PROPOSED REGULATION OF THE
STATE BOARD OF HEALTH

LCB File No. R145-11

NAC 439.500 Fees and donations for provision of services and medications. (NRS
439.150, 439.200)
1. For a client fwhe-is-able-to-pay-and} who does not qualify pursuant to 42 U.S.C. §§ 300 et
seq. for services and fmedications} supplies concerning family planning, the fee to be charged
and collected by the [Bureau—of} Community Health Nursing Clinics of the Health Division of

the Department of Health and Human Services {shall-charge-and-coHeet-thefoeHowingfeesfor

the} for such services and fmedieations} supplies provided by a nurse of the {Bureau} Division is
the fee listed in the dliding fee scalef:}. The fee varies according to the annual gross income of

the household of the client in comparison to the level of poverty designated for a household of
that size by the United States Department of Health and Human Services. The dliding fee
schedule is established by a cost analysis and will be updated no less than required by Federal
Generally Accepted Accounting Principles (GAAP) or completed every 2 years on the even
year, or as needed to cover modifications to the nursing program. Notice of fee changes will
be submitted for approval to the State Board of Health at the time nearest to completion of the
cost analysis. The fee schedule or any information on fees will be given to anyone who
requests such information.

t
Annual GrossIncome-of Household
(As Pereentage of Federal Poverty Level)
Services-and-medications Categoryt Category H
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2. For a client described in subsection 1 who fis-net-able-to-pay-afee listed-in-subseetion+;
the Bureau—of-Community Health:-—thas a household income of less than 100 percent of the
federal poverty level, the Community Health Nursing Clinics

Ha)y-May} may not deny the services or fmedieations} supplies provided by a nurse of the
{—BH-F%&H—} DIVISlon to the cllent [—aﬂel

3 For the purposes of thls sectlon except as otherwise provided in subsectlon 2 the
Bureau]-Clinic shall charge a client described in subsection 1 the fees listed inf:}the dliding fee
scale.

Ha)y-Category1-if} If the annual gross income of the household of the client described in
subsection 1 is Hess} greater than {250} 100 percent of the poverty level designated for a
household of that size by the United States Department of Health and Human Services-,the
Community Health Nursing Clinics may deny services or supplies for continued nonpayment
of thefee.

4. For the purposes of this section, a teenager is considered a household of one.

F4} 5. As used in this section, “household” means an association of persons who live together
as a single economic unit, regardless of whether they are related.

(Added to NAC by Bd. of Health, eff. 10-14-82; A 7-16-85, eff. 8-1-85; 1-31-90; 9-6-91; 9-1-
93; R038-97, 10-30-97; R118-03, 12-4-2003)

NAC 442222 Fees and donations for certain services and supplies concerning family
planning. (NRS 439.150, 439.200)

1. For a client who qualifies pursuant to 42 U.S.C. §§ 300 et seq. for services and supplies
concerning family planning, the feef;—fany;} to be charged and collected by the [Bureau—of}
Community Health Nursing Clinics of the Health Division of the Department of Health and
Human Services for such services and supplies provided by a nurse of the [Bureau} Division is
the fee listed in the ftable-below-}dliding fee scale. The fee varies according to the annual gross
income of the household of the client in comparison to the level of poverty designated for a
household of that size by the United States Department of Health and Human Services. The
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dliding fee schedule is established by a cost analysis and will be updated no less than required
by Federal Generally Accepted Accounting Principles (GAAP) or completed every 2 years on
the even year, or as needed to cover modifications to the nursing program. Notice of fee
changes will be submitted for approval to the State Board of Health at the time nearest to
completion of the cost analysis. The fee schedule or any information on fees will be given to
anyone who requests such information.
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Service or Supply Annual Gross Income ol Houschold
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- AsPercentage-of Federal Poverty-Level
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- (AsPercentage-of Federal Poverty Leveh
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2. For aclient described in subsection 1 who Hf-the-annual-gross-income-of the- household-of
a-client-deseribed-in-subseetiont—is} has a household income of less than {+64+} 100 percent of
the Hevel-of} federal poverty level, fdesignatedfor-a-household-of thatsize by-the United-States
Department-of Health-and Human-Services;Jthe Bureau} Community Health Nursing Clinics
may not charge a fee to the client for services or supplies provided by a nurse of the {Bureau}
D|V|S|0n for matters related to famlly planmng {iPh%B&Eeaﬂ—shaH—ask—saeh—a—ehe&t—te—mak&a

} - A client
who is requlred to pay a fee pursuant to this sectlon may nOt be denied services or supphes for
continued nonpayment of the fee.

