC concentration 
established by the State Department of Agriculture; and (2) a product or 
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commodity made from hemp and manufactured or sold by a cannabis 
establishment which exceeds the maximum THC concentration 
established by the Cannabis Compliance Board. 
 Existing law defines THC as: (1) delta-9-tetrahydrocannibinol; (2) 
delta-8-tetrahydrocannibinol; and (3) the optical isomers of such 
substances. (NRS 453.139) Section 3.5 of this bill revises the definition of 
THC as: (1) delta-9-tetrahydrocannabinol and any structural, optical or 
geometric isomer thereof; (2) delta-8-tetrahydrocannibinol; (3) delta-7-
tetrahydrocannibinol; and (4) delta-10-tetrahydrocannibinol. 

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

 Section 1.  Chapter 678A of NRS is hereby amended by adding thereto 
a new section to read as follows: 
 “Synthetic cannabinoid” means a cannabinoid that is: 
 1.  Produced artificially, whether from chemicals or from recombinant 
biological agents, including, without limitation, yeast and algae; and 
 2.  Is not derived from a plant of the genus Cannabis, including, without 
limitation, biosynthetic cannabinoids. 
 Sec. 1.1.  NRS 678A.010 is hereby amended to read as follows: 
 678A.010  As used in this title, unless the context otherwise requires, the 
words and terms defined in NRS 678A.020 to 678A.240, inclusive, and 
section 1 of this act have the meanings ascribed to them in those sections. 
 [Section 1.]  Sec. 1.2.  NRS 678A.440 is hereby amended to read as 
follows: 
 678A.440  In addition to any other powers granted by this title, the Board 
has the power to: 
 1.  Enter into interlocal agreements pursuant to NRS 277.080 to 277.180, 
inclusive. 
 2.  Establish and amend a plan of organization for the Board, including, 
without limitation, organizations of divisions or sections with leaders for such 
divisions or sections. 
 3.  Appear on its own behalf before governmental agencies of the State or 
any of its political subdivisions. 
 4.  Apply for and accept any gift, donation, bequest, grant or other source 
of money to carry out the provisions of this title. 
 5.  Execute all instruments necessary or convenient for carrying out the 
provisions of this title. 
 6.  Prepare, publish and distribute such studies, reports, bulletins and other 
materials as the Board deems appropriate. 
 7.  Refer cases to the Attorney General for criminal prosecution. 
 8.  Maintain an official Internet website for the Board. 
 9.  Monitor federal activity regarding cannabis and report its findings to the 
Legislature. 
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 10.  Employ the services of such persons the Board considers necessary 
for the purposes of hearing disciplinary proceedings. 
 Sec. 1.3.  NRS 678A.520 is hereby amended to read as follows: 
 678A.520  1.  If the Board proceeds with disciplinary action pursuant to 
NRS 678A.510, the Board or the Executive Director shall serve a complaint 
upon the respondent either personally, or by registered or certified mail at the 
address of the respondent that is on file with the Board. Such complaint must 
be a written statement of charges and must set forth in ordinary and concise 
language the acts or omissions with which the respondent is charged. The 
complaint must specify the statutes and regulations which the respondent is 
alleged to have violated, but must not consist merely of charges raised in the 
language of the statutes or regulations. The complaint must provide notice of 
the right of the respondent to request a hearing. The Chair of the Board may 
grant an extension to respond to the complaint for good cause. 
 2.  Unless granted an extension, the respondent must answer within 20 days 
after the service of the complaint. In the answer the respondent: 
 (a) Must state in short and plain terms the defenses to each claim asserted. 
 (b) Must admit or deny the facts alleged in the complaint. 
 (c) Must state which allegations the respondent is without knowledge or 
information to form a belief as to their truth. Such allegations shall be deemed 
denied. 
 (d) Must affirmatively set forth any matter which constitutes an avoidance 
or affirmative defense. 
 (e) May demand a hearing. Failure to demand a hearing constitutes a waiver 
of the right to a hearing and to judicial review of any decision or order of the 
Board, but the Board may order a hearing even if the respondent so waives his 
or her right. 
 3.  Failure to answer or to appear at the hearing constitutes an admission 
by the respondent of all facts alleged in the complaint. The Board may take 
action based on such an admission and on other evidence without further notice 
to the respondent. If the Board takes action based on such an admission, the 
Board shall include in the record which evidence was the basis for the action. 
 4.  The Board shall determine the time and place of the hearing as soon as 
is reasonably practical after receiving the respondent’s answer. The Board 
shall deliver or send by registered or certified mail a notice of hearing to all 
parties at least 10 days before the hearing. The hearing must be held within 45 
days after receiving the respondent’s answer unless an expedited hearing is 
determined to be appropriate by the Board, in which event the hearing must be 
held as soon as practicable. The Chair of the Board may grant one or more 
extensions to the 45-day requirement pursuant to a request of a party or an 
agreement by both parties. 
 Sec. 1.7.  NRS 678A.530 is hereby amended to read as follows: 
 678A.530  [1.]  Before a hearing before the Board, and during a hearing 
upon reasonable cause shown, the Board shall issue subpoenas and subpoenas 
duces tecum at the request of a party. All witnesses appearing pursuant to 
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subpoena, other than parties, officers or employees of the State of Nevada or 
any political subdivision thereof, are entitled to receive fees and mileage in the 
same amounts and under the same circumstances as provided by law for 
witnesses in civil actions in the district courts. Witnesses entitled to fees or 
mileage who attend hearings at points so far removed from their residences as 
to prohibit return thereto from day to day are entitled, in addition to witness 
fees and in lieu of mileage, to the per diem compensation for subsistence and 
transportation authorized for state officers and employees for each day of 
actual attendance and for each day necessarily occupied in traveling to and 
from the hearings. Fees, subsistence and transportation expenses must be paid 
by the party at whose request the witness is subpoenaed. The Board may award 
as costs the amount of all such expenses to the prevailing party. 
 [2.  The testimony of any material witness residing within or without the 
State of Nevada may be taken by deposition in the manner provided by the 
Nevada Rules of Civil Procedure.] 
 Sec. 1.8.  Chapter 678B of NRS is hereby amended by adding thereto 
a new section to read as follows: 
 The holder of a license or registration card issued pursuant to this chapter 
shall not produce, distribute, sell or offer to sell in this State any synthetic 
cannabinoid. 
 Sec. 2.  NRS 678B.340 is hereby amended to read as follows: 
 678B.340  1.  Except as otherwise provided in [this section,] any policies 
and procedures adopted by the Board pursuant to paragraph (e) of 
subsection 1 of NRS 678A.450, a person shall not hold an ownership interest 
in a cannabis establishment of less than 5 percent, volunteer or work at, 
contract to provide labor to or be employed by an independent contractor to 
provide labor to a cannabis establishment as a cannabis establishment agent 
unless the person is registered with the Board pursuant to this section. 
 2.  A person who wishes to volunteer or work at a cannabis establishment 
shall submit to the Board an application on a form prescribed by the Board. 
The application must be accompanied by: 
 (a) The name, address and date of birth of the prospective cannabis 
establishment agent; 
 (b) A statement signed by the prospective cannabis establishment agent 
pledging not to dispense or otherwise divert cannabis to any person who is not 
authorized to possess cannabis in accordance with the provisions of this title; 
 (c) A statement signed by the prospective cannabis establishment agent 
asserting that he or she has not previously had a cannabis establishment agent 
registration card revoked; 
 (d) The application fee, as set forth in NRS 678B.390; and 
 (e) Such other information as the Board may require by regulation. 
 3.  A person who wishes to contract to provide labor to or be employed by 
an independent contractor to provide labor to a cannabis establishment shall 
submit to the Board an application on a form prescribed by the Board for the 
registration of the independent contractor and each employee of the 
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independent contractor who will provide labor as a cannabis establishment 
agent. The application must be accompanied by: 
 (a) The name, address and, if the prospective cannabis establishment agent 
has a state business license, the business identification number assigned by the 
Secretary of State upon compliance with the provisions of chapter 76 of NRS; 
 (b) The name, address and date of birth of each employee of the prospective 
cannabis establishment agent who will provide labor as a cannabis 
establishment agent; 
 (c) A statement signed by the prospective cannabis establishment agent 
pledging not to dispense or otherwise divert cannabis to, or allow any of its 
employees to dispense or otherwise divert cannabis to, any person who is not 
authorized to possess cannabis in accordance with the provisions of this title; 
 (d) A statement signed by the prospective cannabis establishment agent 
asserting that it has not previously had a cannabis establishment agent 
registration card revoked and that none of its employees who will provide labor 
as a cannabis establishment agent have previously had a cannabis 
establishment agent registration card revoked; 
 (e) The application fee, as set forth in NRS 678B.390; and 
 (f) Such other information as the Board may require by regulation. 
 4.  [A] Except as otherwise provided in any policies and procedures 
adopted by the Board pursuant to paragraph (e) of subsection 1 of NRS 
678A.450, a person who wishes to hold an ownership interest in a cannabis 
establishment of less than 5 percent shall submit to the Board an application 
on a form prescribed by the Board. The application must be accompanied by: 
 (a) The name, address and date of birth of the prospective cannabis 
establishment agent; 
 (b) A statement signed by the prospective cannabis establishment agent 
pledging not to dispense or otherwise divert cannabis to any person who is not 
authorized to possess cannabis in accordance with the provisions of this title; 
 (c) A statement signed by the prospective cannabis establishment agent 
asserting that he or she has not previously had a cannabis establishment agent 
registration card revoked; 
 (d) Any information required by the Board to complete an investigation into 
the background of the prospective cannabis establishment agent, including, 
without limitation, financial records and other information relating to the 
business affairs of the prospective cannabis establishment agent; 
 (e) The application fee, as set forth in NRS 678B.390; and 
 (f) Such other information as the Board may require by regulation. 
 5.  The Board may conduct any investigation of a prospective cannabis 
establishment agent and, for an independent contractor, each employee of the 
prospective cannabis establishment agent who will provide labor as a cannabis 
establishment agent, that the Board deems appropriate. In connection with 
such an investigation, the Board may: 
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 (a) Conduct or accept any background check the Board determines to be 
reliable and expedient to determine the criminal history of the prospective 
cannabis establishment agent or the employee; 
 (b) Require a prospective cannabis establishment agent, if a natural person, 
and each employee of a prospective cannabis establishment agent who will 
provide labor as a cannabis establishment agent to submit to the Board a 
complete set of fingerprints and written permission authorizing the Board to 
forward the fingerprints to the Central Repository for Nevada Records of 
Criminal History for submission to the Federal Bureau of Investigation for its 
report; and 
 (c) If the Board imposes the requirement described in paragraph (b), submit 
the fingerprints of the prospective cannabis establishment agent and each 
employee of the prospective cannabis establishment agent who will provide 
labor as a cannabis establishment agent to the Central Repository for Nevada 
Records of Criminal History for submission to the Federal Bureau of 
Investigation for its report. 
 6.  A cannabis establishment shall notify the Board within 10 business days 
after a cannabis establishment agent ceases to hold an ownership interest in the 
cannabis establishment of less than 5 percent, be employed by, volunteer at or 
provide labor as a cannabis establishment agent to the cannabis establishment. 
 7.  A person who: 
 (a) Has been convicted of an excluded felony offense; 
 (b) Is less than 21 years of age; or 
 (c) Is not qualified, in the determination of the Board pursuant to NRS 
678B.200, 
 shall not serve as a cannabis establishment agent. 
 8.  The provisions of this section do not require a person who is an owner, 
officer or board member of a cannabis establishment to resubmit information 
already furnished to the Board at the time the establishment was licensed with 
the Board. 
 9.  If an applicant for registration as a cannabis establishment agent 
satisfies the requirements of this section, is found to be qualified by the Board 
pursuant to NRS 678B.200 and is not disqualified from serving as such an 
agent pursuant to this section or any other applicable law, the Board shall issue 
to the person and, for an independent contractor, to each person identified in 
the independent contractor’s application for registration as an employee who 
will provide labor as a cannabis establishment agent, a cannabis establishment 
agent registration card. If the Board does not act upon an application for a 
cannabis establishment agent registration card within 45 days after the date on 
which the application is received, the application shall be deemed 
conditionally approved until such time as the Board acts upon the application. 
A cannabis establishment agent registration card expires 2 years after the date 
of issuance and may be renewed upon: 
 (a) Resubmission of the information set forth in this section; and 
 (b) Payment of the renewal fee set forth in NRS 678B.390. 
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 10.  A person to whom a cannabis establishment agent registration card is 
issued or for whom such a registration card is renewed shall submit to the 
Board on the date of the first anniversary of the issuance or renewal an affidavit 
attesting that in the preceding year there has been no change in the information 
previously provided to the Board which would subject the person to 
disciplinary action by the Board. 
 11.  A cannabis establishment agent registration card issued pursuant to 
this section to an independent contractor or an employee of an independent 
contractor authorizes the independent contractor or employee to provide labor 
to any cannabis establishment in this State. 
 12.  A cannabis establishment agent registration card issued pursuant to 
this section to a person who wishes to volunteer or work at a medical cannabis 
establishment authorizes the person to volunteer or work at any cannabis 
establishment in this State for which the category of the cannabis 
establishment agent registration card authorizes the person to volunteer or 
work. 
 13.  Except as otherwise prescribed by regulation of the Board, an 
applicant for registration or renewal of registration as a cannabis establishment 
agent is deemed temporarily registered as a cannabis establishment agent on 
the date on which a complete application for registration or renewal of 
registration is submitted to the Board. A temporary registration as a cannabis 
establishment agent expires 45 days after the date upon which the application 
is received. 
 Sec. 3.  NRS 678B.520 is hereby amended to read as follows: 
 678B.520  1.  Each cannabis establishment shall, in consultation with the 
Board, cooperate to ensure that all cannabis products offered for sale: 
 (a) Are labeled clearly and unambiguously: 
  (1) As cannabis [or medical cannabis] with the words [“THIS IS A 
MEDICAL CANNABIS PRODUCT” or “THIS IS A CANNABIS 
PRODUCT,” as applicable,] “THIS PRODUCT CONTAINS CANNABIS” 
in bold type; and 
  (2) As required by the provisions of this chapter and chapters 678C and 
678D of NRS. 
 (b) Are not presented in packaging that contains an image of a cartoon 
character, mascot, action figure, balloon or toy, except that such an item may 
appear in the logo of the cannabis production facility which produced the 
product. 
 (c) Are regulated and sold on the basis of the concentration of THC in the 
products and not by weight. 
 (d) Are packaged and labeled in such a manner as to allow tracking by way 
of an inventory control system. 
 (e) Are not packaged and labeled in a manner which is modeled after a 
brand of products primarily consumed by or marketed to children. 
 (f) Are labeled in a manner which indicates the amount of THC in the 
product, measured in milligrams, and includes a statement that the product 
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contains cannabis and its potency was tested with an allowable variance of the 
amount determined by the Board by regulation. 
 (g) Are not labeled or marketed as candy. 
 2.  A cannabis production facility shall not produce cannabis products in 
any form that: 
 (a) Is or appears to be a lollipop. 
 (b) Bears the likeness or contains characteristics of a real or fictional 
person, animal or fruit, including, without limitation, a caricature, cartoon or 
artistic rendering. 
 (c) Is modeled after a brand of products primarily consumed by or marketed 
to children. 
 (d) Is made by applying concentrated cannabis, as defined in NRS 453.042, 
to a commercially available candy or snack food item other than dried fruit, 
nuts or granola. 
 3.  A cannabis production facility shall: 
 (a) Seal any cannabis product that consists of cookies or brownies in a bag 
or other container which is not transparent. 
 (b) Affix a label to each cannabis product which includes without 
limitation, in a manner which must not mislead consumers, the following 
information: 
  (1) The words “Keep out of reach of children”; 
  (2) A list of all ingredients used in the cannabis product; 
  (3) A list of all allergens in the cannabis product; and 
  (4) The total content of THC measured in milligrams. 
 (c) Maintain a hand washing area with hot water, soap and disposable 
towels which is located away from any area in which cannabis products are 
cooked or otherwise prepared. 
 (d) Require each person who handles cannabis products to restrain his or 
her hair, wear clean clothing and keep his or her fingernails neatly trimmed. 
 (e) Package all cannabis products produced by the cannabis production 
facility on the premises of the cannabis production facility. 
 4.  A cannabis establishment shall not engage in advertising that in any way 
makes cannabis or cannabis products appeal to children, including, without 
limitation, advertising which uses an image of a cartoon character, mascot, 
action figure, balloon, fruit or toy. 
 5.  Each cannabis sales facility shall offer for sale containers for the storage 
of cannabis and cannabis products which lock and are designed to prohibit 
children from unlocking and opening the container. 
 6.  A cannabis sales facility shall: 
 (a) Include a written notification with each sale of cannabis or cannabis 
products which advises the purchaser: 
  (1) To keep cannabis and cannabis products out of the reach of children; 
  (2) That cannabis products can cause severe illness in children; 
  (3) That allowing children to ingest cannabis or cannabis products or 
storing cannabis or cannabis products in a location which is accessible to 
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children may result in an investigation by an agency which provides child 
welfare services or criminal prosecution for child abuse or neglect; 
  (4) That the intoxicating effects of edible cannabis products may be 
delayed by 2 hours or more and users of edible cannabis products should 
initially ingest a small amount of the product, then wait at least 120 minutes 
before ingesting any additional amount of the product; 
  (5) That pregnant women should consult with a physician before 
ingesting cannabis or cannabis products; 
  (6) That ingesting cannabis or cannabis products with alcohol or other 
drugs, including prescription medication, may result in unpredictable levels of 
impairment and that a person should consult with a physician before doing so; 
  (7) That cannabis or cannabis products can impair concentration, 
coordination and judgment and a person should not operate a motor vehicle 
while under the influence of cannabis or cannabis products; and 
  (8) That ingestion of any amount of cannabis or cannabis products before 
driving may result in criminal prosecution for driving under the influence. 
 (b) Enclose all cannabis and cannabis products in opaque, child-resistant 
packaging upon sale. 
 7.  A cannabis sales facility shall allow any person who is at least 21 years 
of age to enter the premises of the cannabis sales facility. 
 8.  If the health authority, as defined in NRS 446.050, where a cannabis 
production facility or cannabis sales facility which sells edible cannabis 
products is located requires persons who handle food at a food establishment 
to obtain certification, the cannabis production facility or cannabis sales 
facility shall ensure that at least one employee maintains such certification. 
 9.  A cannabis production facility may sell a commodity or product made 
using hemp, as defined in NRS 557.160, or containing cannabidiol to a 
cannabis sales facility. 
 10.  In addition to any other product authorized by the provisions of this 
title, a cannabis sales facility may sell: 
 (a) Any commodity or product made using hemp, as defined in NRS 
557.160; 
 (b) Any commodity or product containing cannabidiol with a THC 
concentration of not more than 0.3 percent; and 
 (c) Any other product specified by regulation of the Board. 
 11.  A cannabis establishment: 
 (a) Shall not engage in advertising which contains any statement or 
illustration that: 
  (1) Is false or misleading; 
  (2) Promotes overconsumption of cannabis or cannabis products; 
  (3) Depicts the actual consumption of cannabis or cannabis products; or 
  (4) Depicts a child or other person who is less than 21 years of age 
consuming cannabis or cannabis products or objects suggesting the presence 
of a child, including, without limitation, toys, characters or cartoons, or 
contains any other depiction which is designed in any manner to be appealing 
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to or encourage consumption of cannabis or cannabis products by a person 
who is less than 21 years of age. 
 (b) Shall not advertise in any publication or on radio, television or any other 
medium if 30 percent or more of the audience of that medium is reasonably 
expected to be persons who are less than 21 years of age. 
 (c) Shall not place an advertisement: 
  (1) Within 1,000 feet of a public or private school, playground, public 
park or library, but may maintain such an advertisement if it was initially 
placed before the school, playground, public park or library was located within 
1,000 feet of the location of the advertisement; 
  (2) On or inside of a motor vehicle used for public transportation or any 
shelter for public transportation; 
  (3) At a sports event to which persons who are less than 21 years of age 
are allowed entry; or 
  (4) At an entertainment event if it is reasonably estimated that 30 percent 
or more of the persons who will attend that event are less than 21 years of age. 
 (d) Shall not advertise or offer any cannabis or cannabis product as “free” 
or “donated” without a purchase. 
 (e) Shall ensure that all advertising by the cannabis establishment contains 
such warnings as may be prescribed by the Board, which must include, without 
limitation, the following words: 
  (1) “Keep out of reach of children”; and 
  (2) “For use only by adults 21 years of age and older.” 
 12.  Nothing in subsection 11 shall be construed to prohibit a local 
government, pursuant to chapter 244, 268 or 278 of NRS, from adopting an 
ordinance for the regulation of advertising relating to cannabis which is more 
restrictive than the provisions of subsection 11 relating to: 
 (a) The number, location and size of signs, including, without limitation, 
any signs carried or displayed by a natural person; 
 (b) Handbills, pamphlets, cards or other types of advertisements that are 
distributed, excluding an advertisement placed in a newspaper of general 
circulation, trade publication or other form of print media; 
 (c) Any stationary or moving display that is located on or near the premises 
of a cannabis establishment; and 
 (d) The content of any advertisement used by a cannabis establishment if 
the ordinance sets forth specific prohibited content for such an advertisement. 
 13.  If a cannabis establishment engages in advertising for which it is 
required to determine the percentage of persons who are less than 21 years of 
age and who may reasonably be expected to view or hear the advertisement, 
the cannabis establishment shall maintain documentation for not less than 5 
years after the date on which the advertisement is first broadcasted, published 
or otherwise displayed that demonstrates the manner in which the cannabis 
establishment determined the reasonably expected age of the audience for that 
advertisement.  
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 14.  In addition to any other penalties provided for by law, the Board may 
impose a civil penalty upon a cannabis establishment that violates the 
provisions of subsection 11 or 13 as follows: 
 (a) For the first violation in the immediately preceding 2 years, a civil 
penalty not to exceed $1,250. 
 (b) For the second violation in the immediately preceding 2 years, a civil 
penalty not to exceed $2,500. 
 (c) For the third violation in the immediately preceding 2 years, a civil 
penalty not to exceed $5,000. 
 (d) For the fourth violation in the immediately preceding 2 years, a civil 
penalty not to exceed $10,000. 
 15.  As used in this section, “motor vehicle used for public transportation” 
does not include a taxicab, as defined in NRS 706.124. 
 Sec. 3.1.  Chapter 453 of NRS is hereby amended by adding thereto a 
new section to read as follows: 
 1.  A person shall not produce, distribute, sell or offer to sell in this State 
any synthetic cannabinoid. 
 2.  As used in this section, “synthetic cannabinoid” has the meaning 
ascribed to it in section 1 of this act. 
 Sec. 3.3.  NRS 453.096 is hereby amended to read as follows: 
 453.096  1.  “Marijuana” means: 
 (a) All parts of any plant of the genus Cannabis, whether growing or not; 
 (b) The seeds thereof; 
 (c) The resin extracted from any part of the plant, including concentrated 
cannabis; [and] 
 (d) Every compound, manufacture, salt, derivative, mixture or preparation 
of the plant, its seeds or resin [.] ; 
 (e) Any commodity or product made using hemp which exceeds the 
maximum THC concentration established by the State Department of 
Agriculture for hemp; and 
 (f) Any product or commodity made from hemp which is manufactured 
or sold by a cannabis establishment which violates any regulation adopted 
by the Cannabis Compliance Board pursuant to paragraph (g) of subsection 
1 of NRS 678A.450 relating to THC concentration. 
 2.  “Marijuana” does not include: 
 (a) Hemp, as defined in NRS 557.160, which is grown or cultivated 
pursuant to the provisions of chapter 557 of NRS ; [or any commodity or 
product made using such hemp; or] 
 (b) The mature [stems] stalks of the plant, fiber produced from the [stems,] 
stalks, oil or cake made from the seeds of the plant, any other compound, 
manufacture, salt, derivative, mixture or preparation of the mature [stems] 
stalks (except the resin extracted therefrom), fiber, oil or cake, or the sterilized 
seed of the plant which is incapable of germination [.] ; or 
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 (c) Any commodity or product made using hemp, as defined in NRS 
557.160, which does not exceed the maximum THC concentration 
established by the State Department of Agriculture for hemp. 
 Sec. 3.5.  NRS 453.139 is hereby amended to read as follows: 
 453.139  “THC” means [: 
 1.  Delta-9-tetrahydrocannabinol;] delta-9-tetrahydrocannabinol and any 
structural, optical or geometric isomer thereof, including, without 
limitation: 
 [2.] 1.  Delta-8-tetrahydrocannabinol; [and 
 3.  The optical isomers of such substances.] 
 2.  Delta-7-tetrahydrocannabinol; and 
 3.  Delta-10-tetrahydrocannabinol. 
 Sec. 3.6.  Chapter 557 of NRS is hereby amended by adding thereto a 
new section to read as follows: 
 1.  A grower or producer shall not produce, distribute, sell in or offer to 
sell in this State any synthetic cannabinoid. 
 2.  As used in this section, “synthetic cannabinoid” has the meaning 
ascribed to it in section 1 of this act. 
 Sec. 3.7.  NRS 557.160 is hereby amended to read as follows: 
 557.160  1.  “Hemp” means any plant of the genus Cannabis sativa L. and 
any part of such a plant, including, without limitation, the seeds thereof and all 
derivatives, extracts, cannabinoids, isomers, acids, salts and salts of isomers, 
whether growing or not, with a THC concentration that does not exceed the 
maximum THC concentration established by [federal law] the State 
Department of Agriculture for hemp. 
 2.  “Hemp” does not include any commodity or product made using hemp. 
 Sec. 3.9.  NRS 557.260 is hereby amended to read as follows: 
 557.260  1.  The Department may adopt regulations necessary to: 
 (a) Establish quality standards and requirements for the packaging and 
labeling of agricultural hemp seed; 
 (b) Provide for the certification and registration of sites used for growing, 
producing or handling hemp; and 
 (c) Comply with any requirement imposed by the United States Department 
of Agriculture, including, without limitation, any requirement related to 
reporting information regarding growers, handlers and producers. 
 2.  The Department shall adopt regulations establishing the maximum 
THC concentration for hemp. 
 3.  A producer shall comply with: 
 (a) Any regulation adopted by the Department pursuant to subsection 1 [;] 
or 2; and 
 (b) The provisions of NRS 587.015 to 587.123, inclusive, and any 
regulations adopted pursuant thereto. 
 3.  Any agricultural hemp seed which is obtained by a grower and was 
produced: 
 (a) In this State must be produced by a producer; and  
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 (b) In another state must be produced by a person who is registered and 
approved to produce and sell agricultural hemp seed pursuant to the laws of 
that state. 
 4.  The Department shall provide adequate information to growers to 
identify producers from which a grower may purchase agricultural hemp seed. 
 5.  A handler may only obtain hemp from a grower and agricultural hemp 
seed for cleaning and future propagation from a producer. 
 Sec. 4.  This act becomes effective upon passage and approval. 

 Assemblywoman Benitez-Thompson moved the adoption of the 
amendment. 
 Remarks by Assemblywoman Benitez-Thompson. 
 Amendment adopted. 
 Bill ordered reprinted, reengrossed and to third reading. 

 Senate Bill No. 103. 
 Bill read third time. 
 The following amendment was proposed by the Committee on Commerce 
and Labor: 
 Amendment No. 564. 
 AN ACT relating to insurance; prohibiting certain insurers from 
discriminating based on the breed of dog at an applicable property; and 
providing other matters properly relating thereto. 
Legislative Counsel’s Digest: 
 This bill prohibits an insurer from refusing to issue, cancelling, refusing to 
renew or increasing the premium or rate for certain policies of insurance on 
the sole basis of the specific breed or mixture of breeds of a dog that is harbored 
or owned on an applicable property unless the particular dog is known to be 
dangerous or vicious or declared to be dangerous or vicious pursuant to the 
public health laws of this State. 

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

 Section 1.  Chapter 687B of NRS is hereby amended by adding thereto a 
new section to read as follows: 
 1.  Except as otherwise provided in subsection 2, an insurer shall not: 
 (a) Refuse to issue; 
 (b) Cancel; 
 (c) Refuse to renew; or 
 (d) Increase a premium or rate for,  
 a policy of insurance based solely on the specific breed or mixture of 
breeds of a dog that is harbored or owned on an applicable property. 
 2.  The provisions of subsection 1 do not prohibit an insurer from: 
 (a) Refusing to issue; 
 (b) Cancelling; 



— 126 — 

 (c) Refusing to renew; or 
 (d) Imposing a reasonable increase to a premium or rate for, 
 a policy of insurance based on sound underwriting and actuarial 
principles on the basis that a particular dog which is harbored or owned on 
an applicable  
property is known to be dangerous or vicious or has been declared to be 
dangerous or vicious in accordance with NRS 202.500. 
 3.  An insurer may not ask or inquire about the specific breed or mixture 
of breeds of a dog which is harbored or owned on an applicable property 
except to ask if the dog is known to be dangerous or vicious or has been 
declared to be dangerous or vicious in accordance with NRS 202.500. 
 4.  As used in this section, “policy of insurance” means: 
 (a) A policy of homeowner’s insurance; 
 (b) A policy of renter’s insurance; 
 (c) A policy of insurance which covers a manufactured home or a mobile 
home; and 
 (d) An umbrella policy as defined in NRS 687B.440. 
 Sec. 2.  This act becomes effective [upon passage and approval.] on 
January 1, 2022. 

 Assemblywoman Carlton moved the adoption of the amendment. 
 Remarks by Assemblywoman Carlton. 
 Amendment adopted. 
 Bill ordered reprinted, reengrossed and to third reading. 

MOTIONS, RESOLUTIONS AND NOTICES 

 Assemblywoman Benitez-Thompson moved that Senate Bill No. 190 be 
taken from the General File and placed on the Chief Clerk’s desk. 
 Motion carried.  

 Assemblywoman Benitez-Thompson moved that  the Assembly reconsider 
the action whereby Assembly Bill No. 190 be taken from the General File and 
placed on the Chief Clerk’s desk. 
 Motion carried.  

 Assemblywoman Benitez-Thompson moved that Senate Bill No. 109 be 
taken from the General File and placed on the Chief Clerk’s desk. 
 Motion carried.  

GENERAL FILE AND THIRD READING 

 Senate Bill No. 179. 
 Bill read third time. 
 The following amendment was proposed by the Committee on Commerce 
and Labor: 
 Amendment No. 636. 
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 AN ACT relating to interpreters; revising the activities for which 
registration as an interpreter or realtime captioning provider is required; 
revising the requirements and professional classifications for registration as an 
interpreter or realtime captioning provider; providing for the establishment of 
qualifications to serve as a professional mentor and additional professional 
classifications in the field of interpreting; revising certain terminology related 
to interpreting; and providing other matters properly relating thereto. 
Legislative Counsel’s Digest: 
 Existing law provides for the regulation of the practice of interpreting and 
the practice of realtime captioning by the Aging and Disability Services 
Division of the Department of Health and Human Services. (Chapter 656A of 
NRS) Existing law defines the term “practice of interpreting” to mean 
translating spoken language into certain visual or tactile representations of 
spoken language and vice versa. (NRS 656A.060) Section 6 of this bill: (1) 
changes the term “practice of interpreting” to “practice of sign language 
interpreting” and (2) amends the definition to mean interpreting or translating 
between any spoken language and certain visual or tactile representations of 
spoken language. Section 7 of this bill removes an exemption from provisions 
of existing law governing the practice of sign language interpreting and the 
practice of realtime captioning for persons who engage in the practice of sign 
language interpreting or the practice of realtime captioning solely for meetings 
of nonprofit civic organizations, thereby requiring, under certain 
circumstances, such persons to register with the Division to engage in the 
practice of sign language interpreting or the practice of realtime captioning, as 
applicable. (NRS 656A.070) 
 Existing law establishes requirements for an applicant for registration to 
engage in the practice of interpreting in: (1) a community setting as an 
apprentice level interpreter, a skilled interpreter or an advanced certified 
interpreter; and (2) an educational setting as an apprentice level, intermediate 
or advanced interpreter. (NRS 656A.100) Section 9 of this bill eliminates the 
apprentice, intermediate, skilled and advanced levels of interpreter and instead 
establishes qualifications for registration or provisional registration as an 
interpreter. Section 9 also: (1) requires an applicant for provisional registration 
to submit proof of ongoing participation in a program of professional 
development for interpreters and engagement with a professional mentor; and 
(2) prohibits provisional registration in a professional classification for longer 
than [3] 5 years in total. Section 9 additionally eliminates a supplemental 
registration to practice in a legal or medical setting. Section 18 of this bill 
provides that an interpreter who is registered to engage in the practice of 
interpreting on July 1, 2021, but who does not meet the requirements for such 
a registration, as amended by section 9, must be issued a provisional 
registration that expires on July 1, [2024.] 2026. Sections 5 and 8 of this bill 
make conforming changes to reflect that interpreters may be either registered 
or provisionally registered. 
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 Sections 1, 3, 4, 9 and 14-17 of this bill make revisions so that an interpreter 
must register to practice as an interpreter in: (1) a primary or secondary 
educational setting if the person wishes to facilitate communication relating to 
educational programming or other school activities provided through grade 12; 
and (2) a community setting if the person wishes to facilitate communication 
in any other setting, including a postsecondary educational setting, a legal 
setting or a medical setting. Section 10 of this bill: (1) requires the Division to 
adopt regulations prescribing qualifications for professional mentors; and (2) 
authorizes the Division to establish additional professional classifications of 
the practice of sign language interpreting. 
 Sections 9-12 of this bill replace the term “certification” with the term 
“credentialing” in provisions governing the qualifications of sign language 
interpreters and realtime captioning providers. 
 Existing law prohibits a person from holding himself or herself out as 
certified to engage in the practice of interpreting or the practice of realtime 
captioning unless he or she is registered with the Division. (NRS 656A.800) 
Section 13 of this bill removes the term “certified” and instead prohibits a 
person from holding himself or herself out as registered or provisionally 
registered to engage in the practice of sign language interpreting or registered 
to engage in the practice of realtime captioning unless he or she is registered 
or provisionally registered, as applicable, with the Division. Section 20 of this 
bill removes a definition of a term that is no longer used in the relevant portion 
of the Nevada Revised Statutes. Section 2 of this bill makes a conforming 
change to indicate the proper placement in the Nevada Revised Statutes of a 
new definition added by section 1. 

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

 Section 1.  Chapter 656A of NRS is hereby amended by adding thereto a 
new section to read as follows: 
 “Postsecondary educational setting” means communication relating to 
participation by students in curricular or extracurricular programming 
provided by or through: 
 1.  A university, college or community college within the Nevada System 
of Higher Education; or  
 2.  A postsecondary educational institution, as defined in NRS 394.099. 
 Sec. 2.  NRS 656A.020 is hereby amended to read as follows: 
 656A.020  As used in this chapter, unless the context otherwise requires, 
the words and terms defined in NRS 656A.023 to 656A.065, inclusive, and 
section 1 of this act have the meanings ascribed to them in those sections. 
 Sec. 3.  NRS 656A.027 is hereby amended to read as follows: 
 656A.027  “Community setting” means any setting that is not [an] a 
primary or secondary educational setting. The term includes, without 
limitation, a postsecondary educational setting, a legal setting and a medical 
setting. 



— 129 — 

 Sec. 4.  NRS 656A.029 is hereby amended to read as follows: 
 656A.029  [“Educational] “Primary or secondary educational setting” 
means [a] all communication relating to participation by pupils in 
educational programming or any other activity provided by or through a 
public school, school district or private school [or charter school] in this State. 
 Sec. 5.  NRS 656A.030 is hereby amended to read as follows: 
 656A.030  “Interpreter” means a person who is registered or provisionally 
registered with the Division to engage in the practice of sign language 
interpreting in this State pursuant to NRS 656A.100. 
 Sec. 6.  NRS 656A.060 is hereby amended to read as follows: 
 656A.060  “Practice of sign language interpreting” means the facilitation 
of communication between persons who are deaf or whose hearing is impaired 
and other persons. The term includes, without limitation: 
 1.  [Translating] Interpreting or translating between any spoken language 
[into] and American Sign Language or any other visual-gestural system of 
communication ; [or vice versa;] 
 2.  [Translating] Interpreting or translating between any spoken language 
[into] and a tactile method of sign language ; [or vice versa;] 
 3.  [Translating] Interpreting or translating between any spoken language 
[into] and an oral interpretation of the speaker’s words by enunciating, 
repeating or rephrasing those words without using the voice to assist a person 
who is deaf or whose hearing is impaired in lipreading the information 
conveyed by the speaker; 
 4.  [Translating] Interpreting or translating between any spoken language 
[into] and a visual representation of spoken language that: 
 (a) Uses eight hand shapes to represent groups of consonants and the 
placement of those hand shapes in four positions around the face to indicate 
groups of vowel sounds; and 
 (b) Is used in conjunction with lipreading; 
 5.  [Translating] Interpreting or translating between any spoken [English 
into] language and a system of sign language that is based on the syntax of 
the English language ; [or vice versa;] and 
 6.  The use of any of the methods of interpreting or [transliterating] 
translating set forth in subsections 1 to 5, inclusive, by a person who is deaf 
or whose hearing is impaired to facilitate communication between another 
person who is deaf or whose hearing is impaired and an interpreter, or between 
two or more persons who are deaf or whose hearing is impaired. 
 Sec. 7.  NRS 656A.070 is hereby amended to read as follows: 
 656A.070  The provisions of this chapter do not apply to a person who: 
 1.  Is licensed in another state to engage in the practice of sign language 
interpreting or the practice of realtime captioning and who engages in the 
practice of sign language interpreting or the practice of realtime captioning, 
respectively, in this State: 
 (a) For a period of not more than 30 nonconsecutive days in a calendar year; 
or 
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 (b) By teleconference if the interpreting services or realtime captioning 
services provided by that person are necessary because an interpreter or 
realtime captioning provider is unavailable to provide those services in person 
or by teleconference; 
 2.  Engages in the practice of sign language interpreting or the practice of 
realtime captioning solely for meetings of [nonprofit civic or] religious 
organizations; 
 3.  Engages in the practice of sign language interpreting or the practice of 
realtime captioning as necessary for the provision of an emergency medical or 
governmental service to a person who is deaf or whose hearing is impaired; or 
 4.  Engages occasionally in the practice of sign language interpreting in a 
social situation that does not require a qualified interpreter pursuant to the 
provisions of the Americans with Disabilities Act of 1990, 42 U.S.C. §§ 12101 
et seq., section 504 of the Rehabilitation Act of 1973, 29 U.S.C. § 794, or the 
regulations adopted pursuant to those provisions. 
 Sec. 8.  NRS 656A.080 is hereby amended to read as follows: 
 656A.080  The Division shall: 
 1.  Establish a registry of persons who are registered or provisionally 
registered with the Division to engage in the practice of interpreting or the 
practice of realtime captioning. The registry must include, without limitation: 
 (a) The name of the person and any other information prescribed by the 
Division; and 
 (b) If the person is registered or provisionally registered to engage in the 
practice of interpreting, each professional classification in which the person is 
registered or provisionally registered to practice; 
 2.  Make the registry available on an Internet website maintained by the 
Division; and 
 3.  Provide a copy of the registry without charge to any person upon 
request. 
 Sec. 9.  NRS 656A.100 is hereby amended to read as follows: 
 656A.100  1.  A person who wishes to register or provisionally register 
to engage in the practice of sign language interpreting in this State must 
submit to the Division: 
 (a) Proof that the applicant is at least 18 years of age; 
 (b) An application in the form prescribed by the Division; 
 (c) Proof that the applicant has complied with the requirements for 
education, training, experience and [certification] credentialing required for 
each professional classification of the practice of sign language interpreting 
pursuant to this section or prescribed by a regulation of the Division pursuant 
to NRS 656A.110; 
 (d) If the applicant wishes to register to practice sign language interpreting 
in a community setting , [as an apprentice level interpreter,] proof [: 
  (1) That the applicant possesses intermediate interpreting skills; 



— 131 — 

  (2) Of current participation in a program of mentoring or an agreement 
to participate in a program of mentoring with an interpreter in a community 
setting other than an apprentice level interpreter; and 
  (3) Of ongoing participation in a training program for the professional 
development of interpreters;] that the applicant holds, in good standing, a 
nationally recognized sign language interpreter or transliterator 
certification approved by the Division; 
 (e) If the applicant wishes to provisionally register to practice sign 
language interpreting in a community setting , [as a skilled interpreter,] proof: 
  (1) That the applicant [is certified as an interpreter by a nationally 
recognized public or private organization which is approved by the Division 
or] possesses the skills necessary to practice interpreting at [a skilled] an 
intermediate level ; [in a community setting;] and 
  (2) Of ongoing participation in a [training] program for the professional 
development of interpreters [; 
 (f) If the applicant wishes to practice interpreting in a community setting as 
an advanced certified interpreter, proof: 
  (1) That the applicant is certified as an interpreter at an advanced level 
by a nationally recognized public or private organization which is approved by 
the Division or possesses the skills necessary to practice interpreting at an 
advanced level in a community setting; and 
  (2) Of ongoing participation in a training program for the professional 
development of interpreters; 
 (g)] and engagement with a professional mentor; 
 (f) If the applicant wishes to register to practice sign language interpreting 
in [an] a primary or secondary educational setting , [as an apprentice level 
interpreter,] proof: 
  (1) That the applicant has [completed] : 
   (I) Completed the Educational Interpreter Performance Assessment 
[administered by a public or private organization which is] or holds another 
credential for interpreters in a primary or secondary educational setting that 
is approved by the Division ; and [received]  
   (II) Received a rating of his or her level of proficiency in providing 
interpreting services at least at level [3.0;] 4.0 or its equivalent; and 
  (2) Of [current] ongoing participation in a program [of mentoring or an 
agreement to participate in a program of mentoring with an interpreter in an 
educational setting other than an apprentice level interpreter; and 
  (3) Of an individualized plan] for the professional development [as an 
interpreter which includes, without limitation, specific goals for the applicant’s 
professional development as an interpreter; 
 (h)] of interpreters; 
 (g) If the applicant wishes to provisionally register to practice sign 
language interpreting in [an] a primary or secondary educational setting , [as 
an intermediate interpreter,] proof: 
  (1) That the applicant has [completed] : 
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   (I) Completed the Educational Interpreter Performance Assessment 
[administered by a public or private organization which is] or holds another 
credential for interpreters in a primary or secondary educational setting that 
is approved by the Division ; and [received]  
   (II) Received a rating of his or her level of proficiency in providing 
interpreting services at least at level [3.1;] 3.5 or its equivalent; and 
  (2) Of [an individualized plan] ongoing participation in a program for 
the professional development [as an interpreter which includes, without 
limitation, specific goals for the applicant’s professional development as an 
interpreter; 
 (i) If the applicant wishes to practice interpreting in an educational setting 
as an advanced interpreter, proof: 
  (1) That the applicant has completed the Educational Interpreter 
Performance Assessment administered by a public or private organization 
which is approved by the Division and received a rating of his or her level of 
proficiency in providing interpreting services at least at level 4.0; 
  (2) That the applicant possesses at least 4 years of experience practicing 
as an interpreter in a classroom; and 
  (3) Of an individualized plan for professional development as an 
interpreter which includes, without limitation, specific goals for the applicant’s 
professional development as an interpreter; 
 (j) If the applicant wishes to obtain a supplemental registration specifically 
to practice interpreting in a legal setting or medical setting in addition to 
obtaining registration pursuant to paragraphs (d) to (i), inclusive, any 
information or evidence as prescribed by a regulation of the Division pursuant 
to NRS 656A.110; and 
 (k)] of interpreters and engagement with a professional mentor; and 
 (h) Any other information or evidence the Division may require to 
determine whether the applicant has complied with the requirements to engage 
in the practice of sign language interpreting. 
 2.  The Division may, for good cause shown, waive any requirement set 
forth in subsection 1. 
 3.  An applicant must identify each professional classification of the 
practice of sign language interpreting for which he or she requests registration 
[.] or provisional registration. 
 4.  [The] Except as otherwise provided in subsection 5, the Division shall: 
 (a) Register or provisionally register each applicant who complies with the 
applicable provisions of this section as an interpreter described in the 
applicable paragraph of subsection 1; and 
 (b) Issue to the applicant proof of registration or provisional registration. 
 5.  The Division shall not issue a provisional registration for a 
professional classification of the practice of sign language interpreting to 
any person for more than a total of [3] 5 years, including renewals. 
 Sec. 10.  NRS 656A.110 is hereby amended to read as follows: 
 656A.110  1.  The Division shall, by regulation: 
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 [1.] (a) Prescribe for each professional classification of interpreters: 
 [(a)] (1) The level of education and professional training, experience and 
[certification] credentialing required to engage in the practice of sign 
language interpreting in that classification. 
 [(b)] (2) The authorized scope of practice, including, without limitation, 
any condition, restriction or other limitation imposed on a person who 
practices in that classification. 
 [2.  Establish ethical]  
  (3) Ethical standards for persons who engage in the practice of sign 
language interpreting [, including, without limitation, standards for 
maintaining confidential communications between an interpreter and a person 
who receives his or her services.] in that professional classification. 
 (b) Prescribe qualifications for professional mentors of interpreters, 
including, without limitation, the level of education, training, experience 
and credentialing required to provide mentoring. 
 2.  The Division may adopt regulations establishing professional 
classifications of the practice of sign language interpreting in addition to 
those set forth in NRS 656A.100. 
 Sec. 11.  NRS 656A.400 is hereby amended to read as follows: 
 656A.400  1.  A person who wishes to engage in the practice of realtime 
captioning in this State must submit to the Division: 
 (a) Proof that the applicant is at least 18 years of age; 
 (b) An application in the form prescribed by the Division; 
 (c) Proof that the applicant has complied with the requirements for 
education, training, experience and [certification] credentialing required for 
the practice of realtime captioning as prescribed by a regulation of the Division 
pursuant to NRS 656A.410; and 
 (d) Any other information or evidence the Division may require to 
determine whether the applicant has complied with the requirements to engage 
in the practice of realtime captioning. 
 2.  The Division shall register each applicant who complies with the 
provisions of this section and issue to the applicant proof of registration. 
 Sec. 12.  NRS 656A.410 is hereby amended to read as follows: 
 656A.410  The Division shall, by regulation: 
 1.  Prescribe the level of education and professional training, experience 
and [certification] credentialing required to engage in the practice of realtime 
captioning. 
 2.  Establish ethical standards for persons who engage in the practice of 
realtime captioning, including, without limitation, standards for maintaining 
confidential communications between a realtime captioning provider and a 
person who receives his or her services. 
 Sec. 13.  NRS 656A.800 is hereby amended to read as follows: 
 656A.800  1.  Except as otherwise provided by specific statute, it is 
unlawful for a person to: 
 (a) Engage in the practice of sign language interpreting in this State; 
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 (b) Hold himself or herself out as [certified] registered, provisionally 
registered, or otherwise qualified to engage in the practice of sign language 
interpreting in this State; or 
 (c) Use in connection with his or her name any title, words, letters or other 
designation intended to imply or designate that the person is an interpreter, 
 unless the person is registered or provisionally registered with the Division 
pursuant to NRS 656A.100. 
 2.  It is unlawful for a person to: 
 (a) Engage in the practice of realtime captioning in this State; 
 (b) Hold himself or herself out as [certified] registered or otherwise 
qualified to engage in the practice of realtime captioning in this State; or 
 (c) Use in connection with his or her name any title, words, letters or other 
designation intended to imply or designate that he or she is a realtime 
captioning provider, 
 unless the person is registered with the Division pursuant to NRS 656A.400. 
 3.  A person who violates the provisions of subsection 1 or 2: 
 (a) Is guilty of a misdemeanor; and 
 (b) May be assessed a civil penalty of not more than $5,000. 
 4.  An action for the enforcement of a civil penalty assessed pursuant to 
this section may be brought in any court of competent jurisdiction by the 
district attorney of the appropriate county or the Attorney General. 
 5.  Any civil penalty recovered pursuant to this section must be deposited 
with the State Treasurer for credit to the Account for Services for Persons With 
Impaired Speech or Hearing created by NRS 427A.797. 
 6.  The Division shall report a violation of a provision of subsection 1 or 2 
to the district attorney of the county in which the violation occurred or the 
Attorney General. 
 Sec. 14.  NRS 50.050 is hereby amended to read as follows: 
 50.050  1.  As used in NRS 50.050 to 50.053, inclusive, unless the context 
requires otherwise: 
 (a) “Interpreter” means a: 
  (1) Registered community interpreter; or 
  (2) [Registered legal interpreter; or 
  (3)] Person who is appointed as an interpreter pursuant to subsection 2 of 
NRS 50.0515. 
 (b) “Person with a communications disability” means a person who, 
because the person is deaf or has a physical speaking impairment, cannot 
readily understand or communicate in the English language or cannot 
understand the proceedings. 
 (c) “Registered community interpreter” means a person registered with the 
Aging and Disability Services Division of the Department of Health and 
Human Services pursuant to NRS 656A.100 to engage in the practice of sign 
language interpreting [. 
 (d) “Registered legal interpreter” means a person registered with the Aging 
and Disability Services Division of the Department of Health and Human 



— 135 — 

Services pursuant to NRS 656A.100 to engage in the practice of interpreting] 
in a [legal] community setting. 
 2.  In all judicial proceedings in which a person with a communications 
disability appears as a witness, the court, magistrate or other person presiding 
over the proceedings shall appoint an interpreter to interpret the proceedings 
to that person and to interpret the testimony of that person to the court, 
magistrate or other person presiding. 
 3.  The court, magistrate or other person presiding over the proceedings 
shall fix a reasonable compensation for the services and expenses of the 
interpreter appointed pursuant to this section. If the judicial proceeding is civil 
in nature, the compensation of the interpreter may be taxed as costs, except 
that the person with a communications disability for whose benefit the 
interpreter is appointed must not be taxed, charged a fee or otherwise required 
to pay any portion of the compensation of the interpreter. 
 4.  Claims against a county, municipality, this State or any agency thereof 
for the compensation of an interpreter in a criminal proceeding or other 
proceeding for which an interpreter must be provided at public expense must 
be paid in the same manner as other claims against the respective entities are 
paid. Payment may be made only upon the certificate of the judge, magistrate 
or other person presiding over the proceedings that the interpreter has 
performed the services required and incurred the expenses claimed. 
 Sec. 15.  NRS 50.0515 is hereby amended to read as follows: 
 50.0515  1.  Except as otherwise provided in this section, in any judicial 
or other proceeding in which the court, magistrate or other person presiding 
over the proceeding is required to appoint an interpreter for a person with a 
communications disability, the court, magistrate or other person presiding over 
the proceeding shall appoint a registered [legal] community interpreter to 
interpret the proceeding to that person and to interpret the testimony of that 
person to the court, magistrate or other person presiding over the proceeding. 
 2.  If a registered [legal] community interpreter cannot be found or is 
otherwise unavailable, or if the appointment of a registered [legal] community 
interpreter will cause a substantial delay in the proceeding, the court, 
magistrate or other person presiding over the proceeding may, after making a 
finding to that effect and conducting a voir dire examination of prospective 
interpreters, appoint [a registered interpreter or] any other interpreter that the 
court, magistrate or other person presiding over the proceeding determines is 
readily able to communicate with the person with a communications disability, 
translate the proceeding for him or her, and accurately repeat and translate the 
statements of the person with a communications disability to the court, 
magistrate or other person presiding over the proceeding. 
 Sec. 16.  NRS 391.019 is hereby amended to read as follows: 
 391.019  1.  Except as otherwise provided in NRS 391.027, the 
Commission shall adopt regulations: 
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 (a) Prescribing the qualifications for licensing teachers and other 
educational personnel and the procedures for the issuance and renewal of those 
licenses. The regulations: 
  (1) Must include, without limitation, the qualifications for licensing 
teachers and administrators pursuant to an alternative route to licensure which 
provides that the required education and training may be provided by any 
qualified provider which has been approved by the Commission, including, 
without limitation, institutions of higher education and other providers that 
operate independently of an institution of higher education. The regulations 
adopted pursuant to this subparagraph must: 
   (I) Establish the requirements for approval as a qualified provider; 
   (II) Require a qualified provider to be selective in its acceptance of 
students; 
   (III) Require a qualified provider to provide in-person or virtual 
supervised, school-based experiences and ongoing support for its students, 
such as mentoring and coaching; 
   (IV) Significantly limit the amount of course work required or provide 
for the waiver of required course work for students who achieve certain scores 
on tests; 
   (V) Allow for the completion in 2 years or less of the education and 
training required under the alternative route to licensure; 
   (VI) Provide that a person who has completed the education and 
training required under the alternative route to licensure and who has satisfied 
all other requirements for licensure may apply for a regular license pursuant to 
sub-subparagraph (VII) regardless of whether the person has received an offer 
of employment from a school district, charter school or private school; and 
   (VII) Upon the completion by a person of the education and training 
required under the alternative route to licensure and the satisfaction of all other 
requirements for licensure, provide for the issuance of a regular license to the 
person pursuant to the provisions of this chapter and the regulations adopted 
pursuant to this chapter. 
  (2) Must require an applicant for a license to teach middle school or 
junior high school education or secondary education to demonstrate 
proficiency in a field of specialization or area of concentration by successfully 
completing course work prescribed by the Department or completing a subject 
matter competency examination prescribed by the Department with a score 
deemed satisfactory. 
  (3) Must not prescribe qualifications which are more stringent than the 
qualifications set forth in NRS 391.0315 for a licensed teacher who applies for 
an additional license in accordance with that section. 
 (b) Identifying fields of specialization in teaching which require the 
specialized training of teachers. 
 (c) Except as otherwise provided in NRS 391.125, requiring teachers to 
obtain from the Department an endorsement in a field of specialization to be 
eligible to teach in that field of specialization.  



— 137 — 

 (d) Setting forth the educational requirements a teacher must satisfy to 
qualify for an endorsement in each field of specialization. 
 (e) Setting forth the qualifications and requirements for obtaining a license 
or endorsement to teach American Sign Language, including, without 
limitation, being registered with the Aging and Disability Services Division of 
the Department of Health and Human Services pursuant to NRS 656A.100 to 
engage in the practice of sign language interpreting in [an] a primary or 
secondary educational setting. 
 (f) Requiring teachers and other educational personnel to be registered with 
the Aging and Disability Services Division pursuant to NRS 656A.100 to 
engage in the practice of sign language interpreting in [an] a primary or 
secondary educational setting if they: 
  (1) Provide instruction or other educational services; and 
  (2) Concurrently engage in the practice of sign language interpreting, as 
defined in NRS 656A.060. 
 (g) Prescribing course work on parental involvement and family 
engagement. The Commission shall work in cooperation with the Office of 
Parental Involvement and Family Engagement created by NRS 385.630 in 
developing the regulations required by this paragraph. 
 (h) Establishing the requirements for obtaining an endorsement on the 
license of a teacher, administrator or other educational personnel in cultural 
competency. 
 (i) Authorizing the Superintendent of Public Instruction to issue a license 
by endorsement to an applicant who holds an equivalent license or 
authorization issued by a governmental entity in another country if the 
Superintendent determines that the qualifications for the equivalent license or 
authorization are substantially similar to those prescribed pursuant to 
paragraph (a). 
 (j) Establishing the requirements for obtaining an endorsement on the 
license of a teacher, administrator or other educational personnel in teaching 
courses relating to financial literacy. 
 2.  Except as otherwise provided in NRS 391.027, the Commission may 
adopt such other regulations as it deems necessary for its own government or 
to carry out its duties. 
 3.  Any regulation which increases the amount of education, training or 
experience required for licensing: 
 (a) Must, in addition to the requirements for publication in chapter 233B of 
NRS, be publicized before its adoption in a manner reasonably calculated to 
inform those persons affected by the change. 
 (b) Must not become effective until at least 1 year after the date it is adopted 
by the Commission. 
 (c) Is not applicable to a license in effect on the date the regulation becomes 
effective. 
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 Sec. 17.  NRS 427A.040 is hereby amended to read as follows: 
 427A.040  1.  The Division shall, consistent with the priorities 
established by the Commission pursuant to NRS 427A.038: 
 (a) Serve as a clearinghouse for information related to problems of the aged 
and aging. 
 (b) Assist the Director in all matters pertaining to problems of the aged and 
aging. 
 (c) Develop plans, conduct and arrange for research and demonstration 
programs in the field of aging. 
 (d) Provide technical assistance and consultation to political subdivisions 
with respect to programs for the aged and aging. 
 (e) Prepare, publish and disseminate educational materials dealing with the 
welfare of older persons. 
 (f) Gather statistics in the field of aging which other federal and state 
agencies are not collecting. 
 (g) Stimulate more effective use of existing resources and available services 
for the aged and aging. 
 (h) Develop and coordinate efforts to carry out a comprehensive State Plan 
for Providing Services to Meet the Needs of Older Persons. In developing and 
revising the State Plan, the Division shall consider, among other things, the 
amount of money available from the Federal Government for services to aging 
persons and the conditions attached to the acceptance of such money, and the 
limitations of legislative appropriations for services to aging persons. 
 (i) Coordinate all state and federal funding of service programs to the aging 
in the State. 
 2.  The Division shall: 
 (a) Provide access to information about services or programs for persons 
with disabilities that are available in this State. 
 (b) Work with persons with disabilities, persons interested in matters 
relating to persons with disabilities and state and local governmental agencies 
in: 
  (1) Developing and improving policies of this State concerning programs 
or services for persons with disabilities, including, without limitation, policies 
concerning the manner in which complaints relating to services provided 
pursuant to specific programs should be addressed; and 
  (2) Making recommendations concerning new policies or services that 
may benefit persons with disabilities. 
 (c) Serve as a liaison between state governmental agencies that provide 
services or programs to persons with disabilities to facilitate communication 
and the coordination of information and any other matters relating to services 
or programs for persons with disabilities. 
 (d) Serve as a liaison between local governmental agencies in this State that 
provide services or programs to persons with disabilities to facilitate 
communication and the coordination of information and any other matters 
relating to services or programs for persons with disabilities. To inform local 
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governmental agencies in this State of services and programs of other local 
governmental agencies in this State for persons with disabilities pursuant to 
this subsection, the Division shall: 
  (1) Provide technical assistance to local governmental agencies, 
including, without limitation, assistance in establishing an electronic network 
that connects the Division to each of the local governmental agencies that 
provides services or programs to persons with disabilities; 
  (2) Work with counties and other local governmental entities in this State 
that do not provide services or programs to persons with disabilities to 
establish such services or programs; and 
  (3) Assist local governmental agencies in this State to locate sources of 
funding from the Federal Government and other private and public sources to 
establish or enhance services or programs for persons with disabilities. 
 (e) Administer the following programs in this State that provide services for 
persons with disabilities: 
  (1) The program established pursuant to NRS 427A.791, 427A.793 and 
427A.795 to provide services for persons with physical disabilities; 
  (2) The programs established pursuant to NRS 427A.800, 427A.850 and 
427A.860 to provide services to persons with traumatic brain injuries; 
  (3) The program established pursuant to NRS 427A.610 to provide 
hearing aids to children who are hard of hearing; 
  (4) The program established pursuant to NRS 427A.797 to provide 
devices for telecommunication to persons who are deaf and persons with 
impaired speech or hearing; 
  (5) Any state program for independent living established pursuant to 29 
U.S.C. §§ 796 et seq., with the Rehabilitation Division of the Department of 
Employment, Training and Rehabilitation acting as the designated state unit, 
as that term is defined in 34 C.F.R. § 385.4, or the designated state entity, as 
that term is defined in 45 C.F.R. § 1329.4, as applicable; and 
  (6) Any state program established pursuant to the Assistive Technology 
Act of 1998, 29 U.S.C. §§ 3001 et seq. 
 (f) Provide information to persons with disabilities on matters relating to 
the availability of housing for persons with disabilities and identify sources of 
funding for new housing opportunities for persons with disabilities. 
 (g) Before establishing policies or making decisions that will affect the lives 
of persons with disabilities, consult with persons with disabilities and members 
of the public in this State through the use of surveys, focus groups, hearings or 
councils of persons with disabilities to receive: 
  (1) Meaningful input from persons with disabilities regarding the extent 
to which such persons are receiving services, including, without limitation, 
services described in their individual service plans, and their satisfaction with 
those services; and 
  (2) Public input regarding the development, implementation and review 
of any programs or services for persons with disabilities. 
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 (h) Publish and make available to governmental entities and the general 
public a biennial report which: 
  (1) Provides a strategy for the expanding or restructuring of services in 
the community for persons with disabilities that is consistent with the need for 
such expansion or restructuring; 
  (2) Reports the progress of the Division in carrying out the strategic 
planning goals for persons with disabilities identified pursuant to chapter 541, 
Statutes of Nevada 2001; 
  (3) Documents significant problems affecting persons with disabilities 
when accessing public services, if the Division is aware of any such problems; 
  (4) Provides a summary and analysis of the status of the practice of sign 
language interpreting and the practice of realtime captioning, including, 
without limitation, the number of persons engaged in the practice of sign 
language interpreting in [an] a primary or secondary educational setting in 
each professional classification established [pursuant to] by NRS 656A.100 or 
the regulations adopted pursuant to NRS 656A.110 and the number of 
persons engaged in the practice of realtime captioning in [an] a primary or 
secondary educational setting; and 
  (5) Recommends strategies and, if determined necessary by the Division, 
legislation for improving the ability of the State to provide services to persons 
with disabilities and advocate for the rights of persons with disabilities. 
 3.  The Division shall confer with the Department as the sole state agency 
in the State responsible for administering the provisions of this chapter and 
chapter 435 of NRS. 
 4.  The Division shall: 
 (a) Administer the provisions of chapters 435 and 656A of NRS; and 
 (b) Assist the Board of Applied Behavior Analysis in the administration of 
the provisions of chapter 437 of NRS as prescribed in that chapter. 
 5.  The Division may contract with any appropriate public or private 
agency, organization or institution, in order to carry out the provisions of this 
chapter and chapter 435 of NRS. 
 Sec. 18.  1.  A registration to engage in the practice of interpreting in a 
community setting or an educational setting that is held by a person who does 
not meet the requirements prescribed by NRS 656A.100, as amended by 
section 9 of this act, for registration to engage in the practice of sign language 
interpreting in a community setting or a primary or secondary educational 
setting, as applicable, on July 1, 2021, expires on that date. 
 2.  Notwithstanding the provisions of NRS 656A.100, as amended by 
section 9 of this act, on July 1, 2021, the Aging and Disability Services 
Division of the Department of Health and Human Services shall issue: 
 (a) A provisional registration to engage in the practice of sign language 
interpreting in a community setting to any person whose registration to engage 
in the practice of interpreting in a community setting expires pursuant to 
subsection 1. 
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 (b) A provisional registration to engage in the practice of sign language 
interpreting in a primary or secondary educational setting to any person whose 
registration to engage in the practice of interpreting in an educational setting 
expires pursuant to subsection 1. 
 3.  A provisional registration issued pursuant to this section expires on July 
1, [2024.] 2026. 
 Sec. 19.  The Legislative Counsel shall: 
 1.  In preparing the reprint and supplements to the Nevada Revised 
Statutes, appropriately substitute the term “practice of sign language 
interpreting” for the term “practice of interpreting.” 
 2.  In preparing supplements to the Nevada Administrative Code, 
appropriately: 
 (a) Substitute the term “practice of sign language interpreting” for the term 
“practice of interpreting,” as previously used in any chapter of NAC; and 
 (b) Substitute the term “primary or secondary educational setting” for the 
term “educational setting,” as previously used in chapter 656A of NAC. 
 Sec. 20.  NRS 656A.023 is hereby repealed. 
 Sec. 21.  1.  This section becomes effective upon passage and approval. 
 2.  Sections 1 to 20, inclusive, of this act become effective: 
 (a) Upon passage and approval for the purpose of adopting any regulations 
and performing any other preparatory administrative tasks that are necessary 
to carry out the provisions of this act; and 
 (b) On July 1, 2021, for all other purposes. 

