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CHAIR PAZINA: 

We will start with the first item on our agenda, Senate Bill (S.B.) 218.  

 

SENATE BILL 218: Enacts the Uniform Antitrust Pre-Merger Notification Act. 

(BDR 52-938) 

 

SENATOR JAMES OHRENSCHALL (Senatorial District No. 21): 

I am very lucky to serve as one of Nevada's Uniform Law Commissioners on the 

National Conference of Commissioners on Uniform State Laws—also called 

Uniform Law Commission (ULC). The Uniform Law Commission is a nonprofit 

and nonpartisan organization that was founded in 1892. It is an organization of 

attorneys from all the states and some of the territories. Some of the attorneys 

are members of state legislatures; some are judges and law professors; some 

are attorneys in private practice. In the more than 100 years of the ULC, they 

have worked on trying to write laws and acts where uniformity across state 

lines is of benefit to our constituents in our states and across the country. Two 

very famous acts that they've worked on and promulgated are the Uniform 

Commercial Code and the Uniform Anatomical Gifts Act. There are many others 

that I think have been beneficial to our constituents, especially when they go to 

another state that may have been enacted by that Uniform Act.  

 

I have two copresenters with me on Zoom. One of them is Dan Robbins, a past 

ULC president and chair of the committee that drafted the Uniform Antitrust 

Pre-Merger Notification Act. I also have Kaitlin Wolff, who is the ULC legislative 

programs director.  

 

Sometimes we think about mergers, and let’s say just for argument, that 

Chevron and ARCO want to merge and create one giant gas retailer—Chev-co. 

This sounds exciting and interesting, but it might lead to higher prices for 

https://www.leg.state.nv.us/App/NELIS/REL/83rd2025/Bill/12306/Overview/


Senate Committee on Commerce and Labor 

March 20, 2025 

Page 3 

 

gasoline if Chevron and ARCO merge. And instead of having two competing 

companies, we just have this big gas retailer. Well, in the United States, we 

have federal regulation of possible mergers, and [individual] states also have a 

role in trying to regulate these mergers—trying to see if a potential merger might 

result in something that is anticompetitive and might lead to higher costs for our 

constituents. States also have a role in trying to see if this is something that 

could harm our constituents.  

 

Senate Bill 218 basically requires that if one of these mergers would trigger a 

Hart Scott Rodino (HSR) notice, that’s a federal law passed in 1976, then this is 

a notification that the federal regulators would get—the Federal Trade 

Commission and the Antitrust Division of the Department of Justice. With this 

bill, our State Attorney General (AG) would also be notified that a merger is 

about to happen and the AG would not have to be trying to figure out if this is 

an anticompetitive merger that would hurt our constituents and could lead to 

higher prices—like in that example of Chevron and ARCO forming Chev-co—and 

possibly having higher gas prices if there's no competition. They would not be 

playing catch-up after the merger happened. They'd be notified before the 

merger, just like their counterparts in the federal government: the Federal Trade 

Commission and the Antitrust Division of the Department of Justice.  

 

Senate Bill 218 does not require that the Attorney General try to stop the 

merger, it simply requires that the regulators be notified and that they are aware 

that this is potentially going to happen. Then, if they do believe that this is 

anticompetitive and could hurt our constituents, they could take action. I will 

now turn it over to Dan Robbins and Kaitlin Wolff.  

 

DAN ROBBINS (Uniform Law Commission): 

I have practiced antitrust law for almost 35 years now. My very first job was at 

the California Attorney General's Office on a merger between Lucky and Alpha 

Beta—two big supermarkets you might remember from many years ago. I have 

also spent about 25 years counseling some of the larger companies in America 

on their mergers and acquisitions transactions, so I have been on both sides of 

the fence here.  

 

As the Senator said, the way it works today is that both the states and the 

federal government have equal ability to enforce the federal merger law—the 

Clayton [Antitrust] Act. The problem is the equality ends there. The federal 

government receives the HSR notice, a form containing a lot of detailed 
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information, which gives the federal government almost all the information it 

could want or need in order to analyze whether or not a merger is going to harm 

consumers. The problem we have is, that while the states have the same right 

to enforce the federal merger law, Nevada may not find out about the merger 

for three to six months or longer. It does not receive any notice, and it does not 

receive this information.  

 

What often happens is a state will learn about the merger later in the newspaper 

and sit back and say, “Oh my goodness, this is the new Chev-co, and I might 

want to have a look at that to make sure that my consumers are properly 

protected.” What the State then needs to do is issue subpoenas, engage in 

litigation with the parties and spend the taxpayers’ money to get information 

that it already could have had under this bill. That process does not help 

businesses either. When you are a business who wants to complete a merger, 

you have already told your board of directors that this is a great idea. You're 

eager to prove to your shareholders that you can produce value for everybody, 

including them, by completing the merger and starting up the new company. 

The last thing you want is to have a state or a group of states come around six 

to nine months after you think the deal is closed and say “Hold up. I have 

problems and concerns” which can actually lead to litigation and great 

uncertainty.  

 

This bill is intended to fix that informational asymmetry and to fix these 

problems. It requires that if you are a business and you are engaged in a merger 

that is more than $126 million—thus you have to file these federal forms that 

we mentioned—that you share a copy of those forms with the State Attorney 

General. This would happen if one of two things is true: one, your principal 

place of business is in the State; or two, you have more than $25 million of net 

sales in the State. The reason for those two criteria is that we want to be sure 

that the State knows about deals that have an impact on it.  

 

For example, if there's a merger between two retailers in Maine, it is probably 

not going to be of interest to Nevada, California and Colorado. It is probably 

going to be of interest to Maine, so Maine would get those filings. What we are 

trying to ensure is that you get information on the deals that matter most to the 

state and its citizens. Importantly, these filings remain confidential, so S.B. 218 

has the same confidentiality protections that the federal HSR Act has for the 

federal agencies. So you are on equal position in terms of the information you 

get with our federal friends, and you have the same obligation that they do—to 
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safeguard this information so that it does not end up prematurely in the 

newspaper, which can lead to some problems that I am glad to explain if the 

committee is interested. 

