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THE ONE HUNDRED AND NINTH DAY 

  

 

CARSON CITY (Thursday), May 25, 2017 

  

 Assembly called to order at 1:51 p.m. 

 Mr. Speaker presiding. 

 Roll called. 

 All present except Assemblymen Hansen and Ohrenschall, who were 

excused. 

 Prayer by the Chaplain, Reverend Richard Snyder. 
 Creator God, we give You thanks for this day.  You are the source of life, of liberty, and of 
justice.  Be with us and guide us this day.  Help us to be the very best that we can.  May Your 

Spirit fill us, refresh us, and renew us this day and always. 

AMEN. 

 Pledge of allegiance to the Flag. 

 Assemblywoman Benitez-Thompson moved that further reading of the 

Journal be dispensed with and the Speaker and Chief Clerk be authorized to 

make the necessary corrections and additions. 

 Motion carried. 

REPORTS OF COMMITTEES 

Mr. Speaker: 

 Your Committee on Commerce and Labor, to which was rereferred Assembly Bill No. 468, 

has had the same under consideration, and begs leave to report the same back with the 
recommendation: Amend, and do pass as amended. 
 Also, your Committee on Commerce and Labor, to which was referred Senate Bill No. 516, 

has had the same under consideration, and begs leave to report the same back with the 
recommendation: Amend, and do pass as amended. 

IRENE BUSTAMANTE ADAMS, Chair 

Mr. Speaker: 
 Your Committee on Government Affairs, to which were referred Senate Bills Nos. 399, 460, 

has had the same under consideration, and begs leave to report the same back with the 

recommendation: Amend, and do pass as amended. 
EDGAR FLORES, Chair 

Mr. Speaker: 
 Your Committee on Health and Human Services, to which was referred Senate Bill No. 265, 

has had the same under consideration, and begs leave to report the same back with the 

recommendation: Do pass. 
MICHAEL C. SPRINKLE, Chair 

Mr. Speaker: 

 Your Committee on Judiciary, to which was referred Senate Bill No. 398, has had the same 
under consideration, and begs leave to report the same back with the recommendation: Amend, 

and do pass as amended. 

STEVE YEAGER, Chair 
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Mr. Speaker: 

 Your Committee on Legislative Operations and Elections, to which was referred Senate Bill 
No. 84, has had the same under consideration, and begs leave to report the same back with the 

recommendation: Amend, and do pass as amended. 

 Also, your Committee on Legislative Operations and Elections, to which was referred Senate 
Joint Resolution No. 3, has had the same under consideration, and begs leave to report the same 

back with the recommendation: Amend, and do pass as amended. 

OLIVIA DIAZ, Chair 

Mr. Speaker: 

 Your Committee on Taxation, to which was referred Senate Bill No. 415, has had the same 

under consideration, and begs leave to report the same back with the recommendation: Amend, 
and do pass as amended. 

DINA NEAL, Chair 

Mr. Speaker: 

 Your Committee on Ways and Means, to which was rereferred Assembly Bill No. 354, has 

had the same under consideration, and begs leave to report the same back with the 
recommendation: Amend, and do pass as amended. 
 Also, your Committee on Ways and Means, to which was referred Senate Bill No. 3, has had 

the same under consideration, and begs leave to report the same back with the recommendation: 
Do pass. 

MAGGIE CARLTON, Chair 

MESSAGES FROM THE SENATE 

SENATE CHAMBER, Carson City, May 24, 2017 

To the Honorable the Assembly: 

 I have the honor to inform your honorable body that the Senate amended, and on this day 
passed, as amended, Assembly Bill No. 138, Amendment No. 898; Assembly Bill No. 346, 

Amendment No. 908; Assembly Bill No. 418, Amendments Nos. 806, 907, and respectfully 

requests your honorable body to concur in said amendments. 
 SHERRY RODRIGUEZ 
 Assistant Secretary of the Senate 

INTRODUCTION, FIRST READING AND REFERENCE 

 By Assemblymen Frierson and Swank: 

 Assembly Bill No. 515—AN ACT relating to financial services; requiring 

the Commissioner of Financial Institutions to develop, implement and 

maintain a database storing certain information relating to deferred deposit 

loans and title loans made to customers in this State; providing that 

information in such a database is confidential under certain circumstances; 

and providing other matters properly relating thereto. 

 Assemblywoman Benitez-Thompson moved that the bill be referred to the 

Committee on Government Affairs. 

 Motion carried. 

MOTIONS, RESOLUTIONS AND NOTICES 

 Assemblywoman Benitez-Thompson moved that Senate Joint Resolutions 

Nos. 4 and 5; Senate Bills Nos. 386 and 230; Assembly Bills Nos. 52 and 

421 be taken from their positions on the General File and placed at the top of 

the General File. 

 Motion carried. 
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 Assemblywoman Benitez-Thompson moved that Senate Bills Nos. 232, 

357, and 468 be taken from the General File and placed on the Chief Clerk’s 

desk. 

 Motion carried. 

 Assemblywoman Benitez-Thompson moved that Senate Bill No. 65 be 

taken from the Chief Clerk’s desk and placed at the top of the General File. 

 Motion carried. 

 Assemblywoman Benitez-Thompson moved that Senate Bill No. 291 be 

taken from its position on the General File and placed at the bottom of the 

General File. 

 Motion carried. 

 Assemblywoman Benitez-Thompson moved that Senate Bill No. 164 be 

taken from the Chief Clerk’s desk and placed on the General File after Senate 

Bill No. 502. 

 Motion carried. 

 Mr. Speaker announced if there were no objections, the Assembly would 

recess subject to the call of the Chair. 

 Assembly in recess at 1:59 p.m. 

ASSEMBLY IN SESSION 

 At 2 p.m. 

 Mr. Speaker presiding. 

 Quorum present. 

 Assemblywoman Benitez-Thompson moved that Senate Bill No. 265 be 

taken from its position on the General File and placed at the top of the 

General File. 

 Motion carried. 

GENERAL FILE AND THIRD READING 

 Senate Bill No. 265. 

 Bill read third time. 

 Remarks by Assemblymen Sprinkle, Wheeler, Oscarson, and Bilbray-

Axelrod. 

 ASSEMBLYMAN SPRINKLE: 

 Senate Bill 265 requires the Department of Health and Human Services to annually compile 

and post on its Internet website a list of drugs essential for treating diabetes along with certain 
pricing information.  Drug manufacturers included on the list are also required to submit an 

annual report to the Department.  The measure requires an insurer that issues a plan of individual 

health insurance and uses a formulary to provide a notice of any essential diabetic drugs that 
have been or will be removed from the formulary during the current or next plan year.  

 In addition, the bill requires drug manufacturers to provide to the Department a list of 

pharmaceutical sales representatives and requires each representative on the list to submit an 
annual report.  The Department is authorized to adopt any regulations concerning the reporting 

of information for inclusion on the Department’s Internet website.  
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 ASSEMBLYMAN WHEELER: 

 I rise in opposition to Senate Bill 265.  To my knowledge, Mr. Speaker, I am the only diabetic 
sitting on this floor that uses insulin more than once a day, many times a day.  I understand this 

bill and I understand that the issues we are talking about are life and death for a lot of people, 

including myself, so I think I speak with some authority when it comes to these issues because I 
have actually lived them.   

 That being said, there are overlooked problems here and potential risks that I am just not 

willing to take.  It is not our job as legislators to pick the winners and losers between drug 
companies.  The free market does that for us.  Yet, that is what this bill does.  We can only 

create fairness here.  Pharmacies and PBMs [pharmacy benefit managers] are held to the same 

standards as manufacturers, and this bill does nothing to address that.  If this legislation passes, 
producers of these life-saving drugs will pull out of Nevada entirely and put thousands of 

diabetics, including myself, at risk.  If that happens, rates will soar to a level that average people 
cannot afford.  I urge my colleagues to vote no on this bill.  Let us not put Nevada’s health at 

risk any more than we already have to.   

 ASSEMBLYMAN OSCARSON: 
 The many great parts of testimony on this bill that we heard yesterday in Health and Human 

Services were passionate pleas from people to please help them with the costs of their 

medications.  All of our constituents that suffer from the devastating diabetic concerns that they 
have are affected.  My concern, in addition to the transparency that my colleague has mentioned, 

is that this does absolutely nothing to reduce the cost of this medication to those people.  That is 

what they have asked for, that is what I have received emails and phone calls and texts about.  
These passionate people want the costs of their medications reduced.  I urge the body to consider 

that there are things that we could do in lieu of this bill to try and work together to come to a 

solution to reduce those costs to our constituents.  

 ASSEMBLYWOMAN BILBRAY-AXELROD: 

 I rise in support of this bill.  As someone who lost her brother to type 1 diabetes, I know the 

devastating effects of insulin dependency.  This is obviously something that is very emotional 

for me, but I have seen it first-hand.  I think this bill is an important step in the right direction, 

and I urge your support. 

 Roll call on Senate Bill No. 265: 
 YEAS—26. 
 NAYS—Paul Anderson, Edwards, Ellison, Hambrick, Kramer, Krasner, Marchant, McArthur, 

Oscarson, Pickard, Titus, Tolles, Wheeler, Woodbury—14. 

 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 265 having received a constitutional majority, Mr. Speaker 

declared it passed. 

 Bill ordered transmitted to the Senate. 

 Senate Joint Resolution No. 4. 

 Resolution read third time. 

 Remarks by Assemblyman Elliot Anderson. 

 ASSEMBLYMAN ELLIOT ANDERSON: 

 Senate Joint Resolution 4 urges the Congress of the United States to propose an amendment 
to the United States Constitution to allow the governments of the United States and the 

individual states to regulate political contributions and expenditures.  This resolution is effective 

upon passage.   
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 Roll call on Senate Joint Resolution No. 4: 
 YEAS—26. 
 NAYS—Paul Anderson, Edwards, Ellison, Hambrick, Kramer, Krasner, Marchant, McArthur, 

Oscarson, Pickard, Titus, Tolles, Wheeler, Woodbury—14. 

 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Joint Resolution No. 4 having received a constitutional majority, 

Mr. Speaker declared it passed. 

 Resolution ordered transmitted to the Senate. 

 Senate Joint Resolution No. 5. 

 Resolution read third time. 

 Remarks by Assemblyman Daly. 

 ASSEMBLYMAN DALY: 

 Senate Joint Resolution 5 urges the United States Congress to pass the Marketplace Fairness 

Act, which would provide the states with the authority to require out-of-state retailers such as 
online and catalog retailers to collect and remit sales tax on purchases shipped into the state.  

 Roll call on Senate Joint Resolution No. 5: 
 YEAS—33. 
 NAYS—Edwards, Ellison, Krasner, McArthur, Pickard, Titus, Wheeler—7. 

 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Joint Resolution No. 5 having received a constitutional majority, 

Mr. Speaker declared it passed. 

 Resolution ordered transmitted to the Senate. 

 Senate Bill No. 386. 

 Bill read third time. 

 Remarks by Assemblywoman Woodbury. 

 ASSEMBLYWOMAN WOODBURY: 
 Senate Bill 386 requires a public school’s plan to provide for the progressive discipline of 

students to include the names of each member of the committee to review the temporary 

alternative placement of students, provide for the temporary removal of a student from 
nonclassroom premises of a school, and include a policy for school transportation as adopted by 

the school district board of trustees. 

 Roll call on Senate Bill No. 386: 
 YEAS—39. 
 NAYS—Neal. 

 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 386 having received a constitutional majority, Mr. Speaker 

declared it passed. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 230. 

 Bill read third time. 

 Remarks by Assemblyman Watkins. 

 ASSEMBLYMAN WATKINS: 

 Senate Bill 230 raises the exempt amount of a judgment debtor’s disposable earnings to 

82 percent if the debtor’s gross weekly salary or wage is $770 or less and maintains the 
exemption at 75 percent if the debtor’s weekly earnings exceed $770.   
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 Roll call on Senate Bill No. 230: 
 YEAS—33. 
 NAYS—Ellison, Kramer, Krasner, Marchant, McArthur, Titus, Wheeler—7. 

 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 230 having received a constitutional majority, Mr. Speaker 

declared it passed. 

 Bill ordered transmitted to the Senate. 

 Assembly Bill No. 52. 

 Bill read third time. 

 The following amendment was proposed by Speaker of the Assembly: 

 Amendment No. 915. 

 AN ACT relating to water; defining certain terms relating to dissolved 

mineral resources; setting forth certain provisions relating to the drilling and 

operation of a dissolved mineral resource exploration well; establishing 

certain requirements for an application to drill a dissolved mineral resource 

exploration well; providing that certain losses of water by a dissolved 

mineral resource exploration [well or wells] project are not subject to 

certain appropriation procedures; requiring the Commission on Mineral 

Resources to establish a fee for the issuance of a permit to drill a dissolved 

mineral resource exploration well; requiring the Commission, in coordination 

with the Division of Water Resources and the Division of Environmental 

Protection of the State Department of Conservation and Natural Resources, 

to adopt certain regulations; providing a penalty; and providing other matters 

properly relating thereto. 

Legislative Counsel’s Digest: 

 This bill establishes provisions governing exploration for dissolved 

mineral resources. Section 1.4 of this bill provides that the provisions of this 

bill apply only to the exploration for dissolved mineral resources and not the 

ownership of such resources. Sections 3, 12 and 14 of this bill define the 

terms “dissolved mineral resource,” “dissolved mineral resource exploration 

borehole” and “dissolved mineral resource exploration well.” Sections 16 

and 17 of this bill provide for the issuance by the Administrator of the 

Division of Minerals of the Commission on Mineral Resources of a permit to 

drill a dissolved mineral resource exploration well. Section 18 of this bill 

provides that the reasonable loss of water of not more than 5 acre-feet during 

the testing and sampling of water pumped [by] within a [dissolved mineral 

resource exploration well or] dissolved mineral resource exploration project 

is not subject to the appropriation procedures of chapters 533 and 534 of 

NRS, but a [dissolved mineral resource exploration well or a] dissolved 

mineral resource exploration project that pumps more than 5 acre-feet of 

water is required to follow such procedures. Section 18 also defines the term 

“dissolved mineral resource exploration project.” Section 19 of this bill 

requires the Commission on Mineral Resources to establish a fee of not more 

than $1,500 for the issuance of a permit to drill a dissolved mineral resource 

exploration well. Section 20 of this bill requires the Commission, in 
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coordination with the Division of Water Resources and the Division of 

Environmental Protection of the State Department of Conservation and 

Natural Resources, to adopt regulations to carry out a program for regulating 

the drilling or operation of dissolved mineral resource exploration boreholes 

and dissolved mineral resource exploration wells. Section 21 of this bill 

provides that a person who violates any provision of this bill or any 

regulations adopted pursuant thereto or an order of the Division of Minerals 

is subject to a penalty.  

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  (Deleted by amendment.) 

 Sec. 1.2.  Title 48 of NRS is hereby amended by adding thereto a new 

chapter to consist of the provisions set forth as sections 1.4 to 21, inclusive, 

of this act. 

 Sec. 1.4.  1.  The provisions of this chapter govern exploration for 

dissolved mineral resources.  

 2.  Ownership of dissolved mineral resources is determined by the 

applicable federal and state laws or regulations.  

 3.  Except as expressly provided, nothing in this chapter shall be 

construed to abrogate the provisions of chapter 445A, 519A, 533, 534 or 

534A of NRS.  

 Sec. 1.6.  As used in this chapter, unless the context otherwise requires, 

the words and terms defined in sections 2 to 15, inclusive, of this act have 

the meanings ascribed to them in those sections.  

 Sec. 2.  “Administrator” means the Administrator of the Division of 

Minerals of the Commission on Mineral Resources. 

 Sec. 3.  “Dissolved mineral resource” means all dissolved or entrained 

minerals that may be obtained from the naturally occurring liquid or brine 

in which they are found, including, without limitation, lithium. The term 

does not include a geothermal resource as defined in NRS 534A.010.  

 Sec. 4.  (Deleted by amendment.) 

 Sec. 5.  (Deleted by amendment.) 

 Sec. 6.  (Deleted by amendment.) 

 Sec. 7.  (Deleted by amendment.) 

 Sec. 8.  (Deleted by amendment.) 

 Sec. 9.  (Deleted by amendment.) 

 Sec. 10.  (Deleted by amendment.) 

 Sec. 11.  (Deleted by amendment.) 

 Sec. 12.  “Dissolved mineral resource exploration borehole” means a 

penetration in the ground that is made to sample or obtain water or 

chemical, geologic, geophysical or geotechnical information about a 

dissolved mineral resource and which cannot be pumped as a well. 

 Sec. 13.  (Deleted by amendment.) 
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 Sec. 14.  “Dissolved mineral resource exploration well” means a well 

drilled to measure, test or sample water, including, without limitation, 

pumping tests, to determine whether dissolved mineral resources are 

present in concentrations and volumes sufficient to justify production.  

 Sec. 15.  “Division” means the Division of Minerals of the Commission 

on Mineral Resources. 

 Sec. 16.  1.  A person may not drill a dissolved mineral resource 

exploration well without first obtaining a permit from the Administrator 

and complying with the conditions of the permit.  

 2.  To obtain a permit to drill a dissolved mineral resource exploration 

well, a person must submit an application for a permit to the Administrator 

in the form and containing such information as prescribed by the 

Administrator in accordance with regulations adopted pursuant to this 

chapter.  

 3.  An application submitted pursuant to subsection 2 must include: 

 (a) The location, design and expected depth of the well;  

 (b) The materials of construction for the well;  

 (c) The status of the land on which the well will be constructed;  

 (d) A plan for monitoring the well and a plan for plugging and 

abandoning the well in accordance with any regulations adopted pursuant 

to this chapter; 

 (e) A plan for managing any fluids generated as part of testing or 

sampling, which must include, without limitation, a description of how the 

fluids will be managed in accordance with the requirements of chapter 

445A of NRS and as required by the Division of Environmental Protection 

of the State Department of Conservation and Natural Resources; and 

 (f) Any other reporting, information or analysis necessary to prevent the 

migration of fluids between aquifers and the degradation of the water 

quality in accordance with any regulations adopted pursuant to this 

chapter.  

 4.  In addition to any other requirement of this section, a dissolved 

mineral resource exploration well or a dissolved mineral resource 

exploration borehole must be drilled by a person who is licensed to drill 

wells pursuant to NRS 534.140.  

 5.  [A person may not drill a dissolved mineral resource exploration 

borehole without first obtaining a permit to drill a dissolved mineral 

resource exploration well.  

 6.]  The issuance of a permit pursuant to section 17 of this act does not 

authorize a person to produce dissolved mineral resources without a water 

right.  

 Sec. 17.  1.  The Administrator shall approve or reject an application 

for a permit to drill a dissolved mineral resource exploration well within 30 

days after the Administrator receives an application in proper form, unless 

the Administrator determines that the application conflicts with the 

requirements of NRS 445A.300 to 445A.730, inclusive, and any regulations 
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adopted pursuant thereto, or any other laws and regulations administered 

by the Division of Environmental Protection of the State Department of 

Conservation and Natural Resources.  

 2.  A permit issued pursuant to this section must not be effective for 

more than 2 years, but may be extended one time by the Administrator for 

an additional 2 years if he or she determines that the permit complies with 

the requirements of this chapter and any regulations adopted pursuant 

thereto.  

 3.  The Administrator and the [Division of Minerals of the Commission 

on Mineral Resources] State Engineer may hold public hearings jointly or 

separately to gather such evidence or information as they deem necessary 

for a full understanding of all the rights involved and to properly guard the 

public interest. The Administrator must notify the applicant , the State 

Engineer and the [Administrators] Administrator of [the Division of Water 

Resources and] the Division of Environmental Protection of the State 

Department of Conservation and Natural Resources in advance of any 

hearing held pursuant to this section.  

 4.  A permit issued pursuant to this section must include any conditions 

and reporting requirements deemed necessary by the Administrator. 

 5.  The holder of any permit issued pursuant to this section must comply 

with the requirements of NRS 445A.300 to 445A.730, inclusive, and any 

regulations adopted pursuant thereto.  

 6.  The Administrator shall post any permit which has been approved 

pursuant to this section on the Internet website of the Division of Minerals 

within 5 days after the permit has been approved.  

 Sec. 18.  1.  The appropriation procedures of chapters 533 and 534 of 

NRS do not apply to the reasonable loss of water of not more than 5 acre-

feet during the testing and sampling of water pumped [by] within a 

[dissolved mineral resource exploration well or] dissolved mineral resource 

exploration project.  

 2.  Any water pumped in excess of 5 acre-feet [by a dissolved mineral 

resource exploration well or] within a dissolved mineral resource 

exploration project is subject to the appropriation procedures of chapters 

533 and 534 of NRS. An operator of a [dissolved mineral resource 

exploration well or] dissolved mineral resource exploration project must 

ensure that the [well or] project is in compliance with the appropriation 

requirements of chapters 533 and 534 of NRS before the [well or] project 

exceeds the threshold of 5-acre-feet.  

 3.  As used in this section, “dissolved mineral resource exploration 

project” means a project, which may consist of one or more dissolved 

mineral resource exploration wells or boreholes or both, that is conducted 

on: 

 (a) Private land owned or controlled by a natural person or an 

exploration or mining company; or 
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 (b) A mining claim on public land that is identified in an approved 

notice or plan required pursuant to 43 C.F.R §§ 3809.300 to 3809.336, 

inclusive, or 3809.400 to 3809.434, inclusive.  

 Sec. 19.  1.  The Commission on Mineral Resources shall, by 

regulation, establish a fee to be collected by the Division for examining and 

filing an application for a permit to drill a dissolved mineral exploration 

well. The fee must not exceed $1,500. 

 2.  The money collected pursuant to this section: 

 (a) Must be deposited with the State Treasurer for credit to the Account 

for the Division of Minerals created in the State General Fund pursuant to 

513.103.  

 (b) May be used only to administer the provisions of this chapter.  

 Sec. 20.  The Commission on Mineral Resources: 

 1.  Shall, in coordination with the Division of Water Resources and the 

Division of Environmental Protection of the State Department of 

Conservation and Natural Resources, adopt regulations to carry out a 

program for regulating the drilling and operation of dissolved mineral 

resource exploration wells and dissolved mineral resource exploration 

boreholes; and 

 2.  May adopt any other regulations necessary to carry out the 

provisions of this chapter.  

 Sec. 21.  Any person who willfully violates any provision of this chapter 

or any regulation adopted pursuant thereto or an order of the Division 

issued pursuant to this chapter is subject to a penalty of not more than 

$1,000 for each act or violation and for each day that the violation 

continues.  

 Sec. 22.  This act becomes effective: 

 1.  Upon passage and approval for the purpose of adopting any 

regulations and performing any other preparatory administrative tasks that 

are necessary to carry out the provisions of this act; and 

 2.  On January 1, 2018, for all other purposes. 

 Assemblywoman Swank moved the adoption of the amendment. 

 Remarks by Assemblywoman Swank. 

 Amendment adopted. 

 Bill ordered reprinted, reengrossed and to third reading. 

 Assembly Bill No. 421. 

 Bill read third time. 

 The following amendment was proposed by Assemblywoman Carlton: 

 Amendment No. 949. 

 AN ACT relating to corrections; [authorizing the residential confinement 

of certain offenders who have been granted parole but are not yet eligible for 

release on parole;] requiring the coordination and oversight of certain care 

for a prisoner by a sheriff, chief of police or town marshal in certain counties 
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and the Department of Health and Human Services; and providing other 

matters properly relating thereto. 

Legislative Counsel’s Digest: 

[ Section 1 of this bill: (1) requires the Director of the Department of 

Corrections, with the approval of the Board of State Prison Commissioners, 

to establish a program for the residential confinement of offenders who have 

been granted parole but are not yet eligible for release on parole; (2) 

authorizes the Director to assign an offender who has been granted parole but 

is not yet eligible for release on parole to the custody of the Division of 

Parole and Probation of the Department of Public Safety to serve a term of 

residential confinement under certain circumstances; (3) requires the Director 

to notify the Division and certain victims of the offender of the Director’s 

intent to assign the offender to the custody of the Division for residential 

confinement; (4) prohibits the Director from assigning an offender to the 

custody of the Division until the Division has approved the offender’s 

proposed plan for placement upon release; (5) requires an offender to submit 

to the Division a signed document concerning his or her compliance with the 

terms or conditions of the residential confinement; and (6) sets forth certain 

terms, limitations and effects applicable to an offender who is assigned to the 

custody of the Division to serve a term of residential confinement.] 

 Existing law imposes upon sheriffs, chiefs of police and town marshals 

certain duties relating to the control and care of prisoners in their custody. 

(NRS 211.140) [Section 4 of this] This bill requires, in a county whose 

population is 700,000 or more (currently Clark County), a sheriff, chief of 

police or town marshal to arrange for, and the Department of Health and 

Human Services to provide, for the purpose of maintaining continuity of 

care, coordination and oversight of certain care provided to a prisoner while 

the prisoner is in custody and after the prisoner is released from custody. 

[Section 4] This bill also requires each such sheriff and the Director of the 

Department to report to the Legislative Committee on Health Care regarding 

such coordination and oversight. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  [Chapter 209 of NRS is hereby amended by adding thereto a 

new section to read as follows: 

 1.  The Director shall, with the approval of the Board, establish a 

program for the residential confinement of offenders who have been 

granted parole but are not yet eligible for release on parole. 

 2.  The program established pursuant to this section may authorize the 

payment by the State of any costs and expenses related to the residential 

confinement and active electronic monitoring of an offender who is placed 

in the program. 

 3.  Except as otherwise provided in subsection 5, and in accordance 

with the program established by the Director pursuant to subsection 1, the 
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Director may assign an offender to the custody of the Division of Parole 

and Probation of the Department of Public Safety to serve a term of 

residential confinement pursuant to NRS 213.380 if the offender: 

 (a) Has been granted parole by the State Board of Parole 

Commissioners pursuant to NRS 213.1099 or 213.1215; 

 (b) Does not have a consecutive sentence to serve; 

 (c) Is not under another jurisdiction’s order to be detained; and 

 (d) Is not yet eligible for release on parole. 

 4.  If the Director intends to assign an offender to the custody of the 

Division of Parole and Probation pursuant to this section, the Director 

shall notify: 

 (a) The Division of Parole and Probation; and 

 (b) In accordance with the provisions of NRS 209.521, every victim of 

the offender who has requested notification of the release of the offender. 

 5.  The Director shall not assign an offender to the custody of the 

Division of Parole and Probation pursuant to this section until the Division 

has approved the offender’s proposed plan for placement upon release in 

accordance with subsection 2 of NRS 213.140. 

 6.  Before an offender may be assigned to the custody of the Division of 

Parole and Probation to serve a term of residential confinement pursuant 

to this section, he or she must submit to the Division a signed document 

stating that: 

 (a) He or she will comply with the terms or conditions of the residential 

confinement; and 

 (b) If he or she fails to comply with the terms or conditions of the 

residential confinement and is taken into custody outside of this State, he 

or she waives all rights relating to extradition proceedings. 

 7.  If an offender assigned to the custody of the Division of Parole and 

Probation pursuant to this section escapes or violates any of the terms or 

conditions of his or her residential confinement or other appropriate 

supervision as determined by the Division: 

 (a) The Division of Parole and Probation may, pursuant to the 

procedure set forth in NRS 213.410, return the offender to the custody of 

the Department. If the offender is returned to the custody of the 

Department, the Division shall provide to the Department a copy of the 

allegations and findings made pursuant to NRS 213.410 within 1 business 

day after the return of the offender to the custody of the Department. 

 (b) The offender forfeits all or part of the credits for good behavior 

earned by the offender before the escape or violation, as determined by the 

Director. The Director may provide for a forfeiture of credits pursuant to 

this paragraph only after proof of the offense and notice to the offender 

and may restore credits forfeited for such reasons as the Director considers 

proper. The decision of the Director regarding such a forfeiture is final. 

 8.  The assignment of an offender to the custody of the Division of 

Parole and Probation pursuant to this section shall be deemed: 
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 (a) A continuation of the offender’s imprisonment and not a release on 

parole; and 

 (b) For the purposes of NRS 209.341, an assignment to a facility of the 

Department, 

 except that the offender is not entitled to obtain any benefits or to 

participate in any programs provided to offenders in the custody of the 

Department. 

 9.  An offender does not have a right to be assigned to the custody of the 

Division of Parole and Probation pursuant to this section, or to remain in 

that custody after such an assignment, and it is not intended that the 

provisions of this section or of NRS 213.371 to 213.410, inclusive, create 

any right or interest in liberty or property or establish a basis for any cause 

of action against the State, its political subdivisions, agencies, boards, 

commissions, departments, officers or employees. 

 10.  The Division of Parole and Probation may receive and distribute 

restitution paid by an offender assigned to the custody of the Division 

pursuant to this section.] (Deleted by amendment.) 

 Sec. 2.  [NRS 209.241 is hereby amended to read as follows: 

 209.241  1.  The Director may accept money, including the net amount 

of any wages earned during the incarceration of an offender after any 

deductions made by the Director and valuables belonging to an offender at 

the time of his or her incarceration or afterward received by gift, inheritance 

or the like or earned during the incarceration of an offender, and shall deposit 

the money in the Prisoners’ Personal Property Fund, which is hereby created 

as a trust fund. 

 2.  An offender shall deposit all money that the offender receives into his 

or her individual account in the Prisoners’ Personal Property Fund. 

 3.  The Director: 

 (a) Shall keep, or cause to be kept, a full and accurate account of the 

money and valuables, and shall submit reports to the Board relating to the 

money and valuables as may be required from time to time. 

 (b) May permit withdrawals for immediate expenditure by an offender for 

personal needs. 

 (c) May permit the distribution of money to a governmental entity for any 

applicable deduction authorized pursuant to NRS 209.247 or any other 

deduction authorized by law from any money deposited in the individual 

account of an offender from any source other than the offender’s wages. 

 (d) Shall pay over to each offender upon his or her release any remaining 

balance in his or her individual account. 

 4.  The interest and income earned on the money in the Prisoners’ 

Personal Property Fund, after deducting any applicable bank charges, must 

be credited each calendar quarter as follows: 

 (a) If an offender’s share of the cost of administering the Prisoners’ 

Personal Property Fund for the quarter is less than the amount of interest and 

income earned by the offender, the Director shall credit the individual 
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account of the offender with an amount equal to the difference between the 

amount of interest and income earned by the offender and the offender’s 

share of the cost of administering the Prisoners’ Personal Property Fund. 

 (b) If an offender’s share of the cost of administering the Prisoners’ 

Personal Property Fund for the quarter is equal to or greater than the amount 

of interest and income earned by the offender, the Director shall credit the 

interest and income to the Offenders’ Store Fund. 

 5.  An offender who does not deposit all money that the offender receives 

into his or her individual account in the Prisoners’ Personal Property Fund as 

required in this section is guilty of a gross misdemeanor. 

 6.  A person who aids or encourages an offender not to deposit all money 

the offender receives into the individual account of the offender in the 

Prisoners’ Personal Property Fund as required in this section is guilty of a 

gross misdemeanor. 

 7.  The Director may exempt an offender from the provisions of this 

section if the offender is: 

 (a) Confined in an institution outside this State pursuant to chapter 215A 

of NRS; or 

 (b) Assigned to the custody of the Division of Parole and Probation of the 

Department of Public Safety to: 

  (1) Serve a term of residential confinement pursuant to NRS 209.392, 

209.3925 or 209.429 [;] or section 1 of this act; or 

  (2) Participate in a correctional program for reentry into the community 

pursuant to NRS 209.4887.] (Deleted by amendment.) 

 Sec. 3.  [NRS 209.392 is hereby amended to read as follows: 

 209.392  1.  Except as otherwise provided in NRS 209.3925 and 

209.429 [,] and section 1 of this act, the Director may, at the request of an 

offender who is eligible for residential confinement pursuant to the standards 

adopted by the Director pursuant to subsection 3 and who has: 

 (a) Demonstrated a willingness and ability to establish a position of 

employment in the community; 

 (b) Demonstrated a willingness and ability to enroll in a program for 

education or rehabilitation; or 

 (c) Demonstrated an ability to pay for all or part of the costs of the 

offender’s confinement and to meet any existing obligation for restitution to 

any victim of his or her crime, 

 assign the offender to the custody of the Division of Parole and Probation 

of the Department of Public Safety to serve a term of residential 

confinement, pursuant to NRS 213.380, for not longer than the remainder of 

his or her sentence. 

 2.  Upon receiving a request to serve a term of residential confinement 

from an eligible offender, the Director shall notify the Division of Parole and 

Probation. Except as otherwise provided in NRS 213.10915, if any victim of 

a crime committed by the offender has, pursuant to subsection 4 of NRS 

213.131, requested to be notified of the consideration of a prisoner for parole 
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and has provided a current address, the Division of Parole and Probation 

shall notify the victim of the offender’s request and advise the victim that the 

victim may submit documents regarding the request to the Division of Parole 

and Probation. If a current address has not been provided as required by 

subsection 4 of NRS 213.131, the Division of Parole and Probation must not 

be held responsible if such notification is not received by the victim. All 

personal information, including, but not limited to, a current or former 

address, which pertains to a victim and which is received by the Division of 

Parole and Probation pursuant to this subsection is confidential. 

 3.  The Director, after consulting with the Division of Parole and 

Probation, shall adopt, by regulation, standards providing which offenders 

are eligible for residential confinement. The standards adopted by the 

Director must provide that an offender who: 

 (a) Has recently committed a serious infraction of the rules of an 

institution or facility of the Department; 

 (b) Has not performed the duties assigned to the offender in a faithful and 

orderly manner; 

 (c) Has been convicted of: 

  (1) Any crime that is punishable as a felony involving the use or 

threatened use of force or violence against the victim within the immediately 

preceding 3 years; 

  (2) A sexual offense that is punishable as a felony; or 

  (3) Except as otherwise provided in subsection 4, a category A or B 

felony; 

 (d) Has more than one prior conviction for any felony in this State or any 

offense in another state that would be a felony if committed in this State, not 

including a violation of NRS 484C.110, 484C.120, 484C.130, 484C.430, 

488.420, 488.425 or 488.427; or 

 (e) Has escaped or attempted to escape from any jail or correctional 

institution for adults, 

 is not eligible for assignment to the custody of the Division of Parole and 

Probation to serve a term of residential confinement pursuant to this section. 

 4.  The standards adopted by the Director pursuant to subsection 3 must 

provide that an offender who has been convicted of a category B felony is 

eligible for assignment to the custody of the Division of Parole and Probation 

to serve a term of residential confinement pursuant to this section if: 

 (a) The offender is not otherwise ineligible pursuant to subsection 3 for an 

assignment to serve a term of residential confinement; and 

 (b) The Director makes a written finding that such an assignment of the 

offender is not likely to pose a threat to the safety of the public. 

 5.  If an offender assigned to the custody of the Division of Parole and 

Probation pursuant to this section escapes or violates any of the terms or 

conditions of the offender’s residential confinement: 
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 (a) The Division of Parole and Probation may, pursuant to the procedure 

set forth in NRS 213.410, return the offender to the custody of the 

Department. 

 (b) The offender forfeits all or part of the credits for good behavior earned 

by the offender before the escape or violation, as determined by the Director. 

The Director may provide for a forfeiture of credits pursuant to this 

paragraph only after proof of the offense and notice to the offender and may 

restore credits forfeited for such reasons as the Director considers proper. 

The decision of the Director regarding such a forfeiture is final. 

 6.  The assignment of an offender to the custody of the Division of Parole 

and Probation pursuant to this section shall be deemed: 

 (a) A continuation of the offender’s imprisonment and not a release on 

parole; and 

 (b) For the purposes of NRS 209.341, an assignment to a facility of the 

Department, 

 except that the offender is not entitled to obtain any benefits or to 

participate in any programs provided to offenders in the custody of the 

Department. 

 7.  An offender does not have a right to be assigned to the custody of the 

Division of Parole and Probation pursuant to this section, or to remain in that 

custody after such an assignment, and it is not intended that the provisions of 

this section or of NRS 213.371 to 213.410, inclusive, create any right or 

interest in liberty or property or establish a basis for any cause of action 

against the State, its political subdivisions, agencies, boards, commissions, 

departments, officers or employees. 

 8.  The Division of Parole and Probation may receive and distribute 

restitution paid by an offender assigned to the custody of the Division of 

Parole and Probation pursuant to this section.] (Deleted by amendment.) 

 Sec. 4.  NRS 211.140 is hereby amended to read as follows: 

 211.140  1.  The sheriff of each county has charge and control over all 

prisoners committed to his or her care in the respective county jails, and the 

chiefs of police and town marshals in the several cities and towns throughout 

this State have charge and control over all prisoners committed to their 

respective city and town jails and detention facilities. 

 2.  A court shall not, at the request of any prisoner in a county, city or 

town jail, issue an order which affects the conditions of confinement of the 

prisoner unless, except as otherwise provided in this subsection, the court 

provides the sheriff, chief of police or town marshal having control over the 

prisoner with: 

 (a) Sufficient prior notice of the court’s intention to enter the order. Notice 

by the court is not necessary if the prisoner has filed an action with the court 

challenging his or her conditions of confinement and has served a copy of the 

action on the sheriff, chief of police or town marshal. 

 (b) An opportunity to be heard on the issue. 
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 As used in this subsection, “conditions of confinement” includes, but is 

not limited to, a prisoner’s access to the law library, privileges regarding 

visitation and the use of the telephone, the type of meals provided to the 

prisoner and the provision of medical care in situations which are not 

emergencies. 

 3.  The sheriffs, chiefs of police and town marshals shall see that the 

prisoners under their care are kept at labor for reasonable amounts of time 

within the jail or detention facility, on public works in the county, city or 

town, or as part of a program of release for work established pursuant to NRS 

211.120 or 211.171 to 211.200, inclusive. 

 4.  The sheriff, chief of police or town marshal shall arrange for the 

administration of medical care required by prisoners while in his or her 

custody. The county, city or town shall pay the cost of appropriate medical: 

 (a) Treatment provided to a prisoner while in custody for injuries incurred 

by a prisoner while the prisoner is in custody and for injuries incurred during 

the prisoner’s arrest for commission of a public offense if the prisoner is not 

convicted of that offense; 

 (b) Treatment provided to a prisoner while in custody for any infectious, 

contagious or communicable disease which the prisoner contracts while the 

prisoner is in custody; and 

 (c) Examinations required by law or by court order conducted while the 

prisoner is in custody unless the order otherwise provides. 

 5.  A prisoner shall pay the cost of medical treatment for: 

 (a) Injuries incurred by the prisoner during his or her commission of a 

public offense or for injuries incurred during his or her arrest for commission 

of a public offense if the prisoner is convicted of that offense; 

 (b) Injuries or illnesses which existed before the prisoner was taken into 

custody; 

 (c) Self-inflicted injuries; and 

 (d) Except treatment provided pursuant to subsection 4, any other injury 

or illness incurred by the prisoner. 

 6.  A medical facility furnishing treatment pursuant to subsection 5 shall 

attempt to collect the cost of the treatment from the prisoner or the prisoner’s 

insurance carrier. If the facility is unable to collect the cost and certifies to 

the appropriate board of county commissioners that it is unable to collect the 

cost of the medical treatment, the board of county commissioners shall pay 

the cost of the medical treatment. 

 7.  A sheriff, chief of police or town marshal who arranges for the 

administration of medical care pursuant to this section may attempt to collect 

from the prisoner or the insurance carrier of the prisoner the cost of arranging 

for the administration of medical care including the cost of any transportation 

of the prisoner for the purpose of medical care. The prisoner shall obey the 

requests of, and fully cooperate with the sheriff, chief of police or town 

marshal in collecting the costs from the prisoner or the prisoner’s insurance 

carrier. 
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 8.  In a county whose population is 700,000 or more, a sheriff, chief of 

police or town marshal shall arrange for, and the Department of Health 

and Human Services and the various divisions thereof shall provide, for 

the purpose of maintaining continuity of care, coordination and oversight 

of the care for mental health and substance abuse treatment provided to a 

prisoner by: 

 (a) All providers of such care in the county, city or town jail or detention 

facility while the prisoner is in custody; and 

 (b) All providers of such care after the prisoner is released from custody. 

 Each such sheriff, or his or her representative, and the Director of the 

Department of Health and Human Services, or his or her representative, 

shall, at each meeting of the Legislative Committee on Health Care, appear 

before the Committee to report on the coordination and oversight provided 

pursuant to this subsection. 

 Sec. 5.  [NRS 213.10915 is hereby amended to read as follows: 

 213.10915  1.  The Board, in consultation with the Division, may enter 

into an agreement with the manager of an automated victim notification 

system to notify victims of the information described in NRS 209.392 and 

209.3925 and section 1 of this act and subsections 4 and 7 of NRS 213.131 

through the system if the system is capable of: 

 (a) Automatically notifying by telephone or electronic means a victim 

registered with the system of the information described in NRS 209.392 and 

209.3925 and section 1 of this act and subsections 4 and 7 of NRS 213.131 

with the timeliness required by NRS 209.392 and 209.3925 and section 1 of 

this act and subsections 4 and 7 of NRS 213.131; and 

 (b) Notifying victims registered with the system, using language provided 

by the Board, if the Board decides that it will discontinue the use of the 

system to notify victims of the information described in NRS 209.392 and 

209.3925 and section 1 of this act and subsections 4 and 7 of NRS 213.131. 

The notice must: 

  (1) Be provided to each victim registered with the system not less than 

90 days before the date on which the Board will discontinue use of the 

system; and 

  (2) Advise each victim to submit a written request for notification 

pursuant to subsection 4 of NRS 213.131 if the victim wishes to receive 

notice of the information described in NRS 209.392 and 209.3925 and 

section 1 of this act and subsections 4 and 7 of NRS 213.131. 

 2.  The Division is not required to notify the victim of an offender of the 

information described in NRS 209.392 and 209.3925 and section 1 of this 

act and the Board is not required to notify the victim of a prisoner of the 

information described in subsections 4 and 7 of NRS 213.131 if: 

 (a) The Board has entered into an agreement pursuant to subsection 1; and 

 (b) Before discontinuing the notification of victims pursuant to NRS 

209.392 and 209.3925 and section 1 of this act and subsections 4 and 7 of 

NRS 213.131, the Board, not less than two times and not less than 60 days 
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apart, has notified each victim who has requested notification pursuant to 

subsection 4 of NRS 213.131 and who has provided his or her current 

address or whose current address is otherwise known by the Board of the 

change in the manner in which a victim is notified of the information 

described in NRS 209.392 and 209.3925 and section 1 of this act and 

subsections 4 and 7 of NRS 213.131. The notice must: 

  (1) Advise the victim that the Division will no longer notify the victim 

of the information described in NRS 209.392 and 209.3925 [,] and section 1 

of this act, that the Board will no longer notify the victim of the information 

described in subsections 4 and 7 of NRS 213.131, and that the victim may 

register with the automated victim notification system if he or she wishes to 

be notified of the information described in NRS 209.392 and 209.3925 and 

section 1 of this act and subsections 4 and 7 of NRS 213.131; and 

  (2) Include instructions for registering with the automated victim 

notification system to receive notice of the information described in NRS 

209.392 and 209.3925 and section 1 of this act and subsections 4 and 7 of 

NRS 213.131. 

 3.  For the purposes of this section, “victim” has the meaning ascribed to 

it in NRS 213.005.] (Deleted by amendment.) 

 Sec. 6.  [NRS 213.371 is hereby amended to read as follows: 

 213.371  As used in NRS 213.371 to 213.410, inclusive, unless the 

context otherwise requires: 

 1.  “Division” means the Division of Parole and Probation of the 

Department of Public Safety. 

 2.  “Offender” means a prisoner assigned to the custody of the Division 

pursuant to NRS 209.392, 209.3925 or 209.429 [.] or section 1 of this act. 

 3.  “Residential confinement” means the confinement of an offender to 

his or her place of residence under the terms and conditions established by 

the Division.] (Deleted by amendment.) 

 Sec. 7.  [NRS 213.380 is hereby amended to read as follows: 

 213.380  1.  The Division shall establish procedures for the residential 

confinement of offenders. 

 2.  The Division may establish, and at any time modify, the terms and 

conditions of the residential confinement, except that the Division shall: 

 (a) Require the offender to participate in regular sessions of education, 

counseling and any other necessary or desirable treatment in the community, 

unless the offender is assigned to the custody of the Division pursuant to 

NRS 209.3925 [;] or section 1 of this act; 

 (b) Require the offender to be confined to his or her residence during the 

time the offender is not: 

  (1) Engaged in employment or an activity listed in paragraph (a) that is 

authorized by the Division; 

  (2) Receiving medical treatment that is authorized by the Division; or 

  (3) Engaged in any other activity that is authorized by the Division; and 
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 (c) Require intensive supervision of the offender, including unannounced 

visits to his or her residence or other locations where the offender is expected 

to be in order to determine whether the offender is complying with the terms 

and conditions of his or her confinement. 

 3.  An electronic device approved by the Division may be used to 

supervise an offender. The device may be capable of using the Global 

Positioning System, but must be minimally intrusive and limited in capability 

to recording or transmitting information concerning the offender’s location, 

including, but not limited to, the transmission of still visual images which do 

not concern the offender’s activities, and producing, upon request, reports or 

records of the offender’s presence near or within a crime scene or prohibited 

area or his or her departure from a specified geographic location. A device 

which is capable of recording or transmitting: 

 (a) Oral or wire communications or any auditory sound; or 

 (b) Information concerning the offender’s activities, 

 must not be used.] (Deleted by amendment.) 

 Sec. 8.  [NRS 178.5698 is hereby amended to read as follows: 

 178.5698  1.  The prosecuting attorney, sheriff or chief of police shall, 

upon the request of a victim or witness, inform the victim or witness: 

 (a) When the defendant is released from custody at any time before or 

during the trial, including, without limitation, when the defendant is released 

pending trial or subject to electronic supervision; 

 (b) If the defendant is so released, the amount of bail required, if any; and 

 (c) Of the final disposition of the criminal case in which the victim or 

witness was directly involved. 

 2.  A request for information pursuant to subsection 1 must be made: 

 (a) In writing; or 

 (b) By telephone through an automated or computerized system of 

notification, if such a system is available. 

 3.  If an offender is convicted of a sexual offense or an offense involving 

the use or threatened use of force or violence against the victim, the court 

shall provide: 

 (a) To each witness, documentation that includes: 

  (1) A form advising the witness of the right to be notified pursuant to 

subsection 5; 

  (2) The form that the witness must use to request notification in writing; 

and 

  (3) The form or procedure that the witness must use to provide a change 

of address after a request for notification has been submitted. 

 (b) To each person listed in subsection 4, documentation that includes: 

  (1) A form advising the person of the right to be notified pursuant to 

subsection 5 or 6 and NRS 176.015, 176A.630, 178.4715, 209.392, 

209.3925, 209.521, 213.010, 213.040, 213.095 and 213.131 and section 1 of 

this act or NRS 213.10915; 

  (2) The forms that the person must use to request notification; and 
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  (3) The forms or procedures that the person must use to provide a 

change of address after a request for notification has been submitted. 

 4.  The following persons are entitled to receive documentation pursuant 

to paragraph (b) of subsection 3: 

 (a) A person against whom the offense is committed. 

 (b) A person who is injured as a direct result of the commission of the 

offense. 

 (c) If a person listed in paragraph (a) or (b) is under the age of 18 years, 

each parent or guardian who is not the offender. 

 (d) Each surviving spouse, parent and child of a person who is killed as a 

direct result of the commission of the offense. 

 (e) A relative of a person listed in paragraphs (a) to (d), inclusive, if the 

relative requests in writing to be provided with the documentation. 

 5.  Except as otherwise provided in subsection 6, if the offense was a 

felony and the offender is imprisoned, the warden of the prison shall, if the 

victim or witness so requests in writing and provides a current address, notify 

the victim or witness at that address when the offender is released from the 

prison. 

 6.  If the offender was convicted of a violation of subsection 3 of NRS 

200.366 or a violation of subsection 1, paragraph (a) of subsection 2 or 

subparagraph (2) of paragraph (b) of subsection 2 of NRS 200.508, the 

warden of the prison shall notify: 

 (a) The immediate family of the victim if the immediate family provides 

their current address; 

 (b) Any member of the victim’s family related within the third degree of 

consanguinity, if the member of the victim’s family so requests in writing 

and provides a current address; and 

 (c) The victim, if the victim will be 18 years of age or older at the time of 

the release and has provided a current address, 

 before the offender is released from prison. 

 7.  The warden must not be held responsible for any injury proximately 

caused by the failure to give any notice required pursuant to this section if no 

address was provided to the warden or if the address provided is inaccurate 

or not current. 

 8.  As used in this section: 

 (a) “Immediate family” means any adult relative of the victim living in the 

victim’s household. 

 (b) “Sexual offense” means: 

  (1) Sexual assault pursuant to NRS 200.366; 

  (2) Statutory sexual seduction pursuant to NRS 200.368; 

  (3) Battery with intent to commit sexual assault pursuant to NRS 

200.400; 

  (4) An offense involving pornography and a minor pursuant to NRS 

200.710 to 200.730, inclusive; 

  (5) Incest pursuant to NRS 201.180; 
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  (6) Open or gross lewdness pursuant to NRS 201.210; 

  (7) Indecent or obscene exposure pursuant to NRS 201.220; 

  (8) Lewdness with a child pursuant to NRS 201.230; 

  (9) Sexual penetration of a dead human body pursuant to NRS 201.450; 

  (10) Sexual conduct between certain employees of a school or 

volunteers at a school and a pupil pursuant to NRS 201.540; 

  (11) Sexual conduct between certain employees of a college or 

university and a student pursuant to NRS 201.550; 

  (12) Luring a child or a person with mental illness pursuant to NRS 

201.560, if punished as a felony; 

  (13) An offense that, pursuant to a specific statute, is determined to be 

sexually motivated; or 

  (14) An attempt to commit an offense listed in this paragraph.] (Deleted 

by amendment.) 
 Sec. 9.  [NRS 239.010 is hereby amended to read as follows: 

 239.010  1.  Except as otherwise provided in this section and NRS 

1.4683, 1.4687, 1A.110, 41.071, 49.095, 62D.420, 62D.440, 62E.516, 

62E.620, 62H.025, 62H.030, 62H.170, 62H.220, 62H.320, 75A.100, 

75A.150, 76.160, 78.152, 80.113, 81.850, 82.183, 86.246, 86.54615, 87.515, 

87.5413, 87A.200, 87A.580, 87A.640, 88.3355, 88.5927, 88.6067, 88A.345, 

88A.7345, 89.045, 89.251, 90.730, 91.160, 116.757, 116A.270, 116B.880, 

118B.026, 119.260, 119.265, 119.267, 119.280, 119A.280, 119A.653, 

119B.370, 119B.382, 120A.690, 125.130, 125B.140, 126.141, 126.161, 

126.163, 126.730, 127.007, 127.057, 127.130, 127.140, 127.2817, 130.312, 

130.712, 136.050, 159.044, 172.075, 172.245, 176.015, 176.0625, 

176.09129, 176.156, 176A.630, 178.39801, 178.4715, 178.5691, 179.495, 

179A.070, 179A.165, 179A.450, 179D.160, 200.3771, 200.3772, 200.5095, 

200.604, 202.3662, 205.4651, 209.392, 209.3925, 209.419, 209.521, 

211A.140, 213.010, 213.040, 213.095, 213.131, 217.105, 217.110, 217.464, 

217.475, 218A.350, 218E.625, 218F.150, 218G.130, 218G.240, 218G.350, 

228.270, 228.450, 228.495, 228.570, 231.069, 231.1473, 233.190, 237.300, 

239.0105, 239.0113, 239B.030, 239B.040, 239B.050, 239C.140, 239C.210, 

239C.230, 239C.250, 239C.270, 240.007, 241.020, 241.030, 241.039, 

242.105, 244.264, 244.335, 250.087, 250.130, 250.140, 250.150, 268.095, 

268.490, 268.910, 271A.105, 281.195, 281A.350, 281A.440, 281A.550, 

284.4068, 286.110, 287.0438, 289.025, 289.080, 289.387, 289.830, 

293.5002, 293.503, 293.558, 293B.135, 293D.510, 331.110, 332.061, 

332.351, 333.333, 333.335, 338.070, 338.1379, 338.16925, 338.1725, 

338.1727, 348.420, 349.597, 349.775, 353.205, 353A.049, 353A.085, 

353A.100, 353C.240, 360.240, 360.247, 360.255, 360.755, 361.044, 

361.610, 365.138, 366.160, 368A.180, 372A.080, 378.290, 378.300, 

379.008, 385A.830, 385B.100, 387.626, 387.631, 388.1455, 388.259, 

388.501, 388.503, 388.513, 388.750, 391.035, 392.029, 392.147, 392.264, 

392.271, 392.850, 394.167, 394.1698, 394.447, 394.460, 394.465, 396.3295, 

396.405, 396.525, 396.535, 398.403, 408.3885, 408.3886, 408.3888, 
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408.5484, 412.153, 416.070, 422.2749, 422.305, 422A.342, 422A.350, 

425.400, 427A.1236, 427A.872, 432.205, 432B.175, 432B.280, 432B.290, 

432B.407, 432B.430, 432B.560, 433.534, 433A.360, 439.840, 439B.420, 

440.170, 441A.195, 441A.220, 441A.230, 442.330, 442.395, 445A.665, 

445B.570, 449.209, 449.245, 449.720, 450.140, 453.164, 453.720, 

453A.610, 453A.700, 458.055, 458.280, 459.050, 459.3866, 459.555, 

459.7056, 459.846, 463.120, 463.15993, 463.240, 463.3403, 463.3407, 

463.790, 467.1005, 480.365, 481.063, 482.170, 482.5536, 483.340, 483.363, 

483.575, 483.659, 483.800, 484E.070, 485.316, 503.452, 522.040, 534A.031, 

561.285, 571.160, 584.655, 587.877, 598.0964, 598.098, 598A.110, 

599B.090, 603.070, 603A.210, 604A.710, 612.265, 616B.012, 616B.015, 

616B.315, 616B.350, 618.341, 618.425, 622.310, 623.131, 623A.137, 

624.110, 624.265, 624.327, 625.425, 625A.185, 628.418, 628B.230, 

628B.760, 629.047, 629.069, 630.133, 630.30665, 630.336, 630A.555, 

631.368, 632.121, 632.125, 632.405, 633.283, 633.301, 633.524, 634.055, 

634.214, 634A.185, 635.158, 636.107, 637.085, 637B.288, 638.087, 

638.089, 639.2485, 639.570, 640.075, 640A.220, 640B.730, 640C.400, 

640C.745, 640C.760, 640D.190, 640E.340, 641.090, 641A.191, 641B.170, 

641C.760, 642.524, 643.189, 644.446, 645.180, 645.625, 645A.050, 

645A.082, 645B.060, 645B.092, 645C.220, 645C.225, 645D.130, 645D.135, 

645E.300, 645E.375, 645G.510, 645H.320, 645H.330, 647.0945, 647.0947, 

648.033, 648.197, 649.065, 649.067, 652.228, 654.110, 656.105, 661.115, 

665.130, 665.133, 669.275, 669.285, 669A.310, 671.170, 673.430, 675.380, 

676A.340, 676A.370, 677.243, 679B.122, 679B.152, 679B.159, 679B.190, 

679B.285, 679B.690, 680A.270, 681A.440, 681B.260, 681B.410, 681B.540, 

683A.0873, 685A.077, 686A.289, 686B.170, 686C.306, 687A.110, 

687A.115, 687C.010, 688C.230, 688C.480, 688C.490, 692A.117, 692C.190, 

692C.3536, 692C.3538, 692C.354, 692C.420, 693A.480, 693A.615, 

696B.550, 703.196, 704B.320, 704B.325, 706.1725, 706A.230, 710.159, 

711.600, and section 1 of this act, sections 35, 38 and 41 of chapter 478, 

Statutes of Nevada 2011 and section 2 of chapter 391, Statutes of Nevada 

2013 and unless otherwise declared by law to be confidential, all public 

books and public records of a governmental entity must be open at all times 

during office hours to inspection by any person, and may be fully copied or 

an abstract or memorandum may be prepared from those public books and 

public records. Any such copies, abstracts or memoranda may be used to 

supply the general public with copies, abstracts or memoranda of the records 

or may be used in any other way to the advantage of the governmental entity 

or of the general public. This section does not supersede or in any manner 

affect the federal laws governing copyrights or enlarge, diminish or affect in 

any other manner the rights of a person in any written book or record which 

is copyrighted pursuant to federal law. 

 2.  A governmental entity may not reject a book or record which is 

copyrighted solely because it is copyrighted. 
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 3.  A governmental entity that has legal custody or control of a public 

book or record shall not deny a request made pursuant to subsection 1 to 

inspect or copy or receive a copy of a public book or record on the basis that 

the requested public book or record contains information that is confidential 

if the governmental entity can redact, delete, conceal or separate the 

confidential information from the information included in the public book or 

record that is not otherwise confidential. 

 4.  A person may request a copy of a public record in any medium in 

which the public record is readily available. An officer, employee or agent of 

a governmental entity who has legal custody or control of a public record: 

 (a) Shall not refuse to provide a copy of that public record in a readily 

available medium because the officer, employee or agent has already 

prepared or would prefer to provide the copy in a different medium. 

 (b) Except as otherwise provided in NRS 239.030, shall, upon request, 

prepare the copy of the public record and shall not require the person who 

has requested the copy to prepare the copy himself or herself.] (Deleted by 

amendment.) 
 Sec. 10.  This act becomes effective on July 1, 2017. 

 Assemblywoman Carlton moved the adoption of the amendment. 

 Remarks by Assemblywoman Carlton. 

 Amendment adopted. 

 Bill ordered reprinted, reengrossed and to third reading. 

MOTIONS, RESOLUTIONS AND NOTICES 

 Assemblywoman Benitez-Thompson moved that Senate Bill No. 65 be 

taken from the General File and placed on the Chief Clerk’s desk. 

 Motion carried. 

GENERAL FILE AND THIRD READING 

 Assembly Bill No. 354. 

 Bill read third time. 

 The following amendment was proposed by the Committee on Ways and 

Means: 

 Amendment No. 916. 

 AN ACT relating to employment; requiring the Director of the Department 

of Employment, Training and Rehabilitation to provide certain reports on the 

rate of unemployment of residents in this State to the Director of the 

Legislative Counsel Bureau; requiring the Governor’s Workforce Investment 

Board to conduct certain activities to reduce the rate of unemployment for 

certain groups; requiring the Executive Director of the Office of Workforce 

Innovation to submit each year a report containing certain information; and 

providing other matters properly relating thereto. 
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Legislative Counsel’s Digest: 

 Existing law requires the Director of the Department of Employment, 

Training and Rehabilitation to: (1) organize the Department of Employment, 

Training and Rehabilitation into divisions; (2) provide the Director of the 

Department of Administration with a list of organizations and agencies in 

this State whose primary purpose is the training and employment of persons 

with disabilities; (3) direct the divisions of the Department to share 

information in their records with certain local governments; and (4) provide 

certain employment and wage information to the Board of Regents of the 

University of Nevada. (NRS 232.920) Section 5 of this bill requires the 

Director to provide the Director of the Legislative Counsel Bureau a written 

report each quarter containing the rate of unemployment of residents of this 

State regarding whom the Department has information, organized by 

county. Section 5 additionally requires such a report to disaggregate the rate 

of unemployment by demographic information, which includes age, race and 

gender, for each county. 

 Existing law creates the Governor’s Workforce Investment Board and 

requires the Board to conduct certain duties. (NRS 232.935) Section 6 of this 

bill requires the Board to: (1) receive reports created pursuant to section 5; 

(2) require all applicable agencies which provide workforce development 

services to coordinate efforts and resources to reduce, in certain situations, 

the rate of unemployment for certain groups; and (3) provide a written report 

each year to the Director and the Director of the Legislative Counsel Bureau 

describing the efforts to reduce the rate of unemployment for certain groups. 

 Existing law requires the P-20W Advisory Council to develop and oversee 

a statewide longitudinal data system that links data relating to early 

childhood education programs and K-12 public education with data relating 

to postsecondary education and the workforce in this State. (NRS 400.040) 

Section 20 of Senate Bill No. 516 of this session moves the responsibility for 

the oversight of the State’s statewide longitudinal data system from the P-

20W Advisory Council to the Executive Director of the Office of Workforce 

Innovation. Section 6.5 of this bill requires the Executive Director of the 

Office of Workforce Innovation, on or before January 1 of each year, to 

submit to the Director of the Legislative Counsel Bureau a written report that 

includes the most current data and reports produced by the statewide 

longitudinal data system. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  (Deleted by amendment.) 

 Sec. 2.  (Deleted by amendment.) 

 Sec. 3.  (Deleted by amendment.) 

 Sec. 4.  (Deleted by amendment.) 

 Sec. 5.  NRS 232.920 is hereby amended to read as follows: 

 232.920  The Director: 
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 1.  Shall: 

 (a) Organize the Department into divisions and other operating units as 

needed to achieve the purposes of the Department; 

 (b) Upon request, provide the Director of the Department of 

Administration with a list of organizations and agencies in this State whose 

primary purpose is the training and employment of persons with disabilities; 

 (c) Except as otherwise provided by a specific statute, direct the divisions 

to share information in their records with agencies of local governments 

which are responsible for the collection of debts or obligations if the 

confidentiality of the information is otherwise maintained under the terms 

and conditions required by law; [and] 

 (d) Provide the employment and wage information to the Board of 

Regents of the University of Nevada for purposes of the reporting required of 

the Board of Regents by subsection 4 of NRS 396.531 [.] ; and 

 (e) Provide to the Director of the Legislative Counsel Bureau a written 

report each quarter containing the rate of unemployment of residents of 

this State regarding whom the Department has information, organized by 

county and, for each county, the rate of unemployment disaggregated by 

demographic information, including, without limitation, age, race and 

gender. The Director of the Department shall: 

  (1) Post on the Internet website of the Department the report required 

by this paragraph; 

  (2) Provide the report to the Governor’s Workforce Investment Board 

and all applicable agencies for the purposes of subsection 5 of NRS 

232.935; and  

  (3) Post on the Internet website of the Department the written report 

provided by the Governor’s Workforce Investment Board pursuant to 

subsection 5 of NRS 232.935. 

 2.  Is responsible for the administration, through the divisions of the 

Department, of the provisions of NRS 426.010 to 426.720, inclusive, 

426.740, 426.790 and 426.800, and chapters 612 and 615 of NRS, and all 

other provisions of law relating to the functions of the Department and its 

divisions, but is not responsible for the professional line activities of the 

divisions or other operating units except as otherwise provided by specific 

statute. 

 3.  May employ, within the limits of legislative appropriations, such staff 

as is necessary for the performance of the duties of the Department. 

 Sec. 6.  NRS 232.935 is hereby amended to read as follows: 

 232.935  1.  In appointing members of the Governor’s Workforce 

Investment Board, the Governor shall ensure that the membership as a whole 

represents: 

 (a) Industry sectors which are essential to this State and which are driven 

primarily by demand; 

 (b) Communities and areas of economic development which are essential 

to this State; and 
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 (c) The diversity of the workforce of this State, including, without 

limitation, geographic diversity and the diversity within regions of this State. 

 2.  The Governor’s Workforce Investment Board shall: 

 (a) Identify: 

  (1) Industry sectors which are essential to this State; and 

  (2) The region or regions of this State where the majority of the 

operations of each of those industry sectors is conducted. 

 (b) Establish: 

  (1) Regional goals for economic development for each of the industry 

sectors identified pursuant to paragraph (a); and 

  (2) A council for each industry sector. 

 (c) Consider and develop programs to promote: 

  (1) Strategies to improve labor markets for industries and regions of this 

State, including, without limitation, improving the availability of relevant 

information; 

  (2) Coordination of the efforts of relevant public and private agencies 

and organizations; 

  (3) Strategies for providing funding as needed by various industry 

sectors; 

  (4) Increased production capacities for various industry sectors; 

  (5) The development of useful measurements of performance and 

outcomes in various industry sectors; 

  (6) Participation by and assistance from state and local government 

agencies; 

  (7) Expanded market penetration, including, without limitation, by 

providing assistance to employers with small numbers of employees; 

  (8) Partnerships between labor and management; 

  (9) Business associations; 

  (10) The development of improved instructional and educational 

resources for employers and employees; and 

  (11) The development of improved economies of scale, as applicable, in 

industry sectors. 

 3.  Each industry sector council established pursuant to subparagraph (2) 

of paragraph (b) of subsection 2: 

 (a) Must be composed of representatives from: 

  (1) Employers within that industry; 

  (2) Organized labor within that industry;  

  (3) Universities and community colleges; and 

  (4) Any other relevant group of persons deemed to be appropriate by 

the Board. 

 (b) Shall, within the parameters set forth in the American Recovery and 

Reinvestment Act of 2009 or the parameters of any other program for which 

the federal funding is available, identify job training and education programs 

which the industry sector council determines to have the greatest likelihood 
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of meeting the regional goals for economic development established for that 

industry sector pursuant to subparagraph (1) of paragraph (b) of subsection 2. 

 4.  The Board shall: 

 (a) Identify and apply for federal funding available for the job training and 

education programs identified pursuant to paragraph (b) of subsection 3; 

 (b) Consider and approve or disapprove applications for money; 

 (c) Provide and administer grants of money to industry sector councils for 

the purpose of establishing job training and education programs in industry 

sectors for which regional goals for economic development have been 

established pursuant to subparagraph (1) of paragraph (b) of subsection 2; 

and 

 (d) Adopt regulations establishing: 

  (1) Guidelines for the submission and review of applications to receive 

grants of money from the Department; and 

  (2) Criteria and standards for the eligibility for and use of any grants 

made pursuant to paragraph (c). 

 Except as otherwise required as a condition for federal funding, the 

regulations required by this subsection must give priority to job training and 

education programs that are consistent with the State Plan for Economic 

Development developed by the Executive Director of the Office of Economic 

Development pursuant to subsection 2 of NRS 231.053. 

 5.  The Board shall: 

 (a) Receive reports from the Director pursuant to paragraph (e) of 

subsection 1 of NRS 232.920;  

 (b) Require all applicable agencies which provide workforce 

development services to coordinate efforts and resources to reduce the rate 

of unemployment for a demographic group contained in the report 

provided pursuant to paragraph (e) of subsection 1 of NRS 232.920 if, for 

that demographic group, the rate of unemployment for the group: 

  (1) Is 200 percent or more of the rate of unemployment for the 

applicable county as a whole; 

  (2) Is 4 or more percentage points higher than the rate of 

unemployment for the applicable county as a whole; or 

  (3) Has been higher than the rate of unemployment for the applicable 

county as a whole for 3 or more consecutive years; and 

 (c) Provide a written report each year to the Director of the Department 

and the Director of the Legislative Counsel Bureau describing the efforts 

made by the Board and all applicable agencies to comply with paragraph 

(b). 

 6.  In carrying out its powers and duties pursuant to this section, the 

Board shall consult with the Executive Director of the Office of Economic 

Development and shall cooperate with the Executive Director in 

implementing the State Plan for Economic Development developed by the 

Executive Director pursuant to subsection 2 of NRS 231.053. 



 MAY 25, 2017 — DAY 109  5343 

 [6.] 7.  As used in this section, “industry sector” means a group of 

employers closely linked by common products or services, workforce needs, 

similar technologies, supply chains or other economic links. 

 Sec. 6.5.  Section 20 of Senate Bill No. 516 of this session is hereby 

amended to read as follows: 

 Sec. 20.  The Executive Director of the Office of Workforce 

Innovation shall: 

 1.  Provide support to the Office of the Governor, the Governor’s 

Workforce Development Board created by NRS 232.935 and the 

industry sector councils established by the Governor’s Workforce 

Development Board on matters relating to workforce development. 

 2.  Work in coordination with the Office of Economic Development 

to establish criteria and goals for workforce development and 

diversification in this State. 

 3.  Collect and systematize and present in biennial reports to the 

Governor and the Legislature such statistical details relating to 

workforce development in the State as the Executive Director of the 

Office may deem essential to further the objectives of the Office of 

Workforce Innovation. 

 4.  At the direction of the Governor: 

 (a) Identify, recommend and implement policies related to workforce 

development. 

 (b) Define career pathways and identify priority career pathways for 

secondary and postsecondary education. 

 (c) Discontinue career pathways offered by the State which fail to 

meet minimum standards of quality, rigor and cross-education 

alignment, or that do not demonstrate a connection to priority industry 

needs. 

 (d) In consultation with the Governor’s Workforce Development 

Board, identify industry-recognized credentials, workforce development 

programs and education. 

 (e) Maintain and oversee the statewide longitudinal data system that 

links data relating to early childhood education programs and K-12 

public education with data relating to postsecondary education and the 

workforce in this State. 

 (f) Collect accurate educational data in the statewide longitudinal data 

system for the purpose of analyzing student performance through 

employment to assist in improving the educational system and 

workforce training program in this State. 

 (g) On or before January 1 of each year, submit to the Director of 

the Legislative Counsel Bureau a written report that includes, without 

limitation, the most current data and reports produced by the statewide 

longitudinal data system. 
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 (h) Apply for and administer grants, including, without limitation, 

those that may be available from funding reserved for statewide 

workforce investment activities. 

 [h] (i) Review the status and structure of local workforce investment 

areas in the State, in coordination with the Governor and the Governor’s 

Workforce Development Board. 

 [i] (j) Report periodically to the Governor’s Workforce Development 

Board concerning the administration of the policies and programs of the 

Office of Workforce Innovation. 

 [j] (k) On or before March 31 of each year, submit to the Governor a 

complete report of the activities, discussions, findings and 

recommendations of the Office of Workforce Innovation. 

 [k] (l) Oversee the State Apprenticeship Council and the State 

Apprenticeship Director pursuant to NRS 610.110 to 610.185, inclusive, 

and perform such other functions as may be necessary for the fulfillment 

of the intent and purposes of chapter 610 of NRS. 

 [l] (m) Suggest improvements regarding the allocation of federal and 

state money to align workforce training and related education programs 

in the State, including, but not limited to, career and technical education. 

 Sec. 7.  1.  For the purposes of paragraph (e) of subsection 1 of NRS 

232.920, as amended by section 5 of this act, and paragraph (b) of subsection 

5 of NRS 232.935, as amended by section 6 of this act, the Director of the 

Department of Employment, Training and Rehabilitation shall, as soon as 

practicable after July 1, 2017, provide to the Governor’s Workforce 

Investment Board the information described in paragraph (e) of subsection 1 

of NRS 232.920, as amended by section 5 of this act, for the 3 years 

preceding July 1, 2017. 

 2.  As soon as practicable after receipt of the information required by 

subsection 1, the Governor’s Workforce Investment Board shall begin 

complying with the provisions of paragraph (b) of subsection 5 of NRS 

232.935, as amended by section 6 of this act, for any demographic group 

described by subparagraph (3) of paragraph (b) of subsection 5 of NRS 

232.935, as amended by section 6 of this act. 

 Sec. 8.  The provisions of subsection 1 of NRS 218D.380 do not apply to 

any provision of this act which adds or revises a requirement to submit a 

report to the Legislature. 

 Sec. 9.  1.  This section and sections 1 to 6, inclusive, 7 and 8 of this act 

become effective: 

 (a) Upon passage and approval for the purpose of adopting any regulations 

or performing any other preparatory administrative tasks necessary to carry 

out the provisions of this act; and 

 (b) On July 1, 2017, for all other purposes. 

 2.  Section 6.5 of this act becomes effective on July 1, 2017, if and only if 

Senate Bill No. 516 of this session is enacted by the Legislature and 

approved by the Governor. 
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 Assemblywoman Carlton moved the adoption of the amendment. 

 Remarks by Assemblywoman Carlton. 

 Amendment adopted. 

 Bill ordered reprinted, reengrossed and to third reading. 

 Assembly Bill No. 468. 

 Bill read third time. 

 The following amendment was proposed by the Committee on Commerce 

and Labor: 

 Amendment No. 722. 

 SUMMARY—Revises provisions relating to mortgage brokers , mortgage 

agents and mortgage bankers. (BDR 54-1028) 

 AN ACT relating to mortgage lending; revising provisions which apply to 

mortgage brokers to also apply to mortgage bankers; revising the terms 

which identify mortgage brokers, mortgage agents and mortgage 

bankers; revising provisions governing bonds required for mortgage 

brokers and mortgage bankers; revising certain exemptions from 

licensing requirements for mortgage brokers and mortgage bankers; 

repealing provisions relating to mortgage bankers; and providing other 

matters properly relating thereto. 

Legislative Counsel’s Digest: 

 Existing law prohibits a person from offering or providing any of the 

services of a mortgage broker or mortgage banker unless the person first 

obtains a license as a mortgage broker or mortgage banker, as applicable, or 

is exempt from licensing. (NRS 645B.900, 645E.900) This bill repeals the 

provisions of law that regulate mortgage bankers and revises the provisions 

of law that currently regulate mortgage brokers to apply to both mortgage 

brokers and mortgage bankers, both of which are now included in the term 

“mortgage [loan originator.]” company.” Specifically, section 6 of this bill 

defines “mortgage [loan originator”] company” to include all persons who 

previously were mortgage brokers or mortgage bankers. Additionally, the 

term “mortgage agent” is changed to “mortgage loan originator.” 

Section 11 of this bill revises provisions relating to licensing as a mortgage 

broker to apply to licensing as a mortgage [loan originator.] company. 

Sections 15.5 and 16 of this bill revise the requirements for the form of 

certain bonds required for mortgage brokers and mortgage bankers. 

Section 88.5 of this bill revises the provisions governing exemptions for 

certain entities from the requirements for licensure as a mortgage 

broker or mortgage banker. Section 110 of this bill deems any person who 

holds a license as a mortgage broker or mortgage banker on January 1, 

[2018,] 2020, to hold a license as a mortgage [loan originator.] company. 

Section 112 of this bill repeals the provisions of existing law which apply to 

mortgage bankers as such provisions are made redundant by the provisions of 

this bill. 
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THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  NRS 645A.173 is hereby amended to read as follows: 

 645A.173  1.  If an escrow for the sale of real property is established, the 

holder of the escrow shall, on the date of establishment of the escrow, record 

in writing the number and the date of expiration of the: 

 (a) License issued pursuant to chapter 645 of NRS; or  

 (b) Certificate of cooperation issued pursuant to NRS 645.605, 

 of any real estate broker, broker-salesperson or salesperson who will be 

paid compensation from money held in the escrow for performing the 

services of a real estate broker, broker-salesperson or salesperson in the 

transaction that is the subject of the escrow. The holder of the escrow is not 

required to verify independently the validity of the number of the license or 

certificate. 

 2.  If an escrow for the sale of real property is established and the real 

property is or will be secured by a mortgage or deed of trust, the holder of the 

escrow shall, on the date of establishment of the escrow, record in writing the 

number and the date of expiration of the license issued pursuant to chapter 

645B [or 645E] of NRS of any mortgage [broker or mortgage banker loan 

originator] company associated with the mortgage or deed of trust. The 

holder of the escrow is not required to verify independently the validity of 

the number of the license. 

 Sec. 2.  NRS 645A.215 is hereby amended to read as follows: 

 645A.215  1.  Except as otherwise provided in subsection 2, a licensee 

may not conduct the business of administering escrows for compensation 

within any office, suite, room or place of business in which any other 

business is solicited or engaged in, except a notary public, or in association 

or conjunction with any other business, unless authority to do so is given by 

the Commissioner. 

 2.  A licensee may conduct the business of administering escrows 

pursuant to this chapter in the same office or place of business as a mortgage 

[banker loan originator] company if: 

 (a) The licensee and the mortgage [banker: loan originator:] company: 

  (1) Operate as separate legal entities; 

  (2) Maintain separate accounts, books and records; 

  (3) Are subsidiaries of the same parent corporation; and 

  (4) Maintain separate licenses; and 

 (b) The mortgage [banker loan originator] company is licensed by this 

state pursuant to chapter [645E] 645B of NRS. [and does not conduct any 

business as a mortgage broker licensed pursuant to chapter 645B of NRS in 

the office or place of business.] 

 Sec. 2.1.  Chapter 645B of NRS is hereby amended by adding thereto 

the provisions set forth as sections 2.2 to 2.5, inclusive, of this act. 
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 Sec. 2.2.  “Applicant” means a person who applies for licensure as a 

mortgage company pursuant to this chapter. 

 Sec. 2.3.  “Commercial mortgage loan” means a loan that: 

 1.  Directly or indirectly, is secured by a lien on commercial property; 

and 

 2.  Is created with the consent of the owner of the commercial property. 

 Sec. 2.4.  “Commercial property” means any real property which is 

located in this State and which is neither used as a dwelling nor upon 

which a dwelling is constructed or intended to be constructed. For the 

purposes of this section, “dwelling” has the meaning ascribed to it in 

section 103(v) of the federal Truth in Lending Act, 15 U.S.C. § 1602(w). 

 Sec. 2.5.  “Institutional investor” means a person who, in the regular 

course of business, makes commercial mortgage loans of more than 

$250,000 that are funded exclusively from one or more of the following 

sources: 

 1.  The person’s cash, corporate capital or warehouse credit lines at a 

depository financial institution or other sources that are liability items on 

the person’s financial statements. 

 2.  Correspondent contracts between the person and another 

institutional investor or between the person and a depository financial 

institution, trust company, profit-sharing or pension trust, installment 

lender or insurance company. 

 3.  An affiliate’s cash, corporate capital or warehouse credit lines at a 

depository financial institution or other sources that are liability items on 

the affiliate’s financial statements for which the affiliate’s assets are 

pledged. As used in this subsection, “affiliate” means another person who, 

directly or indirectly through one or more intermediaries, controls, is 

controlled by or is under common control with the person who is the 

institutional investor. 

 Sec. 2.7.  NRS 645B.010 is hereby amended to read as follows: 

 645B.010  As used in this chapter, unless the context otherwise requires, 

the words and terms defined in NRS 645B.0104 to 645B.01356, inclusive, 

and sections 2.2 to 2.5, inclusive, of this act have the meanings ascribed to 

them in those sections. 

 Sec. 3.  NRS 645B.0119 is hereby amended to read as follows: 

 645B.0119  “Financial services license or registration” means any license 

or registration issued in this State or any other state, district or territory of the 

United States that authorizes the person who holds the license or registration 

to engage in any business or activity described in the provisions of this 

chapter, title 55 or 56 of NRS or chapter 604A, 645, 645A, 645C, [645E,] 

645G or 649 of NRS. 

 Sec. 4.  NRS 645B.0123 is hereby amended to read as follows: 

 645B.0123  “Licensee” means a person who is licensed or required to be 

licensed as a mortgage [broker loan originator] company pursuant to this 

chapter. The term does not include a person issued a license as a mortgage 
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[agent] loan originator pursuant to NRS 645B.410 who is acting properly 

within the scope of that license. 

 Sec. 5.  NRS 645B.0125 is hereby amended to read as follows: 

 645B.0125  1.  “Mortgage [agent”] loan originator” means: 

 (a) A natural person who: 

  (1) Is an employee of a mortgage [broker or mortgage banker loan 

originator] company who is required to be licensed pursuant to this chapter; 

[or chapter 645E of NRS;] and 

  (2) Is authorized by the mortgage [broker or mortgage banker loan 

originator] company to engage in, on behalf of the mortgage [broker or 

mortgage banker, loan originator,] company, any activity that would require 

the person, if the person were not an employee of the mortgage [broker or 

mortgage banker, loan originator,] company, to be licensed as a mortgage 

[broker or mortgage banker loan originator] company pursuant to this 

chapter; [or chapter 645E of NRS;] 

 (b) A mortgage [broker, loan originator] company or qualified employee 

[or mortgage banker] who is required by NRS 645B.405 [or 645E.290] to be 

licensed as a mortgage [agent;] loan originator; or 

 (c) A loan processor who is an independent contractor and who is 

associated with a mortgage [broker, mortgage banker loan originator] 

company or person who holds a certificate of exemption pursuant to NRS 

645B.016. 

 2.  The term includes, but is not limited to, a residential mortgage loan 

originator. 

 3.  The term does not include a person who: 

 (a) Except as otherwise provided in paragraph (b) of subsection 1, is 

licensed as a mortgage [broker or mortgage banker; loan originator;] 

company; 
 (b) Is an owner, general partner, officer or director of a mortgage [broker 

or mortgage banker loan originator] company who does not engage in any 

activity that would otherwise require a license as a mortgage [broker or 

mortgage banker; loan originator;] company; 

 (c) Except as otherwise provided in paragraph (c) of subsection 1, 

performs only clerical or ministerial tasks for a mortgage [broker or 

mortgage banker; loan originator;] company; or 

 (d) Collects payments and performs related services, including, without 

limitation, the modification of an existing loan, in connection with a loan 

secured by a lien on real property and who does not undertake any other 

activity that would otherwise require a license pursuant to this chapter or 

chapter [645E or] 645F of NRS. 

 Sec. 6.  NRS 645B.0127 is hereby amended to read as follows: 

 645B.0127  1.  “Mortgage [broker” loan originator”] company” means 

a person who, directly or indirectly: 



 MAY 25, 2017 — DAY 109  5349 

 (a) Holds himself or herself out for hire to serve as an agent for any person 

in an attempt to obtain a loan which will be secured by a lien on real 

property; 

 (b) Holds himself or herself out for hire to serve as an agent for any 

person who has money to lend, if the loan is or will be secured by a lien on 

real property; 

 (c) Holds himself or herself out as being able to make loans secured by 

liens on real property; 

 (d) Holds himself or herself out as being able to buy or sell notes secured 

by liens on real property; or 

 (e) Offers for sale in this State any security which is exempt from 

registration under state or federal law and purports to make investments in 

promissory notes secured by liens on real property. 

 2.  The term includes a wholesale lender. 

 [3.  The term does not include a person who is licensed as a mortgage 

banker, as defined in NRS 645E.100, unless the person is also licensed as a 

mortgage broker pursuant to this chapter.] 

 Sec. 7.  NRS 645B.0137 is hereby amended to read as follows: 

 645B.0137  1.  In addition to any other requirements provided by this 

chapter, a person who wishes to receive an initial license as a mortgage 

[broker loan originator] company or mortgage [agent] loan originator must: 

 (a) Complete education on mortgage lending as required by this chapter 

and any regulations adopted thereto; and 

 (b) Successfully pass a written examination as provided for by the 

Division. 

 2.  If the applicant for an initial license as a mortgage [broker loan 

originator] company is not a natural person, the applicant must designate a 

natural person to be the qualified employee of the applicant and meet the 

requirements of subsection 1. 

 3.  The Division may hire a testing organization to create, administer and 

score a written examination. 

 4.  The Commissioner shall adopt regulations to carry out the provisions 

of this section, including, without limitation: 

 (a) Regulations relating to the content of a written examination and the 

scoring of a written examination; and 

 (b) Regulations for compliance with the requirements for registration with 

the Registry and any other applicable federal law. 

 Sec. 8.  NRS 645B.0138 is hereby amended to read as follows: 

 645B.0138  1.  A course of continuing education that is required 

pursuant to this chapter must meet the requirements set forth by the 

Commissioner by regulation. 

 2.  The Commissioner shall adopt regulations: 

 (a) Relating to the requirements for courses of continuing education, 

including, without limitation, regulations relating to the providers and 

instructors of such courses, records kept for such courses, approval and 
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revocation of approval of such courses, monitoring of such courses and 

disciplinary action taken regarding such courses. 

 (b) Allowing for the participation of representatives of the mortgage 

lending industry pertaining to the creation of regulations regarding such 

courses. 

 (c) Ensuring compliance with the requirements for registration with the 

Registry and any other applicable federal law. 

 3.  The regulations adopted by the Commissioner pursuant to subsection 2 

must not require a mortgage [agent,] loan originator or mortgage [banker or 

mortgage broker loan originator] company or an employee of a mortgage 

[banker or mortgage broker loan originator] company who, pursuant to 

subsection 1 of NRS 645F.267, is not required to register or renew with the 

Registry and who has not voluntarily registered or renewed with the Registry 

to complete any continuing education relating to residential mortgage loans. 

 Sec. 9.  NRS 645B.0145 is hereby amended to read as follows: 

 645B.0145  The provisions of this chapter do not: 

 1.  Limit any statutory or common-law right of a person to bring a civil 

action against a mortgage [broker loan originator] company or mortgage 

[agent] loan originator for any act or omission involved in the transaction of 

business by or on behalf of the mortgage [broker loan originator] company 

or mortgage [agent;] loan originator; 

 2.  Limit the right of the State to punish a person for the violation of any 

law, ordinance or regulation; or 

 3.  Establish a basis for a person to bring a civil action against the State or 

its officers or employees for any act or omission in carrying out the 

provisions of this chapter, including, without limitation, any act or omission 

relating to the disclosure of information or the failure to disclose information 

pursuant to the provisions of this chapter. 

 Sec. 10.  NRS 645B.016 is hereby amended to read as follows: 

 645B.016  Except as otherwise provided in subsection 2 and NRS 

645B.690: 

 1.  A person who claims an exemption from the provisions of this chapter 

pursuant to subsection 1 of NRS 645B.015 must: 

 (a) File a written application for a certificate of exemption with the Office 

of the Commissioner; 

 (b) Pay the fee required pursuant to NRS 645B.017; 

 (c) Include with the written application satisfactory proof that the person 

meets the requirements of subsection 1 of NRS 645B.015; and 

 (d) Provide evidence to the Commissioner that the person is duly licensed 

to conduct his or her business, including, if applicable, the right to transact 

mortgage loans, and such license is in good standing pursuant to the laws of 

this State, any other state or the United States. 

 2.  The provisions of subsection 1 do not apply to the extent preempted 

by federal law. 
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 3.  The Commissioner may require a person who claims an exemption 

from the provisions of this chapter pursuant to subsections 2 to 12, inclusive, 

of NRS 645B.015 to: 

 (a) File a written application for a certificate of exemption with the Office 

of the Commissioner; 

 (b) Pay the fee required pursuant to NRS 645B.017; and 

 (c) Include with the written application satisfactory proof that the person 

meets the requirements of at least one of those exemptions. 

 4.  A certificate of exemption expires automatically if, at any time, the 

person who claims the exemption no longer meets the requirements of at 

least one exemption set forth in the provisions of NRS 645B.015. 

 5.  If a certificate of exemption expires automatically pursuant to this 

section, the person shall not provide any of the services of a mortgage 

[broker loan originator] company or mortgage [agent] loan originator or 

otherwise engage in, carry on or hold himself or herself out as engaging in or 

carrying on the business of a mortgage [broker loan originator] company or 

mortgage [agent] loan originator unless the person applies for and is issued: 

 (a) A license as a mortgage [broker loan originator] company or 

mortgage [agent,] loan originator, as applicable, pursuant to this chapter; or 

 (b) Another certificate of exemption. 

 6.  The Commissioner may impose upon a person who is required to 

apply for a certificate of exemption or who holds a certificate of exemption 

an administrative fine of not more than $10,000 for each violation that the 

person commits, if the person: 

 (a) Has knowingly made or caused to be made to the Commissioner any 

false representation of material fact; 

 (b) Has suppressed or withheld from the Commissioner any information 

which the person possesses and which, if submitted by the person, would 

have rendered the person ineligible to hold a certificate of exemption; or 

 (c) Has violated any provision of this chapter, a regulation adopted 

pursuant to this chapter or an order of the Commissioner that applies to a 

person who is required to apply for a certificate of exemption or who holds a 

certificate of exemption. 

 7.  A person who is exempt from the requirements of this chapter may file 

a written application for a certificate of exemption with the Office of the 

Commissioner for the purposes of complying with the requirements of the 

Registry or enabling a mortgage [agent] loan originator to comply with the 

requirements of the Registry. 

 8.  The Commissioner may require an applicant or person described in 

subsection 7 to submit the information or pay the fee directly to the Division 

or, if the applicant or person is required to register or voluntarily registers 

with the Registry, to the Division through the Registry. 

 9.  An application filed pursuant to subsection 7 does not affect the 

applicability of this chapter to such an applicant or person. 
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 Sec. 11.  NRS 645B.020 is hereby amended to read as follows: 

 645B.020  1.  A person who wishes to be licensed as a mortgage [broker 

loan originator] company must file a written application for a license with 

the Office of the Commissioner and pay the fee required pursuant to NRS 

645B.050. The Commissioner may require the applicant or person to submit 

the information or pay the fee directly to the Division or, if the applicant or 

person is required to register or voluntarily registers with the Registry, to the 

Division through the Registry. An application for a license as a mortgage 

[broker loan originator] company must: 

 (a) State the name, residence address and business address of the applicant 

and, if the applicant is a mortgage [broker loan originator] company other 

than a wholesale lender, the location of each principal office and branch 

office at which the mortgage [broker loan originator] company will conduct 

business within this State.  

 (b) State the location of any principal office, office or other place of 

business located outside this State from which the mortgage [broker loan 

originator] company will conduct business in this State and any office or 

other place of business which the applicant maintains as a corporate or home 

office. 

 (c) State the name under which the applicant will conduct business as a 

mortgage [broker. loan originator.] company. 

 (d) List the name, residence address and business address of each person 

who will: 

  (1) If the applicant is not a natural person, have an interest in the 

mortgage [broker loan originator] company as a principal, partner, officer, 

director or trustee, specifying the capacity and title of each such person. 

  (2) Be associated with or employed by the mortgage [broker loan 

originator] company as a mortgage [agent.] loan originator. 

 (e) Include a general business plan and a description of the policies and 

procedures that the mortgage [broker loan originator] company and his or 

her mortgage [agents] loan originators will follow to arrange and service 

loans and to conduct business pursuant to this chapter. 

 (f) State the length of time the applicant has been engaged in the business 

of a mortgage [broker. loan originator.] company. 

 (g) Include a financial statement of the applicant and, if applicable, 

satisfactory proof that the applicant will be able to maintain continuously the 

net worth required pursuant to NRS 645B.115. 

 (h) Include all information required to complete the application. 

 (i) Unless fingerprints were submitted to the Registry for the person, 

include a complete set of fingerprints for each natural person who is a 

principal, partner, officer, director or trustee of the applicant which the 

Division may forward to the Central Repository for Nevada Records of 

Criminal History for submission to the Federal Bureau of Investigation for its 

report. 
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 (j) Include any other information required pursuant to the regulations 

adopted by the Commissioner or an order of the Commissioner. 

 2.  If a mortgage [broker loan originator] company will conduct business 

in this State at one or more branch offices, the mortgage [broker loan 

originator] company must apply for a license for each such branch office. 

 3.  Except as otherwise provided by law, the Commissioner shall issue a 

license to an applicant as a mortgage [broker loan originator] company if: 

 (a) The application is verified by the Commissioner and complies with the 

requirements of this chapter; and 

 (b) The applicant and each general partner, officer or director of the 

applicant, if the applicant is a partnership, corporation or unincorporated 

association: 

  (1) Has demonstrated financial responsibility, character and general 

fitness so as to command the confidence of the community and warrant a 

determination that the applicant will operate honestly, fairly and efficiently 

for the purposes of this chapter. [For the purposes of this subparagraph, the 

factors considered in determining whether a person has demonstrated 

financial responsibility include, without limitation: 

   (I) Whether the person’s personal credit history indicates any 

adverse material items, including, without limitation, liens, judgments, 

disciplinary action, bankruptcies, foreclosures or failures to comply with 

court-approved payment plans; 

   (II) The circumstances surrounding any adverse material items in 

the person’s personal credit history; and 

   (III) Any instance of fraud, misrepresentation, dishonest business 

practices, the mishandling of trust funds or other types of comparable 

behavior.] 

  (2) Has not been convicted of, or entered or agreed to enter a plea of 

guilty or nolo contendere to, a felony in a domestic, foreign or military court 

within the 7 years immediately preceding the date of the application, or at 

any time if such felony involved an act of fraud, dishonesty or a breach of 

trust, moral turpitude or money laundering. 

  (3) Has not made a false statement of material fact on the application. 

  (4) Has never had a license or registration as a mortgage agent, 

mortgage banker, mortgage broker, mortgage company, mortgage loan 

originator or residential mortgage loan originator revoked in this State or any 

other jurisdiction or had a financial services license revoked within the 

immediately preceding 10 years. 

  (5) Has not violated any provision of this chapter, [or chapter 645E of 

NRS,] a regulation adopted pursuant thereto or an order of the 

Commissioner. 

 4.  A person may apply for a license for an office or other place of 

business located outside this State from which the applicant will conduct 

business in this State if the applicant has a license issued pursuant to this 

chapter for an office or other place of business located in this State or if the 
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applicant will conduct business in this State only as a wholesale lender, and 

the applicant submits with the application for a license a statement signed by 

the applicant which states that the applicant agrees to: 

 (a) Make available electronically or at a location within this State the 

books, accounts, papers, records and files of the office or place of business 

located outside this State to the Commissioner or a representative of the 

Commissioner; or 

 (b) Pay the reasonable expenses for travel, meals and lodging of the 

Commissioner or a representative of the Commissioner incurred during any 

investigation or examination made at the office or place of business located 

outside this State. 

 The applicant must be allowed to choose between paragraph (a) or (b) in 

complying with the provisions of this subsection. 

 Sec. 12.  NRS 645B.021 is hereby amended to read as follows: 

 645B.021  1.  If a mortgage [broker loan originator] company is not a 

natural person, the mortgage [broker loan originator] company must 

designate a natural person as a qualified employee to act on behalf of the 

mortgage [broker. loan originator.] company. 

 2.  The Division shall adopt regulations regarding a qualified employee, 

including, without limitation, regulations that establish: 

 (a) A definition for the term “qualified employee”; 

 (b) Any duties of a qualified employee; and 

 (c) Any requirements regarding a qualified employee. 

 Sec. 13.  NRS 645B.023 is hereby amended to read as follows: 

 645B.023  1.  In addition to any other requirements set forth in this 

chapter: 

 (a) A natural person who applies for the issuance of a license as a 

mortgage [broker loan originator] company shall include the social security 

number of the applicant in the application submitted to the Commissioner. 

 (b) A natural person who applies for the issuance or renewal of a license 

as a mortgage [broker loan originator] company shall submit to the 

Commissioner the statement prescribed by the Division of Welfare and 

Supportive Services of the Department of Health and Human Services 

pursuant to NRS 425.520. The statement must be completed and signed by 

the applicant. 

 2.  The Commissioner shall include the statement required pursuant to 

subsection 1 in: 

 (a) The application or any other forms that must be submitted for the 

issuance or renewal of the license; or 

 (b) A separate form prescribed by the Commissioner. 

 3.  A license as a mortgage [broker loan originator] company may not be 

issued or renewed by the Commissioner if the applicant is a natural person 

who: 

 (a) Fails to submit the statement required pursuant to subsection 1; or 
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 (b) Indicates on the statement submitted pursuant to subsection 1 that the 

applicant is subject to a court order for the support of a child and is not in 

compliance with the order or a plan approved by the district attorney or other 

public agency enforcing the order for the repayment of the amount owed 

pursuant to the order. 

 4.  If an applicant indicates on the statement submitted pursuant to 

subsection 1 that the applicant is subject to a court order for the support of a 

child and is not in compliance with the order or a plan approved by the 

district attorney or other public agency enforcing the order for the repayment 

of the amount owed pursuant to the order, the Commissioner shall advise the 

applicant to contact the district attorney or other public agency enforcing the 

order to determine the actions that the applicant may take to satisfy the 

arrearage. 

 Sec. 14.  NRS 645B.0243 is hereby amended to read as follows: 

 645B.0243  The Commissioner may refuse to issue a license to an 

applicant if the Commissioner has reasonable cause to believe that the 

applicant or any general partner, officer or director of the applicant has, after 

October 1, 1999, employed or proposed to employ a person as a mortgage 

[agent] loan originator or authorized or proposed to authorize a person to be 

associated with a mortgage [broker loan originator] company as a mortgage 

[agent] loan originator at a time when the applicant or the general partner, 

officer or director knew or, in light of all the surrounding facts and 

circumstances, reasonably should have known that the person has committed 

any act or omission that would be cause for refusing to issue a license to a 

mortgage [agent.] loan originator. 

 Sec. 15.  NRS 645B.025 is hereby amended to read as follows: 

 645B.025  1.  A mortgage [broker loan originator] company shall post 

each license in a conspicuous place in the office to which it pertains. 

 2.  A mortgage [broker loan originator] company may not transfer or 

assign a license to another person, unless the Commissioner gives written 

approval. 

 Sec. 15.5.  NRS 645B.042 is hereby amended to read as follows: 

 645B.042  1.  As a condition to doing business in this State, each 

mortgage broker shall deposit with the Commissioner and keep in full force 

and effect a corporate surety bond payable to the State of Nevada, in the 

amount set forth in subsection 4, which is executed by a corporate surety 

satisfactory to the Commissioner and which names as principals the 

mortgage broker and all mortgage agents employed by or associated with the 

mortgage broker. 

 2.  At the time of filing an application for a license as a mortgage agent 

and at the time of filing an application for the renewal of a license as a 

mortgage agent, the applicant shall file with the Commissioner proof that the 

applicant is named as a principal on the corporate surety bond deposited with 

the Commissioner by the mortgage broker with whom the applicant is 

associated or employed. 
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 3.  The bond must be in [substantially the following form: 

 Know All Persons by These Presents, that...................., as principal, 

and...................., as surety, are held and firmly bound unto the State of 

Nevada for the use and benefit of any person who suffers damages 

because of a violation of any of the provisions of chapter 645B of NRS, 

in the sum of...................., lawful money of the United States, to be paid 

to the State of Nevada for such use and benefit, for which payment well 

and truly to be made, and that we bind ourselves, our heirs, executors, 

administrators, successors and assigns, jointly and severally, firmly by 

these presents. 

 The condition of that obligation is such that: WHEREAS, the principal 

has been issued a license as a mortgage broker or mortgage agent by the 

Commissioner of Mortgage Lending and is required to furnish a bond, 

which is conditioned as set forth in this bond: 

 Now, therefore, if the principal, his or her agents and employees, 

strictly, honestly and faithfully comply with the provisions of chapter 

645B of NRS, and pay all damages suffered by any person because of a 

violation of any of the provisions of chapter 645B of NRS, or by reason 

of any fraud, dishonesty, misrepresentation or concealment of material 

facts growing out of any transaction governed by the provisions of 

chapter 645B of NRS, then this obligation is void; otherwise it remains 

in full force. 

 This bond becomes effective on the.......... (day) of.......... (month) 

of.......... (year), and remains in force until the surety is released from 

liability by the Commissioner of Mortgage Lending or until this bond is 

cancelled by the surety. The surety may cancel this bond and be relieved 

of further liability hereunder by giving 60 days’ written notice to the 

principal and to the Commissioner of Mortgage Lending. 

 In Witness Whereof, the seal and signature of the principal hereto is 

affixed, and the corporate seal and the name of the surety hereto is 

affixed and attested by its authorized officers at...................., Nevada, 

this.......... (day) of.......... (month) of.......... (year). 

  ............................................................. (Seal) 

 Principal 

  ............................................................. (Seal) 

 Surety 

 By .........................................................  

 Attorney-in-fact 

  .............................................................  

 Nevada Licensed Insurance Agent] 

a form prescribed by the Commissioner. 
 4.  Each mortgage broker shall deposit a corporate surety bond that 

complies with the provisions of this section in the following amounts: 
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 (a) For an annual loan production of $20,000,000 or less, $50,000. 

 (b) For an annual loan production of more than $20,000,000, $75,000. 

 5.  Except as otherwise required by federal law or regulation, for the 

purposes of subsection 4, the Commissioner shall determine the appropriate 

amount of the surety bond that must be deposited initially by a mortgage 

broker based upon the expected annual loan production amount and shall 

determine the appropriate amount of the surety bond annually based upon the 

actual annual loan production. 

 Sec. 16.  NRS 645B.042 is hereby amended to read as follows: 

 645B.042  1.  As a condition to doing business in this State, each 

mortgage [broker loan originator] company shall deposit with the 

Commissioner and keep in full force and effect a corporate surety bond 

payable to the State of Nevada, in the amount set forth in subsection 4, which 

is executed by a corporate surety satisfactory to the Commissioner and which 

names as principals the mortgage [broker loan originator] company and all 

mortgage [agents] loan originators employed by or associated with the 

mortgage [broker. loan originator.] company. 

 2.  At the time of filing an application for a license as a mortgage [agent] 

loan originator and at the time of filing an application for the renewal of a 

license as a mortgage [agent,] loan originator, the applicant shall file with 

the Commissioner proof that the applicant is named as a principal on the 

corporate surety bond deposited with the Commissioner by the mortgage 

[broker loan originator] company with whom the applicant is associated or 

employed. 

 3.  The bond must be in a form prescribed by the Commissioner. 

 4.  Each mortgage [broker loan originator] company shall deposit a 

corporate surety bond that complies with the provisions of this section in the 

following amounts: 

 (a) For an annual loan production of $20,000,000 or less, $50,000. 

 (b) For an annual loan production of more than $20,000,000, $75,000. 

 5.  Except as otherwise required by federal law or regulation, for the 

purposes of subsection 4, the Commissioner shall determine the appropriate 

amount of the surety bond that must be deposited initially by a mortgage 

[broker loan originator] company based upon the expected annual loan 

production amount and shall determine the appropriate amount of the surety 

bond annually based upon the actual annual loan production. 

 Sec. 17.  NRS 645B.048 is hereby amended to read as follows: 

 645B.048  1.  Any person claiming against a bond may bring an action 

in a court of competent jurisdiction on the bond for damages to the extent 

covered by the bond. A person who brings an action on a bond shall notify 

the Commissioner in writing upon filing the action. An action may not be 

commenced after the expiration of 3 years following the commission of the 

act on which the action is based. 

 2.  Upon receiving a request from a person for whose benefit a bond is 

required, the Commissioner shall notify the person: 
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 (a) That a bond is in effect and of the amount of the bond; and 

 (b) If there is an action against the bond, the title, court and case number 

of the action and the amount sought by the plaintiff. 

 3.  If a surety wishes to make payment without awaiting action by a court, 

the amount of the bond must be reduced to the extent of any payment made 

by the surety in good faith under the bond. Any payment must be based on 

written claims received by the surety before any action is taken by a court. 

 4.  The surety may bring an action for interpleader against all claimants 

upon the bond. If it does so, it shall publish notice of the action at least once 

each week for 2 weeks in every issue of a newspaper of general circulation in 

the county where the mortgage [broker loan originator] company has its 

principal place of business. The surety may deduct its costs of the action, 

including attorney’s fees and publication, from its liability under the bond. 

 5.  Claims against a bond have equal priority, and if the bond is 

insufficient to pay all claims in full, they must be paid on a pro rata basis. 

Partial payment of claims is not full payment, and any claimant may bring an 

action against the mortgage [broker loan originator] company for the unpaid 

balance. 

 Sec. 18.  NRS 645B.050 is hereby amended to read as follows: 

 645B.050  1.  A license as a mortgage [broker loan originator] 

company issued pursuant to this chapter expires each year on December 31, 

unless it is renewed. To renew such a license, the licensee must submit to the 

Commissioner on or after November 1 and on or before December 31 of each 

year, or on a date otherwise specified by the Commissioner by regulation: 

 (a) An application for renewal; 

 (b) The fee required to renew the license pursuant to this section; 

 (c) The information required pursuant to NRS 645B.051; and 

 (d) All information required by the Commissioner or, if applicable, 

required by the Registry to complete the renewal. 

 2.  If the licensee fails to submit any item required pursuant to subsection 

1 to the Commissioner on or after November 1 and on or before December 

31 of any year, unless a different date is specified by the Commissioner by 

regulation, the license is cancelled as of December 31 of that year. The 

Commissioner may reinstate a cancelled license if the licensee submits to the 

Commissioner on or before February 28 of the following year: 

 (a) An application for renewal; 

 (b) The fee required to renew the license pursuant to this section; 

 (c) The information required pursuant to NRS 645B.051; 

 (d) Except as otherwise provided in this section, a reinstatement fee of not 

more than $200; and 

 (e) All information required to complete the reinstatement. 

 3.  Except as otherwise provided in this section, a person must pay the 

following fees to apply for, to be issued or to renew a license as a mortgage 

[broker loan originator] company pursuant to this chapter: 
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 (a) To file an original application for a license, not more than $1,500 for 

the principal office and not more than $400 for each branch office. The 

person must also pay such additional expenses incurred in the process of 

investigation as the Commissioner deems necessary. 

 (b) To be issued a license, not more than $1,000 for the principal office 

and not more than $100 for each branch office. 

 (c) To renew a license, not more than $500 for the principal office and not 

more than $100 for each branch office. 

 4.  To be issued a duplicate copy of any license, a person must make a 

satisfactory showing of its loss and pay a fee of not more than $10. 

 5.  Except as otherwise provided in this chapter, all fees received pursuant 

to this chapter are in addition to any fee required to be paid to the Registry 

and must be deposited in the Account for Mortgage Lending created by NRS 

645F.270. 

 6.  The Commissioner may, by regulation, adjust any fee or date set forth 

in this section if the Commissioner determines that such an adjustment is 

necessary for the Commissioner to carry out his or her duties pursuant to this 

chapter. The amount of any adjustment in a fee pursuant to this subsection 

must not exceed the amount determined to be necessary for the 

Commissioner to carry out his or her duties pursuant to this chapter. 

 7.  The Commissioner may require a licensee to submit an item or pay a 

fee required by this section directly to the Commissioner or, if the licensee is 

required to register or voluntarily registers with the Registry, to the 

Commissioner through the Registry. 

 Sec. 19.  NRS 645B.051 is hereby amended to read as follows: 

 645B.051  1.  Except as otherwise provided in subsection 2, in addition 

to the requirements set forth in NRS 645B.050, to renew a license as a 

mortgage [broker: loan originator:] company: 

 (a) If the licensee is a natural person, the licensee must submit to the 

Commissioner satisfactory proof that the licensee attended at least 10 hours 

of certified courses of continuing education during the 12 months 

immediately preceding the date on which the license expires. 

 (b) If the licensee is not a natural person, the licensee must submit to the 

Commissioner satisfactory proof that each natural person who supervises the 

daily business of the licensee attended at least 10 hours of certified courses of 

continuing education during the 12 months immediately preceding the date 

on which the license expires. 

 2.  In lieu of the continuing education requirements set forth in paragraph 

(a) or (b) of subsection 1, a licensee or any natural person who supervises the 

daily business of the licensee who, pursuant to subsection 1 of NRS 

645F.267, is not required to register or renew with the Registry and who has 

not voluntarily registered or renewed with the Registry must submit to the 

Commissioner satisfactory proof that he or she attended at least 5 hours of 

certified courses of continuing education during the 12 months immediately 
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preceding the date on which the license expires. The hours of continuing 

education required by this subsection must include: 

 (a) At least 3 hours relating to the laws and regulations of this State; and 

 (b) At least 2 hours relating to ethics. 

 3.  As used in this section, “certified course of continuing education” 

means a course of continuing education which relates to the mortgage 

industry or mortgage transactions and which meets the requirements set forth 

by the Commissioner by regulation pursuant to NRS 645B.0138. 

 Sec. 20.  NRS 645B.060 is hereby amended to read as follows: 

 645B.060  1.  Subject to the administrative control of the Director of the 

Department of Business and Industry, the Commissioner shall exercise 

general supervision and control over mortgage [brokers loan originators] 

companies and mortgage [agents] loan originators doing business in this 

State. 

 2.  In addition to the other duties imposed upon him or her by law, the 

Commissioner shall: 

 (a) Adopt regulations: 

  (1) Setting forth the requirements for an investor to acquire ownership 

of or a beneficial interest in a loan secured by a lien on real property. The 

regulations must include, without limitation, the minimum financial 

conditions that the investor must comply with before becoming an investor. 

  (2) Establishing reasonable limitations and guidelines on loans made by 

a mortgage [broker loan originator] company to a director, officer, mortgage 

[agent] loan originator or employee of the mortgage [broker. loan 

originator.] company. 
 (b) Adopt any other regulations that are necessary to carry out the 

provisions of this chapter, except as to loan [brokerage] fees. 

 (c) Conduct such investigations as may be necessary to determine whether 

any person has violated any provision of this chapter, a regulation adopted 

pursuant to this chapter or an order of the Commissioner. 

 (d) Except as otherwise provided in subsection 4, conduct an annual 

examination of each mortgage [broker loan originator] company doing 

business in this State. The annual examination must include, without 

limitation, a formal exit review with the mortgage [broker. loan originator.] 

company. The Commissioner shall adopt regulations prescribing: 

  (1) Standards for determining the rating of each mortgage [broker loan 

originator] company based upon the results of the annual examination; and 

  (2) Procedures for resolving any objections made by the mortgage 

[broker loan originator] company to the results of the annual examination. 

The results of the annual examination may not be opened to public inspection 

pursuant to NRS 645B.090 until after a period of time set by the 

Commissioner to determine any objections made by the mortgage [broker. 

loan originator.] company. 
 (e) Conduct such other examinations, periodic or special audits, 

investigations and hearings as may be necessary for the efficient 
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administration of the laws of this State regarding mortgage [brokers loan 

originators] companies and mortgage [agents.] loan originators. The 

Commissioner shall adopt regulations specifying the general guidelines that 

will be followed when a periodic or special audit of a mortgage [broker loan 

originator] company is conducted pursuant to this chapter. 

 (f) Classify as confidential certain records and information obtained by the 

Division when those matters are obtained from a governmental agency upon 

the express condition that they remain confidential. This paragraph does not 

limit examination by: 

  (1) The Legislative Auditor; or 

  (2) The Department of Taxation if necessary to carry out the provisions 

of chapters 363A and 363C of NRS. 

 (g) Conduct such examinations and investigations as are necessary to 

ensure that mortgage [brokers loan originators] companies and mortgage 

[agents] loan originators meet the requirements of this chapter for obtaining 

a license, both at the time of the application for a license and thereafter on a 

continuing basis. 

 3.  For each special audit, investigation or examination, a mortgage 

[broker loan originator] company or mortgage [agent] loan originator shall 

pay a fee based on the rate established pursuant to NRS 645F.280. 

 4.  The Commissioner may conduct examinations of a mortgage [broker, 

loan originator,] company, as described in paragraph (d) of subsection 2, on 

a biennial instead of an annual basis if the mortgage [broker: loan 

originator:] company: 
 (a) Received a rating in the last annual examination that meets a threshold 

determined by the Commissioner; 

 (b) Has not had any adverse change in financial condition since the last 

annual examination, as shown by financial statements of the mortgage 

[broker; loan originator;] company; 

 (c) Has not had any complaints received by the Division that resulted in 

any administrative action by the Division; and 

 (d) Does not maintain any trust accounts pursuant to NRS 645B.170 or 

645B.175 or arrange loans funded by private investors. 

 Sec. 21.  NRS 645B.075 is hereby amended to read as follows: 

 645B.075  Each mortgage [broker loan originator] company shall pay 

the assessment levied pursuant to NRS 645F.180. Each mortgage [broker 

loan originator] company and mortgage [agent] loan originator shall 

cooperate fully with the audits and examinations performed pursuant thereto. 

 Sec. 22.  NRS 645B.080 is hereby amended to read as follows: 

 645B.080  1.  Each mortgage [broker loan originator] company shall 

keep and maintain at all times at each location where the mortgage [broker 

loan originator] company conducts business in this state complete and 

suitable records of all mortgage transactions made by the mortgage [broker 

loan originator] company at that location. Each mortgage [broker loan 

originator] company shall also keep and maintain at all times at each such 



5362 JOURNAL OF THE ASSEMBLY   

location all original books, papers and data, or copies thereof, clearly 

reflecting the financial condition of the business of the mortgage [broker. 

loan originator.] company. 
 2.  Each mortgage [broker loan originator] company shall submit to the 

Commissioner each month a report of the mortgage [broker’s loan 

originator’s] company’s activity for the previous month. The report must: 

 (a) Specify the volume of loans arranged and loans made by the mortgage 

[broker loan originator] company for the month or state that no loans were 

arranged or made in that month; 

 (b) Include any information required pursuant to NRS 645B.260 or 

pursuant to the regulations adopted by the Commissioner; and 

 (c) Be submitted to the Commissioner by the 15th day of the month 

following the month for which the report is made. 

 3.  The Commissioner may adopt regulations prescribing accounting 

procedures for mortgage [brokers loan originators] companies handling trust 

accounts and the requirements for keeping records relating to such accounts. 

 4.  Each mortgage [broker loan originator] company who is required to 

register or voluntarily registers with the Registry shall submit to the Registry 

and the Commissioner a report of condition or any other report required by 

the Registry in the form and at the time required by the Registry. 

[ 5.  A mortgage loan originator who operates outside this State an office 

or other place of business which is licensed pursuant to this chapter shall: 

 (a) Make available at a location within this State the books, accounts, 

papers, records and files of the office or place of business located outside 

this State to the Commissioner or a representative of the Commissioner; or 

 (b) Pay the reasonable expenses for travel, meals and lodging of the 

Commissioner or a representative of the Commissioner incurred during 

any investigation or examination made at the office or place of business 

located outside this State. 

 The mortgage loan originator must be allowed to choose between 

paragraph (a) or (b) in complying with the provisions of this subsection.] 

 Sec. 23.  NRS 645B.085 is hereby amended to read as follows: 

 645B.085  1.  Except as otherwise provided in this section, not later than 

90 days after the last day of each fiscal year for a mortgage [broker, loan 

originator,] company, the mortgage [broker loan originator] company shall 

submit to the Commissioner a financial statement that: 

 (a) Is dated not earlier than the last day of the fiscal year; and 

 (b) Has been prepared from the books and records of the mortgage [broker 

loan originator] company by an independent certified public accountant who 

holds a license to practice in this State or in any other state that has not been 

revoked or suspended. 

 2.  Unless otherwise prohibited by the Registry, the Commissioner may 

grant a reasonable extension for the submission of a financial statement 

pursuant to this section if a mortgage [broker loan originator] company 
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requests such an extension before the date on which the financial statement is 

due. 

 3.  If a mortgage [broker loan originator] company maintains any 

accounts described in subsection 1 of NRS 645B.175, the financial statement 

submitted pursuant to this section must be audited. If a mortgage [broker 

loan originator] company maintains any accounts described in subsection 1 

or 4 of NRS 645B.175, those accounts must be audited. 

 4.  The Commissioner shall adopt regulations prescribing the scope of an 

audit conducted pursuant to subsection 3. 

 Sec. 24.  NRS 645B.090 is hereby amended to read as follows: 

 645B.090  1.  Except as otherwise provided in this section or by specific 

statute, all papers, documents, reports and other written instruments filed 

with the Commissioner pursuant to this chapter are open to public inspection. 

 2.  Except as otherwise provided in subsection 3, the Commissioner may 

withhold from public inspection or refuse to disclose to a person, for such 

time as the Commissioner considers necessary, any information that, in the 

Commissioner’s judgment, would: 

 (a) Impede or otherwise interfere with an investigation or examination that 

is currently pending against a mortgage [broker; loan originator;] company; 

 (b) Have an undesirable effect on the welfare of the public; or 

 (c) Reveal personal information in violation of NRS 239B.030. 

 3.  Except as otherwise provided in NRS 645B.092, the Commissioner 

shall disclose the following information concerning a mortgage [broker loan 

originator] company to any person who requests it: 

 (a) The findings and results of any investigation which has been 

completed during the immediately preceding 5 years against the mortgage 

[broker loan originator] company pursuant to the provisions of this chapter 

and which has resulted in a finding by the Commissioner that the mortgage 

[broker loan originator] company committed a violation of a provision of 

this chapter, a regulation adopted pursuant to this chapter or an order of the 

Commissioner; 

 (b) The nature of any disciplinary action that has been taken during the 

immediately preceding 5 years against the mortgage [broker loan originator] 

company pursuant to the provisions of this chapter; and 

 (c) If the mortgage [broker loan originator] company makes or offers for 

sale in this State any investments in promissory notes secured by liens on real 

property: 

  (1) Any information in the possession of the Commissioner regarding 

the present and past ownership and management structure of the mortgage 

[broker; loan originator;] company; and 

  (2) The findings and results of: 

   (I) All examinations or investigations of the mortgage [broker loan 

originator] company conducted pursuant to NRS 645B.060 during the 

immediately preceding 5 years, including, without limitation, annual or 

biennial examinations of the mortgage [broker loan originator] company 
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conducted pursuant to NRS 645B.060, including, without limitation, the 

rating for each annual or biennial examination and an explanation of the 

standards for determining that rating; and 

   (II) Any other examination or audit, investigation or hearing which 

has been completed during the immediately preceding 3 years against the 

mortgage [broker loan originator] company pursuant to the provisions of 

this chapter. 

 Sec. 25.  NRS 645B.093 is hereby amended to read as follows: 

 645B.093  1.  A mortgage [broker loan originator] company who is a 

broker-dealer or a sales representative licensed pursuant to NRS 90.310 or 

who is exempt from licensure pursuant to NRS 90.320: 

 (a) Shall not commingle money received for mortgage transactions and 

money received for securities transactions; and 

 (b) Shall ensure that all money received for mortgage transactions is 

accounted for separately from all money received for securities transactions. 

 2.  A mortgage [broker loan originator] company who is an investment 

adviser or a representative of an investment adviser licensed pursuant to NRS 

90.330 or exempt from licensure pursuant to NRS 90.340: 

 (a) Shall not commingle money received for mortgage transactions and 

money received for securities transactions; and 

 (b) Shall ensure that all money received for mortgage transactions is 

accounted for separately from all money received for securities transactions. 

 Sec. 26.  NRS 645B.095 is hereby amended to read as follows: 

 645B.095  1.  As used in this section, “change of control” means: 

 (a) A transfer of voting stock which results in giving a person, directly or 

indirectly, the power to direct the management and policy of a mortgage 

[broker; loan originator;] company; or 

 (b) A transfer of at least 25 percent of the outstanding voting stock of a 

mortgage [broker. loan originator.] company. 

 2.  The Commissioner must be notified in writing of a transfer of 10 

percent or more of the outstanding voting stock of a mortgage [broker loan 

originator] company at least 15 days before such a transfer and must approve 

a transfer of voting stock of a mortgage [broker loan originator] company 

which constitutes a change of control. 

 3.  The person who acquires stock resulting in a change of control of the 

mortgage [broker loan originator] company shall apply to the Commissioner 

for approval of the transfer. The application must contain information which 

shows that the requirements of this chapter and the Registry, if applicable, for 

obtaining a license will be satisfied after the change of control. Except as 

otherwise provided in subsection 4, the Commissioner shall conduct an 

investigation to determine whether those requirements will be satisfied. If, 

after the investigation, the Commissioner denies the application, the 

Commissioner may forbid the applicant from participating in the business of 

the mortgage [broker. loan originator.] company. 
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 4.  A mortgage [broker loan originator] company may submit a written 

request to the Commissioner to waive an investigation pursuant to subsection 

3. The Commissioner may grant a waiver if the applicant has undergone a 

similar investigation by a state or federal agency in connection with the 

licensing of or his or her employment with a financial institution. 

 Sec. 27.  NRS 645B.115 is hereby amended to read as follows: 

 645B.115  1.  If a mortgage [broker loan originator] company 

maintains any accounts described in NRS 645B.175, the mortgage [broker 

loan originator] company and his or her mortgage [agents] loan originators 

shall not engage in any activity that is authorized pursuant to this chapter, 

unless the mortgage [broker loan originator] company maintains 

continuously a minimum net worth in the following amount based upon the 

average monthly balance of the accounts maintained by the mortgage [broker 

loan originator] company pursuant to NRS 645B.175: 

AVERAGE MONTHLY BALANCE MINIMUM NET 

 WORTH REQUIRED 

$100,000 or less............................................................................ $25,000 

More than $100,000 but not more than $250,000 .......................... 50,000 

More than $250,000 but not more than $500,000 ........................ 100,000 

More than $500,000 but not more than $1,000,000 ..................... 200,000 

More than $1,000,000 .................................................................. 250,000 

The Commissioner shall determine the appropriate initial minimum net worth 

that must be maintained by the mortgage [broker loan originator] company 

pursuant to this section based upon the expected average monthly balance of 

the accounts maintained by the mortgage [broker loan originator] company 

pursuant to NRS 645B.175. After determining the initial minimum net worth 

that must be maintained by the mortgage [broker, loan originator,] company, 

the Commissioner shall, on an annual basis, determine the appropriate 

minimum net worth that must be maintained by the mortgage [broker loan 

originator] company pursuant to this section based upon the average 

monthly balance of the accounts maintained by the mortgage [broker loan 

originator] company pursuant to NRS 645B.175. 

 2.  If requested by the Commissioner, a mortgage [broker loan 

originator] company who is subject to the provisions of this section and his 

or her mortgage [agents] loan originators shall submit to the Commissioner 

or allow the Commissioner to examine any documentation or other evidence 

that is related to determining the net worth of the mortgage [broker. loan 

originator.] company. 
 3.  The Commissioner: 

 (a) Shall adopt regulations prescribing standards for determining the net 

worth of a mortgage [broker; loan originator;] company; and 

 (b) May adopt any other regulations that are necessary to carry out the 

provisions of this section. 
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 Sec. 28.  NRS 645B.165 is hereby amended to read as follows: 

 645B.165  1.  Except as otherwise permitted by law and as otherwise 

provided in subsection 3, the amount of any advance fee, salary, deposit or 

money paid to a mortgage [broker loan originator] company and his or her 

mortgage [agents] loan originators or any other person to obtain a loan 

which will be secured by a lien on real property must be placed in escrow 

pending completion of the loan or a commitment for the loan. 

 2.  The amount held in escrow pursuant to subsection 1 must be released: 

 (a) Upon completion of the loan or commitment for the loan, to the 

mortgage [broker loan originator] company or other person to whom the 

advance fee, salary, deposit or money was paid. 

 (b) If the loan or commitment for the loan fails, to the person who made 

the payment. 

 3.  Advance payments to cover reasonably estimated costs paid to third 

persons are excluded from the provisions of subsections 1 and 2 if the person 

making them first signs a written agreement which specifies the estimated 

costs by item and the estimated aggregate cost, and which recites that money 

advanced for costs will not be refunded. If an itemized service is not 

performed and the estimated cost thereof is not refunded, the recipient of the 

advance payment is subject to the penalties provided in NRS 645B.960. 

 Sec. 29.  NRS 645B.170 is hereby amended to read as follows: 

 645B.170  1.  All money paid to a mortgage [broker loan originator] 

company and his or her mortgage [agents] loan originators for payment of 

taxes or insurance premiums on real property which secures any loan 

arranged or loan made by the mortgage [broker loan originator] company 

must be deposited in an insured depository financial institution and kept 

separate, distinct and apart from money belonging to the mortgage [broker. 

loan originator.] company. Such money, when deposited, is to be designated 

as an “impound trust account” or under some other appropriate name 

indicating that the accounts are not the money of the mortgage [broker. loan 

originator.] company. 
 2.  The mortgage [broker loan originator] company has a fiduciary duty 

to each debtor with respect to the money in an impound trust account. 

 3.  The mortgage [broker loan originator] company shall, upon 

reasonable notice, account to any debtor whose real property secures a loan 

arranged or loan made by the mortgage [broker loan originator] company 

for any money which that person has paid to the mortgage [broker loan 

originator] company for the payment of taxes or insurance premiums on the 

real property. 

 4.  The mortgage [broker loan originator] company shall, upon 

reasonable notice, account to the Commissioner for all money in an impound 

trust account. 

 5.  A mortgage [broker loan originator] company shall: 

 (a) Require contributions to an impound trust account in an amount 

reasonably necessary to pay the obligations as they become due. 
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 (b) Undertake an annual review of an impound trust account. 

 (c) Within 30 days after the completion of the annual review of an 

impound trust account, notify the debtor: 

  (1) Of the amount by which the contributions exceed the amount 

reasonably necessary to pay the annual obligations due from the account; and 

  (2) That the debtor may specify the disposition of the excess money 

within 20 days after receipt of the notice. If the debtor fails to specify such a 

disposition within that time, the mortgage [broker loan originator] company 

shall maintain the excess money in the account. 

 This subsection does not prohibit a mortgage [broker loan originator] 

company from requiring additional amounts to be paid into an impound trust 

account to recover a deficiency that exists in the account. 

 6.  A mortgage [broker loan originator] company shall not make 

payments from an impound trust account in a manner that causes a policy of 

insurance to be cancelled or causes property taxes or similar payments to 

become delinquent. 

 Sec. 30.  NRS 645B.175 is hereby amended to read as follows: 

 645B.175  1.  Except as otherwise provided in this section, all money 

received by a mortgage [broker loan originator] company and his or her 

mortgage [agents] loan originators from an investor to acquire ownership of 

or a beneficial interest in a loan secured by a lien on real property must: 

 (a) Be deposited in: 

  (1) An insured depository financial institution; or 

  (2) An escrow account which is controlled by a person who is 

independent of the parties and subject to instructions regarding the account 

which are approved by the parties. 

 (b) Be kept separate from money: 

  (1) Belonging to the mortgage [broker loan originator] company in an 

account appropriately named to indicate that the money does not belong to 

the mortgage [broker. loan originator.] company. 

  (2) Received pursuant to subsection 4. 

 2.  Except as otherwise provided in this section, the amount held in trust 

pursuant to subsection 1 must be released: 

 (a) Upon completion of the loan, including proper recordation of the 

respective interests or release, or upon completion of the transfer of the 

ownership or beneficial interest therein, to the debtor or the debtor’s designee 

less the amount due the mortgage [broker loan originator] company for the 

payment of any fee or service charge; 

 (b) If the loan or the transfer thereof is not consummated, to each investor 

who furnished the money held in trust; or 

 (c) Pursuant to any instructions regarding the escrow account. 

 3.  The amount held in trust pursuant to subsection 1 must not be released 

to the debtor or the debtor’s designee unless: 

 (a) The amount released is equal to the total amount of money which is 

being loaned to the debtor for that loan, less the amount due the mortgage 
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[broker loan originator] company for the payment of any fee or service 

charge; and 

 (b) The mortgage [broker loan originator] company has provided a 

written instruction to a title agent or title insurer requiring that a lender’s 

policy of title insurance or appropriate title endorsement, which names as an 

insured each investor who owns a beneficial interest in the loan, be issued for 

the real property securing the loan. 

 4.  Except as otherwise provided in this section, all money paid to a 

mortgage [broker loan originator] company and his or her mortgage [agents] 

loan originators by a person in full or in partial payment of a loan secured by 

a lien on real property, must: 

 (a) Be deposited in: 

  (1) An insured depository financial institution; or 

  (2) An escrow account which is controlled by a person who is subject to 

instructions regarding the account which are approved by the parties. 

 (b) Be kept separate from money: 

  (1) Belonging to the mortgage [broker loan originator] company in an 

account appropriately named to indicate that it does not belong to the 

mortgage [broker. loan originator.] company. 

  (2) Received pursuant to subsection 1. 

 5.  Except as otherwise provided in this section, the amount held in trust 

pursuant to subsection 4: 

 (a) Must be released, upon the deduction and payment of any fee or 

service charge due the mortgage [broker, loan originator,] company, to each 

investor who owns a beneficial interest in the loan in exact proportion to the 

beneficial interest that the investor owns in the loan; and 

 (b) Must not be released, in any proportion, to an investor who owns a 

beneficial interest in the loan, unless the amount described in paragraph (a) is 

also released to every other investor who owns a beneficial interest in the 

loan. 

 6.  An investor may waive, in writing, the right to receive one or more 

payments, or portions thereof, that are released to other investors in the 

manner set forth in subsection 5. A mortgage [broker loan originator] 

company or mortgage [agent] loan originator shall not act as the attorney-in-

fact or the agent of an investor with respect to the giving of a written waiver 

pursuant to this subsection. Any such written waiver applies only to the 

payment or payments, or portions thereof, that are included in the written 

waiver and does not affect the right of the investor to: 

 (a) Receive the waived payment or payments, or portions thereof, at a 

later date; or 

 (b) Receive all other payments in full and in accordance with the 

provisions of subsection 5. 

 7.  Upon reasonable notice, any mortgage [broker loan originator] 

company described in this section shall: 
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 (a) Account to any investor or debtor who has paid to the mortgage 

[broker loan originator] company or his or her mortgage [agents] loan 

originators money that is required to be deposited in a trust account pursuant 

to this section; and 

 (b) Account to the Commissioner for all money which the mortgage 

[broker loan originator] company and his or her mortgage [agents] loan 

originators have received from each investor or debtor and which the 

mortgage [broker loan originator] company is required to deposit in a trust 

account pursuant to this section. 

 8.  Money received by a mortgage [broker loan originator] company and 

his or her mortgage [agents] loan originators pursuant to this section from a 

person who is not associated with the mortgage [broker loan originator] 

company may be held in trust for not more than 45 days before an escrow 

account must be opened in connection with the loan. If, within this 45-day 

period, the loan or the transfer therefor is not consummated, the money must 

be returned within 24 hours. If the money is so returned, it may not be 

reinvested with the mortgage [broker loan originator] company for at least 

15 days. 

 9.  If a mortgage [broker loan originator] company or a mortgage [agent] 

loan originator receives any money pursuant to this section, the mortgage 

[broker loan originator] company or mortgage [agent,] loan originator, after 

the deduction and payment of any fee or service charge due the mortgage 

[broker, loan originator,] company, shall not release the money to: 

 (a) Any person who does not have a contractual or legal right to receive 

the money; or 

 (b) Any person who has a contractual right to receive the money if the 

mortgage [broker loan originator] company or mortgage [agent] loan 

originator knows or, in light of all the surrounding facts and circumstances, 

reasonably should know that the person’s contractual right to receive the 

money violates any provision of this chapter or a regulation adopted pursuant 

to this chapter. 

 10.  If a mortgage [broker loan originator] company maintains any 

accounts described in subsection 1 or 4, the mortgage [broker loan 

originator] company shall, in addition to the annual financial statement 

audited pursuant to NRS 645B.085, submit to the Commissioner each 6 

calendar months a financial statement concerning those trust accounts. 

 11.  The Commissioner shall adopt regulations concerning the form and 

content required for financial statements submitted pursuant to subsection 10. 

 12.  Any duty, responsibility or obligation of a mortgage [broker loan 

originator] company pursuant to this chapter is not delegable or transferable 

to an investor, and, if an investor only provides money to acquire ownership 

of or a beneficial interest in a loan secured by a lien on real property, no 

criminal or civil liability may be imposed on the investor for any act or 

omission of a mortgage [broker. loan originator.] company. 
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 Sec. 31.  NRS 645B.180 is hereby amended to read as follows: 

 645B.180  1.  Money in an impound trust account is not subject to 

execution or attachment on any claim against the mortgage [broker loan 

originator] company or his or her mortgage [agents.] loan originators. 

 2.  It is unlawful for a mortgage [broker loan originator] company or his 

or her mortgage [agents] loan originators knowingly to keep or cause to be 

kept any money in a depository financial institution under the heading of 

“impound trust account” or any other name designating such money as 

belonging to the investors or debtors of the mortgage [broker, loan 

originator,] company, unless the money has been paid to the mortgage 

[broker loan originator] company or his or her mortgage [agents] loan 

originators by an investor or debtor and is being held in trust by the 

mortgage [broker loan originator] company pursuant to NRS 645B.170 or 

645B.175. 

 Sec. 32.  NRS 645B.185 is hereby amended to read as follows: 

 645B.185  1.  A mortgage [broker loan originator] company or 

mortgage [agent] loan originator shall not accept money from a private 

investor to acquire ownership of or a beneficial interest in a loan secured by a 

lien on real property unless: 

 (a) The private investor and the mortgage [broker loan originator] 

company or mortgage [agent] loan originator sign and date a disclosure 

form that complies with the provisions of this section; and 

 (b) The mortgage [broker loan originator] company or mortgage [agent] 

loan originator gives the private investor the original disclosure form that 

has been signed and dated. 

 2.  A private investor and a mortgage [broker loan originator] company 

or mortgage [agent] loan originator must sign and date a separate disclosure 

form pursuant to subsection 1 for each loan in which the private investor 

invests his or her money. A mortgage [broker loan originator] company or 

mortgage [agent] loan originator shall not act as the attorney-in-fact or the 

agent of a private investor with respect to the signing or dating of any 

disclosure form. 

 3.  In addition to the requirements of subsections 1 and 2, a mortgage 

[broker loan originator] company or mortgage [agent] loan originator shall 

not accept money from a private investor to acquire ownership of or a 

beneficial interest in a loan secured by a lien on real property, unless the 

mortgage [broker loan originator] company or mortgage [agent] loan 

originator gives the private investor a written form by which the private 

investor may request that the mortgage [broker loan originator] company 

authorize the Commissioner to release the mortgage [broker’s loan 

originator’s] company’s financial statement to the private investor. Such a 

form must be given to the private investor for each loan. If the private 

investor, before giving money to the mortgage [broker loan originator] 

company for the loan, requests that the mortgage [broker loan originator] 

company authorize the release of a financial statement pursuant to this 
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subsection, the mortgage [broker loan originator] company and his or her 

mortgage [agents] loan originators shall not accept money from the private 

investor for that loan until the mortgage [broker loan originator] company 

receives notice from the Commissioner that the financial statement has been 

released to the private investor. 

 4.  A private investor and a mortgage [broker loan originator] company 

or mortgage [agent] loan originator may not agree to alter or waive the 

provisions of this section by contract or other agreement. Any such contract 

or agreement is void and must not be given effect to the extent that it violates 

the provisions of this section. 

 5.  A mortgage [broker loan originator] company shall retain a copy of 

each disclosure form that is signed and dated pursuant to subsection 1 for the 

period that is prescribed in the regulations adopted by the Commissioner. 

 6.  The standard provisions for each such disclosure form must include, 

without limitation, statements: 

 (a) Explaining the risks of investing through the mortgage [broker, loan 

originator,] company, including, without limitation: 

  (1) The possibility that the debtor may default on the loan; 

  (2) The nature of the losses that may result through foreclosure; 

  (3) The fact that payments of principal and interest are not guaranteed 

and that the private investor may lose the entire amount of principal that he 

or she has invested; 

  (4) The fact that the mortgage [broker loan originator] company is not 

a depository financial institution and that the investment is not insured by 

any depository insurance and is not otherwise insured or guaranteed by the 

Federal or State Government; and 

  (5) Any other information required pursuant to the regulations adopted 

by the Commissioner; and 

 (b) Disclosing to the private investor the following information if the 

information is known or, in light of all the surrounding facts and 

circumstances, reasonably should be known to the mortgage [broker: loan 

originator:] company: 
  (1) Whether the real property that will secure the loan is encumbered by 

any other liens and, if so, the priority of each such lien, the amount of debt 

secured by each such lien and the current status of that debt, including, 

without limitation, whether the debt is being paid or is in default; 

  (2) Whether the mortgage [broker loan originator] company or any 

general partner, officer, director or mortgage [agent] loan originator of the 

mortgage [broker loan originator] company has any direct or indirect 

interest in the debtor; 

  (3) Whether any disciplinary action has been taken by the 

Commissioner against the mortgage [broker loan originator] company or 

any general partner, officer or director of the mortgage [broker loan 

originator] company within the immediately preceding 12 months, and the 

nature of any such disciplinary action; 
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  (4) Whether the mortgage [broker loan originator] company or any 

general partner, officer or director of the mortgage [broker loan originator] 

company has been convicted within the immediately preceding 12 months 

for violating any law, ordinance or regulation that involves fraud, 

misrepresentation or a deceitful, fraudulent or dishonest business practice; 

and 

  (5) Any other information required pursuant to the regulations adopted 

by the Commissioner. 

 7.  Whether or not a mortgage [broker loan originator] company is 

required to disclose any information to private investors through a disclosure 

form that complies with the provisions of this section, the Commissioner 

may order the mortgage [broker loan originator] company to disclose to 

private investors and other investors or to the general public any information 

concerning the mortgage [broker, loan originator,] company, any general 

partner, officer, director or mortgage [agent] loan originator of the mortgage 

[broker loan originator] company or any loan in which the mortgage [broker 

loan originator] company is or has been involved, if the Commissioner, in 

his or her judgment, believes that the information: 

 (a) Would be of material interest to a reasonable investor who is deciding 

whether to invest money with the mortgage [broker; loan originator;] 

company; or 

 (b) Is necessary to protect the welfare of the public. 

 8.  In carrying out the provisions of subsection 7, the Commissioner may, 

without limitation, order a mortgage [broker loan originator] company to 

include statements of disclosure prescribed by the Commissioner: 

 (a) In the disclosure form that must be given to private investors pursuant 

to subsection 1; 

 (b) In additional disclosure forms that must be given to private investors 

and other investors before or after they have invested money through the 

mortgage [broker; loan originator;] company; or 

 (c) In any advertisement that the mortgage [broker loan originator] 

company uses in carrying on his or her business. 

 9.  The Commissioner: 

 (a) Shall adopt regulations prescribing the period for which a mortgage 

[broker loan originator] company must retain a copy of each disclosure form 

that is given to private investors; and 

 (b) May adopt any other regulations that are necessary to carry out the 

provisions of this section, including, without limitation, regulations 

specifying the size of print and any required formatting or typesetting that a 

mortgage [broker loan originator] company must use in any form that is 

given to private investors. 

 Sec. 33.  NRS 645B.186 is hereby amended to read as follows: 

 645B.186  1.  If a licensee or a relative of the licensee is licensed as, 

conducts business as or holds a controlling interest or position in: 
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 (a) A construction control; 

 (b) An escrow agency or escrow agent; or 

 (c) A title agent, a title insurer or an escrow officer of a title agent or title 

insurer, 

 the licensee shall fully disclose his or her status as, connection to or 

relationship with the construction control, escrow agency, escrow agent, title 

agent, title insurer or escrow officer to each investor, and the licensee shall 

not require, as a condition to an investor acquiring ownership of or a 

beneficial interest in a loan secured by a lien on real property, that the 

investor transact business with or use the services of the construction control, 

escrow agency, escrow agent, title agent, title insurer or escrow officer or 

that the investor authorize the licensee to transact business with or use the 

services of the construction control, escrow agency, escrow agent, title agent, 

title insurer or escrow officer on behalf of the investor. 

 2.  For the purposes of this section, a person shall be deemed to hold a 

controlling interest or position if the person: 

 (a) Owns or controls a majority of the voting stock or holds any other 

controlling interest, directly or indirectly, that gives the person the power to 

direct management or determine policy; or 

 (b) Is a partner, officer, director or trustee. 

 3.  As used in this section, “licensee” means: 

 (a) A person who is licensed as a mortgage [broker loan originator] 

company or mortgage [agent] loan originator pursuant to this chapter; and 

 (b) Any general partner, officer or director of such a person. 

 Sec. 34.  NRS 645B.187 is hereby amended to read as follows: 

 645B.187  1.  If a mortgage [broker loan originator] company or 

mortgage [agent] loan originator solicits or receives money from an 

investor, the mortgage [broker loan originator] company or mortgage 

[agent] loan originator shall not: 

 (a) In any advertisement; or 

 (b) Before, during or after solicitation or receipt of money from the 

investor, 

 make, or cause or encourage to be made, any explicit or implicit 

statement, representation or promise, oral or written, which a reasonable 

person would construe as a guarantee that the investor will be repaid the 

principal amount of money he or she invests or will earn a specific rate of 

return or a specific rate of interest on the principal amount of money he or 

she invests. 