TEXT OF REPEALED SECTION 

 656A.023  “Charter school” defined.  “Charter school” has the meaning 
ascribed to it in NRS 385.007. 

 Assemblywoman Carlton moved the adoption of the amendment. 
 Remarks by Assemblywoman Carlton. 
 Amendment adopted. 
 Bill ordered reprinted, reengrossed and to third reading. 

 Senate Bill No. 186. 
 Bill read third time. 
 The following amendment was proposed by the Committee on Commerce 
and Labor: 
 Amendment No. 634. 
 SUMMARY—Revises provisions relating to [collection agencies.] 
property. (BDR [54-582)] 10-582) 
 AN ACT relating to [collection agencies;] property; requiring certain 
unit-owners’ associations of common-interest communities to establish 
and maintain an Internet website or electronic portal through which a 
unit’s owner may access certain information and pay assessments 
electronically; revising requirements concerning the provision of notice 
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by an association; prohibiting certain persons from purchasing a unit in 
a common-interest community at a foreclosure sale; requiring a collection 
agency to file certain annual reports regarding debts collected for [a 
homeowners’] an association; prohibiting a collection agency from collecting 
certain debts owed to certain persons related to or affiliated with an owner of 
the collection agency; and providing other matters properly relating thereto. 
Legislative Counsel’s Digest: 
 Existing law establishes provisions relating to the management of 
common-interest communities. (NRS 116.3101-116.350) Section 1 of this 
bill requires a unit-owners’ association of a common-interest community 
that contains 150 or more units to establish and maintain a secure Internet 
website or electronic portal that is accessible to any unit’s owner. Section 
1 also requires such an association to make available on the website or 
within the electronic portal any documents relating to the common-
interest community or the association. Section 5 of this bill makes such 
requirements effective on January 1, 2022. Section 4 of this bill 
additionally requires any such website or electronic portal to provide 
units’ owners with the ability to pay assessments electronically. Section 5 
makes such an additional requirement effective on January 1, 2023. 
Section 1.5 of this bill makes a conforming change to indicate the proper 
placement of section 1 in the Nevada Revised Statutes. 
 Existing law requires, in general, a unit-owners’ association to deliver 
any notice required to be given by the association to any mailing or 
electronic mail address designated by a unit’s owner or, if a unit’s owner 
has not designated a mailing or electronic mail address, to deliver any 
such notice by certain authorized means. (NRS 116.31068) Section 1.7 of 
this bill instead requires, in general, an association to deliver any such 
notice and any communication from or other information provided by the 
association to the mailing and electronic mail addresses designated by a 
unit’s owner unless the unit’s owner has opted out of receiving electronic 
communications or has not designated an electronic mail address. 
 Existing law provides that a unit-owners’ association has a lien on a unit 
in a common-interest community for certain assessments and charges 
imposed on units’ owners from the time the assessment or charge becomes 
due and establishes the process for the foreclosure of such liens, including 
the sale of the unit. (NRS 116.310312, 116.3116-116.31168) Existing law 
prohibits, in general, the person conducting the foreclosure sale of a unit 
or any entity in which that person holds an interest from purchasing the 
unit, but authorizes the association to purchase the unit unless otherwise 
provided in the declaration or by agreement. (NRS 116.31164) Section 1.9 
of this bill removes the ability of the association to purchase the unit. 
Section 1.9 also prohibits certain other persons from purchasing the unit, 
including any person who: (1) was involved in the process of foreclosing 
the association’s lien; or (2) is related by blood, adoption, marriage or 
domestic partnership within the third degree of consanguinity or affinity 
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to any person who was involved in the process of foreclosing the 
association’s lien. 
 With one exception, a person is prohibited from conducting a collection 
agency or engaging in certain related activities in this State unless the person 
has been issued a license by the Commissioner of Financial Institutions. (NRS 
649.075) Section [1] 2 of this bill requires each licensed collection agency to 
file with the Commissioner an annual written report which includes certain 
information relating to cases in which the collection agency collected debts for 
a [homeowners’] unit-owners’ association during the immediately preceding 
year. 
 Existing law prohibits a collection agency and its managers, agents and 
employees from engaging in certain practices. (NRS 649.375) Section [2] 3 of 
this bill prohibits a collection agency and its managers, agents and employees 
from collecting a debt from a person who owes fees to a [homeowners’] unit-
owners’ association, an operator of a tow car or a property manager for an 
apartment building if the collection agency is owned by a person who is or is 
related to a person who holds an ownership interest in the community manager 
for the [homeowners’] unit-owners’ association, the operator of the tow car 
or the property manager for the apartment building, or is or is related to an 
affiliate of the community manager, the operator of the tow car or the property 
manager. 

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

 Section 1.  Chapter 116 of NRS is hereby amended by adding thereto 
a new section to read as follows: 
 1.  Each association of a common-interest community that contains 150 
or more units shall establish and maintain a secure Internet website or 
electronic portal that may be accessed by any unit’s owner. The association 
shall make available on the website or within the electronic portal any 
documents relating to the common-interest community or the association, 
including, without limitation: 
 (a) The governing documents; 
 (b) The most recent copy of the declaration of covenants, conditions and 
restrictions; 
 (c) The annual budget of the association and any proposed budgets; 
 (d) The notices and agendas for any upcoming meetings of the 
association; and 
 (e) Any other documents required to be posted by law or regulation. 
 2.  Each association of a common-interest community that contains 
fewer than 150 units may, and is encouraged to, establish and maintain a 
secure Internet website or electronic portal pursuant to subsection 1. 
 Sec. 1.5.  NRS 116.1203 is hereby amended to read as follows: 
 116.1203  1.  Except as otherwise provided in subsections 2 and 3, if a 
planned community contains no more than 12 units and is not subject to any 
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developmental rights, it is subject only to NRS 116.1106 and 116.1107 unless 
the declaration provides that this entire chapter is applicable. 
 2.  The provisions of NRS 116.12065 and the definitions set forth in NRS 
116.005 to 116.095, inclusive, to the extent that the definitions are necessary 
to construe any of those provisions, apply to a residential planned community 
containing more than 6 units. 
 3.  Except for NRS 116.3104, 116.31043, 116.31046 and 116.31138, the 
provisions of NRS 116.3101 to 116.350, inclusive, and section 1 of this act 
and the definitions set forth in NRS 116.005 to 116.095, inclusive, to the extent 
that such definitions are necessary in construing any of those provisions, apply 
to a residential planned community containing more than 6 units. 
 Sec. 1.7.  NRS 116.31068 is hereby amended to read as follows: 
 116.31068  1.  Except as otherwise provided in subsection 3 [,] and 
unless a unit’s owner opts out of receiving electronic communications or has 
not designated an electronic mail address, an association shall deliver any 
notice required to be given by the association under this chapter and any 
communication from or other information provided by the association to 
[any] the mailing [or] and electronic mail [address] addresses a unit’s owner 
designates. Except as otherwise provided in subsection 3, if a unit’s owner has 
opted out of receiving electronic communications or has not designated [a 
mailing or] an electronic mail address to which a notice [must] , 
communication or other information can be delivered, the association may 
deliver notices , communications and other information by: 
 (a) Hand delivery to each unit’s owner; 
 (b) Hand delivery, United States mail, postage paid, or commercially 
reasonable delivery service to the mailing address of each unit; or 
 (c) [Electronic means, if the unit’s owner has given the association an 
electronic mail address; or 
 (d)] Any other method reasonably calculated to provide notice to the unit’s 
owner. 
 2.  The ineffectiveness of a good faith effort to deliver notice by an 
authorized means does not invalidate action taken at or without a meeting. 
 3.  The provisions of this section do not apply: 
 (a) To a notice required to be given pursuant to NRS 116.3116 to 
116.31168, inclusive; or 
 (b) If any other provision of this chapter specifies the manner in which a 
notice , communication or other information must be given by an association. 
 Sec. 1.9.  NRS 116.31164 is hereby amended to read as follows: 
 116.31164  1.  The sale must be conducted in accordance with the 
provisions of this section. 
 2.  If the holder of the security interest described in paragraph (b) of 
subsection 2 of NRS 116.3116 satisfies the amount of the association’s lien 
that is prior to its security interest not later than 5 days before the date of sale, 
the sale may not occur unless a record of such satisfaction is recorded in the 
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office of the county recorder of the county in which the unit is located not later 
than 2 days before the date of sale. 
 3.  The sale must be made between the hours of 9 a.m. and 5 p.m. and: 
 (a) If the unit is located in a county whose population is less than 100,000, 
at the courthouse in the county in which the unit is located. 
 (b) If the unit is located in a county whose population is 100,000 or more, 
at the public location in the county designated by the governing body of the 
county to conduct a sale of real property pursuant to NRS 107.080. 
 4.  The sale may be conducted by the association, its agent or attorney, or 
a title insurance company or escrow agent licensed to do business in this State. 
 5.  The association or other person conducting the sale may from time to 
time postpone the sale by such advertisement and notice as it considers 
reasonable or, without further advertisement or notice, by proclamation made 
to the persons assembled at the time and place previously set and advertised 
for the sale, except that: 
 (a) If the sale is postponed by oral proclamation, the sale must be postponed 
to a later date at the same time and location; and 
 (b) If such a date has been postponed by oral proclamation three times, any 
new sale information must be provided by notice as provided in NRS 
116.311635. 
 6.  On the day of sale, at the time and place specified in the notice, the 
person conducting the sale: 
 (a) Shall state to the persons assembled for the sale whether or not the 
holder of the security interest described in paragraph (b) of subsection 2 of 
NRS 116.3116 has satisfied the amount of the association’s lien that is prior to 
that first security interest pursuant to subsection 3 of NRS 116.3116. 
 (b) [May] Except as otherwise provided in subsection 7, may sell the unit 
at public auction to the highest cash bidder. [Except as otherwise provided in 
this subsection, the]  
 7.  The following persons may not purchase the unit: 
 (a) Any person who was involved in the process of foreclosing the 
association’s lien pursuant to NRS 116.3116 to 116.31168, inclusive, 
including, without limitation: 
  (1) Any person who exercised discretion in any decision relating to the 
foreclosure of the lien and any person employed by such a person; 
  (2) A collection agency used by the association to collect an obligation 
relating to the unit; 
  (3) A community manager of the association and any of his or her 
assistants; 
  (4) A member of the executive board of the association; or 
  (5) An attorney who provided representation to any of the parties with 
regard to the foreclosure of the lien; 
 (b) Any person who is related by blood, adoption, marriage or domestic 
partnership within the third degree of consanguinity or affinity to a person 
set forth in paragraph (a); or 
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 (c) The person conducting the sale or any entity in which that person holds 
an interest . [may not become a purchaser at the sale. Unless otherwise 
provided in the declaration or by agreement, the association may purchase the 
unit and hold, lease, mortgage or convey it. The association may purchase by 
a credit bid up to the amount of the unpaid assessments and any permitted 
costs, fees and expenses incident to the enforcement of its lien. 
 7.] 8.  After the sale, the person conducting the sale shall: 
 (a) Comply with the provisions of subsection 2 of NRS 116.31166; and 
 (b) Apply the proceeds of the sale for the following purposes in the 
following order: 
  (1) The reasonable expenses of sale; 
  (2) The reasonable expenses of securing possession before sale, holding, 
maintaining, and preparing the unit for sale, including payment of taxes and 
other governmental charges, premiums on hazard and liability insurance, and, 
to the extent provided for by the declaration, reasonable attorney’s fees and 
other legal expenses incurred by the association; 
  (3) Satisfaction of the association’s lien; 
  (4) Satisfaction in the order of priority of any subordinate claim of record; 
and 
  (5) Remittance of any excess to the unit’s owner. 
 [Section 1.]  Sec. 2.  Chapter 649 of NRS is hereby amended by adding 
thereto a new section to read as follows: 
 1.  Each licensed collection agency shall file with the Commissioner a 
written report not later than January 31 of each year, unless the 
Commissioner determines that there is good cause for later filing of the 
report. The report must include: 
 [1.] (a) The number of cases in which the collection agency collected a 
debt for a [homeowners’] unit-owners’ association during the immediately 
preceding year; 
 [2.] (b) The name of each [homeowners’] unit-owners’ association for 
which the collection agency collected a debt during the immediately 
preceding year and the amount of money collected for each such 
[homeowners’] unit-owners’ association; 
 [3.] (c) The total amount of money collected by the collection agency for 
[homeowners’] unit-owners’ associations during the immediately preceding 
year; 
 [4.] (d) The zip code of each debtor from whom the collection agency 
collected a debt for a [homeowners’] unit-owners’ association during the 
immediately preceding year; and 
 [5.] (e) A statement, signed by the manager of the collection agency, 
affirming that the collection agency did not collect a debt against any person 
during the immediately preceding year in violation of the provisions of 
subsection 9 of NRS 649.375. 
 2.  As used in this section, “unit-owners’ association” has the meaning 
ascribed to it in NRS 116.011 or 116B.030. 
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 [Sec. 2.]  Sec. 3.  NRS 649.375 is hereby amended to read as follows: 
 649.375  1.  A collection agency, or its manager, agents or employees, 
shall not: 
 [1.] (a) Use any device, subterfuge, pretense or deceptive means or 
representations to collect any debt, nor use any collection letter, demand or 
notice which simulates a legal process or purports to be from any local, city, 
county, state or government authority or attorney. 
 [2.] (b) Collect or attempt to collect any interest, charge, fee or expense 
incidental to the principal obligation unless: 
 [(a)] (1) Any such interest, charge, fee or expense as authorized by law or 
as agreed to by the parties has been added to the principal of the debt by the 
creditor before receipt of the item of collection; 
 [(b)] (2) Any such interest, charge, fee or expense as authorized by law or 
as agreed to by the parties has been added to the principal of the debt by the 
collection agency and described as such in the first written communication 
with the debtor; or 
 [(c)] (3) The interest, charge, fee or expense has been judicially determined 
as proper and legally due from and chargeable against the debtor. 
 [3.] (c) Assign or transfer any claim or account upon termination or 
abandonment of its collection business unless prior written consent by the 
customer is given for the assignment or transfer. The written consent must 
contain an agreement with the customer as to all terms and conditions of the 
assignment or transfer, including the name and address of the intended 
assignee. Prior written consent of the Commissioner must also be obtained for 
any bulk assignment or transfer of claims or accounts, and any assignment or 
transfer may be regulated and made subject to such limitations or conditions 
as the Commissioner by regulation may reasonably prescribe. 
 [4.] (d) Operate its business or solicit claims for collection from any 
location, address or post office box other than that listed on its license or as 
may be prescribed by the Commissioner. 
 [5.] (e) Harass a debtor’s employer in collecting or attempting to collect a 
claim, nor engage in any conduct that constitutes harassment as defined by 
regulations adopted by the Commissioner. 
 [6.] (f) Advertise for sale or threaten to advertise for sale any claim as a 
means to enforce payment of the claim, unless acting under court order. 
 [7.] (g) Publish or post, or cause to be published or posted, any list of 
debtors except for the benefit of its stockholders or membership in relation to 
its internal affairs. 
 [8.] (h) Conduct or operate, in conjunction with its collection agency 
business, a debt counseling or prorater service for a debtor who has incurred a 
debt primarily for personal, family or household purposes whereby the debtor 
assigns or turns over to the counselor or prorater any of the debtor’s earnings 
or other money for apportionment and payment of the debtor’s debts or 
obligations. This section does not prohibit the conjunctive operation of a 
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business of commercial debt adjustment with a collection agency if the 
business deals exclusively with the collection of commercial debt. 
 [9.] (i) Collect a debt from a person who owes fees to: 
 [(a)] (1) A [homeowners’] unit-owners’ association, if the collection 
agency is: 
  [(1)] (I) Owned or operated by or is an affiliate of a person or entity 
who is the community manager for the [homeowners’] unit-owners’ 
association; or 
  [(2)] (II) Owned or operated by a relative of a person who is the 
community manager for the [homeowners’] unit-owners’ association. 
 [(b)] (2) A person or entity who is an operator of a tow car, if the 
collection agency is: 
  [(1)] (I) Owned or operated by or is an affiliate of a person or entity 
who is the operator of a tow car; or 
  [(2)] (II) Owned or operated by a relative of a person who is the 
operator of a tow car. 
 [(c)] (3) A person or entity who engages in the business of, acts in the 
capacity of or assumes to act as a property manager of an apartment 
building, if the collection agency is: 
  [(1)] (I) Owned or operated by or is an affiliate of the person or entity 
who engages in the business of, acts in the capacity of or assumes to act as 
the property manager of an apartment building; or 
  [(2)] (II) Owned or operated by a relative of the person who engages 
in the business of, acts in the capacity of or assumes to act as the property 
manager of an apartment building. 
 [10.] 2.  As used in this section:  
 (a) “Affiliate” means a person who directly or indirectly, through one or 
more intermediaries, controls or is controlled by or is under common control 
with another designated person. 
 (b) “Community manager” has the meaning ascribed to it in NRS 
116.023 [.] or 116B.050. 
 (c) “Operator of a tow car” means a person or entity required by NRS 
706.4463 to obtain a certificate of public convenience and necessity.  
 (d) “Property manager” has the meaning ascribed to it in NRS 645.0195. 
 (e) “Relative” means a person who is related by blood, adoption, marriage 
or domestic partnership within the third degree of consanguinity or affinity. 
 (f) “Unit-owners’ association” has the meaning ascribed to it in NRS 
116.011 or 116B.030. 
 Sec. 4.  Section 1 of this act is hereby amended to read as follows: 
 Section 1.  Chapter 116 of NRS is hereby amended by adding thereto a 
new section to read as follows: 
 1.  Each association of a common-interest community that contains 150 or 
more units shall establish and maintain a secure Internet website or electronic 
portal that may be accessed by any unit’s owner. The association shall make 
available on the website or within the electronic portal any documents relating 
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to the common-interest community or the association, including, without 
limitation: 
 (a) The governing documents; 
 (b) The most recent copy of the declaration of covenants, conditions and 
restrictions; 
 (c) The annual budget of the association and any proposed budgets; 
 (d) The notices and agendas for any upcoming meetings of the association; 
and 
 (e) Any other documents required to be posted by law or regulation. 
 2.  The Internet website or electronic portal established and maintained 
pursuant to subsection 1 must provide units’ owners with the ability to pay 
assessments electronically. 
 3.  Each association of a common-interest community that contains fewer 
than 150 units may, and is encouraged to, establish and maintain a secure 
Internet website or electronic portal pursuant to subsection 1. 
 Sec. 5.  1.  This section and sections 1.7 to 3, inclusive, of this act 
become effective on October 1, 2021. 
 2.  Sections 1 and 1.5 of this act become effective on January 1, 2022. 
 3.  Section 4 of this act becomes effective on January 1, 2023. 

 Assemblywoman Carlton moved the adoption of the amendment. 
 Remarks by Assemblywoman Carlton. 
 Amendment adopted. 
 Bill ordered reprinted, reengrossed and to third reading. 

 Senate Bill No. 190. 
 Bill read third time. 
 The following amendment was proposed by the Committee on Commerce 
and Labor: 
 Amendment No. 633. 
 SENATORS CANNIZZARO, RATTI, LANGE, DONDERO LOOP, SCHEIBLE; 
BROOKS, DONATE, D. HARRIS, OHRENSCHALL AND SPEARMAN. 
 JOINT SPONSORS: ASSEMBLYMEN TOTTES, NGUYEN, GORELOW, MARZOLA, 
FLORES; BILBRAY-AXELROD , CONSIDINE AND GONZÁLEZ 
 AN ACT relating to contraceptives; requiring the [Chief Medical Officer to 
issue a standing order authorizing] State Board of Pharmacy to establish a 
protocol under which a pharmacist [to] may dispense self-administered 
hormonal contraceptives to any patient; authorizing a pharmacist to dispense 
self-administered hormonal contraceptives to any patient; requiring the State 
Plan for Medicaid and certain health insurance plans to provide certain benefits 
relating to self-administered hormonal contraceptives; and providing other 
matters properly relating thereto. 
Legislative Counsel’s Digest: 
 Existing law requires a pharmacist to dispense up to a 12-month supply or 
an amount equivalent to the balance of the plan year if the patient is covered 
by a health care plan, whichever is less, of a contraceptive or its therapeutic 
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equivalent pursuant to a valid prescription or order if certain conditions are 
met. (NRS 639.28075) Section [8] 2.5 of this bill requires [: (1) the Chief 
Medical Officer or his or her designee to issue a standing order] the State 
Board of Pharmacy to adopt regulations that establish a protocol to allow 
a pharmacist to dispense a self-administered hormonal contraceptive to any 
patient . [; and (2) the State Board of Health, in consultation with the Chief 
Medical Officer, to prescribe by regulation a protocol for dispensing a self-
administered hormonal contraceptive.] Section 3 of this bill authorizes a 
pharmacist to dispense a self-administered hormonal contraceptive under the 
[standing order] protocol established pursuant to section 2.5 and establishes 
the procedures the pharmacist must follow to dispense such a contraceptive. 
Section 3 requires such a pharmacist to: (1) provide a risk assessment 
questionnaire prescribed by the [State] Board [of Health] pursuant to section 
[8] 2.5 to the patient before the pharmacist dispenses the self-administered 
hormonal contraceptive; (2) create a record concerning the dispensing of the 
self-administered hormonal contraceptive; (3) provide the patient with a 
written record of the request and the self-administered hormonal contraceptive 
dispensed and certain additional information; and (4) comply with the 
regulations adopted pursuant to section [8] 2.5 and any guidelines 
recommended by the manufacturer. [Sections] Section 3 [and 8 require] 
requires the [State] Board [of Pharmacy and the Division of Public and 
Behavioral Health of the Department of Health and Human Services] to post 
on an Internet website a list of pharmacies that dispense self-administered 
hormonal contraceptives under the [standing order.] protocol established 
pursuant to section 2.5. Section 8.5 of this bill makes a conforming change 
to account for the provisions of sections 2.5 and 3 authorizing a 
pharmacist to dispense a drug that has not been prescribed by a 
practitioner.  
 Existing law defines the term “practice of pharmacy” for the purpose of 
determining which activities require a person to be registered and regulated by 
the State Board of Pharmacy as a pharmacist. (NRS 639.0124) Section 5 of 
this bill provides that the practice of pharmacy includes the dispensing of self-
administered hormonal contraceptives by a pharmacist in accordance with 
section 3 and, thus, requires persons engaged in the dispensing of such 
contraceptives to be registered and regulated as pharmacists.  
 Existing law authorizes the State Board of Pharmacy to suspend or revoke 
any certificate to practice as a registered pharmacist if the holder of or 
applicant for such a certificate commits certain acts. (NRS 639.210) Section 6 
of this bill authorizes the Board to suspend or revoke any certificate to practice 
as a registered pharmacist if the holder or applicant has dispensed a self-
administered hormonal contraceptive under the [standing order issued] 
protocol established pursuant to section [8] 2.5 without complying with the 
provisions of section 3.  
 Existing law requires public and private policies of insurance regulated 
under Nevada law to include coverage for certain contraceptive drugs and 
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devices, including: (1) up to a 12-month supply of contraceptives; and (2) 
certain devices for contraception. (NRS 287.010, 287.04335, 689A.0418, 
689B.0378, 689C.1676, 695A.1865, 695B.1919, 695C.1696, 695G.1715) 
Existing law also requires employers to provide certain benefits to employees, 
including the coverage required for health insurers, if the employer provides 
health benefits for its employees. (NRS 608.1555) Sections 7 and 9-15 of this 
bill require that certain public and private policies of insurance and health care 
plans provide coverage for self-administered hormonal contraceptives 
dispensed by a pharmacist in accordance with section 3.  

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

 Section 1.  Chapter 639 of NRS is hereby amended by adding thereto the 
provisions set forth as sections 2 , 2.5 and 3 of this act. 
 Sec. 2.  “Self-administered hormonal contraceptive” means a self-
administered contraceptive that utilizes a hormone and is approved for use 
by the United States Food and Drug Administration to prevent pregnancy. 
The term includes, without limitation, an oral contraceptive, a vaginal 
contraceptive ring, a contraceptive patch and any other method of hormonal 
contraceptive identified by the [standing order issued] protocol established 
by the [Chief Medical Officer or his or her designee] Board pursuant to 
section [8] 2.5 of this act.  
 Sec. 2.5.  1.  The Board shall adopt regulations establishing a protocol 
for dispensing a self-administered hormonal contraceptive, as authorized by 
section 3 of this act. Those regulations must include, without limitation:  
 (a) Requirements governing the information that must be included in a 
record concerning the dispensing of the self-administered hormonal 
contraceptive in addition to the information required by section 3 of this act; 
and  
 (b) The amount of time that such a record must be maintained by the 
dispensing pharmacist or his or her employer.  
 2.  The Board shall adopt regulations that prescribe:  
 (a) A risk assessment questionnaire that must be provided to a patient who 
requests a self-administered hormonal contraceptive pursuant to section 3 
of this act.  
 (b) The information that must be provided in writing to a patient to whom 
a self-administered hormonal contraceptive is dispensed pursuant to section 
3 of this act, which may include, without limitation, information concerning:  
  (1) The importance of obtaining recommended tests and screening 
from the patient’s attending provider or another qualified provider of health 
care who specializes in women’s health;  
  (2) The effectiveness of long-acting, reversible contraceptives as an 
alternative to self-administered hormonal contraceptives;  
  (3) When to seek emergency medical services as a result of 
administering a self-administered hormonal contraceptive; and  
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  (4) The risk of contracting a sexually transmitted infection and ways to 
reduce that risk.  
 3.  As used in this section:  
 (a) “Attending provider” means a provider of health care who provides or 
has provided care to the patient.  
 (b) “Provider of health care” has the meaning ascribed to it in NRS 
629.031.  
 Sec. 3.  1.  A pharmacist may dispense a self-administered hormonal 
contraceptive under the [standing order issued] protocol established 
pursuant to section [8] 2.5 of this act to a patient, regardless of whether the 
patient has obtained a prescription from a practitioner.  
 2.  A pharmacist must provide the risk assessment questionnaire 
prescribed by the [State] Board [of Health] pursuant to section [8] 2.5 of this 
act to a patient who requests a self-administered hormonal contraceptive 
before dispensing the self-administered hormonal contraceptive to the 
patient. If the patient completes the questionnaire and the results of the 
questionnaire indicate that it is unsafe to dispense the self-administered 
hormonal contraceptive to the patient, the pharmacist:  
 (a) Must not dispense the self-administered hormonal contraceptive; and  
 (b) Must refer the patient to the patient’s attending provider or another 
qualified provider of health care.  
 3.  A pharmacist who dispenses a self-administered hormonal 
contraceptive under the [standing order] protocol shall:  
 (a) Create a record concerning the dispensing of the self-administered 
hormonal contraceptive which includes, without limitation, the name of the 
patient to whom the self-administered hormonal contraceptive was 
dispensed, the type of self-administered hormonal contraceptive dispensed 
and any other relevant information required by the protocol prescribed 
pursuant to section [8] 2.5 of this act. The pharmacist or his or her employer 
shall maintain the record for the amount of time prescribed in that protocol.  
 (b) Inform the patient to whom the self-administered hormonal 
contraceptive is dispensed concerning:  
  (1) Proper administration and storage of the self-administered 
hormonal contraceptive;  
  (2) Potential side effects of the self-administered hormonal 
contraceptive; and 
  (3) The need to use other methods of contraception, if appropriate.  
 (c) Provide to the patient to whom the self-administered hormonal 
contraceptive is dispensed:  
  (1) The written record required by subsection 4; and  
  (2) Any written information required by the regulations adopted 
pursuant to section [8] 2.5 of this act.  
 (d) Comply with the regulations adopted pursuant to section [8] 2.5 of this 
act and any guidelines for dispensing the self-administered hormonal 
contraceptive recommended by the manufacturer.  
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 4.  A pharmacist shall provide to any patient who requests a self-
administered hormonal contraceptive under the [standing order] protocol a 
written record of the request, regardless of whether the self-administered 
hormonal contraceptive is dispensed. The record must include, without 
limitation:  
 (a) A copy of the risk assessment questionnaire if completed by the patient 
pursuant to subsection 2; and  
 (b) A written record of the self-administered hormonal contraceptive 
requested and any self-administered hormonal contraceptive dispensed.  
 5.  Any pharmacy that wishes to dispense self-administered hormonal 
contraceptives under the [standing order] protocol must notify the Board of 
that fact. The Board shall post on an Internet website maintained by the 
Board a list of the names, addresses and contact information of pharmacies 
that have provided such notice.  
 6.  As used in this section:  
 (a) “Attending provider” means a provider of health care who provides or 
has provided care to the patient.  
 (b) “Provider of health care” has the meaning ascribed to it in NRS 
629.031.  
 Sec. 4.  NRS 639.001 is hereby amended to read as follows: 
 639.001  As used in this chapter, unless the context otherwise requires, the 
words and terms defined in NRS 639.0015 to 639.016, inclusive, and section 
2 of this act have the meanings ascribed to them in those sections. 
 Sec. 5.  NRS 639.0124 is hereby amended to read as follows: 
 639.0124  1.  “Practice of pharmacy” includes, but is not limited to, the: 
 [1.] (a) Performance or supervision of activities associated with 
manufacturing, compounding, labeling, dispensing and distributing of a drug, 
including the receipt, handling and storage of prescriptions and other 
confidential information relating to patients. 
 [2.] (b) Interpretation and evaluation of prescriptions or orders for 
medicine. 
 [3.] (c) Participation in drug evaluation and drug research. 
 [4.] (d) Advising of the therapeutic value, reaction, drug interaction, hazard 
and use of a drug. 
 [5.] (e) Selection of the source, storage and distribution of a drug. 
 [6.] (f) Maintenance of proper documentation of the source, storage and 
distribution of a drug. 
 [7.] (g) Interpretation of clinical data contained in a person’s record of 
medication. 
 [8.] (h) Development of written guidelines and protocols in collaboration 
with a practitioner which are intended for a patient in a licensed medical 
facility or in a setting that is affiliated with a medical facility where the patient 
is receiving care and which authorize collaborative drug therapy management. 
The written guidelines and protocols must comply with NRS 639.2629. 
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 [9.] (i) Implementation and modification of drug therapy, administering 
drugs and ordering and performing tests in accordance with a collaborative 
practice agreement. 
 (j) Dispensing a self-administered hormonal contraceptive pursuant to 
section 3 of this act.  
[] 2.  The term does not include the changing of a prescription by a 
pharmacist or practitioner without the consent of the prescribing practitioner, 
except as otherwise provided in NRS 639.2583 [.] and section 3 of this act.  
 Sec. 6.  NRS 639.210 is hereby amended to read as follows: 
 639.210  The Board may suspend or revoke any certificate, license, 
registration or permit issued pursuant to this chapter, and deny the application 
of any person for a certificate, license, registration or permit, if the holder or 
applicant: 
 1.  Is not of good moral character; 
 2.  Is guilty of habitual intemperance; 
 3.  Becomes or is intoxicated or under the influence of liquor, any 
depressant drug or a controlled substance, unless taken pursuant to a lawfully 
issued prescription, while on duty in any establishment licensed by the Board; 
 4.  Is guilty of unprofessional conduct or conduct contrary to the public 
interest; 
 5.  Has a substance use disorder; 
 6.  Has been convicted of a violation of any law or regulation of the Federal 
Government or of this or any other state related to controlled substances, 
dangerous drugs, drug samples, or the wholesale or retail distribution of drugs; 
 7.  Has been convicted of: 
 (a) A felony relating to holding a certificate, license, registration or permit 
pursuant to this chapter; 
 (b) A felony pursuant to NRS 639.550 or 639.555; or 
 (c) Other crime involving moral turpitude, dishonesty or corruption; 
 8.  Has been convicted of violating any of the provisions of NRS 
616D.200, 616D.220, 616D.240 or 616D.300 to 616D.440, inclusive; 
 9.  Has willfully made to the Board or its authorized representative any 
false statement which is material to the administration or enforcement of any 
of the provisions of this chapter; 
 10.  Has obtained any certificate, certification, license or permit by the 
filing of an application, or any record, affidavit or other information in support 
thereof, which is false or fraudulent; 
 11.  Has violated any provision of the Federal Food, Drug and Cosmetic 
Act or any other federal law or regulation relating to prescription drugs; 
 12.  Has violated, attempted to violate, assisted or abetted in the violation 
of or conspired to violate any of the provisions of this chapter or any law or 
regulation relating to drugs, the manufacture or distribution of drugs or the 
practice of pharmacy, or has knowingly permitted, allowed, condoned or failed 
to report a violation of any of the provisions of this chapter or any law or 
regulation relating to drugs, the manufacture or distribution of drugs or the 
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practice of pharmacy committed by the holder of a certificate, license, 
registration or permit; 
 13.  Has failed to renew a certificate, license or permit by failing to submit 
the application for renewal or pay the renewal fee therefor; 
 14.  Has had a certificate, license or permit suspended or revoked in 
another state on grounds which would cause suspension or revocation of a 
certificate, license or permit in this State; 
 15.  Has, as a managing pharmacist, violated any provision of law or 
regulation concerning recordkeeping or inventory in a store over which he or 
she presides, or has knowingly allowed a violation of any provision of this 
chapter or other state or federal laws or regulations relating to the practice of 
pharmacy by personnel of the pharmacy under his or her supervision; 
 16.  Has repeatedly been negligent, which may be evidenced by claims of 
malpractice settled against him or her; 
 17.  Has failed to maintain and make available to a state or federal officer 
any records in accordance with the provisions of this chapter or chapter 453 or 
454 of NRS; 
 18.  Has failed to file or maintain a bond or other security if required by 
NRS 639.515; [or] 
 19.  Has dispensed a self-administered hormonal contraceptive under the 
[standing order issued] protocol established pursuant to section [8] 2.5 of 
this act without complying with section 3 of this act; or  
 20.  Has operated a medical facility, as defined in NRS 449.0151, at any 
time during which: 
 (a) The license of the facility was suspended or revoked; or 
 (b) An act or omission occurred which resulted in the suspension or 
revocation of the license pursuant to NRS 449.160. 
 This subsection applies to an owner or other principal responsible for the 
operation of the facility. 
 Sec. 7.  NRS 422.27172 is hereby amended to read as follows: 
 422.27172  1.  The Director shall include in the State Plan for Medicaid a 
requirement that the State pay the nonfederal share of expenditures incurred 
for: 
 (a) Up to a 12-month supply, per prescription, of any type of drug for 
contraception or its therapeutic equivalent which is: 
  (1) Lawfully prescribed or ordered; 
  (2) Approved by the Food and Drug Administration; and 
  (3) Dispensed in accordance with NRS 639.28075; 
 (b) Any type of device for contraception which is lawfully prescribed or 
ordered and which has been approved by the Food and Drug Administration; 
 (c) Self-administered hormonal contraceptives dispensed by a pharmacist 
pursuant to section 3 of this act;  
 (d) Insertion or removal of a device for contraception; 
 [(d)] (e) Education and counseling relating to the initiation of the use of 
contraceptives and any necessary follow-up after initiating such use; 
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 [(e)] (f) Management of side effects relating to contraception; and 
 [(f)] (g) Voluntary sterilization for women. 
 2.  Except as otherwise provided in subsections 4 and 5, to obtain any 
benefit provided in the Plan pursuant to subsection 1, a person enrolled in 
Medicaid must not be required to: 
 (a) Pay a higher deductible, any copayment or coinsurance; or 
 (b) Be subject to a longer waiting period or any other condition. 
 3.  The Director shall ensure that the provisions of this section are carried 
out in a manner which complies with the requirements established by the Drug 
Use Review Board and set forth in the list of preferred prescription drugs 
established by the Department pursuant to NRS 422.4025. 
 4.  The Plan may require a person enrolled in Medicaid to pay a higher 
deductible, copayment or coinsurance for a drug for contraception if the person 
refuses to accept a therapeutic equivalent of the contraceptive drug. 
 5.  For each method of contraception which is approved by the Food and 
Drug Administration, the Plan must include at least one contraceptive drug or 
device for which no deductible, copayment or coinsurance may be charged to 
the person enrolled in Medicaid, but the Plan may charge a deductible, 
copayment or coinsurance for any other contraceptive drug or device that 
provides the same method of contraception. 
 6.  As used in this section: 
 (a) “Drug Use Review Board” has the meaning ascribed to it in NRS 
422.402. 
 (b) “Therapeutic equivalent” means a drug which: 
  (1) Contains an identical amount of the same active ingredients in the 
same dosage and method of administration as another drug; 
  (2) Is expected to have the same clinical effect when administered to a 
patient pursuant to a prescription or order as another drug; and 
  (3) Meets any other criteria required by the Food and Drug 
Administration for classification as a therapeutic equivalent. 
 Sec. 8.  [Chapter 439 of NRS is hereby amended by adding thereto a new 
section to read as follows: 
 1.  The Chief Medical Officer or his or her designee shall issue a 
standing order to allow a pharmacist to dispense a self-administered 
hormonal contraceptive to any patient pursuant to section 3 of this act.  
 2.  In consultation with the Chief Medical Officer, the State Board of 
Health shall prescribe by regulation a protocol for dispensing a self-
administered hormonal contraceptive. The protocol must include, without 
limitation:  
 (a) Requirements governing the information that must be included in a 
record concerning the dispensing of the self-administered hormonal 
contraceptive in addition to the information required by section 3 of this act; 
and  
 (b) The amount of time that such a record must be maintained by the 
dispensing pharmacist or his or her employer.  
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 3.  In consultation with the State Board of Pharmacy, the State Board of 
Health shall adopt regulations that prescribe:  
 (a) A risk assessment questionnaire that must be provided to a patient who 
requests a self-administered hormonal contraceptive pursuant to section 3 
of this act.  
 (b) The information that must be provided in writing to a patient to whom 
a self-administered hormonal contraceptive is dispensed pursuant to section 
3 of this act, which may include, without limitation, information concerning:  
  (1) The importance of obtaining recommended tests and screening 
from the patient’s attending provider or another qualified provider of health 
care who specializes in women’s health;  
  (2) The effectiveness of long-acting reversible contraceptives as an 
alternative to self-administered hormonal contraceptives;  
  (3) When to seek emergency medical services as a result of 
administering a self-administered hormonal contraceptive; and  
  (4) The risk of contracting a sexually transmitted infection and ways to 
reduce that risk.  
 4.  The Division shall provide on an Internet website maintained by the 
Division an electronic link to the list of pharmacies maintained by the State 
Board of Pharmacy pursuant to section 3 of this act.  
 5.  As used in this section:  
 (a) “Attending provider” has the meaning ascribed to it in section 3 of 
this act.  
 (b) “Provider of health care” has the meaning ascribed to it in NRS 
629.031.  
 (c) “Self-administered hormonal contraceptive” has the meaning 
ascribed to it in section 2 of this act.] (Deleted by amendment.) 
 Sec. 8.5.  NRS 683A.179 is hereby amended to read as follows: 
 683A.179  1.  A pharmacy benefit manager shall not: 
 (a) Prohibit a pharmacist or pharmacy from providing information to a 
covered person concerning: 
  (1) The amount of any copayment or coinsurance for a prescription drug; 
or 
  (2) The availability of a less expensive alternative or generic drug 
including, without limitation, information concerning clinical efficacy of such 
a drug;  
 (b) Penalize a pharmacist or pharmacy for providing the information 
described in paragraph (a) or selling a less expensive alternative or generic 
drug to a covered person; 
 (c) Prohibit a pharmacy from offering or providing delivery services 
directly to a covered person as an ancillary service of the pharmacy; or 
 (d) If the pharmacy benefit manager manages a pharmacy benefits plan that 
provides coverage through a network plan, charge a copayment or coinsurance 
for a prescription drug in an amount that is greater than the total amount paid 
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to a pharmacy that is in the network of providers under contract with the third 
party. 
 2.  The provisions of this section: 
 (a) Must not be construed to authorize a pharmacist to dispense a drug that 
has not been prescribed by a practitioner, as defined in NRS 639.0125 [.] , 
except to the extent authorized by a specific provision of law, including, 
without limitation, NRS 453C.120 and section 3 of this act.  
 (b) Do not apply to an institutional pharmacy, as defined in NRS 639.0085, 
or a pharmacist working in such a pharmacy as an employee or independent 
contractor. 
 3.  As used in this section, “network plan” means a health benefit plan 
offered by a health carrier under which the financing and delivery of medical 
care is provided, in whole or in part, through a defined set of providers under 
contract with the carrier. The term does not include an arrangement for the 
financing of premiums. 
 Sec. 9.  NRS 689A.0418 is hereby amended to read as follows: 
 689A.0418  1.  Except as otherwise provided in subsection 7, an insurer 
that offers or issues a policy of health insurance shall include in the policy 
coverage for: 
 (a) Up to a 12-month supply, per prescription, of any type of drug for 
contraception or its therapeutic equivalent which is: 
  (1) Lawfully prescribed or ordered; 
  (2) Approved by the Food and Drug Administration;  
  (3) Listed in subsection 10; and 
  (4) Dispensed in accordance with NRS 639.28075; 
 (b) Any type of device for contraception which is: 
  (1) Lawfully prescribed or ordered; 
  (2) Approved by the Food and Drug Administration; and 
  (3) Listed in subsection 10; 
 (c) Self-administered hormonal contraceptives dispensed by a pharmacist 
pursuant to section 3 of this act;  
 (d) Insertion of a device for contraception or removal of such a device if the 
device was inserted while the insured was covered by the same policy of health 
insurance; 
 [(d)] (e) Education and counseling relating to the initiation of the use of 
contraception and any necessary follow-up after initiating such use; 
 [(e)] (f) Management of side effects relating to contraception; and 
 [(f)] (g) Voluntary sterilization for women. 
 2.  An insurer must ensure that the benefits required by subsection 1 are 
made available to an insured through a provider of health care who participates 
in the network plan of the insurer. 
 3.  If a covered therapeutic equivalent listed in subsection 1 is not available 
or a provider of health care deems a covered therapeutic equivalent to be 
medically inappropriate, an alternate therapeutic equivalent prescribed by a 
provider of health care must be covered by the insurer. 
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 4.  Except as otherwise provided in subsections 8, 9 and 11, an insurer that 
offers or issues a policy of health insurance shall not: 
 (a) Require an insured to pay a higher deductible, any copayment or 
coinsurance or require a longer waiting period or other condition for coverage 
to obtain any benefit included in the policy pursuant to subsection 1; 
 (b) Refuse to issue a policy of health insurance or cancel a policy of health 
insurance solely because the person applying for or covered by the policy uses 
or may use any such benefit; 
 (c) Offer or pay any type of material inducement or financial incentive to 
an insured to discourage the insured from obtaining any such benefit; 
 (d) Penalize a provider of health care who provides any such benefit to an 
insured, including, without limitation, reducing the reimbursement of the 
provider of health care; 
 (e) Offer or pay any type of material inducement, bonus or other financial 
incentive to a provider of health care to deny, reduce, withhold, limit or delay 
access to any such benefit to an insured; or 
 (f) Impose any other restrictions or delays on the access of an insured any 
such benefit. 
 5.  Coverage pursuant to this section for the covered dependent of an 
insured must be the same as for the insured. 
 6.  Except as otherwise provided in subsection 7, a policy subject to the 
provisions of this chapter that is delivered, issued for delivery or renewed on 
or after January 1, [2018,] 2022, has the legal effect of including the coverage 
required by subsection 1, and any provision of the policy or the renewal which 
is in conflict with this section is void. 
 7.  An insurer that offers or issues a policy of health insurance and which 
is affiliated with a religious organization is not required to provide the 
coverage required by subsection 1 if the insurer objects on religious grounds. 
Such an insurer shall, before the issuance of a policy of health insurance and 
before the renewal of such a policy, provide to the prospective insured written 
notice of the coverage that the insurer refuses to provide pursuant to this 
subsection. 
 8.  An insurer may require an insured to pay a higher deductible, 
copayment or coinsurance for a drug for contraception if the insured refuses to 
accept a therapeutic equivalent of the drug. 
 9.  For each of the 18 methods of contraception listed in subsection 10 that 
have been approved by the Food and Drug Administration, a policy of health 
insurance must include at least one drug or device for contraception within 
each method for which no deductible, copayment or coinsurance may be 
charged to the insured, but the insurer may charge a deductible, copayment or 
coinsurance for any other drug or device that provides the same method of 
contraception. 
 10.  The following 18 methods of contraception must be covered pursuant 
to this section: 
 (a) Voluntary sterilization for women; 
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 (b) Surgical sterilization implants for women; 
 (c) Implantable rods; 
 (d) Copper-based intrauterine devices; 
 (e) Progesterone-based intrauterine devices; 
 (f) Injections; 
 (g) Combined estrogen- and progestin-based drugs; 
 (h) Progestin-based drugs; 
 (i) Extended- or continuous-regimen drugs; 
 (j) Estrogen- and progestin-based patches; 
 (k) Vaginal contraceptive rings; 
 (l) Diaphragms with spermicide; 
 (m) Sponges with spermicide; 
 (n) Cervical caps with spermicide; 
 (o) Female condoms; 
 (p) Spermicide; 
 (q) Combined estrogen- and progestin-based drugs for emergency 
contraception or progestin-based drugs for emergency contraception; and 
 (r) Ulipristal acetate for emergency contraception. 
 11.  Except as otherwise provided in this section and federal law, an insurer 
may use medical management techniques, including, without limitation, any 
available clinical evidence, to determine the frequency of or treatment relating 
to any benefit required by this section or the type of provider of health care to 
use for such treatment. 
 12.  An insurer shall not use medical management techniques to require an 
insured to use a method of contraception other than the method prescribed or 
ordered by a provider of health care. 
 13.  An insurer must provide an accessible, transparent and expedited 
process which is not unduly burdensome by which an insured, or the 
authorized representative of the insured, may request an exception relating to 
any medical management technique used by the insurer to obtain any benefit 
required by this section without a higher deductible, copayment or 
coinsurance. 
 14.  As used in this section: 
 (a) “Medical management technique” means a practice which is used to 
control the cost or utilization of health care services or prescription drug use. 
The term includes, without limitation, the use of step therapy, prior 
authorization or categorizing drugs and devices based on cost, type or method 
of administration. 
 (b) “Network plan” means a policy of health insurance offered by an insurer 
under which the financing and delivery of medical care, including items and 
services paid for as medical care, are provided, in whole or in part, through a 
defined set of providers under contract with the insurer. The term does not 
include an arrangement for the financing of premiums. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 629.031. 
 (d) “Therapeutic equivalent” means a drug which: 
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  (1) Contains an identical amount of the same active ingredients in the 
same dosage and method of administration as another drug; 
  (2) Is expected to have the same clinical effect when administered to a 
patient pursuant to a prescription or order as another drug; and 
  (3) Meets any other criteria required by the Food and Drug 
Administration for classification as a therapeutic equivalent. 
 Sec. 10.  NRS 689B.0378 is hereby amended to read as follows: 
 689B.0378  1.  Except as otherwise provided in subsection 7, an insurer 
that offers or issues a policy of group health insurance shall include in the 
policy coverage for: 
 (a) Up to a 12-month supply, per prescription, of any type of drug for 
contraception or its therapeutic equivalent which is: 
  (1) Lawfully prescribed or ordered; 
  (2) Approved by the Food and Drug Administration;  
  (3) Listed in subsection 11; and 
  (4) Dispensed in accordance with NRS 639.28075; 
 (b) Any type of device for contraception which is: 
  (1) Lawfully prescribed or ordered; 
  (2) Approved by the Food and Drug Administration; and 
  (3) Listed in subsection 11; 
 (c) Self-administered hormonal contraceptives dispensed by a pharmacist 
pursuant to section 3 of this act;  
 (d) Insertion of a device for contraception or removal of such a device if the 
device was inserted while the insured was covered by the same policy of group 
health insurance; 
 [(d)] (e) Education and counseling relating to the initiation of the use of 
contraception and any necessary follow-up after initiating such use;  
 [(e)] (f) Management of side effects relating to contraception; and 
 [(f)] (g) Voluntary sterilization for women. 
 2.  An insurer must ensure that the benefits required by subsection 1 are 
made available to an insured through a provider of health care who participates 
in the network plan of the insurer. 
 3.  If a covered therapeutic equivalent listed in subsection 1 is not available 
or a provider of health care deems a covered therapeutic equivalent to be 
medically inappropriate, an alternate therapeutic equivalent prescribed by a 
provider of health care must be covered by the insurer. 
 4.  Except as otherwise provided in subsections 9, 10 and 12, an insurer 
that offers or issues a policy of group health insurance shall not: 
 (a) Require an insured to pay a higher deductible, any copayment or 
coinsurance or require a longer waiting period or other condition to obtain any 
benefit included in the policy pursuant to subsection 1; 
 (b) Refuse to issue a policy of group health insurance or cancel a policy of 
group health insurance solely because the person applying for or covered by 
the policy uses or may use any such benefit; 
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 (c) Offer or pay any type of material inducement or financial incentive to 
an insured to discourage the insured from obtaining any such benefit; 
 (d) Penalize a provider of health care who provides any such benefit to an 
insured, including, without limitation, reducing the reimbursement to the 
provider of health care; 
 (e) Offer or pay any type of material inducement, bonus or other financial 
incentive to a provider of health care to deny, reduce, withhold, limit or delay 
access to any such benefit to an insured; or  
 (f) Impose any other restrictions or delays on the access of an insured to any 
such benefit.  
 5.  Coverage pursuant to this section for the covered dependent of an 
insured must be the same as for the insured. 
 6.  Except as otherwise provided in subsection 7, a policy subject to the 
provisions of this chapter that is delivered, issued for delivery or renewed on 
or after January 1, [2018,] 2022, has the legal effect of including the coverage 
required by subsection 1, and any provision of the policy or the renewal which 
is in conflict with this section is void. 
 7.  An insurer that offers or issues a policy of group health insurance and 
which is affiliated with a religious organization is not required to provide the 
coverage required by subsection 1 if the insurer objects on religious grounds. 
Such an insurer shall, before the issuance of a policy of group health insurance 
and before the renewal of such a policy, provide to the group policyholder or 
prospective insured, as applicable, written notice of the coverage that the 
insurer refuses to provide pursuant to this subsection. 
 8.  If an insurer refuses, pursuant to subsection 7, to provide the coverage 
required by subsection 1, an employer may otherwise provide for the coverage 
for the employees of the employer. 
 9.  An insurer may require an insured to pay a higher deductible, 
copayment or coinsurance for a drug for contraception if the insured refuses to 
accept a therapeutic equivalent of the drug. 
 10.  For each of the 18 methods of contraception listed in subsection 11 
that have been approved by the Food and Drug Administration, a policy of 
group health insurance must include at least one drug or device for 
contraception within each method for which no deductible, copayment or 
coinsurance may be charged to the insured, but the insurer may charge a 
deductible, copayment or coinsurance for any other drug or device that 
provides the same method of contraception. 
 11.  The following 18 methods of contraception must be covered pursuant 
to this section: 
 (a) Voluntary sterilization for women; 
 (b) Surgical sterilization implants for women; 
 (c) Implantable rods; 
 (d) Copper-based intrauterine devices; 
 (e) Progesterone-based intrauterine devices; 
 (f) Injections; 
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 (g) Combined estrogen- and progestin-based drugs; 
 (h) Progestin-based drugs; 
 (i) Extended- or continuous-regimen drugs; 
 (j) Estrogen- and progestin-based patches; 
 (k) Vaginal contraceptive rings; 
 (l) Diaphragms with spermicide; 
 (m) Sponges with spermicide; 
 (n) Cervical caps with spermicide; 
 (o) Female condoms; 
 (p) Spermicide; 
 (q) Combined estrogen- and progestin-based drugs for emergency 
contraception or progestin-based drugs for emergency contraception; and 
 (r) Ulipristal acetate for emergency contraception. 
 12.  Except as otherwise provided in this section and federal law, an insurer 
may use medical management techniques, including, without limitation, any 
available clinical evidence, to determine the frequency of or treatment relating 
to any benefit required by this section or the type of provider of health care to 
use for such treatment. 
 13.  An insurer shall not use medical management techniques to require an 
insured to use a method of contraception other than the method prescribed or 
ordered by a provider of health care. 
 14.  An insurer must provide an accessible, transparent and expedited 
process which is not unduly burdensome by which an insured, or the 
authorized representative of the insured, may request an exception relating to 
any medical management technique used by the insurer to obtain any benefit 
required by this section without a higher deductible, copayment or 
coinsurance. 
 15.  As used in this section: 
 (a) “Medical management technique” means a practice which is used to 
control the cost or utilization of health care services or prescription drug use. 
The term includes, without limitation, the use of step therapy, prior 
authorization or categorizing drugs and devices based on cost, type or method 
of administration. 
 (b) “Network plan” means a policy of group health insurance offered by an 
insurer under which the financing and delivery of medical care, including 
items and services paid for as medical care, are provided, in whole or in part, 
through a defined set of providers under contract with the insurer. The term 
does not include an arrangement for the financing of premiums. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 629.031. 
 (d) “Therapeutic equivalent” means a drug which: 
  (1) Contains an identical amount of the same active ingredients in the 
same dosage and method of administration as another drug; 
  (2) Is expected to have the same clinical effect when administered to a 
patient pursuant to a prescription or order as another drug; and 
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  (3) Meets any other criteria required by the Food and Drug 
Administration for classification as a therapeutic equivalent. 
 Sec. 11.  NRS 689C.1676 is hereby amended to read as follows: 
 689C.1676  1.  Except as otherwise provided in subsection 7, a carrier 
that offers or issues a health benefit plan shall include in the plan coverage for: 
 (a) Up to a 12-month supply, per prescription, of any type of drug for 
contraception or its therapeutic equivalent which is: 
  (1) Lawfully prescribed or ordered; 
  (2) Approved by the Food and Drug Administration;  
  (3) Listed in subsection 10; and 
  (4) Dispensed in accordance with NRS 639.28075; 
 (b) Any type of device for contraception which is: 
  (1) Lawfully prescribed or ordered; 
  (2) Approved by the Food and Drug Administration; and 
  (3) Listed in subsection 10; 
 (c) Self-administered hormonal contraceptives dispensed by a pharmacist 
pursuant to section 3 of this act;  
 (d) Insertion of a device for contraception or removal of such a device if the 
device was inserted while the insured was covered by the same health benefit 
plan; 
 [(d)] (e) Education and counseling relating to the initiation of the use of 
contraception and any necessary follow-up after initiating such use;  
 [(e)] (f) Management of side effects relating to contraception; and 
 [(f)] (g) Voluntary sterilization for women. 
 2.  A carrier must ensure that the benefits required by subsection 1 are 
made available to an insured through a provider of health care who participates 
in the network plan of the carrier. 
 3.  If a covered therapeutic equivalent listed in subsection 1 is not available 
or a provider of health care deems a covered therapeutic equivalent to be 
medically inappropriate, an alternate therapeutic equivalent prescribed by a 
provider of health care must be covered by the carrier. 
 4.  Except as otherwise provided in subsections 8, 9 and 11, a carrier that 
offers or issues a health benefit plan shall not: 
 (a) Require an insured to pay a higher deductible, any copayment or 
coinsurance or require a longer waiting period or other condition to obtain any 
benefit included in the health benefit plan pursuant to subsection 1; 
 (b) Refuse to issue a health benefit plan or cancel a health benefit plan 
solely because the person applying for or covered by the plan uses or may use 
any such benefit; 
 (c) Offer or pay any type of material inducement or financial incentive to 
an insured to discourage the insured from obtaining any such benefit; 
 (d) Penalize a provider of health care who provides any such benefit to an 
insured, including, without limitation, reducing the reimbursement to the 
provider of health care; 
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 (e) Offer or pay any type of material inducement, bonus or other financial 
incentive to a provider of health care to deny, reduce, withhold, limit or delay 
access to any such benefit to an insured; or 
 (f) Impose any other restrictions or delays on the access of an insured to any 
such benefit.  
 5.  Coverage pursuant to this section for the covered dependent of an 
insured must be the same as for the insured. 
 6.  Except as otherwise provided in subsection 7, a health benefit plan 
subject to the provisions of this chapter that is delivered, issued for delivery or 
renewed on or after January 1, [2018,] 2022, has the legal effect of including 
the coverage required by subsection 1, and any provision of the plan or the 
renewal which is in conflict with this section is void. 
 7.  A carrier that offers or issues a health benefit plan and which is affiliated 
with a religious organization is not required to provide the coverage required 
by subsection 1 if the carrier objects on religious grounds. Such a carrier shall, 
before the issuance of a health benefit plan and before the renewal of such a 
plan, provide to the prospective insured written notice of the coverage that the 
carrier refuses to provide pursuant to this subsection. 
 8.  A carrier may require an insured to pay a higher deductible, copayment 
or coinsurance for a drug for contraception if the insured refuses to accept a 
therapeutic equivalent of the drug. 
 9.  For each of the 18 methods of contraception listed in subsection 10 that 
have been approved by the Food and Drug Administration, a health benefit 
plan must include at least one drug or device for contraception within each 
method for which no deductible, copayment or coinsurance may be charged to 
the insured, but the carrier may charge a deductible, copayment or coinsurance 
for any other drug or device that provides the same method of contraception. 
 10.  The following 18 methods of contraception must be covered pursuant 
to this section: 
 (a) Voluntary sterilization for women; 
 (b) Surgical sterilization implants for women; 
 (c) Implantable rods; 
 (d) Copper-based intrauterine devices; 
 (e) Progesterone-based intrauterine devices; 
 (f) Injections; 
 (g) Combined estrogen- and progestin-based drugs; 
 (h) Progestin-based drugs; 
 (i) Extended- or continuous-regimen drugs; 
 (j) Estrogen- and progestin-based patches; 
 (k) Vaginal contraceptive rings; 
 (l) Diaphragms with spermicide; 
 (m) Sponges with spermicide; 
 (n) Cervical caps with spermicide; 
 (o) Female condoms; 
 (p) Spermicide; 
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 (q) Combined estrogen- and progestin-based drugs for emergency 
contraception or progestin-based drugs for emergency contraception; and 
 (r) Ulipristal acetate for emergency contraception. 
 11.  Except as otherwise provided in this section and federal law, a carrier 
may use medical management techniques, including, without limitation, any 
available clinical evidence, to determine the frequency of or treatment relating 
to any benefit required by this section or the type of provider of health care to 
use for such treatment. 
 12.  A carrier shall not use medical management techniques to require an 
insured to use a method of contraception other than the method prescribed or 
ordered by a provider of health care. 
 13.  A carrier must provide an accessible, transparent and expedited 
process which is not unduly burdensome by which an insured, or the 
authorized representative of the insured, may request an exception relating to 
any medical management technique used by the carrier to obtain any benefit 
required by this section without a higher deductible, copayment or 
coinsurance. 
 14.  As used in this section: 
 (a) “Medical management technique” means a practice which is used to 
control the cost or utilization of health care services or prescription drug use. 
The term includes, without limitation, the use of step therapy, prior 
authorization or categorizing drugs and devices based on cost, type or method 
of administration. 
 (b) “Network plan” means a health benefit plan offered by a carrier under 
which the financing and delivery of medical care, including items and services 
paid for as medical care, are provided, in whole or in part, through a defined 
set of providers under contract with the carrier. The term does not include an 
arrangement for the financing of premiums. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 629.031. 
 (d) “Therapeutic equivalent” means a drug which: 
  (1) Contains an identical amount of the same active ingredients in the 
same dosage and method of administration as another drug; 
  (2) Is expected to have the same clinical effect when administered to a 
patient pursuant to a prescription or order as another drug; and 
  (3) Meets any other criteria required by the Food and Drug 
Administration for classification as a therapeutic equivalent. 
 Sec. 12.  NRS 695A.1865 is hereby amended to read as follows: 
 695A.1865  1.  Except as otherwise provided in subsection 7, a society 
that offers or issues a benefit contract which provides coverage for prescription 
drugs or devices shall include in the contract coverage for: 
 (a) Up to a 12-month supply, per prescription, of any type of drug for 
contraception or its therapeutic equivalent which is: 
  (1) Lawfully prescribed or ordered; 
  (2) Approved by the Food and Drug Administration;  
  (3) Listed in subsection 10; and 
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  (4) Dispensed in accordance with NRS 639.28075; 
 (b) Any type of device for contraception which is: 
  (1) Lawfully prescribed or ordered; 
  (2) Approved by the Food and Drug Administration; and 
  (3) Listed in subsection 10; 
 (c) Self-administered hormonal contraceptives dispensed by a pharmacist 
pursuant to section 3 of this act;  
 (d) Insertion of a device for contraception or removal of such a device if the 
device was inserted while the insured was covered by the same benefit 
contract; 
 [(d)] (e) Education and counseling relating to the initiation of the use of 
contraception and any necessary follow-up after initiating such use; 
 [(e)] (f) Management of side effects relating to contraception; and 
 [(f)] (g) Voluntary sterilization for women. 
 2.  A society must ensure that the benefits required by subsection 1 are 
made available to an insured through a provider of health care who participates 
in the network plan of the society. 
 3.  If a covered therapeutic equivalent listed in subsection 1 is not available 
or a provider of health care deems a covered therapeutic equivalent to be 
medically inappropriate, an alternate therapeutic equivalent prescribed by a 
provider of health care must be covered by the society. 
 4.  Except as otherwise provided in subsections 8, 9 and 11, a society that 
offers or issues a benefit contract shall not: 
 (a) Require an insured to pay a higher deductible, any copayment or 
coinsurance or require a longer waiting period or other condition for coverage 
for any benefit included in the benefit contract pursuant to subsection 1; 
 (b) Refuse to issue a benefit contract or cancel a benefit contract solely 
because the person applying for or covered by the contract uses or may use 
any such benefit; 
 (c) Offer or pay any type of material inducement or financial incentive to 
an insured to discourage the insured from obtaining any such benefit; 
 (d) Penalize a provider of health care who provides any such benefit to an 
insured, including, without limitation, reducing the reimbursement to the 
provider of health care; 
 (e) Offer or pay any type of material inducement, bonus or other financial 
incentive to a provider of health care to deny, reduce, withhold, limit or delay 
access to any such benefit to an insured; or 
 (f) Impose any other restrictions or delays on the access of an insured to any 
such benefit.  
 5.  Coverage pursuant to this section for the covered dependent of an 
insured must be the same as for the insured. 
 6.  Except as otherwise provided in subsection 7, a benefit contract subject 
to the provisions of this chapter that is delivered, issued for delivery or 
renewed on or after January 1, [2018,] 2022, has the legal effect of including 
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the coverage required by subsection 1, and any provision of the contract or the 
renewal which is in conflict with this section is void. 
 7.  A society that offers or issues a benefit contract and which is affiliated 
with a religious organization is not required to provide the coverage required 
by subsection 1 if the society objects on religious grounds. Such a society shall, 
before the issuance of a benefit contract and before the renewal of such a 
contract, provide to the prospective insured written notice of the coverage that 
the society refuses to provide pursuant to this subsection. 
 8.  A society may require an insured to pay a higher deductible, copayment 
or coinsurance for a drug for contraception if the insured refuses to accept a 
therapeutic equivalent of the drug. 
 9.  For each of the 18 methods of contraception listed in subsection 10 that 
have been approved by the Food and Drug Administration, a benefit contract 
must include at least one drug or device for contraception within each method 
for which no deductible, copayment or coinsurance may be charged to the 
insured, but the society may charge a deductible, copayment or coinsurance 
for any other drug or device that provides the same method of contraception. 
 10.  The following 18 methods of contraception must be covered pursuant 
to this section: 
 (a) Voluntary sterilization for women; 
 (b) Surgical sterilization implants for women; 
 (c) Implantable rods; 
 (d) Copper-based intrauterine devices; 
 (e) Progesterone-based intrauterine devices; 
 (f) Injections; 
 (g) Combined estrogen- and progestin-based drugs; 
 (h) Progestin-based drugs; 
 (i) Extended- or continuous-regimen drugs; 
 (j) Estrogen- and progestin-based patches; 
 (k) Vaginal contraceptive rings; 
 (l) Diaphragms with spermicide; 
 (m) Sponges with spermicide; 
 (n) Cervical caps with spermicide; 
 (o) Female condoms; 
 (p) Spermicide; 
 (q) Combined estrogen- and progestin-based drugs for emergency 
contraception or progestin-based drugs for emergency contraception; and 
 (r) Ulipristal acetate for emergency contraception. 
 11.  Except as otherwise provided in this section and federal law, a society 
may use medical management techniques, including, without limitation, any 
available clinical evidence, to determine the frequency of or treatment relating 
to any benefit required by this section or the type of provider of health care to 
use for such treatment. 
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 12.  A society shall not use medical management techniques to require an 
insured to use a method of contraception other than the method prescribed or 
ordered by a provider of health care. 
 13.  A society must provide an accessible, transparent and expedited 
process which is not unduly burdensome by which an insured, or the 
authorized representative of the insured, may request an exception relating to 
any medical management technique used by the society to obtain any benefit 
required by this section without a higher deductible, copayment or 
coinsurance. 
 14.  As used in this section: 
 (a) “Medical management technique” means a practice which is used to 
control the cost or utilization of health care services or prescription drug use. 
The term includes, without limitation, the use of step therapy, prior 
authorization or categorizing drugs and devices based on cost, type or method 
of administration. 
 (b) “Network plan” means a benefit contract offered by a society under 
which the financing and delivery of medical care, including items and services 
paid for as medical care, are provided, in whole or in part, through a defined 
set of providers under contract with the society. The term does not include an 
arrangement for the financing of premiums. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 629.031. 
 (d) “Therapeutic equivalent” means a drug which: 
  (1) Contains an identical amount of the same active ingredients in the 
same dosage and method of administration as another drug; 
  (2) Is expected to have the same clinical effect when administered to a 
patient pursuant to a prescription or order as another drug; and 
  (3) Meets any other criteria required by the Food and Drug 
Administration for classification as a therapeutic equivalent. 
 Sec. 13.  NRS 695B.1919 is hereby amended to read as follows: 
 695B.1919  1.  Except as otherwise provided in subsection 7, an insurer 
that offers or issues a contract for hospital or medical service shall include in 
the contract coverage for: 
 (a) Up to a 12-month supply, per prescription, of any type of drug for 
contraception or its therapeutic equivalent which is: 
  (1) Lawfully prescribed or ordered; 
  (2) Approved by the Food and Drug Administration;  
  (3) Listed in subsection 11; and 
  (4) Dispensed in accordance with NRS 639.28075; 
 (b) Any type of device for contraception which is: 
  (1) Lawfully prescribed or ordered; 
  (2) Approved by the Food and Drug Administration; and 
  (3) Listed in subsection 11; 
 (c) Self-administered hormonal contraceptives dispensed by a pharmacist 
pursuant to section 3 of this act;  
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 (d) Insertion of a device for contraception or removal of such a device if the 
device was inserted while the insured was covered by the same contract for 
hospital or medical service; 
 [(d)] (e) Education and counseling relating to the initiation of the use of 
contraception and any necessary follow-up after initiating such use; 
 [(e)] (f) Management of side effects relating to contraception; and 
 [(f)] (g) Voluntary sterilization for women. 
 2.  An insurer that offers or issues a contract for hospital or medical 
services must ensure that the benefits required by subsection 1 are made 
available to an insured through a provider of health care who participates in 
the network plan of the insurer. 
 3.  If a covered therapeutic equivalent listed in subsection 1 is not available 
or a provider of health care deems a covered therapeutic equivalent to be 
medically inappropriate, an alternate therapeutic equivalent prescribed by a 
provider of health care must be covered by the insurer. 
 4.  Except as otherwise provided in subsections 9, 10 and 12, an insurer 
that offers or issues a contract for hospital or medical service shall not: 
 (a) Require an insured to pay a higher deductible, any copayment or 
coinsurance or require a longer waiting period or other condition to obtain any 
benefit included in the contract for hospital or medical service pursuant to 
subsection 1; 
 (b) Refuse to issue a contract for hospital or medical service or cancel a 
contract for hospital or medical service solely because the person applying for 
or covered by the contract uses or may use any such benefit; 
 (c) Offer or pay any type of material inducement or financial incentive to 
an insured to discourage the insured from obtaining any such benefit; 
 (d) Penalize a provider of health care who provides any such benefit to an 
insured, including, without limitation, reducing the reimbursement to the 
provider of health care;  
 (e) Offer or pay any type of material inducement, bonus or other financial 
incentive to a provider of health care to deny, reduce, withhold, limit or delay 
access to any such benefit to an insured; or 
 (f) Impose any other restrictions or delays on the access of an insured to any 
such benefit.  
 5.  Coverage pursuant to this section for the covered dependent of an 
insured must be the same as for the insured. 
 6.  Except as otherwise provided in subsection 7, a contract for hospital or 
medical service subject to the provisions of this chapter that is delivered, issued 
for delivery or renewed on or after January 1, [2018,] 2022, has the legal effect 
of including the coverage required by subsection 1, and any provision of the 
contract or the renewal which is in conflict with this section is void. 
 7.  An insurer that offers or issues a contract for hospital or medical service 
and which is affiliated with a religious organization is not required to provide 
the coverage required by subsection 1 if the insurer objects on religious 
grounds. Such an insurer shall, before the issuance of a contract for hospital or 
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medical service and before the renewal of such a contract, provide to the 
prospective insured written notice of the coverage that the insurer refuses to 
provide pursuant to this subsection. 
 8.  If an insurer refuses, pursuant to subsection 7, to provide the coverage 
required by subsection 1, an employer may otherwise provide for the coverage 
for the employees of the employer. 
 9.  An insurer may require an insured to pay a higher deductible, 
copayment or coinsurance for a drug for contraception if the insured refuses to 
accept a therapeutic equivalent of the drug. 
 10.  For each of the 18 methods of contraception listed in subsection 11 
that have been approved by the Food and Drug Administration, a contract for 
hospital or medical service must include at least one drug or device for 
contraception within each method for which no deductible, copayment or 
coinsurance may be charged to the insured, but the insurer may charge a 
deductible, copayment or coinsurance for any other drug or device that 
provides the same method of contraception. 
 11.  The following 18 methods of contraception must be covered pursuant 
to this section: 
 (a) Voluntary sterilization for women; 
 (b) Surgical sterilization implants for women; 
 (c) Implantable rods; 
 (d) Copper-based intrauterine devices; 
 (e) Progesterone-based intrauterine devices; 
 (f) Injections; 
 (g) Combined estrogen- and progestin-based drugs; 
 (h) Progestin-based drugs; 
 (i) Extended- or continuous-regimen drugs; 
 (j) Estrogen- and progestin-based patches; 
 (k) Vaginal contraceptive rings; 
 (l) Diaphragms with spermicide; 
 (m) Sponges with spermicide; 
 (n) Cervical caps with spermicide; 
 (o) Female condoms; 
 (p) Spermicide; 
 (q) Combined estrogen- and progestin-based drugs for emergency 
contraception or progestin-based drugs for emergency contraception; and 
 (r) Ulipristal acetate for emergency contraception. 
 12.  Except as otherwise provided in this section and federal law, an insurer 
that offers or issues a contract for hospital or medical services may use medical 
management techniques, including, without limitation, any available clinical 
evidence, to determine the frequency of or treatment relating to any benefit 
required by this section or the type of provider of health care to use for such 
treatment. 
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 13.  An insurer shall not use medical management techniques to require an 
insured to use a method of contraception other than the method prescribed or 
ordered by a provider of health care. 
 14.  An insurer must provide an accessible, transparent and expedited 
process which is not unduly burdensome by which an insured, or the 
authorized representative of the insured, may request an exception relating to 
any medical management technique used by the insurer to obtain any benefit 
required by this section without a higher deductible, copayment or 
coinsurance. 
 15.  As used in this section: 
 (a) “Medical management technique” means a practice which is used to 
control the cost or utilization of health care services or prescription drug use. 
The term includes, without limitation, the use of step therapy, prior 
authorization or categorizing drugs and devices based on cost, type or method 
of administration. 
 (b) “Network plan” means a contract for hospital or medical service offered 
by an insurer under which the financing and delivery of medical care, including 
items and services paid for as medical care, are provided, in whole or in part, 
through a defined set of providers under contract with the insurer. The term 
does not include an arrangement for the financing of premiums. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 629.031. 
 (d) “Therapeutic equivalent” means a drug which: 
  (1) Contains an identical amount of the same active ingredients in the 
same dosage and method of administration as another drug; 
  (2) Is expected to have the same clinical effect when administered to a 
patient pursuant to a prescription or order as another drug; and 
  (3) Meets any other criteria required by the Food and Drug 
Administration for classification as a therapeutic equivalent. 
 Sec. 14.  NRS 695C.1696 is hereby amended to read as follows: 
 695C.1696  1.  Except as otherwise provided in subsection 7, a health 
maintenance organization that offers or issues a health care plan shall include 
in the plan coverage for: 
 (a) Up to a 12-month supply, per prescription, of any type of drug for 
contraception or its therapeutic equivalent which is: 
  (1) Lawfully prescribed or ordered; 
  (2) Approved by the Food and Drug Administration;  
  (3) Listed in subsection 11; and 
  (4) Dispensed in accordance with NRS 639.28075; 
 (b) Any type of device for contraception which is: 
  (1) Lawfully prescribed or ordered; 
  (2) Approved by the Food and Drug Administration; and 
  (3) Listed in subsection 11; 
 (c) Self-administered hormonal contraceptives dispensed by a pharmacist 
pursuant to section 3 of this act;  
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 (d) Insertion of a device for contraception or removal of such a device if the 
device was inserted while the enrollee was covered by the same health care 
plan; 
 [(d)] (e) Education and counseling relating to the initiation of the use of 
contraception and any necessary follow-up after initiating such use; 
 [(e)] (f) Management of side effects relating to contraception; and 
 [(f)] (g) Voluntary sterilization for women. 
 2.  A health maintenance organization must ensure that the benefits 
required by subsection 1 are made available to an enrollee through a provider 
of health care who participates in the network plan of the health maintenance 
organization. 
 3.  If a covered therapeutic equivalent listed in subsection 1 is not available 
or a provider of health care deems a covered therapeutic equivalent to be 
medically inappropriate, an alternate therapeutic equivalent prescribed by a 
provider of health care must be covered by the health maintenance 
organization. 
 4.  Except as otherwise provided in subsections 9, 10 and 12, a health 
maintenance organization that offers or issues a health care plan shall not: 
 (a) Require an enrollee to pay a higher deductible, any copayment or 
coinsurance or require a longer waiting period or other condition to obtain any 
benefit included in the health care plan pursuant to subsection 1; 
 (b) Refuse to issue a health care plan or cancel a health care plan solely 
because the person applying for or covered by the plan uses or may use any 
such benefit; 
 (c) Offer or pay any type of material inducement or financial incentive to 
an enrollee to discourage the enrollee from obtaining any such benefit; 
 (d) Penalize a provider of health care who provides any such benefit to an 
enrollee, including, without limitation, reducing the reimbursement of the 
provider of health care; 
 (e) Offer or pay any type of material inducement, bonus or other financial 
incentive to a provider of health care to deny, reduce, withhold, limit or delay 
access to any such benefit to an enrollee; or 
 (f) Impose any other restrictions or delays on the access of an enrollee to 
any such benefit.  
 5.  Coverage pursuant to this section for the covered dependent of an 
enrollee must be the same as for the enrollee. 
 6.  Except as otherwise provided in subsection 7, a health care plan subject 
to the provisions of this chapter that is delivered, issued for delivery or 
renewed on or after January 1, [2018,] 2022, has the legal effect of including 
the coverage required by subsection 1, and any provision of the plan or the 
renewal which is in conflict with this section is void. 
 7.  A health maintenance organization that offers or issues a health care 
plan and which is affiliated with a religious organization is not required to 
provide the coverage required by subsection 1 if the health maintenance 
organization objects on religious grounds. Such an organization shall, before 
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the issuance of a health care plan and before the renewal of such a plan, provide 
to the prospective enrollee written notice of the coverage that the health 
maintenance organization refuses to provide pursuant to this subsection. 
 8.  If a health maintenance organization refuses, pursuant to subsection 7, 
to provide the coverage required by subsection 1, an employer may otherwise 
provide for the coverage for the employees of the employer. 
 9.  A health maintenance organization may require an enrollee to pay a 
higher deductible, copayment or coinsurance for a drug for contraception if the 
enrollee refuses to accept a therapeutic equivalent of the drug.  
 10.  For each of the 18 methods of contraception listed in subsection 11 
that have been approved by the Food and Drug Administration, a health care 
plan must include at least one drug or device for contraception within each 
method for which no deductible, copayment or coinsurance may be charged to 
the enrollee, but the health maintenance organization may charge a deductible, 
copayment or coinsurance for any other drug or device that provides the same 
method of contraception. 
 11.  The following 18 methods of contraception must be covered pursuant 
to this section: 
 (a) Voluntary sterilization for women; 
 (b) Surgical sterilization implants for women; 
 (c) Implantable rods; 
 (d) Copper-based intrauterine devices; 
 (e) Progesterone-based intrauterine devices; 
 (f) Injections; 
 (g) Combined estrogen- and progestin-based drugs; 
 (h) Progestin-based drugs; 
 (i) Extended- or continuous-regimen drugs; 
 (j) Estrogen- and progestin-based patches; 
 (k) Vaginal contraceptive rings; 
 (l) Diaphragms with spermicide; 
 (m) Sponges with spermicide; 
 (n) Cervical caps with spermicide; 
 (o) Female condoms; 
 (p) Spermicide; 
 (q) Combined estrogen- and progestin-based drugs for emergency 
contraception or progestin-based drugs for emergency contraception; and 
 (r) Ulipristal acetate for emergency contraception. 
 12.  Except as otherwise provided in this section and federal law, a health 
maintenance organization may use medical management techniques, 
including, without limitation, any available clinical evidence, to determine the 
frequency of or treatment relating to any benefit required by this section or the 
type of provider of health care to use for such treatment. 
 13.  A health maintenance organization shall not use medical management 
techniques to require an enrollee to use a method of contraception other than 
the method prescribed or ordered by a provider of health care. 
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 14.  A health maintenance organization must provide an accessible, 
transparent and expedited process which is not unduly burdensome by which 
an enrollee, or the authorized representative of the enrollee, may request an 
exception relating to any medical management technique used by the health 
maintenance organization to obtain any benefit required by this section without 
a higher deductible, copayment or coinsurance. 
 15.  As used in this section: 
 (a) “Medical management technique” means a practice which is used to 
control the cost or utilization of health care services or prescription drug use. 
The term includes, without limitation, the use of step therapy, prior 
authorization or categorizing drugs and devices based on cost, type or method 
of administration. 
 (b) “Network plan” means a health care plan offered by a health 
maintenance organization under which the financing and delivery of medical 
care, including items and services paid for as medical care, are provided, in 
whole or in part, through a defined set of providers under contract with the 
health maintenance organization. The term does not include an arrangement 
for the financing of premiums. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 629.031. 
 (d) “Therapeutic equivalent” means a drug which: 
  (1) Contains an identical amount of the same active ingredients in the 
same dosage and method of administration as another drug; 
  (2) Is expected to have the same clinical effect when administered to a 
patient pursuant to a prescription or order as another drug; and 
  (3) Meets any other criteria required by the Food and Drug 
Administration for classification as a therapeutic equivalent. 
 Sec. 15.  NRS 695G.1715 is hereby amended to read as follows: 
 695G.1715  1.  Except as otherwise provided in subsection 7, a managed 
care organization that offers or issues a health care plan shall include in the 
plan coverage for: 
 (a) Up to a 12-month supply, per prescription, of any type of drug for 
contraception or its therapeutic equivalent which is: 
  (1) Lawfully prescribed or ordered; 
  (2) Approved by the Food and Drug Administration;  
  (3) Listed in subsection 10; and 
  (4) Dispensed in accordance with NRS 639.28075; 
 (b) Any type of device for contraception which is: 
  (1) Lawfully prescribed or ordered; 
  (2) Approved by the Food and Drug Administration; and 
  (3) Listed in subsection 10; 
 (c) Self-administered hormonal contraceptives dispensed by a pharmacist 
pursuant to section 3 of this act;  
 (d) Insertion of a device for contraception or removal of such a device if the 
device was inserted while the insured was covered by the same health care 
plan; 
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 [(d)] (e) Education and counseling relating to the initiation of the use of 
contraception and any necessary follow-up after initiating such use; 
 [(e)] (f) Management of side effects relating to contraception; and 
 [(f)] (g) Voluntary sterilization for women. 
 2.  A managed care organization must ensure that the benefits required by 
subsection 1 are made available to an insured through a provider of health care 
who participates in the network plan of the managed care organization. 
 3.  If a covered therapeutic equivalent listed in subsection 1 is not available 
or a provider of health care deems a covered therapeutic equivalent to be 
medically inappropriate, an alternate therapeutic equivalent prescribed by a 
provider of health care must be covered by the managed care organization. 
 4.  Except as otherwise provided in subsections 8, 9 and 11, a managed 
care organization that offers or issues a health care plan shall not: 
 (a) Require an insured to pay a higher deductible, any copayment or 
coinsurance or require a longer waiting period or other condition to obtain any 
benefit included in the health care plan pursuant to subsection 1; 
 (b) Refuse to issue a health care plan or cancel a health care plan solely 
because the person applying for or covered by the plan uses or may use any 
such benefits; 
 (c) Offer or pay any type of material inducement or financial incentive to 
an insured to discourage the insured from obtaining any such benefits; 
 (d) Penalize a provider of health care who provides any such benefits to an 
insured, including, without limitation, reducing the reimbursement of the 
provider of health care;  
 (e) Offer or pay any type of material inducement, bonus or other financial 
incentive to a provider of health care to deny, reduce, withhold, limit or delay 
access to any such benefits to an insured; or 
 (f) Impose any other restrictions or delays on the access of an insured to any 
such benefits.  
 5.  Coverage pursuant to this section for the covered dependent of an 
insured must be the same as for the insured. 
 6.  Except as otherwise provided in subsection 7, a health care plan subject 
to the provisions of this chapter that is delivered, issued for delivery or 
renewed on or after January 1, [2018,] 2022, has the legal effect of including 
the coverage required by subsection 1, and any provision of the plan or the 
renewal which is in conflict with this section is void. 
 7.  A managed care organization that offers or issues a health care plan and 
which is affiliated with a religious organization is not required to provide the 
coverage required by subsection 1 if the managed care organization objects on 
religious grounds. Such an organization shall, before the issuance of a health 
care plan and before the renewal of such a plan, provide to the prospective 
insured written notice of the coverage that the managed care organization 
refuses to provide pursuant to this subsection. 
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 8.  A managed care organization may require an insured to pay a higher 
deductible, copayment or coinsurance for a drug for contraception if the 
insured refuses to accept a therapeutic equivalent of the drug. 
 9.  For each of the 18 methods of contraception listed in subsection 10 that 
have been approved by the Food and Drug Administration, a health care plan 
must include at least one drug or device for contraception within each method 
for which no deductible, copayment or coinsurance may be charged to the 
insured, but the managed care organization may charge a deductible, 
copayment or coinsurance for any other drug or device that provides the same 
method of contraception. 
 10.  The following 18 methods of contraception must be covered pursuant 
to this section: 
 (a) Voluntary sterilization for women; 
 (b) Surgical sterilization implants for women; 
 (c) Implantable rods; 
 (d) Copper-based intrauterine devices; 
 (e) Progesterone-based intrauterine devices; 
 (f) Injections; 
 (g) Combined estrogen- and progestin-based drugs; 
 (h) Progestin-based drugs; 
 (i) Extended- or continuous-regimen drugs; 
 (j) Estrogen- and progestin-based patches; 
 (k) Vaginal contraceptive rings; 
 (l) Diaphragms with spermicide; 
 (m) Sponges with spermicide; 
 (n) Cervical caps with spermicide; 
 (o) Female condoms; 
 (p) Spermicide; 
 (q) Combined estrogen- and progestin-based drugs for emergency 
contraception or progestin-based drugs for emergency contraception; and 
 (r) Ulipristal acetate for emergency contraception. 
 11.  Except as otherwise provided in this section and federal law, a 
managed care organization may use medical management techniques, 
including, without limitation, any available clinical evidence, to determine the 
frequency of or treatment relating to any benefit required by this section or the 
type of provider of health care to use for such treatment. 
 12.  A managed care organization shall not use medical management 
techniques to require an insured to use a method of contraception other than 
the method prescribed or ordered by a provider of health care. 
 13.  A managed care organization must provide an accessible, transparent 
and expedited process which is not unduly burdensome by which an insured, 
or the authorized representative of the insured, may request an exception 
relating to any medical management technique used by the managed care 
organization to obtain any benefit required by this section without a higher 
deductible, copayment or coinsurance. 
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 14.  As used in this section: 
 (a) “Medical management technique” means a practice which is used to 
control the cost or utilization of health care services or prescription drug use. 
The term includes, without limitation, the use of step therapy, prior 
authorization or categorizing drugs and devices based on cost, type or method 
of administration. 
 (b) “Network plan” means a health care plan offered by a managed care 
organization under which the financing and delivery of medical care, including 
items and services paid for as medical care, are provided, in whole or in part, 
through a defined set of providers under contract with the managed care 
organization. The term does not include an arrangement for the financing of 
premiums. 
 (c) “Provider of health care” has the meaning ascribed to it in NRS 629.031. 
 (d) “Therapeutic equivalent” means a drug which: 
  (1) Contains an identical amount of the same active ingredients in the 
same dosage and method of administration as another drug; 
  (2) Is expected to have the same clinical effect when administered to a 
patient pursuant to a prescription or order as another drug; and  
  (3) Meets any other criteria required by the Food and Drug 
Administration for classification as a therapeutic equivalent. 
 Sec. 16.  The provisions of NRS 354.599 do not apply to any additional 
expenses of a local government that are related to the provisions of this act.  
 Sec. 17.  1.  This section becomes effective upon passage and approval.  
 2.  Sections 1 to 16, inclusive, of this act become effective:  
 (a) Upon passage and approval for the purposes of adopting any regulations 
and performing any other preparatory administrative tasks that are necessary 
to carry out the provisions of this act; and  
 (b) On January 1, 2022, for all other purposes.  

