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Informational Statement per NRS 233B.066 
 

1. A clear and concise explanation of the need for the adopted regulation; 
 
The purpose of the regulations is to add to the Nevada Administrative Code (NAC), Chapter 449, 
a new facility type, Recovery Centers, in accordance with NRS 449.0303.  The Recovery Center 
regulations were developed to protect public safety and to set forth requirements for licensing 
and operations of recovery centers that provide for not more than 72 hours of short-term care to a 
person recovering from surgery. 
 
Currently there are two health care models for post-surgical care; hospitalization recovery and 
non-hospitalization recovery.  The recovery centers regulations are design to accommodate non-
hospitalization model.  Individuals utilizing the non-hospitalization model are typically 
discharged home, after they have recovered from post-anesthesia care at either a medical facility 
(such as an ambulatory surgery center) or an outpatient facility (which is a physician’s office that 
uses conscious sedation, deep sedation or general anesthesia).  Generally these individuals still 
need assistance at home post-surgically with dressing changes, wound drainage removal, range 
of motion, surgical site evaluation, assistance with eating and toileting.  If an individual lives 
alone or with persons not able or willing to assist with the post-surgical patient’s care, this 
becomes hardship for those individuals. 
 
Home health and/or personal care attendants are at times an option.  Some individuals self-
admitted with a doctor’s order either to a skilled nursing facility or an intermediate care facility; 
or a hotel with a private nurse (generally post plastic surgery).  Skilled Nursing Facilities and 
Intermediate Care Facilities were designed for long term resident care.  Due to this non 
congruency of care needs between long-term care and short-term (72 hours or less) care, 
Intermediate Care Facilities using the non-hospitalization recovery model have approach the 
Nevada Board of Health to obtain variances to remove the non-congruent code requirements.   
 
The proposed recovery center regulations were developed to create a distinct facility type so that 
ill-fitting long-term care regulations do not have to be utilized, while also minimizing the 
number of variance requests brought before the Nevada Board of Health.  These regulations 
establish licensing standards for Recovery Centers.  If adopted, there would be a clear licensure 
category for Recovery Centers and these regulations would establish standards specifically for 
post-surgical patients for stays less than 72 hours to ensure the safety of patients receiving 
services within Recovery Centers.  These regulations also propose licensing fees for Recovery 
Centers and we anticipate the proposed fees will cover the costs of implementation. 
 
The proposed regulations accomplish the following: 
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1) Protect public safety by providing a distinct facility type designed to accommodate short-
term, post-surgical recovery patients receiving care from non-hospital, medical facilities 
(ambulatory surgery centers) and Outpatient Facilities (independent physicians). 

2)  The regulations allows for patients to have another option in the health care delivery 
spectrum to match their health care needs, pocket book and life style. 

3) The regulations allows for the physicians another choice when making professional 
judgements and medical decisions in the interest of their patients.  

4) The regulations standardizes the care to be delivered for non-hospital, post-surgical 
patients utilizing recovery centers. 

5) The regulations better align the services to be provided to post-surgical patients and their 
recovery by not imposing long-term care requirements that impede both the facility’s 
ability to delivery care and its patients’ receipt of care. 

6) This new license type would allow skilled nursing facilities or hospitals to obtain a 
recovery license to provide short-term post-surgical recovery services within the 
community. 

7) By better aligning the recovery center regulations with the care needs of the short-term 
patients, this would also reduce the number of variance requests before the Nevada Board 
of Health. 

 
 2. A description of how public comment was solicited, a summary of public response, and 

an explanation how other interested persons may obtain a copy of the summary: 
 
Pursuant to Nevada revised Statutes (NRS) 233B.0608 (2) (a), the Division of Public and 
Behavioral Health had requested input from licensed facilities providing similar services as 
proposed for recovery center.  Since we do not currently have any recovery centers in Nevada, 
we solicited information from facilities that may eventually have a desire to develop recovery 
centers or license recovery center beds within their facilities in the future.  We determined that 
skilled nursing facilities and intermediate care facilities are providing similar services to the 
proposed recovery centers  As such and in the absence of actual recovery centers, we decided to 
reach out to these facilities to obtain comments and best fulfill our responsibilities in accordance 
with NRS 233B [NRS 233B.0608 (2) (a) and NRS 233B.061]. 
 
The Division of Public and Behavioral Health had requested input through (A) small business 
impact questionnaire and (B) the public workshops comments. 
 