 2.  If a mortgage [broker loan originator] company offers to pay or pays 

premium interest on money that the mortgage [broker loan originator] 

company receives from a person to acquire ownership of or a beneficial 

interest in a loan secured by a lien on real property or in full or partial 

payment of such a loan: 

 (a) The premium interest must be paid from the assets or income of the 

mortgage [broker; loan originator;] company; and 
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 (b) The mortgage [broker loan originator] company or a mortgage [agent] 

loan originator shall not: 

  (1) In any advertisement; or 

  (2) Before, during or after receipt of money from such a person, 

 make, or cause or encourage to be made, any explicit or implicit 

statement, representation or promise, oral or written, which a reasonable 

person would construe as a guarantee that the mortgage [broker loan 

originator] company will pay the premium interest. 

 3.  A person who violates any provision of this section is guilty of a 

misdemeanor and shall be punished as provided in NRS 645B.950. 

 4.  As used in this section, “premium interest” means that amount of 

interest a mortgage [broker loan originator] company pays to a person which 

exceeds the amount which is being obtained from the insured depository 

financial institution. 

 Sec. 35.  NRS 645B.189 is hereby amended to read as follows: 

 645B.189  1.  If, in carrying on his or her business, a mortgage [broker 

loan originator] company uses an advertisement that is designed, intended or 

reasonably likely to solicit money from private investors, the mortgage 

[broker loan originator] company shall include in each such advertisement a 

statement of disclosure in substantially the following form: 

Money invested through a mortgage [broker loan originator] company 

is not guaranteed to earn any interest or return and is not insured. 

 2.  A mortgage [broker loan originator] company shall include in each 

advertisement that the mortgage [broker loan originator] company uses in 

carrying on his or her business any statements of disclosure required pursuant 

to the regulations adopted by the Commissioner or required pursuant to an 

order of the Commissioner entered in accordance with subsections 7 and 8 of 

NRS 645B.185. 

 3.  Each mortgage [broker loan originator] company who has received an 

initial license within the past 12 months shall submit any proposed 

advertisement that the mortgage [broker loan originator] company intends to 

use in carrying on his or her business to the Commissioner for approval. 

 4.  In addition to the requirements set forth in this chapter, each 

advertisement that a mortgage [broker loan originator] company uses in 

carrying on his or her business must comply with the requirements of: 

 (a) NRS 598.0903 to 598.0999, inclusive, concerning deceptive trade 

practices; and 

 (b) Any applicable federal statute or regulation concerning deceptive 

advertising and the advertising of interest rates. 

 5.  If a mortgage [broker loan originator] company violates any 

provision of NRS 598.0903 to 598.0999, inclusive, concerning deceptive 

trade practices or any federal statute or regulation concerning deceptive 

advertising or the advertising of interest rates, in addition to any sanction or 

penalty imposed by state or federal law upon the mortgage [broker loan 
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originator] company for the violation, the Commissioner may take any 

disciplinary action set forth in paragraph (b) of subsection 1 of NRS 

645B.670 against the mortgage [broker. loan originator.] company. 

 6.  The Commissioner may adopt any regulations that are necessary to 

carry out the provisions of this section. 

 Sec. 36.  NRS 645B.196 is hereby amended to read as follows: 

 645B.196  1.  An advertising spokesperson for a mortgage [broker loan 

originator] company is jointly and severally liable with the mortgage [broker 

loan originator] company for damages caused by the mortgage [broker loan 

originator] company by fraud, embezzlement, misappropriation of property, 

a violation of the provisions of this chapter or the regulations adopted 

pursuant thereto, or an action of the mortgage [broker loan originator] 

company that is grounds for disciplinary action, if: 

 (a) The advertising spokesperson knew or should have known of the 

fraud, embezzlement, misappropriation of property, violation of the 

provisions of this chapter or the regulations adopted pursuant thereto, or 

action of the mortgage [broker loan originator] company that is grounds for 

disciplinary action; or 

 (b) In advertising for the mortgage [broker, loan originator,] company, 

the advertising spokesperson knew or should have known that: 

  (1) The conduct of the advertising spokesperson was likely to deceive, 

defraud or harm the public or any person who engaged in business with the 

mortgage [broker; loan originator;] company; or 

  (2) The advertising spokesperson was disseminating material 

information concerning the mortgage [broker loan originator] company or 

the business, products or services of the mortgage [broker loan originator] 

company which was false or misleading. 

 2.  As used in this section: 

 (a) “Advertising for a mortgage [broker” loan originator”] company” 

means advertising or otherwise promoting a mortgage [broker loan 

originator] company or the business, products or services of the mortgage 

[broker loan originator] company using any medium of communication. 

 (b) “Advertising spokesperson for a mortgage [broker” loan originator”] 

company” or “advertising spokesperson” means a person who consents to 

and receives compensation for using his or her name or likeness in 

advertising for a mortgage [broker. loan originator.] company. 

 Sec. 37.  NRS 645B.240 is hereby amended to read as follows: 

 645B.240  1.  If a person is required to make a payment to a mortgage 

[broker loan originator] company pursuant to the terms of a loan secured by 

a lien on real property, the mortgage [broker loan originator] company may 

not charge the person a late fee, an additional amount of interest or any other 

penalty in connection with that payment if the payment is delivered to the 

mortgage [broker loan originator] company before 5 p.m. on: 
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 (a) The day that the payment is due pursuant to the terms of the loan, if an 

office of the mortgage [broker loan originator] company is open to 

customers until 5 p.m. on that day; or 

 (b) The next day that an office of the mortgage [broker loan originator] 

company is open to customers until 5 p.m., if the provisions of paragraph (a) 

do not otherwise apply. 

 2.  A person and a mortgage [broker loan originator] company or 

mortgage [agent] loan originator may not agree to alter or waive the 

provisions of this section by contract or other agreement, and any such 

contract or agreement is void and must not be given effect to the extent that it 

violates the provisions of this section. 

 Sec. 38.  NRS 645B.250 is hereby amended to read as follows: 

 645B.250  Except pursuant to a contract for the collection or servicing of 

a loan which is governed by the requirements established by the Government 

National Mortgage Association, Federal Home Loan Mortgage Corporation 

or Federal National Mortgage Association, a mortgage [broker loan 

originator] company or mortgage [agent] loan originator shall not advance 

payments to an investor on behalf of a person who has obtained a loan 

secured by a lien on real property and who has defaulted in his or her 

payments. 

 Sec. 39.  NRS 645B.260 is hereby amended to read as follows: 

 645B.260  1.  If a mortgage [broker loan originator] company 

maintains any accounts described in subsection 4 of NRS 645B.175 in which 

the mortgage [broker loan originator] company deposits payments from a 

debtor on a loan secured by a lien on real property and, on the last day of any 

month, the debtor has failed to make two or more consecutive payments in 

accordance with the terms of the loan, the mortgage [broker loan originator] 

company shall: 

 (a) Include in the report that the mortgage [broker loan originator] 

company submits to the Commissioner pursuant to subsection 2 of NRS 

645B.080 the information relating to delinquencies in payments and defaults 

that is required by the regulations adopted pursuant to subsection 2; 

 (b) Not later than 15 days after the last day of each such month, mail to 

the last known address of each investor who owns a beneficial interest in the 

loan a notice containing the information relating to delinquencies in 

payments and defaults that is required by the regulations adopted pursuant to 

subsection 2; and 

 (c) Comply with the provisions of this section each month on a continuing 

basis until: 

  (1) The debtor or the debtor’s designee remedies the delinquency in 

payments and any default; or 

  (2) The lien securing the loan is extinguished. 

 2.  The Commissioner: 

 (a) Shall adopt regulations prescribing the information relating to 

delinquencies in payments and defaults that a mortgage [broker loan 
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originator] company must include in his or her report to the Commissioner 

and in the notice mailed to investors pursuant to subsection 1. Such 

regulations may provide for variations between the information that a 

mortgage [broker loan originator] company must include in his or her report 

to the Commissioner and the information that a mortgage [broker loan 

originator] company must include in the notice mailed to investors. 

 (b) May adopt any other regulations that are necessary to carry out the 

provisions of this section. 

 Sec. 40.  NRS 645B.300 is hereby amended to read as follows: 

 645B.300  1.  Except as otherwise provided in subsection 4, a mortgage 

[broker loan originator] company or mortgage [agent] loan originator shall 

not accept money from an investor to acquire ownership of or a beneficial 

interest in a loan secured by a lien on real property, unless the mortgage 

[broker loan originator] company has obtained a written appraisal of the real 

property securing the loan. 

 2.  The written appraisal of the real property: 

 (a) Must be completed not more than 6 months before the mortgage 

[broker’s loan originator’s] company’s first solicitation for the loan; 

 (b) Must meet the standards set forth in the Uniform Standards of 

Professional Appraisal Practice as adopted by the Appraisal Standards Board 

of The Appraisal Foundation; 

 (c) Must be performed by an appraiser who is authorized to perform 

appraisals in this State or in the state where the real property securing the 

loan is located; and 

 (d) Must not be performed by the mortgage [broker loan originator] 

company or a mortgage [agent,] loan originator, unless the mortgage [broker 

loan originator] company or mortgage [agent] loan originator is certified or 

licensed to perform such an appraisal pursuant to chapter 645C of NRS. 

 3.  A copy of the written appraisal of the real property must be: 

 (a) Maintained at each office of the mortgage [broker loan originator] 

company where money is accepted from an investor to acquire ownership of 

or a beneficial interest in a loan secured by a lien on the real property; and 

 (b) Made available during normal business hours for inspection by each 

such investor and the Commissioner. 

 4.  A mortgage [broker loan originator] company is not required to 

obtain a written appraisal of the real property pursuant to this section if the 

mortgage [broker loan originator] company obtains a written waiver of the 

appraisal from each investor who acquires ownership of or a beneficial 

interest in a loan secured by a lien on the real property. A mortgage [broker 

loan originator] company or mortgage [agent] loan originator shall not act 

as the attorney-in-fact or the agent of an investor with respect to the giving of 

a written waiver pursuant to this subsection. 

 5.  If the mortgage [broker loan originator] company obtains a written 

waiver of the appraisal as provided in subsection 4, the mortgage [broker 

loan originator] company shall provide to each investor before accepting 
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any money from the investor a separate written disclosure which contains the 

information analyzed, the valuation methods and techniques employed and 

the reasoning for any opinion regarding value provided by or on behalf of the 

mortgage [broker. loan originator.] company. 

 6.  As used in this section, “appraisal” has the meaning ascribed to it in 

NRS 645C.030. 

 Sec. 41.  NRS 645B.305 is hereby amended to read as follows: 

 645B.305  A mortgage [broker loan originator] company shall ensure 

that each loan secured by a lien on real property for which he or she engages 

in activity as a mortgage [broker loan originator] company includes a 

disclosure: 

 1.  Describing, in a specific dollar amount, all fees earned by the 

mortgage [broker; loan originator;] company; 

 2.  Explaining which party is responsible for the payment of the fees 

described in subsection 1; and 

 3.  Explaining the probable impact the fees described in subsection 1 may 

have on the terms of the loan, including, without limitation, the interest rates. 

 Sec. 42.  NRS 645B.307 is hereby amended to read as follows: 

 645B.307  A mortgage [broker loan originator] company shall ensure 

that each loan secured by a lien on real property for which he or she engages 

in activity as a mortgage [broker loan originator] company includes: 

 1.  If the mortgage [broker loan originator] company is not registered 

with the Registry, the license number of the mortgage [broker; loan 

originator;] company; or 

 2.  Any identifying number issued by the Registry. 

 Sec. 43.  NRS 645B.310 is hereby amended to read as follows: 

 645B.310  A mortgage [broker loan originator] company shall not assign 

all or a part of his or her interest in a loan secured by a lien on real property, 

unless the mortgage [broker: loan originator:] company: 

 1.  Obtains a policy of title insurance for the real property; 

 2.  Obtains the approval of the assignment from each investor who has 

acquired ownership of or a beneficial interest in the loan if, at the time of the 

assignment, the debtor on the loan has defaulted in making a payment 

required for the loan or any portion of the loan; and 

 3.  Records the assignment in the office of the county recorder of the 

county in which the real property is located. 

 Sec. 44.  NRS 645B.320 is hereby amended to read as follows: 

 645B.320  If money from an investor is released to a debtor or the 

debtor’s designee pursuant to subsection 2 of NRS 645B.175 upon 

completion of a loan secured by a lien on real property, the mortgage [broker 

loan originator] company that arranged the loan shall, not later than 3 

business days after the date on which the mortgage [broker loan originator] 

company receives a copy of the recorded deed of trust, mail to the last known 

address of each investor who owns a beneficial interest in the loan a copy of 

the recorded deed of trust. 
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 Sec. 45.  NRS 645B.330 is hereby amended to read as follows: 

 645B.330  1.  A mortgage [broker loan originator] company or 

mortgage [agent] loan originator shall not engage in any act or transaction 

on behalf of a private investor pursuant to a power of attorney unless: 

 (a) The power of attorney is executed for the sole purpose of providing 

services for not more than one specific loan in which the private investor 

owns a beneficial interest; and 

 (b) The provisions of the power of attorney: 

  (1) Have been approved by the Commissioner; 

  (2) Expressly prohibit the mortgage [broker loan originator] company 

and his or her mortgage [agents] loan originators from engaging in any act 

or transaction that subordinates the priority of a recorded deed of trust unless, 

before such an act or transaction, the mortgage [broker loan originator] 

company obtains written approval for the subordination from the private 

investor; 

  (3) Expressly prohibit the mortgage [broker loan originator] company 

and his or her mortgage [agents] loan originators from using or releasing 

any money in which the private investor owns a beneficial interest with 

regard to the specific loan for a purpose that is not directly related to 

providing services for the loan unless, before any such money is used or 

released for another purpose, the mortgage [broker loan originator] company 

obtains written approval from the private investor to use or release the money 

for the other purpose; and 

  (4) Expressly provide that the power of attorney is effective only for the 

term of the specific loan unless the mortgage [broker loan originator] 

company obtains written approval from the private investor to extend the 

term of the power of attorney to provide services for not more than one other 

loan and the written approval: 

   (I) Identifies the loan for which the power of attorney was executed; 

and 

   (II) Identifies the loan for which the written approval is being given. 

 2.  A mortgage [broker loan originator] company or mortgage [agent] 

loan originator shall not act as the attorney-in-fact or the agent of a private 

investor with respect to the giving of written approval pursuant to paragraph 

(b) of subsection 1. A private investor and a mortgage [broker loan 

originator] company or mortgage [agent] loan originator may not agree to 

alter or waive the provisions of this section by contract or other agreement. 

Any such contract or agreement is void and must not be given effect to the 

extent that it violates the provisions of this section. 

 3.  Except as otherwise provided in subsection 4, a power of attorney 

which designates a mortgage [broker loan originator] company or mortgage 

[agent] loan originator as the attorney-in-fact or the agent of a private 

investor and which violates the provisions of this section is void and must not 

be given effect with regard to any act or transaction that occurs on or after 
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October 1, 1999, whether or not the power of attorney is or has been 

executed by the private investor before, on or after October 1, 1999. 

 4.  The provisions of subsection 3 do not apply to a power of attorney that 

designates a mortgage [broker loan originator] company or mortgage [agent] 

loan originator as the attorney-in-fact or the agent of a private investor if the 

power of attorney: 

 (a) Was executed before July 1, 2001; and 

 (b) Complied with the provisions of this section that were in effect on 

October 1, 1999. 

 5.  The provisions of this section do not limit the right of a private 

investor to include provisions in a power of attorney that are more restrictive 

than the provisions set forth in subsection 1. 

 Sec. 46.  NRS 645B.340 is hereby amended to read as follows: 

 645B.340  1.  Except as otherwise provided by law or by agreement 

between the parties and regardless of the date the interests were created, if 

the beneficial interest in a loan or the ownership interest in the real property 

previously securing the loan belongs to more than one person, the holders of 

the beneficial interest in a loan whose interests represent 51 percent or more 

of the outstanding principal balance of the loan or the holders of 51 percent 

or more of the ownership interest in the real property, as indicated on a 

trustee’s deed upon sale recorded pursuant to subsection 10 of NRS 107.080, 

a deed recorded pursuant to subsection 5 of NRS 40.430 or a deed in lieu of 

foreclosure, and any subsequent deed selling, transferring or assigning an 

ownership interest, may act on behalf of all the holders of the beneficial 

interests or ownership interests of record on matters which require the action 

of the holders of the beneficial interests in the loan or the ownership interests 

in the real property, including, without limitation: 

 (a) The designation of a mortgage [broker loan originator] company or 

mortgage [agent,] loan originator, servicing agent or any other person to act 

on behalf of all the holders of the beneficial interests or ownership interests 

of record; 

 (b) The foreclosure of the property for which the loan was made; 

 (c) The subsequent sale, transfer, encumbrance or lease of real property 

owned by the holders resulting from a foreclosure or the receipt of a deed in 

lieu of a foreclosure in full satisfaction of a loan, to a bona fide purchaser or 

encumbrancer for value; 

 (d) The release of any obligation under a loan in return for an interest in 

equity in the real property or, if the loan was made to a person other than a 

natural person, an interest in equity of that entity; and 

 (e) The modification or restructuring of any term of the loan, deed of trust 

or other document relating to the loan, including, without limitation, changes 

to the maturity date, interest rate and the acceptance of payment of less than 

the full amount of the loan and any accrued interest in full satisfaction of the 

loan. 
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 2.  A person designated to act pursuant to subsection 1 on behalf of the 

holders of the beneficial interest in a loan or the ownership interest in real 

property shall, not later than 30 days before the date on which the holders 

will determine whether or not to act pursuant to subsection 1, send a written 

notice of the action to each holder of a beneficial interest or ownership 

interest at the holder’s last known address, by a delivery service that provides 

proof of delivery or evidence that the notice was sent. The written notice 

must state: 

 (a) The actions that will be taken on behalf of the holders who consent to 

an action pursuant to this section, if the holders of the beneficial interest in a 

loan whose interests represent 51 percent or more of the outstanding 

principal balance of the loan or the holders of 51 percent or more of the 

ownership interest in the real property act pursuant to subsection 1; 

 (b) The actions that will be taken on behalf of the holders who do not 

consent to an action pursuant to this section, if the holders of the beneficial 

interest in a loan whose interests represent 51 percent or more of the 

outstanding principal balance of the loan or the holders of 51 percent or more 

of the ownership interest in the real property act pursuant to subsection 1; 

and 

 (c) The amount of the costs or, if an amount is unknown, an estimate of 

the amount of the costs that will be allocated to, or due from, the holder and 

deducted from any proceeds owed to the holder. 

 3.  If real property is sold, transferred, encumbered or leased pursuant to 

paragraph (c) of subsection 1, any beneficial interest in the loan or ownership 

interest in the real property of a holder who does not consent to the sale, 

transfer, encumbrance or lease, including, without limitation, any interest of a 

tenant in common who does not consent to the sale, transfer, encumbrance or 

lease, must be sold, transferred, encumbered or leased by a reference to this 

section and by the signatures on the necessary documents of the holders 

consenting to the sale, transfer, encumbrance or lease of the real property. 

The holders consenting to the sale, transfer, encumbrance or lease of the real 

property shall designate a representative to sign any necessary documents on 

behalf of the holders who do not consent to the sale, transfer, encumbrance or 

lease and, if the representative maintains written evidence of the consent of 

the number of holders described in subsection 1, the representative is not 

liable for any action taken pursuant to this subsection. 

 4.  Any action which is taken pursuant to subsection 1 must be in writing. 

 5.  The provisions of this section do not apply to a transaction involving 

two investors with equal interests. 

 Sec. 47.  NRS 645B.350 is hereby amended to read as follows: 

 645B.350  A mortgage [broker loan originator] company shall not accept 

money from an investor to acquire ownership of or a beneficial interest in a 

loan which has more than one investor at the time of origination unless the 

mortgage [broker loan originator] company provides to each investor a form 

which allows the investor to choose one of the following options: 
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 1.  That, upon receipt of a written request submitted by another investor 

who owns or has a beneficial interest in the loan, the mortgage [broker loan 

originator] company may provide to that other investor the name, address, 

telephone number and electronic mail address of the investor; 

 2.  That, upon receipt of a written request submitted by another investor 

who owns or has a beneficial interest in the loan, the mortgage [broker loan 

originator] company may provide to that other investor the name, address, 

telephone number and electronic mail address of the investor only if the loan 

is in default; or 

 3.  That the address, telephone number and electronic mail address of the 

investor must remain confidential and that the mortgage [broker loan 

originator] company may not provide that information to any other investor 

unless the investor provides the mortgage [broker loan originator] company 

with subsequent written permission to provide such information to other 

investors. 

 Sec. 48.  NRS 645B.351 is hereby amended to read as follows: 

 645B.351  1.  A mortgage [broker loan originator] company who 

makes or arranges a loan shall not include in any loan document a provision 

which requires a private investor to participate in binding arbitration of 

disputes relating to the loan. 

 2.  The provisions of this section may not be varied by agreement, and the 

rights conferred by this section may not be waived. Any provision included 

in a loan document agreement that conflicts with this section is void. 

 Sec. 49.  NRS 645B.352 is hereby amended to read as follows: 

 645B.352  1.  Before servicing a loan in which a private investor has 

acquired a beneficial interest, a mortgage [broker loan originator] company 

must enter into a written servicing agreement with each investor which 

describes specifically the services which the mortgage [broker loan 

originator] company will provide and the compensation the mortgage 

[broker loan originator] company will receive for those services. The 

compensation of the mortgage [broker loan originator] company must 

include an amount reasonably necessary to pay the cost of servicing the loan. 

 2.  A mortgage [broker loan originator] company shall include in each 

servicing agreement provisions which: 

 (a) Require the mortgage [broker loan originator] company to: 

  (1) Deposit in a trust account all money paid to the mortgage [broker 

loan originator] company in full or partial payment of a loan, unless a 

provision of law authorizes the mortgage [broker loan originator] company 

to deposit such money in a different manner; 

  (2) Release to the investors, pursuant to paragraph (a) of subsection 5 of 

NRS 645B.175, within 15 days after receipt of all money paid to the 

mortgage [broker loan originator] company in full or partial payment of a 

loan; 
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  (3) Record a request for special notice and notice of default for any 

encumbrance on the real property which has priority over the lien securing 

the loan or any other real property securing the loan; 

  (4) Provide to each investor prompt written notice of: 

   (I) Any lis pendens, mechanic’s lien or other lien recorded against the 

real property securing the loan after the origination of the loan if the 

mortgage [broker loan originator] company has become aware that such an 

instrument has been recorded; and 

   (II) Any delinquent taxes or insurance premiums; 

  (5) Upon receiving a written request from an investor for a tally of any 

vote of the investors, provide to the investor a statement of the number of 

investors voting in favor of an action and the number of investors voting 

against the action and the percentage of beneficial interest represented by 

each such vote; and 

  (6) Respond within a reasonable time under the circumstances to the 

request of the borrower or investor to correct any errors relating to the loan. 

 (b) Prohibit the mortgage [broker loan originator] company from: 

  (1) Commingling with the assets of the mortgage [broker loan 

originator] company any money paid to the mortgage [broker loan 

originator] company in full or partial payment of a loan, unless a provision 

of law authorizes such commingling; 

  (2) Using money paid to the mortgage [broker loan originator] 

company in full or partial payment of a loan for any transaction other than 

the servicing transaction for which the money was paid, unless a provision of 

law authorizes such use; or 

  (3) Requiring an investor to participate in binding arbitration of disputes 

relating to the loan. 

 (c) Allow the majority of investors or the mortgage [broker loan 

originator] company to transfer the servicing agreement to another entity 

authorized to service loans or terminate the servicing agreement for any 

reason, upon providing written notice at least 30 days before the effective 

date of the transfer or termination. 

 Sec. 50.  NRS 645B.353 is hereby amended to read as follows: 

 645B.353  Except as otherwise permitted by law, a mortgage [broker 

loan originator] company shall not release a borrower or guarantor from 

personal liability for a loan unless a majority of the investors approve such a 

release. 

 Sec. 51.  NRS 645B.354 is hereby amended to read as follows: 

 645B.354  1.  If an investor owes money to the mortgage [broker loan 

originator] company who is servicing a loan or to other investors, the 

mortgage [broker loan originator] company shall not withhold money due 

the investor in order to offset the money owed to the mortgage [broker loan 

originator] company or to another investor, unless: 

 (a) The mortgage [broker loan originator] company obtains the written 

consent of the investor who owes the money; or 
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 (b) A court order requires the mortgage [broker loan originator] company 

to withhold the money. 

 2.  A mortgage [broker loan originator] company may include in a loan 

servicing agreement a provision which provides written consent to withhold 

money due an investor in order to offset money owed by the investor to the 

mortgage [broker loan originator] company or other investors. 

 Sec. 52.  NRS 645B.355 is hereby amended to read as follows: 

 645B.355  A mortgage [broker loan originator] company shall not act as 

a construction control with respect to money belonging to a borrower or 

investor. If a borrower or investor wishes to utilize a construction control for 

money belonging to the borrower or investor, a mortgage [broker loan 

originator] company must place the money with a person who is 

independent of the mortgage [broker loan originator] company and is 

licensed or authorized to accept such money. The money must be subject to 

the control of a construction control which is in compliance with, or exempt 

from, the provisions of NRS 627.180 or 627.183. 

 Sec. 53.  NRS 645B.356 is hereby amended to read as follows: 

 645B.356  1.  A mortgage [broker loan originator] company shall not 

place or arrange to place a private investor into a limited-liability company, 

business trust or other entity before or after foreclosure of the real property 

securing the loan, or receipt of a deed in lieu of foreclosure in full 

satisfaction of a loan secured by the real property, unless the mortgage 

[broker: loan originator:] company: 

 (a) Provides a copy of the organizational documents of the limited-

liability company, business trust or other entity to each investor not later than 

5 days before the transfer of the interest in the loan or the interest in the real 

property; 

 (b) Obtains the written authorization of a sufficient number of the 

investors to act on behalf of all the investors pursuant to NRS 645B.340; and 

 (c) Obtains the written authorization of each investor consenting to the 

transfer of his or her interest in the loan or in the real property to the limited-

liability company, business trust or other entity. 

 2.  If a private investor is placed into a limited-liability company, 

business trust or other entity pursuant to subsection 1, any beneficial interest 

in a loan or ownership interest in real property of the private investor who 

does not consent to the placement, including, without limitation, any interest 

of a tenant in common who does not consent to the placement, must be 

placed in the limited-liability company, business trust or other entity by a 

reference to this section and by the signatures on the necessary documents of 

the investors consenting to the placement. The investors who consent to an 

action pursuant to subsection 1 shall designate a representative to sign any 

necessary documents on behalf of the investors who do not consent to the 

action, and if the representative maintains written evidence of the consent of 

the number of investors described in paragraph (b) of subsection 1, the 

representative is not liable for any action taken pursuant to this subsection. 
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 3.  The documents provided to each investor pursuant to paragraph (a) of 

subsection 1 must clearly and concisely state any fees which will be paid to 

the mortgage [broker loan originator] company by the limited-liability 

company, business trust or other entity, and the sections of the documents 

that state fees must be initialed by the investor and any representative 

designated pursuant to subsection 2. 

 4.  A mortgage [broker loan originator] company or mortgage [agent] 

loan originator shall not act as the attorney-in-fact or the agent of a private 

investor for the signing or dating of the written authorization. 

 5.  Any term of a contract or other agreement that attempts to alter or 

waive the requirements of this section is void. 

 Sec. 54.  NRS 645B.357 is hereby amended to read as follows: 

 645B.357  1.  A mortgage [broker loan originator] company shall not 

assess or collect any fee which is not: 

 (a) Authorized by the loan documents or loan servicing agreement; and 

 (b) Assessed or collected in exchange for bona fide services rendered or 

costs incurred. 

 2.  A mortgage [broker loan originator] company shall apply all fees 

collected in the manner set forth in the loan documents or loan servicing 

agreement. 

 Sec. 55.  NRS 645B.400 is hereby amended to read as follows: 

 645B.400  A person shall not act as or provide any of the services of a 

mortgage [agent or] loan originator, otherwise engage in, carry on or hold 

himself or herself out as engaging in or carrying on the activities of a 

mortgage [agent] loan originator or supervise a mortgage loan originator 

unless the person: 

 1.  Has a license as a mortgage [agent] loan originator issued pursuant to 

NRS 645B.410 [. 

 2.  Is: 

 (a) If the person is not a loan processor who is an independent contractor, 

an employee of a mortgage broker or mortgage banker; loan originator; or 

 (b) An] to 645B.460, inclusive. or is an employee of or associated with a 

person who holds a certificate of exemption pursuant to NRS 645B.016. 

 [3.] 2.  If the person is required to register with the Registry: 

 (a) Is an employee of and whose sponsorship has been entered with the 

Registry by a mortgage [broker, mortgage banker loan originator] company 

or person who holds a certificate of exemption pursuant to NRS 645B.016 as 

required by subsection 2 of NRS 645B.450; and 

 (b) Is registered with and provides any identifying number issued by the 

Registry. 

 Sec. 56.  NRS 645B.405 is hereby amended to read as follows: 

 645B.405  A mortgage [broker loan originator] company or qualified 

employee who wishes to engage in activities as a residential mortgage loan 

originator or to supervise a mortgage [agent] loan originator who engages in 

activities as a residential mortgage loan originator must obtain and maintain a 
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license as a mortgage [agent] loan originator pursuant to the provisions of 

NRS 645B.400 to 645B.460, inclusive. 

 Sec. 57.  NRS 645B.410 is hereby amended to read as follows: 

 645B.410  1.  To obtain a license as a mortgage [agent,] loan originator, 

a person must: 

 (a) Be a natural person; 

 (b) File a written application for a license as a mortgage [agent] loan 

originator with the Office of the Commissioner; 

 (c) Comply with the applicable requirements of this chapter; 

 (d) Pay an application fee set by the Commissioner of not more than $185; 

and 

 (e) Be: 

  (1) Employed by, or have received an offer of employment from, a 

mortgage [broker; 

  (2) Employed by, or have received an offer of employment from, a 

mortgage banker; 

  (3) loan originator;] company; 

  (2) Associated with or employed by, or have received an offer of a 

contract with or an offer of employment from, a person who holds a 

certificate of exemption pursuant to NRS 645B.016; or 

  [(4)] (3) A loan processor who is not an employee and who is 

associated with, or has received an offer of a contract with, a mortgage 

[broker, mortgage banker loan originator] company or person who holds a 

certificate of exemption pursuant to NRS 645B.016. 

 2.  An application for a license as a mortgage [agent] loan originator 

must: 

 (a) State the name and residence address of the applicant; 

 (b) Include a provision by which the applicant gives written consent to the 

Division and, if applicable, the Registry for an investigation of his or her 

credit history, criminal history and background; 

 (c) Unless fingerprints were submitted to the Registry, include a complete 

set of fingerprints which the Division may forward to the Central Repository 

for Nevada Records of Criminal History for submission to the Federal 

Bureau of Investigation for its report; 

 (d) Include a verified statement from the mortgage [broker, mortgage 

banker loan originator] company or person who holds a certificate of 

exemption pursuant to NRS 645B.016 with whom the applicant will be 

associated or employed that expresses the intent of that mortgage [broker, 

mortgage banker loan originator] company or exempt person to employ or 

associate the applicant with the mortgage [broker, mortgage banker loan 

originator] company or exempt person and to be responsible for the 

activities of the applicant as a mortgage [agent;] loan originator; and 

 (e) Include any other information or supporting materials required 

pursuant to the regulations adopted by the Commissioner, by an order of the 

Commissioner or, if applicable, by the Registry. Such information or 
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supporting materials may include, without limitation, other forms of 

identification of the person. 

 3.  Except as otherwise provided by law, the Commissioner shall issue a 

license as a mortgage [agent] loan originator to an applicant if: 

 (a) The application is verified by the Commissioner and complies with the 

applicable requirements of this chapter, other applicable law and, if 

applicable, the Registry; and 

 (b) The applicant: 

  (1) Has not been convicted of, or entered or agreed to enter a plea of 

guilty or nolo contendere to, a felony in a domestic, foreign or military court 

within the 7 years immediately preceding the date of the application, or at 

any time if such felony involved an act of fraud, dishonesty or a breach of 

trust, money laundering or moral turpitude; 

  (2) Has never had a license or registration as a mortgage agent, 

mortgage banker, mortgage broker, mortgage company, mortgage loan 

originator or residential mortgage loan originator revoked in this State or any 

other jurisdiction, or had a financial services license revoked within the 

immediately preceding 10 years; 

  (3) Has not made a false statement of material fact on his or her 

application; 

  (4) Has not violated any provision of this chapter, [or chapter 645E of 

NRS,] a regulation adopted pursuant thereto or an order of the 

Commissioner; and 

  (5) Has demonstrated financial responsibility, character and general 

fitness so as to command the confidence of the community and warrant a 

determination that the applicant will operate honestly, fairly and efficiently 

for the purposes of this chapter. 

 4.  Money received by the Commissioner pursuant to this section is in 

addition to any fee required to be paid to the Registry and must be deposited 

in the Account for Mortgage Lending created by NRS 645F.270. 

 5.  The Commissioner may require the submission of an item or the 

payment of a fee required by this section directly to the Commissioner or, if 

the person submitting the item or fee is required to register or voluntarily 

registers with the Registry, to the Commissioner through the Registry. 

 Sec. 57.5.  NRS 645B.420 is hereby amended to read as follows: 

 645B.420  1.  In addition to any other requirements set forth in this 

chapter: 

 (a) An applicant for the issuance of a license as a mortgage [agent] loan 

originator pursuant to this chapter shall include the social security number of 

the applicant in the application submitted to the Commissioner. 

 (b) An applicant for the issuance or renewal of a license as a mortgage 

[agent] loan originator pursuant to this chapter shall submit to the 

Commissioner the statement prescribed by the Division of Welfare and 

Supportive Services of the Department of Health and Human Services 
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pursuant to NRS 425.520. The statement must be completed and signed by 

the applicant. 

 2.  The Commissioner shall include the statement required pursuant to 

subsection 1 in: 

 (a) The application or any other forms that must be submitted for the 

issuance or renewal of a license as a mortgage [agent;] loan originator; or 

 (b) A separate form prescribed by the Commissioner. 

 3.  The license as a mortgage [agent] loan originator may not be issued 

or renewed by the Commissioner if the applicant: 

 (a) Fails to submit the statement required pursuant to subsection 1; or 

 (b) Indicates on the statement submitted pursuant to subsection 1 that the 

applicant is subject to a court order for the support of a child and is not in 

compliance with the order or a plan approved by the district attorney or other 

public agency enforcing the order for the repayment of the amount owed 

pursuant to the order. 

 4.  If an applicant indicates on the statement submitted pursuant to 

subsection 1 that the applicant is subject to a court order for the support of a 

child and is not in compliance with the order or a plan approved by the 

district attorney or other public agency enforcing the order for the repayment 

of the amount owed pursuant to the order, the Commissioner shall advise the 

applicant to contact the district attorney or other public agency enforcing the 

order to determine the actions that the applicant may take to satisfy the 

arrearage. 

 Sec. 58.  NRS 645B.430 is hereby amended to read as follows: 

 645B.430  1.  A license as a mortgage [agent] loan originator issued 

pursuant to NRS 645B.410 expires each year on December 31, unless it is 

renewed. To renew a license as a mortgage [agent,] loan originator, the 

holder of the license must continue to meet the requirements of subsection 3 

of NRS 645B.410 and must submit to the Commissioner on or after 

November 1 and on or before December 31 of each year, or on a date 

otherwise specified by the Commissioner by regulation: 

 (a) An application for renewal; 

 (b) Except as otherwise provided in this section, satisfactory proof that the 

holder of the license as a mortgage [agent] loan originator attended at least 

10 hours of certified courses of continuing education during the 12 months 

immediately preceding the date on which the license expires; and 

 (c) A renewal fee set by the Commissioner of not more than $170. 

 2.  In lieu of the continuing education requirement set forth in paragraph 

(b) of subsection 1, the holder of a license as a mortgage [agent] loan 

originator who, pursuant to subsection 1 of NRS 645F.267, is not required to 

register or renew with the Registry and who has not voluntarily registered or 

renewed with the Registry must submit to the Commissioner satisfactory 

proof that he or she attended at least 5 hours of certified courses of 

continuing education during the 12 months immediately preceding the date 
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on which the license expires. The hours of continuing education required by 

this subsection must include: 

 (a) At least 3 hours relating to the laws and regulations of this State; and 

 (b) At least 2 hours relating to ethics. 

 3.  If the holder of the license as a mortgage [agent] loan originator fails 

to submit any item required pursuant to subsection 1 or 2 to the 

Commissioner on or after November 1 and on or before December 31 of any 

year, unless a different date is specified by the Commissioner by regulation, 

the license is cancelled as of December 31 of that year. The Commissioner 

may reinstate a cancelled license if the holder of the license submits to the 

Commissioner on or before February 28 of the following year: 

 (a) An application for renewal; 

 (b) The fee required to renew the license pursuant to this section; and 

 (c) A reinstatement fee of $75. 

 4.  To change the mortgage [broker loan originator] company with 

whom the mortgage [agent] loan originator is associated, a person must pay 

a fee in an amount prescribed by regulation of the Commissioner, not to 

exceed $50. 

 5.  Money received by the Commissioner pursuant to this section is in 

addition to any fee that must be paid to the Registry and must be deposited in 

the Account for Mortgage Lending created by NRS 645F.270. 

 6.  The Commissioner may require a licensee to submit an item or pay a 

fee required by this section directly to the Division or, if the licensee is 

required to register or voluntarily registers with the Registry, to the Division 

through the Registry. 

 7.  Nothing in this section shall be construed as preventing the 

Commissioner from renewing the license of a mortgage [agent] loan 

originator who does not satisfy the criteria set forth in paragraph (e) of 

subsection 1 of NRS 645B.410 at the time of the application for renewal. 

 8.  As used in this section, “certified course of continuing education” has 

the meaning ascribed to it in NRS 645B.051. 

 Sec. 59.  NRS 645B.450 is hereby amended to read as follows: 

 645B.450  1.  A person licensed as a mortgage [agent] loan originator 

pursuant to the provisions of NRS 645B.410 may not be associated with or 

employed by more than one licensed or registered mortgage [broker or 

mortgage banker loan originator] company or person who holds a certificate 

of exemption pursuant to NRS 645B.016 at the same time. 

 2.  A mortgage [broker, mortgage banker loan originator] company or 

person who holds a certificate of exemption pursuant to NRS 645B.016 shall 

not associate with or employ a person as a mortgage [agent] loan originator 

or authorize a person to be associated with the mortgage [broker, mortgage 

banker loan originator] company or exempt person who holds a certificate 

of exemption pursuant to NRS 645B.016 as a mortgage [agent] loan 

originator if the mortgage [agent] loan originator is not licensed with the 

Division pursuant to NRS 645B.410. Before allowing a mortgage [agent] 
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loan originator to act on its behalf, a mortgage [broker, mortgage banker 

loan originator] company or person who holds a certificate of exemption 

pursuant to NRS 645B.016, must: 

 (a) Enter its sponsorship of the mortgage [agent] loan originator with the 

Registry; or 

 (b) If the mortgage [agent] loan originator is not required to be registered 

with the Registry, notify the Division of its sponsorship of the mortgage 

[agent.] loan originator. 

 3.  If a mortgage [agent] loan originator terminates his or her association 

or employment with a mortgage [broker, mortgage banker loan originator] 

company or exempt person who holds a certificate of exemption pursuant to 

NRS 645B.016 for any reason, the mortgage [broker, mortgage banker loan 

originator] company or person who holds a certificate of exemption pursuant 

to NRS 645B.016 shall, not later than the third business day following the 

date of termination: 

 (a) Remove its sponsorship of the mortgage [agent] loan originator from 

the Registry; or 

 (b) If the mortgage [agent] loan originator is not required to be registered 

with the Registry, deliver to the Division and to the mortgage [agent] loan 

originator at the last known residence address of the mortgage [agent] loan 

originator a written statement which includes the name, address and license 

number of the mortgage [agent] loan originator and a statement of the 

circumstances of the termination. 

 Sec. 60.  NRS 645B.460 is hereby amended to read as follows: 

 645B.460  1.  A mortgage [broker loan originator] company shall 

exercise reasonable supervision and control over the activities of his or her 

mortgage [agents] loan originators and must also be licensed as a mortgage 

[agent] loan originator if required pursuant to NRS 645B.405. Such 

reasonable supervision and control must include, as appropriate: 

 (a) The establishment of written policies and procedures for the mortgage 

[agents;] loan originators; 

 (b) The establishment of a system to review, oversee and inspect the 

activities of the mortgage [agents,] loan originators, including, without 

limitation: 

  (1) Transactions handled by the mortgage [agents] loan originators 

pursuant to this chapter; 

  (2) Communications between the mortgage [agents] loan originators 

and a party to such a transaction; 

  (3) Documents prepared by the mortgage [agents] loan originators that 

may have a material effect upon the rights or obligations of a party to such a 

transaction; and 

  (4) The handling by the mortgage [agents] loan originators of any fee, 

deposit or money paid to the mortgage [broker loan originator] company or 

the mortgage [agents] loan originators or held in trust by the mortgage 
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[broker loan originator] company or the mortgage [agents] loan originators 

pursuant to this chapter; and 

 (c) The establishment of a system of reporting to the Division of any 

fraudulent activity engaged in by any of the mortgage [agents.] loan 

originators. 
 2.  The Commissioner shall allow a mortgage [broker loan originator] 

company to take into consideration the total number of mortgage [agents] 

loan originators associated with or employed by the mortgage [broker loan 

originator] company when the mortgage [broker loan originator] company 

determines the form and extent of the policies and procedures for those 

mortgage [agents] loan originators and the system to review, oversee and 

inspect the activities of those mortgage [agents.] loan originators. 

 3.  The Commissioner may adopt regulations prescribing standards for 

determining whether a mortgage [broker loan originator] company has 

exercised reasonable supervision and control over the activities of a mortgage 

[agent] loan originator pursuant to this section. 

 Sec. 61.  NRS 645B.490 is hereby amended to read as follows: 

 645B.490  Except as otherwise required by the Registry for persons who 

are required to register or voluntarily register with the Registry: 

 1.  Any mortgage [broker loan originator] company or mortgage [agent] 

loan originator licensed under the provisions of this chapter who is called 

into the military service of the United States shall, at his or her request, be 

relieved from compliance with the provisions of this chapter and placed on 

inactive status for the period of such military service and for a period of 6 

months after discharge therefrom. 

 2.  At any time within 6 months after termination of such service, if the 

mortgage [broker loan originator] company or mortgage [agent] loan 

originator complies with the provisions of subsection 1, the mortgage 

[broker loan originator] company or mortgage [agent] loan originator may 

be reinstated, without having to meet any qualification or requirement other 

than the payment of the reinstatement fee, as provided in NRS 645B.050 or 

645B.430, and the mortgage [broker loan originator] company or mortgage 

[agent] loan originator is not required to make payment of the renewal fee 

for the current year. 

 3.  Any mortgage [broker loan originator] company or mortgage [agent] 

loan originator seeking to qualify for reinstatement, as provided in 

subsections 1 and 2, must present a certified copy of his or her honorable 

discharge or certificate of satisfactory service to the Commissioner. 

 Sec. 62.  NRS 645B.620 is hereby amended to read as follows: 

 645B.620  1.  Whether or not a complaint has been filed, the 

Commissioner [shall] may investigate a mortgage [broker, loan originator,] 

company, mortgage [agent] loan originator or other person if, for any 

reason, it appears that: 

 (a) The mortgage [broker loan originator] company or mortgage [agent] 

loan originator is conducting business in an unsafe and injurious manner or 
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in violation of any provision of this chapter, a regulation adopted pursuant to 

this chapter or an order of the Commissioner; 

 (b) The person is offering or providing any of the services of a mortgage 

[broker loan originator] company or mortgage [agent] loan originator or 

otherwise engaging in, carrying on or holding himself or herself out as 

engaging in or carrying on the business of a mortgage [broker loan 

originator] company or mortgage [agent] loan originator without being 

appropriately licensed or exempt from licensing pursuant to the provisions of 

this chapter; or 

 (c) The person is violating any other provision of this chapter, a regulation 

adopted pursuant to this chapter or an order of the Commissioner. 

 2.  If, upon investigation, the Commissioner has reasonable cause to 

believe that the mortgage [broker, loan originator,] company, mortgage 

[agent] loan originator or other person has engaged in any conduct or 

committed any violation described in subsection 1: 

 (a) The Commissioner shall notify the Attorney General of the conduct or 

violation and, if applicable, the Commissioner shall immediately take 

possession of the property of the mortgage [broker loan originator] company 

pursuant to NRS 645B.630; and 

 (b) The Attorney General shall, if appropriate: 

  (1) Investigate and prosecute the mortgage [broker, loan originator,] 

company, mortgage [agent] loan originator or other person pursuant to NRS 

645B.800; and 

  (2) Bring a civil action to: 

   (I) Enjoin the mortgage [broker, loan originator,] company, 

mortgage [agent] loan originator or other person from engaging in the 

conduct, operating the business or committing the violation; and 

   (II) Enjoin any other person who has encouraged, facilitated, aided or 

participated in the conduct, the operation of the business or the commission 

of the violation, or who is likely to engage in such acts, from engaging in or 

continuing to engage in such acts. 

 3.  If the Attorney General brings a civil action pursuant to subsection 2, 

the district court of any county of this State is hereby vested with the 

jurisdiction in equity to enjoin the conduct, the operation of the business or 

the commission of the violation and may grant any injunctions that are 

necessary to prevent and restrain the conduct, the operation of the business or 

the commission of the violation. During the pendency of the proceedings 

before the district court: 

 (a) The court may issue any temporary restraining orders as may appear to 

be just and proper; 

 (b) The findings of the Commissioner shall be deemed to be prima facie 

evidence and sufficient grounds, in the discretion of the court, for the ex 

parte issuance of a temporary restraining order; and 
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 (c) The Attorney General may apply for and on due showing is entitled to 

have issued the court’s subpoena requiring forthwith the appearance of any 

person to: 

  (1) Produce any documents, books and records as may appear necessary 

for the hearing of the petition; and 

  (2) Testify and give evidence concerning the conduct complained of in 

the petition. 

 Sec. 63.  NRS 645B.630 is hereby amended to read as follows: 

 645B.630  1.  In addition to any other action that is required or permitted 

pursuant to this chapter, if the Commissioner has reasonable cause to believe 

that: 

 (a) The assets or capital of a mortgage [broker loan originator] company 

are impaired; or 

 (b) A mortgage [broker loan originator] company is conducting business 

in an unsafe and injurious manner that may result in danger to the public, 

 the Commissioner [shall] may immediately take possession of all the 

property, business and assets of the mortgage [broker loan originator] 

company that are located in this State and shall retain possession of them 

pending further proceedings provided for in this chapter. 

 2.  If the licensee, the board of directors or any officer or person in charge 

of the offices of the mortgage [broker loan originator] company refuses to 

permit the Commissioner to take possession of the property of the mortgage 

[broker loan originator] company pursuant to subsection 1: 

 (a) The Commissioner shall notify the Attorney General; and 

 (b) The Attorney General shall immediately bring such proceedings as 

may be necessary to place the Commissioner in immediate possession of the 

property of the mortgage [broker. loan originator.] company. 

 3.  If the Commissioner takes possession of the property of the mortgage 

[broker, loan originator,] company, the Commissioner shall: 

 (a) Make or have made an inventory of the assets and known liabilities of 

the mortgage [broker; loan originator;] company; 

 (b) File one copy of the inventory in the office of the Commissioner and 

one copy in the office of the clerk of the district court of the county in which 

the principal office of the mortgage [broker loan originator] company is 

located and shall mail one copy to each stockholder, partner, officer, director 

or associate of the mortgage [broker loan originator] company at his or her 

last known address; and 

 (c) If the mortgage [broker loan originator] company maintains any 

accounts described in NRS 645B.175, not later than 5 business days after the 

date on which the Commissioner takes possession of the property of the 

mortgage [broker, loan originator,] company, mail notice of the possession 

to the last known address of each person whose money is deposited in such 

an account or whose money was or should have been deposited in such an 

account during the preceding 12 months. 
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 4.  The clerk of the court with which the copy of the inventory is filed 

shall file it as any other case or proceeding pending in the court and shall 

give it a docket number. 

 Sec. 64.  NRS 645B.640 is hereby amended to read as follows: 

 645B.640  1.  If the Commissioner takes possession of the property of a 

mortgage [broker loan originator] company pursuant to NRS 645B.630, the 

licensee, officers, directors, partners, associates or stockholders of the 

mortgage [broker loan originator] company may, within 60 days after the 

date on which the Commissioner takes possession of the property, make 

good any deficit in the assets or capital of the mortgage [broker loan 

originator] company or remedy any unsafe and injurious conditions or 

practices of the mortgage [broker. loan originator.] company. 

 2.  At the expiration of the 60-day period, if the deficiency in assets or 

capital has not been made good or the unsafe and injurious conditions or 

practices remedied, the Commissioner may apply to the court to be appointed 

receiver and proceed to liquidate the assets of the mortgage [broker loan 

originator] company which are located in this State in the same manner as 

now provided by law for liquidation of a private corporation in receivership. 

 3.  No other person may be appointed receiver by any court without first 

giving the Commissioner ample notice of his or her application. 

 4.  The inventory made by the Commissioner and all claims filed by 

creditors are open at all reasonable times for inspection, and any action taken 

by the receiver upon any of the claims is subject to the approval of the court 

before which the cause is pending. 

 5.  The expenses of the receiver and compensation of counsel, as well as 

all expenditures required in the liquidation proceedings, must be fixed by the 

Commissioner subject to the approval of the court and, upon certification of 

the Commissioner, must be paid out of the money in his or her hands as the 

receiver. 

 Sec. 65.  NRS 645B.670 is hereby amended to read as follows: 

 645B.670  1.  Except as otherwise provided in NRS 645B.690: 

 (a) For each violation committed by an applicant for a license issued 

pursuant to this chapter, whether or not the applicant is issued a license, the 

Commissioner may impose upon the applicant an administrative fine of not 

more than $25,000 if the applicant: 

  (1) Has knowingly made or caused to be made to the Commissioner any 

false representation of material fact; 

  (2) Has suppressed or withheld from the Commissioner any information 

which the applicant possesses and which, if submitted by the applicant, 

would have rendered the applicant ineligible to be licensed pursuant to the 

provisions of this chapter; or 

  (3) Has violated any provision of this chapter, a regulation adopted 

pursuant to this chapter or an order of the Commissioner in completing and 

filing his or her application for a license or during the course of the 

investigation of his or her application for a license. 
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 (b) For each violation committed by a mortgage [broker, loan originator,] 

company, the Commissioner may impose upon the mortgage [broker loan 

originator] company an administrative fine of not more than $25,000, may 

suspend, revoke or place conditions upon the mortgage [broker’s loan 

originator’s] company’s license, or may do both, if the mortgage [broker, 

loan originator,] company, whether or not acting as such: 

  (1) Is insolvent; 

  (2) Is grossly negligent or incompetent in performing any act for which 

the mortgage [broker loan originator] company is required to be licensed 

pursuant to the provisions of this chapter; 

  (3) Does not conduct his or her business in accordance with law or has 

violated any provision of this chapter, a regulation adopted pursuant to this 

chapter or an order of the Commissioner; 

  (4) Is in such financial condition that the mortgage [broker loan 

originator] company cannot continue in business with safety to his or her 

customers; 

  (5) Has made a material misrepresentation in connection with any 

transaction governed by this chapter; 

  (6) Has suppressed or withheld from a client any material facts, data or 

other information relating to any transaction governed by the provisions of 

this chapter which the mortgage [broker loan originator] company knew or, 

by the exercise of reasonable diligence, should have known; 

  (7) Has knowingly made or caused to be made to the Commissioner any 

false representation of material fact or has suppressed or withheld from the 

Commissioner any information which the mortgage [broker loan originator] 

company possesses and which, if submitted by the mortgage [broker, loan 

originator,] company, would have rendered the mortgage [broker loan 

originator] company ineligible to be licensed pursuant to the provisions of 

this chapter; 

  (8) Has failed to account to persons interested for all money received 

for a trust account; 

  (9) Has refused to permit an examination by the Commissioner of his or 

her books and affairs or has refused or failed, within a reasonable time, to 

furnish any information or make any report that may be required by the 

Commissioner pursuant to the provisions of this chapter or a regulation 

adopted pursuant to this chapter; 

  (10) Has been convicted of, or entered or agreed to enter a plea of guilty 

or nolo contendere to, a felony in a domestic, foreign or military court within 

the 7 years immediately preceding the date of the application, or at any time 

if such felony involved an act of fraud, dishonesty or a breach of trust, moral 

turpitude or money laundering; 

  (11) Has refused or failed to pay, within a reasonable time, any fees, 

assessments, costs or expenses that the mortgage [broker loan originator] 

company is required to pay pursuant to this chapter or a regulation adopted 

pursuant to this chapter; 
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  (12) Has failed to satisfy a claim made by a client which has been 

reduced to judgment; 

  (13) Has failed to account for or to remit any money of a client within a 

reasonable time after a request for an accounting or remittal; 

  (14) Has commingled the money or other property of a client with his or 

her own or has converted the money or property of others to his or her own 

use; 

  (15) Has engaged in any other conduct constituting a deceitful, 

fraudulent or dishonest business practice; 

  (16) Has repeatedly violated the policies and procedures of the 

mortgage [broker; loan originator;] company; 

  (17) Has failed to exercise reasonable supervision and control over the 

activities of a mortgage [agent] loan originator as required by NRS 

645B.460; 

  (18) Has instructed a mortgage [agent] loan originator to commit an act 

that would be cause for the revocation of the license of the mortgage [broker, 

loan originator,] company, whether or not the mortgage [agent] loan 

originator commits the act; 

  (19) Has employed a person as a mortgage [agent] loan originator or 

authorized a person to be associated with the mortgage [broker loan 

originator] company as a mortgage [agent] loan originator at a time when 

the mortgage [broker loan originator] company knew or, in light of all the 

surrounding facts and circumstances, reasonably should have known that the 

person: 

   (I) Had been convicted of, or entered or agreed to enter a plea of 

guilty or nolo contendere to, a felony in a domestic, foreign or military court 

within the 7 years immediately preceding the date of application, or at any 

time if such felony involved an act of fraud, dishonesty or a breach of trust, 

moral turpitude or money laundering; or 

   (II) Had a license or registration as a mortgage agent, mortgage 

banker, mortgage broker, mortgage company, mortgage loan originator or 

residential mortgage loan originator revoked in this State or any other 

jurisdiction or had a financial services license or registration revoked within 

the immediately preceding 10 years; 

  (20) Has violated NRS 645C.557; 

  (21) Has failed to pay a tax as required pursuant to the provisions of 

chapter 363A or 363C of NRS; or 

  (22) Has, directly or indirectly, paid any commission, fees, points or 

any other compensation as remuneration for the services of a mortgage 

[agent] loan originator to a person other than a mortgage [agent] loan 

originator who: 

   (I) Is an employee of or associated with the mortgage [broker; loan 

originator;] company; or 

   (II) If the mortgage [agent] loan originator is required to register 

with the Registry, is an employee of and whose sponsorship has been entered 
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with the Registry by the mortgage [broker loan originator] company as 

required by subsection 2 of NRS 645B.450. 

 (c) For each violation committed by a mortgage [agent,] loan originator, 

the Commissioner may impose upon the mortgage [agent] loan originator an 

administrative fine of not more than $25,000, may suspend, revoke or place 

conditions upon the mortgage [agent’s] loan originator’s license, or may do 

both, if the mortgage [agent,] loan originator, whether or not acting as such: 

  (1) Is grossly negligent or incompetent in performing any act for which 

the mortgage [agent] loan originator is required to be licensed pursuant to 

the provisions of this chapter; 

  (2) Has made a material misrepresentation in connection with any 

transaction governed by this chapter; 

  (3) Has suppressed or withheld from a client any material facts, data or 

other information relating to any transaction governed by the provisions of 

this chapter which the mortgage [agent] loan originator knew or, by the 

exercise of reasonable diligence, should have known; 

  (4) Has knowingly made or caused to be made to the Commissioner any 

false representation of material fact or has suppressed or withheld from the 

Commissioner any information which the mortgage [agent] loan originator 

possesses and which, if submitted by the mortgage [agent,] loan originator, 

would have rendered the mortgage [agent] loan originator ineligible to be 

licensed pursuant to the provisions of this chapter; 

  (5) Has been convicted of, or entered or agreed to enter a plea of guilty 

or nolo contendere to, a felony in a domestic, foreign or military court within 

the 7 years immediately preceding the date of the application, or at any time 

if such felony involved an act of fraud, dishonesty or a breach of trust, moral 

turpitude or money laundering; 

  (6) Has failed to account for or to remit any money of a client within a 

reasonable time after a request for an accounting or remittal; 

  (7) Has commingled the money or other property of a client with his or 

her own or has converted the money or property of others to his or her own 

use; 

  (8) Has engaged in any other conduct constituting a deceitful, 

fraudulent or dishonest business practice; 

  (9) Has violated NRS 645C.557; 

  (10) Has repeatedly violated the policies and procedures of the 

mortgage [broker loan originator] company with whom the mortgage 

[agent] loan originator is associated or by whom he or she is employed; 

  (11) Has, directly or indirectly, received any commission, fees, points 

or any other compensation as remuneration for his or her services as a 

mortgage [agent:] loan originator: 

   (I) From a person other than the mortgage [broker loan originator] 

company with whom the mortgage [agent] loan originator is associated or 

by whom he or she is employed; or 
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   (II) If the mortgage [agent] loan originator is required to be 

registered with the Registry, from a person other than the mortgage [broker 

loan originator] company by whom the mortgage [agent] loan originator is 

employed and on whose behalf sponsorship was entered as required by 

subsection 2 of NRS 645B.450; or 

  (12) Has violated any provision of this chapter, a regulation adopted 

pursuant to this chapter or an order of the Commissioner or has assisted or 

offered to assist another person to commit such a violation. 

 2.  This section does not prohibit the co-brokering of a commercial loan 

through the cooperation of two or more mortgage [brokers loan originators] 

companies so long as such a transaction is not inconsistent with any other 

provision of this chapter. 

 3.  An order that imposes discipline and the findings of fact and 

conclusions of law supporting that order are public records. 

 Sec. 66.  [NRS 645B.670 is hereby amended to read as follows: 

 645B.670  1.  Except as otherwise provided in NRS 645B.690: 

 (a) For each violation committed by an applicant for a license issued 

pursuant to this chapter, whether or not the applicant is issued a license, the 

Commissioner may impose upon the applicant an administrative fine of not 

more than $25,000 if the applicant: 

  (1) Has knowingly made or caused to be made to the Commissioner any 

false representation of material fact; 

  (2) Has suppressed or withheld from the Commissioner any information 

which the applicant possesses and which, if submitted by the applicant, 

would have rendered the applicant ineligible to be licensed pursuant to the 

provisions of this chapter; or 

  (3) Has violated any provision of this chapter, a regulation adopted 

pursuant to this chapter or an order of the Commissioner in completing and 

filing his or her application for a license or during the course of the 

investigation of his or her application for a license. 

 (b) For each violation committed by a mortgage broker, the Commissioner 

may impose upon the mortgage broker an administrative fine of not more 

than $25,000, may suspend, revoke or place conditions upon the mortgage 

broker’s license, or may do both, if the mortgage broker, whether or not 

acting as such: 

  (1) Is insolvent; 

  (2) Is grossly negligent or incompetent in performing any act for which 

the mortgage broker is required to be licensed pursuant to the provisions of 

this chapter; 

  (3) Does not conduct his or her business in accordance with law or has 

violated any provision of this chapter, a regulation adopted pursuant to this 

chapter or an order of the Commissioner; 

  (4) Is in such financial condition that the mortgage broker cannot 

continue in business with safety to his or her customers; 
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  (5) Has made a material misrepresentation in connection with any 

transaction governed by this chapter; 

  (6) Has suppressed or withheld from a client any material facts, data or 

other information relating to any transaction governed by the provisions of 

this chapter which the mortgage broker knew or, by the exercise of 

reasonable diligence, should have known; 

  (7) Has knowingly made or caused to be made to the Commissioner any 

false representation of material fact or has suppressed or withheld from the 

Commissioner any information which the mortgage broker possesses and 

which, if submitted by the mortgage broker, would have rendered the 

mortgage broker ineligible to be licensed pursuant to the provisions of this 

chapter; 

  (8) Has failed to account to persons interested for all money received 

for a trust account; 

  (9) Has refused to permit an examination by the Commissioner of his or 

her books and affairs or has refused or failed, within a reasonable time, to 

furnish any information or make any report that may be required by the 

Commissioner pursuant to the provisions of this chapter or a regulation 

adopted pursuant to this chapter; 

  (10) Has been convicted of, or entered or agreed to enter a plea of guilty 

or nolo contendere to, a felony in a domestic, foreign or military court within 

the 7 years immediately preceding the date of the application, or at any time 

if such felony involved an act of fraud, dishonesty or a breach of trust, moral 

turpitude or money laundering; 

  (11) Has refused or failed to pay, within a reasonable time, any fees, 

assessments, costs or expenses that the mortgage broker is required to pay 

pursuant to this chapter or a regulation adopted pursuant to this chapter; 

  (12) Has failed to satisfy a claim made by a client which has been 

reduced to judgment; 

  (13) Has failed to account for or to remit any money of a client within a 

reasonable time after a request for an accounting or remittal; 

  (14) Has commingled the money or other property of a client with his or 

her own or has converted the money or property of others to his or her own 

use; 

  (15) Has engaged in any other conduct constituting a deceitful, 

fraudulent or dishonest business practice; 

  (16) Has repeatedly violated the policies and procedures of the 

mortgage broker; 

  (17) Has failed to exercise reasonable supervision and control over the 

activities of a mortgage agent as required by NRS 645B.460; 

  (18) Has instructed a mortgage agent to commit an act that would be 

cause for the revocation of the license of the mortgage broker, whether or not 

the mortgage agent commits the act; 

  (19) Has employed a person as a mortgage agent or authorized a person 

to be associated with the mortgage broker as a mortgage agent at a time when 
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the mortgage broker knew or, in light of all the surrounding facts and 

circumstances, reasonably should have known that the person: 

   (I) Had been convicted of, or entered or agreed to enter a plea of 

guilty or nolo contendere to, a felony in a domestic, foreign or military court 

within the 7 years immediately preceding the date of application, or at any 

time if such felony involved an act of fraud, dishonesty or a breach of trust, 

moral turpitude or money laundering; or 

   (II) Had a license or registration as a mortgage agent, mortgage 

banker, mortgage broker or residential mortgage loan originator revoked in 

this State or any other jurisdiction or had a financial services license or 

registration revoked within the immediately preceding 10 years; 

  (20) Has violated NRS 645C.557; 

  (21) Has failed to pay a tax as required pursuant to the provisions of 

chapter 363A or 363C of NRS; or 

  (22) Has, directly or indirectly, paid any commission, fees, points or 

any other compensation as remuneration for the services of a mortgage agent 

to a person other than a mortgage agent who: 

   (I) Is an employee of or associated with the mortgage broker; or 

   (II) If the mortgage agent is required to register with the Registry, is 

an employee of and whose sponsorship has been entered with the Registry by 

the mortgage broker as required by subsection 2 of NRS 645B.450. 

 (c) For each violation committed by a mortgage agent, the Commissioner 

may impose upon the mortgage agent an administrative fine of not more than 

$25,000, may suspend, revoke or place conditions upon the mortgage agent’s 

license, or may do both, if the mortgage agent, whether or not acting as such: 

  (1) Is grossly negligent or incompetent in performing any act for which 

the mortgage agent is required to be licensed pursuant to the provisions of 

this chapter; 

  (2) Has made a material misrepresentation in connection with any 

transaction governed by this chapter; 

  (3) Has suppressed or withheld from a client any material facts, data or 

other information relating to any transaction governed by the provisions of 

this chapter which the mortgage agent knew or, by the exercise of reasonable 

diligence, should have known; 

  (4) Has knowingly made or caused to be made to the Commissioner any 

false representation of material fact or has suppressed or withheld from the 

Commissioner any information which the mortgage agent possesses and 

which, if submitted by the mortgage agent, would have rendered the 

mortgage agent ineligible to be licensed pursuant to the provisions of this 

chapter; 

  (5) Has been convicted of, or entered or agreed to enter a plea of guilty 

or nolo contendere to, a felony in a domestic, foreign or military court within 

the 7 years immediately preceding the date of the application, or at any time 

if such felony involved an act of fraud, dishonesty or a breach of trust, moral 

turpitude or money laundering; 
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  (6) Has failed to account for or to remit any money of a client within a 

reasonable time after a request for an accounting or remittal; 

  (7) Has commingled the money or other property of a client with his or 

her own or has converted the money or property of others to his or her own 

use; 

  (8) Has engaged in any other conduct constituting a deceitful, 

fraudulent or dishonest business practice; 

  (9) Has violated NRS 645C.557; 

  (10) Has repeatedly violated the policies and procedures of the 

mortgage broker with whom the mortgage agent is associated or by whom he 

or she is employed; 

  (11) Has, directly or indirectly, received any commission, fees, points 

or any other compensation as remuneration for his or her services as a 

mortgage agent: 

   (I) From a person other than the mortgage broker with whom the 

mortgage agent is associated or by whom he or she is employed; or 

   (II) If the mortgage agent is required to be registered with the 

Registry, from a person other than the mortgage broker by whom the 

mortgage agent is employed and on whose behalf sponsorship was entered as 

required by subsection 2 of NRS 645B.450; or 

  (12) Has violated any provision of this chapter, a regulation adopted 

pursuant to this chapter or an order of the Commissioner or has assisted or 

offered to assist another person to commit such a violation. 

 2.  This section does not prohibit the co-brokering of a commercial loan 

through the cooperation of two or more mortgage brokers so long as such a 

transaction is not inconsistent with any other provision of this chapter. 

 3.  An order that imposes discipline and the findings of fact and 

conclusions of law supporting that order are public records.] (Deleted by 

amendment.) 

 Sec. 67.  NRS 645B.680 is hereby amended to read as follows: 

 645B.680  1.  If the Commissioner receives a copy of a court order 

issued pursuant to NRS 425.540 that provides for the suspension of all 

professional, occupational and recreational licenses, certificates and permits 

issued to a person who is the holder of a license as a mortgage [broker loan 

originator] company or mortgage [agent,] loan originator, the 

Commissioner shall deem the license issued to that person to be suspended at 

the end of the 30th day after the date on which the court order was issued 

unless the Commissioner receives a letter issued to the holder of the license 

by the district attorney or other public agency pursuant to NRS 425.550 

stating that the holder of the license has complied with the subpoena or 

warrant or has satisfied the arrearage pursuant to NRS 425.560. 

 2.  The Commissioner shall reinstate a license as a mortgage [broker loan 

originator] company or mortgage [agent] loan originator that has been 

suspended by a district court pursuant to NRS 425.540 if the Commissioner 

receives a letter issued by the district attorney or other public agency 
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pursuant to NRS 425.550 to the person whose license was suspended stating 

that the person whose license was suspended has complied with the subpoena 

or warrant or has satisfied the arrearage pursuant to NRS 425.560. 

 Sec. 68.  NRS 645B.690 is hereby amended to read as follows: 

 645B.690  1.  If a person offers or provides any of the services of a 

mortgage [broker loan originator] company or mortgage [agent] loan 

originator or otherwise engages in, carries on or holds himself or herself out 

as engaging in or carrying on the business of a mortgage [broker loan 

originator] company or mortgage [agent] loan originator and, at the time: 

 (a) The person was required to have a license pursuant to this chapter and 

the person did not have such a license; 

 (b) The person was required to be registered with the Registry and the 

person was not so registered; or 

 (c) The person’s license was suspended or revoked pursuant to this 

chapter, 

 the Commissioner [shall] may impose upon the person an administrative 

fine of not more than $50,000 for each violation and, if the person has a 

license, the Commissioner may suspend or revoke it. 

 2.  If a mortgage [broker loan originator] company violates any 

provision of subsection 1 of NRS 645B.080 and the mortgage [broker loan 

originator] company fails, without reasonable cause, to remedy the violation 

within 20 business days after being ordered by the Commissioner to do so or 

within such later time as prescribed by the Commissioner, or if the 

Commissioner orders a mortgage [broker loan originator] company to 

provide information, make a report or permit an examination of his or her 

books or affairs pursuant to this chapter and the mortgage [broker loan 

originator] company fails, without reasonable cause, to comply with the 

order within 20 business days or within such later time as prescribed by the 

Commissioner, the Commissioner [shall:] may: 

 (a) Impose upon the mortgage [broker loan originator] company an 

administrative fine of not more than $25,000 for each violation; 

 (b) Suspend or revoke the license of the mortgage [broker; loan 

originator;] company; and 

 (c) Conduct a hearing to determine whether the mortgage [broker loan 

originator] company is conducting business in an unsafe and injurious 

manner that may result in danger to the public and whether it is necessary for 

the Commissioner to take possession of the property of the mortgage [broker 

loan originator] company pursuant to NRS 645B.630. 

 3.  If a mortgage [broker: loan originator:] company: 

 (a) Makes or offers for sale in this State any investments in promissory 

notes secured by liens on real property; and 

 (b) Receives the lowest possible rating on two consecutive annual or 

biennial examinations pursuant to NRS 645B.060, 

 the Commissioner [shall] may suspend or revoke the license of the 

mortgage [broker. loan originator.] company. 
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 Sec. 68.5.  NRS 645B.710 is hereby amended to read as follows: 

 645B.710  If a person is a partnership, corporation or unincorporated 

association, the Commissioner [shall] may take any disciplinary action 

required pursuant to NRS 645B.690 and may take any other disciplinary 

action set forth in this chapter against the person if any member of the 

partnership or any officer or director of the corporation or unincorporated 

association has committed any act or omission that would be cause for taking 

such disciplinary action against a natural person. 

 Sec. 69.  NRS 645B.740 is hereby amended to read as follows: 

 645B.740  The expiration or revocation of a license of a mortgage [broker 

loan originator] company or mortgage [agent] loan originator by operation 

of law or by order or decision of the Commissioner or a court of competent 

jurisdiction, or the voluntary surrender of a license, does not: 

 1.  Prohibit the Commissioner from initiating or continuing an 

investigation of, or action or disciplinary proceeding against, the mortgage 

[broker loan originator] company or mortgage [agent] loan originator as 

authorized pursuant to the provisions of this chapter or the regulations 

adopted pursuant thereto; or 

 2.  Prevent the imposition or collection of any fine or penalty authorized 

pursuant to the provisions of this chapter or the regulations adopted pursuant 

thereto against the mortgage [broker loan originator] company or mortgage 

[agent.] loan originator. 

 Sec. 70.  NRS 645B.900 is hereby amended to read as follows: 

 645B.900  It is unlawful for any person to offer or provide any of the 

services of a mortgage [broker loan originator] company or mortgage 

[agent] loan originator or otherwise to engage in, carry on or hold himself or 

herself out as engaging in or carrying on the business of a mortgage [broker 

loan originator] company or mortgage [agent] loan originator without first 

obtaining the applicable license issued pursuant to this chapter, unless the 

person: 

 1.  Is exempt from the provisions of this chapter; and 

 2.  Complies with the requirements for that exemption. 

 Sec. 71.  NRS 645B.910 is hereby amended to read as follows: 

 645B.910  It is unlawful for any foreign corporation, association or 

business trust to conduct any business as a mortgage [broker loan originator] 

company within this State, unless it: 

 1.  Qualifies under chapter 80 of NRS; and 

 2.  Complies with the provisions of this chapter or, if it claims an 

exemption from the provisions of this chapter, complies with the 

requirements for that exemption. 

 Sec. 72.  NRS 645B.930 is hereby amended to read as follows: 

 645B.930  In addition to any other remedy or penalty, if a person, or any 

general partner, director, officer, agent or employee of a person, violates 

the provisions of NRS 645B.900 or 645B.910, the client may bring a civil 

action against the person for: 
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 1.  Actual and consequential damages; 

 2.  Punitive damages, which are subject to the provisions of NRS 42.005; 

 3.  Reasonable attorney’s fees and costs; and 

 4.  Any other legal or equitable relief that the court deems appropriate. 

 Sec. 73.  NRS 645B.955 is hereby amended to read as follows: 

 645B.955  1.  A person who engages in an activity for which a license as 

a mortgage [broker loan originator] company or mortgage [agent] loan 

originator is required pursuant to this chapter, without regard to whether 

such a person is licensed pursuant to this chapter, may be required by the 

Commissioner to pay restitution to any person who has suffered an economic 

loss as a result of a violation of the provisions of this chapter or any 

regulation adopted pursuant thereto. 

 2.  Notwithstanding the provision of paragraph (m) of subsection 1 of 

NRS 622A.120, payment of restitution pursuant to subsection 1 shall be done 

in a manner consistent with the provisions of chapter 622A of NRS. 

 Sec. 74.  NRS 645F.060 is hereby amended to read as follows: 

 645F.060  “Mortgage [broker” loan originator”] company” has the 

meaning ascribed to it in NRS 645B.0127. 

 Sec. 75.  NRS 645F.160 is hereby amended to read as follows: 

 645F.160  The Commissioner shall not, either directly or indirectly, be 

interested in any mortgage servicer, escrow agency [,] or mortgage [broker or 

mortgage banker loan originator] company to which this chapter and 

chapters 645A [,] and 645B [and 645E] of NRS apply, nor engage in 

business as a personal loan broker. 

 Sec. 76.  NRS 645F.180 is hereby amended to read as follows: 

 645F.180  1.  The Commissioner may appoint deputy commissioners of 

mortgage lending, examiners, assistants, clerks, stenographers and other 

employees necessary to assist the Commissioner in the performance of his or 

her duties pursuant to this chapter, chapters 645A [,] and 645B [and 645E] of 

NRS or any other law. These employees shall perform such duties as are 

assigned to them by the Commissioner. 

 2.  The Commissioner may employ or contract with a certified public 

accountant to review and conduct independent audits and examinations of 

escrow agencies, mortgage [brokers, loan originators] companies and 

mortgage servicers. [and mortgage bankers.] The Commissioner shall levy an 

assessment upon each licensed escrow agency, mortgage [broker, loan 

originator] company and mortgage servicer [and mortgage banker] to cover 

all the costs related to the employment of or the contract with the certified 

public accountant and the performance of the audits and examinations. 

 3.  Assessments collected by the Commissioner pursuant to subsection 2 

must be deposited in the State Treasury for deposit to the Account for 

Mortgage Lending created by NRS 645F.270 and accounted for separately. 

The Commissioner shall use the money for the purposes specified in 

subsection 2. 
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 Sec. 77.  NRS 645F.250 is hereby amended to read as follows: 

 645F.250  The Commissioner and the Division shall administer the 

provisions of this chapter and chapters 645A [,] and 645B [and 645E] of 

NRS, subject to administrative supervision by the Director of the Department 

of Business and Industry. 

 Sec. 78.  NRS 645F.260 is hereby amended to read as follows: 

 645F.260  The State Board of Finance shall act in an advisory capacity to 

the Division in the administration of this chapter and chapters 645A [,] and 

645B [and 645E] of NRS. 

 Sec. 79.  NRS 645F.267 is hereby amended to read as follows: 

 645F.267  1.  A mortgage [agent,] loan originator, mortgage [banker, 

mortgage broker loan originator] company or mortgage servicer or an 

employee of a mortgage [banker, mortgage broker loan originator] company 

or mortgage servicer is not required to register or renew with the Registry, or 

provide reports of financial condition to the Registry, if the mortgage [agent,] 

loan originator, mortgage [banker, mortgage broker loan originator] 

company or mortgage servicer or employee: 

 (a) Is not a residential mortgage loan originator or the supervisor of a 

residential mortgage loan originator; and 

 (b) Is not required to register pursuant to the provisions of the federal 

Secure and Fair Enforcement for Mortgage Licensing Act of 2008. 

 2.  A mortgage [agent,] loan originator, mortgage [banker, mortgage 

broker loan originator] company or mortgage servicer or an employee of a 

mortgage [banker, mortgage broker loan originator] company or mortgage 

servicer who, pursuant to subsection 1, is not required to register or renew 

with the Registry and who voluntarily registers or renews with the Registry 

shall comply with all requirements of the federal Secure and Fair 

Enforcement for Mortgage Licensing Act of 2008, and any regulations 

adopted pursuant thereto. 

 3.  As used in this section, “residential mortgage loan originator” has the 

meaning ascribed to it in NRS 645B.01325. 

 Sec. 80.  NRS 645F.275 is hereby amended to read as follows: 

 645F.275  The Commissioner shall adopt regulations: 

 1.  Establishing minimum net worth or surety bonding requirements that 

reflect the dollar amount of loans originated by a residential mortgage loan 

originator, as defined in NRS 645B.01325; or 

 2.  Requiring a percentage of the fees collected for the issuance or 

renewal of a license pursuant to chapter 645B [or 645E] of NRS to be 

deposited in a mortgage recovery fund, and setting forth the methods by 

which a person may make a claim against and be paid from the fund. 

 Sec. 81.  NRS 645F.293 is hereby amended to read as follows: 

 645F.293  1.  The Commissioner shall adopt regulations to carry out the 

provisions of the federal Secure and Fair Enforcement for Mortgage 

Licensing Act of 2008. 

 2.  The regulations must include, without limitation: 
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 (a) A method by which to allow for reporting regularly violations of the 

relevant provisions of chapter 645B [or 645E] of NRS, enforcement actions 

and other relevant information to the Registry; and 

 (b) A process whereby a person may challenge information reported to the 

Registry by the Commissioner. 

 3.  The regulations must not require a mortgage [agent,] loan originator, 

mortgage [banker, mortgage broker loan originator] company or mortgage 

servicer or an employee of a mortgage [banker, mortgage broker loan 

originator] company or mortgage servicer to register with the Registry if the 

mortgage [agent,] loan originator, mortgage [banker, mortgage broker, loan 

originator,] company, mortgage servicer or employee is exempt from 

registration pursuant to subsection 1 of NRS 645F.267. 

 Sec. 81.5.  NRS 645F.296 is hereby amended to read as follows: 

 645F.296  1.  Any person authorized to engage in activities as a 

residential mortgage loan originator on behalf of an installment loan lender 

licensed under chapter 675 of NRS shall obtain and maintain a license as a 

mortgage [agent.] loan originator. 

 2.  As used in this section: 

 (a) “Mortgage [agent”] loan originator” has the meaning ascribed to in 

NRS 645B.0125; and 

 (b) “Residential mortgage loan originator” has the meaning ascribed to it 

in NRS 645B.01325. 

 Sec. 82.  NRS 645F.500 is hereby amended to read as follows: 

 645F.500  The provisions of NRS 645F.500 to 645F.540, inclusive, do 

not apply to: 

 1.  A depository financial institution, as that term is defined in NRS 

[645E.060,] 645B.0109, or any subsidiary or holding company of a 

depository financial institution if such entity maintains its principal place of 

business or a branch office in this State. 

 2.  A real estate investment trust, as that term is defined in 26 U.S.C. § 

856(a), unless the business conducted by the trust in this State is not subject 

to supervision by the appropriate regulatory body of a jurisdiction outside of 

this State. 

 3.  Any trustee of an employee benefit plan, as that term is defined in 29 

U.S.C. § 1002(3), who makes a residential mortgage loan directly from 

money in the plan. 

 4.  An attorney who is licensed in this State and who does not engage in 

the business of, or otherwise hold himself or herself out as being able to 

provide services related to, a mortgage servicer, if the activities of the 

attorney are directly incidental to the representation of a client. 

 5.  A person performing any act pursuant to a court order. 

 6.  A federal or state agency or a political subdivision of this State, 

including, without limitation, the Public Employees’ Retirement System. 

 7.  A nonprofit organization that is recognized as exempt under section 

501(c)(3) of the Internal Revenue Code, 26 U.S.C. § 501(c)(3). 
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 8.  A mortgage servicer that, in the aggregate with any affiliates, services 

not more than 10 residential mortgage loans in this State during a calendar 

year. 

 9.  A person licensed pursuant to the provisions of chapter 645B [, 645E] 

or 675 of NRS who is collecting payments on a mortgage loan or servicing 

one or more mortgage loans made or arranged by the person under his or her 

license. 

 Sec. 83.  NRS 645H.040 is hereby amended to read as follows: 

 645H.040  “Asset management company” means a person, limited-

liability company, partnership, association or corporation which, for 

compensation and pursuant to a contractual agreement, power of attorney or 

other legal authorization, engages in asset management on behalf of: 

 1.  A bank, mortgage [broker, mortgage banker, loan originator,] 

company, mortgage servicer as that term is defined in NRS 645F.063, credit 

union, thrift company or savings and loan association, or any subsidiary 

thereof which is authorized to transact business in this State; 

 2.  A mortgage holding entity chartered by Congress; or 

 3.  A federal, state or local governmental entity. 

 Sec. 84.  NRS 645H.060 is hereby amended to read as follows: 

 645H.060  “Client” means: 

 1.  A bank, mortgage [broker, mortgage banker, loan originator,] 

company, mortgage servicer as that term is defined in NRS 645F.063, credit 

union, thrift company or savings and loan association, or any subsidiary 

thereof that is authorized to transact business in this State; 

 2.  A mortgage holding entity chartered by Congress; or 

 3.  A federal, state or local governmental entity, 

 for whom an asset management company provides asset management. 

 Sec. 85.  NRS 645H.110 is hereby amended to read as follows: 

 645H.110  “Mortgage [broker” loan originator”] company” has the 

meaning ascribed to it in NRS 645B.0127. 

 Sec. 86.  NRS 645H.160 is hereby amended to read as follows: 

 645H.160  1.  The provisions of this chapter which require a certificate 

of registration or permit do not apply to a person or broker who has a current 

permit to engage in property management pursuant to chapter 645 of NRS. 

 2.  A person or broker who has a permit to engage in property 

management pursuant to chapter 645 of NRS may engage in the business of 

asset management if the provision of asset management services is included 

in the property management agreement entered into pursuant to NRS 

645.6056. 

 3.  Except as otherwise provided in subsection 1, a person or broker who 

engages in the business of asset management must comply with the 

provisions of this chapter and the recordkeeping requirements of chapter 645 

of NRS. 

 4.  The provisions of this chapter do not apply to: 
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 (a) A person who is a regular, full-time employee of a bank, mortgage 

[broker, mortgage banker, loan originator,] company, mortgage servicer as 

that term is defined in NRS 645F.063, credit union, thrift company or savings 

and loan association, or any subsidiary thereof. 

 (b) A person who takes possession of property from a defendant in 

connection with a judicial proceeding for eminent domain brought pursuant 

to chapter 37 of NRS. 

 Sec. 87.  NRS 40.750 is hereby amended to read as follows: 

 40.750  1.  As used in this section, “financial institution” means a bank, 

mortgage [broker, mortgage banker, loan originator,] company, mortgage 

servicer as that term is defined in NRS 645F.063, credit union, thrift 

company or savings and loan association, or any subsidiary or affiliate of a 

bank, mortgage [broker, mortgage banker, loan originator,] company, 

mortgage servicer, credit union, thrift company or savings and loan 

association, which is authorized to transact business in this State and which 

makes or acquires, in whole or in part, any loan of the kind described in 

subsection 2. 

 2.  Except as otherwise provided in subsection 5, a person who, for the 

purpose of obtaining a loan secured by a lien on real property, knowingly 

conceals a material fact, or makes a false statement concerning a material 

fact knowing that the statement is false, is liable to any financial institution or 

other lender which relied upon the absence of that concealed fact or on that 

false statement for any damages it sustains because of the fraud. 

 3.  In addition to its actual damages, a financial institution or other lender 

may recover exemplary or punitive damages in an amount not to exceed 50 

percent of the actual damages awarded. 

 4.  The cause of action provided by this section: 

 (a) Is not, for the purposes of NRS 40.430, an action for the recovery of 

any debt or an action for the enforcement of any right secured by mortgage or 

lien upon real estate. 

 (b) Is in addition to and not in substitution for any right of foreclosure 

existing in favor of the financial institution or other lender. Any recovery 

pursuant to this section does not limit the amount of a judgment awarded 

pursuant to NRS 40.459, but the financial institution or other lender is not 

entitled to recover actual damages more than once for the same loss. 

 5.  The provisions of this section do not apply to any loan which is 

secured by a lien on real property used for residential purposes if: 

 (a) The residence is a single-family dwelling occupied by the person 

obtaining the loan, as represented by the person in connection with the 

person’s application for the loan; and 

 (b) The loan is for the principal amount of $150,000 or less. 

 Sec. 88.  NRS 80.015 is hereby amended to read as follows: 

 80.015  1.  For the purposes of this chapter, the following activities do 

not constitute doing business in this State: 
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 (a) Maintaining, defending or settling any proceeding; 

 (b) Holding meetings of the board of directors or stockholders or carrying 

on other activities concerning internal corporate affairs; 

 (c) Maintaining accounts in banks or credit unions; 

 (d) Maintaining offices or agencies for the transfer, exchange and 

registration of the corporation’s own securities or maintaining trustees or 

depositaries with respect to those securities; 

 (e) Making sales through independent contractors; 

 (f) Soliciting or receiving orders outside of this State through or in 

response to letters, circulars, catalogs or other forms of advertising, accepting 

those orders outside of this State and filling them by shipping goods into this 

State; 

 (g) Creating or acquiring indebtedness, mortgages and security interests in 

real or personal property; 

 (h) Securing or collecting debts or enforcing mortgages and security 

interests in property securing the debts; 

 (i) Owning, without more, real or personal property; 

 (j) Isolated transactions completed within 30 days and not a part of a 

series of similar transactions; 

 (k) The production of motion pictures as defined in NRS 231.020; 

 (l) Transacting business as an out-of-state depository institution pursuant 

to the provisions of title 55 of NRS; and 

 (m) Transacting business in interstate commerce. 

 2.  The list of activities in subsection 1 is not exhaustive. 

 3.  A person who is not doing business in this State within the meaning of 

this section need not qualify or comply with any provision of this chapter, 

chapter 645A [,] or 645B [or 645E] of NRS or title 55 or 56 of NRS unless 

the person: 

 (a) Maintains an office in this State for the transaction of business; 

 (b) Solicits or accepts deposits in the State, except pursuant to the 

provisions of chapter 666 or 666A of NRS; 

 (c) Solicits business for the activities of a mortgage [broker loan 

originator] company as defined [by] in NRS 645B.0127; [or the activities of 

a mortgage banker as defined by NRS 645E.100;] or 

 (d) Arranges a mortgage loan secured by real property which is not 

commercial property [. as defined by NRS 645E.040.] as defined in section 

2.4 of this act. 
 4.  The fact that a person is not doing business in this State within the 

meaning of this section: 

 (a) Does not affect the determination of whether any court, administrative 

agency or regulatory body in this State may exercise personal jurisdiction 

over the person in any civil action, criminal action, administrative proceeding 

or regulatory proceeding; and 

 (b) Except as otherwise provided in subsection 3, does not affect the 

applicability of any other provision of law with respect to the person and may 
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not be offered as a defense or introduced in evidence in any civil action, 

criminal action, administrative proceeding or regulatory proceeding to prove 

that the person is not doing business in this State, including, without 

limitation, any civil action, criminal action, administrative proceeding or 

regulatory proceeding involving an alleged violation of chapter 597, 598 or 

598A of NRS. 

 5.  As used in this section and for the purposes of NRS 80.016, “deposits” 

means demand deposits, savings deposits and time deposits, as those terms 

are defined in chapter 657 of NRS. 

[ 6.  As used in this section, “commercial property” means any real 

property which is located in this State and which is neither used as a 

dwelling nor upon which a dwelling is constructed or intended to be 

constructed. For the purposes of this subsection, “dwelling” has the 

meaning ascribed to it in section 103(v) of the federal Truth in Lending 

Act, 15 U.S.C. § 1602(w).] 

 Sec. 88.5.  NRS 86.5483 is hereby amended to read as follows: 

 86.5483  1.  For the purposes of NRS 86.543 to 86.549, inclusive, the 

following activities do not constitute transacting business in this State: 

 (a) Maintaining, defending or settling any proceeding; 

 (b) Holding meetings of the managers or members or carrying on other 

activities concerning internal company affairs; 

 (c) Maintaining accounts in banks or credit unions; 

 (d) Maintaining offices or agencies for the transfer, exchange and 

registration of the company’s own securities or maintaining trustees or 

depositaries with respect to those securities; 

 (e) Making sales through independent contractors; 

 (f) Soliciting or receiving orders outside this State through or in response 

to letters, circulars, catalogs or other forms of advertising, accepting those 

orders outside this State and filling them by shipping goods into this State; 

 (g) Creating or acquiring indebtedness, mortgages and security interests in 

real or personal property; 

 (h) Securing or collecting debts or enforcing mortgages and security 

interests in property securing the debts; 

 (i) Owning, without more, real or personal property; 

 (j) Isolated transactions completed within 30 days and not a part of a 

series of similar transactions; 

 (k) The production of motion pictures as defined in NRS 231.020; 

 (l) Transacting business as an out-of-state depository institution pursuant 

to the provisions of title 55 of NRS; and 

 (m) Transacting business in interstate commerce. 

 2.  The list of activities in subsection 1 is not exhaustive. 

 3.  A person who is not transacting business in this State within the 

meaning of this section need not qualify or comply with any provision of this 

chapter, title 55 or 56 of NRS or chapter 645A, 645B or 645E of NRS unless 

the person: 
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 (a) Maintains an office in this State for the transaction of business; [or] 

 (b) Solicits or accepts deposits in the State, except pursuant to the 

provisions of chapter 666 or 666A of NRS [.] ; 

 (c) Solicits business for the activities of a mortgage broker as defined in 

NRS 645B.0127 or the activities of a mortgage banker as defined in NRS 

645E.100; or 

 (d) Arranges a mortgage loan secured by real property that is not 

commercial property as defined in NRS 645E.040. 

 4.  The fact that a person is not transacting business in this State within 

the meaning of this section: 

 (a) Does not affect the determination of whether any court, administrative 

agency or regulatory body in this State may exercise personal jurisdiction 

over the person in any civil action, criminal action, administrative proceeding 

or regulatory proceeding; and 

 (b) Except as otherwise provided in subsection 3, does not affect the 

applicability of any other provision of law with respect to the person and may 

not be offered as a defense or introduced in evidence in any civil action, 

criminal action, administrative proceeding or regulatory proceeding to prove 

that the person is not transacting business in this State, including, without 

limitation, any civil action, criminal action, administrative proceeding or 

regulatory proceeding involving an alleged violation of chapter 597, 598 or 

598A of NRS. 

 5.  As used in this section, “deposits” means demand deposits, savings 

deposits and time deposits, as those terms are defined in chapter 657 of NRS. 

 Sec. 89.  NRS 86.5483 is hereby amended to read as follows: 

 86.5483  1.  For the purposes of NRS 86.543 to 86.549, inclusive, the 

following activities do not constitute transacting business in this State: 

 (a) Maintaining, defending or settling any proceeding; 

 (b) Holding meetings of the managers or members or carrying on other 

activities concerning internal company affairs; 

 (c) Maintaining accounts in banks or credit unions; 

 (d) Maintaining offices or agencies for the transfer, exchange and 

registration of the company’s own securities or maintaining trustees or 

depositaries with respect to those securities; 

 (e) Making sales through independent contractors; 

 (f) Soliciting or receiving orders outside this State through or in response 

to letters, circulars, catalogs or other forms of advertising, accepting those 

orders outside this State and filling them by shipping goods into this State; 

 (g) Creating or acquiring indebtedness, mortgages and security interests in 

real or personal property; 

 (h) Securing or collecting debts or enforcing mortgages and security 

interests in property securing the debts; 

 (i) Owning, without more, real or personal property; 

 (j) Isolated transactions completed within 30 days and not a part of a 

series of similar transactions; 
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 (k) The production of motion pictures as defined in NRS 231.020; 

 (l) Transacting business as an out-of-state depository institution pursuant 

to the provisions of title 55 of NRS; and 

 (m) Transacting business in interstate commerce. 

 2.  The list of activities in subsection 1 is not exhaustive. 

 3.  A person who is not transacting business in this State within the 

meaning of this section need not qualify or comply with any provision of this 

chapter, title 55 or 56 of NRS or chapter 645A [,] or 645B [or 645E] of NRS 

unless the person: 

 (a) Maintains an office in this State for the transaction of business; 

 (b) Solicits or accepts deposits in the State, except pursuant to the 

provisions of chapter 666 or 666A of NRS; 

 (c) Solicits business for the activities of a mortgage [broker] company as 

defined in NRS 645B.0127 ; [or the activities of a mortgage banker as 

defined in NRS 645E.100;] or 

 (d) Arranges a mortgage loan secured by real property that is not 

commercial property as defined in [NRS 645E.040.] section 2.3 of this act. 

 4.  The fact that a person is not transacting business in this State within 

the meaning of this section: 

 (a) Does not affect the determination of whether any court, administrative 

agency or regulatory body in this State may exercise personal jurisdiction 

over the person in any civil action, criminal action, administrative proceeding 

or regulatory proceeding; and 

 (b) Except as otherwise provided in subsection 3, does not affect the 

applicability of any other provision of law with respect to the person and may 

not be offered as a defense or introduced in evidence in any civil action, 

criminal action, administrative proceeding or regulatory proceeding to prove 

that the person is not transacting business in this State, including, without 

limitation, any civil action, criminal action, administrative proceeding or 

regulatory proceeding involving an alleged violation of chapter 597, 598 or 

598A of NRS. 

 5.  As used in this section, “deposits” means demand deposits, savings 

deposits and time deposits, as those terms are defined in chapter 657 of NRS. 

 Sec. 90.  NRS 87A.615 is hereby amended to read as follows: 

 87A.615  1.  For the purposes of NRS 87A.535 to 87A.625, inclusive, 

the following activities do not constitute transacting business in this State: 

 (a) Maintaining, defending or settling any proceeding; 

 (b) Holding meetings of the managers or members or carrying on other 

activities concerning internal company affairs; 

 (c) Maintaining accounts in banks or credit unions; 

 (d) Maintaining offices or agencies for the transfer, exchange and 

registration of the company’s own securities or maintaining trustees or 

depositaries with respect to those securities; 

 (e) Making sales through independent contractors; 
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 (f) Soliciting or receiving orders outside this State through or in response 

to letters, circulars, catalogs or other forms of advertising, accepting those 

orders outside this State and filling them by shipping goods into this State; 

 (g) Creating or acquiring indebtedness, mortgages and security interests in 

real or personal property; 

 (h) Securing or collecting debts or enforcing mortgages and security 

interests in property securing the debts; 

 (i) Owning, without more, real or personal property; 

 (j) Isolated transactions completed within 30 days and not a part of a 

series of similar transactions; 

 (k) The production of motion pictures as defined in NRS 231.020; 

 (l) Transacting business as an out-of-state depository institution pursuant 

to the provisions of title 55 of NRS; and 

 (m) Transacting business in interstate commerce. 

 2.  The list of activities in subsection 1 is not exhaustive. 

 3.  A person who is not transacting business in this State within the 

meaning of this section need not qualify or comply with any provision of this 

chapter, title 55 or 56 of NRS or chapter 645A [,] or 645B [or 645E] of NRS 

unless the person: 

 (a) Maintains an office in this State for the transaction of business; or 

 (b) Solicits or accepts deposits in the State, except pursuant to the 

provisions of chapter 666 or 666A of NRS. 

 4.  The fact that a person is not transacting business in this State within 

the meaning of this section: 

 (a) Does not affect the determination of whether any court, administrative 

agency or regulatory body in this State may exercise personal jurisdiction 

over the person in any civil action, criminal action, administrative proceeding 

or regulatory proceeding; and 

 (b) Except as otherwise provided in subsection 3, does not affect the 

applicability of any other provision of law with respect to the person and may 

not be offered as a defense or introduced in evidence in any civil action, 

criminal action, administrative proceeding or regulatory proceeding to prove 

that the person is not transacting business in this State, including, without 

limitation, any civil action, criminal action, administrative proceeding or 

regulatory proceeding involving an alleged violation of chapter 597, 598 or 

598A of NRS. 

 5.  As used in this section, “deposits” means demand deposits, savings 

deposits and time deposits, as those terms are defined in chapter 657 of NRS. 

 Sec. 91.  NRS 88.602 is hereby amended to read as follows: 

 88.602  1.  For the purposes of NRS 88.570 to 88.605, inclusive, the 

following activities do not constitute transacting business in this State: 

 (a) Maintaining, defending or settling any proceeding; 

 (b) Holding meetings of the managers or members or carrying on other 

activities concerning internal company affairs; 

 (c) Maintaining accounts in banks or credit unions; 
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 (d) Maintaining offices or agencies for the transfer, exchange and 

registration of the company’s own securities or maintaining trustees or 

depositaries with respect to those securities; 

 (e) Making sales through independent contractors; 

 (f) Soliciting or receiving orders outside this State through or in response 

to letters, circulars, catalogs or other forms of advertising, accepting those 

orders outside this State and filling them by shipping goods into this State; 

 (g) Creating or acquiring indebtedness, mortgages and security interests in 

real or personal property; 

 (h) Securing or collecting debts or enforcing mortgages and security 

interests in property securing the debts; 

 (i) Owning, without more, real or personal property; 

 (j) Isolated transactions completed within 30 days and not a part of a 

series of similar transactions; 

 (k) The production of motion pictures as defined in NRS 231.020; 

 (l) Transacting business as an out-of-state depository institution pursuant 

to the provisions of title 55 of NRS; and 

 (m) Transacting business in interstate commerce. 

 2.  The list of activities in subsection 1 is not exhaustive. 

 3.  A person who is not transacting business in this State within the 

meaning of this section need not qualify or comply with any provision of this 

chapter, title 55 or 56 of NRS or chapter 645A [,] or 645B [or 645E] of NRS 

unless the person: 

 (a) Maintains an office in this State for the transaction of business; or 

 (b) Solicits or accepts deposits in the State, except pursuant to the 

provisions of chapter 666 or 666A of NRS. 

 4.  The fact that a person is not transacting business in this State within 

the meaning of this section: 

 (a) Does not affect the determination of whether any court, administrative 

agency or regulatory body in this State may exercise personal jurisdiction 

over the person in any civil action, criminal action, administrative proceeding 

or regulatory proceeding; and 

 (b) Except as otherwise provided in subsection 3, does not affect the 

applicability of any other provision of law with respect to the person and may 

not be offered as a defense or introduced in evidence in any civil action, 

criminal action, administrative proceeding or regulatory proceeding to prove 

that the person is not transacting business in this State, including, without 

limitation, any civil action, criminal action, administrative proceeding or 

regulatory proceeding involving an alleged violation of chapter 597, 598 or 

598A of NRS. 

 5.  As used in this section, “deposits” means demand deposits, savings 

deposits and time deposits, as those terms are defined in chapter 657 of NRS. 

 Sec. 92.  NRS 90.530 is hereby amended to read as follows: 

 90.530  The following transactions are exempt from NRS 90.460 and 

90.560: 
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 1.  An isolated nonissuer transaction, whether or not effected through a 

broker-dealer. 

 2.  A nonissuer transaction in an outstanding security if the issuer of the 

security has a class of securities subject to registration under section 12 of the 

Securities Exchange Act of 1934, 15 U.S.C. § 78l, and has been subject to 

the reporting requirements of section 13 or 15(d) of the Securities Exchange 

Act of 1934, 15 U.S.C. §§ 78m and 78o(d), for not less than 90 days next 

preceding the transaction, or has filed and maintained with the Administrator 

for not less than 90 days preceding the transaction information, in such form 

as the Administrator, by regulation, specifies, substantially comparable to the 

information the issuer would be required to file under section 12(b) or 12(g) 

of the Securities Exchange Act of 1934, 15 U.S.C. §§ 78l(b) and 78l(g), were 

the issuer to have a class of its securities registered under section 12 of the 

Securities Exchange Act of 1934, 15 U.S.C. § 78l, and paid a fee of $300 

with the filing. 

 3.  A nonissuer transaction by a sales representative licensed in this State, 

in an outstanding security if: 

 (a) The security is sold at a price reasonably related to the current market 

price of the security at the time of the transaction; 

 (b) The security does not constitute all or part of an unsold allotment to, or 

subscription or participation by, a broker-dealer as an underwriter of the 

security; 

 (c) At the time of the transaction, a recognized securities manual 

designated by the Administrator by regulation or order contains the names of 

the issuer’s officers and directors, a statement of the financial condition of 

the issuer as of a date within the preceding 18 months, and a statement of 

income or operations for each of the last 2 years next preceding the date of 

the statement of financial condition, or for the period as of the date of the 

statement of financial condition if the period of existence is less than 2 years; 

 (d) The issuer of the security has not undergone a major reorganization, 

merger or acquisition within the preceding 30 days which is not reflected in 

the information contained in the manual; and 

 (e) At the time of the transaction, the issuer of the security has a class of 

equity security listed on the New York Stock Exchange, American Stock 

Exchange or other exchange designated by the Administrator, or on the 

National Market System of the National Association of Securities Dealers 

Automated Quotation System. The requirements of this paragraph do not 

apply if: 

  (1) The security has been outstanding for at least 180 days; 

  (2) The issuer of the security is actually engaged in business and is not 

developing the issuer’s business, in bankruptcy or in receivership; and 

  (3) The issuer of the security has been in continuous operation for at 

least 5 years. 

 4.  A nonissuer transaction in a security that has a fixed maturity or a 

fixed interest or dividend provision if there has been no default during the 
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current fiscal year or within the 3 preceding years, or during the existence of 

the issuer, and any predecessors if less than 3 years, in the payment of 

principal, interest or dividends on the security. 

 5.  A nonissuer transaction effected by or through a registered broker-

dealer pursuant to an unsolicited order or offer to purchase. 

 6.  A transaction between the issuer or other person on whose behalf the 

offering of a security is made and an underwriter, or a transaction among 

underwriters. 

 7.  A transaction in a bond or other evidence of indebtedness secured by a 

real estate mortgage, deed of trust, personal property security agreement, or 

by an agreement for the sale of real estate or personal property, if the entire 

mortgage, deed of trust or agreement, together with all the bonds or other 

evidences of indebtedness secured thereby, is offered and sold as a unit. 

 8.  A transaction by an executor, administrator, sheriff, marshal, receiver, 

trustee in bankruptcy, guardian or conservator. 

 9.  A transaction executed by a bona fide secured party without the 

purpose of evading this chapter. 

 10.  An offer to sell or the sale of a security to a financial or institutional 

investor or to a broker-dealer. 

 11.  Except as otherwise provided in this subsection, a transaction 

pursuant to an offer to sell securities of an issuer if: 

 (a) The transaction is part of an issue in which there are not more than 25 

purchasers in this State, other than those designated in subsection 10, during 

any 12 consecutive months; 

 (b) No general solicitation or general advertising is used in connection 

with the offer to sell or sale of the securities; 

 (c) No commission or other similar compensation is paid or given, directly 

or indirectly, to a person, other than a broker-dealer licensed or not required 

to be licensed under this chapter, for soliciting a prospective purchaser in this 

State; and 

 (d) One of the following conditions is satisfied: 

  (1) The seller reasonably believes that all the purchasers in this State, 

other than those designated in subsection 10, are purchasing for investment; 

or 

  (2) Immediately before and immediately after the transaction, the issuer 

reasonably believes that the securities of the issuer are held by 50 or fewer 

beneficial owners, other than those designated in subsection 10, and the 

transaction is part of an aggregate offering that does not exceed $500,000 

during any 12 consecutive months. 

 The Administrator by rule or order as to a security or transaction or a type 

of security or transaction may withdraw or further condition the exemption 

set forth in this subsection or waive one or more of the conditions of the 

exemption. 

 12.  An offer to sell or sale of a preorganization certificate or subscription 

if: 
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 (a) No commission or other similar compensation is paid or given, directly 

or indirectly, for soliciting a prospective subscriber; 

 (b) No public advertising or general solicitation is used in connection with 

the offer to sell or sale; 

 (c) The number of offers does not exceed 50; 

 (d) The number of subscribers does not exceed 10; and 

 (e) No payment is made by a subscriber. 

 13.  An offer to sell or sale of a preorganization certificate or subscription 

issued in connection with the organization of a depository institution if that 

organization is under the supervision of an official or agency of a state or of 

the United States which has and exercises the authority to regulate and 

supervise the organization of the depository institution. For the purpose of 

this subsection, “under the supervision of an official or agency” means that 

the official or agency by law has authority to require disclosures to 

prospective investors similar to those required under NRS 90.490, impound 

proceeds from the sale of a preorganization certificate or subscription until 

organization of the depository institution is completed, and require refund to 

investors if the depository institution does not obtain a grant of authority 

from the appropriate official or agency. 

 14.  A transaction pursuant to an offer to sell to existing security holders 

of the issuer, including persons who at the time of the transaction are holders 

of transferable warrants exercisable within not more than 90 days after their 

issuance, convertible securities or nontransferable warrants, if: 

 (a) No commission or other similar compensation, other than a standby 

commission, is paid or given, directly or indirectly, for soliciting a security 

holder in this State; or 

 (b) The issuer first files a notice specifying the terms of the offer to sell, 

together with a nonrefundable fee of $300, and the Administrator does not by 

order disallow the exemption within the next 5 full business days. 

 15.  A transaction involving an offer to sell, but not a sale, of a security 

not exempt from registration under the Securities Act of 1933, 15 U.S.C. §§ 

77a et seq., if: 

 (a) A registration or offering statement or similar record as required under 

the Securities Act of 1933, 15 U.S.C. §§ 77a et seq., has been filed, but is not 

effective; 

 (b) A registration statement, if required, has been filed under this chapter, 

but is not effective; and 

 (c) No order denying, suspending or revoking the effectiveness of 

registration, of which the offeror is aware, has been entered by the 

Administrator or the Securities and Exchange Commission, and no 

examination or public proceeding that may culminate in that kind of order is 

known by the offeror to be pending. 

 16.  A transaction involving an offer to sell, but not a sale, of a security 

exempt from registration under the Securities Act of 1933, 15 U.S.C. §§ 77a 

et seq., if: 
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 (a) A registration statement has been filed under this chapter, but is not 

effective; and 

 (b) No order denying, suspending or revoking the effectiveness of 

registration, of which the offeror is aware, has been entered by the 

Administrator and no examination or public proceeding that may culminate 

in that kind of order is known by the offeror to be pending. 

 17.  A transaction involving the distribution of the securities of an issuer 

to the security holders of another person in connection with a merger, 

consolidation, exchange of securities, sale of assets or other reorganization to 

which the issuer, or its parent or subsidiary, and the other person, or its 

parent or subsidiary, are parties, if: 

 (a) The securities to be distributed are registered under the Securities Act 

of 1933, 15 U.S.C. §§ 77a et seq., before the consummation of the 

transaction; or 

 (b) The securities to be distributed are not required to be registered under 

the Securities Act of 1933, 15 U.S.C. §§ 77a et seq., written notice of the 

transaction and a copy of the materials, if any, by which approval of the 

transaction will be solicited, together with a nonrefundable fee of $300, are 

given to the Administrator at least 10 days before the consummation of the 

transaction and the Administrator does not, by order, disallow the exemption 

within the next 10 days. 

 18.  A transaction involving the offer to sell or sale of one or more 

promissory notes each of which is directly secured by a first lien on a single 

parcel of real estate, or a transaction involving the offer to sell or sale of 

participation interests in the notes if the notes and participation interests are 

originated by a depository institution and are offered and sold subject to the 

following conditions: 

 (a) The minimum aggregate sales price paid by each purchaser may not be 

less than $250,000; 

 (b) Each purchaser must pay cash either at the time of the sale or within 

60 days after the sale; and 

 (c) Each purchaser may buy for the purchaser’s own account only. 

 19.  A transaction involving the offer to sell or sale of one or more 

promissory notes directly secured by a first lien on a single parcel of real 

estate or participating interests in the notes, if the notes and interests are 

originated by a mortgagee approved by the Secretary of Housing and Urban 

Development under sections 203 and 211 of the National Housing Act, 12 

U.S.C. §§ 1709 and 1715b, and are offered or sold, subject to the conditions 

specified in subsection 18, to a depository institution or insurance company, 

the Federal Home Loan Mortgage Corporation, the Federal National 

Mortgage Association or the Government National Mortgage Association. 

 20.  A transaction between any of the persons described in subsection 19 

involving a nonassignable contract to buy or sell the securities described in 

subsection 18 if the contract is to be completed within 2 years and if: 
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 (a) The seller of the securities pursuant to the contract is one of the parties 

described in subsection 18 or 19 who may originate securities; 

 (b) The purchaser of securities pursuant to a contract is any other person 

described in subsection 19; and 

 (c) The conditions described in subsection 18 are fulfilled. 

 21.  A transaction involving one or more promissory notes secured by a 

lien on real estate, or participating interests in those notes, by [: 

 (a) A] a mortgage [banker licensed pursuant to chapter 645E of NRS to 

engage in those transactions; or 

 (b) A mortgage broker loan originator] company licensed pursuant to 

chapter 645B of NRS to engage in those transactions. 

 Sec. 93.  NRS 205.372 is hereby amended to read as follows: 

 205.372  1.  A person who is a participant in a mortgage lending 

transaction and who: 

 (a) Knowingly makes a false statement or misrepresentation concerning a 

material fact or knowingly conceals or fails to disclose a material fact; 

 (b) Knowingly uses or facilitates the use of a false statement or 

misrepresentation made by another person concerning a material fact or 

knowingly uses or facilitates the use of another person’s concealment or 

failure to disclose a material fact; 

 (c) Receives any proceeds or any other money in connection with a 

mortgage lending transaction that the person knows resulted from a violation 

of paragraph (a) or (b); 

 (d) Conspires with another person to violate any of the provisions of 

paragraph (a), (b) or (c); or 

 (e) Files or causes to be filed with a county recorder any document that 

the person knows to include a misstatement, misrepresentation or omission 

concerning a material fact, 

 commits the offense of mortgage lending fraud which is a category C 

felony and, upon conviction, shall be punished by imprisonment in the state 

prison for a minimum term of not less than 1 year and a maximum term of 

not more than 10 years, or by a fine of not more than $10,000, or by both fine 

and imprisonment. 

 2.  A person who engages in a pattern of mortgage lending fraud or 

conspires or attempts to engage in a pattern of mortgage lending fraud is 

guilty of a category B felony and, upon conviction, shall be punished by 

imprisonment in the state prison for a minimum term of not less than 3 years 

and a maximum term of not more than 20 years, or by a fine of not more than 

$50,000, or by both fine and imprisonment. 

 3.  Each mortgage lending transaction in which a person violates any 

provision of subsection 1 constitutes a separate violation. 

 4.  Except as otherwise provided in this subsection, if a lender or any 

agent of the lender is convicted of the offense of mortgage lending fraud in 

violation of this section, the mortgage lending transaction with regard to 

which the fraud was committed may be rescinded by the borrower within 6 
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months after the date of the conviction if the borrower gives written notice to 

the lender and records that notice with the recorder of the county in which the 

mortgage was recorded. A mortgage lending transaction may not be 

rescinded pursuant to this subsection if the lender has transferred the 

mortgage to a bona fide purchaser. 

 5.  The Attorney General may investigate and prosecute a violation of this 

section. 

 6.  In addition to the criminal penalties imposed for a violation of this 

section, any person who violates this section is subject to a civil penalty of 

not more than $5,000 for each violation. This penalty must be recovered in a 

civil action, brought in the name of the State of Nevada by the Attorney 

General. In such an action, the Attorney General may recover reasonable 

attorney’s fees and costs. 

 7.  The owner or holder of the beneficial interest in real property which is 

the subject of mortgage lending fraud may bring a civil action in the district 

court in and for the county in which the real property is located to recover 

any damages suffered by the owner or holder of the beneficial interest plus 

reasonable attorney’s fees and costs. 

 8.  As used in this section: 

 (a) “Bona fide purchaser” means any person who purchases a mortgage in 

good faith and for valuable consideration and who does not know or have 

reasonable cause to believe that the lender or any agent of the lender engaged 

in mortgage lending fraud in violation of this section. 

 (b) “Mortgage lending transaction” means any transaction between two or 

more persons for the purpose of making or obtaining, attempting to make or 

obtain, or assisting another person to make or obtain a loan that is secured by 

a mortgage or other lien on residential real property. The term includes, 

without limitation: 

  (1) The solicitation of a person to make or obtain the loan; 

  (2) The representation or offer to represent another person to make or 

obtain the loan; 

  (3) The negotiation of the terms of the loan; 

  (4) The provision of services in connection with the loan; and 

  (5) The execution of any document in connection with making or 

obtaining the loan. 

 (c) “Participant in a mortgage lending transaction” includes, without 

limitation: 

  (1) A borrower as defined in NRS 598D.020; 

  (2) An escrow agent as defined in NRS 645A.010; 

  (3) A foreclosure consultant as defined in NRS 645F.320; 

  (4) A foreclosure purchaser as defined in NRS 645F.330; 

  (5) An investor as defined in NRS 645B.0121; 

  (6) A lender as defined in NRS 598D.050; 

  (7) A loan modification consultant as defined in NRS 645F.365; 

  (8) A mortgage [agent] loan originator as defined in NRS 645B.0125; 
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  (9) A mortgage [banker loan originator] company as defined in [NRS 

645E.100; 

  (10) A mortgage broker as defined in] NRS 645B.0127; and 

  [(11)] (10) A mortgage servicer as defined in NRS 645F.063. 

 (d) “Pattern of mortgage lending fraud” means one or more violations of a 

provision of subsection 1 committed in two or more mortgage lending 

transactions which have the same or similar purposes, results, accomplices, 

victims or methods of commission, or are otherwise interrelated by 

distinguishing characteristics. 

 Sec. 94.  NRS 239.010 is hereby amended to read as follows: 

 239.010  1.  Except as otherwise provided in this section and NRS 

1.4683, 1.4687, 1A.110, 41.071, 49.095, 62D.420, 62D.440, 62E.516, 

62E.620, 62H.025, 62H.030, 62H.170, 62H.220, 62H.320, 75A.100, 

75A.150, 76.160, 78.152, 80.113, 81.850, 82.183, 86.246, 86.54615, 87.515, 

87.5413, 87A.200, 87A.580, 87A.640, 88.3355, 88.5927, 88.6067, 88A.345, 

88A.7345, 89.045, 89.251, 90.730, 91.160, 116.757, 116A.270, 116B.880, 

118B.026, 119.260, 119.265, 119.267, 119.280, 119A.280, 119A.653, 

119B.370, 119B.382, 120A.690, 125.130, 125B.140, 126.141, 126.161, 

126.163, 126.730, 127.007, 127.057, 127.130, 127.140, 127.2817, 130.312, 

130.712, 136.050, 159.044, 172.075, 172.245, 176.015, 176.0625, 

176.09129, 176.156, 176A.630, 178.39801, 178.4715, 178.5691, 179.495, 

179A.070, 179A.165, 179A.450, 179D.160, 200.3771, 200.3772, 200.5095, 

200.604, 202.3662, 205.4651, 209.392, 209.3925, 209.419, 209.521, 

211A.140, 213.010, 213.040, 213.095, 213.131, 217.105, 217.110, 217.464, 

217.475, 218A.350, 218E.625, 218F.150, 218G.130, 218G.240, 218G.350, 

228.270, 228.450, 228.495, 228.570, 231.069, 231.1473, 233.190, 237.300, 

239.0105, 239.0113, 239B.030, 239B.040, 239B.050, 239C.140, 239C.210, 

239C.230, 239C.250, 239C.270, 240.007, 241.020, 241.030, 241.039, 

242.105, 244.264, 244.335, 250.087, 250.130, 250.140, 250.150, 268.095, 

268.490, 268.910, 271A.105, 281.195, 281A.350, 281A.440, 281A.550, 

284.4068, 286.110, 287.0438, 289.025, 289.080, 289.387, 289.830, 

293.5002, 293.503, 293.558, 293B.135, 293D.510, 331.110, 332.061, 

332.351, 333.333, 333.335, 338.070, 338.1379, 338.16925, 338.1725, 

338.1727, 348.420, 349.597, 349.775, 353.205, 353A.049, 353A.085, 

353A.100, 353C.240, 360.240, 360.247, 360.255, 360.755, 361.044, 

361.610, 365.138, 366.160, 368A.180, 372A.080, 378.290, 378.300, 

379.008, 385A.830, 385B.100, 387.626, 387.631, 388.1455, 388.259, 

388.501, 388.503, 388.513, 388.750, 391.035, 392.029, 392.147, 392.264, 

392.271, 392.850, 394.167, 394.1698, 394.447, 394.460, 394.465, 396.3295, 

396.405, 396.525, 396.535, 398.403, 408.3885, 408.3886, 408.3888, 

408.5484, 412.153, 416.070, 422.2749, 422.305, 422A.342, 422A.350, 

425.400, 427A.1236, 427A.872, 432.205, 432B.175, 432B.280, 432B.290, 

432B.407, 432B.430, 432B.560, 433.534, 433A.360, 439.840, 439B.420, 

440.170, 441A.195, 441A.220, 441A.230, 442.330, 442.395, 445A.665, 

445B.570, 449.209, 449.245, 449.720, 450.140, 453.164, 453.720, 
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453A.610, 453A.700, 458.055, 458.280, 459.050, 459.3866, 459.555, 

459.7056, 459.846, 463.120, 463.15993, 463.240, 463.3403, 463.3407, 

463.790, 467.1005, 480.365, 481.063, 482.170, 482.5536, 483.340, 483.363, 

483.575, 483.659, 483.800, 484E.070, 485.316, 503.452, 522.040, 534A.031, 

561.285, 571.160, 584.655, 587.877, 598.0964, 598.098, 598A.110, 

599B.090, 603.070, 603A.210, 604A.710, 612.265, 616B.012, 616B.015, 

616B.315, 616B.350, 618.341, 618.425, 622.310, 623.131, 623A.137, 

624.110, 624.265, 624.327, 625.425, 625A.185, 628.418, 628B.230, 

628B.760, 629.047, 629.069, 630.133, 630.30665, 630.336, 630A.555, 

631.368, 632.121, 632.125, 632.405, 633.283, 633.301, 633.524, 634.055, 

634.214, 634A.185, 635.158, 636.107, 637.085, 637B.288, 638.087, 

638.089, 639.2485, 639.570, 640.075, 640A.220, 640B.730, 640C.400, 

640C.745, 640C.760, 640D.190, 640E.340, 641.090, 641A.191, 641B.170, 

641C.760, 642.524, 643.189, 644.446, 645.180, 645.625, 645A.050, 

645A.082, 645B.060, 645B.092, 645C.220, 645C.225, 645D.130, 645D.135, 

[645E.300, 645E.375,] 645G.510, 645H.320, 645H.330, 647.0945, 647.0947, 

648.033, 648.197, 649.065, 649.067, 652.228, 654.110, 656.105, 661.115, 

665.130, 665.133, 669.275, 669.285, 669A.310, 671.170, 673.430, 675.380, 

676A.340, 676A.370, 677.243, 679B.122, 679B.152, 679B.159, 679B.190, 

679B.285, 679B.690, 680A.270, 681A.440, 681B.260, 681B.410, 681B.540, 

683A.0873, 685A.077, 686A.289, 686B.170, 686C.306, 687A.110, 

687A.115, 687C.010, 688C.230, 688C.480, 688C.490, 692A.117, 692C.190, 

692C.3536, 692C.3538, 692C.354, 692C.420, 693A.480, 693A.615, 

696B.550, 703.196, 704B.320, 704B.325, 706.1725, 706A.230, 710.159, 

711.600, sections 35, 38 and 41 of chapter 478, Statutes of Nevada 2011 and 

section 2 of chapter 391, Statutes of Nevada 2013 and unless otherwise 

declared by law to be confidential, all public books and public records of a 

governmental entity must be open at all times during office hours to 

inspection by any person, and may be fully copied or an abstract or 

memorandum may be prepared from those public books and public records. 

Any such copies, abstracts or memoranda may be used to supply the general 

public with copies, abstracts or memoranda of the records or may be used in 

any other way to the advantage of the governmental entity or of the general 

public. This section does not supersede or in any manner affect the federal 

laws governing copyrights or enlarge, diminish or affect in any other manner 

the rights of a person in any written book or record which is copyrighted 

pursuant to federal law. 

 2.  A governmental entity may not reject a book or record which is 

copyrighted solely because it is copyrighted. 

 3.  A governmental entity that has legal custody or control of a public 

book or record shall not deny a request made pursuant to subsection 1 to 

inspect or copy or receive a copy of a public book or record on the basis that 

the requested public book or record contains information that is confidential 

if the governmental entity can redact, delete, conceal or separate the 
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confidential information from the information included in the public book or 

record that is not otherwise confidential. 

 4.  A person may request a copy of a public record in any medium in 

which the public record is readily available. An officer, employee or agent of 

a governmental entity who has legal custody or control of a public record: 

 (a) Shall not refuse to provide a copy of that public record in a readily 

available medium because the officer, employee or agent has already 

prepared or would prefer to provide the copy in a different medium. 

 (b) Except as otherwise provided in NRS 239.030, shall, upon request, 

prepare the copy of the public record and shall not require the person who 

has requested the copy to prepare the copy himself or herself. 

 Sec. 95.  NRS 315.99815 is hereby amended to read as follows: 

 315.99815  “Lending institution” means any bank or trust company, 

Federal National Mortgage Association approved mortgage [banker, loan 

originator,] company, national banking association, savings and loan 

association or other financial institution or governmental agency of the 

United States which customarily provides service or otherwise aids in the 

financing of mortgages located in this State. 

 Sec. 96.  NRS 319.090 is hereby amended to read as follows: 

 319.090  “Lending institution” means any bank or trust company, Federal 

National Mortgage Association approved mortgage [banker, loan 

originator,] company, national banking association, savings and loan 

association or other financial institution or governmental agency of the 

United States which customarily provides service or otherwise aids in the 

financing of mortgages located in this state. 

 Sec. 97.  NRS 319.173 is hereby amended to read as follows: 

 319.173  1.  There is hereby created an Advisory Committee on Housing 

to review and provide to the Director of the Department of Business and 

Industry and the Administrator advice, recommendations and other 

commentary regarding: 

 (a) The investment of money or issuance of obligations by the Division. 

 (b) The development of new programs or the improvement of existing 

programs of the Division. 

 (c) The improvement of policies and procedures of the Division, including 

those relating to the dissemination of relevant information to persons who 

participate in or are otherwise interested in programs of the Division. 

 (d) The administration of the Account for Low-Income Housing. 

 (e) Any other matters referred to the Advisory Committee by the Director 

or Administrator. 

 2.  The Advisory Committee consists of the Director of the Department of 

Business and Industry or his or her representative, and eight members 

appointed by the Director. The Director shall appoint to the Advisory 

Committee: 
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 (a) One representative of an association of mortgage [bankers loan 

originators] companies in this State, selected from a list of names submitted 

to the Director by that association. 

 (b) One representative of persons engaged in residential construction in 

this State. 

 (c) One representative of banks or savings and loan associations in this 

State who is knowledgeable about making mortgage loans. 

 (d) One member who is knowledgeable about the sale and marketing or 

the management of real property in this State. 

 (e) One member who is knowledgeable about the development or 

management of nonprofit housing in this State. 

 (f) One member who is knowledgeable about housing programs 

sponsored, administered or supported by local governments in this State. 

 (g) One member who is knowledgeable about federal housing programs 

administered by the Division. 

 (h) One member who is an advocate of affordable housing. 

 The members of the Advisory Committee are not entitled to any additional 

compensation for their service in that capacity. 

 3.  The Director of the Department of Business and Industry or his or her 

representative shall serve as the Chair of the Advisory Committee. The 

Advisory Committee shall meet at least once each calendar quarter, and at 

the call of the Chair or upon the written request of the Administrator or a 

majority of the members of the Committee. 

 4.  The Administrator shall submit annually to the Advisory Committee 

for its review, comment and recommendations a work plan for the activities 

of the Division for the succeeding calendar year. The work plan must 

include: 

 (a) The expected needs for financing and anticipated demand for tax 

credits and sources of funding for each of the programs administered by the 

Division. 

 (b) Strategies for meeting those needs and demands. 

 (c) A plan for resolving any anticipated problems in carrying out those 

strategies. 

 (d) A plan for the allocation of the resources of the Division, including the 

allotment of its employees’ time, to carry out the work plan in such a manner 

as to serve the entire area of the State adequately. 

 (e) Any other matters which are critical to the success of any programs 

administered by the Division. 

 5.  Before the: 

 (a) Investment of money of the Division pursuant to NRS 319.171; or 

 (b) Submission of findings to the State Board of Finance pursuant to 

subsection 4 of NRS 319.323, 

 the Administrator shall submit a plan of investment or a plan of financing, 

together with any proposed findings relating to that plan, to the Advisory 

Committee for its review and comment. 
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 6.  The Administrator shall report to the Advisory Committee at least 

once each calendar quarter on the activities of the Division and the 

implementation of the Division’s work plan for that year. 

 Sec. 98.  NRS 363A.050 is hereby amended to read as follows: 

 363A.050  1.  Except as otherwise provided in subsection 2, “financial 

institution” means: 

 (a) An institution licensed, registered or otherwise authorized to do 

business in this State pursuant to the provisions of title 55 or 56 of NRS or 

chapter 604A [,] or 645B [or 645E] of NRS, or a similar institution chartered 

or licensed pursuant to federal law; 

 (b) A person licensed or registered or required to be licensed or registered 

pursuant to NRS 90.310, 90.330, 90.453, 686A.340 or 688C.190; 

 (c) A person holding or required to hold a solicitation permit or license 

pursuant to NRS 692B.040, 692B.190 or 692B.260; 

 (d) A person designated or registered or required to be designated or 

registered pursuant to the Commodity Exchange Act, the Securities 

Exchange Act of 1934, the Public Utility Holding Company Act of 1935, the 

Investment Company Act of 1940 or the Investment Advisers Act of 1940, as 

amended; 

 (e) A person licensed pursuant to 7 U.S.C. § 2009cc-3 to operate as a rural 

business investment company; 

 (f) A person registered or required to be registered as a savings and loan 

holding company pursuant to 12 U.S.C. § 1467a; 

 (g) A person registered or required to be registered as a bank holding 

company pursuant to 12 U.S.C. § 1844; 

 (h) An investment bank holding company supervised pursuant to 15 

U.S.C. § 78q; 

 (i) A person electing to be treated as a business development company 

pursuant to 15 U.S.C. § 80a-53; 

 (j) A person licensed pursuant to 15 U.S.C. § 681 to operate as a small 

business investment company; 

 (k) A person granted final approval pursuant to 15 U.S.C. § 689c to 

operate as a new markets venture capital company; 

 (l) A person qualifying as and electing to be considered a real estate 

investment trust pursuant to 26 U.S.C. § 856; 

 (m) A bank, as defined in 12 U.S.C. § 1813(a); 

 (n) A savings association, as defined in 12 U.S.C. § 1813(b); 

 (o) A savings bank, as defined in 12 U.S.C. § 1813(g); 

 (p) A thrift institution, as defined in 12 U.S.C. § 1841(i); 

 (q) A national banking association organized under the National Bank 

Act; 

 (r) An entity that is related to any of the entities described in paragraphs 

(a), (b), (d) to (k), inclusive, and (m) to (q), inclusive, regardless of whether 

the entity described in any of those paragraphs is doing business in this State; 

and 
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 (s) An issuer or a service provider, 

 who is conducting a business activity in this State. 

 2.  The term does not include: 

 (a) A credit union organized under the provisions of chapter 678 of NRS 

or the Federal Credit Union Act; 

 (b) A federal land credit association, farm credit bank, agricultural credit 

association or similar institution organized under the provisions of the Farm 

Credit Act; 

 (c) A person who sells, solicits or negotiates insurance and whose 

business primarily consists of the sale, solicitation or negotiation of 

insurance; and 

 (d) Any person or other entity that this State is prohibited from taxing 

under the Constitution, laws or treaties of the United States or the Nevada 

Constitution. 

 3.  For the purposes of this section: 

 (a) “Credit card” has the meaning ascribed to it in NRS 97A.050. 

 (b) “Entity” includes, without limitation, any corporation, limited-liability 

company, association, organization, company, firm, partnership, joint 

venture, trust, business trust, receiver, trustee, syndicate, cooperative or 

assignee, or any other group or combination acting as a unit. 

 (c) “Issuer” has the meaning ascribed to it in NRS 97A.100, except that 

the term does not include a seller of goods or provider of services who issues 

a credit card for the purpose of providing or extending credit only in 

connection with the goods he or she sells or the services he or she provides. 

 (d) A business “primarily consists of the sale, solicitation or negotiation of 

insurance” if more than 50 percent of the annual income of the business from 

commissions is derived from the sale, solicitation or negotiation of insurance. 

 (e) Entities are “related” if at least 50 percent of the interest, either by vote 

or value, in each entity is owned, either directly or indirectly, by the same 

entity, including either of those entities. 

 (f) “Service provider” has the meaning ascribed to it in NRS 97A.130, 

except that the term does not include a service provider who acts in that 

capacity solely on behalf of a seller of goods or provider of services who 

issues a credit card for the purpose of providing or extending credit only in 

connection with the goods he or she sells or the services he or she provides. 

 Sec. 99.  NRS 604A.250 is hereby amended to read as follows: 

 604A.250  The provisions of this chapter do not apply to: 

 1.  Except as otherwise provided in NRS 604A.200, a person doing 

business pursuant to the authority of any law of this State or of the United 

States relating to banks, national banking associations, savings banks, trust 

companies, savings and loan associations, credit unions, mortgage [brokers, 

mortgage bankers, loan originators,] companies, thrift companies or 

insurance companies, including, without limitation, any affiliate or subsidiary 

of such a person regardless of whether the affiliate or subsidiary is a bank. 
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 2.  A person who is primarily engaged in the retail sale of goods or 

services who: 

 (a) As an incident to or independently of a retail sale or service, from time 

to time cashes checks for a fee or other consideration of not more than $2; 

and 

 (b) Does not hold himself or herself out as a check-cashing service. 

 3.  A person while performing any act authorized by a license issued 

pursuant to chapter 671 of NRS. 

 4.  A person who holds a nonrestricted gaming license issued pursuant to 

chapter 463 of NRS while performing any act in the course of that licensed 

operation. 

 5.  A person who is exclusively engaged in a check-cashing service 

relating to out-of-state checks. 

 6.  A corporation organized pursuant to the laws of this State that has 

been continuously and exclusively engaged in a check-cashing service in this 

State since July 1, 1973. 

 7.  A pawnbroker, unless the pawnbroker operates a check-cashing 

service, deferred deposit loan service, high-interest loan service or title loan 

service. 

 8.  A real estate investment trust, as defined in 26 U.S.C. § 856. 

 9.  An employee benefit plan, as defined in 29 U.S.C. § 1002(3), if the 

loan is made directly from money in the plan by the plan’s trustee. 

 10.  An attorney at law rendering services in the performance of his or her 

duties as an attorney at law if the loan is secured by real property. 

 11.  A real estate broker rendering services in the performance of his or 

her duties as a real estate broker if the loan is secured by real property. 

 12.  Any firm or corporation: 

 (a) Whose principal purpose or activity is lending money on real property 

which is secured by a mortgage; 

 (b) Approved by the Federal National Mortgage Association as a seller or 

servicer; and 

 (c) Approved by the Department of Housing and Urban Development and 

the Department of Veterans Affairs. 

 13.  A person who provides money for investment in loans secured by a 

lien on real property, on his or her own account. 

 14.  A seller of real property who offers credit secured by a mortgage of 

the property sold. 

 15.  A person who makes a refund anticipation loan, unless the person 

operates a check-cashing service, deferred deposit loan service, high-interest 

loan service or title loan service. 

 Sec. 100.  NRS 604A.655 is hereby amended to read as follows: 

 604A.655  1.  Except as otherwise provided in this section, a licensee 

may not conduct the business of making loans within any office, suite, room 

or place of business in which any other lending business is solicited or 

engaged in, except an insurance agency or notary public, or in association or 



5428 JOURNAL OF THE ASSEMBLY   

conjunction with any other business, unless authority to do so is given by the 

Commissioner. 

 2.  A licensee may conduct the business of making loans in the same 

office or place of business as [: 

 (a) A] a mortgage [broker loan originator] company if: 

  [(1)] (a) The licensee and the mortgage [broker: loan originator:] 

company: 

   [(I)] (1) Maintain separate accounts, books and records; 

   [(II)] (2) Are subsidiaries of the same parent corporation; and 

   [(III)] (3) Maintain separate licenses; and 

  [(2)] (b) The mortgage [broker loan originator] company is licensed 

by this State pursuant to chapter 645B of NRS and does not receive money to 

acquire or repay loans or maintain trust accounts as provided by NRS 

645B.175. 

 [(b) A mortgage banker if: 

  (1) The licensee and the mortgage banker: 

   (I) Maintain separate accounts, books and records; 

   (II) Are subsidiaries of the same parent corporation; and 

   (III) Maintain separate licenses; and 

  (2) The mortgage banker is licensed by this State pursuant to chapter 

645E of NRS and, if the mortgage banker is also licensed as a mortgage 

broker pursuant to chapter 645B of NRS, does not receive money to acquire 

or repay loans or maintain trust accounts as provided by NRS 645B.175.] 

 3.  If a pawnbroker is licensed to operate a check-cashing service, 

deferred deposit loan service, high-interest loan service or title loan service, 

the pawnbroker may operate that service at the same office or place of 

business from which he or she conducts business as a pawnbroker pursuant to 

chapter 646 of NRS. 

 Sec. 101.  NRS 657.120 is hereby amended to read as follows: 

 657.120  1.  A financial institution may impose and collect a fee or 

charge, not to exceed an amount specified in or limited by specific statute, 

for any service it provides to a customer, if the fee or charge is clearly and 

conspicuously disclosed in writing to the customer before the customer 

receives the service. A financial institution must provide a customer with 

written notice of any increase in the fee or charge at least 10 days before the 

increase becomes effective. 

 2.  A fee or charge for the presentation for payment, on a single business 

day, of multiple checks drawn by a customer on an account for which there is 

an insufficient balance to pay all the checks, must be determined as if the 

checks drawn in a single series or class were presented: 

 (a) In the order the checks were written; 

 (b) From the lowest check number to the highest check number; or 

 (c) In order of ascending amounts, the check for the smallest sum being 

presented first. 
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 3.  As used in this section, “financial institution” means an institution 

licensed pursuant to the provisions of this title or title 56 or chapter 645B [, 

645E] or 649 of NRS, or a similar institution chartered or licensed pursuant 

to federal law. 

 Sec. 102.  NRS 657.130 is hereby amended to read as follows: 

 657.130  1.  As used in this section, unless the context otherwise 

requires: 

 (a) “Committee to review compliance” means one or more persons 

assigned or engaged by a financial institution to test, review or evaluate its 

conduct, transactions or potential transactions, policies or procedures for the 

purpose of monitoring and improving or enforcing compliance with state and 

federal statutes and regulations requiring safe, sound and fair lending 

practices, including, without limitation, acts concerning equal credit 

opportunity, fair housing, fair lending, flood zone protection, housing and 

financial discrimination, truth in lending and financial reporting to federal or 

state regulatory agencies. 

 (b) “Financial institution” means an institution licensed pursuant to the 

provisions of this title or title 56 or chapter 645B [or 645E] of NRS, or a 

similar institution chartered or licensed pursuant to federal law. The term 

includes, without limitation, a holding company, affiliate or subsidiary of 

such an institution. 

 2.  Except as otherwise voluntarily authorized by the financial institution: 

 (a) A document prepared for or created by a committee to review 

compliance is confidential and privileged, and is not subject to discovery or 

admissible in evidence in a civil action of this State, even if it has been 

submitted to a governmental or regulatory agency of this State, the United 

States or a foreign government. 

 (b) A member of a committee to review compliance or a person who acted 

under the direction of the committee cannot be required to testify in a civil 

action concerning the contents of a document described in paragraph (a) or 

concerning the discussions or conclusions of, or the actions taken by, the 

committee. 

 Sec. 103.  NRS 657.140 is hereby amended to read as follows: 

 657.140  1.  Except as otherwise provided in subsection 2, a financial 

institution shall not include in any loan agreement a provision that allows the 

financial institution to recover, take, appropriate or otherwise apply as a 

setoff against any debt or liability owing to the financial institution under the 

loan agreement money from an account unrelated to the loan agreement to 

the extent the money is exempt from execution pursuant to paragraph (y) of 

subsection 1 of NRS 21.090. 

 2.  The provisions of subsection 1 do not apply to a provision in a loan 

agreement that specifically authorizes automatic withdrawals from an 

account. 
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 3.  The provisions of this section may not be varied by agreement, and the 

rights conferred by this section may not be waived. Any provision included 

in an agreement that conflicts with this section is void. 

 4.  As used in this section: 

 (a) “An account unrelated to the loan agreement” includes, without 

limitation, an account pledged as security under the loan agreement, unless 

the specific account pledged as security is conspicuously described in the 

loan agreement. 

 (b) “Financial institution” means an institution licensed pursuant to the 

provisions of this title or title 56 or chapter 645B [, 645E] or 649 of NRS, or 

a similar institution chartered or licensed pursuant to federal law. 

 Sec. 104.  NRS 658.190 is hereby amended to read as follows: 

 658.190  1.  The Commissioner of Financial Institutions shall, with the 

cooperation of the Commissioner of Mortgage Lending, adopt regulations 

concerning nontraditional mortgage loan products and lending practices of 

persons and financial institutions that are required to be licensed or registered 

pursuant to the provisions of titles 55 and 56 and [chapters] chapter 645B 

[and 645E] of NRS and which make or offer to make loans that are secured 

by liens on real property. 

 2.  The regulations required to be adopted by subsection 1 must be 

substantially similar to the provisions set forth in the “Guidance on 

Nontraditional Mortgage Product Risks” published by the Conference of 

State Bank Supervisors and the American Association of Residential 

Mortgage Regulators on November 14, 2006. 

 3.  If the publication is revised, the Commissioner shall review the 

revision to determine whether the revision is suitable for this State. If the 

Commissioner determines that the revision is suitable for this State, he or she 

shall adopt a regulation that includes the revision. 

 4.  If the Commissioner determines that the revision is not suitable for 

this State, the Commissioner shall hold a hearing within 60 days after his or 

her determination and give notice of the hearing. If, after the hearing, the 

Commissioner does not revise his or her determination, the Commissioner 

shall give written notice within 30 days after the hearing that the revision is 

not suitable for this State. 

 5.  As used in this section, “nontraditional mortgage loan product”: 

 (a) Means a residential loan agreement whose terms allow a borrower to 

defer repayment of principal or payment of interest on the loan for a period. 

 (b) Includes, without limitation: 

  (1) An interest-only loan; and 

  (2) A payment option adjustable-rate mortgage. 

 (c) Does not include: 

  (1) A home equity line of credit other than a simultaneous second-lien 

home equity line of credit; or 

  (2) A reverse mortgage. 

 Sec. 104.5.  NRS 658.210 is hereby amended to read as follows: 
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 658.210  1.  Except as otherwise provided in NRS 645F.296, any person 

authorized to engage in activities as a residential mortgage loan originator on 

behalf of a privately insured institution or organization licensed under title 55 

or 56 of NRS shall obtain and maintain a license as a mortgage [agent.] loan 

originator. 
 2.  As used in subsection 1: 

 (a) “Mortgage [agent”] loan originator” has the meaning ascribed to in 

NRS 645B.0125; and 

 (b) “Residential mortgage loan originator” has the meaning ascribed to it 

in NRS 645B.01325. 