 

Finally, the bill prohibits charging fees for merely accepting the information. This 

isn’t a tax or a fee, and it is not intended to do anything like that. This is very 

important to businesses; they do not want to pay fees to the federal 

government, the 50 states and the territories for filing the same thing, which I 

think is reasonable. That explanation is all of it in a nutshell, and as the Senator 

said, this act does not force the State to do anything. Let’s say there's a deal 

that impacts the State. You'll get the notice the same time the federal 

government does. You'll get the same information. At that point, it is 

completely up to the Office of the Attorney General. They can ask the parties 

for more information, and they can determine if the deal is fine. They do not 

have to do anything; if they want to do something, [this bill gives] them the 

capability and the information they'll need to take next steps if they desire to. I 

am happy to answer any questions, and we strongly support the bill.  

 

KAITLIN WOLFF (Uniform Law Commission): 

I am also testifying in support of the bill on behalf of the ULC. You've heard 

some detail from the Senator and from Commissioner Robbins about how the 

bill works and the problem it solves. I wanted to briefly touch on the drafting 

process and how we came to this language. I wanted to emphasize for the 

committee that it was a very balanced drafting process. I know the State has 

enacted several of our uniform acts over the years. You may know a bit about 

our drafting process, but it is an open, transparent and multiyear process that 

we follow to craft our uniform acts. That was the process that we used to 

generate S.B. 218. We heard a little bit about all the various parties, people and 

players that this bill touches, and I am proud to say that we involved all of those 

folks in the drafting process of S.B. 218.  

 

We talked a little bit about the enforcers; we had the Federal Trade 

Commission, Department of Justice and a few representatives from various 

state attorney generals’ offices who participated in our process. We also had a 

number of M&A [Mergers and Acquisitions] attorneys—folks who represent the 

businesses that are engaging in these transactions on the state and federal 

level—involved in our process. We also earned the endorsement of the American 

Bar Association's Antitrust [Law] Section for this legislation, which is a body 

comprised of folks from all parts of the antitrust sphere. We also took great care 
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to ensure that we were not placing extra burdens on the businesses. We 

wanted to add another tool to the Attorney General’s tool kit with this bill, but 

we carefully crafted our confidentiality provisions, as well as the rest of the bill, 

to ensure that we were not going to be charging extra fees or were not going to 

be requiring extra new paperwork from businesses as we implement this bill. As 

a result, we have earned the support of the [U.S.] Chamber of Commerce, and 

we've also had support from several other state chambers. I just wanted to 

assure you that it was a balanced drafting process for the bill, and of course, 

the ULC is in strong support. I would also be happy to take any other questions 

the committee has.  

 

SENATOR OHRENSCHALL: 

I also wanted to point out that in 2021, the State Legislature enacted a 

requirement for notification for certain healthcare companies and group 

practices that is codified in Nevada Revised Statutes (NRS) 598.400, which 

requires that HSR filings be sent to the Attorney General. This is being done for 

that small sector of the economy already, and this would expand it to a larger 

sector.  

 

The last thing I wanted to mention is that there is an amendment (Exhibit C) 

proposed by the Nevada Resort Association. I had the chance to talk to them, 

and I do consider it a friendly amendment.  

 

CHAIR PAZINA:  

Our Legal Division did have one comment in regard to the amendment. They 

mentioned that the concern is that our State law can't exempt someone from 

federal law requirements, so it might be just a little more working together. We 

know that you are working with your stakeholders, and we really appreciate the 

work that you are doing on this.  

 

SENATOR OHRENSCHALL: 

I think the feeling behind the amendment was that the regulatory entities would 

be notified if there was a potential merger with the heavily regulated industries, 

and if it would trigger an HSR notice—which would be staffed by the Attorney 

General's counsel—that would be de facto notice. I am open to any suggestions 

that the Legal Division has on how to try to clarify that, and I am also open to 

continuing to work with stakeholders on that.  

 

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/CL/SCL585C.pdf
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SENATOR DALY: 

My question really may be for Legal in regard to the amendment. I do not think I 

have any questions on the actual bill, but when I read it, I look at it and I think I 

understand where the Resort Association is trying to get to. They have the 

Gaming Control Board and a whole layer of things they have to do for mergers 

and the rest of it. But this seems just a little overly broad to me. I think we were 

saying [it applies to] companies that are regulated by this specific thing—the 

Gaming Control Board. The only other one comes to mind that would be on that 

list would maybe be the cannabis compliance people, but they are in a whole 

other league by themselves as well.  

 

But to me, when I read this, it is overly broad. It could be that insurance 

companies would claim that they do not have to do this because they are 

regulated by the Insurance Division. I think I am fine with the gaming part, and I 

think that makes sense. Of course, Legal is working on it. But I think it is 

written too broadly.  

 

SENATOR OHRENSCHALL: 

I think the feeling was that in such a highly regulated industry that—as, you 

know, the Attorney General is the counsel for those regulatory agencies—

there'd be de facto notice, but maybe there's another way to word it, and I will 

certainly defer to Legal. I am willing to continue to work with stakeholders if the 

bill is lucky enough to move forward. I will try to tighten that up because I am 

certainly not trying to exempt anyone. The feeling I got was that there was kind 

of de facto notice due to some industries being so highly regulated already.  

 

SENATOR ELLISON: 

It takes a very smart person to be able to pick something up at the last minute 

and do this, so my hat's off to you. This is totally out of my purview—the 

amount of money they are talking about. But what about the Privacy Act? He 

did mention that. When they do this, are there laws that protect stockholders 

from being mentioned in any of these things that might leak out?  

 

SENATOR OHRENSCHALL: 

I took one business law class in law school and other than that, I am certainly 

not smart and not well versed in this area, so I will ask Commissioner Robbins if 

he could address Senator Ellison's question.  
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MR. ROBBINS: 

That is a great question, and that is why we have these confidentiality 

protections in the bill. The materials that the federal government receives 

contain lots of details. There'll be all the presentations that were made to the 

board of directors about the merger, plans for future pricing and things like that. 

And so, it was recognized in the HSR Act that we can't have [leaks of] this 

information, plus the information about the individuals—as the Senator 

mentioned. It has to be maintained as confidential. The sole purpose of this 

filing is to do the antitrust analysis and that’s it.  

 

The federal confidentiality protections are rock solid, and what we did is—rather 

than reinvent them—we just borrowed them. We have the same robust 

protections for the privacy of everybody who's involved in the process and for 

this information. It is a protection for the businesses and for the individuals, but 

it is also a protection for all of us. You can imagine that if someone were to get 

hold of one of these filings that we talked about—a business’s future plans—

they might engage in some illegal insider stock market purchases. Even worse, a 

competing company would be eager to get another company's internal plans so 

they could use them for their own advantage—that would also be inappropriate. 