 Assemblywoman Benitez-Thompson moved the adoption of the 
amendment. 
 Remarks by Assemblywoman Benitez-Thompson. 
 Amendment adopted. 
 Bill ordered reprinted, reengrossed and to third reading. 

 Senate Bill No. 209. 
 Bill read third time. 
 The following amendment was proposed by the Committee on Commerce 
and Labor: 
 Amendment No. 566. 
 [SENATOR] SENATORS DONATE ; HARDY, LANGE, NEAL, OHRENSCHALL 
AND RATTI 
 JOINT SPONSORS: ASSEMBLYMEN GONZÁLEZ , BRITTNEY MILLER, 
ORENTLICHER, THOMAS, TORRES AND WATTS 
 AN ACT relating to employment; requiring an employer in private 
employment to provide paid leave for the purpose of the employee receiving a 
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vaccination for SARS-CoV-2; requiring an employer in private employment 
to allow certain uses of paid leave; requiring the Legislative Committee on 
Health Care to conduct an interim study concerning the response by this State 
to SARS-CoV-2 and to make recommendations for legislation concerning the 
response by this State to future public health crises; and providing other 
matters properly relating thereto. 
Legislative Counsel’s Digest: 
 Existing law requires an employer in private employment who has 50 or 
more employees in this State to provide at least 0.01923 hours of paid leave to 
an employee for each hour worked, which may be used by the employee 
beginning on the 90th calendar day of his or her employment. Existing law 
authorizes an employer to impose certain limitations on the accrual and use of 
paid leave and exempts certain employers from the requirements of existing 
law. (NRS 608.0197) In addition to this existing paid leave, section 1 of this 
bill requires an employer to provide 2 or 4 hours of paid leave to each 
employee for the purpose of the employee receiving a vaccination for SARS-
CoV-2, including a variant of SARS-CoV-2. Section 1 requires an employee 
to receive: (1) 2 consecutive hours of paid leave if the vaccination requires 
only one dose; and (2) 4 hours of paid leave in two allotments of 2 consecutive 
hours each if the vaccination requires two separate doses on two separate 
occasions. Section 1 requires an employee to provide at least 12 hours of 
notice to the employer before using the paid leave to obtain a vaccination for 
SARS-CoV-2. Section 1 prohibits an employer from: (1) denying an employee 
the right to use such paid leave; (2) penalizing the employee for using such 
paid leave; or (3) retaliating against the employee for using such paid leave. 
Section 1 provides that such paid leave must not be used in calculating the 
number of hours for which an employee is entitled to be compensated for 
overtime. Finally, section 1: (1) provides that an employer who provides an 
on-premises vaccination clinic is not required to provide such paid leave; [and] 
(2) includes requirements [and restrictions] which mirror those in existing law 
in section 1.5 of this bill [.] ; and (3) provides that an employer is not 
required to provide such paid leave for the first 2 years of operation. 
 Section 1.5 of this bill allows an employee to use paid leave for any use, 
including: (1) treatment of a medical or physical illness, injury or health 
condition; (2) receiving a medical diagnosis or medical care; (3) receiving or 
participating in preventative care; (4) participating in caregiving; or (5) 
addressing other personal needs related to the health of the employee. 
 Existing law creates the Legislative Committee on Health Care. (NRS 
439B.200) Section 2 of this bill requires the Committee to: (1) conduct a study 
during the 2021-2022 interim concerning the response by this State to SARS-
CoV-2; and (2) make recommendations for legislation to the Governor and the 
82nd Session of the Nevada Legislature concerning the response by this State 
to future public health crises. Section 2 authorizes the Committee to examine 
and consider various items and recommendations related to the public health 
infrastructure in this State and to SARS-CoV-2. Section 2 requires the 
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Committee to submit a report of the results of the study and recommendations 
for legislation concerning the response by this State to future public health 
crises to the Governor and to the Director of the Legislative Counsel Bureau 
for transmittal to the 82nd Session of the Nevada Legislature.  

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

 Section 1.  Chapter 608 of NRS is hereby amended by adding thereto a 
new section to read as follows: 
 1.  Except as otherwise provided in subsections 6 [,] and 10 , [and 11,] in 
addition to the paid leave provided pursuant to NRS 608.0197, every 
employer in private employment shall provide 2 or 4 hours, as determined 
pursuant to subsection 2, of paid leave to each employee for the purpose of 
the employee receiving a vaccination for COVID-19. 
 2.  If an employee is to receive a vaccination for COVID-19 and the 
vaccination requires: 
 (a) Only one dose, the employee may take 2 consecutive hours of paid 
leave to receive the vaccination for COVID-19. 
 (b) Two separate doses that are administered on two separate occasions, 
the employee may take 2 consecutive hours of paid leave per absence for a 
total of 4 hours of paid leave. 
 3.  An employee shall, at least 12 hours before using paid leave provided 
to the employee pursuant to this section, give notice to his or her employer 
that the employee intends to use the paid leave. 
 4.  An employer, and any agent, representative, supervisory employee or 
other person acting on behalf of or under the authority of the employer, shall 
not: 
 (a) Deny an employee the right to use the paid leave provided to the 
employee pursuant to this section; 
 (b) Require an employee to find a replacement worker as a condition of 
using the paid leave provided to the employee pursuant to this section; or 
 (c) Retaliate or take any adverse action against an employee for using the 
paid leave provided to the employee pursuant to this section. Such prohibited 
retaliation includes, without limitation: 
  (1) Discharging or firing the employee; 
  (2) Penalizing the employee in any fashion; and 
  (3) Deducting the paid leave provided to the employee pursuant to this 
section from the salary or wages of the employee. 
 5.  Any paid leave provided to an employee pursuant to this section must 
not be used in calculating the number of hours for which an employee is 
entitled to be compensated for overtime. 
 6.  This section does not apply to an employer who provides a clinic on 
the premises of the employer where an employee may receive a vaccination 
for COVID-19 during the regular hours of work of the employee. 
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 7.  The Labor Commissioner shall prepare a bulletin which clearly sets 
forth the benefits created by this section. The Labor Commissioner shall post 
the bulletin on the Internet website maintained by the Office of Labor 
Commissioner, if any, and shall require all employers to post the bulletin in 
a conspicuous location in each workplace maintained by the employer. The 
bulletin may be included in any printed abstract posted by the employer 
pursuant to NRS 608.013. 
 8.  An employer shall maintain a record of the receipt or accrual and use 
of paid leave pursuant to this section for each employee for a 1-year period 
following the entry of such information in the record and, upon request, 
shall make those records available for inspection by the Labor 
Commissioner.  
 9.  The provisions of this section do not: 
 (a) Limit or abridge any other rights, remedies or procedures available 
under the law. 
 (b) Negate any other rights, remedies or procedures available to an 
aggrieved party. 
 (c) Prohibit, preempt or discourage any contract or other agreement that 
provides a more generous paid leave benefit or paid time off benefit. 
 10.  For the first 2 years of operation, an employer is not required to 
comply with the provisions of this section. 
 11.  [This section does not apply to: 
 (a) An employer who, pursuant to a contract, policy, collective bargaining 
agreement or other agreement, provides a policy for paid leave or a policy 
for paid time off to all scheduled employees at a rate of at least 0.01923 hours 
of paid leave per hour of work performed; and 
 (b) Temporary, seasonal or on-call employees. 
 12.]  As used in this section: 
 (a) “COVID-19” means: 
  (1) The novel coronavirus identified as SARS-CoV-2; 
  (2) Any mutation or variant of the novel coronavirus identified as 
SARS-CoV-2; or 
  (3) A disease or health condition caused by the novel coronavirus 
identified as SARS-CoV-2. 
 (b) “Employer” means a private employer who has 50 or more employees 
in private employment in this State. 
 Sec. 1.5.  NRS 608.0197 is hereby amended to read as follows: 
 608.0197  1.  Except as otherwise provided in this section, every 
employer in private employment shall provide paid leave to each employee of 
the employer as follows: 
 (a) An employee is entitled to at least 0.01923 hours of paid leave for each 
hour of work performed. 
 (b) An employee may, as determined by the employer, obtain paid leave by: 
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  (1) Receiving on the first day of each benefit year the total number of 
hours of paid leave that the employee is entitled to accrue in a benefit year 
pursuant to paragraph (a); or 
  (2) Accruing over the course of a benefit year the total number of hours 
of paid leave that the employee is entitled to accrue in a benefit year pursuant 
to paragraph (a). 
 (c) Paid leave accrued pursuant to subparagraph (2) of paragraph (b) may 
carry over for each employee between his or her benefit years of employment, 
except an employer may limit the amount of paid leave for each employee 
carried over to a maximum of 40 hours per benefit year. 
 (d) Except as otherwise provided in paragraph (i), an employer shall: 
  (1) Compensate an employee for the paid leave available for use by that 
employee at the rate of pay at which the employee is compensated at the time 
such leave is taken, as calculated pursuant to paragraph (e); and 
  (2) Pay such compensation on the same payday as the hours taken are 
normally paid. 
 (e) For the purposes of determining the rate of pay at which an employee is 
compensated pursuant to paragraph (d), the compensation rate for an employee 
who is paid by: 
  (1) Salary, commission, piece rate or a method other than hourly wage 
must: 
   (I) Be calculated by dividing the total wages of the employee paid for 
the immediately preceding 90 days by the number of hours worked during that 
period; 
   (II) Except as otherwise provided in sub-subparagraph (III), include 
any bonuses agreed upon and earned by the employee; and 
   (III) Not include any bonuses awarded at the sole discretion of the 
employer, overtime pay, additional pay for performing hazardous duties, 
holiday pay or tips earned by the employee. 
  (2) Hourly wage must be calculated by the hourly rate the employee is 
paid by the employer. 
 (f) An employer may limit the amount of paid leave an employee uses to 40 
hours per benefit year. 
 (g) An employer may set a minimum increment of paid leave, not to exceed 
4 hours, that an employee may use at any one time. 
 (h) An employer shall provide to each employee on each payday an 
accounting of the hours of paid leave available for use by that employee. An 
employer may use the system that the employer uses to pay its employees to 
provide the accounting of the hours of paid leave available for use by the 
employee. 
 (i) An employer may, but is not required to, compensate an employee for 
any unused paid leave available for use by that employee upon separation from 
employment, except if the employee is rehired by the employer within 90 days 
after separation from that employer and the separation from employment was 
not due to the employee voluntarily leaving his or her employment, any 
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previously unused paid leave hours available for use by that employee must be 
reinstated. 
 2.  An employee in private employment may use paid leave available for 
use by that employee as follows: 
 (a) An employer shall allow an employee to use paid leave beginning on 
the 90th calendar day of his or her employment. 
 (b) An employer shall allow an employee to use paid leave for any use, 
including, without limitation: 
  (1) Treatment of a mental or physical illness, injury or health 
condition; 
  (2) Receiving a medical diagnosis or medical care; 
  (3) Receiving or participating in preventative care; 
  (4) Participating in caregiving; or 
  (5) Addressing other personal needs related to the health of the 
employee. 
 (c) An employee may use paid leave available for use by that employee 
without providing a reason to his or her employer for such use. 
 [(c)] (d) An employee shall, as soon as practicable, give notice to his or her 
employer to use the paid leave available for use by that employee. 
 3.  An employer shall not: 
 (a) Deny an employee the right to use paid leave available for use by that 
employee in accordance with the conditions of this section; 
 (b) Require an employee to find a replacement worker as a condition of 
using paid leave available for use by that employee; or 
 (c) Retaliate against an employee for using paid leave available for use by 
that employee. 
 4.  The Labor Commissioner shall prepare a bulletin which clearly sets 
forth the benefits created by this section. The Labor Commissioner shall post 
the bulletin on the Internet website maintained by the Office of Labor 
Commissioner, if any, and shall require all employers to post the bulletin in a 
conspicuous location in each workplace maintained by the employer. The 
bulletin may be included in any printed abstract posted by the employer 
pursuant to NRS 608.013. 
 5.  An employer shall maintain a record of the receipt or accrual and use of 
paid leave pursuant to this section for each employee for a 1-year period 
following the entry of such information in the record and, upon request, shall 
make those records available for inspection by the Labor Commissioner.  
 6.  The provisions of this section do not: 
 (a) Limit or abridge any other rights, remedies or procedures available 
under the law. 
 (b) Negate any other rights, remedies or procedures available to an 
aggrieved party. 
 (c) Prohibit, preempt or discourage any contract or other agreement that 
provides a more generous paid leave benefit or paid time off benefit. 
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 7.  For the first 2 years of operation, an employer is not required to comply 
with the provisions of this section. 
 8.  This section does not apply to: 
 (a) An employer who, pursuant to a contract, policy, collective bargaining 
agreement or other agreement, provides employees with a policy for paid leave 
or a policy for paid time off to all scheduled employees at a rate of at least 
0.01923 hours of paid leave per hour of work performed; and 
 (b) Temporary, seasonal or on-call employees. 
 9.  As used in this section: 
 (a) “Benefit year” means a 365-day period used by an employer when 
calculating the accrual of paid leave.  
 (b) “Employer” means a private employer who has 50 or more employees 
in private employment in this State. 
 Sec. 2.  1.  The Legislative Committee on Health Care shall: 
 (a) Conduct a study during the 2021-2022 interim concerning the response 
by this State to the COVID-19 health crisis, including, without limitation, with 
regard to employees working in this State; and 
 (b) Make recommendations for legislation to the Governor and to the 82nd 
Session of the Nevada Legislature concerning future public health crises. 
 2.  In conducting the study and making recommendations, the Legislative 
Committee on Health Care may, without limitation: 
 (a) Examine the public health infrastructure in this State. Such an 
examination may include, without limitation: 
  (1) An analysis of the strengths and weaknesses of the public health 
infrastructure in this State; 
  (2) An analysis on how state and local governments responded, 
delineated duties and jurisdiction and coordinated during the COVID-19 
health crisis; and 
  (3) How the items listed in subparagraphs (1) and (2) can be improved 
for future public health crises. 
 (b) Consider recommendations for increased funding for the public health 
infrastructure of this State. 
 (c) Examine the long-term impacts of the COVID-19 health crisis on 
frontline workers and workers commonly considered to be essential workers. 
 (d) Examine the health and economic impacts of the COVID-19 health 
crisis using an equitable perspective. 
 (e) Examine the benefits and challenges of implementing a task force 
composed of public and private representatives that seeks to support private 
businesses and the population areas of this State. 
 (f) Consider the creation of a Public Health Service Corps in this State. 
 3.  On or before September 1, 2022, the Legislative Committee on Health 
Care shall submit a report of the results of the study and recommendations for 
legislation concerning the response by this State to future public health crises 
to: 
 (a) The Governor; and 
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 (b) The Director of the Legislative Counsel Bureau for transmittal to the 
82nd Session of the Nevada Legislature. 
 4.  As used in this section: 
 (a) “COVID-19” means: 
  (1) The novel coronavirus identified as SARS-CoV-2; 
  (2) Any mutation of the novel coronavirus identified as SARS-CoV-2; or 
  (3) A disease or health condition caused by the novel coronavirus 
identified as SARS-CoV-2. 
 (b)  “Frontline worker” means any person who is at a greater risk of 
acquiring and transmitting infection due to unavoidable, close and prolonged 
contact with others required to perform his or her job responsibilities. This 
term includes, without limitation, any workers that the Legislative Committee 
on Health Care determines are frontline workers. 
 Sec. 2.5.  1.  This act becomes effective upon passage and approval. 
 2.  Section 1 of this act expires by limitation on December 31, 2023. 

 Assemblywoman Carlton moved the adoption of the amendment. 
 Remarks by Assemblywoman Carlton. 
 Amendment adopted. 
 Bill ordered reprinted, reengrossed and to third reading. 

 Senate Bill No. 222. 
 Bill read third time. 
 The following amendment was proposed by the Committee on Government 
Affairs: 
 Amendment No. 530. 
 AN ACT relating to governmental administration; requiring a state agency 
to collaborate with minority groups and provide certain information to 
minority groups; requiring, with certain exceptions, a state agency to designate 
a diversity and inclusion liaison and provide the contact information for the 
designated diversity and inclusion liaison; requiring the Office of Minority 
Health and Equity of the Department of Health and Human Services, the 
Nevada Commission on Minority Affairs of the Department of Business and 
Industry and the Office for New Americans in the Office of the Governor to 
facilitate an annual meeting between diversity and inclusion liaisons and 
minority groups and submit a report to the Governor and the Legislative 
Commission; and providing other matters properly relating thereto. 
Legislative Counsel’s Digest: 
 Existing law creates the Office of Minority Health and Equity within the 
Department of Health and Human Services, the Nevada Commission on 
Minority Affairs of the Department of Business and Industry and the Office 
for New Americans in the Office of the Governor to study and work on issues 
affecting minorities and immigrants. (NRS 223.900-223.930, 232.467-
232.484, 232.850-232.866) 
 Section 9 of this bill requires each state agency to collaborate with minority 
groups on policies and programs that affect minority groups and ensure that 
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programs and services are accessible and inclusive. Section 10 of this bill 
requires each state agency, to the extent practicable, to designate a diversity 
and inclusion liaison and sets forth the duties of such a liaison. Section 11 of 
this bill requires a state agency to post on its Internet website the name and 
contact information of its diversity and inclusion liaison, if one has been 
designated, and provide that information to the Office of Minority Health and 
Equity, the Nevada Commission on Minority Affairs and the Office for New 
Americans. Section 12 of this bill requires the Office of Minority Health and 
Equity, the Nevada Commission on Minority Affairs and the Office for New 
Americans to collaborate to facilitate a meeting between diversity and 
inclusion liaisons and representatives of minority groups at least once a year. 
Section 12 also requires the Office of Minority Health and Equity, the Nevada 
Commission on Minority Affairs and the Office for New Americans to 
compile and submit a report to the Governor and the Director of the Legislative 
Counsel Bureau on the findings and recommendations from the meeting. 

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

 Section 1.  Chapter 232 of NRS is hereby amended by adding thereto the 
provisions set forth as sections 2 to 12, inclusive, of this act. 
 Sec. 2.  As used in sections 2 to 12, inclusive, of this act, unless the 
context otherwise requires, the words and terms defined in sections 3 to 8, 
inclusive, of this act have the meanings ascribed to them in those sections. 
 Sec. 3.  “Commission on Minority Affairs” means the Nevada 
Commission on Minority Affairs of the Department of Business and Industry 
created by NRS 232.852.  
 Sec. 4.  1.  “Minority group” means: 
 (a) A racial or ethnic minority group; 
 (b) A group of persons with disabilities; or 
 (c) A group of persons [that share the same sexual orientation; or 
 (d) A group of persons whose gender-related identity, appearance, 
expression or behavior is different than that assigned at birth.] who identify 
as LGBTQ. 
 2.  As used in this section, [“sexual orientation” means having or being 
perceived as having an orientation for heterosexuality, homosexuality or 
bisexuality.] “LGBTQ” means lesbian, gay, bisexual, transgender, queer, 
intersex or any other nonheterosexual or noncisgender orientation or 
gender identity or expression. 
 Sec. 4.5.  “Office for New Americans” means the Office for New 
Americans created in the Office of the Governor by NRS 223.910. 
 Sec. 5.  “Office of Minority Health and Equity” means the Office of 
Minority Health and Equity created within the Department of Health and 
Human Services by NRS 232.474. 
 Sec. 6.  “Policy” means an official public policy of a state agency that 
creates a common practice relating to a class of issues. 
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 Sec. 7.  “Program” means an official program of a state agency. 
 Sec. 8.  “State agency” means every agency, department or division of 
the Executive Department of State Government. 
 Sec. 9.  Each state agency shall make a reasonable effort to: 
 1.  Collaborate with members of minority groups in the development and 
implementation of policies and programs of the state agency that directly 
affect minority groups. 
 2.  Ensure that programs and services offered by the state agency are 
accessible to and inclusive of minority groups. 
 3.  Communicate effectively with minority groups by making information 
about programs and services available in multiple languages whenever 
possible. 
 Sec. 10.  Each state agency that interacts or communicates with minority 
groups or offers programs and services that affect minority groups shall, to 
the extent practicable, designate a diversity and inclusion liaison. The 
diversity and inclusion liaison shall: 
 1.  Assist the state agency with: 
 (a) Promoting effective communication with minority groups; 
 (b) Promoting cultural competency in providing effective services to 
minority groups; and  
 (c) Establishing a method for notifying employees of a state agency of the 
provisions of sections 2 to 12, inclusive, of this act. 
 2.  Serve as a contact person who shall maintain ongoing communication 
between the state agency and members of minority groups. 
 3.  Provide technical assistance to the state agency on new programs and 
services offered by the state agency that are intended to increase accessibility 
and inclusivity for members of minority groups. 
 4.  Collaborate with diversity and inclusion liaisons designated by other 
state agencies to increase the accessibility and inclusivity of services to 
members of minority groups. 
 Sec. 11.  A state agency that designates a diversity and inclusion liaison 
pursuant to section 10 of this act shall: 
 1.  Publish on its Internet website the name and contact information of 
the state agency’s diversity and inclusion liaison. 
 2.  Provide the name and contact information of the state agency’s 
diversity and inclusion liaison to the Office of Minority Health and Equity, 
the Commission on Minority Affairs and the Office for New Americans. 
 Sec. 12.  1.  At least once each year, the Office of Minority Health and 
Equity, the Commission on Minority Affairs and the Office for New 
Americans shall collaborate to facilitate a meeting between diversity and 
inclusion liaisons designated pursuant to section 10 of this act and 
representatives of various minority groups to make recommendations 
regarding and address:  
 (a) Matters of mutual concern between state agencies and minority 
groups;  



— 188 — 

 (b) Opportunities to collaborate and increase the accessibility and 
inclusivity of services delivered to minority groups;  
 (c) The need for state agencies to eliminate systemic racism and 
structures of racial discrimination within the State of Nevada; and  
 (d) Strategies for ensuring that members of minority groups are able to 
access programs and services offered by the state agency and interact with 
the State Government. 
 2.  On or before January 1 of each year, the Office of Minority Health 
and Equity, the Commission on Minority Affairs and the Office for New 
Americans shall collaborate on and submit to the Governor and to the 
Director of the Legislative Counsel Bureau for transmittal to the Legislative 
Commission a report on the findings and recommendations from the 
meeting required by subsection 1. 
 Sec. 13.  The provisions of subsection 1 of NRS 218D.380 do not apply to 
any provision of this act which adds or revises a requirement to submit a report 
to the Legislature. 
 Sec. 14.  This act becomes effective on January 1, 2022. 

 Assemblyman Flores moved the adoption of the amendment. 
 Remarks by Assemblyman Flores. 
 Amendment adopted. 
 Bill ordered reprinted, reengrossed and to third reading. 

 Senate Bill No. 237. 
 Bill read third time. 
 The following amendment was proposed by the Committee on Government 
Affairs: 
 Amendment No. 529. 
 AN ACT relating to businesses; revising provisions relating to policies, 
programs and procedures intended to encourage and promote certain business 
enterprises to require such programs to include LGBTQ-owned businesses; 
and providing other matters properly relating thereto. 
Legislative Counsel’s Digest: 
 Existing law provides that a minority-owned business, woman-owned 
business or veteran-owned business is entitled, at the time of application for 
issuance or renewal of a state business license, to receive certain information 
through the state business portal regarding public and private programs to 
obtain financing for small businesses under state and federal laws and the 
process for obtaining certification as a disadvantaged business enterprise under 
federal law. (NRS 75A.350) Section 1 of this bill adds LGBTQ-owned 
businesses to the list of those entitled to receive such information. 
 Existing law requires the Office of Economic Development to develop and 
carry into effect a program under which a business certified as a small business 
enterprise, minority-owned business enterprise, woman-owned business 
enterprise or disadvantaged business enterprise may obtain a loan to finance 
the expansion of its business in this State. (NRS 231.1409) Section 2 of this 
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bill requires the program to include businesses certified as LGBTQ-owned 
business enterprises.  
 Existing law sets forth certain legislative declarations concerning equal 
access to opportunities for business formation and business growth in this State 
in relation to the business of the Department of Transportation. (NRS 
408.38722) Section 3 of this bill specifically declares that the elimination of 
discrimination against [disadvantaged business enterprises that are] LGBTQ-
owned businesses is important to the future welfare of this State. Existing law 
also requires the Department of Transportation to establish goals for the 
participation of disadvantaged business enterprises and local emerging small 
businesses in certain contracts relating to transportation projects. (NRS 
408.38724) Section 4 of this bill [includes] revises these requirements to 
require the Department to establish goals for the awarding of contracts 
to: (1) disadvantaged business enterprises for projects that receive federal 
funding in accordance with applicable federal regulations; and (2) small 
business enterprises, local emerging small businesses and LGBTQ-owned 
businesses [in this requirement.] for certain transportation projects that do 
not receive federal funding. Section 4 requires that the goals established 
for the awarding of contracts for projects that do not receive federal 
funding be: (1) consistent with the goals required for similar projects that 
receive federal funding; and (2) based upon certain information relating 
to the market for which the goals are set and the most recent disparity 
study conducted by the Department. 
 Existing law creates the Cannabis Advisory Commission for the purposes of 
studying issues and making recommendations related to the regulation of 
cannabis in this State. (NRS 678A.300, 678A.310) Section 5 of this bill 
requires any subcommittee on market participation appointed by the Chair of 
the Commission to review and make recommendations on matters relating to 
LGBTQ-owned businesses in the cannabis industry in this State.  
 Existing law creates the Regional Business Development Advisory Council 
for Clark County and requires the Council to propose and implement policies, 
programs and procedures to encourage and promote the use of local businesses 
owned and operated by disadvantaged persons. (Sections 15 and 20 of chapter 
7, Statutes of Nevada 2003, 20th Special Session, at pages 268-69) Section 6 
of this bill includes a person who identifies as lesbian, gay, bisexual, 
[pansexual,] transgender, [transsexual,] queer [,] or intersex [, intergender or 
asexual] or of any other nonheterosexual or noncisgender orientation or gender 
identity or expression in the definition of “disadvantaged person.” 

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

 Section 1.  NRS 75A.350 is hereby amended to read as follows: 
 75A.350  1.  The Secretary of State shall ensure that the state business 
portal enables a person who applies through the state business portal for the 
issuance or renewal of a state business license pursuant to chapter 76 of NRS 
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to indicate whether the applicant is a minority-owned business, a woman-
owned business , [or] a veteran-owned business [.] or an LGBTQ-owned 
business. 
 2.  If a person who applies through the state business portal for the issuance 
or renewal of a state business license pursuant to chapter 76 of NRS indicates 
that the business is a minority-owned business, a woman-owned business , [or] 
a veteran-owned business [,] or an LGBTQ-owned business, the Secretary of 
State shall provide the following information to the person in electronic form 
through the state business portal: 
 (a) Information concerning programs to provide financing for small 
businesses. The information must include, without limitation, information 
concerning: 
  (1) Grants or loans of money from the Catalyst Account created by NRS 
231.1573; 
  (2) The issuance of revenue bonds for industrial development pursuant to 
NRS 349.400 to 349.670, inclusive; 
  (3) The Nevada Collateral Support Program pursuant to 12 U.S.C. §§ 
5701 et seq.; 
  (4) The Nevada Microenterprise Initiative Program pursuant to 12 U.S.C. 
§§ 5701 et seq.; 
  (5) The Nevada New Markets Jobs Act pursuant to chapter 231A of NRS; 
  (6) The Nevada Silver State Opportunities Fund pursuant to NRS 
355.275;  
  (7) Loans from the Small Business Administration pursuant to 15 U.S.C. 
§§ 631 et seq.; and 
  (8) Any other program to provide financing for small businesses 
designated by the Secretary of State. 
 (b) Information concerning the process by which the business may become 
certified as a disadvantaged business enterprise for the purposes of 49 C.F.R. 
§ 26.5 or a program to provide financing for disadvantaged business 
enterprises. 
 3.  The Secretary of State may adopt regulations as he or she deems 
necessary to carry out the provisions of this section. 
 4.  As used in this section: 
 (a) “LGBTQ” means lesbian, gay, bisexual, [pansexual,] transgender, 
[transsexual,] queer [,] or intersex [, intergender or asexual] or of any other 
nonheterosexual or noncisgender orientation or gender identity or 
expression.  
 (b) “LGBTQ-owned business” means a business that: 
  (1) Is owned by a natural person who identifies as LGBTQ; or 
  (2) Has at least 51 percent of its ownership interest held by one or more 
natural persons who identify as LGBTQ. 
 (c) “Veteran” has the meaning ascribed to it in NRS 417.005. 
 [(b)] (d) “Veteran-owned business” means a business that: 
  (1) Is owned by a natural person who is a veteran; or 
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  (2) Has at least 51 percent of its ownership interest held by one or more 
veterans. 
 Sec. 2.  NRS 231.1409 is hereby amended to read as follows: 
 231.1409  1.  The Office shall develop and carry into effect a program 
under which a business located in this State that is certified by an agency or 
entity approved by the Office as a small business enterprise, minority-owned 
business enterprise, woman-owned business enterprise , LGBTQ-owned 
business enterprise or disadvantaged business enterprise may obtain a loan of 
money distributed from the Account to finance the expansion of its business. 
 2.  In carrying out the program, the Office may: 
 (a) Enter into an agreement with a person who operates a program in this 
State to provide loans to small business enterprises, minority-owned business 
enterprises, women-owned business enterprises , LGBTQ-owned business 
enterprises and disadvantaged business enterprises. 
 (b) Make grants of money from the Account to that person, which must be 
used by that person to make loans or participate with private lending 
institutions in the making of loans to finance the expansion of a business 
located in this State that is certified by an agency or entity approved by the 
Office as a small business enterprise, minority-owned business enterprise, 
woman-owned business enterprise , LGBTQ-owned business enterprise or 
disadvantaged business enterprise. 
 3.  The Office shall establish the criteria which must be used by the 
program to determine whether to make a loan to a business described in 
subsection 1 and the criteria which such a business must meet to qualify for a 
loan under the program. In establishing such criteria, the Office shall consider, 
without limitation, whether the making of the loan will assist this State to: 
 (a) Diversify and expand the number and types of businesses and industries 
in this State; 
 (b) Encourage economic growth and maintain a stable economy; 
 (c) Expand employment opportunities or relieve unemployment or 
underemployment in any segments of the population of this State that 
traditionally have experienced the highest rates of unemployment and 
underemployment; and 
 (d) Encourage the formation and expansion of businesses located in this 
State that are certified by an agency or entity approved by the Office as a small 
business enterprise, minority-owned business enterprise, woman-owned 
business enterprise , LGBTQ-owned business enterprise or disadvantaged 
business enterprise. 
 4.  The Office shall establish procedures for applying for a loan from the 
program. The procedures must require an applicant to submit an application 
for a loan that includes, without limitation: 
 (a) A statement of the proposed use of the loan; 
 (b) A business plan; and 
 (c) Such other information as the Office deems necessary to determine 
whether the making of the loan to the applicant satisfies the criteria established 



— 192 — 

by the Office pursuant to subsection 3 and whether the applicant is qualified 
for the loan.  
 5.  A business located in this State that is certified by an agency or entity 
approved by the Office as a small business enterprise, minority-owned 
business enterprise, woman-owned business enterprise , LGBTQ-owned 
business enterprise or disadvantaged business enterprise may submit an 
application for a loan to the Office or the person with whom the Office has 
entered into an agreement to carry out the program. 
 6.  The Office, or the person with whom the Office has entered into an 
agreement to carry out the program, may approve an application for a loan 
submitted pursuant to subsection 5 if the Office, or the person carrying out the 
program, finds that: 
 (a) The applicant operates a for-profit business in this State and has the 
capability to continue in operation in this State for a period prescribed by the 
Office; 
 (b) The applicant maintains its principal place of business in this State; 
 (c) The applicant is certified by an agency or entity approved by the Office 
as a small business enterprise, minority-owned business enterprise, woman-
owned business enterprise , LGBTQ-owned business enterprise or 
disadvantaged business enterprise and is in compliance with all applicable 
licensing and registration requirements in this State; 
 (d) The loan will enable the business to acquire the capital equipment 
necessary to expand in this State and hire additional employees in this State; 
 (e) There is adequate assurance that the loan will be repaid; and 
 (f) The making of the loan satisfies the criteria established by the Office 
pursuant to subsection 3. 
 7.  If the Office, or a person with whom the Office has entered into an 
agreement to carry out the program, approves an application for a loan 
pursuant to this section: 
 (a) The Office, or the person carrying out the program, and the applicant 
must execute a loan agreement that contains such terms as the Office or person 
deems necessary; and 
 (b) The Office, or the person carrying out the program, must fund the loan 
from the money in the Account. 
 8.  The rate of interest on loans made pursuant to the program must be as 
low as practicable, but sufficient to pay the cost of the program. 
 9.  After deducting the costs directly related to administering the program, 
payments of principal and interest on loans made to a small business enterprise, 
minority-owned business enterprise, woman-owned business enterprise , 
LGBTQ-owned business enterprise or disadvantaged business enterprise from 
money distributed from the Account must be deposited in the State General 
Fund for credit to the Account. 
 10.  As used in this section [,] : 
 (a) “Account” means the Small Business Enterprise Loan Account created 
by NRS 231.14095. 