3. For the purposes of this section, a teenager is considered a household of one.

4. As used in this section, “household” means an association of persons who live together as
a single economic unit, regardless of whether they are related.

(Added to NAC by Bd. of Health, eff. 10-14-82; A 7-16-85, eff. 8-1-85; 2-18-88; 12-15-88;
1-31-90; 5-19-92; 9-1-93; 10-30-97; R119-03, 12-3-2003)
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Small Business | mpact Statement
Proposed Per manent Regulations— NAC 439.500 and NAC 442.222
(Prepared Pursuant to Nevada Revised Statutes 233B.0608)

Pertaining to

Proposal to Adopt (Permanent/Temporary) Regulations Under Nevada Administrative
Code NAC 439.500 & 442.222; Petitions pertaining to Administration of Public Health and
Maternal and Child Health; Abortion

Background

1. A description of the manner in which comment was solicited from affected small
businesses, a summary of their response and an explanation of the manner in which other
interested per sons may obtain a copy of the summary.

In November 2011, the Nevada State Health Division (NSHD), Public Health and Clinical
Services (PHCS), mailed Small Business Impact Questionnaires to all providers in the rural
communities. The providers were also provided the proposed changes to NAC 439.500 and
442.222, and the Notice of Public Workshop.

The notices were sent to 209 providers, and one was returned. There will be no adverse effects
on that small business.

To assure community members and providers were aware of the requested changes in NAC and
allowing for their opportunity to respond to the questionnaire, notices were placed in community
libraries, the Nevada State Library, county health offices, and the Nevada State Health Division’s
website. The Nevada State Health Division’s website also states how interested persons may
obtain a copy of the summary.
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2. Theestimated economic effect of the proposed regulation on the small businesswhich it
istoregulateincluding without limitation both adver se and beneficial effects and both
direct and indirect effects.

In the initial review and consideration of the estimated economic effect of the proposed
regulations on small businesses, it was determined there would be no or very little impact for
adverse — beneficial or direct — indirect effects.

The Small Business Impact Questionnaire supported this presumption. Out of the one (1) Small
Business Impact Questionnaires received, it showed no impact at all. Please refer to the response
in Question #3 which illuminates why there is no impact.

3. A description of the methods that Nevada State Health Division consider ed to reduce the
impact of the proposed regulation on small businesses and statement regar ding whether the
agency actually used those methods.

While drafting the proposed changes to NAC 439.500 and NAC 442.222 there did not appear to
be a concern of impact on small business. The NSHD Community Health Nursing (CHN)
Program tends to serve those individuals with lower incomes, no economic resources and no
insurance. Community small businesses that provide family planning, OB/GYN and other related
medical services charge a fee; for those patients who have limited resources and are unable to
pay, referrals are made to the NSHD CHN Program for services. In as much as the private
provider small business rarely provides a free service to patients, there was not a need to create a
method to reduce impact.

4. The estimated cost to the agency for enforcement of proposed regulations.

It is anticipated there will be little cost to the agency for the enforcement of these proposed
regulations. It is actually anticipated there will be a savings if the proposed changes to NAC are
approved. Title X (a Family Planning Grant) requires a cost analysis to be performed every two
to three years to reflect the cost of providing services to community patients. This is an essential
federal requirement to maintain grant funding. As NAC is currently written, the CHN Program
would be required to go through the costly procedure (estimated at $8,500) every two to three
years to be in compliance with and maintain grant funding from Title X. The proposed changes
in NAC will allow CHN staff to perform the cost analysis every two to three years to determine
the true costs of providing services in the rural communities without going through the
Legislative Counsel Bureau. Changes to fees for services provided would be updated and sent to
the NSHD Administrator for review, then would have to be approved by the Nevada State Board
of Health for the public hearing.
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5. Total amount the Health Division expectsto collect from any fees and the manner in
which the money will be used.

It is not anticipated that NSHD will collect substantially increased fees. Any funds that may be
collected will be used to defray expenses of the CHN Program in providing services to low
income families in the rural areas of the state.

6. An explanation of why any duplicative or more stringent provisionsthan federal, state
or local standardsregulating the same activity are necessary.

The provisions suggested in NAC 439.500 and NAC 442.222 are to meet the specified regulatory
requirements of the Federal standards. Not meeting these standards jeopardizes the CHN
Program’s ability to sustain its largest monetary grant and impedes the program’s ability to
provide needed public health services to the underserved rural population of Nevada.
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