(A) A Small Business Impact Questionnaire was sent to all 61 of skilled nursing facilities and 
intermediate care facilities in Nevada on 01/04/17. This information was also posted on the 
Division’s website and sent out through the Division’s computerized licensing system (Aithent) 
via the facilities’ registered e-mails for skilled nursing facilities (57) and Intermediate care 
facilities (4). 
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The questions on the questionnaire included: 

1) How many employees are currently employed by your business? 
2) Will a specific regulation have an adverse economic effect upon your business? 
3) Will the regulation(s) have any beneficial effect upon your business? 
4) Do you anticipate any indirect adverse effects upon your business? 
5) Do you anticipate any indirect beneficial effects upon your business? 

 
None of the 61 skilled nursing facilities and intermediate care facilities responded to small 
business impact questionnaire.  The result of the small business impact survey revealed no data 
for analysis. 
  
(B) Two public workshops were held on May 23, 2017, and July 06, 2017.  In addition to the 
skilled nursing facilities and the intermediate care facilities, other interested parties were also 
notified, licensed surgical centers for ambulatory patients and the Nevada Hospital Association.   
 
       The May 23, 2017 workshop was held at:  
- Division of Public and Behavioral Health, 4150 Technology Way, Conference room #303, 
Carson City Nevada 89706; 
- Aging and Disabilities Services Division, 1820 East Sahara Avenue, Suite 201, Las Vegas 
Nevada; and 
- Division of Aging and Disability Services, Early Intervention Services, Suite 102 Elko, Nevada  
 
a) One commenter was concern with Section 12.1(a) and wanted to put a time dimension to the 
number of beds on the license.  The commenter was concern that the interpretation could be 
construed to limit the number of patients to the beds in a year. 
[Note: This topic was included in the errata that was developed as a result of public workshop 
recommendations and provided at the public hearing (Nevada State Board of Health) as Revised 
Proposed Regulation draft for Recovery Centers, Legislative Council Bureau File R121-16RP1.] 
 
b) One commenter was confirming the absence of a dietician requirement in the recovery center 
regulations that had been present in the intermediate care regulations.  There is no direct dietician 
requirement in the recovery regulations and due to the short duration of not more than 72 hours 
the patient’s needs may not necessitate a dietician.  However, the facility must be conscious 
through their assessment (Section 16), plan of care (Section 17) and treatment (Section 18) to 
provide for individuals with therapeutic diets (Section 27) and any other nutritional need. 
 
c) One commenter with the Nevada Hospital Association (NHA) suggested that the recovery 
regulations include the following: 
 

i. To require a transfer agreement from recovery centers to hospitals, similar to the 
hospitals and skilled nursing facilities’ requirements.  The hospital transfer requirement at NAC 
449.331 is for transfer agreements from a hospital to a skilled nursing facilities, when the 
hospital does not have a skilled nursing facility.  NAC 449.331 also covers hospital to hospital 
transfers.  There is also a skilled nursing facility transfer agreement regulation requirement at 
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NAC 449.74427.  [Note: An errata was developed at the time of the public hearing (Nevada State 
Board of Health) as a result of public comment and a board member sharing a similar concern 
with the need for transfer agreements.  This errata is in addition to the Revised Proposed 
Regulation draft for Recovery Centers, Legislative Council Bureau File R121-16RP1.] 

 
ii. To require infection control reporting similar to surgical centers for ambulatory care 

(ASC).  The request is to equate recovery center (a housing facility) to a surgical facility and 
have them report in a similar fashion as a surgical center.  These two facility types do not align 
the same in their functions.  All health care providers are required to report communicable 
disease as described in NAC 441A.225 and NAC 441A.230 and this is believed to be sufficient 
for recovery centers. 

 
iii. To require sentinel event reporting for the recovery center.  Currently sentinel event 

reporting is limited to hospitals, obstetric centers, surgical centers for ambulatory care and 
independent center for emergency medical care facilities.  Each of these facilities perform 
surgical procedures.  The recovery center does not conduct surgical procedures and is a housing 
facility, thus should not be subject to this request (NRS 439.805 and NRS 439.835). 

 
iv. To require an organized infection control process.  The recovery regulations (at 

Section 23) addresses infection prevention and control.  However, review of this section against 
proposed enhancement changes to another housing facility, skilled nursing facility, revealed that 
this concern should be strengthen for better protection within the recovery center. 
[Note: This topic was included in the errata that was developed as a result of public workshop 
recommendations and provided at the public hearing (Nevada State Board of Health) as Revised 
Proposed Regulation draft for Recovery Centers, Legislative Council Bureau File R121-16RP1.]    
 

v. To require patient discharge disposition.  This requirement is used with hospitals and 
surgical centers for ambulatory care as part of their checklist and customer services.  Since 
recovery centers do not perform surgeries this becomes an unnecessary requirement.  
 
d) One commenter identified oneself as part of the Ambulatory Surgery Centers (ASC) 
Association and: 

i. Agreed with the proposed regulations; and 
ii. The association agreed with the comments put forth by the Nevada Hospital 

Association (NHA) above in c) (because ASCs already have to meet these requirements).  
However, the imposition of surgical requirements on a housing facility, does not correlate well 
with the protection of the housing patients and should not be applied to recovery centers. 
 