— 193 — 

 (b) “LGBTQ” means lesbian, gay, bisexual, [pansexual,] transgender, 
[transsexual,] queer [,] or intersex [, intergender or asexual] or of any other 
nonheterosexual or noncisgender orientation or gender identity or 
expression. 
 (c) “LGBTQ-owned business enterprise” means a business that: 
  (1) Is owned by a natural person who identifies as LGBTQ; or 
  (2) Has at least 51 percent of its ownership interest held by one or more 
natural persons who identify as LGBTQ.  
 Sec. 3.  NRS 408.38722 is hereby amended to read as follows: 
 408.38722  The Legislature hereby finds and declares that: 
 1.  The State wishes to provide all of its citizens with equal access to 
opportunities for business formation and business growth. 
 2.  The elimination of discrimination against disadvantaged business 
enterprises [, including, without limitation,] and LGBTQ-owned businesses 
[that are disadvantaged business enterprises,] is of paramount importance to 
the future welfare of this State. 
 3.  The Legislature has received and carefully reviewed the “Availability 
and Disparity Study” commissioned by the Department and published on June 
15, 2007, that this study provides a strong basis of evidence demonstrating 
persistent discrimination against businesses owned by women and minorities 
and that this study demonstrates that: 
 (a) Disparities exist in the utilization of businesses owned by women and 
minorities in the same geographic markets and industry categories in which 
the Department does business; 
 (b) The State would become a passive participant in private-sector racial, 
ethnic and gender discrimination if it ceased or curtailed its remedial efforts 
against such discrimination; 
 (c) An overall pattern of disparities exists in the utilization of all racial and 
ethnic groups and both minority and nonminority women combined in all 
Department contracts; 
 (d) Evidence exists that discrimination in the private sector has depressed 
the formation and growth of firms among minority and nonminority women 
entrepreneurs; and 
 (e) Evidence exists of discrimination against minority and nonminority 
women business owners in the Nevada marketplace. 
 4.  The Department should continue to use race-neutral and gender-neutral 
efforts to eliminate discrimination to the maximum extent feasible and should 
use only race-conscious and gender-conscious measures where necessary to 
eliminate discrimination that was not alleviated by race-neutral and gender-
neutral efforts, and only as allowed under federal law. 
 5.  NRS 408.3872 to 408.38728, inclusive, continues and enhances efforts 
to ensure that the Department limits the burden on businesses which are not 
disadvantaged business enterprises or LGBTQ-owned businesses by ensuring 
flexibility in the operations of the Department. 
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 6.  Efforts by this State to support the development of businesses owned by 
women , [and] minorities and persons who identify as LGBTQ that are 
competitively viable will assist in reducing discrimination and creating jobs 
for all citizens of this State. 
 7.  As used in this section: 
 (a) “LGBTQ” means lesbian, gay, bisexual, [pansexual,] transgender, 
[transsexual,] queer [,] or intersex [, intergender or asexual] or of any other 
nonheterosexual or noncisgender orientation or gender identity or 
expression. 
 (b) “LGBTQ-owned business” means a business that: 
  (1) Is owned by a natural person who identifies as LGBTQ; or 
  (2) Has at least 51 percent of its ownership interest held by one or more 
natural persons who identify as LGBTQ.  
 Sec. 4.  NRS 408.38724 is hereby amended to read as follows: 
 408.38724  1.  The Department shall establish goals for the awarding of 
contracts to [disadvantaged] : 
 (a) Disadvantaged business enterprises [, and] for projects that receive 
federal funding in accordance with 49 C.F.R. Part 26. 
 (b) Small business enterprises, local emerging small businesses and 
LGBTQ-owned businesses for: 
 [(a)] (1) Highway construction, reconstruction, improvements and 
maintenance on projects estimated to cost $250,000 or more that do not receive 
federal funding; and 
 [(b)] (2) Architectural, engineering and planning services [.] for projects 
that do not receive federal funding.  
 2.  The Department shall ensure that the goals established pursuant to 
paragraph (b) of subsection 1 are: 
 (a) Consistent with the goals required for similar projects that receive 
federal funding; and 
 (b) Based upon [information] :  
  (1) Information about the relevant market for which the goals are set [.] 
; and 
  (2) The most recent disparity study conducted by the Department.  
 3.  The Department shall include LGBTQ-owned businesses in each 
disparity study.  
 4.  The Department shall adopt regulations to define the term “local 
emerging small business” for the purposes of NRS 408.3872 to 408.38728, 
inclusive. When adopting regulations pursuant to this subsection, the 
Department shall determine whether other state agencies have adopted related 
definitions for similar projects and, if so, coordinate with those state agencies 
in defining the term. 
 [4.] 5.  As used in this section: 
 (a) “Disparity study” means a study conducted by the Department to assist 
the Department with implementing the federal Disadvantaged Business 
Enterprise Program. 
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 (b) “LGBTQ” means lesbian, gay, bisexual, [pansexual,] transgender, 
[transsexual,] queer [,] or intersex [, intergender or asexual] or of any other 
nonheterosexual or noncisgender orientation or gender identity or 
expression. 
 [(b)] (c) “LGBTQ-owned business” means a business that: 
  (1) Is owned by a natural person who identifies as LGBTQ; or 
  (2) Has at least 51 percent of its ownership interest held by one or more 
natural persons who identify as LGBTQ.  
 (d) “Small business enterprise” means a business meeting the Small 
Business Administration size eligibility standards established in 13 C.F.R. 
§§ 121.101 to 121.201, inclusive. 
 Sec. 4.5.  NRS 408.38726 is hereby amended to read as follows: 
 408.38726  1.  The Department shall regularly review information about 
the goals established pursuant to NRS 408.38724 and the markets for which 
these goals are set. 
 2.  The Department shall prepare a biennial report for the Governor and the 
Legislature and submit the report on or before December 31 of each even-
numbered year. The biennial report must include, without limitation: 
 (a) All goals established by the Department pursuant to NRS 408.38724; 
 (b) Whether each goal established by the Department has been achieved; 
and 
 (c) For each goal established by the Department that has not been achieved, 
information on all efforts undertaken by the Department to achieve the goal. 
 3.  If the Department determines that the information gathered pursuant to 
subsection 1 indicates that disparities no longer exist in the awarding of 
contracts to disadvantaged business enterprises and LGBTQ-owned 
businesses and a discontinuation of the goals required to be established by 
NRS 408.38724 would be in the best interest of this State, the Director shall 
transmit to the Governor and the Director of the Legislative Counsel Bureau 
for transmission to the Legislature a statement of that determination 
accompanied by a report detailing the findings of the Department which justify 
that determination. 
 4.  As used in this section: 
 (a) “LGBTQ” means lesbian, gay, bisexual, transgender, queer or 
intersex or of any other nonheterosexual or noncisgender orientation or 
gender identity or expression.  
 (b) “LGBTQ-owned business” means a business that: 
  (1) Is owned by a natural person who identifies as LGBTQ; or 
  (2) Has at least 51 percent of its ownership interest held by one or more 
natural persons who identify as LGBTQ. 
 Sec. 5.  NRS 678A.310 is hereby amended to read as follows: 
 678A.310  1.  The Commission shall: 
 (a) Consider all matters submitted to it by the Board, the Governor or the 
Legislature; 
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 (b) On its own initiative, recommend to the Board any guidelines, rules or 
regulations or any changes to existing guidelines, rules or regulations that the 
Commission considers important or necessary for the review and consideration 
of the Board; 
 (c) Advise the Board on the preparation of any regulations adopted pursuant 
to this title; 
 (d) Study the distribution of licenses, including, without limitation, the 
number of licenses authorized to be issued to cannabis establishments within 
the territory of each local government in this State, and recommend to the 
Board any statutory changes that the Commission determines to be 
appropriate; and 
 (e) Study the feasibility of the use of emerging technologies, including, 
without limitation, blockchain and systems that use a single source of truth, as 
a means of collecting data or efficiently and effectively handling transactions 
electronically to reduce or eliminate the handling of cash. 
 2.  The Chair of the Commission may appoint: 
 (a) A subcommittee on public health to review and make recommendations 
on matters related to the labeling, packaging, marketing and advertising of 
cannabis and cannabis products, the potency of cannabis and cannabis 
products and any other issue related to the effect of cannabis and cannabis 
products on public health. Such recommendations may include, without 
limitation, maximum limits for individual servings of cannabis and cannabis 
products. 
 (b) A subcommittee on public safety and community mitigation to review 
and make recommendations on matters relating to the effects of cannabis on 
law enforcement, property, businesses and consumers. 
 (c) A subcommittee on the cannabis industry to review and make 
recommendations on matters relating to the stability of the market for and the 
cultivation, processing, manufacturing, transportation, distribution and seed-
to-sale tracking of cannabis and cannabis products. 
 (d) A subcommittee on market participation to review and make 
recommendations on matters relating to the participation of women-owned 
businesses, minority-owned businesses, veteran-owned businesses , LGBTQ-
owned businesses and local agriculture in the cannabis industry in this State. 
 (e) A subcommittee on the prevention of unlicensed cannabis sales in this 
State to: 
  (1) Review the legal authority of state agencies and local governments to 
curtail the unlicensed sale of cannabis and cannabis products, including, 
without limitation, by use of Internet websites, sales centers or other buildings 
to evade the laws of this State relating to the licensing of cannabis 
establishments; 
  (2) Review the resources available to state agencies and local 
governments to prevent the unlicensed sale of cannabis and cannabis products; 
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  (3) Examine gaps in the enforcement of the laws of this State, including, 
without limitation, the importation of cannabis and cannabis products from 
other states; 
  (4) Identify the extent of the unlicensed sale of cannabis and cannabis 
products in this State, including, without limitation, the number of operations 
engaging in the unlicensed sale of cannabis and cannabis products and the most 
common methods used to engage in such sales; 
  (5) Examine any other issues relating to the unlicensed sale of cannabis 
or cannabis products that the Commission determines to be appropriate; and 
  (6) Make recommendations for efficiently and effectively closing any 
gaps in legal authority or enforcement identified by the subcommittee. 
 (f) A subcommittee on local governments to review and make 
recommendations on matters relating to the role of local governments in the 
regulation of the cannabis industry. In addition to any member of the 
Commission appointed to a subcommittee created pursuant to this paragraph, 
the Chair of the Commission shall appoint to the subcommittee: 
  (1) One member recommended by the governing body of the Nevada 
League of Cities; and 
  (2) One member recommended by the Nevada Association of Counties. 
 (g) A subcommittee on testing and laboratories to review and make 
recommendations on matters relating to the testing of cannabis and cannabis 
products and the efficient and effective operations of independent testing 
laboratories. In addition to any member of the Commission appointed to a 
subcommittee created pursuant to this paragraph, the Chair of the Commission 
shall appoint to the subcommittee one member who serves on an advisory 
committee for laboratories established by the Board to provide 
recommendations regarding the testing of cannabis. 
 (h) Any other subcommittee the Chair deems necessary to expedite the 
work of the Board. 
 3.  If the Chair appoints a subcommittee pursuant to subsection 2, the 
subcommittee must: 
 (a) Contain not more than five members, who serve at the pleasure of the 
Chair; and 
 (b) Be chaired by the person selected as chair of the subcommittee by the 
Chair. 
 4.  As used in this section: 
 (a) “LGBTQ” means lesbian, gay, bisexual, [pansexual,] transgender, 
[transsexual,] queer [,] or intersex [, intergender or asexual] or of any other 
nonheterosexual or noncisgender orientation or gender identity or 
expression. 
 (b) “LGBTQ-owned business” means a business that: 
  (1) Is owned by a natural person who identifies as LGBTQ; or 
  (2) Has at least 51 percent of its ownership interest held by one or more 
natural persons who identify as LGBTQ. 
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 Sec. 6.  Section 13 of the Regional Business Development Advisory 
Council for Clark County Act, being chapter 7, Statutes of Nevada 2003, 20th 
Special Session, at page 267, is hereby amended to read as follows: 
 Sec. 13.  “Disadvantaged person” means a person who [is] : 
 1.  Is a member of a racial or ethnic minority, female or physically disabled 
[.] ; or 
 2.  Identifies as lesbian, gay, bisexual, [pansexual,] transgender, 
[transsexual,] queer [,] or intersex [, intergender or asexual] or of any other 
nonheterosexual or noncisgender orientation or gender identity or 
expression. 
 Sec. 6.5.  The provisions of subsection 1 of NRS 218D.380 do not apply 
to any provision of this act which adds or revises a requirement to submit 
a report to the Legislature. 
 Sec. 7.  1.  This section becomes effective upon passage and approval. 
 2.  Sections 1 to [6,] 6.5, inclusive, of this act become effective on January 
1, 2022. 
 3.  Sections 3 , [and] 4 and 4.5 of this act expire by limitation on the earlier 
of: 
 (a) September 30, 2023; or 
 (b) The date that is 90 days after the date on which the Director of the 
Department of Transportation transmits to the Governor and the Director of 
the Legislative Counsel Bureau the statement and report required by 
subsection 3 of NRS 408.38726. 

 Assemblyman Flores moved the adoption of the amendment. 
 Remarks by Assemblyman Flores. 
 Amendment adopted. 
 Bill ordered reprinted, engrossed and to third reading. 

 Senate Bill No. 245. 
 Bill read third time. 
 The following amendment was proposed by the Committee on Commerce 
and Labor: 
 Amendment No. 516. 
 AN ACT relating to employment; establishing provisions governing the 
exercise of jurisdiction by the Labor Commissioner over certain claims and 
complaints that arise under certain collective bargaining agreements; 
establishing a private right of action for certain claims for unpaid wages 
upon termination; prohibiting the Labor Commissioner from exercising 
jurisdiction of such claims under certain circumstances; revising the 
definition of “wages” to include amounts due to certain former employees by 
employers who fail to pay certain wages within the periods required by law; 
and providing other matters properly relating thereto. 
Legislative Counsel’s Digest: 
 Under existing law, the Labor Commissioner is required to enforce all the 
labor laws of this State. (NRS 607.160) This includes laws governing the 
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payment of wages, commissions and other benefits. (NRS 607.170, 608.180) 
Section 1 of this bill provides, with certain exceptions, that if a person who 
files a complaint with the Labor Commissioner is covered by a collective 
bargaining agreement that provides the claimant with a remedy or other relief 
for a violation of its terms, the Labor Commissioner is required to decline 
jurisdiction of the claim or complaint until the remedies, other relief and 
appeals, if any, provided to the claimant by the terms of the agreement are 
exhausted. Section 1 requires the Labor Commissioner to take jurisdiction of 
such a claim or complaint if he or she determines that the remedies or other 
relief provided to the claimant by the terms of the collective bargaining 
agreement are inadequate, unavailable or non-binding, and thereafter 
determine compliance with the labor laws of this State. 
 Under existing law, whenever an employer discharges an employee, the 
wages and compensation earned and unpaid at the time of the discharge 
become due and payable immediately. (NRS 608.020) Whenever an 
employee resigns or quits his or her employment, the wages and 
compensation earned and unpaid at the time of the employee’s resignation 
or quitting must be paid not later than the day on which the employee 
would have regularly been paid or 7 days after the employee resigns or 
quits, whichever is earlier. (NRS 608.030) If the employer fails to pay the 
wages or compensation earned by the employee within the periods 
established by statute, the employee is entitled to continue to receive his 
or her customary compensation until he or she is paid in full or for 30 
days, whichever is less. (NRS 608.040) Finally, whenever an employer of 
labor discharges or lays off an employee who is covered by a contract of 
employment, including a collective bargaining agreement, without first 
paying the employee, in cash or its equivalent, the amount of any wages 
or salary then due under the terms of the contract, the employee is entitled 
to charge and collect wages in the amount set forth in the contract for each 
day the employer is in default, until the employee is paid in full, for not 
more than 30 days. (NRS 608.050) If an employer fails to pay wages, 
compensation or salary to an employee upon termination as required 
under existing law, section 1.3 of this bill authorizes the employee to bring 
a civil action against the employer for up to 2 years after the employer’s 
failure. Section 1.3 also prohibits the Labor Commissioner from taking 
jurisdiction of a claim for unpaid wages upon termination during the 
pendency of a civil action for the same wages. 
 Section 1.5 of this bill revises the definition of “wages” in existing law to 
include amounts owed to a discharged employee or an employee who resigns 
or quits and whose former employer fails to pay the employee by the statutory 
deadlines. (NRS 608.012) 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 
SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 
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 Section 1.  Chapter 607 of NRS is hereby amended by adding thereto a 
new section to read as follows: 
 1.  Except as otherwise provided in subsection 2, if a claimant is covered 
by the terms of a collective bargaining agreement that provides the claimant 
with an exclusive remedy or other relief for a violation of its terms, the Labor 
Commissioner shall decline to take jurisdiction of the claim or complaint 
until the remedies, other relief and appeals, if any, provided to the claimant 
by the terms of the agreement are exhausted. 
 2.  The Labor Commissioner shall take jurisdiction of a claim or 
complaint described in subsection 1 if the Labor Commissioner determines 
that the remedies or other relief provided to the claimant by the terms of the 
collective bargaining agreement are inadequate, unavailable or non-
binding. 
 3.  Upon taking jurisdiction pursuant to subsection 2, the Labor 
Commissioner shall determine compliance with all labor laws of this State, 
including, without limitation, the provisions of chapter 608 of NRS. 
 4.  As used in this section, “claimant” means a person who files a claim 
for wages or other complaint with the Labor Commissioner. 
 Sec. 1.3.  Chapter 608 of NRS is hereby amended by adding thereto a 
new section to read as follows: 
 1.  If an employer fails to pay wages, compensation or salary to an 
employee in accordance with the requirements set forth in NRS 608.020 to 
608.050, inclusive, the employee may, at any time within 2 years after the 
employer’s failure, bring a civil action against the employer. 
 2.  The Labor Commissioner shall not take jurisdiction of a claim for 
wages during the pendency of a civil action for the same wages brought 
pursuant to subsection 1. 
 Sec. 1.5.  NRS 608.012 is hereby amended to read as follows: 
 608.012  “Wages” means: 
 1.  The amount which an employer agrees to pay an employee for the time 
the employee has worked, computed in proportion to time; [and] 
 2.  Commissions owed the employee [,] ; and 
 3.  Amounts due to a discharged employee or to an employee who resigns 
or quits pursuant to NRS 608.040, 
 but excludes any bonus or arrangement to share profits. 
 Sec. 2.  (Deleted by amendment.) 
 Sec. 3.  This act becomes effective on July 1, 2021. 

 Assemblywoman Carlton moved the adoption of the amendment. 
 Remarks by Assemblywoman Carlton. 
 Amendment adopted. 
 Bill ordered reprinted, reengrossed and to third reading. 

 Senate Bill No. 248. 
 Bill read third time. 
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 The following amendment was proposed by the Committee on Commerce 
and Labor: 
 Amendment No. 515. 
 AN ACT relating to collection agencies; requiring a collection agency to 
notify a debtor before taking any action to collect a medical debt; providing 
certain protections to a medical debtor who initiates contact with or 
makes a voluntary payment to a collection agency; prohibiting certain 
practices relating to the collection of medical debt; prohibiting the waiver of 
certain protections provided to medical debtors; and providing other 
matters properly relating thereto. 
Legislative Counsel’s Digest: 
 Existing law: (1) requires any person who operates a collection agency or 
otherwise engages in the collection of claims for others to obtain a license from 
the Commissioner of Financial Institutions; and (2) prohibits a collection 
agency or its manager, agents or employees from engaging in certain practices. 
(NRS 649.075, 649.375) Section 2 of this bill : (1) defines the term “medical 
debt” to mean any debt owed for goods or services provided by a medical 
facility, a provider of health care or a provider of emergency medical services 
[.] ; and (2) specifies certain types of financing and credit which are 
included within or excluded from the term. Sections 3-6 of this bill define 
other terms related to medical debt. Section 9 of this bill makes a conforming 
change to indicate the placement of sections 2-6 of this bill in the Nevada 
Revised Statutes. Section 7 of this bill requires a collection agency to [provide] 
send by registered or certified mail written notice to a person who owes a 
medical debt at least 60 days before taking any action to collect the medical 
debt [.] and requires the notice to contain certain information. Section 7.5 
of this bill provides that: (1) a collection agency may, under certain 
circumstances, accept a voluntary payment from a medical debtor during 
the 60-day notification period specified in section 7; and (2) certain 
protections and rights are preserved for a medical debtor who initiates 
contact with a collection agency or makes a voluntary payment to a 
collection agency. Section 8 of this bill prohibits a collection agency, or its 
manager, agents or employees, from engaging in certain practices relating to 
the collection of a medical debt. Section 8.5 of this bill provides that the 
protections set forth in sections 7, 7.5 and 8 are for the benefit of medical 
debtors and cannot be waived. 

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

 Section 1.  Chapter 649 of NRS is hereby amended by adding thereto the 
provisions set forth as sections 2 to [8,] 8.5, inclusive, of this act. 
 Sec. 2.  1.  “Medical debt” means any debt owed for goods or services 
provided by a medical facility, a provider of health care or a provider of 
emergency medical services. 
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 2.  Except as otherwise provided in subsection 3, the term includes the 
financing or an extension of credit by a third party for the sole purpose of 
purchasing goods or services provided by a medical facility, a provider of 
health care or a provider of emergency medical services. 
 3.  The term does not include an open-end or closed-end extension of 
credit made by a financial institution to a borrower that may be used by the 
borrower, at his or her own discretion, for any purpose other than the 
purchase of goods or services provided by a medical facility, a provider of 
health care or a provider of emergency medical services. 
 Sec. 3.  “Medical debtor” means a debtor who owes a medical debt. 
 Sec. 4.  “Medical facility” has the meaning ascribed to it in NRS 
449.0151. 
 Sec. 5.  “Provider of emergency medical services” means: 
 1.  The operator of an ambulance or air ambulance; or  
 2.  A fire-fighting agency which provides transportation for persons in 
need of emergency services and care to hospitals. 
 Sec. 6.  “Provider of health care” has the meaning ascribed to it in NRS 
629.031. 
 Sec. 7.  1.  Not less than 60 days before taking any action to collect a 
medical debt, a collection agency shall [provide] send by registered or 
certified mail to the medical debtor written notification that sets forth: 
 (a) The name of the medical facility, provider of health care or provider 
of emergency medical services that provided the goods or services for which 
the medical debt is owed; 
 (b) The date on which those goods or services were provided; and 
 (c) [Whether a third party has been billed for those goods or services and 
the current status of the bill; and 
 (d) Whether the medical facility, provider of health care or provider of 
emergency medical services offers a program of financial assistance for 
medical debtors.] The principal amount of the medical debt. 
 2.  [As used in this section, “third party” means: 
 (a) An insurer, as that term is defined in NRS 679B.540; 
 (b) A health benefit plan, as that term is defined in NRS 687B.470, for 
employees which provides coverage for services and care provided by a 
medical facility, provider of health care or provider of emergency medical 
services; 
 (c) A participating public agency, as that term is defined in NRS 
287.04052, and any other local governmental agency of the State of Nevada 
which provides a system of health insurance for the benefit of its officers 
and employees, and the dependents of officers and employees, pursuant to 
chapter 287 of NRS; or 
 (d) Any other insurer or organization providing health coverage or 
benefits in accordance with state or federal law. 
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 The term does not include an insurer that provides coverage under a 
policy of casualty or property insurance.] The written notification required 
by subsection 1 must: 
 (a) Identify the name of the collection agency; and 
 (b) Inform the medical debtor that, as applicable: 
  (1) The medical debt has been assigned to the collection agency for 
collection; or 
  (2) The collection agency has otherwise obtained the medical debt for 
collection. 
 Sec. 7.5.  1.  Nothing in section 7 of this act shall prohibit a collection 
agency from accepting a voluntary payment from a medical debtor during 
the 60-day notification period specified in subsection 1 of section 7 of this 
act provided that: 
 (a) The medical debtor initiates the contact with the collection agency; 
and 
 (b) The collection agency discloses to the medical debtor that: 
  (1) A payment is not demanded or due; and 
  (2) The medical debt will not be reported to any credit reporting agency 
during the 60-day notification period specified in subsection 1 of section 7 
of this act. 
 2.  No action by a medical debtor to initiate contact with a collection 
agency may be construed to allow the collection agency to take action to 
collect the medical debt before the expiration of the 60-day notification 
period specified in subsection 1 of section 7 of this act. 
 3.  Any voluntary payment toward a medical debt that is made by a 
medical debtor to a collection agency in accordance with this section: 
 (a) Does not extend the applicable statute of limitations; 
 (b) Is not an admission of liability; and 
 (c) Shall not be construed as a waiver of any defense to the collection of 
the medical debt. 
 Sec. 8.  A collection agency, or its manager, agents or employees, shall 
not, for any medical debt: 
 1.  Take any confession of judgment or any power of attorney running to 
the collection agency or to any third person to confess judgment or to appear 
for the debtor in a judicial proceeding. 
 2.  Commence a civil action to collect the medical debt if the amount of 
the medical debt, excluding interest, late fees, collection costs, attorney’s fees 
and any other fees or costs, is less than the maximum jurisdictional amount 
set forth in subsection 1 of NRS 73.010. Nothing in this subsection shall be 
construed to prohibit the commencement of a small claims action in justice 
court to collect the medical debt. 
 3.  Charge or collect a fee of more than 5 percent of the amount of the 
medical debt, excluding interest, late fees, collection costs, attorney’s fees 
and any other fees or costs, as a collection fee or as an attorney’s fee for the 
collection of the medical debt. 
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 Sec. 8.5.  The protections set forth in sections 7, 7.5 and 8 of this act are 
for the benefit of medical debtors and cannot be waived. 
 Sec. 9.  NRS 649.005 is hereby amended to read as follows: 
 649.005  As used in this chapter, unless the context otherwise requires, the 
words and terms defined in NRS 649.010 to 649.035, inclusive, and sections 
2 to 6, inclusive, of this act have the meanings ascribed to them in those 
sections. 
 Sec. 10.  This act becomes effective on July 1, 2021. 

 Assemblywoman Carlton moved the adoption of the amendment. 
 Remarks by Assemblywoman Carlton. 
 Amendment adopted. 
 Bill ordered reprinted, engrossed and to third reading. 

 Senate Bill No. 254. 
 Bill read third time. 
 The following amendment was proposed by the Committee on Government 
Affairs: 
 Amendment No. 610. 
 AN ACT relating to discriminatory practices; revising various provisions 
relating to discrimination in housing; providing civil penalties and other 
remedies for certain violations; authorizing the Nevada Equal Rights 
Commission to enter into certain agreements with the United States 
Department of Housing and Urban Development for the Commission to 
investigate and enforce laws relating to fair housing as a certified agency under 
federal law; providing that certain conduct relating to seeking an applicant or 
tenant’s arrest record, conviction record or record of criminal history 
constitutes an unlawful discriminatory practice in housing; [providing that 
discriminating on the basis of source of income constitutes an unlawful 
discriminatory practice in housing;] and providing other matters properly 
relating thereto. 
Legislative Counsel’s Digest: 
 Existing law creates the Nevada Equal Rights Commission. (NRS 233.030) 
The Commission is authorized to investigate and conduct hearings concerning 
acts of prejudice with regard to housing, employment and public 
accommodation. (NRS 233.150) Existing law also sets forth the Nevada Fair 
Housing Law to prohibit discrimination in housing. (NRS 118.010-118.120) 
In addition, the federal Fair Housing Act of 1968, as amended, prohibits 
discrimination in the sale, rental and financing of dwellings and in other 
housing related transactions. (42 U.S.C. §§ 3601 et seq.) 
 Sections 17, 20 and 21 of this bill revise references to the types of 
discrimination from which persons are protected in Nevada to conform to 
federal law.  
 Section 21 of this bill authorizes the Commission to initiate a complaint 
alleging an unlawful discriminatory practice in housing. Section 23 of this bill 
requires the Commission to investigate each complaint which alleges an 



— 205 — 

unlawful discriminatory practice in housing and to attempt to resolve the issues 
raised in the complaint through informal negotiations with the parties. Section 
24 of this bill requires the Commission to serve upon an aggrieved person 
certain information. 
 Section 14 of this bill establishes new procedures and requirements with 
respect to investigations and administrative hearings concerning such 
complaints. Following the Commission’s investigation of a complaint, if the 
Administrator of the Commission determines that probable cause exists to 
believe that an unlawful discriminatory practice in housing has occurred or is 
about to occur, the Attorney General is required to: (1) prepare a notice of 
hearing and serve the notice upon the parties; and (2) unless a party elects to 
have the matter determined by a court, prepare and prosecute the complaint in 
a public hearing before the Commission. If the Commission, based on a 
preponderance of the evidence presented at the hearing, determines that an 
unlawful discriminatory practice in housing has occurred, the Commission 
may issue an order to cease and desist, order appropriate injunctive or other 
equitable relief, award actual damages, impose civil penalties and award costs 
and attorney’s fees. Section 27 of this bill makes a conforming change to 
eliminate the requirement for the Commission to hold an informal meeting of 
the parties. 
 Section 15 of this bill provides for the determination of the complaint by a 
court instead of the Commission. Section 16 of this bill establishes procedures 
for the judicial review of a final decision of the Commission. Sections 2-13 
and 18 of this bill move the existing definitions in chapter 233 of NRS and 
define various terms relating to the complaint process. Sections 24-26 and 28 
make changes to existing provisions to use these terms. 
 Section 29 of this bill provides that the provisions of chapter 233 of NRS 
for judicial review of decisions of the Commission concerning unlawful 
discriminatory practice in housing prevail over the provisions of the 
Administrative Procedure Act. 
 Section 22 of this bill authorizes the Commission to enter into certain 
agreements with the United States Department of Housing and Urban 
Development for the Commission to investigate and enforce laws relating to 
fair housing as a certified agency under federal law. 
 Section 33 of this bill prohibits, with certain exceptions, a person seeking to 
rent or lease a dwelling, or renting or leasing a dwelling, from: (1) inquiring 
into the arrest record, conviction record or record of criminal history of an 
applicant or tenant; (2) refusing to rent or lease, or refusing to negotiate to rent 
or lease, a dwelling to an applicant on the basis of the applicant’s arrest record, 
conviction record or record of criminal history; (3) making, printing or 
publishing any notice or advertisement which indicates a preference based on 
the arrest record, conviction record or record of criminal history of an 
applicant; and (4) evicting a tenant from a dwelling on the basis of his or her 
arrest record, conviction record or record of criminal history for a 
misdemeanor offense unless the offense occurred on the premises of the 
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dwelling. Section 33 provides that a person may inquire into or conduct a 
background check into the arrest record, conviction record or record of 
criminal history of an applicant to determine whether the applicant has certain 
offenses on his or her record. A person may refuse to rent or lease a dwelling 
to an applicant who has any such offense on his or her record. Section 33 also 
requires a person who makes a dwelling available for rent or lease to provide 
applicants with information regarding these unlawful discriminatory practices 
and information on how to file an appeal of a denial to rent or lease or file a 
complaint with the Commission. Section 33 exempts from these provisions: 
(1) persons who inquire or conduct a background check on an applicant 
pursuant to the requirements of federal or state law; (2) persons who check the 
statewide registry of sex offenders and offenders convicted of a crime against 
a child; (3) persons who make available for rent or lease not more than four 
individual dwelling units; (4) any action taken to determine whether an 
applicant for a rental with a week to week tenancy has any outstanding felony 
warrants pending against him or her; and (5) the rental or lease of a 
manufactured home.  
[ Section 33.5 of this bill prohibits discrimination in housing on the basis of 
source of income and defines “source of income” as money, assistance or 
benefits derived from a federal law intended to provide assistance during the 
COVID-19 pandemic.]  
 Sections 31, 32 and 34-44 of this bill amend the Nevada Fair Housing Law 
to conform to federal law. Section 36 of this bill revises the definition of 
“disability” to exclude any current illegal use of or addiction to a controlled 
substance. Sections 37 and 38 of this bill revise the definitions of “dwelling” 
and “person.” Sections 31 and 32 define the terms “aggrieved person” and 
“unlawful discriminatory practice in housing.” 
 Section 39 of this bill revises the prohibited practices which constitute an 
unlawful discriminatory practice in housing in Nevada. Section 39 prohibits 
discrimination in real estate related transactions. Section 39 also sets forth 
certain exceptions to the application of its provisions.  
 Section 40 of this bill prohibits a person from refusing: (1) to allow a person 
with a disability to make reasonable modifications to a dwelling which may be 
necessary to afford the person with a disability full enjoyment of the dwelling, 
if the person with the disability pays for the modifications; or (2) to make 
reasonable accommodations in rules, policies, practices or services which may 
be necessary to afford a person with a disability equal opportunity to use and 
enjoy a dwelling.  
 Section 41 of this bill revises accessibility requirements relating to the 
design and construction of a covered multifamily dwelling. Section 42 of this 
bill revises provisions prohibiting a landlord from refusing to rent a dwelling 
to a person with a disability with a service animal.  
 Sections 43 and 44 of this bill revise provisions governing civil actions to 
enforce certain provisions relating to discrimination in housing. 



— 207 — 

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

 Section 1.  Chapter 233 of NRS is hereby amended by adding thereto the 
provisions set forth as sections 2 to 16, inclusive, of this act. 
 Sec. 2.  “Administrator” means the Administrator of the Commission. 
 Sec. 3.  “Aggrieved person” has the meaning ascribed to it in section 31 
of this act. 
 Sec. 4.  “Commission” means the Nevada Equal Rights Commission. 
 Sec. 5.  1.  “Complainant” means a person by whom, or on whose 
behalf, a complaint is made which alleges an unlawful discriminatory 
practice over which the Commission has jurisdiction pursuant to this 
chapter. 
 2.  As used in this section, “person” includes the Commission. 
 Sec. 6.  “Conciliation” means the attempted resolution of issues raised 
by a complaint, or by the investigation of a complaint, through informal 
negotiations involving the aggrieved person, the respondent and the 
Commission. 
 Sec. 7.  “Disability” has the meaning ascribed to it in NRS 118.045. 
 Sec. 8.  “Familial status” has the meaning ascribed to it in NRS 118.065. 
 Sec. 9.  “Gender identity or expression” has the meaning ascribed to it 
in NRS 118.075. 
 Sec. 10.  “Member” means a member of the Commission. 
 Sec. 11.  “Respondent” means a natural person or other person against 
whom is made a complaint which alleges an unlawful discriminatory 
practice over which the Commission has jurisdiction pursuant to this 
chapter. 
 Sec. 12.  “Sexual orientation” has the meaning ascribed to it in NRS 
118.093. 
 Sec. 13.  “Unlawful discriminatory practice in housing” has the 
meaning ascribed to it in section 32 of this act. 
 Sec. 14.  1.  When a complaint is filed whose allegations if true would 
support a finding of an unlawful discriminatory practice in housing: 
 (a) The Commission shall, to the extent practicable throughout the 
complaint process, engage in conciliation with respect to the complaint. If 
an agreement is reached with regard to the matters alleged in the complaint, 
no further action may be taken by the complainant or the Commission with 
regard to the matters alleged in the complaint. 
 (b) Each conciliation agreement between a complainant and a respondent 
must be approved by the Commission. The Commission may reject any 
conciliation agreement that it determines is not in the public interest. A 
conciliation agreement may provide for binding arbitration of the matters 
alleged in the complaint and for the awarding of any appropriate relief in 
the arbitration, including, without limitation, monetary relief. 
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 (c) The Commission shall make a conciliation agreement public unless 
the complainant and the respondent agree that it not be made public and the 
Commission determines that public disclosure of the agreement would not 
further the purposes of this chapter or NRS 118.010 to 118.120, inclusive, 
and sections 31 [to 33.5, inclusive,] , 32 and 33 of this act. 
 2.  The Commission shall, at the conclusion of the investigation required 
by NRS 233.157, prepare a final investigative report containing: 
 (a) The name of and the date of contact with each witness; 
 (b) A summary and the dates of correspondence and other contact with 
the complainant and the respondent; 
 (c) A summary description of other pertinent records; 
 (d) A summary of witness statements; and 
 (e) Answers to interrogatories. 
 The Commission may amend the final investigative report if additional 
evidence is discovered. 
 3.  If, at the conclusion of the investigation required by NRS 233.157, the 
Administrator determines that there is not probable cause to believe that an 
unlawful discriminatory practice in housing has occurred or is about to 
occur, the Administrator shall dismiss the complaint and notify the 
complainant and the respondent. 
 4.  If, at the conclusion of the investigation required by NRS 233.157, the 
Administrator determines that there is probable cause to believe that an 
unlawful discriminatory practice in housing has occurred or is about to 
occur, and attempts at conciliation have failed: 
 (a) The Attorney General shall prepare a notice of hearing which 
complies with the requirements of NRS 233B.121 and serve a copy of the 
notice upon the complainant, the aggrieved person and the respondent, 
together with notice of the right to elect, in lieu of the hearing, to have the 
matter determined in a civil action in a court of competent jurisdiction 
pursuant to section 15 of this act. 
 (b) Any aggrieved person may intervene as a party in the proceeding. 
 5.  Unless an election is made to have the matter determined in a court 
of competent jurisdiction pursuant to section 15 of this act, the Commission 
shall hold a public hearing on the matter in conformance with the 
requirements of chapter 233B of NRS, except that the provisions of 
subsection 5 of NRS 233B.121 and NRS 233B.124 do not apply to the 
hearing. The Attorney General shall prepare and prosecute the complaint 
on behalf of the complainant. 
 6.  If, after a hearing held pursuant to subsection 5, the Commission 
determines, based on a preponderance of the evidence, that an unlawful 
discriminatory practice in housing has occurred, the Commission shall serve 
a copy of its findings of fact and conclusions of law upon the complainant, 
the aggrieved persons and the respondent within 10 days after such a finding 
and may: 
 (a) Order the respondent to cease and desist from the unlawful practice; 
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 (b) Order such injunctive or other equitable relief as may be appropriate; 
 (c) Award actual damages to the complainant; 
 (d) Impose upon the respondent: 
  (1) Except as otherwise provided in this paragraph, a civil penalty of 
not more than $16,000; 
  (2) If the respondent has been adjudged in a separate action to have 
committed any violation of NRS 118.010 to 118.120, inclusive, and sections 
31 [to 33.5, inclusive,] , 32 and 33 of this act within the 5-year period 
immediately preceding the filing of the complaint, a civil penalty of not more 
than $37,500; or 
  (3) If the respondent has been adjudged in one or more separate actions 
to have committed two or more violations of NRS 118.010 to 118.120, 
inclusive, and sections 31 [to 33.5, inclusive,] , 32 and 33 of this act within 
the 7-year period immediately preceding the filing of the complaint, a civil 
penalty of not more than $65,000; and 
 (e) Award costs and reasonable attorneys’ fees to the complainant. 
 7.  If, after a hearing held pursuant to subsection 5, the Commission 
determines, based on a preponderance of the evidence, that an unlawful 
discriminatory practice in housing has not occurred, the Commission: 
 (a) Shall dismiss the matter and make the dismissal public; and 
 (b) May, upon motion of the respondent, award costs and reasonable 
attorney’s fees to the respondent if the Commission determines that the 
complaint, had it been filed with a court, would have violated and been 
grounds for sanctions under Rule 11 of the Nevada Rules of Civil Procedure. 
 8.  Any resolution of a complaint before a final order of the Commission 
following a hearing held pursuant to subsection 5 must, to the extent 
practicable, be agreed to by the aggrieved person. 
 9.  If the respondent fails to comply with a final order of the Commission, 
the Commission shall apply to the district court for an order compelling 
compliance. If the court finds that the respondent has violated the order by 
failing to cease and desist from the unlawful practice, failing to make any 
payment ordered or otherwise failing to comply with the order, the court 
shall award the aggrieved person actual damages caused by the 
noncompliance. 
 10.  After the Commission has held a public hearing and rendered a 
decision, the complainant is barred from proceeding on the same facts and 
legal theory before any other administrative body or officer. 
 Sec. 15.  1.  If, pursuant to subsection 4 of section 14 of this act, the 
Administrator has determined that there is probable cause to believe that an 
unlawful discriminatory practice in housing has occurred or is about to 
occur, and attempts at conciliation have failed, the complainant, the 
aggrieved person or the respondent may, in lieu of a hearing before the 
Commission pursuant to section 14 of this act, elect to have the claims of an 
unlawful discriminatory practice in housing that were set forth in the 
complaint decided by a court of competent jurisdiction. 