For all these reasons plus the excellent privacy comment that the Senator made, 

these confidentiality protections are rock-solid both in this bill and also at the 

federal level.  

 

CHAIR PAZINA: 

Before we move on to opposition testimony on S.B. 218, I would like to have 

our legal counsel weigh in a bit on the bill.  

 

JEFF KOELEMAY (Committee Counsel): 

I am not familiar with the particular gaming provisions, but off the top of my 

head, I understand the concept being described. It is a concept that exists in the 

bill in its current form. There are certain required disclosures; for example, there 

are some already in our State law for mergers between certain healthcare 

entities. In section 17 of the bill regarding mergers between certain health 

entities, they are already required to notify the Attorney General. And so, in 

section 17 of the bill, subsection 2, paragraph (c), for one of those entities and 

one of those mergers [it says] they are already notifying the Attorney General 

about that. It is deemed to satisfy the requirement to submit this additional 

notification under the provisions of the Uniform Act. That is a concept that 

exists in the bill. I am not aware of the gaming stuff specifically being in the 
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NRS. I might be missing something, but we are certainly happy to continue 

looking into it and continue the conversation to figure out what that is.  

 

MISTY GRIMMER (Nevada Resort Association): 

First of all, we very much appreciate Senator Ohrenschall working with us on an 

amendment to this bill. Clearly, it still needs some more discussion. It is 

definitely not intended to change any of the federal reporting obligations, so if 

the amendment has been drafted in a way that puts that in question, that was 

never the intention. It is just intended to prevent duplicative filings that we 

already submit—all of this information—to the Gaming Control Board whenever 

there is any type and any size of merger or acquisition in the gaming industry. 

And of course, the Attorney General is the AG to the Gaming Control Board, so 

he already has access to those filings. But as I said, we are more than happy to 

continue working with the Senator and working with legal staff to get this right 

or to narrow it down if that is necessary.  

 

MICHAEL ALONSO (Nevada Resort Association): 

The intent of the amendment was to try to capture this process and not be so 

narrow just to gaming because there are probably—the PUCN [Public Utilities 

Commission of Nevada] and other things. I drafted the amendment, so I was 

just trying to make sure that there would not be a laundry list of those things. 

But specifically to gaming, every transaction—regardless of the size, regardless 

of whether it has a HSR filing in Nevada and if it’s for a bar with a gaming 

license—has to go through an investigation. Applications have to be submitted, 

and they have to be approved by the board and the commission.  

 

In a case where the HSR filing has to be made in larger transactions, the 

Gaming Control Board typically will not even put the matter on the agenda until 

it clears the waiting period so that the transactions have been cleared and 

everything that has to be done on the federal level to make the transaction clear 

has been completed. The gaming regulations also have provisions on multiple 

licensing criteria, so the board and commission, on any size transaction, can 

look at multiple licenses to determine whether or not there's an antitrust issue 

from a State perspective. We are happy to work with the committee and legal if 

it needs to be narrowed down, but that was the intent of it—just to say if you 

are regulated, then the merger is regulated. There was absolutely no intent—and 

I do not think the amendment does this—to change anything at the federal level.  
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CHAIR PAZINA: 

I am sure we will have continued discussions and come to a resolution. We will 

now move to neutral testimony. 

 

ADAM PLAIN (Division of Insurance, Nevada Department of Business and 

Industry): 

I will be honest, I had not even flagged this bill on our radar, but the mention of 

insurance during testimony had me panicking. To the extent that it makes any 

useful difference for people, I will say that it is my understanding that insurance 

companies are currently subject to the federal disclosures. Additionally, we do 

have State-based disclosure regulations for mergers and acquisitions in 

NRS 692C. It is specifically NRS 692C.130 through 692C.250, so if anyone 

has any questions about insurance and you want to look those up, that is the 

place to do it.  

 

SENATOR OHRENSCHALL: 

I am certainly committed to work with all the stakeholders. Let's see if there's 

an amendment that addresses some of the concerns. I think the bill has the 

potential to try to help our State play an active role in protecting our 

constituents before a merger happens. It does not require the Attorney General 

to take any action; however, they'd be notified if that merger is going to 

happen—that triggers an HSR filing. If it is something that is anticompetitive 

that could hurt our constituents, like the Chev-co thing where gas prices are 

raised because there's no more competition, I think that is something our State 

would be able to get at before the merger happens. That is, versus trying to 

play catch-up if the merger happened and there was not adequate opposition 

from other regulators.  

 

CHAIR PAZINA: 

We will close the hearing on S.B. 218 and open the hearing on S.B. 352, which 

relates to healthcare.  

 

SENATE BILL 352: Revises provisions relating to healthcare. (BDR 57-712) 

 

SENATOR SCHEIBLE (Senatorial District No. 9): 

Today I am here to present along with my friend and colleague, Andre Wade 

from Silver State Equality. The purpose of S.B. 352 is to enshrine in State law 

certain nondiscrimination protections in healthcare plans. The Affordable Care 

Act (ACA) on the federal level currently provides these protections in section 

https://www.leg.state.nv.us/App/NELIS/REL/83rd2025/Bill/12619/Overview/
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1557 of the ACA. Those protections should generally apply here in the State. In 

our research over the course of the last year or two, and following on the 

success of S.B. No. 163 of the 82nd Session, which protected gender-affirming 

care for people in the State, we discovered that those requirements of 

nondiscrimination were not likewise included in NRS.  

 

While the State does have a patchwork of statutes that protect people from 

discrimination when it comes to insurance policies, we were missing a crucial 

piece at the State level: for somebody who goes out on the Silver State 

Exchange to purchase healthcare insurance, they did not have a State 

protection against discrimination. If an insurance company that was operating 

on the Silver State Exchange wanted to or did in fact discriminate against 

somebody based on their disability, gender or gender identity, there was no 

protection in State law for that person who was denied healthcare coverage.  

 

Senate Bill 352 fixes that problem; it ensures that any protected characteristic—

defined the same way as the federal government defines it, which includes age, 

sex, national origin, disability, gender, gender identity and expression—is 

protected in the State, so that anybody who does experience that kind of 

discrimination has recourse here at the State level.  