 Sec. 105.  NRS 675.035 is hereby amended to read as follows: 

 675.035  The provisions of this chapter apply to any person who: 

 1.  Makes installment loans that are not subject to regulation pursuant to 

chapter 604A of NRS; 

 2.  Is an affiliate, subsidiary or holding company of a bank, national 

banking association, savings bank, trust company, savings and loan 

association, credit union, mortgage [broker, mortgage banker, loan 

originator,] company, mortgage servicer as that term is defined in NRS 

645F.063, thrift company or insurance company; and 

 3.  Seeks to evade its application by any device, subterfuge or pretense, 

including, without limitation: 

 (a) Calling a loan by any other name; 

 (b) Using any agents, affiliates or subsidiaries in an attempt to avoid the 

application of the provisions of this chapter; or 

 (c) Having any affiliation or other business arrangement with an entity 

that is exempt from the provisions of this chapter pursuant to subsection 1 of 

NRS 675.040, the effect of which is to evade the provisions of this chapter, 

including, without limitation, making a loan while purporting to be the agent 

of such an exempt entity where the purported agent holds, acquires or 

maintains a material economic interest in the revenues generated by the loan. 

 Sec. 106.  NRS 675.040 is hereby amended to read as follows: 

 675.040  This chapter does not apply to: 

 1.  Except as otherwise provided in NRS 675.035, a person doing 

business under the authority of any law of this State or of the United States 

relating to banks, national banking associations, savings banks, trust 

companies, savings and loan associations, credit unions, mortgage [brokers, 

mortgage bankers, loan originators,] companies, thrift companies, 

pawnbrokers or insurance companies. 

 2.  A real estate investment trust, as defined in 26 U.S.C. § 856. 

 3.  An employee benefit plan, as defined in 29 U.S.C. § 1002(3), if the 

loan is made directly from money in the plan by the plan’s trustee. 

 4.  An attorney at law rendering services in the performance of his or her 

duties as an attorney at law if the loan is secured by real property. 

 5.  A real estate broker rendering services in the performance of his or her 

duties as a real estate broker if the loan is secured by real property. 
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 6.  Except as otherwise provided in this subsection, any firm or 

corporation: 

 (a) Whose principal purpose or activity is lending money on real property 

which is secured by a mortgage; 

 (b) Approved by the Federal National Mortgage Association as a seller or 

servicer; and 

 (c) Approved by the Department of Housing and Urban Development and 

the Department of Veterans Affairs. 

 7.  A person who provides money for investment in loans secured by a 

lien on real property, on his or her own account. 

 8.  A seller of real property who offers credit secured by a mortgage of 

the property sold. 

 9.  A person holding a nonrestricted state gaming license issued pursuant 

to the provisions of chapter 463 of NRS. 

 10.  A person licensed to do business pursuant to chapter 604A of NRS 

with regard to those services regulated pursuant to chapter 604A of NRS. 

 Sec. 107.  NRS 675.230 is hereby amended to read as follows: 

 675.230  1.  Except as otherwise provided in subsection 2, a licensee 

may not conduct the business of making loans under this chapter within any 

office, suite, room or place of business in which any other business is 

solicited or engaged in, except an insurance agency or notary public, or in 

association or conjunction with any other business, unless authority to do so 

is given by the Commissioner. 

 2.  A licensee may conduct the business of making loans pursuant to this 

chapter in the same office or place of business as [: 

 (a) A] a mortgage [broker loan originator] company if: 

  [(1)] (a) The licensee and the mortgage [broker: loan originator:] 

company: 
   [(I)] (1) Operate as separate legal entities; 

   [(II)] (2) Maintain separate accounts, books and records; 

   [(III)] (3) Are subsidiaries of the same parent corporation; and 

   [(IV)] (4) Maintain separate licenses; and 

  [(2)] (b) The mortgage [broker loan originator] company is licensed 

by this state pursuant to chapter 645B of NRS and does not receive money to 

acquire or repay loans or maintain trust accounts as provided by NRS 

645B.175. 

 [(b) A mortgage banker if: 

  (1) The licensee and the mortgage banker: 

   (I) Operate as separate legal entities; 

   (II) Maintain separate accounts, books and records; 

   (III) Are subsidiaries of the same parent corporation; and 

   (IV) Maintain separate licenses; and 

  (2) The mortgage banker is licensed by this state pursuant to chapter 

645E of NRS and, if the mortgage banker is also licensed as a mortgage 



 MAY 25, 2017 — DAY 109  5433 

broker pursuant to chapter 645B of NRS, does not receive money to acquire 

or repay loans or maintain trust accounts as provided by NRS 645B.175.] 

 Sec. 108.  NRS 690B.180 is hereby amended to read as follows: 

 690B.180  An insurer who issues policies of insurance for home 

protection, other than casualty insurance, shall not: 

 1.  Engage in any other business of insurance or real estate pursuant to 

chapters 645 to [645E,] 645H, inclusive, of NRS. 

 2.  Assume reinsurance from any other insurer. 

 Sec. 109.  A person who, on January 1, [2018,] 2020, is the holder of a 

valid license as a: 

 1.  Mortgage broker issued pursuant to NRS 645B.020 and who is 

otherwise qualified to hold such a license on that date shall be deemed to 

hold a license as a mortgage [loan originator] company issued pursuant to 

NRS 645B.020, as amended by section 11 of this act. 

 2.  Mortgage banker issued pursuant to NRS 645E.200 and who is 

otherwise qualified to hold such a license on that date shall be deemed to 

hold a license as a mortgage [loan originator] company issued pursuant to 

NRS 645B.020, as amended by section 11 of this act. 

 3.  Mortgage agent issued pursuant to NRS 645B.410 and who is 

otherwise qualified to hold such a license on that date shall be deemed to 

hold a license as a mortgage loan originator issued pursuant to NRS 

645B.410, as amended by section 57 of this act. 

 Sec. 110.  The regulations of the Commissioner of Mortgage Lending 

which are codified as chapter 645E of NAC remain in effect and may be 

enforced with respect to any person who, on January 1, [2018,] 2020, is the 

holder of a valid license as a mortgage banker issued pursuant to NRS 

645E.200 until the Commissioner adopts regulations to repeal or replace 

those regulations. 

 Sec. 111.  The Commissioner of Mortgage Lending shall, on or before 

January 1, [2019,] 2020, adopt such regulations as are necessary to carry out 

the provisions of this act. 

 Sec. 112.  NRS 645B.035, 645E.010, 645E.020, 645E.030, 645E.040, 

645E.050, 645E.060, 645E.070, 645E.080, 645E.090, 645E.100, 645E.105, 

645E.115, 645E.130, 645E.150, 645E.160, 645E.165, 645E.170, 645E.200, 

645E.210, 645E.220, 645E.230, 645E.280, 645E.290, 645E.291, 645E.300, 

645E.310, 645E.315, 645E.320, 645E.350, 645E.360, 645E.370, 645E.375, 

645E.390, 645E.420, 645E.430, 645E.440, 645E.470, 645E.620, 645E.630, 

645E.640, 645E.670, 645E.680, 645E.690, 645E.700, 645E.710, 645E.750, 

645E.800, 645E.900, 645E.910, 645E.920, 645E.930, 645E.950, 645E.955, 

645E.960, 645F.050 and 645H.100 are hereby repealed. 

 Sec. 113.  [This act becomes effective: 

 1.  Upon passage and approval for the purpose of adopting regulations 

and performing any other preparatory administrative tasks that are necessary 

to carry out the provisions of this act; and 

 2.  On January 1, 2018, for all other purposes.] 
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 1.  This section and sections 15.5 and 88.5 of this act become effective 

upon passage and approval for the purpose of adopting regulations and 

performing any other preparatory administrative tasks that are 

necessary to carry out the provisions of this act and on October 1, 2017, 

for all other purposes. 

 2.  Sections 1 to 15, inclusive, 16 to 88, inclusive, and 89 to 112, 

inclusive, of this act become effective upon passage and approval for the 

purpose of adopting regulations and performing any other preparatory 

administrative tasks that are necessary to carry out the provisions of this 

act and on January 1, 2020, for all other purposes. 

LEADLINES OF REPEALED SECTIONS 

 645B.035  Activities authorized by license; dual licensure as mortgage 

banker and mortgage broker. 

 645E.010  Definitions. 

 645E.020  “Applicant” defined. 

 645E.030  “Commercial mortgage loan” defined. 

 645E.040  “Commercial property” defined. 

 645E.050  “Commissioner” defined. 

 645E.060  “Depository financial institution” defined. 

 645E.070  “Division” defined. 

 645E.080  “Institutional investor” defined. 

 645E.090  “Licensee” defined. 

 645E.100  “Mortgage banker” defined. 

 645E.105  “Nationwide Mortgage Licensing System and Registry” 

and “Registry” defined. 

 645E.115  “Wholesale lender” defined. 

 645E.130  Statutory and common-law rights, remedies and 

punishments unaffected; limitation on actions against State and its 

officers and employees. 

 645E.150  Exemptions for certain persons and entities. 

 645E.160  Certificate of exemption: Application; fee; automatic 

expiration; prohibitions; administrative fines; authority to file 

application for purposes of complying with requirements of Registry; 

applicability. 

 645E.165  Certificate of exemption: Annual expiration; procedure for 

renewal; cancellation and reinstatement; fees; duplicate copy; deposit of 

fees; regulations. 

 645E.170  Exemptions for certain loans: Grounds for granting; 

revocation; issuance of statement by Commissioner of reasons for 

granting, denying or revoking. 

 645E.200  Application for license; application for branch offices; 

requirements for issuance of license; grounds for denial of license to 

partnership, corporation or unincorporated association; license for 

office outside Nevada which conducts business in Nevada. 
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 645E.210  Payment of child support: Submission of certain 

information by applicant; grounds for denial of license; duty of 

Commissioner. [Effective until the date of the repeal of 42 U.S.C. § 666, 

the federal law requiring each state to establish procedures for 

withholding, suspending and restricting the professional, occupational 

and recreational licenses for child support arrearages and for 

noncompliance with certain processes relating to paternity or child 

support proceedings.] 

 645E.220  Posting of license; restrictions on transfer or assignment of 

license. 

 645E.230  Activities authorized by license; dual licensure as mortgage 

banker and mortgage broker. 

 645E.280  Annual expiration of license; procedure for renewal; 

cancellation and reinstatement; fees; duplicate copy; deposit of fees; 

regulations. [Parts of this section were replaced in revision in 2015 by 

NRS 645E.165.] 

 645E.290  License required for certain persons who engage in 

activities as loan originator or who supervise mortgage agents who 

engage in such activities. 

 645E.291  Supervision of mortgage agents by mortgage banker; 

requirements; regulations. 

 645E.300  Duties of Commissioner: General supervision and control 

over mortgage bankers; regulations; investigations; annual or biennial 

examinations; periodic and special audits; hearings; related fees; 

classification of certain records and information as confidential. 

 645E.310  Subpoenas; oaths; examination of witnesses; penalty; 

assessment of costs. 

 645E.315  Written notice of address change; approval by 

Commissioner; administrative fine. 

 645E.320  Payment of statutory assessment by mortgage banker; 

duty of mortgage banker to cooperate fully with audits and 

examinations. 

 645E.350  Records relating to mortgage transactions, financial 

condition and trust accounts; monthly report to Commissioner; 

accounting procedures for trust accounts; regulations; records of 

licensee who operates outside Nevada; mortgage bankers required to 

submit reports to Registry. 

 645E.360  Annual financial statement; audit of trust accounts; 

Commissioner authorized to direct submission of financial statement; 

regulations. 

 645E.370  Records of Commissioner: General provisions governing 

public inspection and confidentiality. 

 645E.375  Records of Commissioner: Certain records relating to 

complaint or investigation deemed confidential; certain records relating 
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to disciplinary action deemed public records; disclosure by 

Commissioner. 

 645E.390  Notification of certain transfers required; application to 

Commissioner for approval of change of control; investigation; waiver. 

 645E.420  Escrow account required for fee, salary, deposit or money 

paid in advance; release from escrow; exceptions; refunds; penalty. 

 645E.430  Trust account required for money deposited to pay taxes 

or insurance premiums; fiduciary duty of mortgage banker; accounting 

to debtor and Commissioner; additional duties and prohibitions. 

 645E.440  Limitations on execution or attachment of money in trust 

account; commingling of money prohibited. 

 645E.470  Limitations on charging late fee, additional amount of 

interest or other penalty. 

 645E.620  Authority of Commissioner when violation is suspected; 

referral of violations to district attorney for criminal prosecution; civil 

action for injunctive relief. 

 645E.630  Authority of Commissioner when unsafe condition or 

practice is suspected; seizure of property and assets of mortgage banker; 

duties of Attorney General. 

 645E.640  Persons entitled to correct unsafe conditions and practices; 

effect of failure to correct; receivership and liquidation of assets. 

 645E.670  Authorized disciplinary or other action; grounds for 

disciplinary action; orders imposing discipline deemed public records. 

 645E.680  Suspension of license for failure to pay child support or 

comply with certain subpoenas or warrants; reinstatement of license. 

[Effective until 2 years after the date of the repeal of 42 U.S.C. § 666, the 

federal law requiring each state to establish procedures for withholding, 

suspending and restricting the professional, occupational and 

recreational licenses for child support arrearages and for noncompliance 

with certain processes relating to paternity or child support 

proceedings.] 

 645E.690  Duty of Commissioner to take disciplinary action for 

certain violations. 

 645E.700  Investigations, actions, disciplinary proceedings, fines and 

penalties not affected by expiration, revocation or voluntary surrender 

of license. 

 645E.710  Act or omission of partner, officer or director deemed act 

or omission of partnership, corporation or unincorporated association. 

 645E.750  Duty of Commissioner to provide written notice of 

disciplinary action or denial of license; right to administrative hearing; 

entry of final order; appeals. 

 645E.800  Exercise of jurisdiction over party to civil action; service of 

summons to confer jurisdiction. 

 645E.900  Unlawful to conduct business of mortgage banker without 

being licensed or exempt from licensing. 
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 645E.910  Unlawful for foreign corporation, association or business 

trust to conduct business of mortgage banker without meeting certain 

requirements. 

 645E.920  Contracts for mortgage transaction voidable for certain 

violations. 

 645E.930  Civil action authorized for certain violations. 

 645E.950  Penalties for general violations. 

 645E.955  Restitution. 

 645E.960  Penalties for violations relating to escrow or trust 

accounts. 

 645F.050  “Mortgage banker” defined. 

 645H.100  “Mortgage banker” defined. 

 Assemblywoman Bustamante Adams moved the adoption of the 

amendment. 

 Remarks by Assemblywoman Bustamante Adams. 

 Amendment adopted. 

 Bill ordered reprinted, engrossed and to third reading. 

MOTIONS, RESOLUTIONS AND NOTICES 

 Assemblywoman Carlton moved that upon return from the printer, 

Assembly Bill No. 468 be rereferred to the Committee on Ways and Means. 

 Motion carried. 

GENERAL FILE AND THIRD READING 

 Senate Bill No. 84. 

 Bill read third time. 

 The following amendment was proposed by the Committee on Legislative 

Operations and Elections: 

 Amendment No. 840. 

 AN ACT relating to ethics in government; revising certain procedures of 

the Commission on Ethics and the remedial authority of the Commission; 

designating certain persons as public officers and employees for the purposes 

of the Nevada Ethics in Government Law; revising the code of ethical 

standards applicable to public officers and employees; revising provisions 

governing the disclosure of certain information and the filing of certain 

disclosure statements by public officers and employees; providing for the 

execution and filing by a public officer of a single acknowledgment of 

statutory ethical standards for all public offices held concurrently by the 

officer; revising provisions relating to the employment of former public 

officers and employees; and providing other matters properly relating thereto. 

Legislative Counsel’s Digest: 

 Under the Nevada Ethics in Government Law (Ethics Law), the 

Commission on Ethics is authorized to issue opinions interpreting the 

statutory ethical standards established by the Ethics Law and applying those 
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standards to a given set of facts and circumstances. (Chapter 281A of NRS) 

The Commission generally issues the following types of opinions: (1) 

advisory opinions requested by a public officer or employee who is seeking 

guidance on matters which directly relate to the propriety of his or her own 

past, present or future conduct under the statutory ethical standards; (2) 

advisory opinions requested by a public officer or employee who is 

requesting relief from certain provisions of the Ethics Law that allow the 

Commission to grant such relief; and (3) opinions issued in response to an 

ethics complaint which has been filed with the Commission or initiated by 

the Commission on its own motion regarding the propriety of the conduct of 

a public officer or employee under the statutory ethical standards. (NRS 

281A.410, 281A.430, 281A.440, 281A.550) 

 The Ethics Law also establishes various procedures that the Commission 

and its staff must follow when processing, handling, investigating, reviewing, 

evaluating and adjudicating requests for advisory opinions and ethics 

complaints. (NRS 281A.440-281A.480) Most of those procedures are 

contained in a single section of the Nevada Revised Statutes, NRS 281A.440, 

which embraces numerous and extensive procedural provisions governing: 

(1) the filing of requests for advisory opinions and ethics complaints; (2) the 

initial review and evaluation of such requests and complaints; (3) the 

requirements for responding to such requests and complaints; and (4) the 

procedures and standards for conducting investigations, making discovery 

requests, disclosing information, holding hearings and other proceedings and 

determining issues of confidentiality with regard to such information, 

hearings and proceedings. Because NRS 281A.440 includes so many 

extensive procedural provisions, it has become a particularly lengthy and 

complex statute. 

 Section 30 of this bill repeals NRS 281A.440, and sections 1.3-11 and 14 

of this bill generally reorganize and reenact the existing provisions of NRS 

281A.440, with certain modifications, to effectuate the orderly and logical 

arrangement of the statutes, improve readability and clarity and reduce 

repetitious or lengthy words or phrases. For example, sections 1.3-2.7 define 

several terms, including “advisory opinion” and “ethics complaint,” that 

replace repetitious or lengthy words or phrases throughout the Ethics Law 

and thereby improve readability and clarity. 

 Because proceedings concerning advisory opinions are functionally 

different from proceedings concerning ethics complaints, sections 3.1-3.5 

contain procedures that apply only to advisory opinions. However, these 

procedures do not differ materially from the existing procedures that apply to 

advisory opinions in NRS 281A.440. 

 Sections 3.6-11 contain procedures that apply only to ethics complaints. 

Section 3.7 sets forth the requirements for properly filing an ethics 

complaint, and section 3.8 provides that after the ethics complaint is properly 

filed, the Commission must determine, based on the evidence submitted with 

the ethics complaint, whether it has jurisdiction in the matter and whether an 
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investigation is warranted in the matter. If the Commission determines that it 

has jurisdiction and an investigation is warranted, sections 3.9-5 provide for 

an investigation and review of the ethics complaint to determine whether 

there is just and sufficient cause for the Commission to render an opinion in 

the matter. 

 In conducting the investigation and review, sections 3.9-5 require the 

Executive Director of the Commission to: (1) provide the public officer or 

employee an opportunity to submit a response; (2) investigate the facts and 

circumstances; and (3) prepare and submit a recommendation to a review 

panel, consisting of three members of the eight-member Commission, that 

must determine whether there is just and sufficient cause for the Commission 

to render an opinion in the matter. If the review panel determines that there is 

not just and sufficient cause, section 5 requires the review panel to dismiss 

the matter, but the review panel may issue a confidential letter of caution or 

instruction to the public officer or employee as part of the dismissal. 

 If the review panel determines that there is just and sufficient cause but 

reasonably believes that the conduct at issue may be appropriately addressed 

through additional training or other corrective action, sections 5 and 6 

authorize the review panel to approve a deferral agreement between the 

Executive Director and the public officer or employee to defer further 

proceedings in the matter under the terms and conditions of the deferral 

agreement. If the public officer or employee complies with the terms and 

conditions of the deferral agreement, the matter must be dismissed. However, 

if the public officer or employee fails to comply with the terms and 

conditions of the deferral agreement, the deferral agreement may be vacated 

and further proceedings conducted in the matter before the Commission. 

 If the review panel does not believe that a deferral agreement is 

appropriate or if the public officer or employee declines to enter into such a 

deferral agreement, section 5 requires the review panel to refer the ethics 

complaint to the Commission for further proceedings in the matter. If further 

proceedings are conducted in the matter, section 16.6 of this bill provides 

that the three members of the review panel cannot participate in the 

proceedings before the remaining five members of the Commission. 

 Sections 6.5-11 reorganize and reenact the existing provisions of NRS 

281A.440 governing the procedures and standards for making discovery 

requests, disclosing information, holding hearings and other proceedings and 

determining issues of confidentiality with regard to such information, 

hearings and proceedings. In addition, section 8 revises the procedures for 

protecting the identity of requesters of ethics complaints who ask for 

confidential status because their complaints are akin to whistleblower 

complaints that allege unethical conduct within their own public agencies or 

because they offer sufficient facts and circumstances showing that they will 

face a bona fide threat of physical force or violence from filing their 

complaints. Under section 8, if the Executive Director intends to present the 

testimony of such a confidential requester during the ethics proceedings, the 
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name of the confidential requester must be disclosed but only as a proposed 

witness and not as the requester of the ethics complaint. 

 Sections 12, 12.5 and 13 of this bill provide the Commission with 

additional remedial options in proceedings concerning ethics complaints 

which allow the Commission to utilize different types of remedies that 

progress in scope and severity depending upon the scope and severity of the 

unethical conduct. Currently, the Ethics Law grants the Commission certain 

remedial options, including civil monetary penalties, if it finds a violation of 

the statutory ethical standards. The Ethics Law also authorizes the 

Commission to resolve matters before it by stipulation, agreed settlement, 

consent order or default. (NRS 233B.121, 281A.135, 281A.480) Sections 12, 

12.5 and 13 expand the remedies available to the Commission to include: (1) 

a requirement that a public officer or employee complete a period of 

compliance, receive additional training or issue a public apology; and (2) the 

issuance of a confidential letter of caution or instruction or a public 

admonition, reprimand or censure.  

 The Ethics Law generally defines a person as a public officer if the person 

holds a position that: (1) involves the exercise of a public power, trust or 

duty; and (2) is established by the Nevada Constitution or any provision of 

statute, charter or ordinance. (NRS 281A.160) Certain additional persons are 

designated as public officers notwithstanding the fact that their positions are 

not so established. (NRS 281A.182) In addition, the Ethics Law defines a 

person as a public employee if the person performs public duties under the 

direction and control of a public officer and is paid compensation with public 

money. (NRS 281A.150) Sections 15.7 and 16 of this bill provide that 

certain additional persons are designated as public officers and employees 

solely and exclusively for the purposes of the Ethics Law if such persons 

enter into contracts with public agencies, are paid compensation with public 

money and serve in certain positions which ordinarily would be held or filled 

by public officers and employees. Section 16 also provides that its provisions 

must be interpreted and applied to ensure that a person does not evade the 

Ethics Law because a public agency elects to use a contractual relationship 

instead of an employment relationship for these types of positions which 

ordinarily would be held or filled by public officers and employees. 

 Section 18 of this bill provides that the Commission does not have 

jurisdiction regarding alleged discrimination or harassment for which a 

complaint or employment-related grievance may be filed with an appropriate 

agency with jurisdiction to redress such alleged discrimination or harassment. 

(NRS 281A.280) However, section 18 also provides that the Commission 

has jurisdiction regarding the alleged conduct if such conduct is sanctionable 

separately or concurrently under the Ethics Law, irrespective of the alleged 

discrimination or harassment. 

 In performing their functions under the Ethics Law, the Commission and 

its presiding officers may issue subpoenas to compel the attendance of 

witnesses and the production of books and papers. (NRS 281A.300) Section 
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19 of this bill clarifies that such subpoenas may be issued during the course 

of any investigation under the Ethics Law to compel the participation of 

potential witnesses and the production of books and papers. 

 Section 20 of this bill revises the existing statutory ethical standards which 

generally prohibit public officers and employees from engaging in certain 

unethical conduct that benefits their own private interests. (NRS 281A.400) 

Section 20 expands these existing prohibitions so that a public officer or 

employee cannot engage in certain unethical conduct when it benefits any 

other person to whom the public officer or employee has a commitment in a 

private capacity. The Ethics Law defines such other persons to include: (1) 

the spouse or domestic partner of the public officer or employee, a member 

of his or her household or a relative within the third degree of consanguinity 

or affinity; (2) a person who employs the public officer or employee, his or 

her spouse or domestic partner or a member of his or her household; (3) a 

person with whom the public officer or employee has a substantial and 

continuing business relationship; or (4) a person with whom the public 

officer or employee has any other commitment, interest or relationship that is 

substantially similar to the foregoing commitments, interests or relationships. 

(NRS 281A.065) 

 The Ethics Law permits certain public officers and employees to represent 

or counsel private persons before certain public agencies in which the public 

officers or employees do not serve and also requires certain public officers to 

file annual disclosure statements regarding such representation or counseling 

with the Commission. (NRS 281A.410) The Ethics Law also requires certain 

public officers and employees to disclose publicly certain personal or private 

interests which may create potential conflicts of interests at the time the 

public officers and employees consider or act upon a matter affecting those 

interests. (NRS 281A.420) Section 20.3 of this bill eliminates the 

requirement for certain public officers to file annual disclosure statements 

regarding representation or counseling of private persons before public 

agencies. Instead, section 20.5 of this bill requires certain public officers and 

employees to disclose publicly certain information regarding representation 

or counseling of private persons before public agencies at the time the public 

officers and employees consider or act upon a matter which is reasonably 

related to the nature of such representation or counseling. 

 The Ethics Law requires each elected and appointed public officer to 

execute and file with the Commission a written acknowledgment of the 

officer’s understanding of the statutory ethical standards applicable to him or 

her, and the officer’s obligation to become familiar with any amendments to 

those standards. A public officer is required to execute and file the 

acknowledgment for each office, including each appointive office, held by 

the officer. (NRS 281A.500) Section 25 of this bill provides that a public 

officer who executes and files the acknowledgment for one office as required 

by law thereby satisfies the execution and filing requirements for any other 

office held concurrently by him or her. 
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 Under existing law, various public officers and employees are subject to a 

“cooling-off” period after the termination of their public service or 

employment, during which they are precluded from soliciting or accepting 

certain kinds of employment. A similar “cooling-off period” exists for a 

former public officer’s or employee’s representation or counseling of a 

private person on any issue which was under consideration by the agency in 

which the officer or employee served. The Commission is authorized to grant 

relief from the application of these provisions in specified circumstances. 

(NRS 281A.410, 281A.550) Section 27 of this bill: (1) clarifies that a grant 

of relief from the application of the cooling-off provisions as they relate to 

employment does not affect the ban on representation or counseling; and (2) 

provides that the ban on employment extends to circumstances in which any 

oral or written agreement for personal services is sought, negotiated or exists 

during the cooling-off period, even if such an agreement does not or will not 

become effective until after the cooling-off period. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  Chapter 281A of NRS is hereby amended by adding thereto 

the provisions set forth as sections 1.3 to 14, inclusive, of this act. 

 Sec. 1.3.  “Adjudicatory hearing” means a hearing held by the 

Commission pursuant to section 6.5 of this act to receive evidence 

concerning an ethics complaint and render an opinion in the matter. 

 Sec. 1.5.  “Advisory opinion” means an advisory opinion rendered by 

the Commission pursuant to sections 3.1 to 3.5, inclusive, of this act. 

 Sec. 2.  “Deferral agreement” means an agreement entered into 

between the Executive Director and the subject of an ethics complaint 

pursuant to section 6 of this act. 

 Sec. 2.2.  “Ethics complaint” means a request for an opinion which is 

filed with the Commission or initiated by the Commission on its own 

motion pursuant to section 3.7 of this act regarding the propriety of the 

conduct of a public officer or employee under the statutory ethical 

standards set forth in this chapter. 

 Sec. 2.5.  “Request for an advisory opinion” means a request for an 

advisory opinion which is filed with the Commission pursuant to section 

3.2 of this act by a public officer or employee who is: 

 1.  Seeking guidance on matters which directly relate to the propriety of 

his or her own past, present or future conduct as a public officer or 

employee under the statutory ethical standards set forth in this chapter; or 

 2.  Requesting relief pursuant to NRS 281A.410, 281A.430 or 281A.550. 

 Sec. 2.7.  “Review panel” means a review panel appointed pursuant to 

NRS 281A.220. 

 Sec. 3.  (Deleted by amendment.) 

 Sec. 3.1.  The provisions of sections 3.1 to 3.5, inclusive, of this act 

apply to proceedings concerning a request for an advisory opinion. 
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 Sec. 3.2.  1.  A public officer or employee may file with the 

Commission a request for an advisory opinion to: 

 (a) Seek guidance on matters which directly relate to the propriety of his 

or her own past, present or future conduct as a public officer or employee 

under the statutory ethical standards set forth in this chapter; or 

 (b) Request relief pursuant to NRS 281A.410, 281A.430 or 281A.550. 

 2.  The request for an advisory opinion must be: 

 (a) Filed on a form prescribed by the Commission; and 

 (b) Submitted with all necessary information for the Commission to 

render an advisory opinion in the matter. 

 3.  The Commission may decline to render an advisory opinion if the 

public officer or employee does not: 

 (a) Submit all necessary information for the Commission to render an 

advisory opinion in the matter; or 

 (b) Declare by oath or affirmation that he or she will testify truthfully 

regarding the matter. 

 Sec. 3.3.  1.  If a public officer or employee properly files a request for 

an advisory opinion, the Commission shall render an advisory opinion that 

interprets the statutory ethical standards and applies those standards to the 

given set of facts and circumstances. The Commission shall render the 

advisory opinion within 45 days after receiving the request, unless the 

requester waives this time limit. 

 2.  If the advisory opinion rendered by the Commission relates to the 

propriety of the present or future conduct of the requester, the advisory 

opinion is: 

 (a) Binding upon the requester with regard to the future conduct of the 

requester; and 

 (b) A final decision that is subject to judicial review pursuant to NRS 

233B.130. 

 3.  If the requester seeks judicial review pursuant to NRS 233B.130, any 

proceedings concerning such judicial review must be confidential and held 

in closed court without admittance of persons other than those necessary to 

the proceedings, unless the requester waives this right to confidential 

proceedings. 

 Sec. 3.4.  1.  Except as otherwise provided in this section, the 

following materials are confidential and are not public records pursuant to 

chapter 239 of NRS: 

 (a) A request for an advisory opinion; 

 (b) The advisory opinion rendered by the Commission in response to the 

request; [and] 

 (c) Any information, communications, records, documents or other 

materials in the possession of the Commission or its staff that are related to 

the request [.] ; and 

 (d) Any information, communications, records, documents or other 

materials in the possession of the requester of the advisory opinion that are 
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related to the request and, if disclosed by the requester, would reveal the 

existence, nature or content of the request or the advisory opinion. 

 2.  The provisions of subsection 1 do not create or impose any duty on 

the Commission or its staff to protect or defend against the disclosure of 

any materials not in the possession of the Commission or its staff, 

regardless of whether the materials are related to the request. 

 3.  The provisions of subsection 1 do not apply to any materials in the 

possession of the Commission or its staff that are related to the request if 

the [current or former public officer or employee who files the request for 

an] requester of the advisory opinion: 

 (a) Acts in contravention of the advisory opinion, in which case the 

Commission may disclose the request, the advisory opinion and any 

information, communications, records, documents or other materials in the 

possession of the Commission or its staff that are related to the request; 

 (b) Authorizes the Commission, in writing, to make the request, the 

advisory opinion or any information, communications, records, documents 

or other materials in the possession of the Commission or its staff that are 

related to the request publicly available; or 

 (c) Voluntarily discloses, in any manner, the request, the advisory 

opinion or any information, communications, records, documents or other 

materials in the possession of the Commission or its staff that are related to 

the request, except to: 

  (1) The public body, agency or employer of the [public officer or 

employee] requester or the legal counsel of the [public officer or 

employee;] requester; 

  (2) Any person to whom the Commission authorizes the [public officer 

or employee] requester to make such a disclosure; or 

  (3) Any person to whom the [public officer or employee] requester 

makes such a disclosure for the purposes of judicial review pursuant to 

section 3.3 of this act. 

 Sec. 3.5.  1.  Except as otherwise provided in this section, the 

provisions of chapter 241 of NRS do not apply to: 

 (a) Any meeting or hearing held by the Commission to receive 

information or evidence concerning a request for an advisory opinion; and 

 (b) Any deliberations or actions of the Commission on such information 

or evidence. 

 2.  The public officer or employee who files the request for an advisory 

opinion may also file a request with the Commission to hold a public 

meeting or hearing regarding the request for an advisory opinion. 

 Sec. 3.6.  The provisions of sections 3.6 to 13, inclusive, of this act and 

NRS 281A.450, 281A.465, 281A.475 and 281A.480 apply to proceedings 

concerning an ethics complaint. 

 Sec. 3.7.  1.  Except as otherwise provided in this section and NRS 

281A.280, the Commission may render an opinion that interprets the 

statutory ethical standards and applies those standards to a given set of 
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facts and circumstances regarding the propriety of the conduct of a public 

officer or employee if an ethics complaint is: 

 (a) Filed by a specialized or local ethics committee established pursuant 

to NRS 281A.350. 

 (b) Filed by any person, except a person who is incarcerated in a 

correctional facility in this State or any other jurisdiction. 

 (c) Initiated by the Commission on its own motion, except the 

Commission shall not initiate such an ethics complaint based solely upon 

an anonymous complaint. 

 2.  An ethics complaint filed by a person must be: 

 (a) Verified under oath and filed on a form prescribed by the 

Commission; and 

 (b) Submitted with sufficient evidence to support the allegations in order 

for the Commission to make a determination of whether it has jurisdiction 

in the matter and whether an investigation is warranted in the matter 

pursuant to sections 3.8 and 3.9 of this act. 

 3.  The Commission may decline to render an opinion if the person who 

files the ethics complaint does not submit all necessary evidence in the 

matter. 

 Sec. 3.8.  1.  Based on the evidence submitted with an ethics complaint 

filed with the Commission pursuant to section 3.7 of this act, the 

Commission shall determine whether it has jurisdiction in the matter and 

whether an investigation is warranted in the matter. The Commission shall 

make its determination within 45 days after receiving the ethics complaint, 

unless the public officer or employee who is the subject of the ethics 

complaint waives this time limit. 

 2.  If the Commission determines that it does not have jurisdiction in 

the matter, the Commission shall dismiss the matter. 

 3.  If the Commission determines that it has jurisdiction in the matter 

but the evidence submitted with the ethics complaint is not sufficient to 

warrant an investigation in the matter, the Commission shall dismiss the 

matter, with or without issuing a letter of caution or instruction to the 

public officer or employee pursuant to section 12.5 of this act. 

 4.  If the Commission determines that it has jurisdiction in the matter 

and the evidence submitted with the ethics complaint is sufficient to 

warrant an investigation in the matter, the Commission may direct the 

Executive Director to investigate the ethics complaint pursuant to section 

3.9 of this act. 

 Sec. 3.9.  1.  If the Commission directs the Executive Director to 

investigate an ethics complaint pursuant to section 3.8 of this act or if the 

Commission initiates an ethics complaint on its own motion pursuant to 

section 3.7 of this act, the Executive Director shall investigate the facts and 

circumstances relating to the ethics complaint to determine whether the 

Executive Director believes that there is just and sufficient cause for the 

Commission to render an opinion in the matter [.] in order to present a 
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written recommendation to the review panel pursuant to section 4 of this 

act. 

 2.  The Executive Director shall [notify] provide notice of the 

investigation pursuant to this section to the public officer or employee who 

is the subject of the ethics complaint and provide the public officer or 

employee an opportunity to submit to the Executive Director a response to 

the allegations against the public officer or employee in the ethics 

complaint. The response must be submitted within 30 days after the date on 

which the public officer or employee [received] receives the notice of the 

[ethics complaint,] investigation pursuant to this section, unless the 

Executive Director grants an extension. 

 3.  The purpose of the response submitted pursuant to this section is to 

provide the Executive Director and the review panel with any information 

relevant to the ethics complaint which the public officer or employee 

believes may assist: 

 (a) The Executive Director in performing his or her investigation and 

other functions pursuant to this section and section 4 of this act; and 

 (b) The review panel in performing its review and other functions 

pursuant to section 5 of this act. 

 4.  The public officer or employee is not required in the response 

submitted pursuant to this section or in any proceedings before the review 

panel to assert, claim or raise any objection or defense, in law or fact, to 

the allegations against the public officer or employee, and no objection or 

defense, in law or fact, is waived, abandoned or barred by the failure to 

assert, claim or raise it in the response or in any proceedings before the 

review panel. 

 Sec. 4.  1.  Except as otherwise provided in this subsection, the 

Executive Director shall complete the investigation required by section 3.9 

of this act and present a written recommendation to the review panel within 

70 days after the Commission directs the Executive Director to investigate 

the ethics complaint or after the Commission initiates the ethics complaint 

on its own motion, as applicable. The public officer or employee who is the 

subject of the ethics complaint may waive this time limit. 

 2.  The recommendation must: 

 (a) Set forth the factual and legal basis for the recommendation; 

 (b) State whether the Executive Director believes that there is just and 

sufficient cause for the Commission to render an opinion in the matter; 

and 

 (c) If the Executive Director believes that a disposition of the matter 

without an adjudicatory hearing is appropriate under the facts and 

circumstances, state any suggested disposition that is consistent with the 

provisions of this chapter, including, without limitation, whether the 

Executive Director believes that the conduct at issue may be appropriately 

addressed through additional training or other corrective action under the 

terms and conditions of a deferral agreement. 
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 Sec. 5.  1.  Except as otherwise provided in this section, the review 

panel shall determine whether there is just and sufficient cause for the 

Commission to render an opinion in the matter within 15 days after the 

Executive Director provides the review panel with the recommendation 

required by section 4 of this act. The public officer or employee who is the 

subject of the ethics complaint may waive this time limit.  

 2.  The review panel shall cause a record of its proceedings to be kept. 

 3.  The review panel shall not determine that there is just and sufficient 

cause for the Commission to render an opinion in the matter unless the 

Executive Director has provided the public officer or employee an 

opportunity to respond to the allegations as required by section 3.9 of this 

act. 

 4.  If the review panel determines that there is not just and sufficient 

cause for the Commission to render an opinion in the matter, it shall 

dismiss the matter, with or without prejudice, and with or without issuing a 

letter of caution or instruction to the public officer or employee pursuant to 

section 12.5 of this act. 

 5.  If the review panel determines that there is just and sufficient cause 

for the Commission to render an opinion in the matter but reasonably 

believes that the conduct at issue may be appropriately addressed through 

additional training or other corrective action under the terms and 

conditions of a deferral agreement, the review panel may: 

 (a) Approve a deferral agreement proposed by the Executive Director 

and the public officer or employee instead of referring the ethics complaint 

to the Commission for further proceedings in the matter; or 

 (b) Authorize the Executive Director and the public officer or employee 

to develop such a deferral agreement and may thereafter approve such a 

deferral agreement instead of referring the ethics complaint to the 

Commission for further proceedings in the matter. 

 6.  If the review panel does not approve a deferral agreement pursuant 

to subsection 5 or if the public officer or employee declines to enter into 

such a deferral agreement, the review panel shall refer the ethics complaint 

to the Commission for further proceedings in the matter. 

 7.  If the review panel determines that there is just and sufficient cause 

for the Commission to render an opinion in the matter and reasonably 

believes that the conduct at issue may not be appropriately addressed 

through additional training or other corrective action under the terms and 

conditions of a deferral agreement, the review panel shall refer the ethics 

complaint to the Commission for further proceedings in the matter. 

 Sec. 5.5.  The provisions of chapter 241 of NRS do not apply to: 

 1.  Any meeting or hearing held by the review panel to receive 

information or evidence concerning an ethics complaint; and 

 2.  Any deliberations or actions of the review panel on such information 

or evidence. 
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 Sec. 6.  1.  In proceedings concerning an ethics complaint, the 

Executive Director and the public officer or employee who is the subject of 

the ethics complaint may develop a deferral agreement to defer further 

proceedings in the matter under the terms and conditions of the deferral 

agreement. 

 2.  A deferral agreement does not become effective unless approved by 

the review panel pursuant to section 5 of this act. If the review panel 

approves a deferral agreement, the Commission shall enforce the terms 

and conditions of the deferral agreement. 

 3.  A deferral agreement must: 

 (a) Specify the training or other corrective action to be completed by or 

imposed upon the public officer or employee; 

 (b) Specify any other terms and conditions, consistent with the 

provisions of this chapter, to be imposed upon the public officer or 

employee; and 

 (c) Provide that the Commission may vacate the deferral agreement and 

conduct further proceedings in the matter if the Commission finds that the 

public officer or employee has failed to comply with any terms and 

conditions of the deferral agreement. 

 4.  The imposition of training or other corrective action and the 

imposition of any other terms and conditions in a deferral agreement is 

without prejudice to any other disposition of the matter, consistent with this 

chapter, that may be ordered by the Commission if it vacates the deferral 

agreement and conducts further proceedings in the matter and finds that 

the public officer or employee has violated any provision of this chapter. 

 5.  The Executive Director shall monitor the compliance of the public 

officer or employee who is the subject of a deferral agreement and may 

require the public officer or employee to document his or her compliance 

with the deferral agreement. 

 6.  The Executive Director shall: 

 (a) Inform the Commission of any alleged failure of the public officer or 

employee to comply with the deferral agreement; 

 (b) Give the public officer or employee written notice of any alleged 

failure to comply with the deferral agreement; and 

 (c) Allow the public officer or employee not less than 15 days to respond 

to such a notice. 

 7.  Within 60 days after the date on which the public officer or 

employee responds or was entitled to respond to the written notice of any 

alleged failure to comply with the deferral agreement, the Commission 

shall determine whether the public officer or employee failed to comply 

with the deferral agreement, unless the public officer or employee waives 

this time limit. 

 8.  If the Commission determines that the public officer or employee 

failed to comply with the deferral agreement, the Commission may take any 

action it deems appropriate, consistent with the terms and conditions of the 
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deferral agreement and the provisions of this chapter, including, without 

limitation, vacating the deferral agreement and conducting further 

proceedings in the matter. 

 9.  If the public officer or employee who is the subject of the deferral 

agreement complies in a satisfactory manner with the deferral agreement, 

the Commission shall dismiss the matter. 

 Sec. 6.5.  1.  If the review panel refers an ethics complaint to the 

Commission for further proceedings in the matter pursuant to section 5 of 

this act or if the Commission vacates a deferral agreement and conducts 

further proceedings in the matter pursuant to section 6 of this act, the 

Commission shall hold an adjudicatory hearing and render an opinion in 

the matter within 60 days after the date on which the review panel refers 

the ethics complaint to the Commission or the Commission vacates the 

deferral agreement, as appropriate, unless the public officer or employee 

who is the subject of the ethics complaint waives this time limit. 

 2.  If the Commission holds an adjudicatory hearing to receive evidence 

concerning an ethics complaint, the Commission shall: 

 (a) Notify the public officer or employee who is the subject of the ethics 

complaint of the date, time and place of the hearing; 

 (b) Allow the public officer or employee to be represented by legal 

counsel; and 

 (c) Allow the public officer or employee to hear the evidence presented 

to the Commission and to respond and present evidence on his or her own 

behalf. 

 3.  Unless the public officer or employee agrees to a shorter time, an 

adjudicatory hearing may not be held less than 10 days after the date on 

which the notice of the hearing is given to the public officer or employee. 

 4.  For good cause shown, the Commission may take testimony from a 

person by telephone or video conference at an adjudicatory hearing or at 

any other proceedings concerning the ethics complaint. 

 Sec. 7.  (Deleted by amendment.) 

 Sec. 8.  1.  Except as otherwise provided in this section and section 9 

of this act, all information, communications, records, documents or other 

materials in the possession of the Commission, the review panel or their 

staff that are related to an ethics complaint are confidential and are not 

public records pursuant to chapter 239 of NRS until: 

 (a) The review panel determines whether there is just and sufficient 

cause for the Commission to render an opinion in the matter and serves 

written notice of its determination on the public officer or employee who is 

the subject of the ethics complaint; or 

 (b) The public officer or employee who is the subject of the ethics 

complaint authorizes the Commission, in writing, to make the information, 

communications, records, documents or other materials that are related to 

the ethics complaint publicly available, 

 whichever occurs first. 
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 2.  Except as otherwise provided in subsection 3, if a person who files 

an ethics complaint asks that his or her identity as the requester be kept 

confidential, the Commission: 

 (a) Shall keep the identity of the requester confidential if he or she is a 

public officer or employee who works for the same public body, agency or 

employer as the public officer or employee who is the subject of the ethics 

complaint. 

 (b) May keep the identity of the requester confidential if he or she offers 

sufficient facts and circumstances showing a reasonable likelihood that 

disclosure of his or her identity will subject the requester or a member of 

his or her household to a bona fide threat of physical force or violence. 

 3.  If the Commission keeps the identity of the requester confidential, 

the Commission shall not render an opinion in the matter unless there is 

sufficient evidence without the testimony of the requester to consider the 

propriety of the conduct of the public officer or employee who is the subject 

of the ethics complaint. If the Executive Director intends to present the 

testimony of the requester as evidence for consideration by the Commission 

at the adjudicatory hearing or in rendering an opinion in the matter and 

the public officer or employee who is the subject of the ethics complaint 

submits a written discovery request to the Commission pursuant to section 

9 of this act, the Commission shall disclose the name of the requester only 

as a proposed witness within a reasonable time before the adjudicatory 

hearing on the matter. 

 Sec. 9.  1.  Except as otherwise provided in this section, the 

investigative file related to an ethics complaint is confidential and is not a 

public record pursuant to chapter 239 of NRS. 

 2.  At any time after being served with written notice of the 

determination of the review panel regarding the existence of just and 

sufficient cause for the Commission to render an opinion in the matter, the 

public officer or employee who is the subject of the ethics complaint may 

submit a written discovery request to the Commission for a list of proposed 

witnesses and a copy of any portion of the investigative file that the 

Executive Director intends to present as evidence for consideration by the 

Commission at the adjudicatory hearing or in rendering an opinion in the 

matter. 

 3.  Any portion of the investigative file which the Executive Director 

presents as evidence for consideration by the Commission at the 

adjudicatory hearing or in rendering an opinion in the matter becomes a 

public record and must be open for inspection pursuant to chapter 239 of 

NRS. 

 4.  For the purposes of this section: 

 (a) The investigative file includes, without limitation: 

  (1) Any response concerning the ethics complaint prepared by the 

public officer or employee pursuant to section 3.9 of this act and submitted 
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to the Executive Director and the review panel during the course of the 

investigation and any proceedings before the review panel; 

  (2) Any recommendation concerning the ethics complaint prepared by 

the Executive Director pursuant to section 4 of this act and submitted to the 

review panel during the course of the investigation and any proceedings 

before the review panel; and 

  (3) Any other information provided to or obtained by or on behalf of 

the Executive Director through any form of communication during the 

course of the investigation and any proceedings before the review panel 

and any records, documents or other materials created or maintained 

during the course of the investigation and any proceedings before the 

review panel which relate to the public officer or employee who is the 

subject of the ethics complaint, including, without limitation, a transcript, 

regardless of whether such information, records, documents or other 

materials are obtained pursuant to a subpoena.  

 (b) The investigative file does not include any deferral agreement. 

 Sec. 10.  (Deleted by amendment.) 

 Sec. 11.  The provisions of chapter 241 of NRS do not apply to: 

 1.  Any meeting or hearing held by the Commission to receive 

information or evidence concerning an ethics complaint; and 

 2.  Any deliberations of the Commission on such information or 

evidence.  

 Sec. 12.  1.  If the Commission renders an opinion in proceedings 

concerning an ethics complaint, the opinion must include findings of fact 

and conclusions of law. 

 2.  If, in proceedings concerning an ethics complaint, the Commission 

determines that a violation of this chapter: 

 (a) Has not been proven, the Commission shall dismiss the matter, with 

or without prejudice, and with or without issuing a letter of caution or 

instruction to the public officer or employee pursuant to section 12.5 of this 

act. 

 (b) Has been proven, the Commission may take any action authorized by 

this chapter. 

 Sec. 12.5.  1.  In proceedings concerning an ethics complaint, the 

Commission or the review panel, as appropriate, may issue a letter of 

caution or instruction to the public officer or employee who is the subject 

of the ethics complaint to caution or instruct the public officer or employee 

regarding the propriety of his or her conduct under the statutory ethical 

standards set forth in this chapter. 

 2.  If the Commission or the review panel issues a letter of caution or 

instruction to the public officer or employee, the letter: 

 (a) Is confidential and is not a public record pursuant to chapter 239 of 

NRS. 

 (b) May be considered in deciding the appropriate action to be taken on 

any subsequent ethics complaint involving the public officer or employee, 
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unless the letter is not relevant to the issues presented by the subsequent 

ethics complaint. 

 Sec. 13.  1.  Except as otherwise provided in this section, in 

proceedings concerning an ethics complaint, the Commission, based on a 

finding that a violation of this chapter has been proven, or the review 

panel, as part of the terms and conditions of a deferral agreement, may, in 

addition to any other penalty provided by law and in accordance with the 

provisions of NRS 281A.475: 

 (a) Require the public officer or employee who is the subject of the 

ethics complaint to: 

  (1) Comply in all respects with the provisions of this chapter for a 

specified period without being the subject of another ethics complaint 

arising from an alleged violation of this chapter by the public officer or 

employee which occurs during the specified period and for which the 

review panel determines that there is just and sufficient cause for the 

Commission to render an opinion in the matter. 

  (2) Attend and complete training. 

  (3) Follow a remedial course of action. 

  (4) Issue a public apology. 

  (5) Comply with conditions or limitations on future conduct. 

 (b) Publicly admonish, reprimand or censure the public officer or 

employee. 

 (c) Take any combination of such actions or any other reasonable action 

that the Commission or the review panel, as appropriate, determines will 

remedy the violation or alleged violation or deter similar violations or 

conduct. 

 2.  In carrying out the provisions of subsection 1, the Commission, 

based on a finding that a violation of this chapter has been proven, or the 

review panel, as part of the terms and conditions of a deferral agreement, 

may publicly: 

 (a) Admonish a public officer or employee if it is determined that the 

public officer or employee has violated any provision of this chapter, but 

the violation is not willful, or if such an admonishment is imposed as part 

of the terms and conditions of a deferral agreement. An admonishment is a 

written expression of disapproval of the conduct of the public officer or 

employee. 

 (b) Reprimand a public officer or employee if it is determined that the 

public officer or employee has willfully violated any provision of this 

chapter, but there is no evidence that the willful violation involved bad 

faith, malicious intent or knowing or reckless disregard of the law, or if 

such a reprimand is imposed as part of the terms and conditions of a 

deferral agreement. A reprimand is a severe written reproof for the conduct 

of the public officer or employee. 

 (c) Censure a public officer or employee if it is determined that the 

public officer or employee has willfully violated any provision of this 
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chapter and there is evidence that the willful violation involved bad faith, 

malicious intent or knowing or reckless disregard of the law or there are no 

substantial mitigating factors pursuant to NRS 281A.475 for the willful 

violation, or if such a censure is imposed as part of the terms and 

conditions of a deferral agreement. A censure is a formal written 

condemnation of the conduct of the public officer or employee. 

 3.  Any action taken by the Commission pursuant to this section is a 

final decision for the purposes of judicial review pursuant to NRS 

233B.130. Any action taken by the review panel pursuant to this chapter, 

including, without limitation, any action relating to a deferral agreement, 

is not a final decision for the purposes of judicial review pursuant to NRS 

233B.130. 

 Sec. 14.  For the purposes of NRS 41.032, the members of the 

Commission and employees of the Commission shall be deemed to be 

exercising or performing a discretionary function or duty in taking any 

action pursuant to the provisions of this chapter. 
 Sec. 15.  NRS 281A.030 is hereby amended to read as follows: 

 281A.030  As used in this chapter, unless the context otherwise requires, 

the words and terms defined in NRS 281A.035 to 281A.170, inclusive, and 

sections 1.3 to 2.7, inclusive, of this act have the meanings ascribed to them 

in those sections. 

 Sec. 15.5.  NRS 281A.135 is hereby amended to read as follows: 

 281A.135  1.  “Opinion” means an opinion rendered by the 

Commission in accordance with the provisions of this chapter. 

 2.  The term includes, without limitation, the disposition of [a request for 

an opinion] an ethics complaint by stipulation, agreed settlement, consent 

order or default as authorized by NRS 233B.121. 

 Sec. 15.7.  NRS 281A.150 is hereby amended to read as follows: 

 281A.150  “Public employee” means any person who [performs]  

 1.  Performs public duties under the direction and control of a public 

officer for compensation paid by the State or any county, city or other 

political subdivision [.] ; or 

 2.  Is designated as a public employee for the purposes of this chapter 

pursuant to NRS 281A.182. 

 Sec. 16.  NRS 281A.182 is hereby amended to read as follows: 

 281A.182  1.  Any person who serves in one of the following positions 

is designated as a public officer solely and exclusively for the purposes of 

this chapter: 

 (a) A president of a university, state college or community college within 

the Nevada System of Higher Education. 

 (b) A superintendent of a county school district. 

 (c) A county manager or a city manager. 

 2.  [This section applies] The provisions of subsection 1 apply to such a 

person regardless of whether the person serves in the position: 
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 (a) By appointment, contract or employment; 

 (b) With or without compensation; or 

 (c) On a temporary, interim or acting basis. 

 3.  A person who is not otherwise a public officer is designated as a 

public officer solely and exclusively for the purposes of this chapter if the 

person: 

 (a) Enters into a contract with any state or local agency; 

 (b) Is paid compensation with public money; and 

 (c) Serves in a position which involves the exercise of a public power, 

trust or duty and which ordinarily would be held or filled by a public 

officer. 

 4.  A person who is not otherwise a public employee is designated as a 

public employee solely and exclusively for the purposes of this chapter if: 

 (a) The person enters into a contract with any state or local agency; 

 (b) The person is paid compensation with public money; 

 (c) The person serves in a position which involves the performance of 

public duties under the substantial and continuing direction and control of 

a public officer or supervisory public employee; 

 (d) The position ordinarily would be held or filled by a public employee 

and would require the public employee to hold a valid professional or 

occupational license or similar type of authorization issued by a state or 

local agency to perform the public duties of the position, other than a 

general business license or similar type of authorization; 

 (e) The position is entrusted with public duties of a substantial and 

continuing nature which ordinarily would require a public employee to 

avoid conflicts between the private interests of the public employee and 

those of the general public whom the public employee serves; and 

 (f) The person occupies the position on a full-time basis or its equivalent 

for a substantial and continuing period of time. 

 5.  The provisions of subsections 3 and 4 must be interpreted and 

applied to ensure that a person does not evade the provisions of this 

chapter because a state or local agency elects to use a contractual 

relationship instead of an employment relationship for a position which 

ordinarily would be held or filled by a public officer or employee. 

 6.  If, pursuant to this section, any person is designated as a public 

officer or employee for the purposes of this chapter, that designation: 

 (a) Does not make the person a public officer or employee for the 

purposes of any other law or for any other purposes; and 

 (b) Must not be used, interpreted or applied in any manner to establish, 

suggest or prove that the person is a public officer or employee for the 

purposes of any other law or for any other purposes. 

 Sec. 16.5.  NRS 281A.210 is hereby amended to read as follows: 

 281A.210  1.  The Commission shall: 

 (a) At its first meeting and annually thereafter elect a Chair and Vice 

Chair from among its members. 
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 (b) Meet regularly at least once in each calendar quarter, unless there are 

no ethics complaints or requests [made for an opinion] for advisory opinions 

pursuant to [NRS 281A.440,] this chapter, and at other times upon the call of 

the Chair. 

 2.  Members of the Commission are entitled to receive a salary of not 

more than $80 per day, as fixed by the Commission, while engaged in the 

business of the Commission. 

 3.  While engaged in the business of the Commission, each member and 

employee of the Commission is entitled to receive the per diem allowance 

and travel expenses provided for state officers and employees generally. 

 4.  The Commission may, within the limits of legislative appropriation, 

maintain such facilities as are required to carry out its functions. 

 Sec. 16.6.  NRS 281A.220 is hereby amended to read as follows: 

 281A.220  1.  The Chair shall appoint one or more [investigatory] 

review panels of [two] three members of the Commission on a rotating basis 

to perform the functions assigned to such review [the determinations of just 

and sufficient cause made by the Executive Director] panels pursuant to 

[NRS 281A.440 and make a final determination regarding whether there is 

just and sufficient cause for the Commission to render an opinion in a 

matter.] this chapter. 

 2.  The Chair and Vice Chair of the Commission may not serve together 

on [an investigatory] a review panel. 

 3.  [The] Not more than two members of [an investigatory] a review 

panel may [not] be members of the same political party. 

 4.  If [an investigatory] a review panel determines that there is just and 

sufficient cause for the Commission to render an opinion in a matter, the 

members of the [investigatory] review panel shall not participate in any 

further proceedings of the Commission relating to that matter. 

 Sec. 17.  NRS 281A.240 is hereby amended to read as follows: 

 281A.240  1.  In addition to any other duties imposed upon the 

Executive Director, the Executive Director shall: 

 (a) Maintain complete and accurate records of all transactions and 

proceedings of the Commission. 

 (b) Receive ethics complaints and requests for advisory opinions pursuant 

to [NRS 281A.440.] this chapter. 

 (c) Gather information and conduct investigations regarding ethics 

complaints and requests for advisory opinions [received by the Commission 

and submit] pursuant to this chapter. 

 (d) Submit recommendations to the [investigatory panel appointed 

pursuant to NRS 281A.220] review panel regarding whether there is just and 

sufficient cause for the Commission to render an opinion in [response to a 

particular request. 

 (d)] a matter. 

 (e) Recommend to the Commission any regulations or legislation that the 

Executive Director considers desirable or necessary to improve the operation 
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of the Commission and maintain high standards of ethical conduct in 

government. 

 [(e)] (f) Upon the request of any public officer or the employer of a public 

employee, conduct training on the requirements of this chapter, the rules and 

regulations adopted by the Commission and previous opinions of the 

Commission. In any such training, the Executive Director shall emphasize 

that the Executive Director is not a member of the Commission and that only 

the Commission may issue opinions concerning the application of the 

statutory ethical standards to any given set of facts and circumstances. The 

Commission may charge a reasonable fee to cover the costs of training 

provided by the Executive Director pursuant to this subsection. 

 [(f)] (g) Perform such other duties, not inconsistent with law, as may be 

required by the Commission. 

 2.  The Executive Director shall, within the limits of legislative 

appropriation, employ such persons as are necessary to carry out any of the 

Executive Director’s duties relating to: 

 (a) The administration of the affairs of the Commission; and 

 (b) The investigation of matters under the jurisdiction of the Commission. 

 3.  If the Executive Director is prohibited from acting on a particular 

matter or is otherwise unable to act on a particular matter, the Chair of the 

Commission shall designate a qualified person to perform the duties of the 

Executive Director with regard to that particular matter. 

 Sec. 18.  NRS 281A.280 is hereby amended to read as follows: 

 281A.280  1.  [The] Except as otherwise provided in this section, the 

Commission has jurisdiction to investigate and take appropriate action 

regarding an alleged violation of this chapter by a public officer or employee 

or former public officer or employee in any proceeding commenced by [: 

 (a) The filing of a request for an opinion] an ethics complaint, which is 

filed with the Commission [; or 

 (b) The] or initiated by the Commission on its own motion, 

[] within 2 years after the alleged violation or reasonable discovery of the 

alleged violation.  

 2.  The Commission does not have jurisdiction regarding alleged 

conduct by a public officer or employee or former public officer or 

employee for which: 

 (a) A complaint may be filed or, if the applicable limitations period has 

expired, could have been filed with the United States Equal Employment 

Opportunity Commission or the Nevada Equal Rights Commission; or 

 (b) A complaint or employment-related grievance may be filed or, if the 

applicable limitations period has expired, could have been filed with 

another appropriate agency with jurisdiction to redress alleged 

discrimination or harassment, including, without limitation, a state or local 

employee-management relations board or similar state or local agency, 

 but any bar on the Commission’s jurisdiction imposed by this subsection 

applies only to the extent that it pertains to the alleged discrimination or 
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harassment, and this subsection does not deprive the Commission of 

jurisdiction regarding the alleged conduct if such conduct is sanctionable 

separately or concurrently under the provisions of this chapter, irrespective 

of the alleged discrimination or harassment. 

 3.  For the purposes of this section, a proceeding is commenced: 

 (a) On the date on which [a request for an opinion] an ethics complaint is 

filed in the proper form with the Commission in accordance with the 

regulations of the Commission; or 

 (b) If the [proceeding is commenced] ethics complaint is initiated by the 

Commission on its own motion, on the date on which the Commission serves 

the public officer or employee or former public officer or employee with 

notice of the [proceeding] ethics complaint in accordance with the 

regulations of the Commission. 

 Sec. 18.5.  NRS 281A.290 is hereby amended to read as follows: 

 281A.290  The Commission shall: 

 1.  Adopt procedural regulations that are necessary and proper to carry 

out the provisions of this chapter, including, without limitation: 

 (a) To facilitate the receipt of inquiries by the Commission; 

 (b) For the filing of an ethics complaint or a request for an advisory 

opinion with the Commission; 

 (c) For the withdrawal of an ethics complaint or a request for an advisory 

opinion by the person who filed the ethics complaint or request; [and] 

 (d) To facilitate the prompt rendition of opinions by the Commission [.] ; 

and 

 (e) For proceedings concerning an ethics complaint, to facilitate written 

discovery requests submitted pursuant to sections 8 and 9 of this act and 

the disclosure of evidence in the manner required by those sections, 

including, without limitation, the disclosure of evidence obtained by or on 

behalf of the Executive Director during the course of the investigation that 

affirmatively and substantively disproves any alleged violation of this 

chapter that is related to the ethics complaint and has been referred to the 

Commission for an adjudicatory hearing. 

 2.  Prescribe, by regulation, forms and procedures for the submission of 

statements of acknowledgment filed by public officers pursuant to NRS 

281A.500, maintain files of such statements and make the statements 

available for public inspection. 

 3.  Cause the making of such investigations as are reasonable and 

necessary for the rendition of its opinions pursuant to this chapter. 

 4.  Inform the Attorney General or district attorney of all cases of 

noncompliance with the requirements of this chapter. 

 5.  Recommend to the Legislature such further legislation as the 

Commission considers desirable or necessary to promote and maintain high 

standards of ethical conduct in government. 

 6.  Publish a manual for the use of public officers and employees that 

explains the requirements of this chapter. 
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 The Legislative Counsel shall prepare annotations to this chapter for 

inclusion in the Nevada Revised Statutes based on the published opinions of 

the Commission. 

 Sec. 19.  NRS 281A.300 is hereby amended to read as follows: 

 281A.300  1.  The Chair and Vice Chair of the Commission may 

administer oaths. 

 2.  The Commission, upon majority vote, may issue a subpoena to compel 

the attendance of a witness and the production of any books and papers [.] 

for any hearing before the Commission. 

 3.  Upon the request of the Executive Director, the Chair or, in the 

Chair’s absence, the Vice Chair, may issue a subpoena to compel the 

participation of a potential witness and the production of any books and 

papers during the course of any investigation. 

 4.  Upon the request of the Executive Director or the public officer or 

employee who is the subject of [a request for an opinion,] an ethics 

complaint, the Chair or, in the Chair’s absence, the Vice Chair, may issue a 

subpoena to compel the attendance of a witness and the production of any 

books and papers [.] for any hearing before the Commission. A public 

officer or employee who requests the issuance of a subpoena pursuant to this 

subsection must serve the subpoena in the manner provided in the Nevada 

Rules of Civil Procedure for service of subpoenas in a civil action and must 

pay the costs of such service. 

 [3.] 5.  Before issuing a subpoena to a public officer or employee who is 

the subject of [a request for an opinion] an ethics complaint to compel his or 

her participation in any investigation, his or her attendance as a witness or 

his or her production of any books [or] and papers, the Executive Director 

shall submit a written request to the public officer or employee requesting: 

 (a) The [appearance] voluntary participation of the public officer or 

employee in the investigation; 

 (b) The voluntary attendance of the public officer or employee as a 

witness; or 

 [(b)] (c) The voluntary production by the public officer or employee of 

any books and papers relating to the [request for an opinion. 

 4.]  ethics complaint. 

 6.  Each written request submitted by the Executive Director pursuant to 

subsection [3] 5 must specify the time and place for the voluntary 

participation of the public officer or employee in the investigation, 

attendance of the public officer or employee as a witness or [the] production 

of any books and papers, and designate with certainty the books and papers 

requested, if any.  

 7.  If the public officer or employee fails or refuses to respond to the 

Executive Director’s written request pursuant to subsection 5 to voluntarily 

participate or attend at the time and place specified or produce the books and 

papers requested by the Executive Director within 5 business days after 

receipt of the written request, the Chair or, in the Chair’s absence, the Vice 
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Chair, may issue the subpoena. Failure of the public officer or employee to 

comply with the written request of the Executive Director shall be deemed a 

waiver by the public officer or employee of the time limits set forth in 

[subsections 4, 5 and 6 of NRS 281A.440.] NRS 281A.450, 281A.465, 

281A.475 and 281A.480 and sections 3.6 to 13, inclusive, of this act that 

apply to proceedings concerning the ethics complaint. 

 8.  If any witness fails or refuses to participate, attend, testify or produce 

any books and papers as required by the subpoena, the Chair [of the 

Commission] or, in the Chair’s absence, the Vice Chair, may report to the 

district court by petition, setting forth that: 

 (a) Due notice has been given of the time and place of the participation or 

attendance of the witness or the production of the books and papers; 

 (b) The witness has been subpoenaed [by the Commission] pursuant to 

this section; and 

 (c) The witness has failed or refused to participate, attend , testify or 

produce the books and papers as required by the subpoena , [before the 

Commission,] or has failed or refused to answer questions propounded to the 

witness,  

 and asking for an order of the court compelling the witness to participate, 

attend , [and] testify or produce the books and papers [before the 

Commission. 

 6.] as required by the subpoena. 

 9.  Upon such a petition, the court shall enter an order directing the 

witness to appear before the court at a time and place to be fixed by the court 

in its order, the time to be not more than 10 days after the date of the order, 

and then and there show cause why the witness has not participated, 

attended, testified or produced the books or papers [before the Commission.] 

as required by the subpoena. A certified copy of the order must be served 

upon the witness. 

 [7.] 10.  If it appears to the court that the subpoena was regularly issued 

[by the Commission,] pursuant to this section, the court shall enter an order 

that the witness [appear before the Commission,] comply with the subpoena, 

at the time and place fixed in the order, and participate, attend, testify or 

produce the required books and papers. Upon failure to obey the order, the 

witness must be dealt with as for contempt of court. 

 Sec. 20.  NRS 281A.400 is hereby amended to read as follows: 

 281A.400  A code of ethical standards is hereby established to govern the 

conduct of public officers and employees: 

 1.  A public officer or employee shall not seek or accept any gift, service, 

favor, employment, engagement, emolument or economic opportunity , for 

the public officer or employee or any person to whom the public officer or 

employee has a commitment in a private capacity, which would tend 

improperly to influence a reasonable person in the public officer’s or 

employee’s position to depart from the faithful and impartial discharge of the 

public officer’s or employee’s public duties. 
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 2.  A public officer or employee shall not use the public officer’s or 

employee’s position in government to secure or grant unwarranted privileges, 

preferences, exemptions or advantages for the public officer or employee, 

any business entity in which the public officer or employee has a significant 

pecuniary interest [,] or any person to whom the public officer or employee 

has a commitment in a private capacity . [to the interests of that person.] As 

used in this subsection, “unwarranted” means without justification or 

adequate reason. 

 3.  A public officer or employee shall not participate as an agent of 

government in the negotiation or execution of a contract between the 

government and the public officer or employee, any business entity in which 

the public officer or employee has a significant pecuniary interest [.] or any 

person to whom the public officer or employee has a commitment in a 

private capacity. 
 4.  A public officer or employee shall not accept any salary, retainer, 

augmentation, expense allowance or other compensation from any private 

source , for the public officer or employee or any person to whom the 

public officer or employee has a commitment in a private capacity, for the 

performance of the public officer’s or employee’s duties as a public officer or 

employee. 

 5.  If a public officer or employee acquires, through the public officer’s or 

employee’s public duties or relationships, any information which by law or 

practice is not at the time available to people generally, the public officer or 

employee shall not use the information to further a significant pecuniary 

interest of the public officer or employee or any other person or business 

entity. 

 6.  A public officer or employee shall not suppress any governmental 

report or other official document because it might tend to affect unfavorably 

a significant pecuniary interest of the public officer or employee [.] or any 

person to whom the public officer or employee has a commitment in a 

private capacity. 
 7.  Except for State Legislators who are subject to the restrictions set forth 

in subsection 8, a public officer or employee shall not use governmental time, 

property, equipment or other facility to benefit a significant personal or 

pecuniary interest of the public officer or employee [.] or any person to 

whom the public officer or employee has a commitment in a private 

capacity. This subsection does not prohibit: 

 (a) A limited use of governmental property, equipment or other facility for 

personal purposes if: 

  (1) The public officer or employee who is responsible for and has 

authority to authorize the use of such property, equipment or other facility 

has established a policy allowing the use or the use is necessary as a result of 

emergency circumstances; 

  (2) The use does not interfere with the performance of the public 

officer’s or employee’s public duties; 
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  (3) The cost or value related to the use is nominal; and 

  (4) The use does not create the appearance of impropriety; 

 (b) The use of mailing lists, computer data or other information lawfully 

obtained from a governmental agency which is available to members of the 

general public for nongovernmental purposes; or 

 (c) The use of telephones or other means of communication if there is not 

a special charge for that use. 

 If a governmental agency incurs a cost as a result of a use that is 

authorized pursuant to this subsection or would ordinarily charge a member 

of the general public for the use, the public officer or employee shall 

promptly reimburse the cost or pay the charge to the governmental agency. 

 8.  A State Legislator shall not: 

 (a) Use governmental time, property, equipment or other facility for a 

nongovernmental purpose or for the private benefit of the State Legislator or 

any other person. This paragraph does not prohibit: 

  (1) A limited use of state property and resources for personal 

purposes if: 

   (I) The use does not interfere with the performance of the State 

Legislator’s public duties; 

   (II) The cost or value related to the use is nominal; and 

   (III) The use does not create the appearance of impropriety; 

  (2) The use of mailing lists, computer data or other information lawfully 

obtained from a governmental agency which is available to members of the 

general public for nongovernmental purposes; or 

  (3) The use of telephones or other means of communication if there is 

not a special charge for that use. 

 (b) Require or authorize a legislative employee, while on duty, to perform 

personal services or assist in a private activity, except: 

  (1) In unusual and infrequent situations where the employee’s service is 

reasonably necessary to permit the State Legislator or legislative employee to 

perform that person’s official duties; or 

  (2) Where such service has otherwise been established as legislative 

policy. 

 9.  A public officer or employee shall not attempt to benefit a significant 

personal or pecuniary interest of the public officer or employee or any 

person to whom the public officer or employee has a commitment in a 

private capacity through the influence of a subordinate. 

 10.  A public officer or employee shall not seek other employment or 

contracts for the public officer or employee or any person to whom the 

public officer or employee has a commitment in a private capacity through 

the use of the public officer’s or employee’s official position. 

 Sec. 20.3.  NRS 281A.410 is hereby amended to read as follows: 

 281A.410  In addition to the requirements of the code of ethical standards 

and the other provisions of this chapter: 
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 1.  If a public officer or employee serves in a state agency of the 

Executive Department or an agency of any county, city or other political 

subdivision, the public officer or employee: 

 (a) Shall not accept compensation from any private person to represent or 

counsel the private person on any issue pending before the agency in which 

that public officer or employee serves, if the agency makes decisions; and 

 (b) If the public officer or employee leaves the service of the agency, shall 

not, for 1 year after leaving the service of the agency, represent or counsel for 

compensation a private person upon any issue which was under consideration 

by the agency during the public officer’s or employee’s service. As used in 

this paragraph, “issue” includes a case, proceeding, application, contract or 

determination, but does not include the proposal or consideration of 

legislative measures or administrative regulations. 

 2.  Except as otherwise provided in subsection 3, a State Legislator or a 

member of a local legislative body, or a public officer or employee whose 

public service requires less than half of his or her time, may represent or 

counsel a private person before an agency in which he or she does not serve.  

 3.  A member of a local legislative body shall not represent or counsel a 

private person for compensation before another local agency if the territorial 

jurisdiction of the other local agency includes any part of the county in which 

the member serves. The Commission may relieve the member from the strict 

application of the provisions of this subsection if: 

 (a) The member [requests] files a request for an advisory opinion from 

the Commission pursuant to [subsection 1 of NRS 281A.440;] section 3.2 of 

this act; and 

 (b) The Commission determines that such relief is not contrary to: 

  (1) The best interests of the public; 

  (2) The continued ethical integrity of each local agency affected by the 

matter; and 

  (3) The provisions of this chapter. 

 4.  For the purposes of subsection 3, the request for an advisory 

opinion, the advisory opinion and all meetings, hearings and proceedings 

of the Commission in such a matter are governed by the provisions of 

sections 3.1 to 3.5, inclusive, of this act. 

 5.  Unless permitted by this section, a public officer or employee shall not 

represent or counsel a private person for compensation before any state 

agency of the Executive or Legislative Department. 

 [5.  Not later than January 15 of each year, if any State Legislator, 

member of a local legislative body or other public officer permitted by this 

section has, within the preceding year, represented or counseled a private 

person for compensation before a state agency of the Executive Department, 

he or she shall disclose for each such representation or counseling during the 

previous calendar year: 

 (a) The name of the client; 

 (b) The nature of the representation; and 
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 (c) The name of the state agency. 

 6.  The disclosure required by subsection 5 must be made in writing and 

filed with the Commission on a form prescribed by the Commission. For the 

purposes of this subsection, the disclosure is timely filed if, on or before the 

last day for filing, the disclosure is filed in one of the following ways: 

 (a) Delivered in person to the principal office of the Commission in 

Carson City. 

 (b) Mailed to the Commission by first-class mail, or other class of mail 

that is at least as expeditious, postage prepaid. Filing by mail is complete 

upon timely depositing the disclosure with the United States Postal Service. 

 (c) Dispatched to a third-party commercial carrier for delivery to the 

Commission within 3 calendar days. Filing by third-party commercial carrier 

is complete upon timely depositing the disclosure with the third-party 

commercial carrier. 

 (d) Transmitted to the Commission by facsimile machine or other 

electronic means authorized by the Commission. Filing by facsimile machine 

or other electronic means is complete upon receipt of the transmission by the 

Commission. 

 7.  The Commission shall retain a disclosure filed pursuant to this section 

for 6 years after the date on which the disclosure was filed.] 

 Sec. 20.5.  NRS 281A.420 is hereby amended to read as follows: 

 281A.420  1.  Except as otherwise provided in this section, a public 

officer or employee shall not approve, disapprove, vote, abstain from voting 

or otherwise act upon a matter: 

 (a) Regarding which the public officer or employee has accepted a gift or 

loan; 

 (b) In which the public officer or employee has a significant pecuniary 

interest; [or] 

 (c) Which would reasonably be affected by the public officer’s or 

employee’s commitment in a private capacity to the interests of another 

person [,] ; or 

 (d) Which would reasonably be related to the nature of any 

representation or counseling that the public officer or employee provided to 

a private person for compensation before another agency within the 

immediately preceding year, provided such representation or counseling is 

permitted by NRS 281A.410, 

 without disclosing information concerning the gift or loan, the significant 

pecuniary interest [or] , the commitment in a private capacity to the interests 

of the other person or the nature of the representation or counseling of the 

private person that is sufficient to inform the public of the potential effect of 

the action or abstention upon the person who provided the gift or loan, upon 

the public officer’s or employee’s significant pecuniary interest, [or] upon 

the person to whom the public officer or employee has a commitment in a 

private capacity [.] or upon the private person who was represented or 

counseled by the public officer or employee. Such a disclosure must be 
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made at the time the matter is considered. If the public officer or employee is 

a member of a body which makes decisions, the public officer or employee 

shall make the disclosure in public to the chair and other members of the 

body. If the public officer or employee is not a member of such a body and 

holds an appointive office, the public officer or employee shall make the 

disclosure to the supervisory head of the public officer’s or employee’s 

organization or, if the public officer holds an elective office, to the general 

public in the area from which the public officer is elected. 

 2.  The provisions of subsection 1 do not require a public officer to 

disclose: 

 (a) Any campaign contributions that the public officer reported in a timely 

manner pursuant to NRS 294A.120 or 294A.125; or 

 (b) Any contributions to a legal defense fund that the public officer 

reported in a timely manner pursuant to NRS 294A.286. 

 3.  Except as otherwise provided in this section, in addition to the 

requirements of subsection 1, a public officer shall not vote upon or advocate 

the passage or failure of, but may otherwise participate in the consideration 

of, a matter with respect to which the independence of judgment of a 

reasonable person in the public officer’s situation would be materially 

affected by: 

 (a) The public officer’s acceptance of a gift or loan; 

 (b) The public officer’s significant pecuniary interest; or 

 (c) The public officer’s commitment in a private capacity to the interests 

of another person. 

 4.  In interpreting and applying the provisions of subsection 3: 

 (a) It must be presumed that the independence of judgment of a reasonable 

person in the public officer’s situation would not be materially affected by 

the public officer’s acceptance of a gift or loan, significant pecuniary interest 

or commitment in a private capacity to the interests of another person where 

the resulting benefit or detriment accruing to the public officer, or if the 

public officer has a commitment in a private capacity to the interests of 

another person, accruing to the other person, is not greater than that accruing 

to any other member of any general business, profession, occupation or 

group that is affected by the matter. The presumption set forth in this 

paragraph does not affect the applicability of the requirements set forth in 

subsection 1 relating to the duty of the public officer to make a proper 

disclosure [of the acceptance of a gift or loan, significant pecuniary interest 

or commitment in a private capacity to the interests of another person.] at the 

time the matter is considered and in the manner required by subsection 1. 

 (b) The Commission must give appropriate weight and proper deference 

to the public policy of this State which favors the right of a public officer to 

perform the duties for which the public officer was elected or appointed and 

to vote or otherwise act upon a matter, provided the public officer [has 

properly disclosed the public officer’s acceptance of a gift or loan, significant 

pecuniary interest or commitment in a private capacity to the interests of 
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another person] makes a proper disclosure at the time the matter is 

considered and in the manner required by subsection 1. Because abstention 

by a public officer disrupts the normal course of representative government 

and deprives the public and the public officer’s constituents of a voice in 

governmental affairs, the provisions of this section are intended to require 

abstention only in clear cases where the independence of judgment of a 

reasonable person in the public officer’s situation would be materially 

affected by the public officer’s acceptance of a gift or loan, significant 

pecuniary interest or commitment in a private capacity to the interests of 

another person. 

 5.  Except as otherwise provided in NRS 241.0355, if a public officer 

declares to the body or committee in which the vote is to be taken that the 

public officer will abstain from voting because of the requirements of this 

section, the necessary quorum to act upon and the number of votes necessary 

to act upon the matter, as fixed by any statute, ordinance or rule, is reduced 

as though the member abstaining were not a member of the body or 

committee. 

 6.  The provisions of this section do not, under any circumstances: 

 (a) Prohibit a member of a local legislative body from requesting or 

introducing a legislative measure; or 

 (b) Require a member of a local legislative body to take any particular 

action before or while requesting or introducing a legislative measure. 

 7.  The provisions of this section do not, under any circumstances, apply 

to State Legislators or allow the Commission to exercise jurisdiction or 

authority over State Legislators. The responsibility of a State Legislator to 

make disclosures concerning gifts, loans, interests or commitments and the 

responsibility of a State Legislator to abstain from voting upon or advocating 

the passage or failure of a matter are governed by the Standing Rules of the 

Legislative Department of State Government which are adopted, 

administered and enforced exclusively by the appropriate bodies of the 

Legislative Department of State Government pursuant to Section 6 of Article 

4 of the Nevada Constitution. 

 8.  As used in this section, “public officer” and “public employee” do not 

include a State Legislator. 

 Sec. 20.7.  NRS 281A.430 is hereby amended to read as follows: 

 281A.430  1.  Except as otherwise provided in this section and NRS 

218A.970 and 332.800, a public officer or employee shall not bid on or enter 

into a contract between an agency and any business entity in which the public 

officer or employee has a significant pecuniary interest. 

 2.  A member of any board, commission or similar body who is engaged 

in the profession, occupation or business regulated by such board, 

commission or body may, in the ordinary course of his or her business, bid 

on or enter into a contract with an agency, except the board, commission or 

body on which he or she is a member, if the member has not taken part in 
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developing the contract plans or specifications and the member will not be 

personally involved in opening, considering or accepting offers. 

 3.  A full- or part-time faculty member or employee of the Nevada 

System of Higher Education may bid on or enter into a contract with an 

agency, or may benefit financially or otherwise from a contract between an 

agency and a private entity, if the contract complies with the policies 

established by the Board of Regents of the University of Nevada pursuant to 

NRS 396.255. 

 4.  Except as otherwise provided in subsection 2, 3 or 5, a public officer 

or employee may bid on or enter into a contract with an agency if: 

 (a) The contracting process is controlled by the rules of open competitive 

bidding or the rules of open competitive bidding are not employed as a result 

of the applicability of NRS 332.112 or 332.148; 

 (b) The sources of supply are limited; 

 (c) The public officer or employee has not taken part in developing the 

contract plans or specifications; and 

 (d) The public officer or employee will not be personally involved in 

opening, considering or accepting offers. 

 If a public officer who is authorized to bid on or enter into a contract with 

an agency pursuant to this subsection is a member of the governing body of 

the agency, the public officer, pursuant to the requirements of NRS 

281A.420, shall disclose the public officer’s interest in the contract and shall 

not vote on or advocate the approval of the contract. 

 5.  A member of a local legislative body shall not, either individually or 

through any business entity in which the member has a significant pecuniary 

interest, sell goods or services to the local agency governed by his or her 

local legislative body unless: 

 (a) The member, or the business entity in which the member has a 

significant pecuniary interest, offers the sole source of supply of the goods or 

services within the territorial jurisdiction of the local agency governed by his 

or her local legislative body; 

 (b) The local legislative body includes in the public notice and agenda for 

the meeting at which it will consider the purchase of such goods or services a 

clear and conspicuous statement that it is considering purchasing such goods 

or services from one of its members, or from a business entity in which the 

member has a significant pecuniary interest; 

 (c) At the meeting, the member discloses his or her significant pecuniary 

interest in the purchase of such goods or services and does not vote upon or 

advocate the approval of the matter pursuant to the requirements of NRS 

281A.420; and 

 (d) The local legislative body approves the purchase of such goods or 

services in accordance with all other applicable provisions of law. 

 6.  The Commission may relieve a public officer or employee from the 

strict application of the provisions of this section if: 
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 (a) The public officer or employee [requests] files a request for an 

advisory opinion from the Commission pursuant to [subsection 1 of NRS 

281A.440;] section 3.2 of this act; and 

 (b) The Commission determines that such relief is not contrary to: 

  (1) The best interests of the public; 

  (2) The continued ethical integrity of each agency affected by the 

matter; and 

  (3) The provisions of this chapter. 

 7.  For the purposes of subsection 6, the request for an advisory 

opinion, the advisory opinion and all meetings, hearings and proceedings 

of the Commission in such a matter are governed by the provisions of 

sections 3.1 to 3.5, inclusive, of this act. 

 Sec. 21.  (Deleted by amendment.) 

 Sec. 21.5.  NRS 281A.450 is hereby amended to read as follows: 

 281A.450  1.  If [a request for an opinion is submitted to] an ethics 

complaint is filed with or initiated by the Commission concerning a present 

or former state officer or employee, unless the state officer or employee 

retains his or her legal counsel or the Attorney General tenders the defense of 

the state officer or employee to an insurer who, pursuant to a contract of 

insurance, is authorized to defend the state officer or employee, the Attorney 

General shall defend the state officer or employee or employ special counsel 

to defend the state officer or employee in any proceeding relating to the 

[request for the opinion] ethics complaint if: 

 (a) The state officer or employee submits a written request for defense in 

the manner provided in NRS 41.0339; and 

 (b) Based on the facts and allegations known to the Attorney General, the 

Attorney General determines that the act or omission on which the alleged 

violation is based: 

  (1) Appears to be within the course and scope of public duty or 

employment of the state officer or employee; and 

  (2) Appears to have been performed or omitted in good faith. 

 2.  The Attorney General shall create a written record setting forth the 

basis for the Attorney General’s determination of whether to defend the state 

officer or employee pursuant to paragraph (b) of subsection 1. The written 

record is not admissible in evidence at trial or in any other judicial or 

administrative proceeding in which the state officer or employee is a party, 

except in connection with an application to withdraw as the attorney of 

record. 

 Sec. 22.  NRS 281A.465 is hereby amended to read as follows: 

 281A.465  In any matter in which the Commission disposes of [a request 

for an opinion] an ethics complaint by stipulation, agreed settlement or 

consent order [,] or in which the review panel approves a deferral 

agreement, the Commission or the review panel, as appropriate, shall treat 

comparable situations in a comparable manner and shall ensure that the 
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disposition of the matter bears a reasonable relationship to the severity of the 

violation or alleged violation. 

 Sec. 23.  NRS 281A.475 is hereby amended to read as follows: 

 281A.475  1.  [In] The Commission, in determining whether a violation 

of this chapter is a willful violation and, if so, the [amount of any civil] 

penalty to be imposed on a public officer or employee or former public 

officer or employee pursuant to NRS 281A.480 [,] or section 13 of this act, 

or the [Commission] review panel, in determining whether to approve a 

deferral agreement regarding an alleged violation, shall consider, without 

limitation: 

 (a) The seriousness of the violation or alleged violation, including, 

without limitation, the nature, circumstances, extent and gravity of the 

violation or alleged violation; 

 (b) The number and history of previous warnings [issued to] , letters of 

caution or instruction, deferral agreements or violations or alleged 

violations of the provisions of this chapter [by] relating to the public officer 

or employee; 

 (c) The cost to [the Commission to] conduct the investigation and any 

[hearing] meetings, hearings or other proceedings relating to the violation 

or alleged violation; 

 (d) Any mitigating factors, including, without limitation, any self-

reporting, prompt correction of the violation or alleged violation, any 

attempts to rectify the violation or alleged violation before any ethics 

complaint is filed and any cooperation by the public officer or employee in 

resolving the ethics complaint; 

 (e) Any restitution or reimbursement paid to parties affected by the 

violation or alleged violation; 

 (f) The extent of any financial gain resulting from the violation or alleged 

violation; and 

 (g) Any other matter justice may require. 

 2.  The factors set forth in this section are not exclusive or exhaustive, 

and the Commission or the review panel, as appropriate, may consider other 

factors in the disposition of the matter if they bear a reasonable relationship 

to the [Commission’s] determination of the severity of the violation or 

alleged violation. 

 3.  In applying the factors set forth in this section, the Commission or the 

review panel, as appropriate, shall treat comparable situations in a 

comparable manner and shall ensure that the disposition of the matter bears a 

reasonable relationship to the severity of the violation or alleged violation. 

 Sec. 24.  NRS 281A.480 is hereby amended to read as follows: 

 281A.480  1.  In addition to any other penalties provided by law and in 

accordance with the provisions of NRS 281A.475, the Commission may 

impose on a public officer or employee or former public officer or employee 

civil penalties: 
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 (a) Not to exceed $5,000 for a first willful violation of this chapter; 

 (b) Not to exceed $10,000 for a separate act or event that constitutes a 

second willful violation of this chapter; and 

 (c) Not to exceed $25,000 for a separate act or event that constitutes a 

third willful violation of this chapter. 

 2.  In addition to any other penalties provided by law, if any person 

prevents, interferes with or attempts to prevent or interfere with any 

investigation or proceedings pursuant to this chapter or the discovery of a 

violation of this chapter, the Commission may, upon its own motion or upon 

the motion of the [person about whom an opinion was requested pursuant to 

NRS 281A.440, impose a] current or former public officer or employee who 

is the subject of the investigation or proceedings: 

 (a) Impose on the person committing such an act a civil penalty not to 

exceed $5,000 ; and  

 (b) If appropriate under the facts and circumstances, assess against the 

person committing such an act an amount equal to the amount of attorney’s 

fees and costs actually and reasonably incurred by the [person about whom 

an opinion was requested pursuant to NRS 281A.440 against a person who 

prevents, interferes with or attempts to prevent or interfere with the discovery 

or investigation of a violation of this chapter.] current or former public 

officer or employee as a result of the act. 

 3.  If the Commission finds that a violation of a provision of this chapter 

by a public officer or employee or former public officer or employee has 

resulted in the realization of a financial benefit by the current or former 

public officer or employee or another person, the Commission may, in 

addition to any other penalties provided by law, require the current or former 

public officer or employee to pay a civil penalty of not more than twice the 

amount so realized. 

 4.  In addition to any other penalties provided by law, if a proceeding 

results in an opinion that: 

 (a) One or more willful violations of this chapter have been committed by 

a State Legislator removable from office only through expulsion by the State 

Legislator’s own House pursuant to Section 6 of Article 4 of the Nevada 

Constitution, the Commission shall: 

  (1) If the State Legislator is a member of the Senate, submit the opinion 

to the Majority Leader of the Senate or, if the Majority Leader of the Senate 

is the subject of the opinion or the person who requested the opinion, to the 

President Pro Tempore of the Senate; or 

  (2) If the State Legislator is a member of the Assembly, submit the 

opinion to the Speaker of the Assembly or, if the Speaker of the Assembly is 

the subject of the opinion or the person who requested the opinion, to the 

Speaker Pro Tempore of the Assembly. 

 (b) One or more willful violations of this chapter have been committed by 

a state officer removable from office only through impeachment pursuant to 

Article 7 of the Nevada Constitution, the Commission shall submit the 
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opinion to the Speaker of the Assembly and the Majority Leader of the 

Senate or, if the Speaker of the Assembly or the Majority Leader of the 

Senate is the person who requested the opinion, to the Speaker Pro Tempore 

of the Assembly or the President Pro Tempore of the Senate, as appropriate. 

 (c) One or more willful violations of this chapter have been committed by 

a public officer other than a public officer described in paragraphs (a) and 

(b), the willful violations shall be deemed to be malfeasance in office for the 

purposes of NRS 283.440 and the Commission: 

  (1) May file a complaint in the appropriate court for removal of the 

public officer pursuant to NRS 283.440 when the public officer is found in 

the opinion to have committed fewer than three willful violations of this 

chapter. 

  (2) Shall file a complaint in the appropriate court for removal of the 

public officer pursuant to NRS 283.440 when the public officer is found in 

the opinion to have committed three or more willful violations of this 

chapter. 

 This paragraph grants an exclusive right to the Commission, and no other 

person may file a complaint against the public officer pursuant to NRS 

283.440 based on any violation found in the opinion. 

 5.  Notwithstanding any other provision of this chapter, any act or failure 

to act by a public officer or employee or former public officer or employee 

relating to this chapter is not a willful violation of this chapter if the public 

officer or employee establishes by sufficient evidence that: 

 (a) The public officer or employee relied in good faith upon the advice of 

the legal counsel retained by his or her public body, agency or employer; and 

 (b) The advice of the legal counsel was: 

  (1) Provided to the public officer or employee before the public officer 

or employee acted or failed to act; and 

  (2) Based on a reasonable legal determination by the legal counsel 

under the circumstances when the advice was given that the act or failure to 

act by the public officer or employee would not be contrary to [any prior 

published opinion issued by the Commission which was publicly available 

on the Internet website of the Commission.] the provisions of this chapter as 

interpreted by the Commission. 
 6.  In addition to any other penalties provided by law, if a public 

employee [who] commits a willful violation of this chapter or fails to 

complete a period of compliance imposed by the Commission pursuant to 

section 13 of this act or by the review panel as part of the terms and 

conditions of a deferral agreement, the public employee is subject to 

disciplinary proceedings by the employer of the public employee and must be 

referred for action in accordance to the applicable provisions governing the 

employment of the public employee. 

 7.  The provisions of this chapter do not abrogate or decrease the effect of 

the provisions of the Nevada Revised Statutes which define crimes or 

prescribe punishments with respect to the conduct of public officers or 



 MAY 25, 2017 — DAY 109  5471 

employees. If the Commission finds that a public officer or employee has 

committed a willful violation of this chapter which it believes may also 

constitute a criminal offense, the Commission shall refer the matter to the 

Attorney General or the district attorney, as appropriate, for a determination 

of whether a crime has been committed that warrants prosecution. 

 8.  The imposition of a civil penalty pursuant to subsection 1, 2 or 3 is a 

final decision for the purposes of judicial review pursuant to NRS 233B.130. 

 9.  A finding by the Commission that a public officer or employee has 

violated any provision of this chapter must be supported by a preponderance 

of the evidence unless a greater burden is otherwise prescribed by law. 

 Sec. 25.  NRS 281A.500 is hereby amended to read as follows: 

 281A.500  1.  On or before the date on which a public officer swears or 

affirms the oath of office, the public officer must be informed of the statutory 

ethical standards and the duty to file an acknowledgment of the statutory 

ethical standards in accordance with this section by: 

 (a) For an appointed public officer, the appointing authority of the public 

officer; and 

 (b) For an elected public officer of: 

  (1) The county and other political subdivisions within the county except 

cities, the county clerk; 

  (2) The city, the city clerk; 

  (3) The Legislative Department of the State Government, the Director 

of the Legislative Counsel Bureau; and 

  (4) The Executive Department of the State Government, the Director of 

the Department of Administration, or his or her designee. 

 2.  Within 30 days after a public employee begins employment: 

 (a) The Director of the Department of Administration, or his or her 

designee, shall provide each new public employee of a state agency with the 

information prepared by the Commission concerning the statutory ethical 

standards; and 

 (b) The manager of each local agency, or his or her designee, shall provide 

each new public employee of the local agency with the information prepared 

by the Commission concerning the statutory ethical standards. 

 3.  Each public officer shall acknowledge that the public officer: 

 (a) Has received, read and understands the statutory ethical standards; and 

 (b) Has a responsibility to inform himself or herself of any amendments to 

the statutory ethical standards as soon as reasonably practicable after each 

session of the Legislature. 

 4.  The acknowledgment must be executed on a form prescribed by the 

Commission and must be filed with the Commission: 

 (a) If the public officer is elected to office at the general election, on or 

before January 15 of the year following the public officer’s election. 

 (b) If the public officer is elected to office at an election other than the 

general election or is appointed to office, on or before the 30th day following 

the date on which the public officer swears or affirms the oath of office. 
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 5.  Except as otherwise provided in this subsection, a public officer shall 

execute and file the acknowledgment once for each term of office. If the 

public officer serves at the pleasure of the appointing authority and does not 

have a definite term of office, the public officer, in addition to executing and 

filing the acknowledgment after the public officer swears or affirms the oath 

of office in accordance with subsection 4, shall execute and file the 

acknowledgment on or before January 15 of each even-numbered year while 

the public officer holds that office. 

 6.  For the purposes of this section, the acknowledgment is timely filed if, 

on or before the last day for filing, the acknowledgment is filed in one of the 

following ways: 

 (a) Delivered in person to the principal office of the Commission in 

Carson City. 

 (b) Mailed to the Commission by first-class mail, or other class of mail 

that is at least as expeditious, postage prepaid. Filing by mail is complete 

upon timely depositing the acknowledgment with the United States Postal 

Service. 

 (c) Dispatched to a third-party commercial carrier for delivery to the 

Commission within 3 calendar days. Filing by third-party commercial carrier 

is complete upon timely depositing the acknowledgment with the third-party 

commercial carrier. 

 (d) Transmitted to the Commission by facsimile machine or other 

electronic means authorized by the Commission. Filing by facsimile machine 

or other electronic means is complete upon receipt of the transmission by the 

Commission. 

 7.  If a public officer is serving in a public office and executes and files 

the acknowledgment for that office as required by the applicable provisions 

of this section, the public officer shall be deemed to have satisfied the 

requirements of this section for any other office held concurrently by him 

or her. 

 8.  The form for making the acknowledgment must contain: 

 (a) The address of the Internet website of the Commission where a public 

officer may view the statutory ethical standards and print a copy of the 

standards; and 

 (b) The telephone number and mailing address of the Commission where a 

public officer may make a request to obtain a printed copy of the statutory 

ethical standards from the Commission. 

 [8.] 9.  Whenever the Commission, or any public officer or employee as 

part of the public officer’s or employee’s official duties, provides a public 

officer with a printed copy of the form for making the acknowledgment, a 

printed copy of the statutory ethical standards must be included with the 

form. 

 [9.] 10.  The Commission shall retain each acknowledgment filed 

pursuant to this section for 6 years after the date on which the 

acknowledgment was filed. 
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 [10.] 11.  Willful refusal to execute and file the acknowledgment 

required by this section shall be deemed to be: 

 (a) A willful violation of this chapter for the purposes of NRS 281A.480 

[;] and section 13 of this act; and 

 (b) Nonfeasance in office for the purposes of NRS 283.440 and, if the 

public officer is removable from office pursuant to NRS 283.440, the 

Commission may file a complaint in the appropriate court for removal of the 

public officer pursuant to that section. This paragraph grants an exclusive 

right to the Commission, and no other person may file a complaint against 

the public officer pursuant to NRS 283.440 based on any violation of this 

section. 

 [11.] 12.  As used in this section, “general election” has the meaning 

ascribed to it in NRS 293.060. 

 Sec. 26.  NRS 281A.510 is hereby amended to read as follows: 

 281A.510  1.  A public officer or public employee shall not accept or 

receive an honorarium. 

 2.  An honorarium paid on behalf of a public officer or public employee 

to a charitable organization from which the officer or employee does not 

derive any financial benefit is deemed not to be accepted or received by the 

officer or employee for the purposes of this section. 

 3.  This section does not prohibit: 

 (a) The receipt of payment for work performed outside the normal course 

of a person’s public office or employment if the performance of that work is 

consistent with the applicable policies of the person’s public employer 

regarding supplemental employment. 

 (b) The receipt of an honorarium by the spouse of a public officer or 

public employee if it is related to the spouse’s profession or occupation. 

 4.  As used in this section, “honorarium” means the payment of money or 

anything of value for an appearance or speech by the public officer or public 

employee in the officer’s or employee’s capacity as a public officer or public 

employee. The term does not include the payment of: 

 (a) The actual and necessary costs incurred by the public officer or public 

employee, the officer’s or employee’s spouse or the officer’s or employee’s 

aid for transportation and for lodging and meals while the public officer or 

public employee is away from the officer’s or employee’s residence. 

 (b) Compensation which would otherwise have been earned by the public 

officer or public employee in the normal course of the officer’s or 

employee’s public office or employment. 

 (c) A fee for a speech related to the officer’s or employee’s profession or 

occupation outside of the officer’s or employee’s public office or 

employment if: 

  (1) Other members of the profession or occupation are ordinarily 

compensated for such a speech; and 

  (2) The fee paid to the public officer or public employee is 

approximately the same as the fee that would be paid to a member of the 
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private sector whose qualifications are similar to those of the officer or 

employee for a comparable speech. 

 (d) A fee for a speech delivered to an organization of legislatures, 

legislators or other elected officers. 

 5.  In addition to any other [penalty imposed pursuant to NRS 281A.480,] 

penalties provided by law, a public officer or public employee who violates 

the provisions of this section shall forfeit the amount of the honorarium. 

 Sec. 27.  NRS 281A.550 is hereby amended to read as follows: 

 281A.550  1.  A former member of the Public Utilities Commission of 

Nevada shall not: 

 (a) Be employed by a public utility or parent organization or subsidiary of 

a public utility; or  

 (b) Appear before the Public Utilities Commission of Nevada to testify on 

behalf of a public utility or parent organization or subsidiary of a public 

utility, 

 for 1 year after the termination of the member’s service on the Public 

Utilities Commission of Nevada. 

 2.  A former member of the Nevada Gaming Control Board or the Nevada 

Gaming Commission shall not: 

 (a) Appear before the Nevada Gaming Control Board or the Nevada 

Gaming Commission on behalf of a person who holds a license issued 

pursuant to chapter 463 or 464 of NRS or who is required to register with the 

Nevada Gaming Commission pursuant to chapter 463 of NRS; or 

 (b) Be employed by such a person,  

 for 1 year after the termination of the member’s service on the Nevada 

Gaming Control Board or the Nevada Gaming Commission. 

 3.  In addition to the prohibitions set forth in subsections 1 and 2, and 

except as otherwise provided in subsections 4 and 6, a former public officer 

or employee of a board, commission, department, division or other agency of 

the Executive Department of State Government, except a clerical employee, 

shall not solicit or accept employment from a business or industry whose 

activities are governed by regulations adopted by the board, commission, 

department, division or other agency for 1 year after the termination of the 

former public officer’s or employee’s service or period of employment if: 

 (a) The former public officer’s or employee’s principal duties included the 

formulation of policy contained in the regulations governing the business or 

industry; 

 (b) During the immediately preceding year, the former public officer or 

employee directly performed activities, or controlled or influenced an audit, 

decision, investigation or other action, which significantly affected the 

business or industry which might, but for this section, employ the former 

public officer or employee; or 

 (c) As a result of the former public officer’s or employee’s governmental 

service or employment, the former public officer or employee possesses 

knowledge of the trade secrets of a direct business competitor. 
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 4.  The provisions of subsection 3 do not apply to a former public officer 

who was a member of a board, commission or similar body of the State if: 

 (a) The former public officer is engaged in the profession, occupation or 

business regulated by the board, commission or similar body; 

 (b) The former public officer holds a license issued by the board, 

commission or similar body; and 

 (c) Holding a license issued by the board, commission or similar body is a 

requirement for membership on the board, commission or similar body. 

 5.  Except as otherwise provided in subsection 6, a former public officer 

or employee of the State or a political subdivision, except a clerical 

employee, shall not solicit or accept employment from a person to whom a 

contract for supplies, materials, equipment or services was awarded by the 

State or political subdivision, as applicable, for 1 year after the termination of 

the officer’s or employee’s service or period of employment, if: 

 (a) The amount of the contract exceeded $25,000; 

 (b) The contract was awarded within the 12-month period immediately 

preceding the termination of the officer’s or employee’s service or period of 

employment; and 

 (c) The position held by the former public officer or employee at the time 

the contract was awarded allowed the former public officer or employee to 

affect or influence the awarding of the contract. 

 6.  A current or former public officer or employee may file a request [that 

the Commission apply] for an advisory opinion pursuant to section 3.2 of 

this act concerning the application of the relevant facts in that person’s case 

to the provisions of subsection 3 or 5, as applicable, and determine whether 

relief from the strict application of those provisions is proper. If the 

Commission determines that relief from the strict application of the 

provisions of subsection 3 or 5, as applicable, is not contrary to: 

 (a) The best interests of the public; 

 (b) The continued ethical integrity of the State Government or political 

subdivision, as applicable; and 

 (c) The provisions of this chapter, 

 it may issue an advisory opinion to that effect and grant such relief. [The]  

 7.  For the purposes of subsection 6, the request for an advisory 

opinion, the advisory opinion and all meetings, hearings and proceedings 

of the Commission in such a [case is final and subject to judicial review 

pursuant to NRS 233B.130, except that a proceeding regarding this review 

must be held in closed court without admittance of persons other than those 

necessary to the proceeding, unless this right to confidential proceedings is 

waived by the current or former public officer or employee.] matter are 

governed by the provisions of sections 3.1 to 3.5, inclusive, of this act. 

 8.  The advisory opinion does not relieve the current or former public 

officer or employee from the strict application of any provision of NRS 

281A.410. 
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 [7.  Each request for an opinion that a current or former public officer or 

employee submits to the Commission pursuant to subsection 6, each opinion 

rendered by the Commission in response to such a request and any motion, 

determination, evidence or record of a hearing relating to such a request are 

confidential unless the current or former public officer or employee who 

requested the opinion: 

 (a) Acts in contravention of the opinion, in which case the Commission 

may disclose the request for the opinion, the contents of the opinion and any 

motion, evidence or record of a hearing related thereto; (b) Discloses the 

request for the opinion, the contents of the opinion or any motion, evidence 

or record of a hearing related thereto in any manner except to: 

  (1) The public body, agency or employer of the public officer or 

employee or a prospective employer of the public officer or employee; or 

  (2) Any person to whom the Commission authorizes the current or 

former public officer or employee to make such a disclosure; or 

 (c) Requests the Commission to disclose the request for the opinion, the 

contents of the opinion, or any motion, evidence or record of a hearing 

related thereto. 

 8.  A meeting or hearing that the Commission or an investigatory panel 

holds to receive information or evidence concerning the propriety of the 

conduct of a current or former public officer or employee pursuant to this 

section and the deliberations of the Commission and the investigatory panel 

on such information or evidence are not subject to the provisions of chapter 

241 of NRS.] 

 9.  For the purposes of this section: 

 (a) A former member of the Public Utilities Commission of Nevada, the 

Nevada Gaming Control Board or the Nevada Gaming Commission; or 

 (b) Any other former public officer or employee governed by this 

section, 

 is employed by or is soliciting or accepting employment from a business, 

industry or other person described in this section if any oral or written 

agreement is sought, negotiated or exists during the restricted period 

pursuant to which the personal services of the public officer or employee 

are provided or will be provided to the business, industry or other person, 

even if such an agreement does not or will not become effective until after 

the restricted period. 

 10.  As used in this section, “regulation” has the meaning ascribed to it in 

NRS 233B.038 and also includes regulations adopted by a board, 

commission, department, division or other agency of the Executive 

Department of State Government that is exempted from the requirements of 

chapter 233B of NRS. 

 Sec. 28.  NRS 239.010 is hereby amended to read as follows: 

 239.010  1.  Except as otherwise provided in this section and NRS 

1.4683, 1.4687, 1A.110, 41.071, 49.095, 62D.420, 62D.440, 62E.516, 

62E.620, 62H.025, 62H.030, 62H.170, 62H.220, 62H.320, 75A.100, 
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75A.150, 76.160, 78.152, 80.113, 81.850, 82.183, 86.246, 86.54615, 87.515, 

87.5413, 87A.200, 87A.580, 87A.640, 88.3355, 88.5927, 88.6067, 88A.345, 

88A.7345, 89.045, 89.251, 90.730, 91.160, 116.757, 116A.270, 116B.880, 

118B.026, 119.260, 119.265, 119.267, 119.280, 119A.280, 119A.653, 

119B.370, 119B.382, 120A.690, 125.130, 125B.140, 126.141, 126.161, 

126.163, 126.730, 127.007, 127.057, 127.130, 127.140, 127.2817, 130.312, 

130.712, 136.050, 159.044, 172.075, 172.245, 176.015, 176.0625, 

176.09129, 176.156, 176A.630, 178.39801, 178.4715, 178.5691, 179.495, 

179A.070, 179A.165, 179A.450, 179D.160, 200.3771, 200.3772, 200.5095, 

200.604, 202.3662, 205.4651, 209.392, 209.3925, 209.419, 209.521, 

211A.140, 213.010, 213.040, 213.095, 213.131, 217.105, 217.110, 217.464, 

217.475, 218A.350, 218E.625, 218F.150, 218G.130, 218G.240, 218G.350, 

228.270, 228.450, 228.495, 228.570, 231.069, 231.1473, 233.190, 237.300, 

239.0105, 239.0113, 239B.030, 239B.040, 239B.050, 239C.140, 239C.210, 

239C.230, 239C.250, 239C.270, 240.007, 241.020, 241.030, 241.039, 

242.105, 244.264, 244.335, 250.087, 250.130, 250.140, 250.150, 268.095, 

268.490, 268.910, 271A.105, 281.195, 281A.350, [281A.440, 281A.550,] 

284.4068, 286.110, 287.0438, 289.025, 289.080, 289.387, 289.830, 

293.5002, 293.503, 293.558, 293B.135, 293D.510, 331.110, 332.061, 

332.351, 333.333, 333.335, 338.070, 338.1379, 338.16925, 338.1725, 

338.1727, 348.420, 349.597, 349.775, 353.205, 353A.049, 353A.085, 

353A.100, 353C.240, 360.240, 360.247, 360.255, 360.755, 361.044, 

361.610, 365.138, 366.160, 368A.180, 372A.080, 378.290, 378.300, 

379.008, 385A.830, 385B.100, 387.626, 387.631, 388.1455, 388.259, 

388.501, 388.503, 388.513, 388.750, 391.035, 392.029, 392.147, 392.264, 

392.271, 392.850, 394.167, 394.1698, 394.447, 394.460, 394.465, 396.3295, 

396.405, 396.525, 396.535, 398.403, 408.3885, 408.3886, 408.3888, 

408.5484, 412.153, 416.070, 422.2749, 422.305, 422A.342, 422A.350, 

425.400, 427A.1236, 427A.872, 432.205, 432B.175, 432B.280, 432B.290, 

432B.407, 432B.430, 432B.560, 433.534, 433A.360, 439.840, 439B.420, 

440.170, 441A.195, 441A.220, 441A.230, 442.330, 442.395, 445A.665, 

445B.570, 449.209, 449.245, 449.720, 450.140, 453.164, 453.720, 

453A.610, 453A.700, 458.055, 458.280, 459.050, 459.3866, 459.555, 

459.7056, 459.846, 463.120, 463.15993, 463.240, 463.3403, 463.3407, 

463.790, 467.1005, 480.365, 481.063, 482.170, 482.5536, 483.340, 483.363, 

483.575, 483.659, 483.800, 484E.070, 485.316, 503.452, 522.040, 534A.031, 

561.285, 571.160, 584.655, 587.877, 598.0964, 598.098, 598A.110, 

599B.090, 603.070, 603A.210, 604A.710, 612.265, 616B.012, 616B.015, 

616B.315, 616B.350, 618.341, 618.425, 622.310, 623.131, 623A.137, 

624.110, 624.265, 624.327, 625.425, 625A.185, 628.418, 628B.230, 

628B.760, 629.047, 629.069, 630.133, 630.30665, 630.336, 630A.555, 

631.368, 632.121, 632.125, 632.405, 633.283, 633.301, 633.524, 634.055, 

634.214, 634A.185, 635.158, 636.107, 637.085, 637B.288, 638.087, 

638.089, 639.2485, 639.570, 640.075, 640A.220, 640B.730, 640C.400, 

640C.745, 640C.760, 640D.190, 640E.340, 641.090, 641A.191, 641B.170, 
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641C.760, 642.524, 643.189, 644.446, 645.180, 645.625, 645A.050, 

645A.082, 645B.060, 645B.092, 645C.220, 645C.225, 645D.130, 645D.135, 

645E.300, 645E.375, 645G.510, 645H.320, 645H.330, 647.0945, 647.0947, 

648.033, 648.197, 649.065, 649.067, 652.228, 654.110, 656.105, 661.115, 

665.130, 665.133, 669.275, 669.285, 669A.310, 671.170, 673.430, 675.380, 

676A.340, 676A.370, 677.243, 679B.122, 679B.152, 679B.159, 679B.190, 

679B.285, 679B.690, 680A.270, 681A.440, 681B.260, 681B.410, 681B.540, 

683A.0873, 685A.077, 686A.289, 686B.170, 686C.306, 687A.110, 

687A.115, 687C.010, 688C.230, 688C.480, 688C.490, 692A.117, 692C.190, 

692C.3536, 692C.3538, 692C.354, 692C.420, 693A.480, 693A.615, 

696B.550, 703.196, 704B.320, 704B.325, 706.1725, 706A.230, 710.159, 

711.600, and sections 3.3, 3.4, 8, 9 and 12.5 of this act, sections 35, 38 and 

41 of chapter 478, Statutes of Nevada 2011 and section 2 of chapter 391, 

Statutes of Nevada 2013 and unless otherwise declared by law to be 

confidential, all public books and public records of a governmental entity 

must be open at all times during office hours to inspection by any person, and 

may be fully copied or an abstract or memorandum may be prepared from 

those public books and public records. Any such copies, abstracts or 

memoranda may be used to supply the general public with copies, abstracts 

or memoranda of the records or may be used in any other way to the 

advantage of the governmental entity or of the general public. This section 

does not supersede or in any manner affect the federal laws governing 

copyrights or enlarge, diminish or affect in any other manner the rights of a 

person in any written book or record which is copyrighted pursuant to federal 

law. 

 2.  A governmental entity may not reject a book or record which is 

copyrighted solely because it is copyrighted. 

 3.  A governmental entity that has legal custody or control of a public 

book or record shall not deny a request made pursuant to subsection 1 to 

inspect or copy or receive a copy of a public book or record on the basis that 

the requested public book or record contains information that is confidential 

if the governmental entity can redact, delete, conceal or separate the 

confidential information from the information included in the public book or 

record that is not otherwise confidential. 

 4.  A person may request a copy of a public record in any medium in 

which the public record is readily available. An officer, employee or agent of 

a governmental entity who has legal custody or control of a public record: 

 (a) Shall not refuse to provide a copy of that public record in a readily 

available medium because the officer, employee or agent has already 

prepared or would prefer to provide the copy in a different medium. 

 (b) Except as otherwise provided in NRS 239.030, shall, upon request, 

prepare the copy of the public record and shall not require the person who 

has requested the copy to prepare the copy himself or herself. 
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 Sec. 29.  NRS 241.016 is hereby amended to read as follows: 

 241.016  1.  The meetings of a public body that are quasi-judicial in 

nature are subject to the provisions of this chapter. 

 2.  The following are exempt from the requirements of this chapter: 

 (a) The Legislature of the State of Nevada. 

 (b) Judicial proceedings, including, without limitation, proceedings before 

the Commission on Judicial Selection and, except as otherwise provided in 

NRS 1.4687, the Commission on Judicial Discipline. 

 (c) Meetings of the State Board of Parole Commissioners when acting to 

grant, deny, continue or revoke the parole of a prisoner or to establish or 

modify the terms of the parole of a prisoner. 

 3.  Any provision of law, including, without limitation, NRS 91.270, 

219A.210, 239C.140, 281A.350, [281A.440, 281A.550,] 284.3629, 286.150, 

287.0415, 288.220, 289.387, 295.121, 360.247, 388.261, 388A.495, 

388C.150, 392.147, 392.467, 394.1699, 396.3295, 433.534, 435.610, 

463.110, 622.320, 622.340, 630.311, 630.336, 639.050, 642.518, 642.557, 

686B.170, 696B.550, 703.196 and 706.1725, and sections 3.5, 5.5 and 11 of 

this act which: 

 (a) Provides that any meeting, hearing or other proceeding is not subject to 

the provisions of this chapter; or 

 (b) Otherwise authorizes or requires a closed meeting, hearing or 

proceeding, 

 prevails over the general provisions of this chapter.  

 4.  The exceptions provided to this chapter, and electronic 

communication, must not be used to circumvent the spirit or letter of this 

chapter to deliberate or act, outside of an open and public meeting, upon a 

matter over which the public body has supervision, control, jurisdiction or 

advisory powers. 

 Sec. 29.5.  1.  Except as otherwise provided in this section, the 

Commission on Ethics: 

 (a) Shall apply the amendatory provisions of this act which govern the 

procedures applicable to administrative proceedings arising under chapter 

281A of NRS to any such proceedings that are within the jurisdiction of the 

Commission and are commenced on or after July 1, 2017, whether or not the 

conduct at issue in such proceedings occurred before July 1, 2017. 

 (b) May apply the amendatory provisions of this act which govern the 

procedures applicable to administrative proceedings arising under chapter 

281A of NRS to any such proceedings that were commenced before July 1, 

2017, and are still within the jurisdiction of the Commission and pending 

before the Commission on July 1, 2017, unless the Commission determines 

that such an application would be impracticable, unreasonable or 

unconstitutional under the circumstances, in which case the Commission 

shall apply the procedures in effect before July 1, 2017. 

 2.  The amendatory provisions of [sections 15.7, 16,] : 
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 (a) Sections 20, 20.3, 20.5 , 20.7 and 27 of this act do not apply to any 

conduct occurring before July 1, 2017. 

 (b) Sections 15.7 and 16 of this act do not apply to any conduct 

occurring before January 1, 2018. 

 Sec. 30.  NRS 281A.108 and 281A.440 are hereby repealed. 

 Sec. 31.  1.  This section and sections 1 to 15.5, inclusive, and 16.5 to 

30, inclusive, of this act [becomes] become effective on July 1, 2017. 

 2.  Sections 15.7 and 16 of this act become effective on January 1, 

2018. 

TEXT OF REPEALED SECTIONS 

 281A.108  “Investigatory panel” or “panel” defined.  “Investigatory 

panel” or “panel” means an investigatory panel appointed by the Commission 

pursuant to NRS 281A.220. 

 281A.440  Rendering of opinions by Commission: Requests; 

determination of jurisdiction; investigations; determination of just and 

sufficient cause; notice and hearings; confidentiality. 

 1.  The Commission shall render an opinion interpreting the statutory 

ethical standards and apply the standards to a given set of facts and 

circumstances within 45 days after receiving a request, on a form prescribed 

by the Commission, from a public officer or employee who is seeking 

guidance on questions which directly relate to the propriety of the requester’s 

own past, present or future conduct as a public officer or employee, unless 

the public officer or employee waives the time limit. The public officer or 

employee may also request the Commission to hold a public hearing 

regarding the requested opinion. If a requested opinion relates to the 

propriety of the requester’s own present or future conduct, the opinion of the 

Commission is: 

 (a) Binding upon the requester as to the requester’s future conduct; and 

 (b) Final and subject to judicial review pursuant to NRS 233B.130, except 

that a proceeding regarding this review must be held in closed court without 

admittance of persons other than those necessary to the proceeding, unless 

this right to confidential proceedings is waived by the requester. 

 2.  The Commission may render an opinion interpreting the statutory 

ethical standards and apply the standards to a given set of facts and 

circumstances: 

 (a) Upon request from a specialized or local ethics committee. 

 (b) Except as otherwise provided in this subsection, upon request from a 

person, if the requester submits: 

  (1) The request on a form prescribed by the Commission; and 

  (2) All related evidence deemed necessary by the Executive Director 

and the investigatory panel to make a determination of whether there is just 

and sufficient cause to render an opinion in the matter. 

 (c) Upon the Commission’s own motion regarding the propriety of 

conduct by a public officer or employee. The Commission shall not initiate 
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proceedings pursuant to this paragraph based solely upon an anonymous 

complaint. 

 The Commission shall not render an opinion interpreting the statutory 

ethical standards or apply those standards to a given set of facts and 

circumstances if the request is submitted by a person who is incarcerated in a 

correctional facility in this State. 

 3.  Within 45 days after receiving a request for an opinion pursuant to 

paragraph (a) or (b) of subsection 2, the Commission shall determine whether 

it has jurisdiction concerning the request, unless the public officer or 

employee who is the subject of the request waives this time limit. Upon a 

determination by the Commission that it has jurisdiction concerning a request 

for an opinion pursuant to paragraph (a) or (b) of subsection 2, or upon the 

motion of the Commission initiating a request for an opinion pursuant to 

paragraph (c) of subsection 2, as applicable, the Executive Director shall 

investigate the facts and circumstances relating to the request to determine 

whether there is just and sufficient cause for the Commission to render an 

opinion in the matter. The Executive Director shall notify the public officer 

or employee who is the subject of the request and provide the public officer 

or employee an opportunity to submit to the Executive Director a response to 

the allegations against the public officer or employee within 30 days after the 

date on which the public officer or employee received the notice of the 

request. The purpose of the response is to provide the Executive Director 

with any information relevant to the request which the public officer or 

employee believes may assist the Executive Director and the investigatory 

panel in conducting the investigation. The public officer or employee is not 

required in the response or in any proceeding before the investigatory panel 

to assert, claim or raise any objection or defense, in law or fact, to the 

allegations against the public officer or employee and no objection or 

defense, in law or fact, is waived, abandoned or barred by the failure to 

assert, claim or raise it in the response or in any proceeding before the 

investigatory panel. 

 4.  The Executive Director shall complete the investigation and present a 

written recommendation relating to just and sufficient cause, including, 

without limitation, the specific evidence or reasons that support the 

recommendation, to the investigatory panel within 70 days after the 

determination by the Commission that it has jurisdiction concerning the 

request or after the motion of the Commission initiating the request, as 

applicable, unless the public officer or employee waives this time limit. 

 5.  Within 15 days after the Executive Director has provided the written 

recommendation in the matter to the investigatory panel pursuant to 

subsection 4, the investigatory panel shall conclude the investigation and 

make a final determination regarding whether there is just and sufficient 

cause for the Commission to render an opinion in the matter, unless the 

public officer or employee waives this time limit. The investigatory panel 

shall not determine that there is just and sufficient cause for the Commission 
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to render an opinion in the matter unless the Executive Director has provided 

the public officer or employee an opportunity to respond to the allegations 

against the public officer or employee as required by subsection 3. The 

investigatory panel shall cause a record of its proceedings in each matter to 

be kept. 

 6.  If the investigatory panel determines that there is just and sufficient 

cause for the Commission to render an opinion in the matter, the Commission 

shall hold a hearing and render an opinion in the matter within 60 days after 

the determination of just and sufficient cause by the investigatory panel, 

unless the public officer or employee waives this time limit. 

 7.  Each request for an opinion that a public officer or employee submits 

to the Commission pursuant to subsection 1, each opinion rendered by the 

Commission in response to such a request and any motion, determination, 

evidence or record of a hearing relating to such a request are confidential 

unless the public officer or employee who requested the opinion: 

 (a) Acts in contravention of the opinion, in which case the Commission 

may disclose the request for the opinion, the contents of the opinion and any 

motion, evidence or record of a hearing related thereto; 

 (b) Discloses the request for the opinion, the contents of the opinion, or 

any motion, evidence or record of a hearing related thereto in any manner 

except to: 

  (1) The public body, agency or employer of the public officer or 

employee; or 

  (2) A person to whom the Commission authorizes the current or former 

public officer or employee to make such a disclosure; or 

 (c) Requests the Commission to disclose the request for the opinion, the 

contents of the opinion, or any motion, evidence or record of a hearing 

related thereto. 

 8.  Except as otherwise provided in subsections 9 and 10, all information, 

communications, records, documents or other material in the possession of 

the Commission or its staff that is related to a request for an opinion 

regarding a public officer or employee submitted to or initiated by the 

Commission pursuant to subsection 2, including, without limitation, the 

record of the proceedings of the investigatory panel made pursuant to 

subsection 5, are confidential and not public records pursuant to chapter 239 

of NRS until: 

 (a) The investigatory panel determines whether there is just and sufficient 

cause to render an opinion in the matter and serves written notice of such a 

determination on the public officer or employee who is the subject of the 

request for an opinion submitted or initiated pursuant to subsection 2; or 

 (b) The public officer or employee who is the subject of a request for an 

opinion submitted or initiated pursuant to subsection 2 authorizes the 

Commission in writing to make its information, communications, records, 

documents or other material which are related to the request publicly 

available, 
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 whichever occurs first. 

 9.  Except as otherwise provided in this subsection, if a person who 

submits a request for an opinion pursuant to paragraph (b) of subsection 2 

asks for the person’s name to be kept confidential, the Commission: 

 (a) Shall keep the person’s name confidential if the person is a public 

officer or employee who works for the same public body, agency or 

employer as the public officer or employee who is the subject of the request. 

 (b) May keep the person’s name confidential if the person offers sufficient 

facts and circumstances showing a reasonable likelihood that disclosure of 

the person’s name will subject the person or a member of the person’s 

household to a bona fide threat of physical force or violence. 

 If the Commission keeps the person’s name confidential, the Commission 

shall not render an opinion in the matter unless there is sufficient evidence 

without the person’s testimony to consider the propriety of the conduct of the 

public officer or employee who is the subject of the request. If the 

Commission intends to present the person’s testimony for consideration as 

evidence in rendering an opinion in the matter, the Commission shall disclose 

the person’s name within a reasonable time before the Commission’s hearing 

on the matter. 

 10.  Except as otherwise provided in this subsection, the investigative file 

related to a request for an opinion regarding a public officer or employee, as 

described in subsection 17, is confidential. At any time after being served 

with written notice of the determination of the investigatory panel regarding 

the existence of just and sufficient cause for the Commission to render an 

opinion in the matter, the public officer or employee who is the subject of the 

request for an opinion may submit a written discovery request to the 

Commission for a copy of any portion of the investigative file that the 

Commission intends to present for consideration as evidence in rendering an 

opinion in the matter and a list of proposed witnesses. Any portion of the 

investigative file which the Commission presents as evidence in rendering an 

opinion in the matter becomes a public record as provided in chapter 239 of 

NRS. 

 11.  Whenever the Commission holds a hearing pursuant to this section, 

the Commission shall: 

 (a) Notify the person about whom the opinion was requested of the place 

and time of the Commission’s hearing on the matter; 

 (b) Allow the person to be represented by counsel; and 

 (c) Allow the person to hear the evidence presented to the Commission 

and to respond and present evidence on the person’s own behalf. 

 The Commission’s hearing may be held no sooner than 10 days after the 

notice is given unless the person agrees to a shorter time. 

 12.  If a person who is not a party to a hearing before the Commission, 

including, without limitation, a person who has requested an opinion 

pursuant to paragraph (a) or (b) of subsection 2, wishes to ask a question of a 

witness at the hearing, the person must submit the question to the Executive 
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Director in writing. The Executive Director may submit the question to the 

Commission if the Executive Director deems the question relevant and 

appropriate. This subsection does not require the Commission to ask any 

question submitted by a person who is not a party to the proceeding. 

 13.  If a person who requests an opinion pursuant to subsection 1 or 2 

does not: 

 (a) Submit all necessary information to the Commission; and 

 (b) Declare by oath or affirmation that the person will testify truthfully, 

 the Commission may decline to render an opinion. 

 14.  For good cause shown, the Commission may take testimony from a 

person by telephone or video conference. 

 15.  For the purposes of NRS 41.032, the members of the Commission 

and its employees shall be deemed to be exercising or performing a 

discretionary function or duty when taking an action related to the rendering 

of an opinion pursuant to this section. 

 16.  A meeting or hearing that the Commission or the investigatory panel 

holds to receive information or evidence concerning the propriety of the 

conduct of a public officer or employee pursuant to this section and the 

deliberations of the Commission and the investigatory panel on such 

information or evidence are not subject to the provisions of chapter 241 of 

NRS. 

 17.  For the purposes of this section, the investigative file which relates to 

a request for an opinion regarding a public officer or employee includes, 

without limitation, any information provided to or obtained by the 

Commission, its staff or an investigatory panel through any form of 

communication during the course of an investigation and any records, 

documents or other material created or maintained during the course of an 

investigation which relate to the public officer or employee who is the 

subject of the request for an opinion, including, without limitation, a 

transcript, regardless of whether such information, records, documents or 

other material are obtained by a subpoena. 

 Assemblywoman Diaz moved the adoption of the amendment. 

 Remarks by Assemblywoman Diaz. 

 Amendment adopted. 

 Bill ordered reprinted, reengrossed and to third reading. 

 Senate Bill No. 398. 

 Bill read third time. 

 The following amendment was proposed by the Committee on Judiciary: 

 Amendment No. 681. 

 AN ACT relating to electronic transactions; recognizing blockchain 

technology as a type of electronic record for the purposes of the Uniform 

Electronic Transactions Act; prohibiting a local government from taxing or 

imposing restrictions upon the use of a blockchain; and providing other 

matters properly relating thereto. 
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Legislative Counsel’s Digest: 

 Existing law gives legal recognition to electronic records, signatures and 

contracts that comply with certain requirements and allows an electronic 

record or signature to satisfy a requirement for a written record or signature 

in certain circumstances. (NRS 719.240-719.350) Section 1 of this bill 

defines the term “blockchain,” and section 3 of this bill includes blockchain 

within the definition of electronic record for similar purposes. Sections 4 and 

6 of this bill prohibit a local government from: (1) imposing a tax or fee on 

the use of a blockchain; (2) requiring a certificate, license or permit to use a 

blockchain; and (3) imposing any other requirement relating to the use of a 

blockchain. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  Chapter 719 of NRS is hereby amended by adding thereto a 

new section to read as follows: 

 “Blockchain” means an electronic record [created by the use of a 

decentralized method by multiple parties to verify and store a digital 

record] of transactions or other data which is [secured] : 

 1.  Uniformly ordered; 

 2.  Redundantly maintained or processed by one or more computers or 

machines to guarantee the consistency or nonrepudiation of the recorded 

transactions or other data; and 

 3.  Validated by the use of [a cryptographic hash of previous 

transaction information.] cryptography. 

 Sec. 2.  NRS 719.020 is hereby amended to read as follows: 

 719.020  As used in this chapter, unless the context otherwise requires, 

the words and terms defined in NRS 719.030 to 719.180, inclusive, and 

section 1 of this act have the meanings ascribed to them in those sections. 

 Sec. 3.  NRS 719.090 is hereby amended to read as follows: 

 719.090  “Electronic record” means a record created, generated, sent, 

communicated, received or stored by electronic means. The term includes, 

without limitation, a blockchain. 

 Sec. 4.  Chapter 244 of NRS is hereby amended by adding thereto a new 

section to read as follows: 

 1.  A board of county commissioners shall not: 

 (a) Impose any tax or fee on the use of a blockchain by any person or 

entity; 

 (b) Require any person or entity to obtain from the board of county 

commissioners any certificate, license or permit to use a blockchain; or 

 (c) Impose any other requirement relating to the use of a blockchain by 

any person or entity. 

 2.  Nothing in this section prohibits a county from using a blockchain 

in the performance of its powers or duties in a manner not inconsistent 

with the provisions of chapter 719 of NRS. 
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 3.  As used in this section, “blockchain” has the meaning ascribed to it 

in section 1 of this act. 

 Sec. 5.  NRS 244.335 is hereby amended to read as follows: 

 244.335  1.  Except as otherwise provided in subsections 2, 3 and 4, and 

NRS 244.33501, and section 4 of this act, a board of county commissioners 

may: 

 (a) Except as otherwise provided in NRS 244.331 to 244.3345, inclusive, 

598D.150 and 640C.100, regulate all character of lawful trades, callings, 

industries, occupations, professions and business conducted in its county 

outside of the limits of incorporated cities and towns. 

 (b) Except as otherwise provided in NRS 244.3359 and 576.128, fix, 

impose and collect a license tax for revenue or for regulation, or for both 

revenue and regulation, on such trades, callings, industries, occupations, 

professions and business. 

 2.  The county license boards have the exclusive power in their respective 

counties to regulate entertainers employed by an entertainment by referral 

service and the business of conducting a dancing hall, escort service, 

entertainment by referral service or gambling game or device permitted by 

law, outside of an incorporated city. The county license boards may fix, 

impose and collect license taxes for revenue or for regulation, or for both 

revenue and regulation, on such employment and businesses. 

 3.  A board of county commissioners shall not require that a person who 

is licensed as a contractor pursuant to chapter 624 of NRS obtain more than 

one license to engage in the business of contracting or pay more than one 

license tax related to engaging in the business of contracting, regardless of 

the number of classifications or subclassifications of licensing for which the 

person is licensed pursuant to chapter 624 of NRS. 

 4.  The board of county commissioners or county license board shall not 

require a person to obtain a license or pay a license tax on the sole basis that 

the person is a professional. As used in this subsection, “professional” means 

a person who: 

 (a) Holds a license, certificate, registration, permit or similar type of 

authorization issued by a regulatory body as defined in NRS 622.060 or who 

is regulated pursuant to the Nevada Supreme Court Rules; and 

 (b) Practices his or her profession for any type of compensation as an 

employee. 

 5.  The county license board shall provide upon request an application for 

a state business registration pursuant to chapter 76 of NRS. No license to 

engage in any type of business may be granted unless the applicant for the 

license: 

 (a) Signs an affidavit affirming that the business has complied with the 

provisions of chapter 76 of NRS; or 

 (b) Provides to the county license board the business identification 

number of the applicant assigned by the Secretary of State pursuant to NRS 

225.082 which the county may use to validate that the applicant is currently 
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in good standing with the State and has complied with the provisions of 

chapter 76 of NRS. 

 6.  No license to engage in business as a seller of tangible personal 

property may be granted unless the applicant for the license: 

 (a) Presents written evidence that: 

  (1) The Department of Taxation has issued or will issue a permit for this 

activity, and this evidence clearly identifies the business by name; or 

  (2) Another regulatory agency of the State has issued or will issue a 

license required for this activity; or 

 (b) Provides to the county license board the business identification 

number of the applicant assigned by the Secretary of State pursuant to NRS 

225.082 which the county may use to validate that the applicant is currently 

in good standing with the State and has complied with the provisions of 

paragraph (a). 

 7.  Any license tax levied for the purposes of NRS 244.3358 or 244A.597 

to 244A.655, inclusive, constitutes a lien upon the real and personal property 

of the business upon which the tax was levied until the tax is paid. The lien 

has the same priority as a lien for general taxes. The lien must be enforced: 

 (a) By recording in the office of the county recorder, within 6 months after 

the date on which the tax became delinquent or was otherwise determined to 

be due and owing, a notice of the tax lien containing the following: 

  (1) The amount of tax due and the appropriate year; 

  (2) The name of the record owner of the property; 

  (3) A description of the property sufficient for identification; and 

  (4) A verification by the oath of any member of the board of county 

commissioners or the county fair and recreation board; and 

 (b) By an action for foreclosure against the property in the same manner 

as an action for foreclosure of any other lien, commenced within 2 years after 

the date of recording of the notice of the tax lien, and accompanied by 

appropriate notice to other lienholders. 

 8.  The board of county commissioners may delegate the authority to 

enforce liens from taxes levied for the purposes of NRS 244A.597 to 

244A.655, inclusive, to the county fair and recreation board. If the authority 

is so delegated, the board of county commissioners shall revoke or suspend 

the license of a business upon certification by the county fair and recreation 

board that the license tax has become delinquent, and shall not reinstate the 

license until the tax is paid. Except as otherwise provided in NRS 239.0115 

and 244.3357, all information concerning license taxes levied by an 

ordinance authorized by this section or other information concerning the 

business affairs or operation of any licensee obtained as a result of the 

payment of such license taxes or as the result of any audit or examination of 

the books by any authorized employee of a county fair and recreation board 

of the county for any license tax levied for the purpose of NRS 244A.597 to 

244A.655, inclusive, is confidential and must not be disclosed by any 

member, officer or employee of the county fair and recreation board or the 
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county imposing the license tax unless the disclosure is authorized by the 

affirmative action of a majority of the members of the appropriate county fair 

and recreation board. Continuing disclosure may be so authorized under an 

agreement with the Department of Taxation or Secretary of State for the 

exchange of information concerning taxpayers. 

 Sec. 6.  Chapter 268 of NRS is hereby amended by adding thereto a new 

section to read as follows: 

 1.  The city council or other governing body of an incorporated city, 

whether organized under general law or special charter, shall not: 

 (a) Impose any tax or fee on the use of a blockchain by any person or 

entity; 

 (b) Require any person or entity to obtain from the incorporated city any 

certificate, license or permit to use a blockchain; or 

 (c) Impose any other requirement relating to the use of a blockchain by 

any person or entity. 

 2.  Nothing in this section prohibits an incorporated city from using a 

blockchain in the performance of its powers or duties in a manner not 

inconsistent with the provisions of chapter 719 of NRS. 

 3.  As used in this section, “blockchain” has the meaning ascribed to it 

in section 1 of this act. 

 Sec. 7.  NRS 268.095 is hereby amended to read as follows: 

 268.095  1.  Except as otherwise provided in subsection 4 and NRS 

268.0951, and section 6 of this act, the city council or other governing body 

of each incorporated city in this State, whether organized under general law 

or special charter, may: 

 (a) Except as otherwise provided in subsection 2 and NRS 268.0968 and 

576.128, fix, impose and collect for revenues or for regulation, or both, a 

license tax on all character of lawful trades, callings, industries, occupations, 

professions and businesses conducted within its corporate limits. 

 (b) Assign the proceeds of any one or more of such license taxes to the 

county within which the city is situated for the purpose or purposes of 

making the proceeds available to the county: 

  (1) As a pledge as additional security for the payment of any general 

obligation bonds issued pursuant to NRS 244A.597 to 244A.655, inclusive; 

  (2) For redeeming any general obligation bonds issued pursuant to NRS 

244A.597 to 244A.655, inclusive; 

  (3) For defraying the costs of collecting or otherwise administering any 

such license tax so assigned, of the county fair and recreation board and of 

officers, agents and employees hired thereby, and of incidentals incurred 

thereby; 

  (4) For operating and maintaining recreational facilities under the 

jurisdiction of the county fair and recreation board; 

  (5) For improving, extending and bettering recreational facilities 

authorized by NRS 244A.597 to 244A.655, inclusive; and 
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  (6) For constructing, purchasing or otherwise acquiring such 

recreational facilities. 

 (c) Pledge the proceeds of any tax imposed on the revenues from the 

rental of transient lodging pursuant to this section for the payment of any 

general or special obligations issued by the city for a purpose authorized by 

the laws of this State. 

 (d) Use the proceeds of any tax imposed pursuant to this section on the 

revenues from the rental of transient lodging: 

  (1) To pay the principal, interest or any other indebtedness on any 

general or special obligations issued by the city pursuant to the laws of this 

State; 

  (2) For the expense of operating or maintaining, or both, any facilities 

of the city; and 

  (3) For any other purpose for which other money of the city may be 

used. 

 2.  The city council or other governing body of an incorporated city shall 

not require that a person who is licensed as a contractor pursuant to chapter 

624 of NRS obtain more than one license to engage in the business of 

contracting or pay more than one license tax related to engaging in the 

business of contracting, regardless of the number of classifications or 

subclassifications of licensing for which the person is licensed pursuant to 

chapter 624 of NRS. 

 3.  The proceeds of any tax imposed pursuant to this section that are 

pledged for the repayment of general obligations may be treated as “pledged 

revenues” for the purposes of NRS 350.020. 

 4.  The city council or other governing body of an incorporated city shall 

not require a person to obtain a license or pay a license tax on the sole basis 

that the person is a professional. As used in this subsection, “professional” 

means a person who: 

 (a) Holds a license, certificate, registration, permit or similar type of 

authorization issued by a regulatory body as defined in NRS 622.060 or who 

is regulated pursuant to the Nevada Supreme Court Rules; and 

 (b) Practices his or her profession for any type of compensation as an 

employee. 

 5.  The city licensing agency shall provide upon request an application for 

a state business registration pursuant to chapter 76 of NRS. No license to 

engage in any type of business may be granted unless the applicant for the 

license: 

 (a) Signs an affidavit affirming that the business has complied with the 

provisions of chapter 76 of NRS; or 

 (b) Provides to the city licensing agency the business identification 

number of the applicant assigned by the Secretary of State pursuant to NRS 

225.082 which the city may use to validate that the applicant is currently in 

good standing with the State and has complied with the provisions of chapter 

76 of NRS. 
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 6.  No license to engage in business as a seller of tangible personal 

property may be granted unless the applicant for the license: 

 (a) Presents written evidence that: 

  (1) The Department of Taxation has issued or will issue a permit for this 

activity, and this evidence clearly identifies the business by name; or 

  (2) Another regulatory agency of the State has issued or will issue a 

license required for this activity; or 

 (b) Provides to the city licensing agency the business identification 

number of the applicant assigned by the Secretary of State pursuant to NRS 

225.082 which the city may use to validate that the applicant is currently in 

good standing with the State and has complied with the provisions of 

paragraph (a). 