— 210 — 

 2.  The election must be made in writing and be received by the 
Commission not later than 20 days after the date on which the notice was 
served as required by subsection 4 of section 14 of this act. 
 3.  The Attorney General shall, if requested by the complainant or the 
aggrieved person, prepare, file and litigate a civil action on behalf of the 
complainant or the aggrieved person. 
 4.  Any aggrieved person, with respect to the issues to be determined in 
the civil action, may intervene as a matter of right in the civil action. 
 5.  If the court, based on a preponderance of the evidence, determines 
that the defendant has committed or is about to commit an unlawful 
discriminatory practice in housing, the court may: 
 (a) Award actual and punitive damages to the complainant or the 
aggrieved person, except that the court may not award monetary damages to 
an aggrieved person who does not intervene if that aggrieved person has not 
complied with discovery orders entered by the court; 
 (b) Award costs and reasonable attorney’s fees to the complainant or the 
aggrieved person; and 
 (c) Order such other relief as the court determines appropriate, including, 
without limitation: 
  (1) Ordering a permanent or temporary injunction; 
  (2) Issuing a temporary restraining order; or 
  (3) Enjoining the defendant from engaging in the unlawful practice or 
ordering such other affirmative action as the court determines appropriate. 
 6.  If the court, based on a preponderance of the evidence, determines 
that the defendant has not committed and is not about to commit an unlawful 
discriminatory practice in housing, the court shall dismiss the action and 
may, upon the motion of the defendant, award costs and reasonable 
attorney’s fees to the defendant if the court determines that the complaint 
was prosecuted in violation of Rule 11 of the Nevada Rules of Civil 
Procedure. 
 7.  The Commission shall notify the complainant, all aggrieved persons 
and the respondent of the court’s decision in any action filed pursuant to 
this section. 
 Sec. 16.  1.  An order of the Commission issued pursuant to section 14 
of this act in a complaint alleging an unlawful discriminatory practice in 
housing is a final decision in a contested case for the purpose of judicial 
review. 
 2.  Any person identified as a party of record in a hearing before the 
Commission on a complaint alleging an unlawful discriminatory practice in 
housing who is aggrieved by a final decision of the Commission may request 
judicial review. 
 3.  A petition for judicial review must: 
 (a) Name as respondents the Commission and all parties of record to the 
hearing; 
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 (b) Be instituted by filing the petition in the district court in and for 
Carson City, in and for the county in which the aggrieved party resides or in 
and for the county in which the hearing occurred; and 
 (c) Be filed within 30 days after service of the final decision of the 
Commission. 
 4.  A cross-petition for judicial review must be filed within 10 days after 
service of a petition for judicial review. 
 5.  The Commission and any party wishing to participate in the judicial 
review must file a statement of intent to participate in the petition for judicial 
review and serve the statement upon the petitioner and each named 
respondent within 20 days after service of the petition. 
 6.  The petition for judicial review and any cross-petition for judicial 
review must be served upon the Commission and each party of record within 
45 days after the filing of the petition, unless, upon a showing of good cause, 
the district court extends the time for such service. 
 7.  The Commission shall, within 30 days after receipt of service of the 
petition for judicial review or such time as allowed by the court, transmit to 
the court the original or a certified copy of the entire record of the 
proceeding under review, including, without limitation, a transcript of the 
evidence resulting in the final decision of the Commission. The record may 
be shortened by stipulation of the parties to the proceeding. If the court 
determines that a party has unreasonably refused to stipulate to limit the 
record, the court may assess any additional costs resulting from the refusal 
against that party. The court may require or permit subsequent corrections 
or additions to the record. 
 8.  If, before submission to the court, an application is made to the court 
for leave to present additional evidence, and it is shown to the satisfaction of 
the court that the additional evidence is material and that there were good 
reasons for failure to present it in the proceeding before the Commission, 
the court may order that the additional evidence and any rebuttal evidence 
be taken before the Commission upon such conditions as the court 
determines appropriate. After receipt of any additional evidence, the 
Commission: 
 (a) May modify its findings and decision; and 
 (b) Shall file the evidence and any modification, new finding or decision 
with the court. 
 9.  A petitioner or cross-petitioner who is seeking judicial review shall 
serve and file a memorandum of points and authorities within 40 days after 
the Commission gives written notice to the parties that the record of the 
proceeding under review has been filed with the court. 
 10.  The respondent or cross-petitioner shall serve and file a reply 
memorandum of points and authorities within 30 days after service of the 
memorandum of points and authorities. 
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 11.  The petitioner or cross-petitioner may serve and file a reply 
memoranda of points and authorities within 30 days after service of the reply 
memorandum. 
 12.  Within 7 days after the expiration of the period within which the 
petitioner is required to reply, any party may request a hearing. Unless a 
request for a hearing has been filed, the matter shall be deemed submitted. 
 13.  All memoranda of points and authorities filed in proceedings 
involving petitions for judicial review must be in the form provided for 
appellate briefs in Rule 28 of the Nevada Rules of Appellate Procedure. 
 14.  The court, for good cause, may extend the times allowed in this 
section for filing memoranda. 
 15.  Judicial review of a final decision of the Commission must be: 
 (a) Conducted by the court without a jury; and 
 (b) Confined to the record. 
 In cases concerning alleged irregularities in procedure before the 
Commission that are not shown in the record, the court may receive evidence 
concerning the irregularities. 
 16.  The final decision of the Commission shall be deemed reasonable 
and lawful until reversed or set aside in whole or in part by the court. The 
burden of proof is on the party attacking or resisting the decision to show 
that the final decision is invalid pursuant to subsection 17. 
 17.  The court shall not substitute its judgment for that of the 
Commission as to the weight of evidence on a question of fact. The court 
may remand or affirm the final decision or set it aside in whole or in part if 
substantial rights of the petitioner have been prejudiced because the final 
decision of the Commission is: 
 (a) In violation of any constitutional or statutory provision; 
 (b) In excess of the statutory authority of the Commission; 
 (c) Made upon unlawful procedure; 
 (d) Affected by other error of law; 
 (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. 
 18.  A petitioner who applies for a stay of the final decision of the 
Commission shall file and serve a written motion for the stay on the 
Commission and all parties of record to the proceeding at the time of filing 
the petition for judicial review. The petitioner must provide security before 
the court may issue a stay. 
 19.  In determining whether to grant a stay, the court shall consider the 
same factors as are considered for a preliminary injunction under Rule 65 
of the Nevada Rules of Civil Procedure. 
 20.  In making a ruling, the court shall: 
 (a) Give deference to the Commission; and 
 (b) Consider the risk to the public, if any, of staying the decision of the 
Commission. 
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 21.  An aggrieved party may obtain a review of any final judgment of the 
district court by appeal to the Nevada Supreme Court. The appeal may be 
taken as in other civil cases. 
 Sec. 17.  NRS 233.010 is hereby amended to read as follows: 
 233.010  1.  It is hereby declared to be the public policy of the State of 
Nevada to protect the welfare, prosperity, health and peace of all the people of 
the State, and to foster the right of all persons reasonably to seek and obtain 
housing accommodations without discrimination, distinction or restriction 
because of race, religious creed, color, age, sex, disability, familial status, 
sexual orientation, gender identity or expression, national origin or ancestry. 
 2.  It is hereby declared to be the public policy of the State of Nevada to 
protect the welfare, prosperity, health and peace of all the people of the State, 
and to foster the right of all persons reasonably to seek and be granted services 
in places of public accommodation without discrimination, distinction or 
restriction because of race, [religious creed,] religion, color, age, sex, 
disability, sexual orientation, national origin [, ancestry] or gender identity or 
expression. 
 3.  It is hereby declared to be the public policy of the State of Nevada to 
protect the welfare, prosperity, health and peace of all the people of the State, 
and to foster the right of all persons reasonably to seek, obtain and hold 
employment without discrimination, distinction or restriction because of race, 
[religious creed,] religion, color, age, sex, disability, sexual orientation, gender 
identity or expression [,] or national origin . [or ancestry.] 
 4.  It is recognized that the people of this State should be afforded full and 
accurate information concerning actual and alleged practices of discrimination 
and acts of prejudice, and that such information may provide the basis for 
formulating statutory remedies of equal protection and opportunity for all 
citizens in this State. 
 Sec. 18.  NRS 233.020 is hereby amended to read as follows: 
 233.020  As used in this chapter [: 
 1.  “Administrator” means the Administrator of the Commission. 
 2.  “Commission” means the Nevada Equal Rights Commission within the 
Department of Employment, Training and Rehabilitation. 
 3.  “Disability” means, with respect to a person: 
 (a) A physical or mental impairment that substantially limits one or more 
of the major life activities of the person; 
 (b) A record of such an impairment; or 
 (c) Being regarded as having such an impairment. 
 4.  “Gender identity or expression” means a gender-related identity, 
appearance, expression or behavior of a person, regardless of the person’s 
assigned sex at birth. 
 5.  “Member” means a member of the Nevada Equal Rights Commission. 
 6.  “Sexual orientation” means having or being perceived as having an 
orientation for heterosexuality, homosexuality or bisexuality.] , unless the 
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context otherwise requires, the words and terms defined in sections 2 to 13, 
inclusive, of this act have the meanings ascribed to them in those sections.  
 Sec. 19.  NRS 233.085 is hereby amended to read as follows: 
 233.085  The Governor may designate another agency to perform the 
duties and functions of the Commission set forth in NRS 233.150 [, 233.160, 
233.165 and 233.170.] and 233.157 to 233.170, inclusive, and sections 14, 15 
and 16 of this act.  
 Sec. 20.  NRS 233.140 is hereby amended to read as follows: 
 233.140  The Commission shall: 
 1.  Foster mutual understanding and respect among all groups, including, 
without limitation, those based on race, religion, disability, ethnicity, sexual 
orientation and gender identity or expression, and between the sexes in the 
State.  
 2.  Aid in securing equal health and welfare services and facilities for all 
the residents of the State without regard to race, color, religion, sex, sexual 
orientation, gender identity or expression, age, disability , familial status or 
[nationality.] national origin.  
 3.  Study problems arising between groups within the State which may 
result in tensions, discrimination or prejudice because of race, color, [creed,] 
religion, sex, sexual orientation, gender identity or expression, age, disability, 
familial status or national origin , [or ancestry,] and formulate and carry out 
programs of education and disseminate information with the object of 
discouraging and eliminating any such tensions, prejudices or discrimination. 
 4.  Secure the cooperation of various groups, including, without limitation, 
those based on race, religion, sex, sexual orientation, gender identity or 
expression, age, disability, nationality and ethnicity, veterans’ organizations, 
labor organizations, business and industry organizations and fraternal, 
benevolent and service groups, in educational campaigns devoted to the need 
for eliminating group prejudice, racial or area tensions, intolerance or 
discrimination. 
 5.  Cooperate with and seek the cooperation of federal and state agencies 
and departments in carrying out projects within their respective authorities to 
eliminate intergroup tensions and to promote intergroup harmony. 
 6.  Develop and carry out programs of education and disseminate 
information as necessary to inform employers, employees, employment 
agencies and job applicants about their rights and responsibilities set forth in 
NRS 613.4353 to 613.4383, inclusive. 
 Sec. 21.  NRS 233.150 is hereby amended to read as follows: 
 233.150  The Commission may: 
 1.  Order its Administrator to: 
 (a) With regard to public accommodation, investigate tensions, practices of 
discrimination and acts of prejudice against any person or group because of 
race, color, [creed,] religion, sex, age, disability, familial status, sexual 
orientation, national origin [, ancestry] or gender identity or expression and 
may conduct hearings with regard thereto. 
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 (b) With regard to housing, investigate tensions, practices of discrimination 
and acts of prejudice against any person or group because of race, color, 
[creed,] religion, sex, age, disability, familial status, sexual orientation, 
gender identity or expression [,] or national origin , [or ancestry,] and may 
conduct hearings with regard thereto. 
 (c) With regard to employment, investigate: 
  (1) Tensions, practices of discrimination and acts of prejudice against any 
person or group because of race, color, [creed,] religion, sex, age, disability, 
familial status, sexual orientation, gender identity or expression [,] or national 
origin , [or ancestry,] and may conduct hearings with regard thereto; and 
  (2) Any unlawful employment practice by an employer pursuant to the 
provisions of NRS 613.4353 to 613.4383, inclusive, and may conduct hearings 
with regard thereto. 
 2.  Mediate between or reconcile the persons or groups involved in those 
tensions, practices and acts. 
 3.  Issue subpoenas for the attendance of witnesses or for the production of 
documents or tangible evidence relevant to any investigations or hearings 
conducted by the Commission. 
 4.  Delegate its power to hold hearings and issue subpoenas to any of its 
members or any hearing officer in its employ. 
 5.  Initiate a complaint against an unlawful discriminatory practice in 
housing.  
 6.  Adopt reasonable regulations necessary for the Commission to carry out 
the functions assigned to it by law. 
 Sec. 22.  NRS 233.153 is hereby amended to read as follows: 
 233.153  1.  The Commission [shall not] may contract with or enter into 
a memorandum of understanding with the United States Department of 
Housing and Urban Development for the Commission to investigate and 
enforce laws relating to fair housing as a certified agency . [unless the 
Legislature, by resolution or other appropriate legislative measure, expressly 
authorizes the Commission to do so.] 
 2.  As used in this section: 
 (a) “Certified agency” has the meaning ascribed to it in 24 C.F.R. § 
115.100(c). The term refers to the certification of an agency as substantially 
equivalent as described in 42 U.S.C. § 3610(f)(3)(A) and 24 C.F.R. Part 115, 
Subpart B. 
 (b) “Memorandum of understanding” means the memorandum of 
understanding described in 24 C.F.R. § [115.210.] 115.205.  
 Sec. 23.  NRS 233.157 is hereby amended to read as follows: 
 233.157  1.  The Commission shall accept any complaint alleging an 
unlawful discriminatory practice over which it has jurisdiction pursuant to this 
chapter.  
 2.  The Commission shall adopt regulations setting forth the manner in 
which the Commission will process [any such] a complaint [and] received 
pursuant to subsection 1.  
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 3.  If a complaint alleges an unlawful discriminatory practice in 
employment or public accommodations, the Commission shall determine 
whether to hold an informal settlement meeting or conduct an investigation 
concerning the complaint. 
 4.  If a complaint alleges an unlawful discriminatory practice in housing, 
the Commission shall investigate the complaint and shall, to the extent 
practicable, engage in conciliation with respect to the complaint.  
 Sec. 24.  NRS 233.160 is hereby amended to read as follows: 
 233.160  1.  A complaint which alleges unlawful discriminatory practices 
in: 
 (a) Housing must be filed with the Commission not later than 1 year after 
the date of the occurrence of the alleged practice or the date on which the 
practice terminated. 
 (b) Employment or public accommodations must be filed with the 
Commission not later than 300 days after the date of the occurrence of the 
alleged practice. 
 A complaint is timely if it is filed with an appropriate federal agency within 
that period. A complainant shall not file a complaint with the Commission if 
any other state or federal administrative body or officer which has comparable 
jurisdiction to adjudicate complaints of discriminatory practices has made a 
decision upon a complaint based upon the same facts and legal theory. 
 2.  The complainant shall specify in the complaint the alleged unlawful 
practice and sign it under oath. 
 3.  The Commission shall send to the [party against whom an unlawful 
discriminatory practice is alleged:] respondent:  
 (a) A copy of the complaint; 
 (b) An explanation of the rights which are available to [that party;] the 
respondent; and 
 (c) A copy of the Commission’s procedures. 
 4.  The Commission shall notify each party to the complaint of the 
limitation on the period of time during which a person may apply to the district 
court for relief pursuant to NRS 613.430. 
 5.  If a person files a complaint pursuant to paragraph (b) of subsection 1 
which alleges an unlawful discriminatory practice in employment, the 
Commission shall, as soon as practicable after receiving the complaint, notify 
in writing the person who filed the complaint that the person may request the 
Commission to issue a right-to-sue notice pursuant to NRS 613.412. 
 6.  For the purposes of paragraph (b) of subsection 1, an unlawful 
discriminatory practice in employment which relates to compensation occurs 
on: 
 (a) Except as otherwise provided in paragraph (b), the date prescribed by 
42 U.S.C. § 2000e-5(e)(3)(A), as it existed on January 1, 2019.  
 (b) If 42 U.S.C. § 2000e-5(e)(3)(A) is amended and the Commission 
determines by regulation that the section, as amended, provides greater 
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protection for employees than the section as it existed on January 1, 2019, the 
date prescribed by 42 U.S.C. § 2000e-5(e)(3)(A), as amended. 
 7.  If a person files a complaint pursuant to paragraph (a) of subsection 
1 which alleges an unlawful discriminatory practice in housing: 
 (a) The Commission shall, not later than 10 days after receiving the 
complaint: 
  (1) Serve upon the aggrieved person: 
   (I) Notice that the complaint was filed with the Commission; 
   (II) A copy of the procedures of the Commission; 
   (III) The information set forth in sections 14 and 15 of this act; and 
   (IV) Information relating to the state and federal administrative 
bodies and courts with which the aggrieved person may file the complaint.  
  (2) Send to the respondent the information set forth in subsection 3. 
 (b) The respondent may file with the Commission an answer to the 
complaint not later than 10 days after the respondent receives the 
information set forth in subsection 3.  
 (c) A person who is not named as a respondent but who is identified as a 
respondent in the course of the investigation may be joined as an additional 
or substitute respondent upon written notice from the Commission to that 
person.  
 Sec. 25.  NRS 233.165 is hereby amended to read as follows: 
 233.165  1.  [If the Commission determines to conduct] In conducting an 
investigation of a complaint which alleges an unlawful discriminatory practice 
in housing in accordance with the regulations adopted pursuant to NRS 
233.157, the Commission [must:] shall: 
 (a) Begin [an] the investigation of the complaint within 30 days after it 
receives the complaint. 
 (b) Complete its investigation of the complaint within 100 days after it 
receives the complaint unless it is impracticable to do so. 
 (c) Make a final disposition of the complaint within 1 year after the date it 
receives the complaint unless it is impracticable to do so. 
 2.  If the Commission determines that it is impracticable to complete an 
investigation or make a final disposition of a complaint which alleges an 
unlawful discriminatory practice in housing within the period prescribed in 
subsection 1, the Commission shall send to the complainant and the [person 
against whom the complaint was filed] respondent a statement setting forth its 
reasons for not completing the investigation or making a final disposition of 
the complaint within that period. 
 Sec. 26.  NRS 233.170 is hereby amended to read as follows: 
 233.170  1.  When a complaint is filed whose allegations if true would 
support a finding of an unlawful practice [, the] in employment or public 
accommodations: 
 (a) The Commission shall determine whether to hold an informal meeting 
to attempt a settlement of the dispute in accordance with the regulations 
adopted pursuant to NRS 233.157. If the Commission determines to hold an 
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informal meeting, the Administrator may, to prepare for the meeting, request 
from each party any information which is reasonably relevant to the complaint. 
No further action may be taken if the parties agree to a settlement. 
 [2.] (b) If an agreement is not reached at the informal meeting, the 
Administrator shall determine whether to conduct an investigation into the 
alleged unlawful practice in accordance with the regulations adopted pursuant 
to NRS 233.157. After the investigation, if the Administrator determines that 
an unlawful practice has occurred, the Administrator shall attempt to mediate 
between or reconcile the parties. The [party against whom a complaint was 
filed] respondent may agree to cease the unlawful practice. If an agreement is 
reached, no further action may be taken by the complainant or by the 
Commission. 
 [3.] (c) If the attempts at mediation or conciliation fail, the Commission 
may hold a public hearing on the matter [. After] in accordance with the 
requirements of chapter 233B of NRS.  
 2.  If, after the hearing [, if] held pursuant to paragraph (c) of subsection 
1, the Commission determines that an unlawful practice has occurred, [it may:] 
the Commission: 
 (a) [Serve] Shall serve a copy of its findings of fact within 10 calendar days 
upon any [person] respondent found to have engaged in the unlawful practice; 
and 
 (b) [Order] May order the [person] respondents to: 
  (1) Cease and desist from the unlawful practice. The order must include, 
without limitation, the corrective action the [person] respondent must take. 
  (2) In cases involving an unlawful employment practice, restore all 
benefits and rights to which the aggrieved person is entitled, including, but not 
limited to, rehiring, back pay for a period described in subsection [4,] 3, annual 
leave time, sick leave time or pay, other fringe benefits and seniority, with 
interest thereon from the date of the Commission’s decision at a rate equal to 
the prime rate at the largest bank in Nevada, as ascertained by the 
Commissioner of Financial Institutions, on January 1 or July 1, as the case may 
be, immediately preceding the date of the Commission’s decision, plus 2 
percent. The rate of interest must be adjusted accordingly on each January 1 
and July 1 thereafter until the judgment is satisfied. 
  (3) In cases involving an unlawful employment practice relating to 
discrimination on the basis of sex, pay an amount determined to be appropriate 
by the Commission for lost wages that would have been earned in the absence 
of discrimination or other economic damages resulting from the 
discrimination, including, without limitation, lost payment for overtime, shift 
differential, cost of living adjustments, merit increases or promotions, or other 
fringe benefits.  
  (4) In cases involving an unlawful employment practice committed by an 
employer with 50 or more employees that the Commission determines was 
willful, pay a civil penalty of: 
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   (I) For the first unlawful employment practice that the [person] 
respondent has engaged in during the immediately preceding 5 years which 
the Commission determines was willful, not more than $5,000. 
   (II) For the second unlawful employment practice that the [person] 
respondent has engaged in during the immediately preceding 5 years which 
the Commission determines was willful, not more than $10,000. 
   (III) For the third and any subsequent unlawful employment practice 
that the [person] respondent has engaged in during the immediately preceding 
5 years which the Commission determines was willful, not more than $15,000. 
 [4.] 3.  For the purposes of subparagraph (2) of paragraph (b) of subsection 
[3,] 2, the period for back pay must not exceed a period beginning 2 years 
before the date on which the complaint was filed and ending on the date the 
Commission issues an order pursuant to paragraph (b) of subsection [3.] 2.  
 [5.] 4.  Before imposing a civil penalty pursuant to subparagraph (4) of 
paragraph (b) of subsection [3,] 2, the Commission must allow the [person] 
respondent found to have willfully engaged in an unlawful employment 
practice 30 days to take corrective action from the date of service of the order 
pursuant to paragraph (a) of subsection [3.] 2. If the [person] respondent takes 
such corrective action, the Commission shall not impose the civil penalty. 
 [6.] 5.  The order of the Commission is a final decision in a contested case 
for the purpose of judicial review. If the [person] respondent fails to comply 
with the Commission’s order, the Commission shall apply to the district court 
for an order compelling such compliance, but failure or delay on the part of 
the Commission does not prejudice the right of an aggrieved party to judicial 
review. The court shall issue the order unless it finds that the Commission’s 
findings or order are not supported by substantial evidence or are otherwise 
arbitrary or capricious. If the court upholds the Commission’s order and finds 
that the [person] respondent has violated the order by failing to cease and 
desist from the unlawful practice or to make the payment ordered, the court 
shall award the aggrieved party actual damages for any economic loss and no 
more. 
 [7.] 6.  After the Commission has held a public hearing and rendered a 
decision, the complainant is barred from proceeding on the same facts and 
legal theory before any other administrative body or officer. 
 [8.] 7.  For the purposes of this section, an unlawful employment practice 
shall be deemed to be willful if a person engages in the practice with 
knowledge that it is unlawful or with reckless indifference to whether it is 
lawful or unlawful. 
 Sec. 27.  NRS 233.180 is hereby amended to read as follows: 
 233.180  If, after the Administrator has conducted a preliminary 
investigation into an alleged unlawful discriminatory practice in housing, 
employment or public accommodations, the Commission determines that the 
practice will cause immediate and irreparable harm to any person aggrieved 
by the practice, the Commission, [after the informal meeting and] before 
holding a public hearing upon the matter, may apply on behalf of such person 
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to the district court for a temporary restraining order or preliminary injunction 
as provided in the Nevada Rules of Civil Procedure. 
 Sec. 28.  NRS 233.190 is hereby amended to read as follows: 
 233.190  1.  Except as otherwise provided in this section or NRS 
239.0115, or paragraph (c) of subsection 1 of section 14 of this act, any 
information gathered by the Commission in the course of its investigation of 
an alleged unlawful discriminatory practice in housing, employment or public 
accommodations is confidential. 
 2.  Except as otherwise provided in subsection 5, the Commission may 
disclose information gathered pursuant to subsection 1 to: 
 (a) Any governmental entity as appropriate or necessary to carry out its 
duties pursuant to this chapter; or 
 (b) To any other person if the information is provided in a manner which 
does not include any information that may be used to identify the complainant, 
the [party against whom the unlawful discriminatory practice is alleged] 
respondent or any person who provided information to the Commission during 
the investigation. 
 3.  Except as otherwise provided in subsection 4, the Commission shall 
disclose information gathered pursuant to subsection 1 to the complainant and 
the [party against whom the unlawful discriminatory practice is alleged] 
respondent if: 
 (a) Each has consented to such disclosure; or 
 (b) The Commission has determined to conduct a hearing on the matter or 
apply for a temporary restraining order or an injunction or an action has been 
filed in court concerning the complaint. 
 4.  The Commission may not disclose to the complainant or the [party 
against whom the unlawful discriminatory practice is alleged:] respondent.  
 (a) Any information obtained during negotiations for a settlement or 
attempts at mediating or conciliating the complaint. 
 (b) Any investigative notes or reports made by the Commission. 
 (c) Any information that may be used to identify a person who provided 
information to the Commission during the investigation and who has requested 
anonymity. 
 5.  After the filing of a complaint with the Commission, access to 
information related to the complaint must be limited only to such staff of the 
Commission as is necessary to carry out the duties of the Commission relating 
to the complaint. Such staff shall not disclose such information to the other 
officers and employees of the Department of Employment, Training and 
Rehabilitation, including, without limitation, supervisors and the Director of 
the Department, unless the disclosure is necessary to carry out the duties of the 
Commission relating to the complaint. 
 6.  Except as otherwise provided in this section or NRS 239.0115, or 
paragraph (c) of subsection 1 of section 14 of this act, if the Commission’s 
attempts at mediating or conciliating the cause of the grievance succeed, the 
information gathered pursuant to subsection 1 must remain confidential. 
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 7.  If the Commission proceeds with a hearing or applies for injunctive 
relief, confidentiality concerning any information, except negotiations for a 
settlement or attempts at mediating or conciliating the cause of the grievance, 
is no longer required. 
 Sec. 29.  NRS 233B.039 is hereby amended to read as follows: 
 233B.039  1.  The following agencies are entirely exempted from the 
requirements of this chapter: 
 (a) The Governor. 
 (b) Except as otherwise provided in NRS 209.221, the Department of 
Corrections. 
 (c) The Nevada System of Higher Education. 
 (d) The Office of the Military. 
 (e) The Nevada Gaming Control Board. 
 (f) Except as otherwise provided in NRS 368A.140 and 463.765, the 
Nevada Gaming Commission. 
 (g) Except as otherwise provided in NRS 425.620, the Division of Welfare 
and Supportive Services of the Department of Health and Human Services. 
 (h) Except as otherwise provided in NRS 422.390, the Division of Health 
Care Financing and Policy of the Department of Health and Human Services. 
 (i) Except as otherwise provided in NRS 533.365, the Office of the State 
Engineer. 
 (j) The Division of Industrial Relations of the Department of Business and 
Industry acting to enforce the provisions of NRS 618.375. 
 (k) The Administrator of the Division of Industrial Relations of the 
Department of Business and Industry in establishing and adjusting the 
schedule of fees and charges for accident benefits pursuant to subsection 2 of 
NRS 616C.260. 
 (l) The Board to Review Claims in adopting resolutions to carry out its 
duties pursuant to NRS 445C.310. 
 (m) The Silver State Health Insurance Exchange. 
 (n) The Cannabis Compliance Board. 
 2.  Except as otherwise provided in subsection 5 and NRS 391.323, the 
Department of Education, the Board of the Public Employees’ Benefits 
Program and the Commission on Professional Standards in Education are 
subject to the provisions of this chapter for the purpose of adopting regulations 
but not with respect to any contested case. 
 3.  The special provisions of: 
 (a) Chapter 612 of NRS for the adoption of an emergency regulation or the 
distribution of regulations by and the judicial review of decisions of the 
Employment Security Division of the Department of Employment, Training 
and Rehabilitation; 
 (b) Chapters 616A to 617, inclusive, of NRS for the determination of 
contested claims; 
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 (c) Chapter 233 of NRS for the judicial review of decisions of the Nevada 
Equal Rights Commission concerning an unlawful discriminatory practice 
in housing;  
 (d) Chapter 91 of NRS for the judicial review of decisions of the 
Administrator of the Securities Division of the Office of the Secretary of State; 
and 
 [(d)] (e) NRS 90.800 for the use of summary orders in contested cases, 
 prevail over the general provisions of this chapter. 
 4.  The provisions of NRS 233B.122, 233B.124, 233B.125 and 233B.126 
do not apply to the Department of Health and Human Services in the 
adjudication of contested cases involving the issuance of letters of approval 
for health facilities and agencies. 
 5.  The provisions of this chapter do not apply to: 
 (a) Any order for immediate action, including, but not limited to, quarantine 
and the treatment or cleansing of infected or infested animals, objects or 
premises, made under the authority of the State Board of Agriculture, the State 
Board of Health, or any other agency of this State in the discharge of a 
responsibility for the preservation of human or animal health or for insect or 
pest control; 
 (b) An extraordinary regulation of the State Board of Pharmacy adopted 
pursuant to NRS 453.2184; 
 (c) A regulation adopted by the State Board of Education pursuant to NRS 
388.255 or 394.1694; 
 (d) The judicial review of decisions of the Public Utilities Commission of 
Nevada; 
 (e) The adoption, amendment or repeal of policies by the Rehabilitation 
Division of the Department of Employment, Training and Rehabilitation 
pursuant to NRS 426.561 or 615.178; 
 (f) The adoption or amendment of a rule or regulation to be included in the 
State Plan for Services for Victims of Crime by the Department of Health and 
Human Services pursuant to NRS 217.130; 
 (g) The adoption, amendment or repeal of rules governing the conduct of 
contests and exhibitions of unarmed combat by the Nevada Athletic 
Commission pursuant to NRS 467.075; or 
 (h) The adoption, amendment or repeal of regulations by the Director of the 
Department of Health and Human Services pursuant to NRS 447.335 to 
447.350, inclusive. 
 6.  The State Board of Parole Commissioners is subject to the provisions 
of this chapter for the purpose of adopting regulations but not with respect to 
any contested case. 
 Sec. 30.  Chapter 118 of NRS is hereby amended by adding thereto the 
provisions set forth as sections 31 [to 33.5, inclusive,] , 32 and 33 of this act. 
 Sec. 31.  “Aggrieved person” means any person who:  
 1.  Claims to have been injured by an unlawful discriminatory practice 
in housing; or 
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 2.  Believes that he or she will be injured by an unlawful discriminatory 
practice in housing that is about to occur. 
 Sec. 32.  “Unlawful discriminatory practice in housing” means a 
practice prohibited by NRS 118.100 and [sections] section 33 [and 33.5] of 
this act.  
 Sec. 33.  1.  Except as otherwise provided in subsections 2 and 3, it is 
an unlawful discriminatory practice for any person to: 
 (a) Inquire into or conduct a background check to determine the arrest 
record, conviction record or record of criminal history of an applicant or 
tenant; 
 (b) Refuse to rent or lease or refuse to negotiate for the rental or lease of, 
or otherwise make unavailable, a dwelling to an applicant because of any 
arrest record, conviction record or record of criminal history;  
 (c) Make, print or publish, or cause to be made printed or published, any 
notice, statement or advertisement with respect to the rental or lease of a 
dwelling that indicates any preference, limitation or discrimination, or an 
intention to make any preference, limitation or discrimination, on the basis 
of an applicant’s record, conviction record or record of criminal history; and 
 (d) Evict a tenant on the basis of an arrest record, conviction record or 
record of criminal history for a misdemeanor offense unless the 
misdemeanor offense occurred on the premises of the dwelling that is being 
rented or leased to the tenant. 
 2.  A person may inquire into or conduct a background check to 
determine whether an applicant has an arrest record, conviction record or 
record of criminal history that includes: 
 (a) First degree arson pursuant to NRS 205.010, or the equivalent offense 
in another jurisdiction;  
 (b) At least two instances of second, third or fourth degree arson pursuant 
to NRS 205.015, 205.020 or 205.025, or the equivalent offense in another 
jurisdiction, within the immediately preceding year. 
 (c) A violent or sexual offense as defined in NRS 202.876, or the 
equivalent offense in another jurisdiction; and 
 (d) If the rental or lease is being made available by a public housing 
authority and the public housing authority has adopted a policy to use such 
offenses as a basis for denying the rental or lease in the public housing and 
has made a list of the offenses publicly available, any offense set forth in 24 
C.F.R. § 982.553 as a permissive prohibition, other than drug-related 
criminal offenses related to cannabis from another jurisdiction, if such 
offense would not be a criminal offense in this State. 
 A person who inquires into or conducts a background check in 
accordance this subsection may refuse to rent or lease, refuse to negotiate 
for the rental or lease of, or otherwise make unavailable a dwelling on the 
basis of an arrest record, conviction record or record of criminal history for 
the offenses set forth in this subsection. 
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 3.  A person who makes a dwelling available for rent or lease and who is 
subject to this provisions of this section shall provide to each applicant 
information on: 
 (a) The provisions of this section and NRS 118.110 and 118.120; 
 (b) How the applicant may appeal a denial for a rental or lease of a 
dwelling in public housing to a public housing authority; and 
 (c) How the applicant may file a complaint with the Commission pursuant 
to NRS 233.160 if the applicant believes that his or her application was 
denied on the basis of an unlawful discriminatory practice.  
 4.  The provisions of this section apply to the rental or lease, including, 
without limitation, a rental with a week to week tenancy, of any dwelling in: 
 (a) Public or private housing or a premises which a person makes 
available for rent or lease that contains not less than five individual dwelling 
units; and 
 (b) Public or private housing or a premises made available for rent or 
lease by a person who own or holds any interest in, title to or any right to 
any portion of the proceeds from the rental of more than five single-family 
houses or multi-family houses. 
 (c) Do not apply to: 
  (1) Any actions taken by a person pursuant to any federal or state law 
or regulation that requires the person to inquire into or conduct a 
background check to determine the arrest record, conviction record or 
criminal history of an applicant and exclude certain applicants based on 
certain types of criminal history, including, without limitation, the 
provisions of NRS 315.031, 42 U.S.C. § 13663 and 24 C.F.R. § 982.553. 
  (2) Any actions taken by a person to review the statewide registry of sex 
offenders and offenders convicted of a crime against a child established 
pursuant to NRS 179B.200.  
  (3) The rental of a room or unit in a dwelling by a person who makes 
available for rent or lease not more than four individual dwelling rooms or 
units. 
  (4) Any action taken by a person who makes available for rent a 
dwelling for tenancy on a week to week basis to determine whether an 
applicant has any outstanding felony warrants pending against him or her.  
  (5) The rental or lease of a manufactured home.  
 5.  As used in this section: 
 (a) “Applicant” means a person who: 
  (1) Seeks information about, visits or applies to rent or lease a dwelling;  
  (2) Applies for a housing rental assistance program, including, without 
limitation, the Housing Choice Voucher Program pursuant to section 8 of 
the United States Housing Act of 1937, 42 U.S.C. § 1437f; or 
  (3) Seeks to be added to an existing lease for a dwelling. 
 (b) “Arrest record” means any information indicating that a person has 
been apprehended, detained, taken into custody, held for investigation or 
restrained by a law enforcement department of military authority due to an 
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accusation or suspicion that a person committed a crime. The term includes 
pending criminal charges where an accusation has not resulted in a final 
judgment, acquittal, conviction, plea, dismissal or withdrawal. 
 (c) “Background check” means any report regarding the arrest record, 
conviction record or record of criminal history of a person intended to obtain 
the person’s record of criminal history.  
 (d) “Conviction record” means any information regarding a final 
adjudication or other criminal disposition adverse to a person. The term 
includes, without limitation, dispositions for which the defendant received a 
deferred or suspended sentence, unless the adverse disposition has been 
vacated or expunged.  
 (e) “Dwelling” means:  
  (1) Public housing as that term is defined in NRS 315.021; 
  (2) Any housing or premises that are rented or leased to a tenant 
pursuant to a contract with a housing authority as those terms are defined 
in NRS 315.021; or 
  (3) Any housing or premises which accepts rental payments of 
vouchers from a federal, state or local housing voucher program.  
 (f) “Record of criminal history” has the meaning ascribed to it in NRS 
179A.070.  
 Sec. 33.5.  [1.  A person shall not, based on source of income, 
discriminate against any person in the terms, conditions or privileges in the 
sale or rental of a dwelling or the equal enjoyment of a dwelling.  
 2.  A violation of subsection 1 shall be deemed an unlawful 
discriminatory practice in housing for the purposes of NRS 118.010 to 
118.120, inclusive, and sections 31 to 33.5, inclusive, of this act.  
 3.  The provisions of this section do not prohibit a person who makes 
available a dwelling for sale or rent from taking into consideration the 
sufficiency or sustainability of the income or credit rating of an applicant or 
prospective buyer in a commercially reasonable manner.  
 4.  An aggrieved person who is injured pursuant to this section may file 
a complaint with the Commission in the manner prescribed in NRS 233.160. 
 5.  As used in this section, “source of income” means any source of 
money, housing assistance or benefits paid to or on behalf of a person as a 
result of a federal law passed for the purposes of providing relief for the 
COVID-19 pandemic.] (Deleted by amendment.) 
 Sec. 34.  NRS 118.020 is hereby amended to read as follows: 
 118.020  1.  It is hereby declared to be the public policy of the State of 
Nevada that all people in the State have equal opportunity to inherit, purchase, 
lease, rent, sell, hold and convey real property without discrimination, 
distinction or restriction because of race, [religious creed,] color, national 
origin, religion, disability, sexual orientation, gender identity or expression, 
[ancestry,] familial status or sex. 
 2.  Nothing in [this chapter] NRS 118.010 to 118.120, inclusive, and 
sections 31 [to 33.5, inclusive,] , 32 and 33 of this act shall be deemed to 
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render enforceable a conveyance or other contract made by a person who lacks 
the capacity to contract. 
 Sec. 35.  NRS 118.030 is hereby amended to read as follows: 
 118.030  As used in NRS 118.010 to 118.120, inclusive, and sections 31 
[to 33.5, inclusive,] , 32 and 33 of this act, unless the context otherwise 
requires, the words and terms defined in NRS 118.040 to 118.093, inclusive, 
and sections 31 and 32 of this act have the meanings ascribed to them in those 
sections. 
 Sec. 36.  NRS 118.045 is hereby amended to read as follows: 
 118.045  1.  “Disability” means, with respect to a person: 
 [1.] (a) A physical or mental impairment that substantially limits one or 
more of the major life activities of the person; 
 [2.] (b) A record of such an impairment; or 
 [3.] (c) Being regarded as having such an impairment. 
 2.  The term does not include any current illegal use of or addiction to a 
controlled substance as defined in 21 U.S.C. § 802(6). 
 Sec. 37.  NRS 118.060 is hereby amended to read as follows: 
 118.060  [1.]  “Dwelling” means any building, structure or portion 
thereof which is occupied as, or designed or intended for occupancy as, a 
residence by one or more families, and any vacant land which is offered for 
sale or lease for the construction or location thereon of any such building, 
structure or portion thereof. 
 [2.  “Dwelling” does not include: 
 (a) A single-family house sold or rented by an owner if: 
  (1) The owner does not own more than three single-family houses at any 
one time or the owner does not own any interest in, nor is there owned or 
reserved on his or her behalf, under any express or voluntary agreement, title 
to or any right to all or a portion of the proceeds from the sale or rental of, 
more than three single-family houses at any one time; and 
  (2) The house was sold or rented without the use in any manner of the 
sales or rental facilities or the sales or rental services of any real estate broker, 
real estate broker-salesperson or real estate salesperson licensed pursuant to 
chapter 645 of NRS. 
 (b) Rooms or units in dwellings containing living quarters occupied or 
intended to be occupied by not more than four families living independently 
of each other if the owner actually maintains and occupies one of the living 
quarters as his or her residence and the owner has not within the preceding 12-
month period participated: 
  (1) As the principal in three or more transactions involving the sale or 
rental of any dwelling or any interest therein; or 
  (2) As an agent, otherwise than in the sale of his or her own personal 
residence in providing sales or rental facilities or sales or rental services in two 
or more transactions involving the sale or rental of any dwelling or any interest 
therein. 
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 3.  The sale of a single-family house by an owner not residing in that house 
at the time of the sale or who was not the most recent resident of that house 
before the sale does not bring the house within the definition of “dwelling” 
unless there is more than one such sale within any 24-month period.] 
 Sec. 38.  NRS 118.080 is hereby amended to read as follows: 
 118.080  “Person” includes [the] : 
 1.  One or more natural persons, corporations, partnerships, 
associations, labor organizations, legal representatives, mutual companies, 
joint stock companies, trustees, trustees in cases under Title 11 of the United 
States Code, receivers or fiduciaries; 
 2.  The State of Nevada ; and [all]  
 3.  All political subdivisions and agencies [thereof.] of the State.  
 Sec. 39.  NRS 118.100 is hereby amended to read as follows: 
 118.100  [A]  
 1.  Except as otherwise provided in subsections 4 and 5, a person shall 
not, because of race, [religious creed,] color, religion, national origin, 
[disability,] sexual orientation, gender identity or expression, [ancestry,] 
familial status , [or] sex [:] or disability, including, without limitation, the 
disability of a buyer or renter or any person who may reside in a dwelling 
after it is sold, rented or made available, or because the buyer or renter is 
associated with a person who is, or is perceived to be, a member of any class 
of persons protected by the provisions of NRS 118.010 to 118.120, inclusive, 
and sections 31 [to 33.5, inclusive,] , 32 and 33 of this act: 
 [1.] (a) Refuse to sell or rent or refuse to negotiate for the sale or rental of, 
or otherwise make unavailable or deny, a dwelling to any person. 
 [2.] (b) Discriminate against any person in the terms, conditions or 
privileges of sale or rental of a dwelling, including the amount of breakage or 
brokerage fees, deposits or other undue penalties, or in the provision of 
services or facilities in connection therewith. 
 [3.] (c) Make, print or publish, or cause to be made, printed or published, 
any notice, statement or advertisement with respect to the sale or rental of a 
dwelling that indicates any preference, limitation or discrimination, or an 
intention to make any preference, limitation or discrimination. As used in this 
subsection, “dwelling” includes a house, room or unit described in [subsection 
2 or 3 of NRS 118.060.] paragraphs (a) and (b) of subsection 5.  
 [4.] (d) Represent to any person because of race, [religious creed,] color, 
religion, national origin, disability, sexual orientation, gender identity or 
expression, [ancestry,] familial status or sex that any dwelling is not available 
for inspection, sale or rental when the dwelling is in fact so available. 
 [5.] (e) For profit, induce or attempt to induce any person to sell or rent any 
dwelling by representations regarding the entry or prospective entry into the 
neighborhood of a person of a particular race, [religious creed,] religion, color, 
national origin, disability, sexual orientation, gender identity or expression, 
[ancestry,] familial status or sex. 
 [6.  Coerce,]  
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 (f) Deny any person access to or membership or participation in any 
multiple-listing service, real estate brokers’ organization or other service, 
organization or facility relating to the business of selling or renting 
dwellings, or discriminate against any person in the terms or conditions of 
such access, membership or participation. 
 2.  A person shall not discriminate against any person in making 
available a residential real estate related transaction, or in the terms or 
conditions of such a transaction. 
 3.  A person shall not coerce, intimidate, threaten or interfere with any 
person in the exercise or enjoyment of, or on account of that person having 
exercised or enjoyed or aided or encouraged any other person in the exercise 
or enjoyment of, any right granted or protected in [this chapter.] NRS 118.010 
to 118.120, inclusive, and sections 31 [to 33.5, inclusive,] , 32 and 33 of this 
act.  
 4.  The provisions of this section: 
 (a) Do not prohibit a person engaged in the business of furnishing 
appraisals of real property from considering factors other than race, color, 
religion, sex, national origin, sexual orientation, gender identity or 
expression, familial status or disability in performing an appraisal.  
 (b) Do not prohibit a religious organization, association or society, or a 
nonprofit institution or organization operated, supervised or controlled by or 
in conjunction with a religious organization, association or society, from 
limiting the sale, rental or occupancy of any dwelling which it owns or 
operates for other than a commercial purpose to persons of the same religion 
or from giving preferences to such persons, unless membership in the 
religion is restricted on account of race, color or national origin.  
 (c) Do not prohibit a private club which is not open to the public and 
which, as an incident to its primary purposes, provides lodgings that it owns 
or operates for other than a commercial purpose from limiting the rental or 
occupancy of those lodgings to its members or from giving preference to its 
members. 
 (d) With regard to the prohibition against discrimination based on 
familial status, do not apply to housing for older persons.  
 5.  Except as otherwise provided in paragraph (c) or (f) of subsection 1 
or subsection 2, 3 or 6, the provisions of this section do not apply to: 
 (a) A single-family house sold or rented by a private individual owner if: 
  (1) The private individual owner does not own more than three single-
family houses; 
  (2) The private individual owner does not own any interest in, and there 
is not owned or reserved on his behalf, under any express or voluntary 
agreement, title to or any right to any portion of the proceeds from the sale 
or rental of more than three single-family houses; and 
  (3) The house is sold or rented: 
   (I) Without the use in any manner of the sales or rental facilities or 
services of any real estate broker, agent or salesman licensed under chapter 
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645 of NRS, other person in the business of selling or renting dwellings or 
the employee or agent of such a real estate broker, agent or salesman or 
other person; and 
   (II) Without the publication, posting or mailing of any advertisement 
or written notice in violation of paragraph (c) of subsection 1. 
 (b) Rooms or units in dwellings containing living quarters occupied or 
intended to be occupied by not more than four families living independently 
of each other if the owner maintains and occupies one of the living quarters 
as his or her residence.  
 6.  In the event of the sale of a single-family house by a private individual 
owner who does not reside in the house at the time of the sale or who was 
not the most recent resident of the house before the sale, the exemption from 
the provisions of this section set forth in paragraph (a) of subsection 5 
applies only with respect to one such sale within any 24-month period.  
 7.  The provisions of this section do not prohibit the use by any person of 
such attorneys, escrow agents, commissioned abstracters, title companies or 
other professional assistance as necessary to perfect or transfer title to real 
property.  
 8.  For the purposes of this section, a person shall be deemed to be in the 
business of selling or renting dwellings if the person:  
 (a) Has, within the immediately preceding 12 months, participated as a 
principal in three or more transactions involving the sale or rental of any 
dwelling or any interest in a dwelling; 
 (b) Has, within the immediately preceding 12 months, participated as an 
agent, other than in the sale of his or her own residence, in providing sales 
or rental facilities or services in two or more transactions involving the sale 
or rental of any dwelling or any interest in a dwelling; or 
 (c) Is the owner of any dwelling occupied by, or designed or intended for 
occupancy by, five or more families.  
 9.  As used in this section, unless the context otherwise requires: 
 (a) “Housing for older persons” means housing that is: 
  (1) Provided under any state or federal program which the Secretary of 
Housing and Urban Development determines is specifically designed and 
operated to assist elderly persons; 
  (2) Intended for and occupied solely by persons who are 62 years of age 
or older; or 
  (3) Intended and operated for occupancy by persons who are 55 years 
of age or older and: 
   (I) At least 80 percent of the occupied units are occupied by at least 
one person who is 55 years or older; and 
   (II) Applicable rules for verification of occupancy are complied with. 
 (b) “Residential real estate related transaction” means: 
  (1) The making or purchasing of loans or providing other financial 
assistance for purchasing, constructing, improving, repairing or 
maintaining a dwelling; 
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  (2) The making or purchasing of loans or providing other financial 
assistance secured by residential real estate; or 
  (3) The selling, brokering or appraising of residential real estate.  
 Sec. 40.  NRS 118.101 is hereby amended to read as follows: 
 118.101  1.  A person may not refuse to [: 
 (a) Authorize] authorize a person with a disability to make reasonable 
modifications to a dwelling which he or she occupies or will occupy if: 
  [(1)] (a) The person with the disability pays for the modifications; and 
  [(2)] (b) The modifications [are] may be necessary to [ensure that] 
afford the person with the disability [may use and enjoy] the full enjoyment 
of the dwelling . [; or 
 (b) Make reasonable accommodations in rules, policies, practices or 
services if those accommodations are necessary to ensure that the person with 
the disability may use and enjoy the dwelling.] 
 2.  A landlord may, as a condition for the authorization of such a 
modification, reasonably require the person who requests the authorization, 
upon the termination of his or her occupancy, to restore the interior of the 
dwelling to the condition that existed before the modification, reasonable wear 
and tear excepted. 
 3.  Except as otherwise provided in subsection 4, a landlord may not 
increase the amount of security the landlord customarily requires a person to 
deposit because that person has requested authorization to modify a dwelling 
pursuant to subsection 1. 
 4.  If a person requests authorization to modify a dwelling pursuant to 
subsection 1, the landlord may require that person to deposit a reasonable 
amount of security in addition to the amount the landlord usually requires if 
the additional amount: 
 (a) Is necessary to ensure the restoration of the dwelling pursuant to 
subsection 2; 
 (b) Does not exceed the actual cost of the restoration; and 
 (c) Is collected over a reasonable period and deposited by the landlord in 
an interest-bearing account. Any interest earned on the additional amount must 
be paid to the person who requested the authorization. 
 5.  A person may not refuse to make reasonable accommodations in 
rules, policies, practices or services which may be necessary to afford a 
person with a disability equal opportunity to use and enjoy a dwelling.  
 6.  As used in this section, “security” has the meaning ascribed to it in NRS 
118A.240. 
 Sec. 41.  NRS 118.103 is hereby amended to read as follows: 
 118.103  1.  A covered multifamily dwelling which is designed and 
constructed for occupancy on or after [March 13, 1991,] October 1, 2021, must 
be constructed in such a manner that the primary entrance to the dwelling 
[contains at least one entrance which] is accessible to a person with a disability 
unless it is impracticable to so design or construct the dwelling because of the 
terrain or unusual characteristics of the site upon which it is constructed. 
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 2.  [A] Such a covered multifamily dwelling [which contains at least one 
entrance which is accessible to a person with a disability] must be constructed 
in such a manner that: 
 (a) The [common] areas of the dwelling intended for public use or common 
use are readily accessible to and usable by a person with a disability; 
 (b) The doors of the dwelling are sufficiently wide to allow a person with a 
disability to enter and exit in a wheelchair; 
 (c) The units of the dwelling contain: 
  (1) An accessible route into and through the dwelling; 
  (2) Reinforcements in the bathroom walls so that bars for use by a person 
with a disability may be installed therein; and 
  (3) Kitchens and bathrooms which are usable by a person in a 
wheelchair and in which such a person [in a wheelchair] may maneuver; and 
 (d) The light switches, electrical outlets, thermostats or any other 
environmental controls in the units of the dwelling are placed in such a manner 
that they are accessible to a person in a wheelchair. 
 3.  As used in this section, “covered multifamily dwelling” means: 
 (a) A building which consists of four or more units and contains at least one 
elevator; [or] and 
 (b) The units located on the ground floor of any other building which 
consists of four or more units. 
 Sec. 42.  NRS 118.105 is hereby amended to read as follows: 
 118.105  1.  [Except as otherwise provided in subsection 2, a] A landlord 
[may] must not refuse to rent a dwelling subject to the provisions of chapter 
118A of NRS to a person with a disability solely because [an] a service animal 
which affords the person an equal opportunity to use and enjoy the dwelling 
will be residing with the prospective tenant in the dwelling . [if the animal 
assists, supports or provides service to the person with a disability.] 
 2.  [A landlord may require proof that an animal assists, supports or 
provides service to the person with a disability. This requirement may be 
satisfied, without limitation, by a statement from a provider of health care that 
the animal performs a function that ameliorates the effects of the person’s 
disability.] As used in this section, “service animal” has the meaning 
ascribed to it in NRS 426.097.  
 Sec. 43.  NRS 118.110 is hereby amended to read as follows: 
 118.110  Any aggrieved person [who claims to have been injured by a 
discriminatory housing practice or who believes that he or she will be injured 
by such a practice that is about to occur] may file a complaint with the 
Commission in the manner prescribed in NRS 233.160 [.] and avail himself 
or herself of the rights and remedies set forth in NRS 233.165 and sections 
14, 15 and 16 of this act.  
 Sec. 44.  NRS 118.120 is hereby amended to read as follows: 
 118.120  [Any]  
 1.  Except as otherwise provided in subsection 2, an aggrieved person 
may commence an action in any district court in this state to enforce the 
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provisions of NRS 118.100, 207.300, 207.310, 645.321 or 645C.480 and 
sections 31 [to 33.5, inclusive,] , 32 and 33 of this act not [less] more than 1 
year after the date of the occurrence or termination of an alleged violation of 
any of those provisions. If the court determines that the provisions of any of 
those sections have been violated by the defendant, and that the plaintiff has 
been injured thereby, it may enjoin the defendant from continued violation or 
may take such other affirmative action as may be appropriate, and, in the case 
of a prevailing plaintiff, may award to the plaintiff actual damages, punitive 
damages, court costs and a reasonable attorney’s fee. 
 2.  The limitation on commencing an action set forth in subsection 1 is 
tolled by the filing of a complaint with the Commission and during the 
pendency of the complaint before the Commission.  
 3.  An aggrieved person may commence a civil action under this section 
regardless of whether the person has filed a complaint under NRS 118.110, 
unless the person has entered into a conciliation agreement concerning the 
complaint or the Commission has commenced a hearing pursuant to section 
14 of this act with respect to the matters alleged in the complaint.  
 Sec. 45.  1.  This section becomes effective upon passage and approval.  
 2.  Sections 1 to 44, inclusive, of this act become effective: 
 (a) Upon passage and approval for the purpose of adopting regulations and 
performing any other preparatory administrative tasks that are necessary to 
carry out the provisions of this act; and 
 (b) On October 1, 2021, for all other purposes.  
[ 3.  Section 33.5 of this act expires by limitation on June 30, 2022.]  

 Assemblyman Flores moved the adoption of the amendment. 
 Remarks by Assemblyman Flores. 
 Amendment adopted. 
 Bill ordered reprinted, reengrossed and to third reading. 

 Senate Bill No. 260. 
 Bill read third time. 
 The following amendment was proposed by the Committee on Commerce 
and Labor: 
 Amendment No. 514. 
 AN ACT relating to Internet privacy; exempting certain persons and 
information collected about a consumer in this State from requirements 
imposed on operators, data brokers and covered information; prohibiting a data 
broker from making any sale of certain information collected about a consumer 
in this State if so directed by the consumer; revising provisions relating to the 
sale of certain information collected about a consumer in this State; [revising 
the circumstances under which operators of certain Internet websites or online 
services are authorized] authorizing an operator or data broker to remedy 
a failure to comply with certain requirements relating to the collection and sale 
of certain information about consumers in this State [;] if it is the first failure 
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of the operator or data broker to comply with such requirements; and 
providing other matters properly relating thereto. 
Legislative Counsel’s Digest: 
 Existing law requires an operator of an Internet website which collects 
certain items of personally identifiable information about consumers in this 
State to establish a designated address through which a consumer may submit 
a verified request directing the operator not to make any sale of covered 
information collected about the consumer. An operator that receives such a 
request is prohibited from making any sale of any covered information 
collected about the consumer. (NRS 603A.345) Section 3 of this bill imposes 
similar requirements upon a data broker, which is generally defined in section 
2 of this bill to mean a person primarily engaged in the business of purchasing 
covered information about consumers in this State from operators and other 
data brokers and making sales of such information. Section 1.5 of this bill 
exempts certain persons and information from the requirements imposed on 
operators, data brokers and covered information. [Sections 4 and 5 of this bill 
make conforming changes to properly place the new language of sections 1.5, 
2 and 3 in the Nevada Revised Statutes.] Sections 6 and 7 of this bill revise 
certain definitions to reflect the requirements imposed on data brokers by 
section 3. 
 Existing law authorizes the Attorney General to seek an injunction or a civil 
penalty against an operator who violates the provisions of existing law 
requiring the establishment of a designated request address and prohibiting the 
sale of covered information about a consumer who has made a verified request. 
(NRS 603A.360) Section 12 of this bill similarly authorizes the Attorney 
General to seek an injunction or a civil penalty against a data broker who 
violates the provisions of section 3.  
 Existing law defines “operator” to mean, in general, a person who: (1) owns 
or operates an Internet website or online service for commercial purposes; (2) 
collects certain information from consumers who reside in this State and use 
or visit the Internet website or online service; and (3) has certain minimum 
contacts with this State. (NRS 603A.330) Section 7.5 of this bill explicitly 
excludes from the definition of “operator” a person who does not collect, 
maintain or sell covered information. 
 Existing law defines “sale” for the purposes of the provisions of existing law 
governing the sale of covered information by operators as the exchange of 
covered information for monetary consideration by the operator to a person for 
the person to license or sell the covered information to additional persons. 
(NRS 603A.333) Section 8 of this bill revises that definition to define “sale” 
as the exchange of covered information for monetary consideration by an 
operator or data broker to another person.  
 Existing law requires an operator to make available to consumers a notice 
containing certain information relating to the collection and sale of covered 
information collected through its Internet website or online service. An 
operator who fails to comply with that requirement is authorized to remedy the 
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failure to comply within 30 days after being informed of such a failure. (NRS 
603A.340) [Sections 10 and] Section 11 of this bill [authorize] authorizes an 
operator to remedy such a failure only if it is the first failure of the operator to 
comply with the requirement. If such an operator remedies a failure to 
comply with the requirement within 30 days after being informed of the 
failure, section 3.6 of this bill provides that the operator does not commit 
a violation for the purposes of provisions governing the enforcement of 
the requirement by the Attorney General.  
 Sections 3.3 and 3.9 of this bill enact similar provisions with respect to 
the requirements concerning the establishment of a designated request 
address and the sale of covered information about a consumer who has 
made a verified request which are imposed on operators under existing 
law and data brokers under section 3. Section 3.9 authorizes an operator 
who fails to comply with the requirements set forth under existing law 
concerning the establishment of a designated request address and the sale 
of covered information to remedy the failure within 30 days after being 
informed of the failure if it is the first failure of the operator to comply 
with such requirements. Section 3.3 authorizes a data broker who fails to 
comply with similar requirements imposed by section 3 to remedy the 
failure within 30 days after being informed of the failure if it is the first 
failure of the data broker to comply with such requirements. 
 Sections 4 and 5 of this bill make conforming changes to indicate the 
proper placement of the new language of sections 1.5-3.9 of this bill in the 
Nevada Revised Statutes.  

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

 Section 1.  Chapter 603A of NRS is hereby amended by adding thereto 
the provisions set forth as sections 1.5 [, 2 and 3] to 3.9, inclusive, of this act. 
 Sec. 1.5.  The provisions of this section and NRS 603A.300 to 603A.360, 
inclusive, and sections 2 [and 3] to 3.9, inclusive, of this act do not apply to: 
 1.  A consumer reporting agency, as defined in [NRS 686A.640, or any] 
15 U.S.C. § 1681a(f); 
 2.  Any personally identifiable information regulated by the Fair Credit 
Reporting Act, 15 U.S.C. §§ 1681 et seq., and the regulations adopted 
pursuant  
thereto, which is collected, maintained or sold [by such any agency;] as 
provided in that Act; 
 [2.] 3.  A person who collects, maintains or makes sales of personally 
identifiable information for the purposes of fraud prevention;  
 [3.] 4.  Any personally identifiable information that is publicly available; 
[or] 
 [4.] 5.  Any personally identifiable information protected from 
disclosure under the federal Driver’s Privacy Protection Act of 1994, 18 
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U.S.C. §§ 2721 et seq., which is collected, maintained or sold [in compliance 
with] as provided in that Act [.] ; or 
 6.  A financial institution or an affiliate of a financial institution that is 
subject to the provisions of the Gramm-Leach-Bliley Act, 15 U.S.C. §§ 6801 
et seq., or any personally identifiable information regulated by that Act 
which is collected, maintained or sold as provided in that Act.  
 Sec. 2.  “Data broker” means a person [primarily engaged in the] whose 
primary business [of] is purchasing covered information about consumers 
with whom the person does not have a direct relationship and who reside in 
this State from operators or other data brokers and making sales of such 
covered information. 
 Sec. 3.  1.  Each data broker shall establish a designated request 
address through which a consumer may submit a verified request pursuant 
to this section.  
 2.  A consumer may, at any time, submit a verified request through a 
designated request address to a data broker directing the data broker not to 
make any sale of any covered information about the consumer that the data 
broker has purchased or will purchase.  
 3.  A data broker that has received a verified request submitted by a 
consumer pursuant to subsection 2 shall not make any sale of any covered 
information about that consumer that the data broker has purchased or will 
purchase.  
 4.  A data broker shall respond to a verified request submitted by a 
consumer pursuant to subsection 2 within 60 days after receipt thereof. A 
data broker may extend by not more than 30 days the period prescribed by 
this subsection if the data broker determines that such an extension is 
reasonably necessary. A data broker who extends the period prescribed by 
this subsection shall notify the consumer of such an extension.  
 Sec. 3.3.  1.  A data broker who has not previously failed to comply with 
the provisions of section 3 of this act may remedy any failure to comply with 
the provisions of section 3 of this act within 30 days after being informed of 
such a failure.  
 2.  A data broker described in subsection 1 who remedies a failure to 
comply with the provisions of section 3 of this act within 30 days after being 
informed of such a failure does not violate section 3 of this act for the 
purposes of NRS 603A.360. 
 Sec. 3.6.  1.  An operator who has not previously failed to comply with 
the applicable provisions of subsection 1 of NRS 603A.340 may remedy any 
failure to comply with the applicable provisions of subsection 1 of NRS 
603A.340 within 30 days after being informed of such a failure.  
 2.  An operator described in subsection 1 who remedies a failure to 
comply with the applicable provisions of subsection 1 of NRS 603A.340 
within 30 days after being informed of such a failure does not violate NRS 
603A.340 for the purposes of NRS 603A.360. 
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 Sec. 3.9.  1.  An operator who has not previously failed to comply with 
the provisions of NRS 603A.345 may remedy any failure to comply with the 
provisions of NRS 603A.345 within 30 days after being informed of such a 
failure.  
 2.  An operator described in subsection 1 who remedies a failure to 
comply with the provisions of NRS 603A.345 within 30 days after being 
informed of such a failure does not violate NRS 603A.345 for the purposes 
of NRS 603A.360. 
 Sec. 4.  NRS 603A.100 is hereby amended to read as follows: 
 603A.100  1.  The provisions of NRS 603A.010 to 603A.290, inclusive, 
do not apply to the maintenance or transmittal of information in accordance 
with NRS 439.581 to 439.595, inclusive, and the regulations adopted pursuant 
thereto. 
 2.  A data collector who is also an operator, as defined in NRS 603A.330, 
shall comply with the provisions of NRS 603A.300 to 603A.360, inclusive [.] 
, and sections 1.5 [, 2 and 3] to 3.9, inclusive, of this act. 
 3.  Any waiver of the provisions of NRS 603A.010 to 603A.290, inclusive, 
is contrary to public policy, void and unenforceable. 
 Sec. 5.  NRS 603A.300 is hereby amended to read as follows: 
 603A.300  As used in NRS 603A.300 to 603A.360, inclusive, and sections 
1.5 [, 2 and 3] to 3.9, inclusive, of this act, unless the context otherwise 
requires, the words and terms defined in NRS 603A.310 to 603A.337, 
inclusive, and section 2 of this act have the meanings ascribed to them in those 
sections. 
 Sec. 6.  NRS 603A.320 is hereby amended to read as follows: 
 603A.320  “Covered information” means any one or more of the following 
items of personally identifiable information about a consumer collected by an 
operator through an Internet website or online service and maintained by the 
operator or a data broker in an accessible form: 
 1.  A first and last name. 
 2.  A home or other physical address which includes the name of a street 
and the name of a city or town. 
 3.  An electronic mail address. 
 4.  A telephone number. 
 5.  A social security number. 
 6.  An identifier that allows a specific person to be contacted either 
physically or online. 
 7.  Any other information concerning a person collected from the person 
through the Internet website or online service of the operator and maintained 
by the operator or data broker in combination with an identifier in a form that 
makes the information personally identifiable. 
 Sec. 7.  NRS 603A.325 is hereby amended to read as follows: 
 603A.325  “Designated request address” means an electronic mail address, 
toll-free telephone number or Internet website established by an operator or 
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data broker through which a consumer may submit to an operator or data 
broker a verified request. 
 Sec. 7.5.  NRS 603A.330 is hereby amended to read as follows: 
 603A.330  1.  “Operator” means a person who: 
 (a) Owns or operates an Internet website or online service for commercial 
purposes; 
 (b) Collects and maintains covered information from consumers who reside 
in this State and use or visit the Internet website or online service; and 
 (c) Purposefully directs its activities toward this State, consummates some 
transaction with this State or a resident thereof, purposefully avails itself of the 
privilege of conducting activities in this State or otherwise engages in any 
activity that constitutes sufficient nexus with this State to satisfy the 
requirements of the United States Constitution. 
 2.  The term does not include:  
 (a) A third party that operates, hosts or manages an Internet website or 
online service on behalf of its owner or processes information on behalf of the 
owner of an Internet website or online service; 
 (b) [A financial institution or an affiliate of a financial institution that is 
subject to the provisions of the Gramm-Leach-Bliley Act, 15 U.S.C. §§ 6801 
et seq., and the regulations adopted pursuant thereto; 
 (c)] An entity that is subject to the provisions of the Health Insurance 
Portability and Accountability Act of 1996, Public Law 104-191, as amended, 
and the regulations adopted pursuant thereto; [or 
 (d)] (c) A manufacturer of a motor vehicle or a person who repairs or 
services a motor vehicle who collects, generates, records or stores covered 
information that is: 
  (1) Retrieved from a motor vehicle in connection with a technology or 
service related to the motor vehicle; or 
  (2) Provided by a consumer in connection with a subscription or 
registration for a technology or service related to the motor vehicle [.] ; or 
 [(e)] (d) A person who does not collect, maintain or make sales of covered 
information. 
 Sec. 8.  NRS 603A.333 is hereby amended to read as follows: 
 603A.333  1.  “Sale” means the exchange of covered information for 
monetary consideration by [the] an operator or data broker to [a] another 
person . [for the person to license or sell the covered information to additional 
persons.]  
 2.  The term does not include: 
 (a) The disclosure of covered information by an operator or data broker to 
a person who processes the covered information on behalf of the operator [;] 
or data broker;  
 (b) The disclosure of covered information by an operator to a person with 
whom the consumer has a direct relationship for the purposes of providing a 
product or service requested by the consumer; 
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 (c) The disclosure of covered information by an operator to a person for 
purposes which are consistent with the reasonable expectations of a consumer 
considering the context in which the consumer provided the covered 
information to the operator; 
 (d) The disclosure of covered information by an operator or data broker to 
a person who is an affiliate, as defined in NRS 686A.620, of the operator [;] 
or data broker; or 
 (e) The disclosure or transfer of covered information by an operator or data 
broker to a person as an asset that is part of a merger, acquisition, bankruptcy 
or other transaction in which the person assumes control of all or part of the 
assets of the operator [.] or data broker.  
 Sec. 9.  NRS 603A.337 is hereby amended to read as follows: 
 603A.337  “Verified request” means a request: 
 1.  Submitted by a consumer to an operator or data broker for the purposes 
set forth in NRS 603A.345 [;] or section 3 of this act, as applicable; and  
 2.  For which an operator or data broker can reasonably verify the 
authenticity of the request and the identity of the consumer using commercially 
reasonable means. 
 Sec. 10.  NRS 603A.340 is hereby amended to read as follows: 
 603A.340  1.  Except as otherwise provided in subsection [3,] 2, an 
operator shall make available, in a manner reasonably calculated to be 
accessible by consumers whose covered information the operator collects 
through its Internet website or online service, a notice that: 
 (a) Identifies the categories of covered information that the operator 
collects through its Internet website or online service about consumers who 
use or visit the Internet website or online service and the categories of third 
parties with whom the operator may share such covered information; 
 (b) Provides a description of the process, if any such process exists, for an 
individual consumer who uses or visits the Internet website or online service 
to review and request changes to any of his or her covered information that is 
collected through the Internet website or online service; 
 (c) Describes the process by which the operator notifies consumers who use 
or visit the Internet website or online service of material changes to the notice 
required to be made available by this subsection; 
 (d) Discloses whether a third party may collect covered information about 
an individual consumer’s online activities over time and across different 
Internet websites or online services when the consumer uses the Internet 
website or online service of the operator; and 
 (e) States the effective date of the notice. 
 2.  [An operator who has not previously failed to comply with the 
provisions of subsection 1 may remedy any failure to comply with the 
provisions of subsection 1 within 30 days after being informed of such a 
failure. 
 3.]  The provisions of subsection 1 do not apply to an operator: 
 (a) Who is located in this State; 
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 (b) Whose revenue is derived primarily from a source other than the sale or 
lease of goods, services or credit on Internet websites or online services; and 
 (c) Whose Internet website or online service has fewer than 20,000 unique 
visitors per year. 
 Sec. 11.  NRS 603A.350 is hereby amended to read as follows: 
 603A.350  An operator violates NRS 603A.340 if the operator: 
 1.  [Knowingly and willfully] Has not previously failed to comply with the 
applicable provisions of subsection 1 of that section and knowingly fails to 
remedy a failure to comply with [the] such provisions [of subsection 1 of that 
section] within 30 days after being informed of such a failure; [or] 
 2.  Knowingly fails to comply with the applicable provisions of subsection 
1 of that section after having previously failed to comply with such 
provisions; or  
 3.  Makes available a notice pursuant to that section which contains 
information which constitutes a knowing and material misrepresentation or 
omission that is likely to mislead a consumer acting reasonably under the 
circumstances, to the detriment of the consumer. 
 Sec. 12.  NRS 603A.360 is hereby amended to read as follows: 
 603A.360  1.  The Attorney General shall enforce the provisions of NRS 
603A.300 to 603A.360, inclusive [.] , and sections 1.5 [, 2 and 3] to 3.9, 
inclusive, of this act. 
 2.  If the Attorney General has reason to believe that an operator, either 
directly or indirectly, has violated or is violating NRS 603A.340 or 603A.345, 
the Attorney General may institute an appropriate legal proceeding against the 
operator. The district court, upon a showing that the operator, either directly 
or indirectly, has violated or is violating NRS 603A.340 or 603A.345, may: 
 (a) Issue a temporary or permanent injunction; or 
 (b) Impose a civil penalty not to exceed $5,000 for each violation. 
 3.  If the Attorney General has reason to believe that a data broker, either 
directly or indirectly, has violated or is violating section 3 of this act, the 
Attorney General may institute an appropriate legal proceeding against the 
data broker. The district court, upon a showing that the data broker, either 
directly or indirectly, has violated or is violating section 3 of this act, may: 
 (a) Issue a temporary or permanent injunction; or 
 (b) Impose a civil penalty not to exceed $5,000 for each violation.  
 4.  The provisions of NRS 603A.300 to 603A.360, inclusive, and sections 
1.5 [, 2 and 3] to 3.9, inclusive, of this act do not establish a private right of 
action against an operator. 
 [4.] 5.  The provisions of NRS 603A.300 to 603A.360, inclusive, and 
sections 1.5 [, 2 and 3] to 3.9, inclusive, of this act are not exclusive and are 
in addition to any other remedies provided by law. 

 Assemblywoman Carlton moved the adoption of the amendment. 
 Remarks by Assemblywoman Carlton. 
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 Amendment adopted. 
 Bill ordered reprinted, reengrossed and to third reading. 

 Senate Bill No. 269. 
 Bill read third time. 
 The following amendment was proposed by the Committee on Commerce 
and Labor: 
 Amendment No. 631. 
 AN ACT relating to insurance; imposing requirements governing the 
recovery of overpayments under a plan that provides dental coverage; 
prohibiting a dental insurer or the administrator of a plan that provides dental 
coverage from denying a claim for which prior authorization has been granted 
except in certain circumstances; and providing other matters properly relating 
thereto. 
Legislative Counsel’s Digest: 
 Existing law imposes certain requirements relating to the operation of health 
benefit plans and stand-alone dental plans. (NRS 687B.470-687B.850, chapter 
695D of NRS) Sections 2, 3 and 9 of this bill define certain relevant terms. 
Sections 4 and 10 of this bill require a dental insurer or an administrator who 
recovers overpayments under an insurance plan that includes dental coverage 
to: (1) provide written notice to a dentist of any attempt to recover an 
overpayment; and (2) establish written procedures by which a dentist may 
challenge such an attempt. Sections 4 and 10 also prohibit such an insurer or 
administrator from attempting to recover an overpayment more than 12 months 
after the date of the overpayment except in certain circumstances. Sections 5 
and 11 of this bill prohibit a dental insurer or an administrator of an insurance 
plan that includes dental coverage from denying a claim for which 
preauthorization was granted except in certain circumstances. Sections 6, 7 
and 12 of this bill make conforming changes to indicate the placement of 
certain provisions added by this bill in the Nevada Revised Statutes. Sections 
13-15 of this bill make the requirements of sections 4 and 5 applicable to 
dental benefits provided by employers, including the State and local 
governments. 