The second public workshop was held on July 06, 2017, at the following locations: 
- Division of Public and Behavioral Health, 4150 Technology Way, Conference room #303, 
Carson City Nevada 89706; and 
- Aging and Disabilities Services Division, Desert Regional Center, 1391 South Jones Blvd., Las 
Vegas Nevada.  
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e) A commenter with the Nevada Hospital Association (NHA) started by characterizing the 
recovery centers to be like short-term (sub) acute care hospital with post-operative length of 
stays of 2-4 days.  The recovery center regulations length of stays are limited to 72 hours (3 
days).  Acute care hospitals transfer patients post-surgically to subacute hospitals, rehabilitation 
hospitals, and skilled nursing facilities.  The commenter continued suggesting that the recovery 
center: 
 
 i) To be required to have one person develop and carry out the infection control practices 
as well as participate in 4 hours of training.  This function can be managed through part-time 
contracted staff given the number of beds within the facility.  The two currently license 
intermediate care facilities intended for short term recovery services only have six beds each.  
 
 ii) To require a committee to oversee the quality improvement program with multiple 
parameters.  The governing body can assume that role and define its own quality improvement 
program. [Note: This topic was included in the errata that was developed as a result of public 
workshop recommendations and provided at the public hearing (Nevada State Board of Health) 
as Revised Proposed Regulation draft for Recovery Centers, Legislative Council Bureau File 
R121-16RP1.] 
 
 iii) To require a patient safety committee to oversee a quality improvement at the facility 
and to meet (surgery) checklist requirement and safety policies.  And to develop a program of 
risk management.  Again, both quality improvement and risk management can be managed by 
the governing body of the recovery center.  [Note: This topic was included in the errata that was 
developed as a result of public workshop recommendations and provided at the public hearing 
(Nevada State Board of Health) as Revised Proposed Regulation draft for Recovery Centers, 
Legislative Council Bureau File R121-16RP1.] 
 
Suggestion (i), (ii) and (iii) would encumber the recovery centers with unnecessary personnel 
cost and programs requirements when the two recovery centers currently only have 6-beds.  
Future recovery centers probably will not be much larger in the number of beds. 
 
 iv) To require reporting of healthcare-associated infections, sentinel events with root 
cause analysis, or mandate quarterly fiscal and utilization reports to the Centers of Health 
Information and Analysis (CHIA).  Recovery centers are not mandated to report health care 
acquired infections.  There also exist an exemption to this reporting for hospitals and skilled 
nursing facilities that do not have an average daily census of 25 patients (NRS 439.847).  
Likewise recovery centers are not required to report sentinel events like hospitals and ambulatory 
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surgery centers per NRS 439.856.  There is no statutory requirement for a recovery center 
(housing facility) to report to CHIA. 
 

v) To require transfer agreements similar to ambulatory surgery centers (ASC), hospitals, 
skilled nursing facilities, and free standing obstetric centers.    [Note: An errata was developed at 
the time of the public hearing (Nevada State Board of Health) as a result of public comment and 
a board member sharing a similar concern with the need for transfer agreements.  This errata is in 
addition to the Revised Proposed Regulation draft for Recovery Centers, Legislative Council 
Bureau File R121-16RP1.] 
 
 vi) To have the recovery center regulations address the mandates for prescribing opioids 
for pain medication.  The authority and responsibility for governance concerning the opioids 
include the Medical Board for MD’s and Physician Assistants; the Osteopathic Boards for DO’s; 
Nursing Board for the Nurse Practitioners; the Nevada Pharmacy Board; and the Drug 
Enforcement Agency.  This state agency would report opioid misdeeds to those boards. 
 
f) A commenter raise the subject of: 

i) Section 12.1(a).  This commenter wanted to put a time dimension to the number of 
beds on the license.  The commenter was concern that the interpretation could be construed to 
limit the number of patients to the beds within a year.  [Note: This topic was included in the 
errata that was developed as a result of public workshop recommendations and provided at the 
public hearing (Nevada State Board of Health) as Revised Proposed Regulation draft for 
Recovery Centers, Legislative Council Bureau File R121-16RP1.] 

ii) Section 23 Infection Control.  The commenter was concern about the imposition of 
post-surgical infection reporting suggested by the Nevada Hospital Association, and wanting to 
prevent double reporting for a single event for a surgical site infection.  We agree that a housing 
facility should not be required to conduct surgery reporting.  Recovery centers like skilled 
nursing facilities are to require to a conduct assessment of the patient with admission.  

iii) Section 27.4(d) From an Approved Food Source.  All food provided must come from 
an approved source as determined by a food regulatory agency. 
 
g) Another commenter was in support of the regulations. 
 