 7.  Any license tax levied under the provisions of this section constitutes a 

lien upon the real and personal property of the business upon which the tax 

was levied until the tax is paid. The lien has the same priority as a lien for 

general taxes. The lien must be enforced: 

 (a) By recording in the office of the county recorder, within 6 months 

following the date on which the tax became delinquent or was otherwise 

determined to be due and owing, a notice of the tax lien containing the 

following: 

  (1) The amount of tax due and the appropriate year; 

  (2) The name of the record owner of the property; 

  (3) A description of the property sufficient for identification; and 

  (4) A verification by the oath of any member of the board of county 

commissioners or the county fair and recreation board; and 

 (b) By an action for foreclosure against such property in the same manner 

as an action for foreclosure of any other lien, commenced within 2 years after 

the date of recording of the notice of the tax lien, and accompanied by 

appropriate notice to other lienholders. 

 8.  The city council or other governing body of each incorporated city 

may delegate the power and authority to enforce such liens to the county fair 

and recreation board. If the authority is so delegated, the governing body 

shall revoke or suspend the license of a business upon certification by the 

board that the license tax has become delinquent, and shall not reinstate the 

license until the tax is paid. Except as otherwise provided in NRS 239.0115 

and 268.0966, all information concerning license taxes levied by an 

ordinance authorized by this section or other information concerning the 

business affairs or operation of any licensee obtained as a result of the 

payment of those license taxes or as the result of any audit or examination of 

the books of the city by any authorized employee of a county fair and 

recreation board for any license tax levied for the purpose of NRS 244A.597 

to 244A.655, inclusive, is confidential and must not be disclosed by any 

member, official or employee of the county fair and recreation board or the 

city imposing the license tax unless the disclosure is authorized by the 

affirmative action of a majority of the members of the appropriate county fair 
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and recreation board. Continuing disclosure may be so authorized under an 

agreement with the Department of Taxation or the Secretary of State for the 

exchange of information concerning taxpayers. 

 9.  The powers conferred by this section are in addition and supplemental 

to, and not in substitution for, and the limitations imposed by this section do 

not affect the powers conferred by, any other law. No part of this section 

repeals or affects any other law or any part thereof, it being intended that this 

section provide a separate method of accomplishing its objectives, and not an 

exclusive one. 

 Sec. 8.  This act becomes effective upon passage and approval. 

 Assemblyman Yeager moved the adoption of the amendment. 

 Remarks by Assemblyman Yeager. 

 Amendment adopted. 

 Bill ordered reprinted, reengrossed and to third reading. 

 Senate Bill No. 399. 

 Bill read third time. 

 The following amendment was proposed by the Committee on 

Government Affairs: 

 Amendment No. 688. 

 SENATOR SETTELMEYER 

 JOINT SPONSOR: ASSEMBLYMAN HANSEN 

 AN ACT relating to the identification of persons; authorizing the use of a 

tribal identification card for various purposes; requiring a business that 

accepts a driver’s license for the purpose of identification to also accept a 

tribal identification card for that purpose [;] unless otherwise provided by 

federal law or regulation; and providing other matters properly relating 

thereto. 

Legislative Counsel’s Digest: 

 Existing law authorizes state and local governmental entities to accept a 

consular identification card for the purpose of identifying a person under 

certain circumstances. (NRS 232.006, 237.200) Sections 1 and 7 of this bill 

similarly authorize state and local governmental entities to accept a tribal 

identification card issued by a tribal government for the purpose of 

identifying a person if the tribal identification card meets certain 

requirements. Section [9] 10 of this bill prohibits a business that accepts a 

driver’s license or identification card issued by the Department of Motor 

Vehicles for the purpose of identifying a person from refusing to accept a 

tribal identification card for the same purpose [.] unless the business 

reasonably believes that federal law or regulation requires the use of a 

different form of identification. Sections 2-6, 8 , 9 and [10-13] 11-14 of 

this bill revise various provisions of existing law to provide for the use of a 

tribal identification card as proof of identity. 
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THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  NRS 232.006 is hereby amended to read as follows: 

 232.006  1.  Except as otherwise provided in subsection 2 and NRS 

483.290, 483.860 and 486.081, with respect to any activity or transaction in 

which a state agency accepts an identification card issued by the Department 

of Motor Vehicles to identify a person, the state agency may also accept a 

consular identification card or tribal identification card to identify a person. 

 2.  The provisions of subsection 1 apply only to the presentation of a 

consular identification card or tribal identification card for purposes of 

identification and do not convey an independent right to receive benefits of 

any type. 

 3.  To be accepted pursuant to subsection 1 to identify a person, an 

identification card issued by a tribal government must contain: 

 (a) The full legal name of the holder of the card; 

 (b) The date of birth of the holder of the card; 

 (c) A unique number assigned to the holder of the card; 

 (d) A digital photograph of the full face of the holder of the card; 

 (e) The address of the principal residence of the holder of the card; 

 (f) A physical description of the holder of the card, including, without 

limitation, the height, weight, hair color and eye color of the holder of the 

card; 

 (g) The usual signature of the holder of the card; 

 (h) The date on which the card is issued; and 

 (i) A reference to the tribal government which issued the card. 

 4.  As used in this section: 

 (a) “Consular identification card” means an identification card issued by a 

consulate of a foreign government, which consulate is located within the 

State of Nevada. 

 (b) “Identification card issued by the Department of Motor Vehicles” 

means an identification card of the type described in NRS 483.810 to 

483.890, inclusive. 

 (c) “State agency” means every public agency, bureau, board, 

commission, department or division of the Executive Department of State 

Government. 

 (d) “Tribal government” has the meaning ascribed to it in NRS 

239C.105. 

 (e) “Tribal identification card” means an identification card issued by a 

tribal government which satisfies the requirements of subsection 3. 

 Sec. 2.  NRS 97A.142 is hereby amended to read as follows: 

 97A.142  1.  If a solicitor makes a firm offer of credit for a credit card to 

a person by mail and receives an acceptance of that offer which has a 

substantially different address listed for the person than the address to which 

the solicitor sent the offer, the solicitor shall verify that the person accepting 
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the offer is the same person to whom the offer was made before sending the 

person the credit card. 

 2.  A solicitor shall be deemed to have verified the address of a person 

pursuant to subsection 1 if the solicitor: 

 (a) Telephones the person at a telephone number appearing in a publicly 

available directory or database as the telephone number of the person to 

whom the solicitation was made and the person acknowledges his or her 

acceptance of the solicitation; 

 (b) Receives from the person accepting the offer of credit proof of identity 

in the form of an identification document, including, without limitation, a 

driver’s license , [or] passport [,] or tribal identification card which confirms 

that the person accepting the solicitation is the person to whom the 

solicitation was made; or 

 (c) Uses any other commercially reasonable means to confirm that the 

person accepting the solicitation is the person to whom the solicitation was 

made, including, without limitation, any means adopted in federal 

regulations. 

 3.  For the purposes of this section: 

 (a) “Firm offer of credit” has the meaning ascribed to it in 15 U.S.C. § 

1681a(l). 

 (b) “Solicitor” means a person who makes a firm offer of credit for a 

credit card by mail solicitation, but does not include an issuer or other 

creditor when that issuer or creditor relies on an independent third party to 

provide the solicitation services. 

 (c) “Tribal identification card” means an identification card issued by a 

tribal government which satisfies the requirements of subsection 3 of NRS 

232.006. 

 Sec. 3.  NRS 125D.180 is hereby amended to read as follows: 

 125D.180  1.  In determining whether there is a credible risk of 

abduction of a child, the court shall consider any evidence that the petitioner 

or respondent: 

 (a) Has previously abducted or attempted to abduct the child; 

 (b) Has threatened to abduct the child; 

 (c) Has recently engaged in activities that may indicate a planned 

abduction, including: 

  (1) Abandoning employment; 

  (2) Selling a primary residence; 

  (3) Terminating a lease; 

  (4) Closing bank or other financial management accounts, liquidating 

assets, hiding or destroying financial documents, or conducting any unusual 

financial activities; 

  (5) Applying for a passport or visa or obtaining travel documents for the 

respondent, a family member or the child; or 

  (6) Seeking to obtain the child’s birth certificate or school or medical 

records; 
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 (d) Has engaged in domestic violence, stalking, or child abuse or neglect; 

 (e) Has refused to follow a child custody determination; 

 (f) Lacks strong familial, financial, emotional or cultural ties to the State 

or the United States; 

 (g) Has strong familial, financial, emotional or cultural ties to another 

state or country; 

 (h) Is likely to take the child to a country that: 

  (1) Is not a party to the Hague Convention on the Civil Aspects of 

International Child Abduction and does not provide for the extradition of an 

abducting parent or for the return of an abducted child; 

  (2) Is a party to the Hague Convention on the Civil Aspects of 

International Child Abduction but: 

   (I) The Hague Convention on the Civil Aspects of International Child 

Abduction is not in force between the United States and that country; 

   (II) Is noncompliant according to the most recent compliance report 

issued by the United States Department of State; or 

   (III) Lacks legal mechanisms for immediately and effectively 

enforcing a return order pursuant to the Hague Convention on the Civil 

Aspects of International Child Abduction; 

  (3) Poses a risk that the child’s physical or emotional health or safety 

would be endangered in the country because of specific circumstances 

relating to the child or because of human rights violations committed against 

children; 

  (4) Has laws or practices that would: 

   (I) Enable the respondent, without due cause, to prevent the petitioner 

from contacting the child; 

   (II) Restrict the petitioner from freely traveling to or exiting from the 

country because of the petitioner’s gender, nationality, marital status or 

religion; or 

   (III) Restrict the child’s ability legally to leave the country after the 

child reaches the age of majority because of the child’s gender, nationality or 

religion; 

  (5) Is included by the United States Department of State on a current list 

of state sponsors of terrorism; 

  (6) Does not have an official United States diplomatic presence in the 

country; or 

  (7) Is engaged in active military action or war, including a civil war, to 

which the child may be exposed; 

 (i) Is undergoing a change in immigration or citizenship status that would 

adversely affect the respondent’s ability to remain in the United States 

legally; 

 (j) Has had an application for United States citizenship denied; 

 (k) Has forged or presented misleading or false evidence on government 

forms or supporting documents to obtain or attempt to obtain a passport, a 

visa, travel documents, a social security card, a driver’s license , a tribal 
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identification card or other government-issued identification card or has 

made a misrepresentation to the United States Government; 

 (l) Has used multiple names to attempt to mislead or defraud; or 

 (m) Has engaged in any other conduct the court considers relevant to the 

risk of abduction. 

 2.  In the hearing on a petition pursuant to the provisions of this chapter, 

the court shall consider any evidence that the respondent believed in good 

faith that the respondent’s conduct was necessary to avoid imminent harm to 

the child or respondent and any other evidence that may be relevant to 

whether the respondent may be permitted to remove or retain the child. 

 3.  If the court finds during the hearing on the petition that the 

respondent’s conduct is intended to avoid imminent harm to the child or 

respondent, the court shall not issue an abduction prevention order. 

 Sec. 4.  NRS 159.044 is hereby amended to read as follows: 

 159.044  1.  Except as otherwise provided in NRS 127.045, a proposed 

ward, a governmental agency, a nonprofit corporation or any interested 

person may petition the court for the appointment of a guardian. 

 2.  To the extent the petitioner knows or reasonably may ascertain or 

obtain, the petition must include, without limitation: 

 (a) The name and address of the petitioner. 

 (b) The name, date of birth and current address of the proposed ward. 

 (c) A copy of one of the following forms of identification of the proposed 

ward which must be placed in the records relating to the guardianship 

proceeding and, except as otherwise provided in NRS 239.0115 or as 

otherwise required to carry out a specific statute, maintained in a confidential 

manner: 

  (1) A social security number; 

  (2) A taxpayer identification number; 

  (3) A valid driver’s license number; 

  (4) A valid identification card number; [or] 

  (5) A valid passport number [.] ; or 

  (6) A valid tribal identification card number. 

 If the information required pursuant to this paragraph is not included with 

the petition, the information must be provided to the court not later than 120 

days after the appointment of a guardian or as otherwise ordered by the court. 

 (d) If the proposed ward is a minor, the date on which the proposed ward 

will attain the age of majority and: 

  (1) Whether there is a current order concerning custody and, if so, the 

state in which the order was issued; and 

  (2) Whether the petitioner anticipates that the proposed ward will need 

guardianship after attaining the age of majority. 

 (e) Whether the proposed ward is a resident or nonresident of this State. 

 (f) The names and addresses of the spouse of the proposed ward and the 

relatives of the proposed ward who are within the second degree of 

consanguinity. 
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 (g) The name, date of birth and current address of the proposed guardian. 

If the proposed guardian is a private professional guardian, the petition must 

include proof that the guardian meets the requirements of NRS 159.0595. If 

the proposed guardian is not a private professional guardian, the petition 

must include a statement that the guardian currently is not receiving 

compensation for services as a guardian to more than one ward who is not 

related to the person by blood or marriage. 

 (h) A copy of one of the following forms of identification of the proposed 

guardian which must be placed in the records relating to the guardianship 

proceeding and, except as otherwise provided in NRS 239.0115 or as 

otherwise required to carry out a specific statute, maintained in a confidential 

manner: 

  (1) A social security number; 

  (2) A taxpayer identification number; 

  (3) A valid driver’s license number; 

  (4) A valid identification card number; [or] 

  (5) A valid passport number [.] ; or 

  (6) A valid tribal identification card number. 

 (i) Whether the proposed guardian has ever been convicted of a felony 

and, if so, information concerning the crime for which the proposed guardian 

was convicted and whether the proposed guardian was placed on probation or 

parole. 

 (j) A summary of the reasons why a guardian is needed and recent 

documentation demonstrating the need for a guardianship. If the proposed 

ward is an adult, the documentation must include, without limitation: 

  (1) A certificate signed by a physician who is licensed to practice 

medicine in this State or who is employed by the Department of Veterans 

Affairs, a letter signed by any governmental agency in this State which 

conducts investigations or a certificate signed by any other person whom the 

court finds qualified to execute a certificate, stating: 

   (I) The need for a guardian; 

   (II) Whether the proposed ward presents a danger to himself or 

herself or others; 

   (III) Whether the proposed ward’s attendance at a hearing would be 

detrimental to the proposed ward; 

   (IV) Whether the proposed ward would comprehend the reason for a 

hearing or contribute to the proceeding; and 

   (V) Whether the proposed ward is capable of living independently 

with or without assistance; and 

  (2) If the proposed ward is determined to have the limited capacity to 

consent to the appointment of a special guardian, a written consent to the 

appointment of a special guardian from the ward. 

 (k) Whether the appointment of a general or a special guardian is sought. 

 (l) A general description and the probable value of the property of the 

proposed ward and any income to which the proposed ward is or will be 
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entitled, if the petition is for the appointment of a guardian of the estate or a 

special guardian. If any money is paid or is payable to the proposed ward by 

the United States through the Department of Veterans Affairs, the petition 

must so state. 

 (m) The name and address of any person or care provider having the care, 

custody or control of the proposed ward. 

 (n) If the petitioner is not the spouse or natural child of the proposed ward, 

a declaration explaining the relationship of the petitioner to the proposed 

ward or to the proposed ward’s family or friends, if any, and the interest, if 

any, of the petitioner in the appointment. 

 (o) Requests for any of the specific powers set forth in NRS 159.117 to 

159.175, inclusive, necessary to enable the guardian to carry out the duties of 

the guardianship. 

 (p) If the guardianship is sought as the result of an investigation of a 

report of abuse, neglect, exploitation, isolation or abandonment of the 

proposed ward, whether the referral was from a law enforcement agency or a 

state or county agency. 

 (q) Whether the proposed ward or the proposed guardian is a party to any 

pending criminal or civil litigation. 

 (r) Whether the guardianship is sought for the purpose of initiating 

litigation. 

 (s) Whether the proposed ward has executed a durable power of attorney 

for health care, a durable power of attorney for financial matters or a written 

nomination of guardian and, if so, who the named agents are for each 

document. 

 (t) Whether the proposed guardian has filed for or received protection 

under the federal bankruptcy laws within the immediately preceding 7 years. 

 3.  Before the court makes a finding pursuant to NRS 159.054, a 

petitioner seeking a guardian for a proposed adult ward must provide the 

court with an assessment of the needs of the proposed adult ward completed 

by a licensed physician which identifies the limitations of capacity of the 

proposed adult ward and how such limitations affect the ability of the 

proposed adult ward to maintain his or her safety and basic needs. The court 

may prescribe the form in which the assessment of the needs of the proposed 

adult ward must be filed. 

 Sec. 5.  NRS 159.2025 is hereby amended to read as follows: 

 159.2025  If a guardian has been appointed in another state and a petition 

for the appointment of a guardian is not pending in this State, the guardian 

appointed in the other state, after giving notice to the appointing court of an 

intent to register and the reason for registration, may register the 

guardianship order in this State by filing as a foreign judgment in a court, in 

any appropriate county of this State: 
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 1.  Certified copies of the order and letters of office; and 

 2.  A copy of the guardian’s driver’s license, passport , tribal 

identification card or other valid photo identification card in a sealed 

envelope. 

 Sec. 6.  NRS 202.2493 is hereby amended to read as follows: 

 202.2493  1.  A person shall not sell, distribute or offer to sell cigarettes, 

any smokeless product made or derived from tobacco or any alternative 

nicotine product in any form other than in an unopened package which 

originated with the manufacturer and bears any health warning required by 

federal law. A person who violates this subsection shall be punished by a fine 

of $100 and a civil penalty of $100. As used in this subsection, “smokeless 

product made or derived from tobacco” means any product that consists of 

cut, ground, powdered or leaf tobacco and is intended to be placed in the oral 

or nasal cavity. 

 2.  Except as otherwise provided in subsections 3, 4 and 5, it is unlawful 

for any person to sell, distribute or offer to sell cigarettes, cigarette paper, 

tobacco of any description, products made or derived from tobacco, vapor 

products or alternative nicotine products to any child under the age of 18 

years. A person who violates this subsection shall be punished by a fine of 

not more than $500 and a civil penalty of not more than $500. 

 3.  A person shall be deemed to be in compliance with the provisions of 

subsection 2 if, before the person sells, distributes or offers to sell to another, 

cigarettes, cigarette paper, tobacco of any description, products made or 

derived from tobacco, vapor products or alternative nicotine products, the 

person: 

 (a) Demands that the other person present a valid driver’s license , tribal 

identification card or other written or documentary evidence which shows 

that the other person is 18 years of age or older; 

 (b) Is presented a valid driver’s license , tribal identification card or other 

written or documentary evidence which shows that the other person is 18 

years of age or older; and 

 (c) Reasonably relies upon the driver’s license , tribal identification card 

or written or documentary evidence presented by the other person. 

 4.  The employer of a child who is under 18 years of age may, for the 

purpose of allowing the child to handle or transport tobacco, products made 

or derived from tobacco, vapor products or alternative nicotine products, in 

the course of the child’s lawful employment, provide tobacco, products made 

or derived from tobacco, vapor products or alternative nicotine products to 

the child. 

 5.  With respect to any sale made by an employee of a retail 

establishment, the owner of the retail establishment shall be deemed to be in 

compliance with the provisions of subsection 2 if the owner: 
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 (a) Had no actual knowledge of the sale; and 

 (b) Establishes and carries out a continuing program of training for 

employees which is reasonably designed to prevent violations of 

subsection 2. 

 6.  The owner of a retail establishment shall, whenever any product made 

or derived from tobacco, vapor product or alternative nicotine product is 

being sold or offered for sale at the establishment, display prominently at the 

point of sale: 

 (a) A notice indicating that: 

  (1) The sale of cigarettes, other tobacco products, vapor products and 

alternative nicotine products to minors is prohibited by law; and 

  (2) The retailer may ask for proof of age to comply with this 

prohibition; and 

 (b) At least one sign that complies with the requirements of NRS 442.340. 

 A person who violates this subsection shall be punished by a fine of not 

more than $100. 

 7.  It is unlawful for any retailer to sell cigarettes through the use of any 

type of display: 

 (a) Which contains cigarettes and is located in any area to which 

customers are allowed access; and 

 (b) From which cigarettes are readily accessible to a customer without the 

assistance of the retailer, 

 except a vending machine used in compliance with NRS 202.2494. A 

person who violates this subsection shall be punished by a fine of not more 

than $500. 

 8.  Any money recovered pursuant to this section as a civil penalty must 

be deposited in a separate account in the State General Fund to be used for 

the enforcement of this section and NRS 202.2494. 

 Sec. 7.  NRS 237.200 is hereby amended to read as follows: 

 237.200  1.  Except as otherwise provided in subsection 2, with respect 

to any activity or transaction in which a local government accepts an 

identification card issued by the Department of Motor Vehicles to identify a 

person, the local government may also accept a consular identification card 

or tribal identification card to identify a person. 

 2.  The provisions of subsection 1 apply only to the presentation of a 

consular identification card or tribal identification card for purposes of 

identification and do not convey an independent right to receive benefits of 

any type. 

 3.  To be accepted pursuant to subsection 1 to identify a person, an 

identification card issued by a tribal government must contain: 

 (a) The full legal name of the holder of the card; 

 (b) The date of birth of the holder of the card; 

 (c) A unique number assigned to the holder of the card; 

 (d) A digital photograph of the full face of the holder of the card; 

 (e) The address of the principal residence of the holder of the card; 
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 (f) A physical description of the holder of the card, including, without 

limitation, the height, weight, hair color and eye color of the holder of the 

card; 

 (g) The usual signature of the holder of the card; 

 (h) The date on which the card is issued; and 

 (i) A reference to the tribal government which issued the card. 

 4.  As used in this section: 

 (a) “Consular identification card” means an identification card issued by a 

consulate of a foreign government, which consulate is located within the 

State of Nevada. 

 (b) “Identification card issued by the Department of Motor Vehicles” 

means an identification card of the type described in NRS 483.810 to 

483.890, inclusive. 

 (c) “Local government” has the meaning ascribed to it in NRS 237.050. 

 (d) “Tribal government” has the meaning ascribed to it in NRS 

239C.105. 

 (e) “Tribal identification card” means an identification card issued by a 

tribal government which satisfies the requirements of subsection 3. 

 Sec. 8.  NRS 453.357 is hereby amended to read as follows: 

 453.357  1.  A retail distributor shall maintain a logbook. 

 2.  At the time of the sale or transfer of a product that is a precursor to 

methamphetamine, a retail distributor shall ensure that the following 

information is entered in the logbook: 

 (a) The name of the product sold or transferred; 

 (b) The quantity of the product sold or transferred; 

 (c) The name and address of the purchaser or transferee; 

 (d) The date and time of the sale or transfer; and 

 (e) The type and number of the identification presented by the purchaser 

or transferee pursuant to paragraph (a) of subsection 3. 

 3.  A retail distributor shall not sell or transfer a product that is a 

precursor to methamphetamine unless: 

 (a) The prospective purchaser or transferee: 

  (1) Presents an identification card which provides a photograph and 

which is issued by the Federal Government, this State or any other state [,] or 

a tribal government, or a document that, with respect to identification, is 

considered acceptable pursuant to 21 U.S.C. § 830(e)(1); and 

  (2) Signs his or her name in the logbook. 

 (b) The retail distributor: 

  (1) Determines that the name entered in the logbook corresponds to the 

name provided on the identification presented by the prospective purchaser 

or transferee; and 

  (2) Has consulted the real-time, stop sale system, if required pursuant to 

NRS 639.440. 

 4.  The retail distributor must include in the logbook or otherwise post or 

provide to a prospective purchaser or transferee a notice that entering a false 
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statement or representation in the logbook may subject the prospective 

purchaser or transferee to criminal penalties under state law, as set forth in 

NRS 453.359, and under federal law, as set forth in 18 U.S.C. § 1001. 

 5.  A retail distributor shall maintain each entry in the logbook for not 

less than 2 years after the date on which the entry is made. 

 6.  A retail distributor shall not access, use or share the information in the 

logbook unless the accessing, using or sharing of the information is allowed 

by federal law or unless the purpose of accessing, using or sharing the 

information is to ensure compliance with this chapter or to facilitate a 

product recall to protect the health and safety of the public. 

 7.  Upon a request, which is made for the purpose of enforcing the 

provisions of NRS 453.352 to 453.359, inclusive, or 639.400 to 639.450, 

inclusive, by a law enforcement agency of this State or a political subdivision 

thereof or a law enforcement agency of the Federal Government, a retail 

distributor shall disclose the information in the logbook to the law 

enforcement agency. 

 Sec. 9.  NRS 476.220 is hereby amended to read as follows: 

 476.220  1.  Except as otherwise provided in subsection 2, any person 

who distributes: 

 (a) Black powder to a person under the age of 18 years; or 

 (b) Smokeless gunpowder to a person: 

  (1) Under the age of 18 years; or 

  (2) Under the age of 21 years, if the smokeless gunpowder is intended 

for use other than in a rifle or shotgun, 

 is guilty of a misdemeanor and shall be punished by a fine of not more 

than $500. 

 2.  A person shall be deemed to be in compliance with the provisions of 

subsection 1 if, before the person distributes black powder or smokeless 

gunpowder to another person, the person: 

 (a) Asks the other person to declare the intended use for the black powder 

or smokeless gunpowder; 

 (b) Demands that the other person present a valid driver’s license , tribal 

identification card or other written or documentary evidence which shows 

that the other person meets the appropriate age requirement set forth in 

subsection 1; 

 (c) Is presented a valid driver’s license , tribal identification card or other 

written or documentary evidence which shows that the other person meets 

the appropriate age requirement set forth in subsection 1; and 

 (d) Reasonably relies upon the declaration of intended use by the other 

person and the driver’s license , tribal identification card or other written or 

documentary evidence presented by the other person. 

 3.  As used in this section [, “distribute”] : 
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 (a) “Distribute” has the meaning ascribed to it in NRS 476.010. 

 (b) “Tribal identification card” means an identification card issued by a 

tribal government which satisfies the requirements of subsection 3 of NRS 

232.006. 

 Sec. 10.  Chapter 597 of NRS is hereby amended by adding thereto a 

new section to read as follows: 

 1.  If a business accepts a driver’s license or identification card issued 

by the Department of Motor Vehicles for the purpose of identifying a 

customer, the business shall not refuse to accept a tribal identification card 

for the same purpose [.] unless the business reasonably determines that 

federal law or regulation requires the use of a different form of 

identification. 

 2.  As used in this section, “tribal identification card” means an 

identification card issued by a tribal government which satisfies the 

requirements of subsection 3 of NRS 232.006. 

 Sec. 11.  NRS 597.940 is hereby amended to read as follows: 

 597.940  1.  Except as otherwise provided in this subsection, a business 

shall not, without the customer’s consent, record the account number of any 

of a customer’s credit cards on the customer’s check or draft as a condition of 

accepting that check or draft. This subsection does not prohibit: 

 (a) The business from requiring the customer to produce reasonable forms 

of positive identification other than a credit card, including, without 

limitation: 

  (1) A driver’s license; 

  (2) An identification card issued by the Department of Motor Vehicles; 

[or] 

  (3) A tribal identification card; or 

  (4) A consular identification card, 

 as a condition of accepting a check or draft. 

 (b) The business from requesting the customer to display a credit card as 

an indicia of creditworthiness or financial responsibility, if the only 

information recorded by the business concerning the credit card is the type of 

credit card displayed, the issuer of the card and the date the card expires. 

 (c) The business from requesting the customer to record the account 

number of his or her credit card on the check or draft with which payment on 

the credit card account is being made. 

 (d) The business from requesting the production of or recording of the 

account number of a credit card as a condition of cashing a check or draft if: 

  (1) The business has agreed with the issuer of the credit card to cash the 

checks or drafts as a service to the cardholders of the issuer; 

  (2) The issuer has agreed to guarantee any such check or draft so 

cashed; and 

  (3) The cardholder has given actual, apparent or implied authority for 

the use of his or her account number for this purpose. 
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 2.  Except as otherwise provided in this subsection, a business shall not, 

without the customer’s consent, record a customer’s telephone number on the 

credit card sales slip as a condition of accepting his or her credit card. This 

subsection does not: 

 (a) Prohibit the recordation of personal identifying information required 

for a special purpose incidental to the use of the credit card, such as the 

delivery, shipping, servicing or installation of the purchased merchandise. 

 (b) Apply to a transaction in which the customer receives a cash advance 

against his or her credit card or to a transaction involving the use of 

preprinted spaces for personal identifying information that the business 

accepting the credit card has a contractual obligation to record in order to 

complete the transaction. 

 (c) Apply to a transaction in which the customer’s purchase is made by the 

use of a device that electronically authorizes the use of the credit card and 

processes information relating thereto. 

 3.  As used in this section, unless the context otherwise requires: 

 (a) “Consular identification card” means an identification card issued by a 

consulate of a foreign government, which consulate is located within the 

State of Nevada. 

 (b) “Credit card” has the meaning ascribed to it in NRS 205.630. 

 (c) “Identification card issued by the Department of Motor Vehicles” 

means an identification card of the type described in NRS 483.810 to 

483.890, inclusive. 

 (d) “Tribal identification card” means an identification card issued by a 

tribal government which satisfies the requirements of subsection 3 of NRS 

232.006. 

 Sec. 12.  NRS 643.184 is hereby amended to read as follows: 

 643.184  A person who is required to display a license issued pursuant to 

the provisions of this chapter shall, upon the request of an authorized 

representative of the Board, provide to that representative identification in 

the form of a driver’s license or identification card with a photograph that has 

been issued by a state, the District of Columbia or the United States [.] or a 

tribal identification card issued by a tribal government which satisfies the 

requirements of subsection 3 of NRS 232.006. 

 Sec. 13.  NRS 644.208 is hereby amended to read as follows: 

 644.208  1.  The Board shall admit to examination as a hair braider, at 

any meeting of the Board held to conduct examinations, each person who has 

applied to the Board in proper form and paid the fee, and who: 

 (a) Is not less than 18 years of age. 

 (b) Is of good moral character. 

 (c) Is a citizen of the United States or is lawfully entitled to remain and 

work in the United States. 

 (d) Has successfully completed the 10th grade in school or its equivalent 

and has submitted to the Board a notarized affidavit establishing the 
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successful completion by the applicant of the 10th grade or its equivalent. 

Testing for equivalency must be pursuant to state or federal requirements. 

 (e) If the person has not practiced hair braiding previously: 

  (1) Has completed a minimum of 250 hours of training and education as 

follows: 

   (I) Fifty hours concerning the laws of Nevada and the regulations of 

the Board relating to cosmetology; 

   (II) Seventy-five hours concerning infection control and prevention 

and sanitation; 

   (III) Seventy-five hours regarding the health of the scalp and the skin 

of the human body; and  

   (IV) Fifty hours of clinical practice; and 

  (2) Has passed the practical demonstration in hair braiding and written 

tests described in NRS 644.248. 

 (f) If the person has practiced hair braiding in this State on a person who is 

related within the sixth degree of consanguinity without a license and without 

charging a fee: 

  (1) Has submitted to the Board a signed affidavit stating that the person 

has practiced hair braiding for at least 1 year on such a relative; and  

  (2) Has passed the practical demonstration in hair braiding and written 

tests described in NRS 644.248. 

 2.  The application submitted pursuant to subsection 1 must be 

accompanied by: 

 (a) Two current photographs of the applicant which are 2 by 2 inches. The 

name and address of the applicant must be written on the back of each 

photograph. 

 (b) A copy of one of the following documents as proof of the age of the 

applicant: 

  (1) A driver’s license or identification card issued to the applicant by 

this State or another state, the District of Columbia or any territory of the 

United States [;] or a tribal identification card issued by a tribal 

government which satisfies the requirements of subsection 3 of NRS 

232.006; 
  (2) The birth certificate of the applicant; or 

  (3) The current passport issued to the applicant. 

 Sec. 14.  NRS 644.209 is hereby amended to read as follows: 

 644.209  1.  The Board shall admit to examination as a hair braider, at 

any meeting of the Board held to conduct examinations, each person who has 

practiced hair braiding in another state, has applied to the Board in proper 

form and paid a fee of $200, and who: 

 (a) Is not less than 18 years of age. 

 (b) Is of good moral character. 

 (c) Is a citizen of the United States or is lawfully entitled to remain and 

work in the United States. 
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 (d) Has successfully completed the 10th grade in school or its equivalent 

and has submitted to the Board a notarized affidavit establishing the 

successful completion by the applicant of the 10th grade or its equivalent. 

Testing for equivalency must be pursuant to state or federal requirements. 

 (e) If the person has practiced hair braiding in another state in accordance 

with a license issued in that other state: 

  (1) Has submitted to the Board proof of the license; and  

  (2) Has passed the written tests described in NRS 644.248. 

 (f) If the person has practiced hair braiding in another state without a 

license and it is legal in that state to practice hair braiding without a license: 

  (1) Has submitted to the Board a signed affidavit stating that the person 

has practiced hair braiding for at least 1 year; and  

  (2) Has passed the practical demonstration in hair braiding and written 

tests described in NRS 644.248. 

 2.  The application submitted pursuant to subsection 1 must be 

accompanied by: 

 (a) Two current photographs of the applicant which are 2 by 2 inches. The 

name and address of the applicant must be written on the back of each 

photograph. 

 (b) A copy of one of the following documents as proof of the age of the 

applicant: 

  (1) A driver’s license or identification card issued to the applicant by 

this State or another state, the District of Columbia or any territory of the 

United States [;] or a tribal identification card issued by a tribal 

government which satisfies the requirements of subsection 3 of NRS 

232.006; 
  (2) The birth certificate of the applicant; or 

  (3) The current passport issued to the applicant. 

 Sec. 15.  This act becomes effective on July 1, 2017. 

 Assemblyman Flores moved the adoption of the amendment. 

 Remarks by Assemblyman Flores. 

 Amendment adopted. 

 Bill ordered reprinted, engrossed and to third reading. 

 Senate Bill No. 415. 

 Bill read third time. 

 The following amendment was proposed by the Committee on Taxation: 

 Amendment No. 878. 

 SENATORS CANCELA AND WOODHOUSE 

 JOINT SPONSORS: ASSEMBLYWOMEN JAUREGUI, MONROE-MORENO 

AND SPIEGEL 
 AN ACT relating to taxes on retail sales; providing for the submission to 

the voters of the question whether the Sales and Use Tax Act of 1955 should 

be amended to provide an exemption from the tax for feminine hygiene 

products; providing for the exemptions from certain analogous taxes if the 
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voters approve this amendment to the Sales and Use Tax Act of 1955; and 

providing other matters properly relating thereto. 

Legislative Counsel’s Digest: 

 The Sales and Use Tax Act of 1955 (part of chapter 372 of NRS) was 

approved by the voters by a referendum and therefore may not be amended, 

annulled, repealed, set aside, suspended or in any way made inoperative 

except by the direct vote of the people. (Nev. Const. Art. 19, § 1) 

 Sections 2-9 of this bill require the submission of a question to the voters 

at the 2018 General Election of whether the Sales and Use Tax Act of 1955 

should be amended to provide an exemption for certain feminine hygiene 

products. Section 10 of this bill construes the term “feminine hygiene 

product” to mean a sanitary napkin or tampon for the purposes of the 

exemption. Sections 11 and 12 of this bill amend the Local School Support 

Tax Law to provide identical exemptions. This tax exemption becomes 

effective on January 1, 2019, and expires by limitation on December 31, 

2028, only if the voters approve the amendment to the Sales and Use Tax Act 

of 1955 at the General Election in 2018. 

 Any amendment to the Local School Support Tax Law also applies to 

other sales and use taxes imposed under existing law. (NRS 354.705, 

374A.020, 376A.060, 377.040, 377A.030, 377B.110, 543.600 and various 

special and local acts) 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  The Legislature hereby finds that each exemption provided 

by this act from any excise tax on the sale, storage, use or consumption of 

tangible personal property sold at retail: 

 1.  Will achieve a bona fide social or economic purpose and that the 

benefits of the exemption are expected to exceed any adverse effect of the 

exemption on the provision of services to the public by the State or a local 

government that would otherwise receive revenue from the tax from which 

the exemption would be granted; and 

 2.  Will not impair adversely the ability of the State or a local government 

to pay, when due, all interest and principal on any outstanding bonds or any 

other obligations for which revenue from the tax from which the exemption 

would be granted was pledged. 

 Sec. 2.  At the General Election on November 6, 2018, a proposal must 

be submitted to the registered voters of this State to amend the Sales and Use 

Tax Act, which was enacted by the 47th Session of the Legislature of the 

State of Nevada and approved by the Governor in 1955, and subsequently 

approved by the people of this State at the General Election held on 

November 6, 1956. 

 Sec. 3.  At the time and in the manner provided by law, the Secretary of 

State shall transmit the proposed act to the several county clerks, and the 

county clerks shall cause it to be published and posted as provided by law. 
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 Sec. 4.  The proclamation and notice to the voters given by the county 

clerks pursuant to law must be in substantially the following form: 

 Notice is hereby given that at the General Election on November 6, 

2018, a question will appear on the ballot for the adoption or rejection 

by the registered voters of the State of the following proposed act: 

AN ACT to amend an Act entitled “An Act to provide revenue for the 

State of Nevada; providing for sales and use taxes; providing for 

the manner of collection; defining certain terms; providing 

penalties for violation, and other matters properly relating 

thereto.” approved March 29, 1955, as amended. 

THE PEOPLE OF THE STATE OF NEVADA 

DO ENACT AS FOLLOWS: 

 Section 1.  Section 56.1 of the above-entitled Act, being chapter 

397, Statutes of Nevada 1955, as added by chapter 306, Statutes of 

Nevada 1969, at page 532, and amended by chapter 627, Statutes of 

Nevada 1985, at page 2028, and amended by chapter 404, Statutes of 

Nevada 1995, at page 1007, is hereby amended to read as follows: 

 Sec. 56.1.  1.  There are exempted from the taxes imposed by 

this act the gross receipts from sales and the storage, use or other 

consumption of: 

 (a) Prosthetic devices, orthotic appliances and ambulatory casts for 

human use, and other supports and casts if prescribed or applied by a 

licensed provider of health care, within his scope of practice, for 

human use. 

 (b) Appliances and supplies relating to an ostomy. 

 (c) Products for hemodialysis. 

 (d) Medicines: 

  (1) Prescribed for the treatment of a human being by a person 

authorized to prescribe medicines, and dispensed on a prescription 

filled by a registered pharmacist in accordance with law; 

  (2) Furnished by a licensed physician, dentist or podiatric 

physician to his own patient for the treatment of the patient; 

  (3) Furnished by a hospital for treatment of any person pursuant 

to the order of a licensed physician, dentist or podiatric physician; or 

  (4) Sold to a licensed physician, dentist, podiatric physician or 

hospital for the treatment of a human being. 

 (e) Feminine hygiene products. 

 2.  As used in this section: 

 (a) “Medicine” means any substance or preparation intended for 

use by external or internal application to the human body in the 

diagnosis, cure, mitigation, treatment or prevention of disease or 

affliction of the human body and which is commonly recognized as a 

substance or preparation intended for such use. The term includes 

splints, bandages, pads, compresses and dressings. 
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 (b) “Medicine” does not include: 

  (1) Any auditory, ophthalmic or ocular device or appliance. 

  (2) Articles which are in the nature of instruments, crutches, 

canes, devices or other mechanical, electronic, optical or physical 

equipment. 

  (3) Any alcoholic beverage, except where the alcohol merely 

provides a solution in the ordinary preparation of a medicine. 

  (4) Braces or supports, other than those prescribed or applied by 

a licensed provider of health care, within his scope of practice, for 

human use. 

 3.  Insulin furnished by a registered pharmacist to a person for 

treatment of diabetes as directed by a physician shall be deemed to be 

dispensed on a prescription within the meaning of this section. 

 Sec. 2.  This act becomes effective on January 1, 2019, and 

expires by limitation on December 31, 2028. 

 Sec. 5.  The ballot page assemblies and the paper ballots to be used in 

voting on the question must present the question in substantially the 

following form: 

 Shall the Sales and Use Tax Act of 1955 be amended to provide an 

exemption from the taxes imposed by this Act on the gross receipts from 

the sale and the storage, use or other consumption of feminine hygiene 

products? 

Yes           No  

 Sec. 6.  The explanation of the question which must appear on each 

paper ballot and sample ballot and in every publication and posting of notice 

of the question must be in substantially the following form: 

(Explanation of Question) 

 The proposed amendment to the Sales and Use Tax Act of 1955 

would exempt from the taxes imposed by this Act the gross receipts 

from the sale and storage, use or other consumption of feminine hygiene 

products. 

 If this proposal is adopted, the Legislature has provided that the Local 

School Support Tax Law and certain analogous taxes on retail sales will 

be amended to provide the same exemptions. 

 Sec. 7.  If a majority of the votes cast on the question is yes, the 

amendment to the Sales and Use Tax Act of 1955 becomes effective on 

January 1, 2019, and expires by limitation on December 31, 2028. If less than 

a majority of votes cast on the question is yes, the question fails and the 

amendment to the Sales and Use Tax Act of 1955 does not become effective. 

 Sec. 8.  All general election laws not inconsistent with this act are 

applicable. 

 Sec. 9.  Any informalities, omissions or defects in the content or making 

of the publications, proclamations or notices provided for in this act and by 

the general election laws under which this election is held must be so 
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construed as not to invalidate the adoption of the act by a majority of the 

registered voters voting on the question if it can be ascertained with 

reasonable certainty from the official returns transmitted to the Office of the 

Secretary of State whether the proposed amendment was adopted by a 

majority of those registered voters. 

 Sec. 10.  Chapter 372 of NRS is hereby amended by adding thereto a 

new section to read as follows: 

 In administering the provisions of section 56.1 of chapter 397, Statutes 

of Nevada 1955, which is included in NRS as NRS 372.283, the 

Department shall construe the term “feminine hygiene product” to 

[include, without limitation,] mean a sanitary napkin [,] or tampon . [or 

similar item used for feminine hygiene.] 
 Sec. 11.  Chapter 374 of NRS is hereby amended by adding thereto a 

new section to read as follows: 

 In administering the provisions of NRS 374.287, the Department shall 

construe the term “feminine hygiene product” to [include, without 

limitation,] mean a sanitary napkin [,] or tampon . [or similar item used for 

feminine hygiene.] 

 Sec. 12.  NRS 374.287 is hereby amended to read as follows: 

 374.287  1.  There are exempted from the taxes imposed by this chapter 

the gross receipts from sales and the storage, use or other consumption of: 

 (a) Prosthetic devices, orthotic appliances and ambulatory casts for human 

use, and other supports and casts if prescribed or applied by a licensed 

provider of health care, within his or her scope of practice, for human use. 

 (b) Appliances and supplies relating to an ostomy. 

 (c) Products for hemodialysis. 

 (d) Medicines: 

  (1) Prescribed for the treatment of a human being by a person 

authorized to prescribe medicines, and dispensed on a prescription filled by a 

registered pharmacist in accordance with law; 

  (2) Furnished by a licensed physician, dentist or podiatric physician to 

his or her own patient for the treatment of the patient; 

  (3) Furnished by a hospital for treatment of any person pursuant to the 

order of a licensed physician, dentist or podiatric physician; or 

  (4) Sold to a licensed physician, dentist, podiatric physician or hospital 

for the treatment of a human being. 

 (e) Feminine hygiene products. 

 2.  As used in this section: 

 (a) “Medicine” means any substance or preparation intended for use by 

external or internal application to the human body in the diagnosis, cure, 

mitigation, treatment or prevention of disease or affliction of the human body 

and which is commonly recognized as a substance or preparation intended 

for such use. The term includes splints, bandages, pads, compresses and 

dressings. 

 (b) “Medicine” does not include: 
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  (1) Any auditory, ophthalmic or ocular device or appliance. 

  (2) Articles which are in the nature of instruments, crutches, canes, 

devices or other mechanical, electronic, optical or physical equipment. 

  (3) Any alcoholic beverage, except where the alcohol merely provides a 

solution in the ordinary preparation of a medicine. 

  (4) Braces or supports, other than those prescribed or applied by a 

licensed provider of health care, within his or her scope of practice, for 

human use. 

 3.  Insulin furnished by a registered pharmacist to a person for treatment 

of diabetes as directed by a physician shall be deemed to be dispensed on a 

prescription within the meaning of this section. 

 Sec. 13.  1.  This section and sections 1 to 9, inclusive, of this act 

become effective on October 1, 2017. 

 2.  Sections 10, 11 and 12 of this act become effective on January 1, 

2019, and expire by limitation on December 31, 2028, only if the proposal 

submitted pursuant to sections 2 to 9, inclusive, of this act is approved by the 

voters at the General Election on November 6, 2018. 

 Assemblywoman Neal moved the adoption of the amendment. 

 Remarks by Assemblywoman Neal. 

 Amendment adopted. 

 Bill ordered reprinted, engrossed and to third reading. 

 Senate Bill No. 460. 

 Bill read third time. 

 The following amendment was proposed by the Committee on 

Government Affairs: 

 Amendment No. 687. 

 AN ACT relating to labor relations in local government; increasing the 

size of the Local Government Employee-Management Relations Board from 

three members to five members; increasing the number of members of the 

Board who may belong to the same political party from two members to 

three members; requiring that at least three members of the Board reside in 

southern Nevada; increasing the number of members that constitute a quorum 

of the Board from two members to three members; generally authorizing a 

majority of a quorum to exercise the powers of the Board; and providing 

other matters properly relating thereto. 

Legislative Counsel’s Digest: 

 Existing law establishes the Local Government Employee-Management 

Relations Board, which oversees labor relations between local government 

employers and local government employees. The Board consists of three 

members appointed by the Governor. In addition to other qualifications and 

limitations, not more than two of the members may belong to the same 

political party. (NRS 288.080) Section 1 of this bill: (1) increases the 

membership of the Board to five members; (2) increases the number of 

members of the Board who may belong to the same political party to three 
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members; and (3) requires that at least three members of the Board reside in 

southern Nevada. Section 2 of this bill increases from two to three the 

number of members that constitute a quorum and [clarifies] provides, with 

certain exceptions, that a majority of a quorum present at any meeting 

may exercise all the power and authority conferred on the Board. Section 2 

further provides that a majority vote of the entire membership of the 

Board is required to take certain actions, including the appointment of 

the Commissioner of the Board, the adjustment of the fee charged to 

local government employers for the support of the Board and the 

adoption of any rule or regulation. Finally, whenever less than five 

members of the Board are present at a meeting, section 2 provides that 

not more than two of the members present may be members of the same 

political party. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  NRS 288.080 is hereby amended to read as follows: 

 288.080  1.  The Local Government Employee-Management Relations 

Board is hereby created, consisting of [three] five members, broadly 

representative of the public and not closely allied with any employee 

organization or local government employer, not more than [two] three of 

whom may be members of the same political party [.] , and at least three of 

whom must reside in southern Nevada. The term of office of each member 

is 4 years. 

 2.  The Governor shall appoint the members of the Board. 

 Sec. 2.  NRS 288.090 is hereby amended to read as follows: 

 288.090  1.  The members of the Board shall annually elect one of their 

number as Chair and one as Vice Chair. [Any two] Except as otherwise 

provided in this section, any three members of the Board constitute a 

quorum [.] , and a majority of a quorum present at any meeting may 

exercise all the power and authority conferred on the Board. 
 2.  Except by a majority vote of the entire membership of the Board, the 

Board may not: 

 (a) Elect a Chair or Vice Chair; 

 (b) Appoint the Commissioner or Secretary of the Board, or terminate 

the employment of the Commissioner or Secretary; 

 (c) Adjust the fee charged to local government employers pursuant to 

NRS 288.105 or impose a civil penalty for failure to pay the fee; 

 (d) Make or adopt any rule or regulation; or 

 (e) Grant permission to a local government employer to withdraw 

recognition from an employee organization or order an election pursuant 

to NRS 288.160. 

 3.  Whenever less than five members of the Board are present at any 

meeting, not more than two of the members present may be members of the 

same political party. 
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 4.  The Board may, within the limits of legislative appropriations and any 

other available money: 

 (a) Appoint a Commissioner and a Secretary, who are in the unclassified 

service of the State; and 

 (b) Employ such additional clerical personnel as may be necessary, who 

are in the classified service of the State. 

 Sec. 3.  Notwithstanding the amendatory provisions of section 1 of this 

act, a member of the Local Government Employee-Management Relations 

Board who was appointed before July 1, 2017, and is otherwise qualified to 

serve in that capacity, is entitled to serve the remainder of the term to which 

he or she was appointed. 

 Sec. 4.  This act becomes effective on July 1, 2017. 

 Assemblyman Flores moved the adoption of the amendment. 

 Remarks by Assemblyman Flores. 

 Amendment adopted. 

 Bill ordered reprinted, engrossed and to third reading. 

 Senate Bill No. 516. 

 Bill read third time. 

 The following amendment was proposed by the Committee on Commerce 

and Labor: 

 Amendment No. 941. 

 AN ACT relating to employment; creating the Office of Workforce 

Innovation within the Office of the Governor; establishing the duties of the 

Office and the Executive Director of the Office; revising the membership, 

procedures and duties of the State Apprenticeship Council; revising the 

qualifications, requirements and duties of the State Director of 

Apprenticeship; and providing other matters properly relating thereto. 

Legislative Counsel’s Digest: 

 In 2016, the Governor of Nevada issued Executive Order 2016-08, which 

established the Office of Workforce Innovation within the Office of 

Governor. Sections 18-21 of this bill codify the Office into Nevada Revised 

Statutes. Section 20 of this bill establishes the powers and duties of the 

Executive Director of the Office of Workforce Innovation. Section 21.5 of 

this bill provides that the employees of the Office of Workforce Innovation 

are not in the classified or unclassified service of the State. Sections 14, 20 

and 23 of this bill move the responsibility for the oversight of the State’s 

statewide longitudinal data system linking data relating to early childhood 

education programs and K-12 public education with data relating to 

postsecondary education and the workforce in this State from the P-20W 

Advisory Council to the Executive Director of the Office of Workforce 

Innovation. 

 The federal National Apprenticeship Act authorizes and directs the United 

States Secretary of Labor to: (1) formulate and promote the furtherance of 

labor standards to safeguard the welfare of apprentices; (2) encourage the 
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inclusion of such standards in contracts of apprenticeship; (3) bring together 

employers and labor for the creation of programs of apprenticeship; and (4) 

cooperate with state agencies in the establishment and promotion of 

standards of apprenticeship. (29 U.S.C. § 50) In 1977, the Secretary of Labor 

promulgated regulations implementing the National Apprenticeship Act 

which placed responsibility for accomplishing those goals in the United 

States Department of Labor, but authorized the Department to delegate 

authority to administer certain portions of the regulations to states under 

certain circumstances where a state’s apprenticeship laws conform to the 

federal regulations and the state’s entities satisfy the requirements for 

recognition by the Department. (29 C.F.R. Part 29 (1977)) 

 In 2008, the Secretary of Labor updated the federal regulations concerning 

apprenticeship and required participating states to conform their 

apprenticeship laws, regulations and policies to those federal regulations in 

order to continue or obtain federal recognition. (29 C.F.R. Part 29) The 

requirements for conformity and recognition include, among other things, 

certain changes in the roles and responsibilities of administrative entities of 

state government responsible for apprenticeship, including a provision which 

prohibits a state apprenticeship council from being recognized as a state’s 

registration agency. (29 C.F.R. § 29.2)  

 Under existing law, the apprenticeship program in Nevada is administered 

by the Labor Commissioner as the ex officio State Director of 

Apprenticeship with the advice and guidance of the State Apprenticeship 

Council. (NRS 610.110, 610.120) Sections 11 and 18 of this bill make the 

Office of Workforce Innovation responsible and accountable for 

apprenticeship in this State as this State’s registration agency. Sections 3-6 of 

this bill change the membership, procedures and duties of the State 

Apprenticeship Council. Section 6 also requires the State Apprenticeship 

Council to act as a regulatory body in administering the provisions governing 

the state apprenticeship program. In lieu of the Labor Commissioner serving 

ex officio as the State Director of Apprenticeship, section 8 requires the 

Governor to appoint a State Apprenticeship Director. Sections 7-13 of this 

bill impose additional qualifications, requirements and duties on the State 

Apprenticeship Director. Section 13 also eliminates appeals to the Labor 

Commissioner of determinations or decisions of the State Apprenticeship 

Council regarding violations of the terms and conditions of programs or 

agreements. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  NRS 610.010 is hereby amended to read as follows: 

 610.010  As used in this chapter, unless the context otherwise requires: 

 1.  “Agreement” means a written and signed agreement of indenture as an 

apprentice. 
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 2.  “Apprentice” means a person who is covered by a written agreement, 

issued pursuant to a program with an employer, or with an association of 

employers or an organization of employees acting as agent for an employer. 

 3.  “Council” means the State Apprenticeship Council created by NRS 

610.030. 

 4.  “Disability” means, with respect to a person: 

 (a) A physical or mental impairment that substantially limits one or more 

of the major life activities of the person; 

 (b) A record of such an impairment; or 

 (c) Being regarded as having such an impairment. 

 [4.] 5.  “Executive Director” means the Executive Director of the 

Office of Workforce Innovation. 

 6.  “Gender identity or expression” means a gender-related identity, 

appearance, expression or behavior of a person, regardless of the person’s 

assigned sex at birth. 

 [5.] 7.  “Office of Workforce Innovation” means the Office of 

Workforce Innovation in the Office of the Governor created by section 18 

of this act. 

 8.  “Program” means a program of training and instruction as an 

apprentice in an occupation in which a person may be apprenticed. 

 [6.] 9.  “Sexual orientation” means having or being perceived as having 

an orientation for heterosexuality, homosexuality or bisexuality. 

 10.  “State Apprenticeship Director” means the person appointed 

pursuant to NRS 610.110. 

 Sec. 2.  NRS 610.020 is hereby amended to read as follows: 

 610.020  The purposes of this chapter are: 

 1.  To open to people, without regard to race, color, creed, sex, sexual 

orientation, gender identity or expression, religion, disability or national 

origin, the opportunity to obtain training that will equip them for profitable 

employment and citizenship. 

 2.  To establish, as a means to this end, an organized program for the 

voluntary training of persons under approved standards for apprenticeship, 

providing facilities for their training and guidance in the arts and crafts of 

industry and trade, with instruction in related and supplementary education. 

 3.  To promote opportunities for employment for all persons, without 

regard to race, color, creed, sex, sexual orientation, gender identity or 

expression, religion, disability or national origin, under conditions providing 

adequate training and reasonable earnings. 

 4.  To regulate the supply of skilled workers in relation to the demand for 

skilled workers. 

 5.  To establish standards for the training of apprentices in approved 

programs. 

 6.  To establish a State Apprenticeship Council . [with the authority to 

carry out the purposes of this chapter and provide for local joint 
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apprenticeship committees to assist in carrying out the purposes of this 

chapter.] 

 7.  To provide for a State Apprenticeship Director [of Apprenticeship.] 

with the authority to carry out the purposes of this chapter. 
 8.  To provide for reports to the Legislature and to the public regarding 

the status of the training of apprentices in the State. 

 9.  [To establish procedures for regulating programs and deciding 

controversies concerning programs and agreements. 

 10.]  To accomplish related ends. 

 Sec. 3.  NRS 610.030 is hereby amended to read as follows: 

 610.030  [1.  A] There is hereby created a State Apprenticeship Council 

composed of [seven members is hereby created. 

 2.  The Labor Commissioner shall appoint:] : 

 1.  The following voting members, appointed by the Governor: 
 (a) [Three] Four members who are representatives from employer 

associations and have knowledge concerning occupations in which a person 

may be apprenticed. 

 (b) [Three] Four members who are representatives from employee 

organizations and have knowledge concerning occupations in which a person 

may be apprenticed. 

 (c) One member who is a representative of the general public . [and who, 

before appointment, must first receive the unanimous approval of the 

members appointed under the provisions of paragraphs (a) and (b). 

 3.  The state official who has been designated by the State Board for 

Career and Technical Education as being in charge of trade and industrial 

education is an ex officio member of the State Apprenticeship Council but 

may not vote.] 

 2.  The following nonvoting members: 

 (a) The Executive Director of the Office of Economic Development or 

his or her designee. 

 (b) The Superintendent of Public Instruction or his or her designee. 

 (c) One representative of a community college located in a county whose 

population is 700,000 or more, appointed by the Chancellor of the Nevada 

System of Higher Education. 

 (d) One representative of a community college located in a county whose 

population is less than 700,000, appointed by the Chancellor of the Nevada 

System of Higher Education. 

 Sec. 4.  NRS 610.040 is hereby amended to read as follows: 

 610.040  1.  [In making the initial appointments to the Council, the 

Labor Commissioner shall appoint: 

 (a) One member who is a representative from employer associations, one 

member who is a representative from employee organizations, and one 

member who is the representative from the general public for terms of 1 year. 
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 (b) One member who is a representative from employer associations and 

one member who is a representative from employee organizations for terms 

of 2 years. 

 (c) One member who is a representative from employer associations and 

one member who is a representative from employee organizations for terms 

of 3 years. 

 2.  After the initial appointments provided for in subsection 1, each] Each 

voting member of the Council shall serve for a term of 3 years [.] , so long 

as the member has the qualifications required by NRS 610.030. A member 

of the Council who no longer has the qualifications specified in NRS 

610.030 under which the member was appointed shall continue to serve on 

the Council until the member’s successor is appointed. A voting member 

may not serve more than four terms. 

 2.  The voting members of the Council serve at the pleasure of the 

Governor. 

 3.  The nonvoting members of the Council appointed pursuant to 

paragraphs (c) and (d) of subsection 2 of NRS 610.030 serve at the 

pleasure of the Chancellor of the Nevada System of Higher Education. 

 Sec. 5.  NRS 610.070 is hereby amended to read as follows: 

 610.070  1.  The Governor shall select from the membership of the 

Council a Chair and Vice Chair, who shall hold office for 1 year. 

 2.  The State Apprenticeship Director shall serve as the nonvoting 

Secretary of the Council. 

 3.  The Council may prescribe such bylaws as it deems necessary for its 

operation. 

 4.  The [State Apprenticeship] Council shall meet at least once in each 

calendar quarter [and may meet at other times at the call of annually] at a 

time and place specified by the call of the Chair, the State Apprenticeship 

Director, the Executive Director or a majority of [its] the members [.] of the 

Council. Special meetings of the Council may be held at the call of the 

Chair, the State Apprenticeship Director, the Executive Director or a 

majority of the members of the Council at such additional times as they 

deem necessary. 

 5.  Five voting members of the Council constitutes a quorum, and a 

quorum may exercise any power or authority conferred on the Council. 

 Sec. 5.5.  NRS 610.080 is hereby amended to read as follows: 

 610.080  1.  Each member of the [State Apprenticeship] Council is 

entitled to receive a salary of not more than $80 per day, as fixed by the 

Council, while attending meetings of the Council. 

 2.  While engaged in the business of the Council, each member and 

employee of the Council is entitled to receive the per diem allowance and 

travel expenses provided for state officers and employees generally. 

 Sec. 6.  NRS 610.090 is hereby amended to read as follows: 

 610.090  The [State Apprenticeship] Council shall: 
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 1.  Establish standards for programs and agreements that are not lower 

than those prescribed by this chapter. 

 2.  Upon review and approval, extend written reciprocal recognition to 

multistate joint programs. 

 3.  Adopt such regulations as may be necessary to carry out the intent and 

purposes of this chapter. 

 4.  Administer the provisions of this chapter as a regulatory body. 

 5.  Consistent with its duties and obligations under this chapter, 

demonstrate linkages and coordination with the State’s economic 

development strategies and workforce investment system that is paid for 

wholly or in part out of public money, as set forth in 29 C.F.R. § 29.13. 

 6.  Adopt regulations pursuant to 29 C.F.R. Parts 29 and 30. 

 7.  Perform such other functions as may be necessary for the fulfillment 

of the intent and purposes of this chapter. 

 Sec. 7.  NRS 610.100 is hereby amended to read as follows: 

 610.100  The State Apprenticeship [Council] Director shall make a report 

of [its] the activities and findings [, through the Labor Commissioner, as 

provided in NRS 607.080,] of the Council to the Legislature and to the 

public. 

 Sec. 8.  NRS 610.110 is hereby amended to read as follows: 

 610.110  1.  The [Labor Commissioner or the duly appointed 

representative of the Labor Commissioner] Governor shall [be ex officio] 

appoint a State Apprenticeship Director . [of Apprenticeship.] 

 2.  The State Apprenticeship Director: 

 (a) Shall report to the Executive Director. 

 (b) Is not in the classified or unclassified service of the State and serves 

at the pleasure of the Governor. 

 (c) Must have responsible administrative experience in public or 

business administration or must possess broad management skills in areas 

related to the functions of this chapter. 

 (d) Must have the demonstrated ability to administer a major public 

agency in the field of workforce development, and must possess the 

following skills and attributes: 

  (1) A comprehensive knowledge of administrative principles and a 

working knowledge of broad principles relating to subject matters under 

his or her administrative direction. 

  (2) The administrative ability to assess the adequacy of agency 

operations and the protection of the public interest as related to the subject 

fields. 

  (3) An ability to organize and present oral and written communication 

to the Governor, the Legislature and other pertinent officials or persons. 

  (4) A background which demonstrates that he or she can impartially 

serve the interests of both employees and employers. 
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 (e) Must not, at the time of appointment or at any time during his or her 

term of office, receive payment or compensation as the officer of any labor 

organization or have a pecuniary interest in any labor organization. 

 Sec. 9.  NRS 610.120 is hereby amended to read as follows: 

 610.120  1.  The State Apprenticeship Director [of Apprenticeship] 

shall: 

 (a) Administer the provisions of this chapter with the advice and guidance 

of the State Apprenticeship Council. 

 (b) [In cooperation with the State Apprenticeship Council and local or 

state joint apprenticeship committees, set up conditions and standards for 

proposed programs, that are not less stringent than those prescribed by this 

chapter. 

 (c) Approve any agreement which meets the standards established under 

this chapter and terminate or cancel any agreement in accordance with the 

provisions of the agreement, the program, this chapter and the standards 

approved by the State Apprenticeship Council. 

 (d)] Keep a record of agreements and their dispositions. 

 [(e)] (c) Issue certificates of completion of apprenticeship at the request 

of the local joint apprenticeship committee. 

 [(f)] (d) Promote apprenticeship programs through public engagement 

activities and other initiatives. 

 (e) Ensure information and resources related to applications for new 

apprenticeship programs are made available to the public, including, 

without limitation, information related to technical assistance and 

requirements for applicants of new apprenticeship programs. 

 (f) Establish and maintain an Internet website that provides information 

regarding apprenticeship programs to the public. 

 (g) Assist the Council in identifying opportunities for linkages and 

coordination with the State’s economic development strategies and 

workforce investment system that is paid for wholly or in part with public 

money, in accordance with 29 C.F.R. § 29.13. 

 (h) Coordinate community-based outreach initiatives designed to 

promote apprenticeship opportunities among students, displaced workers 

and other persons who face barriers to entering the workforce. 

 (i) Prepare budgets and compile annual reports to the Legislature, 

Executive Director and Governor. 

 (j) Perform other administrative duties on behalf of the Council. 

 (k) Perform such other duties as are necessary to carry out the intent and 

purposes of this chapter. 

 2.  The administration and supervision of related and supplemental 

instruction for apprentices, coordination of instruction with job experiences, 

and the selection and training of teachers and coordinators for that instruction 

are the responsibility of the local joint apprenticeship committees. 

 3.  As used in this section, “technical assistance” means guidance 

provided by the Office of Workforce Innovation to the sponsor of a 
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proposed or existing apprenticeship program for the development, revision, 

amendment or processing of standards of apprenticeship or apprenticeship 

agreements and the provision of advice to or consultation with such a 

sponsor to further compliance with the provisions of this chapter and any 

regulations adopted pursuant thereto. 

 Sec. 10.  NRS 610.140 is hereby amended to read as follows: 

 610.140  1.  A local or state apprenticeship committee shall: 

 (a) In accordance with standards [set up] established by the [State 

Apprenticeship] Council, work in an advisory capacity with employers and 

employees in matters regarding schedules of operations, application of wage 

rates, and working conditions for apprentices, which conditions must specify 

the number of apprentices which may be employed locally in the trade under 

programs and agreements entered into under this chapter. 

 (b) Adjust disputes concerning apprenticeships not otherwise provided for 

in bona fide collective bargaining agreements. 

 (c) Within 10 days after the termination of any agreement, submit to the 

State Apprenticeship [Council] Director a written notice which includes the 

name of the apprentice and the reason for the termination. 

 (d) Keep the [State Apprenticeship] Council informed of all actions. 

 2.  The decisions of local or state joint apprenticeship committees are, at 

all times, subject to appeal to the [State Apprenticeship] Council. 

 Sec. 11.  NRS 610.144 is hereby amended to read as follows: 

 610.144  To be eligible for registration and approval by the [State 

Apprenticeship] Council, a proposed program must: 

 1.  Be an organized, written plan embodying the terms and conditions of 

employment, training and supervision of one or more apprentices in an 

occupation in which a person may be apprenticed and be subscribed to by a 

sponsor who has undertaken to carry out the program. 

 2.  Contain the pledge of equal opportunity prescribed in 29 C.F.R. § 

[30.3(b)] 30.3(c) and, when applicable: 

 (a) A plan of affirmative action in accordance with 29 C.F.R. § 30.4; 

 (b) A method of selection authorized in 29 C.F.R. § [30.5;] 30.10; 

 (c) A nondiscriminatory pool for application as an apprentice; or 

 (d) Similar requirements expressed in a state plan for equal opportunity in 

employment in apprenticeships adopted pursuant to 29 C.F.R. Part 30 and 

approved by the United States Department of Labor. 

 3.  Contain: 

 (a) Provisions concerning the employment and training of the apprentice 

in a skilled trade; 

 (b) A term of apprenticeship of not less than 2,000 hours of work 

experience, consistent with training requirements as established by practice 

in the trade; 

 (c) An outline of the processes in which the apprentice will receive 

supervised experience and training on the job, and the allocation of the 

approximate time to be spent in each major process; 
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 (d) Provisions for organized, related and supplemental instruction in 

technical subjects related to the trade with a minimum of 144 hours for each 

year of apprenticeship, given in a classroom or through trade, industrial or 

correspondence courses of equivalent value or other forms of study approved 

by the [State Apprenticeship] Council;  

 (e) A progressively increasing, reasonable and profitable schedule of 

wages to be paid to the apprentice consistent with the skills acquired, not less 

than that allowed by federal or state law or regulations or by a collective 

bargaining agreement; 

 (f) Provisions for a periodic review and evaluation of the apprentice’s 

progress in performance on the job and related instruction and the 

maintenance of appropriate records of such progress; 

 (g) A numeric ratio of apprentices to journeymen consistent with proper 

supervision, training, safety, continuity of employment and applicable 

provisions in collective bargaining agreements, in language that is specific 

and clear as to its application in terms of job sites, workforces, departments 

or plants; 

 (h) A probationary period that is reasonable in relation to the full term of 

apprenticeship, with full credit given for that period toward the completion of 

the full term of apprenticeship; 

 (i) Provisions for adequate and safe equipment and facilities for training 

and supervision and for the training of apprentices in safety on the job and in 

related instruction; 

 (j) The minimum qualifications required by a sponsor for persons entering 

the program, with an eligible starting age of not less than 16 years; 

 (k) Provisions for the placement of an apprentice under a written 

agreement as required by this chapter, incorporating directly or by reference 

the standards of the program; 

 (l) Provisions for the granting of advanced standing or credit to all 

applicants on an equal basis for previously acquired experience, training or 

skills, with commensurate wages for each advanced step granted; 

 (m) Provisions for the transfer of the employer’s training obligation when 

the employer is unable to fulfill his or her obligation under the agreement to 

another employer under the same or a similar program with the consent of 

the apprentice and the local joint apprenticeship committee or sponsor of the 

program; 

 (n) Provisions for the assurance of qualified training personnel and 

adequate supervision on the job; 

 (o) Provisions for the issuance of an appropriate certificate evidencing the 

successful completion of an apprenticeship; 

 (p) An identification of the [State Apprenticeship Council] Office of 

Workforce Innovation as the agency for registration of the program; 

 (q) Provisions for the registration of agreements and of modifications and 

amendments thereto; 
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 (r) Provisions for notice to the [Labor Commissioner] State 

Apprenticeship Director of persons who have successfully completed the 

program and of all cancellations, suspensions and terminations of agreements 

and the causes therefor; 

 (s) Provisions for the termination of an agreement during the probationary 

period by either party without cause; 

 (t) A statement that the program will be conducted, operated and 

administered in conformity with the applicable provisions of 29 C.F.R. Part 

30 or a state plan for equal opportunity in employment in apprenticeships 

adopted pursuant to 29 C.F.R. Part 30 and approved by the United States 

Department of Labor; 

 (u) The name and address of the appropriate authority under the program 

to receive, process and make disposition of complaints; and 

 (v) Provisions for the recording and maintenance of all records concerning 

apprenticeships as may be required by the [State Apprenticeship] Council 

and applicable laws. 

 Sec. 12.  NRS 610.150 is hereby amended to read as follows: 

 610.150  Every agreement entered into under this chapter must contain: 

 1.  The names and signatures of the contracting parties and the signature 

of a parent or legal guardian if the apprentice is a minor. 

 2.  The date of birth of the apprentice. 

 3.  The name and address of the sponsor of the program. 

 4.  A statement of the trade or craft in which the apprentice is to be 

trained, and the beginning date and expected duration of the apprenticeship. 

 5.  A statement showing the number of hours to be spent by the 

apprentice in work and the number of hours to be spent in related and 

supplemental instruction, which instruction must not be less than 144 hours 

per year. 

 6.  A statement setting forth a schedule of the processes in the trade or 

division of industry in which the apprentice is to be trained and the 

approximate time to be spent at each process. 

 7.  A statement of the graduated scale of wages to be paid the apprentice 

and whether or not compensation is to be paid for the required time in school. 

 8.  Statements providing: 

 (a) For a specific period of probation during which the agreement may be 

terminated by either party to the agreement upon written notice to the State 

Apprenticeship [Council;] Director; and 

 (b) That after the probationary period the agreement may be cancelled at 

the request of the apprentice, or suspended, cancelled or terminated by the 

sponsor for good cause, with due notice to the apprentice and a reasonable 

opportunity for corrective action, and with written notice to the apprentice 

and the State Apprenticeship [Council] Director of the final action taken. 

 9.  A reference incorporating as part of the agreement the standards of the 

program as it exists on the date of the agreement and as it may be amended 

during the period of the agreement. 
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 10.  A statement that the apprentice will be accorded equal opportunity in 

all phases of employment and training as an apprentice without 

discrimination because of race, color, creed, sex, sexual orientation, gender 

identity or expression, religion or disability. 

 11.  A statement naming the [State Apprenticeship] Council as the 

authority designated pursuant to NRS 610.180 to receive, process and 

dispose of controversies or differences arising out of the agreement when the 

controversies or differences cannot be adjusted locally or resolved in 

accordance with the program or collective bargaining agreements. 

 12.  Such additional terms and conditions as are prescribed or approved 

by the [State Apprenticeship] Council not inconsistent with the provisions of 

this chapter. 

 Sec. 12.5.  NRS 610.160 is hereby amended to read as follows: 

 610.160  1.  No agreement under this chapter is effective until it is 

approved by the local joint apprenticeship committee and the [State Director 

of Apprenticeship.] Council. A copy of the agreement must be forwarded 

within 10 days after approval by the local joint apprenticeship committee to 

the [State Director of Apprenticeship.] Council. 

 2.  Every agreement must be signed by the employer, by an association of 

employers or by an organization of employees acting as agent for an 

employer, and by the apprentice. If the apprentice is a minor, the agreement 

must also be signed by: 

 (a) Both parents, if the minor is living with both parents; 

 (b) The custodial parent, if the minor is living with only one parent; or 

 (c) The minor’s legal guardian. 

 3.  If a minor enters into an agreement under this chapter for a period of 

training extending into his or her majority, the agreement is likewise binding 

for the period covered during his or her majority. 

 Sec. 13.  NRS 610.180 is hereby amended to read as follows: 

 610.180  1.  Upon the complaint of any interested person or upon its 

own initiative, the [State Apprenticeship] Council may investigate to 

determine if there has been a violation of the terms or conditions of an 

approved program or an agreement made under this chapter. The [State 

Apprenticeship] Council may hold necessary hearings, inquiries and other 

proceedings. The parties to each agreement and the sponsors and interested 

participants in the program shall be given a fair and impartial hearing, after 

reasonable notice. A copy of the determination or decision of each hearing 

must be filed with the [Labor Commissioner, and if no appeal therefrom is 

filed with the Labor Commissioner within 10 days after the date thereof the 

determination or decision of the State Apprenticeship Council becomes the 

order of the Labor Commissioner.] State Apprenticeship Director. 

 2.  [Any person aggrieved by any determination or action of the State 

Apprenticeship Council may appeal to the Labor Commissioner, whose 

decision, when supported by evidence, is conclusive if notice of appeal 
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therefrom to the courts is not filed within 30 days after the date of the 

decision of the Labor Commissioner. 

 3.]  A person shall not institute any action based upon: 

 (a) An agreement; 

 (b) Proposed or approved standards for apprenticeship; or 

 (c) A program governed by this chapter, 

 unless the person first exhausts all administrative remedies provided by 

this chapter. 

 Sec. 14.  NRS 612.265 is hereby amended to read as follows: 

 612.265  1.  Except as otherwise provided in this section and NRS 

239.0115 and 612.642, information obtained from any employing unit or 

person pursuant to the administration of this chapter and any determination 

as to the benefit rights of any person is confidential and may not be disclosed 

or be open to public inspection in any manner which would reveal the 

person’s or employing unit’s identity. 

 2.  Any claimant or a legal representative of a claimant is entitled to 

information from the records of the Division, to the extent necessary for the 

proper presentation of the claimant’s claim in any proceeding pursuant to this 

chapter. A claimant or an employing unit is not entitled to information from 

the records of the Division for any other purpose. 

 3.  The Administrator may, in accordance with a cooperative agreement 

among all participants in the statewide longitudinal data system [developed] 

administered pursuant to [NRS 400.040,] section 20 of this act, make the 

information obtained by the Division available to: 

 (a) The Board of Regents of the University of Nevada for the purpose of 

complying with the provisions of subsection 4 of NRS 396.531; and 

 (b) The Director of the Department of Employment, Training and 

Rehabilitation for the purpose of complying with the provisions of paragraph 

(d) of subsection 1 of NRS 232.920. 

 4.  Subject to such restrictions as the Administrator may by regulation 

prescribe, the information obtained by the Division may be made available 

to: 

 (a) Any agency of this or any other state or any federal agency charged 

with the administration or enforcement of laws relating to unemployment 

compensation, public assistance, workers’ compensation or labor and 

industrial relations, or the maintenance of a system of public employment 

offices; 

 (b) Any state or local agency for the enforcement of child support; 

 (c) The Internal Revenue Service of the Department of the Treasury; 

 (d) The Department of Taxation; 

 (e) The State Contractors’ Board in the performance of its duties to 

enforce the provisions of chapter 624 of NRS; and 

 (f) The Secretary of State to operate the state business portal established 

pursuant to chapter 75A of NRS for the purposes of verifying that data 

submitted via the portal has satisfied the necessary requirements established 
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by the Division, and as necessary to maintain the technical integrity and 

functionality of the state business portal established pursuant to chapter 75A 

of NRS. 

 Information obtained in connection with the administration of the Division 

may be made available to persons or agencies for purposes appropriate to the 

operation of a public employment service or a public assistance program. 

 5.  Upon written request made by the State Controller or a public officer 

of a local government, the Administrator shall furnish from the records of the 

Division the name, address and place of employment of any person listed in 

the records of employment of the Division. The request may be made 

electronically and must set forth the social security number of the person 

about whom the request is made and contain a statement signed by the proper 

authority of the State Controller or local government certifying that the 

request is made to allow the proper authority to enforce a law to recover a 

debt or obligation assigned to the State Controller for collection or owed to 

the local government, as applicable. Except as otherwise provided in NRS 

239.0115, the information obtained by the State Controller or local 

government is confidential and may not be used or disclosed for any purpose 

other than the collection of a debt or obligation assigned to the State 

Controller for collection or owed to that local government. The 

Administrator may charge a reasonable fee for the cost of providing the 

requested information. 

 6.  The Administrator may publish or otherwise provide information on 

the names of employers, their addresses, their type or class of business or 

industry, and the approximate number of employees employed by each such 

employer, if the information released will assist unemployed persons to 

obtain employment or will be generally useful in developing and diversifying 

the economic interests of this State. Upon request by a state agency which is 

able to demonstrate that its intended use of the information will benefit the 

residents of this State, the Administrator may, in addition to the information 

listed in this subsection, disclose the number of employees employed by each 

employer and the total wages paid by each employer. The Administrator may 

charge a fee to cover the actual costs of any administrative expenses relating 

to the disclosure of this information to a state agency. The Administrator may 

require the state agency to certify in writing that the agency will take all 

actions necessary to maintain the confidentiality of the information and 

prevent its unauthorized disclosure. 

 7.  Upon request therefor, the Administrator shall furnish to any agency 

of the United States charged with the administration of public works or 

assistance through public employment, and may furnish to any state agency 

similarly charged, the name, address, ordinary occupation and employment 

status of each recipient of benefits and the recipient’s rights to further 

benefits pursuant to this chapter. 

 8.  To further a current criminal investigation, the chief executive officer 

of any law enforcement agency of this State may submit a written request to 
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the Administrator that the Administrator furnish, from the records of the 

Division, the name, address and place of employment of any person listed in 

the records of employment of the Division. The request must set forth the 

social security number of the person about whom the request is made and 

contain a statement signed by the chief executive officer certifying that the 

request is made to further a criminal investigation currently being conducted 

by the agency. Upon receipt of such a request, the Administrator shall furnish 

the information requested. The Administrator may charge a fee to cover the 

actual costs of any related administrative expenses. 

 9.  In addition to the provisions of subsection 6, the Administrator shall 

provide lists containing the names and addresses of employers, and 

information regarding the wages paid by each employer to the Department of 

Taxation, upon request, for use in verifying returns for the taxes imposed 

pursuant to chapters 363A, 363B and 363C of NRS. The Administrator may 

charge a fee to cover the actual costs of any related administrative expenses. 

 10.  The Division of Industrial Relations of the Department of Business 

and Industry shall periodically submit to the Administrator, from information 

in the index of claims established pursuant to NRS 616B.018, a list 

containing the name of each person who received benefits pursuant to 

chapters 616A to 616D, inclusive, or chapter 617 of NRS. Upon receipt of 

that information, the Administrator shall compare the information so 

provided with the records of the Employment Security Division regarding 

persons claiming benefits pursuant to this chapter for the same period. The 

information submitted by the Division of Industrial Relations must be in a 

form determined by the Administrator and must contain the social security 

number of each such person. If it appears from the information submitted that 

a person is simultaneously claiming benefits under this chapter and under 

chapters 616A to 616D, inclusive, or chapter 617 of NRS, the Administrator 

shall notify the Attorney General or any other appropriate law enforcement 

agency. 

 11.  The Administrator may request the Comptroller of the Currency of 

the United States to cause an examination of the correctness of any return or 

report of any national banking association rendered pursuant to the 

provisions of this chapter, and may in connection with the request transmit 

any such report or return to the Comptroller of the Currency of the United 

States as provided in section 3305(c) of the Internal Revenue Code of 1954. 

 12.  If any employee or member of the Board of Review, the 

Administrator or any employee of the Administrator, in violation of the 

provisions of this section, discloses information obtained from any 

employing unit or person in the administration of this chapter, or if any 

person who has obtained a list of applicants for work, or of claimants or 

recipients of benefits pursuant to this chapter uses or permits the use of the 

list for any political purpose, he or she is guilty of a gross misdemeanor. 

 13.  All letters, reports or communications of any kind, oral or written, 

from the employer or employee to each other or to the Division or any of its 
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agents, representatives or employees are privileged and must not be the 

subject matter or basis for any lawsuit if the letter, report or communication 

is written, sent, delivered or prepared pursuant to the requirements of this 

chapter. 

 Sec. 15.  (Deleted by amendment.) 

 Sec. 16.  (Deleted by amendment.) 

 Sec. 17.  Chapter 223 of NRS is hereby amended by adding thereto the 

provisions set forth as sections 18 to 21, inclusive, of this act. 

 Sec. 18.  1.  The Office of Workforce Innovation is hereby created in 

the Office of the Governor. 

 2.  The Office of Workforce Innovation has responsibility and 

accountability for apprenticeship within this State. 

 Sec. 19.  1.  The Governor shall appoint the Executive Director of the 

Office of Workforce Innovation. 

 2.  The Executive Director is not in the classified or unclassified service 

of the State and serves at the pleasure of the Governor. 

 Sec. 20.  The Executive Director of the Office of Workforce Innovation 

shall: 

 1.  Provide support to the Office of the Governor, the Governor’s 

Workforce Development Board created by NRS 232.935 and the industry 

sector councils established by the Governor’s Workforce Development 

Board on matters relating to workforce development. 

 2.  Work in coordination with the Office of Economic Development to 

establish criteria and goals for workforce development and diversification 

in this State. 

 3.  Collect and systematize and present in biennial reports to the 

Governor and the Legislature such statistical details relating to workforce 

development in the State as the Executive Director of the Office may deem 

essential to further the objectives of the Office of Workforce Innovation. 

 4.  At the direction of the Governor: 

 (a) Identify, recommend and implement policies related to workforce 

development. 

 (b) Define career pathways and identify priority career pathways for 

secondary and postsecondary education. 

 (c) Discontinue career pathways offered by the State which fail to meet 

minimum standards of quality, rigor and cross-education alignment, or 

that do not demonstrate a connection to priority industry needs. 

 (d) In consultation with the Governor’s Workforce Development Board, 

identify industry-recognized credentials, workforce development programs 

and education. 

 (e) Maintain and oversee the statewide longitudinal data system that 

links data relating to early childhood education programs and K-12 public 

education with data relating to postsecondary education and the workforce 

in this State. 
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 (f) Collect accurate educational data in the statewide longitudinal data 

system for the purpose of analyzing student performance through 

employment to assist in improving the educational system and workforce 

training program in this State. 

 (g) Apply for and administer grants, including, without limitation, those 

that may be available from funding reserved for statewide workforce 

investment activities. 

 (h) Review the status and structure of local workforce investment areas 

in the State, in coordination with the Governor and the Governor’s 

Workforce Development Board. 

 (i) Report periodically to the Governor’s Workforce Development Board 

concerning the administration of the policies and programs of the Office of 

Workforce Innovation. 

 (j) On or before March 31 of each year, submit to the Governor a 

complete report of the activities, discussions, findings and 

recommendations of the Office of Workforce Innovation. 

 (k) Oversee the State Apprenticeship Council and the State 

Apprenticeship Director pursuant to NRS 610.110 to 610.185, inclusive, 

and perform such other functions as may be necessary for the fulfillment 

of the intent and purposes of chapter 610 of NRS. 

 (l) Suggest improvements regarding the allocation of federal and state 

money to align workforce training and related education programs in the 

State, including, but not limited to, career and technical education. 

 Sec. 21.  The following public agencies shall submit educational and 

workforce data for inclusion in the statewide longitudinal data system 

maintained pursuant to paragraph (e) of subsection 4 of section 20 of this 

act: 

 1.  The Department of Employment, Training and Rehabilitation. 

 2.  The Department of Education. 

 3.  The Nevada System of Higher Education. 

 4.  The Department of Motor Vehicles. 

 5.  Any other public agency which is directed by the Governor to submit 

such data. 
 Sec. 21.5.  NRS 223.085 is hereby amended to read as follows: 

 223.085  1.  The Governor may, within the limits of available money, 

employ such persons as he or she deems necessary to provide an appropriate 

staff for the Office of the Governor, including, without limitation, the Office 

of Economic Development, the Office of Science, Innovation and 

Technology, the Office of the Western Regional Education Compact , the 

Office of Workforce Innovation and the Governor’s mansion. Except as 

otherwise provided by specific statute, such employees are not in the 

classified or unclassified service of the State and, except as otherwise 

provided in NRS 231.043 and 231.047, serve at the pleasure of the Governor. 

 2.  Except as otherwise provided by specific statute, the Governor shall: 
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 (a) Determine the salaries and benefits of the persons employed pursuant 

to subsection 1, within limits of money available for that purpose; and 

 (b) Adopt such rules and policies as he or she deems appropriate to 

establish the duties and employment rights of the persons employed pursuant 

to subsection 1. 

 3.  The Governor may: 

 (a) Appoint a Chief Information Officer of the State; or 

 (b) Designate the Administrator as the Chief Information Officer of the 

State.  

 If the Administrator is so appointed, the Administrator shall serve as the 

Chief Information Officer of the State without additional compensation. 

 4.  As used in this section, “Administrator” means the Administrator of 

the Division of Enterprise Information Technology Services of the 

Department of Administration. 

 Sec. 22.  (Deleted by amendment.) 

 Sec. 23.  NRS 400.040 is hereby amended to read as follows: 

 400.040  1.  The Council shall address: 

 (a) Methods to increase the number of students who enroll in programs at 

the System to become teachers, including, without limitation, financial aid 

programs for students enrolled in those programs. 

 (b) Methods to ensure the successful transition of children from early 

childhood education programs to elementary school, including, without 

limitation, methods to increase parental involvement. 

 (c) Methods to ensure the successful transition of pupils from: 

  (1) Elementary school to middle school; 

  (2) Middle school to high school; and 

  (3) High school to postsecondary education or the workforce, or both, 

 including, without limitation, methods to increase parental involvement. 

 (d) Methods to ensure that the course work, standards and assessments 

required of pupils in secondary schools is aligned with the workload 

expected of students at the postsecondary level. 

 (e) Methods to ensure collaboration among the business community, 

members of the academic community and political leaders to set forth a 

process for developing strategies for the growth and diversification of the 

economy of this State. 

 (f) Policies relating to workforce development, employment needs of 

private employers and workforce shortages in occupations critical to the 

education, health and safety of the residents of this State. 

 (g) [The development and oversight of a statewide longitudinal data 

system that links data relating to early childhood education programs and K-

12 public education with data relating to postsecondary education and the 

workforce in this State. 

 (h) A plan for collaborative research using data from the statewide 

longitudinal data system developed pursuant to paragraph (g), including, 

without limitation, research that assesses: 
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  (1) The efficiency and effectiveness of the use of state resources to 

improve the readiness of pupils in this State for postsecondary education and 

the workforce; 

  (2) The effectiveness of the preparation of teachers and administrators 

in this State; and 

  (3) The return on investment of educational and workforce development 

programs paid for by this State. 

 (i)] Other matters within the scope of the Council as determined necessary 

or appropriate by the Council. 

 2.  The Council may: 

 (a) Establish committees to assist the Council in carrying out its duties. 

 (b) Apply for any available grants and may accept any gifts, grants and 

donations from any source to assist the Council in carrying out its duties. 

 Sec. 24.  (Deleted by amendment.) 

 Sec. 25.  (Deleted by amendment.) 

 Sec. 26.  (Deleted by amendment.) 

 Sec. 27.  1.  The terms of the members of the State Apprenticeship 

Council created by NRS 610.030 who are incumbent on June 30, 2017, 

expire on that date. 

 2.  On or before July 1, 2017, the Governor shall appoint the voting 

members of the State Apprenticeship Council created by NRS 610.030, as 

amended by section 3 of this act, to terms commencing on July 1, 2017, as 

follows: 

 (a) Three members to terms that expire on July 1, 2018; 

 (b) Three members to terms that expire on July 1, 2019; and 

 (c) Three members to terms that expire on July 1, 2020. 

 3.  On or before July 1, 2017, the Chancellor of the Nevada System of 

Higher Education shall appoint the nonvoting members of the State 

Apprenticeship Council created by NRS 610.030, as amended by section 3 of 

this act, described in paragraphs (c) and (d) of subsection 2 of NRS 610.030, 

as amended by section 3 of this act. 

 4.  The limitation on the number of terms a voting member may serve 

on the State Apprenticeship Council set forth in NRS 610.040, as 

amended by section 4 of this act, applies only to a term of office which 

commences on or after July 1, 2017. 

 Sec. 28.  1.  Any administrative regulations adopted by an officer, 

agency or other entity whose name has been changed or whose 

responsibilities have been transferred pursuant to the provisions of this act to 

another officer, agency or other entity remain in force until amended by the 

officer, agency or other entity to which the responsibility for the adoption of 

the regulations has been transferred. 

 2.  Any contracts or other agreements entered into by an officer, agency 

or other entity whose name has been changed or whose responsibilities have 

been transferred pursuant to the provisions of this act to another officer, 

agency or other entity are binding upon the officer, agency or other entity to 
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which the responsibility for the administration of the provisions of the 

contract or other agreement have been transferred. Such contracts and other 

agreements may be enforced by the officer, agency or other entity to which 

the responsibility for the enforcement of the provisions of the contract or 

other agreement has been transferred. 

 3.  Any action taken by an officer, agency or other entity whose name has 

been changed or whose responsibilities have been transferred pursuant to the 

provisions of this act to another officer, agency or entity remains in effect as 

if taken by the officer, agency or other entity to which the responsibility for 

the enforcement of such actions has been transferred. 

 Sec. 29.  The Legislative Counsel shall, in preparing supplements to the 

Nevada Administrative Code, appropriately change any references to an 

officer, agency or other entity whose name is changed or whose 

responsibilities are transferred pursuant to the provisions of this act to refer to 

the appropriate officer, agency or other entity. 

 Sec. 30.  The provisions of subsection 1 of NRS 218D.380 do not apply 

to any provision of this act which adds or revises a requirement to submit a 

report to the Legislature. 

 Sec. 31.  NRS 610.060 is hereby repealed. 

 Sec. 32.  This act becomes effective on July 1, 2017. 

TEXT OF REPEALED SECTION 

 610.060  Officers. 

 1.  The member who is a representative of the general public shall act as 

Chair of the State Apprenticeship Council but shall not vote on matters 

before the Council except in the case of a tie. 

 2.  The Labor Commissioner or the appointed representative of the Labor 

Commissioner is the ex officio Secretary of the State Apprenticeship 

Council, but may not vote. 

 Assemblywoman Bustamante Adams moved the adoption of the 

amendment. 

 Remarks by Assemblywoman Bustamante Adams. 

 Amendment adopted. 

 Bill ordered reprinted, reengrossed and to third reading. 

 Senate Joint Resolution No. 3. 

 Resolution read third time. 

 The following amendment was proposed by the Committee on Legislative 

Operations and Elections: 

 Amendment No. 764. 
 SENATE JOINT RESOLUTION—Proposing to amend the Nevada 
Constitution to provide certain rights to voters. 
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Legislative Counsel’s Digest: 

 Existing law provides voters with certain rights. (NRS 293.2546) This 

resolution proposes to amend the Nevada Constitution by adding a new 

section to Article 2 to provide similar rights in the Nevada Constitution. 

 Resolved by the Senate and Assembly of the State of Nevada, Jointly, 

That a new section, designated Section 1A, be added to Article 2 of the 

Nevada Constitution to read as follows: 

 Sec. 1A.  Each voter who is a qualified elector under this 

Constitution and is registered to vote in accordance with Section 6 of 

this Article and the laws enacted by the Legislature pursuant thereto 

has the right: 

 1.  To receive and cast a ballot that: 

 (a) Is written in a format that allows the clear identification of 

candidates; and 

 (b) Accurately records the voter’s preference in the selection of 

candidates. 

 2.  To have questions concerning voting procedures answered and 

to have an explanation of the procedures for voting posted in a 

conspicuous place at the polling place. 

 3.  To vote without being intimidated, threatened or coerced. 

 4.  To vote during any period for early voting or on election day if 

the voter is waiting in line at a polling place at which, by law, the voter 

is  

entitled to vote at the time that the polls close and the voter has not 

already cast a vote in that election. 

 5.  To return a spoiled ballot and receive another ballot in its place. 

 6.  To request assistance in voting, if necessary. 

 7.  To a sample ballot which is accurate, informative and delivered 

in a timely manner [.] as provided by law. 

 8.  To receive instruction in the use of the equipment for voting 

during any period for early voting or on election day. 

 9.  To equal access to the elections system without discrimination, 

including, without limitation, discrimination on the basis of race, age, 

disability, military service, employment or overseas residence. 

 10.  To a uniform, statewide standard for counting and recounting 

all votes accurately [.] as provided by law. 

 11.  To have complaints about elections and election contests 

resolved fairly, accurately and efficiently [.] as provided by law. 

 Assemblywoman Diaz moved the adoption of the amendment. 

 Remarks by Assemblywoman Diaz. 

 Amendment adopted. 

 Resolution ordered reprinted, reengrossed and to third reading. 
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 Mr. Speaker announced if there were no objections, the Assembly would 

recess subject to the call of the Chair. 

 Assembly in recess at 2:32 p.m. 

ASSEMBLY IN SESSION 

 At 2:40 p.m. 

 Mr. Speaker presiding. 

 Quorum present. 

 Assembly Bill No. 472. 

 Bill read third time. 

 Remarks by Assemblywoman Carlton. 

 ASSEMBLYWOMAN CARLTON: 

 Assembly Bill 472 creates the Juvenile Justice Oversight Commission and designates the 
Commission as the state advisory group on juvenile justice, as required by federal law.  The bill 

requires the Commission to (1) establish a uniform procedure for the Division of Child and 

Family Services of the Department of Health and Human Services, the Youth Parole Bureau, and 
each department of juvenile services to follow when developing performance measures related to 

the juvenile justice system; (2) establish standard procedures for measuring outcomes for 

children subject to the jurisdiction of the juvenile court; and (3) select a validated risk 
assessment tool.  In addition, the Division is required to establish an evidence-based program 

resource center, and the Division and each department of juvenile services must develop and 

implement a family engagement plan to increase the participation of the family of a child who is 
subject to the jurisdiction of the juvenile court in the rehabilitation of the child. 

 Before the disposition of a child’s case, a department of juvenile services is required to 

conduct a risk assessment and a mental health screening using the validated tool selected by the 
Commission.  Each department of juvenile services will be responsible for 100 percent of the 

costs that the department incurs associated with the validated tool beginning in Fiscal Year 2020.   

 The bill authorizes the Division to withhold money from a juvenile court that does not 
comply with the regulations adopted by the Division.  The Youth Parole Bureau is required to 

establish policies and procedures to be used by parole officers and juvenile courts in determining 

the most appropriate response to a child’s violation of the terms and conditions of his or her 
parole.  This bill also revises the list of persons to whom a director of juvenile services and the 

Youth Parole Bureau may release information.  The Youth Parole Bureau is required to create a 

sliding scale of offenses based on the severity of the violation and prohibits the Chief of the 
Youth Parole Bureau from recommending to the juvenile court that a child’s parole be revoked 

under certain circumstances. 

 This bill is effective on July 1, 2018, for purposes of repealing certain reporting requirements 
and on July 1, 2017, for all other purposes.   

 Roll call on Assembly Bill No. 472: 
 YEAS—40. 
 NAYS—None. 

 EXCUSED—Hansen, Ohrenschall—2. 

 Assembly Bill No. 472 having received a constitutional majority, 

Mr. Speaker declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 10. 

 Bill read third time. 

 Remarks by Assemblywoman Bilbray-Axelrod. 
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 ASSEMBLYWOMAN BILBRAY-AXELROD: 

 Senate Bill 10 revises provisions regarding the publication of notices and other information 
concerning unclaimed and abandoned property held by the State Treasurer.  This bill is effective 

upon passage and approval. 

 Roll call on Senate Bill No. 10: 
 YEAS—40. 

 NAYS—None. 

 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 10 having received a constitutional majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 12. 

 Bill read third time. 

 Remarks by Assemblyman McArthur. 

 ASSEMBLYMAN MCARTHUR: 

 Senate Bill 12 repeals the requirement that the:  (1) State Board of Agriculture submit to the 

Governor a biennial report of its activities relating to its statutory duties; (2) Administrator of the 
Employment Security Division of the Department of Employment, Training and Rehabilitation 

submit to the Governor a biennial report on the administration and operation of statutes relating 

to unemployment compensation; and (3) Administrator of the Employment Security Division 
print for distribution to the public the text of certain regulations, rules, reports, and other 

materials relating to unemployment compensation.  This bill is effective upon passage and 

approval.  

 Roll call on Senate Bill No. 12: 
 YEAS—40. 

 NAYS—None. 
 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 12 having received a constitutional majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 

MOTIONS, RESOLUTIONS AND NOTICES 

 Assemblywoman Benitez-Thompson moved that Senate Bill No. 384 be 

taken from the Chief Clerk’s desk and placed at the top of the General File. 

 Motion carried. 

 Assemblywoman Benitez-Thompson moved that Senate Bill No. 233 be 

taken from its position on the General File and placed at the top of the 

General File. 

 Motion carried. 

GENERAL FILE AND THIRD READING 

 Senate Bill No. 233. 

 Bill read third time. 

 The following amendment was proposed by Assemblywoman Tolles: 

 Amendment No. 957. 
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 AN ACT relating to health care; requiring the State Plan for Medicaid and 

certain health insurance plans to provide certain benefits relating to 

reproductive health care, hormone replacement therapy and preventative 

health care; revising provisions relating to dispensing of contraceptives; and 

providing other matters properly relating thereto. 

Legislative Counsel’s Digest: 

 Existing law requires most health insurance plans which cover prescription 

drugs and outpatient care to also include coverage for contraceptive drugs 

and devices without an additional copay, coinsurance or a higher deductible 

than that which may be charged for other prescription drugs and outpatient 

care under the plan. (NRS 689A.0415, 689A.0417, 689B.0376, 689B.0377, 

695B.1916, 695B.1918, 695C.1694, 695C.1695) Existing law also requires 

most health insurance plans to include coverage for certain preventative 

services, including the human papillomavirus vaccine, cytological screenings 

and mammograms. (NRS 287.0272, 689A.0405, 689A.044, 689B.0313, 

689B.0374, 695B.1912, 695B.1925, 695C.1735, 695C.1745, 695G.171) 

Certain plans, including small employer plans, benefit contracts provided by 

fraternal benefit societies, plans issued by a managed care organization and 

certain plans offered by governmental entities of this State are not currently 

subject to some of these requirements. (Chapters 287, 689C, 695A and 695G 

of NRS) 

 The federal Patient Protection and Affordable Care Act (Public Law 111-

148, as amended) requires certain preventative services to be covered by 

every health insurance plan without any copay, coinsurance or higher 

deductible, including, without limitation, certain contraceptive drugs, devices 

and services, certain vaccinations, mammograms, counseling concerning 

interpersonal and domestic violence, screenings for certain diseases and well-

woman preventative visits. (42 U.S.C. § 300gg-13(a)(4); 45 C.F.R. § 

147.130) This bill places those requirements in Nevada law, requiring all 

private health insurance plans and certain public health insurance plans made 

available in this State to provide coverage for certain preventative services 

without any copay, coinsurance or a higher deductible. The provisions of 

this bill do not require a public or private insurer to provide coverage 

for the purpose of terminating a pregnancy. Sections 7, 8 and 11-57 of 

this bill allow an insurer to require an insured to pay a higher deductible, 

copayment or coinsurance for a drug for contraception if the insured refused 

to accept a therapeutic equivalent of the contraceptive drug. In addition, a 

health insurance plan must include for each listed method of contraception 

which is approved by the Food and Drug Administration at least one 

contraceptive drug or device for which no deductible, copayment or 

coinsurance may be charged to the insured. Sections 7, 8 and 11-57 

authorize an insurer to use medical management techniques, including step 

therapy and prior authorization, to determine the frequency of the 

preventative services required by this bill or the type of provider of health 

care who will provide such services. Sections 7, 8 and 11-57 also require 
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certain contraceptive drugs, devices and services to be covered by a health 

insurance plan, including up to a 12-month supply of contraceptives or a 

therapeutic equivalent, insertion or removal of a contraceptive device, 

education and counseling relating to contraception and voluntary sterilization 

for women. Sections 12, 18, 27, 33, 38, 45 and 54: (1) prohibit the use of 

medical management techniques to require an insured to use a method of 

contraception other than that prescribed or ordered by a provider of health 

care; and (2) require an insurer to provide a process by which an insured can 

request an exemption from a medical management technique required by an 

insurer to obtain contraception. 

 Existing law authorizes an insurer which is affiliated with a religious 

organization and which objects on religious grounds to providing coverage 

for contraceptive drugs and devices to exclude coverage in its policies, plans 

or contracts for such drugs and devices. (NRS 689A.0415, 689A.0417, 

689B.0376, 689B.0377, 695B.1916, 695B.1918, 695C.1694, 695C.1695) 

Sections 12, 20, 27, 33, 38, 45 and 54 of this bill move the religious 

exemption to the new provisions relating to coverage of contraception. 

 Existing law requires most health insurance plans which cover prescription 

drugs and outpatient care to also include coverage for hormone replacement 

therapy without an additional copay, coinsurance or a higher deductible than 

that which may be charged for other prescription drugs and outpatient care 

under the plan. (NRS 689A.0415, 689A.0417, 689B.0376, 689B.0377, 

695B.1916, 695B.1918, 695C.1694, 695C.1695) Sections 7, 8 and 11-57 of 

this bill expand this requirement to private health insurance plans and certain 

public health insurance plans made available in this State and require such 

health insurance plans to provide coverage for hormone replacement therapy 

without any copay, coinsurance or higher deductible. 

 Existing law requires this State to develop a State Plan for Medicaid which 

includes, without limitation, a list of the medical services provided to 

Medicaid recipients. (42 U.S.C. § 1396a; NRS 422.063) Existing federal law 

authorizes a state to charge a copay, coinsurance or deductible for most 

Medicaid services, but prohibits any copay, coinsurance or deductible for 

certain contraceptive drugs, devices and services. (42 U.S.C. § 1396o-1) 

Existing federal law also authorizes a state to define the parameters of 

contraceptive coverage provided under Medicaid. (42 U.S.C. § 1396u-7) 

Existing law requires a number of specific medical services to be covered 

under Medicaid. (NRS 422.2717-422.27241) Sections 2-5.5 of this bill 

require the State Plan for Medicaid to include certain preventative services 

currently required to be covered by private health insurance plans pursuant to 

existing Nevada law, the Patient Protection and Affordable Care Act (Public 

Law 111-148 as amended) as well as the additional drugs, devices, supplies 

and services required by sections 7, 8 and 11-57 without any copay, 

coinsurance or deductible in most cases. The benefits relating to 

contraceptive drugs which are provided by section 2 of this bill are subject to 

step therapy and prior authorization requirements pursuant to existing law.  
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 Existing law authorizes a pharmacist to dispense up to a 90-day supply of a 

drug pursuant to a valid prescription or order in certain circumstances. (NRS 

639.2396) Section 8.5 of this bill requires a pharmacist to dispense up to a 

12-month or the balance of the plan year, whichever is shorter, supply of 

contraceptives or their therapeutic equivalent pursuant to a valid prescription 

or order if: (1) the patient has previously received a 3-month supply of the 

same drug; (2) the patient has previously received a 9-month supply of the 

same drug or a supply of the same drug for the balance of the plan year in 

which the 3-month supply was prescribed or ordered, whichever is shorter; 

(3) the patient is insured by the same health insurance plan; and (4) a 

provider of health care has not specified in the prescription or order that a 

different supply of the drug is necessary. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  Chapter 422 of NRS is hereby amended by adding thereto the 

provisions set forth as sections 2 to 4.5, inclusive, of this act. 

 Sec. 2.  1.  The Director shall include in the State Plan for Medicaid a 

requirement that the State pay the nonfederal share of expenditures 

incurred for: 

 (a) Up to a 12-month supply, per prescription, of any type of drug for 

contraception or its therapeutic equivalent which is: 

  (1) Lawfully prescribed or ordered; 

  (2) Approved by the Food and Drug Administration; and 

  (3) Dispensed in accordance with section 8.5 of this act. 

 (b) Any type of device for contraception which is lawfully prescribed or 

ordered and which has been approved by the Food and Drug 

Administration; 

 (c) Insertion or removal of a device for contraception; 

 (d) Education and counseling relating to the initiation of the use of 

contraceptives and any necessary follow-up after initiating such use; 

 (e) Management of side effects relating to contraception; and 

 (f) Voluntary sterilization for women. 

 2.  Except as otherwise provided in subsections 4 and 5, to obtain any 

benefit provided in the Plan pursuant to subsection 1, a person enrolled in 

Medicaid must not be required to: 

 (a) Pay a higher deductible, any copayment or coinsurance; or 

 (b) Be subject to a longer waiting period or any other condition. 

 3.  The Director shall ensure that the provisions of this section are 

carried out in a manner which complies with the requirements established 

by the Drug Use Review Board and set forth in the list of preferred 

prescription drugs established by the Department pursuant to NRS 

422.4025. 
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 4.  The Plan may require a person enrolled in Medicaid to pay a higher 

deductible, copayment or coinsurance for a drug for contraception if the 

person refuses to accept a therapeutic equivalent of the contraceptive drug. 

 5.  For each method of contraception which is approved by the Food 

and Drug Administration, the Plan must include at least one contraceptive 

drug or device for which no deductible, copayment or coinsurance may be 

charged to the person enrolled in Medicaid, but the Plan may charge a 

deductible, copayment or coinsurance for any other contraceptive drug or 

device that provides the same method of contraception. 

 6.  As used in this section, “therapeutic equivalent” means a drug 

which: 

 (a) Contains an identical amount of the same active ingredients in the 

same dosage and method of administration as another drug; 

 (b) Is expected to have the same clinical effect when administered to a 

patient pursuant to a prescription or order as another drug; and 

 (c) Meets any other criteria required by the Food and Drug 

Administration for classification as a therapeutic equivalent. 

 Sec. 3.  1.  The Director shall include in the State Plan for Medicaid a 

requirement that the State pay the nonfederal share of expenditures 

incurred for: 

 (a) Counseling and support for breastfeeding;  

 (b) Screening and counseling for interpersonal and domestic violence; 

 (c) Counseling for sexually transmitted diseases; 

 (d) Screening for blood pressure abnormalities and diabetes, including 

gestational diabetes; 

 (e) An annual screening for cervical cancer;  

 (f) Screening for depression; 

 (g) Screening and counseling for the human immunodeficiency virus; 

 (h) Smoking cessation programs;  

 (i) All vaccinations recommended by the Advisory Committee on 

Immunization Practices of the Centers for Disease Control and Prevention 

of the United States Department of Health and Human Services or its 

successor organization; and 

 (j) Such well-woman preventative visits as recommended by the Health 

Resources and Services Administration.  

 2.  To obtain any benefit provided in the Plan pursuant to subsection 1, 

a recipient of Medicaid must not be required to: 

 (a) Pay a higher deductible, any copayment or coinsurance; or 

 (b) Be subject to a longer waiting period or any other condition. 

 Sec. 4.  The Director shall include in the State Plan for Medicaid a 

requirement that the State pay the nonfederal share of expenditures 

incurred for a mammogram.  

 Sec. 4.5.  The Director may include in the State Plan for Medicaid a 

requirement that, to the extent money is available, the State pay the 

nonfederal share of expenditures incurred for: 
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 1.  Supplies for breastfeeding; and 

 2.  Such prenatal screenings and tests as recommended by the 

American College of Obstetricians and Gynecologists or its successor 

organization. 

 Sec. 5.  NRS 422.2718 is hereby amended to read as follows: 

 422.2718  1.  The Director shall include in the State Plan for Medicaid a 

requirement that the State shall pay the nonfederal share of expenses incurred 

for [administering] : 

 (a) Testing for human papillomavirus; and 

 (b) Administering the human papillomavirus vaccine [to women and girls] 

at such ages as recommended for vaccination by a competent authority, 

including, without limitation, the Centers for Disease Control and Prevention 

of the United States Department of Health and Human Services, the Food 

and Drug Administration or the manufacturer of the vaccine. 

 2.  For the purposes of this section, “human papillomavirus vaccine” 

means the Quadrivalent Human Papillomavirus Recombinant Vaccine or its 

successor which is approved by the Food and Drug Administration to be used 

for the prevention of human papillomavirus infection and cervical cancer. 

 Sec. 5.5.  NRS 422.401 is hereby amended to read as follows: 

 422.401  As used in NRS 422.401 to 422.406, inclusive, and sections 2 to 

4.5, inclusive, of this act, unless the context otherwise requires, the words 

and terms defined in NRS 422.4015 and 422.402 have the meanings ascribed 

to them in those sections. 

 Sec. 5.7.  NRS 422.406 is hereby amended to read as follows: 

 422.406  1.  The Department may, to carry out its duties set forth in 

NRS 422.401 to 422.406, inclusive, and sections 2 to 4.5, inclusive, of this 

act, and to administer the provisions of NRS 422.401 to 422.406, inclusive 

[:] , and sections 2 to 4.5, inclusive, of this act: 

 (a) Adopt regulations; and 

 (b) Enter into contracts for any services. 

 2.  Any regulations adopted by the Department pursuant to NRS 422.401 

to 422.406, inclusive, and sections 2 to 4.5, inclusive, of this act, must be 

adopted in accordance with the provisions of chapter 241 of NRS. 

 Sec. 6.  (Deleted by amendment.) 

 Sec. 7.  NRS 287.010 is hereby amended to read as follows: 

 287.010  1.  The governing body of any county, school district, 

municipal corporation, political subdivision, public corporation or other local 

governmental agency of the State of Nevada may: 

 (a) Adopt and carry into effect a system of group life, accident or health 

insurance, or any combination thereof, for the benefit of its officers and 

employees, and the dependents of officers and employees who elect to accept 

the insurance and who, where necessary, have authorized the governing body 

to make deductions from their compensation for the payment of premiums on 

the insurance. 
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 (b) Purchase group policies of life, accident or health insurance, or any 

combination thereof, for the benefit of such officers and employees, and the 

dependents of such officers and employees, as have authorized the purchase, 

from insurance companies authorized to transact the business of such 

insurance in the State of Nevada, and, where necessary, deduct from the 

compensation of officers and employees the premiums upon insurance and 

pay the deductions upon the premiums. 

 (c) Provide group life, accident or health coverage through a self-

insurance reserve fund and, where necessary, deduct contributions to the 

maintenance of the fund from the compensation of officers and employees 

and pay the deductions into the fund. The money accumulated for this 

purpose through deductions from the compensation of officers and 

employees and contributions of the governing body must be maintained as an 

internal service fund as defined by NRS 354.543. The money must be 

deposited in a state or national bank or credit union authorized to transact 

business in the State of Nevada. Any independent administrator of a fund 

created under this section is subject to the licensing requirements of chapter 

683A of NRS, and must be a resident of this State. Any contract with an 

independent administrator must be approved by the Commissioner of 

Insurance as to the reasonableness of administrative charges in relation to 

contributions collected and benefits provided. The provisions of NRS 

687B.408, 689B.030 to 689B.050, inclusive, and sections 20 and 21 of this 

act and 689B.287 apply to coverage provided pursuant to this paragraph [.] , 

except that the provisions of sections 20 and 21 of this act only apply to 

coverage for active officers and employees of the governing body, or the 

dependents of such officers and employees. 
 (d) Defray part or all of the cost of maintenance of a self-insurance fund 

or of the premiums upon insurance. The money for contributions must be 

budgeted for in accordance with the laws governing the county, school 

district, municipal corporation, political subdivision, public corporation or 

other local governmental agency of the State of Nevada. 

 2.  If a school district offers group insurance to its officers and employees 

pursuant to this section, members of the board of trustees of the school 

district must not be excluded from participating in the group insurance. If the 

amount of the deductions from compensation required to pay for the group 

insurance exceeds the compensation to which a trustee is entitled, the 

difference must be paid by the trustee. 

 3.  In any county in which a legal services organization exists, the 

governing body of the county, or of any school district, municipal 

corporation, political subdivision, public corporation or other local 

governmental agency of the State of Nevada in the county, may enter into a 

contract with the legal services organization pursuant to which the officers 

and employees of the legal services organization, and the dependents of those 

officers and employees, are eligible for any life, accident or health insurance 

provided pursuant to this section to the officers and employees, and the 
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dependents of the officers and employees, of the county, school district, 

municipal corporation, political subdivision, public corporation or other local 

governmental agency. 

 4.  If a contract is entered into pursuant to subsection 3, the officers and 

employees of the legal services organization: 

 (a) Shall be deemed, solely for the purposes of this section, to be officers 

and employees of the county, school district, municipal corporation, political 

subdivision, public corporation or other local governmental agency with 

which the legal services organization has contracted; and 

 (b) Must be required by the contract to pay the premiums or contributions 

for all insurance which they elect to accept or of which they authorize the 

purchase. 

 5.  A contract that is entered into pursuant to subsection 3: 

 (a) Must be submitted to the Commissioner of Insurance for approval not 

less than 30 days before the date on which the contract is to become 

effective. 

 (b) Does not become effective unless approved by the Commissioner. 

 (c) Shall be deemed to be approved if not disapproved by the 

Commissioner within 30 days after its submission. 

 6.  As used in this section, “legal services organization” means an 

organization that operates a program for legal aid and receives money 

pursuant to NRS 19.031. 

 Sec. 8.  NRS 287.04335 is hereby amended to read as follows: 

 287.04335  If the Board provides health insurance through a plan of self-

insurance, it shall comply with the provisions of NRS 689B.255, 695G.150, 

695G.160, 695G.162, 695G.164, 695G.1645, 695G.1665, 695G.167, 

695G.170 to 695G.173, inclusive, 695G.177, 695G.200 to 695G.230, 

inclusive, 695G.241 to 695G.310, inclusive, and 695G.405, and sections 54, 

55 and 56 of this act in the same manner as an insurer that is licensed 

pursuant to title 57 of NRS is required to comply with those provisions. 

 Sec. 8.5.  Chapter 639 of NRS is hereby amended by adding thereto a 

new section to read as follows: 

 1.  Except as otherwise provided in subsections 2 and 3, pursuant to a 

valid prescription or order for a drug to be used for contraception or its 

therapeutic equivalent which has been approved by the Food and Drug 

Administration a pharmacist shall: 

 (a) The first time dispensing the drug or therapeutic equivalent to the 

patient, dispense up to a 3-month supply of the drug or therapeutic 

equivalent. 

 (b) The second time dispensing the drug or therapeutic equivalent to the 

patient, dispense up to a 9-month supply of the drug or therapeutic 

equivalent, or any amount which covers the remainder of the plan year if 

the patient is covered by a health care plan, whichever is less. 

 (c) For a refill in a plan year following the initial dispensing of a drug 

or therapeutic equivalent pursuant to paragraphs (a) and (b), dispense up 
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to a 12-month supply of the drug or therapeutic equivalent or any amount 

which covers the remainder of the plan year if the patient is covered by a 

health care plan, whichever is less. 

 2.  The provisions of paragraphs (b) and (c) of subsection 1 only 

apply if: 

 (a) The drug for contraception or the therapeutic equivalent of such 

drug is the same drug or therapeutic equivalent which was previously 

prescribed or ordered pursuant to paragraph (a) of subsection 1; and 

 (b) The patient is covered by the same health care plan. 

 3.  If a prescription or order for a drug for contraception or its 

therapeutic equivalent limits the dispensing of the drug or therapeutic 

equivalent to a quantity which is less than the amount otherwise authorized 

to be dispensed pursuant to subsection 1, the pharmacist must dispense the 

drug or therapeutic equivalent in accordance with the quantity specified in 

the prescription or order. 

 4.  As used in this section: 

 (a) “Health care plan” means a policy, contract, certificate or 

agreement offered or issued by an insurer, including without limitation, the 

State Plan for Medicaid, to provide, deliver, arrange for, pay for or 

reimburse any of the costs of health care services. 

 (b) “Plan year” means the year designated in the evidence of coverage 

of a health care plan in which a person is covered by such plan. 

 (c) “Therapeutic equivalent” means a drug which: 

  (1) Contains an identical amount of the same active ingredients in the 

same dosage and method of administration as another drug; 

  (2) Is expected to have the same clinical effect when administered to a 

patient pursuant to a prescription or order as another drug; and 

  (3) Meets any other criteria required by the Food and Drug 

Administration for classification as a therapeutic equivalent. 

 Sec. 9.  NRS 639.2396 is hereby amended to read as follows: 

 639.2396  1.  Except as otherwise provided by subsection 2, a 

prescription which bears specific authorization to refill, given by the 

prescribing practitioner at the time he or she issued the original prescription, 

or a prescription which bears authorization permitting the pharmacist to refill 

the prescription as needed by the patient, may be refilled for the number of 

times authorized or for the period authorized if it was refilled in accordance 

with the number of doses ordered and the directions for use. 

 2.  [A] Except as otherwise provided in section 8.5 of this act, a 

pharmacist may, in his or her professional judgment and pursuant to a valid 

prescription that specifies an initial amount of less than a 90-day supply of a 

drug other than a controlled substance followed by periodic refills of the 

initial amount of the drug, dispense not more than a 90-day supply of the 

drug if: 

 (a) The patient has used an initial 30-day supply of the drug or the drug 

has previously been prescribed to the patient in a 90-day supply; 
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 (b) The total number of dosage units that are dispensed pursuant to the 

prescription does not exceed the total number of dosage units, including 

refills, that are authorized on the prescription by the prescribing practitioner; 

and 

 (c) The prescribing practitioner has not specified on the prescription that 

dispensing the prescription in an initial amount of less than a 90-day supply 

followed by periodic refills of the initial amount of the drug is medically 

necessary. 

 3.  Nothing in this section shall be construed to alter the coverage 

provided under any contract or policy of health insurance, health plan or 

program or other agreement arrangement that provides health coverage. 

 Sec. 10.  (Deleted by amendment.) 

 Sec. 11.  Chapter 689A of NRS is hereby amended by adding thereto the 

provisions set forth as sections 12 and 13 of this act. 

 Sec. 12.  1.  Except as otherwise provided in subsection 5, an insurer 

that offers or issues a policy of health insurance shall include in the policy 

coverage for: 

 (a) Up to a 12-month supply, per prescription, of any type of drug for 

contraception or its therapeutic equivalent which is: 

  (1) Lawfully prescribed or ordered; 

  (2) Approved by the Food and Drug Administration; 

  (3) Listed in subsection 8; and 

  (4) Dispensed in accordance with section 8.5 of this act; 

 (b) Any type of device for contraception which is: 

  (1) Lawfully prescribed or ordered; 

  (2) Approved by the Food and Drug Administration; and 

  (3) Listed in subsection 8; 

 (c) Insertion of a device for contraception or removal of such a device if 

the device was inserted while the insured was covered by the same policy of 

health insurance; 

 (d) Education and counseling relating to the initiation of the use of 

contraception and any necessary follow-up after initiating such use; and 

 (e) Voluntary sterilization for women. 

 2.  An insurer must ensure that the benefits required by subsection 1 

are made available to an insured through a provider of health care who 

participates in the network plan of the insurer. 

 3.  Except as otherwise provided in subsections 6, 7 and 9, an insurer 

that offers or issues a policy of health insurance shall not: 

 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition to obtain 

any benefit provided in the policy of health insurance pursuant to 

subsection 1; 

 (b) Refuse to issue a policy of health insurance or cancel a policy of 

health insurance solely because the person applying for or covered by the 

policy uses or may use any such benefit; 
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 (c) Offer or pay any type of material inducement or financial incentive 

to an insured to discourage the insured from obtaining any such benefit; 

 (d) Penalize a provider of health care who provides any such benefit to 

an insured, including, without limitation, reducing the reimbursement of 

the provider of health care;  

 (e) Offer or pay any type of material inducement, bonus or other 

financial incentive to a provider of health care to deny, reduce, withhold, 

limit or delay access to any such benefit to an insured; or 

 (f) Impose any other restrictions or delays on the access of an insured to 

any such benefit. 

 4.  Except as otherwise provided in subsection 5, a policy of health 

insurance subject to the provisions of this chapter that is delivered, issued 

for delivery or renewed on or after January 1, 2018, has the legal effect of 

including the coverage required by subsection 1, and any provision of the 

policy or the renewal which is in conflict with this section is void. 

 5.  An insurer that offers or issues a policy of health insurance and 

which is affiliated with a religious organization is not required to provide 

the coverage required by subsection 1 if the insurer objects on religious 

grounds. Such an insurer shall, before the issuance of a policy of health 

insurance and before the renewal of such a policy, provide to the 

prospective insured written notice of the coverage that the insurer refuses 

to provide pursuant to this subsection. 

 6.  An insurer may require an insured to pay a higher deductible, 

copayment or coinsurance for a drug for contraception if the insured 

refuses to accept a therapeutic equivalent of the drug. 

 7.  For each of the 18 methods of contraception listed in subsection 8 

that has been approved by the Food and Drug Administration, a policy of 

health insurance must include at least one drug or device for contraception 

for which no deductible, copayment or coinsurance may be charged to the 

insured, but the insurer may charge a deductible, copayment or 

coinsurance for any other drug or device that provides the same method of 

contraception. 

 8.  The following 18 methods of contraception must be covered 

pursuant to this section: 

 (a) Voluntary sterilization for women; 

 (b) Surgical sterilization implants for women; 

 (c) Implantable rods; 

 (d) Copper-based intrauterine devices; 

 (e) Progesterone-based intrauterine devices; 

 (f) Injections; 

 (g) Combined estrogen- and progestin-based drugs; 

 (h) Progestin-based drugs; 

 (i) Extended- or continuous-regimen drugs; 

 (j) Estrogen- and progestin-based patches; 

 (k) Vaginal contraceptive rings; 
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 (l) Diaphragms with spermicide; 

 (m) Sponges with spermicide; 

 (n) Cervical caps with spermicide; 

 (o) Female condoms; 

 (p) Spermicide; 

 (q) Combined estrogen- and progestin-based drugs for emergency 

contraception or progestin-based drugs for emergency contraception; and 

 (r) [Antiprogestin-based drugs] Ulipristal acetate for emergency 

contraception. 

 9.  Except as otherwise provided in this section and federal law, an 

insurer may use medical management techniques, including, without 

limitation, any available clinical evidence, to determine the frequency of or 

treatment relating to any benefit required by this section or the type of 

provider of health care to use for such treatment. 

 10.  An insurer shall not use medical management techniques to 

require an insured to use a method of contraception other than the method 

prescribed or ordered by a provider of health care. 

 11.  An insurer must provide an accessible, transparent and expedited 

process which is not unduly burdensome by which an insured, or the 

authorized representative of the insured, may request an exception relating 

to any medical management technique used by the insurer to obtain any 

benefit required by this section without a higher deductible, copayment or 

coinsurance. 

 12.  As used in this section: 

 (a) “Medical management technique” means a practice which is used to 

control the cost or utilization of health care services or prescription drug 

use. The term includes, without limitation, the use of step therapy, prior 

authorization or categorizing drugs and devices based on cost, type or 

method of administration. 

 (b) “Network plan” means a policy of health insurance offered by an 

insurer under which the financing and delivery of medical care, including 

items and services paid for as medical care, are provided, in whole or in 

part, through a defined set of providers under contract with the insurer. 

The term does not include an arrangement for the financing of premiums. 

 (c) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 

 (d) “Therapeutic equivalent” means a drug which: 

  (1) Contains an identical amount of the same active ingredients in the 

same dosage and method of administration as another drug;  

  (2) Is expected to have the same clinical effect when administered to a 

patient pursuant to a prescription or order as another drug; and 

  (3) Meets any other criteria required by the Food and Drug 

Administration for classification as a therapeutic equivalent. 

 Sec. 13.  1.  An insurer that offers or issues a policy of health 

insurance shall include in the policy coverage for: 
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 (a) Counseling, support and supplies for breastfeeding, including 

breastfeeding equipment, counseling and education during the antenatal, 

perinatal and postpartum period for not more than 1 year; 

 (b) Screening and counseling for interpersonal and domestic violence 

for women at least annually with intervention services consisting of 

education, strategies to reduce harm, supportive services or a referral for 

any other appropriate services; 

 (c) Behavioral counseling concerning sexually transmitted diseases 

from a provider of health care for sexually active women who are at 

increased risk for such diseases; 

 (d) Such prenatal screenings and tests as recommended by the American 

College of Obstetricians and Gynecologists or its successor organization; 

 (e) Screening for blood pressure abnormalities and diabetes, including 

gestational diabetes, after at least 24 weeks of gestation or as ordered by a 

provider of health care; 

 (f) Screening for cervical cancer at such intervals as are recommended 

by the American College of Obstetricians and Gynecologists or its 

successor organization; 

 (g) Screening for depression; 

 (h) Screening and counseling for the human immunodeficiency virus 

consisting of a risk assessment, annual education relating to prevention 

and at least one screening for the virus during the lifetime of the insured or 

as ordered by a provider of health care; 

 (i) Smoking cessation programs for an insured who is 18 years of age or 

older consisting of not more than two cessation attempts per year and four 

counseling sessions per year; 

 (j) All vaccinations recommended by the Advisory Committee on 

Immunization Practices of the Centers for Disease Control and Prevention 

of the United States Department of Health and Human Services or its 

successor organization; and 

 (k) Such well-woman preventative visits as recommended by the Health 

Resources and Services Administration, which must include at least one 

such visit per year beginning at 14 years of age. 

 2.  An insurer must ensure that the benefits required by subsection 1 

are made available to an insured through a provider of health care who 

participates in the network plan of the insurer. 

 3.  Except as otherwise provided in subsection 5, an insurer that offers 

or issues a policy of health insurance shall not: 

 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition to obtain 

any benefit provided in the policy of health insurance pursuant to 

subsection 1; 

 (b) Refuse to issue a policy of health insurance or cancel a policy of 

health insurance solely because the person applying for or covered by the 

policy uses or may use any such benefit; 
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 (c) Offer or pay any type of material inducement or financial incentive 

to an insured to discourage the insured from obtaining any such benefit; 

 (d) Penalize a provider of health care who provides any such benefit to 

an insured, including, without limitation, reducing the reimbursement of 

the provider of health care;  

 (e) Offer or pay any type of material inducement, bonus or other 

financial incentive to a provider of health care to deny, reduce, withhold, 

limit or delay access to any such benefit to an insured; or 

 (f) Impose any other restrictions or delays on the access of an insured to 

any such benefit.  

 4.  A policy of health insurance subject to the provisions of this chapter 

that is delivered, issued for delivery or renewed on or after January 1, 

2018, has the legal effect of including the coverage required by subsection 

1, and any provision of the policy or the renewal which is in conflict with 

this section is void. 

 5.  Except as otherwise provided in this section and federal law, an 

insurer may use medical management techniques, including, without 

limitation, any available clinical evidence, to determine the frequency of or 

treatment relating to any benefit required by this section or the type of 

provider of health care to use for such treatment. 

 6.  As used in this section: 

 (a) “Medical management technique” means a practice which is used to 

control the cost or utilization of health care services or prescription drug 

use. The term includes, without limitation, the use of step therapy, prior 

authorization or categorizing drugs and devices based on cost, type or 

method of administration. 

 (b) “Network plan” means a policy of health insurance offered by an 

insurer under which the financing and delivery of medical care, including 

items and services paid for as medical care, are provided, in whole or in 

part, through a defined set of providers under contract with the insurer. 

The term does not include an arrangement for the financing of premiums. 

 (c) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 

 Sec. 14.  NRS 689A.0405 is hereby amended to read as follows: 

 689A.0405  1.  A policy of health insurance must provide coverage for 

benefits payable for expenses incurred for [: 

 (a) An annual cytologic screening test for women 18 years of age or older; 

 (b) A baseline mammogram for women between the ages of 35 and 40; 

and 

 (c) An annual] a mammogram every 2 years, or annually if ordered by a 

provider of health care, for women 40 years of age or older. 

 2.  [A policy of health insurance must not require an insured to obtain 

prior authorization for any service provided pursuant to subsection 1.] An 

insurer must ensure that the benefits required by subsection 1 are made 
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available to an insured through a provider of health care who participates 

in the network plan of the insurer. 

 3.  Except as otherwise provided in subsection 5, an insurer that offers 

or issues a policy of health insurance shall not: 

 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition to obtain 

any benefit provided in the policy of health insurance pursuant to 

subsection 1; 

 (b) Refuse to issue a policy of health insurance or cancel a policy of 

health insurance solely because the person applying for or covered by the 

policy uses or may use any such benefit; 

 (c) Offer or pay any type of material inducement or financial incentive 

to an insured to discourage the insured from obtaining any such benefit; 

 (d) Penalize a provider of health care who provides any such benefit to 

an insured, including, without limitation, reducing the reimbursement of 

the provider of health care;  

 (e) Offer or pay any type of material inducement, bonus or other 

financial incentive to a provider of health care to deny, reduce, withhold, 

limit or delay access to any such benefit to an insured; or 

 (f) Impose any other restrictions or delays on the access of an insured to 

any such benefit. 

 [3.] 4.  A policy subject to the provisions of this chapter which is 

delivered, issued for delivery or renewed on or after [October 1, 1989,] 

January 1, 2018, has the legal effect of including the coverage required by 

subsection 1, and any provision of the policy or the renewal which is in 

conflict with [subsection 1] this section is void. 

 5.  Except as otherwise provided in this section and federal law, an 

insurer may use medical management techniques, including, without 

limitation, any available clinical evidence, to determine the frequency of or 

treatment relating to any benefit required by this section or the type of 

provider of health care to use for such treatment. 

 6.  As used in this section: 

 (a) “Medical management technique” means a practice which is used to 

control the cost or utilization of health care services or prescription drug 

use. The term includes, without limitation, the use of step therapy, prior 

authorization or categorizing drugs and devices based on cost, type or 

method of administration. 

 (b) “Network plan” means a policy of health insurance offered by an 

insurer under which the financing and delivery of medical care, including 

items and services paid for as medical care, are provided, in whole or in 

part, through a defined set of providers under contract with the insurer. 

The term does not include an arrangement for the financing of premiums. 

 (c) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 
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 Sec. 15.  NRS 689A.0415 is hereby amended to read as follows: 

 689A.0415  1.  [Except as otherwise provided in subsection 5, an] An 

insurer that offers or issues a policy of health insurance which provides 

coverage for prescription drugs or devices shall include in the policy 

coverage for [: 

 (a) Any type of drug or device for contraception; and 

 (b) Any] any type of hormone replacement therapy [, 

] which is lawfully prescribed or ordered and which has been approved by 

the Food and Drug Administration. 

 2.  An insurer that offers or issues a policy of health insurance that 

provides coverage for prescription drugs shall not: 

 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition for 

coverage for a prescription for [a contraceptive or] hormone replacement 

therapy ; [than is required for other prescription drugs covered by the policy;] 

 (b) Refuse to issue a policy of health insurance or cancel a policy of health 

insurance solely because the person applying for or covered by the policy 

uses or may use in the future [any of the services listed in subsection 1;] 

hormone replacement therapy; 
 (c) Offer or pay any type of material inducement or financial incentive to 

an insured to discourage the insured from accessing [any of the services 

listed in subsection 1;] hormone replacement therapy; 

 (d) Penalize a provider of health care who provides [any of the services 

listed in subsection 1] hormone replacement therapy to an insured, 

including, without limitation, reducing the reimbursement of the provider of 

health care; or 

 (e) Offer or pay any type of material inducement, bonus or other financial 

incentive to a provider of health care to deny, reduce, withhold, limit or delay 

[any of the services listed in subsection 1] hormone replacement therapy to 

an insured. 

 3.  [Except as otherwise provided in subsection 5, a] A policy subject to 

the provisions of this chapter that is delivered, issued for delivery or renewed 

on or after October 1, 1999, has the legal effect of including the coverage 

required by subsection 1, and any provision of the policy or the renewal 

which is in conflict with this section is void. 

 4.  The provisions of this section do not [: 

 (a) Require] require an insurer to provide coverage for fertility drugs. 

 [(b) Prohibit an insurer from requiring an insured to pay a deductible, 

copayment or coinsurance for the coverage required by paragraphs (a) and 

(b) of subsection 1 that is the same as the insured is required to pay for other 

prescription drugs covered by the policy.] 

 5.  [An insurer which offers or issues a policy of health insurance and 

which is affiliated with a religious organization is not required to provide the 

coverage required by paragraph (a) of subsection 1 if the insurer objects on 

religious grounds. Such an insurer shall, before the issuance of a policy of 
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health insurance and before the renewal of such a policy, provide to the 

prospective insured, written notice of the coverage that the insurer refuses to 

provide pursuant to this subsection. 

 6.]  As used in this section, “provider of health care” has the meaning 

ascribed to it in NRS 629.031. 

 Sec. 16.  NRS 689A.0417 is hereby amended to read as follows: 

 689A.0417  1.  [Except as otherwise provided in subsection 5, an] An 

insurer that offers or issues a policy of health insurance which provides 

coverage for outpatient care shall include in the policy coverage for any 

health care service related to [contraceptives or] hormone replacement 

therapy. 

 2.  An insurer that offers or issues a policy of health insurance that 

provides coverage for outpatient care shall not: 

 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition for 

coverage for outpatient care related to [contraceptives or] hormone 

replacement therapy ; [than is required for other outpatient care covered by 

the policy;] 

 (b) Refuse to issue a policy of health insurance or cancel a policy of health 

insurance solely because the person applying for or covered by the policy 

uses or may use in the future [any of the services listed in subsection 1;] 

hormone replacement therapy; 
 (c) Offer or pay any type of material inducement or financial incentive to 

an insured to discourage the insured from accessing [any of the services 

listed in subsection 1;] hormone replacement therapy; 

 (d) Penalize a provider of health care who provides [any of the services 

listed in subsection 1] hormone replacement therapy to an insured, 

including, without limitation, reducing the reimbursement of the provider of 

health care; or 

 (e) Offer or pay any type of material inducement, bonus or other financial 

incentive to a provider of health care to deny, reduce, withhold, limit or delay 

[any of the services listed in subsection 1] hormone replacement therapy to 

an insured. 

 3.  [Except as otherwise provided in subsection 5, a] A policy subject to 

the provisions of this chapter that is delivered, issued for delivery or renewed 

on or after October 1, 1999, has the legal effect of including the coverage 

required by subsection 1, and any provision of the policy or the renewal 

which is in conflict with this section is void. 

 4.  [The provisions of this section do not prohibit an insurer from 

requiring an insured to pay a deductible, copayment or coinsurance for the 

coverage required by subsection 1 that is the same as the insured is required 

to pay for other outpatient care covered by the policy. 

 5.  An insurer which offers or issues such a policy of health insurance and 

which is affiliated with a religious organization is not required to provide the 

coverage for health care service related to contraceptives required by this 
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section if the insurer objects on religious grounds. Such an insurer shall, 

before the issuance of a policy of health insurance and before the renewal of 

such a policy, provide to the prospective insured written notice of the 

coverage that the insurer refuses to provide pursuant to this subsection. 

 6.]  As used in this section, “provider of health care” has the meaning 

ascribed to it in NRS 629.031. 

 Sec. 17.  NRS 689A.044 is hereby amended to read as follows: 

 689A.044  1.  A policy of health insurance must provide coverage for 

benefits payable for expenses incurred for [administering] : 

 (a) Deoxyribonucleic acid testing for high-risk strains of human 

papillomavirus every 3 years for women 30 years of age or older; and 

 (b) Administering the human papillomavirus vaccine as recommended for 

vaccination by a competent authority, including, without limitation, the 

Centers for Disease Control and Prevention of the United States Department 

of Health and Human Services, the Food and Drug Administration or the 

manufacturer of the vaccine. 

 2.  [A policy of health insurance must not require an insured to obtain 

prior authorization for any service provided pursuant to subsection 1.] An 

insurer must ensure that the benefits required by subsection 1 are made 

available to an insured through a provider of health care who participates 

in the network plan of the insurer. 

 3.  Except as otherwise provided in subsection 5, an insurer that offers 

or issues a policy of health insurance shall not: 

 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition to obtain 

any benefit provided in the policy of health insurance pursuant to 

subsection 1; 

 (b) Refuse to issue a policy of health insurance or cancel a policy of 

health insurance solely because the person applying for or covered by the 

policy uses or may use any such benefit; 

 (c) Offer or pay any type of material inducement or financial incentive 

to an insured to discourage the insured from obtaining any such benefit; 

 (d) Penalize a provider of health care who provides any such benefit to 

an insured, including, without limitation, reducing the reimbursement of 

the provider of health care;  

 (e) Offer or pay any type of material inducement, bonus or other 

financial incentive to a provider of health care to deny, reduce, withhold, 

limit or delay access to any such benefit to an insured; or 

 (f) Impose any other restrictions or delays on the access of an insured to 

any such benefit. 

 [3.] 4.  A policy subject to the provisions of this chapter which is 

delivered, issued for delivery or renewed on or after [July 1, 2007,] January 

1, 2018, has the legal effect of including the coverage required by subsection 

1, and any provision of the policy or the renewal which is in conflict with 

[subsection 1] this section is void. 
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 [4.  For the purposes of] 

 5.  Except as otherwise provided in this section and federal law, an 

insurer may use medical management techniques, including, without 

limitation, any available clinical evidence, to determine the frequency of or 

treatment relating to any benefit required by this section or the type of 

provider of health care to use for such treatment. 

 6.  As used in this section [, “human] : 

 (a) “Human papillomavirus vaccine” means the Quadrivalent Human 

Papillomavirus Recombinant Vaccine or its successor which is approved by 

the Food and Drug Administration for the prevention of human 

papillomavirus infection and cervical cancer. 

 (b) “Medical management technique” means a practice which is used to 

control the cost or utilization of health care services or prescription drug 

use. The term includes, without limitation, the use of step therapy, prior 

authorization or categorizing drugs and devices based on cost, type or 

method of administration. 

 (c) “Network plan” means a policy of health insurance offered by an 

insurer under which the financing and delivery of medical care, including 

items and services paid for as medical care, are provided, in whole or in 

part, through a defined set of providers under contract with the insurer. 

The term does not include an arrangement for the financing of premiums. 

 (d) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 

 Sec. 18.  NRS 689A.330 is hereby amended to read as follows: 

 689A.330  If any policy is issued by a domestic insurer for delivery to a 

person residing in another state, and if the insurance commissioner or 

corresponding public officer of that other state has informed the 

Commissioner that the policy is not subject to approval or disapproval by 

that officer, the Commissioner may by ruling require that the policy meet the 

standards set forth in NRS 689A.030 to 689A.320, inclusive [.] , and 

sections 12 and 13 of this act. 
 Sec. 19.  Chapter 689B of NRS is hereby amended by adding thereto the 

provisions set forth as sections 20 and 21 of this act. 

 Sec. 20.  1.  Except as otherwise provided in subsection 5, an insurer 

that offers or issues a policy of group health insurance shall include in the 

policy coverage for: 

 (a) Up to a 12-month supply, per prescription, of any type of drug for 

contraception or its therapeutic equivalent which is: 

  (1) Lawfully prescribed or ordered; 

  (2) Approved by the Food and Drug Administration; 

  (3) Listed in subsection 9; and 

  (4) Dispensed in accordance with section 8.5 of this act; 

 (b) Any type of device for contraception which is: 

  (1) Lawfully prescribed or ordered; 

  (2) Approved by the Food and Drug Administration; and 
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  (3) Listed in subsection 9; 

 (c) Insertion of a device for contraception or removal of such a device if 

the device was inserted while the insured was covered by the same policy of 

group health insurance; 

 (d) Education and counseling relating to the initiation of the use of 

contraception and any necessary follow-up after initiating such use; and 

 (e) Voluntary sterilization for women. 

 2.  An insurer must ensure that the benefits required by subsection 1 

are made available to an insured through a provider of health care who 

participates in the network plan of the insurer. 