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

 Section 1.  Chapter 687B of NRS is hereby amended by adding thereto the 
provisions set forth as sections 2 to 5, inclusive, of this act. 
 Sec. 2.  “Administrator” has the meaning ascribed to it in NRS 
683A.025. 
 Sec. 3.  “Dental care” has the meaning ascribed to it in NRS 695D.030. 
 Sec. 4.  1.  A health carrier who provides dental coverage or any 
administrator who recovers overpayments under a health benefit plan that 
includes dental coverage shall provide written notice to a dentist of any 
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attempt to recover an overpayment, other than a duplicate payment. The 
notice must include, without limitation: 
 (a) A description of the error that justifies the recovery; and 
 (b) The date on which the dental care for which the overpayment was 
made was provided and the name of the patient to whom the dental care was 
provided. 
 2.  A health carrier who provides dental coverage or an administrator 
who recovers overpayments under a health benefit plan that includes dental 
coverage shall establish written procedures by which a dentist may challenge 
an attempt to recover an overpayment. Those procedures must include, 
without limitation, procedures for sharing information concerning a 
disputed claim with the dentist. 
 3.  Except as otherwise provided in this subsection, a health carrier who 
provides dental coverage or an administrator who recovers overpayments 
under a health benefit plan that includes dental coverage shall not attempt 
to recover an overpayment more than 12 months after the date of the 
overpayment. This subsection does not apply to an attempt to recover an 
overpayment that is: 
 (a) Based on a reasonable belief that the overpayment involved fraud, 
abuse or other intentional misconduct; 
 (b) Initiated by or at the request of a self-insured employer; or 
 (c) Based on dental care that is covered by the Public Employees’ Benefits 
Program or a system of health insurance for the benefit of local officers and 
employees, and the dependents of local officers and employees, pursuant to 
chapter 287 of NRS. 
 4.  Any provision of a contract that conflicts with this section is against 
public policy, void and unenforceable. 
 Sec. 5.  1.  A health carrier who provides dental coverage or an 
administrator of a health benefit plan that includes dental coverage shall not 
refuse to pay a claim for dental care for which the health carrier or 
administrator, as applicable, has granted prior authorization unless: 
 (a) A limitation on coverage provided under the applicable health benefit 
plan, including, without limitation, a limitation on total costs or frequency 
of services: 
  (1) Did not apply at the time the prior authorization was granted; and 
  (2) Applied at the time of the provision of the dental care for which the 
prior authorization was granted because additional covered dental care was 
provided to the insured after the prior authorization was granted and before 
the provision of the dental care for which prior authorization was granted; 
 (b) The documentation provided by the person submitting the claim 
clearly fails to support the claim for which prior authorization was originally 
granted; 
 (c) After the prior authorization was granted, additional dental care was 
provided to the insured or the condition of the insured otherwise changed 
such that: 
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  (1) The dental care for which prior authorization was granted is no 
longer medically necessary; or 
  (2) The health carrier or administrator, as applicable, would be 
required to deny prior authorization under the terms and conditions of the 
applicable health benefit plan that were in effect at the time of the provision 
of the dental care for which prior authorization was granted; 
 (d) Another person or entity is responsible for the payment; 
 (e) The dentist has previously been paid for the procedures covered by the 
claim; 
 (f) The claim was fraudulent or the prior authorization was based, in 
whole or in part, on materially false information provided by the dentist or 
insured or another person who is not affiliated with the health carrier or 
administrator, as applicable; or 
 (g) The insured was not eligible to receive the dental care for which the 
claim was made on the date that the dental care was provided . [and the 
health carrier or administrator, as applicable: 
  (1) Did not know of the eligibility status of the insured; and 
  (2) Could not have discovered the eligibility status of the insured 
through reasonable care.] 
 2.  Any provision of a contract that conflicts with this section is against 
public policy, void and unenforceable. 
 3.  As used in this section: 
 (a) “Medically necessary” means dental care that a prudent dentist would 
provide to a patient to prevent, diagnose or treat an illness, injury or disease, 
or any symptoms thereof, that is necessary and: 
  (1) Provided in accordance with generally accepted standards of dental 
practice; 
  (2) Clinically appropriate with regard to type, frequency, extent, 
location and duration; 
  (3) Not primarily provided for the convenience of the patient or dentist; 
  (4) Required to improve a specific dental condition of a patient or to 
preserve the existing state of oral health of the patient; and 
  (5) The most clinically appropriate level of dental care that may be 
safely provided to the patient. 
 (b) “Prior authorization” means any communication issued by a health 
carrier who provides dental coverage or an administrator of a health benefit 
plan that includes dental coverage in response to a request by a dentist in the 
form prescribed by the health carrier or administrator, as applicable, which 
indicates that specific dental care provided to an insured is: 
  (1) Covered under the health benefit plan issued to the insured; and 
  (2) Reimbursable in a specific amount, subject to applicable 
deductibles, copayments and coinsurance. 
 Sec. 6.  NRS 687B.600 is hereby amended to read as follows: 
 687B.600  As used in NRS 687B.600 to 687B.850, inclusive, and sections 
2 to 5, inclusive, of this act, unless the context otherwise requires, the words 
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and terms defined in NRS 687B.605 to 687B.665, inclusive, and sections 2 
and 3 of this act have the meanings ascribed to them in those sections. 
 Sec. 7.  NRS 687B.670 is hereby amended to read as follows: 
 687B.670  If a health carrier offers or issues a network plan, the health 
carrier shall, with regard to that network plan: 
 1.  Comply with all applicable requirements set forth in NRS 687B.600 to 
687B.850, inclusive [;] , and sections 2 to 5, inclusive, of this act; 
 2.  As applicable, ensure that each contract entered into for the purposes of 
the network plan between a participating provider of health care and the health 
carrier complies with the requirements set forth in NRS 687B.600 to 
687B.850, inclusive [;] , and sections 2 to 5, inclusive, of this act; and 
 3.  As applicable, ensure that the network plan complies with the 
requirements set forth in NRS 687B.600 to 687B.850, inclusive [.] , and 
sections 2 to 5, inclusive, of this act. 
 Sec. 8.  Chapter 695D of NRS is hereby amended by adding thereto the 
provisions set forth as sections 9, 10 and 11 of this act. 
 Sec. 9.  “Administrator” has the meaning ascribed to it in NRS 
683A.025. 
 Sec. 10.  1.  An organization for dental care or an administrator who 
recovers overpayments under a plan for dental care shall provide written 
notice to a dentist of any attempt to recover an overpayment, other than a 
duplicate payment. The notice must include, without limitation: 
 (a) A description of the error that justifies the recovery; and 
 (b) The date on which the dental care for which the overpayment was 
made was provided and the name of the insured to whom the dental care was 
provided. 
 2.  An organization for dental care or an administrator who recovers 
overpayments under a plan for dental care shall establish written procedures 
by which a dentist may challenge an attempt to recover an overpayment. 
Those procedures must include, without limitation, procedures for sharing 
information concerning a disputed claim with the dentist. 
 3.  Except as otherwise provided in this subsection, an organization for 
dental care or an administrator who recovers overpayments under a plan for 
dental care shall not attempt to recover an overpayment more than 12 
months after the date of the overpayment. This subsection does not apply to 
an attempt to recover an overpayment that is: 
 (a) Based on a reasonable belief that the overpayment involved fraud, 
abuse or other intentional misconduct; or 
 (b) Initiated by or at the request of a self-insured employer. 
 4.  Any provision of a contract that conflicts with this section is against 
public policy, void and unenforceable. 
 Sec. 11.  1.  An organization for dental care or an administrator of a 
dental plan shall not refuse to pay a claim for dental care for which the 
organization for dental care or administrator, as applicable, has granted 
prior authorization unless: 
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 (a) A limitation on coverage provided under the applicable plan for dental 
care, including, without limitation, a limitation on total costs or frequency 
of services: 
  (1) Did not apply at the time the prior authorization was granted; and 
  (2) Applied at the time of the provision of the dental care for which the 
prior authorization was granted because additional covered dental care was 
provided to the insured after the prior authorization was granted and before 
the provision of the dental care for which prior authorization was granted; 
 (b) The documentation provided by the person submitting the claim 
clearly fails to support the claim for which prior authorization was originally 
granted; 
 (c) After the prior authorization was granted, additional dental care was 
provided to the insured or the condition of the insured otherwise changed 
such that: 
  (1) The dental care for which prior authorization was granted is no 
longer medically necessary; or 
  (2) The organization for dental care or administrator, as applicable, 
would be required to deny prior authorization under the terms and 
conditions of the applicable plan for dental care that were in effect at the 
time of the provision of the dental care for which prior authorization was 
granted; 
 (d) Another person or entity is responsible for the payment; 
 (e) The dentist has previously been paid for the procedures covered by the 
claim; 
 (f) The claim was fraudulent or the prior authorization was based, in 
whole or in part, on materially false information provided by the dentist or 
insured or another person who is not affiliated with the organization for 
dental care or administrator, as applicable; or 
 (g) The insured was not eligible to receive the dental care for which the 
claim was made on the date that the dental care was provided . [and the 
organization for dental care or administrator, as applicable: 
  (1) Did not know of the eligibility status of the insured; and 
  (2) Could not have discovered the eligibility status of the insured 
through reasonable care.] 
 2.  Any provision of a contract that conflicts with this section is against 
public policy, void and unenforceable. 
 3.  As used in this section: 
 (a) “Medically necessary” means dental care that a prudent dentist would 
provide to a patient to prevent, diagnose or treat an illness, injury or disease, 
or any symptoms thereof, that is necessary and: 
  (1) Provided in accordance with generally accepted standards of dental 
practice; 
  (2) Clinically appropriate with regard to type, frequency, extent, 
location and duration; 
  (3) Not primarily provided for the convenience of the patient or dentist; 
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  (4) Required to improve a specific dental condition of a patient or to 
preserve the existing state of oral health of the patient; and 
  (5) The most clinically appropriate level of dental care that may be 
safely provided to the patient.  
 (b) “Prior authorization” means any communication issued by an 
organization for dental care or the administrator of a dental plan in response 
to a request by a dentist in the form prescribed by the organization for dental 
care or administrator, as applicable, which indicates that specific dental care 
provided to a patient is: 
  (1) Covered under the plan for dental care issued to the insured; and 
  (2) Reimbursable in a specific amount, subject to applicable 
deductibles, copayments and coinsurance. 
 Sec. 12.  NRS 695D.010 is hereby amended to read as follows: 
 695D.010  As used in this chapter, unless the context otherwise requires, 
the words and terms defined in NRS 695D.020 to 695D.080, inclusive, and 
section 9 of this act have the meanings ascribed to them in those sections. 
 Sec. 13.  NRS 287.010 is hereby amended to read as follows: 
 287.010  1.  The governing body of any county, school district, municipal 
corporation, political subdivision, public corporation or other local 
governmental agency of the State of Nevada may: 
 (a) Adopt and carry into effect a system of group life, accident or health 
insurance, or any combination thereof, for the benefit of its officers and 
employees, and the dependents of officers and employees who elect to accept 
the insurance and who, where necessary, have authorized the governing body 
to make deductions from their compensation for the payment of premiums on 
the insurance. 
 (b) Purchase group policies of life, accident or health insurance, or any 
combination thereof, for the benefit of such officers and employees, and the 
dependents of such officers and employees, as have authorized the purchase, 
from insurance companies authorized to transact the business of such 
insurance in the State of Nevada, and, where necessary, deduct from the 
compensation of officers and employees the premiums upon insurance and pay 
the deductions upon the premiums. 
 (c) Provide group life, accident or health coverage through a self-insurance 
reserve fund and, where necessary, deduct contributions to the maintenance of 
the fund from the compensation of officers and employees and pay the 
deductions into the fund. The money accumulated for this purpose through 
deductions from the compensation of officers and employees and contributions 
of the governing body must be maintained as an internal service fund as 
defined by NRS 354.543. The money must be deposited in a state or national 
bank or credit union authorized to transact business in the State of Nevada. 
Any independent administrator of a fund created under this section is subject 
to the licensing requirements of chapter 683A of NRS, and must be a resident 
of this State. Any contract with an independent administrator must be approved 
by the Commissioner of Insurance as to the reasonableness of administrative 



— 246 — 

charges in relation to contributions collected and benefits provided. The 
provisions of NRS 687B.408, 689B.030 to 689B.050, inclusive, 689B.287 and 
689B.500 and sections 4 and 5 of this act apply to coverage provided pursuant 
to this paragraph, except that the provisions of NRS 689B.0378, 689B.03785 
and 689B.500 only apply to coverage for active officers and employees of the 
governing body, or the dependents of such officers and employees. 
 (d) Defray part or all of the cost of maintenance of a self-insurance fund or 
of the premiums upon insurance. The money for contributions must be 
budgeted for in accordance with the laws governing the county, school district, 
municipal corporation, political subdivision, public corporation or other local 
governmental agency of the State of Nevada. 
 2.  If a school district offers group insurance to its officers and employees 
pursuant to this section, members of the board of trustees of the school district 
must not be excluded from participating in the group insurance. If the amount 
of the deductions from compensation required to pay for the group insurance 
exceeds the compensation to which a trustee is entitled, the difference must be 
paid by the trustee. 
 3.  In any county in which a legal services organization exists, the 
governing body of the county, or of any school district, municipal corporation, 
political subdivision, public corporation or other local governmental agency of 
the State of Nevada in the county, may enter into a contract with the legal 
services organization pursuant to which the officers and employees of the legal 
services organization, and the dependents of those officers and employees, are 
eligible for any life, accident or health insurance provided pursuant to this 
section to the officers and employees, and the dependents of the officers and 
employees, of the county, school district, municipal corporation, political 
subdivision, public corporation or other local governmental agency. 
 4.  If a contract is entered into pursuant to subsection 3, the officers and 
employees of the legal services organization: 
 (a) Shall be deemed, solely for the purposes of this section, to be officers 
and employees of the county, school district, municipal corporation, political 
subdivision, public corporation or other local governmental agency with which 
the legal services organization has contracted; and 
 (b) Must be required by the contract to pay the premiums or contributions 
for all insurance which they elect to accept or of which they authorize the 
purchase. 
 5.  A contract that is entered into pursuant to subsection 3: 
 (a) Must be submitted to the Commissioner of Insurance for approval not 
less than 30 days before the date on which the contract is to become effective. 
 (b) Does not become effective unless approved by the Commissioner. 
 (c) Shall be deemed to be approved if not disapproved by the Commissioner 
within 30 days after its submission. 
 6.  As used in this section, “legal services organization” means an 
organization that operates a program for legal aid and receives money pursuant 
to NRS 19.031. 
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 Sec. 14.  NRS 287.04335 is hereby amended to read as follows: 
 287.04335  If the Board provides health insurance through a plan of self-
insurance, it shall comply with the provisions of NRS 687B.409, 689B.255, 
695G.150, 695G.155, 695G.160, 695G.162, 695G.164, 695G.1645, 
695G.1665, 695G.167, 695G.170 to 695G.174, inclusive, 695G.177, 
695G.200 to 695G.230, inclusive, 695G.241 to 695G.310, inclusive, and 
695G.405, and sections 4 and 5 of this act, in the same manner as an insurer 
that is licensed pursuant to title 57 of NRS is required to comply with those 
provisions. 
 Sec. 15.  NRS 608.1555 is hereby amended to read as follows: 
 608.1555  Any employer who provides benefits for health care to his or her 
employees shall provide the same benefits and pay providers of health care in 
the same manner as a policy of insurance pursuant to chapters 689A and 689B 
of NRS, including, without limitation, as required by NRS 687B.409 [.] and 
sections 4 and 5 of this act. 
 Sec. 16.  1.  The amendatory provisions of sections 4, 5, 7, 10, 11, 13, 14 
and 15 of this act apply to any dental care provided pursuant to a contract 
entered into between a health carrier or an organization for dental care and a 
dentist entered into on or after July 1, 2021. 
 2.  As used in this section: 
 (a) “Dental care” has the meaning ascribed to it in NRS 695D.030. 
 (b) “Health carrier” has the meaning ascribed to it in NRS 687B.625. 
 (c) “Organization for dental care” has the meaning ascribed to it in NRS 
695D.060. 
 Sec. 17.  This act becomes effective on July 1, 2021. 

 Assemblywoman Carlton moved the adoption of the amendment. 
 Remarks by Assemblywoman Carlton. 
 Amendment adopted. 
 Bill ordered reprinted, engrossed and to third reading. 

 Senate Bill No. 294. 
 Bill read third time. 
 The following amendment was proposed by the Committee on Government 
Affairs: 
 Amendment No. 527. 
 AN ACT relating to local governments; revising provisions relating to 
collective bargaining between local government employers and employee 
organizations; and providing other matters properly relating thereto. 
Legislative Counsel’s Digest: 
 Under existing law, if a local government employer and an employee 
organization that represents local government employees, other than 
firefighters, police officers, teachers and educational support personnel, fail to 
resolve a disputed issue in negotiating a collective bargaining agreement, 
either party may submit the dispute to an impartial fact finder. Before 
submitting the dispute to the fact finder, the parties may agree to make the 
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findings and recommendations of the fact finder final and binding. If the 
parties cannot agree, either party may request the formation of a panel to 
determine whether the findings and recommendations of the fact finder on 
certain issues are to be final and binding. (NRS 288.200) Sections 1.5, 2 and 
5 of this bill remove or repeal the provisions relating to such panels. Section 4 
of this bill makes a conforming change by eliminating the authorization of the 
expenditure of funds from the Reserve for Statutory Contingency Account in 
the State General Fund for expenses related to such panels.  
 Existing law establishes certain procedures and requirements applicable to 
the fact-finding process in negotiations between local government employers 
and recognized employee organizations representing firefighters and police 
officers and between school districts and employee organizations representing 
teachers and educational support personnel. (NRS 288.205, 288.215, 288.217) 
Those procedures and requirements differ in certain respects from the 
procedures and requirements applicable to fact-finding in labor negotiations 
involving other local government employees. Section 2 of this bill makes 
changes applicable only to labor disputes other than those involving 
firefighters, police officers, teachers and educational support personnel. 
Specifically section 2 provides that unless the parties to the dispute agree to 
make the findings and recommendations of a fact finder final and binding, 
either party may submit the findings and recommendations of the fact finder 
to a second fact finder to serve as an arbitrator and issue a decision which is 
final and binding on the parties. 

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

 Section 1.  (Deleted by amendment.) 
 Sec. 1.5.  NRS 288.044 is hereby amended to read as follows: 
 288.044  “Fact-finding” means the formal procedure by which an 
investigation of a labor dispute is conducted by a [person] fact finder at which: 
 1.  Evidence is presented; and 
 2.  A written report is issued by the fact finder describing the issues 
involved, making findings and setting forth recommendations for settlement 
which may or may not be binding. [as provided in NRS 288.200.] 
 Sec. 2.  NRS 288.200 is hereby amended to read as follows: 
 288.200  Except in cases to which NRS 288.205 and 288.215, or NRS 
288.217 apply: 
 1.  If: 
 (a) The parties have failed to reach an agreement after at least six meetings 
of negotiations; and 
 (b) The parties have participated in mediation and by April 1, have not 
reached agreement, 
 either party to the dispute, at any time after April 1, may submit the dispute 
to an impartial fact finder for the findings and recommendations of the fact 
finder. The findings and recommendations of the fact finder are not binding on 
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the parties except as provided in [subsections 5, 6 and 11.] subsection 5. The 
mediator of a dispute may also be chosen by the parties to serve as the fact 
finder. 
 2.  If the parties are unable to agree on an impartial fact finder [or a panel 
of neutral arbitrators] within 5 days, either party may request from the 
American Arbitration Association or the Federal Mediation and Conciliation 
Service a list of seven potential fact finders. If the parties are unable to agree 
upon which arbitration service should be used, the Federal Mediation and 
Conciliation Service must be used. Within 5 days after receiving a list from 
the applicable arbitration service, the parties shall select their fact finder from 
this list by alternately striking one name until the name of only one fact finder 
remains, who will be the fact finder to hear the dispute in question. The 
employee organization shall strike the first name. 
 3.  The local government employer and employee organization each shall 
pay one-half of the cost of fact-finding. Each party shall pay its own costs of 
preparation and presentation of its case in fact-finding. 
 4.  A schedule of dates and times for the hearing must be established within 
10 days after the selection of the fact finder pursuant to subsection 2, and the 
fact finder shall report the findings and recommendations of the fact finder to 
the parties to the dispute within 30 days after the conclusion of the fact-finding 
hearing. 
 5.  The parties to the dispute may agree, before the submission of the 
dispute to fact-finding, to make the findings and recommendations on all or 
any specified issues final and binding on the parties. 
 6.  If [the] parties to whom the provisions of NRS 288.215 and 288.217 do 
not apply do not agree on whether to make the findings and recommendations 
of the fact finder final and binding, either party may request the [formation of 
a panel to determine whether] submission of the findings and 
recommendations of a fact finder on all or any specified issues in a particular 
dispute which are within the scope of subsection 11 [are to be] to a second fact 
finder to serve as an arbitrator and issue a decision which is final and 
binding. [The determination must be made upon the concurrence of at least 
two members of the panel and not later than the date which is 30 days after the 
date on which the matter is submitted to the panel, unless that date is extended 
by the Commissioner of the Board. Each panel shall, when making its 
determination, consider whether the parties have bargained in good faith and 
whether it believes the parties can resolve any remaining issues. Any panel 
may also consider the actions taken by the parties in response to any previous 
fact-finding between these parties, the best interests of the State and all its 
citizens, the potential fiscal effect both within and outside the political 
subdivision, and any danger to the safety of the people of the State or a political 
subdivision.] The second fact finder must be selected in the manner provided 
in subsection 2 and has the powers provided for fact finders in NRS 288.210. 
The procedures for the arbitration of a dispute prescribed by subsections 8 
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to 13, inclusive, of NRS 288.215 apply to the submission of a dispute to a 
second fact finder to serve as an arbitrator pursuant to this subsection. 
 7.  Except as otherwise provided in subsection 10, any fact finder, whether 
the fact finder’s recommendations are to be binding or not, shall base such 
recommendations or award on the following criteria: 
 (a) A preliminary determination must be made as to the financial ability of 
the local government employer based on all existing available revenues as 
established by the local government employer and within the limitations set 
forth in NRS 354.6241, with due regard for the obligation of the local 
government employer to provide facilities and services guaranteeing the 
health, welfare and safety of the people residing within the political 
subdivision. If the local government employer is a school district, any money 
appropriated by the State to carry out increases in salaries or benefits for the 
employees of the school district must be considered by a fact finder in making 
a preliminary determination. 
 (b) Once the fact finder has determined in accordance with paragraph (a) 
that there is a current financial ability to grant monetary benefits, and subject 
to the provisions of paragraph (c), the fact finder shall consider, to the extent 
appropriate, compensation of other government employees, both in and out of 
the State and use normal criteria for interest disputes regarding the terms and 
provisions to be included in an agreement in assessing the reasonableness of 
the position of each party as to each issue in dispute and the fact finder shall 
consider whether the Board found that either party had bargained in bad faith. 
 (c) A consideration of funding for the current year being negotiated. If the 
parties mutually agree to arbitrate a multiyear contract, the fact finder must 
consider the ability to pay over the life of the contract being negotiated or 
arbitrated. 
 The fact finder’s report must contain the facts upon which the fact finder 
based the fact finder’s determination of financial ability to grant monetary 
benefits and the fact finder’s recommendations or award.  
 8.  Within 45 days after the receipt of the report from the fact finder, the 
governing body of the local government employer shall hold a public meeting 
in accordance with the provisions of chapter 241 of NRS. The meeting must 
include a discussion of: 
 (a) The issues of the parties submitted pursuant to [subsection 1;] this 
section; 
 (b) The report of findings and recommendations of the fact finder; and 
 (c) The overall fiscal impact of the findings and recommendations, which 
must not include a discussion of the details of the report. 
 The fact finder must not be asked to discuss the decision during the meeting. 
 9.  The chief executive officer of the local government shall report to the 
local government the fiscal impact of the findings and recommendations. The 
report must include, without limitation, an analysis of the impact of the 
findings and recommendations on compensation and reimbursement, funding, 
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benefits, hours, working conditions or other terms and conditions of 
employment. 
 10.  Any sum of money which is maintained in a fund whose balance is 
required by law to be: 
 (a) Used only for a specific purpose other than the payment of 
compensation to the bargaining unit affected; or 
 (b) Carried forward to the succeeding fiscal year in any designated amount, 
to the extent of that amount, 
 must not be counted in determining the financial ability of a local 
government employer and must not be used to pay any monetary benefits 
recommended or awarded by the fact finder. 
 11.  The issues which may be included in a recommendation or award by 
a [panel’s order pursuant to subsection 6] fact finder are: 
 (a) Those enumerated in subsection 2 of NRS 288.150 as the subjects of 
mandatory bargaining, unless precluded for that year by an existing collective 
bargaining agreement between the parties; and 
 (b) Those which an existing collective bargaining agreement between the 
parties makes subject to negotiation in that year. 
 This subsection does not preclude the voluntary submission of other issues 
by the parties pursuant to subsection 5. 
 12.  Except for the period prescribed by subsection 8, any time limit 
prescribed by this section may be extended by agreement of the parties. 
 Sec. 3.  (Deleted by amendment.) 
 Sec. 4.  NRS 353.264 is hereby amended to read as follows: 
 353.264  1.  The Reserve for Statutory Contingency Account is hereby 
created in the State General Fund. 
 2.  The State Board of Examiners shall administer the Reserve for Statutory 
Contingency Account. The money in the Account must be expended only for: 
 (a) The payment of claims which are obligations of the State pursuant to 
NRS 41.03435, 41.0347, 62I.025, 176.485, 179.310, 212.040, 212.050, 
212.070, 281.174, 282.290, 282.315, [288.203,] 293.253, 293.405, 353.120, 
353.262, 412.154 and 475.235; 
 (b) The payment of claims which are obligations of the State pursuant to: 
  (1) Chapter 472 of NRS arising from operations of the Division of 
Forestry of the State Department of Conservation and Natural Resources 
directly involving the protection of life and property; and 
  (2) NRS 7.155, 34.750, 176A.640, 179.225 and 213.153, 
 except that claims may be approved for the respective purposes listed in this 
paragraph only when the money otherwise appropriated for those purposes has 
been exhausted; 
 (c) The payment of claims which are obligations of the State pursuant to 
NRS 41.0349 and 41.037, but only to the extent that the money in the Fund for 
Insurance Premiums is insufficient to pay the claims; 
 (d) The payment of claims which are obligations of the State pursuant to 
NRS 41.950; and 



— 252 — 

 (e) The payment of claims which are obligations of the State pursuant to 
NRS 535.030 arising from remedial actions taken by the State Engineer when 
the condition of a dam becomes dangerous to the safety of life or property. 
 3.  The State Board of Examiners may authorize its Clerk or a person 
designated by the Clerk, under such circumstances as it deems appropriate, to 
approve, on behalf of the Board, the payment of claims from the Reserve for 
Statutory Contingency Account. For the purpose of exercising any authority 
granted to the Clerk of the State Board of Examiners or to the person 
designated by the Clerk pursuant to this subsection, any statutory reference to 
the State Board of Examiners relating to such a claim shall be deemed to refer 
to the Clerk of the Board or the person designated by the Clerk. 
 Sec. 5.  NRS 288.201, 288.202 and 288.203 are hereby repealed. 
 Sec. 6.  This act becomes effective on July 1, 2021. 

TEXT OF REPEALED SECTIONS 

 288.201  Request for formation of panel to determine whether findings 
and recommendations of fact finder are final and binding.  Any request 
for the formation of a panel to determine whether the findings and 
recommendations of a fact finder must be final and binding must be filed with 
the Commissioner. The request must include: 
 1.  A list of the issues which remain unresolved and the position of each 
party regarding those issues; 
 2.  The requester’s assessment of the fiscal effect on the local government 
of the requester’s positions; 
 3.  An outline of any previous fact-finding between the parties, which 
includes any recommendations and awards of a fact finder and the actions of 
each party in response thereto; 
 4.  A statement of whether the parties engaged in mediation regarding the 
current dispute; 
 5.  A schedule of the dates and times set by the fact finder for the hearing; 
and 
 6.  Any other information deemed necessary by the Commissioner. 
 Any person filing such a request shall give written notice of the request to 
the Nevada State Board of Accountancy and the State Bar of Nevada. 
 288.202  Formation of panel to determine whether findings and 
recommendations of fact finder are final and binding. 
 1.  Within 5 days after receiving notice of such a request, the Nevada State 
Board of Accountancy and the State Bar of Nevada shall each submit to the 
Commissioner and each party to the dispute a list of names of five of their 
members who would serve on a panel and are not closely allied with any 
employee association or local government employer. 
 2.  Within 8 days after receiving the lists, the parties shall choose one name 
from each list by alternately striking one name until the names of only one 
attorney and one accountant remain, who will each be a member of the panel. 
The parties shall choose the member from the list of accountants separately 
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from their choice from the list of attorneys. The parties shall notify the 
Commissioner of their selections and the Commissioner shall notify the 
attorney and accountant selected. 
 3.  Within 5 days after receiving notice of their selection, the attorney and 
accountant shall: 
 (a) Choose the third member of the panel, who must: 
  (1) Be willing to serve on the panel; 
  (2) Be a resident of this State; and 
  (3) Not be closely allied with any employee organization or local 
government employer. 
 (b) Notify the Commissioner of their choice, and the three members shall, 
within 5 days after selecting the third member of the panel, notify the 
Commissioner of the dates when they will all be available to attend hearings. 
 4.  The Commissioner shall serve as a nonvoting member and also as the 
chair of the panel. 
 5.  If the accountant or attorney selected to serve on the panel is unable to 
do so, the Nevada State Board of Accountancy or State Bar of Nevada shall 
designate a person to replace its nominee. If the person selected by the 
accountant and attorney is unable to serve, the accountant and attorney shall 
designate another person as a replacement. If the Commissioner is unable to 
serve, the Governor shall designate a person to serve in the Commissioner’s 
capacity. 
 288.203  Compensation of members of panel; claims. 
 1.  Each person, except the Commissioner, who serves on a panel formed 
pursuant to NRS 288.201 is entitled to receive as compensation: 
 (a) One hundred fifty dollars for each day the person is engaged in the 
business of the panel; and 
 (b) The per diem allowance and travel expenses provided for state officers 
and employees generally. 
 2.  All claims which arise pursuant to this section must be paid from the 
Reserve for Statutory Contingency Account upon approval by the 
Commissioner and the State Board of Examiners. 

 Assemblyman Flores moved the adoption of the amendment. 
 Remarks by Assemblyman Flores. 
 Amendment adopted. 
 Bill ordered reprinted, reengrossed and to third reading. 

 Senate Bill No. 327. 
 Bill read third time. 
 The following amendment was proposed by the Committee on Commerce 
and Labor: 
 Amendment No. 570. 
 AN ACT relating to discrimination; prohibiting certain types of 
discrimination relating to race in employment and education; revising 
provisions governing the authority of the Nevada Equal Rights Commission to 
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investigate certain acts of prejudice against a person with regard to 
employment; revising provisions governing the procedures used by and 
notices given by the Nevada Equal Rights Commission; establishing certain 
requirements for testing which is used by a county or city for a decision 
regarding promotion of an employee; revising provisions governing the 
subjects that are subject to negotiation for certain collective bargaining 
agreements; revising provisions governing the policy for all school districts 
and schools in this State to provide a safe and respectful learning environment; 
establishing certain requirements for testing which is used by a school district 
for a decision regarding promotion of an employee; providing penalties; and 
providing other matters properly relating thereto. 
Legislative Counsel’s Digest: 
 Existing law establishes that it is the policy of this State to foster the right 
of all persons to reasonably seek, obtain and hold employment without 
discrimination, distinction or restriction because of race, religious creed, color, 
age, sex, disability, sexual orientation, gender identity or expression, national 
origin or ancestry. (NRS 233.010) In addition, existing law prohibits certain 
employers, employment agencies, labor organizations, joint labor-
management committees or contractors from engaging in certain 
discriminatory employment practices. For example, it is an unlawful 
employment practice to fail to hire or to fire or otherwise discriminate against 
a person, or to limit or segregate or classify an employee on the basis of race, 
color, religion, sex, sexual orientation, age, disability or national origin, except 
in certain circumstances. (NRS 338.125, 613.330, 613.340, 613.350, 613.380) 
Sections 1.3, 2, 4, 9 and 14 of this bill define “race” to include traits associated 
with race, including, without limitation, hair texture and protective hairstyles. 
Similar protections are provided in other contexts by the following sections. 
Section 10 of this bill defines “race” to include traits associated with race for 
the purpose of prohibiting discrimination on the basis of race within the State 
Personnel System. (NRS 284.150, 284.385) Section 12 of this bill revises 
provisions governing relations with local government employers to prohibit 
discrimination on the basis of traits associated with race. (NRS 288.270) 
Section 15 of this bill revises the restrictions for commercial advertising on a 
school bus by prohibiting advertising that attacks groups based on traits 
associated with race. (NRS 386.845) Section 16 of this bill prohibits a dress 
code or policy that requires pupils to wear school uniforms to discriminate 
against a pupil based on race. (NRS 386.855) Sections 21, 22 and 25 of this 
bill prohibit discrimination based upon traits associated with race for 
enrollment in a charter school, a university school for profoundly gifted pupils 
or the Nevada System of Higher Education. (NRS 388A.453, 388C.010, 
396.530) Section 24 of this bill prohibits a pupil from being disciplined based 
on his or her race. 
 Existing law authorizes the Nevada Equal Rights Commission to investigate 
tensions, practices of discrimination and acts of prejudice against any person 
with regard to employment based on race, color, creed, sex, age, disability, 
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gender identity or expression, national origin or ancestry. (NRS 233.150) 
Existing law provides that, if the Commission does not conclude that an unfair 
employment practice has occurred, the Commission is required to provide 
certain information to a complainant regarding his or her rights. (NRS 
613.420) Section 3 of this bill requires the Commission to provide the 
complainant with certain information relating to the filing of a charge alleging 
an unlawful employment practice with the United States Equal Employment 
Opportunity Commission and the process by which the Equal Employment 
Opportunity Commission conducts a review of the Nevada Equal Rights 
Commission’s conclusion. Section 5 of this bill defines “race” to include traits 
associated with race for the purpose of serving as the basis upon which the 
Commission may investigate an allegation of discrimination. 
 Sections 7, 8 and 23 of this bill set forth certain requirements governing 
testing that is used by a county, city or school district, respectively, for a 
decision regarding the promotion of an employee and make it a category E 
felony to tamper with the score of a test taken by an employee. 
 Existing law sets forth the subjects that are subject to negotiation with an 
employee organization for the purposes of a collective bargaining agreement. 
(NRS 288.150) Section 11 of this bill provides that the requirements governing 
testing that is used by a county, city or school district, respectively, for a decision 
regarding the promotion of an employee are not subject to such negotiation. 
Section 13 of this bill makes conforming changes to revise internal references. 
(NRS 288.500) 
 Existing law requires the Department of Education to prescribe a policy for 
all school districts and schools in this State to provide a safe and respectful 
learning environment that is free of bullying and cyber-bullying, including the 
provision of training to school personnel and requirements for reporting 
violations of the policy. (NRS 388.133) Sections 18 and 19 of this bill define 
“protective hairstyle” and “race” for the purposes of those provisions which 
require safe and respectful learning environments and prohibit bullying and 
cyber-bullying. Section 20 of this bill makes a conforming change to indicate 
the placement of sections 18 and 19 within the Nevada Revised Statutes. 

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

 Section 1.  Chapter 610 of NRS is hereby amended by adding thereto a 
new section to read as follows: 
 Notwithstanding the protections in this chapter for hair texture and 
protective hairstyles, an employer may enforce health and safety 
requirements set forth in federal or state law. 
 Sec. 1.3.  NRS 610.010 is hereby amended to read as follows: 
 610.010  As used in this chapter, unless the context otherwise requires: 
 1.  “Agreement” means a written and signed agreement of indenture as an 
apprentice. 
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 2.  “Apprentice” means a person who is covered by a written agreement, 
issued pursuant to a program with an employer, or with an association of 
employers or an organization of employees acting as agent for an employer. 
 3.  “Council” means the State Apprenticeship Council created by NRS 
610.030. 
 4.  “Disability” means, with respect to a person: 
 (a) A physical or mental impairment that substantially limits one or more 
of the major life activities of the person; 
 (b) A record of such an impairment; or 
 (c) Being regarded as having such an impairment. 
 5.  “Executive Director” means the Executive Director of the Office of 
Workforce Innovation. 
 6.  “Gender identity or expression” means a gender-related identity, 
appearance, expression or behavior of a person, regardless of the person’s 
assigned sex at birth. 
 7.  “Office of Workforce Innovation” means the Office of Workforce 
Innovation in the Office of the Governor created by NRS 223.800. 
 8.  “Program” means a program of training and instruction as an apprentice 
in an occupation in which a person may be apprenticed. 
 9.  “Protective hairstyle” includes, without limitation, hairstyles such as 
natural hairstyles, afros, bantu knots, curls, braids, locks and twists. 
 10.  “Race” includes traits associated with race, including, without 
limitation, hair texture and protective hairstyles. 
 11.  “Sexual orientation” means having or being perceived as having an 
orientation for heterosexuality, homosexuality or bisexuality. 
 [10.] 12.  “State Apprenticeship Director” means the person appointed 
pursuant to NRS 610.110. 
 Sec. 1.7.  Chapter 613 of NRS is hereby amended by adding thereto a new 
section to read as follows: 
 Notwithstanding the protections in this chapter for hair texture and 
protective hairstyles, an employer may enforce health and safety 
requirements set forth in federal or state law. 
 Sec. 2.  NRS 613.310 is hereby amended to read as follows: 
 613.310  As used in NRS 613.310 to 613.4383, inclusive, unless the 
context otherwise requires: 
 1.  “Disability” means, with respect to a person: 
 (a) A physical or mental impairment that substantially limits one or more 
of the major life activities of the person, including, without limitation, the 
human immunodeficiency virus; 
 (b) A record of such an impairment; or 
 (c) Being regarded as having such an impairment. 
 2.  “Employer” means any person who has 15 or more employees for each 
working day in each of 20 or more calendar weeks in the current or preceding 
calendar year, but does not include: 
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 (a) The United States or any corporation wholly owned by the United 
States. 
 (b) Any Indian tribe. 
 (c) Any private membership club exempt from taxation pursuant to 26 
U.S.C. § 501(c). 
 3.  “Employment agency” means any person regularly undertaking with or 
without compensation to procure employees for an employer or to procure for 
employees opportunities to work for an employer, but does not include any 
agency of the United States. 
 4.  “Gender identity or expression” means a gender-related identity, 
appearance, expression or behavior of a person, regardless of the person’s 
assigned sex at birth. 
 5.  “Labor organization” means any organization of any kind, or any 
agency or employee representation committee or plan, in which employees 
participate and which exists for the purpose, in whole or in part, of dealing 
with employers concerning grievances, labor disputes, wages, rates of pay, 
hours of employment or other conditions of employment. 
 6.  “Person” includes the State of Nevada and any of its political 
subdivisions. 
 7.  “Protective hairstyle” includes, without limitation, hairstyles such as 
natural hairstyles, afros, bantu knots, curls, braids, locks and twists. 
 8.  “Race” includes traits associated with race, including, without 
limitation, hair texture and protective hairstyles. 
 9.  “Sexual orientation” means having or being perceived as having an 
orientation for heterosexuality, homosexuality or bisexuality. 
 Sec. 3.  NRS 613.420 is hereby amended to read as follows: 
 613.420  1.  If the Nevada Equal Rights Commission does not conclude 
that an unfair employment practice within the scope of NRS 613.310 to 
613.4383, inclusive, has occurred, the Commission shall issue: 
 (a) A letter to the person who filed the complaint pursuant to NRS 613.405 
notifying the person of his or her rights pursuant to subsection 2 . [; and] 
 (b) A right-to-sue notice. The right-to-sue notice must indicate that the 
person may, not later than 90 days after the date of receipt of the right-to-sue 
notice, bring a civil action in district court against the person named in the 
complaint. 
 (c) To the person who filed the complaint pursuant to NRS 613.405, basic 
information relating to: 
  (1) Filing a charge alleging an unlawful employment practice with the 
United States Equal Employment Opportunity Commission; and 
  (2) The process by which the United States Equal Employment 
Opportunity Commission conducts a review of the Nevada Equal Rights 
Commission’s conclusion pursuant to 42 U.S.C. § 2000e-5(b). 
 2.  If the Nevada Equal Rights Commission has issued a right-to-sue notice 
pursuant to this section or NRS 613.412, the person alleging such a practice 
has occurred may bring a civil action in the district court not later than 90 days 
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after the date of receipt of the right-to-sue notice for any appropriate relief, 
including, without limitation, an order granting or restoring to that person the 
rights to which the person is entitled under those sections. 
 Sec. 3.5.  Chapter 233 of NRS is hereby amended by adding thereto a new 
section to read as follows: 
 Notwithstanding the protections in this chapter for hair texture and 
protective hairstyles, an employer may enforce health and safety 
requirements set forth in federal or state law. 
 Sec. 4.  NRS 233.010 is hereby amended to read as follows: 
 233.010  1.  It is hereby declared to be the public policy of the State of 
Nevada to protect the welfare, prosperity, health and peace of all the people of 
the State, and to foster the right of all persons reasonably to seek and obtain 
housing accommodations without discrimination, distinction or restriction 
because of race, religious creed, color, age, sex, disability, sexual orientation, 
gender identity or expression, national origin or ancestry. 
 2.  It is hereby declared to be the public policy of the State of Nevada to 
protect the welfare, prosperity, health and peace of all the people of the State, 
and to foster the right of all persons reasonably to seek and be granted services 
in places of public accommodation without discrimination, distinction or 
restriction because of race, religious creed, color, age, sex, disability, sexual 
orientation, national origin, ancestry or gender identity or expression. 
 3.  It is hereby declared to be the public policy of the State of Nevada to 
protect the welfare, prosperity, health and peace of all the people of the State, 
and to foster the right of all persons reasonably to seek, obtain and hold 
employment without discrimination, distinction or restriction because of race, 
religious creed, color, age, sex, disability, sexual orientation, gender identity 
or expression, national origin or ancestry. As used in this subsection: 
 (a) “Protective hairstyle” includes, without limitation, hairstyles such as 
natural hairstyles, afros, bantu knots, curls, braids, locks and twists. 
 (b) “Race” includes traits associated with race, including, without 
limitation, hair texture and protective hairstyles. 
 4.  It is recognized that the people of this State should be afforded full and 
accurate information concerning actual and alleged practices of discrimination 
and acts of prejudice, and that such information may provide the basis for 
formulating statutory remedies of equal protection and opportunity for all 
citizens in this State. 
 Sec. 5.  NRS 233.150 is hereby amended to read as follows: 
 233.150  The Commission may: 
 1.  Order its Administrator to: 
 (a) With regard to public accommodation, investigate tensions, practices of 
discrimination and acts of prejudice against any person or group because of 
race, color, creed, sex, age, disability, sexual orientation, national origin, 
ancestry or gender identity or expression and may conduct hearings with 
regard thereto. 
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 (b) With regard to housing, investigate tensions, practices of discrimination 
and acts of prejudice against any person or group because of race, color, creed, 
sex, age, disability, sexual orientation, gender identity or expression, national 
origin or ancestry, and may conduct hearings with regard thereto. 
 (c) With regard to employment, investigate: 
  (1) Tensions, practices of discrimination and acts of prejudice against any 
person or group because of race, color, creed, sex, age, disability, sexual 
orientation, gender identity or expression, national origin or ancestry, and may 
conduct hearings with regard thereto; and 
  (2) Any unlawful employment practice by an employer pursuant to the 
provisions of NRS 613.4353 to 613.4383, inclusive, and may conduct hearings 
with regard thereto. 
 As used in this paragraph, “race” includes traits associated with race, 
including, without limitation, hair texture and protective hairstyles, as 
defined in paragraph (a) of subsection 3 of NRS 233.010. 
 2.  Mediate between or reconcile the persons or groups involved in those 
tensions, practices and acts. 
 3.  Issue subpoenas for the attendance of witnesses or for the production of 
documents or tangible evidence relevant to any investigations or hearings 
conducted by the Commission. 
 4.  Delegate its power to hold hearings and issue subpoenas to any of its 
members or any hearing officer in its employ. 
 5.  Adopt reasonable regulations necessary for the Commission to carry out 
the functions assigned to it by law. 
 Sec. 6.  (Deleted by amendment.) 
 Sec. 7.  Chapter 245 of NRS is hereby amended by adding thereto a new 
section to read as follows: 
 1.  Except as otherwise provided in subsection 4, notwithstanding the 
provisions of any collective bargaining agreement to the contrary, if a board 
of county commissioners, a county officer or any other person acting on 
behalf of a county includes testing as a factor in a decision regarding the 
vertical promotion of an employee: 
 (a) The testing must be conducted by a third party which is independent 
from the board of county commissioners, county officer or other person 
acting on behalf of the county, as applicable. 
 (b) A third party which conducts a test must send to each employee who 
takes the test a confidential electronic mail message which contains the 
employee’s test score. The third party must send an employee’s test score to 
the employee and the board of county commissioners, the county officer or 
other person acting on behalf of a county at the same time.  
 (c) The board of county commissioners, county officer or other person 
acting on behalf of the county shall not produce a list of the employees who 
took the test, ranked in order of their test scores, until after the third party 
which conducted the test has sent each employee his or her test score 
pursuant to paragraph (b). 
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 (d) An employee who is aggrieved by his or her test score may appeal the 
testing process. 
 2.  During the appeal process authorized by paragraph (d) of subsection 
1: 
 (a) The employee who appeals the testing process is entitled to see: 
  (1) How his or her test was graded; and 
  (2) The questions which the employee answered incorrectly.  
 (b) The board of county commissioners, county officer or other person 
acting on behalf of the county, as applicable, shall ensure that the employee 
was ranked properly based on the employee’s test score. 
 3.  A person who tampers with the score of a test taken by an employee is 
guilty of a category E felony and shall be punished as provided in NRS 
193.130. 
 4.  The provisions of this section do not apply to a county department that 
has less than 200 employees. 
 5.  As used in this section, “test” and “testing” includes, without 
limitation, a written test or oral board.  
 Sec. 8.  Chapter 268 of NRS is hereby amended by adding thereto a new 
section to read as follows: 
 1.  Except as otherwise provided in subsection 4, notwithstanding the 
provisions of any collective bargaining agreement to the contrary, if the 
governing body of an incorporated city or a city officer includes testing as a 
factor in a decision regarding the vertical promotion of an employee: 
 (a) The testing must be conducted by a third party which is independent 
from the governing body or city officer, as applicable. 
 (b) A third party which conducts a test must send to each employee who 
takes the test a confidential electronic mail message which contains the 
employee’s test score. The third party must send an employee’s test score to 
the employee and the governing body of an incorporated city or the city 
officer, as applicable, at the same time. 
 (c) The governing body or city officer, as applicable, shall not produce a 
list of the employees who took the test, ranked in order of their test scores, 
until after the third party which conducted the test has sent each employee 
his or her test score pursuant to paragraph (b). 
 (d) An employee who is aggrieved by his or her test score may appeal the 
testing process. 
 2.  During the appeal process authorized by paragraph (d) of subsection 
1: 
 (a) The employee who appeals the testing process is entitled to see: 
  (1) How his or her test was graded; and 
  (2) The questions which the employee answered incorrectly.  
 (b) The governing body of an incorporated city or the city officer, as 
applicable, shall ensure that the employee was ranked properly based on the 
employee’s test score. 
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 3.  A person who tampers with the score of a test taken by an employee is 
guilty of a category E felony and shall be punished as provided in NRS 
193.130. 
 4.  The provisions of this section do not apply to [a] : 
 (a) A city department that has less than 200 employees [.] ; or 
 (b) An incorporated city if the city has a civil service commission that 
appoints a chief examiner and the chief examiner: 
  (1) Serves at the pleasure of the civil service commission; 
  (2) Is not answerable to any city officer or the governing body of the 
incorporated city other than the civil service commission; and 
  (3) Is not a director of human resources for the civil service commission 
or the city. 
 5.  As used in this section, “test” and “testing” includes, without 
limitation, a written test or oral board.  
 Sec. 8.5.  Chapter 281 of NRS is hereby amended by adding thereto a new 
section to read as follows: 
 Notwithstanding the protections in this chapter for hair texture and 
protective hairstyles, an employer may enforce health and safety 
requirements set forth in federal or state law. 
 Sec. 9.  NRS 281.370 is hereby amended to read as follows: 
 281.370  1.  All personnel actions taken by state, county or municipal 
departments, housing authorities, agencies, boards or appointing officers 
thereof must be based solely on merit and fitness. 
 2.  State, county or municipal departments, housing authorities, agencies, 
boards or appointing officers thereof shall not refuse to hire a person, discharge 
or bar any person from employment or discriminate against any person in 
compensation or in other terms or conditions of employment because of the 
person’s race, creed, color, national origin, sex, sexual orientation, gender 
identity or expression, age, political affiliation or disability, except when based 
upon a bona fide occupational qualification. 
 3.  As used in this section: 
 (a) “Disability” means, with respect to a person: 
  (1) A physical or mental impairment that substantially limits one or more 
of the major life activities of the person; 
  (2) A record of such an impairment; or 
  (3) Being regarded as having such an impairment. 
 (b) “Gender identity or expression” means a gender-related identity, 
appearance, expression or behavior of a person, regardless of the person’s 
assigned sex at birth. 
 (c) “Protective hairstyle” includes, without limitation, hairstyles such as 
natural hairstyles, afros, bantu knots, curls, braids, locks and twists. 
 (d) “Race” includes traits associated with race, including, without 
limitation, hair texture and protective hairstyles. 
 (e) “Sexual orientation” means having or being perceived as having an 
orientation for heterosexuality, homosexuality or bisexuality. 
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 Sec. 9.5.  Chapter 284 of NRS is hereby amended by adding thereto a new 
section to read as follows: 
 Notwithstanding the protections in this chapter for hair texture and 
protective hairstyles, an employer may enforce health and safety 
requirements set forth in federal or state law. 
 Sec. 10.  NRS 284.015 is hereby amended to read as follows: 
 284.015  As used in this chapter, unless the context otherwise requires: 
 1.  “Administrator” means the Administrator of the Division. 
 2.  “Commission” means the Personnel Commission. 
 3.  “Disability,” includes, but is not limited to, physical disability, 
intellectual disability and mental or emotional disorder. 
 4.  “Division” means the Division of Human Resource Management of the 
Department of Administration. 
 5.  “Essential functions” has the meaning ascribed to it in 29 C.F.R. § 
1630.2. 
 6.  “Protective hairstyle” includes, without limitation, hairstyles such as 
natural hairstyles, afros, bantu knots, curls, braids, locks and twists. 
 7.  “Public service” means positions providing service for any office, 
department, board, commission, bureau, agency or institution in the Executive 
Department of the State Government operating by authority of the Constitution 
or law, and supported in whole or in part by any public money, whether the 
money is received from the Government of the United States or any branch or 
agency thereof, or from private or any other sources. 
 [7.] 8.  “Race” includes traits associated with race, including, without 
limitation, hair texture and protective hairstyles. 
 9.  “Veteran” means a person who: 
 (a) Was regularly enlisted, drafted, inducted or commissioned in the: 
  (1) Armed Forces of the United States and was accepted for and assigned 
to active duty in the Armed Forces of the United States; 
  (2) National Guard or a reserve component of the Armed Forces of the 
United States and was accepted for and assigned to duty for a minimum of 6 
continuous years; or 
  (3) Commissioned Corps of the United States Public Health Service or 
the Commissioned Corps of the National Oceanic and Atmospheric 
Administration of the United States and served in the capacity of a 
commissioned officer while on active duty in defense of the United States; and 
 (b) Was separated from such service under conditions other than 
dishonorable. 
 [8.] 10.  “Veteran with a service-connected disability” has the meaning 
ascribed to it in NRS 338.13843 and includes a veteran who is deemed to be a 
veteran with a service-connected disability pursuant to NRS 417.0187. 
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 Sec. 10.5.  Chapter 288 of NRS is hereby amended by adding thereto a 
new section to read as follows: 
 Notwithstanding the protections in this chapter for hair texture and 
protective hairstyles, an employer may enforce health and safety 
requirements set forth in federal or state law. 
 Sec. 11.  NRS 288.150 is hereby amended to read as follows: 
 288.150  1.  Except as otherwise provided in subsection [5] 6 and NRS 
354.6241, every local government employer shall negotiate in good faith 
through one or more representatives of its own choosing concerning the 
mandatory subjects of bargaining set forth in subsection 2 with the designated 
representatives of the recognized employee organization, if any, for each 
appropriate bargaining unit among its employees. If either party so requests, 
agreements reached must be reduced to writing. 
 2.  The scope of mandatory bargaining is limited to: 
 (a) Salary or wage rates or other forms of direct monetary compensation. 
 (b) Sick leave. 
 (c) Vacation leave. 
 (d) Holidays. 
 (e) Other paid or nonpaid leaves of absence. 
 (f) Insurance benefits. 
 (g) Total hours of work required of an employee on each workday or 
workweek. 
 (h) Total number of days’ work required of an employee in a work year. 
 (i) Except as otherwise provided in subsections [7] 8 and [10,] 11, discharge 
and disciplinary procedures. 
 (j) Recognition clause. 
 (k) The method used to classify employees in the bargaining unit. 
 (l) Deduction of dues for the recognized employee organization. 
 (m) Protection of employees in the bargaining unit from discrimination 
because of participation in recognized employee organizations consistent with 
the provisions of this chapter. 
 (n) No-strike provisions consistent with the provisions of this chapter. 
 (o) Grievance and arbitration procedures for resolution of disputes relating 
to interpretation or application of collective bargaining agreements. 
 (p) General savings clauses. 
 (q) Duration of collective bargaining agreements. 
 (r) Safety of the employee. 
 (s) Teacher preparation time. 
 (t) Materials and supplies for classrooms. 
 (u) Except as otherwise provided in subsections [8] 9 and [10,] 11, the 
policies for the transfer and reassignment of teachers. 
 (v) Procedures for reduction in workforce consistent with the provisions of 
this chapter. 
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 (w) Procedures consistent with the provisions of subsection [5] 6 for the 
reopening of collective bargaining agreements for additional, further, new or 
supplementary negotiations during periods of fiscal emergency. 
 3.  Those subject matters which are not within the scope of mandatory 
bargaining and which are reserved to the local government employer without 
negotiation include: 
 (a) Except as otherwise provided in paragraph (u) of subsection 2, the right 
to hire, direct, assign or transfer an employee, but excluding the right to assign 
or transfer an employee as a form of discipline. 
 (b) The right to reduce in force or lay off any employee because of lack of 
work or lack of money, subject to paragraph (v) of subsection 2. 
 (c) The right to determine: 
  (1) Appropriate staffing levels and work performance standards, except 
for safety considerations; 
  (2) The content of the workday, including without limitation workload 
factors, except for safety considerations; 
  (3) The quality and quantity of services to be offered to the public; and 
  (4) The means and methods of offering those services. 
 (d) Safety of the public. 
 4.  The provisions of sections 7, 8 and 23 of this act are not subject to 
negotiations with an employee organization. Any provision of a collective 
bargaining agreement negotiated pursuant to this chapter which differs 
from or conflicts in any way with the provisions of section 7, 8 or 23 of this 
act is unenforceable and void. 
 5.  If the local government employer is a school district, any money 
appropriated by the State to carry out increases in salaries or benefits for the 
employees of the school district is subject to negotiations with an employee 
organization.  
 [5.] 6.  Notwithstanding the provisions of any collective bargaining 
agreement negotiated pursuant to this chapter, a local government employer is 
entitled to: 
 (a) Reopen a collective bargaining agreement for additional, further, new 
or supplementary negotiations relating to compensation or monetary benefits 
during a period of fiscal emergency. Negotiations must begin not later than 21 
days after the local government employer notifies the employee organization 
that a fiscal emergency exists. For the purposes of this section, a fiscal 
emergency shall be deemed to exist: 
  (1) If the amount of revenue received by the general fund of the local 
government employer during the last preceding fiscal year from all sources, 
except any nonrecurring source, declined by 5 percent or more from the 
amount of revenue received by the general fund from all sources, except any 
nonrecurring source, during the next preceding fiscal year, as reflected in the 
reports of the annual audits conducted for those fiscal years for the local 
government employer pursuant to NRS 354.624; or 
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  (2) If the local government employer has budgeted an unreserved ending 
fund balance in its general fund for the current fiscal year in an amount equal 
to 4 percent or less of the actual expenditures from the general fund for the last 
preceding fiscal year, and the local government employer has provided a 
written explanation of the budgeted ending fund balance to the Department of 
Taxation that includes the reason for the ending fund balance and the manner 
in which the local government employer plans to increase the ending fund 
balance. 
 (b) Take whatever actions may be necessary to carry out its responsibilities 
in situations of emergency such as a riot, military action, natural disaster or 
civil disorder. Those actions may include the suspension of any collective 
bargaining agreement for the duration of the emergency. 
 Any action taken under the provisions of this subsection must not be 
construed as a failure to negotiate in good faith. 
 [6.] 7.  The provisions of this chapter, including without limitation the 
provisions of this section, recognize and declare the ultimate right and 
responsibility of the local government employer to manage its operation in the 
most efficient manner consistent with the best interests of all its citizens, its 
taxpayers and its employees. 
 [7.] 8.  If the sponsor of a charter school reconstitutes the governing body 
of a charter school pursuant to NRS 388A.330, the new governing body may 
terminate the employment of any teachers or other employees of the charter 
school, and any provision of any agreement negotiated pursuant to this chapter 
that provides otherwise is unenforceable and void. 
 [8.] 9.  The board of trustees of a school district in which a school is 
designated as a turnaround school pursuant to NRS 388G.400 or the principal 
of such a school, as applicable, may take any action authorized pursuant to 
NRS 388G.400, including, without limitation: 
 (a) Reassigning any member of the staff of such a school; or  
 (b) If the staff member of another public school consents, reassigning that 
member of the staff of the other public school to such a school.  
 [9.] 10.  Any provision of an agreement negotiated pursuant to this chapter 
which differs from or conflicts in any way with the provisions of subsection 
[8] 9 or imposes consequences on the board of trustees of a school district or 
the principal of a school for taking any action authorized pursuant to 
subsection [8] 9 is unenforceable and void. 
 [10.] 11.  The board of trustees of a school district or the governing body 
of a charter school or university school for profoundly gifted pupils may use a 
substantiated report of the abuse or neglect of a child or a violation of NRS 
201.540, 201.560, 392.4633 or 394.366 obtained from the Statewide Central 
Registry for the Collection of Information Concerning the Abuse or Neglect 
of a Child established by NRS 432.100 or an equivalent registry maintained 
by a governmental agency in another jurisdiction for the purposes authorized 
by NRS 388A.515, 388C.200, 391.033, 391.104 or 391.281, as applicable. 
Such purposes may include, without limitation, making a determination 
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concerning the assignment, discipline or termination of an employee. Any 
provision of any agreement negotiated pursuant to this chapter which conflicts 
with the provisions of this subsection is unenforceable and void. 
 [11.] 12.  This section does not preclude, but this chapter does not require, 
the local government employer to negotiate subject matters enumerated in 
subsection 3 which are outside the scope of mandatory bargaining. The local 
government employer shall discuss subject matters outside the scope of 
mandatory bargaining but it is not required to negotiate those matters. 
 [12.] 13.  Contract provisions presently existing in signed and ratified 
agreements as of May 15, 1975, at 12 p.m. remain negotiable. 
 [13.] 14.  As used in this section, “abuse or neglect of a child” has the 
meaning ascribed to it in NRS 392.281. 
 Sec. 12.  NRS 288.270 is hereby amended to read as follows: 
 288.270  1.  It is a prohibited practice for a local government employer or 
its designated representative willfully to: 
 (a) Interfere, restrain or coerce any employee in the exercise of any right 
guaranteed under this chapter. 
 (b) Dominate, interfere or assist in the formation or administration of any 
employee organization. 
 (c) Discriminate in regard to hiring, tenure or any term or condition of 
employment to encourage or discourage membership in any employee 
organization. 
 (d) Discharge or otherwise discriminate against any employee because the 
employee has signed or filed an affidavit, petition or complaint or given any 
information or testimony under this chapter, or because the employee has 
formed, joined or chosen to be represented by any employee organization. 
 (e) Refuse to bargain collectively in good faith with the exclusive 
representative as required in NRS 288.150. Bargaining collectively includes 
the entire bargaining process, including mediation and fact-finding, provided 
for in this chapter. 
 (f) Discriminate because of race, color, religion, sex, sexual orientation, 
gender identity or expression, age, physical or visual handicap, national origin 
or because of political or personal reasons or affiliations. 
 (g) Fail to provide the information required by NRS 288.180. 
 (h) Fail to comply with the requirements of NRS 281.755. 
 2.  It is a prohibited practice for a local government employee or for an 
employee organization or its designated agent willfully to: 
 (a) Interfere with, restrain or coerce any employee in the exercise of any 
right guaranteed under this chapter. 
 (b) Refuse to bargain collectively in good faith with the local government 
employer, if it is an exclusive representative, as required in NRS 288.150. 
Bargaining collectively includes the entire bargaining process, including 
mediation and fact-finding, provided for in this chapter. 
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 (c) Discriminate because of race, color, religion, sex, sexual orientation, 
gender identity or expression, age, physical or visual handicap, national origin 
or because of political or personal reasons or affiliations. 
 (d) Fail to provide the information required by NRS 288.180. 
 3.  As used in this section: 
 (a) “Protective hairstyle” includes, without limitation, hairstyles such as 
natural hairstyles, afros, bantu knots, curls, braids, locks and twists. 
 (b) “Race” includes traits associated with race, including, without 
limitation, hair texture and protective hairstyles. 
 Sec. 13.  NRS 288.500 is hereby amended to read as follows: 
 288.500  1.  For the purposes of collective bargaining, supplemental 
bargaining and other mutual aid or protection, employees have the right to: 
 (a) Organize, form, join and assist labor organizations, engage in collective 
bargaining and supplemental bargaining through exclusive representatives and 
engage in other concerted activities; and 
 (b) Refrain from engaging in such activity. 
 2.  Collective bargaining and supplemental bargaining entail a mutual 
obligation of the Executive Department and an exclusive representative to 
meet at reasonable times and to bargain in good faith with respect to: 
 (a) The subjects of mandatory bargaining set forth in subsection 2 of NRS 
288.150, except paragraph (f) of that subsection; 
 (b) The negotiation of an agreement; 
 (c) The resolution of any question arising under an agreement; and 
 (d) The execution of a written contract incorporating the provisions of an 
agreement, if requested by either party. 
 3.  The subject matters set forth in subsection 3 of NRS 288.150 are not 
within the scope of mandatory bargaining and are reserved to the Executive 
Department without negotiation.  
 4.  Notwithstanding the provisions of any collective bargaining agreement 
negotiated pursuant to the provisions of NRS 288.400 to 288.630, inclusive, 
the Executive Department is entitled to take the actions set forth in paragraph 
(b) of subsection [5] 6 of NRS 288.150. Any action taken under the provisions 
of this subsection must not be construed as a failure to negotiate in good faith.  
 5.  This section does not preclude, but the provisions of NRS 288.400 to 
288.630, inclusive, do not require, the Executive Department to negotiate 
subject matters set forth in subsection 3 which are outside the scope of 
mandatory bargaining. The Executive Department shall discuss subject 
matters outside the scope of mandatory bargaining but it is not required to 
negotiate those matters.  
 6.  The Executive Department shall furnish to an exclusive representative 
data that is maintained in the ordinary course of business and which is relevant 
and necessary to the discussion of the subjects of mandatory bargaining 
described in subsection 2. This subsection shall not be construed to require the 
Executive Department to furnish to the exclusive representative any advice or 
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training received by representatives of the Executive Department concerning 
collective bargaining. 
 7.  To the greatest extent practicable, any decision issued by the Board 
before October 1, 2019, relating to the interpretation of, or the performance 
under, the provisions of NRS 288.150 shall be deemed to apply to any 
complaint arising out of the interpretation of, or performance under, the 
provisions of this section. 
 Sec. 13.5.  Chapter 338 of NRS is hereby amended by adding thereto a 
new section to read as follows: 
 Notwithstanding the protections in this chapter for hair texture and 
protective hairstyles, an employer may enforce health and safety 
requirements set forth in federal or state law. 
 Sec. 14.  NRS 338.125 is hereby amended to read as follows: 
 338.125  1.  It is unlawful for any contractor in connection with the 
performance of work under a contract with a public body, when payment of 
the contract price, or any part of such payment, is to be made from public 
money, to refuse to employ or to discharge from employment any person 
because of his or her race, color, creed, national origin, sex, sexual orientation, 
gender identity or expression, or age, or to discriminate against a person with 
respect to hire, tenure, advancement, compensation or other terms, conditions 
or privileges of employment because of his or her race, creed, color, national 
origin, sex, sexual orientation, gender identity or expression, or age. 
 2.  Contracts between contractors and public bodies must contain the 
following contractual provisions: 

 In connection with the performance of work under this contract, the 
contractor agrees not to discriminate against any employee or applicant 
for employment because of race, creed, color, national origin, sex, sexual 
orientation, gender identity or expression, or age, including, without 
limitation, with regard to employment, upgrading, demotion or transfer, 
recruitment or recruitment advertising, layoff or termination, rates of pay 
or other forms of compensation, and selection for training, including, 
without limitation, apprenticeship. 
 The contractor further agrees to insert this provision in all subcontracts 
hereunder, except subcontracts for standard commercial supplies or raw 
materials. 