 

Essentially, what the bill does in these nine separate sections is that it 

implements the same policy in all areas of the NRS that touch on healthcare 

policies. You'll see that the language is very repetitive, and that is on purpose. 

That is because it is intended to reflect the same protections—whether you are 

talking about a self-funded plan, a government-funded plan or a commercial 

insurer. That is why we repeat this language throughout the various sections of 

the NRS. I will turn it over to Mr. Wade, who I think has some very thoughtful 

testimony to share with you today. Then we will both be available for 

questions.  

 

ANDRE WADE (Silver State Equality): 

At the risk of being redundant to the very succinct and straightforward remarks 

of Senator Scheible, I will just add that the protections we have at the federal 

level with the ACA are pretty tenuous. Depending on who is in office and which 

executive orders are submitted—that will determine our protections.  

 

Initially, we have had protections dating back to 2021 because of a ruling 

around Bostock v. Clayton County. There's an interpretation of the ruling that 
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sex would also mean sexual orientation and gender identity. This recent 

administration in 2025 has rolled back some of those protections around 

transgender folks and around gender identity. As Senator Scheible mentioned, 

we have those protections, and the ACA changed in the State. However, sexual 

orientation is not part of that, so we just want to make sure that regardless of 

what happens at the federal level, we have protections in Nevada for those 

protected classes that are listed in the bill.  

 

SENATOR SCHEIBLE: 

I had the pleasure of meeting Mr. Plain this morning, whom it sounds like you 

are all familiar with. We have been discussing a couple of those nuances with 

the most recent decisions coming down from the federal level. We may have to 

make some technical adjustments to the bill to ensure that we account for the 

latest executive orders that are—frankly—being codified to discriminate against 

LGBTQ people. We want to ensure that we are still able to access what few 

federal funds are left for Nevadans in the healthcare space. I just wanted to put 

on the record and let the committee know that we are working with the Division 

of Insurance. We would be happy to meet with any other stakeholders who 

have questions or concerns about the language of the bill. I have not been 

approached by anybody in opposition.  

 

SENATOR ELLISON: 

I am not sure who could answer this, but has there ever been a case [regarding 

discrimination]? It seemed like there's so much protection out there that you 

can't discriminate against anybody no matter what it is. Are there cases out 

there where there has been discrimination?  

 

MR. WADE: 

I do not know of any cases where there have been claims filed for 

discrimination. However, we want to ensure that those claims are not made. 

This is a preventative measure.  

 

SENATOR DALY: 

I just wanted to confirm—I believe you mentioned the federal law—is that 

actually the law or is it a regulation? 

 

SENATOR SCHEIBLE: 

Yes, it is federal law. It is Title 42 [USC Section] 18116.  
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SENATOR DALY: 

So this essentially makes State law match federal law, and then—as you 

mentioned—executive orders and various things. Then there'll be the whole 

argument on whether or not he can rewrite federal law with an executive order. 

I say he, but I mean any person in the office, and I think reasonable people 

would say you cannot do that. Congress has that authority, but this just 

matches that. We are not expanding or doing anything different, we're just 

making sure people are not discriminated against under existing law.  

 

SENATOR SCHEIBLE: 

That is correct, and the way that the federal statute is structured, it references 

the Civil Rights Act, Title IX of the Education Amendments and the Age 

Discrimination Act. Instead of referring to those federal codes, we have just 

taken from those federal codes—or those federal laws—the different protected 

classes, including gender and gender identity, to put into State statute. But yes, 

you are correct, Senator.  

 

JACQUELINE NGUYEN (Nevada State Medical Association): 

We'd like to thank Senator Scheible and all the sponsors for bringing forth this 

bill. The Nevada State Medical Association advocates for equal access to 

respectful and safe medical and mental health care in our State. Our physicians 

believe that basic health care is a human right, and that all Nevadans deserve 

access to the highest quality of care. Therefore, we are in support of S.B. 352.  

 

LEA CARTWRIGHT (Nevada Psychiatric Association): 

The Nevada Psychiatric Association supported S.B. No. 163 of the 

82nd Session and continues the support of these important measures this 

legislative session. Also, we did owe our colleagues from NSMA [Nevada State 

Medical Association].  

 

MR. PLAIN: 

I apologize for not having written testimony. I was a little unaware, so I might 

beg your indulgence to possibly exceed my allotted two minutes by the slightest 

amount. As Senator Scheible mentioned, the State currently is relying on federal 

law to enforce several nondiscrimination provisions. To the extent that the 

legislative body wishes to enshrine those in State law, that would not really 

affect our enforcement. We would just be relying on two sets of identical 

statutes at that point.  
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The Senator also mentioned that she has been in contact with us and that 

we've had some discussions. I wanted to elaborate slightly on the items that we 

were discussing related to S.B. 352. The first one is that there's some language 

that is used in this bill and many others this session where it is accidentally 

confusing two terms—one of which is policy of health insurance and the other 

is health benefit plan. A health benefit plan is a term defined in NRS 687B.470, 

which is typically what we think of when we think of our major medical 

insurance. Policy of health insurance is inclusive of those policies plus many 

others—standalone dental, standalone vision, supplemental policies, pure 

indemnity policies. One of the discussion items is that term policy of health 

insurance—depending on the bill sponsor’s intentions for the bills—may be 

better off being amended to health benefit plan.  

 

The second item is related to the definition of a protected characteristic. We 

note that for health benefit plans, those major medical insurance items typically 

can only rate based on three factors: where you live, whether you use tobacco 

or not and your age. So, if age is a protected characteristic for health benefit 

plans, then age can't be a rating factor anymore. Health insurance rates would 

then only vary based on where you live and your tobacco usage status, which, 

if you are 64 years old, that is probably a good deal. If you are 21 years old, it 

is probably not so great a deal, so we are working through that item as well.  

 

The third one has been alluded to and discussed here. On March 10 of this year, 

the Centers for Medicaid and Medicare Services (CMS) did issue a proposed 

market stabilization rule. That market stabilization rule would change the federal 

register to comply with Executive Order 14187, which prohibits federal usage—I 

can't think of the right term—for what they call “sex-trait-modification.”  