 3.  Except as otherwise provided in subsections 7, 8 and 10, an insurer 

that offers or issues a policy of group health insurance shall not: 

 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition to obtain 

any benefit provided in the policy of group health insurance pursuant to 

subsection 1; 

 (b) Refuse to issue a policy of group health insurance or cancel a policy 

of group health insurance solely because the person applying for or 

covered by the policy uses or may use any such benefit; 

 (c) Offer or pay any type of material inducement or financial incentive 

to an insured to discourage the insured from obtaining any such benefit; 

 (d) Penalize a provider of health care who provides any such benefit to 

an insured, including, without limitation, reducing the reimbursement of 

the provider of health care;  

 (e) Offer or pay any type of material inducement, bonus or other 

financial incentive to a provider of health care to deny, reduce, withhold, 

limit or delay access to any such benefit to an insured; or 

 (f) Impose any other restrictions or delays on the access of an insured to 

any such benefit.  

 4.  Except as otherwise provided in subsection 5, a policy of group 

health insurance subject to the provisions of this chapter that is delivered, 

issued for delivery or renewed on or after January 1, 2018, has the legal 

effect of including the coverage required by subsection 1, and any 

provision of the policy or the renewal which is in conflict with this section 

is void. 

 5.  An insurer that offers or issues such a policy of group health 

insurance and which is affiliated with a religious organization is not 

required to provide the coverage required by subsection 1 if the insurer 

objects on religious grounds. Such an insurer shall, before the issuance of 

a policy of group health insurance and before the renewal of such a policy, 

provide to the group policyholder or prospective insured, as applicable, 

written notice of the coverage that the insurer refuses to provide pursuant 

to this subsection. 
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 6.  If an insurer refuses, pursuant to subsection 5, to provide the 

coverage required by subsection 1, an employer may otherwise provide for 

the coverage for the employees of the employer.  

 7.  An insurer may require an insured to pay a higher deductible, 

copayment or coinsurance for a drug for contraception if the insured 

refuses to accept a therapeutic equivalent of the drug. 

 8.  For each of the 18 methods of contraception listed in subsection 9 

that has been approved by the Food and Drug Administration, a policy of 

group health insurance must include at least one drug or device for 

contraception for which no deductible, copayment or coinsurance may be 

charged to the insured, but the insurer may charge a deductible, copayment 

or coinsurance for any other drug or device that provides the same method 

of contraception. 

 9.  The following 18 methods of contraception must be covered 

pursuant to this section: 

 (a) Voluntary sterilization for women; 

 (b) Surgical sterilization implants for women; 

 (c) Implantable rods; 

 (d) Copper-based intrauterine devices; 

 (e) Progesterone-based intrauterine devices; 

 (f) Injections; 

 (g) Combined estrogen- and progestin-based drugs; 

 (h) Progestin-based drugs; 

 (i) Extended- or continuous-regimen drugs; 

 (j) Estrogen- and progestin-based patches; 

 (k) Vaginal contraceptive rings; 

 (l) Diaphragms with spermicide; 

 (m) Sponges with spermicide; 

 (n) Cervical caps with spermicide; 

 (o) Female condoms; 

 (p) Spermicide; 

 (q) Combined estrogen- and progestin-based drugs for emergency 

contraception or progestin-based drugs for emergency contraception; and 

 (r) [Antiprogestin-based drugs] Ulipristal acetate for emergency 

contraception. 

 10.  Except as otherwise provided in this section and federal law, an 

insurer may use medical management techniques, including, without 

limitation, any available clinical evidence, to determine the frequency of or 

treatment relating to any benefit required by this section or the type of 

provider of health care to use for such treatment. 

 11.  An insurer shall not use medical management techniques to 

require an insured to use a method of contraception other than the method 

prescribed or ordered by a provider of health care. 

 12.  An insurer must provide an accessible, transparent and expedited 

process which is not unduly burdensome by which an insured, or the 
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authorized representative of the insured, may request an exception relating 

to any medical management technique used by the insurer to obtain any 

benefit required by this section without a higher deductible, copayment or 

coinsurance. 

 13.  As used in this section: 

 (a) “Medical management technique” means a practice which is used to 

control the cost or utilization of health care services or prescription drug 

use. The term includes, without limitation, the use of step therapy, prior 

authorization or categorizing drugs and devices based on cost, type or 

method of administration. 

 (b) “Network plan” means a policy of group health insurance offered by 

an insurer under which the financing and delivery of medical care, 

including items and services paid for as medical care, are provided, in 

whole or in part, through a defined set of providers under contract with the 

insurer. The term does not include an arrangement for the financing of 

premiums. 

 (c) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 

 (d) “Therapeutic equivalent” means a drug which: 

  (1) Contains an identical amount of the same active ingredients in the 

same dosage and method of administration as another drug; 

  (2) Is expected to have the same clinical effect when administered to a 

patient pursuant to a prescription or order as another drug; and 

  (3) Meets any other criteria required by the Food and Drug 

Administration for classification as a therapeutic equivalent. 

 Sec. 21.  1.  An insurer that offers or issues a policy of group health 

insurance shall include in the policy coverage for: 

 (a) Counseling, support and supplies for breastfeeding, including 

breastfeeding equipment, counseling and education during the antenatal, 

perinatal and postpartum period for not more than 1 year; 

 (b) Screening and counseling for interpersonal and domestic violence 

for women at least annually with initial intervention services consisting of 

education, strategies to reduce harm, supportive services or a referral for 

any other appropriate services; 

 (c) Behavioral counseling concerning sexually transmitted diseases 

from a provider of health care for sexually active women who are at 

increased risk for such diseases; 

 (d) Such prenatal screenings and tests as recommended by the American 

College of Obstetricians and Gynecologists or its successor organization; 

 (e) Screening for blood pressure abnormalities and diabetes, including 

gestational diabetes, after at least 24 weeks of gestation or as ordered by a 

provider of health care; 

 (f) Screening for cervical cancer at such intervals as are recommended 

by the American College of Obstetricians and Gynecologists or its 

successor organization; 
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 (g) Screening for depression; 

 (h) Screening and counseling for the human immunodeficiency virus 

consisting of a risk assessment, annual education relating to prevention 

and at least one screening for the virus during the lifetime of the insured or 

as ordered by a provider of health care; 

 (i) Smoking cessation programs for an insured who is 18 years of age or 

older consisting of not more than two cessation attempts per year and four 

counseling sessions per year; 

 (j) All vaccinations recommended by the Advisory Committee on 

Immunization Practices of the Centers for Disease Control and Prevention 

of the United States Department of Health and Human Services or its 

successor organization; and 

 (k) Such well-woman preventative visits as recommended by the Health 

Resources and Services Administration, which must include at least one 

such visit per year beginning at 14 years of age. 

 2.  An insurer must ensure that the benefits required by subsection 1 

are made available to an insured through a provider of health care who 

participates in the network plan of the insurer. 

 3.  Except as otherwise provided in subsection 5, an insurer that offers 

or issues a policy of group health insurance shall not: 

 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition to obtain 

any benefit provided in the policy of group health insurance pursuant to 

subsection 1; 

 (b) Refuse to issue a policy of group health insurance or cancel a policy 

of group health insurance solely because the person applying for or 

covered by the policy uses or may use any such benefit; 

 (c) Offer or pay any type of material inducement or financial incentive 

to an insured to discourage the insured from obtaining any such benefit; 

 (d) Penalize a provider of health care who provides any such benefit to 

an insured, including, without limitation, reducing the reimbursement of 

the provider of health care;  

 (e) Offer or pay any type of material inducement, bonus or other 

financial incentive to a provider of health care to deny, reduce, withhold, 

limit or delay access to any such benefit to an insured; or 

 (f) Impose any other restrictions or delays on the access of an insured to 

any such benefit. 

 4.  A policy subject to the provisions of this chapter that is delivered, 

issued for delivery or renewed on or after January 1, 2018, has the legal 

effect of including the coverage required by subsection 1, and any 

provision of the policy or the renewal which is in conflict with this section 

is void. 

 5.  Except as otherwise provided in this section and federal law, an 

insurer may use medical management techniques, including, without 

limitation, any available clinical evidence, to determine the frequency of or 
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treatment relating to any benefit required by this section or the type of 

provider of health care to use for such treatment. 

 6.  As used in this section: 

 (a) “Medical management technique” means a practice which is used to 

control the cost or utilization of health care services or prescription drug 

use. The term includes, without limitation, the use of step therapy, prior 

authorization or categorizing drugs and devices based on cost, type or 

method of administration. 

 (b) “Network plan” means a policy of group health insurance offered by 

an insurer under which the financing and delivery of medical care, 

including items and services paid for as medical care, are provided, in 

whole or in part, through a defined set of providers under contract with the 

insurer. The term does not include an arrangement for the financing of 

premiums. 

 (c) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 

 Sec. 22.  NRS 689B.0313 is hereby amended to read as follows: 

 689B.0313  1.  A policy of group health insurance must provide 

coverage for benefits payable for expenses incurred for [administering] : 

 (a) Deoxyribonucleic acid testing for high-risk strains of human 

papillomavirus every 3 years for women 30 years of age or older; and 

 (b) Administering the human papillomavirus vaccine as recommended for 

vaccination by a competent authority, including, without limitation, the 

Centers for Disease Control and Prevention of the United States Department 

of Health and Human Services, the Food and Drug Administration or the 

manufacturer of the vaccine. 

 2.  [A policy of group health insurance must not require an insured to 

obtain prior authorization for any service provided pursuant to subsection 1.] 

An insurer must ensure that the benefits required by subsection 1 are made 

available to an insured through a provider of health care who participates 

in the network plan of the insurer. 

 3.  Except as otherwise provided in subsection 5, an insurer that offers 

or issues a policy of group health insurance shall not: 

 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition to obtain 

any benefit provided in the policy of group health insurance pursuant to 

subsection 1; 

 (b) Refuse to issue a policy of group health insurance or cancel a policy 

of group health insurance solely because the person applying for or 

covered by the policy uses or may use any such benefit; 

 (c) Offer or pay any type of material inducement or financial incentive 

to an insured to discourage the insured from obtaining any such benefit; 

 (d) Penalize a provider of health care who provides any such benefit to 

an insured, including, without limitation, reducing the reimbursement of 

the provider of health care; 
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 (e) Offer or pay any type of material inducement, bonus or other 

financial incentive to a provider of health care to deny, reduce, withhold, 

limit or delay access to any such benefit to an insured; or 

 (f) Impose any other restrictions or delays on the access of an insured to 

any such benefit. 

 [3.] 4.  A policy subject to the provisions of this chapter which is 

delivered, issued for delivery or renewed on or after [July 1, 2007,] January 

1, 2018, has the legal effect of including the coverage required by subsection 

1, and any provision of the policy or the renewal which is in conflict with 

[subsection 1] this section is void. 

 [4.  For the purposes of] 

 5.  Except as otherwise provided in this section and federal law, an 

insurer may use medical management techniques, including, without 

limitation, any available clinical evidence, to determine the frequency of or 

treatment relating to any benefit required by this section or the type of 

provider of health care to use for such treatment. 

 6.  As used in this section [, “human] : 

 (a) “Human papillomavirus vaccine” means the Quadrivalent Human 

Papillomavirus Recombinant Vaccine or its successor which is approved by 

the Food and Drug Administration for the prevention of human 

papillomavirus infection and cervical cancer. 

 (b) “Medical management technique” means a practice which is used to 

control the cost or utilization of health care services or prescription drug 

use. The term includes, without limitation, the use of step therapy, prior 

authorization or categorizing drugs and devices based on cost, type or 

method of administration. 

 (c) “Network plan” means a policy of group health insurance offered by 

an insurer under which the financing and delivery of medical care, 

including items and services paid for as medical care, are provided, in 

whole or in part, through a defined set of providers under contract with the 

insurer. The term does not include an arrangement for the financing of 

premiums. 

 (d) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 

 Sec. 23.  NRS 689B.0374 is hereby amended to read as follows: 

 689B.0374  1.  A policy of group health insurance must provide 

coverage for benefits payable for expenses incurred for [: 

 (a) An annual cytologic screening test for women 18 years of age or older; 

 (b) A baseline mammogram for women between the ages of 35 and 

40;and 

 (c) An annual] a mammogram every 2 years, or annually if ordered by 

provider of health care, for women 40 years of age or older. 

 2.  [A policy of group health insurance must not require an insured to 

obtain prior authorization for any service provided pursuant to subsection 1.] 

An insurer must ensure that the benefits required by subsection 1 are made 
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available to an insured through a provider of health care who participates 

in the network plan of the insurer. 

 3.  Except as otherwise provided in subsection 5, an insurer that offers 

or issues a policy of group health insurance shall not: 

 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition to obtain 

any benefit provided in the policy of group health insurance pursuant to 

subsection 1; 

 (b) Refuse to issue a policy of group health insurance or cancel a policy 

of group health insurance solely because the person applying for or 

covered by the policy uses or may use any such benefit; 

 (c) Offer or pay any type of material inducement or financial incentive 

to an insured to discourage the insured from obtaining any such benefit; 

 (d) Penalize a provider of health care who provides any such benefit to 

an insured, including, without limitation, reducing the reimbursement of 

the provider of health care; 

 (e) Offer or pay any type of material inducement, bonus or other 

financial incentive to a provider of health care to deny, reduce, withhold, 

limit or delay access to any such benefit to an insured; or 

 (f) Impose any other restrictions or delays on the access of an insured to 

any such benefit. 

 [3.] 4.  A policy subject to the provisions of this chapter which is 

delivered, issued for delivery or renewed on or after [October 1, 1989,] 

January 1, 2018, has the legal effect of including the coverage required by 

subsection 1, and any provision of the policy or the renewal which is in 

conflict with [subsection 1] this section is void. 

 5.  Except as otherwise provided in this section and federal law, an 

insurer may use medical management techniques, including, without 

limitation, any available clinical evidence, to determine the frequency of or 

treatment relating to any benefit required by this section or the type of 

provider of health care to use for such treatment. 

 6.  As used in this section: 

 (a) “Medical management technique” means a practice which is used to 

control the cost or utilization of health care services or prescription drug 

use. The term includes, without limitation, the use of step therapy, prior 

authorization or categorizing drugs and devices based on cost, type or 

method of administration. 

 (b) “Network plan” means a policy of group health insurance offered by 

an insurer under which the financing and delivery of medical care, 

including items and services paid for as medical care, are provided, in 

whole or in part, through a defined set of providers under contract with the 

insurer. The term does not include an arrangement for the financing of 

premiums. 

 (c) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 
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 Sec. 24.  NRS 689B.0376 is hereby amended to read as follows: 

 689B.0376  1.  [Except as otherwise provided in subsection 5, an] An 

insurer that offers or issues a policy of group health insurance which provides 

coverage for prescription drugs or devices shall include in the policy 

coverage for [: 

 (a) Any type of drug or device for contraception; and 

 (b) Any] any type of hormone replacement therapy [, 

] which is lawfully prescribed or ordered and which has been approved by 

the Food and Drug Administration. 

 2.  An insurer that offers or issues a policy of group health insurance that 

provides coverage for prescription drugs shall not: 

 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition for 

coverage for a prescription for [a contraceptive or] hormone replacement 

therapy ; [than is required for other prescription drugs covered by the policy;] 

 (b) Refuse to issue a policy of group health insurance or cancel a policy of 

group health insurance solely because the person applying for or covered by 

the policy uses or may use in the future [any of the services listed in 

subsection 1;] hormone replacement therapy; 

 (c) Offer or pay any type of material inducement or financial incentive to 

an insured to discourage the insured from accessing [any of the services 

listed in subsection 1;] hormone replacement therapy; 

 (d) Penalize a provider of health care who provides [any of the services 

listed in subsection 1] hormone replacement therapy to an insured, 

including, without limitation, reducing the reimbursement of the provider of 

health care; or 

 (e) Offer or pay any type of material inducement, bonus or other financial 

incentive to a provider of health care to deny, reduce, withhold, limit or delay 

[any of the services listed in subsection 1] hormone replacement therapy to 

an insured. 

 3.  [Except as otherwise provided in subsection 5, a] A policy subject to 

the provisions of this chapter that is delivered, issued for delivery or renewed 

on or after October 1, 1999, has the legal effect of including the coverage 

required by subsection 1, and any provision of the policy or the renewal 

which is in conflict with this section is void. 

 4.  The provisions of this section do not [: 

 (a) Require] require an insurer to provide coverage for fertility drugs. 

 [(b) Prohibit an insurer from requiring an insured to pay a deductible, 

copayment or coinsurance for the coverage required by paragraphs (a) and 

(b) of subsection 1 that is the same as the insured is required to pay for other 

prescription drugs covered by the policy.] 

 5.  [An insurer which offers or issues a policy of group health insurance 

and which is affiliated with a religious organization is not required to provide 

the coverage required by paragraph (a) of subsection 1 if the insurer objects 

on religious grounds. Such an insurer shall, before the issuance of a policy of 
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group health insurance and before the renewal of such a policy, provide to 

the group policyholder or prospective insured, as applicable, written notice of 

the coverage that the insurer refuses to provide pursuant to this subsection. 

The insurer shall provide notice to each insured, at the time the insured 

receives his or her certificate of coverage or evidence of coverage, that the 

insurer refused to provide coverage pursuant to this subsection. 

 6.  If an insurer refuses, pursuant to subsection 5, to provide the coverage 

required by paragraph (a) of subsection 1, an employer may otherwise 

provide for the coverage for the employees of the employer. 

 7.]  As used in this section, “provider of health care” has the meaning 

ascribed to it in NRS 629.031. 

 Sec. 25.  NRS 689B.0377 is hereby amended to read as follows: 

 689B.0377  1.  [Except as otherwise provided in subsection 5, an] An 

insurer that offers or issues a policy of group health insurance which provides 

coverage for outpatient care shall include in the policy coverage for any 

health care service related to [contraceptives or] hormone replacement 

therapy. 

 2.  An insurer that offers or issues a policy of group health insurance that 

provides coverage for outpatient care shall not: 

 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition for 

coverage for outpatient care related to [contraceptives or] hormone 

replacement therapy ; [than is required for other outpatient care covered by 

the policy;] 

 (b) Refuse to issue a policy of group health insurance or cancel a policy of 

group health insurance solely because the person applying for or covered by 

the policy uses or may use in the future [any of the services listed in 

subsection 1;] hormone replacement therapy; 

 (c) Offer or pay any type of material inducement or financial incentive to 

an insured to discourage the insured from accessing [any of the services 

listed in subsection 1;] hormone replacement therapy; 

 (d) Penalize a provider of health care who provides [any of the services 

listed in subsection 1] hormone replacement therapy to an insured, 

including, without limitation, reducing the reimbursement of the provider of 

health care; or 

 (e) Offer or pay any type of material inducement, bonus or other financial 

incentive to a provider of health care to deny, reduce, withhold, limit or delay 

[any of the services listed in subsection 1] hormone replacement therapy to 

an insured. 

 3.  [Except as otherwise provided in subsection 5, a] A policy subject to 

the provisions of this chapter that is delivered, issued for delivery or renewed 

on or after October 1, 1999, has the legal effect of including the coverage 

required by subsection 1, and any provision of the policy or the renewal 

which is in conflict with this section is void. 
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 4.  [The provisions of this section do not prohibit an insurer from 

requiring an insured to pay a deductible, copayment or coinsurance for the 

coverage required by subsection 1 that is the same as the insured is required 

to pay for other outpatient care covered by the policy. 

 5.  An insurer which offers or issues a policy of group health insurance 

and which is affiliated with a religious organization is not required to provide 

the coverage for health care service related to contraceptives required by this 

section if the insurer objects on religious grounds. Such an insurer shall, 

before the issuance of a policy of group health insurance and before the 

renewal of such a policy, provide to the group policyholder or prospective 

insured, as applicable, written notice of the coverage that the insurer refuses 

to provide pursuant to this subsection. The insurer shall provide notice to 

each insured, at the time the insured receives his or her certificate of 

coverage or evidence of coverage, that the insurer refused to provide 

coverage pursuant to this subsection. 

 6.  If an insurer refuses, pursuant to subsection 5, to provide the coverage 

required by paragraph (a) of subsection 1, an employer may otherwise 

provide for the coverage for the employees of the employer. 

 7.]  As used in this section, “provider of health care” has the meaning 

ascribed to it in NRS 629.031. 

 Sec. 26.  Chapter 689C of NRS is hereby amended by adding thereto the 

provisions set forth as sections 27 to 30, inclusive, of this act. 

 Sec. 27.  1.  Except as otherwise provided in subsection 5, a carrier 

that offers or issues a health benefit plan shall include in the plan coverage 

for: 

 (a) Up to a 12-month supply, per prescription, of any type of drug for 

contraception or its therapeutic equivalent which is: 

  (1) Lawfully prescribed or ordered; 

  (2) Approved by the Food and Drug Administration; 

  (3) Listed in subsection 8; and 

  (4) Dispensed in accordance with section 8.5 of this act; 

 (b) Any type of device for contraception which is: 

  (1) Lawfully prescribed or ordered; 

  (2) Approved by the Food and Drug Administration; and 

  (3) Listed in subsection 8; 

 (c) Insertion of a device for contraception or removal of such a device if 

the device was inserted while the insured was covered by the same health 

benefit plan; 

 (d) Education and counseling relating to the initiation of the use of 

contraception and any necessary follow-up after initiating such use; and 

 (e) Voluntary sterilization for women. 

 2.  A carrier must ensure that the benefits required by subsection 1 are 

made available to an insured through a provider of health care who 

participates in the network plan of the carrier. 
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 3.  Except as otherwise provided in subsections 6, 7 and 9, a carrier that 

offers or issues a health benefit plan shall not: 

 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition to obtain 

any benefit provided in the health benefit plan pursuant to subsection 1; 

 (b) Refuse to issue a health benefit plan or cancel a health benefit plan 

solely because the person applying for or covered by the plan uses or may 

use any such benefit; 

 (c) Offer or pay any type of material inducement or financial incentive 

to an insured to discourage the insured from obtaining any such benefit; 

 (d) Penalize a provider of health care who provides any such benefit to 

an insured, including, without limitation, reducing the reimbursement of 

the provider of health care; 

 (e) Offer or pay any type of material inducement, bonus or other 

financial incentive to a provider of health care to deny, reduce, withhold, 

limit or delay access to any such benefit to an insured; or 

 (f) Impose any other restrictions or delays on the access of an insured to 

any such benefit. 

 4.  Except as otherwise provided in subsection 5, a health benefit plan 

subject to the provisions of this chapter that is delivered, issued for delivery 

or renewed on or after January 1, 2018, has the legal effect of including 

the coverage required by subsection 1, and any provision of the plan or the 

renewal which is in conflict with this section is void. 

 5.  A carrier that offers or issues a health benefit plan and which is 

affiliated with a religious organization is not required to provide the 

coverage required by subsection 1 if the carrier objects on religious 

grounds. Such a carrier shall, before the issuance of a health benefit plan 

and before the renewal of such a plan, provide to the prospective insured 

written notice of the coverage that the carrier refuses to provide pursuant 

to this subsection. 

 6.  A carrier may require an insured to pay a higher deductible, 

copayment or coinsurance for a drug for contraception if the insured 

refuses to accept a therapeutic equivalent of the drug. 

 7.  For each of the 18 methods of contraception listed in subsection 8 

that has been approved by the Food and Drug Administration, a health 

benefit plan must include at least one drug or device for contraception for 

which no deductible, copayment or coinsurance may be charged to the 

insured, but the carrier may charge a deductible, copayment or 

coinsurance for any other drug or device that provides the same method of 

contraception. 

 8.  The following 18 methods of contraception must be covered 

pursuant to this section: 

 (a) Voluntary sterilization for women; 

 (b) Surgical sterilization implants for women; 

 (c) Implantable rods; 
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 (d) Copper-based intrauterine devices; 

 (e) Progesterone-based intrauterine devices; 

 (f) Injections; 

 (g) Combined estrogen- and progestin-based drugs; 

 (h) Progestin-based drugs; 

 (i) Extended- or continuous-regimen drugs; 

 (j) Estrogen- and progestin-based patches; 

 (k) Vaginal contraceptive rings; 

 (l) Diaphragms with spermicide; 

 (m) Sponges with spermicide; 

 (n) Cervical caps with spermicide; 

 (o) Female condoms; 

 (p) Spermicide; 

 (q) Combined estrogen- and progestin-based drugs for emergency 

contraception or progestin-based drugs for emergency contraception; and 

 (r) [Antiprogestin-based drugs] Ulipristal acetate for emergency 

contraception. 

 9.  Except as otherwise provided in this section and federal law, a 

carrier may use medical management techniques, including, without 

limitation, any available clinical evidence, to determine the frequency of or 

treatment relating to any benefit required by this section or the type of 

provider of health care to use for such treatment. 

 10.  A carrier shall not use medical management techniques to require 

an insured to use a method of contraception other than the method 

prescribed or ordered by a provider of health care. 

 11.  A carrier must provide an accessible, transparent and expedited 

process which is not unduly burdensome by which an insured, or the 

authorized representative of the insured, may request an exception relating 

to any medical management technique used by the carrier to obtain any 

benefit required by this section without a higher deductible, copayment or 

coinsurance. 

 12.  As used in this section: 

 (a) “Medical management technique” means a practice which is used to 

control the cost or utilization of health care services or prescription drug 

use. The term includes, without limitation, the use of step therapy, prior 

authorization or categorizing drugs and devices based on cost, type or 

method of administration. 

 (b) “Network plan” means a health benefit plan offered by a carrier 

under which the financing and delivery of medical care, including items 

and services paid for as medical care, are provided, in whole or in part, 

through a defined set of providers under contract with the carrier. The 

term does not include an arrangement for the financing of premiums. 

 (c) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 

 (d) “Therapeutic equivalent” means a drug which: 
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  (1) Contains an identical amount of the same active ingredients in the 

same dosage and method of administration as another drug; 

  (2) Is expected to have the same clinical effect when administered to a 

patient pursuant to a prescription or order as another drug; and 

  (3) Meets any other criteria required by the Food and Drug 

Administration for classification as a therapeutic equivalent. 

 Sec. 28.  1.  A carrier that offers or issues a health benefit plan shall 

include in the plan coverage for: 

 (a) Counseling, support and supplies for breastfeeding, including 

breastfeeding equipment, counseling and education during the antenatal, 

perinatal and postpartum period for not more than 1 year; 

 (b) Screening and counseling for interpersonal and domestic violence 

for women at least annually, with initial intervention services consisting of 

education, strategies to reduce harm, supportive services or a referral for 

any other appropriate services; 

 (c) Behavioral counseling concerning sexually transmitted diseases 

from a provider of health care for sexually active women who are at 

increased risk for such diseases; 

 (d) Hormone replacement therapy; 

 (e) Such prenatal screenings and tests as recommended by the American 

College of Obstetricians and Gynecologists or its successor organization; 

 (f) Screening for blood pressure abnormalities and diabetes, including 

gestational diabetes, after at least 24 weeks of gestation or as ordered by a 

provider of health care; 

 (g) Screening for cervical cancer at such intervals as are recommended 

by the American College of Obstetricians and Gynecologists or its 

successor organization; 

 (h) Screening for depression; 

 (i) Screening and counseling for the human immunodeficiency virus 

consisting of a risk assessment, annual education relating to prevention 

and at least one screening for the virus during the lifetime of the insured or 

as ordered by a provider of health care; 

 (j) Smoking cessation programs for an insured who is 18 years of age or 

older consisting of not more than two cessation attempts per year and four 

counseling sessions per year; 

 (k) All vaccinations recommended by the Advisory Committee on 

Immunization Practices of the Centers for Disease Control and Prevention 

of the United States Department of Health and Human Services or its 

successor organization; and 

 (l) Such well-woman preventative visits as recommended by the Health 

Resources and Services Administration, which must include at least one 

such visit per year beginning at 14 years of age. 

 2.  A carrier must ensure that the benefits required by subsection 1 are 

made available to an insured through a provider of health care who 

participates in the network plan of the carrier. 
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 3.  Except as otherwise provided in subsection 5, a carrier that offers or 

issues a health benefit plan shall not: 

 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition to obtain 

any benefit provided in the health benefit plan pursuant to subsection 1; 

 (b) Refuse to issue a health benefit plan or cancel a health benefit plan 

solely because the person applying for or covered by the plan uses or may 

use any such benefit; 

 (c) Offer or pay any type of material inducement or financial incentive 

to an insured to discourage the insured from obtaining any such benefit; 

 (d) Penalize a provider of health care who provides any such benefit to 

an insured, including, without limitation, reducing the reimbursement of 

the provider of health care;  

 (e) Offer or pay any type of material inducement, bonus or other 

financial incentive to a provider of health care to deny, reduce, withhold, 

limit or delay access to any such benefit to an insured; or 

 (f) Impose any other restrictions or delays on the access of an insured to 

any such benefit. 

 4.  A plan subject to the provisions of this chapter that is delivered, 

issued for delivery or renewed on or after January 1, 2018, has the legal 

effect of including the coverage required by subsection 1, and any 

provision of the plan or the renewal which is in conflict with this section is 

void. 

 5.  Except as otherwise provided in this section and federal law, a 

carrier may use medical management techniques, including, without 

limitation, any available clinical evidence, to determine the frequency of or 

treatment relating to any benefit required by this section or the type of 

provider of health care to use for such treatment. 

 6.  As used in this section: 

 (a) “Medical management technique” means a practice which is used to 

control the cost or utilization of health care services or prescription drug 

use. The term includes, without limitation, the use of step therapy, prior 

authorization or categorizing drugs and devices based on cost, type or 

method of administration. 

 (b) “Network plan” means a health benefit plan offered by a carrier 

under which the financing and delivery of medical care, including items 

and services paid for as medical care, are provided, in whole or in part, 

through a defined set of providers under contract with the carrier. The 

term does not include an arrangement for the financing of premiums. 

 (c) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 

 Sec. 29.  1.  A health benefit plan must provide coverage for benefits 

payable for expenses incurred for:  

 (a) Deoxyribonucleic acid testing for high-risk strains of human 

papillomavirus every 3 years for women 30 years of age or older; and 
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 (b) Administering the human papillomavirus vaccine as recommended 

for vaccination by a competent authority, including, without limitation, the 

Centers for Disease Control and Prevention of the United States 

Department of Health and Human Services, the Food and Drug 

Administration or the manufacturer of the vaccine. 

 2.  A carrier must ensure that the benefits required by subsection 1 are 

made available to an insured through a provider of health care who 

participates in the network plan of the carrier. 

 3.  Except as otherwise provided in subsection 5, a carrier that offers or 

issues a health benefit plan shall not: 

 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition to obtain 

any benefit provided in the health benefit plan pursuant to subsection 1; 

 (b) Refuse to issue a health benefit plan or cancel a health benefit plan 

solely because the person applying for or covered by the plan uses or may 

use any such benefit; 

 (c) Offer or pay any type of material inducement or financial incentive 

to an insured to discourage the insured from obtaining any such benefit; 

 (d) Penalize a provider of health care who provides any such benefit to 

an insured, including, without limitation, reducing the reimbursement of 

the provider of health care;  

 (e) Offer or pay any type of material inducement, bonus or other 

financial incentive to a provider of health care to deny, reduce, withhold, 

limit or delay access to any such benefit to an insured; or 

 (f) Impose any other restrictions or delays on the access of an insured to 

any such benefit. 

 4.  A plan subject to the provisions of this chapter which is delivered, 

issued for delivery or renewed on or after January 1, 2018, has the legal 

effect of including the coverage required by subsection 1, and any 

provision of the plan or the renewal which is in conflict with this section is 

void. 

 5.  Except as otherwise provided in this section and federal law, a 

carrier may use medical management techniques, including, without 

limitation, any available clinical evidence, to determine the frequency of or 

treatment relating to any benefit required by this section or the type of 

provider of health care to use for such treatment. 

 6.  As used in this section: 

 (a) “Human papillomavirus vaccine” means the Quadrivalent Human 

Papillomavirus Recombinant Vaccine or its successor which is approved by 

the Food and Drug Administration for the prevention of human 

papillomavirus infection and cervical cancer. 

 (b) “Medical management technique” means a practice which is used to 

control the cost or utilization of health care services or prescription drug 

use. The term includes, without limitation, the use of step therapy, prior 
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authorization or categorizing drugs and devices based on cost, type or 

method of administration. 

 (c) “Network plan” means a health benefit plan offered by a carrier 

under which the financing and delivery of medical care, including items 

and services paid for as medical care, are provided, in whole or in part, 

through a defined set of providers under contract with the carrier. The 

term does not include an arrangement for the financing of premiums. 

 (d) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 

 Sec. 30.  1.  A health benefit plan must provide coverage for benefits 

payable for expenses incurred for a mammogram every 2 years, or 

annually if ordered by a provider of health care, for women 40 years of age 

or older. 

 2.  A carrier must ensure that the benefits required by subsection 1 are 

made available to an insured through a provider of health care who 

participates in the network plan of the carrier. 

 3.  Except as otherwise provided in subsection 5, a carrier that offers or 

issues a health benefit plan shall not: 

 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition to obtain 

any benefit provided in the health benefit plan pursuant to subsection 1; 

 (b) Refuse to issue a health benefit plan or cancel a health benefit plan 

solely because the person applying for or covered by the plan uses or may 

use any such benefit; 

 (c) Offer or pay any type of material inducement or financial incentive 

to an insured to discourage the insured from obtaining any such benefit; 

 (d) Penalize a provider of health care who provides any such benefit to 

an insured, including, without limitation, reducing the reimbursement of 

the provider of health care;  

 (e) Offer or pay any type of material inducement, bonus or other 

financial incentive to a provider of health care to deny, reduce, withhold, 

limit or delay access to any such benefit to an insured; or 

 (f) Impose any other restrictions or delays on the access of an insured to 

any such benefit. 

 4.  A plan subject to the provisions of this chapter which is delivered, 

issued for delivery or renewed on or after January 1, 2018, has the legal 

effect of including the coverage required by subsection 1, and any 

provision of the plan or the renewal which is in conflict with this section is 

void. 

 5.  Except as otherwise provided in this section and federal law, a 

carrier may use medical management techniques, including, without 

limitation, any available clinical evidence, to determine the frequency of or 

treatment relating to any benefit required by this section or the type of 

provider of health care to use for such treatment. 

 6.  As used in this section: 
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 (a) “Medical management technique” means a practice which is used to 

control the cost or utilization of health care services or prescription drug 

use. The term includes, without limitation, the use of step therapy, prior 

authorization or categorizing drugs and devices based on cost, type or 

method of administration. 

 (b) “Network plan” means a health benefit plan offered by a carrier 

under which the financing and delivery of medical care, including items 

and services paid for as medical care, are provided, in whole or in part, 

through a defined set of providers under contract with the carrier. The 

term does not include an arrangement for the financing of premiums. 

 (c) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 

 Sec. 31.  NRS 689C.425 is hereby amended to read as follows: 

 689C.425  A voluntary purchasing group and any contract issued to such 

a group pursuant to NRS 689C.360 to 689C.600, inclusive, are subject to the 

provisions of NRS 689C.015 to 689C.355, inclusive, and sections 27 to 30, 

inclusive, of this act to the extent applicable and not in conflict with the 

express provisions of NRS 687B.408 and 689C.360 to 689C.600, inclusive.  

 Sec. 32.  Chapter 695A of NRS is hereby amended by adding thereto the 

provisions set forth as sections 33 to 36, inclusive, of this act. 

 Sec. 33.  1.  Except as otherwise provided in subsection 5, a society 

that offers or issues a benefit contract which provides coverage for 

prescription drugs or devices shall include in the contract coverage for: 

 (a) Up to a 12-month supply, per prescription, of any type of drug for 

contraception or its therapeutic equivalent which is: 

  (1) Lawfully prescribed or ordered; 

  (2) Approved by the Food and Drug Administration; 

  (3) Listed in subsection 8; and 

  (4) Dispensed in accordance with section 8.5 of this act; 

 (b) Any type of device for contraception which is: 

  (1) Lawfully prescribed or ordered; 

  (2) Approved by the Food and Drug Administration; and 

  (3) Listed in subsection 8; 

 (c) Insertion of a device for contraception or removal of such a device if 

the device was inserted while the insured was covered by the same benefit 

contract; 

 (d) Education and counseling relating to the initiation of the use of 

contraception and any necessary follow-up after initiating such use; and 

 (e) Voluntary sterilization for women. 

 2.  A society must ensure that the benefits required by subsection 1 are 

made available to an insured through a provider of health care who 

participates in the network plan of the society. 

 3.  Except as otherwise provided in subsections 6, 7 and 9, a society that 

offers or issues a benefit contract shall not: 
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 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition to obtain 

any benefit provided in the benefit contract pursuant to subsection 1; 

 (b) Refuse to issue a benefit contract or cancel a benefit contract solely 

because the person applying for or covered by the contract uses or may use 

any such benefit; 

 (c) Offer or pay any type of material inducement or financial incentive 

to an insured to discourage the insured from obtaining any such benefit; 

 (d) Penalize a provider of health care who provides any such benefit to 

an insured, including, without limitation, reducing the reimbursement of 

the provider of health care;  

 (e) Offer or pay any type of material inducement, bonus or other 

financial incentive to a provider of health care to deny, reduce, withhold, 

limit or delay access to any such benefit to an insured; or 

 (f) Impose any other restrictions or delays on the access of an insured to 

any such benefit. 

 4.  Except as otherwise provided in subsection 5, a benefit contract 

subject to the provisions of this chapter that is delivered, issued for delivery 

or renewed on or after January 1, 2018, has the legal effect of including 

the coverage required by subsection 1, and any provision of the contract or 

the renewal which is in conflict with this section is void. 

 5.  A society that offers or issues a benefit contract and which is 

affiliated with a religious organization is not required to provide the 

coverage required by subsection 1 if the society objects on religious 

grounds. Such a society shall, before the issuance of a benefit contract and 

before the renewal of such a contract, provide to the prospective insured 

written notice of the coverage that the society refuses to provide pursuant 

to this subsection. 

 6.  A society may require an insured to pay a higher deductible, 

copayment or coinsurance for a drug for contraception if the insured 

refuses to accept a therapeutic equivalent of the drug. 

 7.  For each of the 18 methods of contraception listed in subsection 8 

that has been approved by the Food and Drug Administration, a benefit 

contract must include at least one drug or device for contraception for 

which no deductible, copayment or coinsurance may be charged to the 

insured, but the society may charge a deductible, copayment or 

coinsurance for any other drug or device that provides the same method of 

contraception. 

 8.  The following 18 methods of contraception must be covered 

pursuant to this section: 

 (a) Voluntary sterilization for women; 

 (b) Surgical sterilization implants for women; 

 (c) Implantable rods; 

 (d) Copper-based intrauterine devices; 

 (e) Progesterone-based intrauterine devices; 
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 (f) Injections; 

 (g) Combined estrogen- and progestin-based drugs; 

 (h) Progestin-based drugs; 

 (i) Extended- or continuous-regimen drugs; 

 (j) Estrogen- and progestin-based patches; 

 (k) Vaginal contraceptive rings; 

 (l) Diaphragms with spermicide; 

 (m) Sponges with spermicide; 

 (n) Cervical caps with spermicide; 

 (o) Female condoms; 

 (p) Spermicide; 

 (q) Combined estrogen- and progestin-based drugs for emergency 

contraception or progestin-based drugs for emergency contraception; and 

 (r) [Antiprogestin-based drugs] Ulipristal acetate for emergency 

contraception. 

 9.  Except as otherwise provided in this section and federal law, a 

society may use medical management techniques, including, without 

limitation, any available clinical evidence, to determine the frequency of or 

treatment relating to any benefit required by this section or the type of 

provider of health care to use for such treatment. 

 10.  A society shall not use medical management techniques to require 

an insured to use a method of contraception other than the method 

prescribed or ordered by a provider of health care. 

 11.  A society must provide an accessible, transparent and expedited 

process which is not unduly burdensome by which an insured, or the 

authorized representative of the insured, may request an exception relating 

to any medical management technique used by the society to obtain any 

benefit required by this section without a higher deductible, copayment or 

coinsurance. 

 12.  As used in this section: 

 (a) “Medical management technique” means a practice which is used to 

control the cost or utilization of health care services or prescription drug 

use. The term includes, without limitation, the use of step therapy, prior 

authorization or categorizing drugs and devices based on cost, type or 

method of administration. 

 (b) “Network plan” means a benefit contract offered by a society under 

which the financing and delivery of medical care, including items and 

services paid for as medical care, are provided, in whole or in part, through 

a defined set of providers under contract with the society. The term does 

not include an arrangement for the financing of premiums. 

 (c) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 

 (d) “Therapeutic equivalent” means a drug which: 

  (1) Contains an identical amount of the same active ingredients in the 

same dosage and method of administration as another drug; 
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  (2) Is expected to have the same clinical effect when administered to a 

patient pursuant to a prescription or order as another drug; and 

  (3) Meets any other criteria required by the Food and Drug 

Administration for classification as a therapeutic equivalent. 

 Sec. 34.  1.  A society that offers or issues a benefit contract shall 

include in the contract coverage for: 

 (a) Counseling, support and supplies for breastfeeding, including 

breastfeeding equipment, counseling and education during the antenatal, 

perinatal and postpartum period for not more than 1 year; 

 (b) Screening and counseling for interpersonal and domestic violence 

for women at least annually with initial intervention services consisting of 

education, strategies to reduce harm, supportive services or a referral for 

any other appropriate services; 

 (c) Behavioral counseling concerning sexually transmitted diseases 

from a provider of health care for sexually active women who are at 

increased risk for such diseases; 

 (d) Hormone replacement therapy; 

 (e) Such prenatal screenings and tests as recommended by the American 

College of Obstetricians and Gynecologists or its successor organization; 

 (f) Screening for blood pressure abnormalities and diabetes, including 

gestational diabetes, after at least 24 weeks of gestation or as ordered by a 

provider of health care; 

 (g) Screening for cervical cancer at such intervals as are recommended 

by the American College of Obstetricians and Gynecologists or its 

successor organization; 

 (h) Screening for depression; 

 (i) Screening and counseling for the human immunodeficiency virus 

consisting of a risk assessment, annual education relating to prevention 

and at least one screening for the virus during the lifetime of the insured or 

as ordered by a provider of health care; 

 (j) Smoking cessation programs for an insured who is 18 years of age or 

older consisting of not more than two cessation attempts per year and four 

counseling sessions per year; 

 (k) All vaccinations recommended by the Advisory Committee on 

Immunization Practices of the Centers for Disease Control and Prevention 

of the United States Department of Health and Human Services or its 

successor organization; and 

 (l) Such well-woman preventative visits as recommended by the Health 

Resources and Services Administration, which must include at least one 

such visit per year beginning at 14 years of age. 

 2.  A society must ensure that the benefits required by subsection 1 are 

made available to an insured through a provider of health care who 

participates in the network plan of the society. 

 3.  Except as otherwise provided in subsection 5, a society that offers or 

issues a benefit contract shall not: 
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 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition to obtain 

any benefit provided in the benefit contract pursuant to subsection 1; 

 (b) Refuse to issue a benefit contract or cancel a benefit contract solely 

because the person applying for or covered by the contract uses or may use 

any such benefit; 

 (c) Offer or pay any type of material inducement or financial incentive 

to an insured to discourage the insured from obtaining any such benefit; 

 (d) Penalize a provider of health care who provides any such benefit to 

an insured, including, without limitation, reducing the reimbursement of 

the provider of health care;  

 (e) Offer or pay any type of material inducement, bonus or other 

financial incentive to a provider of health care to deny, reduce, withhold, 

limit or delay access to any such benefit to an insured; or 

 (f) Impose any other restrictions or delays on the access of an insured to 

any such benefit. 

 4.  A benefit contract subject to the provisions of this chapter that is 

delivered, issued for delivery or renewed on or after January 1, 2018, has 

the legal effect of including the coverage required by subsection 1, and any 

provision of the benefit contract or the renewal which is in conflict with 

this section is void. 

 5.  Except as otherwise provided in this section and federal law, a 

society may use medical management techniques, including, without 

limitation, any available clinical evidence, to determine the frequency of or 

treatment relating to any benefit required by this section or the type of 

provider of health care to use for such treatment. 

 6.  As used in this section: 

 (a) “Medical management technique” means a practice which is used to 

control the cost or utilization of health care services or prescription drug 

use. The term includes, without limitation, the use of step therapy, prior 

authorization or categorizing drugs and devices based on cost, type or 

method of administration. 

 (b) “Network plan” means a benefit contract offered by a society under 

which the financing and delivery of medical care, including items and 

services paid for as medical care, are provided, in whole or in part, through 

a defined set of providers under contract with the society. The term does 

not include an arrangement for the financing of premiums. 

 (c) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 

 Sec. 35.  1.  A benefit contract must provide coverage for benefits 

payable for expenses incurred for:  

 (a) Deoxyribonucleic acid testing for high-risk strains of human 

papillomavirus every 3 years for women 30 years of age and older; and 

 (b) Administering the human papillomavirus vaccine, as recommended 

for vaccination by a competent authority, including, without limitation, the 
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Centers for Disease Control and Prevention of the United States 

Department of Health and Human Services, the Food and Drug 

Administration or the manufacturer of the vaccine. 

 2.  A society must ensure that the benefits required by subsection 1 are 

made available to an insured through a provider of health care who 

participates in the network plan of the society. 

 3.  Except as otherwise provided in subsection 5, a society that offers or 

issues a benefit contract shall not: 

 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition for 

coverage to obtain any benefit provided in the benefit contract pursuant to 

subsection 1; 

 (b) Refuse to issue a benefit contract or cancel a benefit contract solely 

because the person applying for or covered by the contract uses or may use 

any such benefit; 

 (c) Offer or pay any type of material inducement or financial incentive 

to an insured to discourage the insured from obtaining any such benefit; 

 (d) Penalize a provider of health care who provides any such benefit to 

an insured, including, without limitation, reducing the reimbursement of 

the provider of health care; 

 (e) Offer or pay any type of material inducement, bonus or other 

financial incentive to a provider of health care to deny, reduce, withhold, 

limit or delay access to any such benefit to an insured; or 

 (f) Impose any other restrictions or delays on the access of an insured to 

any such benefit. 

 4.  A benefit contract subject to the provisions of this chapter which is 

delivered, issued for delivery or renewed on or after January 1, 2018, has 

the legal effect of including the coverage required by subsection 1, and any 

provision of the benefit contract or the renewal which is in conflict with 

this section is void. 

 5.  Except as otherwise provided in this section and federal law, a 

society may use medical management techniques, including, without 

limitation, any available clinical evidence, to determine the frequency of or 

treatment relating to any benefit required by this section or the type of 

provider of health care to use for such treatment. 

 6.  As used in this section: 

 (a) “Human papillomavirus vaccine” means the Quadrivalent Human 

Papillomavirus Recombinant Vaccine or its successor which is approved by 

the Food and Drug Administration for the prevention of human 

papillomavirus infection and cervical cancer. 

 (b) “Medical management technique” means a practice which is used to 

control the cost or utilization of health care services or prescription drug 

use. The term includes, without limitation, the use of step therapy, prior 

authorization or categorizing drugs and devices based on cost, type or 

method of administration. 
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 (c) “Network plan” means a benefit contract offered by a society under 

which the financing and delivery of medical care, including items and 

services paid for as medical care, are provided, in whole or in part, through 

a defined set of providers under contract with the society. The term does 

not include an arrangement for the financing of premiums. 

 (d) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 

 Sec. 36.  1.  A benefit contract must provide coverage for benefits 

payable for expenses incurred for a mammogram every 2 years, or 

annually if ordered by a provider of health care, for women 40 years of age 

or older. 

 2.  A society must ensure that the benefits required by subsection 1 are 

made available to an insured through a provider of health care who 

participates in the network plan of the society. 

 3.  Except as otherwise provided in subsection 5, a society that offers or 

issues a benefit contract shall not: 

 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition for 

coverage to obtain any benefit provided in a benefit contract pursuant to 

subsection 1; 

 (b) Refuse to issue a benefit contract or cancel a benefit contract solely 

because the person applying for or covered by the contract uses or may use 

any such benefit; 

 (c) Offer or pay any type of material inducement or financial incentive 

to an insured to discourage the insured from obtaining any such benefit; 

 (d) Penalize a provider of health care who provides any such benefit to 

an insured, including, without limitation, reducing the reimbursement of 

the provider of health care;  

 (e) Offer or pay any type of material inducement, bonus or other 

financial incentive to a provider of health care to deny, reduce, withhold, 

limit or delay access to any such benefit to an insured; or 

 (f) Impose any other restrictions or delays on the access of an insured to 

any such benefit. 

 4.  A benefit contract subject to the provisions of this chapter which is 

delivered, issued for delivery or renewed on or after January 1, 2018, has 

the legal effect of including the coverage required by subsection 1, and any 

provision of the benefit contract or the renewal which is in conflict with 

this section is void. 

 5.  Except as otherwise provided in this section and federal law, a 

society may use medical management techniques, including, without 

limitation, any available clinical evidence, to determine the frequency of or 

treatment relating to any benefit required by this section or the type of 

provider of health care to use for such treatment. 

 6.  As used in this section: 
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 (a) “Medical management technique” means a practice which is used to 

control the cost or utilization of health care services or prescription drug 

use. The term includes, without limitation, the use of step therapy, prior 

authorization or categorizing drugs and devices based on cost, type or 

method of administration. 

 (b) “Network plan” means a benefit contract offered by a society under 

which the financing and delivery of medical care, including items and 

services paid for as medical care, are provided, in whole or in part, through 

a defined set of providers under contract with the society. The term does 

not include an arrangement for the financing of premiums. 

 (c) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 
 Sec. 37.  Chapter 695B of NRS is hereby amended by adding thereto the 

provisions set forth as sections 38 and 39 of this act. 

 Sec. 38.  1.  Except as otherwise provided in subsection 5, an insurer 

that offers or issues a contract for hospital or medical service shall include 

in the contract coverage for: 

 (a) Up to a 12-month supply, per prescription, of any type of drug for 

contraception or its therapeutic equivalent which is: 

  (1) Lawfully prescribed or ordered; 

  (2) Approved by the Food and Drug Administration; 

  (3) Listed in subsection 9; and 

  (4) Dispensed in accordance with section 8.5 of this act; 

 (b) Any type of device for contraception which is: 

  (1) Lawfully prescribed or ordered; 

  (2) Approved by the Food and Drug Administration; and 

  (3) Listed in subsection 9; 

 (c) Insertion of a device for contraception or removal of such a device if 

the device was inserted while the insured was covered by the same contract 

for hospital or medical service; 

 (d) Education and counseling relating to the initiation of the use of 

contraception and any necessary follow-up after initiating such use; and 

 (e) Voluntary sterilization for women. 

 2.  An insurer must ensure that the benefits required by subsection 1 

are made available to an insured through a provider of health care who 

participates in the network plan of the insurer. 

 3.  Except as otherwise provided in subsections 7, 8 and 10, an insurer 

that offers or issues a contract for hospital or medical service shall not: 

 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition to obtain 

any benefit provided in the contract for hospital or medical service 

pursuant to subsection 1; 

 (b) Refuse to issue a contract for hospital or medical service or cancel a 

contract for hospital or medical service solely because the person applying 

for or covered by the contract uses or may use any such benefit; 
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 (c) Offer or pay any type of material inducement or financial incentive 

to an insured to discourage the insured from obtaining any such benefit; 

 (d) Penalize a provider of health care who provides any such benefit to 

an insured, including, without limitation, reducing the reimbursement of 

the provider of health care; 

 (e) Offer or pay any type of material inducement, bonus or other 

financial incentive to a provider of health care to deny, reduce, withhold, 

limit or delay access to any such benefit to an insured; or 

 (f) Impose any other restrictions or delays on the access of an insured to 

any such benefit. 

 4.  Except as otherwise provided in subsection 5, a contract for hospital 

or medical service subject to the provisions of this chapter that is delivered, 

issued for delivery or renewed on or after January 1, 2018, has the legal 

effect of including the coverage required by subsection 1, and any 

provision of the contract or the renewal which is in conflict with this 

section is void. 

 5.  An insurer that offers or issues a contract for hospital or medical 

service and which is affiliated with a religious organization is not required 

to provide the coverage required by subsection 1 if the insurer objects on 

religious grounds. Such an insurer shall, before the issuance of a contract 

for hospital or medical service and before the renewal of such a contract, 

provide to the prospective insured written notice of the coverage that the 

insurer refuses to provide pursuant to this subsection. 

 6.  If an insurer refuses, pursuant to subsection 5, to provide the 

coverage required by subsection 1, an employer may otherwise provide for 

the coverage for the employees of the employer. 

 7.  An insurer may require an insured to pay a higher deductible, 

copayment or coinsurance for a drug for contraception if the insured 

refuses to accept a therapeutic equivalent of the drug. 

 8.  For each of the 18 methods of contraception listed in subsection 9 

that has been approved by the Food and Drug Administration, a contract 

for hospital or medical service must include at least one drug or device for 

contraception for which no deductible, copayment or coinsurance may be 

charged to the insured, but the insurer may charge a deductible, copayment 

or coinsurance for any other drug or device that provides the same method 

of contraception. 

 9.  The following 18 methods of contraception must be covered 

pursuant to this section: 

 (a) Voluntary sterilization for women; 

 (b) Surgical sterilization implants for women; 

 (c) Implantable rods; 

 (d) Copper-based intrauterine devices; 

 (e) Progesterone-based intrauterine devices; 

 (f) Injections; 

 (g) Combined estrogen- and progestin-based drugs; 
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 (h) Progestin-based drugs; 

 (i) Extended- or continuous-regimen drugs; 

 (j) Estrogen- and progestin-based patches; 

 (k) Vaginal contraceptive rings; 

 (l) Diaphragms with spermicide; 

 (m) Sponges with spermicide; 

 (n) Cervical caps with spermicide; 

 (o) Female condoms; 

 (p) Spermicide; 

 (q) Combined estrogen- and progestin-based drugs for emergency 

contraception or progestin-based drugs for emergency contraception; and 

 (r) [Antiprogestin-based drugs] Ulipristal acetate for emergency 

contraception. 

 10.  Except as otherwise provided in this section and federal law, an 

insurer may use medical management techniques, including, without 

limitation, any available clinical evidence, to determine the frequency of or 

treatment relating to any benefit required by this section or the type of 

provider of health care to use for such treatment. 

 11.  An insurer shall not use medical management techniques to 

require an insured to use a method of contraception other than the method 

prescribed or ordered by a provider of health care. 

 12.  An insurer must provide an accessible, transparent and expedited 

process which is not unduly burdensome by which an insured, or the 

authorized representative of the insured, may request an exception relating 

to any medical management technique used by the insurer to obtain any 

benefit required by this section without a higher deductible, copayment or 

coinsurance. 

 13.  As used in this section: 

 (a) “Medical management technique” means a practice which is used to 

control the cost or utilization of health care services or prescription drug 

use. The term includes, without limitation, the use of step therapy, prior 

authorization or categorizing drugs and devices based on cost, type or 

method of administration. 

 (b) “Network plan” means a contract for hospital or medical service 

offered by an insurer under which the financing and delivery of medical 

care, including items and services paid for as medical care, are provided, in 

whole or in part, through a defined set of providers under contract with the 

insurer. The term does not include an arrangement for the financing of 

premiums. 

 (c) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 

 (d) “Therapeutic equivalent” means a drug which: 

  (1) Contains an identical amount of the same active ingredients in the 

same dosage and method of administration as another drug; 
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  (2) Is expected to have the same clinical effect when administered to a 

patient pursuant to a prescription or order as another drug; and 

  (3) Meets any other criteria required by the Food and Drug 

Administration for classification as a therapeutic equivalent. 

 Sec. 39.  1.  An insurer that offers or issues a contract for hospital or 

medical service shall include in the contract coverage for: 

 (a) Counseling, support and supplies for breastfeeding, including 

breastfeeding equipment, counseling and education during the antenatal, 

perinatal and postpartum period for not more than 1 year; 

 (b) Screening and counseling for interpersonal and domestic violence 

for women at least annually with initial intervention services consisting of 

education, strategies to reduce harm, supportive services or a referral for 

any other appropriate services; 

 (c) Behavioral counseling concerning sexually transmitted diseases 

from a provider of health care for sexually active women who are at 

increased risk for such diseases; 

 (d) Such prenatal screenings and tests as recommended by the American 

College of Obstetricians and Gynecologists or its successor organization; 

 (e) Screening for blood pressure abnormalities and diabetes, including 

gestational diabetes, after at least 24 weeks of gestation or as ordered by a 

provider of health care; 

 (f) Screening for cervical cancer at such intervals as are recommended 

by the American College of Obstetricians and Gynecologists or its 

successor organization; 

 (g) Screening for depression; 

 (h) Screening and counseling for the human immunodeficiency virus 

consisting of a risk assessment, annual education relating to prevention 

and at least one screening for the virus during the lifetime of the insured or 

as ordered by a provider of health care; 

 (i) Smoking cessation programs for an insured who is 18 years of age or 

older consisting of not more than two cessation attempts per year and four 

counseling sessions per year; 

 (j) All vaccinations recommended by the Advisory Committee on 

Immunization Practices of the Centers for Disease Control and Prevention 

of the United States Department of Health and Human Services or its 

successor organization; and 

 (k) Such well-woman preventative visits as recommended by the Health 

Resources and Services Administration, which must include at least one 

such visit per year beginning at 14 years of age. 

 2.  An insurer must ensure that the benefits required by subsection 1 

are made available to an insured through a provider of health care who 

participates in the network plan of the insurer. 

 3.  Except as otherwise provided in subsection 5, an insurer that offers 

or issues a contract for hospital or medical service shall not: 
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 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition to obtain 

any benefit provided in the contract for hospital or medical service 

pursuant to subsection 1; 

 (b) Refuse to issue a contract for hospital or medical service or cancel a 

contract for hospital or medical service solely because the person applying 

for or covered by the contract uses or may use any such benefit; 

 (c) Offer or pay any type of material inducement or financial incentive 

to an insured to discourage the insured from obtaining any such benefit; 

 (d) Penalize a provider of health care who provides any such benefit to 

an insured, including, without limitation, reducing the reimbursement of 

the provider of health care;  

 (e) Offer or pay any type of material inducement, bonus or other 

financial incentive to a provider of health care to deny, reduce, withhold, 

limit or delay access to any such benefit to an insured; or 

 (f) Impose any other restrictions or delays on the access of an insured to 

any such benefit. 

 4.  A contract for hospital or medical service subject to the provisions of 

this chapter that is delivered, issued for delivery or renewed on or after 

January 1, 2018, has the legal effect of including the coverage required by 

subsection 1, and any provision of the contract or the renewal which is in 

conflict with this section is void. 

 5.  Except as otherwise provided in this section and federal law, an 

insurer may use medical management techniques, including, without 

limitation, any available clinical evidence, to determine the frequency of or 

treatment relating to any benefit required by this section or the type of 

provider of health care to use for such treatment. 

 6.  As used in this section: 

 (a) “Medical management technique” means a practice which is used to 

control the cost or utilization of health care services or prescription drug 

use. The term includes, without limitation, the use of step therapy, prior 

authorization or categorizing drugs and devices based on cost, type or 

method of administration. 

 (b) “Network plan” means a contract for hospital or medical service 

offered by an insurer under which the financing and delivery of medical 

care, including items and services paid for as medical care, are provided, in 

whole or in part, through a defined set of providers under contract with the 

insurer. The term does not include an arrangement for the financing of 

premiums. 

 (c) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 

 Sec. 40.  NRS 695B.1912 is hereby amended to read as follows: 

 695B.1912  1.  [A policy of health insurance issued by a hospital or 

medical service corporation] An insurer that offers or issues a contract for 
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hospital or medical service must provide coverage for benefits payable for 

expenses incurred for [: 

 (a) An annual cytologic screening test for women 18 years of age or older; 

 (b) A baseline mammogram for women between the ages of 35 and 40; 

and 

 (c) An annual] a mammogram every 2 years, or annually if ordered by a 

provider of health care, for women 40 years of age or older. 

 2.  [A policy of health insurance issued by a hospital or medical service 

corporation must not require an insured to obtain prior authorization for any 

service provided pursuant to subsection 1.] An insurer must ensure that the 

benefits required by subsection 1 are made available to an insured through 

a provider of health care who participates in the network plan of the 

insurer. 

 3.  Except as otherwise provided in subsection 5, an insurer that offers 

or issues a contract for hospital or medical service shall not: 

 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition to obtain 

any benefit provided in a contract for hospital or medical service pursuant 

to subsection 1; 

 (b) Refuse to issue a contract for hospital or medical service or cancel a 

contract for hospital or medical service solely because the person applying 

for or covered by the contract uses or may use any such benefit; 

 (c) Offer or pay any type of material inducement or financial incentive 

to an insured to discourage the insured from obtaining any such benefit; 

 (d) Penalize a provider of health care who provides any such benefit to 

an insured, including, without limitation, reducing the reimbursement of 

the provider of health care; 

 (e) Offer or pay any type of material inducement, bonus or other 

financial incentive to a provider of health care to deny, reduce, withhold, 

limit or delay access to any such benefit to an insured; or 

 (f) Impose any other restrictions or delays on the access of an insured to 

any such benefit. 

 [3.] 4.  A [policy] contract for hospital or medical service subject to the 

provisions of this chapter which is delivered, issued for delivery or renewed 

on or after [October 1, 1989,] January 1, 2018, has the legal effect of 

including the coverage required by subsection 1, and any provision of the 

[policy] contract or the renewal which is in conflict with [subsection 1] this 

section is void. 

 5.  Except as otherwise provided in this section and federal law, an 

insurer may use medical management techniques, including, without 

limitation, any available clinical evidence, to determine the frequency of or 

treatment relating to any benefit required by this section or the type of 

provider of health care to use for such treatment. 

 6.  As used in this section: 
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 (a) “Medical management technique” means a practice which is used to 

control the cost or utilization of health care services or prescription drug 

use. The term includes, without limitation, the use of step therapy, prior 

authorization or categorizing drugs and devices based on cost, type or 

method of administration. 

 (b) “Network plan” means a contract for hospital or medical service 

offered by an insurer under which the financing and delivery of medical 

care, including items and services paid for as medical care, are provided, in 

whole or in part, through a defined set of providers under contract with the 

insurer. The term does not include an arrangement for the financing of 

premiums. 

 (c) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 
 Sec. 41.  NRS 695B.1916 is hereby amended to read as follows: 

 695B.1916  1.  [Except as otherwise provided in subsection 5, an] An 

insurer that offers or issues a contract for hospital or medical service which 

provides coverage for prescription drugs or devices shall include in the 

contract coverage for [: 

 (a) Any type of drug or device for contraception; and 

 (b) Any] any type of hormone replacement therapy [, 

] which is lawfully prescribed or ordered and which has been approved by 

the Food and Drug Administration. 

 2.  An insurer that offers or issues a contract for hospital or medical 

service that provides coverage for prescription drugs shall not: 

 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition for 

coverage for a prescription for [a contraceptive or] hormone replacement 

therapy ; [than is required for other prescription drugs covered by the 

contract;] 

 (b) Refuse to issue a contract for hospital or medical service or cancel a 

contract for hospital or medical service solely because the person applying 

for or covered by the contract uses or may use in the future [any of the 

services listed in subsection 1;] hormone replacement therapy; 

 (c) Offer or pay any type of material inducement or financial incentive to 

an insured to discourage the insured from accessing [any of the services 

listed in subsection 1;] hormone replacement therapy; 

 (d) Penalize a provider of health care who provides [any of the services 

listed in subsection 1] hormone replacement therapy to an insured, 

including, without limitation, reducing the reimbursement of the provider of 

health care; or 

 (e) Offer or pay any type of material inducement, bonus or other financial 

incentive to a provider of health care to deny, reduce, withhold, limit or delay 

[any of the services listed in subsection 1] hormone replacement therapy to 

an insured. 
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 3.  [Except as otherwise provided in subsection 5, a] A contract for 

hospital or medical service subject to the provisions of this chapter that is 

delivered, issued for delivery or renewed on or after October 1, 1999, has the 

legal effect of including the coverage required by subsection 1, and any 

provision of the contract or the renewal which is in conflict with this section 

is void. 

 4.  The provisions of this section do not [: 

 (a) Require] require an insurer to provide coverage for fertility drugs. 

 [(b) Prohibit an insurer from requiring an insured to pay a deductible, 

copayment or coinsurance for the coverage required by paragraphs (a) and 

(b) of subsection 1 that is the same as the insured is required to pay for other 

prescription drugs covered by the contract.] 

 5.  [An insurer which offers or issues a contract for hospital or medical 

service and which is affiliated with a religious organization is not required to 

provide the coverage required by paragraph (a) of subsection 1 if the insurer 

objects on religious grounds. Such an insurer shall, before the issuance of a 

contract for hospital or medical service and before the renewal of such a 

contract, provide to the group policyholder or prospective insured, as 

applicable, written notice of the coverage that the insurer refuses to provide 

pursuant to this subsection. The insurer shall provide notice to each insured, 

at the time the insured receives his or her certificate of coverage or evidence 

of coverage, that the insurer refused to provide coverage pursuant to this 

subsection. 

 6.  If an insurer refuses, pursuant to subsection 5, to provide the coverage 

required by paragraph (a) of subsection 1, an employer may otherwise 

provide for the coverage for the employees of the employer. 

 7.]  As used in this section, “provider of health care” has the meaning 

ascribed to it in NRS 629.031. 

 Sec. 42.  NRS 695B.1918 is hereby amended to read as follows: 

 695B.1918  1.  [Except as otherwise provided in subsection 5, an] An 

insurer that offers or issues a contract for hospital or medical service which 

provides coverage for outpatient care shall include in the contract coverage 

for any health care service related to [contraceptives or] hormone 

replacement therapy. 

 2.  An insurer that offers or issues a contract for hospital or medical 

service that provides coverage for outpatient care shall not: 

 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition for 

coverage for outpatient care related to [contraceptives or] hormone 

replacement therapy ; [than is required for other outpatient care covered by 

the contract;] 

 (b) Refuse to issue a contract for hospital or medical service or cancel a 

contract for hospital or medical service solely because the person applying 

for or covered by the contract uses or may use in the future [any of the 

services listed in subsection 1;] hormone replacement therapy; 
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 (c) Offer or pay any type of material inducement or financial incentive to 

an insured to discourage the insured from accessing [any of the services 

listed in subsection 1;] hormone replacement therapy; 

 (d) Penalize a provider of health care who provides [any of the services 

listed in subsection 1] hormone replacement therapy to an insured, 

including, without limitation, reducing the reimbursement of the provider of 

health care; or 

 (e) Offer or pay any type of material inducement, bonus or other financial 

incentive to a provider of health care to deny, reduce, withhold, limit or delay 

[any of the services listed in subsection 1] hormone replacement therapy to 

an insured. 

 3.  [Except as otherwise provided in subsection 5, a] A contract for 

hospital or medical service subject to the provisions of this chapter that is 

delivered, issued for delivery or renewed on or after October 1, 1999, has the 

legal effect of including the coverage required by subsection 1, and any 

provision of the contract or the renewal which is in conflict with this section 

is void. 

 4.  [The provisions of this section do not prohibit an insurer from 

requiring an insured to pay a deductible, copayment or coinsurance for the 

coverage required by subsection 1 that is the same as the insured is required 

to pay for other outpatient care covered by the contract. 

 5.  An insurer which offers or issues a contract for hospital or medical 

service and which is affiliated with a religious organization is not required to 

provide the coverage for health care service related to contraceptives required 

by this section if the insurer objects on religious grounds. Such an insurer 

shall, before the issuance of a contract for hospital or medical service and 

before the renewal of such a contract, provide to the group policyholder or 

prospective insured, as applicable, written notice of the coverage that the 

insurer refuses to provide pursuant to this subsection. The insurer shall 

provide notice to each insured, at the time the insured receives his or her 

certificate of coverage or evidence of coverage, that the insurer refused to 

provide coverage pursuant to this subsection. 

 6.  If an insurer refuses, pursuant to subsection 5, to provide the coverage 

required by paragraph (a) of subsection 1, an employer may otherwise 

provide for the coverage for the employees of the employer. 

 7.]  As used in this section, “provider of health care” has the meaning 

ascribed to it in NRS 629.031. 

 Sec. 43.  NRS 695B.1925 is hereby amended to read as follows: 

 695B.1925  1.  [A policy of health insurance issued by a hospital or 

medical service corporation] An insurer that offers or issues a contract for 

hospital or medical service must provide coverage for benefits payable for 

expenses incurred for [administering] : 

 (a) Deoxyribonucleic acid testing for high-risk strains of human 

papillomavirus every 3 years for women 30 years of age and older; and 
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 (b) Administering the human papillomavirus vaccine [to women and girls] 

at such ages as recommended for vaccination by a competent authority, 

including, without limitation, the Centers for Disease Control and Prevention 

of the United States Department of Health and Human Services, the Food 

and Drug Administration or the manufacturer of the vaccine. 

 2.  [A policy of health insurance issued by a hospital or medical service 

corporation must not require an insured to obtain prior authorization for any 

service provided pursuant to subsection 1.] An insurer must ensure that the 

benefits required by subsection 1 are made available to an insured through 

a provider of health care who participates in the network plan of the 

insurer. 

 3.  Except as otherwise required by subsection 5, an insurer that offers 

or issues a contract for hospital or medical service shall not: 

 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition to obtain 

any benefit provided in the contract for hospital or medical service 

pursuant to subsection 1; 

 (b) Refuse to issue a contract for hospital or medical service or cancel a 

contract for hospital or medical service solely because the person applying 

for or covered by the contract uses or may use any such benefit; 

 (c) Offer or pay any type of material inducement or financial incentive 

to an insured to discourage the insured from obtaining any such benefit; 

 (d) Penalize a provider of health care who provides any such benefit to 

an insured, including, without limitation, reducing the reimbursement of 

the provider of health care; 

 (e) Offer or pay any type of material inducement, bonus or other 

financial incentive to a provider of health care to deny, reduce, withhold, 

limit or delay access to any such benefit to an insured; or 

 (f) Impose any other restrictions or delays on the access of an insured to 

any such benefit. 

 [3.] 4.  A [policy] contract for hospital or medical service subject to the 

provisions of this chapter which is delivered, issued for delivery or renewed 

on or after [July 1, 2007,] January 1, 2018, has the legal effect of including 

the coverage required by subsection 1, and any provision of the [policy] 

contract or the renewal which is in conflict with [subsection 1] this section is 

void. 

 [4.  For the purposes of] 

 5.  Except as otherwise provided in this section and federal law, an 

insurer may use medical management techniques, including, without 

limitation, any available clinical evidence, to determine the frequency of or 

treatment relating to any benefit required by this section or the type of 

provider of health care to use for such treatment. 

 6.  As used in this section [, “human] : 

 (a) “Human papillomavirus vaccine” means the Quadrivalent Human 

Papillomavirus Recombinant Vaccine or its successor which is approved by 
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the Food and Drug Administration for the prevention of human 

papillomavirus infection and cervical cancer. 

 (b) “Medical management technique” means a practice which is used to 

control the cost or utilization of health care services or prescription drug 

use. The term includes, without limitation, the use of step therapy, prior 

authorization or categorizing drugs and devices based on cost, type or 

method of administration. 

 (c) “Network plan” means a contract for hospital or medical service 

offered by an insurer under which the financing and delivery of medical 

care, including items and services paid for as medical care, are provided, in 

whole or in part, through a defined set of providers under contract with the 

insurer. The term does not include an arrangement for the financing of 

premiums. 

 (d) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 

 Sec. 44.  Chapter 695C of NRS is hereby amended by adding thereto the 

provisions set forth as sections 45 and 46 of this act. 

 Sec. 45.  1.  Except as otherwise provided in subsection 5, a health 

maintenance organization that offers or issues a health care plan shall 

include in the plan coverage for: 

 (a) Up to a 12-month supply, per prescription, of any type of drug for 

contraception or its therapeutic equivalent which is: 

  (1) Lawfully prescribed or ordered; 

  (2) Approved by the Food and Drug Administration; 

  (3) Listed in subsection 9; and 

  (4) Dispensed in accordance with section 8.5 of this act; 

 (b) Any type of device for contraception which is: 

  (1) Lawfully prescribed or ordered; 

  (2) Approved by the Food and Drug Administration; and 

  (3) Listed in subsection 9; 

 (c) Insertion of a device for contraception or removal of such a device if 

the device was inserted while the enrollee was covered by the same health 

care plan; 

 (d) Education and counseling relating to the initiation of the use of 

contraception and any necessary follow-up after initiating such use; and 

 (e) Voluntary sterilization for women. 

 2.  A health maintenance organization must ensure that the benefits 

required by subsection 1 are made available to an enrollee through a 

provider of health care who participates in the network plan of the health 

maintenance organization. 

 3.  Except as otherwise provided in subsections 7, 8 and 10, a health 

maintenance organization that offers or issues a health care plan shall not: 

 (a) Require an enrollee to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition to obtain 

any benefit provided in the health care plan pursuant to subsection 1; 
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 (b) Refuse to issue a health care plan or cancel a health care plan solely 

because the person applying for or covered by the plan uses or may use any 

such benefit; 

 (c) Offer or pay any type of material inducement or financial incentive 

to an enrollee to discourage the enrollee from obtaining any such benefit; 

 (d) Penalize a provider of health care who provides any such benefit to 

an enrollee, including, without limitation, reducing the reimbursement of 

the provider of health care;  

 (e) Offer or pay any type of material inducement, bonus or other 

financial incentive to a provider of health care to deny, reduce, withhold, 

limit or delay access to any such benefit to an enrollee; or 

 (f) Impose any other restrictions or delays on the access of an enrollee to 

any such benefit. 

 4.  Except as otherwise provided in subsection 5, a health care plan 

subject to the provisions of this chapter that is delivered, issued for delivery 

or renewed on or after January 1, 2018, has the legal effect of including 

the coverage required by subsection 1, and any provision of the plan or the 

renewal which is in conflict with this section is void. 

 5.  A health maintenance organization that offers or issues a health 

care plan and which is affiliated with a religious organization is not 

required to provide the coverage required by subsection 1 if the health 

maintenance organization objects on religious grounds. Such an 

organization shall, before the issuance of a health care plan and before the 

renewal of such a plan, provide to the prospective insured written notice of 

the coverage that the health maintenance organization refuses to provide 

pursuant to this subsection. 

 6.  If a health maintenance organization refuses, pursuant to 

subsection 5, to provide the coverage required by subsection 1, an employer 

may otherwise provide for the coverage for the employees of the employer. 

 7.  A health maintenance organization may require an enrollee to pay a 

higher deductible, copayment or coinsurance for a drug for contraception 

if the enrollee refuses to accept a therapeutic equivalent of the drug.  

 8.  For each of the 18 methods of contraception listed in subsection 9 

that has been approved by the Food and Drug Administration, a health 

care plan must include at least one drug or device for contraception for 

which no deductible, copayment or coinsurance may be charged to the 

enrollee, but the health maintenance organization may charge a 

deductible, copayment or coinsurance for any other drug or device that 

provides the same method of contraception. 

 9.  The following 18 methods of contraception must be covered 

pursuant to this section: 

 (a) Voluntary sterilization for women; 

 (b) Surgical sterilization implants for women; 

 (c) Implantable rods; 

 (d) Copper-based intrauterine devices; 
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 (e) Progesterone-based intrauterine devices; 

 (f) Injections; 

 (g) Combined estrogen- and progestin-based drugs; 

 (h) Progestin-based drugs; 

 (i) Extended- or continuous-regimen drugs; 

 (j) Estrogen- and progestin-based patches; 

 (k) Vaginal contraceptive rings; 

 (l) Diaphragms with spermicide; 

 (m) Sponges with spermicide; 

 (n) Cervical caps with spermicide; 

 (o) Female condoms; 

 (p) Spermicide; 

 (q) Combined estrogen- and progestin-based drugs for emergency 

contraception or progestin-based drugs for emergency contraception; and 

 (r) [Antiprogestin-based drugs] Ulipristal acetate for emergency 

contraception. 

 10.  Except as otherwise provided in this section and federal law, a 

health maintenance organization may use medical management 

techniques, including, without limitation, any available clinical evidence, 

to determine the frequency of or treatment relating to any benefit required 

by this section or the type of provider of health care to use for such 

treatment. 

 11.  A health maintenance organization shall not use medical 

management techniques to require an enrollee to use a method of 

contraception other than the method prescribed or ordered by a provider of 

health care. 

 12.  A health maintenance organization must provide an accessible, 

transparent and expedited process which is not unduly burdensome by 

which an enrollee, or the authorized representative of the enrollee, may 

request an exception relating to any medical management technique used 

by the health maintenance organization to obtain any benefit required by 

this section without a higher deductible, copayment or coinsurance. 

 13.  As used in this section: 

 (a) “Medical management technique” means a practice which is used to 

control the cost or utilization of health care services or prescription drug 

use. The term includes, without limitation, the use of step therapy, prior 

authorization or categorizing drugs and devices based on cost, type or 

method of administration. 

 (b) “Network plan” means a health care plan offered by a health 

maintenance organization under which the financing and delivery of 

medical care, including items and services paid for as medical care, are 

provided, in whole or in part, through a defined set of providers under 

contract with the health maintenance organization. The term does not 

include an arrangement for the financing of premiums. 
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 (c) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 

 (d) “Therapeutic equivalent” means a drug which: 

  (1) Contains an identical amount of the same active ingredients in the 

same dosage and method of administration as another drug; 

  (2) Is expected to have the same clinical effect when administered to a 

patient pursuant to a prescription or order as another drug; and 

  (3) Meets any other criteria required by the Food and Drug 

Administration for classification as a therapeutic equivalent. 

 Sec. 46.  1.  A health maintenance organization that offers or issues a 

health care plan shall include in the plan coverage for: 

 (a) Counseling, support and supplies for breastfeeding, including 

breastfeeding equipment, counseling and education during the antenatal, 

perinatal and postpartum period for not more than 1 year; 

 (b) Screening and counseling for interpersonal and domestic violence 

for women at least annually with initial intervention services consisting of 

education, strategies to reduce harm, supportive services or a referral for 

any other appropriate services; 

 (c) Behavioral counseling concerning sexually transmitted diseases 

from a provider of health care for sexually active women who are at 

increased risk for such diseases; 

 (d) Such prenatal screenings and tests as recommended by the American 

College of Obstetricians and Gynecologists or its successor organization; 

 (e) Screening for blood pressure abnormalities and diabetes, including 

gestational diabetes, after at least 24 weeks of gestation or as ordered by a 

provider of health care; 

 (f) Screening for cervical cancer at such intervals as are recommended 

by the American College of Obstetricians and Gynecologists or its 

successor organization; 

 (g) Screening for depression; 

 (h) Screening and counseling for the human immunodeficiency virus 

consisting of a risk assessment, annual education relating to prevention 

and at least one screening for the virus during the lifetime of the enrollee 

or as ordered by a provider of health care; 

 (i) Smoking cessation programs for an enrollee who is 18 years of age or 

older not more than two cessation attempts per year and four counseling 

sessions per year; 

 (j) All vaccinations recommended by the Advisory Committee on 

Immunization Practices of the Centers for Disease Control and Prevention 

of the United States Department of Health and Human Services or its 

successor organization; and 

 (k) Such well-woman preventative visits as recommended by the Health 

Resources and Services Administration, which must include at least one 

such visit per year beginning at 14 years of age. 
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 2.  A health maintenance organization must ensure that the benefits 

required by subsection 1 are made available to an enrollee through a 

provider of health care who participates in the network plan of the health 

maintenance organization. 

 3.  Except as otherwise provided in subsection 5, a health maintenance 

organization that offers or issues a health care plan shall not: 

 (a) Require an enrollee to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition to obtain 

any benefit provided in the health care plan pursuant to subsection 1; 

 (b) Refuse to issue a health care plan or cancel a health care plan solely 

because the person applying for or covered by the plan uses or may use any 

such benefit; 

 (c) Offer or pay any type of material inducement or financial incentive 

to an enrollee to discourage the enrollee from obtaining any such benefit; 

 (d) Penalize a provider of health care who provides any such benefit to 

an enrollee, including, without limitation, reducing the reimbursement of 

the provider of health care;  

 (e) Offer or pay any type of material inducement, bonus or other 

financial incentive to a provider of health care to deny, reduce, withhold, 

limit or delay access to any such benefit to an enrollee; or 

 (f) Impose any other restrictions or delays on the access of an enrollee to 

any such benefit. 

 4.  A health care plan subject to the provisions of this chapter that is 

delivered, issued for delivery or renewed on or after January 1, 2018, has 

the legal effect of including the coverage required by subsection 1, and any 

provision of the plan or the renewal which is in conflict with this section is 

void. 

 5.  Except as otherwise provided in this section and federal law, a 

health maintenance organization may use medical management 

techniques, including, without limitation, any available clinical evidence, 

to determine the frequency of or treatment relating to any benefit required 

by this section or the type of provider of health care to use for such 

treatment. 

 6.  As used in this section: 

 (a) “Medical management technique” means a practice which is used to 

control the cost or utilization of health care services or prescription drug 

use. The term includes, without limitation, the use of step therapy, prior 

authorization or categorizing drugs and devices based on cost, type or 

method of administration. 

 (b) “Network plan” means a health care plan offered by a health 

maintenance organization under which the financing and delivery of 

medical care, including items and services paid for as medical care, are 

provided, in whole or in part, through a defined set of providers under 

contract with the health maintenance organization. The term does not 

include an arrangement for the financing of premiums. 
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 (c) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 

 Sec. 47.  NRS 695C.050 is hereby amended to read as follows: 

 695C.050  1.  Except as otherwise provided in this chapter or in specific 

provisions of this title, the provisions of this title are not applicable to any 

health maintenance organization granted a certificate of authority under this 

chapter. This provision does not apply to an insurer licensed and regulated 

pursuant to this title except with respect to its activities as a health 

maintenance organization authorized and regulated pursuant to this chapter. 

 2.  Solicitation of enrollees by a health maintenance organization granted 

a certificate of authority, or its representatives, must not be construed to 

violate any provision of law relating to solicitation or advertising by 

practitioners of a healing art. 

 3.  Any health maintenance organization authorized under this chapter 

shall not be deemed to be practicing medicine and is exempt from the 

provisions of chapter 630 of NRS. 

 4.  The provisions of NRS 695C.110, 695C.125, 695C.1691, 695C.1693, 

695C.170, 695C.1703, 695C.1705, 695C.1709 to 695C.173, inclusive, 

695C.1733, 695C.17335, 695C.1734, [695C.1735 to] 695C.1751, 

695C.1755, [inclusive,] 695C.176 to 695C.200, inclusive, and 695C.265 do 

not apply to a health maintenance organization that provides health care 

services through managed care to recipients of Medicaid under the State Plan 

for Medicaid or insurance pursuant to the Children’s Health Insurance 

Program pursuant to a contract with the Division of Health Care Financing 

and Policy of the Department of Health and Human Services. This subsection 

does not exempt a health maintenance organization from any provision of 

this chapter for services provided pursuant to any other contract. 

 5.  The provisions of NRS 695C.1694, 695C.1695, 695C.1708, 

695C.1731, 695C.17345 [and] , 695C.1735, 695C.1745 and 695C.1757 and 

sections 45 and 46 of this act apply to a health maintenance organization that 

provides health care services through managed care to recipients of Medicaid 

under the State Plan for Medicaid. 

 Sec. 48.  NRS 695C.1694 is hereby amended to read as follows: 

 695C.1694  1.  [Except as otherwise provided in subsection 5, a] A 

health maintenance organization which offers or issues a health care plan that 

provides coverage for prescription drugs or devices shall include in the plan 

coverage for [: 

 (a) Any type of drug or device for contraception; and 

 (b) Any] any type of hormone replacement therapy [, 

] which is lawfully prescribed or ordered and which has been approved by 

the Food and Drug Administration. 

 2.  A health maintenance organization that offers or issues a health care 

plan that provides coverage for prescription drugs shall not: 

 (a) Require an enrollee to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition for 



 MAY 25, 2017 — DAY 109  5591 

coverage for [a prescription for a contraceptive or] hormone replacement 

therapy ; [than is required for other prescription drugs covered by the plan;] 

 (b) Refuse to issue a health care plan or cancel a health care plan solely 

because the person applying for or covered by the plan uses or may use in the 

future [any of the services listed in subsection 1;] hormone replacement 

therapy; 
 (c) Offer or pay any type of material inducement or financial incentive to 

an enrollee to discourage the enrollee from accessing [any of the services 

listed in subsection 1;] hormone replacement therapy; 

 (d) Penalize a provider of health care who provides [any of the services 

listed in subsection 1] hormone replacement therapy to an enrollee, 

including, without limitation, reducing the reimbursement of the provider of 

health care; or 

 (e) Offer or pay any type of material inducement, bonus or other financial 

incentive to a provider of health care to deny, reduce, withhold, limit or delay 

[any of the services listed in subsection 1] hormone replacement therapy to 

an enrollee. 

 3.  [Except as otherwise provided in subsection 5, evidence] Evidence of 

coverage subject to the provisions of this chapter that is delivered, issued for 

delivery or renewed on or after October 1, 1999, has the legal effect of 

including the coverage required by subsection 1, and any provision of the 

evidence of coverage or the renewal which is in conflict with this section is 

void. 

 4.  The provisions of this section do not [: 

 (a) Require] require a health maintenance organization to provide 

coverage for fertility drugs. 

 [(b) Prohibit a health maintenance organization from requiring an enrollee 

to pay a deductible, copayment or coinsurance for the coverage required by 

paragraphs (a) and (b) of subsection 1 that is the same as the enrollee is 

required to pay for other prescription drugs covered by the plan.] 

 5.  [A health maintenance organization which offers or issues a health 

care plan and which is affiliated with a religious organization is not required 

to provide the coverage required by paragraph (a) of subsection 1 if the 

health maintenance organization objects on religious grounds. The health 

maintenance organization shall, before the issuance of a health care plan and 

before renewal of enrollment in such a plan, provide to the group 

policyholder or prospective enrollee, as applicable, written notice of the 

coverage that the health maintenance organization refuses to provide 

pursuant to this subsection. The health maintenance organization shall 

provide notice to each enrollee, at the time the enrollee receives his or her 

evidence of coverage, that the health maintenance organization refused to 

provide coverage pursuant to this subsection. 

 6.  If a health maintenance organization refuses, pursuant to subsection 5, 

to provide the coverage required by paragraph (a) of subsection 1, an 
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employer may otherwise provide for the coverage for the employees of the 

employer. 

 7.]  As used in this section, “provider of health care” has the meaning 

ascribed to it in NRS 629.031. 

 Sec. 49.  NRS 695C.1695 is hereby amended to read as follows: 

 695C.1695  1.  [Except as otherwise provided in subsection 5, a] A 

health maintenance organization that offers or issues a health care plan which 

provides coverage for outpatient care shall include in the plan coverage for 

any health care service related to [contraceptives or] hormone replacement 

therapy. 

 2.  A health maintenance organization that offers or issues a health care 

plan that provides coverage for outpatient care shall not: 

 (a) Require an enrollee to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition for 

coverage for outpatient care related to [contraceptives or] hormone 

replacement therapy ; [than is required for other outpatient care covered by 

the plan;] 

 (b) Refuse to issue a health care plan or cancel a health care plan solely 

because the person applying for or covered by the plan uses or may use in the 

future [any of the services listed in subsection 1;] hormone replacement 

therapy; 
 (c) Offer or pay any type of material inducement or financial incentive to 

an enrollee to discourage the enrollee from accessing [any of the services 

listed in subsection 1;] hormone replacement therapy; 

 (d) Penalize a provider of health care who provides [any of the services 

listed in subsection 1] hormone replacement therapy to an enrollee, 

including, without limitation, reducing the reimbursement of the provider of 

health care; or 

 (e) Offer or pay any type of material inducement, bonus or other financial 

incentive to a provider of health care to deny, reduce, withhold, limit or delay 

[any of the services listed in subsection 1] hormone replacement therapy to 

an enrollee. 

 3.  [Except as otherwise provided in subsection 5, evidence] Evidence of 

coverage subject to the provisions of this chapter that is delivered, issued for 

delivery or renewed on or after October 1, 1999, has the legal effect of 

including the coverage required by subsection 1, and any provision of the 

evidence of coverage or the renewal which is in conflict with this section is 

void. 

 4.  [The provisions of this section do not prohibit a health maintenance 

organization from requiring an enrollee to pay a deductible, copayment or 

coinsurance for the coverage required by subsection 1 that is the same as the 

enrollee is required to pay for other outpatient care covered by the plan. 

 5.  A health maintenance organization which offers or issues a health care 

plan and which is affiliated with a religious organization is not required to 

provide the coverage for health care service related to contraceptives required 
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by this section if the health maintenance organization objects on religious 

grounds. The health maintenance organization shall, before the issuance of a 

health care plan and before renewal of enrollment in such a plan, provide to 

the group policyholder or prospective enrollee, as applicable, written notice 

of the coverage that the health maintenance organization refuses to provide 

pursuant to this subsection. The health maintenance organization shall 

provide notice to each enrollee, at the time the enrollee receives his or her 

evidence of coverage, that the health maintenance organization refused to 

provide coverage pursuant to this subsection. 

 6.  If a health maintenance organization refuses, pursuant to subsection 5, 

to provide the coverage required by paragraph (a) of subsection 1, an 

employer may otherwise provide for the coverage for the employees of the 

employer. 

 7.]  As used in this section, “provider of health care” has the meaning 

ascribed to it in NRS 629.031. 

 Sec. 50.  NRS 695C.1735 is hereby amended to read as follows: 

 695C.1735  1.  A health [maintenance] care plan of a health 

maintenance organization must provide coverage for benefits payable for 

expenses incurred for [: 

 (a) An annual cytologic screening test for women 18 years of age or older; 

 (b) A baseline mammogram for women between the ages of 35 and 

40;and 

 (c) An annual] a mammogram every 2 years, or annually if ordered by a 

provider of health care, for women 40 years of age or older. 

 2.  [A health maintenance plan must not require an insured to obtain prior 

authorization for any service provided pursuant to subsection 1.] A health 

maintenance organization must ensure that the benefits required by 

subsection 1 are made available to an enrollee through a provider of health 

care who participates in the network plan of the health maintenance 

organization. 

 3.  Except as otherwise provided in subsection 5, a health maintenance 

organization that offers or issues a health care plan shall not: 

 (a) Require an enrollee to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition to obtain 

any benefit provided in the health care plan pursuant to subsection 1; 

 (b) Refuse to issue a health care plan or cancel a health care plan solely 

because the person applying for or covered by the plan uses or may use any 

such benefit; 

 (c) Offer or pay any type of material inducement or financial incentive 

to an enrollee to discourage the enrollee from obtaining any benefit 

provided in the health care plan pursuant to subsection 1; 

 (d) Penalize a provider of health care who provides any such benefit to 

an enrollee, including, without limitation, reducing the reimbursement of 

the provider of health care;  
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 (e) Offer or pay any type of material inducement, bonus or other 

financial incentive to a provider of health care to deny, reduce, withhold, 

limit or delay access to any such benefit to an enrollee; or 

 (f) Impose any other restrictions or delays on the access of an enrollee to 

any such benefit. 

 [3.] 4.  A [policy] health care plan subject to the provisions of this 

chapter which is delivered, issued for delivery or renewed on or after 

[October 1, 1989,] January 1, 2018, has the legal effect of including the 

coverage required by subsection 1, and any provision of the [policy] plan or 

the renewal which is in conflict with [subsection 1] this section is void. 

 5.  Except as otherwise provided in this section and federal law, a 

health maintenance organization may use medical management 

techniques, including, without limitation, any available clinical evidence, 

to determine the frequency of or treatment relating to any benefit required 

by this section or the type of provider of health care to use for such 

treatment. 

 6.  As used in this section: 

 (a) “Medical management technique” means a practice which is used to 

control the cost or utilization of health care services or prescription drug 

use. The term includes, without limitation, the use of step therapy, prior 

authorization or categorizing drugs and devices based on cost, type or 

method of administration. 

 (b) “Network plan” means a health care plan offered by a health 

maintenance organization under which the financing and delivery of 

medical care, including items and services paid for as medical care, are 

provided, in whole or in part, through a defined set of providers under 

contract with the health maintenance organization. The term does not 

include an arrangement for the financing of premiums. 

 (c) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 

 Sec. 51.  NRS 695C.1745 is hereby amended to read as follows: 

 695C.1745  1.  A health care plan of a health maintenance organization 

must provide coverage for benefits payable for expenses incurred for 

[administering] : 

 (a) Deoxyribonucleic acid testing for high-risk strains of human 

papillomavirus every 3 years for women 30 years of age and older; and 

 (b) Administering the human papillomavirus vaccine as recommended for 

vaccination by a competent authority, including, without limitation, the 

Centers for Disease Control and Prevention of the United States Department 

of Health and Human Services, the Food and Drug Administration or the 

manufacturer of the vaccine. 

 2.  [A health care plan of a health maintenance organization must not 

require an insured to obtain prior authorization for any service provided 

pursuant to subsection 1.] A health maintenance organization must ensure 

that the benefits required by subsection 1 are made available to an enrollee 
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through a provider of health care who participates in the network plan of 

the health maintenance organization. 

 3.  Except as otherwise provided in subsection 5, a health maintenance 

organization that offers or issues a health care plan shall not: 

 (a) Require an enrollee to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition to obtain 

any benefit provided in the health care plan pursuant to subsection 1; 

 (b) Refuse to issue a health care plan or cancel a health care plan solely 

because the person applying for or covered by the plan uses or may use any 

such benefit; 

 (c) Offer or pay any type of material inducement or financial incentive 

to an enrollee to discourage the enrollee from obtaining any such benefit; 

 (d) Penalize a provider of health care who provides any such benefit to 

an enrollee, including, without limitation, reducing the reimbursement of 

the provider of health care;  

 (e) Offer or pay any type of material inducement, bonus or other 

financial incentive to a provider of health care to deny, reduce, withhold, 

limit or delay access to any such benefit to an enrollee; or 

 (f) Impose any other restrictions or delays on the access of an enrollee to 

any such benefit. 

 [3.] 4.  Any evidence of coverage subject to the provisions of this chapter 

which is delivered, issued for delivery or renewed on or after [July 1, 2007,] 

January 1, 2018, has the legal effect of including the coverage required by 

subsection 1, and any provision of the evidence of coverage or the renewal 

which is in conflict with [subsection 1] this section is void. 

 [4.  For the purposes of] 

 5.  Except as otherwise provided in this section and federal law, a 

health maintenance organization may use medical management 

techniques, including, without limitation, any available clinical evidence, 

to determine the frequency of or treatment relating to any benefit required 

by this section or the type of provider of health care to use for such 

treatment. 

 6.  As used in this section [, “human] : 

 (a) “Human papillomavirus vaccine” means the Quadrivalent Human 

Papillomavirus Recombinant Vaccine or its successor which is approved by 

the Food and Drug Administration for the prevention of human 

papillomavirus infection and cervical cancer. 

 (b) “Medical management technique” means a practice which is used to 

control the cost or utilization of health care services or prescription drug 

use. The term includes, without limitation, the use of step therapy, prior 

authorization or categorizing drugs and devices based on cost, type or 

method of administration. 

 (c) “Network plan” means a health care plan offered by a health 

maintenance organization under which the financing and delivery of 

medical care, including items and services paid for as medical care, are 
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provided, in whole or in part, through a defined set of providers under 

contract with the health maintenance organization. The term does not 

include an arrangement for the financing of premiums. 

 (d) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 

 Sec. 52.  NRS 695C.330 is hereby amended to read as follows: 

 695C.330  1.  The Commissioner may suspend or revoke any certificate 

of authority issued to a health maintenance organization pursuant to the 

provisions of this chapter if the Commissioner finds that any of the following 

conditions exist: 

 (a) The health maintenance organization is operating significantly in 

contravention of its basic organizational document, its health care plan or in a 

manner contrary to that described in and reasonably inferred from any other 

information submitted pursuant to NRS 695C.060, 695C.070 and 695C.140, 

unless any amendments to those submissions have been filed with and 

approved by the Commissioner; 

 (b) The health maintenance organization issues evidence of coverage or 

uses a schedule of charges for health care services which do not comply with 

the requirements of NRS 695C.1691 to 695C.200, inclusive, and sections 45 

and 46 of this act or 695C.207; 

 (c) The health care plan does not furnish comprehensive health care 

services as provided for in NRS 695C.060; 

 (d) The Commissioner certifies that the health maintenance organization: 

  (1) Does not meet the requirements of subsection 1 of NRS 695C.080; 

or 

  (2) Is unable to fulfill its obligations to furnish health care services as 

required under its health care plan; 

 (e) The health maintenance organization is no longer financially 

responsible and may reasonably be expected to be unable to meet its 

obligations to enrollees or prospective enrollees; 

 (f) The health maintenance organization has failed to put into effect a 

mechanism affording the enrollees an opportunity to participate in matters 

relating to the content of programs pursuant to NRS 695C.110; 

 (g) The health maintenance organization has failed to put into effect the 

system required by NRS 695C.260 for: 

  (1) Resolving complaints in a manner reasonably to dispose of valid 

complaints; and 

  (2) Conducting external reviews of adverse determinations that comply 

with the provisions of NRS 695G.241 to 695G.310, inclusive; 

 (h) The health maintenance organization or any person on its behalf has 

advertised or merchandised its services in an untrue, misrepresentative, 

misleading, deceptive or unfair manner; 

 (i) The continued operation of the health maintenance organization would 

be hazardous to its enrollees; 
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 (j) The health maintenance organization fails to provide the coverage 

required by NRS 695C.1691; or 

 (k) The health maintenance organization has otherwise failed to comply 

substantially with the provisions of this chapter. 

 2.  A certificate of authority must be suspended or revoked only after 

compliance with the requirements of NRS 695C.340. 

 3.  If the certificate of authority of a health maintenance organization is 

suspended, the health maintenance organization shall not, during the period 

of that suspension, enroll any additional groups or new individual contracts, 

unless those groups or persons were contracted for before the date of 

suspension. 

 4.  If the certificate of authority of a health maintenance organization is 

revoked, the organization shall proceed, immediately following the effective 

date of the order of revocation, to wind up its affairs and shall conduct no 

further business except as may be essential to the orderly conclusion of the 

affairs of the organization. It shall engage in no further advertising or 

solicitation of any kind. The Commissioner may, by written order, permit 

such further operation of the organization as the Commissioner may find to 

be in the best interest of enrollees to the end that enrollees are afforded the 

greatest practical opportunity to obtain continuing coverage for health care. 

 Sec. 53.  Chapter 695G of NRS is hereby amended by adding thereto the 

provisions set forth as sections 54, 55 and 56 of this act. 

 Sec. 54.  1.  Except as otherwise provided in subsection 5, a managed 

care organization that offers or issues a health care plan shall include in 

the plan coverage for: 

 (a) Up to a 12-month supply, per prescription, of any type of drug for 

contraception or its therapeutic equivalent which is: 

  (1) Lawfully prescribed or ordered; 

  (2) Approved by the Food and Drug Administration; 

  (3) Listed in subsection 8; and 

  (4) Dispensed in accordance with section 8.5 of this act; 

 (b) Any type of device for contraception which is: 

  (1) Lawfully prescribed or ordered; 

  (2) Approved by the Food and Drug Administration; and 

  (3) Listed in subsection 8; 

 (c) Insertion of a device for contraception or removal of such a device if 

the device was inserted while the insured was covered by the same health 

care plan; 

 (d) Education and counseling relating to the initiation of the use of 

contraception and any necessary follow-up after initiating such use; 

 (e) Voluntary sterilization for women; and 

 (f) Hormone replacement therapy. 

 2.  A managed care organization must ensure that the benefits required 

by subsection 1 are made available to an insured through a provider of 
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health care who participates in the network plan of the managed care 

organization. 

 3.  Except as otherwise provided in subsections 6, 7 and 9, a managed 

care organization that offers or issues a health care plan which provides 

coverage for prescription drugs shall not: 

 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition to obtain 

any benefit provided in the health care plan pursuant to subsection 1; 

 (b) Refuse to issue a health care plan or cancel a health care plan solely 

because the person applying for or covered by the plan uses or may use any 

such benefit; 

 (c) Offer or pay any type of material inducement or financial incentive 

to an insured to discourage the insured from obtaining any such benefit; 

 (d) Penalize a provider of health care who provides any such benefit to 

an insured, including, without limitation, reducing the reimbursement of 

the provider of health care;  

 (e) Offer or pay any type of material inducement, bonus or other 

financial incentive to a provider of health care to deny, reduce, withhold, 

limit or delay access to any such benefit to an insured; or 

 (f) Impose any other restrictions or delays on the access of an insured to 

any such benefit. 

 4.  Except as otherwise provided in subsection 5, a health care plan 

subject to the provisions of this chapter that is delivered, issued for delivery 

or renewed on or after January 1, 2018, has the legal effect of including 

the coverage required by subsection 1, and any provision of the plan or the 

renewal which is in conflict with this section is void. 

 5.  A managed care organization that offers or issues a health care plan 

and which is affiliated with a religious organization is not required to 

provide the coverage required by subsection 1 if the managed care 

organization objects on religious grounds. Such an organization shall, 

before the issuance of a health care plan and before the renewal of such a 

plan, provide to the prospective insured written notice of the coverage that 

the managed care organization refuses to provide pursuant to this 

subsection. 

 6.  A managed care organization may require an insured to pay a 

higher deductible, copayment or coinsurance for a drug for contraception 

if the insured refuses to accept a therapeutic equivalent of the drug. 

 7.  For each of the 18 methods of contraception listed in subsection 8 

that has been approved by the Food and Drug Administration, a health 

care plan must include at least one drug or device for contraception for 

which no deductible, copayment or coinsurance may be charged to the 

insured, but the managed care organization may charge a deductible, 

copayment or coinsurance for any other drug or device that provides the 

same method of contraception. 
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 8.  The following 18 methods of contraception must be covered 

pursuant to this section: 

 (a) Voluntary sterilization for women; 

 (b) Surgical sterilization implants for women; 

 (c) Implantable rods; 

 (d) Copper-based intrauterine devices; 

 (e) Progesterone-based intrauterine devices; 

 (f) Injections; 

 (g) Combined estrogen- and progestin-based drugs; 

 (h) Progestin-based drugs; 

 (i) Extended- or continuous-regimen drugs; 

 (j) Estrogen- and progestin-based patches; 

 (k) Vaginal contraceptive rings; 

 (l) Diaphragms with spermicide; 

 (m) Sponges with spermicide; 

 (n) Cervical caps with spermicide; 

 (o) Female condoms; 

 (p) Spermicide; 

 (q) Combined estrogen- and progestin-based drugs for emergency 

contraception or progestin-based drugs for emergency contraception; and 

 (r) [Antiprogestin-based drugs] Ulipristal acetate for emergency 

contraception. 

 9.  Except as otherwise provided in this section and federal law, a 

managed care organization may use medical management techniques, 

including, without limitation, any available clinical evidence, to determine 

the frequency of or treatment relating to any benefit required by this 

section or the type of provider of health care to use for such treatment. 

 10.  A managed care organization shall not use medical management 

techniques to require an insured to use a method of contraception other 

than the method prescribed or ordered by a provider of health care. 

 11.  A managed care organization must provide an accessible, 

transparent and expedited process which is not unduly burdensome by 

which an insured, or the authorized representative of the insured, may 

request an exception relating to any medical management technique used 

by the managed care organization to obtain any benefit required by this 

section without a higher deductible, copayment or coinsurance. 

 12.  As used in this section: 

 (a) “Medical management technique” means a practice which is used to 

control the cost or utilization of health care services or prescription drug 

use. The term includes, without limitation, the use of step therapy, prior 

authorization or categorizing drugs and devices based on cost, type or 

method of administration. 

 (b) “Network plan” means a health care plan offered by a managed care 

organization under which the financing and delivery of medical care, 

including items and services paid for as medical care, are provided, in 
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whole or in part, through a defined set of providers under contract with the 

managed care organization. The term does not include an arrangement for 

the financing of premiums. 

 (c) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 

 (d) “Therapeutic equivalent” means a drug which: 

  (1) Contains an identical amount of the same active ingredients in the 

same dosage and method of administration as another drug; 

  (2) Is expected to have the same clinical effect when administered to a 

patient pursuant to a prescription or order as another drug; 

  (3) Meets any other criteria required by the Food and Drug 

Administration for classification as a therapeutic equivalent. 

 Sec. 55.  1.  A managed care organization that offers or issues a 

health care plan shall include in the plan coverage for: 

 (a) Counseling, support and supplies for breastfeeding, including 

breastfeeding equipment, counseling and education during the antenatal, 

perinatal and postpartum period for not more than 1 year; 

 (b) Screening and counseling for interpersonal and domestic violence 

for women at least annually with initial intervention services consisting of 

education, strategies to reduce harm, supportive services or a referral for 

any other appropriate services; 

 (c) Behavioral counseling concerning sexually transmitted diseases 

from a provider of health care for sexually active women who are at 

increased risk for such diseases; 

 (d) Hormone replacement therapy; 

 (e) Such prenatal screenings and tests as recommended by the American 

College of Obstetricians and Gynecologists or its successor organization; 

 (f) Screening for blood pressure abnormalities and diabetes, including 

gestational diabetes, after at least 24 weeks of gestation or as ordered by a 

provider of health care; 

 (g) Screening for cervical cancer at such intervals as are recommended 

by the American College of Obstetricians and Gynecologists or its 

successor organization; 

 (h) Screening for depression; 

 (i) Screening and counseling for the human immunodeficiency virus 

consisting of a risk assessment, annual education relating to prevention 

and at least one screening for the virus during the lifetime of the insured or 

as ordered by a provider of health care; 

 (j) Smoking cessation programs for an insured who is 18 years of age or 

older consisting of not more than two cessation attempts per year and four 

counseling sessions per year; 

 (k) All vaccinations recommended by the Advisory Committee on 

Immunization Practices of the Centers for Disease Control and Prevention 

of the United States Department of Health and Human Services or its 

successor organization; and 
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 (l) Such well-woman preventative visits as recommended by the Health 

Resources and Services Administration, which must include at least one 

such visit per year beginning at 14 years of age. 

 2.  A managed care organization must ensure that the benefits required 

by subsection 1 are made available to an insured through a provider of 

health care who participates in the network plan of the managed care 

organization. 

 3.  Except as otherwise provided in subsection 5, a managed care 

organization that offers or issues a health care plan shall not: 

 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition to obtain 

any benefit provided in the health care plan pursuant to subsection 1; 

 (b) Refuse to issue a health care plan or cancel a health care plan solely 

because the person applying for or covered by the plan uses or may use any 

such benefit; 

 (c) Offer or pay any type of material inducement or financial incentive 

to an insured to discourage the insured from obtaining any such benefit; 

 (d) Penalize a provider of health care who provides any such benefit to 

an insured, including, without limitation, reducing the reimbursement of 

the provider of health care;  

 (e) Offer or pay any type of material inducement, bonus or other 

financial incentive to a provider of health care to deny, reduce, withhold, 

limit or delay access to any such benefit to an insured; or 

 (f) Impose any other restrictions or delays on the access of an insured to 

any such benefit. 

 4.  A health care plan subject to the provisions of this chapter that is 

delivered, issued for delivery or renewed on or after January 1, 2018, has 

the legal effect of including the coverage required by subsection 1, and any 

provision of the plan or the renewal which is in conflict with this section is 

void. 

 5.  Except as otherwise provided in this section and federal law, a 

managed care organization may use medical management techniques, 

including, without limitation, any available clinical evidence, to determine 

the frequency of or treatment relating to any benefit required by this 

section or the type of provider of health care to use for such treatment. 

 6.  As used in this section: 

 (a) “Medical management technique” means a practice which is used to 

control the cost or utilization of health care services or prescription drug 

use. The term includes, without limitation, the use of step therapy, prior 

authorization or categorizing drugs and devices based on cost, type or 

method of administration. 

 (b) “Network plan” means a health care plan offered by a managed care 

organization under which the financing and delivery of medical care, 

including items and services paid for as medical care, are provided, in 

whole or in part, through a defined set of providers under contract with the 



5602 JOURNAL OF THE ASSEMBLY   

managed care organization. The term does not include an arrangement for 

the financing of premiums. 

 (c) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 

 Sec. 56.  1.  A health care plan issued by a managed care organization 

must provide coverage for benefits payable for expenses incurred for a 

mammogram every 2 years, or annually if ordered by a provider of health 

care, for women 40 years of age or older. 

 2.  A managed care organization must ensure that the benefits required 

by subsection 1 are made available to an insured through a provider of 

health care who participates in the network plan of the managed care 

organization. 

 3.  Except as otherwise provided in subsection 5, a managed care 

organization that offers or issues a health care plan which provides 

coverage for prescription drugs shall not: 

 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition to obtain 

any benefit provided in the health care plan pursuant to subsection 1; 

 (b) Refuse to issue a health care plan or cancel a health care plan solely 

because the person applying for or covered by the plan uses or may use any 

such benefit; 

 (c) Offer or pay any type of material inducement or financial incentive 

to an insured to discourage the insured from obtaining any such benefit; 

 (d) Penalize a provider of health care who provides any such benefit to 

an insured, including, without limitation, reducing the reimbursement of 

the provider of health care;  

 (e) Offer or pay any type of material inducement, bonus or other 

financial incentive to a provider of health care to deny, reduce, withhold, 

limit or delay access to any such benefit to an insured; or 

 (f) Impose any other restrictions or delays on the access of an insured to 

any such benefit. 

 4.  A health care plan subject to the provisions of this chapter that is 

delivered, issued for delivery or renewed on or after January 1, 2018, has 

the legal effect of including the coverage required by subsection 1, and any 

provision of the plan or the renewal which is in conflict with this section is 

void. 

 5.  Except as otherwise provided in this section and federal law, a 

managed care organization may use medical management techniques, 

including, without limitation, any available clinical evidence, to determine 

the frequency of or treatment relating to any benefit required by this 

section or the type of provider of health care to use for such treatment. 

 6.  As used in this section: 

 (a) “Medical management technique” means a practice which is used to 

control the cost or utilization of health care services or prescription drug 

use. The term includes, without limitation, the use of step therapy, prior 
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authorization or categorizing drugs and devices based on cost, type or 

method of administration. 

 (b) “Network plan” means a health care plan offered by a managed care 

organization under which the financing and delivery of medical care, 

including items and services paid for as medical care, are provided, in 

whole or in part, through a defined set of providers under contract with the 

managed care organization. The term does not include an arrangement for 

the financing of premiums. 

 (c) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 

 Sec. 57.  NRS 695G.171 is hereby amended to read as follows: 

 695G.171  1.  A health care plan issued by a managed care organization 

must provide coverage for benefits payable for expenses incurred for 

[administering] : 

 (a) Deoxyribonucleic acid testing for high-risk strains of human 

papillomavirus every 3 years for women 30 years of age and older; and 

 (b) Administering the human papillomavirus vaccine as recommended for 

vaccination by a competent authority, including, without limitation, the 

Centers for Disease Control and Prevention of the United States Department 

of Health and Human Services, the Food and Drug Administration or the 

manufacturer of the vaccine. 

 2.  [A health care plan must not require an insured to obtain prior 

authorization for any service provided pursuant to subsection 1.] A managed 

care organization must ensure that the benefits required by subsection 1 

are made available to an insured through a provider of health care who 

participates in the network plan of the managed care organization. 

 3.  Except as otherwise provided in subsection 5, a managed care 

organization that offers or issues a health care plan which provides 

coverage for prescription drugs shall not: 

 (a) Require an insured to pay a higher deductible, any copayment or 

coinsurance or require a longer waiting period or other condition to obtain 

any benefit provided in a health care plan pursuant to subsection 1; 

 (b) Refuse to issue a health care plan or cancel a health care plan solely 

because the person applying for or covered by the plan uses or may use any 

such benefit; 

 (c) Offer or pay any type of material inducement or financial incentive 

to an insured to discourage the insured from obtaining any such benefit; 

 (d) Penalize a provider of health care who provides any such benefit to 

an insured, including, without limitation, reducing the reimbursement of 

the provider of health care;  

 (e) Offer or pay any type of material inducement, bonus or other 

financial incentive to a provider of health care to deny, reduce, withhold, 

limit or delay access to any such benefit to an insured; or 

 (f) Impose any other restrictions or delays on the access of an insured to 

any such benefit. 
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 [3.] 4.  An evidence of coverage for a health care plan subject to the 

provisions of this chapter which is delivered, issued for delivery or renewed 

on or after [July 1, 2007,] January 1, 2018, has the legal effect of including 

the coverage required by subsection 1, and any provision of the evidence of 

coverage or the renewal thereof which is in conflict with [subsection 1] this 

section is void. 

 [4.  For the purposes of] 

 5.  Except as otherwise provided in this section and federal law, a 

managed care organization may use medical management techniques, 

including, without limitation, any available clinical evidence, to determine 

the frequency of or treatment relating to any benefit required by this 

section or the type of provider of health care to use for such treatment. 

 6.  As used in this section [, “human] : 

 (a) “Human papillomavirus vaccine” means the Quadrivalent Human 

Papillomavirus Recombinant Vaccine or its successor which is approved by 

the Food and Drug Administration for the prevention of human 

papillomavirus infection and cervical cancer. 

 (b) “Medical management technique” means a practice which is used to 

control the cost or utilization of health care services or prescription drug 

use. The term includes, without limitation, the use of step therapy, prior 

authorization or categorizing drugs and devices based on cost, type or 

method of administration. 

 (c) “Network plan” means a health care plan offered by a managed care 

organization under which the financing and delivery of medical care, 

including items and services paid for as medical care, are provided, in 

whole or in part, through a defined set of providers under contract with the 

managed care organization. The term does not include an arrangement for 

the financing of premiums. 

 (d) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 

 Sec. 58.  The provisions of NRS 354.599 do not apply to any additional 

expenses of a local government that are related to the provisions of this act. 

 Sec. 59.  This act becomes effective on January 1, 2018. 

 Assemblywoman Benitez-Thompson moved the adoption of the 

amendment. 

 Amendment adopted. 

 Bill ordered reprinted, reengrossed and to third reading. 

MOTIONS, RESOLUTIONS AND NOTICES 

 Assemblywoman Benitez-Thompson moved that Senate Bill No. 233 be 

taken from its position on the General File and placed at the top of the 

General File. 

 Motion carried. 
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GENERAL FILE AND THIRD READING 

 Senate Bill No. 233. 

 Bill read third time. 

 Remarks by Assemblywoman Joiner. 

 ASSEMBLYWOMAN JOINER: 

 Senate Bill 233 makes various changes to health insurance coverage requirements in Nevada.  
The bill includes in Nevada law various requirements of the federal Patient Protection and 

Affordable Care Act.  It requires all public and private health insurance plans and certain public 

health insurance plans made available in the state to provide coverage for certain preventive 
services without a copay, coinsurance, or higher deductible.  An insurer may require an insured 

to pay a higher deductible, coinsurance, or copay for a contraceptive drug or device if the 

insured refuses to accept a therapeutic equivalent.  

 Roll call on Senate Bill No. 233: 
 YEAS—32. 

 NAYS—Edwards, Ellison, Kramer, Krasner, Marchant, McArthur, Oscarson, Wheeler—8. 
 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 233 having received a constitutional majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 384. 

 Bill read third time. 

 The following amendment was proposed by Assemblyman Flores: 

 Amendment No. 927. 

 AN ACT relating to public records; providing for the confidentiality of 

certain information in the records and files of public employee retirement 

systems; and providing other matters properly relating thereto. 

Legislative Counsel’s Digest: 

 Under existing law, a record of a governmental entity is public and open to 

inspection unless the confidentiality of the record or the information in the 

record is specifically provided for by law. (NRS 239.010) Existing law also 

provides that the official correspondence and records of certain public 

retirement systems, other than the files of individual members, are public 

records. (NRS 1A.100, 286.110)  

 Section 1 of this bill generally provides that information about a member 

of a public retirement system, retired public employee, retired justice or 

judge, retired Legislator or beneficiary of a public retirement system is 

confidential. Section 1 further provides, however, that the following 

information relating to a member, retired employee, retired justice or judge 

or retired Legislator which is contained in a record or file in the possession, 

control or custody of a public retirement system is a public record: (1) the 

[identification number] name of such a person; (2) the last public employer 

of the person; and (3) [the number of years of service credit such a person 

has with a public retirement system; (4) the retirement date of the person; 

(5)] the amount of annual pension benefit paid to the person . [; and (6) 

whether the person is receiving a disability or service retirement allowance.]  
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 Section 1 also prohibits, with limited exceptions, a person or governmental 

entity that possesses or has legal custody or control of a record or file with 

any information that is confidential pursuant to this bill from disclosing the 

information or producing the record or file for inspection. Section 1 further 

provides that such a person or governmental entity must not be required to 

disclose the information or produce the record or file for inspection by a 

person or for use in a judicial proceeding. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  Chapter 239 of NRS is hereby amended by adding thereto a 

new section to read as follows: 

 1.  Except as otherwise provided in this section, all information about a 

member, retired employee, retired justice or judge, retired Legislator or  

beneficiary of a public retirement system which is contained in a record or 

file in the possession, control or custody of a public retirement system is 

confidential, regardless of the form, location and manner of creation or 

storage of a record or file containing the information. 

 2.  The following information about a member, retired employee, retired 

justice or judge or retired Legislator which is contained in a record or file 

in the possession, control or custody of a public retirement system is a 

public record: 

 (a) The [identification number] name of the member, retired employee, 

retired justice or judge or retired Legislator; 

 (b) The last public employer of the member, retired employee, retired 

justice or judge or retired Legislator; and 

 (c) [The number of years of service credit a member, retired employee, 

retired justice or judge or retired Legislator has with a public retirement 

system; 

 (d) The retirement date of the member, retired employee, retired justice 

or judge or retired Legislator; 

 (e)] The amount of annual pension benefit paid to the member, retired 

employee, retired justice or judge or retired Legislator from a public 

retirement system . [; and 

 (f) Whether the member, retired employee, retired justice or judge or 

retired Legislator receives a disability retirement allowance or a service 

retirement allowance from a public retirement system.] 

 3.  Except as specifically authorized or required by chapters 1A, 218C 

and 286 of NRS, a person or governmental entity that possesses or has 

legal custody or control of a record or file with any information that is 

confidential pursuant to this section shall not disclose the information or 

produce the record or file for inspection, and must not be required to 

disclose the information or produce the record or file for inspection, to or 

by any other person or governmental entity or for use in any judicial action 

or proceeding. 



 MAY 25, 2017 — DAY 109  5607 

 4.  As used in this section: 

 (a) [“Disability retirement allowance” has the meaning ascribed to it in 

NRS 286.031. 

 (b)] “Employee” has the meaning ascribed to it in NRS 286.040. 

 [(c) “Identification number” means the unique number assigned by a 

public retirement system to the record or file of each member, retired 

employee, retired justice or judge or retired Legislator.  

 (d)] (b) “Member” has the meaning ascribed to it in NRS 286.050. 

 [(e)] (c) “Public employer” has the meaning ascribed to it in NRS 

286.070. 

 [(f)] (d) “Public retirement system” means the Public Employees’ 

Retirement System established by NRS 286.110, the Judicial Retirement 

System established by NRS 1A.100 and the Legislators’ Retirement System 

established by NRS 218C.100.  

[ (g) “Service retirement allowance” has the meaning ascribed to it in 

NRS 286.080.] 

 Sec. 2.  NRS 239.010 is hereby amended to read as follows: 

 239.010  1.  Except as otherwise provided in this section and NRS 

1.4683, 1.4687, 1A.110, 41.071, 49.095, 62D.420, 62D.440, 62E.516, 

62E.620, 62H.025, 62H.030, 62H.170, 62H.220, 62H.320, 75A.100, 

75A.150, 76.160, 78.152, 80.113, 81.850, 82.183, 86.246, 86.54615, 87.515, 

87.5413, 87A.200, 87A.580, 87A.640, 88.3355, 88.5927, 88.6067, 88A.345, 

88A.7345, 89.045, 89.251, 90.730, 91.160, 116.757, 116A.270, 116B.880, 

118B.026, 119.260, 119.265, 119.267, 119.280, 119A.280, 119A.653, 

119B.370, 119B.382, 120A.690, 125.130, 125B.140, 126.141, 126.161, 

126.163, 126.730, 127.007, 127.057, 127.130, 127.140, 127.2817, 130.312, 

130.712, 136.050, 159.044, 172.075, 172.245, 176.015, 176.0625, 

176.09129, 176.156, 176A.630, 178.39801, 178.4715, 178.5691, 179.495, 

179A.070, 179A.165, 179A.450, 179D.160, 200.3771, 200.3772, 200.5095, 

200.604, 202.3662, 205.4651, 209.392, 209.3925, 209.419, 209.521, 

211A.140, 213.010, 213.040, 213.095, 213.131, 217.105, 217.110, 217.464, 

217.475, 218A.350, 218E.625, 218F.150, 218G.130, 218G.240, 218G.350, 

228.270, 228.450, 228.495, 228.570, 231.069, 231.1473, 233.190, 237.300, 

239.0105, 239.0113, 239B.030, 239B.040, 239B.050, 239C.140, 239C.210, 

239C.230, 239C.250, 239C.270, 240.007, 241.020, 241.030, 241.039, 

242.105, 244.264, 244.335, 250.087, 250.130, 250.140, 250.150, 268.095, 

268.490, 268.910, 271A.105, 281.195, 281A.350, 281A.440, 281A.550, 

284.4068, 286.110, 287.0438, 289.025, 289.080, 289.387, 289.830, 

293.5002, 293.503, 293.558, 293B.135, 293D.510, 331.110, 332.061, 

332.351, 333.333, 333.335, 338.070, 338.1379, 338.16925, 338.1725, 

338.1727, 348.420, 349.597, 349.775, 353.205, 353A.049, 353A.085, 

353A.100, 353C.240, 360.240, 360.247, 360.255, 360.755, 361.044, 

361.610, 365.138, 366.160, 368A.180, 372A.080, 378.290, 378.300, 

379.008, 385A.830, 385B.100, 387.626, 387.631, 388.1455, 388.259, 

388.501, 388.503, 388.513, 388.750, 391.035, 392.029, 392.147, 392.264, 
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392.271, 392.850, 394.167, 394.1698, 394.447, 394.460, 394.465, 396.3295, 

396.405, 396.525, 396.535, 398.403, 408.3885, 408.3886, 408.3888, 

408.5484, 412.153, 416.070, 422.2749, 422.305, 422A.342, 422A.350, 

425.400, 427A.1236, 427A.872, 432.205, 432B.175, 432B.280, 432B.290, 

432B.407, 432B.430, 432B.560, 433.534, 433A.360, 439.840, 439B.420, 

440.170, 441A.195, 441A.220, 441A.230, 442.330, 442.395, 445A.665, 

445B.570, 449.209, 449.245, 449.720, 450.140, 453.164, 453.720, 

453A.610, 453A.700, 458.055, 458.280, 459.050, 459.3866, 459.555, 

459.7056, 459.846, 463.120, 463.15993, 463.240, 463.3403, 463.3407, 

463.790, 467.1005, 480.365, 481.063, 482.170, 482.5536, 483.340, 483.363, 

483.575, 483.659, 483.800, 484E.070, 485.316, 503.452, 522.040, 534A.031, 

561.285, 571.160, 584.655, 587.877, 598.0964, 598.098, 598A.110, 

599B.090, 603.070, 603A.210, 604A.710, 612.265, 616B.012, 616B.015, 

616B.315, 616B.350, 618.341, 618.425, 622.310, 623.131, 623A.137, 

624.110, 624.265, 624.327, 625.425, 625A.185, 628.418, 628B.230, 

628B.760, 629.047, 629.069, 630.133, 630.30665, 630.336, 630A.555, 

631.368, 632.121, 632.125, 632.405, 633.283, 633.301, 633.524, 634.055, 

634.214, 634A.185, 635.158, 636.107, 637.085, 637B.288, 638.087, 

638.089, 639.2485, 639.570, 640.075, 640A.220, 640B.730, 640C.400, 

640C.745, 640C.760, 640D.190, 640E.340, 641.090, 641A.191, 641B.170, 

641C.760, 642.524, 643.189, 644.446, 645.180, 645.625, 645A.050, 

645A.082, 645B.060, 645B.092, 645C.220, 645C.225, 645D.130, 645D.135, 

645E.300, 645E.375, 645G.510, 645H.320, 645H.330, 647.0945, 647.0947, 

648.033, 648.197, 649.065, 649.067, 652.228, 654.110, 656.105, 661.115, 

665.130, 665.133, 669.275, 669.285, 669A.310, 671.170, 673.430, 675.380, 

676A.340, 676A.370, 677.243, 679B.122, 679B.152, 679B.159, 679B.190, 

679B.285, 679B.690, 680A.270, 681A.440, 681B.260, 681B.410, 681B.540, 

683A.0873, 685A.077, 686A.289, 686B.170, 686C.306, 687A.110, 

687A.115, 687C.010, 688C.230, 688C.480, 688C.490, 692A.117, 692C.190, 

692C.3536, 692C.3538, 692C.354, 692C.420, 693A.480, 693A.615, 

696B.550, 703.196, 704B.320, 704B.325, 706.1725, 706A.230, 710.159, 

711.600, section 1 of this act, sections 35, 38 and 41 of chapter 478, Statutes 

of Nevada 2011 and section 2 of chapter 391, Statutes of Nevada 2013 and 

unless otherwise declared by law to be confidential, all public books and 

public records of a governmental entity must be open at all times during 

office hours to inspection by any person, and may be fully copied or an 

abstract or memorandum may be prepared from those public books and 

public records. Any such copies, abstracts or memoranda may be used to 

supply the general public with copies, abstracts or memoranda of the records 

or may be used in any other way to the advantage of the governmental entity 

or of the general public. This section does not supersede or in any manner 

affect the federal laws governing copyrights or enlarge, diminish or affect in 

any other manner the rights of a person in any written book or record which 

is copyrighted pursuant to federal law. 
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 2.  A governmental entity may not reject a book or record which is 

copyrighted solely because it is copyrighted. 

 3.  A governmental entity that has legal custody or control of a public 

book or record shall not deny a request made pursuant to subsection 1 to 

inspect or copy or receive a copy of a public book or record on the basis that 

the requested public book or record contains information that is confidential 

if the governmental entity can redact, delete, conceal or separate the 

confidential information from the information included in the public book or 

record that is not otherwise confidential. 

 4.  A person may request a copy of a public record in any medium in 

which the public record is readily available. An officer, employee or agent of 

a governmental entity who has legal custody or control of a public record: 

 (a) Shall not refuse to provide a copy of that public record in a readily 

available medium because the officer, employee or agent has already 

prepared or would prefer to provide the copy in a different medium. 

 (b) Except as otherwise provided in NRS 239.030, shall, upon request, 

prepare the copy of the public record and shall not require the person who 

has requested the copy to prepare the copy himself or herself. 

 Sec. 3.  NRS 1A.100 is hereby amended to read as follows: 

 1A.100  1.  A system of retirement providing benefits for the retirement, 

disability or death of all justices of the Supreme Court, judges of the Court of 

Appeals and district judges, and certain justices of the peace and municipal 

judges, and funded on an actuarial reserve basis is hereby established and 

must be known as the Judicial Retirement System. 

 2.  The System consists of the Judicial Retirement Plan and the provisions 

set forth in NRS 2.060 to 2.083, inclusive, 2A.100 to 2A.150, inclusive, and 

3.090 to 3.099, inclusive, for providing benefits to justices of the Supreme 

Court, judges of the Court of Appeals or district judges who served either as 

a justice of the Supreme Court or district judge before November 5, 2002. 

Each justice of the Supreme Court, judge of the Court of Appeals or district 

judge who is not a member of the Public Employees’ Retirement System is a 

member of the Judicial Retirement System. 

 3.  [The] Except as otherwise provided in section 1 of this act, the 

official correspondence and records [, other than the files of individual 

members of the System or retired justices or judges,] and, except as 

otherwise provided in NRS 241.035, the minutes, audio recordings, 

transcripts and books of the System are public records and are available for 

public inspection. A copy of the minutes or audio recordings must be made 

available to a member of the public upon request at no charge pursuant to 

NRS 241.035. 

 4.  The System must be administered exclusively by the Board, which 

shall make all necessary rules and regulations for the administration of the 

System. The rules must include, without limitation, rules relating to the 

administration of the retirement plans in accordance with federal law. The 

Legislature shall regularly review the System. 
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 Sec. 3.5.  NRS 1A.110 is hereby amended to read as follows: 

 1A.110  [All] Except as otherwise provided in section 1 of this act, all 

records and files maintained for a member of the System, retired justice or 

judge, justice of the Supreme Court, judge of the Court of Appeals or district 

judge who retired pursuant to NRS 2.060 to 2.083, inclusive, 2A.100 to 

2A.150, inclusive, or 3.090 to 3.099, inclusive, or the beneficiary of any of 

them may be reviewed and copied only by the System, the member, the 

Court Administrator, the board of county commissioners if the records 

concern a justice of the peace or retired justice of the peace whom the board 

of county commissioners allowed to participate in the Judicial Retirement 

Plan pursuant to NRS 1A.285, the city council if the records concern a 

municipal judge or retired municipal judge whom the city council allowed to 

participate in the Judicial Retirement Plan pursuant to NRS 1A.285, the 

spouse of the member, or the retired justice or judge or his or her spouse, or 

pursuant to a court order, or by a beneficiary after the death of the justice or 

judge on whose account benefits are received pursuant to the System. Any 

member, retired justice or judge, justice of the Supreme Court, judge of the 

Court of Appeals or district judge who retired pursuant to NRS 2.060 to 

2.083, inclusive, 2A.100 to 2A.150, inclusive, or 3.090 to 3.099, inclusive, or 

beneficiary may submit a written waiver to the System authorizing his or her 

representative to review or copy all such records. 

 Sec. 4.  NRS 286.110 is hereby amended to read as follows: 

 286.110  1.  A system of retirement providing benefits for the 

retirement, disability or death of employees of public employers and funded 

on an actuarial reserve basis is hereby established and must be known as the 

Public Employees’ Retirement System. The System is a public agency 

supported by administrative fees transferred from the retirement funds. The 

Executive and Legislative Departments of the State Government shall 

regularly review the System. 

 2.  The System is entitled to use any services provided to state agencies 

and shall use the services of the Purchasing Division of the Department of 

Administration, but is not required to use any other service. The purpose of 

this subsection is to provide to the Board the necessary autonomy for an 

efficient and economic administration of the System and its program. 

 3.  [The] Except as otherwise provided in section 1 of this act, the 

official correspondence and records [, other than the files of individual 

members or retired employees,] and, except as otherwise provided in NRS 

241.035, the minutes, audio recordings, transcripts and books of the System 

are public records and are available for public inspection. A copy of the 

minutes or audio recordings must be made available to a member of the 

public upon request at no charge pursuant to NRS 241.035. 
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 4.  The respective participating public employers are not liable for any 

obligation of the System. 

 Sec. 5.  NRS 286.117 is hereby amended to read as follows: 

 286.117  [All] Except as otherwise provided in section 1 of this act, all 

records and files maintained for a member, retired employee or beneficiary 

may be reviewed and copied only by the System, the member, the member’s 

public employer or spouse, or the retired employee or the retired employee’s 

spouse, or pursuant to a court order, or by a beneficiary after the death of the 

employee on whose account benefits are received. Any member, retired 

employee or beneficiary may submit a written waiver to the System 

authorizing the representative of the member, retired employee or beneficiary 

to review or copy all such records. 

 Sec. 6.  This act becomes effective on July 1, 2017. 

 Assemblyman Flores moved the adoption of the amendment. 

 Remarks by Assemblyman Flores. 

 Amendment adopted. 

 Bill ordered reprinted, reengrossed and to third reading. 

 Senate Bill No. 56. 

 Bill read third time. 

 Remarks by Assemblyman Daly. 

 ASSEMBLYMAN DALY: 

 Senate Bill 56 provides a charter for the City of Mesquite.  The charter establishes the 

structure of the City’s governance, including provisions relating to the legislative, executive, and 
judicial departments of the City.  It authorizes the City Council to establish and impose various 

fees and establishes other provisions concerning the ongoing operation of the City.  The bill also 

provides that the effective date of the charter is July 1, 2017.   

 Roll call on Senate Bill No. 56: 
 YEAS—40. 

 NAYS—None. 

 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 56 having received a two-thirds majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 60. 

 Bill read third time. 

 Remarks by Assemblyman Oscarson. 

 ASSEMBLYMAN OSCARSON: 

 Senate Bill 60 authorizes the director of the Department of Health and Human Services 
[DHHS] to include in Medicaid managed care plans a voluntary program in which certain 

qualified local governmental entities and Indian tribes may receive supplemental 

reimbursements for ground emergency medical transportation services provided to Medicaid 
recipients, in addition to the payments they would otherwise receive.  The bill also requires the 

director of DHHS to develop a voluntary program to provide increased per-patient payments to 

Medicaid managed care plans for ground emergency medical transportation services provided by 
a governmental entity or Indian tribe pursuant to a contract or other arrangement.  Such a 
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program would require the governmental entity or Indian tribe to make certain 

intergovernmental transfers of money to the Department in an amount equal to the total spent to 
render ground emergency medical transportation services or to pay the nonfederal share of 

expenditures on the program.  This measure is effective on October 1, 2017. 

 Roll call on Senate Bill No. 60: 
 YEAS—39. 

 NAYS—Wheeler. 

 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 60 having received a constitutional majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 71. 

 Bill read third time. 

 Remarks by Assemblyman McCurdy. 

 ASSEMBLYMAN MCCURDY: 

 Senate Bill 71 makes various changes to provisions governing licensing and regulation of 

medical facilities and other related entities.  Specifically, the bill includes a program of hospice 
care in the definition of “medical facility,” enabling such a program to be licensed and regulated 

as a medical facility.  It revises the definition of “psychiatric hospital.”   It requires a person who 

is employed at or applies for a license to operate a psychiatric hospital that provides inpatient 
services to children or a psychiatric residential treatment facility to undergo a criminal 

background check and prohibits a person who has been convicted of certain crimes from being 

licensed to operate or be employed at such a facility.  The bill revises the administrative and civil 
penalties the Division of Public and Behavioral Health, Department of Health and Human 

Services, may impose against a medical facility or facility for the dependent that violates certain 

provisions of its licensure and specifies that certain facilities which are required to be licensed 
by regulation are subject to the same administrative and civil penalties as a medical facility or 

facility for the dependent and authorizes the Division to take control of medical records at such a 

facility if the facility ceases to operate.  This measure is effective on July 1, 2017. 

 Roll call on Senate Bill No. 71: 
 YEAS—36. 

 NAYS—Ellison, Krasner, Titus, Wheeler—4. 
 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 71 having received a two-thirds majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 169. 

 Bill read third time. 

 Remarks by Assemblyman Yeager. 

 ASSEMBLYMAN YEAGER: 

 Senate Bill 169 prohibits employees and contractors of and volunteers for certain entities 
from engaging in sexual conduct with children or young adults under the care, custody, control, 

or supervision of the entity.  The prohibition on public disclosure of the identity of sexual assault 

victims is expanded to include victims of employees, contractors, or volunteers of various child 
welfare and juvenile justice agencies.  A person who is 25 years of age or older who is in a 

position of authority with one of these entities as an employee, contractor, or volunteer and who 

engages in sexual conduct with a person between 16 and 18 years of age with whom they have 
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direct contact related to their duties is guilty of a category C felony.  Persons who are married to 

each other and who engage in such sexual conduct are exempted from these provisions.   

 Roll call on Senate Bill No. 169: 
 YEAS—40. 

 NAYS—None. 
 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 169 having received a constitutional majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 183. 

 Bill read third time. 

 Remarks by Assemblymen Neal and McCurdy. 

 Potential conflict of interest declared by Assemblyman McCurdy. 

 ASSEMBLYWOMAN NEAL: 
 Senate Bill 183 revises the definition of “local government” to make the Local Government 

Budget and Finance Act apply to a regional housing authority.  The bill also revises 

requirements for certain commissioners of a regional housing authority by requiring that one of 
the persons appointed by each of four governing bodies of the regional housing authority be a 

member of the governing bodies making the appointments.  The bill also reduces from 13 to 9 

the number of commissioners of a regional authority. 

 ASSEMBLYMAN MCCURDY: 

 I would like to refer to my previous disclosure relating to the member of my family who 

would be affected by this bill, and I will not be voting on the bill. 

 Roll call on Senate Bill No. 183: 
 YEAS—39. 

 NAYS—None. 

 NOT VOTING—McCurdy. 
 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 183 having received a constitutional majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 194. 

 Bill read third time. 

 Remarks by Assemblymen Jauregui and Carrillo. 

 ASSEMBLYWOMAN JAUREGUI: 

 Senate Bill 194 prohibits the purchase, sale, or possession with intent to sell any item in this 

state that is wholly or partially made of an animal part or byproduct derived from a shark fin or 

any species of elephant, rhinoceros, tiger, lion, leopard, cheetah, jaguar, pangolin, sea turtle, ray, 
mammoth, narwhal, walrus, or hippopotamus.  The measure designates the criminal and civil 

penalties to be imposed upon a person for violating these provisions.  Certain classes of sales are 

exempt, including law enforcement, antiques, musical instruments, knives and firearms, and a 
scientific or educational institution.  Additionally, sales of items specifically authorized for sale 

by federal law are exempt.   

 ASSEMBLYMAN CARRILLO: 
 I have a question of the bill sponsor:  Does this include tiger blood? 
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 ASSEMBLYWOMAN JAUREGUI: 

 It includes any part of a tiger. 

 Roll call on Senate Bill No. 194: 
 YEAS—25. 

 NAYS—Paul Anderson, Edwards, Ellison, Flores, Hambrick, Kramer, Krasner, Marchant, 
McArthur, Oscarson, Pickard, Titus, Tolles, Wheeler, Woodbury—15. 

 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 194 having received a constitutional majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 196. 

 Bill read third time. 

 Remarks by Assemblyman Araujo. 

 ASSEMBLYMAN ARAUJO: 
 Senate Bill 196 requires a private employer who has 25 or more employees in private 

employment and who has conducted business in this state for at least 12 consecutive months to 

provide full-time employees paid sick leave.  Employees accrue paid sick leave at a rate of not 
less than 1 hour per 40 hours worked and may be used by an employee beginning on the first 

anniversary date of his or her employment.   

 An employer may limit the use of paid sick leave to 40 hours per year and set a minimum 
increment that an employee may use the accrued sick leave at any one time, not to exceed 

2 hours.   

 The measure provides an exception for employers who provide at least the equivalent amount 
of sick leave or paid time off.  Churches, religious organizations, nonprofit organizations, private 

membership clubs, and other tax-exempt organizations are also exempt from providing paid sick 

leave to their employees.  In addition, day or temporary workers, construction workers, 
employees who work less than 12 consecutive months for the employer, or employees who 

perform work on an occasional or irregular basis for hospitals, long-term care facilities, or 

providers of health care are excluded from the requirement of an employer to provide sick leave.  
The bill also prohibits an employee from being compensated more than once for the same hour 

of leave. 

 Roll call on Senate Bill No. 196: 
 YEAS—25. 

 NAYS—Paul Anderson, Carlton, Edwards, Ellison, Hambrick, Kramer, Krasner, Marchant, 

McArthur, Oscarson, Pickard, Titus, Tolles, Wheeler, Woodbury—15. 
 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 196 having received a constitutional majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 250. 

 Bill read third time. 

 Remarks by Assemblymen Monroe-Moreno and Wheeler. 