The comments from the workshops are given above and were included within the Memorandum 
to the Board of Health and can be viewed with the following link under the 09/08/17 Board of 
Health meeting, Proposed Regulations LCB #R121-16 and Revised Proposed Regulations LCB 
#R122-16RP1. 

http://dpbh.nv.gov/Boards/BOH/Meetings/2017/2017_Board_of_Health_meetings/ 
 
Or, a summary of the Hearing for Amendment of Nevada Administrative Code, Chapter 449 can 
be obtained by contacting the Bureau of Health Care Quality and Compliance, 4220 South 
Maryland Parkway, Building D, Suite 810, Las Vegas, Nevada 89119.  Phone: 702-486-6515. 
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 3. A statement indicating the number of persons who attended each hearing, testified at each 

hearing, and submitted written statements regarding the proposed regulation.  This statement 
should include for each person identified pursuant to this section that testified and/or 
provided written statements at each hearing regarding the proposed regulation, the following 
information, if provided to the agency conducting the hearing: 

 (a)  Name 
 (b)  Telephone Number 
 (c)  Business Address 
 (d)  Business telephone number 
 (e)  Electronic mail address; and 
 (f)  Name of entity or organization represented 
 
Twenty-eight people were noted on the sign-in sheets as having attended the September 08, 2017 
Board of Health.  Note: Some of those individuals were at the hearing for other concerns being 
heard at the same hearing. 
 
One person was in support of the proposed regulations: 
 
Scott Weiss    Parkway Recovery Center   972-523-7382 
 
One person testified in opposition: 
 
Marissa Brown   Nevada Hospital Association   775-827-0184 
 
 4.  A description of how comment was solicited (i.e., notices) from affected businesses, a 

summary of their response, and an explanation how other interested persons may obtain a 
copy of the summary. 

 
Pursuant to NRS 233B.0608 (2) (a), the Division of Public and Behavioral Health has requested 
input from licensed facilities providing similar services as proposed for recovery centers.  Since 
we do not currently have any recovery centers in Nevada, we solicited information from facilities 
that may eventually have a desire to develop recovery centers or license recovery center beds 
within their facilities in the future.  We determined that skilled nursing facilities and intermediate 
care facilities are providing similar services to the proposed recovery centers.  As such and in the 
absence of actual recovery centers, we decided to reach out to these facilities to obtain comments 
and best fulfill our responsibilities in accordance with NRS 233B. 
 
A Small Business Impact Questionnaire was sent to all 61 of skilled nursing facilities and 
intermediate care facilities in Nevada on 01/04/17. This information was also posted on the 
Division’s website and sent out through the Division’s computerized licensing system (Aithent) 
via the facilities’ registered e-mails.  The questions on the questionnaire were: 
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1) How many employees are currently employed by your business? 
2) Will a specific regulation have an adverse economic effect upon your business? 
3) Will the regulation(s) have any beneficial effect upon your business? 
4) Do you anticipate any indirect adverse effects upon your business? 
5) Do you anticipate any indirect beneficial effects upon your business? 

 
None of the 61 skilled nursing facilities and intermediate care facilities responded to small 
business impact questionnaire.  The result of the small business impact survey revealed no data 
for analysis. 

 
The Division of Public and Behavioral Health (DPBH) has determined that the proposed 
amendments should not impose an economic burden upon a small business or prevent the 
formation, operation or expansion of a small businesses in Nevada. 
 
 Other interested persons may obtain a copy of the small business impact statement/summary 

can either use the following website link, which includes a copy of the regulations and small 
business impact statement can be found on-line by going to:  

 
http://dpbh.nv.gov/Boards/BOH/Regulations/Regulations/ 

 
Or, a copy of the summary can be obtained by contacting the Bureau of Health Care Quality and 
Compliance, 4220 South Maryland Parkway, Building D, Suite 810, Las Vegas, Nevada 89119. 
Phone: 702-486-6515. 
 
5. If, after consideration of public comment, the regulation was adopted without changing any 

part of the proposed regulation, a summary of the reasons for adopting the regulation without 
change.  The statement should also explain the reasons for making any changes to the 
regulation as proposed. 