 3.  Any violation of such provision by a contractor constitutes a material 
breach of contract. 
 4.  As used in this section: 
 (a) “Gender identity or expression” means a gender-related identity, 
appearance, expression or behavior of a person, regardless of the person’s 
assigned sex at birth. 
 (b) “Protective hairstyle” includes, without limitation, hairstyles such as 
natural hairstyles, afros, bantu knots, curls, braids, locks and twists. 



— 269 — 

 (c) “Race” includes traits associated with race, including, without 
limitation, hair texture and protective hairstyles. 
 (d) “Sexual orientation” means having or being perceived as having an 
orientation for heterosexuality, homosexuality or bisexuality. 
 Sec. 15.  NRS 386.845 is hereby amended to read as follows: 
 386.845  1.  A board of trustees of a school district may: 
 (a) Authorize for commercial advertising the use of buses owned by the 
school district; and 
 (b) Establish the fees and other terms and conditions which are applicable 
to such advertising. 
 2.  Any advertising authorized pursuant to subsection 1: 
 (a) Must conform with all applicable local ordinances regarding signs; and 
 (b) Must not: 
  (1) Promote hostility, disorder or violence; 
  (2) Attack groups on the basis of their ethnicity, race, religion, sexual 
orientation, or gender identity or expression; 
  (3) Invade the rights of others; 
  (4) Inhibit the functioning of the school; 
  (5) Override the school’s identity; 
  (6) Promote the use of controlled substances, dangerous drugs, 
intoxicating liquor, tobacco or firearms; 
  (7) Promote any religious organization; 
  (8) Contain political advertising; or 
  (9) Promote entertainment deemed improper or inappropriate by the 
board of trustees. 
 3.  The board of trustees of each school district that receives money 
pursuant to subsection 1 shall establish a special revenue fund and direct that 
the money it receives pursuant to subsection 1 be deposited in that fund. 
Money in the fund must not be commingled with money from other sources. 
The board of trustees shall disburse the money in the fund to the schools within 
its district giving preference to the schools within the district that the district 
has classified as serving a significant proportion of pupils who are 
economically disadvantaged. 
 4.  A school that receives money pursuant to subsection 3 shall expend the 
money only to purchase textbooks and laboratory equipment and to pay for 
field trips. 
 5.  As used in this section: 
 (a) “Protective hairstyle” includes, without limitation, hairstyles such as 
natural hairstyles, afros, bantu knots, curls, braids, locks and twists. 
 (b) “Race” includes traits associated with race, including, without 
limitation, hair texture and protective hairstyles. 
 Sec. 16.  NRS 386.855 is hereby amended to read as follows: 
 386.855  1.  The board of trustees of a school district may, in consultation 
with the schools within the district, parents and legal guardians of pupils who 
are enrolled in the district, and associations and organizations representing 
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licensed educational personnel within the district, establish a policy that 
requires pupils to wear school uniforms. 
 2.  The policy must: 
 (a) Describe the uniforms; 
 (b) Designate which pupils must wear the uniforms;  
 (c) Designate the hours or events during which the uniforms must be worn; 
and  
 (d) To the extent practicable, be consistent with the policy adopted pursuant 
to NRS 392.453. 
 3.  If the board of trustees of a school district establishes a policy that 
requires pupils to wear school uniforms, the board shall facilitate the 
acquisition of school uniforms for pupils whose parents or legal guardians 
request financial assistance to purchase the uniforms. 
 4.  The board of trustees of a school district may establish a dress code 
enforceable during school hours for the teachers and other personnel employed 
by the board of trustees. 
 5.  A dress code or a policy that requires pupils to wear school uniforms 
may not discriminate against a pupil based on race. Race discrimination 
prohibited by this subsection includes, without limitation, the enforcement 
of a dress code or policy that requires school uniforms whereby a pupil’s 
hair texture, hairstyle, including, without limitation, a protective hairstyle, 
or other trait associated with race violates the dress code or the policy.  
 6.  As used in this section: 
 (a) “Protective hairstyle” includes, without limitation, hairstyles such as 
natural hairstyles, afros, bantu knots, curls, braids, locks and twists. 
 (b) “Race” includes traits associated with race, including, without 
limitation, hair texture and protective hairstyles. 
 Sec. 17.  Chapter 388 of NRS is hereby amended by adding thereto the 
provisions set forth as sections 18 and 19 of this act. 
 Sec. 18.  “Protective hairstyle” includes, without limitation, hairstyles 
such as natural hairstyles, afros, bantu knots, curls, braids, locks and twists. 
 Sec. 19.  “Race” includes traits associated with race, including, without 
limitation, hair texture and protective hairstyles. 
 Sec. 20.  NRS 388.121 is hereby amended to read as follows: 
 388.121  As used in NRS 388.121 to 388.1395, inclusive, and sections 18 
and 19 of this act, unless the context otherwise requires, the words and terms 
defined in NRS 388.1215 to 388.127, inclusive, and sections 18 and 19 of this 
act have the meanings ascribed to them in those sections. 
 Sec. 21.  NRS 388A.453 is hereby amended to read as follows: 
 388A.453  1.  An application for enrollment in a charter school may be 
submitted annually to the governing body of the charter school by the parent 
or legal guardian of any child who resides in this State. 
 2.  Except as otherwise provided in subsections 1 to 5, inclusive, NRS 
388A.336, subsections 1 and 2 of NRS 388A.456, and any applicable federal 
law, including, without limitation, 42 U.S.C. §§ 11301 et seq., a charter school 
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shall enroll pupils who are eligible for enrollment in the order in which the 
applications are received. 
 3.  If the board of trustees of the school district in which the charter school 
is located has established zones of attendance pursuant to NRS 388.040, the 
charter school shall, if practicable, ensure that the racial composition of pupils 
enrolled in the charter school does not differ by more than 10 percent from the 
racial composition of pupils who attend public schools in the zone in which 
the charter school is located. 
 4.  If a charter school is sponsored by the board of trustees of a school 
district located in a county whose population is 100,000 or more, except for a 
program of distance education provided by the charter school, the charter 
school shall enroll pupils who are eligible for enrollment who reside in the 
school district in which the charter school is located before enrolling pupils 
who reside outside the school district. 
 5.  Except as otherwise provided in subsections 1 and 2 of NRS 388A.456, 
if more pupils who are eligible for enrollment apply for enrollment in the 
charter school than the number of spaces which are available, the charter 
school shall determine which applicants to enroll pursuant to subsections 1 to 
4, inclusive, on the basis of a lottery system. 
 6.  Except as otherwise provided in subsection 8, a charter school shall not 
accept applications for enrollment in the charter school or otherwise 
discriminate based on the: 
 (a) Race; 
 (b) Gender; 
 (c) Religion; 
 (d) Ethnicity; 
 (e) Disability;  
 (f) Sexual orientation; or 
 (g) Gender identity or expression, 
 of a pupil. 
 7.  A lottery held pursuant to subsection 5 must be held not sooner than 45 
days after the date on which a charter school begins accepting applications for 
enrollment unless the sponsor of the charter school determines there is good 
cause to hold it sooner. 
 8.  This section does not preclude the formation of a charter school that is 
dedicated to provide educational services exclusively to pupils: 
 (a) With disabilities; 
 (b) Who pose such severe disciplinary problems that they warrant a specific 
educational program, including, without limitation, a charter school 
specifically designed to serve a single gender that emphasizes personal 
responsibility and rehabilitation; or 
 (c) Who are at risk or, for a charter school that is eligible to be rated using 
the alternative performance framework pursuant to subsection 4 of NRS 
385A.740, who are described in subparagraphs (1) to (6), inclusive, of 
paragraph (a) of subsection 3 of NRS 385A.740. 
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 If more eligible pupils apply for enrollment in such a charter school than 
the number of spaces which are available, the charter school shall determine 
which applicants to enroll pursuant to this subsection on the basis of a lottery 
system. 
 9.  As used in this section: 
 (a) “Protective hairstyle” includes, without limitation, hairstyles such as 
natural hairstyles, afros, bantu knots, curls, braids, locks and twists. 
 (b) “Race” includes traits associated with race, including, without 
limitation, hair texture and protective hairstyles. 
 Sec. 22.  NRS 388C.010 is hereby amended to read as follows: 
 388C.010  1.  The Legislature declares that the primary consideration of 
the Legislature when enacting legislation regarding the appropriate instruction 
of profoundly gifted pupils in Nevada is to pursue all suitable means for the 
promotion of intellectual, literary and scientific improvements to the system 
of public instruction in a manner that will best serve the interests of all pupils, 
including profoundly gifted pupils. 
 2.  The Legislature further declares that there are pupils enrolled in the 
public middle schools, junior high schools and high schools in this State who 
are so profoundly gifted that their educational needs are not being met by the 
schools in which they are enrolled, and by participating in an accelerated 
program of education, these pupils may obtain early admission to university 
studies. These accelerated programs should be designed to address the 
different and distinct learning styles and needs of these profoundly gifted 
pupils. 
 3.  It is the intent of the Legislature that participation in such accelerated 
programs of education for profoundly gifted pupils be open to all qualified 
applicants, regardless of race, culture, ethnicity, economic means, sexual 
orientation, or gender identity or expression, and that specific criteria for 
admission into those programs be designed to determine the potential for 
success of an applicant. 
 4.  It is further the intent of the Legislature to support and encourage the 
ongoing development of innovative educational programs and tools to improve 
the educational opportunities of profoundly gifted pupils, regardless of race, 
culture, ethnicity, economic means, sexual orientation, or gender identity or 
expression and to increase the educational opportunities of pupils who are 
identified as profoundly gifted, gifted and talented, having special educational 
needs or being at risk for underachievement. 
 5.  As used in this section: 
 (a) “Protective hairstyle” includes, without limitation, hairstyles such as 
natural hairstyles, afros, bantu knots, curls, braids, locks and twists. 
 (b) “Race” includes traits associated with race, including, without 
limitation, hair texture and protective hairstyles. 
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 Sec. 23.  Chapter 391 of NRS is hereby amended by adding thereto a new 
section to read as follows: 
 1.  Except as otherwise provided in subsection 4, notwithstanding the 
provisions of any collective bargaining agreement to the contrary, if the 
superintendent of schools or the board of trustees of a school district 
includes testing as a factor in a decision regarding the vertical promotion of 
an employee: 
 (a) The testing must be conducted by a third party which is independent 
from the superintendent or the board of trustees, as applicable. 
 (b) A third party which conducts a test must send to each employee who 
takes the test a confidential electronic mail message which contains the 
employee’s test score. The third party must send an employee’s test score to 
the employee and the superintendent or the board of trustees at the same 
time. 
 (c) The superintendent or the board of trustees, as applicable, shall not 
produce a list of the employees who took the test, ranked in order of their test 
scores, until after the third party which conducted the test has sent each 
employee his or her test score pursuant to paragraph (b). 
 (d) An employee who is aggrieved by his or her test score may appeal the 
testing process. 
 2.  During the appeal process authorized by paragraph (d) of subsection 
1: 
 (a) The employee who appeals the testing process is entitled to see: 
  (1) How his or her test was graded; and 
  (2) The questions which the employee answered incorrectly.  
 (b) The superintendent or the board of trustees, as applicable, shall 
ensure that the employee was ranked properly based on the employee’s test 
score. 
 3.  A person who tampers with the score of a test taken by an employee is 
guilty of a category E felony and shall be punished as provided in NRS 
193.130. 
 4.  The provisions of this section do not apply to a district or school 
department that has less than 200 employees.  
 5.  As used in this section, “test” and “testing” includes, without 
limitation, a written test, oral board or any other form or format of test of 
knowledge, skills, achievement or aptitude. 
 Sec. 24.  Chapter 392 of NRS is hereby amended by adding thereto a new 
section to read as follows: 
 1.  A pupil enrolled in a public school may not be disciplined, including, 
without limitation, pursuant to subsection 5 of NRS 386.855 or NRS 392.466 
or 392.467, based on the race of the pupil. 
 2.  As used in this section: 
 (a) “Protective hairstyle” includes, without limitation, hairstyles such as 
natural hairstyles, afros, bantu knots, curls, braids, locks and twists. 
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 (b) “Race” includes traits associated with race, including, without 
limitation, hair texture and protective hairstyles. 
 Sec. 25.  NRS 396.530 is hereby amended to read as follows: 
 396.530  1.  The Board of Regents shall not discriminate in the admission 
of students on account of national origin, religion, age, physical disability, sex, 
sexual orientation, gender identity or expression, race or color. 
 2.  As used in this section: 
 (a) “Protective hairstyle” includes, without limitation, hairstyles such as 
natural hairstyles, afros, bantu knots, curls, braids, locks and twists. 
 (b) “Race” includes traits associated with race, including, without 
limitation, hair texture and protective hairstyles. 
 Sec. 26.  1.  This section and sections 1 to 6, inclusive, [9] 8.5 to 22, 
inclusive, 24 and 25 of this act become effective upon passage and approval. 
 2.  Sections 7, 8 and 23 of this act become effective on October 1, 2021. 

 Assemblywoman Carlton moved the adoption of the amendment. 
 Remarks by Assemblywoman Carlton. 
 Amendment adopted. 
 Bill ordered reprinted, reengrossed and to third reading. 

 Senate Bill No. 349. 
 Bill read third time. 
 The following amendment was proposed by the Committee on Government 
Affairs: 
 Amendment No. 609. 
 AN ACT relating to public health; providing that an ordinance for the 
licensing and regulating of farmers’ markets may not prohibit the sale of 
unpackaged produce at a licensed farmers’ market; providing that the State 
Board of Health or a local board of health may not adopt regulations that 
prohibit the sale of unpackaged produce at a licensed farmers’ market; 
authorizing the governing body of a county or city to allow the use of certain 
land for community composting; authorizing a governing body of a county or 
city to establish an urban composting zone; providing that a master plan 
adopted by a planning commission or the governing body of a county or city 
may include an urban composting element; and providing other matters 
properly relating thereto. 
Legislative Counsel’s Digest: 
 Existing law sets forth provisions governing the regulation of food 
establishments. (Chapter 446 of NRS) Existing law also requires that such 
provisions be enforced by the health authority, in accordance with regulations 
adopted by the State Board of Health or a local board of health. (NRS 446.940) 
Existing law defines “food establishment” to mean any place, structure, 
premises, vehicle or vessel in which any food intended for ultimate human 
consumption is manufactured or prepared, or in which any food is sold, offered 
or displayed. (NRS 446.020) Because a farmers’ market is a place in which 
food is sold, existing law requires a farmers’ market to comply with provisions 
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of law governing food establishments. Section 2 of this bill provides that the 
State Board of Health or a local board of health may adopt regulations for the 
sale of unpackaged produce at a licensed farmers’ market, but such regulations 
may not prohibit the sale of unpackaged produce at a licensed farmers’ market.  
 Existing law authorizes local governments, city councils or other governing 
bodies to provide by ordinance for the licensing and regulating of farmers’ 
markets. (NRS 244.337, 268.092) Sections 5 and 7 of this bill provide that 
such an ordinance: (1) must not prohibit the sale of unpackaged produce at a 
licensed farmers’ market; and (2) may otherwise regulate the sale of 
unpackaged produce at a licensed farmers’ market. 
 Existing law sets forth the powers and duties of a governing body of a city 
or county related to planning and zoning. (Chapter 278 of NRS) Section 7.1 
of this bill authorizes a governing body of a city or county to establish an urban 
composting zone by ordinance. Sections 7.3-7.5 of this bill indicate the 
placement of section 7.1 in the Nevada Revised Statutes. 
 Sections 4.5 and 5.5 of this bill authorize a governing body of a city or 
county to establish by ordinance terms and conditions for the use of land 
owned by the city or county for the purpose of community composting. 
Section 7.8 of this bill makes a conforming change to indicate the placement 
of section 4.5 in the Nevada Revised Statutes. 
 Under existing law, a master plan may include certain elements as 
appropriate to a county, city or region, with the exception of certain cities and 
counties which must include all or a portion of certain elements in a master 
plan. (NRS 278.150-278.170) Section 7.7 of this bill provides that a master 
plan may also include an urban composting element. An urban composting 
element must include a plan to inventory any lands owned by the city or county 
to determine if such lands may be suitable for urban composting.  

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

 Section 1.  (Deleted by amendment.) 
 Sec. 2.  NRS 446.940 is hereby amended to read as follows: 
 446.940  1.  Except as provided in [subsection] subsections 2 [,] and 3, 
this chapter must be enforced by the health authority in accordance with 
regulations hereby authorized to be adopted by the State Board of Health to 
carry out the requirements of this chapter. 
 2.  [A] Except as otherwise provided in subsection 3, a local board of 
health may adopt such regulations as it may deem necessary to carry out the 
requirements of this chapter. Such regulations: 
 (a) Become effective when approved by the State Board of Health; 
 (b) Must be enforced by the health authority; and 
 (c) Supersede the regulations adopted by the State Board of Health pursuant 
to subsection 1. 
 3.  The State Board of Health or a local board of health may adopt 
regulations for the sale of unpackaged produce at a farmers’ market licensed 
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pursuant to NRS 244.337 or 268.092. Such regulations must not prohibit the 
sale of unpackaged produce at a farmers’ market licensed pursuant to NRS 
244.337 or 268.092.  
 4.  All sheriffs, constables, police officers, marshals and other peace 
officers shall render such services and assistance to the health authority in 
regard to enforcement as the health authority may request. 
 Sec. 3.  (Deleted by amendment.) 
 Sec. 4.  (Deleted by amendment.) 
 Sec. 4.5.  Chapter 244 of NRS is hereby amended by adding thereto a new 
section to read as follows: 
 1.  A board of county commissioners may, by ordinance, authorize the 
use of county land for the purpose of community composting under such 
terms and conditions established for the use of the county land as set forth 
by the ordinance. The ordinance: 
 (a) May, without limitation: 
  (1) Establish fees for the use of the county land for a community 
composting location;  
  (2) Provide requirements for liability insurance; and 
  (3) Provide requirements for a deposit to use the county land for a 
community composting location, which may be refunded.  
 (b) Must require that [promptly after any compostable materials have 
been sealed for a sufficient amount of time for fermentation to occur,] the 
compostable materials [must] be delivered to: 
  (1) A holder of a certificate as an actual producer of farm products 
pursuant to NRS 576.128; or 
  (2) A person or operation certified pursuant to 7 C.F.R. Part 205.  
 2.  As used in this section, “community composting location” means a 
location at which members of the public may dispose of compostable 
materials . [to be inoculated with an effective microorganism and placed in 
a sealed container for a period of time sufficient for fermentation to occur 
under anaerobic conditions to promote acidification of the materials.] 
 Sec. 5.  NRS 244.337 is hereby amended to read as follows: 
 244.337  1.  The board of county commissioners of any county may 
provide by ordinance for the licensing and regulating of farmers’ markets 
located outside of an incorporated city [.] , including, without limitation, 
regulating the sale of unpackaged produce at a licensed farmers’ market. 
Any such ordinance must not prohibit the sale of unpackaged produce at a 
licensed farmers’ market. 
 2.  Every person who establishes a farmers’ market shall make application 
to the board of county commissioners of the county in which the farmers’ 
market is to be located. The application must be in a form and manner 
prescribed by the board of county commissioners. 
 3.  The board of county commissioners may: 
 (a) Fix, impose and collect license fees upon the market. 
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 (b) Grant or deny applications for licenses or impose conditions, limitations 
and restrictions upon the license. 
 (c) Adopt, amend and repeal regulations relating to the licenses and 
licensees of farmers’ markets. 
 Sec. 5.5.  Chapter 268 of NRS is hereby amended by adding thereto a new 
section to read as follows: 
 1.  The governing body of a city may, by ordinance, authorize the use of 
city land for the purpose of community composting under such terms and 
conditions established for the use of the city land as set forth by the 
ordinance. The ordinance: 
 (a) May, without limitation: 
  (1) Establish fees for the use of the city land for a community 
composting location;  
  (2) Provide requirements for liability insurance; and 
  (3) Provide requirements for a deposit to use the city land for a 
community composting location, which may be refunded.  
 (b) Must require that [promptly after any compostable materials have 
been sealed for a sufficient amount of time for fermentation to occur,] the 
compostable materials [must] be delivered to: 
  (1) A holder of a certificate as an actual producer of farm products 
pursuant to NRS 576.128; or 
  (2) A person or operation certified pursuant to 7 C.F.R. Part 205. 
 2.  As used in this section, “community composting location” means a 
location at which members of the public may dispose of compostable 
materials . [to be inoculated with an effective microorganism and placed in 
a sealed container for a period of time sufficient for fermentation to occur 
under anaerobic conditions to promote acidification of the materials.] 
 Sec. 6.  (Deleted by amendment.) 
 Sec. 7.  NRS 268.092 is hereby amended to read as follows: 
 268.092  1.  The city council or other governing body of any incorporated 
city in the State of Nevada, whether organized under general law or special 
charter, may provide by ordinance for the licensing and regulating of farmers’ 
markets [.] , including, without limitation, regulating the sale of unpackaged 
produce at a licensed farmers’ market. Any such ordinance must not prohibit 
the sale of unpackaged produce at a licensed farmers’ market. 
 2.  Every person who establishes a farmers’ market shall make application 
to the city council or other governing body of the incorporated city in which 
the farmers’ market is to be located. The application must be in a form and 
manner prescribed by the city council or other governing body. 
 3.  The city council or other governing body may: 
 (a) Fix, impose and collect license fees upon the market. 
 (b) Grant or deny applications for licenses or impose conditions, limitations 
and restrictions upon the license. 
 (c) Adopt, amend and repeal regulations relating to the licenses and 
licensees of farmers’ markets. 
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 Sec. 7.1.  Chapter 278 of NRS is hereby amended by adding thereto a new 
section to read as follows: 
 1.  A governing body of a city or county may, by ordinance, establish an 
urban composting zone within the boundaries of the city or county.  
 2.  To establish an urban composting zone, the governing body must 
conduct at least one public hearing on the question of whether to establish 
the urban composting zone. 
 3.  An ordinance adopted pursuant to this section: 
 (a) Must require that [promptly after any compostable materials have 
been sealed for a sufficient amount of time for fermentation to occur,] the 
compostable materials [must] be delivered to: 
  (1) A holder of a certificate as an actual producer of farm products 
pursuant to NRS 576.128; or 
  (2) A person or operation certified pursuant to 7 C.F.R. Part 205.  
 (b) Must not prohibit the use of structures that support composting 
activities, including, without limitation, toolsheds, instructional spaces and 
composting bins.  
[ 4.  As used in this section, “composting” means a process by which 
compostable materials are inoculated with an effective microorganism and 
placed in a sealed container for a period of time sufficient for fermentation 
to occur under anaerobic conditions to promote acidification of the 
materials.] 
 Sec. 7.3.  NRS 278.010 is hereby amended to read as follows: 
 278.010  As used in NRS 278.010 to 278.630, inclusive, and section 7.1 
of this act, unless the context otherwise requires, the words and terms defined 
in NRS 278.0103 to 278.0195, inclusive, have the meanings ascribed to them 
in those sections. 
 Sec. 7.4.  NRS 278.024 is hereby amended to read as follows: 
 278.024  1.  In the region of this State for which there has been created by 
NRS 278.780 to 278.828, inclusive, a regional planning agency, the powers 
conferred by NRS 278.010 to 278.630, inclusive, and section 7.1 of this act 
upon any other authority are subordinate to the powers of such regional 
planning agency, and may be exercised only to the extent that their exercise 
does not conflict with any ordinance or plan adopted by such regional planning 
agency. The powers conferred by NRS 278.010 to 278.630, inclusive, and 
section 7.1 of this act shall be exercised whenever appropriate in furtherance 
of a plan adopted by the regional planning agency. 
 2.  Upon the adoption by a regional planning agency created by NRS 
278.780 to 278.828, inclusive, of any regional plan, any plan adopted pursuant 
to NRS 278.010 to 278.630, inclusive, and section 7.1 of this act shall cease 
to be effective as to the territory embraced in such regional plan. Each planning 
commission and governing body whose previously adopted plan is so affected 
shall, within 90 days after the effective date of the regional plan, initiate any 
necessary procedure to revise its plan and any related zoning ordinances which 
affect adjacent territory. 
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 Sec. 7.5.  NRS 278.025 is hereby amended to read as follows: 
 278.025  1.  In any region of this State for which there has been created 
by interstate compact a regional planning agency, the powers conferred by 
NRS 278.010 to 278.630, inclusive, and section 7.1 of this act are subordinate 
to the powers of such regional planning agency, and may be exercised only to 
the extent that their exercise does not conflict with any ordinance or plan 
adopted by such regional planning agency. The powers conferred by NRS 
278.010 to 278.630, inclusive, and section 7.1 of this act shall be exercised 
whenever appropriate in furtherance of a plan adopted by the regional planning 
agency. 
 2.  Upon the adoption by a regional planning agency created by interstate 
compact of any regional plan or interim plan, any plan adopted pursuant to 
NRS 278.010 to 278.630, inclusive, and section 7.1 of this act shall cease to 
be effective as to the territory embraced in such regional or interim plan. Each 
planning commission and governing body whose previously adopted plan is 
so affected shall, within 90 days after the effective date of the regional or 
interim plan, initiate any necessary procedure to revise its plan and any related 
zoning ordinances which affect adjacent territory. 
 Sec. 7.7.  NRS 278.160 is hereby amended to read as follows: 
 278.160  1.  Except as otherwise provided in this section and NRS 
278.150 and 278.170, the master plan, with the accompanying charts, 
drawings, diagrams, schedules and reports, may include such of the following 
elements or portions thereof as are appropriate to the city, county or region, 
and as may be made the basis for the physical development thereof: 
 (a) A conservation element, which must include: 
  (1) A conservation plan for the conservation, development and utilization 
of natural resources, including, without limitation, water and its hydraulic 
force, underground water, water supply, solar or wind energy, forests, soils, 
rivers and other waters, harbors, fisheries, wildlife, minerals and other natural 
resources. The conservation plan must also cover the reclamation of land and 
waters, flood control, prevention and control of the pollution of streams and 
other waters, regulation of the use of land in stream channels and other areas 
required for the accomplishment of the conservation plan, prevention, control 
and correction of the erosion of soils through proper clearing, grading and 
landscaping, beaches and shores, and protection of watersheds. The 
conservation plan must also indicate the maximum tolerable level of air 
pollution. 
  (2) A solid waste disposal plan showing general plans for the disposal of 
solid waste. 
 (b) A historic preservation element, which must include: 
  (1) A historic neighborhood preservation plan which: 
   (I) Must include, without limitation, a plan to inventory historic 
neighborhoods and a statement of goals and methods to encourage the 
preservation of historic neighborhoods. 
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   (II) May include, without limitation, the creation of a commission to 
monitor and promote the preservation of historic neighborhoods. 
  (2) A historical properties preservation plan setting forth an inventory of 
significant historical, archaeological, paleontological and architectural 
properties as defined by a city, county or region, and a statement of methods 
to encourage the preservation of those properties. 
 (c) A housing element, which must include, without limitation: 
  (1) An inventory of housing conditions and needs, and plans and 
procedures for improving housing standards and providing adequate housing 
to individuals and families in the community, regardless of income level. 
  (2) An inventory of existing affordable housing in the community, 
including, without limitation, housing that is available to rent or own, housing 
that is subsidized either directly or indirectly by this State, an agency or 
political subdivision of this State, or the Federal Government or an agency of 
the Federal Government, and housing that is accessible to persons with 
disabilities. 
  (3) An analysis of projected growth and the demographic characteristics 
of the community. 
  (4) A determination of the present and prospective need for affordable 
housing in the community. 
  (5) An analysis of any impediments to the development of affordable 
housing and the development of policies to mitigate those impediments. 
  (6) An analysis of the characteristics of the land that is suitable for 
residential development. The analysis must include, without limitation: 
   (I) A determination of whether the existing infrastructure is sufficient 
to sustain the current needs and projected growth of the community; and 
   (II) An inventory of available parcels that are suitable for residential 
development and any zoning, environmental and other land-use planning 
restrictions that affect such parcels. 
  (7) An analysis of the needs and appropriate methods for the construction 
of affordable housing or the conversion or rehabilitation of existing housing to 
affordable housing. 
  (8) A plan for maintaining and developing affordable housing to meet the 
housing needs of the community for a period of at least 5 years. 
 (d) A land use element, which must include: 
  (1) Provisions concerning community design, including standards and 
principles governing the subdivision of land and suggestive patterns for 
community design and development. 
  (2) A land use plan, including an inventory and classification of types of 
natural land and of existing land cover and uses, and comprehensive plans for 
the most desirable utilization of land. The land use plan: 
   (I) Must, if applicable, address mixed-use development, transit-
oriented development, master-planned communities and gaming enterprise 
districts. The land use plan must also, if applicable, address the coordination 
and compatibility of land uses with any military installation in the city, county 



— 281 — 

or region, taking into account the location, purpose and stated mission of the 
military installation. 
   (II) May include a provision concerning the acquisition and use of land 
that is under federal management within the city, county or region, including, 
without limitation, a plan or statement of policy prepared pursuant to NRS 
321.7355. 
  (3) In any county whose population is 700,000 or more, a rural 
neighborhoods preservation plan showing general plans to preserve the 
character and density of rural neighborhoods. 
 (e) A public facilities and services element, which must include: 
  (1) An economic plan showing recommended schedules for the 
allocation and expenditure of public money to provide for the economical and 
timely execution of the various components of the plan. 
  (2) A population plan setting forth an estimate of the total population 
which the natural resources of the city, county or region will support on a 
continuing basis without unreasonable impairment. 
  (3) An aboveground utility plan that shows corridors designated for the 
construction of aboveground utilities and complies with the provisions of NRS 
278.165. 
  (4) Provisions concerning public buildings showing the locations and 
arrangement of civic centers and all other public buildings, including the 
architecture thereof and the landscape treatment of the grounds thereof. 
  (5) Provisions concerning public services and facilities showing general 
plans for sewage, drainage and utilities, and rights-of-way, easements and 
facilities therefor, including, without limitation, any utility projects required to 
be reported pursuant to NRS 278.145. If a public utility which provides electric 
service notifies the planning commission that a new transmission line or 
substation will be required to support the master plan, those facilities must be 
included in the master plan. The utility is not required to obtain an easement 
for any such transmission line as a prerequisite to the inclusion of the 
transmission line in the master plan. 
  (6) A school facilities plan showing the general locations of current and 
future school facilities based upon information furnished by the appropriate 
county school district. 
 (f) A recreation and open space element, which must include a recreation 
plan showing a comprehensive system of recreation areas, including, without 
limitation, natural reservations, parks, parkways, trails, reserved riverbank 
strips, beaches, playgrounds and other recreation areas, including, when 
practicable, the locations and proposed development thereof. 
 (g) A safety element, which must include: 
  (1) In any county whose population is 700,000 or more, a safety plan 
identifying potential types of natural and man-made hazards, including, 
without limitation, hazards from floods, landslides or fires, or resulting from 
the manufacture, storage, transfer or use of bulk quantities of hazardous 
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materials. The safety plan may set forth policies for avoiding or minimizing 
the risks from those hazards. 
  (2) A seismic safety plan consisting of an identification and appraisal of 
seismic hazards such as susceptibility to surface ruptures from faulting, to 
ground shaking or to ground failures. 
 (h) A transportation element, which must include: 
  (1) A streets and highways plan showing the general locations and widths 
of a comprehensive system of major traffic thoroughfares and other traffic 
ways and of streets and the recommended treatment thereof, building line 
setbacks, and a system of naming or numbering streets and numbering houses, 
with recommendations concerning proposed changes. 
  (2) A transit plan showing a proposed multimodal system of transit lines, 
including mass transit, streetcar, motorcoach and trolley coach lines, paths for 
bicycles and pedestrians, satellite parking and related facilities. 
  (3) A transportation plan showing a comprehensive transportation 
system, including, without limitation, locations of rights-of-way, terminals, 
viaducts and grade separations. The transportation plan may also include port, 
harbor, aviation and related facilities. 
 (i) An urban agricultural element, which must include a plan to inventory 
any vacant lands owned by the city or county and blighted land in the city or 
county to determine whether such lands are suitable for urban farming and 
gardening. 
 (j) An urban composting element, which must include a plan to inventory 
any lands owned by the city or county to determine whether such lands are 
suitable for urban composting. 
 2.  The commission may prepare and adopt, as part of the master plan, other 
and additional plans and reports dealing with such other elements as may in its 
judgment relate to the physical development of the city, county or region, and 
nothing contained in NRS 278.010 to 278.630, inclusive, and section 7.1 of 
this act prohibits the preparation and adoption of any such element as a part of 
the master plan. 
 Sec. 7.8.  NRS 371.047 is hereby amended to read as follows: 
 371.047  1.  A county may use the proceeds of the tax imposed pursuant 
to NRS 371.043 or 371.045, or of bonds, notes or other obligations incurred to 
which the proceeds of those taxes are pledged to finance a project related to 
the construction of a highway with limited access, to: 
 (a) Purchase residential real property which shares a boundary with a 
highway with limited access or a project related to the construction of a 
highway with limited access, and which is adversely affected by the highway. 
Not more than 1 percent of the proceeds of the tax or of any bonds to which 
the proceeds of the tax are pledged may be used for this purpose. 
 (b) Pay for the cost of moving persons whose primary residences are 
condemned for a right-of-way for a highway with limited access and who 
qualify for such payments. The board of county commissioners shall, by 
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ordinance, establish the qualifications for receiving payments for the cost of 
moving pursuant to this paragraph. 
 2.  A county may, in accordance with NRS 244.265 to 244.296, inclusive, 
and section 4.5 of this act, dispose of any residential real property purchased 
pursuant to this section, and may reserve and except easements, rights or 
interests related thereto, including, but not limited to: 
 (a) Abutter’s rights of light, view or air. 
 (b) Easements of access to and from abutting land. 
 (c) Covenants prohibiting the use of signs, structures or devices advertising 
activities not conducted, services not rendered or goods not produced or 
available on the real property. 
 3.  Proceeds from the sale or lease of residential real property acquired 
pursuant to this section must be used for the purposes set forth in this section 
and in NRS 371.043 or 371.045, as applicable. 
 4.  For the purposes of this section, residential real property is adversely 
affected by a highway with limited access if the construction or proposed use 
of the highway: 
 (a) Constitutes a taking of all or any part of the property, or interest therein; 
 (b) Lowers the value of the property; or 
 (c) Constitutes a nuisance. 
 5.  As used in this section: 
 (a) “Highway with limited access” means a divided highway for through 
traffic with full control of access and with grade separations at intersections. 
 (b) “Primary residence” means a dwelling, whether owned or rented by the 
occupant, which is the sole principal place of residence of that occupant. 
 (c) “Residential real property” means a lot or parcel of not more than 1.5 
acres upon which a single-family or multifamily dwelling is located. 
 Sec. 8.  The amendatory provisions of sections 4.5, 5.5, 7.1 and 7.7 of this 
act do not apply to any contract for the exclusive franchise to provide the 
services described in subsection 3 of NRS 244.187 or subsection 3 of NRS 
268.081 that is awarded before October 1, 2021, unless the contract is 
amended, extended or renewed on or after October 1, 2021. 

 Assemblyman Flores moved the adoption of the amendment. 
 Remarks by Assemblyman Flores. 
 Amendment adopted. 
 Bill ordered reprinted, reengrossed and to third reading. 

 Senate Bill No. 354. 
 Bill read third time. 
 The following amendment was proposed by the Committee on Education: 
 Amendment No. 582. 
 AN ACT relating to education; providing for the inclusion of data to 
recognize public schools that reduce the frequency of suspension, expulsion or 
removal of pupils from school in the statewide system of accountability; 
requiring the Department of Education to develop a statewide framework for 
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restorative justice; providing for the inclusion of unaccompanied pupils and 
pupils in foster care in certain procedures related to the discipline of pupils; 
providing for the consideration of homelessness and being in foster care in the 
discipline of pupils; extending the requirement to establish a plan of action 
based on restorative justice to the suspension and removal of pupils from 
public school; and providing other matters properly relating thereto. 
Legislative Counsel’s Digest: 
 Existing law establishes a statewide system of accountability for public 
schools. (NRS 385A.600) Section 1 of this bill requires the Department of 
Education to include in the statewide system of accountability for public 
schools data to recognize public schools that reduce the frequency of 
suspension, expulsion or removal of pupils from school. 
 Existing law establishes provisions related to the discipline of pupils, 
including, without limitation, suspending, expelling or removing a pupil from 
school. (NRS 392.461-392.472) Existing law prohibits a public school from 
expelling a pupil from school without first providing a plan of action based on 
restorative justice. Under existing law, the Department must develop one or 
more examples of a plan of action based on restorative justice. (NRS 392.472) 
Section 12 of this bill additionally prohibits a public school from suspending 
or removing a pupil from school without first providing a plan of action based 
on restorative justice. 
 Existing law creates the Office for a Safe and Respectful Learning 
Environment within the Department. (NRS 388.1323) Existing law requires 
the Department to develop a policy to provide a safe and respectful learning 
environment that is free of bullying and cyber-bullying. (NRS 388.133) 
Section 2 of this bill requires the Department to develop a statewide 
framework for restorative justice. Section 2 sets forth various requirements for 
the statewide framework. Section 2.3 of this bill makes a conforming change 
to indicate the placement of section 2 within the Nevada Revised Statutes. 
Section 2.7 of this bill requires the policy to provide a safe and respectful 
learning environment to include requirements and methods for restorative 
disciplinary practices that are in alignment with the statewide framework for 
restorative justice. 
 Existing law requires each public school to collect data on the discipline of 
pupils. (NRS 392.462) Section 3 of this bill requires the data to be 
disaggregated by certain subgroups of pupils and types of offense and, to the 
extent allowed under federal law, be posted on the Internet website of the 
school. 
 Under existing law, the board of trustees of each school district shall 
establish a plan to provide for the restorative discipline of pupils, which must 
be developed with the input of certain school personnel and the parents and 
guardians of pupils. (NRS 392.4644) Existing law requires the plan to provide 
for the restorative discipline of pupils to also provide for the temporary 
removal of a pupil from a classroom or other premises of a public school. (NRS 
392.4645) Section 5 of this bill requires the board of trustees of each school 
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district to also obtain input from pupils who are enrolled in schools in the 
school district and requires that the plan to provide for the restorative discipline 
of pupils align with the statewide framework for restorative justice developed 
pursuant to section 2. Section 6 of this bill requires that a public school must 
offer certain services to a pupil who is temporarily removed from school. 
 Existing law provides for the suspension or expulsion of a pupil from a 
public school in certain circumstances. (NRS 392.466, 392.467) Existing law 
establishes various provisions related to the procedure for suspending, 
expelling or removing a pupil from school. (NRS 392.4646, 392.4655, 
392.4657) Sections 6-9 of this bill revise provisions relating to the 
participation of unaccompanied pupils and, in certain instances, pupils in foster 
care in any procedures related to the suspension, expulsion or removal of the 
pupil from school. Sections 6-8 of this bill require the consideration of the 
effects of homelessness in suspending, expelling or removing a pupil from 
school. Sections 10 and 11 of this bill prohibit a pupil from being suspended 
or expelled from school unless it has been determined that the behavior of the 
pupil was not caused by homelessness or being in foster care. 
 Section 4 of this bill makes a conforming change related to the reference of 
subsection numbers changed in section 10. 

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

 Section 1.  Chapter 385A of NRS is hereby amended by adding thereto a 
new section to read as follows: 
 The Department shall include in the statewide system of accountability for 
public schools data to recognize public schools that reduce the frequency of 
the suspension, expulsion or removal of pupils from school as a means of 
discipline, including, without limitation, a reduction in the occurrences of 
the suspension, expulsion or removal of pupils that disproportionately affect 
pupils who belong to a group of pupils listed in subsection 2 of NRS 
385A.250. 
 Sec. 2.  Chapter 388 of NRS is hereby amended by adding thereto a new 
section to read as follows: 
 1.  To the extent that money is available, the Department shall develop a 
statewide framework for restorative justice. The statewide framework must, 
without limitation: 
 (a) In accordance with NRS 392.472, establish standards for a plan of 
action based on restorative justice to enable a public school to address the 
unique needs of pupils enrolled in the school; 
 (b) Provide for the identification of and address the needs of homeless 
pupils, unaccompanied pupils or pupils in foster care; 
 (c) Address the occurrences of the suspension, expulsion or removal of 
pupils from school that disproportionately affect pupils who belong to a 
group of pupils listed in subsection 2 of NRS 385A.250; 
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 (d) Provide for the improvement of school climate, culture and safety and 
pupil outcomes by providing information on, without limitation: 
  (1) Multi-tiered systems of support; 
  (2) Early warning systems; 
  (3) Positive behavioral interventions and support; 
  (4) The provision of school social workers; 
  (5) Curriculum on social and emotional learning; and 
  (6) Trauma-informed practices; and 
 (e) Provide for training for teachers, administrators and other school staff 
in: 
  (1) Child and adolescent development; 
  (2) Restorative justice, including, without limitation, positive 
behavioral interventions and support, conflict resolution and de-escalation 
techniques; and 
  (3) Psychology, trauma and chronic stress, the effect of trauma and 
chronic stress on pupils and learning and effective responses to trauma and 
chronic stress. 
 2.  The Department may apply for grants, gifts and donations of money 
to carry out the objectives of the statewide framework for restorative justice. 
 3.  As used in this section: 
 (a) “Foster care” has the meaning ascribed to it in 45 C.F.R. § 1355.20. 
 (b) “Homeless pupil” has the meaning ascribed to the term “homeless 
children and youths” in 42 U.S.C. § 11434a(2). 
 (c) “Restorative justice” has the meaning ascribed to it in NRS 392.472. 
 (d) “Unaccompanied pupil” has the meaning ascribed to the term 
“unaccompanied youth” in 42 U.S.C. § 11434a(6). 
 Sec. 2.3.  NRS 388.121 is hereby amended to read as follows: 
 388.121  As used in NRS 388.121 to 388.1395, inclusive, and section 2 of 
this act, unless the context otherwise requires, the words and terms defined in 
NRS 388.1215 to 388.127, inclusive, have the meanings ascribed to them in 
those sections. 
 Sec. 2.7.  NRS 388.133 is hereby amended to read as follows: 
 388.133  1.  The Department shall, in consultation with the governing 
bodies, educational personnel, local associations and organizations of parents 
whose children are enrolled in schools throughout this State, and individual 
parents and legal guardians whose children are enrolled in schools throughout 
this State, prescribe by regulation a policy for all school districts and schools 
to provide a safe and respectful learning environment that is free of bullying 
and cyber-bullying. 
 2.  The policy must include, without limitation: 
 (a) Requirements and methods for reporting violations of NRS 388.135, 
including, without limitation, violations among teachers and violations 
between teachers and administrators, coaches and other personnel of a school 
district or school;  
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 (b) Requirements and methods for addressing the rights and needs of 
persons with diverse gender identities or expressions;  
 (c) Requirements and methods for restorative disciplinary practices [;] that 
align with the statewide framework for restorative justice if such a 
framework is developed pursuant to section 2 of this act; and 
 (d) A policy for use by school districts and schools to train members of the 
governing body and all administrators, teachers and all other personnel 
employed by the governing body. The policy must include, without limitation: 
  (1) Training in the appropriate methods to facilitate positive human 
relations among pupils by eliminating the use of bullying and cyber-bullying 
so that pupils may realize their full academic and personal potential; 
  (2) Training in methods to prevent, identify and report incidents of 
bullying and cyber-bullying; 
  (3) Training concerning the needs of persons with diverse gender 
identities or expressions; 
  (4) Training concerning the needs of pupils with disabilities and pupils 
with autism spectrum disorder; 
  (5) Methods to promote a positive learning environment; 
  (6) Methods to improve the school environment in a manner that will 
facilitate positive human relations among pupils; and 
  (7) Methods to teach skills to pupils so that the pupils are able to replace 
inappropriate behavior with positive behavior. 
 Sec. 3.  NRS 392.462 is hereby amended to read as follows: 
 392.462  Each public school shall collect data on the discipline of pupils. 
Such data must include, without limitation, the number of expulsions and 
suspensions of pupils and the number of placements of pupils in another 
school. Such data must be disaggregated into the subgroups of pupils listed in 
subsection 2 of NRS 385A.250 and the types of offense. The principal of each 
public school shall: 
 1.  Review the data and take appropriate action; [and] 
 2.  Report the data to the board of trustees of the school district each quarter 
[.] ; and 
 3.  To the extent allowed by the Family Educational Rights and Privacy 
Act of 1974, 20 U.S.C. § 1232g, post the data on the Internet website 
maintained by the public school. 
 Sec. 4.  NRS 392.4634 is hereby amended to read as follows: 
 392.4634  1.  Except as otherwise provided in subsection 3, a pupil 
enrolled in kindergarten or grades 1 to 8, inclusive, may not be disciplined, 
including, without limitation, pursuant to NRS 392.466, for: 
 (a) Simulating a firearm or dangerous weapon while playing; or 
 (b) Wearing clothing or accessories that depict a firearm or dangerous 
weapon or express an opinion regarding a constitutional right to keep and bear 
arms, unless it substantially disrupts the educational environment. 
 2.  Simulating a firearm or dangerous weapon includes, without limitation: 
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 (a) Brandishing a partially consumed pastry or other food item to simulate 
a firearm or dangerous weapon; 
 (b) Possessing a toy firearm or toy dangerous weapon that is 2 inches or 
less in length; 
 (c) Possessing a toy firearm or toy dangerous weapon made of plastic 
building blocks which snap together; 
 (d) Using a finger or hand to simulate a firearm or dangerous weapon; 
 (e) Drawing a picture or possessing an image of a firearm or dangerous 
weapon; and 
 (f) Using a pencil, pen or other writing or drawing implement to simulate a 
firearm or dangerous weapon. 
 3.  A pupil who simulates a firearm or dangerous weapon may be 
disciplined when disciplinary action is consistent with a policy adopted by the 
board of trustees of the school district and such simulation: 
 (a) Substantially disrupts learning by pupils or substantially disrupts the 
educational environment at the school; 
 (b) Causes bodily harm to another person; or 
 (c) Places another person in reasonable fear of bodily harm. 
 4.  Except as otherwise provided in subsection 5, a school, school district, 
board of trustees of a school district or other entity shall not adopt any policy, 
ordinance or regulation which conflicts with this section. 
 5.  The provisions of this section shall not be construed to prohibit a school 
from establishing and enforcing a policy requiring pupils to wear a school 
uniform as authorized pursuant to NRS 386.855. 
 6.  As used in this section: 
 (a) “Dangerous weapon” has the meaning ascribed to it in [paragraph (b) of 
subsection 11 of] NRS 392.466. 
 (b) “Firearm” has the meaning ascribed to it in [paragraph (c) of subsection 
11 of] NRS 392.466. 
 Sec. 5.  NRS 392.4644 is hereby amended to read as follows: 
 392.4644  1.  The board of trustees of each school district shall establish 
a plan to provide for the restorative discipline of pupils and on-site review of 
disciplinary decisions. The plan must: 
 (a) Be developed with the input and participation of teachers, school 
administrators and other educational personnel and support personnel who are 
employed by the school district, pupils who are enrolled in schools within the 
school district and the parents and guardians of pupils who are enrolled in 
schools within the school district. 
 (b) Be consistent with the written rules of behavior prescribed in 
accordance with NRS 392.463. 
 (c) Include, without limitation, provisions designed to address the specific 
disciplinary needs and concerns of each school within the school district. 
 (d) Provide restorative disciplinary practices which include, without 
limitation: 
  (1) Holding a pupil accountable for his or her behavior; 
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  (2) Restoration or remedies related to the behavior of the pupil; 
  (3) Relief for any victim of the pupil; and 
  (4) Changing the behavior of the pupil. 
 (e) Provide for the temporary removal of a pupil from a classroom or other 
premises of a public school in accordance with NRS 392.4645. 
 (f) Provide for the placement of a pupil in a different school within the 
school district in accordance with NRS 392.466. 
 (g) Include the names of any members of a committee to review the 
temporary alternative placement of pupils required by NRS 392.4647. 
 (h) Be in accordance with the statewide framework for restorative justice 
developed pursuant to section 2 of this act, including, without limitation, by 
addressing the occurrences of the suspension, expulsion or removal of pupils 
from school that disproportionately affect pupils who belong to a group of 
pupils listed in subsection 2 of NRS 385A.250. 
 (i) Be posted on the Internet website maintained by the school district. 
 2.  On or before September 15 of each year, the principal of each public 
school shall: 
 (a) Review the plan established by subsection 1 in consultation with the 
teachers, school administrators and other educational personnel and support 
personnel who are employed at the school and the parents and guardians of 
pupils and the pupils who are enrolled in the school; 
 (b) Determine whether and to what extent the occurrences of the 
suspension, expulsion or removal of pupils from school disproportionately 
affect pupils who belong to a group of pupils listed in subsection 2 of NRS 
385A.250; 
 (c) Based upon the review, recommend to the board of trustees of the school 
district revisions to the plan, as recommended by the teachers, school 
administrators and other educational personnel and support personnel and the 
parents and guardians of pupils and the pupils who are enrolled in the school, 
if necessary; 
 [(c)] (d) Post a copy of the plan or the revised plan, as provided by the 
school district, on the Internet website maintained by the school; and 
 [(d)] (e) Distribute to each teacher, school administrator and all 
educational support personnel who are employed at or assigned to the school 
a written or electronic copy of the plan or the revised plan, as provided by the 
school district. 
 3.  On or before November 15 of each year, the board of trustees of each 
school district shall: 
 (a) Submit a written report to the Superintendent of Public Instruction that 
reports the progress of each school within the district in complying with the 
requirements of this section [;] , including, without limitation, addressing the 
occurrences of the suspension, expulsion or removal of pupils from school 
that disproportionately affect pupils who belong to a group of pupils listed 
in subsection 2 of NRS 385A.250; and 
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 (b) Post a copy of the report on the Internet website maintained by the 
school district. 
 4.  As used in this section, “restorative justice” has the meaning ascribed 
to it in NRS 392.472. 
 Sec. 6.  NRS 392.4645 is hereby amended to read as follows: 
 392.4645  1.  [The] Except as otherwise provided in subsection 5, the 
plan established pursuant to NRS 392.4644 must provide for the temporary 
removal of a pupil from a classroom or other premises of a public school if, in 
the judgment of the teacher or other staff member responsible for the 
classroom or other premises, as applicable, the pupil has engaged in behavior 
that seriously interferes with the ability of the teacher to teach the other pupils 
in the classroom and with the ability of the other pupils to learn or with the 
ability of the staff member to discharge his or her duties. The plan must provide 
that, upon the removal of a pupil from a classroom or any other premises of a 
public school pursuant to this section, the principal of the school shall provide 
an explanation of the reason for the removal of the pupil to the pupil and offer 
the pupil an opportunity to respond to the explanation. Within 24 hours after 
the removal of a pupil pursuant to this section, the principal of the school shall 
notify the parent or legal guardian of the pupil of the removal. 
 2.  Except as otherwise provided in subsection 3, a pupil who is removed 
from a classroom or any other premises of a public school pursuant to this 
section may be assigned to a temporary alternative placement pursuant to 
which the pupil: 
 (a) Is separated, to the extent practicable, from pupils who are not assigned 
to a temporary alternative placement; 
 (b) Studies or remains under the supervision of appropriate personnel of the 
school district; and 
 (c) Is prohibited from engaging in any extracurricular activity sponsored by 
the school. 
 3.  The principal shall not assign a pupil to a temporary alternative 
placement if the suspension or expulsion of a pupil who is removed from the 
classroom pursuant to this section is: 
 (a) Required by NRS 392.466; or 
 (b) Authorized by NRS 392.467 and the principal decides to proceed in 
accordance with that section. 
 If the principal proceeds in accordance with NRS 392.466 or 392.467, the 
pupil must be removed from school in accordance with those sections and the 
provisions of NRS 392.4642 to 392.4648, inclusive, do not apply to the pupil. 
 4.  A public school must offer a pupil who is removed from a classroom 
or any other premises of the public school pursuant to this section for more 
than 2 school days: 
 (a) Education services to prevent the pupil from losing academic credit or 
becoming disengaged from school during the period the pupil is removed 
from a classroom or any other premises of the public school; and 