 ASSEMBLYWOMAN MONROE-MORENO: 

 Senate Bill 250 requires a person who seeks election or appointment to the office of constable 
in a township in which a city is located whose population is 150,000 or more to complete certain 

certification or training programs before he or she declares or accepts candidacy for the office or 

accepts appointment to the office.  The bill also removes the requirements that (1) the chief of 
police of the city authorize and consent to a constable’s power as a peace officer when the 
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constable is acting in an incorporated city; and (2) the sheriff of the county authorize and consent 

to a constable’s power as a peace officer when the constable is acting in an area that is not within 
the limits of an incorporated city.  This bill is effective on July 1, 2017.   

 ASSEMBLYMAN WHEELER: 

 I rise in opposition to S.B. 250.  As former law enforcement, I realize how hard it is to get a 
POST [Police Officer Standards and Training] certification through any type of organization.  It 

is almost impossible to get a POST certification when you are not in an organization.  You can 

take some college classes, et cetera, but you still cannot get a POST I or POST II certification.  It 
would be almost impossible for anyone who is not a current police officer to run for these 

positions if this bill were to pass.   I do not think that this body should really be looking at one 

person in one constable’s office who has—who the county commission has not done their job 
and replaced because he has not received the POST certification.  For those reasons, I will be 

voting no on this bill, and I hope you will be voting no on it as well.  

 Roll call on Senate Bill No. 250: 
 YEAS—28. 

 NAYS—Paul Anderson, Edwards, Ellison, Hambrick, Kramer, Krasner, Marchant, McArthur, 

Oscarson, Pickard, Titus, Wheeler—12. 
 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 250 having received a constitutional majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 260. 

 Bill read third time. 

 Remarks by Assemblyman Kramer. 

 ASSEMBLYMAN KRAMER: 

 Senate Bill 260 authorizes a pharmacist to engage in a collaborative practice of pharmacy or 
collaborative drug therapy management pursuant to a collaborative practice agreement entered 

into with one or more practitioners who practice within 100 miles of the primary location of the 

pharmacist.  A pharmacist who engages in such a practice must maintain certain records and 
obtain the informed, written consent of patients.  This bill is effective on July 1, 2017. 

 Roll call on Senate Bill No. 260: 
 YEAS—40. 
 NAYS—None. 

 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 260 having received a constitutional majority, Mr. Speaker 

declared it passed, as amended. 

Bill ordered transmitted to the Senate. 

 Senate Bill No. 262. 

 Bill read third time. 

 Remarks by Assemblywoman Joiner. 

 ASSEMBLYWOMAN JOINER: 
 Senate Bill 262 requires payments made pursuant to a health insurance policy for mental 

health or alcohol or drug abuse treatment be made directly to the provider of the treatment rather 

than to the person receiving the treatment if the provider is an out-of-network provider who has 
an assignment of benefits that meet certain qualifications.  A licensed clinical alcohol and drug 

abuse counselor must, if applicable, be directly reimbursed for treatment relating to the abuse of 

alcohol or drugs in accordance with an applicable assignment of benefits.  The measure requires 
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the provider to refund to a person who pays the provider directly for treatment certain amounts 

that the person paid to the provider.  

 Roll call on Senate Bill No. 262:  
 YEAS—39. 

 NAYS—Daly. 
 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 262 having received a constitutional majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 274. 

 Bill read third time. 

 Remarks by Assemblyman Thompson. 

 ASSEMBLYMAN THOMPSON: 

 Senate Bill 274 makes various changes to sibling visitation in child welfare cases involving 
certain children who are placed with someone other than a parent and separate from their 

siblings.  Specifically, the bill requires a child welfare agency to update a child’s sibling 

visitation plan to reflect any change in the placement of the child or his or her siblings.  It also 
requires the court to provide any sibling granted a right to visitation with notice of a hearing to 

review the placement of the child and the case number of relevant proceedings and allow the 

sibling to inspect records for the purpose of petitioning the court for visitation or enforcing an 
order for visitation.  It also revises various provisions concerning agreements for postadoptive 

contact between a natural parent and a child or the adoptive parents of the child, and lastly, 

requires the court to incorporate a sibling visitation order in the decree of adoption unless a 
petition to exclude or amend the order for visitation is filed.   

 Roll call on Senate Bill No. 274: 
 YEAS—40. 
 NAYS—None. 

 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 274 having received a constitutional majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 281. 

 Bill read third time. 

 Remarks by Assemblyman Pickard. 

 ASSEMBLYMAN PICKARD: 
 Senate Bill 281, in its second reprint, makes the following changes relating to the distribution 

of excess proceeds from the sale of a property held in trust by the county treasurer:  A waste 

management company, a unit-owners’ association of a common-interest community, a unit-
owners’ association of a condominium hotel, or an owner of a unit of a condominium hotel may 

receive excess proceeds from the sale, and the 10 percent limit on any fee that is charged for 

locating, delivering, recovering, or assisting in the recovery of excess proceeds from a sale is 
changed to only apply to transactions where the person entering the agreement is a natural 

person who is the owner and occupier of the property at the time of the sale is involved.  

 Senate Bill 281 additionally specifies that if a unit-owners’ association of a common-interest 
community, a unit-owners’ association of a condominium hotel, or an owner of a unit of a 

condominium hotel receives any excess proceeds from the sale of a residential unit, that amount 

that is received must be deemed to have satisfied the debt owed by the owner of the residential 
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unit to the association, and the association may not recover in a civil action or otherwise collect 

any deficiency remaining due to the association from the residential unit’s owner. 
 This act becomes effective on July 1, 2017.  

Roll call on Senate Bill No. 281: 
 YEAS—37. 
 NAYS—Krasner, Marchant—2. 

 EXCUSED—Hansen, Ohrenschall, Wheeler—3. 

 Senate Bill No. 281 having received a constitutional majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 287. 

 Bill read third time. 

 Remarks by Assemblywoman Tolles. 

 ASSEMBLYWOMAN TOLLES:  
 Senate Bill 287 requires employees and volunteers of public and private schools to report 

certain information regarding abuse, neglect, and certain other prohibited acts against a child.  

 The bill requires all employees of and volunteers for a public or private school, regardless of 
whether they are licensed, to report suspected abuse or neglect of a child by a person responsible 

for the child’s welfare.  In addition, employees and volunteers must also make a report within 

24 hours if in that capacity they know or have reasonable cause to believe that a child has been 
subjected to certain sexual conduct, luring, prohibited corporal punishment, or abuse or neglect.  

Reports must be made to an agency that provides child welfare services and/or a law 

enforcement agency, as appropriate, and such reports will be assessed, and if appropriate, 
investigated.  Failure to report is a misdemeanor or gross misdemeanor.  The school police and 

the law enforcement agency are required to notify each other regarding certain offenses.    

 Senate Bill 287 also requires volunteers at public schools and employees and volunteers at 
private schools to undergo certain background checks.  The bill authorizes certain information 

obtained by background checks to be used in making personnel decisions.  

 This measure is effective on July 1, 2017. 

 Roll call on Senate Bill No. 287: 
 YEAS—40. 

 NAYS—None. 
 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 287 having received a two-thirds majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 

 Mr. Speaker announced if there were no objections, the Assembly would 

recess subject to the call of the Chair. 

 Assembly in recess at 3:19 p.m. 

ASSEMBLY IN SESSION 

 At 3:53 p.m. 

 Mr. Speaker presiding. 

 Quorum present. 
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MOTIONS, RESOLUTIONS AND NOTICES 

 Assemblywoman Benitez-Thompson moved that Senate Bills Nos. 322 

and 384 be taken from their positions on the General File and placed at the 

top of the General File. 

 Motion carried. 

 Assemblywoman Benitez-Thompson moved that Senate Bill No. 356 be 

taken from the Chief Clerk’s desk and placed at the top of the General File. 

 Motion carried. 

GENERAL FILE AND THIRD READING 

 Senate Bill No. 356. 

 Bill read third time. 

 Remarks by Assemblymen Joiner, Edwards, and Carlton. 

 ASSEMBLYWOMAN JOINER: 

 Senate Bill 356 makes various changes relating to collective bargaining, including but not 
limited to increasing the amount of time within which the Local Government Employee-

Management Relations Board must conduct a hearing related to certain complaints;  eliminating 

the restrictions on the continuation of collective bargaining agreements beyond their expiration 
date; providing for a principal, assistant principal, or other school administrator below the rank 

of superintendent, associate superintendent, or assistant superintendent to participate in 

collective bargaining; and reinstating the requirement for four negotiation sessions rather 
than eight.    

 ASSEMBLYMAN EDWARDS: 

 I rise in opposition to Senate Bill 356.  This bill will roll back the progress that was made in 

the 2015 Session.  Nevada today is stronger than most of us would have thought possible, in 

large part due to the leadership of the Governor and also here in the Legislature.  We wanted to 

make Nevada business friendly again and give businesses an opportunity to grow and expand 
and keep the jobs here.  This legislation will roll back those reforms and put those businesses in 

a position of not having an opportunity to review contracts before an automatic renewal.  Let us 

keep Nevada moving forward by voting no today.  

 ASSEMBLYWOMAN CARLTON: 

 I rise in support of Senate Bill 356.  It is no secret where I come from.  I come from a labor 

family and a labor background.  My family reunion picnics when I was a kid, with my 
grandfather being a Teamster, were like Teamster meetings.  It is no secret how I would feel 

about this bill.   

 I think it is really important to realize that the employees are truly valued in the collective 
bargaining process.  When we talk about shortening the time that the negotiations go on or 

allowing the contract to move forward a couple of months while negotiations are happening, it 

gives stability to the employees.  Businesses do it all the time.  I come from private sector 
bargaining.  We extend contracts.  We make sure that the final best offer is within a reasonable 

amount of time.  This bill does exactly that.   It is good for the state government not to drag it 

out, and it is good for the employees so they have the stability of knowing where they stand in 
their jobs.  I stand in support of S.B. 356.  

 Roll call on Senate Bill No. 356: 
 YEAS—25. 
 NAYS—Paul Anderson, Edwards, Ellison, Hambrick, Kramer, Krasner, Marchant, McArthur, 

Oscarson, Pickard, Titus, Tolles, Wheeler, Woodbury—14. 

 EXCUSED—Hansen, Ohrenschall, Yeager—3. 
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 Senate Bill No. 356 having received a constitutional majority, Mr. Speaker 

declared it passed. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 322. 

 Bill read third time. 

 Remarks by Assemblywoman Joiner. 

 ASSEMBLYWOMAN JOINER: 
 Senate Bill 322 requires public high school students, with certain exceptions, to take a civics 
examination as a condition for graduation beginning in the 2019-2020 School Year.  

The questions on the exam will be identical to questions contained in the civics portion of the 

naturalization test adopted by the United States Citizenship and Immigration Services of 
the Department of Homeland Security.  The test may be offered voluntarily beginning in the 

2018-2019 school year. 
 The bill allows a waiver from the exam in certain instances for certain students, including 

students with disabilities, English learners, and other students who have shown good cause for a 

waiver. 

 Roll call on Senate Bill No. 322: 
 YEAS—30. 

 NAYS—Carlton, Carrillo, Jauregui, Miller, Monroe-Moreno, Neal, Spiegel, Thompson, 

Watkins—9. 
 EXCUSED—Hansen, Ohrenschall, Yeager—3. 

 Senate Bill No. 322 having received a constitutional majority, Mr. Speaker 

declared it passed. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 384. 

 Bill read third time. 

 Remarks by Assemblyman Flores. 

 ASSEMBLYMAN FLORES: 

 Senate Bill 384 provides that certain information contained in the Public Employees’ 
Retirement System, Judicial Retirement System, and Legislators’ Retirement System is a public 

record, namely the identifying number; last public employer; years of service; retirement date; 

amount of annual pension; and benefit type of a member, retired employee, retired justice or 
judge, or retired legislator.  All other information regarding a retired employee, retired justice or 

judge, retired legislator, or beneficiary that is contained in a record or file in the possession of a 

public employee retirement system is confidential, regardless of the form, location, and manner 
of creation or storage of the record or file containing the information.  

 Roll call on Senate Bill No. 384: 
 YEAS—25. 
 NAYS—Paul Anderson, Edwards, Ellison, Hambrick, Kramer, Krasner, Marchant, McArthur, 

Oscarson, Pickard, Titus, Tolles, Wheeler, Woodbury—14. 

 EXCUSED—Hansen, Ohrenschall, Yeager—3. 

 Senate Bill No. 384 having received a constitutional majority, Mr. Speaker 

declared it passed. 

 Bill ordered transmitted to the Senate. 
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 Senate Bill No. 323. 

 Bill read third time. 

 Remarks by Assemblyman Sprinkle. 

 ASSEMBLYMAN SPRINKLE: 

 Senate Bill 323 makes various changes to the Supplemental Nutrition Assistance Program.  

Specifically, the bill requires the Department of Health and Human Services to calculate the 36-
month period for determining a person’s eligibility for the program such that it begins and ends 

on fixed dates that are the same for each beneficiary in the state and runs continuously.  It seeks 

a work requirement waiver whenever this state or a portion thereof is eligible for such a waiver; 
establishes a voluntary workfare program to assist beneficiaries in meeting work requirements; 

and authorizes the Division of Welfare and Supportive Services to give priority of work 

requirement waivers to certain classifications of recipients, such as veterans or people who are 
responsible for child support. 

 Roll call on Senate Bill No. 323: 
 YEAS—40. 
 NAYS—None. 

 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 323 having received a constitutional majority, Mr. Speaker 

declared it passed. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 337. 

 Bill read third time. 

 Remarks by Assemblywoman Bustamante Adams. 

 ASSEMBLYWOMAN BUSTAMANTE ADAMS: 

 Senate Bill 337 authorizes a registered pharmacist to manipulate a person for the collection of 

specimens and perform any laboratory test that is classified as a waived test pursuant to federal 

regulations without obtaining certification as an assistant in a medical laboratory.  The bill 
requires the State Board of Pharmacy to adopt regulations to specify a registered pharmacist may 

only use a fingerstick or oral or nasal swab to carry out such tests, and establish procedures and 

requirements of registered pharmacists when performing the authorized duties. 
 This bill is effective on July 1, 2017. 

 Roll call on Senate Bill No. 337: 
 YEAS—40. 

 NAYS—None. 
 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 337 having received a constitutional majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 360. 

 Bill read third time. 

 Remarks by Assemblywoman Miller. 

 ASSEMBLYWOMAN MILLER: 
 Senate Bill 360 provides for the imposition of an additional penalty upon a person who 

commits certain crimes or criminal violations against a vulnerable or elderly person.  The 

measure provides that the sentence prescribed runs consecutively with the sentence prescribed 
by statute for the crime or criminal violation.  The bill clarifies that immunity from prosecution 

for those who report suspected abuse or neglect of a vulnerable or elderly person does not extend 
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to a person who was involved in the neglect or abuse.  The penalties for the abuse, neglect, 

exploitation, isolation, or abandonment of a vulnerable or elderly person are revised.  The bill 
also establishes a Wards’ Bill of Rights, which addresses several matters, including but not 

limited to receiving proper legal representation; receiving proper notice of proceedings involving 

the ward; being involved in developing a plan for the ward’s care; giving due consideration to 
the ward’s preferences for health care, medical treatment, and religious and moral beliefs; 

remaining as independent as possible; and having control over his or her financial affairs. 

 Roll call on Senate Bill No. 360: 
 YEAS—40. 

 NAYS—None. 

 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 360 having received a constitutional majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 364. 

 Bill read third time. 

 Remarks by Assemblywoman Swank. 

 ASSEMBLYWOMAN SWANK: 

 Senate Bill 364 makes various changes to provisions governing trapping, including providing 

that each state agency that manages any public land where trapping may occur must post certain 
warning signs; requiring a fee for each trap, snare, or similar device registered with the 

Department of Wildlife; providing that, with limited exceptions, any trap not registered with the 

Department must have the name and address of the owner stamped on the trap or on a metal tag 
attached to the trap; and providing that a person may remove or disturb a trap if it creates an 

immediate risk of physical injury to any person or an animal accompanying the person.  

 Roll call on Senate Bill No. 364: 
 YEAS—26. 

 NAYS—Paul Anderson, Edwards, Ellison, Hambrick, Kramer, Krasner, Marchant, McArthur, 

Oscarson, Pickard, Titus, Tolles, Wheeler, Woodbury—14. 
 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 364 having received a constitutional majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 397. 

 Bill read third time. 

 Remarks by Assemblymen Brooks and Tolles. 

ASSEMBLYMAN BROOKS: 
 Senate Bill 397 revises several provisions relating to unlawful employment practices and 
governing the filing of complaints of employment discrimination with the Nevada Equal 

Rights Commission.   

 The bill revises the powers of the Commission to order remedies for unlawful employment 
practices by setting forth a tiered system of civil penalties, rather than a flat civil penalty, which 

progressively increases if an employer is found to have multiple instances of pay discrimination 

within a five-year period.  Back pay may be awarded for a period beginning two years before the 
date of filing an unlawful employment practice complaint and ending on the date the 

Commission issues an order regarding the complaint, and the Commission may require the 

awarding of reasonable attorney fees to the complainant.  
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 Finally, this bill prohibits an employer, employment agency, or labor organization from 

discriminating against any person with respect to employment or membership, as applicable, for 
inquiring about, discussing, or disclosing information about wages unless the person has access 

to information about the wages of other persons as part of his or her essential job functions and 

discloses the information to a person who does not have access to that information.  Any person 
injured by such an employment practice may file a complaint with the Commission. 

 ASSEMBLYWOMAN TOLLES:  

 I am so grateful for all the work this body has done this session to address issues of 
discrimination in the workplace, and I have certainly supported many of those efforts.  However, 

my concern with this bill is that the penalties will make it among the most severe in the country.  

I reluctantly cannot support it.   

 Roll call on Senate Bill No. 397: 
 YEAS—26. 

 NAYS—Paul Anderson, Edwards, Ellison, Hambrick, Kramer, Krasner, Marchant, McArthur, 
Oscarson, Pickard, Titus, Tolles, Wheeler, Woodbury—14. 

 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 397 having received a constitutional majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 406. 

 Bill read third time. 

 Remarks by Assemblyman Marchant. 

 ASSEMBLYMAN MARCHANT: 
 Senate Bill 406 makes various changes relating to court reporters and court reporting firms.  

The measure revises the qualifications for a certificate of registration as a court reporter.  The 

Certified Court Reporters’ Board of Nevada may, after notice and hearing, impose upon a 
natural person or business entity that violates any law or regulation governing certified court 

reporters and court reporting firms an administrative fine of not more than $5,000 for each 

violation for which the administrative fine is imposed.   
This bill is effective upon passage and approval for the purpose of adopting regulations and on 

January 1, 2018, for all other purposes. 

 Roll call on Senate Bill No. 406: 
 YEAS—38. 

 NAYS—Paul Anderson, Titus—2. 

 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 406 having received a constitutional majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 407. 

 Bill read third time. 

 Remarks by Assemblyman Brooks. 

 ASSEMBLYMAN BROOKS: 
 Senate Bill 407 establishes the Nevada Clean Energy Fund to provide funding for and 

increase the pace and amount of investments in qualified clean energy projects in Nevada.  The 
bill sets forth the duties and powers of the Board of Directors of the Fund. 
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 Roll call on Senate Bill No. 407: 
 YEAS—26. 
 NAYS—Paul Anderson, Edwards, Ellison, Hambrick, Kramer, Krasner, Marchant, McArthur, 

Oscarson, Pickard, Titus, Tolles, Wheeler, Woodbury—14. 

 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 407 having received a constitutional majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 409. 

 Bill read third time. 

 Remarks by Assemblywoman Jauregui. 

 ASSEMBLYWOMAN JAUREGUI: 
 Senate Bill 409 repeals provisions of existing law that prohibit a person from allowing a pet 

to remain unattended in a motor vehicle and reenacts those provisions with revisions based upon 
provisions of existing law related to leaving a child unattended in a motor vehicle, except for 

provisions regarding leaving a pet in a vehicle with the motor running.  The bill also provides 

that certain public employees and volunteers whose work relates to animals or public safety may 
use any reasonable means necessary to protect a pet and remove it from a vehicle.  

 Finally, the bill provides that any peace officer or animal control officer is required to take 

possession of an animal that is being treated cruelly or is being used in fights with other animals 
and removes this duty from an officer of a society for the prevention of cruelty to animals.   

 Roll call on Senate Bill No. 409: 
 YEAS—35. 
 NAYS—Ellison, Kramer, Marchant, McArthur, Titus—5. 

 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 409 having received a constitutional majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 432. 

 Bill read third time. 

 Remarks by Assemblyman Yeager. 

 ASSEMBLYMAN YEAGER: 
 Senate Bill 432 makes various changes related to the procedures governing the termination of 

parental rights.  Specifically, the bill provides that if a juvenile court determines a child is in 

need of protection, a child welfare agency may file a motion for the termination of parental 
rights as part of the proceeding.  The bill clarifies that existing laws governing the termination of 

parental rights apply to all proceedings concerning the termination of parental rights commenced 

by a child welfare agency.  The bill also establishes provisions concerning notice of the hearing 
on the motion and requires the court to ensure any prospective adoptive parent is provided a 

copy of such notice.  This bill also authorizes a court to permit a witness or a party to testify by 

telephone or videoconference.  Finally, the bill requires a court to make a final decision within 
30 days of the conclusion of the evidentiary hearing. 

 Roll call on Senate Bill No. 432: 
 YEAS—40. 
 NAYS—None. 

 EXCUSED—Hansen, Ohrenschall—2. 
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 Senate Bill No. 432 having received a constitutional majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 433. 

 Bill read third time. 

 Remarks by Assemblyman Yeager. 

 ASSEMBLYMAN YEAGER: 
 Senate Bill 433 makes various changes to provisions governing guardianships, including 
replacing the term “ward” with the term “protected person.”  Among the other provisions of the 

bill are the following: visitation, communication, and interactions among protected persons and 

family members; rights to petition the court for a violation regarding visitation, communication, 
and interactions; when, in the best interest of the protected person, the person’s rights may be 

restricted, and such restrictions must be filed with the court within ten days; notifications, 
including those involving changing the residence of a protected person and those concerning the 

death, impending death, or funeral arrangements of a protected person; imposition of damages 

for violating the rights of a protected person and the imposition of penalties for the 
misappropriation of money from the estate of a protected person; appointment of a person to 

represent a protected person as a guardian ad litem and appointment of a person to represent an 

adult protected person; and finally, removal of a guardian and appointment of an attorney to 
represent a protected person under certain circumstances.   

 Roll call on Senate Bill No. 433: 
 YEAS—33. 

 NAYS—Ellison, Hambrick, Krasner, Marchant, McArthur, Titus, Wheeler—7. 
 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 433 having received a two-thirds majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 470. 

 Bill read third time. 

 Remarks by Assemblywoman Cohen. 

 ASSEMBLYWOMAN COHEN: 
 Senate Bill 470 expands the list of entities that a juvenile justice agency may share 
information with concerning a child on whom a law enforcement agency is actively conducting a 

criminal investigation or a delinquency proceeding, or who is engaged in a situation that poses a 

threat to the child’s safety or the safety or well-being of others.   
 The bill also establishes an additional condition that must be met before a juvenile justice 

agency may release juvenile justice information to a school district.  That condition is that the 

written agreement with the school district must provide for the sharing of data from 

the educational record of the child maintained by the school district.   

 Roll call on Senate Bill No. 470: 
 YEAS—38. 
 NAYS—Krasner, Marchant—2. 

 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 470 having received a constitutional majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 
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 Senate Bill No. 471. 

 Bill read third time. 

 Remarks by Assemblywoman Neal. 

 ASSEMBLYWOMAN NEAL: 

 Senate Bill 471 repeals the Nevada Improvement District Act and abolishes Douglas County 

Sewer Improvement District No. 1, the last remaining district formed under the Act.  The 
Douglas County Lake Tahoe Sewer Authority Act is established, and it creates the Douglas 

County Lake Tahoe Sewer Authority for the purpose of furnishing certain residents of this state 

with an adequate system of sewage collection and treatment and disposal of wastewater.  The 
Authority is authorized to enter into certain interlocal cooperative agreements with general 

improvement districts; assumes the debts, obligations, liabilities, and assets of Douglas County 

Sewer Improvement District No. 1; and is exempt from regulation by the Public Utilities 
Commission of Nevada. 

 The bill requires the submission of the question of merger, consolidation, or dissolution to the 

board of trustees of a general improvement district with annual revenues of more than $1 million 
that was, on October 1, 2005, exercising any of three specified powers related to sanitary sewer 

improvements; the collection and disposal of garbage or refuse; or the supply, storage, and 

distribution of water.  A merger or consolidation of the Authority with a general improvement 
district must be approved by a majority of the owners of property located within the boundaries 

of the service area of the Authority and by resolution of the board of trustees. 

 This bill is effective upon passage and approval.  

 Roll call on Senate Bill No. 471: 
 YEAS—40. 

 NAYS—None. 
 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 471 having received a constitutional majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 472. 

 Bill read third time. 

 Remarks by Assemblyman Pickard. 

 ASSEMBLYMAN PICKARD: 

 Senate Bill 472 sets forth a revised registration and community notification process regarding 
a child who is 14 years of age or older at the time of an alleged offense and who is adjudicated 

delinquent for the offense.  Procedures concerning exemption from registration and community 

notification requirements for such juveniles are provided as are continuing registration and 
community notification requirements for a child adjudicated delinquent for an aggravated sexual 

offense. 

 This bill is effective upon passage and approval. 

 Roll call on Senate Bill No. 472: 
 YEAS—35. 

 NAYS—Ellison, Krasner, Marchant, McArthur, Titus—5. 
 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 472 having received a constitutional majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 



5626 JOURNAL OF THE ASSEMBLY   

 Senate Bill No. 477. 

 Bill read third time. 

 Remarks by Assemblymen Brooks and Neal. 

 ASSEMBLYMAN BROOKS: 

 Senate Bill 477 requires that in any ordinance adopted by a city or county, the definition of 

the term “single-family residence” must include:  (1) a residential facility for groups in which 
fewer than 11 persons with disabilities reside with house parents; (2) a home for individual 

residential care; and (3) a halfway house for recovering alcohol and drug abusers in which fewer 

than 11 persons reside.   
  A residential facility for groups must be equipped with a fire sprinkler system if the facility 

has three or more residents who would have difficulty perceiving danger or moving to safety in 

the event of a fire.   

 ASSEMBLYWOMAN NEAL:  

 I rise in opposition to Senate Bill 477.  I need to explain my vote.  We had this bill in 

Government Affairs Committee, and although I am not against sprinklers in residential facilities 
for disabled, there was a sub issue in the bill related to zoning that was taking the discretion 

away from the cities in regards to what the zoning would be for these particular facilities.  I was 

in opposition to that.  It is a huge issue, or was an issue in my district, so I will be voting no on 
this measure.  

 Roll call on Senate Bill No. 477: 
 YEAS—27. 
 NAYS—Paul Anderson, Bustamante Adams, Diaz, Edwards, Ellison, Krasner, Marchant, 

McArthur, Neal, Oscarson, Titus, Wheeler, Woodbury—13. 

 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 477 having received a constitutional majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 502. 

 Bill read third time. 

 Remarks by Assemblyman McArthur. 

 ASSEMBLYMAN MCARTHUR: 
 Senate Bill 502 revises provisions relating to the Public Employees’ Benefits Program 

[PEBP] and the Public Employees’ Deferred Compensation Program. 
 The bill transfers the Public Employees’ Deferred Compensation Program to the Department 

of Administration; requires the Director of the Department of Administration to appoint, with the 

concurrence of the Governor and the Committee to Administer the Public Employees’ Deferred 
Compensation Program, the Program’s Executive Officer; specifies that the Program is subject 

to the State Purchasing Act; and revises the membership of the Committee.  

 The bill also revises the membership and qualifications of the Board of the Public 
Employees’ Benefits Program; specifies that the Director of the Department of Administration 

must appoint the Quality Control Officer; makes the PEBP subject to the State Purchasing Act; 

and eliminates the requirement that the PEBP’s Executive Officer and board members complete 
a minimum of 16 hours of continuing education annually. 

The bill is effective upon passage and approval for the purpose of appointing PEBP Board 

members and on July 1, 2017, for all other purposes. 

 Roll call on Senate Bill No. 502: 
 YEAS—40. 

 NAYS—None. 
 EXCUSED—Hansen, Ohrenschall—2. 
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 Senate Bill No. 502 having received a constitutional majority, Mr. Speaker 

declared it passed. 

 Bill ordered transmitted to the Senate. 

 Senate Bill No. 164. 

 Bill read third time. 

 Remarks by Assemblywoman Diaz. 

 ASSEMBLYWOMAN DIAZ: 
 Senate Bill 164 allows a school district to enter into an agreement to lease out school buses or 
other district vehicles for special events taking place in the county where the school district is 

located.  Such agreements must not interfere with providing transportation for students, and the 

district must determine that a commercial bus is not reasonably available for the event.  No more 
than 8.5 percent of the total number of a district’s vehicles may be leased out at a time.  

 The bill sets out certain specifications for a lease agreement, including a security deposit, fee 
requirements, indemnity provisions, responsibility for damage, proof of insurance and driver 

licensure, acknowledgment that the lessee is not entitled to certain limitations on damages, and 

proof of a permit or approval for the event if required by a governmental entity.  District 
employees must be given preference in hiring for operation of the vehicles. 

 Money collected from a lease agreement that exceeds district costs may be used at the 

discretion of the school district, with certain exceptions.   
 This bill is effective upon passage and approval. 

 Roll call on Senate Bill No. 164: 
 YEAS—33. 

 NAYS—Benitez-Thompson, Jauregui, Joiner, Miller, Monroe-Moreno, Neal, Thompson—7. 
 EXCUSED—Hansen, Ohrenschall—2. 

 Senate Bill No. 164 having received a constitutional majority, Mr. Speaker 

declared it passed, as amended. 

 Bill ordered transmitted to the Senate. 

MOTIONS, RESOLUTIONS AND NOTICES 

 Assemblywoman Benitez-Thompson moved that Senate Bills Nos. 3, 41, 

116, 138, 144, 151, 156, 162, 199, 268, 270, 291, 292, 324, 369, and 400; 

Senate Joint Resolutions Nos. 1, 8, 12, and 13 be taken from the General File 

and placed on the General File for the next legislative day. 

 Motion carried. 

UNFINISHED BUSINESS 

SIGNING OF BILLS AND RESOLUTIONS 

 There being no objections, the Speaker and Chief Clerk signed Senate Bills 

Nos. 37, 163, 165, 255, 308, 311, 374, 396, 416, 422, 429, 434, 447, 454, 

462, 466, 469, 473, 476, 480, 493, 499, 510, 513, and 515. 

CONSIDERATION OF SENATE AMENDMENTS 

 Assembly Bill No. 5. 

 The following Senate amendment was read: 

 Amendment No. 799. 

 AN ACT relating to local improvements; providing for the creation of 

certain local improvement districts that include an energy efficiency 
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improvement project or a renewable energy project; and providing other 

matters properly relating thereto. 

Legislative Counsel’s Digest: 

 Existing law sets forth the procedures for a governing body to acquire, 

improve, equip, operate or maintain local improvement districts that include 

various types of projects, including energy efficiency improvement projects 

and renewable energy projects. (NRS 271.265-271.630) This bill provides for 

the creation by a local government, without an election, of a local 

improvement district that includes an energy efficiency improvement project 

or a renewable energy project.  

 Section 1.1 of this bill authorizes a local government to create such a 

district on certain commercial or industrial real property. Section 1.2 of this 

bill establishes certain requirements for a local government to create a 

district, including obtaining signed consent from the owner of any tract on 

which an energy efficiency improvement project or renewable energy project 

will be located and from certain lenders who hold a mortgage or other lien on 

a property on which such a project will be located. Section 1.4 of this bill 

provides certain requirements for construction in such a district. Section 1.6 

of this bill requires a local government to adopt a resolution establishing the 

procedures for the creation of a district.  

 Sections 2 and 3 of this bill revise the definitions of “energy efficiency 

improvement project” and “renewable energy project.” Section 4 of this bill 

provides a procedure for an owner of a tract to object to the inclusion of the 

tract within a district. Section 5 of this bill establishes requirements for the 

proceeds of bonds used to pay certain costs related to an energy efficiency 

improvement project or a renewable energy project. Section 6 of this bill 

revises requirements for the interest rate of bonds sold to defray certain costs 

for local improvement districts.  

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  Chapter 271 of NRS is hereby amended by adding thereto the 

provisions set forth as sections 1.1 to 1.6, inclusive, of this act.  

 Sec. 1.1.  1.  The governing body of a municipality, on behalf of the 

municipality and in its name, without an election, may create a district to 

finance one or more energy efficiency improvement projects or renewable 

energy projects: 

 (a) On qualifying commercial or industrial real property, which may 

include any real property other than: 

  (1) A residential dwelling that contains fewer than five individual 

dwelling units; or 

  (2) Property financed by a government-guaranteed financing program 

that prohibits the subordination of the government’s interest in the 

property or otherwise prohibits a contract under sections 1.1 to 1.6, 

inclusive, of this act.  
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 (b) That meet one of the following requirements: 

  (1) For an energy improvement project, the project must be 

determined to be appropriate through an energy audit conducted by a 

qualified service company. A project may be determined to be appropriate 

if: 

   (I) The energy audit includes a summary of recommendations, 

which for each recommendation must include existing and expected 

consumption and expected energy savings expressed in British thermal 

units, kilowatt-hours, and kilowatts, the expected annual energy savings, 

the cost, the payback period in years, the expected life cycle in years and 

the percentage of savings, as applicable; and 

   (II) The expected energy savings from the project exceeds the 

investment costs of the project.  

  (2) For a renewable energy project, the project must be determined to 

be feasible through a written feasibility study conducted by a qualified 

service company.  

 2.  A bond or interim warrant issued for a district created pursuant to 

this section must not be secured by a pledge of the general credit or taxing 

power of the municipality or by the surplus and deficiency fund established 

pursuant to NRS 271.428. 

 3.  The improvements to or installations within a district created 

pursuant to this section must not be owned by a municipality but shall be 

deemed to be the property of the owner of the tract upon which the 

improvement or installation is located. 

 4.  The provisions of: 

 (a) NRS 271.275 to 271.365, inclusive, do not apply to a district which is 

created pursuant to this section. 

 (b) NRS 271.495 and 271.500 do not apply to any bonds or interim 

warrants issued to finance an energy efficiency improvement project or 

renewable energy project within a district created pursuant to this section. 

 5.  As used in this section: 

 (a) “Energy audit” means a formal evaluation of the energy 

consumption of a permanent building or any structural improvement to 

real property that is consistent with the requirements of ASTM 

International Standard E2797, “Standard Practice for Building Energy 

Performance Assessment for a Building Involved in a Real Estate 

Transaction,” the ASHRAE Level 2 or 3 guidelines for energy audits or 

any comparable energy assessment guidelines.  

 (b) “Qualified service company” has the meaning ascribed to it in NRS 

333A.060.  

 Sec. 1.2.  1.  A governing body may create a district pursuant to 

section 1.1 of this act only if: 

 (a) The governing body has, pursuant to section 1.6 of this act, adopted 

by resolution a procedure for the creation and administration of a district 
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for the purpose of financing one or more energy efficiency improvement 

projects or renewable energy projects. 

 (b) Each owner of each tract on which an energy efficiency 

improvement project or renewable energy project will be located consents 

in writing to the location of the project on the tract and the levy of an 

assessment against the tract to pay all or a portion of the cost thereof in an 

amount up to the estimated maximum benefit to the tract from the 

installation or improvement. The estimated maximum benefit may not 

exceed the market value of the tract as determined by the governing body.  

 (c) Each consent provided pursuant to paragraph (b): 

  (1) Describes the tract to be assessed and the improvements to be 

financed; 

  (2) States the estimated maximum benefit that the owner agrees will 

be conferred on the tract by virtue of the installation or improvement; and 

  (3) Is accompanied by: 

   (I) A signed copy of each contract between an owner of the tract 

and each contractor described in section 1.4 of this act pursuant to which 

the contractor agrees to construct, acquire and install the installation or 

improvement identified in the consent at a total price which does not 

exceed the limitation set forth in section 1.4 of this act and which contains 

any terms, including, without limitation, application fees and costs, the 

total amount financed, annual percentage rate, total amount paid over the 

life of any assessment, any appraisal fees, bond-related costs, annual 

administrative fees, closing costs, credit reporting fees and recording fees, 

and such other terms not inconsistent with the provisions of sections 1.1 to 

1.6, inclusive, of this act or with the resolution adopted pursuant to section 

1.6 of this act, as may be agreed upon by the owner of the tract and the 

contractor and is acceptable to the governing body; and 

   (II) A deposit in an amount determined in the manner specified in 

the resolution adopted pursuant to section 1.6 of this act, which may be 

refunded if the project to which the consent relates is completed and is 

financed with assessments levied pursuant to this chapter within the period 

specified in the resolution.  

 (d) The outstanding amount owed on all recorded instruments which are 

liens against any tract included in the district does not exceed 90 percent of 

the estimated fair market value of the property assessed, as defined by the 

governing body, taking into account the imposition of the liens for 

assessments pursuant to sections 1.1 to 1.6, inclusive, of this act and the 

additional value added to the tract by a project financed pursuant to 

sections 1.1 to 1.6, inclusive, of this act. 

 (e) Any lender who holds a [senior] lien on any tract on which an 

energy efficiency improvement project or renewable energy project will be 

located consents in writing to the levy of an assessment against the tract to 

pay all or a portion of the cost of the installation or improvement. A 

consent signed pursuant to this paragraph must be in a recordable form 
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and is binding on the holder of a lien who signs the consent. A lender 

described in this paragraph is entitled, within 30 days after providing 

consent pursuant to this paragraph, to offer a loan to the owner of the tract 

as the primary lender on the new levy of an assessment.  

 2.  Each consent provided pursuant to paragraph (b) of subsection 1 

and each amendment thereto must be recorded in the office of the county 

recorder and, once recorded, is binding on the owner who signed the 

consent and any other person who holds any interest in the tract to which 

the consent relates and who signed the consent. 

 3.  A district created pursuant to section 1.1. of this act may be created 

at any time as designated by a governing body, but must only include tracts 

for which a consent has been recorded pursuant to subsection 2.  

 4.  As used in this section, “lender” means a mortgagee, the beneficiary 

of a deed of trust or other creditor who holds a mortgage, deed of trust or 

other instrument that encumbers a tract as security for the repayment of a 

loan used to purchase the tract.  

 Sec. 1.4.  Construction within a district created pursuant to section 1.1. 

of this act must be completed through independent contracts with 

contractors licensed in Nevada who are approved by the governing body. 

The municipality is not responsible for the construction, or any defects or 

delays thereof. The laws of this State relating to public bidding, public 

works or public procurement are not applicable to contracts for 

construction executed pursuant to this subsection. The total contract price 

of any improvement or installation must not exceed 80 percent of the 

estimated maximum benefit for the tract as stated in the consent, as it may 

be amended from time to time, unless the owner of the property to be 

assessed: 

 1.  Agrees to pay and pays, or causes another party to pay, the 

difference between 80 percent of the estimated maximum benefit and the 

total contract price from a source other than financing provided pursuant 

to this chapter; and  

 2.  Agrees in writing that the improvement or installation will in fact 

benefit the tract by an amount at least equal to the sum of the estimated 

maximum benefit stated in the consent and the amount to be paid from a 

source other than financing provided pursuant to this chapter. 

 Sec. 1.6.  1.  Before creating a district pursuant to section 1.1. of this 

act, a governing body must adopt a resolution which specifies the 

procedures for the creation and administration of such a district. The 

resolution may provide for one or more of the following:  

 (a) Additional notices of the proposal to create the district, notices of the 

opportunity to apply for inclusion in the district or any other notices; 

 (b) A reserve of money for bonds issued for the district, the method of 

funding the reserve and the disposition of any interest earned upon or the 

principal of the reserve that is not needed to repay any bonds or interim 
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warrants issued for the purposes of financing an energy efficiency 

improvement project or renewable energy project within the district; 

 (c) Any other security for those bonds or interim warrants, and the 

method of determining the term of the bonds in compliance with NRS 

271.515; 

 (d) Any requirements for casualty insurance, liability insurance or other 

types of insurance for any project within the district; 

 (e) The method of determining the lien-to-value ratio of the property for 

the purpose of complying with the limitation prescribed by paragraph (d) of 

subsection 1 of section 1.2 of this act; 

 (f) Any limitation on the lien-to-value ratio that would result in a lower 

lien-to-value ratio than that prescribed by paragraph (d) of subsection 1 of 

section 1.2 of this act; 

 (g) Any limitation on the amount of the contract price, as a percentage 

of the estimated maximum benefit, that is lower than the limitation 

prescribed by section 1.4 of this act; 

 (h) Any sources, other than the proceeds of assessments, that will be 

used to pay: 

  (1) The cost of construction and installation of improvements 

financed pursuant to sections 1.1 to 1.6, inclusive, of this act; 

  (2) The cost of any reserve of money or other security for financing 

an energy efficiency improvement project or renewable energy project 

pursuant to sections 1.1 to 1.6, inclusive, of this act; or 

  (3) The cost of engineering work, the cost to issue any bonds or 

provide other financing, or the cost of other incidentals pursuant to 

sections 1.1 to 1.6, inclusive, of this act; 

 (i) Any other security features, covenants required of property owners, 

covenants required of other parties or any other covenants, guarantees, 

insurance or other matters which the governing body finds are necessary 

or desirable for the financing of an energy efficiency improvement project 

or renewable energy project pursuant to sections 1.1 to 1.6, inclusive, of 

this act; and 

 (j) Any other matters, procedures or financing terms which the 

governing body, in its sole discretion, determines are necessary or desirable 

to carry out the purposes of sections 1.1 to 1.6, inclusive, of this act. 

 2.  A resolution adopted pursuant to this section: 

 (a) Must contain or incorporate by reference an exhibit describing each 

tract to be assessed, the type of improvement or installation to be financed 

for each tract and the estimated maximum benefit as stated in the consent 

provided pursuant to paragraph (b) of subsection 1 of section 1.2 of this 

act. 

 (b) May be adopted as if an emergency exists by a vote of not less than 

two-thirds of all the voting members of the governing body. 
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 Sec. 2.  NRS 271.099 is hereby amended to read as follows: 

 271.099  “Energy efficiency improvement project” means the installation 

or modification of [real property or the facilities or equipment on the real 

property that is designed to reduce the energy consumption of the real 

property.] one or more energy efficiency improvements and incidentals 

which are necessary, useful or desirable for any such improvements and 

which installation or modification has a useful life, as estimated by a 

governing body, of not less than 10 years. 
 Sec. 3.  NRS 271.199 is hereby amended to read as follows: 

 271.199  “Renewable energy project” means any improvement to real 

property, and facilities and equipment used to generate electricity from 

renewable energy to offset customer load in whole or in part on the 

[premises,] real property, and all appurtenances and incidentals necessary, 

useful or desirable for any such [real property,] improvements, facilities and 

equipment [.] , and which improvement has a useful life, as estimated by a 

governing body, of not less than 10 years. 
 Sec. 4.  NRS 271.385 is hereby amended to read as follows: 

 271.385  1.  At the time and place designated pursuant to NRS 271.380, 

the governing body shall hear and determine any written complaint, protest 

or objection filed as provided in that section and any verbal views expressed 

in respect to the proposed assessments, assessment roll or assessment 

procedure. The governing body may adjourn the hearing from time to time. 

 2.  The governing body, by resolution, may revise, correct, confirm or set 

aside any assessment and order that the assessment be made de novo. 

 3.  Any complaint, protest or objection to: 

 (a) The assessment roll; 

 (b) The regularity, validity and correctness of each assessment; 

 (c) The amount of each assessment; or 

 (d) The regularity, validity and correctness of any other proceedings 

occurring after the date of the hearing described in NRS 271.310 and before 

the date of the hearing governed by this section, 

 shall be deemed waived unless filed in writing within the time and in the 

manner provided by NRS 271.380. 

 4.  If any owner of a tract which is assessed for the purpose of creating 

a district pursuant to section 1.1 of this act objects in writing within the 

time and in the manner provided by NRS 271.380, the tract must be 

removed from the assessment roll, and the municipality shall not finance 

the project located on the tract unless the objecting owner withdraws his or 

her objection in writing within the time specified by the governing body. 

 Sec. 5.  NRS 271.475 is hereby amended to read as follows: 

 271.475  1.  The governing body shall likewise have power to issue 

negotiable bonds in an amount not exceeding the total unpaid assessments 

levied to pay the cost of any project, howsoever acquired, as hereinafter 

provided. 
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 2.  Any ordinance pertaining to the sale, issuance or payment of bonds or 

other securities of the municipality, or any combination thereof, may: 

 (a) Be adopted as if an emergency existed. The declaration of the 

governing body, if any, is conclusive in the absence of fraud or gross abuse 

of discretion. 

 (b) Become effective at any time when an emergency ordinance of the 

municipality may go into effect. 

 (c) Be adopted by not less than two-thirds of all of the voting members of 

the governing body, excluding from any such computation any vacancy on 

the governing body and any member thereon who may vote only to break a 

tie vote. 

 3.  The proceeds of bonds which are to be used to pay the costs of 

construction, acquisition or installation of an energy efficiency 

improvement project or renewable energy project within a district created 

pursuant to subsection 1 of section 1.1 of this act must be paid to the 

contractor as directed in writing by the owner of the tract on which the 

project is located or, if the owner has paid the contractor, must be paid to 

reimburse the owner, but in either case, only upon receipt of: 

 (a) Written evidence that the installation or improvement is complete, or 

verification through an inspection if so authorized in the resolution 

adopted pursuant to section 1.6 of this act or if the municipality otherwise 

determines to make an inspection; 

 (b) A waiver of any mechanic’s or materialman’s lien if so authorized in 

the resolution adopted pursuant to section 1.6 of this act; and 

 (c) Written evidence that the total contract price has been paid, unless 

the price is to be paid by the municipality to or at the direction of the 

contractor.  

 No such inspection or review or receipt of a waiver imposes any liability 

on the municipality for any constructed, acquired or installed energy 

efficiency improvement project or renewable energy project or any 

unconstructed, unacquired or uninstalled item, any defect in any such 

item, any failure of any party to pay for any item, or any lien, including, 

without limitation, any mechanic’s or materialman’s lien. 

 Sec. 6.  NRS 271.485 is hereby amended to read as follows: 

 271.485  1.  Any bonds issued pursuant to this chapter may be sold in 

such a manner as may be approved by the governing body to defray the cost 

of the project, including all proper incidental expenses. The governing body 

may issue a single issue of bonds to defray the costs of projects in two or 

more improvement districts if the principal amount of those bonds does not 

exceed the total uncollected assessments levied in each improvement district. 

 2.  Bonds must be sold in the manner prescribed in NRS 350.105 to 

350.195, inclusive: 

 (a) For not less than the principal amount thereof and accrued interest 

thereon; or 
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 (b) At the option of the governing body, below par at a discount not 

exceeding 9 percent of the principal amount and except as otherwise 

provided in this paragraph and in NRS 99.067, 271.487 and 271.730, at a 

price which will not result in an effective interest rate which exceeds by more 

than 3 percent the Index of Twenty Bonds which was most recently 

published before the bids are received or a negotiated offer is accepted if the 

maximum or any lesser amount of discount permitted by the governing body 

has been capitalized as a cost of the project. If the bonds bear an amount of 

interest that is included in gross income for the purposes of calculating 

federal income tax pursuant to the provisions of Title 26 of the United 

States Code, the net effective interest rate must not exceed twice the 

maximum interest rate as provided in this paragraph. 
 3.  Except as otherwise provided in subsection 4 and NRS 271.487 and 

271.730, the rate of interest of the bonds must not at any time exceed the rate 

of interest, or lower or lowest rate if more than one, borne by the special 

assessments, but any rate of interest of the bonds may be the same as or less 

than any rate of interest of the assessment, subject to the limitation provided 

in subsection 2, as the governing body may determine. 

 4.  Except as otherwise provided in NRS 271.730, if a governing body 

creates a district pursuant to the provisions of NRS 271.710, the governing 

body or chief financial officer of the municipality shall, in consultation with 

a financial advisor or the underwriter of the bonds, fix the rate of interest of 

the bonds at a rate of interest such that the principal and interest due on the 

bonds in each year, net of any interest capitalized from the proceeds of the 

bonds, will not exceed the amount of principal and interest to be collected on 

the special assessments during that year. 

 5.  The governing body may employ legal, fiscal, engineering and other 

expert services in connection with any project authorized by this chapter and 

the authorization, issuance and sale of bonds. 

 6.  Any accrued interest must be applied to the payment of the interest on 

or the principal of the bonds, or both interest and principal. 

 7.  Any unexpended balance of the proceeds of the bond remaining after 

the completion of the project for which the bonds were issued must be paid 

immediately into the fund created for the payment of the principal of the 

bonds and must be used therefor, subject to the provisions as to the times and 

methods for their payment as stated in the bonds and the proceedings 

authorizing their issuance. 

 8.  The validity of the bonds must not be dependent on nor affected by the 

validity or regularity of any proceedings relating to the acquisition or 

improvement of the project for which the bonds are issued. 

 9.  A purchaser of the bonds is not responsible for the application of the 

proceeds of the bonds by the municipality or any of its officers, agents and 

employees. 

 10.  The governing body may enter into a contract to sell special 

assessment bonds at any time but, if the governing body so contracts before it 
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awards a construction contract or otherwise contracts for acquiring or 

improving the project, the governing body may terminate the contract to sell 

the bonds, if: 

 (a) Before awarding the construction contract or otherwise contracting for 

the acquisition or improvement of the project, it determines not to acquire or 

improve the project; and 

 (b) It has not elected to proceed pursuant to subsection 2 or 3 of NRS 

271.330, but has elected to proceed pursuant to subsection 1 of that section. 

 11.  If the governing body ceases to have jurisdiction to proceed, because 

the requisite proportion of owners of the frontage to be assessed, or of the 

area, zone or other basis of assessment, file written complaints, protests and 

objections to the project, as provided in NRS 271.306, or for any other 

reason, any contract to sell special assessment bonds is terminated and 

becomes inoperative. 

 Sec. 7.   act becomes effective on July 1, 2017. 

 Assemblyman Flores moved that the Assembly concur in the Senate 

Amendment No. 799 to Assembly Bill No. 5. 

 Remarks by Assemblyman Flores. 

 ASSEMBLYMAN FLORES: 
 The amendment requires lenders to consent in all cases where a lender holds a lien that is 

secured by the subject tract, not just those with a senior lien.  

 Motion carried by a constitutional majority. 

 Bill ordered to enrollment. 

 Assembly Bill No. 126. 

 The following Senate amendment was read: 

 Amendment No. 820. 

 SUMMARY—Abolishes certain committees . [and commissions.] 

(BDR 38-555) 

 AN ACT relating to governmental administration; [abolishing the 

Commission to Review the Compensation of Constitutional Officers, 

Legislators, Supreme Court Justices, Judges of the Court of Appeals, District 

Judges and Elected County Officers;] abolishing the Advisory Committee on 

Housing; abolishing the Subcommittee on Personal Assistance for Persons 

with Severe Functional Disabilities of the Nevada Commission on Services 

for Persons with Disabilities; and providing other matters properly relating 

thereto. 

Legislative Counsel’s Digest: 

[ Existing law creates the Commission to Review the Compensation of 

Constitutional Officers, Legislators, Supreme Court Justices, Judges of the 

Court of Appeals, District Judges and Elected County Officers. (NRS 

281.157-281.1575)] 

 Existing law creates the Advisory Committee on Housing to review and 

provide to the Director of the Department of Business and Industry and the 
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Administrator of the Housing Division of that Department advice, 

recommendations and other commentary regarding the: (1) investment of 

money or issuance of obligations of the Division; (2) development of new 

programs or improvement of existing programs of the Division; (3) 

improvement of policies and procedures of the Division; and (4) 

administration of the Account for Low-Income Housing. (NRS 319.173) 

 Existing law creates the Subcommittee on Personal Assistance for Persons 

with Severe Functional Disabilities of the Nevada Commission on Services 

for Persons with Disabilities, which meets at the call of the Director of the 

Department of Health and Human Services, the Chair of the Commission, the 

Chair of the Subcommittee or a majority of the members of the 

Subcommittee. (NRS 426.731) 

 Existing law requires the Sunset Subcommittee of the Legislative 

Commission to review certain boards and commissions in this State to 

determine whether the board or commission should be terminated, modified, 

consolidated or continued. (NRS 232B.210-232B.250) As recommended by 

the Sunset Subcommittee, this bill abolishes: (1) [the Commission to Review 

the Compensation of Constitutional Officers, Legislators, Supreme Court 

Justices, Judges of the Court of Appeals, District Judges and Elected County 

Officers; (2)] the Advisory Committee on Housing; and [(3)] (2) the 

Subcommittee on Personal Assistance for Persons with Severe Functional 

Disabilities of the Nevada Commission on Services for Persons with 

Disabilities. Sections 1-3 of this bill make conforming changes. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  NRS 426.721 is hereby amended to read as follows: 

 426.721  As used in NRS 426.721 to [426.731,] 426.729, inclusive, 

unless the context otherwise requires, the words and terms defined in NRS 

426.723 to 426.727, inclusive, have the meanings ascribed to them in those 

sections. 

 Sec. 2.  NRS 426.728 is hereby amended to read as follows: 

 426.728  1.  Each state personal assistance program must make 

available, within a reasonable period after receiving a request therefor and in 

accordance with any conditions upon the receipt of federal funding and 

considering the amount of reasonably adequate state funding, community-

based services to provide minimum essential personal assistance to residents 

of this State with severe functional disabilities who would, with the provision 

of that assistance, be able to live safely and independently in their 

communities outside of an institutional setting. 

 2.  The provisions of NRS 426.721 to [426.731,] 426.729, inclusive, must 

not be construed to: 

 (a) Prevent a person with a severe functional disability from receiving 

more than 6 hours of minimum essential personal assistance per day from a 
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state personal assistance program if such assistance is available pursuant to 

the program; or 

 (b) Prevent a person with a disability other than a severe functional 

disability from receiving services from a state personal assistance program if 

such assistance is available pursuant to the program. 

 Sec. 3.  NRS 427A.1213 is hereby amended to read as follows: 

 427A.1213  1.  The Commission shall, at its first meeting and annually 

thereafter, elect a Chair from among its voting members. 

 2.  The Commission shall meet at least quarterly and at the times and 

places specified by a call of the Director, the Chair or a majority of the voting 

members of the Commission. 

 3.  A majority of the voting members of the Commission constitutes a 

quorum for the transaction of all business. 

 4.  The Commission shall establish rules for its own governance. 

 5.  Except as otherwise provided in NRS [426.731 and] 427A.750, the 

Chair may appoint subcommittees and advisory committees composed of the 

members of the Commission, former members of the Commission and 

members of the general public who have experience with or knowledge of 

matters relating to persons with disabilities, to consider specific problems or 

other matters that are related to and within the scope of the functions of the 

Commission. A subcommittee or advisory committee appointed pursuant to 

this subsection must not contain more than five members. To the extent 

practicable, the members of such a subcommittee or advisory committee 

must be representative of the various geographic areas and ethnic groups of 

this State. 

 Sec. 4.  1.  Any administrative regulations adopted by an officer, 

agency or other entity whose name has been changed or whose 

responsibilities have been transferred pursuant to the provisions of this act to 

another officer, agency or other entity remain in force until amended by the 

officer, agency or other entity to which the responsibility for the adoption of 

the regulations has been transferred. 

 2.  Any contracts or other agreements entered into by an officer, agency 

or other entity whose name has been changed or whose responsibilities have 

been transferred pursuant to the provisions of this act to another officer, 

agency or other entity are binding upon the officer, agency or other entity to 

which the responsibility for the administration of the provisions of the 

contract or other agreement have been transferred. Such contracts and other 

agreements may be enforced by the officer, agency or other entity to which 

the responsibility for the enforcement of the provisions of the contract or 

other agreement has been transferred. 

 3.  Any action taken by an officer, agency or other entity whose name has 

been changed or whose responsibilities have been transferred pursuant to the 

provisions of this act to another officer, agency or entity remains in effect as 

if taken by the officer, agency or other entity to which the responsibility for 

the enforcement of such actions has been transferred. 
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 Sec. 5.  The Legislative Counsel shall: 

 1.  In preparing the Nevada Revised Statutes, use the authority set forth in 

subsection 10 of NRS 220.120 to substitute appropriately the name of any 

agency, officer or instrumentality of the State whose name is changed by this 

act for the name which the agency, officer or instrumentality previously used; 

and 

 2.  In preparing supplements to the Nevada Administrative Code, 

substitute appropriately the name of any agency, officer or instrumentality of 

the State whose name is changed by this act for the name which the agency, 

officer or instrumentality previously used. 

 Sec. 6.  NRS [281.157, 281.1571, 281.1572, 281.1573, 281.1574, 

281.1575,] 319.173 and 426.731 are hereby repealed. 

 Sec. 7.  This act becomes effective on July 1, 2017. 

[LEADLINES] TEXT OF REPEALED SECTIONS 

[ 281.157  Commission to Review Compensation: Definition. 

 281.1571  Commission to Review Compensation: Creation; composition. 

 281.1572  Commission to Review Compensation: Notification of 

appointment; terms; removal; vacancy. 

 281.1573  Commission to Review Compensation: Salary; meetings; 

administrative support. 

 281.1574  Commission to Review Compensation: Quorum; vote required 

to approve recommendations regarding compensation. 

 281.1575  Commission to Review Compensation: Duties.] 

 319.173  Advisory Committee on Housing: Creation; members; 

meetings; submission and review of work plan; duties. 

 1.  There is hereby created an Advisory Committee on Housing to 

review and provide to the Director of the Department of Business and 

Industry and the Administrator advice, recommendations and other 

commentary regarding: 

 (a) The investment of money or issuance of obligations by the 

Division. 

 (b) The development of new programs or the improvement of existing 

programs of the Division. 

 (c) The improvement of policies and procedures of the Division, 

including those relating to the dissemination of relevant information to 

persons who participate in or are otherwise interested in programs of 

the Division. 

 (d) The administration of the Account for Low-Income Housing. 

 (e) Any other matters referred to the Advisory Committee by the 

Director or Administrator. 

 2.  The Advisory Committee consists of the Director of the 

Department of Business and Industry or his or her representative, and 

eight members appointed by the Director. The Director shall appoint to 

the Advisory Committee: 
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 (a) One representative of an association of mortgage bankers in this 

State, selected from a list of names submitted to the Director by that 

association. 

 (b) One representative of persons engaged in residential construction 

in this State. 

 (c) One representative of banks or savings and loan associations in 

this State who is knowledgeable about making mortgage loans. 

 (d) One member who is knowledgeable about the sale and marketing 

or the management of real property in this State. 

 (e) One member who is knowledgeable about the development or 

management of nonprofit housing in this State. 

 (f) One member who is knowledgeable about housing programs 

sponsored, administered or supported by local governments in this State. 

 (g) One member who is knowledgeable about federal housing 

programs administered by the Division. 

 (h) One member who is an advocate of affordable housing. 

 The members of the Advisory Committee are not entitled to any 

additional compensation for their service in that capacity. 

 3.  The Director of the Department of Business and Industry or his or 

her representative shall serve as the Chair of the Advisory Committee. 

The Advisory Committee shall meet at least once each calendar quarter, 

and at the call of the Chair or upon the written request of the 

Administrator or a majority of the members of the Committee. 

 4.  The Administrator shall submit annually to the Advisory 

Committee for its review, comment and recommendations a work plan 

for the activities of the Division for the succeeding calendar year. The 

work plan must include: 

 (a) The expected needs for financing and anticipated demand for tax 

credits and sources of funding for each of the programs administered by 

the Division. 

 (b) Strategies for meeting those needs and demands. 

 (c) A plan for resolving any anticipated problems in carrying out 

those strategies. 

 (d) A plan for the allocation of the resources of the Division, including 

the allotment of its employees’ time, to carry out the work plan in such a 

manner as to serve the entire area of the State adequately. 

 (e) Any other matters which are critical to the success of any 

programs administered by the Division. 

 5.  Before the: 

 (a) Investment of money of the Division pursuant to NRS 319.171; or 

 (b) Submission of findings to the State Board of Finance pursuant to 

subsection 4 of NRS 319.323, 

 the Administrator shall submit a plan of investment or a plan of 

financing, together with any proposed findings relating to that plan, to 

the Advisory Committee for its review and comment. 
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 6.  The Administrator shall report to the Advisory Committee at least 

once each calendar quarter on the activities of the Division and the 

implementation of the Division’s work plan for that year. 

 426.731  Subcommittee: Creation; membership; terms of members; 

quorum; duties. 

 1.  The Subcommittee on Personal Assistance for Persons with Severe 

Functional Disabilities of the Nevada Commission on Services for 

Persons with Disabilities is hereby created. 

 2.  The Nevada Commission on Services for Persons with Disabilities 

shall: 

 (a) Solicit recommendations for the appointment of members to the 

Subcommittee from organizations that are representative of a broad 

range of persons with disabilities and organizations interested in the 

provision of personal services to persons with functional disabilities. 

 (b) Appoint to the Subcommittee such members as the Nevada 

Commission on Services for Persons with Disabilities deems appropriate 

to represent a broad range of persons with disabilities from diverse 

backgrounds, including, without limitation, one or more persons who 

are representative of: 

  (1) Seniors with disabilities. 

  (2) The Statewide Independent Living Council established in this 

State pursuant to 29 U.S.C. § 796d. 

  (3) The State Council on Developmental Disabilities established in 

this State pursuant to section 125 of the Developmental Disabilities 

Assistance and Bill of Rights Act of 2000. 

  (4) Centers for independent living established in this State. 

  (5) Providers of personal services to persons with disabilities, 

including providers who receive state funding for that purpose. 

  (6) Persons with disabilities who receive personal assistance 

services. 

 3.  The majority of the members of the Subcommittee must be 

persons with disabilities. 

 4.  After the initial term, the term of each member is 2 years. 

 5.  Members of the Subcommittee serve without compensation. 

 6.  A majority of the members of the Subcommittee constitutes a 

quorum for the transaction of business, and a majority of a quorum 

present at any meeting is sufficient for any official action taken by the 

Subcommittee. 

 7.  The Subcommittee shall: 

 (a) At its first meeting and annually thereafter, elect a Chair from 

among its members. 

 (b) Meet at the call of the Director of the Department of Health and 

Human Services, the Chair of the Nevada Commission on Services for 

Persons with Disabilities, the Chair of the Subcommittee or a majority of 
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its members quarterly or as is necessary to carry out the provisions of 

NRS 426.728. 

 Assemblyman Flores moved that the Assembly concur in the Senate 

Amendment No. 820 to Assembly Bill No. 126. 

 Remarks by Assemblyman Flores. 

 ASSEMBLYMAN FLORES: 
 The amendment removes the repeal of the Commission to Review the Compensation of 
Constitutional Officers, Legislators, Supreme Court Justices, Judges of the Court of Appeals, 

District Judges, and Elected County Officers. 

 Motion carried by a constitutional majority. 

 Bill ordered to enrollment. 

 Assembly Bill No. 160. 

 The following Senate amendment was read: 

 Amendment No. 862. 

 SUMMARY—[Requires consideration of alternatives to window 

replacement] Revises provisions relating to energy efficiency in certain 

state buildings. (BDR 58-725) 

 AN ACT relating to energy; requiring the State Public Works Division of 

the Department of Administration to conduct an evaluation on installing 

alternatives to window replacement before replacing windows in certain 

public buildings; extending the maximum length of the terms of certain 

performance, lease-purchase and installment-purchase contracts; and 

providing other matters properly relating thereto. 

Legislative Counsel’s Digest: 

  [This] Section 1 of this bill requires the State Public Works Division of 

the Department of Administration to conduct an evaluation on the feasibility 

of using alternatives to window replacement before the Division replaces 

windows in certain public buildings [. This bill] and to consult with the 

Office of Historic Preservation of the State Department of Conservation 

and Natural Resources when making such an evaluation of a public 

building that is at least 50 years old. Section 1 further requires the Division 

to use an alternative to window replacement if the potential savings from use 

of the alternative exceed the costs of the alternative [. This bill] , except if 

otherwise recommended by the Office of Historic Preservation as to a 

public building that is at least 50 years old. Section 1 exempts the 

Division from performing such an evaluation before replacing windows in a 

state prison facility or institution or windows that are broken. [This bill also 

requires the Division to obtain the approval of the Office of Historic 

Preservation of the State Department of Conservation and Natural Resources 

before replacing the windows or using an alternative to window replacement 

in a public building that is at least 50 years old.] 

 Existing law authorizes certain state agencies to enter into a 

performance contract with a qualified service company for the purchase 
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and installation of one or more operating cost-savings measures, 

including modifications to windows, to reduce costs related to energy, 

water and the disposal of waste, and related labor costs. (NRS 333A.075) 

Existing law provides that the term of such a performance contract may 

not exceed 15 years after the date on which the work required by the 

performance contract is completed. (NRS 333A.040, 333A.100) Existing 

law also provides that the terms of certain installment-purchase and 

lease-purchase contracts entered into to finance a performance contract 

may not exceed 15 years after the date on which the work required by 

the installment-purchase or lease-purchase contract is completed. (NRS 

333A.0902) Under existing law, the maximum permissible length of the 

terms of such performance contracts entered into by local governments 

is 25 years. (NRS 332.380) Sections 1.3 and 1.7 of this act increase the 

maximum permissible length of the terms of performance, installment-

purchase and lease-purchase contracts entered into by authorized state 

agencies to 20 years after the date on which the work required by the 

performance, installment-purchase or lease-purchase contract is 

completed. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  Chapter 701B of NRS is hereby amended by adding thereto a 

new section to read as follows: 

 1.  When considering window replacement in public buildings, the State 

Public Works Division of the Department of Administration shall, except as 

otherwise provided in subsection 3, evaluate alternatives to window 

replacement, including, without limitation: 

 (a) Weather stripping; 

 (b) Interior window surface film; 

 (c) Insulating cellular shades; 

 (d) Exterior storm windows; 

 (e) Interior window panels; or 

 (f) Any combination of alternatives listed in paragraphs (a) to (e), 

inclusive. 

 2.  An evaluation conducted pursuant to subsection 1 must include the 

cost of such alternatives to window replacements and potential savings 

from each alternative, including, without limitation, energy savings. [If] 

Except as otherwise provided in subsection 4, if the Division determines 

that the potential savings from the use of an alternative to window 

replacement exceed the costs of the alternative, the Division must use the 

alternative in lieu of window replacement. 

 3.  The Division is not required to conduct an evaluation pursuant to 

subsection 1 before replacing: 

 (a) The windows in a state prison facility or institution; or 

 (b) A broken window. 
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 4.  [A determination] When evaluating whether to replace the windows 

or use an alternative to window replacement pursuant to subsection [2] 1 in 

a public building that is at least 50 years old , the Division must [be 

approved by] consult with the Office of Historic Preservation of the State 

Department of Conservation and Natural Resources . [before the Division 

may use the alternative.] The Division is not required to use an alternative 

to window replacement in a public building that is at least 50 years old if 

the Office of Historic Preservation recommends against using the 

alternative. 

 5.  As used in this section, “public building” means any building to 

which the provisions of NRS 341.1405 to 341.148, inclusive, apply. 

 Sec. 1.3.  NRS 333A.0902 is hereby amended to read as follows: 

 333A.0902  In connection with any installment-purchase contract or 

lease-purchase contract entered into to finance a performance contract, the 

Board may: 

 1.  Grant a security interest in any property that is the subject of the 

installment-purchase contract or lease-purchase contract and execute an 

instrument to evidence such a security interest, including, without limitation, 

a deed of trust, a leasehold interest deed of trust, a mortgage or a financing 

agreement. 

 2.  Offer certificates of participation. 

 3.  If the installment-purchase contract or lease-purchase contract 

involves an improvement to property owned by the State of Nevada or the 

using agency, enter into a lease of the property to which the improvement 

will be made and any property that is adjacent to that property if the 

installment-purchase contract or lease-purchase contract: 

 (a) Except as otherwise provided in NRS 333A.0916, has a term of not 

more than [15] 20 years beyond the date on which construction of the work 

required by the installment-purchase contract or lease-purchase contract is 

completed; and 

 (b) Provides for rental payments that approximate the fair market rental of 

the property before the improvement is made, as determined by the Board at 

the time the parties enter into the lease, which must be paid if the installment-

purchase contract or lease-purchase contract terminates before the expiration 

of the lease because the Legislature fails to appropriate money for payments 

due pursuant to the installment-purchase contract or lease-purchase contract. 

 A lease entered into pursuant to this subsection may provide for nominal 

rental payments to be paid pursuant to the lease before the installment-

purchase contract or lease-purchase contract terminates. 

 4.  Enter into any other agreement, contract or arrangement that the Board 

determines would be beneficial to the purpose of the installment-purchase 

contract or lease-purchase contract, including, without limitation, contracts 

for professional services, trust indentures, paying agent agreements and 

contracts of insurance. 

 Sec. 1.7.  NRS 333A.100 is hereby amended to read as follows: 
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 333A.100  1.  Notwithstanding any provision of this chapter to the 

contrary, a performance contract entered into pursuant to this chapter does 

not create a debt for the purposes of Section 3 of Article 9 of the Nevada 

Constitution. 

 2.  Except as otherwise provided in this section, the term of a 

performance contract may extend beyond the biennium in which the contract 

is executed, provided that the performance contract contains a provision 

which states that all obligations of the State under the performance contract 

are extinguished at the end of any fiscal year if the Legislature fails to 

provide an appropriation to the using agency for the ensuing fiscal year for 

payments to be made under the performance contract. If the Legislature fails 

to appropriate money to a using agency for a performance contract, there is 

no remedy against the State, except that if a security interest in any property 

was created pursuant to the performance contract, the holder of such a 

security interest may enforce the security interest against that property. 

Except as otherwise provided in NRS 333A.0916, the term of a performance 

contract must not exceed [15] 20 years after the date on which the work 

required by the performance contract is completed. 

 3.  The length of a performance contract may reflect the useful life of the 

operating cost-savings measure being installed or purchased under the 

performance contract. 

 Sec. 2.  NRS 383.021 is hereby amended to read as follows: 

 383.021  1.  The Office of Historic Preservation is hereby created. 

 2.  The Office shall: 

 (a) Encourage, plan and coordinate historic preservation and archeological 

activities within the State, including programs to survey, record, study and 

preserve or salvage cultural resources. 

 (b) Compile and maintain an inventory of cultural resources in Nevada 

deemed significant by the Administrator. 

 (c) Designate repositories for the materials that comprise the inventory. 

 (d) Provide staff assistance to the Commission. 

 (e) [Consider requests from] Assist the State Public Works Division of 

the Department of Administration [pursuant to] in conducting the 

evaluation required by section 1 of this act [and approve the request if the 

Office determines the request promotes] with respect to a building that is at 

least 50 years old, including, without limitation, making a recommendation 

regarding the use of an alternative to window replacement based upon 

whether the use of the alternative is consistent with the goal of historic 

preservation. 

 3.  The Comstock Historic District Commission is within the Office. 

 Sec. 3.  This act becomes effective on July 1, 2017. 

 Assemblyman Flores moved that the Assembly concur in the Senate 

Amendment No. 862 to Assembly Bill No. 160. 

 Remarks by Assemblyman Flores. 
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 ASSEMBLYMAN FLORES: 

 The amendment requires the State Public Works Division to consult with the Office of 
Historic Preservation when making an evaluation of a public building that is at least 50 years 

old.  The Division must use an alternative to window replacement in such a building unless the 

Office of Historic Preservation recommends against using the alternative.  

 Motion carried by a constitutional majority. 

 Bill ordered to enrollment. 

 Assembly Bill No. 241. 

 The following Senate amendment was read: 

 Amendment No. 797. 

 SUMMARY—Requires baby changing tables be included in certain 

buildings and facilities used by the public. (BDR 22-861) 

 AN ACT relating to public accommodations; providing that counties and 

cities must include in building codes or adopt by ordinance a requirement 

that certain buildings and facilities used by the public be equipped with one 

or more baby changing tables; requiring the board of trustees of any school 

district that adopts a building code to include such a provision in the code; 

and providing other matters properly relating thereto. 

Legislative Counsel’s Digest: 

 Under existing law, the governing body of any county or incorporated city 

is authorized to: (1) regulate matters relating to the construction of buildings; 

and (2) adopt building codes. (NRS 244.3675, 268.413) In any county whose 

population is 700,000 or more, the board of trustees of the school district 

generally regulates the construction of buildings and facilities of the district 

and is required to adopt any building code necessary to perform that function. 

(NRS 393.110) Section 1 of this bill requires each county and city to include 

in its respective building code a requirement that every permanent building 

and facility used by the public that contains a public restroom and is 

constructed on or after October 1, 2017, be equipped with one or more baby 

changing tables accessible to men and women. If a county or city has no 

building code, section 1 requires the county or city to adopt this requirement 

by ordinance. Section 1 further provides that the building code or ordinance, 

as applicable, must provide an exception for any building or facility that [is 

not lawfully accessible by persons under 18 years] : (1) does not have a 

public restroom; or (2) has been issued a permit or license that restricts 

admission of children to the building or facility on the basis of age. 

Finally, section 1 provides that [it applies, without limitation,] the 

provisions of section 1 apply to any school district for which a building 

code is adopted as described above. Sections 2-4 of this bill make 

conforming changes.  
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THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  Chapter 278 of NRS is hereby amended by adding thereto a 

new section to read as follows: 

 1.  Except as otherwise provided in subsection 3, each county, city and 

any other governmental entity that adopts a building code shall include in 

its respective building code a requirement that any permanent building or 

facility used by the public that contains a public restroom and is 

constructed on or after October 1, 2017, be equipped with at least one baby 

changing table. If a baby changing table is not accessible in such a 

building or facility to both men and women, the building code must require 

that the building or facility be equipped with at least one such table 

accessible to men and at least one such table accessible to women. 

 2.  Except as otherwise provided in subsection 3, if a county or a city 

has no building code, it shall adopt by ordinance a requirement that any 

permanent building or facility used by the public that contains a public 

restroom and is constructed on or after October 1, 2017, be equipped with 

one or more baby changing tables as provided in subsection 1. 

 3.  A building code or ordinance adopted pursuant to this section must 

provide an exception to the requirements described in subsection 1 or 2, as 

applicable, for any building or facility [that is not lawfully accessible by 

persons under 18 years of age.] that: 

 (a) Does not have a public restroom; or 

 (b) Has been issued a permit or license which restricts admission of 

children to the building or facility on the basis of age. 

 4.  The provisions of this section apply, without limitation, to any school 

district for which a building code is adopted pursuant to subsection 2 of 

NRS 393.110. 

 Sec. 2.  NRS 278.010 is hereby amended to read as follows: 

 278.010  As used in NRS 278.010 to 278.630, inclusive, and section 1 of 

this act, unless the context otherwise requires, the words and terms defined in 

NRS 278.0103 to 278.0195, inclusive, have the meanings ascribed to them in 

those sections. 

 Sec. 3.  NRS 244.3675 is hereby amended to read as follows: 

 244.3675  Subject to the limitations set forth in NRS 244.368, 278.02315, 

278.580, 278.582, 278.586, 444.340 to 444.430, inclusive, and 477.030, and 

section 1 of this act, the boards of county commissioners within their 

respective counties may: 

 1.  Regulate all matters relating to the construction, maintenance and 

safety of buildings, structures and property within the county. 

 2.  Adopt any building, electrical, housing, plumbing or safety code 

necessary to carry out the provisions of this section and establish such fees as 

may be necessary. Except as otherwise provided in NRS 278.580, these fees 
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do not apply to the State of Nevada or the Nevada System of Higher 

Education. 

 Sec. 4.  NRS 268.413 is hereby amended to read as follows: 

 268.413  Subject to the limitations contained in NRS 244.368, 278.02315, 

278.580, 278.582, 278.586, 444.340 to 444.430, inclusive, and 477.030, and 

section 1 of this act, the city council or other governing body of an 

incorporated city may: 

 1.  Regulate all matters relating to the construction, maintenance and 

safety of buildings, structures and property within the city. 

 2.  Adopt any building, electrical, plumbing or safety code necessary to 

carry out the provisions of this section and establish such fees as may be 

necessary. Except as otherwise provided in NRS 278.580, those fees do not 

apply to the State of Nevada or the Nevada System of Higher Education. 

 Sec. 5.  This act becomes effective upon passage and approval for the 

purpose of adopting regulations and performing any other administrative 

tasks that are necessary to carry out the provisions of this act and on October 

1, 2017, for all other purposes. 

 Assemblyman Flores moved that the Assembly concur in the Senate 

Amendment No. 797 to Assembly Bill No. 241. 

 Remarks by Assemblyman Flores. 

 ASSEMBLYMAN FLORES: 

 The amendment clarifies that the restroom that is not accessible by the public or a building or 

facility that has been issued a use permit or license which restricts admission to a child on the 

basis of age is not subject to the provisions of the bill.  

 Motion carried by a constitutional majority. 

 Bill ordered to enrollment. 

 Assembly Bill No. 277. 

 The following Senate amendment was read: 

 Amendment No. 796. 

 AN ACT relating to land use planning; establishing uniform statewide 

standards that local governments must strictly comply with when exercising 

powers of land use planning, subdivision regulation and zoning with regard 

to certain lands within or surrounding national conservation areas; repealing 

provisions relating to land use planning, subdivision regulation and zoning 

with regard to certain national conservation areas, national recreation areas 

and adjacent lands; and providing other matters properly relating thereto. 

Legislative Counsel’s Digest: 

 Under existing law, the Legislature has authorized local governments to 

exercise certain powers relating to land use planning, subdivision regulation 

and zoning. (Chapters 244, 268, 269 and 278 of NRS) This bill establishes 

uniform statewide standards that local governments must strictly comply 

with when exercising those powers with regard to certain lands within or 

surrounding any national conservation areas in Nevada. 
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 Currently, the Congress of the United States has designated by federal law 

the following national conservation areas in Nevada: (1) the Black Rock 

Desert-High Rock Canyon Emigrant Trails National Conservation Area in 

Humboldt, Pershing and Washoe Counties (16 U.S.C. §§ 460ppp et seq.); (2) 

the Sloan Canyon National Conservation Area in Clark County (16 U.S.C. §§ 

460qqq et seq.); and (3) the Red Rock Canyon National Conservation Area in 

Clark County (16 U.S.C. §§ 460ccc et seq.). If Congress designates by 

federal law any additional national conservation areas in Nevada, this bill 

would apply to the lands within or surrounding those national conservation 

areas but only after the enactment of the federal law making the designation. 

 Section 1.1 of this bill sets forth legislative findings and declarations 

underlying this bill. In particular, the Legislature finds in section 1.1 that 

because of the importance of the natural resources found within national 

conservation areas in Nevada, there is a legitimate and compelling need to 

enact uniform statewide standards to regulate development on lands within or 

surrounding national conservation areas to ensure that development on such 

lands proceeds at the local level in an orderly and responsible manner 

without detrimentally and irreversibly impacting the natural resources found 

within national conservation areas in Nevada. In order to secure, promote and 

advance these legislative purposes and objectives, the Legislature declares in 

section 1.1 that it is necessary and essential to: (1) designate and define 

natural resources overlay lands; (2) establish uniform statewide standards 

that local governments must strictly comply with when regulating the use of 

those lands; and (3) provide for judicial review and other appropriate 

remedies to ensure that local governments strictly comply with those 

standards. 

 Section 1.45 of this bill defines “natural resources overlay lands” to mean 

all parcels of land located: (1) within the boundary of any national 

conservation area in this State; or (2) not more than one-half mile outside the 

boundary of any national conservation area in this State. Section 1.45 also 

provides that if any parcel of land is located partially but not entirely within 

natural resources overlay lands, the portion of the parcel within natural 

resources overlay lands is subject to this bill but the remaining portion of the 

parcel is not subject to this bill, unless a proposed project on the remaining 

portion includes any part of the portion of the parcel within natural resources 

overlay lands. 

 However, sections 1.25, 1.35 and 1.45 of this bill create an exemption 

from this bill for any [parcel of land] lands subject to or developed 

pursuant to any development agreement that was approved and recorded 

under NRS 278.0201-278.0207 before the effective date of this bill. 

Additionally, section 4.5 of this bill creates an exemption from this bill for : 

(1) any project to develop lands if a local government took final action that 

approved the project before the effective date of this bill and the local 

government’s final action of approval remained in effect and was enforceable 

on the effective date of this bill [.] ; and (2) any lands that, on the effective 



5650 JOURNAL OF THE ASSEMBLY   

date of this bill, are owned wholly and exclusively by certain tax-exempt 

nonprofit organizations, unless on or after the effective date of this bill, 

any interests in the lands are sold, transferred, conveyed or otherwise 

alienated to any person who is not such a nonprofit organization and is 

subject to this bill. Finally, section 1.2 of this bill creates an exemption 

from this bill for any project by a governmental entity or by a public 

utility or video service provider regulated under certain provisions of 

state law. (Chapters 704 and 711 of NRS) 

 With regard to natural resources overlay lands that are subject to this bill, 

sections 1.55 and 2-4 of this bill provide that a local government’s powers 

relating to planning, subdivision regulation and zoning are subordinate to this 

bill. However, those sections also provide that this bill establishes, as a 

minimum threshold, uniform statewide standards relating to natural resources 

overlay lands but this bill does not preempt or otherwise limit a local 

government from imposing, with regard to those lands, standards relating to 

planning, subdivision regulation and zoning that are stricter or more 

protective of natural resources overlay lands than the standards set forth in 

this bill. In addition, section 1.6 of this bill authorizes a local government to 

enact ordinances and adopt policies and procedures that implement and 

facilitate this bill so long as they are consistent with this bill. 

 [Sections] For developers who are subject to this bill, sections 1.2-1.35, 

1.5 and 1.65-1.8 of this bill establish uniform statewide standards for any 

proposed project to develop, improve or build on natural resources overlay 

lands that requires final action by a local government, except for any public 

parks, trailheads, trails or other public recreational facilities that are 

constructed by a [local government] governmental entity or by a developer 

pursuant to any development agreement. 

 Under section 1.65, a local government cannot take final action on a 

proposed project unless: (1) the developer prepares and submits an 

environmental impact statement; (2) the local government posts the 

environmental impact statement on its Internet website at least 15 calendar 

days before the public hearing at which the local government may take final 

action; and (3) the local government applies and weighs certain factors 

relating to the impact of the proposed project on natural resources overlay 

lands. However, if an environmental review relating to the proposed project 

has already been conducted by an appropriate federal or state agency under 

law, section 1.65 does not require the developer to prepare and submit an 

additional environmental impact statement. Instead, the local government 

must accept and utilize the findings and conclusions made in the federal or 

state agency’s environmental review. 

 Under section 1.7, when the developer prepares and submits an 

environmental impact statement, the developer must provide a professional, 

detailed, thorough and comprehensive analysis and explanation concerning 

the environmental impacts that the proposed project will have on natural 

resources overlay lands. In reviewing and analyzing the environmental 
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impact statement, section 1.7 permits the local government to use the 

regulations adopted by the Council on Environmental Quality pursuant to the 

National Environmental Policy Act of 1969 (42 U.S.C. §§ 4321 et seq.) as a 

guide in determining whether the environmental impact statement accurately 

and appropriately addresses the environmental impacts that the proposed 

project will have on natural resources overlay lands, but those regulations are 

not binding or determinative. 

 Under section 1.75, before the local government takes final action on the 

proposed project, it must apply and weigh several factors relating to the 

impact of the proposed project on natural resources overlay lands, including: 

(1) whether the proposed project will be located near or in close proximity to 

existing developed or urban lands or existing undeveloped or rural lands; (2) 

whether the proposed project will be located near or in close proximity to 

existing infrastructure and utilities or whether the project will require 

extensive work to build necessary infrastructure and utilities; (3) whether the 

proposed project will have significant beneficial or adverse environmental 

impacts; (4) whether the proposed project will restrict or impair open space 

or public access to open space; and (5) whether the proposed project will 

protect or preserve or destroy or impair natural terrain, native vegetation, 

wildlife habitat, watershed areas, scenic views or geological formations. In 

addition to these factors, section 1.75 permits the local government to 

consider other factors relating to planning, subdivision regulation and zoning 

that are stricter or more protective of natural resources overlay lands. 

 Under section 1.8, if the local government does not strictly comply with 

this bill when it takes any final action on the proposed project: (1) the final 

action is deemed void and is of no legal force or effect; and (2) any person 

aggrieved by the final action may appeal the final action to the district court 

by filing a petition for judicial review against the local government within the 

25-day appeal period. If an aggrieved party timely files a petition for judicial 

review, section 1.8 provides that the court must determine, based upon the 

record, whether the local government strictly complied with this bill and 

whether the local government’s determination was based upon substantial 

evidence in the record. If the aggrieved party prevails on any claim for relief 

against the local government, section 1.8 provides that the aggrieved party is 

entitled to an award of reasonable attorney’s fees and court costs. Section 1.8 

also provides that the developer cannot be awarded attorney’s fees or court 

costs, regardless of the outcome of the judicial review, unless the court 

imposes them as a penalty against another party for ethically or procedurally 

improper conduct that is independently sanctionable under court rules or 

other laws. 

 Finally, during the 1993 Legislative Session, the Legislature enacted 

Senate Bill No. 544 (1993 Red Rock Canyon Act), which is a special act that 

regulates certain uses of land within the Red Rock Canyon National 

Conservation Area in Clark County. (Chapter 639, Statutes of Nevada 1993, 

p. 2673) During the 2003 Legislative Session, the Legislature amended the 
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1993 Red Rock Canyon Act by enacting Senate Bill No. 358 (2003 Red 

Rock Canyon Act), which is a special act that restricts the authority of local 

governments to regulate planning, subdividing and zoning of certain lands 

located in and adjacent to the Red Rock Canyon National Conservation Area 

in Clark County. (Chapter 639, Statutes of Nevada 1993, p. 2673, as 

amended by chapter 105, Statutes of Nevada 2003, p. 595) In 2013, the 

Nevada Supreme Court ruled that the 2003 Red Rock Canyon Act violates 

Sections 20, 21 and 25 of Article 4 of the Nevada Constitution on the 

grounds that it: (1) is a “local or special law” that “regulates county 

business”; and (2) establishes a “system of county government” that is not 

“uniform throughout the State.” (Attorney General v. Gypsum Resources, 129 

Nev. Adv. Op. 4, 294 P.3d 404 (2013)) 

 To conform existing statutory provisions with the constitutional 

requirements established by the Nevada Supreme Court in Gypsum 

Resources and to resolve any statutory conflicts with this bill, section 5 of 

this bill repeals: (1) the pertinent provisions of the 1993 Red Rock Canyon 

Act and the 2003 Red Rock Canyon Act; and (2) related provisions of the 

Nevada Revised Statutes. (NRS 244.154, 268.105, 269.617, 278.0239) In 

addition, section 5 also repeals certain provisions of the Spring Mountains 

National Recreation Area Act, chapter 198, Statutes of Nevada 2009, p. 734, 

which are similar to the provisions of the 2003 Red Rock Canyon Act that 

the Court in Gypsum Resources held unconstitutional.  

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  Chapter 278 of NRS is hereby amended by adding thereto the 

provisions set forth as sections 1.1 to 1.8, inclusive, of this act. 

 Sec. 1.1.  1.  The Legislature hereby finds that: 

 (a) Some of this State’s most valuable and distinctive natural resources 

are found within national conservation areas in Nevada, and those natural 

resources must be protected and preserved because they are uniquely 

beautiful, incomparably scenic and geologically, scientifically, historically 

and culturally significant; 

 (b) The natural resources found within national conservation areas in 

Nevada also contribute to the public’s health, well-being and welfare and 

stimulate this State’s economy because those natural resources offer 

unparalleled recreational opportunities in peaceful and idyllic settings 

which are enjoyed by the residents of this State and which draw many 

tourists, sightseers and recreational users from other states and countries 

to Nevada; and 

 (c) Because of the importance of the natural resources found within 

national conservation areas in Nevada, there is a legitimate and compelling 

need to enact uniform statewide standards to regulate development on 

lands within or surrounding national conservation areas in Nevada to 

ensure that development on such lands proceeds at the local level in an 



 MAY 25, 2017 — DAY 109  5653 

orderly and responsible manner without detrimentally and irreversibly 

impacting the natural resources found within national conservation areas 

in Nevada. 

 2.  The Legislature hereby declares that it is in the best interests of this 

State, beneficial to the public’s health, well-being and welfare and 

necessary and essential for protecting and preserving this State’s natural 

resources and for securing, promoting and obtaining the benefits of those 

natural resources for present and future generations to: 

 (a) Designate and define natural resources overlay lands; 

 (b) Establish uniform statewide standards that local governments must 

strictly comply with when regulating the use of those lands; and 

 (c) Provide for judicial review and other appropriate remedies to ensure 

that local governments strictly comply with those standards. 

 Sec. 1.15.  As used in sections 1.1 to 1.8, inclusive, of this act, unless 

the context otherwise requires, the words and terms defined in sections 1.2 

to 1.5, inclusive, of this act have the meanings ascribed to them in those 

sections. 

 Sec. 1.2.  1.  “Developer” means a person who wants to undertake or 

complete any proposed project to develop, improve or build on natural 

resources overlay lands. 

 2.  The term does not include: 

 (a) A governmental entity. 

 (b) A public utility as defined in NRS 704.020. 

 (c) A video service provider as defined in NRS 711.151. 

 Sec. 1.25.  1.  “Development agreement” means any agreement for the 

development of lands authorized pursuant to NRS 278.0201 to 278.0207, 

inclusive. 

 2.  The term does not include any development agreement that was 

approved and recorded pursuant to NRS 278.0201 to 278.0207, inclusive, 

before the effective date of this act. 

 Sec. 1.3.  “Environmental impact statement” means a detailed report 

which a developer prepares and submits pursuant to sections 1.1 to 1.8, 

inclusive, of this act for the purposes of providing both the local 

government and the public with detailed information concerning the 

environmental impacts that a proposed project will have on natural 

resources overlay lands. 

 Sec. 1.35.  1.  “Final action” means any final action, decision or 

order that is taken by: 

 (a) The governing body of a local government; or 

 (b) Any public officer, as defined in NRS 281.005, or commission, board 

or other body of the local government that is taking such final action, 

decision or order in lieu of any final action, decision or order taken by the 

governing body. 

 2.  The term includes, without limitation, any final action, decision or 

order that is taken with regard to: 
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 (a) Establishing new zoning districts; 

 (b) Amending, altering or expanding existing zoning districts; 

 (c) Establishing or increasing the number or density of units within 

zoning districts; 

 (d) Granting or allowing variances or special uses within zoning 

districts; or 

 (e) Approving any development agreement. 

 3.  The term does not include any final action, decision or order that is 

taken with regard to any parcel of land subject to or any other land 

developed pursuant to any development agreement that was approved and 

recorded pursuant to NRS 278.0201 to 278.0207, inclusive, before the 

effective date of this act. 

 Sec. 1.4.  “National conservation area” means any area designated by 

federal law as a national conservation area by the Congress of the United 

States. 

 Sec. 1.45.  1.  “Natural resources overlay lands” means all parcels of 

land located: 

 (a) Within the boundary of any national conservation area in this State; 

or 

 (b) Not more than one-half mile outside the boundary of any national 

conservation area in this State. 

 2.  The term includes, without limitation: 

 (a) Any parcel of land in its natural state; 

 (b) Any parcel of land that is zoned, rezoned or not zoned; 

 (c) Any parcel of land that is subdivided or developed into smaller 

parcels or lots; 

 (d) Any parcel of land that is developed for any residential or 

nonresidential use; or 

 (e) Any other parcel of land that is undeveloped or developed, in whole 

or in part, regardless of its use. 

 3.  The term does not include any parcel of land subject to or any other 

land developed pursuant to any development agreement that was approved 

and recorded pursuant to NRS 278.0201 to 278.0207, inclusive, before the 

effective date of this act. 

 4.  For the purposes of this section, if any parcel of land is located 

partially but not entirely within natural resources overlay lands: 

 (a) The portion of the parcel within natural resources overlay lands is 

subject to sections 1.1 to 1.8, inclusive, of this act; and 

 (b) The remaining portion of the parcel is not subject to sections 1.1 to 

1.8, inclusive, of this act, unless a proposed project on the remaining 

portion includes any part of the portion of the parcel within natural 

resources overlay lands. 

 Sec. 1.5.  1.  “Project” means any project to develop, improve or build 

on natural resources overlay lands that requires final action by a local 

government. 
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 2.  The term does not include any public parks, trailheads, trails or 

other public recreational facilities that are constructed by a [local 

government] governmental entity or by a developer pursuant to any 

development agreement. 

 Sec. 1.55.  1.  Notwithstanding any other provision of law to the 

contrary: 

 (a) The powers otherwise conferred by this chapter which relate to 

planning, subdivision regulation and zoning are subordinate to the 

provisions of sections 1.1 to 1.8, inclusive, of this act; and 

 (b) A local government shall strictly comply with the provisions of 

sections 1.1 to 1.8, inclusive, of this act. 

 2.  If there is a conflict between any other provisions of this chapter and 

the provisions of sections 1.1 to 1.8, inclusive, of this act, the provisions of 

sections 1.1 to 1.8, inclusive, of this act control. 

 3.  The provisions of sections 1.1 to 1.8, inclusive, of this act: 

 (a) Establish, as a minimum threshold, uniform statewide standards 

relating to natural resources overlay lands; and 

 (b) Must not be interpreted to preempt or otherwise limit a local 

government from imposing, with regard to those lands, standards relating 

to planning, subdivision regulation and zoning that are stricter or more 

protective of natural resources overlay lands than the standards set forth in 

sections 1.1 to 1.8, inclusive, of this act. 

 Sec. 1.6.  For the purposes of carrying out the provisions of sections 

1.1 to 1.8, inclusive, of this act, a local government may enact ordinances 

and adopt policies and procedures that implement and facilitate those 

provisions and are consistent therewith, including, without limitation, 

requiring developers to pay for the costs of the local government to review 

and analyze an environmental impact statement. 

 Sec. 1.65.  1.  Except as otherwise provided in this section, if a 

developer wants to undertake or complete any proposed project on natural 

resources overlay lands, a local government shall not take any final action 

regarding the proposed project unless: 

 (a) The developer prepares and submits an environmental impact 

statement that complies with section 1.7 of this act; 

 (b) The local government posts the environmental impact statement on 

its Internet website at least 15 calendar days before the public hearing at 

which the local government may take final action; and 

 (c) The local government applies and weighs the factors set forth in 

section 1.75 of this act. 

 2.  If an environmental review relating to the proposed project has 

already been conducted by an appropriate federal agency or state agency 

pursuant to federal or state law: 

 (a) The local government shall accept and utilize the findings and 

conclusions made in that review for the purposes of carrying out the 

provisions of sections 1.1 to 1.8, inclusive, of this act; and 
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 (b) The developer is not required to prepare and submit an additional 

environmental impact statement that complies with section 1.7 of this act. 

 Sec. 1.7.  1.  In an environmental impact statement, a developer must 

provide a professional, detailed, thorough and comprehensive analysis and 

explanation concerning the environmental impacts that a proposed project 

will have on natural resources overlay lands. 

 2.  The developer must pay all costs associated with preparation of the 

environmental impact statement. 

 3.  The environmental impact statement must analyze and explain: 

 (a) All significant beneficial and adverse environmental impacts of the 

proposed project; 

 (b) All significant adverse environmental impacts of the proposed 

project which cannot be avoided if the proposed project is completed or 

which would have irreversible consequences if the project is completed; 

 (c) All reasonable alternatives to the proposed project; 

 (d) All mitigation measures which must be implemented to address, 

alleviate or offset the significant adverse environmental impacts of the 

proposed project; and 

 (e) The growth-inducing impact of the proposed project. 

 4.  For the purposes of the environmental impact statement: 

 (a) Significant beneficial environmental impacts may include, without 

limitation: 

  (1) The development or use of renewable energy or renewable energy 

generation projects; 

  (2) The establishment or maintenance of public parks, trailheads, 

trails or other public recreational facilities; 

  (3) The development or use of land for recreational, educational or 

charitable purposes by a nonprofit organization that qualifies as a tax-

exempt organization pursuant to 26 U.S.C. § 501(c) or state law; or 

  (4) The protection or preservation of natural terrain, native 

vegetation, wildlife habitat, watershed areas, scenic views or geological 

formations. 

 (b) Significant adverse environmental impacts may include, without 

limitation: 

  (1) The development or use of fossil fuels; 

  (2) The generation of air pollution, water pollution, light pollution, 

noise pollution or other types of pollution; 

  (3) The restriction or elimination of open space or public access to 

open space; or 

  (4) The destruction or impairment of natural terrain, native 

vegetation, wildlife habitat, watershed areas, scenic views or geological 

formations. 

 5.  In reviewing and analyzing an environmental impact statement, the 

local government may use the regulations adopted by the Council on 

Environmental Quality pursuant to the National Environmental Policy Act 



 MAY 25, 2017 — DAY 109  5657 

of 1969, 42 U.S.C. §§ 4321 et seq., as a guide in determining whether an 

environmental impact statement accurately and appropriately addresses the 

environmental impacts that the proposed project will have on natural 

resources overlay lands, but those regulations are not binding or 

determinative. 

 Sec. 1.75.  1.  Before a local government takes any final action 

regarding a proposed project on natural resources overlay lands, the local 

government shall apply and weigh the following factors: 

 (a) Whether the proposed project will be located near or in close 

proximity to existing developed or urban lands or existing undeveloped or 

rural lands. 

 (b) Whether the proposed project will be located near or in close 

proximity to existing infrastructure and utilities or whether the project will 

require extensive work to build necessary infrastructure and utilities. 

 (c) Whether the proposed project will have significant beneficial or 

adverse environmental impacts. 

 (d) Whether the proposed project will restrict or impair open space or 

public access to open space. 

 (e) Whether the proposed project will protect or preserve or destroy or 

impair natural terrain, native vegetation, wildlife habitat, watershed areas, 

scenic views or geological formations. 

 2.  The provisions of this section: 

 (a) Establish, as a minimum threshold, the factors that a local 

government must apply and weigh before the local government takes any 

final action regarding a proposed project on natural resources overlay 

lands; and 

 (b) Must not be interpreted to preempt or otherwise limit a local 

government from applying and weighing, with regard to those lands, other 

factors relating to planning, subdivision regulation and zoning that are 

stricter or more protective of natural resources overlay lands than the 

factors set forth in this section. 

 Sec. 1.8.  1.  A local government shall not take any final action 

regarding a proposed project on natural resources overlay lands unless the 

local government strictly complies with the provisions of sections 1.1 to 1.8, 

inclusive, of this act. 

 2.  If a local government does not strictly comply with the provisions of 

sections 1.1 to 1.8, inclusive, of this act when it takes any final action 

regarding a proposed project on natural resources overlay lands: 

 (a) The final action shall be deemed to be void and of no legal force or 

effect; and 

 (b) Any person aggrieved by the final action may appeal the final action 

to the district court of the proper county by filing a petition for judicial 

review against the local government within 25 days after the date of filing 

of notice of the final action with the clerk or secretary of the governing 

body of the local government as set forth in NRS 278.0235. 
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 3.  For the purposes of this section, a person shall be deemed to be 

aggrieved by the final action taken by the local government if the person 

appeared before the local government, either in person, through an 

authorized representative or in writing, regarding the final action. 

 4.  If a person brings a petition for judicial review pursuant to this 

section: 

 (a) The purpose of the judicial review is for the court to determine, 

based upon the record, whether the local government strictly complied with 

the provisions of sections 1.1 to 1.8, inclusive, of this act and whether the 

determination of the local government was based upon substantial evidence 

in the record. 

 (b) If the person prevails on any claim for relief against the local 

government, the court shall award reasonable attorney’s fees and court 

costs to the person regarding the prevailing claim, but the developer whose 

proposed project is the subject of the judicial review may not be awarded 

attorney’s fees or court costs, regardless of the outcome of the judicial 

review, unless the court imposes them as a penalty against another party 

for ethically or procedurally improper conduct that is independently 

sanctionable under court rules or laws other than this section. 

 5.  The petition for judicial review and remedies prescribed by this 

section are in addition to any other forms of judicial review and remedies 

provided by law. 
 Sec. 2.  Chapter 244 of NRS is hereby amended by adding thereto a new 

section to read as follows: 

 1.  Notwithstanding any other provision of law to the contrary: 

 (a) The powers otherwise conferred by this chapter which relate to 

planning, subdivision regulation and zoning are subordinate to the 

provisions of sections 1.1 to 1.8, inclusive, of this act; and 

 (b) A local government shall strictly comply with the provisions of 

sections 1.1 to 1.8, inclusive, of this act.  

 2.  If there is a conflict between any other provisions of this chapter and 

the provisions of sections 1.1 to 1.8, inclusive, of this act, the provisions of 

sections 1.1 to 1.8, inclusive, of this act control. 

 3.  The provisions of sections 1.1 to 1.8, inclusive, of this act: 

 (a) Establish, as a minimum threshold, uniform statewide standards 

relating to natural resources overlay lands; and 

 (b) Must not be interpreted to preempt or otherwise limit a local 

government from imposing, with regard to those lands, standards relating 

to planning, subdivision regulation and zoning that are stricter or more 

protective of natural resources overlay lands than the standards set forth in 

sections 1.1 to 1.8, inclusive, of this act. 

 Sec. 3.  Chapter 268 of NRS is hereby amended by adding thereto a new 

section to read as follows: 

 1.  Notwithstanding any other provision of law to the contrary: 
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 (a) The powers otherwise conferred by this chapter which relate to 

planning, subdivision regulation and zoning are subordinate to the 

provisions of sections 1.1 to 1.8, inclusive, of this act; and 

 (b) A local government shall strictly comply with the provisions of 

sections 1.1 to 1.8, inclusive, of this act. 

 2.  If there is a conflict between any other provisions of this chapter and 

the provisions of sections 1.1 to 1.8, inclusive, of this act, the provisions of 

sections 1.1 to 1.8, inclusive, of this act control. 

 3.  The provisions of sections 1.1 to 1.8, inclusive, of this act: 

 (a) Establish, as a minimum threshold, uniform statewide standards 

relating to natural resources overlay lands; and 

 (b) Must not be interpreted to preempt or otherwise limit a local 

government from imposing, with regard to those lands, standards relating 

to planning, subdivision regulation and zoning that are stricter or more 

protective of natural resources overlay lands than the standards set forth in 

sections 1.1 to 1.8, inclusive, of this act. 

 Sec. 4.  Chapter 269 of NRS is hereby amended by adding thereto a new 

section to read as follows: 

 1.  Notwithstanding any other provision of law to the contrary: 

 (a) The powers otherwise conferred by this chapter which relate to 

planning, subdivision regulation and zoning are subordinate to the 

provisions of sections 1.1 to 1.8, inclusive, of this act; and 

 (b) A local government shall strictly comply with the provisions of 

sections 1.1 to 1.8, inclusive, of this act. 

 2.  If there is a conflict between any other provisions of this chapter and 

the provisions of sections 1.1 to 1.8, inclusive, of this act, the provisions of 

sections 1.1 to 1.8, inclusive, of this act control. 

 3.  The provisions of sections 1.1 to 1.8, inclusive, of this act: 

 (a) Establish, as a minimum threshold, uniform statewide standards 

relating to natural resources overlay lands; and 

 (b) Must not be interpreted to preempt or otherwise limit a local 

government from imposing, with regard to those lands, standards relating 

to planning, subdivision regulation and zoning that are stricter or more 

protective of natural resources overlay lands than the standards set forth in 

sections 1.1 to 1.8, inclusive, of this act. 

 Sec. 4.5.  1.  If, before the effective date of this act, a local government 

took final action that approved any project to develop lands located within 

natural resources overlay lands, including, without limitation, any project 

under a development agreement approved and recorded pursuant to NRS 

278.0201 to 278.0207, inclusive, and the local government’s final action of 

approval remained in effect and was enforceable on the effective date of this 

act, the provisions of this act do not apply to such a project or agreement. 

 2.  The provisions of this act do not apply to any lands located within 

natural resources overlay lands that, on the effective date of this act, are 

owned wholly and exclusively by one or more nonprofit organizations 
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that qualify as tax-exempt organizations pursuant to 26 U.S.C. § 

501(c)(3) or substantially similar provisions of state law, unless on or 

after the effective date of this act, any interests in the lands are sold, 

transferred, conveyed or otherwise alienated to any person who is not 

such a nonprofit organization and is subject to the provisions of this act. 

 3.  As used in this section, the words and terms defined in sections 1.1 to 

1.5, inclusive, of this act have the meanings ascribed to them in those 

sections. 

 Sec. 5.  1.  NRS 244.154, 268.105, 269.617 and 278.0239 are hereby 

repealed. 

 2.  Sections 1, 2, 3 and 4 of chapter 639, Statutes of Nevada 1993, at page 

2673, sections 6, 7, 8, 9 and 10 of chapter 105, Statutes of Nevada 2003, at 

pages 596, 597 and 598, and section 8 of chapter 198, Statutes of Nevada 

2009, at page 736, are hereby repealed.  

 Sec. 6.  This act becomes effective upon passage and approval.  

LEADLINES OF REPEALED SECTIONS OF NRS AND 

TEXT OF REPEALED SECTIONS OF STATUTES OF NEVADA 

 244.154  Planning, subdivision regulation and zoning: County’s 

powers subordinate to limits upon development established in certain 

geographical regions by certain state acts. 

 268.105  City’s powers subordinate in region for which Spring 

Mountains National Recreation Area Act and Red Rock Canyon 

Conservation Area and Adjacent Lands Act establish limits upon 

development. 

 269.617  Powers relating to planning, subdivision regulation and 

zoning subordinate in region for which Spring Mountains National 

Recreation Area and Red Rock Canyon Conservation Area and 

Adjacent Lands Act establish limits upon development. 

 278.0239  Supremacy of limits upon development established by 

certain special legislative acts. 

 Section 1 of chapter 639, Statutes of Nevada 1993: 

 Section 1.  The legislature finds and declares that this special act 

which regulates activity in the Red Rock Canyon national conservation 

area is necessary because of: 

 1.  The unusual beauty of the Red Rock Canyon national 

conservation area; and 

 2.  The rapidly increasing population and growth in the region 

around the Red Rock Canyon national conservation area. 

 Section 2 of chapter 639, Statutes of Nevada 1993: 

 Sec. 2.  As used in sections 1 to 4, inclusive, of this act, “Red Rock 

Canyon national conservation area” means the area in and around Red 
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Rock Canyon which has been designated as a national conservation area 

by Congress pursuant to Title 16 of the United States Code. 

 Section 3 of chapter 639, Statutes of Nevada 1993: 

 Sec. 3.  1.  Except as otherwise provided in subsection 2, the 

governing body of a city or county whose territory includes all or any 

part of the Red Rock Canyon national conservation area shall in 

regulating the use of land prohibit the use of any part of the national 

conservation area for any purpose other than recreation, and shall 

prohibit excavation, the extraction of any substance, and the erection of 

any structure within the national conservation area. 

 2.  Within the boundaries of a patented or unpatented mining claim 

the governing body may permit excavation, the extraction of any 

substance, or the making of improvements only to the extent permitted 

by a federally approved plan of operations or exempted by federal law or 

regulation from having an approved plan of operations. 

 Section 4 of chapter 639, Statutes of Nevada 1993: 

 Sec. 4.  In the absence or pending the adoption and effectiveness of 

an ordinance complying with section 3 of this act, excavation, the 

extraction of any substance, and the erection of any structure are 

prohibited within the Red Rock Canyon national conservation area 

unless a permit is first obtained from the division of environmental 

protection of the state department of conservation and natural resources. 

The division shall not issue such a permit if the proposed activity would 

be detrimental to the environment outside the Red Rock Canyon national 

conservation area or would preclude the designation of the national 

conservation area as wilderness. 

 Section 6 of chapter 105, Statutes of Nevada 2003: 

 Sec. 6.  Chapter 639, Statutes of Nevada 1993, at page 2673, is 

hereby amended by adding thereto a new section to be designated as 

section 0.5, immediately preceding section 1, to read as follows: 

 This act shall be known as the Red Rock Canyon Conservation Area 

and Adjacent Lands Act. 

 Section 7 of chapter 105, Statutes of Nevada 2003: 

 Sec. 7.  Chapter 639, Statutes of Nevada 1993, at page 2673, is 

hereby amended by adding thereto new sections to be designated as 

sections 1.3 and 1.7, immediately following section 1, to read as 

follows: 

 Sec. 1.3.  As used in this act, unless the context otherwise 

requires, the words and terms defined in sections 1.7 and 2 of this 

act have the meanings ascribed to them in those sections. 

 Sec. 1.7.  “Adjacent lands” means the following tracts of land: 
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 1.  All of sections 34, 35 and 36, Township 20 South, Range 58 

East, MDM; 

 2.  All of sections 1, 2, 3, 10, 11, 12, 13, 14, 15, 22, 23, 24, 25, 26, 

27, 34, 35 and 36, Township 21 South, Range 58 East, MDM; 

 3.  All of sections 1, 2, 3, 10, 11, 12, 13, 14 and 15, Township 22 

South, Range 58 East, MDM; 

 4.  All of sections 31 and 32, Township 20 South, Range 59 East, 

MDM, with the exception of any lands that are located within the 

corporate limits of the City of Las Vegas on the effective date of this 

act; 

 5.  All of sections 3 and 4, Township 21 South, Range 59 East, 

MDM, with the exception of any lands that are located within the 

corporate limits of the City of Las Vegas on the effective date of this 

act; 

 6.  All of sections 5, 6, 7, 8, 9, 10 and 11, Township 21 South, 

Range 59 East, MDM, with the exception of any lands that are 

located within the Summerlin South unincorporated area on the 

effective date of this act; 

 7.  All of sections 15, 16, 17, 18, 19, 20, 21, 22, 27, 28, 29, 30, 31, 

32, 33 and 34, Township 21 South, Range 59 East, MDM; and 

 8.  All of sections 3, 4, 5, 6, 7, 8, 9, 10, 17 and 18, Township 22 

South, Range 59 East, MDM. 

 Section 8 of chapter 105, Statutes of Nevada 2003: 

 Sec. 8.  Chapter 639, Statutes of Nevada 1993, at page 2673, is 

hereby amended by adding thereto new sections to be designated as 

sections 4.3 and 4.7, immediately following section 4, to read as 

follows: 

 Sec. 4.3.  With respect to adjacent lands, a local government: 

 1.  Shall not, in regulating the use of those lands: 

 (a) Increase the number of residential dwelling units allowed by 

zoning regulations in existence on the effective date of this act, 

unless such an increase can be accomplished, within a given area, 

by the trading of development credits or another mechanism that 

allows a greater number of residential dwelling units to be 

constructed in that area without increasing the overall density of 

residential dwelling units in that area; 

 (b) Establish any new nonresidential zoning districts, other than 

for public facilities; or 

 (c) Expand the size of any nonresidential zoning district in 

existence on the effective date of this act, other than for public 

facilities. 

 2.  Shall, at its discretion: 

 (a) Regulate matters to include, without limitation, landscaping, 

buffering, screening, signage and lighting; and 
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 (b) Retain all other authority regarding planning, zoning and 

regulation of uses of land. 

 Sec. 4.7.  The prohibitions set forth in section 4.3 of this act with 

respect to adjacent lands do not restrict or limit: 

 1.  Any existing or future development or other rights held by 

any owner of real property that is not part of those adjacent lands, 

including, without limitation, all rights, consents and agreements 

established, enacted, granted or entered into by a governing body, 

whether reflected in codes, ordinances, permits, agreements or other 

documents; 

 2.  Any future use or development of real property that is not part 

of those adjacent lands; or 

 3.  The authority of any governing body to regulate real property 

that is not part of those adjacent lands. 

 Section 9 of chapter 105, Statutes of Nevada 2003: 

 Sec. 9.  Section 1 of chapter 639, Statutes of Nevada 1993, at page 

2673, is hereby amended to read as follows: 

 Section 1.  The legislature hereby finds and declares that [this]: 

 1.  This special act which regulates activity in the Red Rock 

Canyon National Conservation Area and on adjacent lands is 

necessary because of: 

 [1.] (a) The unusual beauty of the Red Rock Canyon National 

Conservation Area; [and 

 2.] (b) The rapidly increasing population and growth in the region 

around the Red Rock Canyon National Conservation Area [.] ; and 

 (c) The need to harmonize: 

  (1) The retention of the scenic beauty, small-town values, 

historic character, sense of community and recreational 

opportunities for visitors and residents of the Red Rock Canyon 

National Conservation Area and adjacent lands; and 

  (2) Residential and commercial development within the Red 

Rock Canyon National Conservation Area and adjacent lands. 

 2.  The Legislature supports acquisition by the Federal 

Government of vacant private lands that are: 

 (a) Located within and adjacent to the Red Rock Canyon 

National Conservation Area;  

 (b) Located outside of the boundary described in the Clark 

County Conservation of Public Lands and Natural Resources Act of 

2002, Public Law 107-282, November 6, 2002; and 

 (c) Essential to the character and value of the Red Rock Canyon 

National Conservation Area. 
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 Section 10 of chapter 105, Statutes of Nevada 2003: 

 Sec. 10.  Section 2 of chapter 639, Statutes of Nevada 1993, at page 

2673, is hereby amended to read as follows: 

 Sec. 2.  [As used in section 1 to 4, inclusive, of this act,] “Red 

Rock Canyon National Conservation Area” means the area in and 

around Red Rock Canyon which has been designated as a national 

conservation area by Congress pursuant to Title 16 of the United 

States Code. 

 Section 8 of chapter 198, Statutes of Nevada 2009: 

 Sec. 8.  With respect to the Spring Mountains National Recreation 

Area, a local government: 

 1.  Shall not, in regulating the use of those lands: 

 (a) Increase the number of residential dwelling units allowed by 

zoning regulations in existence on the effective date of this act; 

 (b) Establish any new nonresidential zoning districts, other than for 

public facilities; or 

 (c) Expand the size of any nonresidential zoning district in existence 

on the effective date of this act, other than for public facilities. 

 2.  May regulate matters to include, without limitation, landscaping, 

buffering, screening, signage and lighting. 

 3.  Retains all other authority regarding planning, zoning and 

regulation of uses of land. 

 Assemblyman Flores moved that the Assembly concur in the Senate 

Amendment No. 796 to Assembly Bill No. 277. 

 Remarks by Assemblyman Flores. 

 ASSEMBLYMAN FLORES: 
 The amendment excludes a governmental entity, a public utility, and a video service provider 

from the definition of “developer;” creates an exemption for any land subject to or developed 

pursuant to any development agreement that was approved and recorded before the effective 
date of this bill; and creates an exemption for certain tax exempt, nonprofit organizations.  

 Motion carried by a constitutional majority. 

 Bill ordered to enrollment. 

 Assembly Bill No. 46. 

 The following Senate amendment was read: 

 Amendment No. 748. 

 AN ACT relating to mental health; providing for the certification and 

regulation of providers of community-based living arrangement services; 

requiring a person or entity to consider certain factors when 

determining the placement of a person with a mental illness or a person 

with a related condition; clarifying that providers of community-based 

living arrangement services, supported living arrangement services and 

temporary respite services are not subject to certain licensing and regulatory 

requirements; and providing other matters properly relating thereto. 
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Legislative Counsel’s Digest: 

 Existing law: (1) imposes certain requirements relating to supported living 

arrangement services provided to persons with intellectual disabilities and 

related conditions; and (2) authorizes the Aging and Disability Services 

Division of the Department of Health and Human Services to take certain 

actions to regulate the provision of such services. (NRS 435.3305-435.339) 

Sections 2-12 of this bill enact similar provisions that apply to community-

based living arrangement services. Section 4 defines “community-based 

living arrangement services” to mean flexible, individualized services 

provided in the home to persons with mental illness or persons with related 

conditions that are designed to help such persons maximize their 

independence.  

 Section 5 requires a person or entity to be certified by the Division of 

Public and Behavioral Health of the Department or be a natural person who 

is employed by the holder of a certificate before providing community-based 

living arrangement services. Section 6: (1) requires the State Board of Health 

to adopt regulations governing community-based living arrangement 

services; and (2) authorizes the Board to impose a fee for the issuance or 

renewal of a certificate. Section 7: (1) requires an applicant for renewal of a 

certificate who has a state business registration to provide his or her business 

identification number in the application; and (2) prohibits the renewal of a 

certificate if the applicant fails to provide such information or is delinquent 

on a debt to a state agency.  

 Section 8 authorizes the Division to investigate an applicant for the 

issuance or renewal of a certificate or a provider of community-based living 

arrangement services against whom a complaint has been filed. Section 8 

also authorizes the Division to employ such persons and enter into such 

agreements as are necessary to carry out provisions of law governing 

community-based living arrangement services. Section 9 authorizes the 

Division to bring an action to enjoin any person or entity who provides 

community-based living arrangement services without a certificate or after a 

certificate has been revoked or suspended.  

 Existing federal law requires each state to adopt procedures to ensure that 

applicants for certain licenses and certificates comply with child support 

obligations. (42 U.S.C. § 666) Sections 10-12 enact such procedures 

applicable to applicants for certificates in order to comply with federal law. 

 Section 12.5 of this bill requires any person or entity that determines 

the placement of a person with a mental illness or a person with a 

related condition to consider the ability of a facility or provider of 

services to meet the needs of the person and ensure the safety of the 

person. 

 Certain providers of nursing services are subject to regulation under 

existing law as medical facilities. (NRS 449.0015, 449.0151, 449.0153) 

Sections 16 and 19 of this bill exempt providers of community-based living 

arrangement services from those provisions. Existing law defines “supported 
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living arrangement services” to mean flexible, individualized services 

provided in the home, for compensation, to a person with an intellectual 

disability or a person with a related condition that are designed and 

coordinated to assist the person in maximizing the person’s independence. 

(NRS 435.3315) Sections 18 and 20 of this bill clarify that a home in which 

community-based living arrangement services or supported living 

arrangement services are provided does not constitute a residential facility for 

groups or a home for individual residential care subject to regulation under 

chapter 449 of NRS. Section 17 of this bill provides that an agency that 

contracts with the Aging and Disability Services Division of the Department 

to provide temporary respite services, which are services provided to a 

natural person periodically to provide a respite to the person’s regular 

caregiver, is not an agency to provide personal care services in the home 

subject to regulation under chapter 449 of NRS. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  Chapter 433 of NRS is hereby amended by adding thereto the 

provisions set forth as sections 2 to [12,] 12.5, inclusive, of this act. 

 Sec. 2.  As used in sections 2 to 12, inclusive, of this act, unless the 

context otherwise requires, the words and terms defined in sections 3 and 4 

of this act have the meanings ascribed to them in those sections. 

 Sec. 3.  “Certificate” means a certificate that authorizes a natural 

person or entity to provide services that is issued by the Division pursuant 

to sections 2 to 12, inclusive, of this act and the regulations adopted 

pursuant thereto. 

 Sec. 4.  “Community-based living arrangement services” or “services” 

means flexible, individualized services, including, without limitation, 

training and habilitation services, that are: 

 1.  Provided in the home, for compensation, to persons with mental 

illness or persons with related conditions who are served by the Division or 

any other entity; and 

 2.  Designed and coordinated to assist such persons in maximizing their 

independence. 

 Sec. 5.  1.  Except as otherwise provided in subsection 2, a person, 

government or governmental agency shall not provide services without first 

obtaining a certificate from the Division. 

 2.  A natural person who has not been issued a certificate but is 

employed by the holder of a certificate may provide services within the 

scope of his or her employment by the holder. 

 Sec. 6.  1.  The State Board of Health shall adopt regulations 

governing services, including, without limitation, regulations that set forth: 

 (a) Standards for the provision of quality care by a provider of services; 

 (b) Requirements for the issuance and renewal of a certificate; and 
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 (c) The rights of consumers of services, in addition to those prescribed 

in this chapter, including, without limitation, the right of a consumer to file 

a complaint against a provider of services and the procedure for filing such 

a complaint. 

 2.  The State Board of Health may, by regulation, prescribe a fee for: 

 (a) The issuance of a certificate; and 

 (b) The renewal of a certificate. 

 3.  Any fee prescribed pursuant to subsection 2 must be calculated to 

produce the revenue estimated to cover the costs related to the issuance and 

renewal of certificates, but in no case may the fee for the issuance or 

renewal of a certificate exceed the actual cost to the Division of issuing or 

renewing the certificate, as applicable. 

 Sec. 7.  1.  In addition to any other requirements set forth in this 

chapter and the regulations adopted pursuant to section 6 of this act, an 

applicant for the renewal of a certificate must indicate in the application 

submitted to the Division whether the applicant has a state business 

registration. If the applicant has a state business registration, the applicant 

must include in the application the business identification number assigned 

by the Secretary of State upon compliance with the provisions of chapter 76 

of NRS. 

 2.  A certificate may not be renewed if: 

 (a) The applicant fails to submit the information required by subsection 

1; or 

 (b) The State Controller has informed the Division pursuant to 

subsection 5 of NRS 353C.1965 that the applicant owes a debt to an agency 

that has been assigned to the State Controller for collection and the 

applicant has not: 

  (1) Satisfied the debt; 

  (2) Entered into an agreement for the payment of the debt pursuant to 

NRS 353C.130; or 

  (3) Demonstrated that the debt is not valid. 

 3.  As used in this section: 

 (a) “Agency” has the meaning ascribed to it in NRS 353C.020. 

 (b) “Debt” has the meaning ascribed to it in NRS 353C.040. 

 Sec. 8.  The Division may: 

 1.  Upon receipt of an application for a certificate, conduct an 

investigation into the qualifications of the personnel, methods of operation, 

policies and purposes of the applicant; 

 2.  Upon receipt of a complaint against a provider of services, except for 

a complaint concerning the cost of services, conduct an investigation into 

the qualifications of the personnel, methods of operation, policies, 

procedures and records of the provider of services; 

 3.  Employ such professional, technical and clerical assistance as it 

deems necessary to carry out the provisions of sections 2 to 12, inclusive, of 

this act; and 



5668 JOURNAL OF THE ASSEMBLY   

 4.  Enter into such agreements with public and private agencies as it 

deems necessary for the provision of services. 

 Sec. 9.  1.  The Division may bring an action in the name of the State 

of Nevada to enjoin any person, government or governmental agency from 

providing services: 

 (a) Without first obtaining a certificate from the Division; or 

 (b) After the certificate has been revoked or suspended by the Division. 

 2.  It is sufficient in such an action to allege that the defendant did, on a 

certain date and in a certain place, provide services without a certificate. 

 Sec. 10.  1.  A natural person who applies for the issuance or renewal 

of a certificate must submit to the Division the statement prescribed by the 

Division of Welfare and Supportive Services of the Department pursuant to 

NRS 425.520. The statement must be completed and signed by the 

applicant. 

 2.  The Division shall include the statement required pursuant to 

subsection 1 in: 

 (a) The application or any other forms that must be submitted for the 

issuance or renewal of the certificate; or 

 (b) A separate form prescribed by the Division. 

 3.  A certificate may not be issued or renewed by the Division if the 

applicant is a natural person who: 

 (a) Fails to submit the statement required pursuant to subsection 1; or 

 (b) Indicates on the statement submitted pursuant to subsection 1 that 

the applicant is subject to a court order for the support of a child and is not 

in compliance with the order or a plan approved by the district attorney or 

other public agency enforcing the order for the repayment of the amount 

owed pursuant to the order. 

 4.  If an applicant indicates on the statement submitted pursuant to 

subsection 1 that the applicant is subject to a court order for the support of 

a child and is not in compliance with the order or a plan approved by the 

district attorney or other public agency enforcing the order for the 

repayment of the amount owed pursuant to the order, the Division shall 

advise the applicant to contact the district attorney or other public agency 

enforcing the order to determine the actions that the applicant may take to 

satisfy the arrearage. 

 Sec. 11.  The application of a natural person who applies for the 

issuance of a certificate must include the social security number of the 

applicant. 

 Sec. 12.  1.  If the Division receives a copy of a court order issued 

pursuant to NRS 425.540 that provides for the suspension of all 

professional, occupational and recreational licenses, certificates and 

permits issued to a natural person who is the holder of a certificate, the 

Division shall deem the certificate issued to that person to be suspended at 

the end of the 30th day after the date the court order was issued unless the 

Division receives a letter issued to the holder of the certificate by the 
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district attorney or other public agency pursuant to NRS 425.550 stating 

that the holder of the certificate has complied with the subpoena or 

warrant or has satisfied the arrearage pursuant to NRS 425.560. 

 2.  The Division shall reinstate a certificate that has been suspended by 

a district court pursuant to NRS 425.540 if the Division receives a letter 

issued by the district attorney or other public agency pursuant to NRS 

425.550 to the person whose certificate was suspended stating that the 

person whose certificate was suspended has complied with the subpoena or 

warrant or has satisfied the arrearage pursuant to NRS 425.560. 

 Sec. 12.5.  1.  Any person or entity, including, without limitation, the 

Division, that determines the placement of a person with a mental illness or 

a person with a related condition in a mental health facility, medical 

facility or facility for the dependent, with a provider of community-based 

living arrangement services or any other placement shall, when making 

such a determination, consider whether the mental health facility, medical 

facility, facility for the dependent, provider of community-based living 

arrangement services or other placement is capable of: 

 (a) Adequately addressing the needs of the person for care and services, 

including, without limitation, the administration of medication; and 

 (b) Ensuring the safety of the person in the event of a fire or other 

emergency. 

 2.  As used in this section: 

 (a) “Community-based living arrangement services” has the meaning 

ascribed to it in section 4 of this act. 

 (b) “Facility for the dependent” has the meaning ascribed to it in NRS 

449.0045. 

 (c) “Medical facility” has the meaning ascribed to it in NRS 449.0151. 

 Sec. 13.  NRS 439B.225 is hereby amended to read as follows: 

 439B.225  1.  As used in this section, “licensing board” means any 

division or board empowered to adopt standards for the issuance or renewal 

of licenses, permits or certificates of registration pursuant to NRS 435.3305 

to 435.339, inclusive, chapter 449, 625A, 630, 630A, 631, 632, 633, 634, 

634A, 635, 636, 637, 637B, 639, 640, 640A, 640D, 641, 641A, 641B, 641C, 

652 or 654 of NRS [.] or sections 2 to 12, inclusive, of this act. 

 2.  The Committee shall review each regulation that a licensing board 

proposes or adopts that relates to standards for the issuance or renewal of 

licenses, permits or certificates of registration issued to a person or facility 

regulated by the board, giving consideration to: 

 (a) Any oral or written comment made or submitted to it by members of 

the public or by persons or facilities affected by the regulation; 

 (b) The effect of the regulation on the cost of health care in this State; 

 (c) The effect of the regulation on the number of licensed, permitted or 

registered persons and facilities available to provide services in this State; 

and 

 (d) Any other related factor the Committee deems appropriate. 



5670 JOURNAL OF THE ASSEMBLY   

 3.  After reviewing a proposed regulation, the Committee shall notify the 

agency of the opinion of the Committee regarding the advisability of 

adopting or revising the proposed regulation. 

 4.  The Committee shall recommend to the Legislature as a result of its 

review of regulations pursuant to this section any appropriate legislation. 

 Sec. 14.  Chapter 449 of NRS is hereby amended by adding thereto a 

new section to read as follows: 

 “Community-based living arrangement services” has the meaning 

ascribed to it in section 4 of this act. 

 Sec. 15.  NRS 449.001 is hereby amended to read as follows: 

 449.001  As used in this chapter, unless the context otherwise requires, 

the words and terms defined in NRS 449.0015 to 449.0195, inclusive, and 

section 14 of this act have the meanings ascribed to them in those sections. 

 Sec. 16.  NRS 449.0015 is hereby amended to read as follows: 

 449.0015  1.  “Agency to provide nursing in the home” means any 

person or governmental organization which provides in the home, through its 

employees or by contractual arrangement with other persons, skilled nursing 

and assistance and training in health and housekeeping skills. 

 2.  The term does not include [a] : 

 (a) A provider of community-based living arrangement services during 

any period in which the provider of community-based living arrangement 

services is engaged in providing community-based living arrangement 

services; or 

 (b) A provider of supported living arrangement services during any period 

in which the provider of supported living arrangement services is engaged in 

providing supported living arrangement services. 

 Sec. 17.  NRS 449.0021 is hereby amended to read as follows: 

 449.0021  1.  “Agency to provide personal care services in the home” 

means any person, other than a natural person, which provides in the home 

the services authorized pursuant to NRS 449.1935 to elderly persons or 

persons with disabilities. 

 2.  The term does not include: 

 (a) An independent contractor who provides nonmedical services 

specified in NRS 449.1935 without the assistance of employees; 

 (b) An organized group of persons composed of the family or friends of a 

person needing personal care services that employs or contracts with persons 

to provide nonmedical services specified in NRS 449.1935 for the person if: 

  (1) The organization of the group of persons is set forth in a written 

document that is made available for review by the Division upon request; and 

  (2) The personal care services are provided to only one person or one 

family who resides in the same residence; [or] 

 (c) An intermediary service organization [.] ; or 

 (d) A person or agency that contracts with the Aging and Disability 

Services Division of the Department of Health and Human Services to 

provide temporary respite services. 



 MAY 25, 2017 — DAY 109  5671 

 3.  As used in this section [, “intermediary] : 

 (a) “Intermediary service organization” has the meaning ascribed to it in 

NRS 449.4304. 

 (b) “Temporary respite services” means services provided through a 

contract with the Aging and Disability Services Division of the Department 

of Health and Human Services to a natural person on a periodic basis to 

provide a respite for a regular provider of services. 

 Sec. 18.  NRS 449.0105 is hereby amended to read as follows: 

 449.0105  “Home for individual residential care” means a home in which 

a natural person furnishes food, shelter, assistance and limited supervision, 

for compensation, to not more than two persons with intellectual disabilities 

or with physical disabilities or who are aged or infirm, unless the persons 

receiving those services are related within the third degree of consanguinity 

or affinity to the person providing those services. The term does not include: 

 1.  A halfway house for recovering alcohol and drug abusers; or 

 2.  A home in which community-based living arrangement services or 

supported living arrangement services are provided by a provider of 

[supported living arrangement] such services during any period in which the 

provider [of supported living arrangement services] is engaged in providing 

[supported living arrangement] the services. 

 Sec. 19.  NRS 449.0153 is hereby amended to read as follows: 

 449.0153  1.  “Nursing pool” means a person or agency which provides 

for compensation, through its employees or by contractual arrangement with 

other persons, nursing services to any natural person, medical facility or 

facility for the dependent. 

 2.  The term does not include: 

 [1.] (a) An independent contractor who provides such services without 

the assistance of employees; 

 [2.] (b) A nursing pool based in a medical facility or facility for the 

dependent; [or 

 3.] (c) A provider of community-based living arrangement services 

during any period in which the provider of community-based living 

arrangement services is engaged in providing community-based living 

arrangement services; or 

 (d) A provider of supported living arrangement services during any period 

in which the provider of supported living arrangement services is engaged in 

providing supported living arrangement services. 

 Sec. 20.  NRS 449.017 is hereby amended to read as follows: 

 449.017  1.  Except as otherwise provided in subsection 2, “residential 

facility for groups” means an establishment that furnishes food, shelter, 

assistance and limited supervision to a person with an intellectual disability 

or with a physical disability or a person who is aged or infirm. The term 

includes, without limitation, an assisted living facility. 

 2.  The term does not include: 
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 (a) An establishment which provides care only during the day; 

 (b) A natural person who provides care for no more than two persons in 

his or her own home; 

 (c) A natural person who provides care for one or more persons related to 

him or her within the third degree of consanguinity or affinity; 

 (d) A halfway house for recovering alcohol and drug abusers; or 

 (e) A [facility funded by a division or program of the Department of 

Health and Human Services.] home in which community-based living 

arrangement services or supported living arrangement services are 

provided by a provider of such services during any period in which the 

provider is providing the services. 

 Sec. 21.  NRS 632.316 is hereby amended to read as follows: 

 632.316  The provisions of NRS 632.315 do not prohibit: 

 1.  Gratuitous nursing by friends or by members of the family of a patient. 

 2.  The incidental care of the sick by domestic servants or persons 

primarily employed as housekeepers as long as they do not practice nursing 

within the meaning of this chapter. 

 3.  Nursing assistance in the case of an emergency. 

 4.  The practice of nursing by students enrolled in accredited schools of 

nursing or by graduates of those schools or courses pending the results of the 

first licensing examination scheduled by the Board following graduation. A 

student or graduate may not work as a nursing assistant unless the student or 

graduate is certified to practice as a nursing assistant pursuant to the 

provisions of this chapter. 

 5.  The practice of nursing in this State by any legally qualified nurse or 

nursing assistant of another state whose engagement requires the nurse or 

nursing assistant to accompany and care for a patient temporarily residing in 

this State during the period of one such engagement, not to exceed 6 months, 

if the person does not represent or hold himself or herself out as a nurse 

licensed to practice in this State or as a nursing assistant who holds a 

certificate to practice in this State. 

 6.  The practice of any legally qualified nurse of another state who is 

employed by the United States Government, or any bureau, division or 

agency thereof, while in the discharge of his or her official duties in this 

State, including, without limitation, providing medical care in a hospital in 

accordance with an agreement entered into pursuant to NRS 449.2455. 

 7.  Nonmedical nursing for the care of the sick, with or without 

compensation, if done by the adherents of, or in connection with, the practice 

of the religious tenets of any well-recognized church or religious 

denomination, if that nursing does not amount to the practice of practical or 

professional nursing as defined in NRS 632.017 and 632.018, respectively. 

 8.  A personal assistant from performing services for a person with a 

disability pursuant to NRS 629.091. 

 9.  A natural person from providing community-based living 

arrangement services if: 
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 (a) That person has been issued a certificate pursuant to sections 2 to 

12, inclusive, of this act, and the regulations adopted pursuant to section 6 

of this act; or 

 (b) That person is employed or retained as an independent contractor by 

a partnership, firm, corporation or association, state or local government 

or agency thereof that has been issued a certificate pursuant to sections 2 

to 12, inclusive, of this act, and the regulations adopted pursuant to section 

6 of this act. 

 As used in this subsection, “community-based living arrangement 

services” has the meaning ascribed to it in section 4 of this act. 

 10.  A natural person from providing supported living arrangement 

services if: 

 (a) That person has been issued a certificate pursuant to NRS 435.3305 to 

435.339, inclusive, and the regulations adopted pursuant to NRS 435.3305 to 

435.339, inclusive; or 

 (b) That person is employed or retained as an independent contractor by a 

partnership, firm, corporation or association, state or local government or 

agency thereof that has been issued a certificate pursuant to NRS 435.3305 to 

435.339, inclusive, and the regulations adopted pursuant to NRS 435.3305 to 

435.339, inclusive. 

 As used in this subsection, “supported living arrangement services” has 

the meaning ascribed to it in NRS 435.3315. 

 Sec. 22.  Notwithstanding the provisions of section 5 of this act, a 

person, government or governmental agency is not required to possess a 

certificate issued by the Division of Public and Behavioral Health of the 

Department of Health and Human Services to provide community-based 

living arrangement services in this State before October 1, 2017, unless the 

Division establishes, by regulation, an earlier date for compliance with 

section 5 of this act. 

 Sec. 23.  1.  This act becomes effective on July 1, 2017. 

 2.  Sections 10, 11 and 12 of this act expire by limitation on the date on 

which the provisions of 42 U.S.C. § 666 requiring each state to establish 

procedures under which the state has authority to withhold or suspend, or to 

restrict the use of professional, occupational and recreational licenses of 

persons who: 

 (a) Have failed to comply with the subpoena or warrant relating to a 

proceeding to determine the paternity of a child or to establish or enforce an 

obligation for the support of a child; or 

 (b) Are in arrears in the payment for the support of one or more children, 

 are repealed by the Congress of the United States. 

 Assemblyman Sprinkle moved that the Assembly concur in the Senate 

Amendment No. 748 to Assembly Bill No. 46. 

 Remarks by Assemblyman Sprinkle. 
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 ASSEMBLYMAN SPRINKLE: 

 The amendment revises A.B. 46 to require any person or entity that determines the placement 
of a person with a mental illness or related condition to consider the ability of the facility or 

provider of services to meet the person’s needs and ensure his or her safety. 

 Motion carried by a constitutional majority. 

 Bill ordered to enrollment. 

 Assembly Bill No. 299. 

 The following Senate amendment was read: 

 Amendment No. 752. 

 SUMMARY—Requires the Legislative Committee on Senior Citizens, 

Veterans and Adults with Special Needs to conduct a study concerning 

training standards for unlicensed persons providing care at certain facilities 

or homes or through certain agencies [.] or providers. (BDR S-985) 

 AN ACT relating to health care; requiring the Legislative Committee on 

Senior Citizens, Veterans and Adults with Special Needs to conduct a study 

during the 2017-2018 interim concerning standards of training for unlicensed 

persons who provide care at certain facilities or homes or through certain 

agencies [;] or providers; and providing other matters properly relating 

thereto. 

Legislative Counsel’s Digest: 

 Existing law creates the Legislative Committee on Senior Citizens, 

Veterans and Adults with Special Needs. (NRS 218E.750) This bill requires 

the Committee to conduct a study during the 2017-2018 interim concerning 

standards of training for a person who is not a provider of health care and 

who provides care to a person through employment or contract [at] with a 

facility for intermediate care, facility for skilled nursing, agency to provide 

nursing in the home, agency to provide personal care services in the home, 

facility for the care of adults during the day, residential facility for groups , 

[or] home for individual residential care [.] or a provider of community-

based living arrangement services or supported living arrangement 

services. In addition, this bill requires the Committee to study the creation of 

a competency evaluation for a person who receives such training concerning 

the provision of care.  

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  1.  The Legislative Committee on Senior Citizens, Veterans 

and Adults with Special Needs created by NRS 218E.750 shall conduct a 

study during the 2017-2018 interim concerning standards of training for 

persons who are not providers of health care and who provide care to a 

person through employment or a contractual arrangement with a facility for 

intermediate care, facility for skilled nursing, facility for the care of adults 

during the day, residential facility for groups, home for individual residential 

care, an agency to provide nursing in the home , [or] an agency to provide 
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personal care services in the home [.] or a provider of community-based 

living arrangement services or supported living arrangement services. 
 2.  In conducting the study, the Committee shall consider: 

 (a) The specific types of training that a person who is not a provider of 

health care must receive before providing care to a person in a facility or 

home or through an agency or provider described in subsection 1; and  

 (b) The creation of a competency evaluation that a person who is not a 

provider of health care must successfully complete concerning the types of 

care the person will provide at a facility or home or through an agency or 

provider described in subsection 1. 

 3.  The Committee shall include in its report required by subsection 3 of 

NRS 218E.760 on or before January 15, 2019, the results of the study 

conducted pursuant to this section and any recommendations for legislation. 

 4.  As used in this section: 

 (a) “Agency to provide nursing in the home” has the meaning ascribed to 

it in NRS 449.0015. 

 (b) “Agency to provide personal care services in the home” has the 

meaning ascribed to it in NRS 449.0021. 

 (c) “Community-based living arrangement services” means flexible, 

individualized services, including, without limitation, training and 

habilitation services, that are: 

  (1) Provided in the home, for compensation, to persons with mental 

illness or persons with related conditions who are served by the Division 

of Public and Behavioral Health of the Department of Health and 

Human Services or any other entity; and 

  (2) Designed and coordinated to assist such persons in maximizing 

their independence. 