 
The content of the regulations were minimal and matched similar requirements in other 
regulations for licensed facility types that function in a similar manner as recovery centers.  The 
regulations were reviewed for legislative intent and legality by the Legislative Counsel Bureau 
(LCB). 
 
There were changes made to the regulations as a result of public comment at the workshops.  The 
public comments put forth constructive improvements.  An errata was developed and was sent to 
the Legislative Counsel Bureau (LCB), and the LCB’s Revised version of the regulations 
contained the errata in its substantive form at: 
- Sections 12.1(a) facility bed count at any one time; 
- Section 13 the addition of quality improvement and risk management programs; and 
- Section 23 enhanced infection control section. 
As part of their Revised Proposed Regulation review, LCB also updated Sections 9.4(b) abuse, 
neglect, exploitation, isolation or abandonment, Section 12.1(d) criminal background checks, and 
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Section 21.2 medical records due to recent 2017 legislative changes.  Also, LCB and the state 
agency agreed that the phrasing at 12.1(c) for tuberculosis testing of staff need to be more 
succinct.  Thirdly, at Section 33 was the addition of the construction standards update for the 
Facilities Guidelines Institute (FGI).  None of these updates were substantive changes.  
 
At the time of the 09/08/17 public hearing, Nevada Board of Health, a public comment was made 
concerning adding transfer agreement to the regulations.  One of the Board Members agree with 
the comment and that it should be included within the regulations.  An errata was developed and 
reintroduced at the 09/08/17 Nevada Board of Health.  Both the Revised Proposed Regulations 
(R121-16RP1) and the errata were then approved by the Nevada Board of Health. 
 
 6.  The estimated economic effect of the regulation on the business which it is to regulate and 

on the public. These must be stated separately, and in each case must include: 
(a) Both adverse and beneficial effects; and 
(b) Both immediate and long term effects. 

 
Anticipated effects on the business with the Revised Proposed Regulations:  

A. Adverse effects: No adverse effects are anticipated. Currently there are no licensed 
recovery centers in Nevada. 

B. Beneficial: The new recovery centers would allow operators to offer patients short-
term recovery stays. 

C. Immediate: Once the regulations are approved, facilities that provide short term stays 
may apply to be licensed as a recovery center. 

D. Long-term: There may be an increased number of recovery centers in Nevada.   
 
Anticipated effects on the public with the Revised Proposed Regulations:  

A.  Adverse: No adverse effects are anticipated.  
B.  Beneficial: Provides more options for patients with their post-surgical care needs.  
C.  Immediate: Would allow patients to choose a license type that best fits their care 

needs. 
D.  Long-term: There may be an increased number of recovery centers in Nevada 
providing health care options in post-surgical care.  

 
 7. The estimated cost to the agency for enforcement of the proposed regulation. 
 
The estimated cost to the agency for enforcement of the proposed regulation should offset the 
cost for enforcement.  The fees have been proposed as follows: 

 Initial licensure $946 + $72 per bed 
 Renewal  $473 + $46 per bed 

These fees are currently set in regulation and would be used to cover the costs to enforce the 
proposed regulations. 
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 8. A description of any regulations of other state or government agencies which the 

proposed regulation overlaps or duplicates and a statement explaining why the duplication or 
overlapping is necessary. If the regulation overlaps or duplicates a federal regulation, name 
the regulating federal agency. 

 
There are no other state regulations that overlap or duplicate the proposed regulations.  There 
exist no federal regulations for this facility type (recovery centers). 
 
 9.  If the regulation includes provisions which are more stringent than a federal regulation 

which regulates the same activity, a summary of such provisions; and 
 
There exist no federal regulations for this facility type (recovery centers). 
 
 10.  If the regulation establishes a new fee or increases an existing fee, a statement indicating 

the total annual amount the agency expects to collect and the manner in which the money 
will be used. 

 
 It is difficult to anticipate the number of new licensees.  There are two intermediate care facilities 

that are operating as recovery centers and may change their license status.  These two facilities 
only have six beds.  As for new recovery centers, the number of new facilities would be low, and 
in the near future is estimated at most 2-3 new providers.  Using the highest number and six beds 
each, the initial licensing fees would amount to $4134.00 (($946 x 3 facilities) + ($72/beds x 6 
beds x 3 facilities) = ($2838 + $1296 = $4134)) over the next two years.  

 
 Initial fees are used to offset the cost of initial licensing, training of staff, initial inspection(s), 

and complaint investigations throughout the first year of licensure.  Renewal fees are used to 
offset the cost of renewal license application processing, periodic inspection(s) and complaint 
investigations in the year of renewal. 
 