 

The market stabilization rule explicitly bars sex-trait-modification treatment as 

an essential health benefit item. This has a few ramifications. One, 

sex trait-modification services can still be offered, but they can't be counted as 

essential health benefits. That means that services for sex-trait-modification are 

not subject to the lifetime and annual benefit limits that essential health benefits 

typically have. Cost accumulators, such as your copay, your deductible, your 

out-of-pocket maximum for those services, do not count. As importantly, from a 

State standpoint, because we would still have the gender services mandate on 

the book in NRS 689A, the proposed market stabilization rule explicitly says 

that the State would be subject to federal defrayal for the cost of those 
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mandates. This is a proposed rule currently, but we do expect the rule to be 

finalized as proposed at the end of the comment period in 30 or 60 days.  

 

SENATOR DALY: 

Can you explain deferral [defrayal] on what the consequences or what the 

impacts would be? [The State is] subject to federal deferral [defrayal], you said?  

 

MR. PLAIN: 

Under federal defrayal provisions, if the State mandates a benefit that is not 

part of the State's essential health benefits package—and so it raises the cost 

to consumers in the individual market who purchase a [federally] qualified health 

plan (FQHP) through the exchange—the State is liable for the additional 

premium costs, either to reimburse consumers for those costs or to the insurers 

who issue their plans on behalf of consumers. If a benefit mandate were to raise 

premiums by $1 per member per month—we have approximately 100,000 

people purchasing FQHPs through the exchange—the State would be liable for 

$1.2 million of additional cost, either directly to consumers or to insurers on 

consumers’ behalf.  

 

BERRY JOHNSTON: 

No one here wants to take health care away from anyone, but being forced to 

pay for gender transition while real medical needs go ignored, you're pulling 

good teeth from nonverbal children instead of providing kids with—  

 

CHAIR PAZINA:  

Sir, are you in neutral? It sounds like you are in opposition, and we have closed 

out opposition. Are you in neutral to S.B. 352?  

 

MR. JOHNSTON: 

Yes, I understand. I am speaking, thank you. Can I have my time back?  

 

CHAIR PAZINA: 

You can have another 60 seconds, yes, but please keep in mind that this is in 

neutral.  

 

MR. JOHNSTON: 

You interrupted me, so why would I have my time taken away?  
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CHAIR PAZINA: 

Sir, we can stop your testimony right now or you can continue for 60 seconds. 

It is up to you, but this must be a neutral testimony, and it must be civil.  

 

MR. JOHNSTON: 

Well, I can say whatever I want. I am being civil, and I am not saying anything 

mean about anybody. I do not understand why you guys keep telling us what 

we can say and how we can deal with your Legislature. We are the ones who 

pay your fees. I do not understand that. Can I please continue and get my 

two minutes back? Ma’am, can you answer me?  

 

CHAIR PAZINA: 

Sir, you are eating up your 60 seconds. You're at about 40 now, and I would 

urge you to continue your remarks and send anything extra to the committee 

secretary to put in writing.  

 

MR. JOHNSTON: 

Thank you so much for intentionally stopping me from speaking—as you 

progressives normally do because you do not want us to have a voice in what is 

happening. Your socialist remarks are completely and utterly appalling. I am 

tired of you guys interrupting us intentionally.  

 

CHAIR PAZINA: 

That will be enough, sir. You can send your remarks to our committee secretary 

to put in writing. We will invite our sponsors back up to the table for any 

closing remarks. 

 

SENATOR SCHEIBLE: 

I just wanted to come back to the table in case there were any questions based 

on Mr. Plain's testimony. He spent time with me this morning explaining how 

the executive order is going to be codified and the implications that it might 

have, not just for this bill but for health care across the State. To be frank, I 

think it could be devastating for us here in the State if federal mandates or a 

federal executive order turns into a codified policy that prevents us from 

covering the care that we have already been covering for years. We could 

suddenly become responsible for the costs that the federal government has 

been covering for decades.  
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I am so appreciative of Mr. Plain for working with me to understand that issue. I 

think that it will expand beyond this nondiscrimination policy but to a lot of 

different policies that we have been implementing over the last 10 to 20 years 

to increase healthcare access for Nevadans. I am committed to working on 

understanding that policy better and developing solutions here in the State that 

we can implement to protect health care for Nevadans.  

 

CHAIR PAZINA: 

We will now close out the hearing on S.B. 352 and open our hearing on 

S.B. 354.  

 

SENATE BILL 354: Revises provisions relating to health insurance coverage of 

prescription drugs. (BDR 57-1041) 

 

SENATOR JEFF STONE (Senatorial District No. 20): 

Presenting with me today from Las Vegas is Dr. Leana Ramirez, a fellow 

pharmacist from The Center in Las Vegas. It will be our pleasure to present 

S.B. 354, which revises provisions relating to health insurance coverage for 

prescription drugs. Senate Bill 354 focuses on prohibiting certain healthcare 

plans from requiring step therapy before providing coverage for specific 

prescription drugs related to HIV and hepatitis C. This is a patient and public 

health-focused measure intended to remove barriers to end the HIV epidemic 

and reduce the prevalence of hepatitis C.  

 

Step therapy is a medical-management technique that requires a patient to try 

one medication and fail on that medication before they can try another. This is 

simply not an appropriate thing for patients to face in the realm of significant 

diseases like HIV and hepatitis C. It is bad for them, and it is bad for public 

health. For example, with HIV, science tells us that people who are actively 

infected with HIV cannot transmit HIV to another person when the virus is 

effectively suppressed by an effective HIV treatment. It is also this achievement 

of viral suppression that means that HIV is no longer a death sentence, and that 

people living with the disease get to live full lives equal to the lifespan of people 

without HIV.  

 

To use try-and-fail in this context results in one of two things. In the first case, 

for a person who is being treated with these medicines, the person loses viral 

suppression when failing in treatment and is then able to transmit the disease to 

someone else. If another person becomes infected, that means we have taken 

https://www.leg.state.nv.us/App/NELIS/REL/83rd2025/Bill/12621/Overview/
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one step backward in the fight to eliminate HIV. In the second case, for a 

person who is using these medicines to prevent becoming infected with HIV, if 

failing in therapy, the person is rendered unprotected and may acquire the HIV 

infection. Once again, this is taking one step backward in the fight to eliminate 

HIV. Both examples illustrate an important point; HIV is not a disease where 

try-and-fail is an appropriate barrier, not for the patient and not for our public 

health system.  

 

The same reasoning applies for hepatitis C. This disease, if left untreated, can 

cause lifelong liver damage. However, there are medications available to not 

only treat the disease, but to actually cure it. Patients should be able to access 

the cure as soon as they are diagnosed. Preventing further acquisition of HIV 

and hepatitis C in our communities leads to long-term cost savings across the 

entirety of our healthcare system.  