 (d) “Facility for intermediate care” has the meaning ascribed to it in NRS 

449.0038. 

 [(d)] (e) “Facility for skilled nursing” has the meaning ascribed to it in 

NRS 449.0039. 

 [(e)] (f) “Facility for the care of adults during the day” has the meaning 

ascribed to it in NRS 449.004. 

 [(f)] (g) “Home for individual residential care” has the meaning ascribed 

to it in NRS 449.0105. 

 [(g)] (h) “Residential facility for groups” has the meaning ascribed to it in 

NRS 449.017. 

 (i) “Supported living arrangement services” has the meaning ascribed 

to it in NRS 435.3315. 

 Sec. 2.  This act becomes effective on July 1, 2017. 

 Assemblyman Sprinkle moved that the Assembly concur in the Senate 

Amendment No. 752 to Assembly Bill No. 299. 

 Remarks by Assemblyman Sprinkle. 
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 ASSEMBLYMAN SPRINKLE: 

 This amendment expands the study conducted by the Legislative Committee on Senior 
Citizens, Veterans and Adults With Special Needs during the 2017-2018 interim to include 

standards of training for providers of community-based living arrangement services and 

supported living arrangement services.  

 Motion carried by a constitutional majority. 

 Bill ordered to enrollment. 

 Assembly Bill No. 304. 

 The following Senate amendment was read: 

 Amendment No. 753. 

 AN ACT relating to autism; revising certain provisions relating to 

eligibility for services provided or coordinated by the Autism Treatment 

Assistance Program within the Aging and Disabilities Services Division of 

the Department of Health and Human Services; redefining the term “autism 

spectrum disorder” for certain purposes; requiring an insurer to reimburse 

an early intervention agency for certain services; and providing other 

matters properly relating thereto. 

Legislative Counsel’s Digest: 

 Existing law establishes the Autism Treatment Assistance Program within 

the Aging and Disabilities Services Division of the Department of Health and 

Human Services to provide and coordinate the provision of services to 

certain persons “with” autism spectrum disorders. (NRS 427A.875) Section 

1 of this bill revises this language to provide for the provision of services to 

persons who are “diagnosed or determined” to have such disorders. 

 For purposes relating to the Program and required insurance coverage, 

existing law defines the terms “autism spectrum disorder” or “autism 

spectrum disorders” to mean “a neurobiological medical condition including, 

without limitation, autistic disorder, Asperger’s Disorder and Pervasive 

Developmental Disorder Not Otherwise Specified.” (NRS 287.0276, 

427A.875, 689A.0435, 689B.0335, 689C.1655, 695C.1717, 695G.1645) 

Sections 1-7 of this bill revise the definition to mean a condition that meets 

the diagnostic criteria for autism spectrum disorder published in the current 

edition of the Diagnostic and Statistical Manual of Mental Disorders 

published by the American Psychiatric Association or the edition of the 

Manual that was in effect at the time the condition was diagnosed or 

determined. 

 Existing law requires an insurer to provide coverage for screening for 

and diagnosis of autism spectrum disorders and treatment of autism 

spectrum disorders to certain young persons covered by the insurer. 

(NRS 287.0276, 689A.0435, 689B.0335, 689C.1655, 695C.1717, 

695G.1645) Sections 2-7 of this bill remove a provision stating that an 

insurer is not required to provide reimbursement to an early 

intervention agency, thereby requiring an insurer to reimburse such an 

agency that performs services for which reimbursement is otherwise 

required.  
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THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  NRS 427A.875 is hereby amended to read as follows: 

 427A.875  1.  There is hereby established the Autism Treatment 

Assistance Program within the Division to serve as the primary autism 

program within the Department and to provide and coordinate the provision 

of services to persons [with] diagnosed or determined, including, without 

limitation, through the use of a standardized assessment, to have autism 

spectrum disorders through the age of 19 years. 

 2.  The Autism Treatment Assistance Program shall: 

 (a) Prescribe an application process for parents and guardians of persons 

with autism spectrum disorders to participate in the Program. 

 (b) Provide for the development of a plan of treatment for persons who 

participate in the Program. 

 (c) Promote the use of evidence-based treatments which are cost effective 

and have been proven to improve treatment of autism spectrum disorders. 

 (d) Educate parents and guardians of persons with autism spectrum 

disorders on autism spectrum disorders and the assistance that may be 

provided by the parent or guardian to improve treatment outcomes. 

 (e) Establish and use a system for assessing persons with autism spectrum 

disorders to determine a baseline to measure the progress of and prepare a 

plan for the treatment of such persons. 

 (f) Assist parents and guardians of persons with autism spectrum disorders 

in obtaining public services that are available for the treatment of autism 

spectrum disorders. 

 3.  A plan of treatment developed for a person who participates in the 

Program pursuant to paragraph (b) of subsection 2 must: 

 (a) Identify the specific behaviors of the person to be addressed and the 

expected outcomes. 

 (b) Include, without limitation, preparations for transitioning the person 

from one provider of treatment to another or from one public program to 

another, as the needs of the person require through the age of 19 years. 

 (c) Be revised to address any change in the needs of the person. 

 4.  The policies of the Autism Treatment Assistance Program and any 

services provided by the Program must be developed in cooperation with and 

be approved by the Nevada Autism Task Force created by section 40 of 

chapter 348, Statutes of Nevada 2007, or its successor organization. 

 5.  As used in this section, “autism spectrum disorder” means a 

[neurobiological medical] condition [including, without limitation, autistic 

disorder, Asperger’s Disorder and Pervasive Developmental Disorder Not 

Otherwise Specified.] that meets the diagnostic criteria for autism spectrum 

disorder published in the current edition of the Diagnostic and Statistical 

Manual of Mental Disorders published by the American Psychiatric 
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Association or the edition thereof that was in effect at the time the 

condition was diagnosed or determined.  

 Sec. 2.  NRS 287.0276 is hereby amended to read as follows: 

 287.0276  1.  The governing body of any county, school district, 

municipal corporation, political subdivision, public corporation or other local 

governmental agency of the State of Nevada that provides health insurance 

through a plan of self-insurance must provide coverage for screening for and 

diagnosis of autism spectrum disorders and for treatment of autism spectrum 

disorders to persons covered by the plan of self-insurance under the age of 18 

years or, if enrolled in high school, until the person reaches the age of 22 

years. 

 2.  Coverage provided under this section is subject to: 

 (a) A maximum benefit of the actuarial equivalent of $72,000 per year for 

applied behavior analysis treatment; and 

 (b) Copayment, deductible and coinsurance provisions and any other 

general exclusion or limitation of a plan of self-insurance to the same extent 

as other medical services or prescription drugs covered by the policy. 

 3.  A governing body of any county, school district, municipal 

corporation, political subdivision, public corporation or other local 

governmental agency of the State of Nevada that provides health insurance 

through a plan of self-insurance which provides coverage for outpatient care 

shall not: 

 (a) Require an insured to pay a higher deductible, copayment or 

coinsurance or require a longer waiting period for coverage for outpatient 

care related to autism spectrum disorders than is required for other outpatient 

care covered by the plan of self-insurance; or 

 (b) Refuse to issue a plan of self-insurance or cancel a plan of self-

insurance solely because the person applying for or covered by the plan of 

self-insurance uses or may use in the future any of the services listed in 

subsection 1. 

 4.  Except as otherwise provided in subsections 1 and 2, a governing body 

of any county, school district, municipal corporation, political subdivision, 

public corporation or other local governmental agency of the State of Nevada 

that provides health insurance through a plan of self-insurance shall not limit 

the number of visits an insured may make to any person, entity or group for 

treatment of autism spectrum disorders. 

 5.  Treatment of autism spectrum disorders must be identified in a 

treatment plan and may include medically necessary habilitative or 

rehabilitative care, prescription care, psychiatric care, psychological care, 

behavioral therapy or therapeutic care that is: 

 (a) Prescribed for a person diagnosed with an autism spectrum disorder by 

a licensed physician or licensed psychologist; and 

 (b) Provided for a person diagnosed with an autism spectrum disorder by a 

licensed physician, licensed psychologist, licensed behavior analyst or other 
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provider that is supervised by the licensed physician, psychologist or 

behavior analyst. 

 A governing body of any county, school district, municipal corporation, 

political subdivision, public corporation or other local governmental agency 

of the State of Nevada that provides health insurance through a plan of self-

insurance may request a copy of and review a treatment plan created pursuant 

to this subsection. 

 6.  A plan of self-insurance subject to the provisions of this chapter that is 

delivered, issued for delivery or renewed on or after July 1, 2011, has the 

legal effect of including the coverage required by subsection 1, and any 

provision of the plan of self-insurance or the renewal which is in conflict 

with subsections 1 or 2 is void. 

 7.  Nothing in this section shall be construed as requiring a governing 

body of any county, school district, municipal corporation, political 

subdivision, public corporation or other local governmental agency of the 

State of Nevada that provides health insurance through a plan of self-

insurance to provide reimbursement to [an early intervention agency or] a 

school for services delivered through [early intervention or] school services. 

 8.  As used in this section: 

 (a) “Applied behavior analysis” means the design, implementation and 

evaluation of environmental modifications using behavioral stimuli and 

consequences to produce socially significant improvement in human 

behavior, including, without limitation, the use of direct observation, 

measurement and functional analysis of the relations between environment 

and behavior. 

 (b) “Autism behavior interventionist” means a person who is registered as 

a Registered Behavior Technician or an equivalent credential by the Behavior 

Analyst Certification Board, Inc., or its successor organization, and provides 

behavioral therapy under the supervision of: 

  (1) A licensed psychologist; 

  (2) A licensed behavior analyst; or 

  (3) A licensed assistant behavior analyst. 

 (c) “Autism spectrum [disorders” means a neurobiological medical 

condition including, without limitation, autistic disorder, Asperger’s Disorder 

and Pervasive Development Disorder Not Otherwise Specified.] disorder” 

has the meaning ascribed to it in NRS 427A.875. 
 (d) “Behavioral therapy” means any interactive therapy derived from 

evidence-based research, including, without limitation, discrete trial training, 

early intensive behavioral intervention, intensive intervention programs, 

pivotal response training and verbal behavior provided by a licensed 

psychologist, licensed behavior analyst, licensed assistant behavior analyst or 

autism behavior interventionist. 

 (e) “Evidence-based research” means research that applies rigorous, 

systematic and objective procedures to obtain valid knowledge relevant to 

autism spectrum disorders. 



5680 JOURNAL OF THE ASSEMBLY   

 (f) “Habilitative or rehabilitative care” means counseling, guidance and 

professional services and treatment programs, including, without limitation, 

applied behavior analysis, that are necessary to develop, maintain and 

restore, to the maximum extent practicable, the functioning of a person. 

 (g) “Licensed assistant behavior analyst” means a person who holds 

current certification or meets the standards to be certified as a board certified 

assistant behavior analyst issued by the Behavior Analyst Certification 

Board, Inc., or any successor in interest to that organization, who is licensed 

as an assistant behavior analyst by the Board of Psychological Examiners and 

who provides behavioral therapy under the supervision of a licensed behavior 

analyst or psychologist. 

 (h) “Licensed behavior analyst” means a person who holds current 

certification or meets the standards to be certified as a board certified 

behavior analyst or a board certified assistant behavior analyst issued by the 

Behavior Analyst Certification Board, Inc., or any successor in interest to 

that organization and who is licensed as a behavior analyst by the Board of 

Psychological Examiners. 

 (i) “Prescription care” means medications prescribed by a licensed 

physician and any health-related services deemed medically necessary to 

determine the need or effectiveness of the medications. 

 (j) “Psychiatric care” means direct or consultative services provided by a 

psychiatrist licensed in the state in which the psychiatrist practices. 

 (k) “Psychological care” means direct or consultative services provided by 

a psychologist licensed in the state in which the psychologist practices. 

 (l) “Screening for autism spectrum disorders” means all medically 

appropriate assessments, evaluations or tests to diagnose whether a person 

has an autism spectrum disorder. 

 (m) “Therapeutic care” means services provided by licensed or certified 

speech-language pathologists, occupational therapists and physical therapists. 

 (n) “Treatment plan” means a plan to treat an autism spectrum disorder 

that is prescribed by a licensed physician or licensed psychologist and may 

be developed pursuant to a comprehensive evaluation in coordination with a 

licensed behavior analyst. 

 Sec. 3.  NRS 689A.0435 is hereby amended to read as follows: 

 689A.0435  1.  A health benefit plan must provide an option of coverage 

for screening for and diagnosis of autism spectrum disorders and for 

treatment of autism spectrum disorders for persons covered by the policy 

under the age of 18 years or, if enrolled in high school, until the person 

reaches the age of 22 years. 

 2.  Optional coverage provided pursuant to this section must be subject 

to: 

 (a) A maximum benefit of not less than the actuarial equivalent of $72,000 

per year for applied behavior analysis treatment; and 
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 (b) Copayment, deductible and coinsurance provisions and any other 

general exclusions or limitations of a policy of health insurance to the same 

extent as other medical services or prescription drugs covered by the policy. 

 3.  A health benefit plan that offers or issues a policy of health insurance 

which provides coverage for outpatient care shall not: 

 (a) Require an insured to pay a higher deductible, copayment or 

coinsurance or require a longer waiting period for optional coverage for 

outpatient care related to autism spectrum disorders than is required for other 

outpatient care covered by the policy; or 

 (b) Refuse to issue a policy of health insurance or cancel a policy of health 

insurance solely because the person applying for or covered by the policy 

uses or may use in the future any of the services listed in subsection 1. 

 4.  Except as otherwise provided in subsections 1 and 2, an insurer who 

offers optional coverage pursuant to subsection 1 shall not limit the number 

of visits an insured may make to any person, entity or group for treatment of 

autism spectrum disorders. 

 5.  Treatment of autism spectrum disorders must be identified in a 

treatment plan and may include medically necessary habilitative or 

rehabilitative care, prescription care, psychiatric care, psychological care, 

behavioral therapy or therapeutic care that is: 

 (a) Prescribed for a person diagnosed with an autism spectrum disorder by 

a licensed physician or licensed psychologist; and 

 (b) Provided for a person diagnosed with an autism spectrum disorder by a 

licensed physician, licensed psychologist, licensed behavior analyst or other 

provider that is supervised by the licensed physician, psychologist or 

behavior analyst. 

 An insurer may request a copy of and review a treatment plan created 

pursuant to this subsection. 

 6.  Nothing in this section shall be construed as requiring an insurer to 

provide reimbursement to [an early intervention agency or] a school for 

services delivered through [early intervention or] school services. 

 7.  As used in this section: 

 (a) “Applied behavior analysis” means the design, implementation and 

evaluation of environmental modifications using behavioral stimuli and 

consequences to produce socially significant improvement in human 

behavior, including, without limitation, the use of direct observation, 

measurement and functional analysis of the relations between environment 

and behavior. 

 (b) “Autism behavior interventionist” means a person who is registered as 

a Registered Behavior Technician or an equivalent credential by the Behavior 

Analyst Certification Board, Inc., or its successor organization, and provides 

behavioral therapy under the supervision of: 

  (1) A licensed psychologist; 

  (2) A licensed behavior analyst; or 

  (3) A licensed assistant behavior analyst. 
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 (c) “Autism spectrum [disorders” means a neurobiological medical 

condition including, without limitation, autistic disorder, Asperger’s Disorder 

and Pervasive Developmental Disorder Not Otherwise Specified.] disorder” 

has the meaning ascribed to it in NRS 427A.875.  
 (d) “Behavioral therapy” means any interactive therapy derived from 

evidence-based research, including, without limitation, discrete trial training, 

early intensive behavioral intervention, intensive intervention programs, 

pivotal response training and verbal behavior provided by a licensed 

psychologist, licensed behavior analyst, licensed assistant behavior analyst or 

autism behavior interventionist. 

 (e) “Evidence-based research” means research that applies rigorous, 

systematic and objective procedures to obtain valid knowledge relevant to 

autism spectrum disorders. 

 (f) “Habilitative or rehabilitative care” means counseling, guidance and 

professional services and treatment programs, including, without limitation, 

applied behavior analysis, that are necessary to develop, maintain and 

restore, to the maximum extent practicable, the functioning of a person. 

 (g) “Licensed assistant behavior analyst” means a person who holds 

current certification or meets the standards to be certified as a board certified 

assistant behavior analyst issued by the Behavior Analyst Certification 

Board, Inc., or any successor in interest to that organization, who is licensed 

as an assistant behavior analyst by the Board of Psychological Examiners and 

who provides behavioral therapy under the supervision of a licensed behavior 

analyst or psychologist. 

 (h) “Licensed behavior analyst” means a person who holds current 

certification or meets the standards to be certified as a board certified 

behavior analyst or a board certified assistant behavior analyst issued by the 

Behavior Analyst Certification Board, Inc., or any successor in interest to 

that organization, and who is licensed as a behavior analyst by the Board of 

Psychological Examiners. 

 (i) “Prescription care” means medications prescribed by a licensed 

physician and any health-related services deemed medically necessary to 

determine the need or effectiveness of the medications. 

 (j) “Psychiatric care” means direct or consultative services provided by a 

psychiatrist licensed in the state in which the psychiatrist practices. 

 (k) “Psychological care” means direct or consultative services provided by 

a psychologist licensed in the state in which the psychologist practices. 

 (l) “Screening for autism spectrum disorders” means medically necessary 

assessments, evaluations or tests to screen and diagnose whether a person has 

an autism spectrum disorder. 

 (m) “Therapeutic care” means services provided by licensed or certified 

speech-language pathologists, occupational therapists and physical therapists. 

 (n) “Treatment plan” means a plan to treat an autism spectrum disorder 

that is prescribed by a licensed physician or licensed psychologist and may 
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be developed pursuant to a comprehensive evaluation in coordination with a 

licensed behavior analyst. 

 Sec. 4.  NRS 689B.0335 is hereby amended to read as follows: 

 689B.0335  1.  A health benefit plan must provide coverage for 

screening for and diagnosis of autism spectrum disorders and for treatment of 

autism spectrum disorders to persons covered by the policy of group health 

insurance under the age of 18 years or, if enrolled in high school, until the 

person reaches the age of 22 years. 

 2.  Coverage provided under this section is subject to: 

 (a) A maximum benefit of the actuarial equivalent of $72,000 per year for 

applied behavior analysis treatment; and 

 (b) Copayment, deductible and coinsurance provisions and any other 

general exclusion or limitation of a policy of group health insurance to the 

same extent as other medical services or prescription drugs covered by the 

policy. 

 3.  A health benefit plan that offers or issues a policy of group health 

insurance which provides coverage for outpatient care shall not: 

 (a) Require an insured to pay a higher deductible, copayment or 

coinsurance or require a longer waiting period for coverage for outpatient 

care related to autism spectrum disorders than is required for other outpatient 

care covered by the policy; or 

 (b) Refuse to issue a policy of group health insurance or cancel a policy of 

group health insurance solely because the person applying for or covered by 

the policy uses or may use in the future any of the services listed in 

subsection 1. 

 4.  Except as otherwise provided in subsections 1 and 2, an insurer shall 

not limit the number of visits an insured may make to any person, entity or 

group for treatment of autism spectrum disorders. 

 5.  Treatment of autism spectrum disorders must be identified in a 

treatment plan and may include medically necessary habilitative or 

rehabilitative care, prescription care, psychiatric care, psychological care, 

behavioral therapy or therapeutic care that is: 

 (a) Prescribed for a person diagnosed with an autism spectrum disorder by 

a licensed physician or licensed psychologist; and 

 (b) Provided for a person diagnosed with an autism spectrum disorder by a 

licensed physician, licensed psychologist, licensed behavior analyst or other 

provider that is supervised by the licensed physician, psychologist or 

behavior analyst. 

 An insurer may request a copy of and review a treatment plan created 

pursuant to this subsection. 

 6.  A policy subject to the provisions of this chapter that is delivered, 

issued for delivery or renewed on or after January 1, 2011, has the legal 

effect of including the coverage required by subsection 1, and any provision 

of the policy or the renewal which is in conflict with subsection 1 or 2 is 

void. 
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 7.  Nothing in this section shall be construed as requiring an insurer to 

provide reimbursement to [an early intervention agency or] a school for 

services delivered through [early intervention or] school services. 

 8.  As used in this section: 

 (a) “Applied behavior analysis” means the design, implementation and 

evaluation of environmental modifications using behavioral stimuli and 

consequences to produce socially significant improvement in human 

behavior, including, without limitation, the use of direct observation, 

measurement and functional analysis of the relations between environment 

and behavior. 

 (b) “Autism behavior interventionist” means a person who is registered as 

a Registered Behavior Technician or an equivalent credential by the Behavior 

Analyst Certification Board, Inc., or its successor organization, and provides 

behavioral therapy under the supervision of: 

  (1) A licensed psychologist; 

  (2) A licensed behavior analyst; or 

  (3) A licensed assistant behavior analyst. 

 (c) “Autism spectrum [disorders” means a neurobiological medical 

condition including, without limitation, autistic disorder, Asperger’s Disorder 

and Pervasive Developmental Disorder Not Otherwise Specified.] disorder” 

has the meaning ascribed to it in NRS 427A.875. 
 (d) “Behavioral therapy” means any interactive therapy derived from 

evidence-based research, including, without limitation, discrete trial training, 

early intensive behavioral intervention, intensive intervention programs, 

pivotal response training and verbal behavior provided by a licensed 

psychologist, licensed behavior analyst, licensed assistant behavior analyst or 

autism behavior interventionist. 

 (e) “Evidence-based research” means research that applies rigorous, 

systematic and objective procedures to obtain valid knowledge relevant to 

autism spectrum disorders. 

 (f) “Habilitative or rehabilitative care” means counseling, guidance and 

professional services and treatment programs, including, without limitation, 

applied behavior analysis, that are necessary to develop, maintain and 

restore, to the maximum extent practicable, the functioning of a person. 

 (g) “Licensed assistant behavior analyst” means a person who holds 

current certification or meets the standards to be certified as a board certified 

assistant behavior analyst issued by the Behavior Analyst Certification 

Board, Inc., or any successor in interest to that organization, who is licensed 

as an assistant behavior analyst by the Board of Psychological Examiners and 

who provides behavioral therapy under the supervision of a licensed behavior 

analyst or psychologist. 

 (h) “Licensed behavior analyst” means a person who holds current 

certification or meets the standards to be certified as a board certified 

behavior analyst or a board certified assistant behavior analyst issued by the 

Behavior Analyst Certification Board, Inc., or any successor in interest to 



 MAY 25, 2017 — DAY 109  5685 

that organization and who is licensed as a behavior analyst by the Board of 

Psychological Examiners. 

 (i) “Prescription care” means medications prescribed by a licensed 

physician and any health-related services deemed medically necessary to 

determine the need or effectiveness of the medications. 

 (j) “Psychiatric care” means direct or consultative services provided by a 

psychiatrist licensed in the state in which the psychiatrist practices. 

 (k) “Psychological care” means direct or consultative services provided by 

a psychologist licensed in the state in which the psychologist practices. 

 (l) “Screening for autism spectrum disorders” means medically necessary 

assessments, evaluations or tests to screen and diagnose whether a person has 

an autism spectrum disorder. 

 (m) “Therapeutic care” means services provided by licensed or certified 

speech-language pathologists, occupational therapists and physical therapists. 

 (n) “Treatment plan” means a plan to treat an autism spectrum disorder 

that is prescribed by a licensed physician or licensed psychologist and may 

be developed pursuant to a comprehensive evaluation in coordination with a 

licensed behavior analyst. 

 Sec. 5.  NRS 689C.1655 is hereby amended to read as follows: 

 689C.1655  1.  A health benefit plan must provide coverage for 

screening for and diagnosis of autism spectrum disorders and for treatment of 

autism spectrum disorders to persons covered by the health benefit plan 

under the age of 18 years or, if enrolled in high school, until the person 

reaches the age of 22 years. 

 2.  Coverage provided under this section is subject to: 

 (a) A maximum benefit of the actuarial equivalent of $72,000 per year for 

applied behavior analysis treatment; and 

 (b) Copayment, deductible and coinsurance provisions and any other 

general exclusion or limitation of a health benefit plan to the same extent as 

other medical services or prescription drugs covered by the plan. 

 3.  A health benefit plan that offers or issues a policy of group health 

insurance which provides coverage for outpatient care shall not: 

 (a) Require an insured to pay a higher deductible, copayment or 

coinsurance or require a longer waiting period for coverage for outpatient 

care related to autism spectrum disorders than is required for other outpatient 

care covered by the plan; or 

 (b) Refuse to issue a health benefit plan or cancel a health benefit plan 

solely because the person applying for or covered by the plan uses or may 

use in the future any of the services listed in subsection 1. 

 4.  Except as otherwise provided in subsections 1 and 2, a carrier shall not 

limit the number of visits an insured may make to any person, entity or group 

for treatment of autism spectrum disorders. 

 5.  Treatment of autism spectrum disorders must be identified in a 

treatment plan and may include medically necessary habilitative or 
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rehabilitative care, prescription care, psychiatric care, psychological care, 

behavioral therapy or therapeutic care that is: 

 (a) Prescribed for a person diagnosed with an autism spectrum disorder by 

a licensed physician or licensed psychologist; and 

 (b) Provided for a person diagnosed with an autism spectrum disorder by a 

licensed physician, licensed psychologist, licensed behavior analyst or other 

provider that is supervised by the licensed physician, psychologist or 

behavior analyst. 

 A carrier may request a copy of and review a treatment plan created 

pursuant to this subsection. 

 6.  A health benefit plan subject to the provisions of this chapter that is 

delivered, issued for delivery or renewed on or after January 1, 2011, has the 

legal effect of including the coverage required by subsection 1, and any 

provision of the plan or the renewal which is in conflict with subsection 1 or 

2 is void. 

 7.  Nothing in this section shall be construed as requiring a carrier to 

provide reimbursement to [an early intervention agency or] a school for 

services delivered through [early intervention or] school services. 

 8.  As used in this section: 

 (a) “Applied behavior analysis” means the design, implementation and 

evaluation of environmental modifications using behavioral stimuli and 

consequences to produce socially significant improvement in human 

behavior, including, without limitation, the use of direct observation, 

measurement and functional analysis of the relations between environment 

and behavior. 

 (b) “Autism behavior interventionist” means a person who is registered as 

a Registered Behavior Technician or an equivalent credential by the Behavior 

Analyst Certification Board, Inc., or its successor organization, and provides 

behavioral therapy under the supervision of: 

  (1) A licensed psychologist; 

  (2) A licensed behavior analyst; or 

  (3) A licensed assistant behavior analyst. 

 (c) “Autism spectrum [disorders” means a neurobiological medical 

condition including, without limitation, autistic disorder, Asperger’s Disorder 

and Pervasive Developmental Disorder Not Otherwise Specified.] disorder” 

has the meaning ascribed to it in NRS 427A.875. 
 (d) “Behavioral therapy” means any interactive therapy derived from 

evidence-based research, including, without limitation, discrete trial training, 

early intensive behavioral intervention, intensive intervention programs, 

pivotal response training and verbal behavior provided by a licensed 

psychologist, licensed behavior analyst, licensed assistant behavior analyst or 

autism behavior interventionist. 

 (e) “Evidence-based research” means research that applies rigorous, 

systematic and objective procedures to obtain valid knowledge relevant to 

autism spectrum disorders. 
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 (f) “Habilitative or rehabilitative care” means counseling, guidance and 

professional services and treatment programs, including, without limitation, 

applied behavior analysis, that are necessary to develop, maintain and 

restore, to the maximum extent practicable, the functioning of a person. 

 (g) “Licensed assistant behavior analyst” means a person who holds 

current certification or meets the standards to be certified as a board certified 

assistant behavior analyst issued by the Behavior Analyst Certification 

Board, Inc., or any successor in interest to that organization, who is licensed 

as an assistant behavior analyst by the Board of Psychological Examiners and 

who provides behavioral therapy under the supervision of a licensed behavior 

analyst or psychologist. 

 (h) “Licensed behavior analyst” means a person who holds current 

certification or meets the standards to be certified as a board certified 

behavior analyst or a board certified assistant behavior analyst issued by the 

Behavior Analyst Certification Board, Inc., or any successor in interest to 

that organization and who is licensed as a behavior analyst by the Board of 

Psychological Examiners. 

 (i) “Prescription care” means medications prescribed by a licensed 

physician and any health-related services deemed medically necessary to 

determine the need or effectiveness of the medications. 

 (j) “Psychiatric care” means direct or consultative services provided by a 

psychiatrist licensed in the state in which the psychiatrist practices. 

 (k) “Psychological care” means direct or consultative services provided by 

a psychologist licensed in the state in which the psychologist practices. 

 (l) “Screening for autism spectrum disorders” means medically necessary 

assessments, evaluations or tests to screen and diagnose whether a person has 

an autism spectrum disorder. 

 (m) “Therapeutic care” means services provided by licensed or certified 

speech-language pathologists, occupational therapists and physical therapists. 

 (n) “Treatment plan” means a plan to treat an autism spectrum disorder 

that is prescribed by a licensed physician or licensed psychologist and may 

be developed pursuant to a comprehensive evaluation in coordination with a 

licensed behavior analyst. 

 Sec. 6.  NRS 695C.1717 is hereby amended to read as follows: 

 695C.1717  1.  A health care plan issued by a health maintenance 

organization must provide coverage for screening for and diagnosis of autism 

spectrum disorders and for treatment of autism spectrum disorders to persons 

covered by the health care plan under the age of 18 years or, if enrolled in 

high school, until the person reaches the age of 22 years. 

 2.  Coverage provided under this section is subject to: 

 (a) A maximum benefit of the actuarial equivalent of $72,000 per year for 

applied behavior analysis treatment; and 

 (b) Copayment, deductible and coinsurance provisions and any other 

general exclusion or limitation of a health care plan to the same extent as 

other medical services or prescription drugs covered by the plan. 
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 3.  A health care plan issued by a health maintenance organization that 

provides coverage for outpatient care shall not: 

 (a) Require an enrollee to pay a higher deductible, copayment or 

coinsurance or require a longer waiting period for coverage for outpatient 

care related to autism spectrum disorders than is required for other outpatient 

care covered by the plan; or 

 (b) Refuse to issue a health care plan or cancel a health care plan solely 

because the person applying for or covered by the plan uses or may use in the 

future any of the services listed in subsection 1. 

 4.  Except as otherwise provided in subsections 1 and 2, a health 

maintenance organization shall not limit the number of visits an enrollee may 

make to any person, entity or group for treatment of autism spectrum 

disorders. 

 5.  Treatment of autism spectrum disorders must be identified in a 

treatment plan and may include medically necessary habilitative or 

rehabilitative care, prescription care, psychiatric care, psychological care, 

behavioral therapy or therapeutic care that is: 

 (a) Prescribed for a person diagnosed with an autism spectrum disorder by 

a licensed physician or licensed psychologist; and 

 (b) Provided for a person diagnosed with an autism spectrum disorder by a 

licensed physician, licensed psychologist, licensed behavior analyst or other 

provider that is supervised by the licensed physician, psychologist or 

behavior analyst. 

 A health maintenance organization may request a copy of and review a 

treatment plan created pursuant to this subsection. 

 6.  Evidence of coverage subject to the provisions of this chapter that is 

delivered, issued for delivery or renewed on or after January 1, 2011, has the 

legal effect of including the coverage required by subsection 1, and any 

provision of the evidence of coverage or the renewal which is in conflict with 

subsection 1 or 2 is void. 

 7.  Nothing in this section shall be construed as requiring a health 

maintenance organization to provide reimbursement to [an early intervention 

agency or] a school for services delivered through [early intervention or] 

school services. 

 8.  As used in this section: 

 (a) “Applied behavior analysis” means the design, implementation and 

evaluation of environmental modifications using behavioral stimuli and 

consequences to produce socially significant improvement in human 

behavior, including, without limitation, the use of direct observation, 

measurement and functional analysis of the relations between environment 

and behavior. 

 (b) “Autism behavior interventionist” means a person who is registered as 

a Registered Behavior Technician or an equivalent credential by the Behavior 

Analyst Certification Board, Inc., or its successor organization, and provides 

behavioral therapy under the supervision of: 
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  (1) A licensed psychologist; 

  (2) A licensed behavior analyst; or 

  (3) A licensed assistant behavior analyst. 

 (c) “Autism spectrum [disorders” means a neurobiological medical 

condition including, without limitation, autistic disorder, Asperger’s Disorder 

and Pervasive Developmental Disorder Not Otherwise Specified.] disorder” 

has the meaning ascribed to it in NRS 427A.875. 
 (d) “Behavioral therapy” means any interactive therapy derived from 

evidence-based research, including, without limitation, discrete trial training, 

early intensive behavioral intervention, intensive intervention programs, 

pivotal response training and verbal behavior provided by a licensed 

psychologist, licensed behavior analyst, licensed assistant behavior analyst or 

autism behavior interventionist. 

 (e) “Evidence-based research” means research that applies rigorous, 

systematic and objective procedures to obtain valid knowledge relevant to 

autism spectrum disorders. 

 (f) “Habilitative or rehabilitative care” means counseling, guidance and 

professional services and treatment programs, including, without limitation, 

applied behavior analysis, that are necessary to develop, maintain and 

restore, to the maximum extent practicable, the functioning of a person. 

 (g) “Licensed assistant behavior analyst” means a person who holds 

current certification or meets the standards to be certified as a board certified 

assistant behavior analyst issued by the Behavior Analyst Certification 

Board, Inc., or any successor in interest to that organization, who is licensed 

as an assistant behavior analyst by the Board of Psychological Examiners and 

who provides behavioral therapy under the supervision of a licensed behavior 

analyst or psychologist. 

 (h) “Licensed behavior analyst” means a person who holds current 

certification or meets the standards to be certified as a board certified 

behavior analyst or a board certified assistant behavior analyst issued by the 

Behavior Analyst Certification Board, Inc., or any successor in interest to 

that organization and who is licensed as a behavior analyst by the Board of 

Psychological Examiners. 

 (i) “Prescription care” means medications prescribed by a licensed 

physician and any health-related services deemed medically necessary to 

determine the need or effectiveness of the medications. 

 (j) “Psychiatric care” means direct or consultative services provided by a 

psychiatrist licensed in the state in which the psychiatrist practices. 

 (k) “Psychological care” means direct or consultative services provided by 

a psychologist licensed in the state in which the psychologist practices. 

 (l) “Screening for autism spectrum disorders” means medically necessary 

assessments, evaluations or tests to screen and diagnose whether a person has 

an autism spectrum disorder. 

 (m) “Therapeutic care” means services provided by licensed or certified 

speech-language pathologists, occupational therapists and physical therapists. 
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 (n) “Treatment plan” means a plan to treat an autism spectrum disorder 

that is prescribed by a licensed physician or licensed psychologist and may 

be developed pursuant to a comprehensive evaluation in coordination with a 

licensed behavior analyst. 

 Sec. 7.  NRS 695G.1645 is hereby amended to read as follows: 

 695G.1645  1.  A health care plan issued by a managed care 

organization for group coverage must provide coverage for screening for and 

diagnosis of autism spectrum disorders and for treatment of autism spectrum 

disorders to persons covered by the health care plan under the age of 18 years 

or, if enrolled in high school, until the person reaches the age of 22 years. 

 2.  A health care plan issued by a managed care organization for 

individual coverage must provide an option for coverage for screening for 

and diagnosis of autism spectrum disorders and for treatment of autism 

spectrum disorders to persons covered by the health care plan under the age 

of 18 years or, if enrolled in high school, until the person reaches the age of 

22 years. 

 3.  Coverage provided under this section is subject to: 

 (a) A maximum benefit of the actuarial equivalent of $72,000 per year for 

applied behavior analysis treatment; and 

 (b) Copayment, deductible and coinsurance provisions and any other 

general exclusion or limitation of a health care plan to the same extent as 

other medical services or prescription drugs covered by the plan. 

 4.  A managed care organization that offers or issues a health care plan 

which provides coverage for outpatient care shall not: 

 (a) Require an insured to pay a higher deductible, copayment or 

coinsurance or require a longer waiting period for coverage for outpatient 

care related to autism spectrum disorders than is required for other outpatient 

care covered by the plan; or 

 (b) Refuse to issue a health care plan or cancel a health care plan solely 

because the person applying for or covered by the plan uses or may use in the 

future any of the services listed in subsection 1. 

 5.  Except as otherwise provided in subsections 1, 2 and 3, a managed 

care organization shall not limit the number of visits an insured may make to 

any person, entity or group for treatment of autism spectrum disorders. 

 6.  Treatment of autism spectrum disorders must be identified in a 

treatment plan and may include medically necessary habilitative or 

rehabilitative care, prescription care, psychiatric care, psychological care, 

behavioral therapy or therapeutic care that is: 

 (a) Prescribed for a person diagnosed with an autism spectrum disorder by 

a licensed physician or licensed psychologist; and 

 (b) Provided for a person diagnosed with an autism spectrum disorder by a 

licensed physician, licensed psychologist, licensed behavior analyst or other 

provider that is supervised by the licensed physician, psychologist or 

behavior analyst. 
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 A managed care organization may request a copy of and review a 

treatment plan created pursuant to this subsection. 

 7.  An evidence of coverage subject to the provisions of this chapter that 

is delivered, issued for delivery or renewed on or after January 1, 2011, has 

the legal effect of including the coverage required by subsection 1, and any 

provision of the evidence of coverage or the renewal which is in conflict with 

subsection 1 or 3 is void. 

 8.  Nothing in this section shall be construed as requiring a managed care 

organization to provide reimbursement to [an early intervention agency or] a 

school for services delivered through [early intervention or] school services. 

 9.  As used in this section: 

 (a) “Applied behavior analysis” means the design, implementation and 

evaluation of environmental modifications using behavioral stimuli and 

consequences to produce socially significant improvement in human 

behavior, including, without limitation, the use of direct observation, 

measurement and functional analysis of the relations between environment 

and behavior. 

 (b) “Autism behavior interventionist” means a person who is registered as 

a Registered Behavior Technician or an equivalent credential by the Behavior 

Analyst Certification Board, Inc., or its successor organization, and provides 

behavioral therapy under the supervision of: 

  (1) A licensed psychologist; 

  (2) A licensed behavior analyst; or 

  (3) A licensed assistant behavior analyst. 

 (c) “Autism spectrum [disorders” means a neurobiological medical 

condition including, without limitation, autistic disorder, Asperger’s Disorder 

and Pervasive Developmental Disorder Not Otherwise Specified.] disorder” 

has the meaning ascribed to it in NRS 427A.875. 
 (d) “Behavioral therapy” means any interactive therapy derived from 

evidence-based research, including, without limitation, discrete trial training, 

early intensive behavioral intervention, intensive intervention programs, 

pivotal response training and verbal behavior provided by a licensed 

psychologist, licensed behavior analyst, licensed assistant behavior analyst or 

autism behavior interventionist. 

 (e) “Evidence-based research” means research that applies rigorous, 

systematic and objective procedures to obtain valid knowledge relevant to 

autism spectrum disorders. 

 (f) “Habilitative or rehabilitative care” means counseling, guidance and 

professional services and treatment programs, including, without limitation, 

applied behavior analysis, that are necessary to develop, maintain and 

restore, to the maximum extent practicable, the functioning of a person. 

 (g) “Licensed assistant behavior analyst” means a person who holds 

current certification or meets the standards to be certified as a board certified 

assistant behavior analyst issued by the Behavior Analyst Certification 

Board, Inc., or any successor in interest to that organization, who is licensed 
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as an assistant behavior analyst by the Board of Psychological Examiners and 

who provides behavioral therapy under the supervision of a licensed behavior 

analyst or psychologist. 

 (h) “Licensed behavior analyst” means a person who holds current 

certification or meets the standards to be certified as a board certified 

behavior analyst or a board certified assistant behavior analyst issued by the 

Behavior Analyst Certification Board, Inc., or any successor in interest to 

that organization and who is licensed as a behavior analyst by the Board of 

Psychological Examiners. 

 (i) “Prescription care” means medications prescribed by a licensed 

physician and any health-related services deemed medically necessary to 

determine the need or effectiveness of the medications. 

 (j) “Psychiatric care” means direct or consultative services provided by a 

psychiatrist licensed in the state in which the psychiatrist practices. 

 (k) “Psychological care” means direct or consultative services provided by 

a psychologist licensed in the state in which the psychologist practices. 

 (l) “Screening for autism spectrum disorders” means medically necessary 

assessments, evaluations or tests to screen and diagnose whether a person has 

an autism spectrum disorder. 

 (m) “Therapeutic care” means services provided by licensed or certified 

speech-language pathologists, occupational therapists and physical therapists. 

 (n) “Treatment plan” means a plan to treat an autism spectrum disorder 

that is prescribed by a licensed physician or licensed psychologist and may 

be developed pursuant to a comprehensive evaluation in coordination with a 

licensed behavior analyst. 

 Sec. 7.5.  The provisions of NRS 354.599 do not apply to any 

additional expenses of a local government that are related to the 

provisions of this act. 

 Sec. 8.  This act becomes effective on July 1, 2017. 

 Assemblyman Sprinkle moved that the Assembly concur in the Senate 

Amendment No. 753 to Assembly Bill No. 304. 

 Remarks by Assemblyman Sprinkle. 

 ASSEMBLYMAN SPRINKLE: 

 This amendment revises Assembly Bill 304 to remove provisions of existing law stating that 

a health insurer is not required to provide reimbursements to an early intervention agency, 
thereby requiring an insurer to reimburse such an agency that performs services for which 

reimbursement is otherwise required.  

 Motion carried by a constitutional majority. 

 Bill ordered to enrollment. 

 Assembly Bill No. 346. 

 The following Senate amendment was read: 

 Amendment No. 908. 
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 AN ACT relating to child care; authorizing the operator of a small child 

care establishment to register with the Division of Welfare and Supportive 

Services of the Department of Health and Human Services; requiring certain 

persons who are employed at or otherwise present at a registered small child 

care establishment to undergo a criminal background check under certain 

circumstances; authorizing the Division of Public and Behavioral Health of 

the Department to collect from a child care facility or small child care 

establishment the costs relating to an investigation of a violation; [requiring 

the licensee of a child care facility or the operator of a registered small child 

care establishment to ensure that each child at the facility or establishment 

wears a helmet while using certain devices;] providing for the inspection of 

such an establishment; providing a penalty; and providing other matters 

properly relating thereto. 

Legislative Counsel’s Digest: 

 Existing law defines the term “child care facility” to mean an 

establishment that provides child care to five or more children for 

compensation and certain other child care establishments. (NRS 432A.024) 

Section 2 of this bill defines the term “small child care establishment” to 

mean an establishment that furnishes child care to not more than four 

children unrelated to the operator for compensation, outside the home and the 

presence of the parent or guardian of any of the children and on a regular 

basis for at least 3 weeks. Section 3 of this bill authorizes a person or 

governmental entity that wishes to operate or operates a small child care 

establishment to register with the Division of Welfare and Supportive 

Services of the Department of Health and Human Services and submit certain 

information to the Division concerning employees and certain residents of 

the establishment.  

 Existing law requires every applicant for and holder of a license to operate 

a child care facility, employee of such an applicant or licensee and certain 

adult residents of a child care facility to undergo a criminal background 

check conducted by the Division at least once every 5 years. (NRS 

432A.170, 432A.175) If a criminal background check reveals that such a 

person has been convicted of certain crimes, the person must be terminated 

or otherwise prevented from having direct contact with children at the 

facility. (NRS 432A.1775) Sections 7.2-7.6 of this bill make these 

requirements applicable to operators, employees and certain adult residents 

of small child care establishments that are registered with the Division of 

Welfare and Supportive Services. Section 7.8 of this bill also requires an 

operator of such a small child care establishment to maintain certain records 

relating to those background checks.  

 Section 7 of this bill authorizes the State Board of Health to adopt 

regulations to enforce the provisions relating to registration and background 

checks and to ensure the safe operation of registered small child care 

establishments. The Division of Public and Behavioral Health is authorized 
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to impose a fine against any registered small child care establishment that 

violates the requirements or regulations. (NRS 432A.190) 

[ Section 5 of this bill requires the licensee of a child care facility or the 

operator of a registered small child care establishment to ensure that each 

child at the facility or establishment wears a helmet while riding a bicycle, 

tricycle, skateboard, scooter, roller skates or any other similar device or toy 

that renders the child mobile.] 

 Existing law authorizes any authorized member or employee of the 

Division to enter and inspect any building or premises of a child care facility 

or the area of operation of an outdoor youth program at any time to secure 

compliance with or prevent a violation of applicable law. Section 8 of this 

bill extends those inspection provisions to include small child care 

establishments, whether registered or not. If a complaint against a child care 

facility or small child care establishment is substantiated, section 4.5 of this 

bill authorizes the Division to collect from the facility or establishment the 

costs of the Division relating to the violation, including the costs of any 

necessary inspection or investigation. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  Chapter 432A of NRS is hereby amended by adding thereto 

the provisions set forth as sections 2 to 5, inclusive, of this act. 

 Sec. 2.  “Small child care establishment” means an establishment that 

furnishes care to not more than four children under 18 years of age who 

are not related to the operator of the establishment within the fourth degree 

of consanguinity or affinity: 

 1.  For monetary compensation; 

 2.  Outside the home and the presence of the parents or guardians of 

any of the children; and 

 3.  For at least 6 hours each day, at least 4 days each week and more 

than 3 consecutive weeks. 

 Sec. 3.  1.  A person, state or local government unit or agency thereof 

that wishes to operate or operates a small child care establishment may 

register the small child care establishment with the Division of Welfare and 

Supportive Services of the Department by submitting to the Division of 

Welfare and Supportive Services on the Internet website of the Division of 

Welfare and Supportive Services the following information: 

 (a) The name, address and contact information of the operator of the 

small child care establishment; 

 (b) The name and address of the small child care establishment; 

 (c) An affirmation that the operator of the small child care 

establishment is in compliance with subsection 2; and 

 (d) Such additional information as the Division of Welfare and 

Supportive Services deems necessary. 
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 2.  A person shall not serve as the operator of a registered small child 

care establishment if the person has been convicted of a crime listed in 

subsection 2 of  

NRS 432A.170 or has had a substantiated report of child abuse or neglect 

made against him or her. 

 Sec. 4.  (Deleted by amendment.) 

 Sec. 4.5. 1.  If a complaint against a child care facility, a small child 

care establishment or a person who operates a child care facility without a 

license, or a person who operates a small child care establishment, whether 

registered or not, is substantiated, the Division may charge and collect 

from the facility, establishment or person the actual cost incurred by the 

Division relating to the violation, including the actual cost of conducting 

an inspection or investigation of the facility, establishment or person. 

 2.  Any money collected pursuant to subsection 1 may be used by the 

Division to administer and carry out the provisions of this chapter and the 

regulations adopted pursuant thereto. 

 Sec. 5.  [The licensee of a child care facility or the operator of a 

registered small child care establishment shall ensure that each child at the 

facility or establishment, as applicable, wears a helmet while using a 

bicycle, tricycle, skateboard, scooter, roller skates or any other similar 

device or toy that renders the child mobile.] (Deleted by amendment.) 

 Sec. 6.  NRS 432A.020 is hereby amended to read as follows: 

 432A.020  As used in this chapter, unless the context otherwise requires, 

the words and terms defined in NRS 432A.0205 to 432A.029, inclusive, and 

section 2 of this act have the meanings ascribed to them in those sections. 

 Sec. 7.  NRS 432A.077 is hereby amended to read as follows: 

 432A.077  1.  The Board shall adopt: 

 (a) Licensing standards for child care facilities. 

 (b) In consultation with the State Fire Marshal, plans and requirements to 

ensure that each child care facility and its staff is prepared to respond to 

emergencies, including, without limitation: 

  (1) The conducting of fire drills on a monthly basis; 

  (2) The adoption of plans to respond to natural disasters and 

emergencies other than those involving fire; and 

  (3) The adoption of plans to provide for evacuation of child care 

facilities in an emergency. 

 (c) Any regulations necessary to carry out the provisions of section 3 of 

this act or to ensure the safe operation of small child care establishments. 

 (d) Such other regulations as it deems necessary or convenient to carry out 

the provisions of this chapter. 

 2.  The Board shall require that the practices and policies of each child 

care facility provide adequately for the protection of the health and safety and 

the physical, moral and mental well-being of each child accommodated in the 

facility. 
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 3.  If the Board finds that the practices and policies of a child care facility 

are substantially equivalent to those required by the Board in its regulations, 

it may waive compliance with a particular standard or other regulation by 

that facility. 

 Sec. 7.2.  NRS 432A.170 is hereby amended to read as follows: 

 432A.170  1.  The Division may, upon receipt of an application for a 

license to operate a child care facility, conduct an investigation into the: 

 (a) Buildings or premises of the facility and, if the application is for an 

outdoor youth program, the area of operation of the program; 

 (b) Qualifications and background of the applicant or the employees of the 

applicant; 

 (c) Method of operation for the facility; and 

 (d) Policies and purposes of the applicant. 

 2.  [The] Subject to the provisions of subsection 7, the Division shall 

secure from appropriate law enforcement agencies information on the 

background and personal history of every applicant, licensee [or] , operator 

of a small child care establishment, employee of an applicant , [or] licensee 

[,] or [every] small child care establishment, resident of a child care facility 

or small child care establishment who is 18 years of age or older, other than 

a resident who remains under the jurisdiction of a court pursuant to NRS 

432B.594, or participant in an outdoor youth program who is 18 years of age 

or older, to determine whether the person has been convicted of: 

 (a) Murder, voluntary manslaughter or mayhem; 

 (b) Any other felony involving the use of a firearm or other deadly 

weapon; 

 (c) Assault with intent to kill or to commit sexual assault or mayhem; 

 (d) Sexual assault, statutory sexual seduction, incest, lewdness, indecent 

exposure or any other sexually related crime; 

 (e) Abuse or neglect of a child or contributory delinquency; 

 (f) A violation of any federal or state law regulating the possession, 

distribution or use of any controlled substance or any dangerous drug as 

defined in chapter 454 of NRS; 

 (g) Abuse, neglect, exploitation, isolation or abandonment of older 

persons or vulnerable persons, including, without limitation, a violation of 

any provision of NRS 200.5091 to 200.50995, inclusive, or a law of any 

other jurisdiction that prohibits the same or similar conduct; or 

 (h) Any offense involving fraud, theft, embezzlement, burglary, robbery, 

fraudulent conversion or misappropriation of property within the 

immediately preceding 7 years. 

 3.  [The] Subject to the provisions of subsection 7, the Division shall 

request information concerning every applicant, licensee [or] , operator of a 

small child care establishment, employee of an applicant , [or] licensee [,] or 

[every] small child care establishment, resident of a child care facility or 

small child care establishment who is 18 years of age or older, other than a 

resident who remains under the jurisdiction of a court pursuant to NRS 
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432B.594, or participant in an outdoor youth program who is 18 years of age 

or older, from: 

 (a) The Central Repository for Nevada Records of Criminal History for 

submission to the Federal Bureau of Investigation for its report pursuant to 

NRS 432A.175; and 

 (b) The Statewide Central Registry for the Collection of Information 

Concerning the Abuse or Neglect of a Child established pursuant to NRS 

432.100 to determine whether there has been a substantiated report of child 

abuse or neglect made against any of them. 

 4.  The Division may charge each person investigated pursuant to this 

section for the reasonable cost of that investigation. 

 5.  The information required to be obtained pursuant to subsections 2 and 

3 must be requested concerning an: 

 (a) Employee of an applicant , [or] licensee [,] or small child care 

establishment, resident of a child care facility or small child care 

establishment who is 18 years of age or older, other than a resident who 

remains under the jurisdiction of a court pursuant to NRS 432B.594, or 

participant in an outdoor youth program who is 18 years of age or older not 

later than 3 days after the employee is hired, the residency begins or the 

participant begins participating in the program, and then at least once every 5 

years thereafter. 

 (b) Applicant at the time that an application is submitted for licensure, and 

then at least once every 5 years after the license is issued. 

 (c) Operator of a small child care establishment before the operator 

begins operating the establishment, and then at least once every 5 years 

after the establishment begins operating. 

 6.  A person who is required to submit to an investigation required 

pursuant to this section shall not have contact with a child in a child care 

facility without supervision before the investigation of the background and 

personal history of the person has been conducted. 

 7.  The provisions of subsections 2 , [and] 3 and 5 apply to a small child 

care establishment and an operator of a small child care establishment if 

the operator of such an establishment has applied or registered with the 

Division of Welfare and Supportive Services of the Department pursuant to 

section 3 of this act. 

 Sec. 7.4.  NRS 432A.175 is hereby amended to read as follows: 

 432A.175  1.  Subject to the provisions of subsection 2: 

 (a) Every applicant for a license to operate a child care facility, licensee 

[and] , operator of a small child care establishment, employee of [such] an 

applicant , [or] licensee [, and every] or small child care establishment, 

resident of a child care facility or small child care establishment who is 18 

years of age or older, other than a resident who remains under the jurisdiction 

of a court pursuant to NRS 432B.594, or participant in an outdoor youth 

program who is 18 years of age or older, shall submit to the Division, or to 
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the person or agency designated by the Division, to enable the Division to 

conduct an investigation pursuant to NRS 432A.170, a: 

 [(a)] (1) Complete set of fingerprints and a written authorization for the 

Division or its designee to forward the fingerprints to the Central Repository 

for Nevada Records of Criminal History for submission to the Federal 

Bureau of Investigation for its report; 

 [(b)] (2) Written statement detailing any prior criminal convictions; and 

 [(c)] (3) Written authorization for the Division to obtain any information 

that may be available from the Statewide Central Registry for the Collection 

of Information Concerning the Abuse or Neglect of a Child established 

pursuant to NRS 432.100. 

 [2.] (b) If an employee of an applicant for a license to operate a child care 

facility , [or] licensee [,] or small child care establishment, a resident of a 

child care facility or small child care establishment who is 18 years of age 

or older, other than a resident who remains under the jurisdiction of a court 

pursuant to NRS 432B.594, or participant in an outdoor youth program who 

is 18 years of age or older, has been convicted of any crime listed in 

subsection 2 of NRS 432A.170 or has had a substantiated report of child 

abuse or neglect filed against him or her, the Division shall immediately 

notify the applicant , [or] licensee [,] or small child care establishment who 

shall then comply with the provisions of NRS 432A.1755. 

 [3.] (c) An applicant for a license to operate a child care facility , [or] 

licensee or operator of a small child care establishment shall notify the 

Division as soon as practicable but not later than 24 hours after hiring an 

employee, beginning the residency of a resident who is 18 years of age or 

older, other than a resident who remains under the jurisdiction of a court 

pursuant to NRS 432B.594, or beginning the participation of a participant in 

an outdoor youth program who is 18 years of age or older. 

 [4.] (d) An applicant for a license to operate a child care facility , [or] 

licensee or operator of a small child care establishment shall notify the 

Division within 2 days after receiving notice that: 

 [(a)] (1) The applicant, licensee or operator, an employee of the applicant 

, [or] licensee [,] or small child care establishment, a resident of the child 

care facility or small child care establishment who is 18 years of age or 

older, other than a resident who remains under the jurisdiction of a court 

pursuant to NRS 432B.594, or participant in an outdoor youth program who 

is 18 years of age or older, or a facility , establishment or program operated 

by the applicant , [or] licensee [,] or operator is the subject of a lawsuit or 

any disciplinary proceeding; or 

 [(b)] (2) The applicant , [or] licensee [,] or operator or an employee, a 

resident or a participant has been charged with a crime listed in subsection 2 

of NRS 432A.170 or is being investigated for child abuse or neglect. 

 2.  The provisions of this section apply to a small child care 

establishment and an operator of a small child care establishment if the 

operator of such an establishment has applied or registered with the 
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Division of Welfare and Supportive Services of the Department pursuant to 

section 3 of this act. 

 Sec. 7.6.  NRS 432A.1755 is hereby amended to read as follows: 

 432A.1755  1.  Subject to the provisions of subsection 2: 

 (a) Upon receiving information pursuant to NRS 432A.175 from the 

Central Repository for Nevada Records of Criminal History or the Statewide 

Central Registry for the Collection of Information Concerning the Abuse or 

Neglect of a Child established pursuant to NRS 432.100 or evidence from 

any other source that an employee of an applicant for a license to operate a 

child care facility , [or] a licensee [,] or a small child care establishment, a 

resident of a child care facility or small child care establishment who is 18 

years of age or older, other than a resident who remains under the jurisdiction 

of a court pursuant to NRS 432B.594, or participant in an outdoor youth 

program who is 18 years of age or older has been convicted of a crime listed 

in subsection 2 of NRS 432A.170 or has had a substantiated report of child 

abuse or neglect made against him or her, the applicant , [or] licensee or 

operator of the small child care establishment shall terminate the 

employment of the employee or remove the resident from the facility or 

establishment or participant from the outdoor youth program after allowing 

the employee, resident or participant time to correct the information as 

required pursuant to [subsection 2. 

 2.] paragraph (b). 

 (b) If an employee, resident or participant believes that the information 

provided to the applicant , [or] licensee or operator pursuant to [subsection 

1] paragraph (a) is incorrect, the employee, resident or participant must 

inform the applicant , [or] licensee or operator immediately. The applicant , 

[or] licensee or operator shall give any such employee, resident or 

participant 30 days to correct the information. 

 [3.] (c) During any period in which an employee, resident or participant 

seeks to correct information pursuant to [subsection 2,] paragraph (b), it is 

within the discretion of the applicant , [or] licensee or operator whether to 

allow the employee, resident or participant to continue to work for or reside 

at the child care facility or small child care establishment or participate in 

the outdoor youth program, as applicable, except that the employee, resident 

or participant shall not have contact with a child without supervision during 

such a period. 

 2.  The provisions of this section apply to a small child care 

establishment and an operator of a small child care establishment if the 

operator of such an establishment has applied or registered with the 

Division of Welfare and Supportive Services of the Department pursuant to 

section 3 of this act. 

 Sec. 7.8.  NRS 432A.1785 is hereby amended to read as follows: 

 432A.1785  1.  [Each] Subject to the provisions of subsection 3, each 

applicant for a license to operate a child care facility , [and] licensee and 

operator of a small child care establishment shall maintain records of the 
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information concerning [its] employees of the child care facility or small 

child care establishment and any residents of the child care facility or small 

child care establishment who are 18 years of age or older, other than 

residents who remain under the jurisdiction of a court pursuant to NRS 

432B.594, or participants in any outdoor youth program who are 18 years of 

age or older that is collected pursuant to NRS 432A.170 and 432A.175, 

including, without limitation: 

 (a) A copy of the fingerprints that were submitted to the Central 

Repository for Nevada Records of Criminal History; 

 (b) Proof that the applicant , [or] licensee or operator submitted 

fingerprints to the Central Repository for Nevada Records of Criminal 

History; and 

 (c) The written authorization to obtain information from the Central 

Repository and the Statewide Central Registry for the Collection of 

Information Concerning the Abuse or Neglect of a Child established pursuant 

to NRS 432.100. 

 2.  The records maintained pursuant to subsection 1 must be: 

 (a) Maintained for the period of the employee’s employment with or the 

resident’s presence at the child care facility or small child care 

establishment or the participant’s presence in the outdoor youth program; 

and 

 (b) Made available for inspection by the Division at any reasonable time 

and copies thereof must be furnished to the Division upon request. 

 3.  The provisions of this section apply to a small child care 

establishment and an operator of a small child care establishment if the 

operator of such an establishment has registered with the Division of 

Welfare and Supportive Services of the Department pursuant to section 3 

of this act. 

 Sec. 8.  NRS 432A.180 is hereby amended to read as follows: 

 432A.180  1.  Any authorized member or employee of the Division may 

enter and inspect any building or premises of a child care facility or a small 

child care establishment, whether registered or not, or the area of operation 

of an outdoor youth program at any time to secure compliance with or 

prevent a violation of any provision of this chapter. 

 2.  The State Fire Marshal or a designee of the State Fire Marshal shall, at 

least annually: 

 (a) Enter and inspect every building or premises of a child care facility, on 

behalf of the Division; and 

 (b) Observe and make recommendations regarding the drills conducted 

pursuant to NRS 432A.077, 

 to secure compliance with standards for safety from fire and other 

emergencies. 

 3.  The Chief Medical Officer or a designee of the Chief Medical Officer 

shall enter and inspect at least annually, every building or premises of a child 
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care facility and area of operation of an outdoor youth program, on behalf of 

the Division, to secure compliance with standards for health and sanitation. 

 4.  The annual inspection of any child care facility which occasionally or 

regularly has physical custody of children pursuant to the order of a court 

must include, without limitation, an inspection of all areas where food is 

prepared and served, bathrooms, areas used for sleeping, common areas and 

areas located outdoors that are used by children at the child care facility. The 

Chief Medical Officer shall publish reports of the inspections and make them 

available for public inspection upon request. 

 Sec. 9.  (Deleted by amendment.) 

 Sec. 10.  NRS 432A.220 is hereby amended to read as follows: 

 432A.220  Any person who operates a child care facility without a license 

issued pursuant to NRS 432A.131 to 432A.220, inclusive, and sections 3, 4.5 

and 5 of this act is guilty of a misdemeanor. 

 Sec. 11.  (Deleted by amendment.) 

 Sec. 12.  This act becomes effective on July 1, 2017. 

 Assemblyman Sprinkle moved that the Assembly concur in the Senate 

Amendment No. 908 to Assembly Bill No. 346. 

 Remarks by Assemblyman Sprinkle. 

 ASSEMBLYMAN SPRINKLE: 
 This amendment removes the requirement that the licensee of a child care facility or the 

operator of a registered small child care establishment ensure that each child at the facility or 

establishment wears a helmet while riding a bicycle, tricycle, skateboard, scooter, roller skates, 

or any other similar device or toy that renders the child mobile.  

 Motion carried by a constitutional majority. 

 Bill ordered to enrollment. 

 Assembly Bill No. 424. 

 The following Senate amendment was read: 

 Amendment No. 754. 

 AN ACT relating to the determination of death; revising provisions 

relating to the determination of brain death; revising provisions relating to 

the use of [life-sustaining] organ-sustaining treatment on a person 

determined to be brain dead under certain circumstances; requiring 

reasonable efforts to be made to inform the family or authorized 

representative of a person declared brain dead regarding the determination 

and the potential costs of continuing the administration of [life-sustaining] 

organ-sustaining treatment on the person; and providing other matters 

properly relating thereto. 

Legislative Counsel’s Digest: 

 Existing law provides that a person is dead if it is determined that the 

person has either sustained irreversible cessation of: (1) circulatory and 

respiratory functions; or (2) all brain function, including the function of his 

or her brain stem. Existing law further provides that such a determination 
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must be made in accordance with accepted medical standards. (NRS 

451.007) Section 2 of this bill requires that a determination of brain death be 

made in accordance with the applicable guidelines set forth in: (1) 

“Evidence-based Guideline Update: Determining Brain Death in Adults: 

Report of the Quality Standards Subcommittee of the American Academy of 

Neurology,” published by the American Academy of Neurology, or 

subsequent revisions approved by the Academy; or (2) “Guidelines for the 

Determination of Brain Death in Infants and Children: An Update of the 

1987 Task Force Recommendations,” published by the Pediatric Section of 

the Society of Critical Care Medicine or subsequent revisions approved by 

the Pediatric Section. Section 1 of this bill provides that consent from the 

person’s authorized representative or authorized family member is not 

required to make a determination of brain death. Section 1 prohibits the 

withdrawal of [life-sustaining] organ-sustaining treatment from a person 

determined to be brain dead if that person: (1) is pregnant and it is probable 

that the pregnancy will result in a live birth with continued use of [life-

sustaining] organ-sustaining treatment; or (2) is an organ donor. Section 1 

also requires that: (1) after a person is declared brain dead, reasonable efforts 

must be made to inform the person’s family or authorized representative of 

such determination; and (2) the health care facility inform the person’s 

family or authorized representative that the cost for continued administration 

of [life-sustaining] organ-sustaining treatment for the person declared brain 

dead may become the responsibility of the person’s estate or family. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  Chapter 451 of NRS is hereby amended by adding thereto a 

new section to read as follows: 

 1.  A determination of the death of a person made pursuant to 

paragraph (b) of subsection 1 of NRS 451.007 is a clinical decision that 

does not require the consent of the person’s authorized representative or 

the family member with the authority to consent or withhold consent.  

 2.  [Life-sustaining] Organ-sustaining treatment must not be withheld 

or withdrawn from a person determined to be dead pursuant to paragraph 

(b) of subsection 1 of NRS 451.007 who is known to the attending 

physician to be: 

 (a) Pregnant, so long as it is probable that the fetus will develop to the 

point of live birth with continued application of [life-sustaining] organ-

sustaining treatment; or 

 (b) A donor or potential donor of an anatomical gift, for the amount of 

time necessary to successfully recover the anatomical gift. 

 3.  After a determination of the death of a person is made pursuant to 

paragraph (b) of subsection 1 of NRS 451.007, reasonable efforts must be 

made: 
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 (a) By the person’s provider of health care to notify a family member or 

other authorized representative of the person of the determination of death; 

and 

 (b) By the health care facility in which the determination of death was 

made to inform a family member or other authorized representative of the 

person that the potential costs of continuing to administer [life-sustaining] 

organ-sustaining treatment may become the responsibility of the person’s 

estate or family. 

 4.  As used in this section: 

 (a) “Anatomical gift” has the meaning ascribed to it in NRS 451.513. 

 (b) [“Life-sustaining] “Organ-sustaining treatment” [has the meaning 

ascribed to it in NRS 449.570.] means a medical procedure or intervention 

conducted after a person has been determined to be dead pursuant to 

paragraph (b) of subsection 1 of NRS 451.007 that serves only to prolong 

the viability of the organs of the person or a fetus carried by the person. 
 Sec. 2.  NRS 451.007 is hereby amended to read as follows: 

 451.007  1.  For legal and medical purposes, a person is dead if the 

person has sustained an irreversible cessation of: 

 (a) Circulatory and respiratory functions; or 

 (b) All functions of the person’s entire brain, including his or her brain 

stem. 

 2.  A determination of death made under [this section] : 

 (a) Paragraph (a) of subsection 1 must be made in accordance with 

accepted medical standards. 

 [3.  This section may be cited as the Uniform Determination of Death Act 

and]  

 (b) Paragraph (b) of subsection 1 must be [applied and construed to carry 

out its general purpose which is to make uniform among the states which 

enact it the law regarding the determination of death.] made in accordance 

with the applicable guidelines set forth in: 

  (1) “Evidence-based Guideline Update: Determining Brain Death in 

Adults: Report of the Quality Standards Subcommittee of the American 

Academy of Neurology,” published June 8, 2010, by the American 

Academy of Neurology, or any subsequent revisions approved by the 

American Academy of Neurology or its successor organization; or 

  (2) “Guidelines for the Determination of Brain Death in Infants and 

Children: An Update of the 1987 Task Force Recommendations,” 

published January 27, 2012, by the Pediatric Section of the Society of 

Critical Care Medicine, or any subsequent revisions approved by the 

Pediatric Section of the Society of Critical Care Medicine or its successor 

organization. 

 Assemblyman Sprinkle moved that the Assembly concur in the Senate 

Amendment No. 754 to Assembly Bill No. 424. 

 Remarks by Assemblyman Sprinkle. 
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 ASSEMBLYMAN SPRINKLE: 

 This amendment replaces the term “life-sustaining” with “organ-sustaining” treatment on the 
form that refers to actions that may occur after a determination of death has occurred.  

 Motion carried by a constitutional majority. 

 Bill ordered to enrollment. 

 Assembly Bill No. 427. 

 The following Senate amendment was read: 

 Amendment No. 755. 

 AN ACT relating to public assistance; revising provisions relating to 

eligibility of certain convicted persons for public assistance; and providing 

other matters properly relating thereto. 

Legislative Counsel’s Digest: 

 Existing federal law provides that a person who has been convicted of 

certain felony drug offenses is not eligible for Temporary Assistance for 

Needy Families (TANF) or Supplemental Nutrition Assistance Program 

(SNAP) benefits in certain cases. (21 U.S.C. § 862a) Existing federal law 

authorizes a state to opt out of this limitation and allow a person who was 

convicted of a felony drug offense to be eligible for TANF and SNAP 

benefits in that state. (21 U.S.C. § 862a(d)) Similarly, existing Nevada law 

provides that a person who has been convicted of felony possession, use or 

distribution of a controlled substance is not eligible for TANF or SNAP 

benefits, unless the convicted person has completed a drug treatment 

program and the person either: (1) demonstrates that he or she has not 

possessed, used or distributed controlled substances since he or she began the 

drug treatment program; or (2) is pregnant and a doctor certifies that TANF 

or SNAP benefits are required to ensure the health and safety of the mother 

and the unborn child. (NRS 422A.345) 

 This bill: (1) removes the requirement that such a convicted person 

complete a drug treatment program before becoming eligible for TANF or 

SNAP benefits; and (2) provides that to be eligible for TANF or SNAP 

benefits such a convicted person must demonstrate that he or she is not 

currently possessing, using or distributing controlled substances [.] in a 

manner that is prohibited by law. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  NRS 422A.345 is hereby amended to read as follows: 

 422A.345  1.  Except as otherwise provided in subsection 2, a person 

who has been convicted of a felony after August 22, 1996, an element of 

which is the possession, use or distribution of a controlled substance, is not 

eligible to receive any public assistance for which denial is required by 21 

U.S.C. § 862a. 

 2.  A person who has been convicted of a felony described in subsection 1 

may be determined to be eligible for assistance if [that] the person : [is 
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participating in or has successfully completed a program for the treatment of 

the abuse of controlled substances that has been approved by the Division 

and:] 

 (a) Demonstrates to the satisfaction of the Division that he or she [has] is 

not [possessed, used or distributed] currently possessing, using or 

distributing controlled substances [; since he or she began the program;] in a 

manner that is prohibited by law; or 

 (b) Is pregnant and a physician has certified in writing that the health and 

safety of the mother and the unborn child are dependent upon the receipt of 

benefits. 

 3.  As used in this section, “controlled substance” has the meaning 

ascribed to it in 21 U.S.C. § 802(6). 

 Sec. 2.  This act becomes effective on July 1, 2017. 

 Assemblyman Sprinkle moved that the Assembly concur in the Senate 

Amendment No. 755 to Assembly Bill No. 427. 

 Remarks by Assemblyman Sprinkle. 

 ASSEMBLYMAN SPRINKLE: 

 This amendment revises the provisions of A.B. 427 to clarify that the bill refers to the illegal 
possession, use, or distribution of controlled substances.  

 Motion carried by a constitutional majority. 

 Bill ordered to enrollment. 

 Assembly Bill No. 138. 

 The following Senate amendment was read: 

 Amendment No. 898. 

 AN ACT relating to water; authorizing the de minimus collection of 

precipitation for nonpotable domestic use and, under certain circumstances, 

to provide water to wildlife; and providing other matters properly relating 

thereto. 

Legislative Counsel’s Digest: 

 Existing law requires that, subject to existing rights, the appropriation of 

any water in this State is subject to the provisions of chapter 533 of NRS, 

which, among other things, require any person seeking to appropriate water 

to obtain a permit to do so. (NRS 533.030, 533.325) Section 1 of this bill 

provides that the de minimus collection of precipitation from the rooftop of a 

single-family dwelling for nonpotable domestic use or, under certain 

circumstances, in a guzzler to provide water to wildlife is exempted from the 

requirements of chapter 533 of NRS and thus may be collected without a 

water right or permit to appropriate water. Sections 2-5 of this bill make 

conforming changes.  
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THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  Chapter 533 of NRS is hereby amended by adding thereto a 

new section to read as follows: 

 1.  The provisions of this chapter do not apply to the de minimus 

collection of precipitation:  

 (a) From the rooftop of a single-family dwelling for nonpotable 

domestic use; or 

 (b) If the collection does not conflict with any existing water rights as 

determined by the State Engineer, in a guzzler to provide water for use by 

wildlife. [Such a] The guzzler must: 

  (1) Have a capacity of 20,000 gallons or less; [and] 

  (2) Have a capture area of 1 acre of less; 

  (3) Have a pipe length of 1/4 mile or less; 

  (4) Be developed by a state or federal agency responsible for wildlife 

management or by any other person in consultation with the Department of 

Wildlife [.] ; and 

  (5) Be approved for use by the Department of Wildlife. 

 2.  As used in this section [, “guzzler”] : 

 (a) “Domestic use” has the meaning ascribed to it in NRS 534.013; and 

 (b) “Guzzler” has the meaning ascribed to it in NRS 501.121. 

 Sec. 2.  NRS 533.030 is hereby amended to read as follows: 

 533.030  1.  Subject to existing rights, and except as otherwise provided 

in this section [,] and section 1 of this act, all water may be appropriated for 

beneficial use as provided in this chapter and not otherwise. 

 2.  The use of water, from any stream system as provided in this chapter 

and from underground water as provided in NRS 534.080, for any 

recreational purpose, or the use of water from the Muddy River or the Virgin 

River to create any developed shortage supply or intentionally created 

surplus, is hereby declared to be a beneficial use. As used in this subsection: 

 (a) “Developed shortage supply” has the meaning ascribed to it in Volume 

73 of the Federal Register at page 19884, April 11, 2008, and any subsequent 

amendment thereto. 

 (b) “Intentionally created surplus” has the meaning ascribed to it in 

Volume 73 of the Federal Register at page 19884, April 11, 2008, and any 

subsequent amendment thereto. 

 3.  Except as otherwise provided in subsection 4, in any county whose 

population is 700,000 or more: 

 (a) The board of county commissioners may prohibit or restrict by 

ordinance the use of water and effluent for recreational purposes in any 

artificially created lake or stream located within the unincorporated areas of 

the county. 
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 (b) The governing body of a city may prohibit or restrict by ordinance the 

use of water and effluent for recreational purposes in any artificially created 

lake or stream located within the boundaries of the city. 

 4.  In any county whose population is 700,000 or more, the provisions of 

subsection 1 and of any ordinance adopted pursuant to subsection 3 do not 

apply to: 

 (a) Water stored in an artificially created reservoir for use in flood control, 

in meeting peak water demands or for purposes relating to the treatment of 

sewage; 

 (b) Water used in a mining reclamation project; or 

 (c) A body of water located in a recreational facility that is open to the 

public and owned or operated by the United States or the State of Nevada. 

 Sec. 3.  NRS 533.325 is hereby amended to read as follows: 

 533.325  [Any] Except as otherwise provided in section 1 of this act, any 

person who wishes to appropriate any of the public waters, or to change the 

place of diversion, manner of use or place of use of water already 

appropriated, shall, before performing any work in connection with such 

appropriation, change in place of diversion or change in manner or place of 

use, apply to the State Engineer for a permit to do so. 

 Sec. 4.  NRS 533.475 is hereby amended to read as follows: 

 533.475  The State Engineer and the assistants of the State Engineer shall 

have power to arrest any person violating any of the provisions of NRS 

533.005 to 533.470, inclusive, and section 1 of this act, and to turn that 

person over to the sheriff or other competent police officer within the county. 

Immediately on delivering any such person so arrested into the custody of the 

sheriff, the State Engineer or assistant making such arrest shall immediately, 

in writing, and upon oath, make a complaint before the justice of the peace 

against the person so arrested. 

 Sec. 5.  NRS 533.480 is hereby amended to read as follows: 

 533.480  Any person violating any of the provisions of NRS 533.005 to 

533.475, inclusive, and section 1 of this act shall be guilty of a 

misdemeanor. 

 Sec. 6.  This act becomes effective on July 1, 2017. 

 Assemblywoman Swank moved that the Assembly concur in the Senate 

Amendment No. 898 to Assembly Bill No. 138. 

 Remarks by Assemblywoman Swank. 

 ASSEMBLYWOMAN SWANK: 
 This amendment adds additional restriction to the amount of precipitation that may be 

collected for guzzlers for wildlife purposes.  

 Motion carried by a constitutional majority. 

 Bill ordered to enrollment. 

 Assembly Bill No. 449. 

 The following Senate amendment was read: 
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 Amendment No. 876. 

 AN ACT relating to public lands; establishing the [fourth] last Saturday in 

September of each year as “Public Lands Day” in the State of Nevada; 

authorizing the Governor to issue annually a proclamation encouraging the 

observance of Public Lands Day; requiring the Division of State Parks of the 

State Department of Conservation and Natural Resources to allow residents 

of this State to enter, camp and boat in all state parks and recreational areas 

in this State without the payment of any fees during Public Lands Day; and 

providing other matters properly relating thereto. 

Legislative Counsel’s Digest: 

 Under existing law, various days and weeks of observance are recognized 

in this State. (NRS 236.018-236.085) Section 1 of this bill establishes the 

[fourth] last Saturday in September of each year as “Public Lands Day” in 

the State of Nevada and authorizes the Governor to issue annually a 

proclamation encouraging the observance of Public Lands Day. 

 Existing law requires the Division of State Parks of the State Department 

of Conservation and Natural Resources to impose and collect, subject to 

approval by the Director of the Department, reasonable fees for entering, 

camping and boating in state parks and recreational areas in this State. (NRS 

407.065) Section 2 of this bill requires the Division to allow residents of this 

State to enter, camp and boat in all state parks and recreational areas in this 

State without the payment of any fees during Public Lands Day. Section 2 

also provides that the free day of camping must include either the Friday 

night before Public Lands Day or overnight on the night of Public Lands 

Day, as determined by the Administrator of the Division for each state park 

and recreational area. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  Chapter 236 of NRS is hereby amended by adding thereto a 

new section to read as follows: 

 1.  The [fourth] last Saturday in September of each year is established 

as “Public Lands Day” in the State of Nevada. 

 2.  The Governor may issue annually a proclamation encouraging the 

observance of Public Lands Day. The proclamation may, without 

limitation: 

 (a) Call upon the news media, state and local officers, private nonprofit 

groups and foundations, schools, businesses and other public and private 

entities to bring to the attention of the residents of this State the importance 

of public lands in the State of Nevada; and 

 (b) Recognize the economic, scenic and other value of public lands in 

this State. 

 Sec. 2.  NRS 407.065 is hereby amended to read as follows: 

 407.065  1.  The Administrator, subject to the approval of the Director: 
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 (a) Except as otherwise provided in this paragraph and NRS 407.066, may 

establish, name, plan, operate, control, protect, develop and maintain state 

parks, monuments and recreational areas for the use of the general public. 

The name of an existing state park, monument or recreational area may not 

be changed unless the Legislature approves the change by statute. 

 (b) Shall protect state parks and property controlled or administered by the 

Division from misuse or damage and preserve the peace within those areas. 

The Administrator may appoint or designate certain employees of the 

Division to have the general authority of peace officers. 

 (c) May allow multiple use of state parks and real property controlled or 

administered by the Division for any lawful purpose, including, but not 

limited to, grazing, mining, development of natural resources, hunting and 

fishing, in accordance with such regulations as may be adopted in furtherance 

of the purposes of the Division. 

 (d) Except as otherwise provided in this [paragraph,] section, shall impose 

and collect reasonable fees for entering, camping and boating in state parks 

and recreational areas. The Division shall issue an annual permit for entering, 

camping and boating in all state parks and recreational areas in this State: 

  (1) Upon application therefor and proof of residency and age, to any 

person who is 65 years of age or older and has resided in this State for at 

least 5 years immediately preceding the date on which the application is 

submitted.  

  (2) Upon application therefor and proof of residency and proof of status 

as described in subsection 5 of NRS 361.091, to a bona fide resident of the 

State of Nevada who has incurred a permanent service-connected disability 

of 10 percent or more and has been honorably discharged from the Armed 

Forces of the United States. 

 The permit must be issued without charge, except that the Division shall 

charge and collect an administrative fee for the issuance of the permit in an 

amount sufficient to cover the costs of issuing the permit. 

 (e) May conduct and operate such special services as may be necessary for 

the comfort and convenience of the general public, and impose and collect 

reasonable fees for such special services. 

 (f) May rent or lease concessions located within the boundaries of state 

parks or of real property controlled or administered by the Division to public 

or private corporations, to groups of natural persons, or to natural persons for 

a valuable consideration upon such terms and conditions as the Division 

deems fit and proper, but no concessionaire may dominate any state park 

operation. 

 (g) May establish such capital projects construction funds as are necessary 

to account for the parks improvements program approved by the Legislature. 

The money in these funds must be used for the construction and 

improvement of those parks which are under the supervision of the 

Administrator. 
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 (h) In addition to any concession specified in paragraph (f), may establish 

concessions within the boundaries of any state park to provide for the sale of 

food, drinks, ice, publications, sundries, gifts and souvenirs, and other such 

related items as the Administrator determines are appropriately made 

available to visitors. Any money received by the Administrator for a 

concession established pursuant to this paragraph must be deposited in the 

Account for State Park Interpretative and Educational Programs and 

Operation of Concessions created by NRS 407.0755. 

 2.  The Administrator: 

 (a) Shall issue an annual permit to a person who pays a reasonable fee as 

prescribed by regulation which authorizes the holder of the permit to enter 

each state park and each recreational area in this State and, except as 

otherwise provided in subsection 3, use the facilities of the state park or 

recreational area without paying the entrance fee; and 

 (b) May issue an annual permit to a person who pays a reasonable fee as 

prescribed by regulation which authorizes the holder of the permit to enter a 

specific state park or specific recreational area in this State and, except as 

otherwise provided in subsection 3, use the facilities of the state park or 

recreational area without paying the entrance fee. 

 3.  An annual permit issued pursuant to subsection 2 does not authorize 

the holder of the permit to engage in camping or boating, or to attend special 

events. The holder of such a permit who wishes to engage in camping or 

boating, or to attend special events, must pay any fee established for the 

respective activity. 

 4.  During each Public Lands Day observed pursuant to section 1 of this 

act, and upon proof of residency in this State, the Division shall allow a 

resident of this State to enter, camp and boat in any state park or 

recreational area without the payment of any fees for those activities. The 

free day of camping authorized pursuant to this subsection must include 

either the Friday night before Public Lands Day or overnight on the night 

of Public Lands Day, as determined by the Administrator for each state 

park and recreational area. A person is not entitled to receive more than 

one free night of camping during each Public Lands Day pursuant to this 

subsection. 

 5.  Except as otherwise provided in subsection 1 of NRS 407.0762 and 

subsection 1 of NRS 407.0765, the fees collected pursuant to paragraphs (d), 

(e) and (f) of subsection 1 or subsection 2 must be deposited in the State 

General Fund. 

 Sec. 3.  This act becomes effective on July 1, 2017. 

 Assemblywoman Swank moved that the Assembly concur in the Senate 

Amendment No. 876 to Assembly Bill No. 449. 

 Remarks by Assemblywoman Swank. 
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 ASSEMBLYWOMAN SWANK: 

 The amendment changes the date of Public Lands Day in Nevada from the fourth to the last 
Saturday in September and resolves any conflict with S.B. 413 as it was amended in the 

Assembly.  

 Motion carried by a constitutional majority. 

 Bill ordered to enrollment. 

 Assembly Bill No. 148. 

 The following Senate amendment was read: 

 Amendment No. 798. 

 SUMMARY—Increases the [penalty] penalties for certain willful 

violations of provisions relating to notaries public and document 

preparation services . [that fraudulently provide legal services or advice.] 

(BDR 19-756) 

 AN ACT relating to public affairs; increasing the [penalty] penalties for 

willful violations of certain provisions relating to notaries public and 

document preparation services ; [that fraudulently provide legal services or 

advice;] and providing other matters properly relating thereto. 

Legislative Counsel’s Digest: 

 Existing law [authorizes the Secretary of State to appoint] authorizes 

various civil and criminal penalties for violations of certain provisions 

relating to notaries public. [(NRS 240.010) In addition, existing law that 

makes it unlawful for a person to, among other things: (1) represent himself 

or herself as a notary public if the person has not been appointed by the 

Secretary of State; (2) submit an application for appointment as a notary 

public that contains a material misrepresentation or omission of fact; and (3) 

if the person is a notary public, use the term “notario,” “notario publico” or 

“licenciado” on any advertisement if the person is not also an attorney 

licensed in this State. (NRS 240.010, 240.085) Existing law sets forth similar 

prohibitions with respect to a document preparation service. (NRS 240A.100, 

240A.240, 240A.260)  

 Existing law provides that a notary public who violates the restrictions and 

prohibitions placed on advertising his or her services is guilty of a gross 

misdemeanor.] (NRS 240.010-240.169) Section 1 of this bill [increases the 

criminal penalty to] provides that a person who willfully violates such 

provisions is guilty of a category D felony [for any notary public who 

violates the restrictions or prohibitions for a second or subsequent offense 

that causes irreparable harm.] if the offense results in irreparable harm to 

a person. 
 Existing law provides that a person who willfully violates the provisions 

governing document preparation services is guilty of a [gross] misdemeanor 

[.] for a first offense and a gross misdemeanor for a second or 

subsequent offense. (NRS 240A.290) Section 3 of this bill makes a [second] 

willful violation of any provision governing document preparation services a 

[gross misdemeanor, unless] category D felony if the offense results in 
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irreparable harm to a client . [, in which case the violation is a category D 

felony. Section 2 of this bill makes a conforming change.]  

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  Chapter 240 of NRS is hereby amended by adding thereto 

a new section to read as follows: 

 A person who willfully violates a provision of NRS 240.001 to 240.169, 

inclusive, or a regulation or order adopted or issued pursuant thereto is 

guilty of a category D felony and shall be punished as provided in NRS 

193.130 if the offense results in irreparable harm to a person. 

 Sec. 1.2.  NRS 240.001 is hereby amended to read as follows: 

 240.001  As used in NRS 240.001 to 240.206, inclusive, and section 1 of 

this act, unless the context otherwise requires, the words and terms defined in 

NRS 240.002 to 240.0067, inclusive, have the meanings ascribed to them in 

those sections. 

 [Section 1.] Sec. 1.3.  NRS 240.085 is hereby amended to read as 

follows: 

 240.085  1.  Every notary public who is not an attorney licensed to 

practice law in this State and who advertises his or her services as a notary 

public in a language other than English by any form of communication, 

except a single plaque on his or her desk, shall post or otherwise include with 

the advertisement a notice in the language in which the advertisement 

appears. The notice must be of a conspicuous size, if in writing, and must 

appear in substantially the following form: 

 I AM NOT AN ATTORNEY IN THE STATE OF NEVADA. I AM 

NOT LICENSED TO GIVE LEGAL ADVICE. I MAY NOT ACCEPT 

FEES FOR GIVING LEGAL ADVICE. 

 2.  A notary public who is not an attorney licensed to practice law in this 

State shall not use the term “notario,” “notario publico,” “licenciado” or any 

other equivalent non-English term in any form of communication that 

advertises his or her services as a notary public, including, without limitation, 

a business card, stationery, notice and sign. 

 3.  If the Secretary of State finds a notary public guilty of violating the 

provisions of subsection 1 or 2, the Secretary of State shall: 

 (a) Suspend the appointment of the notary public for not less than 1 year. 

 (b) Revoke the appointment of the notary public for a third or subsequent 

offense. 

 (c) Assess a civil penalty of not more than $2,000 for each violation. 

 4.  [A] Unless a greater penalty is provided pursuant to section 1 of this 

act, a notary public who is found guilty in a criminal prosecution of violating 

subsection 1 or 2 [is guilty of a category D felony and] shall be punished by 

a fine of not more than $2,000. [as provided in NRS 193.130.] 
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 5.  An employer of a notary public shall not: 

 (a) Prohibit the notary public from meeting the requirements set forth in 

subsection 1; or 

 (b) Advertise using the term “notario,” “notario publico,” “licenciado” or 

any other equivalent non-English term in any form of communication that 

advertises notary public services, including, without limitation, a business 

card, stationery, notice and sign, unless the notary public under his or her 

employment is an attorney licensed to practice law in this State. 

 6.  If the Secretary of State finds the employer of a notary public guilty of 

violating a provision of subsection 5, the Secretary of State shall: 

 (a) Notify the employer in writing of the violation and order the 

immediate removal of such language. 

 (b) Assess a civil penalty of not more than $2,000 for each violation. 

 7.  [The] Unless a greater penalty is provided pursuant to section 1 of 

this act, the employer of a notary public who is found guilty in a criminal 

prosecution of violating a provision of subsection 5 shall be punished by a 

fine of not more than $2,000. 

 Sec. 1.6.  NRS 240.145 is hereby amended to read as follows: 

 240.145  1.  It is unlawful for any person to: 

 (a) Photocopy or otherwise reproduce a completed notarial certificate with 

a notary’s statement and signature if that certificate is reproduced for use in a 

mailing to endorse, promote or sell any product, service or offering; or 

 (b) Include a photocopy or other reproduction of a completed notarial 

certificate with a notary’s statement and signature in a mailing to endorse, 

promote or sell any product, service or offering. 

 2.  [Any] Unless a greater penalty is provided pursuant to section 1 of 

this act, any person who violates any of the provisions of subsection 1 is 

guilty of a gross misdemeanor. 

 Sec. 1.9.  NRS 240.155 is hereby amended to read as follows: 

 240.155  1.  A notary public who is appointed pursuant to this chapter 

shall not willfully notarize the signature of a person unless the person is in 

the presence of the notary public and: 

 (a) Is known to the notary public; or 

 (b) If unknown to the notary public, provides a credible witness or 

documentary evidence of identification to the notary public. 

 2.  [A] Unless a greater penalty is provided pursuant to section 1 of this 

act, a person who: 

 (a) Violates the provisions of subsection 1; or 

 (b) Aids and abets a notary public to commit a violation of subsection 1, 

 is guilty of a gross misdemeanor. 

 Sec. 2.  NRS 240A.100 is hereby amended to read as follows: 

 240A.100  1.  A person who wishes to engage in the business of a 

document preparation service must be registered by the Secretary of State 

pursuant to this chapter. An applicant for registration must be a citizen or 

legal resident of the United States or hold a valid Employment Authorization 
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Document issued by the United States Citizenship and Immigration Services 

of the Department of Homeland Security, and be at least 18 years of age. 

 2.  The Secretary of State shall not register as a document preparation 

service any person: 

 (a) Who is suspended or has previously been disbarred from the practice 

of law in any jurisdiction; 

 (b) Whose registration as a document preparation service in this State or 

another state has previously been revoked for cause; 

 (c) Who has previously been convicted of, or entered a plea of guilty, 

guilty but mentally ill or nolo contendere to, a gross misdemeanor or a 

category D felony pursuant to [paragraph (b) of subsection 1 of] NRS 

240A.290; or 

 (d) Who has, within the 10 years immediately preceding the date of the 

application for registration as a document preparation service, been: 

  (1) Convicted of, or entered a plea of guilty, guilty but mentally ill or 

nolo contendere to, a crime involving theft, fraud or dishonesty; 

  (2) Convicted of, or entered a plea of guilty, guilty but mentally ill or 

nolo contendere to, the unauthorized practice of law pursuant to NRS 7.285 

or the corresponding statute of any other jurisdiction; or 

  (3) Adjudged by the final judgment of any court to have committed an 

act involving theft, fraud or dishonesty. 

 3.  An application for registration as a document preparation service must 

be made under penalty of perjury on a form prescribed by regulation of the 

Secretary of State and must be accompanied by a cash bond or surety bond 

meeting the requirements of NRS 240A.120. 

 4.  An applicant for registration must submit to the Secretary of State a 

declaration under penalty of perjury stating that the applicant has not had a 

certificate or license as a document preparation service revoked or suspended 

in this State or any other state or territory of the United States. 

 5.  After the investigation of the history of the applicant is completed, the 

Secretary of State shall issue a certificate of registration if the applicant is 

qualified for registration and has complied with the requirements of this 

section. Each certificate of registration must bear the name of the registrant 

and a registration number unique to that registrant. The Secretary of State 

shall maintain a record of the name and registration number of each 

registrant. 

 6.  An application for registration as a document preparation service that 

is not completed within 6 months after the date on which the application was 

submitted must be denied. 

 Sec. 3.  NRS 240A.290 is hereby amended to read as follows: 

 240A.290  1.  [A] Except as otherwise provided in subsection 2, a 

person who willfully violates a provision of this chapter or a regulation or 

order adopted or issued pursuant thereto: 

 (a) For the first offense within the immediately preceding 5 years, is guilty 

of a misdemeanor. 
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 (b) For a second or subsequent offense within the immediately preceding 

5 years , is [: 

  (1) If the offense results in irreparable harm to the client, is guilty of a 

category D felony and shall be punished as provided in NRS 193.130; or 

  (2) If the offense does not result in irreparable harm to the client, is] 

guilty of a gross misdemeanor and shall be punished by imprisonment in the 

county jail for not more than 1 year, or by a fine of not more than $10,000, or 

by both fine and imprisonment. 

 2.  A person who willfully violates a provision of this chapter or a 

regulation or order adopted or issued pursuant thereto is guilty of a 

category D felony and shall be punished as provided in NRS 193.130 if the 

offense results in irreparable harm to the client. 

 3.  In addition to the penalties prescribed by subsection [1,] 1 or 2, the 

court may order a person described in [that] subsection 1 or 2 to pay 

restitution to any person who has suffered a pecuniary loss as a result of the 

violation. 

 [3.] 4.  For the purposes of subsections 1 , [and] 2 [,] and 3, evidence that 

a person has been served with an order by the Secretary of State pursuant to 

NRS 240A.260 before the date of the alleged violation is evidence that the 

alleged violation is intentional if it involves a repetition or a continuation of 

conduct of the kind described in the order. 

 Assemblyman Yeager moved that the Assembly concur in the Senate 

Amendment No. 798 to Assembly Bill No. 148. 

 Remarks by Assemblyman Yeager. 

 ASSEMBLYMAN YEAGER: 
 The amendment increases the penalty from a gross misdemeanor to a category D felony if the 

offense causes irreparable harm.  Similarly, the penalty for willfully violating the provisions 

governing document preparation services is increased from a misdemeanor to a category D 
felony if the offense results in irreparable harm to a client.  

 Motion carried by a constitutional majority. 

 Bill ordered to enrollment. 

 Assembly Bill No. 219. 

 The following Senate amendment was read: 

 Amendment No. 871. 

 SUMMARY—Revises provisions relating to gaming . [enterprise 

districts.] (BDR 41-193) 

 AN ACT relating to gaming; revising the boundaries of the Las Vegas 

Boulevard gaming corridor; providing for the expiration of the designation of 

certain locations as a gaming enterprise district; creating the Historic Las 

Vegas Gaming District; and providing other matters properly relating 

thereto. 
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Legislative Counsel’s Digest: 

 Existing law provides that the Nevada Gaming Commission is prohibited 

from approving a nonrestricted license for an establishment in a county 

whose population is 700,000 or more (currently Clark County) unless the 

establishment is located in a gaming enterprise district, which is defined as 

“an area that has been approved by a county, city or town as suitable for 

operating an establishment that has been issued a nonrestricted license.” 

(NRS 463.0158, 463.308) If the location of a proposed establishment is 

within the Las Vegas Boulevard gaming corridor or the rural Clark County 

gaming zone, but not within an area already designated as a gaming 

enterprise district, the Commission is prohibited from approving a 

nonrestricted license for the proposed establishment unless the location of the 

proposed establishment is first designated a gaming enterprise district 

pursuant to the criteria set forth in NRS 463.3084. (NRS 463.3082) However, 

if the location of a proposed establishment is not within the Las Vegas 

Boulevard gaming corridor or the rural Clark County gaming zone and not 

within an area already designated as a gaming enterprise district, the 

Commission is prohibited from approving a nonrestricted license for the 

proposed establishment unless the location of the proposed establishment is 

first designated a gaming enterprise district pursuant to the criteria set forth 

in NRS 463.3086, which contains certain additional requirements that are not 

contained in NRS 463.3084, such as the requirements that: (1) the property 

line of the proposed establishment must not be less than 500 feet from the 

property line of a developed residential district and not less than 1,500 feet 

from the property line of a public school, private school or structure used 

primarily for religious services or worship; and (2) a three-fourths vote of the 

governing body of the county, city or town is required for designation of the 

location as a gaming enterprise district. (NRS 463.3086) 

 Section 1 of this bill revises the boundaries of the Las Vegas Boulevard 

gaming corridor to remove certain residential areas commonly known as the 

Beverly Green neighborhood. Section 2 of this bill provides for the 

expiration on October 1, 2017, the effective date of this bill, of any 

designation as a gaming enterprise district for the area removed from the Las 

Vegas Boulevard gaming corridor pursuant to section 1. 

 Section 3 of this bill: (1) creates the Historic Las Vegas Gaming 

District; and (2) exempts certain parcels of real property located within 

the boundaries of that District from the application of certain provisions 

of law relating to gaming enterprise districts. 

 WHEREAS, The gaming industry is one of the oldest industries in 

Nevada and has its beginnings not only on the Las Vegas Strip, but also 

in the Fremont Street corridor; and 

 WHEREAS, Heritage tourism is a relatively unexploited sector of 

tourism in Nevada, and gaming is a large part of that heritage tourism 

industry; and 
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 WHEREAS, It is well known that heritage tourists spend more and stay 

longer than other types of tourists; and 

 WHEREAS, Local governments, including the City of Las Vegas, 

should be encouraged to foster heritage tourism through the historic 

preservation of the neighborhoods, areas and signage that are reflective 

of the cultural heritage of this State; and 

 WHEREAS, While it is important to preserve elements of our past for 

not only future generations but also for the promotion of this State’s 

largest industries of tourism and gaming, it is also important that local 

governments create an environment where redevelopment can flourish 

and create districts with buildings of differing ages in order to attract 

investment, foster tourism and provide jobs; and 

 WHEREAS, Historic preservation and redevelopment are both crucial 

to the vitality of our communities, and local governments should be 

allowed to determine the proper balance between our historic past and 

prospective development that will encourage the continued growth of 

our economy; and 

 WHEREAS, The State of Nevada hereby creates the Historic Las Vegas 

Gaming District as a means of promoting heritage tourism and 

invigorating the gaming industries that have been the staple of 

downtown Las Vegas gaming; now, therefore, 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  NRS 463.3076 is hereby amended to read as follows: 

 463.3076  1.  The location of a proposed establishment shall be deemed 

to be within the Las Vegas Boulevard gaming corridor if: 

 [1.] (a) The property line of the proposed establishment: 

 [(a)] (1) Is within 1,500 feet of the centerline of Las Vegas Boulevard [; 

 (b)] , unless: 

   (I) The property line of the proposed establishment is east of the 

western edge line of Paradise Road and north of the southern edge line of 

Sahara Avenue; and 

   (II) The property is a parcel of land zoned primarily for residential 

use; 
  (2) Is south of the intersection of Las Vegas Boulevard and that portion 

of St. Louis Avenue which is designated State Highway No. 605; and 

 [(c)] (3) Is adjacent to or north of the northern edge line of State Highway 

No. 146; or 

 [2.] (b) The property line of the proposed establishment is within the area 

beginning at the point of the southern edge line of Desert Inn Road that is 

1,500 feet east of the centerline of Las Vegas Boulevard, then proceeding 

east to the western edge line of Paradise Road, then proceeding south to the 

northern edge line of Sands Avenue, then proceeding west to a point that is 

1,500 feet east of the centerline of Las Vegas Boulevard. 
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 2.  As used in this section, “residential use” has the meaning ascribed 

to it in NRS 116.083. 

 Sec. 2.  Any designation of a location as a gaming enterprise district 

which was made before October 1, 2017, and which is within the area 

removed from the Las Vegas Boulevard gaming corridor pursuant to the 

amendatory provisions of section 1 of this act expires on October 1, 2017. 

 Sec. 3.  1.  Notwithstanding any other provision of law, the 

provisions of NRS 463.3072 to 463.3094, inclusive, do not apply to a 

qualified parcel located within the boundaries of the Historic Las Vegas 

Gaming District, which is hereby created. 

 2.  As used in this section: 

 (a) “Historic Las Vegas Gaming District” means the area bounded by 

the east side of Main Street, the south side of Stewart Avenue, the west 

side of Third Street and the north side of Carson Avenue. 

 (b) “Nonrestricted license” has the meaning ascribed to it in NRS 

463.0177. 

 (c) “Qualified parcel” means a parcel of property or combination of 

parcels of property: 

  (1) Comprised of an entire city block or a portion thereof consisting 

of at least 2.5 acres in the aggregate; 

  (2) On which is located a resort hotel that has a minimum capital or 

debt investment of $100,000,000 in the real property, improvements and 

personal property comprising the resort hotel or, in the alternative, a 

market value appraisal of the real property, improvements and personal 

property comprising the resort hotel indicating a minimum value of 

$100,000,000, based on an appraisal report prepared by a certified 

appraiser, as defined in NRS 645C.047; and 

  (3) Which, before aggregation and development, includes a parcel 

upon which was located an establishment which held a nonrestricted 

license for a resort hotel on July 16, 1997, and which has not ceased 

gaming operations for more than 24 consecutive months. 

 (d) “Resort hotel” has the meaning ascribed to it in NRS 463.01865. 

 Assemblyman Yeager moved that the Assembly concur in the Senate 

Amendment No. 871 to Assembly Bill No. 219. 

 Remarks by Assemblyman Yeager. 

 ASSEMBLYMAN YEAGER: 
 The amendment creates the Historic Las Vegas Gaming District. 

 Motion carried by a constitutional majority. 

 Bill ordered to enrollment. 

 Assembly Bill No. 243. 

 The following Senate amendment was read: 

 Amendment No. 786. 
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 AN ACT relating to criminal procedure; providing for the vacating of a 

judgment of conviction and sealing of records of a victim of sex trafficking 

or involuntary servitude; and providing other matters properly relating 

thereto. 

Legislative Counsel’s Digest: 

 Existing law allows a court to grant a motion to vacate a judgment if the 

defendant was convicted of certain offenses and the defendant’s participation 

in the offense was the result of having been a victim of sex trafficking or 

involuntary servitude. (NRS 176.515) Existing law also establishes a process 

for sealing certain records of criminal proceedings. (NRS 179.245-179.301) 

With certain limited exceptions, if the court orders a person’s record of 

criminal history sealed, all proceedings recounted in the record are deemed 

never to have occurred. (NRS 179.285) 

 Section 1.2 of this bill authorizes a person convicted of certain offenses 

who was a victim of sex trafficking or involuntary servitude to petition the 

court to vacate the judgment and seal all documents relating to the case. 

Section 1.2 generally sets forth the procedure established in existing law for 

the vacating of a judgment of conviction of such a person, but additionally 

requires the court to notify the Central Repository for Nevada Records of 

Criminal History, the Office of the Attorney General and each office of the 

district attorney and law enforcement agency in this State and to allow any 

person to testify and present evidence on behalf of such an entity before the 

court decides whether to grant a petition. Section 1.2 also authorizes a court 

to enter an [interim] order to vacate a judgment of conviction if the petitioner 

satisfies all requirements necessary for the judgment to be vacated but the 

petition is deficient with respect to the sealing of the petitioner’s record. 

Section 1.2 provides that if the court enters such an [interim] order, the court 

is also required to order sealed the records of the petitioner which relate to 

the judgment being vacated. Sections 1 and 1.3-1.7 of this bill make 

conforming changes. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  NRS 176.515 is hereby amended to read as follows: 

 176.515  1.  The court may grant a new trial to a defendant if required as 

a matter of law or on the ground of newly discovered evidence. 

 2.  If trial was by the court without a jury, the court may vacate the 

judgment if entered, take additional testimony and direct the entry of a new 

judgment. 

 3.  Except as otherwise provided in NRS 176.09187, a motion for a new 

trial based on the ground of newly discovered evidence may be made only 

within 2 years after the verdict or finding of guilt. 

 4.  A motion for a new trial based on any other grounds must be made 

within 7 days after the verdict or finding of guilt or within such further time 

as the court may fix during the 7-day period. 
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 [5.  The court may grant a motion to vacate a judgment if: 

 (a) The judgment is a conviction for a violation of: 

  (1) NRS 201.354, for engaging in prostitution or solicitation for 

prostitution, provided that the defendant was not alleged to be a customer of 

a prostitute; 

  (2) NRS 207.200, for unlawful trespass; 

  (3) Paragraph (b) of subsection 1 of NRS 463.350, for loitering; or 

  (4) A county, city or town ordinance, for loitering for the purpose of 

solicitation or prostitution; 

 (b) The participation of the defendant in the offense was the result of the 

defendant having been a victim of: 

  (1) Trafficking in persons as described in the Trafficking Victims 

Protection Act of 2000, 22 U.S.C. §§ 7101 et seq.; or 

  (2) Involuntary servitude as described in NRS 200.463 or 200.4631; and 

 (c) The defendant makes a motion under this subsection with due 

diligence after the defendant has ceased being a victim of trafficking or 

involuntary servitude or has sought services for victims of such trafficking or 

involuntary servitude. 

 6.  In deciding whether to grant a motion made pursuant to subsection 5, 

the court shall take into consideration any reasonable concerns for the safety 

of the defendant, family members of the defendant or other victims that may 

be jeopardized by the bringing of such a motion. 

 7.  If the court grants a motion made pursuant to subsection 5, the court: 

 (a) Shall vacate the judgment and dismiss the accusatory pleading; and 

 (b) May take any additional action that the court deems appropriate under 

the circumstances.] 

 Sec. 1.2.  Chapter 179 of NRS is hereby amended by adding thereto a 

new section to read as follows: 

 1.  If a person has been convicted of any offense listed in subsection 2, 

the person may petition the court in which he or she was convicted or, if 

the person wishes to file more than one petition and would otherwise need 

to file a petition in more than one court, the district court, for an order: 

 (a) Vacating the judgment; and 

 (b) Sealing all documents, papers and exhibits in the person’s record, 

minute book entries and entries on dockets, and other documents relating 

to the case in the custody of such other agencies and officers as are named 

in the court’s order. 

 2.  A person may file a petition pursuant to subsection 1 if the person 

was convicted of a violation of: 

 (a) NRS 201.354, for engaging in prostitution or solicitation for 

prostitution, provided that the person was not alleged to be a customer of a 

prostitute; 

 (b) NRS 207.200, for unlawful trespass; 

 (c) Paragraph (b) of subsection 1 of NRS 463.350, for loitering; or 
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 (d) A county, city or town ordinance, for loitering for the purpose of 

solicitation or prostitution. 

 3.  A petition filed pursuant to subsection 1 must satisfy the 

requirements of [subsection 2 of] NRS 179.245. 

 4.  The court may grant a petition filed pursuant to subsection 1 if: 

 (a) The petitioner was convicted of a violation of an offense described in 

subsection 2; 

 (b) The participation of the petitioner in the offense was the result of the 

petitioner having been a victim of: 

  (1) Trafficking in persons as described in the Trafficking Victims 

Protection Act of 2000, 22 U.S.C. §§ 7101 et seq.; or 

  (2) Involuntary servitude as described in NRS 200.463 or 200.4631; 

and 

 (c) The petitioner files a petition pursuant to subsection 1 with due 

diligence after the petitioner has ceased being a victim of trafficking or 

involuntary servitude or has sought services for victims of such trafficking 

or involuntary servitude. 

 5.  Before the court decides whether to grant a petition filed pursuant to 

subsection 1, the court shall: 

 (a) Notify the Central Repository for Nevada Records of Criminal 

History, the Office of the Attorney General and each office of the district 

attorney and law enforcement agency in this State and allow any person to 

testify and present evidence on behalf of any such entity; and 

 (b) Take into consideration any reasonable concerns for the safety of the 

defendant, family members of the defendant or other victims that may be 

jeopardized by the granting of the petition. 

 6.  If the court grants a petition filed pursuant to subsection 1, the court 

[:] shall: 

 (a) [Shall vacate] Vacate the judgment and dismiss the accusatory 

pleading; and 

 (b) [Shall order] Order sealed all documents, papers and exhibits in the 

petitioner’s record, minute book entries and entries on dockets, and other 

documents relating to the case in the custody of such other agencies and 

officers as are named in the court’s order . [; and 

 (c) May take any additional action that the court deems appropriate 

under the circumstances.] 

 7.  If a petition filed pursuant to subsection 1 does not satisfy the 

requirements of [subsection 2 of] NRS 179.245 or the court determines that 

the petition is otherwise deficient with respect to the sealing of the 

petitioner’s record, the court may enter an [interim] order to vacate the 

judgment and dismiss the accusatory pleading if the petitioner satisfies all 

requirements necessary for the judgment to be vacated. 

 8.  If the court enters an [interim] order pursuant to subsection 7, the 

court shall also order sealed the records of the petitioner which relate to 

the judgment being vacated in accordance with paragraph (b) of subsection 
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6, regardless of whether any records relating to other convictions are 

ineligible for sealing either by operation of law or because of a deficiency 

in the petition. 

 Sec. 1.3.  NRS 179.241 is hereby amended to read as follows: 

 179.241  As used in NRS 179.241 to 179.301, inclusive, and section 1.2 

of this act, unless the context otherwise requires, the words and terms 

defined in NRS 179.242, 179.243 and 179.244 have the meanings ascribed to 

them in those sections. 

 Sec. 1.4.  NRS 179.245 is hereby amended to read as follows: 

 179.245  1.  Except as otherwise provided in subsection 5 and NRS 

176A.265, 176A.295, 179.259, 453.3365 and 458.330, and section 1.2 of 

this act, a person may petition the court in which the person was convicted 

for the sealing of all records relating to a conviction of: 

 (a) A category A or B felony after 15 years from the date of release from 

actual custody or discharge from parole or probation, whichever occurs later; 

 (b) A category C or D felony after 12 years from the date of release from 

actual custody or discharge from parole or probation, whichever occurs later; 

 (c) A category E felony after 7 years from the date of release from actual 

custody or discharge from parole or probation, whichever occurs later; 

 (d) Except as otherwise provided in paragraph (e), any gross misdemeanor 

after 5 years from the date of release from actual custody or discharge from 

probation, whichever occurs later; 

 (e) A violation of NRS 422.540 to 422.570, inclusive, other than a felony, 

a violation of NRS 484C.110 or 484C.120 other than a felony, or a battery 

which constitutes domestic violence pursuant to NRS 33.018 other than a 

felony, after 7 years from the date of release from actual custody or from the 

date when the person is no longer under a suspended sentence, whichever 

occurs later; or 

 (f) Any other misdemeanor after 2 years from the date of release from 

actual custody or from the date when the person is no longer under a 

suspended sentence, whichever occurs later. 

 2.  A petition filed pursuant to subsection 1 must: 

 (a) Be accompanied by the petitioner’s current, verified records received 

from: 

  (1) The Central Repository for Nevada Records of Criminal History; 

and 

  (2) All agencies of criminal justice which maintain such records within 

the city or county in which the conviction was entered; 

 (b) If the petition references NRS 453.3365 or 458.330, include a 

certificate of acknowledgment or the disposition of the proceedings for the 

records to be sealed from all agencies of criminal justice which maintain such 

records; 

 (c) Include a list of any other public or private agency, company, official 

or other custodian of records that is reasonably known to the petitioner to 
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have possession of records of the conviction and to whom the order to seal 

records, if issued, will be directed; and 

 (d) Include information that, to the best knowledge and belief of the 

petitioner, accurately and completely identifies the records to be sealed, 

including, without limitation, the: 

  (1) Date of birth of the petitioner; 

  (2) Specific conviction to which the records to be sealed pertain; and 

  (3) Date of arrest relating to the specific conviction to which the records 

to be sealed pertain. 

 3.  Upon receiving a petition pursuant to this section, the court shall 

notify the law enforcement agency that arrested the petitioner for the crime 

and the prosecuting attorney, including, without limitation, the Attorney 

General, who prosecuted the petitioner for the crime. The prosecuting 

attorney and any person having relevant evidence may testify and present 

evidence at the hearing on the petition. 

 4.  If, after the hearing, the court finds that, in the period prescribed in 

subsection 1, the petitioner has not been charged with any offense for which 

the charges are pending or convicted of any offense, except for minor 

moving or standing traffic violations, the court may order sealed all records 

of the conviction which are in the custody of any agency of criminal justice 

or any public or private agency, company, official or other custodian of 

records in the State of Nevada, and may also order all such records of the 

petitioner returned to the file of the court where the proceeding was 

commenced from, including, without limitation, the Federal Bureau of 

Investigation, the California Bureau of Criminal Identification and 

Information and all other agencies of criminal justice which maintain such 

records and which are reasonably known by either the petitioner or the court 

to have possession of such records. 

 5.  A person may not petition the court to seal records relating to a 

conviction of: 

 (a) A crime against a child; 

 (b) A sexual offense; 

 (c) A violation of NRS 484C.110 or 484C.120 that is punishable as a 

felony pursuant to paragraph (c) of subsection 1 of NRS 484C.400; 

 (d) A violation of NRS 484C.430; 

 (e) A homicide resulting from driving or being in actual physical control 

of a vehicle while under the influence of intoxicating liquor or a controlled 

substance or resulting from any other conduct prohibited by NRS 484C.110, 

484C.130 or 484C.430; 

 (f) A violation of NRS 488.410 that is punishable as a felony pursuant to 

NRS 488.427; or 

 (g) A violation of NRS 488.420 or 488.425. 

 6.  If the court grants a petition for the sealing of records pursuant to this 

section, upon the request of the person whose records are sealed, the court 
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may order sealed all records of the civil proceeding in which the records 

were sealed. 

 7.  As used in this section: 

 (a) “Crime against a child” has the meaning ascribed to it in NRS 

179D.0357. 

 (b) “Sexual offense” means: 

  (1) Murder of the first degree committed in the perpetration or 

attempted perpetration of sexual assault or of sexual abuse or sexual 

molestation of a child less than 14 years of age pursuant to paragraph (b) of 

subsection 1 of NRS 200.030. 

  (2) Sexual assault pursuant to NRS 200.366. 

  (3) Statutory sexual seduction pursuant to NRS 200.368, if punishable 

as a felony. 

  (4) Battery with intent to commit sexual assault pursuant to NRS 

200.400. 

  (5) An offense involving the administration of a drug to another person 

with the intent to enable or assist the commission of a felony pursuant to 

NRS 200.405, if the felony is an offense listed in this paragraph. 

  (6) An offense involving the administration of a controlled substance to 

another person with the intent to enable or assist the commission of a crime 

of violence pursuant to NRS 200.408, if the crime of violence is an offense 

listed in this paragraph. 

  (7) Abuse of a child pursuant to NRS 200.508, if the abuse involved 

sexual abuse or sexual exploitation. 

  (8) An offense involving pornography and a minor pursuant to NRS 

200.710 to 200.730, inclusive. 

  (9) Incest pursuant to NRS 201.180. 

  (10) Open or gross lewdness pursuant to NRS 201.210, if punishable as 

a felony. 

  (11) Indecent or obscene exposure pursuant to NRS 201.220, if 

punishable as a felony. 

  (12) Lewdness with a child pursuant to NRS 201.230. 

  (13) Sexual penetration of a dead human body pursuant to NRS 

201.450. 

  (14) Sexual conduct between certain employees of a school or 

volunteers at a school and a pupil pursuant to NRS 201.540. 

  (15) Sexual conduct between certain employees of a college or 

university and a student pursuant to NRS 201.550. 

  (16) Luring a child or a person with mental illness pursuant to NRS 

201.560, if punishable as a felony. 

  (17) An attempt to commit an offense listed in this paragraph. 

 Sec. 1.5.  NRS 179.275 is hereby amended to read as follows: 

 179.275  Where the court orders the sealing of a record pursuant to NRS 

176A.265, 176A.295, 179.245, 179.255, 179.259, 453.3365 or 458.330, or 

section 1.2 of this act, a copy of the order must be sent to: 
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 1.  The Central Repository for Nevada Records of Criminal History; and 

 2.  Each agency of criminal justice and each public or private company, 

agency, official or other custodian of records named in the order, and that 

person shall seal the records in his or her custody which relate to the matters 

contained in the order, shall advise the court of compliance and shall then 

seal the order. 

 Sec. 1.6.  NRS 179.285 is hereby amended to read as follows: 

 179.285  Except as otherwise provided in NRS 179.301: 

 1.  If the court orders a record sealed pursuant to NRS 176A.265, 

176A.295, 179.245, 179.255, 179.259, 453.3365 or 458.330 [:] or section 1.2 

of this act: 
 (a) All proceedings recounted in the record are deemed never to have 

occurred, and the person to whom the order pertains may properly answer 

accordingly to any inquiry, including, without limitation, an inquiry relating 

to an application for employment, concerning the arrest, conviction, 

dismissal or acquittal and the events and proceedings relating to the arrest, 

conviction, dismissal or acquittal. 

 (b) The person is immediately restored to the following civil rights if the 

person’s civil rights previously have not been restored: 

  (1) The right to vote; 

  (2) The right to hold office; and 

  (3) The right to serve on a jury. 

 2.  Upon the sealing of the person’s records, a person who is restored to 

his or her civil rights pursuant to subsection 1 must be given: 

 (a) An official document which demonstrates that the person has been 

restored to the civil rights set forth in paragraph (b) of subsection 1; and 

 (b) A written notice informing the person that he or she has not been 

restored to the right to bear arms, unless the person has received a pardon and 

the pardon does not restrict his or her right to bear arms. 

 3.  A person who has had his or her records sealed in this State or any 

other state and whose official documentation of the restoration of civil rights 

is lost, damaged or destroyed may file a written request with a court of 

competent jurisdiction to restore his or her civil rights pursuant to this 

section. Upon verification that the person has had his or her records sealed, 

the court shall issue an order restoring the person to the civil rights to vote, to 

hold office and to serve on a jury. A person must not be required to pay a fee 

to receive such an order. 

 4.  A person who has had his or her records sealed in this State or any 

other state may present official documentation that the person has been 

restored to his or her civil rights or a court order restoring civil rights as 

proof that the person has been restored to the right to vote, to hold office and 

to serve as a juror. 

 Sec. 1.7.  NRS 179.295 is hereby amended to read as follows: 

 179.295  1.  The person who is the subject of the records that are sealed 

pursuant to NRS 176A.265, 176A.295, 179.245, 179.255, 179.259, 453.3365 
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or 458.330 or section 1.2 of this act may petition the court that ordered the 

records sealed to permit inspection of the records by a person named in the 

petition, and the court may order such inspection. Except as otherwise 

provided in this section, subsection 8 of NRS 179.255 and NRS 179.259 and 

179.301, the court may not order the inspection of the records under any 

other circumstances. 

 2.  If a person has been arrested, the charges have been dismissed and the 

records of the arrest have been sealed, the court may order the inspection of 

the records by a prosecuting attorney upon a showing that as a result of 

newly discovered evidence, the person has been arrested for the same or a 

similar offense and that there is sufficient evidence reasonably to conclude 

that the person will stand trial for the offense. 

 3.  The court may, upon the application of a prosecuting attorney or an 

attorney representing a defendant in a criminal action, order an inspection of 

such records for the purpose of obtaining information relating to persons who 

were involved in the incident recorded. 

 4.  This section does not prohibit a court from considering a conviction 

for which records have been sealed pursuant to NRS 176A.265, 176A.295, 

179.245, 179.255, 179.259, 453.3365 or 458.330 or section 1.2 of this act in 

determining whether to grant a petition pursuant to NRS 176A.265, 

176A.295, 179.245, 179.255, 179.259, 453.3365 or 458.330 for a conviction 

of another offense. 

 Sec. 2.  (Deleted by amendment.) 

 Assemblyman Yeager moved that the Assembly concur in the Senate 

Amendment No. 786 to Assembly Bill No. 243. 

 Remarks by Assemblyman Yeager. 

 ASSEMBLYMAN YEAGER: 

 The amendment requires a petitioner to meet all the requirements of NRS 179.245 and 

changes the term “interim order” to “conditional order.” 

 Motion carried by a constitutional majority. 

 Bill ordered to enrollment. 

 Assembly Bill No. 253. 

 The following Senate amendment was read: 

 Amendment No. 761. 

 AN ACT relating to mental health; requiring the court to conduct a hearing 

as soon as practicable on an application for a writ of habeas corpus relating to 

a person with mental illness or who is alleged to be a person with mental 

illness [;] if the application is made before the initial hearing on a 

petition for the involuntary court-ordered admission of the person; 

expanding the definition of “person with mental illness”; revising provisions 

governing the examination and evaluation by a physician or licensed 

psychologist of a person alleged to be a person with mental illness; requiring 

a court to transmit an order for involuntary admission to a law enforcement 
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agency under certain circumstances; establishing a procedure for certain 

hospitals and mental health facilities to request a copy of a court order for 

involuntary admission; and providing other matters properly relating thereto. 

Legislative Counsel’s Digest: 

 Section 1 of this bill requires the court to conduct a hearing as soon as 

practicable on an application for a writ of habeas corpus by, or on behalf of, a 

person who is alleged to be a person with mental illness or who has been 

found to be a person with mental illness [.] if the application is made before 

the initial hearing on the petition for the involuntary court-ordered 

admission of the person to a mental health facility or to a program of 

community-based or outpatient services. 
 Existing law defines a person with mental illness to include a person 

whose capacity is diminished as a result of mental illness to the extent that 

the person presents a clear and present danger of harm to himself or herself. 

A person presents a clear and present danger of harm to himself or herself if 

there exists a reasonable probability that the person will harm himself or 

herself unless the person is admitted to a mental health facility. (NRS 

433A.115) Section 1.3 of this bill revises this definition to provide that the 

person presents a clear and present danger of harm to himself or herself if 

there exists a reasonable probability that the person will harm himself or 

herself unless the person is required to participate in a program of 

community-based or outpatient services. 

 Existing law requires that, after the filing of a petition to involuntarily 

admit a person alleged to be a person with mental illness to a mental health 

facility or certain other services, the court shall cause two or more physicians 

or licensed psychologists, one of whom must always be a physician, to 

examine the person. A physician or psychologist who examines the person 

must submit to the court a written summary of his or her findings and 

evaluation not later than 24 or 48 hours before the hearing on the petition, 

depending on the circumstances of the admission. (NRS 433A.240) Section 

1.7 of this bill revises these provisions to require the physician or 

psychologist to submit the written summary of findings and evaluation not 

later than 24 hours before the hearing on the petition. 

 Existing law requires that if the court issues an order involuntarily 

admitting a person with mental illness to a mental health facility or certain 

other programs of services, the court is required to transmit a record of the 

order to the Central Repository for Nevada Records of Criminal History. 

(NRS 433A.310) Section 2 of this bill requires the court to transmit a record 

of the order to each law enforcement agency of this State with which the 

court has entered into an agreement for such transmission for inclusion in 

certain databases. 

 Existing law requires a court to seal all court records relating to the 

admission and mental health treatment of certain persons and establishes 

procedures by which certain entities may be granted an opportunity to inspect 

the records. (NRS 433A.715) Section 3 of this bill establishes a procedure by 
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which a public or private hospital or a mental health facility may request and 

obtain a copy of a court order of involuntary admission which relates to a 

person alleged to be a person with mental illness who has been admitted to 

the hospital or facility. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  Chapter 433A of NRS is hereby amended by adding thereto a 

new section to read as follows: 

 [Upon the filing of] If an application for a writ of habeas corpus is made 

by, or on behalf of, a person with mental illness or who is alleged to be a 

person with mental illness [,] before the initial hearing on a petition for the 

involuntary court-ordered admission of the person to a mental health 

facility or a program of community-based or outpatient services, the court 

shall conduct a hearing on the application as soon as practicable. 

 Sec. 1.3.  NRS 433A.115 is hereby amended to read as follows: 

 433A.115  1.  As used in NRS 433A.115 to 433A.330, inclusive, and 

section 1 of this act, unless the context otherwise requires, “person with 

mental illness” means any person whose capacity to exercise self-control, 

judgment and discretion in the conduct of the person’s affairs and social 

relations or to care for his or her personal needs is diminished, as a result of a 

mental illness, to the extent that the person presents a clear and present 

danger of harm to himself or herself or others, but does not include any 

person in whom that capacity is diminished by epilepsy, intellectual 

disability, dementia, delirium, brief periods of intoxication caused by alcohol 

or drugs, or dependence upon or addiction to alcohol or drugs, unless a 

mental illness that can be diagnosed is also present which contributes to the 

diminished capacity of the person. 

 2.  A person presents a clear and present danger of harm to himself or 

herself if, within the immediately preceding 30 days, the person has, as a 

result of a mental illness: 

 (a) Acted in a manner from which it may reasonably be inferred that, 

without the care, supervision or continued assistance of others, the person 

will be unable to satisfy his or her need for nourishment, personal or medical 

care, shelter, self-protection or safety, and if there exists a reasonable 

probability that the person’s death, serious bodily injury or physical 

debilitation will occur within the next following 30 days unless he or she is 

admitted to a mental health facility or required to participate in a program 

of community-based or outpatient services  

pursuant to the provisions of NRS 433A.115 to 433A.330, inclusive, and 

section 1 of this act, and adequate treatment is provided to the person; 

 (b) Attempted or threatened to commit suicide or committed acts in 

furtherance of a threat to commit suicide, and if there exists a reasonable 

probability that the person will commit suicide unless he or she is admitted to 

a mental health facility or required to participate in a program of 
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community-based or outpatient services pursuant to the provisions of NRS 

433A.115 to 433A.330, inclusive, and section 1 of this act, and adequate 

treatment is provided to the person; or 

 (c) Mutilated himself or herself, attempted or threatened to mutilate 

himself or herself or committed acts in furtherance of a threat to mutilate 

himself or herself, and if there exists a reasonable probability that he or she 

will mutilate himself or herself unless the person is admitted to a mental 

health facility or required to participate in a program of community-based 

or outpatient services pursuant to the provisions of NRS 433A.115 to 

433A.330, inclusive, and section 1 of this act, and adequate treatment is 

provided to the person. 

 3.  A person presents a clear and present danger of harm to others if, 

within the immediately preceding 30 days, the person has, as a result of a 

mental illness, inflicted or attempted to inflict serious bodily harm on any 

other person, or made threats to inflict harm and committed acts in 

furtherance of those threats, and if there exists a reasonable probability that 

he or she will do so again unless the person is admitted to a mental health 

facility or required to participate in a program of community-based or 

outpatient services pursuant to the provisions of NRS 433A.115 to 

433A.330, inclusive, and section 1 of this act, and adequate treatment is 

provided to him or her. 

 Sec. 1.7.  NRS 433A.240 is hereby amended to read as follows: 

 433A.240  1.  After the filing of a petition to commence proceedings for 

the involuntary court-ordered admission of a person pursuant to NRS 

433A.200 or 433A.210, the court shall promptly cause two or more 

physicians or licensed psychologists, one of whom must always be a 

physician, to examine the person alleged to be a person with mental illness, 

or request an evaluation by an evaluation team from the Division of the 

person alleged to be a person with mental illness. 

 2.  To conduct the examination of a person who is not being detained at a 

mental health facility or hospital under emergency admission pursuant to an 

application made pursuant to NRS 433A.160, the court may order a peace 

officer to take the person into protective custody and transport the person to a 

mental health facility or hospital where the person may be detained until a 

hearing is had upon the petition. 

 3.  If the person is not being detained under an emergency admission 

pursuant to an application made pursuant to NRS 433A.160, the person may 

be allowed to remain in his or her home or other place of residence pending 

an ordered examination or examinations and to return to his or her home or 

other place of residence upon completion of the examination or 

examinations. The person may be accompanied by one or more of his or her 

relations or friends to the place of examination. 

 4.  Each physician and licensed psychologist who examines a person 

pursuant to subsection 1 shall, in conducting such an examination, consider 

the least restrictive treatment appropriate for the person. 
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 5.  [Except as otherwise provided in this subsection, each] Each 

physician and licensed psychologist who examines a person pursuant to 

subsection 1 shall, not later than [48] 24 hours before the hearing set pursuant 

to NRS 433A.220, submit to the court in writing a summary of his or her 

findings and evaluation regarding the person alleged to be a person with 

mental illness. [If the person alleged to be a person with mental illness is 

admitted under an emergency admission pursuant to an application made 

pursuant to NRS 433A.160, the written findings and evaluation must be 

submitted to the court not later than 24 hours before the hearing set pursuant 

to subsection 1 of NRS 433A.220.] 

 Sec. 2.  NRS 433A.310 is hereby amended to read as follows: 

 433A.310  1.  Except as otherwise provided in NRS 432B.6076 and 

432B.6077, if the district court finds, after proceedings for the involuntary 

court-ordered admission of a person: 

 (a) That there is not clear and convincing evidence that the person with 

respect to whom the hearing was held has a mental illness or exhibits 

observable behavior such that the person is likely to harm himself or herself 

or others if allowed his or her liberty or if not required to participate in a 

program of community-based or outpatient services, the court shall enter its 

finding to that effect and the person must not be involuntarily admitted to a 

public or private mental health facility or to a program of community-based 

or outpatient services. 

 (b) That there is clear and convincing evidence that the person with 

respect to whom the hearing was held has a mental illness and, because of 

that illness, is likely to harm himself or herself or others if allowed his or her 

liberty or if not required to participate in a program of community-based or 

outpatient services, the court may order the involuntary admission of the 

person for the most appropriate course of treatment, including, without 

limitation, admission to a public or private mental health facility or 

participation in a program of community-based or outpatient services. The 

order of the court must be interlocutory and must not become final if, within 

30 days after the involuntary admission, the person is unconditionally 

released pursuant to NRS 433A.390. 

 2.  A court shall not admit a person to a program of community-based or 

outpatient services unless: 

 (a) A program of community-based or outpatient services is available in 

the community in which the person resides or is otherwise made available to 

the person; 

 (b) The person is 18 years of age or older; 

 (c) The person has a history of noncompliance with treatment for mental 

illness; 

 (d) The person is capable of surviving safely in the community in which 

he or she resides with available supervision; 

 (e) The court determines that, based on the person’s history of treatment 

for mental illness, the person needs to be admitted to a program of 
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community-based or outpatient services to prevent further disability or 

deterioration of the person which is likely to result in harm to himself or 

herself or others; 

 (f) The current mental status of the person or the nature of the person’s 

illness limits or negates his or her ability to make an informed decision to 

seek treatment for mental illness voluntarily or to comply with recommended 

treatment for mental illness; 

 (g) The program of community-based or outpatient services is the least 

restrictive treatment which is in the best interest of the person; and 

 (h) The court has approved a plan of treatment developed for the person 

pursuant to NRS 433A.315. 

 3.  Except as otherwise provided in NRS 432B.608, an involuntary 

admission pursuant to paragraph (b) of subsection 1 automatically expires at 

the end of 6 months if not terminated previously by the medical director of 

the public or private mental health facility as provided for in subsection 2 of 

NRS 433A.390 or by the professional responsible for providing or 

coordinating the program of community-based or outpatient services as 

provided for in subsection 3 of NRS 433A.390. Except as otherwise provided 

in NRS 432B.608, at the end of the court-ordered period of treatment, the 

Division, any mental health facility that is not operated by the Division or a 

program of community-based or outpatient services may petition to renew 

the involuntary admission of the person for additional periods not to exceed 6 

months each. For each renewal, the petition must include evidence which 

meets the same standard set forth in subsection 1 that was required for the 

initial period of admission of the person to a public or private mental health 

facility or to a program of community-based or outpatient services. 

 4.  Before issuing an order for involuntary admission or a renewal 

thereof, the court shall explore other alternative courses of treatment within 

the least restrictive appropriate environment, including involuntary admission 

to a program of community-based or outpatient services, as suggested by the 

evaluation team who evaluated the person, or other persons professionally 

qualified in the field of psychiatric mental health, which the court believes 

may be in the best interests of the person. 

 5.  If the court issues an order involuntarily admitting a person to a public 

or private mental health facility or to a program of community-based or 

outpatient services pursuant to this section, the court shall, notwithstanding 

the provisions of NRS 433A.715, cause, within 5 business days after the 

order becomes final pursuant to this section, on a form prescribed by the 

Department of Public Safety, a record of the order to be transmitted to [the] : 

 (a) The Central Repository for Nevada Records of Criminal History, 

along with a statement indicating that the record is being transmitted for 

inclusion in each appropriate database of the National Instant Criminal 

Background Check System [.] ; and 

 (b) Each law enforcement agency of this State with which the court has 

entered into an agreement for such transmission, along with a statement 
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indicating that the record is being transmitted for inclusion in each of this 

State’s appropriate databases of information relating to crimes. 

 6.  As used in this section, “National Instant Criminal Background Check 

System” has the meaning ascribed to it in NRS 179A.062. 

 Sec. 3.  NRS 433A.715 is hereby amended to read as follows: 

 433A.715  1.  A court shall seal all court records relating to the 

admission and treatment of any person who was admitted, voluntarily or as 

the result of a noncriminal proceeding, to a public or private hospital, a 

mental health facility or a program of community-based or outpatient 

services in this State for the purpose of obtaining mental health treatment. 

 2.  Except as otherwise provided in subsections 4 [and 5,] , 5 and 6, a 

person or governmental entity that wishes to inspect records that are sealed 

pursuant to this section must file a petition with the court that sealed the 

records. Upon the filing of a petition, the court shall fix a time for a hearing 

on the matter. The petitioner must provide notice of the hearing and a copy of 

the petition to the person who is the subject of the records. If the person who 

is the subject of the records wishes to oppose the petition, the person must 

appear before the court at the hearing. If the person appears before the court 

at the hearing, the court must provide the person an opportunity to be heard 

on the matter. 

 3.  After the hearing described in subsection 2, the court may order the 

inspection of records that are sealed pursuant to this section if: 

 (a) A law enforcement agency must obtain or maintain information 

concerning persons who have been admitted to a public or private hospital, a 

mental health facility or a program of community-based or outpatient 

services in this State pursuant to state or federal law; 

 (b) A prosecuting attorney or an attorney who is representing the person 

who is the subject of the records in a criminal action requests to inspect the 

records; or 

 (c) The person who is the subject of the records petitions the court to 

permit the inspection of the records by a person named in the petition. 

 4.  A governmental entity is entitled to inspect court records that are 

sealed pursuant to this section without following the procedure described in 

subsection 2 if: 

 (a) The governmental entity has made a conditional offer of employment 

to the person who is the subject of the records; 

 (b) The position of employment conditionally offered to the person 

concerns public safety, including, without limitation, employment as a 

firefighter or peace officer; 

 (c) The governmental entity is required by law, rule, regulation or policy 

to obtain the mental health records of each individual conditionally offered 

the position of employment; and 

 (d) An authorized representative of the governmental entity presents to the 

court a written authorization signed by the person who is the subject of the 

records and notarized by a notary public or judicial officer in which the 
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person who is the subject of the records consents to the inspection of the 

records. 

 5.  Upon the request of a public or private hospital or a mental health 

facility to which a person has been admitted in this State, the court shall: 

 (a) Authorize the release of a copy of any order which was entered by 

the court pursuant to paragraph (b) of subsection 1 of NRS 433A.310 if: 

  (1) The request is in writing and includes the name and date of birth 

of the person who is the subject of the requested order; and 

  (2) The hospital or facility certifies that: 

   (I) The person who is the subject of the requested order is, at the 

time of the request, admitted to the hospital or facility and is being treated 

for an alleged mental illness; and 

   (II) The requested order is necessary to improve the care which is 

being provided to the person who is the subject of the order. 

 (b) Place the request in the record under seal. 

 6.  Upon its own order, any court of this State may inspect court records 

that are sealed pursuant to this section without following the procedure 

described in subsection 2 if the records are necessary and relevant for the 

disposition of a matter pending before the court. The court may allow a party 

in the matter to inspect the records without following the procedure described 

in subsection 2 if the court deems such inspection necessary and appropriate. 

 [6.] 7.  Following the sealing of records pursuant to this section, the 

admission of the person who is the subject of the records to the public or 

private hospital, mental health facility or program of community-based or 

outpatient services, is deemed never to have occurred, and the person may 

answer accordingly any question related to its occurrence, except in 

connection with: 

 (a) An application for a permit to carry a concealed firearm pursuant to the 

provisions of NRS 202.3653 to 202.369, inclusive; 

 (b) A transfer of a firearm; or 

 (c) An application for a position of employment described in subsection 4. 

 [7.] 8.  As used in this section: 

 (a) “Firefighter” means a person who is a salaried employee of a fire-

fighting agency and whose principal duties are to control, extinguish, prevent 

and suppress fires. As used in this paragraph, “fire-fighting agency” means a 

public fire department, fire protection district or other agency of this State or 

a political subdivision of this State, the primary functions of which are to 

control, extinguish, prevent and suppress fires. 

 (b) “Peace officer” has the meaning ascribed to it in NRS 289.010. 

 (c) “Seal” means placing records in a separate file or other repository not 

accessible to the general public. 

 Sec. 4.  This act becomes effective on July 1, 2017. 
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 Assemblyman Yeager moved that the Assembly concur in the Senate 

Amendment No. 761 to Assembly Bill No. 253. 

 Remarks by Assemblyman Yeager. 

 ASSEMBLYMAN YEAGER: 

 The amendment clarifies the time frame for when a person may file an application for a writ 

of habeas corpus.  

 Motion carried by a constitutional majority. 

 Bill ordered to enrollment. 

 Assembly Bill No. 314. 

 The following Senate amendment was read: 

 Amendment No. 707. 

 AN ACT relating to estates; revising provisions relating to property 

exempt from a writ of execution; revising provisions relating to nonprobate 

transfers of property; establishing provisions relating to community property 

or separate property transferred into an irrevocable trust; revising certain 

definitions applicable to the administration of an estate; revising provisions 

relating to the revival of a will and the proving of a will as lost or destroyed; 

revising provisions concerning contests of wills; authorizing the extension of 

the period during which an agreement between an heir finder and apparent 

heir is void and unenforceable; revising provisions concerning special 

administrators and personal representatives; revising provisions relating to 

the filing of an inventory and appraisement or record of value of the assets of 

a decedent; revising provisions governing the presentation of claims against 

and the sale of real property of an estate; revising provisions relating to the 

period within which certain actions are performed; authorizing notice to be 

served by certified mail; revising provisions concerning fiduciaries; revising 

various provisions governing trusts and trustees; authorizing a person to 

provide for the burial or cremation of his or her remains in a will or durable 

power of attorney; and providing other matters properly relating thereto. 

Legislative Counsel’s Digest: 

 Existing law provides that money not exceeding $500,000 and nonexempt 

personal property not exceeding $1,000 in value that is held in a certain 

manner is exempt from a writ of execution. (NRS 21.090) Section 1 of this 

bill increases the amount of money to $1,000,000, revises provisions relating 

to the manner in which such money is held and increases the amount of 

nonexempt personal property to $10,000. 

 Existing law establishes provisions relating to nonprobate transfers of 

property. (NRS 111.700-111.815) Section 2 of this bill revises the definition 

of the term “nonprobate transfer” to exclude certain property, and section 3 

of this bill revises provisions relating to: (1) the procedure to proceed against 

a nonprobate transferee if there are insufficient assets in the estate to pay a 

valid creditor; and (2) the property against which a creditor does not have a 

claim to include certain property transferred pursuant to a beneficiary 

designation by a decedent. 
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 Section 4 of this bill authorizes a trust instrument to provide that 

community property or separate property transferred into an irrevocable trust 

of which both spouses are current permissible beneficiaries remains 

community property or separate property, as applicable, during the marriage, 

and section 5 of this bill specifies that in granting a divorce, a court is 

required to make an equal distribution of community property transferred 

into such an irrevocable trust to the extent practicable. 

 Sections 6 and 7 of this bill revise the definitions of the terms “expenses 

of administration” and “fiduciary,” respectively, for the purposes of the 

administration of an estate. 

 Section 8 of this bill revises provisions relating to the revival of a first will 

after the destruction, cancellation or revocation of a second will, and section 

9 of this bill revises provisions relating to the proving of a will as a lost or 

destroyed will. 