— 291 — 

 (b) Appropriate positive behavioral interventions and support, trauma-
informed support and a referral to a school social worker or school 
counselor. 
 5.  Before removing a pupil from a classroom or any other premises of a 
public school pursuant to this section for more than 1 school day, the 
principal of the school must contact the local educational agency liaison for 
homeless pupils designated in accordance with the McKinney-Vento 
Homeless Assistance Act of 1987, 42 U.S.C. §§ 11301 et seq., or a contact 
person at a school, including, without limitation, a school counselor or 
school social worker, to make a determination of whether the pupil is a 
homeless pupil. 
 6.  As used in this section, “homeless pupil” has the meaning ascribed to 
the term “homeless children and youths” in 42 U.S.C. § 11434a(2). 
 Sec. 7.  NRS 392.4646 is hereby amended to read as follows: 
 392.4646  1.  Except as otherwise provided in this section, not later than 
3 school days after a pupil is removed from a classroom or any other premises 
of a public school pursuant to NRS 392.4645, a conference must be held with: 
 (a) The pupil; 
 (b) A parent or legal guardian of the pupil [;] , unless the pupil is an 
unaccompanied pupil; 
 (c) The principal of the school; and 
 (d) The teacher or other staff member who removed the pupil. 
 The principal shall give an oral [or] and written notice of the conference [, 
as appropriate,] to each person who is required to participate. 
 2.  After receipt of the notice required pursuant to subsection 1, the parent 
or legal guardian of the pupil may, not later than 3 school days after the 
removal of the pupil, request that the date of the conference be postponed. The 
principal shall accommodate such a request. If the date of the conference is 
postponed pursuant to this subsection, the principal shall send written notice 
to the parent or legal guardian confirming that the conference has been 
postponed at the request of the parent or legal guardian. 
 3.  If a parent or legal guardian of a pupil refuses to attend a conference, 
the principal of the school shall send a written notice to the parent or legal 
guardian confirming that the parent or legal guardian has waived the right to a 
conference provided by this section and authorized the principal to recommend 
the placement of the pupil pursuant to subsection 6. 
 4.  Except as otherwise provided in this subsection, a pupil must not return 
to the classroom or other premises of the public school from which the pupil 
was removed before the conference is held. If the conference is not held within 
3 school days after the removal of the pupil, the pupil , including, without 
limitation, an unaccompanied pupil or a pupil in foster care, must be allowed 
to return to the classroom or other premises unless: 
 (a) The parent or legal guardian of the pupil refuses to attend the 
conference;  
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 (b) The failure to hold a conference is attributed to the action or inaction of 
the pupil , including, without limitation, an unaccompanied pupil or a pupil 
in foster care, or the parent or legal guardian of the pupil; or 
 (c) The parent or legal guardian requested that the date of the conference be 
postponed. 
 5.  During the conference, the teacher who removed the pupil from the 
classroom, the staff member who removed the pupil from the other premises 
of the public school or the principal shall provide the pupil and , if the pupil is 
not an unaccompanied pupil, the pupil’s parent or legal guardian with an 
explanation of the reason for the removal of the pupil from the classroom or 
other premises. The pupil and , if the pupil is not an unaccompanied pupil, 
the pupil’s parent or legal guardian must be granted an opportunity to respond 
to the explanation of the pupil’s behavior and to indicate whether the removal 
of the pupil from the classroom or other premises was appropriate in their 
opinion based upon the behavior of the pupil. If the pupil is a homeless pupil, 
the conference must include consideration of and interventions to mitigate 
the impact of homelessness on the behavior of the pupil. 
 6.  Upon conclusion of the conference or, if a conference is not held 
pursuant to subsection 3 not later than 3 school days after the removal of a 
pupil from a classroom or other premises of a public school, the principal shall 
recommend whether to return the pupil to the classroom or other premises or 
continue the temporary alternative placement of the pupil if the pupil has been 
assigned to a temporary alternative placement. 
 7.  As used in this section: 
 (a) “Foster care” has the meaning ascribed to it in 45 C.F.R. § 1355.20. 
 (b) “Homeless pupil” has the meaning ascribed to the term “homeless 
children and youths” in 42 U.S.C. § 11434a(2). 
 (c) “Unaccompanied pupil” has the meaning ascribed to the term 
“unaccompanied youth” in 42 U.S.C. § 11434a(6). 
 Sec. 8.  NRS 392.4655 is hereby amended to read as follows: 
 392.4655  1.  Except as otherwise provided in this section, a principal of 
a school shall deem a pupil enrolled in the school a habitual disciplinary 
problem if the school has written evidence which documents that in 1 school 
year: 
 (a) The pupil has threatened or extorted, or attempted to threaten or extort, 
another pupil or a teacher or other personnel employed by the school two or 
more times or the pupil has a record of five suspensions from the school for 
any reason; [and] 
 (b) The pupil has not entered into and participated in a plan of behavior 
pursuant to subsection [5 .] 6.; and 
 (c) The behavior of the pupil was not caused by homelessness, as 
determined in consultation with the local educational agency liaison for 
homeless pupils designated in accordance with the McKinney-Vento 
Homeless Assistance Act of 1987, 42 U.S.C. §§ 11301 et seq., or a contact 
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person at a school, including, without limitation, a school counselor or 
school social worker. 
 2.  A principal of a school shall presume that the behavior of the pupil 
was caused by homelessness unless the principal determines the behavior 
was not caused by homelessness pursuant to subsection 1. 
 3.  At least one teacher of a pupil who is enrolled in elementary school and 
at least two teachers of a pupil who is enrolled in junior high, middle school 
or high school may request that the principal of the school deem a pupil a 
habitual disciplinary problem. Upon such a request, the principal of the school 
shall meet with each teacher who made the request to review the pupil’s record 
of discipline. If, after the review, the principal of the school determines that 
the provisions of subsection 1 do not apply to the pupil, a teacher who 
submitted a request pursuant to this subsection may appeal that determination 
to the board of trustees of the school district. Upon receipt of such a request, 
the board of trustees shall review the initial request and determination pursuant 
to the procedure established by the board of trustees for such matters. 
 [3.] 4.  If a pupil is suspended, the school in which the pupil is enrolled 
shall provide written notice to the parent or legal guardian of the pupil or, if 
the pupil is an unaccompanied pupil, the pupil that contains: 
 (a) A description of the act committed by the pupil and the date on which 
the act was committed; 
 (b) An explanation that if the pupil receives five suspensions on his or her 
record during the current school year and has not entered into and participated 
in a plan of behavior pursuant to subsection [5,] 6, the pupil will be deemed a 
habitual disciplinary problem; 
 (c) An explanation that, pursuant to subsection 5 of NRS 392.466, a pupil 
who is deemed a habitual disciplinary problem may be: 
  (1) Suspended from school for a period not to exceed one school semester 
as determined by the seriousness of the acts which were the basis for the 
discipline; or 
  (2) Expelled from school under extraordinary circumstances as 
determined by the principal of the school; 
 (d) If the pupil has a disability and is participating in a program of special 
education pursuant to NRS 388.419, an explanation of the effect of subsection 
10 of NRS 392.466, including, without limitation, that if it is determined in 
accordance with 20 U.S.C. § 1415 that the pupil’s behavior is not a 
manifestation of the pupil’s disability, he or she may be suspended or expelled 
from school in the same manner as a pupil without a disability; and 
 (e) A summary of the provisions of subsection [5.] 6.  
 [4.] 5.  A school shall provide the notice required by subsection [3] 4 for 
each suspension on the record of a pupil during a school year. Such notice must 
be provided at least 7 days before the school deems the pupil a habitual 
disciplinary problem. 
 [5.] 6.  If a pupil is suspended, the school in which the pupil is enrolled 
shall develop, in consultation with the pupil and the parent or legal guardian 
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of the pupil, a plan of behavior for the pupil. The parent or legal guardian of 
the pupil or, if the pupil is an unaccompanied pupil, the pupil may choose 
for the pupil not to participate in the plan of behavior. If the parent or legal 
guardian of the pupil or the pupil chooses for the pupil not to participate, the 
school shall inform the parent or legal guardian or the pupil of the 
consequences of not participating in the plan of behavior. Such a plan must be 
designed to prevent the pupil from being deemed a habitual disciplinary 
problem and may include, without limitation: 
 (a) A plan for graduating if the pupil is deficient in credits and not likely to 
graduate according to schedule. 
 (b) Information regarding schools with a mission to serve pupils who have 
been: 
  (1) Expelled or suspended from a public school, including, without 
limitation, a charter school; or 
  (2) Deemed to be a habitual disciplinary problem pursuant to this section. 
 (c) A voluntary agreement by the parent or legal guardian to attend school 
with his or her child. 
 (d) A voluntary agreement by the pupil and , if the pupil is not an 
unaccompanied pupil, the pupil’s parent or legal guardian to attend 
counseling, programs or services available in the school district or community. 
 (e) A voluntary agreement by the pupil and , if the pupil is not an 
unaccompanied pupil, the pupil’s parent or legal guardian that the pupil will 
attend summer school, intersession school or school on Saturday, if any of 
those alternatives are offered by the school district. 
 [6.] 7.  If a pupil commits the same act for which notice was provided 
pursuant to subsection [3] 4 after he or she enters into a plan of behavior 
pursuant to subsection [5,] 6, the pupil shall be deemed to have not successfully 
completed the plan of behavior and may be deemed a habitual disciplinary 
problem. 
 [7.] 8.  A pupil may, pursuant to the provisions of this section, enter into 
one plan of behavior per school year. 
 [8.] 9.  The parent or legal guardian of a pupil or, if the pupil is an 
unaccompanied pupil, a pupil who has entered into a plan of behavior with a 
school pursuant to this section may appeal to the board of trustees of the school 
district a determination made by the school concerning the contents of the plan 
of behavior or action taken by the school pursuant to the plan of behavior. 
Upon receipt of such a request, the board of trustees of the school district shall 
review the determination in accordance with the procedure established by the 
board of trustees for such matters. 
 [9.] 10.  As used in this section, “unaccompanied pupil” has the 
meaning ascribed to the term “unaccompanied youth” in 42 U.S.C. § 
11434a(6). 
 Sec. 9.  NRS 392.4657 is hereby amended to read as follows: 
 392.4657  1.  A pupil shall be deemed suspended from school if the 
school in which the pupil is enrolled: 
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 [1.] (a) Prohibits the pupil from attending school for 3 or more consecutive 
days; and 
 [2.] (b) Requires a conference or some other form of communication with 
the parent or legal guardian of the pupil or, if the pupil is an unaccompanied 
pupil, the pupil before the pupil is allowed to return to school. 
 2.  As used in this section “unaccompanied pupil” has the meaning 
ascribed to the term “unaccompanied youth” in 42 U.S.C. § 11434a(6). 
 Sec. 10.  NRS 392.466 is hereby amended to read as follows: 
 392.466  1.  Except as otherwise provided in this section, any pupil who 
commits a battery which results in the bodily injury of an employee of the 
school or who sells or distributes any controlled substance while on the 
premises of any public school, at an activity sponsored by a public school or 
on any school bus and who is at least 11 years of age shall meet with the school 
and his or her parent or legal guardian. The school shall provide a plan of 
action based on restorative justice to the parent or legal guardian of the pupil 
[.] or, if the pupil is an unaccompanied pupil, the pupil. The pupil may be 
expelled from the school, in which case the pupil shall: 
 (a) Enroll in a private school pursuant to chapter 394 of NRS or be 
homeschooled; or 
 (b) Enroll in a program of independent study provided pursuant to NRS 
389.155 for pupils who have been suspended or expelled from public school 
or a program of distance education provided pursuant to NRS 388.820 to 
388.874, inclusive, if the pupil qualifies for enrollment and is accepted for 
enrollment in accordance with the requirements of the applicable program. 
 2.  An employee who is a victim of a battery which results in the bodily 
injury of an employee of the school may appeal to the school the plan of action 
provided pursuant to subsection 1 if: 
 (a) The employee feels any actions taken pursuant to such plan are 
inappropriate; and 
 (b) For a pupil who committed the battery and is participating in a program 
of special education pursuant to NRS 388.419, the board of trustees of the 
school district has reviewed the circumstances and determined that such an 
appeal is in compliance with the Individuals with Disabilities Education Act, 
20 U.S.C. §§ 1400 et seq. 
 3.  Except as otherwise provided in this section, any pupil who is found in 
possession of a firearm or a dangerous weapon while on the premises of any 
public school, at an activity sponsored by a public school or on any school bus 
must, for the first occurrence, be expelled from the school for a period of not 
less than 1 year, although the pupil may be placed in another kind of school 
for a period not to exceed the period of the expulsion. For a second occurrence, 
the pupil must be permanently expelled from the school and: 
 (a) Enroll in a private school pursuant to chapter 394 of NRS or be 
homeschooled; or 
 (b) Enroll in a program of independent study provided pursuant to NRS 
389.155 for pupils who have been suspended or expelled from public school 
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or a program of distance education provided pursuant to NRS 388.820 to 
388.874, inclusive, if the pupil qualifies for enrollment and is accepted for 
enrollment in accordance with the requirements of the applicable program. 
 4.  If a school is unable to retain a pupil in the school pursuant to subsection 
1 for the safety of any person or because doing so would not be in the best 
interest of the pupil, the pupil may be suspended, expelled or placed in another 
school. If a pupil is placed in another school, the current school of the pupil 
shall explain what services will be provided to the pupil at the new school that 
the current school is unable to provide to address the specific needs and 
behaviors of the pupil. The school district of the current school of the pupil 
shall coordinate with the new school or the board of trustees of the school 
district of the new school to create a plan of action based on restorative justice 
for the pupil and to ensure that any resources required to execute the plan of 
action based on restorative justice are available at the new school. 
 5.  Except as otherwise provided in this section, if a pupil is deemed a 
habitual disciplinary problem pursuant to NRS 392.4655, the pupil is at least 
11 years of age and the school has made a reasonable effort to complete a plan 
of action based on restorative justice with the pupil, the pupil may be: 
 (a) Suspended from the school for a period not to exceed one school 
semester as determined by the seriousness of the acts which were the basis for 
the discipline; or 
 (b) Expelled from the school under extraordinary circumstances as 
determined by the principal of the school.  
 6.  If the pupil is expelled, or the period of the pupil’s suspension is for one 
school semester, the pupil must: 
 (a) Enroll in a private school pursuant to chapter 394 of NRS or be 
homeschooled; or 
 (b) Enroll in a program of independent study provided pursuant to NRS 
389.155 for pupils who have been suspended or expelled from public school 
or a program of distance education provided pursuant to NRS 388.820 to 
388.874, inclusive, if the pupil qualifies for enrollment and is accepted for 
enrollment in accordance with the requirements of the applicable program. 
 7.  The superintendent of schools of a school district may, for good cause 
shown in a particular case in that school district, allow a modification to a 
suspension or expulsion pursuant to subsections 1 to 5, inclusive, if such 
modification is set forth in writing. The superintendent shall allow such a 
modification if the superintendent determines that a plan of action based on 
restorative justice may be used successfully.  
 8.  This section does not prohibit a pupil from having in his or her 
possession a knife or firearm with the approval of the principal of the school. 
A principal may grant such approval only in accordance with the policies or 
regulations adopted by the board of trustees of the school district. 
 9.  Except as otherwise provided in this section, a pupil who is not more 
than 10 years of age must not be permanently expelled from school. In 
extraordinary circumstances, a school may request an exception to this 
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subsection from the board of trustees of the school district. A pupil who is at 
least 11 years of age may be suspended from school or permanently expelled 
from school pursuant to this section only after the board of trustees of the 
school district has reviewed the circumstances and approved this action in 
accordance with the procedural policy adopted by the board for such issues. 
 10.  A pupil who is at least 11 years of age and who is participating in a 
program of special education pursuant to NRS 388.419 may, in accordance 
with the procedural policy adopted by the board of trustees of the school 
district for such matters and only after the board of trustees of the school 
district has reviewed the circumstances and determined that the action is in 
compliance with the Individuals with Disabilities Education Act, 20 U.S.C. §§ 
1400 et seq., be: 
 (a) Suspended from school pursuant to this section for not more than 5 days. 
Such a suspension may be imposed pursuant to this paragraph for each 
occurrence of conduct proscribed by subsection 1. 
 (b) Permanently expelled from school pursuant to this section. 
 11.  A homeless pupil or a pupil in foster care who is at least 11 years of 
age may be suspended or expelled from school pursuant to this section only 
if a determination is made that the behavior that led to the consideration for 
suspension or expulsion was not caused by homelessness or being in foster 
care. The person responsible for making a determination of whether or not 
the behavior was caused by homelessness or being in foster care shall 
presume that the behavior was caused by homelessness or being in foster 
care unless the person determines that the behavior was not caused by 
homelessness or being in foster care pursuant to this subsection. A 
determination that the behavior was not caused by homelessness must be 
made in consultation with the local educational agency liaison for homeless 
pupils designated in accordance with the McKinney-Vento Homeless 
Assistance Act of 1987, 42 U.S.C. §§ 11301 et seq., or a contact person at a 
school, including, without limitation, a school counselor or school social 
worker. A determination that the behavior was not caused by being in foster 
care must be made in consultation with an advocate for pupils in foster care 
at the school in which the pupil is in enrolled or the school counselor of the 
pupil. 
 12.  As used in this section: 
 (a) “Battery” has the meaning ascribed to it in paragraph (a) of subsection 
1 of NRS 200.481. 
 (b) “Dangerous weapon” includes, without limitation, a blackjack, 
slungshot, billy, sand-club, sandbag, metal knuckles, dirk or dagger, a 
nunchaku or trefoil, as defined in NRS 202.350, a butterfly knife or any other 
knife described in NRS 202.350, a switchblade knife as defined in NRS 
202.265, or any other object which is used, or threatened to be used, in such a 
manner and under such circumstances as to pose a threat of, or cause, bodily 
injury to a person. 
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 (c) “Firearm” includes, without limitation, any pistol, revolver, shotgun, 
explosive substance or device, and any other item included within the 
definition of a “firearm” in 18 U.S.C. § 921, as that section existed on July 1, 
1995. 
 (d) “Foster care” has the meaning ascribed to it in 45 C.F.R. § 1355.20. 
 (e) “Homeless pupil” has the meaning ascribed to the term “homeless 
children and youths” in 42 U.S.C. § 11434a(2). 
 (f) “Restorative justice” has the meaning ascribed to it in subsection 6 of 
NRS 392.472. 
 (g) “Unaccompanied pupil” has the meaning ascribed to the term 
“unaccompanied youth” in 42 U.S.C. § 11434a(6). 
 [12.] 13.  The provisions of this section do not prohibit a pupil who is 
suspended or expelled from enrolling in a charter school that is designed 
exclusively for the enrollment of pupils with disciplinary problems if the pupil 
is accepted for enrollment by the charter school pursuant to NRS 388A.453 or 
388A.456. Upon request, the governing body of a charter school must be 
provided with access to the records of the pupil relating to the pupil’s 
suspension or expulsion in accordance with applicable federal and state law 
before the governing body makes a decision concerning the enrollment of the 
pupil. 
 Sec. 11.  NRS 392.467 is hereby amended to read as follows: 
 392.467  1.  Except as otherwise provided in subsections 5 and 6 and NRS 
392.466, the board of trustees of a school district may authorize the suspension 
or expulsion of any pupil who is at least 11 years of age from any public school 
within the school district. Except as otherwise provided in NRS 392.466, a 
pupil who is not more than 10 years of age must not be permanently expelled 
from school. 
 2.  Except as otherwise provided in subsection 6, no pupil may be 
suspended or expelled until the pupil has been given notice of the charges 
against him or her, an explanation of the evidence and an opportunity for a 
hearing, except that a pupil who is found to be in possession of a firearm or a 
dangerous weapon as provided in NRS 392.466 may be removed from the 
school immediately upon being given an explanation of the reasons for his or 
her removal and pending proceedings, to be conducted as soon as practicable 
after removal, for the pupil’s suspension or expulsion. 
 3.  The board of trustees of a school district may authorize the expulsion, 
suspension or removal of a pupil who has been charged with a crime from the 
school at which the pupil is enrolled regardless of the outcome of any criminal 
or delinquency proceedings brought against the pupil only if the school: 
 (a) Conducts an independent investigation of the conduct of the pupil; and 
 (b) Gives notice of the charges brought against the pupil by the school to 
the pupil. 
 4.  The provisions of chapter 241 of NRS do not apply to any hearing 
conducted pursuant to this section. Such hearings must be closed to the public. 
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 5.  The board of trustees of a school district shall not authorize the 
expulsion, suspension or removal of any pupil from the public school system 
solely for offenses related to attendance or because the pupil is declared a 
truant or habitual truant in accordance with NRS 392.130 or 392.140. 
 6.  A pupil who is participating in a program of special education pursuant 
to NRS 388.419, other than a pupil who receives early intervening services, 
may, in accordance with the procedural policy adopted by the board of trustees 
of the school district for such matters and only after the board of trustees of 
the school district has reviewed the circumstances and determined that the 
action is in compliance with the Individuals with Disabilities Education Act, 
20 U.S.C. §§ 1400 et seq., be: 
 (a) Suspended from school pursuant to this section for not more than 5 days 
for each occurrence. 
 (b) Permanently expelled from school pursuant to this section. 
 7.  A homeless pupil or a pupil in foster care who is at least 11 years of 
age may be suspended or expelled from school pursuant to this section only 
if a determination is made that the behavior that led to the consideration for 
suspension or expulsion was not caused by homelessness or being in foster 
care. The person responsible for making a determination of whether or not 
the behavior was caused by homelessness or being in foster care shall 
presume that the behavior was caused by homelessness or being in foster 
care unless the person determines that the behavior was not caused by 
homelessness or being in foster care pursuant to this subsection. A 
determination that the behavior was not caused by homelessness must be 
made in consultation with the local educational agency liaison for homeless 
pupils designated in accordance with the McKinney-Vento Homeless 
Assistance Act of 1987, 42 U.S.C. §§ 11301 et seq., or a contact person at a 
school, including, without limitation, a school counselor or school social 
worker. A determination that the behavior was not caused by being in foster 
care must be made in consultation with an advocate for pupils in foster care 
at the school in which the pupil is in enrolled or the school counselor of the 
pupil. 
 8.  As used in this section: 
 (a) “Foster care” has the meaning ascribed to it in 45 C.F.R. § 1355.20. 
 (b) “Homeless pupil” has the meaning ascribed to the term “homeless 
children and youths” in 42 U.S.C. § 11434a(2). 
 Sec. 12.  NRS 392.472 is hereby amended to read as follows: 
 392.472  1.  Except as otherwise provided in NRS 392.466 and to the 
extent practicable, a public school shall provide a plan of action based on 
restorative justice before removing a pupil from a classroom or other 
premises of the public school or suspending or expelling a pupil from school.  
 2.  The Department shall develop one or more examples of a plan of action 
which may include, without limitation: 
 (a) Positive behavioral interventions and support; 
 (b) A plan for behavioral intervention; 
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 (c) A referral to a team of student support; 
 (d) A referral to an individualized education program team; 
 (e) A referral to appropriate community-based services; and 
 (f) A conference with the principal of the school or his or her designee and 
any other appropriate personnel. 
 3.  The Department may approve a plan of action based on restorative 
justice that meets the requirements of this section submitted by a public school. 
 4.  The Department shall post on its Internet website a guidance document 
that includes, without limitation: 
 (a) A description of the statewide framework for restorative justice 
developed pursuant to section 2 of this act and the requirements of this section 
and NRS 392.462; 
 (b) A timeline for implementation of the requirements of this section and 
NRS 392.462 by a public school; 
 (c) One or more models of restorative justice and best practices relating to 
restorative justice; 
 (d) A curriculum for professional development relating to restorative justice 
and references for one or more consultants or presenters qualified to provide 
additional information or training relating to restorative justice; and 
 (e) One or more examples of a plan of action based on restorative justice 
developed pursuant to subsection 2. 
 5.  The Department shall adopt regulations necessary to carry out the 
provisions of this section. 
 6.  As used in this section: 
 (a) “Individualized education program team” has the meaning ascribed to it 
in 20 U.S.C. § 1414(d)(1)(B). 
 (b) “Restorative justice” means nonpunitive intervention and support 
provided by the school to a pupil to improve the behavior of the pupil and 
remedy any harm caused by the pupil. 
 Sec. 13.  The provisions of NRS 354.599 do not apply to any additional 
expenses of a local government that are related to the provisions of this act. 
 Sec. 14.  1.  This section becomes effective upon passage and approval. 
 2.  Sections 1 to 13, inclusive, of this act become effective: 
 (a) Upon passage and approval for the purpose of adopting regulations and 
performing any preparatory administrative tasks necessary to carry out the 
provisions of this act; and 
 (b) On July 1, 2022, for all other purposes. 

 Assemblywoman Bilbray-Axelrod moved the adoption of the amendment. 
 Remarks by Assemblywoman Bilbray-Axelrod. 
 Amendment adopted. 
 Bill ordered reprinted, reengrossed and to third reading. 

 Senate Bill No. 360. 
 Bill read third time. 
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 The following amendment was proposed by the Committee on Government 
Affairs: 
 Amendment No. 526. 
 AN ACT relating to public employment; [revising the appointment of 
certain members] increasing the membership of the Board of the Public 
Employees’ Benefits Program; and providing other matters properly relating 
thereto. 
Legislative Counsel’s Digest: 
 Existing law: (1) creates the Board of the Public Employees’ Benefits 
Program, consisting of 10 members, and sets forth the qualifications and terms 
of appointment of the members; and (2) requires the Board to establish and 
carry out the Public Employees’ Benefits Program, which is required to 
include a program of group life, accident or health insurance, or any 
combination thereof. (NRS 287.041, 287.043) Of the 10 members, the Board 
must have [: (1) two members who are professional employees of the Nevada 
System of Higher Education, appointed by the Governor upon consideration 
of any recommendations of organizations that represent employees of the 
Nevada System of Higher Education; (2) two members who are retired from 
public employment, appointed by the Governor upon consideration of any 
recommendations of organizations that represent retired public employees; and 
(3)] two members who are employees in the classified service of the State, 
appointed by the Governor upon consideration of any recommendations of 
organizations that represent state employees. (NRS 287.041) Section 2 of this 
bill [revises the appointment of these six members. Section 2 requires the 
Governor to make the appointments of: (1) the two members who are 
professional employees of the Nevada System of Higher Education from a list 
of nominations of five professional employees of the Nevada System of Higher 
Education submitted by the professional organization representing the largest 
number of professional employees of the Nevada System of Higher Education 
participating in the Program: (2) the two members who are retired from public 
employment from a list of nominations of five persons who are retired from 
public employment submitted by the organization that represents the largest 
number of retired state employees; and (3) the two members who are 
employees] increases the membership of the Board by adding one member 
who is employed in the classified service of the State from a list of 
nominations of 10 classified employees submitted by the labor organization 
representing the largest number of classified state employees participating in 
the Program.  
[ Section 3 of this bill provides that: (1) each member of the Board of the 
Public Employees’ Benefits Program who is serving on June 30, 2021, 
continues to serve until the expiration of his or her current term or until 
vacancy, whichever occurs first; and (2) on and after July 1, 2021, upon the 
expiration of a term of such a member or a vacancy otherwise occurring, 
appointments must be made in accordance with section 2.] Section 2 also 
provides that if the labor organization that submitted the member’s name 
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ceases to represent the largest number of classified state employees 
participating in the Program during the member’s term, the member 
continues to serve for the remainder of his or her unexpired term. 

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

 Section 1.  (Deleted by amendment.) 
 Sec. 2.  NRS 287.041 is hereby amended to read as follows: 
 287.041  1.  There is hereby created the Board of the Public Employees’ 
Benefits Program. The Board consists of [10] 11 members appointed as 
follows: 
 (a) Two members who are professional employees of the Nevada System 
of Higher Education, appointed by the Governor upon consideration of any 
recommendations of organizations [from a list of nominations of five 
professional employees of the Nevada System of Higher Education 
submitted to the Governor by the professional organization] that represent 
[represents the largest number of professional] employees of the Nevada 
System of Higher Education . [participating in the Public Employees’ 
Benefits Program.] One such member must reside in northern Nevada and the 
other member must reside in southern Nevada. 
 (b) Two members who are retired from public employment, appointed by 
the Governor upon consideration of any recommendations of organizations 
[from a list of nominations of five persons who are retired from public 
employment submitted to the Governor by the organization] that represent 
[represents the largest number of] retired public [state] employees. 
 (c) Two members who are employees in the classified service of the State, 
appointed by the Governor upon consideration of any recommendations of 
organizations that represent state employees. [from a list of nominations of 
10 classified state employees submitted by the labor organization 
representing the largest number of classified state employees participating 
in the Public Employees’ Benefits Program.] 
 (d) One member who is employed by this State in a managerial capacity 
and has substantial and demonstrated experience in risk management, group 
insurance programs, health care administration or employee benefits programs 
appointed by the Governor. 
 (e) Two members who have substantial and demonstrated experience in risk 
management, group insurance programs, health care administration or 
employee benefits programs appointed by the Governor. 
 (f) One member who is an employee in the classified service of the State, 
appointed by the Governor from a list of nominations of 10 classified state 
employees submitted by the labor organization representing the largest 
number of classified state employees participating in the Program. 
 (g) The Director of the Department of Administration or a designee of the 
Director approved by the Governor. 
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 2.  Of the nine persons appointed to the Board pursuant to paragraphs (a) 
to (e), inclusive, of subsection 1, at least four members must have a bachelor’s 
degree or a more advanced degree, or equivalent professional experience, in 
business administration, economics, medicine, accounting, actuarial science, 
insurance, risk management or health care administration, and at least two 
members must have  
education or proven experience in the management of employees’ benefits, 
insurance, risk management, health care administration or business 
administration. 
 3.  Each person appointed as a member of the Board must: 
 (a) Except for a member appointed pursuant to paragraph (e) of subsection 
1, have been a participant in the Program for at least 1 year before the person’s 
appointment; 
 (b) Except for a member appointed pursuant to paragraph (e) of subsection 
1, be a current employee of the State of Nevada or another public employer 
that participates in the Program or a retired public employee who is a 
participant in the Program; 
 (c) Not be an elected officer of the State of Nevada or any of its political 
subdivisions; and 
 (d) Not participate in any business enterprise or investment: 
  (1) With any vendor or provider to the Program; or 
  (2) In real or personal property if the Program owns or has a direct 
financial interest in that enterprise or property. 
 4.  Except as otherwise provided in this subsection, after the initial terms, 
the term of an appointed member of the Board is 4 years and until the 
member’s successor is appointed and takes office unless the member no longer 
possesses the qualifications for appointment set forth in this section or is 
removed by the Governor. If a member loses the requisite qualifications within 
the last 12 months of the member’s term, the member may serve the remainder 
of the member’s term. If the labor organization that submitted the name of 
the member appointed pursuant to paragraph (f) of subsection 1 ceases to 
represent the largest number of classified state employees participating in 
the Program during the member’s term, the member continues to serve for 
the remainder of his or her unexpired term. Members are eligible for 
reappointment. A vacancy occurring in the membership of the Board must be 
filled in the same manner as the original appointment. 
 5.  The appointed members of the Board serve at the pleasure of the 
Governor. 
 Sec. 3.  [1.  The amendatory provisions of section 2 of this act do not 
affect the current terms of appointment of any person who, on June 30, 2021, 
is a member of the Board of the Public Employees’ Benefits Program and each 
such member continues to serve until the expiration of his or her current term 
or until a vacancy occurs, whichever occurs first.  
 2.  On and after July 1, 2021, upon the expiration of a term or a vacancy 
otherwise occurring on the Board of the Public Employees’ Benefits Program, 
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the vacancy must be filled in the manner provided by NRS 287.041, as 
amended by section 2 of this act.] (Deleted by amendment.) 
 Sec. 4.  This act becomes effective on July 1, 2021. 

 Assemblyman Flores moved the adoption of the amendment. 
 Remarks by Assemblyman Flores. 
 Amendment adopted. 
 Bill ordered reprinted, reengrossed and to third reading. 

 Senate Bill No. 369. 
 Bill read third time. 
 The following amendment was proposed by the Committee on Judiciary: 
 Amendment No. 652. 
 AN ACT relating to criminal procedure; removing the requirement that an 
arrested person show good cause before being released without bail; providing 
that a court may only impose bail or a condition of release, or both, on a person 
if the imposition is the least restrictive means necessary to protect the safety 
of the community [and] or to ensure the appearance of the person in court; 
requiring prosecuting attorneys under certain circumstances to prove by clear 
and convincing evidence that the imposition of bail or a condition of release, 
or both, on a person is necessary to protect the safety of the community [and] 
or to ensure the appearance of the person in court; and providing other matters 
properly relating thereto. 
Legislative Counsel’s Digest: 
 The Nevada Constitution prohibits the imposition of excessive bail and 
requires all persons arrested for offenses other than murder of the first degree 
to be admitted to bail. (Nev. Const. Art. 1, §§ 6, 7) 
 Recently, the Nevada Supreme Court held that a provision of law requiring 
an arrested person to show good cause before being released without bail 
violated his or her constitutional right to nonexcessive bail. Specifically, the 
Nevada Supreme Court held that the provision of law was unconstitutional 
because it: (1) did not require the court to consider less restrictive conditions 
of release before determining that the imposition of bail was necessary; and 
(2) effectively relieved the State from its burden of proving that the imposition 
of bail on the person was necessary to protect the safety of the community 
[and] or to ensure the appearance of the person in court. (Valdez-Jimenez v. 
Eighth Jud. Dist. Court, 136 Nev. 155 (2020); Nev. Const. Art. 1, §§ 6, 7; NRS 
178.4851) Section 3 of this bill removes the provision of law that was found 
unconstitutional and section 4 of this bill makes a conforming change. 
 Existing law sets forth separate procedures for releasing persons with bail 
and releasing persons without bail. (NRS 178.484, 178.4851) Specifically, 
existing law: (1) restricts persons from being released on bail under certain 
circumstances; and (2) mandates specific amounts of bail for offenses 
involving domestic violence and violations of certain orders for protections. 
(NRS 178.484) Section 2 of this bill retains the existing restrictions and 
specific amounts of bail while section 3 consolidates the existing procedures 
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for releasing persons with bail and releasing persons without bail into a 
standard procedure for courts to follow in making pretrial custody 
determinations. Sections 1, 5 and 6 of this bill make conforming changes to 
reflect the consolidation of the procedures. 
 Section 3 requires the court to only impose bail or a condition of release, or 
both, on a person as it deems to be the least restrictive means necessary to 
protect the safety of the community [and] or to ensure that the person will 
appear at all times and places ordered by the court, with regard to certain 
factors. 
 Section 3 also requires a prosecuting attorney, if he or she requests the 
imposition of bail or a condition of release on a person, to prove by clear and 
convincing evidence that the imposition of bail is necessary to protect the 
safety of the community [and] or to ensure the appearance of the person in 
court. Finally, section 3 : (1) requires a court to make findings of fact for 
certain determinations relating to the imposition of bail or any condition 
of release, or both; and (2) provides that if a person used a firearm in the 
commission of the offense for which the person was arrested, there is a 
rebuttable presumption that the least restrictive means necessary to ensure the 
safety of the community includes the imposition of bail or a condition of 
release, or both. 

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

 Section 1.  NRS 171.1845 is hereby amended to read as follows: 
 171.1845  1.  If a person is brought before a magistrate under the 
provisions of NRS 171.178 or 171.184, and it is discovered that there is a 
warrant for the person’s arrest outstanding in another county of this State, the 
magistrate may release the person in accordance with the provisions of NRS 
[178.484 or] 178.4851 if: 
 (a) The warrant arises out of a public offense which constitutes a 
misdemeanor; and 
 (b) The person provides a suitable address where the magistrate who issued 
the warrant in the other county can notify the person of a time and place to 
appear. 
 2.  If a person is released under the provisions of this section, the magistrate 
who releases the person shall transmit the cash, bond, notes or agreement 
submitted under the provisions of NRS 178.502 or 178.4851, together with the 
person’s address, to the magistrate who issued the warrant. Upon receipt of the 
cash, bonds, notes or agreement and address, the magistrate who issued the 
warrant shall notify the person of a time and place to appear. 
 3.  Any bail set under the provisions of this section must be in addition to 
and apart from any bail set for any public offense with which a person is 
charged in the county in which a magistrate is setting bail. In setting bail under 
the provisions of this section, a magistrate shall set the bail in an amount which 
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is sufficient to induce a reasonable person to travel to the county in which the 
warrant for the arrest is outstanding. 
 4.  A person who fails to appear in the other county as ordered is guilty of 
failing to appear and shall be punished as provided in NRS 199.335. A 
sentence of imprisonment imposed for failing to appear in violation of this 
section must be imposed consecutively to a sentence of imprisonment for the 
offense out of which the warrant arises. 
 Sec. 2.  NRS 178.484 is hereby amended to read as follows: 
 178.484  1.  Except as otherwise provided in this section, a person 
arrested for an offense other than murder of the first degree must be admitted 
to bail. 
 2.  A person arrested for a felony who has been released on probation or 
parole for a different offense must not be admitted to bail unless: 
 (a) A court issues an order directing that the person be admitted to bail; 
 (b) The State Board of Parole Commissioners directs the detention facility 
to admit the person to bail; or 
 (c) The Division of Parole and Probation of the Department of Public Safety 
directs the detention facility to admit the person to bail. 
 3.  A person arrested for a felony whose sentence has been suspended 
pursuant to NRS 4.373 or 5.055 for a different offense or who has been 
sentenced to a term of residential confinement pursuant to NRS 4.3762 or 
5.076 for a different offense must not be admitted to bail unless: 
 (a) A court issues an order directing that the person be admitted to bail; or 
 (b) A department of alternative sentencing directs the detention facility to 
admit the person to bail. 
 4.  A person arrested for murder of the first degree may be admitted to bail 
unless the proof is evident or the presumption great by any competent court or 
magistrate authorized by law to do so in the exercise of discretion, giving due 
weight to the evidence and to the nature and circumstances of the offense. 
 5.  A person arrested for a violation of NRS 484C.110, 484C.120, 
484C.130, 484C.430, 488.410, 488.420 or 488.425 who is under the influence 
of intoxicating liquor must not be admitted to bail or released on the person’s 
own recognizance unless the person has a concentration of alcohol of less than 
0.04 in his or her breath. A test of the person’s breath pursuant to this 
subsection to determine the concentration of alcohol in his or her breath as a 
condition of admission to bail or release is not admissible as evidence against 
the person. 
 6.  A person arrested for a violation of NRS 484C.110, 484C.120, 
484C.130, 484C.430, 488.410, 488.420 or 488.425 who is under the influence 
of a controlled substance, is under the combined influence of intoxicating 
liquor and a controlled substance, or inhales, ingests, applies or otherwise uses 
any chemical, poison or organic solvent, or any compound or combination of 
any of these, to a degree which renders the person incapable of safely driving 
or exercising actual physical control of a vehicle or vessel under power or sail 
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must not be admitted to bail or released on the person’s own recognizance 
sooner than 12 hours after arrest. 
 7.  A person arrested for a battery that constitutes domestic violence 
pursuant to NRS 33.018 must not be admitted to bail sooner than 12 hours after 
arrest. If the person is admitted to bail more than 12 hours after arrest, without 
appearing personally before a magistrate or without the amount of bail having 
been otherwise set by a magistrate or a court, the amount of bail must be: 
 (a) Three thousand dollars, if the person has no previous convictions of 
battery that constitute domestic violence pursuant to NRS 33.018 and there is 
no reason to believe that the battery for which the person has been arrested 
resulted in substantial bodily harm or was committed by strangulation; 
 (b) Five thousand dollars, if the person has: 
  (1) No previous convictions of battery that constitute domestic violence 
pursuant to NRS 33.018, but there is reason to believe that the battery for 
which the person has been arrested resulted in substantial bodily harm or was 
committed by strangulation; or 
  (2) One previous conviction of battery that constitutes domestic violence 
pursuant to NRS 33.018, but there is no reason to believe that the battery for 
which the person has been arrested resulted in substantial bodily harm or was 
committed by strangulation; or 
 (c) Fifteen thousand dollars, if the person has: 
  (1) One previous conviction of battery that constitutes domestic violence 
pursuant to NRS 33.018 and there is reason to believe that the battery for which 
the person has been arrested resulted in substantial bodily harm or was 
committed by strangulation; or 
  (2) Two or more previous convictions of battery that constitute domestic 
violence pursuant to NRS 33.018. 
 The provisions of this subsection do not affect the authority of a magistrate 
or a court to set the amount of bail when the person personally appears before 
the magistrate or the court, or when a magistrate or a court has otherwise been 
contacted to set the amount of bail. For the purposes of this subsection, a 
person shall be deemed to have a previous conviction of battery that constitutes 
domestic violence pursuant to NRS 33.018 if the person has been convicted of 
such an offense in this State or has been convicted of violating a law of any 
other jurisdiction that prohibits the same or similar conduct. 
 8.  A person arrested for violating a temporary or extended order for 
protection against domestic violence issued pursuant to NRS 33.017 to 33.100, 
inclusive, or for violating a restraining order or injunction that is in the nature 
of a temporary or extended order for protection against domestic violence 
issued in an action or proceeding brought pursuant to title 11 of NRS, or for 
violating a temporary or extended order for protection against stalking, 
aggravated stalking or harassment issued pursuant to NRS 200.591, or for 
violating a temporary or extended order for protection against sexual assault 
pursuant to NRS 200.378 must not be admitted to bail sooner than 12 hours 
after arrest if: 
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 (a) The arresting officer determines that such a violation is accompanied by 
a direct or indirect threat of harm; 
 (b) The person has previously violated a temporary or extended order for 
protection of the type for which the person has been arrested; or 
 (c) At the time of the violation or within 2 hours after the violation, the 
person has: 
  (1) A concentration of alcohol of 0.08 or more in the person’s blood or 
breath; or 
  (2) An amount of a prohibited substance in the person’s blood or urine, 
as applicable, that is equal to or greater than the amount set forth in subsection 
3 or 4 of NRS 484C.110. 
 9.  If a person is admitted to bail more than 12 hours after arrest, pursuant 
to subsection 8, without appearing personally before a magistrate or without 
the amount of bail having been otherwise set by a magistrate or a court, the 
amount of bail must be: 
 (a) Three thousand dollars, if the person has no previous convictions of 
violating a temporary or extended order for protection against domestic 
violence issued pursuant to NRS 33.017 to 33.100, inclusive, or of violating a 
restraining order or injunction that is in the nature of a temporary or extended 
order for protection against domestic violence issued in an action or 
proceeding brought pursuant to title 11 of NRS, or of violating a temporary or 
extended order for protection against stalking, aggravated stalking or 
harassment issued pursuant to NRS 200.591, or of violating a temporary or 
extended order for protection against sexual assault pursuant to NRS 200.378; 
 (b) Five thousand dollars, if the person has one previous conviction of 
violating a temporary or extended order for protection against domestic 
violence issued pursuant to NRS 33.017 to 33.100, inclusive, or of violating a 
restraining order or injunction that is in the nature of a temporary or extended 
order for protection against domestic violence issued in an action or 
proceeding brought pursuant to title 11 of NRS, or of violating a temporary or 
extended order for protection against stalking, aggravated stalking or 
harassment issued pursuant to NRS 200.591, or of violating a temporary or 
extended order for protection against sexual assault pursuant to NRS 200.378; 
or 
 (c) Fifteen thousand dollars, if the person has two or more previous 
convictions of violating a temporary or extended order for protection against 
domestic violence issued pursuant to NRS 33.017 to 33.100, inclusive, or of 
violating a restraining order or injunction that is in the nature of a temporary 
or extended order for protection against domestic violence issued in an action 
or proceeding brought pursuant to title 11 of NRS, or of violating a temporary 
or extended order for protection against stalking, aggravated stalking or 
harassment issued pursuant to NRS 200.591, or of violating a temporary or 
extended order for protection against sexual assault pursuant to NRS 200.378. 
 The provisions of this subsection do not affect the authority of a magistrate 
or a court to set the amount of bail when the person personally appears before 
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the magistrate or the court or when a magistrate or a court has otherwise been 
contacted to set the amount of bail. For the purposes of this subsection, a 
person shall be deemed to have a previous conviction of violating a temporary 
or extended order for protection against domestic violence issued pursuant to 
NRS 33.017 to 33.100, inclusive, or of violating a restraining order or 
injunction that is in the nature of a temporary or extended order for protection 
against domestic violence issued in an action or proceeding brought pursuant 
to title 11 of NRS, or of violating a temporary or extended order for protection 
against stalking, aggravated stalking or harassment issued pursuant to NRS 
200.591, or of violating a temporary or extended order for protection against 
sexual assault pursuant to NRS 200.378, if the person has been convicted of 
such an offense in this State or has been convicted of violating a law of any 
other jurisdiction that prohibits the same or similar conduct. 
 10.  [The court may, before releasing a person arrested for an offense 
punishable as a felony, require the surrender to the court of any passport the 
person possesses. 
 11.  Before releasing a person arrested for any crime, the court may impose 
such reasonable conditions on the person as it deems necessary to protect the 
health, safety and welfare of the community and to ensure that the person will 
appear at all times and places ordered by the court, including, without 
limitation: 
 (a) Requiring the person to remain in this State or a certain county within 
this State; 
 (b) Prohibiting the person from contacting or attempting to contact a 
specific person or from causing or attempting to cause another person to 
contact that person on the person’s behalf; 
 (c) Prohibiting the person from entering a certain geographic area; or 
 (d) Prohibiting the person from engaging in specific conduct that may be 
harmful to the person’s own health, safety or welfare, or the health, safety or 
welfare of another person. 
 In determining whether a condition is reasonable, the court shall consider 
the factors listed in NRS 178.4853. 
 12.  If a person fails to comply with a condition imposed pursuant to 
subsection 11, the court may, after providing the person with reasonable notice 
and an opportunity for a hearing: 
 (a) Deem such conduct a contempt pursuant to NRS 22.010; or 
 (b) Increase the amount of bail pursuant to NRS 178.499. 
 13.  An order issued pursuant to this section that imposes a condition on a 
person admitted to bail must include a provision ordering any law enforcement 
officer to arrest the person if the officer has probable cause to believe that the 
person has violated a condition of bail. 
 14.  Before a person may be admitted to bail, the person must sign a 
document stating that: 
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 (a) The person will appear at all times and places as ordered by the court 
releasing the person and as ordered by any court before which the charge is 
subsequently heard; 
 (b) The person will comply with the other conditions which have been 
imposed by the court and are stated in the document; and 
 (c) If the person fails to appear when so ordered and is taken into custody 
outside of this State, the person waives all rights relating to extradition 
proceedings. 
 The signed document must be filed with the clerk of the court of competent 
jurisdiction as soon as practicable, but in no event later than the next business 
day. 
 15.  If a person admitted to bail fails to appear as ordered by a court and 
the jurisdiction incurs any cost in returning the person to the jurisdiction to 
stand trial, the person who failed to appear is responsible for paying those costs 
as restitution. 
 16.] For the purposes of subsections 8 and 9, an order or injunction is in the 
nature of a temporary or extended order for protection against domestic 
violence if it grants relief that might be given in a temporary or extended order 
issued pursuant to NRS 33.017 to 33.100, inclusive. 
 [17.] 11.  As used in this section, “strangulation” has the meaning ascribed 
to it in NRS 200.481. 
 Sec. 3.  NRS 178.4851 is hereby amended to read as follows: 
 178.4851  1.  [Upon a showing of good cause, a court may release without 
bail any person entitled to bail if it appears to the court that it can impose 
conditions on the person that will adequately protect the health, safety and 
welfare of the community and ensure that the person will appear at all times 
and places ordered by the court. 
 2.  In releasing a person without bail, the court may impose such 
conditions] Except as otherwise provided in subsections [3] 4 and [4,] 5, the 
court shall only impose bail or a condition of release, or both, on a person 
as it deems to be the least restrictive means necessary to protect the [health,] 
safety [and welfare] of the community [and] or to ensure that the person will 
appear at all times and places ordered by the court, [including, without 
limitation, any condition set forth in subsection 11 of NRS 178.484.] with 
regard to the factors set forth in NRS 178.4853 and 178.498. Such conditions 
of release may include, without limitation: 
 (a) Requiring the person to remain in this State or a certain county within 
this State; 
 (b) Prohibiting the person from contacting or attempting to contact a 
specific person or from causing or attempting to cause another person to 
contact that person on the person’s behalf; 
 (c) Prohibiting the person from entering a certain geographic area; or 
 (d) Prohibiting the person from engaging in specific conduct that may be 
harmful to the person’s own health, safety or welfare, or the health, safety 
or welfare of another person. 
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 2.  A prosecuting attorney may request that a court impose bail or a 
condition of release, or both, on a person. If the request includes the 
imposition of bail, the prosecuting attorney must prove by clear and 
convincing evidence that the imposition of bail is necessary to protect the 
safety of the community [and] or to ensure that the person will appear at all 
times and places ordered by the court, with regard to the factors set forth in 
NRS 178.4853 and 178.498. 
 3.  If a court imposes bail or any condition of release, or both, other than 
release on recognizance with no other conditions of release, the court shall 
make findings of fact for such a determination and state its reasoning on the 
record, and, if the determination includes the imposition of a condition of 
release, the findings of fact must include why the condition of release 
constitutes the least restrictive means necessary to protect the safety of the 
community or to ensure the person will appear at the times and places 
ordered by the court. 
 4.  If a person used a firearm in the commission of the offense for which 
the person was arrested, there is a rebuttable presumption that the least 
restrictive means necessary to protect [ensure] the safety of the community 
includes the imposition of bail or a condition of release, or both. 
 [4.] 5.  A person arrested for murder of the first degree may be admitted 
to bail unless the proof is evident or the presumption great by any competent 
court or magistrate authorized by law to do so in the exercise of discretion, 
giving due weight to the evidence and to the nature and circumstances of the 
offense. 
 [3. 5.  Upon a showing of good cause, a sheriff or chief of police may 
release without bail any person charged with a misdemeanor pursuant to 
standards established by a court of competent jurisdiction. 
 4.  Before a person may be released without bail, the] 
 6.  The person must [file with the clerk of the court of competent 
jurisdiction a signed] sign a document before the person’s release stating that: 
 (a) The person will appear at all times and places as ordered by the court 
releasing the person and as ordered by any court before which the charge is 
subsequently heard; 
 (b) The person will comply with the other conditions which have been 
imposed by the court and are stated in the document; 
 (c) If the person fails to appear when so ordered and is taken into custody 
outside of this State, the person waives all rights relating to extradition 
proceedings; and 
 (d) The person understands that any court of competent jurisdiction may 
revoke the order of release without bail and may order the person into custody 
or require the person to furnish bail or otherwise ensure the protection of the 
[health,] safety [and welfare] of the community or the person’s appearance [. 
 5.] , if applicable. 
 7.  The document signed pursuant to subsection 6 must be filed with the 
clerk of the court of competent jurisdiction [: 



— 312 — 

 (a) Before the person is released, if the person is released without bail; or 
 (b) As soon as practicable, but in no event later than the next business 
day, if bail is imposed by the court.] and becomes effective upon the signature 
of the person to be released. 
 8.  If a person fails to comply with a condition of release imposed 
pursuant to this section, the court may, after providing the person with 
reasonable notice and an opportunity for a hearing: 
 (a) Deem such conduct a contempt pursuant to NRS 22.010; [or] 
 (b) Increase the amount of bail pursuant to NRS 178.499, if applicable [.] 
; or 
 (c) Revoke bail and remand the person into custody. 
 9.  If a person fails to appear as ordered by the court and a jurisdiction 
incurs any costs in returning a person to the jurisdiction to stand trial, the 
person failing to appear is responsible for paying those costs as restitution. 
 [6.] 10.  An order issued pursuant to this section that imposes a condition 
on a person [who is released without bail] must include a provision ordering a 
law enforcement officer to arrest the person if the law enforcement officer has 
probable cause to believe that the person has violated a condition of release. 
 11.  Nothing in this section shall be construed to require a court to 
receive the request of a prosecuting attorney before imposing a condition of 
release. 
 Sec. 4.  NRS 178.4853 is hereby amended to read as follows: 
 178.4853  In [deciding whether there is good cause to release] reviewing 
the custody status of a person , [without bail,] the court at a minimum shall 
consider the following factors concerning the person: 
 1.  The length of residence in the community; 
 2.  The status and history of employment; 
 3.  Relationships with the person’s spouse and children, parents or other 
family members and with close friends; 
 4.  Reputation, character and mental condition; 
 5.  Prior criminal record, including, without limitation, any record of 
appearing or failing to appear after release on bail or without bail; 
 6.  The identity of responsible members of the community who would 
vouch for the reliability of the person; 
 7.  The nature of the offense with which the person is charged, the apparent 
probability of conviction and the likely sentence, insofar as these factors relate 
to the risk of not appearing; 
 8.  The nature and seriousness of the danger to the alleged victim, any other 
person or the community that would be posed by the person’s release; 
 9.  The likelihood of more criminal activity by the person after release; and 
 10.  Any other factors concerning the person’s ties to the community or 
bearing on the risk that the person may willfully fail to appear. 
 Sec. 5.  NRS 178.498 is hereby amended to read as follows: 
 178.498  [If the defendant is admitted to bail, the bail must be set at an 
amount which in the judgment of the magistrate will reasonably ensure the 
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appearance of the defendant and the safety of other persons and of the 
community, having regard to:] In deciding the amount of bail to impose on a 
person, the court shall consider: 
 1.  The nature and circumstances of the offense charged; 
 2.  The financial ability of the defendant to give bail; 
 3.  The character of the defendant; and 
 4.  The factors listed in NRS 178.4853. 
 Sec. 6.  NRS 178.502 is hereby amended to read as follows: 
 178.502  1.  A person required or permitted to give bail shall execute a 
bond for the person’s appearance. The magistrate or court or judge or justice, 
having regard to the considerations set forth in NRS [178.498,] 178.4851, may 
require one or more sureties or may authorize the acceptance of cash or bonds 
or notes of the United States in an amount equal to or less than the face amount 
of the bond. 
 2.  Any bond or undertaking for bail must provide that the bond or 
undertaking: 
 (a) Extends to any action or proceeding in a justice court, municipal court 
or district court arising from the charge on which bail was first given in any of 
these courts; and 
 (b) Remains in effect until exonerated by the court. 
 This subsection does not require that any bond or undertaking extend to 
proceedings on appeal. 
 3.  If an action or proceeding against a defendant who has been admitted to 
bail is transferred to another trial court, the bond or undertaking must be 
transferred to the clerk of the court to which the action or proceeding has been 
transferred. 
 4.  Except as otherwise provided in subsection 5, the court shall exonerate 
the bond or undertaking for bail if: 
 (a) The action or proceeding against a defendant who has been admitted to 
bail is dismissed; or 
 (b) No formal action or proceeding is instituted against a defendant who has 
been admitted to bail. 
 5.  The court may delay exoneration of the bond or undertaking for bail for 
a period not to exceed 30 days if, at the time the action or proceeding against 
a defendant who has been admitted to bail is dismissed, the defendant: 
 (a) Has been indicted or is charged with a public offense which is the same 
or substantially similar to the charge upon which bail was first given and which 
arises out of the same act or omission supporting the charge upon which bail 
was first given; or 
 (b) Requests to remain admitted to bail in anticipation of being later 
indicted or charged with a public offense which is the same or substantially 
similar to the charge upon which bail was first given and which arises out of 
the same act or omission supporting the charge upon which bail was first given. 
 If the defendant has already been indicted or charged, or is later indicted or 
charged, with a public offense arising out of the same act or omission 
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supporting the charge upon which bail was first given, the bail must be applied 
to the public offense for which the defendant has been indicted or charged or 
is later indicted or charged, and the bond or undertaking must be transferred to 
the clerk of the appropriate court. Within 10 days after its receipt, the clerk of 
the court to whom the bail is transferred shall mail or electronically transmit 
notice of the transfer to the surety on the bond and the bail agent who executed 
the bond. 
 6.  Bail given originally on appeal must be deposited with the magistrate 
or the clerk of the court from which the appeal is taken. 

 Assemblywoman Benitez-Thompson moved the adoption of the 
amendment. 
 Remarks by Assemblywoman Benitez-Thompson. 
 Amendment adopted. 
 Bill ordered reprinted, reengrossed and to third reading. 

 Mr. Speaker announced if there were no objections, the Assembly would 
recess subject to the call of the Chair. 

 Assembly in recess at 3:38 p.m. 

ASSEMBLY IN SESSION 

 At 4:11 p.m. 
 Mr. Speaker presiding. 
 Quorum present. 

 Senate Bill No. 47. 
 Bill read third time. 
 Remarks by Assemblywoman Anderson. 
 ASSEMBLYWOMAN ANDERSON: 
 Senate Bill 47 authorizes the State Board of Finance to continue to issue certain interim 
debentures to pay for the general operations of the state beyond the current expiration date of June 
30, 2021.  The bill permits the Board to issue not more than $150 million in interim debentures if 
the State Treasurer determines that the balance in the State General Fund is insufficient to meet 
upcoming obligations, notifies the Interim Finance Committee [IFC] of the insufficiency and its 
amount, and includes a request to the IFC to allow the issuance of interim debentures by the Board.  
Finally, the bill authorizes the IFC to consider the request and make a determination regarding 
whether to approve or disapprove the request within 15 days.  If the IFC does not consider or 
disapproves the request, the Board is prohibited from issuing the interim debentures. 

 Roll call on Senate Bill No. 47: 
 YEAS—26. 
 NAYS—Dickman, Ellison, Hafen, Hansen, Hardy, Kasama, Krasner, Leavitt, Matthews, 
McArthur, O’Neill, Roberts, Titus, Tolles—14. 
 EXCUSED—Wheeler. 
 NOT VOTING—Black. 
 Senate Bill No. 47 having received a constitutional majority, Mr. Speaker 
declared it passed. 
 Bill ordered transmitted to the Senate. 
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 Senate Bill No. 50. 
 Bill read third time. 
 Remarks by Assemblywoman Summers-Armstrong. 
 ASSEMBLYWOMAN SUMMERS-ARMSTRONG: 
 Senate Bill 50 prohibits the issuance of a no-knock arrest warrant or a no-knock search warrant 
unless it is demonstrated via sworn affidavit that the underlying crime involves a significant and 
imminent threat to public safety and that giving notice in serving a warrant is likely to create an 
imminent threat of death or serious bodily injury to the officers executing the warrant or to another 
person. The bill sets forth criteria that an application for a no-knock warrant must meet and sets 
forth the manner in which a no-knock warrant must be executed. 

 Roll call on Senate Bill No. 50: 
 YEAS—40. 
 NAYS—None. 
 EXCUSED—Wheeler. 
 NOT VOTING—Black. 
 Senate Bill No. 50 having received a constitutional majority, Mr. Speaker 
declared it passed, as amended. 
 Bill ordered transmitted to the Senate. 

 Senate Bill No. 54. 
 Bill read third time. 
 Remarks by Assemblyman Watts. 
 ASSEMBLYMAN WATTS: 
 Senate Bill 54 revises and expands the membership of the State Board of Agriculture from  
11 to 13 members. Revisions to the membership include two members engaged in range or 
semirange cattle production; a member who is a licensed veterinarian with experience in a mixed-
animal or large-animal practice; a member working in the field of supplemental nutrition 
distribution; and a member engaged in food manufacturing or animal processing. 

 Roll call on Senate Bill No. 54: 
 YEAS—40. 
 NAYS—None. 
 EXCUSED—Wheeler. 
 NOT VOTING—Black. 
 Senate Bill No. 54 having received a constitutional majority, Mr. Speaker 
declared it passed, as amended. 
 Bill ordered transmitted to the Senate. 

 Senate Bill No. 58. 
 Bill read third time. 
 Remarks by Assemblyman Watts. 
 ASSEMBLYMAN WATTS: 
 Senate Bill 58 revises the responsibilities of the Investigation Division of the Department of 
Public Safety to include investigations relating to technological crimes and assisting other 
divisions within the Department.  
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 Roll call on Senate Bill No. 58: 
 YEAS—40. 
 NAYS—None. 
 EXCUSED—Wheeler. 
 NOT VOTING—Black. 
 Senate Bill No. 58 having received a constitutional majority, Mr. Speaker 
declared it passed, as amended. 
 Bill ordered transmitted to the Senate. 

 Senate Bill No. 59. 
 Bill read third time. 
 Remarks by Assemblyman Watts. 
 ASSEMBLYMAN WATTS: 
 Senate Bill 59 clarifies provisions related to the filing of a memorandum and a judicial review 
of a decision by the Public Utilities Commission. 

 Roll call on Senate Bill No. 59: 
 YEAS—32. 
 NAYS—Dickman, Ellison, Hansen, Krasner, Matthews, McArthur, O’Neill, Titus—8. 
 EXCUSED—Wheeler. 
 NOT VOTING—Black. 
 Senate Bill No. 59 having received a constitutional majority, Mr. Speaker 
declared it passed. 
 Bill ordered transmitted to the Senate. 

 Senate Bill No. 60. 
 Bill read third time. 
 Remarks by Assemblywoman Brown-May. 
 ASSEMBLYWOMAN BROWN-MAY: 
 Senate Bill 60 revises the design process and numbering of special license plates by the 
Department of Motor Vehicles [DMV].  The bill also revises the process for an applicant’s 
participation in the design of a special plate, including deadlines for the submittal and revision of 
a special plate design.  The measure sets additional limits on the issuance and use of exempt license 
plates without distinguishing marks used in undercover investigations and protects the disclosure 
of information related to such vehicles.  It increases the expiration date of a special permit from 
15 to 30 days for the movement of a vehicle to sell out of state or for the movement outside Nevada 
of a vehicle purchased by a nonresident. 

 Roll call on Senate Bill No. 60: 
 YEAS—40. 
 NAYS—None. 
 EXCUSED—Wheeler. 
 NOT VOTING—Black. 
 Senate Bill No. 60 having received a constitutional majority, Mr. Speaker 
declared it passed. 
 Bill ordered transmitted to the Senate. 

 Senate Bill No. 61. 
 Bill read third time. 
 Remarks by Assemblywoman Thomas. 
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 ASSEMBLYWOMAN THOMAS: 
 Senate Bill 61 makes various changes to the program for the operation of vending facilities by 
licensees who are blind.  Among other things, the bill requires the Bureau of Services to Persons 
Who Are Blind or Visually Impaired in the Rehabilitation Division of the Department of 
Employment, Training and Rehabilitation to provide certain training and assistance to licensees in 
the program and to those who wish to become licensees. 

 Roll call on Senate Bill No. 61: 
 YEAS—26. 
 NAYS—Dickman, Ellison, Hafen, Hansen, Hardy, Kasama, Krasner, Leavitt, Matthews, 
McArthur, O’Neill, Roberts, Titus, Tolles—14. 
 EXCUSED—Wheeler. 
 NOT VOTING—Black. 
 Senate Bill No. 61 having received a constitutional majority, Mr. Speaker 
declared it passed. 
 Bill ordered transmitted to the Senate. 

 Senate Bill No. 63. 
 Bill read third time. 
 Remarks by Assemblywoman Cohen. 
 ASSEMBLYWOMAN COHEN: 
 Senate Bill 63 requires that an application for registration as a grower or handler of hemp or a 
producer of agricultural hemp seed be submitted to the State Department of Agriculture on or 
before July 1 of any year, and the applicant must submit a complete set of the applicant’s 
fingerprints or certain information required by the Department to perform a background check to 
verify eligibility in accordance with federal regulations. The circumstances under which the 
Department is authorized to refuse to issue, renew, suspend, or revoke a registration as a grower, 
handler, or producer are revised. 

 Roll call on Senate Bill No. 63: 
 YEAS—40. 
 NAYS—None. 
 EXCUSED—Wheeler. 
 NOT VOTING—Black. 
 Senate Bill No. 63 having received a constitutional majority, Mr. Speaker 
declared it passed. 
 Bill ordered transmitted to the Senate. 

 Senate Bill No. 66. 
 Bill read third time. 
 Remarks by Assemblywoman Peters. 
 ASSEMBLYWOMAN PETERS: 
 Senate Bill 66 requires the Office of Science, Innovation and Technology in the Office of the 
Governor to develop a statewide system of gathering data relating to pupil access to residential 
Internet service and telecommunications technology accessibility as reported by the school 
districts and the State Public Charter School Authority. 

 Roll call on Senate Bill No. 66: 
 YEAS—35. 
 NAYS—Dickman, Ellison, Matthews, McArthur—4. 
 EXCUSED—Summers-Armstrong, Wheeler—2. 
 NOT VOTING—Black. 
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 Senate Bill No. 66 having received a constitutional majority, Mr. Speaker 
declared it passed. 
 Bill ordered transmitted to the Senate. 

 Senate Bill No. 72. 
 Bill read third time. 
 Remarks by Assemblywoman Martinez. 
 ASSEMBLYWOMAN MARTINEZ: 
 Senate Bill 72 provides that a limited-purpose association must comply with requirements of 
the Uniform Common-Interest Ownership Act pertaining to the establishment and foreclosure of 
a lien for assessments and eliminates the requirement that an executive board may only meet in 
executive session with an attorney for the association on matters relating to proposed or pending 
litigation if the contents of the discussion are protected by attorney-client privilege.  It provides 
instead that the board may meet in executive session with an attorney on matters that are protected 
by attorney-client privilege. 

 Roll call on Senate Bill No. 72: 
 YEAS—33. 
 NAYS—Dickman, Ellison, Matthews, McArthur, O’Neill, Titus—6. 
 EXCUSED—Summers-Armstrong, Wheeler—2. 
 NOT VOTING—Black. 
 Senate Bill No. 72 having received a constitutional majority, Mr. Speaker 
declared it passed. 
 Bill ordered transmitted to the Senate. 

 Senate Bill No. 82. 
 Bill read third time. 
 Remarks by Assemblywoman Dickman. 
 ASSEMBLYWOMAN DICKMAN: 
 Senate Bill 82 amends the Charter of the City of Sparks to clarify the manner in which 
municipal candidates appear on the primary or general election ballot.  The provisions in SB 82 
duplicate nomination procedures already set forth in Nevada Revised Statutes for other nonpartisan 
offices. 

 Roll call on Senate Bill No. 82: 
 YEAS—39. 
 NAYS—None. 
 EXCUSED—Summers-Armstrong, Wheeler—2. 
 NOT VOTING—Black. 
 Senate Bill No. 82 having received a constitutional majority, Mr. Speaker 
declared it passed. 
 Bill ordered transmitted to the Senate. 

MOTIONS, RESOLUTIONS AND NOTICES 

 Assemblywoman Benitez-Thompson moved that Bills Nos. 84, 94, 95, 98, 
102, 107, 112, 114, 125, 127, 138, 141, 145, 151, 160, 166, 168, 172, 173, 176, 
177, 181, 184, 188, 193, 196, 203, 204, 215, 229, 247, 249, 251, 253, 259, 268, 
275, 284, 285, 289, 293, 303, 305, 309, 311, 317, 328, 329, 332, 344, 352, 357, 
358, 359, 362, 363, 364, 368, 370, 371, 372, 376, 379, 383, 387, 391, 395, 396, 
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398, 400, 404, 406, and 408 be taken from General File and placed on the 
General File for the next legislative day. 
 Motion carried.  

UNFINISHED BUSINESS 

SIGNING OF BILLS AND RESOLUTIONS 

 There being no objections, the Speaker and Chief Clerk signed Assembly 
Bills Nos. 2, 13, 14, 20, 21, 22, 23, 24, 25, 28, 38, 47, 48, 59, 63, 68, 69, 70, 
73, 76, 77, 96, 119, 123, 154, 157, 171, 173, 188, 217, 281, 308, 338, 403, 406, 
417, 442; Assembly Joint Resolution No. 10; Assembly Resolution No. 6; 
Senate Bills Nos. 8, 9, 19, 32, 41, 42, 62, 122, 146, 148, 156, 161; Senate Joint 
Resolutions Nos. 6, 7 and 11; Senate Concurrent Resolutions Nos. 5, 8. 

REMARKS FROM THE FLOOR 

 Assemblywoman Benitez-Thompson moved that the Assembly adjourn 
until Friday, May 21, 2021, at 11:30 a.m. 
 Motion carried. 

 Assembly adjourned at 4:35 p.m. 

Approved: JASON FRIERSON 
 Speaker of the Assembly 
Attest: SUSAN FURLONG 
 Chief Clerk of the Assembly 