 

Finally, this bill emphasizes trust in our providers—that they are a patient’s 

expert and can make the best decision for patients as to what medication is 

most appropriate for them. For example, providers might choose to put a patient 

on a long-acting injectable medication, to receive an injection once every month 

or two, because they know that patient will be noncompliant with a daily pill. 

They know this because they know the patient and they know the patient's 

history, and they should be empowered to make that decision without facing 

the significant administrative hurdles associated with step therapy.  

 

I will now provide a brief overview of the bill. Sections 1 through 7 eliminate 

step therapy as a medical-management technique for HIV and hepatitis C 

treatment and prevention for health insurers. Section 8 eliminates step therapy 

being used as a medical-management technique for HIV and hepatitis C 

treatment and prevention in Nevada Medicaid. I will now turn the presentation 

over to my colleague, Dr. Leanna Ramirez, who is in Las Vegas.  

 

LEANA RAMIREZ (Chief Clinical Officer, The Center, Las Vegas): 

I have dedicated my career to expanding access to health care, particularly in 

the LGBTQI+ community and other marginalized communities as well. Today I 

speak in strong support of S.B. 354, which seeks to eliminate step therapy 

barriers for medications used in the treatment and prevention of HIV and 

hepatitis C. As Senator Stone stated, HIV and hepatitis C are not conditions 

where a try-and-fail approach is appropriate.  
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Requiring patients to fail on less effective medications before accessing the 

treatments prescribed by their healthcare providers is both medically unsound 

and dangerous to public health. Human Immunodeficiency Virus remains a 

significant public health challenge in Nevada. As of 2022, our State ranked fifth 

highest in the nation for new HIV diagnoses, with 20 new cases per 100,000 

people. Clark County alone accounts for more than 80 percent of those new 

diagnoses. Timely access to appropriate HIV treatment is critical.  

 

Modern antiretroviral therapies allow people living with HIV to achieve viral 

suppression, meaning they can no longer transmit the virus. Effectively, this 

turns treatment into prevention. Delays in accessing these medications due to 

step therapy requirements risk viral rebound, increased transmission, higher 

resistance and more lives affected.  

 

I want to share the story of a remarkable young woman who came to us for 

care. She had acquired HIV through a traumatic experience of gang rape. Every 

single day, taking a pill to manage her condition forced her to remember and 

relive that moment—an inescapable reminder of the past that weighed on her 

mental and emotional well-being. When the long-acting HIV medication became 

available, this changed her life. No longer did she have to face that daily trauma. 

Instead, she could receive her treatment once every two months and move 

forward without that constant reminder. For her, this was more than just 

medical advancement. It was a chance for this person to reclaim life.  

 

Step therapy restrictions would have denied her this opportunity, forcing her to 

endure unnecessary psychological suffering. These are the reasons and the 

stories of why patient-centered care and provided discretion matter. Similarly, 

pre-exposure prophylaxis—also known as PREP—medications reduce the risk of 

acquiring HIV by 99 percent when taken effectively. These must be available 

immediately to those who need it. Requiring individuals to fail on therapies that 

are not tailored to them could mean the difference between remaining HIV 

negative or acquiring a lifelong virus.  

 

The State has one of the highest hepatitis C prevalence rates in the country 

with approximately 1,190 cases per 100,000 people. Hepatitis C is a curable 

disease, yet step therapy policies delay access to curative medications, leading 

to prolonged liver damage, increased healthcare costs and transmission rates. 

Around 70 percent of chronic cases of hepatitis C are linked to injection drug 

use, underscoring the urgency of rapid intervention and treatment. The cost of 
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delaying treatment is immense. A liver transplant in the United States exceeds 

$875,000 including care, medication and hospitalization. In contrast, a full 

course of hepatitis C treatment with our amazing medications of direct acting 

antivirals costs between $25,000 and $94,000. Most patients are able to 

achieve a cure within eight weeks of taking medication. Ensuring immediate 

access to curative treatment prevents severe health complications and 

significantly reduces long-term healthcare costs.  

 

Eliminating step therapy for HIV and hepatitis C is not just about compassionate 

care, it is also a sound economic decision. Early initiation of antiretroviral 

therapy for HIV saves an estimated $225,000 per patient in lifetime healthcare 

costs. Similarly, curing hepatitis C prevents the need for expensive liver 

transplants and medications, saving millions in avoidable costs as well. In 

conclusion, we must trust our healthcare providers to make the best clinical 

decisions for patients. Step therapy creates unnecessary hurdles that undermine 

public health and increase costs. Senate Bill 354 will allow the State to take a 

critical step forward in ending the HIV epidemic and eliminating hepatitis C as a 

public health threat. I urge this committee to support S.B. 354 and remove 

these barriers to care.  

 

SENATOR SCHEIBLE: 

I have a lot of thoughts and feelings on step therapy, but I will just limit my 

question to step therapy for HIV because I think what is so impactful about this 

policy is that the treatment becomes the prevention. I have supported bills to 

eliminate the requirement for step therapy and cancer treatments, but we are 

not worried about people spreading cancer to other people when they are not 

undergoing treatment. I am wondering if you guys can speak a little bit to the 

cost. I was alarmed by the statistics you shared and the number of new HIV 

cases that we see in the State every year. I am wondering if you can speak a 

little bit to the cost to the State every time we have a new diagnosis. 

 

MS. RAMIREZ: 

For any new diagnosis, we get them into care. We do an entire baseline of 

laboratory results. We want to start them on a rapid-start regimen. While I do 

not have the specific numbers in front of me, it is fairly large for these patients 

that start on that day one. That is not only the cost for our clinical 

[departments], but imagine the costs in psychological and social aspects. With a 

new diagnosis, often patients do not know how to explain this to family and 

friends, let alone starting medications. What we have seen historically is that 
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these patients are being denied access to the latest, greatest and most amazing 

medications that are out there and are being forced to try some medications 

that are maybe not so strong and not so effective. Throughout the course of 

HIV [history], our medications had serious side effects and various intense 

toxicities that were associated with them. How wonderful it is that we live in 

today's world where we can take a pill every day—with very minimal side 

effects that does not really have any interactions—and our patients can live 

normal healthy lives.  

 

The key is getting them started on medication right away, having them 

understand what this diagnosis means and what their responsibility is in their 

health care. We make sure that happens and it gets connected to care.  

 

SENATOR SCHEIBLE: 

It sounds to me like you are suggesting that it is probably a lot less expensive to 

bump up somebody—whose just been diagnosed—to a more expensive, but 

more effective medication. That would be less expensive than keeping that 

person on the less effective medication and allowing them to spread the 

infection to 2, 3, or 25 more people.  

 

MS. RAMIREZ: 

Absolutely. The medications that are not the latest and greatest have side 

effects, so we are looking at more patients coming in more often and we are 

looking at patients potentially not taking that medication. That all comes with 

time and money spent in our healthcare system. Whereas if we can start with 

something that is specific for our patient—we have all the information, all the 

diagnoses; we have it all right there—then we can start with something great 

and set them off on a fantastic journey where they do not have to question the 

medication. They do not have to question, “How am I going to take this if I 

have to take this with food and I can't afford food. What is going to happen to 

me?” 

 

There are a lot of consequences that come with giving patients subtherapeutic 

medications.  

 

SENATOR ELLISON: 

I agree with my colleague. What we are trying to do is prevent the spread. I 

think that is the most important thing. If we can stop a disease, we should do 

everything we can. But I remember a long time ago—I do not know if it is 
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now—it used to be that people in the bars and brothels had to take the shots to 

stop hepatitis C to where they could not spread it—by breaking glass or cutting 

themselves. Is that process still going on—that they have to do if they are in 

that kind of business?  

 

SENATOR STONE:  

As we mentioned earlier, about 70 percent of the cases of hepatitis C are due 

to illicit hypodermic drug use. Once you get that diagnosis—this is one of the 

marvels of medicine today—we actually have a cure for hepatitis C as opposed 

to controlling the virus in HIV. We can actually treat somebody to where they 

do not have any virus at all. Especially with the long-acting injectables, we do 

not have to worry about compliance. We also don’t have to worry about 

someone not taking their medication and then having and spreading viral loads. 

We actually have a cure for hepatitis C today, and it is an oral treatment that 

cures someone within eight weeks, as Dr. Ramirez said.  

 

JOE HILL (Retail Association of Nevada): 

The Retail Association of Nevada (RAN) would like to thank the Senators for 

bringing attention to an issue regarding patient health care in Nevada. The 

community pharmacy members of RAN support language that will improve 

patient outcomes and access to needed care and medications. We believe 

S.B. 354 accomplishes that goal. We urge the committee to vote for this bill, 

and we look forward to working with the Senators as the bill moves forward.  

 

MS. CARTWRIGHT: 

I am here this time on behalf of the Nevada Primary Care Association (NVPCA). 

The NVPCA represents the FQHP [federally qualified health plan] centers and 

clinics throughout our State—the safety net providers. They are in full and 

strong support of this measure.  

 

MR. WADE: 

We have been working on HIV prevention and education as part of our pillars for 

the past six years. I have been working in this space as an ally for the past 

ten years around education and prevention and was a two-time appointee of 

Governor Sisolak’s task force on HIV prevention. I say all that to mention that 

there's knowledge that the cost of HIV care is up to about $5,000 per month 

per individual, so decreasing those costs by eliminating step therapy is usually 

cost beneficial. As a result, we are in full support of this bill.  
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SHELLY CAPURRO (Nevada Association of Health Plans): 

We had a first meeting with Senator Stone yesterday that went very well, and 

we are looking forward to having continued conversations. As the language is 

now, I just want to give some perspective from our viewpoint. We appreciate 

the opportunity to express concerns about S.B. 354, but look forward to 

collaborating further with the sponsors. Currently, the bill prohibits carriers from 

requiring step therapy for prescription drugs and HIV prevention treatment, as 

well as hepatitis C treatment.  

 

Prescription drugs are an important part of medical treatment and carriers rely 

on several methods to encourage enrollees to use therapeutically equivalent 

drugs when appropriate to enhance safety, improve quality and control costs; 

step therapy is one of those methods. These programs foster the use of the 

most effective, least toxic and least costly medicines for treating a given 

condition. Specifically, step therapy will cover a proven cost-effective 

medication for an enrollee before covering a more costly treatment. Health plans 

rely on pharmacy and therapeutics committees—encompassing independent 

panels of doctors, nurses and pharmacists—to develop these programs based on 

evidence-based medicine. Consumers can appeal the step therapy requirements 

if the first prescription drug has been tried and is ineffective or is likely to result 

in an adverse event for the patient. Carriers take such requests seriously and 

currently review requests on an expedited basis for urgent cases.  

 

It is only through these types of systems of checks and balances between 

carriers, providers and patients that we offer quality and affordable health care. 

Instead of eliminating the step therapy process, we look forward to working 

with you on balanced approaches that keep costs low and provide the 

appropriate medication to our consumers.  

 

MR. JOHNSTON: 

Good morning, employees and socialists. We are failing the most vulnerable in 

our healthcare system right now. We cannot even provide basic care for 

nonverbal children who need lifesaving care. We are pulling good adult teeth 

from these kids who can't even speak for themselves instead of proper dental 

care. Bedridden seniors with dementia are left to rot in understaffed facilities 

without the medicine they need or support they desperately need. Yet, this bill 

wants to increase costs for insurance companies, forcing them to cover specific 

medications without control or prioritization. Why? To virtue signal and win 
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political points while ignoring the elderly, disabled and children who are truly 

suffering.  

 

No one here wants HIV or hepatitis C. Let's be honest, those who contract 

these diseases because of risky behavior made a choice. Meanwhile, dementia 

patients, children with disabilities and cancer patients do not. Why are we 

prioritizing coverage for those who knowingly took risks over those who had no 

choice? We do not fully cover old-timer medications, Parkinson’s treatments and 

lifesaving drugs for chronic diseases that were not caused by risky behavior. 

What's different? Why are we putting political narratives ahead of real needs? If 

we truly care about public health, let's start with those who cannot advocate 

for themselves: the children, the elderly and those with disabilities. Fix those 

problems first and stop using health care as a tool for political grandstanding in 

your socialist needs. Let's take care of the most vulnerable first.  

 

MR. PLAIN: 

I am testifying in neutral. I wanted to apologize to Senator Stone; we have not 

had a chance to speak with him about S.B. 354. On the surface of S.B. 354, 

the Division [of Insurance] has no issue with the removal of the step therapy 

language, it does not trigger defrayal items and whatnot. To bring something to 

your attention, there is a second level item that we wanted to raise—and that is 

last session, the Legislature passed, and the Governor signed, S.B. No. 439 of 

the 82nd Session, which relates to medication for HIV and hepatitis C. I believe 

that it is the same sections that are being amended.  

 

The Division did analyze S.B. No. 439 of the 82nd Session as triggering federal 

defrayal provisions, and those have been in effect for plan year 2025. We just 

raised the issue that we have no data indicating what utilization will look like in 

the absence of step therapy, whether it will increase costs because consumers 

go to more expensive medications or whether it will decrease costs because it 

will result in better outcomes. We have unfortunately no way to predict that, 

but if the effect is that it does potentially increase costs, we are already in a 

defrayal situation.  

 

The silver lining is that the Division of Insurance is in the process of updating 

our essential health benefit benchmark plan through CMS. If that update is 

successful and includes the mandates from Senate Bill No. 439 of the 82nd 

Session related to HIV and hepatitis C medications, that will go into effect 

hopefully for plans issued on or after January 1, 2027. If it is the pleasure of 
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the bill sponsors and the committee, a potential solution—if you think that there 

may be adverse effects—would be to delay the effective date from January 1, 

2026, to January 1, 2027 because these medications would then be part of the 

essential health benefits package and they would not be subject to the existing 

state defrayal provisions.  

 

SENATOR LANGE: 

In my three sessions here at the Legislature, every session we have done 

something about step therapy. In my first session, the step therapy legislation 

was about cancer medications and working with the insurance companies. The 

year after, the legislation was focused on if this was costing the insurance 

companies more money or less because we were doing preventative medicine. 

My frustration with how we are doing things is we are not being preventative. 

We can do so much to help our consumers if we deal with it now. They told me 

that the costs did not go up, and in fact, it was less. I am an advocate to get rid 

of step therapy altogether because I think it is the wrong way to go in medicine.  

 

I am really concerned to hear the conversation about step therapy and how it 

could potentially increase insurance prices. When you look across the United 

States at the states that have enacted antistep therapy medication guidelines, 

their costs have actually gone down. To get to the question, how do we as a 

State start to look at this in a more complete manner in how we deal with step 

therapy? I ask this because to me, it is completely the wrong way to do things.  

 

MR. PLAIN: 

I want to reiterate that the Division's position is not that it will increase costs. 

We do not know. We've heard both arguments. We've seen some empirical 

data indicating that costs do go up. We've seen some empirical data that say 

costs do not go up. My testimony today was really just meant to say, “We do 

not know.” I think going forward—when the State's all-payer claims database 

comes online later this year—it will give us access to much more robust data on 

actual utilization trends. We will be able to more accurately see what the 

retrospective utilization has been. The prospective utilization projections are 

always going to be difficult.  

 

I can say, for example, for S.B. No. 439 of the 82nd Session, our independent 

actuary missed initial projections by factor of ten. They extremely overpredicted 

the increased utilization as a result of that bill. Once we started getting first 

quarter utilization data, it came in much lower than expected. Now it still 
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increased costs, but the utilization was not to the degree we expected. I do not 

know that we are ever really going to be able to fix that issue on the 

projections.  

 

SENATOR STONE: 

I have an open-door policy, and I am happy to meet with the opposition and 

make modifications to make the bill better. I just want to respond to one thing 

that the opposition was talking about and that is the appeal process for step 

therapy. Failure is not an option when we are talking about HIV. If somebody is 

not taking the medication, that person has a viral load and is transmitting HIV. 

That is another patient that we are going to have to deal with or who can 

become the beneficiary of HIV.  

 

These appeals take time and that is more opportunity for more infection to 

happen. I am very happy to meet with the opposition and hopefully come to 

some consensus and certainly make the environment a safer one for people who 

have HIV and hepatitis C. In our State, we want to prioritize patient health by 

ensuring timely access to necessary medications without the delay of step 

therapy protocols. This bill supports patients in receiving the most effective 

treatment as determined by their healthcare professional.  

 

CHAIR PAZINA: 

We will now close the hearing on S.B. 354 and move to public comment. I 

would also like to welcome some of the students who are here with us during 

their spring break. It is always wonderful to have you here.  

 

SENATOR FLORES: 

He walked out exactly at the wrong time, but I wanted to recognize Emer with 

Make the Road Nevada, who was here today. He is a phenomenal University 

of Nevada, Las Vegas student engaged in organizing students. I also have the 

privilege of having him work in my law firm, and he asked for the day off to be 

here. I want to recognize all the folks with Make the Road Nevada. In Senate 

District 2, they do phenomenal work for marginalized communities. If you need 

something done, the rule is you speak to Make the Road because they get 

things done.  

 

CHAIR PAZINA: 

I echo those remarks.  
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MR. JOHNSTON: 

The latest misinformation campaigns from the committee socialists in our State 

are laughable. They claim President Trump and Robert F. Kennedy (RFK) will 

somehow harm Nevadans by reducing healthcare funding, but this is nothing 

more than fearmongering and deception. The truth is that Trump and RFK 

believe in empowering the states and not burdening them with federal red tape.  

 

The socialist model wants more Washington control and more bureaucrats 

deciding what health care you can and cannot receive. They want more tax 

heists to fund their inefficient schemes. President Trump has always fought for 

lower costs, patient choice and stronger control of our healthcare dollars. He 

knows the one-size-fits-all federal plans do not work. The State needs flexibility, 

not bloated DC bureaucracy. Secretary Kennedy has spoken. It is about ending 

the corporate stranglehold on health care while ensuring funding reaches the 

people who need it most, not wasting it on middlemen and insurance lobbyists.  

 

The real threat to the State is not Trump or RFK. It is the failed socialist 

healthcare policies that push government dependency over real solutions. They 

want to scare you into supporting policies that drive up costs, stifle inflation and 

limit your choice. Next time these leaders tell you that they are harming the 

State, ask them this: Why do we want more federal control instead of trusting 

our State? Why do they want higher taxes instead of lowering costs? Why do 

they want to spread lies instead of solutions? Our State deserves freedom, 

efficiency and choice of health care, not socialist propaganda. You should stop 

lying to Nevadans for your own little sound bites to post on social media.  
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CHAIR PAZINA: 

With that, we are adjourned at 10:03 a.m. 
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