 Sections 10 and 41 of this bill revise: (1) provisions relating to no-contest 

clauses in a will or trust, respectively; and (2) the circumstances under which 

the share of a devisee or beneficiary, respectively, must not be reduced or 

eliminated. Section 11 of this bill revises provisions relating to the issuance 

of a citation after a petition is filed that contests the admission of a will to 

probate or the validity of such a will. 

 Section 12 of this bill authorizes a court to extend the period during which 

an agreement between an heir finder and apparent heir is void and 

unenforceable. 

 Section 13 of this bill revises provisions relating to the appointment of a 

special administrator for the estate of a decedent. Sections 14 and 15 of this 

bill revise provisions relating to the giving of a bond by a special 

administrator or personal representative, respectively. 

 Existing law establishes provisions governing the administration of estates 

by personal representatives. (NRS 143.010-143.210) Sections 16-19 of this 

bill revise various provisions governing personal representatives. Section 20 

of this bill revises provisions relating to the issuance of a temporary order to 

restrain a personal representative from performing certain actions and the 

setting of a hearing on the matter. 

 Existing law establishes provisions relating to the filing by a personal 

representative of an inventory and appraisement or record of value of all the 

estate of the decedent that has come to the possession or knowledge of the 

personal representative. (Chapter 144 of NRS) Section 21 of this bill extends 

the time within which a personal representative is required to file such 

documents and authorizes the filing of a redacted inventory in certain 

circumstances, and section 22 of this bill authorizes the personal 

representative to file a verified record of value in lieu of the appraisement in 

certain circumstances. Section 23 of this bill revises provisions relating to the 

satisfaction of the fees and costs incurred by a person seeking to enforce the 

filing of an inventory. 
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 Existing law establishes provisions governing the presentation of claims 

against the estate of a decedent. (NRS 147.010-147.190) Section 24 of this 

bill authorizes any creditor of a decedent to petition the court for a 

determination of the validity of a rejected claim in lieu of bringing suit 

against the personal representative. Section 25 of this bill authorizes the 

holder of any lien against the property of an estate to bring an action 

enforcing the lien against the property in certain circumstances. 

 Existing law establishes provisions governing the sale of real property of 

an estate. (NRS 148.220-148.320) Sections 26-28 of this bill revise 

provisions relating to such a sale. 

 Sections 29-33 of this bill revise provisions relating to a court’s 

jurisdiction over and trustees of a testamentary trust. 

 Section 34 of this bill provides that the specified period within which an 

act authorized or required to be performed pursuant to the provisions of law 

concerning notices, transfers, orders, procedure and appeals relating to the 

wills and estates of deceased persons may be extended in certain 

circumstances or the court may authorize a person to perform the act after the 

specified period expires if the failure to perform the action was the result of 

excusable neglect. Section 35 of this bill authorizes notice to any person in 

the matter of an estate or testamentary trust to be served by certified mail. 

 Existing law establishes miscellaneous provisions relating to fiduciaries. 

(NRS 162.260-162.310) Section 36 of this bill authorizes a fiduciary to 

withhold from the beneficiaries of an estate or trust any property that the 

fiduciary determines may be subject to claims of offset held by the fiduciary 

in his or her fiduciary capacity, and section 37 of this bill authorizes a 

fiduciary to establish a trust for certain purposes. 

 Existing law establishes various provisions governing trusts. (Chapter 163 

of NRS) Section 39 of this bill authorizes a trust to be created for a 

noncharitable purpose without a definite ascertainable beneficiary or for a 

noncharitable but otherwise valid purpose. Under section 39, the 

noncharitable purpose must be stated with sufficient particularity in the trust 

instrument to enable a finder of fact to ascertain the noncharitable purpose 

for which the trust was created. Section 40 of this bill establishes provisions 

relating to the effect of the divorce, annulment of the marriage or termination 

of the domestic partnership of the descendant of a settlor on the former 

spouse or domestic partner of the descendant. Sections 42-44 of this bill 

revise provisions relating to the creation of a trust. 

 Section 46 of this bill authorizes a court to enter a temporary order 

restraining a trustee from performing specified acts in certain circumstances, 

and section 47 of this bill provides that a trustee is entitled to be exonerated 

or reimbursed for a tort committed in the administration of a trust in certain 

circumstances. Section 49 of this bill revises provisions relating to the power 

of a trustee to appoint property of one trust to a second trust. Section 50 of 

this bill establishes the circumstances in which a trustee is authorized to 

include capital gains from the sale or exchange of capital assets in 
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distributable net income for purposes of taxation. Section 53 of this bill 

requires a trustee to provide a list of the assets of the trust estate to an 

interested person upon a written request in certain circumstances. 

 Sections 51 and 52 of this bill revise provisions governing jurisdiction 

over a trust. 

 Section 54 of this bill authorizes a person who is 18 years of age or older 

and who wishes to authorize another person to order the burial or cremation 

of his or her human remains in the event of his or her death to do so by 

including such an authorization in a validly executed will or durable power of 

attorney. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  NRS 21.090 is hereby amended to read as follows: 

 21.090  1.  The following property is exempt from execution, except as 

otherwise specifically provided in this section or required by federal law: 

 (a) Private libraries, works of art, musical instruments and jewelry not to 

exceed $5,000 in value, belonging to the judgment debtor or a dependent of 

the judgment debtor, to be selected by the judgment debtor, and all family 

pictures and keepsakes. 

 (b) Necessary household goods, furnishings, electronics, wearing apparel, 

other personal effects and yard equipment, not to exceed $12,000 in value, 

belonging to the judgment debtor or a dependent of the judgment debtor, to 

be selected by the judgment debtor. 

 (c) Farm trucks, farm stock, farm tools, farm equipment, supplies and seed 

not to exceed $4,500 in value, belonging to the judgment debtor to be 

selected by the judgment debtor. 

 (d) Professional libraries, equipment, supplies, and the tools, inventory, 

instruments and materials used to carry on the trade or business of the 

judgment debtor for the support of the judgment debtor and his or her family 

not to exceed $10,000 in value. 

 (e) The cabin or dwelling of a miner or prospector, the miner’s or 

prospector’s cars, implements and appliances necessary for carrying on any 

mining operations and the mining claim actually worked by the miner or 

prospector, not exceeding $4,500 in total value. 

 (f) Except as otherwise provided in paragraph (p), one vehicle if the 

judgment debtor’s equity does not exceed $15,000 or the creditor is paid an 

amount equal to any excess above that equity. 

 (g) For any workweek, 75 percent of the disposable earnings of a 

judgment debtor during that week, or 50 times the minimum hourly wage 

prescribed by section [6(a)(1)] 206(a)(1) of the federal Fair Labor Standards 

Act of 1938, 29 U.S.C. § 206(a)(1), and in effect at the time the earnings are 

payable, whichever is greater. Except as otherwise provided in paragraphs 

(o), (s) and (t), the exemption provided in this paragraph does not apply in 

the case of any order of a court of competent jurisdiction for the support of 
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any person, any order of a court of bankruptcy or of any debt due for any 

state or federal tax. As used in this paragraph: 

  (1) “Disposable earnings” means that part of the earnings of a judgment 

debtor remaining after the deduction from those earnings of any amounts 

required by law to be withheld. 

  (2) “Earnings” means compensation paid or payable for personal 

services performed by a judgment debtor in the regular course of business, 

including, without limitation, compensation designated as income, wages, 

tips, a salary, a commission or a bonus. The term includes compensation 

received by a judgment debtor that is in the possession of the judgment 

debtor, compensation held in accounts maintained in a bank or any other 

financial institution or, in the case of a receivable, compensation that is due 

the judgment debtor. 

 (h) All fire engines, hooks and ladders, with the carts, trucks and 

carriages, hose, buckets, implements and apparatus thereunto appertaining, 

and all furniture and uniforms of any fire company or department organized 

under the laws of this State. 

 (i) All arms, uniforms and accouterments required by law to be kept by 

any person, and also one gun, to be selected by the debtor. 

 (j) All courthouses, jails, public offices and buildings, lots, grounds and 

personal property, the fixtures, furniture, books, papers and appurtenances 

belonging and pertaining to the courthouse, jail and public offices belonging 

to any county of this State, all cemeteries, public squares, parks and places, 

public buildings, town halls, markets, buildings for the use of fire 

departments and military organizations, and the lots and grounds thereto 

belonging and appertaining, owned or held by any town or incorporated city, 

or dedicated by the town or city to health, ornament or public use, or for the 

use of any fire or military company organized under the laws of this State 

and all lots, buildings and other school property owned by a school district 

and devoted to public school purposes. 

 (k) All money, benefits, privileges or immunities accruing or in any 

manner growing out of any life insurance. 

 (l) The homestead as provided for by law, including a homestead for 

which allodial title has been established and not relinquished and for which a 

waiver executed pursuant to NRS 115.010 is not applicable. 

 (m) The dwelling of the judgment debtor occupied as a home for himself 

or herself and family, where the amount of equity held by the judgment 

debtor in the home does not exceed $550,000 in value and the dwelling is 

situated upon lands not owned by the judgment debtor. 

 (n) All money reasonably deposited with a landlord by the judgment 

debtor to secure an agreement to rent or lease a dwelling that is used by the 

judgment debtor as his or her primary residence, except that such money is 

not exempt with respect to a landlord or the landlord’s successor in interest 

who seeks to enforce the terms of the agreement to rent or lease the dwelling. 
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 (o) All property in this State of the judgment debtor where the judgment is 

in favor of any state for failure to pay that state’s income tax on benefits 

received from a pension or other retirement plan. 

 (p) Any vehicle owned by the judgment debtor for use by the judgment 

debtor or the judgment debtor’s dependent that is equipped or modified to 

provide mobility for a person with a permanent disability. 

 (q) Any prosthesis or equipment prescribed by a physician or dentist for 

the judgment debtor or a dependent of the debtor. 

 (r) Money, not to exceed [$500,000] $1,000,000 in present value, held in: 

  (1) An individual retirement arrangement which conforms with or is 

maintained pursuant to the applicable limitations and requirements of 

section 408 or 408A of the Internal Revenue Code, 26 U.S.C. §§ 408 and 

408A [;] , including, without limitation, an inherited individual retirement 

arrangement; 
  (2) A written simplified employee pension plan which conforms with or 

is maintained pursuant to the applicable limitations and requirements of 

section 408 of the Internal Revenue Code, 26 U.S.C. § 408 [;] , including, 

without limitation, an inherited simplified employee pension plan; 
  (3) A cash or deferred arrangement plan which is [a] qualified [plan] 

and maintained pursuant to the Internal Revenue Code [;] , including, 

without limitation, an inherited cash or deferred arrangement plan; 
  (4) A trust forming part of a stock bonus, pension or profit-sharing plan 

which is [a] qualified [plan] and maintained pursuant to sections 401 et seq. 

of the Internal Revenue Code, 26 U.S.C. §§ 401 et seq.; and 

  (5) A trust forming part of a qualified tuition program pursuant to 

chapter 353B of NRS, any applicable regulations adopted pursuant to chapter 

353B of NRS and section 529 of the Internal Revenue Code, 26 U.S.C. § 

529, unless the money is deposited after the entry of a judgment against the 

purchaser or account owner or the money will not be used by any beneficiary 

to attend a college or university. 

 (s) All money and other benefits paid pursuant to the order of a court of 

competent jurisdiction for the support, education and maintenance of a child, 

whether collected by the judgment debtor or the State. 

 (t) All money and other benefits paid pursuant to the order of a court of 

competent jurisdiction for the support and maintenance of a former spouse, 

including the amount of any arrearages in the payment of such support and 

maintenance to which the former spouse may be entitled. 

 (u) Payments, in an amount not to exceed $16,150, received as 

compensation for personal injury, not including compensation for pain and 

suffering or actual pecuniary loss, by the judgment debtor or by a person 

upon whom the judgment debtor is dependent at the time the payment is 

received. 

 (v) Payments received as compensation for the wrongful death of a person 

upon whom the judgment debtor was dependent at the time of the wrongful 
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death, to the extent reasonably necessary for the support of the judgment 

debtor and any dependent of the judgment debtor. 

 (w) Payments received as compensation for the loss of future earnings of 

the judgment debtor or of a person upon whom the judgment debtor is 

dependent at the time the payment is received, to the extent reasonably 

necessary for the support of the judgment debtor and any dependent of the 

judgment debtor. 

 (x) Payments received as restitution for a criminal act. 

 (y) Payments received pursuant to the federal Social Security Act, 

including, without limitation, retirement and survivors’ benefits, 

supplemental security income benefits and disability insurance benefits. 

 (z) Any personal property not otherwise exempt from execution pursuant 

to this subsection belonging to the judgment debtor, including, without 

limitation, the judgment debtor’s equity in any property, money, stocks, 

bonds or other funds on deposit with a financial institution, not to exceed 

[$1,000] $10,000 in total value, to be selected by the judgment debtor. 

 (aa) Any tax refund received by the judgment debtor that is derived from 

the earned income credit described in section 32 of the Internal Revenue 

Code, 26 U.S.C. § 32, or a similar credit provided pursuant to a state law. 

 (bb) Stock of a corporation described in subsection 2 of NRS 78.746 

except as set forth in that section. 

 (cc) Regardless of whether a trust contains a spendthrift provision: 

  (1) A distribution interest in the trust as defined in NRS 163.4155 that is 

a contingent interest, if the contingency has not been satisfied or removed; 

  (2) A distribution interest in the trust as defined in NRS 163.4155 that is 

a discretionary interest as described in NRS 163.4185, if the interest has not 

been distributed;  

  (3) A power of appointment in the trust as defined in NRS 163.4157 

regardless of whether the power has been exercised; 

  (4) A power listed in NRS 163.5553 that is held by a trust protector as 

defined in NRS 163.5547 or any other person regardless of whether the 

power has been exercised; and 

  (5) A reserved power in the trust as defined in NRS 163.4165 regardless 

of whether the power has been exercised. 

 (dd) If a trust contains a spendthrift provision: 

  (1) A distribution interest in the trust as defined in NRS 163.4155 that is 

a mandatory interest as described in NRS 163.4185, if the interest has not 

been distributed; and 

  (2) Notwithstanding a beneficiary’s right to enforce a support interest, a 

distribution interest in the trust as defined in NRS 163.4155 that is a support 

interest as described in NRS 163.4185, if the interest has not been 

distributed. 

 (ee) Proceeds received from a private disability insurance plan. 

 (ff) Money in a trust fund for funeral or burial services pursuant to NRS 

689.700. 
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 (gg) Compensation that was payable or paid pursuant to chapters 616A to 

616D, inclusive, or chapter 617 of NRS as provided in NRS 616C.205. 

 (hh) Unemployment compensation benefits received pursuant to NRS 

612.710. 

 (ii) Benefits or refunds payable or paid from the Public Employees’ 

Retirement System pursuant to NRS 286.670. 

 (jj) Money paid or rights existing for vocational rehabilitation pursuant to 

NRS 615.270. 

 (kk) Public assistance provided through the Department of Health and 

Human Services pursuant to NRS 422.291 and 422A.325. 

 (ll) Child welfare assistance provided pursuant to NRS 432.036. 

 2.  Except as otherwise provided in NRS 115.010, no article or species of 

property mentioned in this section is exempt from execution issued upon a 

judgment to recover for its price, or upon a judgment of foreclosure of a 

mortgage or other lien thereon. 

 3.  Any exemptions specified in subsection (d) of section 522 of the 

Bankruptcy Act of 1978, 11 U.S.C. § 522(d), do not apply to property owned 

by a resident of this State unless conferred also by subsection 1, as limited by 

subsection 2. 

 Sec. 2.  NRS 111.721 is hereby amended to read as follows: 

 111.721  1.  “Nonprobate transfer” means a transfer of any property or 

interest in property from a decedent to one or more other persons by 

operation of law or by contract that is effective upon the death of the 

decedent and includes, without limitation: 

 (a) A transfer by right of survivorship, including a transfer pursuant to 

subsection 1 of NRS 115.060; 

 (b) A transfer by deed upon death pursuant to NRS 111.655 to 111.699, 

inclusive; and 

 (c) A security registered as transferable on the death of a person. 

 2.  The term does not include: 

 (a) Property that is subject to administration in probate of the estate of the 

decedent; 

 (b) Property that is set aside, without administration, pursuant to NRS 

146.070; [and] 

 (c) Property transferred pursuant to an affidavit as authorized by NRS 

146.080 [.] ; and 

 (d) Property transferred from an estate or a trust pursuant to a power of 

appointment granted under a will or trust, as applicable. 

 Sec. 3.  NRS 111.779 is hereby amended to read as follows: 

 111.779  1.  Except as otherwise provided in NRS 21.090 and other 

applicable law, a transferee of a nonprobate transfer is liable to the probate 

estate of the decedent for allowed claims against that decedent’s probate 

estate to the extent the estate is insufficient to satisfy those claims. 

 2.  The liability of a nonprobate transferee may not exceed the value of 

nonprobate transfers received or controlled by that transferee. 
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 3.  Nonprobate transferees are liable for the insufficiency described in 

subsection 1 in the following order of priority: 

 (a) A transferee specified in the decedent’s will or any other governing 

instrument as being liable for such an insufficiency, in the order of priority 

provided in the will or other governing instrument; 

 (b) The trustee of a trust serving as the principal nonprobate instrument in 

the decedent’s estate plan as shown by its designation as devisee of the 

decedent’s residuary estate or by other facts or circumstances, to the extent of 

the value of the nonprobate transfer received or controlled; and 

 (c) Other nonprobate transferees, in proportion to the values received. 

 4.  Unless otherwise provided by the trust instrument, interests of 

beneficiaries in all trusts incurring liabilities under this section abate as 

necessary to satisfy the liability, as if all the trust instruments were a single 

will and the interests were devises under it. 

 5.  If a nonprobate transferee is a spouse or a minor child, the nonprobate 

transferee may petition the court to be excluded from the liability imposed by 

this section as if the nonprobate property received by the spouse or minor 

child were part of the decedent’s estate. Such a petition may be made 

pursuant to the applicable provisions of chapter 146 of NRS, including, 

without limitation, the provisions of NRS 146.010, NRS 146.020 without 

regard to the filing of an inventory and subsection 2 of NRS 146.070. 

 6.  A provision made in one instrument may direct the apportionment of 

the liability among the nonprobate transferees taking under that or any other 

governing instrument. If a provision in one instrument conflicts with a 

provision in another, the later one prevails. 

 7.  Upon due notice to a nonprobate transferee, the liability imposed by 

this section is enforceable in probate proceedings in this State, whether or not 

the transferee is located in this State. 

 8.  If a probate proceeding is pending [,] at the time of filing and it has 

been determined by a final order issued by the probate court that there are 

insufficient assets to pay a valid creditor, a proceeding under this section 

may be commenced by one of the following persons:  

 (a) The personal representative of the decedent’s estate . [or, if the 

personal representative declines to do so, by a] A personal representative 

who declines in good faith to commence a proceeding incurs no personal 

liability for declining. 

 (b) A creditor [in the name] of the [decedent’s] estate, if the personal 

representative has declined or refused to commence an action within 30 

days after receiving a written demand by a creditor. Such demand must 

identify the nonprobate transfers known to the creditor. If the creditor is 

unaware of any nonprobate transfers, in the probate proceeding, the 

creditor may, pursuant to NRS 155.170, obtain discovery, perpetuate 

testimony or conduct examinations in any manner authorized by law or by 

the Nevada Rules of Civil Procedure to ascertain whether any nonprobate 

transfers exist. If the creditor is unable to identify any nonprobate transfers 
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within a reasonable time after conducting discovery, the creditor may not 

proceed under this section. If a creditor commences an action under this 

section: 

  (1) The creditor must proceed at the expense of the creditor and not of 

the estate.  

  (2) If a creditor successfully establishes an entitlement to payment 

under this section [,] and collects nonprobate transfers, the court must order 

the reimbursement of the costs reasonably incurred by the creditor, including 

attorney’s fees, from the transferee from whom the payment is to be made, 

subject to the limitations of subsection 2, or from the estate as a cost of 

administration, or partially from each, as the court deems just. [A personal 

representative who declines in good faith to commence a requested 

proceeding incurs no personal liability for declining.] 

 9.  If a probate proceeding is not pending, a proceeding under this section 

may be commenced as a civil action by a creditor at the expense of the 

creditor. 

 10.  If a proceeding is commenced pursuant to this section, it must be 

commenced: 

 (a) [As to a creditor whose claim was allowed after proceedings 

challenging disallowance of the claim by the personal representative,] If a 

probate proceeding is pending in which notice to creditors has been given 

at the time of filing a proceeding under this section: 

  (1) As to a creditor whose claim was properly and timely filed, allowed 

by the personal representative or partially allowed by the personal 

representative, and accepted by the creditor pursuant to NRS 147.160, 

within 60 days after the probate court enters an order confirming the 

amount of payment of the approved claim that is final and no longer 

subject to reconsideration or appeal or within 1 year after the decedent’s 

death, whichever is later. 

  (2) As to a creditor: 

   (I) Whose claim was rejected by the personal representative, 

partially allowed by the personal representative and rejected by the creditor 

pursuant to NRS 147.160, or deemed rejected by the personal 

representative pursuant to NRS 147.110; 

   (II) Who adjudicated the creditor’s claims in the proper court or by 

a summary adjudication; and 

   (III) Who obtained a favorable final judgment on its claim from the 

proper court, 

 within 60 days after the probate court enters an order confirming the 

amount of payment of the approved claim that is final and no longer 

subject to reconsideration or appeal or within 1 year after the decedent’s 

death, whichever is later. 

 (b) If an action had been commenced against the decedent before the 

decedent’s death, the creditor receives a judgment against the decedent’s 

estate and the creditor has filed a proper and timely creditor’s claim 
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against the estate, within 60 days after [final allowance of the claim by] the 

probate court enters an order confirming the amount of payment of the 

adjudicated claim that is final and no longer subject to reconsideration or 

appeal or within 1 year after the decedent’s death, whichever is later. 

 [(b) As to a creditor whose claim against the decedent is being adjudicated 

in a separate proceeding that is still pending 1 year after the decedent’s death, 

within 60 days after the adjudication of the claim in favor of the creditor is 

final and no longer subject to reconsideration or appeal.] 

 (c) As to the recovery of benefits paid for Medicaid, within 3 years after 

the decedent’s death. 

 (d) As to all other creditors, within 1 year after the decedent’s death. 

 11.  Unless a written notice asserting that a decedent’s probate estate is 

nonexistent or insufficient to pay allowed claims and statutory allowances 

has been received from the decedent’s personal representative, the following 

rules apply: 

 (a) Payment or delivery of assets by a financial institution, registrar or 

other obligor to a nonprobate transferee in accordance with the terms of the 

governing instrument controlling the transfer releases the obligor from all 

claims for amounts paid or assets delivered. 

 (b) A trustee receiving or controlling a nonprobate transfer is released 

from liability under this section with respect to any assets distributed to the 

trust’s beneficiaries. Each beneficiary to the extent of the distribution 

received becomes liable for the amount of the trustee’s liability attributable 

to assets received by the beneficiary. 

 12.  [Notwithstanding] Except as otherwise provided in subsection 13, 

notwithstanding any provision of this section to the contrary: 

 (a) A creditor has no claim against [property] : 

  (1) Property transferred pursuant to a power of appointment exercised 

by a decedent unless it was exercisable in favor of the decedent or the 

decedent’s estate. 

  (2) Property transferred pursuant to a beneficiary designation by a 

decedent which transfers money held by any of the following: 

   (I) An individual retirement arrangement which conforms with or is 

maintained pursuant to the applicable limitations and requirements of 

section 408 or 408A of the Internal Revenue Code, 26 U.S.C. §§ 408 and 

408A, including, without limitation, an inherited individual retirement 

arrangement; 

   (II) A written simplified employee pension plan which conforms 

with or is maintained pursuant to the applicable limitations and 

requirements of section 408 of the Internal Revenue Code, 26 U.S.C. § 408, 

including, without limitation, an inherited simplified employee pension 

plan; 

   (III) A cash or deferred arrangement plan which is qualified and 

maintained pursuant to the Internal Revenue Code, including, without 

limitation, an inherited cash or deferred arrangement plan; 
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   (IV) A trust forming part of a stock bonus, pension or profit-

sharing plan which is qualified and maintained pursuant to sections 401 et 

seq. of the Internal Revenue Code, 26 U.S.C. §§ 401 et seq.; and 

   (V) A trust forming part of a qualified tuition program pursuant to 

chapter 353B of NRS, any applicable regulations adopted pursuant to 

chapter 353B of NRS and section 529 of the Internal Revenue Code, 26 

U.S.C. § 529, unless the money is deposited after the entry of a judgment 

against the purchaser or account owner or the money will not be used by 

any beneficiary to attend a college or university. 

  (3) Property transferred pursuant to a beneficiary designation by a 

decedent which transfers money, benefits or privileges that accrue in any 

manner out of life insurance. 

  (4) Proceeds of any wages of the decedent which were exempt from 

execution during the decedent’s lifetime pursuant to paragraph (g) of 

subsection 1 of NRS 21.090. 

  (5) A trust, a beneficial interest of the decedent under a trust or 

amount payable from a trust if the trust was created by someone other than 

the decedent, except to enforce a valid assignment of the decedent’s 

beneficial interest under a trust that is not a spendthrift trust. 

  (6) An irrevocable trust or amounts payable from a trust if the trust 

was properly created as a valid spendthrift trust under chapter 166 of NRS, 

except with respect to property transferred to the trust by the decedent to 

the extent permitted under subsections 1, 2 and 3 of NRS 166.170. 

 (b) A purchaser for value of property or a lender who acquires a security 

interest in the property from a beneficiary of a nonprobate transfer after the 

death of the owner, in good faith: 

  (1) Takes the property free of any claims or of liability to the owner’s 

estate, creditors of the owner’s estate, persons claiming rights as beneficiaries 

under the nonprobate transfer or heirs of the owner’s estate, in absence of 

actual knowledge that the transfer was improper; and 

  (2) Has no duty to verify sworn information relating to the nonprobate 

transfer. The protection provided by this subparagraph applies to information 

that relates to the ownership interest of the beneficiary in the property and the 

beneficiary’s right to sell, encumber and transfer good title to a purchaser or 

lender and does not relieve a purchaser or lender from the notice imparted by 

instruments of record respecting the property. 

 13.  Nothing in this section exempts any real or personal property from 

any statute of this State that authorizes the recovery of money owed to the 

Department of Health and Human Services as a result of the payment of 

benefits from Medicaid. 

 14.  As used in this section, “devise” has the meaning ascribed to it in 

NRS 132.095. 
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 Sec. 4.  Chapter 123 of NRS is hereby amended by adding thereto a new 

section to read as follows: 

 1.  A trust instrument may provide that community property or separate 

property transferred into an irrevocable trust of which both spouses are 

current permissible beneficiaries remains community property or separate 

property, as applicable, during the marriage. Any community property or 

separate property, including, without limitation, any income, appreciation 

and proceeds thereof, that is distributed or withdrawn from a trust 

instrument containing such a provision remains community property or 

separate property, as applicable. 

 2.  The provisions of this section do not affect the character of 

community property or separate property that is transferred into a trust in 

any manner other than as described in this section. 

 Sec. 5.  NRS 125.150 is hereby amended to read as follows: 

 125.150  Except as otherwise provided in NRS 125.155 and 125.165, and 

unless the action is contrary to a premarital agreement between the parties 

which is enforceable pursuant to chapter 123A of NRS: 

 1.  In granting a divorce, the court: 

 (a) May award such alimony to the wife or to the husband, in a specified 

principal sum or as specified periodic payments, as appears just and 

equitable; and 

 (b) Shall, to the extent practicable, make an equal disposition of the 

community property of the parties, including, without limitation, any 

community property transferred into an irrevocable trust pursuant to 

section 4 of this act over which the court acquires jurisdiction pursuant to 

NRS 164.010, except that the court may make an unequal disposition of the 

community property in such proportions as it deems just if the court finds a 

compelling reason to do so and sets forth in writing the reasons for making 

the unequal disposition. 

 2.  Except as otherwise provided in this subsection, in granting a divorce, 

the court shall dispose of any property held in joint tenancy in the manner set 

forth in subsection 1 for the disposition of community property. If a party has 

made a contribution of separate property to the acquisition or improvement 

of property held in joint tenancy, the court may provide for the 

reimbursement of that party for his or her contribution. The amount of 

reimbursement must not exceed the amount of the contribution of separate 

property that can be traced to the acquisition or improvement of property 

held in joint tenancy, without interest or any adjustment because of an 

increase in the value of the property held in joint tenancy. The amount of 

reimbursement must not exceed the value, at the time of the disposition, of 

the property held in joint tenancy for which the contribution of separate 

property was made. In determining whether to provide for the 

reimbursement, in whole or in part, of a party who has contributed separate 

property, the court shall consider: 
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 (a) The intention of the parties in placing the property in joint tenancy; 

 (b) The length of the marriage; and 

 (c) Any other factor which the court deems relevant in making a just and 

equitable disposition of that property. 

 As used in this subsection, “contribution” includes, without limitation, a 

down payment, a payment for the acquisition or improvement of property, 

and a payment reducing the principal of a loan used to finance the purchase 

or improvement of property. The term does not include a payment of interest 

on a loan used to finance the purchase or improvement of property, or a 

payment made for maintenance, insurance or taxes on property. 

 3.  A party may file a postjudgment motion in any action for divorce, 

annulment or separate maintenance to obtain adjudication of any community 

property or liability omitted from the decree or judgment as the result of 

fraud or mistake. A motion pursuant to this subsection must be filed within 3 

years after the discovery by the aggrieved party of the facts constituting the 

fraud or mistake. The court has continuing jurisdiction to hear such a motion 

and shall equally divide the omitted community property or liability between 

the parties unless the court finds that: 

 (a) The community property or liability was included in a prior equal 

disposition of the community property of the parties or in an unequal 

disposition of the community property of the parties which was made 

pursuant to written findings of a compelling reason for making that unequal 

disposition; or 

 (b) The court determines a compelling reason in the interests of justice to 

make an unequal disposition of the community property or liability and sets 

forth in writing the reasons for making the unequal disposition. 

 If a motion pursuant to this subsection results in a judgment dividing a 

defined benefit pension plan, the judgment may not be enforced against an 

installment payment made by the plan more than 6 years after the installment 

payment. 

 4.  Except as otherwise provided in NRS 125.141, whether or not 

application for suit money has been made under the provisions of NRS 

125.040, the court may award a reasonable attorney’s fee to either party to an 

action for divorce. 

 5.  In granting a divorce, the court may also set apart such portion of the 

husband’s separate property for the wife’s support, the wife’s separate 

property for the husband’s support or the separate property of either spouse 

for the support of their children as is deemed just and equitable. 

 6.  In the event of the death of either party or the subsequent remarriage 

of the spouse to whom specified periodic payments were to be made, all the 

payments required by the decree must cease, unless it was otherwise ordered 

by the court. 

 7.  If the court adjudicates the property rights of the parties, or an 

agreement by the parties settling their property rights has been approved by 

the court, whether or not the court has retained jurisdiction to modify them, 
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the adjudication of property rights, and the agreements settling property 

rights, may nevertheless at any time thereafter be modified by the court upon 

written stipulation signed and acknowledged by the parties to the action, and 

in accordance with the terms thereof. 

 8.  If a decree of divorce, or an agreement between the parties which was 

ratified, adopted or approved in a decree of divorce, provides for specified 

periodic payments of alimony, the decree or agreement is not subject to 

modification by the court as to accrued payments. Payments pursuant to a 

decree entered on or after July 1, 1975, which have not accrued at the time a 

motion for modification is filed may be modified upon a showing of changed 

circumstances, whether or not the court has expressly retained jurisdiction for 

the modification. In addition to any other factors the court considers relevant 

in determining whether to modify the order, the court shall consider whether 

the income of the spouse who is ordered to pay alimony, as indicated on the 

spouse’s federal income tax return for the preceding calendar year, has been 

reduced to such a level that the spouse is financially unable to pay the 

amount of alimony the spouse has been ordered to pay. 

 9.  In addition to any other factors the court considers relevant in 

determining whether to award alimony and the amount of such an award, the 

court shall consider: 

 (a) The financial condition of each spouse; 

 (b) The nature and value of the respective property of each spouse; 

 (c) The contribution of each spouse to any property held by the spouses 

pursuant to NRS 123.030; 

 (d) The duration of the marriage; 

 (e) The income, earning capacity, age and health of each spouse; 

 (f) The standard of living during the marriage; 

 (g) The career before the marriage of the spouse who would receive the 

alimony; 

 (h) The existence of specialized education or training or the level of 

marketable skills attained by each spouse during the marriage; 

 (i) The contribution of either spouse as homemaker; 

 (j) The award of property granted by the court in the divorce, other than 

child support and alimony, to the spouse who would receive the alimony; and 

 (k) The physical and mental condition of each party as it relates to the 

financial condition, health and ability to work of that spouse. 

 10.  In granting a divorce, the court shall consider the need to grant 

alimony to a spouse for the purpose of obtaining training or education 

relating to a job, career or profession. In addition to any other factors the 

court considers relevant in determining whether such alimony should be 

granted, the court shall consider: 

 (a) Whether the spouse who would pay such alimony has obtained greater 

job skills or education during the marriage; and 

 (b) Whether the spouse who would receive such alimony provided 

financial support while the other spouse obtained job skills or education. 
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 11.  If the court determines that alimony should be awarded pursuant to 

the provisions of subsection 10: 

 (a) The court, in its order, shall provide for the time within which the 

spouse who is the recipient of the alimony must commence the training or 

education relating to a job, career or profession. 

 (b) The spouse who is ordered to pay the alimony may, upon changed 

circumstances, file a motion to modify the order. 

 (c) The spouse who is the recipient of the alimony may be granted, in 

addition to any other alimony granted by the court, money to provide for: 

  (1) Testing of the recipient’s skills relating to a job, career or 

profession; 

  (2) Evaluation of the recipient’s abilities and goals relating to a job, 

career or profession; 

  (3) Guidance for the recipient in establishing a specific plan for training 

or education relating to a job, career or profession; 

  (4) Subsidization of an employer’s costs incurred in training the 

recipient; 

  (5) Assisting the recipient to search for a job; or 

  (6) Payment of the costs of tuition, books and fees for: 

   (I) The equivalent of a high school diploma; 

   (II) College courses which are directly applicable to the recipient’s 

goals for his or her career; or 

   (III) Courses of training in skills desirable for employment. 

 12.  For the purposes of this section, a change of 20 percent or more in 

the gross monthly income of a spouse who is ordered to pay alimony shall be 

deemed to constitute changed circumstances requiring a review for 

modification of the payments of alimony. As used in this subsection, “gross 

monthly income” has the meaning ascribed to it in NRS 125B.070. 

 Sec. 6.  NRS 132.135 is hereby amended to read as follows: 

 132.135  “Expenses of administration” means funeral expenses and 

expenses actually and properly incurred by a personal representative in the 

administration of an estate, including, without limitation, expenses incurred 

for the maintenance or preservation of the assets of an estate, plus the fees 

of the personal representative, any attorney retained by the personal 

representative and any other consultant engaged by him or her. 

 Sec. 7.  NRS 132.145 is hereby amended to read as follows: 

 132.145  1.  “Fiduciary” includes , without limitation, a personal 

representative, guardian , [and] trustee [.] under any trust, whether express, 

implied, resulting or constructive, bailee, conservator, curator, receiver or 

trustee in bankruptcy or an attorney in fact, assignee for the benefit of 

creditors or agent. The term does not include: 

 (a) A trust protector or trust adviser, except under the terms and 

conditions expressly provided in the written instrument appointing the trust 

protector or trust adviser; or 

 (b) A holder of a power of appointment under the terms of a trust. 
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 2.  As used in this section: 

 (a) “Trust adviser” has the meaning ascribed to it in NRS 163.5545. 

 (b) “Trust protector” has the meaning ascribed to it in NRS 163.5547. 

 Sec. 8.  NRS 133.130 is hereby amended to read as follows: 

 133.130  If, after the making of any will, the testator executes a valid 

second will [,] that includes provisions revoking the first will, the 

destruction, cancellation or revocation of the second will does not revive the 

first will [,] unless [it] : 

 1.  It appears by the terms of the revocation or the manner in which the 

revocation occurred that it was the intention to revive and give effect to the 

first will ; [,] or [unless, after]  

 2.  After the destruction, cancellation or revocation, the first will is 

reexecuted. 

 Sec. 9.  NRS 136.240 is hereby amended to read as follows: 

 136.240  1.  The petition for the probate of a lost or destroyed will must 

include a copy of the will, or if no copy is available state, or be accompanied 

by a written statement of, the testamentary words, or the substance thereof. 

 2.  If offered for probate, a lost or destroyed will must be proved in the 

same manner as other wills are proved under this chapter. 

 3.  In addition, no will may be proved as a lost or destroyed will unless its 

provisions are clearly and distinctly proved by two or more credible 

witnesses and it is [proved] : 

 (a) Proved to have been in legal existence at the death of the person 

whose will it is claimed to be [,] and has not otherwise been revoked or 

destroyed without the knowledge, consent or ratification of such person; or 

[is shown]  

 (b) Shown to have been fraudulently destroyed in the lifetime of that 

person . [, nor unless its provisions are clearly and distinctly proved by at 

least two credible witnesses.] 

 4.  The testimony of each witness must be reduced to writing, signed by 

the witness and filed, and is admissible in evidence in any contest of the will 

if the witness has died or permanently moved from the State. 

 5.  Notwithstanding any provision of this section to the contrary: 

 (a) The production of a person’s lost or destroyed will, whose primary 

beneficiary is a nontestamentary trust established by the person and in 

existence at his or her death, creates a rebuttable presumption that the will 

had not been revoked. 

 (b) If the proponent of a lost or destroyed will makes a prima facie 

showing that it was more likely than not left unrevoked by the person whose 

will it is claimed to be before his or her death, then the will must be admitted 

to probate in absence of an objection. If such prima facie showing has been 

made, the court shall accept a copy of such a will as sufficient proof of the 

terms thereof without requiring further evidence in the absence of any 

objection. 
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 6.  If the will is established, its provisions must be set forth specifically in 

the order admitting it to probate, or a copy of the will must be attached to the 

order. 

 Sec. 10.  NRS 137.005 is hereby amended to read as follows: 

 137.005  1.  Except as otherwise provided in subsections 3 and 4, a no-

contest clause in a will must be enforced by the court [.] because public 

policy favors enforcing the intent of the testator. However, because public 

policy does not favor forfeitures, a no-contest clause must be strictly 

construed by the court and must not be extended beyond the plain meaning 

of the express provisions of the will. 
 2.  A no-contest clause must be construed to carry out the testator’s intent 

[. Except] to the extent [the will is vague or ambiguous,] such intent is clear 

and unambiguous. No extrinsic evidence is [not] admissible to establish the 

testator’s intent concerning the no-contest clause. The provisions of this 

subsection do not prohibit [such] extrinsic evidence from being admitted for 

any other purpose authorized by law. Except as otherwise provided in 

subsections 3 and 4, a devisee’s share may be reduced or eliminated under a 

no-contest clause based upon conduct that is set forth by the testator in the 

will, including, without limitation, any testamentary trust established in the 

will. Such conduct may include, without limitation: 

 (a) Conduct other than formal court action; and 

 (b) Conduct which is unrelated to the will itself, including, without 

limitation: 

  (1) The commencement of civil litigation against the testator’s probate 

estate or family members; 

  (2) Interference with the administration of a trust or a business entity; 

  (3) Efforts to frustrate the intent of the testator’s power of attorney; and 

  (4) Efforts to frustrate the designation of beneficiaries related to a 

nonprobate transfer by the testator. 

 3.  Notwithstanding any provision to the contrary in the will, a devisee’s 

share must not be reduced or eliminated [if] because of any action taken by 

the devisee [seeks] seeking only to: 

 (a) Enforce the terms of the will or any document referenced in or affected 

by the will; 

 (b) Enforce the devisee’s legal rights in the probate proceeding; [or]  

 (c) Obtain [a] court [ruling] instruction with respect to the proper 

administration of the estate or the construction or legal effect of the will [.] 

or the provisions thereof; or 

 (d) Enforce the fiduciary duties of the personal representative. 

 4.  Notwithstanding any provision to the contrary in the will, a devisee’s 

share must not be reduced or eliminated under a no-contest clause because 

the devisee institutes legal action seeking to invalidate a will if the legal 

action is instituted and maintained in good faith and based on probable 

cause that would have led a reasonable person, properly informed and 

advised, to conclude that the will is invalid. 
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 5.  As to any testamentary trust, the testator is the settlor. Unless the will 

expressly provides otherwise, a no-contest clause in a will applies to a 

testamentary trust created under that will and the provisions of NRS 

163.00195 apply to that trust. 

 6.  As used in this section, “no-contest clause” means one or more 

provisions in a will that express a directive to reduce or eliminate the share 

allocated to a devisee or to reduce or eliminate the distributions to be made to 

a devisee if the devisee takes action to frustrate or defeat the testator’s intent 

as expressed in the will. 

 Sec. 11.  NRS 137.090 is hereby amended to read as follows: 

 137.090  Upon filing [the] a petition [, and within the time allowed for 

filing the petition,] pursuant to NRS 137.080, the court shall order the 

issuance of a citation , [must be issued,] directed to the personal 

representative and to all the devisees mentioned in the will, and the heirs, so 

far as known to the petitioner, including minors and incapacitated persons, or 

the personal representative of any such person who is dead, directing them to 

plead to the contest within 30 days after service of the citation. 

 Sec. 12.  NRS 139.135 is hereby amended to read as follows: 

 139.135  1.  An agreement between an heir finder and an apparent heir, 

the primary purpose of which is to locate, recover or assist in the recovery of 

an estate for which the public administrator has petitioned for letters of 

administration, is void and unenforceable if the agreement is entered into 

during the period beginning with the death of the person whose estate is in 

probate until 90 days thereafter. Upon a showing of good cause, the court 

may extend such a period until 180 days after the death of the person. 
 2.  As used in this section, “heir finder” means a person who, for payment 

of a fee, assignment of a portion of any interest in a decedent’s estate or other 

consideration, provides information, assistance, forensic genealogy research 

or other efforts related to another person’s right to or interest in a decedent’s 

estate. The term does not include: 

 (a) A person acting in the capacity of a personal representative or guardian 

ad litem; 

 (b) A person appointed to perform services by a probate court in which a 

proceeding in connection with a decedent’s estate is pending; or 

 (c) An attorney providing legal services to a decedent’s family member if 

the attorney has not agreed to pay to any other person a portion of the fees 

received from the family member or the family member’s interest in the 

decedent’s estate. 

 Sec. 13.  NRS 140.010 is hereby amended to read as follows: 

 140.010  The court shall appoint a special administrator to collect and 

take charge of the estate of the decedent, in whatever county or counties the 

estate may be found, and to exercise such other powers as may be necessary 

to preserve the estate [:] or any rights or privileges belonging to the 

decedent: 
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 1.  If there is a delay in granting letters testamentary or letters of 

administration, from any cause. 

 2.  If letters are granted irregularly. 

 3.  If no sufficient bond is filed as required by the court. 

 4.  If no petition is filed for letters. 

 5.  If an executor or administrator dies or is suspended or removed, and 

the circumstances of the estate require the immediate appointment of a 

personal representative. 

 6.  If there may be no assets subject to administration but good cause 

exists for the appointment of a personal representative of the decedent. 

 7.  In any other proper case. 

 Sec. 14.  NRS 140.030 is hereby amended to read as follows: 

 140.030  Before letters issue to a person as a special administrator, the 

person must: 

 1.  Give bond in such sum as the court directs, with sureties to the 

satisfaction of the court, conditioned for the faithful performance of the 

duties, unless the court waives bond [;] , with or without conditions, or 

dispenses the bond and alternatively requires the establishment of a 

blocked account; and 

 2.  Take the usual oath of office. 

 Sec. 15.  NRS 142.020 is hereby amended to read as follows: 

 142.020  1.  The requirement of a bond of a personal representative is 

discretionary with the court. Whether a bond is expressly required by the will 

or not, the court may: 

 (a) Require a bond if it determines a bond is desirable; or 

 (b) Dispense with the requirement of a bond if [it] : 

  (1) The court determines a bond is unnecessary [.] ; or 

  (2) The assets of the estate are deposited with a financial institution 

pursuant to subsection 3. 

 2.  The bond must be conditioned so that the personal representative will 

faithfully execute the duties of the office according to law, and the bond must 

be filed by the clerk. 

 3.  Personal assets of an estate may be deposited with a domestic credit 

union or other domestic financial institution upon such terms as may be 

prescribed by order of the court having jurisdiction of the estate. The deposit 

is subject to the further order of the court. [The bond of the personal 

representative may be reduced accordingly.] The personal representative 

shall file with the clerk the acknowledgment of an authorized representative 

of the financial institution that holds the assets deposited, which may be in 

the following form: 

PROOF OF BLOCKED ACCOUNT 

 The undersigned affirms that ..........................................., as personal 

representative of the estate of ............................., deceased, has 
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established an account, number ........., entitled “...........,” in the amount 

of $............ 

 The undersigned acknowledges that this account bears a 

blocked/frozen designation, and that no money may be removed without 

first presenting an order from the court authorizing the withdrawal. 

 Dated on  ........................... (date). By:  ...............................  

  Title:  ............................  

 4.  During the pendency of the administration, any person, including a 

creditor, having an interest in an estate whose value exceeds $10,000 may 

file a petition requesting that the personal representative submit additional 

bond. Upon the filing of the petition, the clerk shall set it for hearing, and the 

petitioner shall give notice for the period and in the manner provided in NRS 

155.010. Upon hearing the petition, the court may require the personal 

representative to file additional bond in the amount of the claim of the 

petitioner, unless it determines that bond should be dispensed with or set in a 

different amount. 

 5.  The amount of the bond is the estimated value of all personal property 

plus income for 1 year from both real and personal property, unless the 

amount of the bond is expressly mentioned in the will, changed by the court 

or required pursuant to subsection 4. 

 6.  If a banking corporation, as defined in NRS 657.016, or trust 

company, as defined in NRS 669.070, doing business in this State is 

appointed the personal representative of the estate of a decedent, no bond is 

required unless otherwise specifically required by the court. 

 Sec. 16.  NRS 143.020 is hereby amended to read as follows: 

 143.020  Except as otherwise provided in NRS 143.030 and 146.010, a 

personal representative has a right to the possession of all the real, as well as 

personal, property of the decedent and may receive the rents and profits of 

the property until the estate is settled, or until delivered over by order of the 

court to the heirs or devisees, and shall make a reasonable effort to [keep] 

preserve and maintain all such property, including, without limitation, by 

keeping in good tenantable repair all houses, buildings and appurtenances 

thereon which are under the control of the personal representative. 

 Sec. 17.  NRS 143.035 is hereby amended to read as follows: 

 143.035  1.  A personal representative shall use reasonable diligence in 

performing the duties of the personal representative and in pursuing the 

administration of the estate. 

 2.  [A] In the absence of pending litigation or a contested proceeding 

involving the estate, a personal representative in charge of an estate that has 

not been closed shall: 

 (a) Within 6 months after the personal representative’s appointment, 

where no federal estate tax return is required to be filed for the estate; or 

 (b) Within [15] 18 months after the personal representative’s appointment, 

where a federal estate tax return is required to be filed for the estate, 
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 file with the court a report explaining why the estate has not been closed. 

 3.  Upon receiving the report, the clerk shall set a time and place for a 

hearing of the report. The personal representative shall send a copy of the 

report and shall give notice of the hearing, for the period and in the manner 

provided in NRS 155.010, to: 

 (a) Each person whose interest is affected as an heir or devisee; and 

 (b) The Department of Health and Human Services, if the Department has 

filed a claim against the estate. 

 4.  At the hearing, the court shall determine whether or not the personal 

representative has used reasonable diligence in the administration of the 

estate, and if the personal representative has not, the court may: 

 (a) Subject to the provisions of NRS 143.037: 

  (1) Prescribe the time within which the estate must be closed; or 

  (2) Allow the personal representative additional time for closing and 

order a subsequent report; or 

 (b) Revoke the letters of the personal representative, appoint a successor 

and prescribe a reasonable time within which the successor shall close the 

estate. 

 Sec. 18.  NRS 143.037 is hereby amended to read as follows: 

 143.037  1.  Except as otherwise provided in this section, a personal 

representative shall close an estate within 18 months after appointment. 

 2.  If [a] an estate is not closed within 18 months after the appointment 

of a personal representative and: 

 (a) A claim against the estate is in litigation or in summary determination 

pursuant to subsection 5 of NRS 145.060 [or] , a petition for determination 

of the validity of the claim has been filed pursuant to subsection 2 of NRS 

147.130 or the amount of federal estate tax has not been determined, [the 

court, upon petition of] a devisee, creditor or heir [, shall] may file a petition 

seeking an order that: 

 [(a)] (1) A certain amount of money, or certain other assets, be retained 

by the personal representative to: 

  [(1)] (I) Satisfy the claim or tax; and 

  [(2)] (II) Pay any fees or costs related to the claim or tax, including 

fees for appraisals, attorney’s fees and court costs; and 

 [(b)] (2) The remainder of the estate be distributed. 

 [3.  If a]  

 (b) A contest of the will or a proceeding to determine heirship is pending, 

a devisee, creditor or heir may file a petition requesting the court which 

appointed the personal representative [: 

 (a) Shall] to order that [a] : 

  (1) A certain amount of money, or certain other assets, be retained and 

the remainder of the estate distributed; or 

 [(b) May, for good cause shown, order that the]  

  (2) The entire distributable estate be retained pending disposition of the 

contest or proceeding. 
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 3.  A court shall not enter an order distributing the assets of an estate 

pursuant to this section if such a distribution will result in there being 

insufficient assets to enable the personal representative to discharge any 

tax liability, claims of creditors, administrative expenses or any other just 

obligation of the estate. 

 Sec. 19.  NRS 143.050 is hereby amended to read as follows: 

 143.050  1.  Except as otherwise provided in NRS 143.520, after notice 

given as provided in NRS 155.010 or in such other manner as the court 

directs, the court may authorize the personal representative to continue the 

operation of the decedent’s business to such an extent and subject to such 

restrictions as may seem to the court to be for the best interest of the estate 

and any interested persons. 

 2.  The provisions of subsection 1 do not apply to passive investments or 

the exercise of any shareholder or membership rights to which the personal 

representative has succeeded. 

 3.  Unless specifically authorized by the will or by the court, the 

personal representative may not receive any separate compensation for 

continuing the operation of the decedent’s business pursuant to this 

section. 

 Sec. 20.  NRS 143.165 is hereby amended to read as follows: 

 143.165  1.  On petition or ex parte application of an interested person, 

the court by temporary order , with or without bond, may restrain a personal 

representative from performing specified acts of administration, 

disbursement or distribution, or exercising any powers or discharging any 

duties of the office, or enter any other order to secure proper performance of 

the duties of the office . [,] Notwithstanding any other provision of law, if it 

appears to the court that the personal representative otherwise may take some 

action that would jeopardize unreasonably the interest of the petitioner or of 

some other interested person [.] or the estate, the court may enter the 

temporary order. A person with whom the personal representative may 

transact business may be made a party to the temporary order. 

 2.  The matter must be set for hearing within 10 days after entry of the 

temporary order , unless the parties otherwise agree [.] , or on a date the 

court otherwise determines is in the best interest of the estate. Notice as the 

court directs must be given by the petitioner to the personal representative 

and the attorney of record of the personal representative, if any, and to any 

other party named as a party in the temporary order. 

 Sec. 21.  NRS 144.010 is hereby amended to read as follows: 

 144.010  1.  Except as otherwise provided in this [subsection,] section, 

every personal representative shall [make] prepare and file with the clerk [,] 

a true inventory and appraisement or record of value of all the assets of the 

decedent that have come to the possession or knowledge of the personal 

representative, within [60] 120 days after [appointment,] the issuance of 

letters of administration, unless the court extends the time [, a true inventory 

and appraisement or record of value of all the estate of the decedent that has 
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come to the possession or knowledge of the personal representative.] for 

good cause shown. The requirement of preparing and filing an inventory or 

[the requirement of filing] an appraisement or a verified record of value, or 

both, may be waived by the unanimous written consent of all interested 

persons. 

 2.  [The] Notwithstanding the provisions of this subsection, an 

interested person may provide a written request to the personal 

representative at any time 60 days or more after the issuance of letters of 

administration which seeks a list of the assets of the estate known to the 

personal representative. The personal representative shall provide such 

information to the requesting interested party within 10 days after receipt 

of the written request. 

 3.  Unless an interested heir requested and was provided a list of assets 

pursuant to subsection 2, the personal representative, within 10 days after 

filing the inventory with the clerk, shall mail a copy to all the interested heirs 

of an intestate estate, or to the devisees of a testate estate, or to both 

interested heirs and devisees, if a contest of the will of the decedent is 

pending. Proof of the mailing of the copies must be made and filed in the 

proceeding. 

 4.  Notwithstanding the requirements set forth in this section, a 

personal representative may file a redacted inventory to protect the 

decedent or his or her estate or an interested person. Such an inventory 

may redact any account numbers, social security numbers and values. 

Upon request by the court or an interested person, the personal 

representative shall make the full inventory without redaction available for 

inspection. 

 5.  This section must not be construed to interfere with the authority of 

a court to order a personal representative to provide the court with 

information sufficient to identify the assets of an estate and the value 

thereof that is subject to probate administration, including, without 

limitation, requiring the personal representative to submit an inventory to 

the court in camera, as the court deems necessary and appropriate. 

 Sec. 22.  NRS 144.020 is hereby amended to read as follows: 

 144.020  1.  A personal representative may engage a qualified and 

disinterested appraiser to ascertain the fair market value, as of the decedent’s 

death, of any asset the value of which is subject to reasonable doubt. 

Different persons may be engaged to appraise different kinds of assets 

included in the estate. 

 2.  Any such appraiser is entitled to a reasonable compensation for the 

appraisal and may be paid the compensation by the personal representative 

out of the estate at any time after completion of the appraisal. 

 3.  Except as otherwise provided in NRS 144.010, if there is no 

reasonable doubt as to the value of assets, such as money, deposits in banks 

or credit unions, bonds, policies of life insurance, or securities for money or 
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evidence of indebtedness, and the asset is equal in value to cash, the personal 

representative shall file a verified record of value in lieu of the appraisement. 

 4.  If it appears beyond reasonable doubt that there will be no need to sell 

assets of the estate to pay the debts of the estate or expenses of 

administration, or to divide assets for distribution in kind to the devisees or 

heirs, the personal representative may petition the court for an order allowing 

a verified record of value to be filed in lieu of the appraisement or, if no 

interested person is prejudiced thereby, an order waiving the requirement for 

filing an appraisement or verified record of value, and the court may enter 

such an order with or without notice. 

 5.  If the personal representative reasonably believes that the value of 

the household furniture and furnishings of the estate is less than $30,000, 

the personal representative may file a verified record of value in lieu of the 

appraisement. Notwithstanding the provisions of this subsection, any 

interested person may petition the court to require the personal 

representative to obtain an appraisement on some or all of such household 

furniture and furnishings. Upon a showing of good cause, the court shall 

order the appraisement. 

 Sec. 23.  NRS 144.080 is hereby amended to read as follows: 

 144.080  If a personal representative neglects or refuses to file the 

inventory within the time prescribed by law or extended by the court, the 

court may, upon such notice as it deems appropriate [, revoke] : 

 1.  Revoke the letters of the personal representative [, and] ; 

 2.  Order that the fees and costs incurred by the interested person 

seeking to enforce the provisions of this subsection be satisfied by the bond 

of the personal representative or, in the absence of a bond, be paid 

personally by the personal representative; or 

 3.  Hold the personal representative [is] liable on the bond of the personal 

representative for any injuries sustained by the estate through his or her 

[neglect.] gross negligence or willful misconduct. 

 Sec. 24.  NRS 147.130 is hereby amended to read as follows: 

 147.130  1.  If a claim is rejected by the personal representative or the 

court, in whole or in part, the claimant must be immediately notified by the 

personal representative, and the claimant must bring suit in the proper court 

against the personal representative within 60 days after the notice or file a 

timely petition for [summary] determination of the validity of the claim 

pursuant to subsection 2, whether the claim is due or not, or the claim is 

forever barred. A claimant must be informed of the rejection of the claim by 

written notice forwarded to the claimant’s mailing address by registered or 

certified mail. 

 2.  If a claim [filed by the Department of Health and Human Services] is 

rejected by the personal representative, [the Director of the Department] a 

creditor may, within 20 days after receipt of the written notice of rejection, 

petition the court for [summary] determination of the validity of the claim [.] 

in lieu of bringing suit against the personal representative pursuant to 
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subsection 1. A petition for [summary] determination of the validity of the 

claim must be filed with the clerk, who shall set the petition for hearing, and 

notice must be given for the period and in the manner required by NRS 

155.010. Allowance of the claim by the court is sufficient evidence of its 

correctness, and it must be paid as if previously allowed by the personal 

representative. 

 3.  In any action brought upon a claim rejected in whole or in part by the 

personal representative, if the personal representative resides out of the State 

or has departed from the State, or cannot, after due diligence, be found within 

the State, or conceals himself or herself to avoid the service of summons, the 

summons, together with a copy of the complaint, must be mailed directly to 

the last address given by the personal representative, with a copy to the 

attorney for the estate, and proof of the mailing must be filed with the clerk 

where the administration of the estate is pending. This service is the 

equivalent of personal service upon the personal representative, but he or she 

has 30 days from the date of service within which to answer. 

 4.  If the personal representative defaults after such service, the default is 

sufficient grounds for his or her removal as personal representative by the 

court without notice. Upon petition and notice, in the manner provided for an 

application for letters of administration, an administrator or an administrator 

with the will annexed must be appointed by the court and, upon his or her 

qualification as such, letters of administration or letters of administration 

with the will annexed must be issued. 

 Sec. 25.  NRS 147.150 is hereby amended to read as follows: 

 147.150  No holder of a claim against an estate may maintain an action 

thereon unless the claim is first filed with the clerk and the claim is rejected 

in whole or in part, except in the following case: An action may be brought 

by the holder of a lien or mortgage to enforce the lien or mortgage against 

the property of the estate subject thereto if all recourse against any other 

property of the estate is expressly waived in the complaint. 

 Sec. 26.  NRS 148.220 is hereby amended to read as follows: 

 148.220  1.  Notice of the time and place of sale of real property must be 

published in a newspaper published in the county in which the property, or 

some portion of the property, is located, if there is one so published, and if 

not, then in such paper as the court directs, for 2 weeks, being three 

publications, 1 week apart, before the day of sale or, in the case of a private 

sale, before the day on or after which the sale is to be made. For good cause 

shown, the court may decrease the number of publications to one and shorten 

the time for publication to a period not less than 8 days. 

 2.  [If the] The court may waive the requirement of publication if: 

 (a) The personal representative is the sole devisee or heir of the estate, or 

if all devisees or heirs of the estate consent in writing [, the court may waive 

the requirement of publication.] ; 
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 (b) The personal representative provides proof that the property has 

been publicly listed in a public property listing service for a period of not 

less than 30 days; or 

 (c) The estate is subject to a lien or mortgage on the property in excess 

of the value of the real property and the estate has entered into an 

agreement with the holder of the lien or mortgage to waive the deficiency 

and accept the net sales proceeds. 
 3.  If it appears from the inventory and appraisement that the value of the 

property to be sold does not exceed $5,000, the personal representative may 

waive the requirement of publication and, in lieu thereof, post a notice of the 

time and place of sale in three of the most public places in the county in 

which the property, or some portion of the property, is located, for 2 weeks 

before the day of the sale or, in the case of a private sale, before the day on or 

after which the sale is to be made. 

 4.  The property proposed to be sold must be described with common 

certainty in the notice. 

 Sec. 27.  NRS 148.260 is hereby amended to read as follows: 

 148.260  1.  Except as otherwise provided in subsection 2, [no] a sale of 

real property at a private sale [may] must not be confirmed by the court 

unless the court is satisfied that the sum offered represents the fair market 

value of the property sold [, nor unless] and the real property has been 

appraised within 1 year before the time of sale. If [it] the property has not 

been appraised, a new appraisement must be [had,] performed, as in the case 

of an original appraisement of an estate , [. This may be done] at any time 

before the sale or confirmation [thereof.] of the property. 

 2.  The court may waive the requirement of an appraisement: 

 (a) For good cause shown; or 

 (b) If the personal representative is the sole devisee or heir of the estate, or 

if all devisees or heirs consent in writing to sale without an appraisal, [the 

requirement of an appraisal may be dispensed with and] , in which case the 

personal representative may rely on the assessed value of the property for 

taxation in obtaining confirmation of the sale. 

 Sec. 28.  NRS 148.270 is hereby amended to read as follows: 

 148.270  1.  At the hearing, the court shall consider the necessity for the 

sale, or the advantage, benefit and interest of the estate in having the sale 

made, and must examine the return and the evidence in relation to the sale. 

 2.  If it appears to the court that good reason existed for the sale, that the 

sale was legally made and fairly conducted, and complied with the 

requirements of NRS 148.260, that the sum bid is not disproportionate to the 

value, and it does not appear that a sum exceeding the bid by at least 5 

percent if the bid is not more than $100,000, or by at least $5,000 if the bid is 

$100,000 or more, may be obtained, the court shall enter an order confirming 

the sale and directing conveyances to be executed. Otherwise, it shall vacate 

the sale. If the court directs that the property be resold, notice must be given 

and the sale in all respects conducted as if no previous sale had taken place. 
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 3.  If a written offer of 5 percent or $5,000 more in amount than that 

named in the return is made to the court by a responsible person, as provided 

in subsection 2, and the bid complies with all provisions of the law, the court 

may accept the offer and confirm the sale to that person, order a new sale or 

conduct a public auction in open court. 

 4.  If a higher bid is received at the time of a hearing to confirm the sale, 

the court may continue the hearing if it finds that the original bidder was not 

notified of the hearing and might desire to increase his or her bid, but failure 

to notify the original bidder or to continue the hearing is not grounds to void 

an order confirming a sale. 

 5.  If the court accepts a higher bid at the time of a hearing to confirm 

the sale, the court shall confirm the original purchase contract and include 

in the order confirming the sale the substitution of the new sale price and 

purchaser. The order confirming the sale is a sufficient addendum to the 

original contract to allow escrow to close. 

 6.  Notwithstanding the provisions of this section, if the estate is subject 

to a lien or mortgage that exceeds the value of the property and the estate 

has entered into an agreement with the holder of the lien or mortgage to 

waive any deficiency as to other estate property and accept the net sales 

proceeds as full satisfaction of the lien or mortgage, the court shall confirm 

the sale without accepting bids on the property. 

 Sec. 29.  NRS 153.020 is hereby amended to read as follows: 

 153.020  1.  If a [trust,] life estate or estate for years is created by or 

under any will to continue after distribution [,] of the estate, the court does 

not lose jurisdiction of the estate , life estate or estate for years by final 

distribution [,] of the estate, but retains jurisdiction of it until the distribution 

of the residue of the life estate or estate for years to those entitled to it [. 

The] is complete. Proof of distribution of the residue may be made upon 

petition of [the trustee, his or her successor in interest or of] any person 

entitled to share in the distribution [.] of the life estate or estate for years, 

which terminates the jurisdiction of the court upon decree of the court. The 

court does not retain jurisdiction over a testamentary trust created by or 

under a will after distribution of that portion of the estate to such a 

testamentary trust. 

 2.  Notwithstanding the provisions of subsection 1, before the entry of 

an order granting final distribution of the estate, the court may consider a 

petition filed by the trustee or any beneficiary of the testamentary trust 

requesting the court to retain jurisdiction of the testamentary trust and, 

upon good cause shown, the court may order such continued jurisdiction. 

Such a petition must be filed with the clerk of the court before the hearing 

on the petition for final distribution of the estate and must be served on all 

interested persons in accordance with NRS 155.010. 

 3.  This section must not be construed to limit the ability of an 

interested person to subsequently seek submission of a testamentary trust to 

the jurisdiction of the court pursuant to NRS 164.010. 
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 Sec. 30.  NRS 153.031 is hereby amended to read as follows: 

 153.031  1.  A trustee or beneficiary may petition the court regarding 

any aspect of the affairs of the trust, including: 

 (a) Determining the existence of the trust; 

 (b) Determining the construction of the trust instrument; 

 (c) Determining the existence of an immunity, power, privilege, right or 

duty; 

 (d) Determining the validity of a provision of the trust; 

 (e) Ascertaining beneficiaries and determining to whom property is to 

pass or be delivered upon final or partial termination of the trust, to the extent 

not provided in the trust instrument; 

 (f) Settling the accounts and reviewing the acts of the trustee, including 

the exercise of discretionary powers; 

 (g) Instructing the trustee; 

 (h) [Compelling] Subject to the requirements of chapter 165 of NRS, 

compelling the trustee to report information about the trust or account, to the 

beneficiary; 

 (i) Granting powers to the trustee; 

 (j) Fixing or allowing payment of the trustee’s compensation, or reviewing 

the reasonableness of the trustee’s compensation; 

 (k) Appointing or removing a trustee; 

 (l) Accepting the resignation of a trustee; 

 (m) Compelling redress of a breach of the trust; 

 (n) Approving or directing the modification or termination of the trust; 

 (o) Approving or directing the combination or division of trusts; 

 (p) Amending or conforming the trust instrument in the manner required 

to qualify the estate of a decedent for the charitable estate tax deduction 

under federal law, including the addition of mandatory requirements for a 

charitable-remainder trust; 

 (q) Compelling compliance with the terms of the trust or other applicable 

law; and 

 (r) Permitting the division or allocation of the aggregate value of 

community property assets in a manner other than on a pro rata basis. 

 2.  A petition under this section must state the grounds of the petition and 

the name and address of each interested person, including the Attorney 

General if the petition relates to a charitable trust, and the relief sought by the 

petition. Except as otherwise provided in this chapter, the clerk shall set the 

petition for hearing and the petitioner shall give notice for the period and in 

the manner provided in NRS 155.010. The court may order such further 

notice to be given as may be proper. 

 3.  If the court grants any relief to the petitioner, the court may, in its 

discretion, order any or all of the following additional relief if the court 

determines that such additional relief is appropriate to redress or avoid an 

injustice: 



 MAY 25, 2017 — DAY 109  5763 

 (a) Order a reduction in the trustee’s compensation. 

 (b) Order the trustee to pay to the petitioner or any other party all 

reasonable costs incurred by the party to adjudicate the affairs of the trust 

pursuant to this section, including, without limitation, reasonable attorney’s 

fees. The trustee may not be held personally liable for the payment of such 

costs unless the court determines that the trustee was negligent in the 

performance of or breached his or her fiduciary duties. 

 Sec. 31.  NRS 153.041 is hereby amended to read as follows: 

 153.041  The trustee [may, upon petition of a beneficiary or the guardian 

of a beneficiary, be ordered to appear at a hearing and render an account. The 

trustee must be served with a citation] of a testamentary trust shall account 

in accordance with the provisions of chapter 165 of NRS. This section must 

not be interpreted to abridge the authority of a court having jurisdiction 

over a testamentary trust pursuant to NRS 153.020 or 164.010 to order a 

trustee of a testamentary trust to account, upon good cause, to the persons 

and in the manner [provided in NRS 155.050. Unless otherwise] ordered by 

the court . [, the citation must be served at least 30 days before the day of the 

hearing. The petition may not be denied unless an account has been filed with 

the court within 1 year before the petition if filed.] 

 Sec. 32.  NRS 153.070 is hereby amended to read as follows: 

 153.070  [On the settlement of each account] The expenses and 

compensation of a trustee [,] of a testamentary trust must initially be 

governed by the terms of the will which created the testamentary trust or as 

otherwise ordered by the court at the time the testamentary trust is 

established. Thereafter, subject to any contrary terms of the testamentary 

trust or an order of the court, the court shall allow the trustee his or her 

proper expenses and such compensation for services as [the court may deem] 

are just and reasonable. Where there are several trustees, [it shall apportion 

the] compensation must be apportioned among [them] the trustees according 

to the respective services rendered [. It] , and such compensation may [fix] 

be a fixed yearly compensation for each trustee, [in] a set amount for the 

term of service, an hourly rate for services rendered or pursuant to a 

standard schedule of fees . [, to continue as long as the] The provisions of 

this section must not be interpreted to abridge the authority of a court [may 

deem proper.] having jurisdiction over a testamentary trust pursuant to 

NRS 153.020 or 164.010 to review and settle the expenses and 

compensation of the trustee of a testamentary trust upon the petition of any 

interested person. 
 Sec. 33.  NRS 153.090 is hereby amended to read as follows: 

 153.090  1.  A person named or designated as a trustee of a 

testamentary trust in a will may, at any time before distribution of any of the 

estate to the person, decline to act as trustee, and an order of court must be 

entered accepting the resignation, but the declination of any person who has 

qualified as trustee may not be accepted by the court unless the testamentary 

trust is subject to ongoing court jurisdiction pursuant to NRS 153.020 and 
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a petition to accept the declination is filed in the proceeding for 

administration of the [estate.] testamentary trust. Upon the filing of the 

petition, the clerk shall set it for hearing and the petitioner shall give notice to 

all interested persons for the period and in the manner provided in NRS 

155.010. 

 2.  A person named or designated as a trustee of a testamentary trust in 

a will that is no longer subject to ongoing court jurisdiction may resign as 

trustee in accordance with the terms of the testamentary trust or will which 

created the testamentary trust or, if the testamentary trust or will is silent 

on the matter, may seek court approval of such resignation in conjunction 

with a petition under NRS 164.010 or 164.030. 

 3.  In accepting a declination [,] or resignation, the court may enter and 

enforce any order which may be necessary for the preservation of the estate. 

 Sec. 34.  Chapter 155 of NRS is hereby amended by adding thereto a 

new section to read as follows: 

 Notwithstanding any provision in this title, if an act is authorized or 

required to be performed at or within a specified period pursuant to this 

chapter: 

 1.  The period may be extended upon the agreement of all interested 

persons, by written stipulation of counsel filed in the action; or 

 2.  The court, for good cause shown, may at any time: 

 (a) Regardless of whether there has been a motion, petition or notice, 

order that the period be extended if a request for the extension is made 

before the expiration of the specified period as originally prescribed or as 

extended by a previous order; or 

 (b) Upon a motion made after the expiration of the specified period, 

authorize a person to perform the act if the failure to perform the act in a 

timely manner was the result of excusable neglect. 

 Sec. 35.  NRS 155.050 is hereby amended to read as follows: 

 155.050  1.  The citation described in NRS 155.040 [is to] must be 

served [in the same manner as the personal] by: 

 (a) Certified mail, with a return receipt requested, on each person 

required to be served; or 

 (b) Personal service [of summons.] in the manner provided pursuant to 

Rule 4(d) of the Nevada Rules of Civil Procedure. 

 2.  If [personal] , after due diligence, service cannot be made upon the 

person to be served, service of the citation may be [served] made by 

publication in the manner provided by Rule 4(e) of the Nevada Rules of 

Civil Procedure, by leaving a copy with the person’s attorney of record or in 

such other manner as the court may direct. 

 Sec. 36.  NRS 162.280 is hereby amended to read as follows: 

 162.280  At the time for distribution of any property of an estate or trust, 

the fiduciary may withhold any part or all of the property from the 

beneficiaries if the fiduciary determines that the property may be subject to 

claims of offset held by the fiduciary in his or her fiduciary capacity, 
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conflicting claims, tax deficiencies or other liabilities, contingent or 

otherwise, relating to the estate or trust. 

 Sec. 37.  NRS 162.300 is hereby amended to read as follows: 

 162.300  1.  A fiduciary may establish a trust or form a corporation, 

limited-liability company or other entity, and transfer, assign and convey to 

the trust, corporation, limited-liability company or entity all or any part of an 

estate or of any trust property in exchange for the stock, securities or 

obligations of the trust, corporation, limited-liability company or entity, and 

continue to hold the stock and securities and obligations. 

 2.  A trust established or a corporation, limited-liability company or 

other entity incorporated, organized or registered under the laws of this State 

that acts as a fiduciary or trustee of an estate or trust administered under the 

laws of this State may be owned or controlled by the trust if the trust 

instrument authorizes the trust to own an affiliate. 

 3.  As used in this section, “affiliate” has the meaning ascribed to it in 

NRS 163.020. 

 Sec. 38.  Chapter 163 of NRS is hereby amended by adding thereto the 

provisions set forth as sections 39 and 40 of this act. 

 Sec. 39.  Except as otherwise provided in NRS 163.0075 or another 

provision of law: 

 1.  A trust may be created for a noncharitable purpose without a 

definite ascertainable beneficiary or for a noncharitable but otherwise 

valid purpose. The noncharitable purpose for which a trust is created must 

be stated with sufficient particularity in the trust instrument as to be 

ascertainable by a finder of fact. 

 2.  A trust authorized by this section may be enforced by a trustee, trust 

adviser, trust protector or person appointed under the terms of the trust or, 

if no such person is appointed, by the court. 

 3.  Except to the extent the court determines that the value of the trust 

property exceeds the amount required for the intended use, property of a 

trust authorized by this section may be applied only to its intended use, 

including, without limitation, appointing trust property to or for the benefit 

of an existing or new trust whose purposes are limited to one or more 

purposes of the original trust. Except as otherwise provided by the terms of 

the trust, property not required for the intended use must be distributed to 

the settlor, if living, or otherwise to the settlor’s successors in interest. 

 4.  As used in this section: 

 (a) “Trust adviser” has the meaning ascribed to it in NRS 163.5545. 

 (b) “Trust protector” has the meaning ascribed to it in NRS 163.5547. 

 (c) “Valid purpose” means any purpose that is not illegal or against 

public policy. 

 Sec. 40.  Unless otherwise ordered or provided for in a property or 

separation agreement approved by the court in a proceeding for a divorce 

or annulment, the divorce, annulment of the marriage or termination of 

the domestic partnership of the descendant of a settlor revokes: 
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 1.  Every devise, beneficial interest or designation to serve as trustee 

that was given by the settlor to the former spouse or domestic partner of the 

descendant in a revocable inter vivos trust executed before the entry of the 

decree of divorce or annulment or the termination of the domestic 

partnership, unless otherwise provided in the trust instrument, and the 

provisions of the trust take effect in the same manner as if the spouse or 

domestic partner of the descendant predeceased the settlor; and 

 2.  The appointment of the spouse or domestic partner of the 

descendant as a trust protector, trust adviser or consultant. 

 Sec. 41.  NRS 163.00195 is hereby amended to read as follows: 

 163.00195  1.  Except as otherwise provided in subsections 3 and 4, a 

no-contest clause in a trust must be enforced by the court [.] because public 

policy favors enforcing the intent of the settlor. However, because public 

policy does not favor forfeitures, a no-contest clause must be strictly 

construed by the court and must not be extended beyond the plain meaning 

of the express provisions of the trust. 
 2.  A no-contest clause must be construed to carry out the settlor’s intent 

[. Except] to the extent [the no-contest clause in the trust is vague or 

ambiguous,] such intent is clear and unambiguous. No extrinsic evidence is 

[not] admissible to establish the settlor’s intent concerning the no-contest 

clause. The provisions of this subsection do not prohibit [such] extrinsic 

evidence from being admitted for any other purpose authorized by law. 

Except as otherwise provided in subsections 3 and 4, a beneficiary’s share 

may be reduced or eliminated under a no-contest clause based upon conduct 

that is set forth by the settlor in the trust. Such conduct may include, without 

limitation: 

 (a) Conduct other than formal court action; and 

 (b) Conduct which is unrelated to the trust itself, including, without 

limitation: 

  (1) The commencement of civil litigation against the settlor’s probate 

estate or family members; 

  (2) Interference with the administration of another trust or a business 

entity; 

  (3) Efforts to frustrate the intent of the settlor’s power of attorney; and 

  (4) Efforts to frustrate the designation of beneficiaries related to a 

nonprobate transfer by the settlor. 

 3.  Notwithstanding any provision to the contrary in the trust, a 

beneficiary’s share must not be reduced or eliminated [if] because of any 

action taken by the beneficiary [seeks] seeking only to: 

 (a) Enforce the terms of the trust, any document referenced in or affected 

by the trust, or any other trust-related instrument; 

 (b) Enforce the beneficiary’s legal rights related to the trust, any document 

referenced in or affected by the trust, or any trust-related instrument; [or] 

 (c) Obtain [a] court [ruling] instruction with respect to the proper 

administration of the trust or the construction or legal effect of the trust, the 
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provisions thereof or any document referenced in or affected by the trust, or 

any other trust-related instrument [.] ; or 

 (d) Enforce the fiduciary duties of the trustee. 

 4.  Notwithstanding any provision to the contrary in the trust, a 

beneficiary’s share must not be reduced or eliminated under a no-contest 

clause in a trust because the beneficiary institutes legal action seeking to 

invalidate a trust, any document referenced in or affected by the trust, or any 

other trust-related instrument if the legal action is instituted and maintained 

in good faith and based on probable cause that would have led a reasonable 

person, properly informed and advised, to conclude that the trust, any 

document referenced in or affected by the trust, or other trust-related 

instrument is invalid. 

 5.  Unless the trust expressly provides otherwise, a no-contest clause 

must not be applied to a settlor who is also a beneficiary of the trust. 

 6.  As used in this section: 

 (a) “No-contest clause” means one or more provisions in a trust that 

express a directive to reduce or eliminate the share allocated to a beneficiary 

or to reduce or eliminate the distributions to be made to a beneficiary if the 

beneficiary takes action to frustrate or defeat the settlor’s intent as expressed 

in the trust or in a trust-related instrument. 

 (b) “Trust” means the original trust instrument and each amendment made 

pursuant to the terms of the original trust instrument. 

 (c) “Trust-related instrument” means any document purporting to transfer 

property to or from the trust or any document made pursuant to the terms of 

the trust purporting to direct the distribution of trust assets or to affect the 

management of trust assets, including, without limitation, documents that 

attempt to exercise a power of appointment. 

 Sec. 42.  NRS 163.002 is hereby amended to read as follows: 

 163.002  1.  Except as otherwise provided by specific statute, a trust 

may be created by any of the following methods: 

 [1.] (a) A declaration by the owner of property that he or she or another 

person holds the property as trustee. In the absence of a contrary declaration 

by the owner of the property or of a transfer of the property to a third party 

and regardless of formal title to the property: 

 [(a)] (1) Property declared to be trust property, together with all income 

therefrom and the reinvestment thereof, must remain trust property; and 

 [(b)] (2) If the property declared to be trust property includes an account, 

contract, certificate, note, judgment, business interest, contents of a safe 

deposit box or other property interest that is subject to additions or 

contributions, all subsequent additions and contributions to the property are 

also trust property. 

 [2.] (b) A transfer of property by the owner during his or her lifetime to 

another person as trustee. 

 [3.] (c) A testamentary transfer of property by the owner to another 

person as trustee. 
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 [4.] (d) An exercise of a power of appointment in trust. 

 [5.] (e) An enforceable promise to create a trust. 

 2.  A declaration pursuant to paragraph (a) of subsection 1 may include 

a schedule or list of trust assets that is signed by the owner of the property 

or that is incorporated by reference into a document that is signed by the 

owner of the property. 

 Sec. 43.  NRS 163.006 is hereby amended to read as follows: 

 163.006  A trust is created only if there is a beneficiary. This requirement 

is satisfied if the trust instrument provides for: 

 1.  A beneficiary or class of beneficiaries that is ascertainable with 

reasonable certainty or that is sufficiently described so that it can be 

determined whether a person meets the description or is within the class; 

 2.  A grant of power to the trustee or some other person to select the 

beneficiary based on a standard or in the discretion of the trustee or other 

person; 

 3.  A charitable trust as defined in NRS 163.460; 

 4.  A trust for the care of one or more animals created pursuant to NRS 

163.0075; [or] 

 5.  A public benefit trust as defined in NRS 163.551 [.] ; or 

 6.  A noncharitable trust without an ascertainable beneficiary pursuant 

to section 39 of this act. 

 Sec. 44.  NRS 163.008 is hereby amended to read as follows: 

 163.008  1.  A trust created in relation to real property is not valid unless 

it is created by operation of law or is evidenced by: 

 (a) A written instrument signed by the trustee, or by the agent of the 

trustee if the agent is authorized in writing to do so; or 

 (b) A written instrument, including, without limitation, an electronic trust, 

conveying the trust property and signed by the settlor, or by the agent of the 

settlor if the agent is authorized in writing to do so. 

 2.  Such a trust may be recorded in the office of the county recorder in the 

county where all or a portion of the real property is located. 

 3.  This section must not be construed to require a declaration by an 

owner of property pursuant to NRS 163.002 that specifically identified real 

property is held in trust to be in writing. As used in this subsection, 

“specifically identified real property” includes property that is identified by 

legal description, street address or the applicable assessor’s parcel number. 

 Sec. 45.  NRS 163.027 is hereby amended to read as follows: 

 163.027  1.  Except as otherwise provided in subsection 2 or in the trust, 

a trustee may distribute property and money: 

 (a) In divided or undivided interests; and 

 (b) With or without proration. 

 2.  Each affected beneficiary must consent before property or money is 

distributed without proration [,] unless the trust specifically authorizes the 

trustee to make that distribution [.] or the distribution is otherwise 

authorized by law. 
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 Sec. 46.  NRS 163.115 is hereby amended to read as follows: 

 163.115  1.  If a trustee commits or threatens to commit a breach of 

trust, a beneficiary or cotrustee of the trust may maintain a proceeding for 

any of the following purposes that is appropriate: 

 (a) To compel the trustee to perform his or her duties. 

 (b) To enjoin the trustee from committing the breach of trust. 

 (c) To compel the trustee to redress the breach of trust by payment of 

money or otherwise. 

 (d) To appoint a receiver or temporary trustee to take possession of the 

trust property and administer the trust. 

 (e) To remove the trustee. 

 (f) To set aside acts of the trustee. 

 (g) To reduce or deny compensation of the trustee. 

 (h) To impose an equitable lien or a constructive trust on trust property. 

 (i) To trace trust property that has been wrongfully disposed of and 

recover the property or its proceeds. 

 2.  On petition or ex parte application of a beneficiary or trustee, the 

court by temporary order, with or without bond, may restrain a trustee 

from performing specified acts of administration, disbursement or 

distribution, or exercising any powers or discharging any duties of the 

office, or enter any other order to secure proper performance of the duties 

of the office. Notwithstanding any other provision of law governing 

temporary injunctions, if it appears to the court that the trustee otherwise 

may take some action that would jeopardize unreasonably the interest of 

the petitioner, another beneficiary or the trust, the court may enter the 

temporary order. A person with whom the trustee may transact business 

may be made a party to the temporary order. 

 3.  Any temporary order entered pursuant to subsection 2 must be set 

for hearing within 10 days after entry of the temporary order, unless the 

parties otherwise agree, or on a date the court otherwise determines is in 

the best interests of the trust. Notice of entry of the temporary order must 

be given by the petitioner to the trustee and the attorney of record of the 

trustee, if any, to any other party named as a party in the temporary order 

and as otherwise directed by the court. 

 4.  The provision of remedies in [subsection 1] this section does not 

preclude resort to any other appropriate remedy provided by statute or 

common law. 

 [3.] 5.  A proceeding under this section must be commenced by filing or 

bringing in conjunction with the filing of a petition under NRS 164.010 and 

164.015. 

 Sec. 47.  NRS 163.130 is hereby amended to read as follows: 

 163.130  1.  A trustee who has incurred personal liability for a tort 

committed in the administration of the trust is entitled to exoneration therefor 

from the trust property if the trustee has not discharged the claim, or to be 

reimbursed therefor out of trust funds if the trustee has paid the claim, if: 
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 (a) The tort was a common incident of the kind of business activity in 

which the trustee was properly engaged for the trust; [or] 

 (b) Although the tort was not a common incident of such activity, neither 

the trustee nor any officer or employee of the trustee was guilty of personal 

fault in incurring the liability [.] ; or 

 (c) The trust instrument authorizes the exoneration or reimbursement of 

a trustee and the actions of the trustee did not constitute willful misconduct 

or gross negligence. 

 2.  If a trustee commits a tort which increases the value of the trust 

property, the trustee shall be entitled to exoneration or reimbursement with 

respect thereto to the extent of such increase in value, even though the trustee 

would not otherwise be entitled to exoneration or reimbursement. 

 3.  Nothing in this section shall be construed to change the existing law 

with regard to the liability of trustees of charitable trusts for torts of 

themselves or their employees. 

 Sec. 48.  NRS 163.4185 is hereby amended to read as follows: 

 163.4185  1.  A distribution interest may be classified as: 

 (a) A mandatory interest if the trustee has no discretion to determine 

whether a distribution should be made, when a distribution should be made 

or the amount of the distribution. 

 (b) A support interest if the [distribution of a support interest contains a 

standard for distribution for the support of a person which may be interpreted 

by the trustee or a court, as necessary. A provision in a trust which provides a 

support interest may contain mandatory language which a] trustee [must 

follow.] is required to make distributions to the beneficiary pursuant to an 

ascertainable standard. 
 (c) A discretionary interest if the trustee has discretion to determine 

whether a distribution should be made, when a distribution should be made 

and the amount of the distribution. 

 2.  If a trust contains a combination of a mandatory interest, a support 

interest or a discretionary interest, the trust must be separated as: 

 (a) A mandatory interest only to the extent of the mandatory language 

provided in the trust; 

 (b) A support interest only to the extent of the support language provided 

in the trust; and 

 (c) A discretionary interest for any remaining trust property. 

 3.  If a trust provides for a support interest that also includes mandatory 

language but the mandatory language is qualified by discretionary language, 

the support interest must be classified and separated as a discretionary 

interest. 

 4.  As used in this section, “ascertainable standard” means a standard 

relating to a person’s health, education, support or maintenance within the 

meaning of section 2041(b)(1)(A) or 2514(c)(1) of the Internal Revenue 

Code, 26 U.S.C. § 2041(b)(1)(A) or 2514(c)(1), and any regulations of the 

United States Treasury promulgated thereunder. 
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 Sec. 49.  NRS 163.556 is hereby amended to read as follows: 

 163.556  1.  Except as otherwise provided in this section, unless the 

terms of a testamentary instrument or irrevocable trust provide otherwise, a 

trustee with discretion or authority to distribute trust income or principal to or 

for a beneficiary of the trust may exercise such discretion or authority by 

appointing the property subject to such discretion or authority in favor of a 

second trust as provided in this section. 

 2.  The second trust to which a trustee appoints property of the first trust 

may only have as beneficiaries one or more of the beneficiaries of the 

original trust: 

 (a) To or for whom a distribution of income or principal may be made 

from the original trust; 

 (b) To or for whom a distribution of income or principal may be made in 

the future from the original trust at a time or upon the happening of an event 

specified under the first trust; or 

 (c) Both paragraphs (a) and (b). 

 For purposes of this subsection, a permissible appointee of a power of 

appointment exercised by a beneficiary of the second trust is not considered a 

beneficiary of the second trust. 

 3.  A trustee may not appoint property of the original trust to a second 

trust if: 

 (a) Appointing the property will reduce any income interest of any income 

beneficiary of the original trust if the original trust is: 

  (1) A trust for which a marital deduction has been taken for federal or 

state income, gift or estate tax purposes; 

  (2) A trust for which a charitable deduction has been taken for federal 

or state income, gift or estate tax purposes; or 

  (3) A grantor-retained annuity trust or unitrust under [27] 26 C.F.R. § 

25.2702-3(b) and (c). 

 As used in this paragraph, “unitrust” has the meaning ascribed to it in 

NRS 164.700. 

 (b) The property to be appointed is subject to a power of withdrawal 

which is held by a beneficiary of the original trust and may be executed at the 

time of the proposed appointment, unless after the exercise of such 

appointment, the beneficiary of the original trust’s power of withdrawal is 

unchanged with respect to the trust property. 

 (c) Property specifically allocated for one beneficiary of the original trust 

is no longer allocated for that beneficiary under either or both trusts, unless 

the beneficiary consents in writing. 

 (d) Property held for the benefit of one or more beneficiaries under both 

the original and the second trust has a lower value than the value of the 

property held for the benefit of the same beneficiaries under only the original 

trust, unless:  

  (1) The benefit provided is limited to a specific amount or periodic 

payments of a specific amount; and  
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  (2) The value of the property held in either or both trusts for the benefit 

of one or more beneficiaries is actuarially adequate to provide the benefit. 

 (e) A contribution made to the original trust qualified for a gift tax 

exclusion as described in section 2503(b) of the Internal Revenue Code, 26 

U.S.C. § 2503(b), by reason of the application of section 2503(c) of the 

Internal Revenue Code, 26 U.S.C. § 2503(c), unless the second trust provides 

that the beneficiary’s remainder interest must vest not later than the date 

upon which such interest would have vested under the terms of the original 

trust. 

 4.  A trustee who is a beneficiary of the original trust may not exercise the 

authority to appoint property of the original trust to a second trust if: 

 (a) Under the terms of the original trust or pursuant to law governing the 

administration of the original trust: 

  (1) The trustee does not have discretion to make distributions to himself 

or herself; 

  (2) The trustee’s discretion to make distributions to himself or herself is 

limited by an ascertainable standard, and under the terms of the second trust, 

the trustee’s discretion to make distributions to himself or herself is not 

limited by the same ascertainable standard; or 

  (3) The trustee’s discretion to make distributions to himself or herself 

can only be exercised with the consent of a cotrustee or a person holding an 

adverse interest and under the terms of the second trust the trustee’s 

discretion to make distributions to himself or herself is not limited by an 

ascertainable standard and may be exercised without consent; or 

 (b) Under the terms of the original trust or pursuant to law governing the 

administration of the original trust, the trustee of the original trust does not 

have discretion to make distributions that will discharge the trustee’s legal 

support obligations but under the second trust the trustee’s discretion is not 

limited. 

 5.  Notwithstanding the provisions of subsection 1, a trustee who may be 

removed by the beneficiary or beneficiaries of the original trust and replaced 

with a trustee that is related to or subordinate, as described in section 672 of 

the Internal Revenue Code, 26 U.S.C. § 672(c), to a beneficiary, may not 

exercise the authority to appoint property of the original trust to a second 

trust to the extent that the exercise of the authority by such trustee would 

have the effect of increasing the distributions that can be made from the 

second trust to such beneficiary or group of beneficiaries that held the power 

to remove the trustee of the original trust and replace such trustee with a 

related or subordinate person, unless the distributions that may be made from 

the second trust to such beneficiary or group of beneficiaries described in 

paragraph (a) of subsection 4 are limited by an ascertainable standard. 

 6.  The provisions of subsections 4 and 5 do not prohibit a trustee who is 

not a beneficiary of the original trust or who may not be removed by the 

beneficiary or beneficiaries and replaced with a trustee that is related to or 

subordinate to a beneficiary from exercising the authority to appoint property 
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of the original trust to a second trust pursuant to the provisions of 

subsection 1. 

 7.  Before appointing property pursuant to subsection 1, a trustee may 

give notice of a proposed action pursuant to NRS 164.725 or may petition a 

court for approval pursuant to NRS 153.031, 164.015 or 164.725. Any notice 

of a proposed action or a petition for a court’s approval must include the 

trustee’s opinion of how the appointment of property will affect the trustee’s 

compensation and the administration of other trust expenses. 

 8.  The trust instrument of the second trust may: 

 (a) Grant a general or limited power of appointment to one or more of the 

beneficiaries of the second trust who are beneficiaries of the original trust. 

 (b) Provide that, at a time or occurrence of an event specified in the trust 

instrument, the remaining trust assets in the second trust must be held for the 

beneficiaries of the original trust upon terms and conditions that are 

substantially identical to the terms and conditions of the original trust. 

 9.  The power to appoint the property of the original trust pursuant to 

subsection 1 must be exercised by a writing, signed by the trustee and filed 

with the records of the trust. 

 10.  The exercise of the power to invade principal of the original trust 

pursuant to subsection 1 is considered the exercise of a power of 

appointment, other than power to appoint the property to the trustee, the 

trustee’s creditors, the trustee’s estate or the creditors of the trustee’s estate 

and the provisions of NRS 111.1031 apply to such power of appointment. 

 11.  The provisions of this section do not abridge the right of any trustee 

who has the power to appoint property which arises under any other law. 

 12.  The provisions of this section do not impose upon a trustee a duty to 

exercise the power to appoint property pursuant to subsection 1. 

 13.  The power to appoint property to another trust pursuant to 

subsection 1 is not a power to amend the trust and a trustee is not prohibited 

from appointing property to another trust pursuant to subsection 1 if the 

original trust is irrevocable or provides that it may not be amended. 

 14.  A trustee’s power to appoint property to another trust pursuant to 

subsection 1 is not limited by the existence of a spendthrift provision in the 

original trust. 

 15.  A trustee exercising any power granted pursuant to this section may 

designate himself or herself or any other person permitted to act as a trustee 

as the trustee of the second trust. 

 16.  The trustee of a second trust, resulting from the exercise of the power 

to appoint property to another trust pursuant to subsection 1, may also 

exercise the powers granted pursuant to this section with respect to the 

second trust. 

 17.  [For the purposes of this section, “second trust” means an irrevocable 

trust that receives trust income or principal appointed by the trustee of the 

original trust, and may be established by any person, including, without 

limitation, a new trust created by the trustee, acting in that capacity, of the 
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original trust. If the trustee of the original trust establishes the second trust, 

then for purposes of creating the new second trust, the requirement of NRS 

163.008 that the instrument be signed by the settlor shall be deemed to be 

satisfied by the signature of the trustee of the second original trust. The 

second trust may be a trust created under the same trust instrument as the 

original trust or under a different trust instrument. 

 18.  As used in this section, “ascertainable standard” means a standard 

relating to an individual’s health, education, support or maintenance within 

the meaning of section 2041(b)(1)(A) or 2514(c)(1) of the Internal Revenue 

Code, 26 U.S.C. § 2041(b)(1)(A) or 2514(c)(1), and any regulations of the 

United States Treasury promulgated thereunder. 

 19.]  This section applies to a trust that is governed by, sitused in or 

administered under the laws of this State, whether the trust is initially 

governed by, sitused in or administered under the laws of this State pursuant 

to the terms of the trust instrument or whether the governing law, situs or 

administration of the trust is moved to this State from another state or foreign 

jurisdiction. 

 18.  The power to appoint to a second trust pursuant to this section may 

be exercised to appoint to a second trust that is a special needs trust, pooled 

trust or third-party trust. 

 19.  As used in this section: 

 (a) “Ascertainable standard” means a standard relating to a person’s 

health, education, support or maintenance within the meaning of section 

2041(b)(1)(A) or 2514(c)(1) of the Internal Revenue Code, 26 U.S.C. § 

2041(b)(1)(A) or 2514(c)(1), and any regulations of the United States 

Treasury promulgated thereunder. 

 (b) “Pooled trust” means a trust described in 42 U.S.C. § 1396p(d)(4)(C) 

that meets the requirements for such a trust under any law or regulation of 

this State relating to the treatment of trusts for purposes of eligibility for 

Medicaid or other needs-based public assistance. 

 (c) “Second trust” means an irrevocable trust that receives trust income 

or principal appointed by the trustee of the original trust, and may be 

established by any person, including, without limitation, a new trust 

created by the trustee, acting in that capacity, of the original trust. If the 

trustee of the original trust establishes the second trust, then for purposes 

of creating the new second trust, the requirement of NRS 163.008 that the 

instrument be signed by the settlor shall be deemed to be satisfied by the 

signature of the trustee of the second original trust. The second trust may 

be a trust created under the same trust instrument as the original trust or 

under a different trust instrument. 

 (d) “Special needs trust” means a trust under 42 U.S.C. § 

1396p(d)(4)(A) that meets the requirements for such a trust under any law 

or regulation of this State relating to the treatment of trusts for purposes of 

eligibility for Medicaid or other needs-based public assistance. 

 (e) “Third-party trust” means a trust that is: 
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  (1) Established by a third party with the assets of the third party to 

provide for the supplemental needs of a person who is eligible for needs-

based public assistance at or after the time of the creation of the trust; and 

  (2) Exempt from the provisions of any law or regulation of this State 

relating to the treatment of trusts for purposes of eligibility for Medicaid. 

 Sec. 50.  NRS 163.610 is hereby amended to read as follows: 

 163.610  [A fiduciary] Unless otherwise provided by the trust 

instrument, a trustee may [take such actions as are necessary to cause] 

include capital gains from the sale or exchange of [trust assets, as 

determined for federal income tax purposes, to be taxed for federal income 

tax purposes as part of a distribution of income, including, without limitation, 

income which has been increased by an adjustment from principal to income 

under NRS 164.795, a unitrust distribution or a distribution of principal] 

capital assets in distributable net income to the extent the gains are, in a 

reasonable and impartial exercise of discretion by the trustee, allocated to: 

 1.  Income pursuant to the power of the trustee to adjust between 

principal and income pursuant to NRS 164.795; 

 2.  Principal and treated consistently by the trustee in the books, records 

and tax returns of the trust as part of the distribution to a beneficiary; or 

 3.  Principal but distributed to a beneficiary or utilized by the trustee in 

determining the amount that is distributed or required to be distributed to a 

beneficiary. 

 Sec. 51.  NRS 164.010 is hereby amended to read as follows: 

 164.010  1.  Upon petition of any person appointed as trustee of an 

express trust by any written instrument other than a will, or upon petition of a 

settlor or beneficiary of the trust, the district court of the county in which 

[the] any trustee resides or conducts business [,] at the time of the filing of 

the petition or in which the trust has been domiciled [,] as of the time of the 

filing of the petition shall [consider the application to] assume jurisdiction of 

the trust as a proceeding in rem [.] unless another court has properly 

assumed continuing jurisdiction in rem in accordance with the laws of that 

jurisdiction and the district court determines that it is not appropriate for 

the district court to assume jurisdiction under the circumstances. 
 2.  [If] For the purposes of this section, a trust is domiciled in this State 

notwithstanding that the trustee neither resides nor conducts business in 

this State if: 

 (a) The trust instrument expressly provides that the situs of the trust is 

in this State or that a court in this State has jurisdiction over the trust; 

 (b) A person has designated for the trust that this State is the situs or 

has jurisdiction, if such person made the designation at a time during 

which he or she held the power to make such a designation under the 

express terms of the trust instrument; 

 (c) The trust owns an interest in real property located in this State; 

 (d) The trust owns personal property, wherever situated, if the trustee is: 



5776 JOURNAL OF THE ASSEMBLY   

  (1) Incorporated or authorized to do business in this State; 

  (2) A trust company licensed under chapter 669 of NRS; 

  (3) A family trust company, as defined in NRS 669A.080; or 

  (4) A national association having an office in this State; 

 (e) One or more beneficiaries of the trust reside in this State; or 

 (f) At least part of the administration of the trust occurs in this State. 

 3.  Notwithstanding the provisions of this section, if a court of a 

jurisdiction other than this State has jurisdiction over a trust and grants an 

order authorizing a transfer of jurisdiction over that trust to this State, the 

district court has the power to assume jurisdiction over the trust and to 

otherwise supervise the administration of that trust in accordance with the 

procedures set forth in this title. 

 4.  For the purposes of determining venue, preference is given in the 

following order: 

 (a) To the county in which the situs or domicile was most recently 

declared by a person granted the power to make such a declaration under 

the terms of the trust instrument at the time of the filing of the petition; 

 (b) To the county in which the situs or domicile is declared in the trust 

instrument; and 

 (c) To the county in which the situs or domicile is declared by the trustee 

at the time of the filing of the petition in a certification of the trust which 

complies with subsection 2 of NRS 164.400 and subsection 2 of NRS 

164.410 and which contains a declaration of the trust’s situs or domicile as 

authorized in subsection 1 of NRS 164.410. 

 5.  When the court [grants the petition,] assumes jurisdiction pursuant to 

this section, the court: 

 (a) Has jurisdiction of the trust as a proceeding in rem [;] as of the date of 

the filing of the petition; 
 (b) Shall be deemed to have personal jurisdiction over any trustee 

confirmed by the court and any person [pursuant to NRS 164.045;] 

appearing in the matter, unless such an appearance is made solely for the 

purpose of objecting to the jurisdiction of the court; 
 (c) May confirm at the same time the appointment of the trustee and 

specify the manner in which the trustee must qualify; and 

 (d) May consider at the same time granting orders on other matters 

relating to the trust, including, without limitation, matters that might be 

addressed in a declaratory judgment relating to the trust under subsection 2 of 

NRS 30.040 or petitions filed pursuant to NRS 153.031 or 164.015 whether 

such matters are raised in the petition to assume jurisdiction pursuant to this 

section or in one or more separate petitions that are filed concurrently with 

the petition to assume jurisdiction. 

 [3.] 6.  At any time, the trustee may petition the court for removal of the 

trust from continuing jurisdiction of the court. 

 [4.  For the purposes of this section, a trust is domiciled: 
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 (a) In this State if there is a clear and sufficient nexus between the trust 

and this State pursuant to subsection 4 of NRS 164.045. 

 (b) In a county of this State that provides the nexus required pursuant to 

paragraph (a) giving preference: 

  (1) First, to the situs or domicile most recently declared by a person 

granted the power to make such a declaration under the terms of the trust 

instrument; 

  (2) Second, to the situs or domicile declared in the trust instrument; and 

  (3) Finally, to the situs or domicile declared by the trustee in a 

certification of the trust which complies with subsection 2 of NRS 164.400 

and subsection 2 of NRS 164.410 and which contains a declaration of the 

trust’s situs or domicile as authorized in subsection 1 of NRS 164.410. 

 5.] 7.  As used in this section, “written instrument” includes, without 

limitation, an electronic trust as defined in NRS 163.0015. 

 Sec. 52.  NRS 164.045 is hereby amended to read as follows: 

 164.045  1.  The laws of this State govern the validity and construction 

of a trust if: 

 (a) The trust instrument so provides; 

 (b) Designated by a person who, under the terms of the trust instrument, 

has the right to designate the laws that govern the validity and construction of 

the trust, at the time the designation is made; or 

 (c) The trust instrument does not provide for the law that governs the 

validity and construction of the trust, a person designated under the terms of 

the trust instrument to designate the law that governs the validity and 

construction of the trust, if any, has not made such a designation and the 

settlor or the trustee of the trust was a resident of this State at the time the 

trust was created or at the time the trust became irrevocable. 

 A trust instrument or designation cannot extend the duration of the trust 

beyond the rule against perpetuities otherwise applicable to the trust at the 

time of its creation. 
 2.  A person not domiciled in this State may have the right to designate 

the laws that govern the validity and construction of a trust if properly 

designated under the trust instrument. 

 3.  [If the district court, as defined in NRS 132.116, determines that there 

is a clear and sufficient nexus between a trust and this State, the court may 

assume jurisdiction during a proceeding conducted pursuant to NRS 164.010 

unless: 

 (a) Another court has properly assumed jurisdiction in accordance with 

the laws of that jurisdiction; 

 (b) The trust instrument expressly provides that the situs of the trust is 

outside of this State or that a court of a jurisdiction other than this State has 

jurisdiction over the trust; or 

 (c) A person has designated for the trust a situs or jurisdiction other than 

this State, if such person made the designation at a time during which he or 
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she held the power to make such a designation under the express terms of the 

trust instrument. 

 4.  For the purposes of this section, there is a clear and sufficient nexus 

between a trust and this State if: 

 (a) The trust owns an interest in real property located in this State; 

 (b) The trust owns personal property, wherever situated, if the trustee or 

cotrustee is: 

  (1) A resident of this State; 

  (2) Incorporated or authorized to do business in this State; 

  (3) A trust company licensed under chapter 669 of NRS; 

  (4) A family trust company, as defined in NRS 669A.080; or 

  (5) A national association having an office in this State; 

 (c) One or more beneficiaries of the trust reside in this State; or 

 (d) At least part of the administration of the trust occurs in this State. 

 5.  For paragraphs (c) and (d) of subsection 4 to apply with respect to a 

cotrustee, such cotrustee must have the authority to maintain records for the 

trust and to prepare income tax returns for the trust, even if such authority 

may also be exercised by another cotrustee. 

 6.  Notwithstanding the provisions of this section, if a court of a 

jurisdiction other than this State has jurisdiction over a trust and grants an 

order authorizing a transfer of jurisdiction over the trust to this State, the 

district court has the power to assume jurisdiction over that trust and to 

otherwise supervise the administration of that trust in accordance with the 

procedures set forth in this title if the requirements of subsection 4 are 

satisfied.  

 7.]  A trust, the situs of which is outside this State, that moves its situs to 

this State is valid whether or not the trust complies with the laws of this State 

at the time of its creation or after its creation. 

 Sec. 53.  NRS 165.030 is hereby amended to read as follows: 

 165.030  [Within 75] An interested person to whom a trustee is required 

to account pursuant to this chapter may provide a written request to the 

trustee at any time 60 days or more after [a] the appointment of the trustee 

[receives possession of trust property, the trustee shall serve a copy of an 

inventory setting forth all the trust property which has come into the 

possession or knowledge of] which seeks a list of the assets of the trust 

estate known to the trustee. The trustee shall serve the [notice] information 

to the requesting interested party in the same manner required for notice, as 

set forth in NRS 155.010 [to each interested person and beneficiary to whom 

the trustee is required to account pursuant to this chapter.] within 15 days 

after receipt of the written request. 

 Sec. 54.  NRS 451.024 is hereby amended to read as follows: 

 451.024  1.  The following persons, in the following order of priority, 

may order the burial or cremation of human remains of a deceased person: 
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 (a) A person designated as the person with authority to order the burial or 

cremation of the human remains of the decedent in a legally valid document 

or in an affidavit executed in accordance with subsection 9; 

 (b) If the decedent was, at the time of death, on active duty as a member 

of the Armed Forces of the United States, a reserve component thereof or the 

National Guard, a person designated by the decedent in the United States 

Department of Defense Record of Emergency Data, DD Form 93, or its 

successor form, as the person authorized to direct disposition of the human 

remains of the decedent; 

 (c) The spouse of the decedent; 

 (d) An adult son or daughter of the decedent; 

 (e) Either parent of the decedent; 

 (f) An adult brother or sister of the decedent; 

 (g) A grandparent of the decedent; 

 (h) A guardian of the person of the decedent at the time of death; and 

 (i) A person who meets the requirements of subsection 2. 

 2.  Any other person may order the burial or cremation of the human 

remains of the decedent if the person: 

 (a) Is at least 18 years of age; and 

 (b) Executes an affidavit affirming: 

  (1) That he or she knew the decedent; 

  (2) The length of time that he or she knew the decedent; 

  (3) That he or she does not know the whereabouts of any of the persons 

specified in paragraphs (a) to (h), inclusive, of subsection 1; and 

  (4) That he or she willingly accepts legal and financial responsibility for 

the burial or cremation of the human remains of the decedent. 

 3.  If a person with authority to order the burial or cremation of the 

human remains of a decedent pursuant to paragraphs (c) to (h), inclusive, of 

subsection 1 has been arrested for or charged with murder, as defined in NRS 

200.010, or voluntary manslaughter, as defined in NRS 200.050, in 

connection with the death of the decedent, the authority of the person to order 

the disposition of the human remains of the decedent is automatically 

relinquished and passes to the next person in order of priority pursuant to 

subsection 1. 

 4.  If there is more than one person authorized to order the burial or 

cremation of the human remains of a decedent within a particular priority 

class pursuant to paragraphs (d) to (h), inclusive, of subsection 1, a funeral 

establishment or direct cremation facility may require a majority of the 

members of the priority class to agree upon a disposition of the remains of 

the decedent. 

 5.  A person who accepts legal and financial responsibility for the burial 

or cremation of the human remains of a decedent as described in 

subparagraph (4) of paragraph (b) of subsection 2 does not have a claim 

against the estate of the decedent or against any other person for the cost of 

the burial or cremation. 
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 6.  If the deceased person was an indigent or other person for whom the 

final disposition of the decedent’s remains is a responsibility of a county or 

the State, the appropriate public officer may order the burial or cremation of 

the remains and provide for the respectful disposition of the remains. 

 7.  If the deceased person donated his or her body for scientific research 

or, before the person’s death, a medical facility was made responsible for the 

final disposition of the person, a representative of the scientific institution or 

medical facility may order the burial or cremation of his or her remains. 

 8.  A living person may order the burial or cremation of human remains 

removed from his or her body or the burial or cremation of his or her body 

after death. In the latter case, any person acting pursuant to his or her 

instructions is an authorized agent. 

 9.  A person 18 years of age or older wishing to authorize another person 

to order the burial or cremation of his or her human remains in the event of 

the person’s death may include such an authorization in a validly executed 

will or durable power of attorney or may execute an affidavit before a notary 

public in substantially the following form: 

State of Nevada } 

 }ss 

County of  ................................ } 

 (Date) ........................  

 I, .............................., (person authorizing another person to order the 

burial or cremation of his or her human remains in the event of his or her 

death) do hereby designate .............................. (person who is being 

authorized to order the burial or cremation of the human remains of a 

person in the event of his or her death) to order the disposition of my 

human remains upon my death. 

Subscribed and sworn to before me this ........  

day of the month of ......... of the year ........ 

 ...................................................................................................  

 (Notary Public) 

 10.  If the authorized person is not reasonably available or is unable to act 

as the authorized person, the right of the person to be the authorized person 

shall pass to the next person or category of persons in the order of priority 

pursuant to subsection 1. 

 11.  It shall be presumed that an authorized person is not reasonably 

available to act as an authorized person in accordance with subsection 10 if 

the crematory, cemetery, funeral establishment or direct cremation facility, 

after exercising due diligence, has been unable to contact the person, or if the 

person has been unwilling or unable to make final arrangements for the burial 

or cremation of the human remains of the decedent, within 30 days after the 

initial contact or attempt to contact by the crematory, cemetery, funeral 

establishment or direct cremation facility.  
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 12.  If a person with a lower authorization priority than another person 

pursuant to subsection 1 has been authorized to order the burial or cremation 

of the human remains of a decedent and, subsequently, a person with a higher 

authorization priority makes an initial contact with the crematory, cemetery, 

funeral establishment or direct cremation facility and is available to perform 

the duties of an authorized person pursuant to this section before the final 

disposition of the decedent, the person with the higher authorization priority 

is the authorized person to order the burial or cremation of the human 

remains of the decedent. 

 Assemblyman Yeager moved that the Assembly concur in the Senate 

Amendment No. 707 to Assembly Bill No. 314. 

 Remarks by Assemblyman Yeager. 

 ASSEMBLYMAN YEAGER: 
 The amendment clarifies provisions relating to Medicaid benefits.  

 Motion carried by a constitutional majority. 

 Bill ordered to enrollment. 

 Assembly Bill No. 356. 

 The following Senate amendment was read: 

 Amendment No. 826. 

 AN ACT relating to criminal procedure; [authorizing a prosecuting 

attorney or an attorney for a defendant to issue subpoenas for witnesses in 

this State to appear at an evidentiary hearing;] revising the procedure for 

giving instructions to the jury; and providing other matters properly relating 

thereto. 

Legislative Counsel’s Digest: 

[ Existing law authorizes the prosecuting attorney or the attorney for the 

defendant in a criminal proceeding to issue subpoenas for witnesses within 

this State to appear before the court at which a preliminary hearing is to be 

held or an indictment, information or criminal complaint is to be tried. (NRS 

174.315) Section 7 of this bill additionally authorizes a prosecuting attorney 

or an attorney for the defendant to issue subpoenas for such witnesses to 

appear before the court at which an evidentiary hearing is to be held. 

 Existing law provides for the issuance of a subpoena to produce books, 

papers, documents or other objects. (NRS 174.335) Section 8 of this bill 

allows such a subpoena to request such production in addition or as an 

alternative to appearing before the court. 

 Existing law requires the court to be given a written charge presented by 

either party if the court thinks it is correct and pertinent. (NRS 175.161) 

Section 9 of this bill additionally requires the court to believe that the charge 

is an accurate statement of the law.] 

 Existing law requires a judge to charge the jury and governs the 

giving of certain instructions when cases are tried by a jury. Existing law 

also authorizes either party to present to the court any written charge 
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and request that it be given to the jury. The court is then required to 

give such a charge if it thinks the charge is correct and pertinent. (NRS 

175.161) This bill instead requires such a charge to be given if the court 

believes that the charge is both pertinent and an accurate statement of 

the law, regardless of whether the charge has been adopted as a model 

jury instruction. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  (Deleted by amendment.) 

 Sec. 2.  (Deleted by amendment.) 

 Sec. 3.  (Deleted by amendment.) 

 Sec. 4.  (Deleted by amendment.) 

 Sec. 5.  (Deleted by amendment.) 

 Sec. 6.  (Deleted by amendment.) 

 Sec. 7.  [NRS 174.315 is hereby amended to read as follows: 

 174.315  1.  A prosecuting attorney may issue subpoenas subscribed by 

the prosecuting attorney for witnesses within the State, in support of the 

prosecution or whom a grand jury may direct to appear before it, upon any 

investigation pending before the grand jury. 

 2.  A prosecuting attorney or an attorney for a defendant may issue 

subpoenas subscribed by the issuer for: 

 (a) Witnesses within the State to appear before the court at which a 

preliminary hearing is to be held , [or] an indictment, information or criminal 

complaint is to be tried [.] or an evidentiary hearing is to be held. 

 (b) Witnesses already subpoenaed who are required to reappear in any 

Justice Court at any time the court is to reconvene in the same case within 60 

days, and the time may be extended beyond 60 days upon good cause being 

shown for its extension. 

 3.  Witnesses, whether within or outside of the State, may accept delivery 

of a subpoena in lieu of service, by a written or oral promise to appear given 

by the witness. Any person who accepts an oral promise to appear shall: 

 (a) Identify himself or herself to the witness by name and occupation; 

 (b) Make a written notation of the date when the oral promise to appear 

was given and the information given by the person making the oral promise 

to appear identifying the person as the witness subpoenaed; and 

 (c) Execute a certificate of service containing the information set forth in 

paragraphs (a) and (b). 

 4.  A peace officer may accept delivery of a subpoena in lieu of service, 

via electronic means, by providing a written promise to appear that is 

transmitted electronically by any appropriate means, including, without 

limitation, by electronic mail transmitted through the official electronic mail 

system of the law enforcement agency which employs the peace officer. 

 5.  A prosecuting attorney shall orally inform any witness subpoenaed as 

provided in subsection 1 of the general nature of the grand jury’s inquiry 
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before the witness testifies. Such a statement must be included in the 

transcript of the proceedings. 

 6.  Any subpoena issued by an attorney for a defendant for a witness to 

appear before the court at which a preliminary hearing is to be held must be 

calendared by filing a motion that includes a notice of hearing setting the 

matter for hearing not less than 2 full judicial days after the date on which the 

motion is filed. A prosecuting attorney may oppose the motion orally in open 

court. A subpoena that is properly calendared pursuant to this subsection may 

be served on the witness unless the court quashes the subpoena.] (Deleted by 

amendment.) 
 Sec. 8.  [NRS 174.335 is hereby amended to read as follows: 

 174.335  1.  Except as otherwise provided in NRS 172.139, a subpoena 

may also command the person to whom it is directed to produce the books, 

papers, documents or other objects designated therein [.] in addition or as an 

alternative to appearing before the court. 
 2.  The court on motion made promptly may quash or modify the 

subpoena if compliance would be unreasonable or oppressive. 

 3.  The court may direct that books, papers, documents or objects 

designated in the subpoena be produced before the court at a time before the 

trial or before the time when they are to be offered in evidence and may, 

upon their production, permit the books, papers, documents or objects or 

portions thereof to be inspected by the parties and their attorneys.] (Deleted 

by amendment.) 
 Sec. 9.  NRS 175.161 is hereby amended to read as follows: 

 175.161  1.  Upon the close of the argument, the judge shall charge the 

jury. The judge may state the testimony and declare the law, but may not 

charge the jury in respect to matters of fact. The charge must be reduced to 

writing before it is given, and no charge or instructions may be given to the 

jury otherwise than in writing, unless by the mutual consent of the parties. If 

either party requests it, the court must settle and give the instructions to the 

jury before the argument begins, but this does not prevent the giving of 

further instructions which may become necessary by reason of the argument. 

 2.  In charging the jury, the judge shall state to them all such matters of 

law the judge thinks necessary for their information in giving their verdict. 

 3.  Either party may present to the court any written charge, and request 

that it be given. If the court [thinks it correct and] believes that the charge is 

pertinent [,] and an accurate statement of the law, whether or not the 

charge has been adopted as a model jury instruction, it must be given . [; if 

not,] If the court believes that the charge is not pertinent or not an accurate 

statement of law, then it must be refused. 

 4.  An original and one copy of each instruction requested by any party 

must be tendered to the court. The copies must be numbered and indicate 

who tendered them. Copies of instructions given on the court’s own motion 

or modified by the court must be so identified. When requested instructions 

are refused, the judge shall write on the margin of the original the word 
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“refused” and initial or sign the notation. The instructions given to the jury 

must be firmly bound together and the judge shall write the word “given” at 

the conclusion thereof and sign the last of the instructions to signify that all 

have been given. After the instructions are given, the judge may not clarify, 

modify or in any manner explain them to the jury except in writing unless the 

parties agree to oral instructions. 

 5.  After the jury has reached a verdict and been discharged, the originals 

of all instructions, whether given, modified or refused, must be preserved by 

the clerk as part of the proceedings. 

 6.  Conferences with counsel to settle instructions must be held out of the 

presence of the jury and may be held in chambers at the option of the court. 

 7.  When the offense charged carries a possible penalty of life without 

possibility of parole a charge to the jury that such penalty does not exclude 

executive clemency is a correct and pertinent charge, and must be given upon 

the request of either party. 

 Sec. 10.  This act becomes effective on July 1, 2017. 

 Assemblyman Yeager moved that the Assembly concur in the Senate 

Amendment No. 826 to Assembly Bill No. 356. 

 Remarks by Assemblyman Yeager. 

 ASSEMBLYMAN YEAGER: 
 The amendment deletes two sections of the bill.  

 Motion carried by a constitutional majority. 

 Bill ordered to enrollment. 

 Assembly Bill No. 83. 

 The following Senate amendment was read: 

 Amendment No. 853. 

 AN ACT relating to insurance; providing for administrative supervision of 

insurers and other entities by the Commissioner of Insurance; providing for 

the regulation of network plans; revising provisions relating to medical 

malpractice insurance, the general regulation of insurers, reinsurance, motor 

vehicle insurance, industrial insurance, health insurance in general, health 

benefit plans in general, funeral and burial services, individual health 

insurance, group and blanket health insurance, health insurance for small 

employers, service contracts, credit personal property insurance, nonprofit 

corporations for hospital, medical and dental service, health maintenance 

organizations, plans for dental care, prepaid limited health service 

organizations and managed care organizations; revising provisions relating to 

the confidentiality of certain documents and other information; revising 

various references to insurance agents and brokers; repealing various 

provisions governing summaries of coverage, loss prevention, disclosures of 

certain information, continuation of coverage and insurance requirements for 

prepaid limited health service organizations; providing a penalty; and 

providing other matters properly relating thereto. 
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Legislative Counsel’s Digest: 

 Existing law authorizes the Commissioner of Insurance to regulate 

insurance in this State. (NRS 679B.120) This bill adds to, revises and repeals 

various provisions of existing law, primarily in title 57 of NRS, relating to 

the regulation of insurance in this State. 

 Sections 2-13 of this bill authorize the Commissioner to place an insurer 

under administrative supervision and set forth the requirements for such 

supervision. Section 6 authorizes the Commissioner to place an insurer under 

administrative supervision under specified circumstances, including, without 

limitation, when the insurer is in a hazardous financial condition, when the 

insurer appears to have exceeded its powers or if an insurer agrees to be 

placed under such supervision. Section 6 further provides for the duration of 

the administrative supervision and the release of the insurer from 

administrative supervision. Section 7 designates the Commissioner or an 

appointee thereof as the administrative supervisor of an insurer under 

administrative supervision, authorizes the Commissioner to limit the actions 

of such an insurer and lists various types of actions which the Commissioner 

may prohibit the insurer from taking without obtaining advance approval 

from the Commissioner or appointee. Sections 3 and 4 define, for the 

purposes of sections 2-13, the terms “Commissioner” and “insurer.” Both 

terms are currently defined for the purposes of existing law, but sections 3 

and 4 provide more expansive definitions for the purposes of sections 2-13. 

(NRS 679A.060, 679A.100) Section 5 expressly makes sections 2-13 apply 

to insurers and other persons, including, without limitation, a person 

purporting to be an insurer, organizing to be an insurer or holding himself or 

herself out as organizing to be an insurer. Section 8 governs the use and 

confidentiality of information relating to the administrative supervision of an 

insurer. Section 9 establishes provisions governing the contesting or 

reviewing of decisions made by the Commissioner or an appointee thereof 

pursuant to sections 2-13. Section 10 ensures that the Commissioner may 

institute delinquency proceedings against an insurer without regard to 

whether the insurer is or was under administrative supervision. Section 11 

authorizes the Commissioner, a designee of the Commissioner and an 

attorney or other persons to meet, for specified purposes, outside the 

presence of other persons. Section 12 authorizes the Commissioner to adopt 

regulations and to employ various persons to carry out the administrative 

supervision of an insurer. Section 12 further authorizes the Commissioner to 

require the insurer under administrative supervision to pay the compensation 

and expenses of the persons the Commissioner appoints and employs for the 

purposes of the administrative supervision. Section 13 provides that the 

Commissioner and his or her employees and agents are not liable for actions 

taken pursuant to sections 2-13. 

 Section 14 of this bill revises the information the Commissioner is 

required to collect regarding closed claims for medical malpractice. (NRS 

679B.144) Sections 117 and 118 remove the requirement to report certain 
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information regarding closed claims for medical malpractice. (NRS 

690B.250, 690B.260) Section 119 of this bill revises requirements 

concerning professional liability insurance for essential medical specialties. 

(NRS 690B.350) Section 120 of this bill revises requirements concerning 

information to be gathered and reports to be provided by the Commissioner 

concerning medical malpractice insurance. (NRS 690B.360) 

 Sections 15, 21, 26, 27, 29-32, 164 and 165 of this bill replace various 

references to insurance agents, brokers and solicitors, which are undefined 

terms, with the term “producer of insurance,” which is defined as “a person 

required to be licensed under the laws of this state to sell, solicit or negotiate 

insurance.” (NRS 679A.117) 

 Section 16 of this bill requires an insurer to which the Commissioner has 

issued a certificate of authority to notify the Commissioner of material 

changes to the information provided by the insurer to the Commissioner in 

the insurer’s application for a certificate of authority. Section 18 of this bill 

authorizes a life insurer or multiple lines insurer to issue life or health 

insurance policies under its own name and under additional titles. (NRS 

680A.240) 

 Existing law requires an authorized insurer annually to file with the 

Commissioner a full and true statement of the insurer’s financial condition, 

transactions and affairs as of the previous December 31 and makes 

confidential certain information submitted to the Division of Insurance of the 

Department of Business and Industry. (NRS 680A.270) Section 19 of this 

bill expands the confidentiality provision to include all work papers, 

documents and materials prepared for the purpose of submitting the 

statement or by or on behalf of the Division. Section 19 also authorizes the 

insurer to file, as an exhibit separate from the annual statement, specified 

disclosures of compensation paid to or on behalf of an insurer’s officers, 

directors or employees and makes such information confidential. 

 Section 20 of this bill expands the applicability of the monetary penalty 

required to be imposed for a delay by an insurer in properly filing an annual 

statement. (NRS 680A.280) Section 24 of this bill narrows the definition of 

the term “managing general agent” to include the management of an 

underwriting office. (NRS 683A.060) Section 25 of this bill removes the 

willfulness requirement from one of the grounds for which the Commissioner 

may suspend or revoke the certificate of registration of an administrator and 

replaces it with a knowingly requirement. (NRS 683A.0892) Section 33 of 

this bill revises the duties of an insurer with regard to the use of information 

in a consumer credit report. (NRS 686A.680) 

 Section 22 of this bill authorizes the Commissioner to adopt regulations 

governing certain arrangements for reinsurance, including, without 

limitation, the amounts and forms of security which must be held pursuant to 

those arrangements. 

 Section 28 of this bill provides for the automatic suspension of the license 

of a motor vehicle physical damage appraiser if the appraiser does not file a 
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replacement bond for a required surety bond in the event of the cancellation 

of the required surety bond. (NRS 684B.030) Section 86 of this bill revises 

provisions governing the cancellation, nonrenewal or increase in premiums 

for renewal of a policy of motor vehicle insurance as the result of the filing 

of certain claims. (NRS 687B.385) 

 Section 35 of this bill defines the term “large-deductible agreement” as 

certain agreements in which the policyholder must bear the risk of loss of a 

specified amount of $25,000 or more per claim or occurrence covered under 

the policy of industrial insurance. Section 38 of this bill requires full 

collateralization of the outstanding obligations owed under a large-deductible 

agreement and limits the size of the policyholder’s obligations under the 

large-deductible agreement. Section 39 of this bill generally prohibits an 

insurer from issuing or renewing a policy of industrial insurance which 

includes a large-deductible agreement if the insurer is in a hazardous 

financial condition. Section 37 of this bill limits the applicability of sections 

38 and 39 to policies of industrial insurance with large-deductible 

agreements which are issued by insurers with both ratings below specified 

levels and surpluses below specified amounts. Section 37 further specifies 

that sections 38 and 39 only apply to policies of industrial insurance issued 

or renewed on or after January 1, 2018, and which are not issued to a 

governmental entity. Section 166 of this bill revises the definition of the term 

“tangible net worth” in relation to industrial insurance, specifically self-

insured employers and associations of self-insured employers. (NRS 

616A.330) 

 Existing law provides for the Commissioner to consider each proposed 

increase or decrease in the rates of various kinds and lines of insurance. 

(NRS 686B.070) Section 36 of this bill creates new procedures for the 

Commissioner to consider each proposed increase or decrease in the rates of 

health plans for individual health insurance, group and blanket health 

insurance, health insurance for small employers, nonprofit corporations for 

hospital, medical and dental services, health maintenance organizations, 

plans for dental care and prepaid limited health service organizations. 

Section 44 of this bill clarifies that the existing procedures for considering a 

proposed increase or decrease do not apply to the insurers subject to the 

provisions of section 36. (NRS 686B.110) 

 Sections 88 and 89 of this bill revise existing provisions relating to health 

benefit plans by specifying that the group market and small group market 

being considered in these provisions must be the “small employer” group 

market. (NRS 687B.490, 687B.500) 

 Sections 51-85 of this bill establish provisions governing network plans. 

Section 60 defines a network plan as a health benefit plan offered or issued 

by a health carrier under which the financing and delivery of health care 

services are provided, in whole or in part, through a defined set of providers 

of health care under contract with the health carrier. Sections 52-59 and 61-

64 define other terms for the regulation of network plans. Section 65 requires 
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a health carrier to comply with and ensure that network plans and related 

contracts comply with sections 51-85. Sections 66, 71, 79, 81 and 84 require 

a health carrier to provide for notice to providers of health care concerning: 

(1) covered services; (2) the health carrier’s policies and programs; (3) the 

providers’ obligations to collect payments; (4) determinations of coverage; 

and (5) the inclusion of and status of a participating provider in the network 

plan. Sections 67, 68, 70, 74 and 77 require a contract between a provider of 

health care and a health carrier to contain provisions which: (1) prohibit the 

provider from collecting excess amounts from covered persons; (2) require 

the continuation of health care services in the event of cessation of the 

operations of the health carrier; (3) require that written notice be provided to 

a participating provider of health care in certain circumstances; (4) require 

the provider to make health care records available under certain 

circumstances; and (5) prohibit the assignment or delegation of rights under 

the contract. Section 69 provides that specified provisions in a contract 

between a provider of health care and a health carrier must be construed in 

favor of the covered person. Section 72 prohibits a health carrier from 

offering inducement to a provider of health care to provide health care 

services which are less than medically necessary. Section 73 requires that a 

health carrier allow a provider of health care to discuss all treatment options 

with a covered person and advocate for the covered person. Section 78 

governs the furnishing of covered services to all covered persons. Section 80 

prohibits a health carrier from penalizing a provider of health care who 

reports to state or federal authorities certain practices of the health carrier. 

Section 82 requires a health carrier to establish procedures for dispute 

resolution between a provider of health care and the health carrier. Section 

83 prohibits a contract between a provider of health care and a health carrier 

from containing any provision which conflicts with the network plan or with 

any provision of sections 51-85. Section 85 authorizes the Commissioner to 

adopt regulations to carry out sections 51-85. 

 Section 90 of this bill provides for the automatic suspension of the 

certificate of authority of a seller of prepaid contracts for funeral services if 

the seller does not file a replacement bond for a required surety bond in the 

event of the cancellation of the required surety bond. (NRS 689.185) Section 

91 of this bill similarly provides for the automatic suspension of the permit of 

a seller of prepaid contracts for burial services if the seller does not file a 

replacement bond for a required surety bond in the event of the cancellation 

of the required surety bond. (NRS 689.495) 

 Section 92 of this bill provides, with certain exceptions, that unified rate 

review templates and rate filing documentation of individual carriers are 

considered proprietary, constitute a trade secret and are not subject to 

disclosure by the Commissioner. Sections 98, 110, 112 and 114 of this bill 

remove the notice requirement regarding the discontinuance of a product: (1) 

of a health benefit plan; (2) of group health insurance; (3) offered to small 

employers; and (4) offered to small employers or purchasers through a 
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voluntary purchasing group. (NRS 689A.630, 689B.560, 689C.310, 

689C.470) Sections 109, 113 and 134 of this bill remove the requirement 

that certain policies of group health insurance, health benefit plans and group 

contracts for hospital, medical or dental services include a provision 

regarding the point at which an insured’s payment of coinsurance for a 

provider of health care who is not preferred is no longer required to be paid. 

(NRS 689B.061, 689C.350, 695B.185) 

 Section 111 of this bill deletes provisions governing the determination of 

whether an employer is small or large, and the applicability of other 

provisions after an employer is deemed large. (NRS 689C.111) 

 Sections 122-124 and 127-129 of this bill revise provisions relating to 

service contracts which are contracts pursuant to which a provider is 

obligated to the purchaser of the service contract to repair, replace or perform 

maintenance on, or indemnify or reimburse the purchaser for the costs of 

repairing, replacing or performing maintenance on, goods that are described 

in the service contract. (NRS 690C.080) Section 123 sets forth the 

qualifications of a controlling person for the purposes of determining the 

controlling person of a provider of service contracts. Section 127 adds to the 

requirements for a provider to apply for and obtain a certificate of 

registration to issue, sell or offer for sale service contracts, including 

providing certain personal and criminal history information about the 

controlling persons of the provider and verifying that the information in the 

application for a certificate of registration is accurate to the best of his or her 

knowledge. (NRS 690C.160) Section 124 prohibits a provider from 

transferring its liability under a service contract except under specified 

conditions, including, without limitation, obtaining the approval of the 

Commissioner. Section 128 revises the requirements governing the financial 

security which must be maintained by a provider, including, without 

limitation, expanded requirements concerning a reserve account. (NRS 

690C.170) Section 129 revises provisions which govern the notice required 

by a provider which ceases to do business in this State. (NRS 690C.240) 

 Section 130 of this bill deletes a requirement that the Commissioner is 

required to adopt regulations relating to reasonable rates for credit personal 

property insurance. (NRS 691C.340) However, section 130 retains express 

authority for the Commissioner to adopt regulations concerning rates for 

credit personal property insurance an insurer may use without making certain 

filings. Section 131 deletes a requirement that the Commissioner is required 

to adopt regulations relating to a refund of unearned premiums for credit 

personal property insurance. (NRS 691C.390) 

 Sections 132 and 142 of this bill require nonprofit corporations for 

hospital, medical or dental service and health maintenance organizations to 

contract with an insurance company to provide insurance, indemnity or 

reimbursement against the cost of services provided and sets forth 

requirements relating to the payment of claims made to insureds or enrollees, 
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as applicable, in the case of the insolvency or impairment of such corporation 

or organization. 

 Existing law sets forth provisions regarding the insolvency of nonprofit 

corporation for hospital, medical or dental service. (NRS 695B.150) Section 

133 of this bill expands the requirements for determinations concerning the 

insolvency of such a corporation, adds provisions concerning the impairment 

of such a corporation and authorizes the Commissioner to adopt regulations 

concerning a determination that such a corporation is in a hazardous financial 

condition. Sections 143, 152 and 156 of this bill establish similar provisions 

for health maintenance organizations, organizations for dental care and 

prepaid limited health service organizations. 

 Existing law clarifies that nonprofit hospital and medical or dental service 

corporations, health maintenance organizations, organizations for dental care 

and prepaid limited health service organizations are subject to certain other 

provisions of existing law. (NRS 695B.320, 695C.055, 695D.095, 695F.090) 

Sections 138, 147, 154 and 157 of this bill revise such provisions to include 

additional requirements for applicability. Section 144 of this bill requires 

each health maintenance organization to develop, submit to the 

Commissioner and put into effect a plan to provide for the continuation of 

benefits to enrollees in the event of the insolvency or impairment of the 

health maintenance organization. Section 145 of this bill authorizes the 

Commissioner to take certain actions regarding the operation of a health 

maintenance organization if the Commissioner determines that, because of 

the financial condition of the health maintenance organization, the continued 

operation of the health maintenance organization may be hazardous to its 

enrollees or creditors or to the general public. Section 146 of this bill 

addresses the conservation, rehabilitation and liquidation of health 

maintenance organizations. Section 149 of this bill revises provisions 

governing examinations of health maintenance organizations by the 

Commissioner or an examiner designated by the Commissioner. (NRS 

695C.310) 

 Section 153 of this bill requires an organization for dental care to maintain 

a capital account with a minimum net worth of not less than $500,000 unless 

a different amount is authorized by the Commissioner. Section 155 and 158 

of this bill revise requirements for organizations for dental care and prepaid 

limited health service organizations to maintain surety bonds or deposits by 

increasing the amount of such bonds or deposits from $250,000 to $500,000 

and authorizing the Commissioner to increase the amount of such bonds or 

deposits under certain circumstances. (NRS 695D.170, 695F.200) Section 

158 also increases the minimum net worth a prepaid limited health service 

organization must maintain in a capital account from $200,000 to $500,000. 

 Existing law requires a managed care organization to report annually to the 

Commissioner regarding its methods for reviewing the quality of health care 

services provided to its insureds. (NRS 695G.130) Section 159 of this bill 
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changes the timeline for submitting such a report and requires that the report 

be submitted on a form prescribed by the Commissioner. 

 Sections 103-106, 139, 140, 148, 160 and 161 of this bill remove the State 

Board of Health from the provisions governing systems for resolving 

complaints of insureds. (NRS 689A.745, 689A.750, 689B.0285, 389B.029, 

695B.380, 695B.390, 695C.080, 695G.200, 695G.220) 

 Section 168 repeals: (1) the requirement for certain insurers and the 

Commissioner to submit annual reports addressing loss prevention and 

control programs (NRS 680A.290, 690B.370); (2) the requirement for certain 

insurers to make certain disclosures (NRS 689A.390, 689A.400, 689A.690, 

689B.027, 689B.028, 689C.270, 689C.280, 689C.440, 689C.450, 695B.172, 

695B.174); and (3) the requirement for a prepaid limited health service 

organization to contract with an insurance company for certain purposes 

(NRS 695F.215). 

 Existing law sets forth that an employer who is a member of an 

association of self-insured public or private employers may terminate his 

or her membership at any time, as long as the member submits to the 

association a notice of intent to withdraw from the association at least 

120 days before the effective date of withdrawal. Existing law further 

requires this notice of intent to withdraw to include a statement 

indicating that the member has replaced his or her membership to the 

association with a certain other type of insurance. (NRS 616B.386) 

Section 166.3 of this bill amends existing law by requiring that the notice 

of intent to withdraw be deemed rescinded if the member does not 

provide to the association before the expiration of the 120-day period 

proof that the member has replaced his or her membership to the 

association with a certain other type of insurance. 

 Sections 17, 23, 40-43, 45-49, 87, 93-97, 99-102, 107, 108, 115, 116, 125, 

126, 135, 136, 150 and 163 of this bill make conforming changes. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  Title 57 of NRS is hereby amended by adding thereto a new 

chapter to consist of the provisions set forth as sections 2 to 13, inclusive, of 

this act. 

 Sec. 2.  As used in this chapter, unless the context otherwise requires, 

the words and terms defined in sections 3 and 4 of this act have the 

meanings ascribed to them in those sections. 

 Sec. 3.  “Commissioner” means the Commissioner of Insurance and, if 

applicable: 

 1.  A deputy of the Commissioner; or 

 2.  The Division. 

 Sec. 4.  “Insurer” includes, without limitation: 

 1.  A captive insurer that has been issued a certificate of authority 

pursuant to chapter 694C of NRS; 
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 2.  A fraternal benefit society that has been issued a certificate of 

authority pursuant to chapter 695A of NRS; 

 3.  A health maintenance organization that has been issued a certificate 

of authority pursuant to chapter 695C of NRS; 

 4.  A nonprofit corporation for hospital, medical or dental services that 

has been issued a certificate of authority pursuant to chapter 695B of NRS; 

 5.  An organization for dental care that has been issued a certificate of 

authority pursuant to chapter 695D of NRS; 

 6.  A prepaid limited health service organization that has been issued a 

certificate of authority pursuant to chapter 695F of NRS; 

 7.  A risk retention group that has been issued a certificate of 

registration pursuant to chapter 695E of NRS; 

 8.  Any person who is engaged as principal and as indemnitor, surety or 

contractor in the business of entering into contracts of insurance; and 

 9.  Any person purporting to be an insurer listed in subsections 1 to 8, 

inclusive, or in the process of organizing, or holding himself or herself out 

as organizing, or proposing to organize in this State for the purpose of 

becoming an insurer listed in subsections 1 to 8, inclusive. 

 Sec. 5.  The provisions of this chapter apply to: 

 1.  All domestic insurers; 

 2.  Any foreign insurer doing business in this State regarding whom an 

applicable official of the foreign insurer’s state of domicile has requested 

that the Commissioner apply the provisions of this chapter to the foreign 

insurer; 

 3.  All persons purporting to be an insurer, or in the process of 

organizing, or holding themselves out as organizing, or proposing to 

organize in this State for the purpose of becoming an insurer; and  

 4.  All other persons to whom the provisions of this chapter are 

otherwise expressly made applicable by law. 

 Sec. 6.  1.  The Commissioner may place an insurer under 

administrative supervision if: 

 (a) At any time, the Commissioner determines that: 

  (1) The insurer is in a hazardous financial condition as set forth in 

regulations adopted pursuant to NRS 680A.205 or 695B.150 or section 143, 

152 or 156 of this act or any other applicable provision of this title; 

  (2) The insurer is in a hazardous financial condition pursuant to NRS 

682A.510 or section 145 and 146 of this act or any other applicable 

provision of this title; 

  (3) The continued operation of the insurer transacting business in this 

State may be hazardous to the insureds or creditors of the insurer or to the 

general public; 

  (4) As described in subsection 5, the insurer appears to have exceeded 

its powers as granted by its license or certificate of authority, as applicable, 

or as granted by applicable law; or 

  (5) The insurer is conducting its business fraudulently; or 



 MAY 25, 2017 — DAY 109  5793 

 (b) The insurer agrees to be placed under administrative supervision. 

 2.  If the Commissioner places an insurer under administrative 

supervision pursuant to subsection 1: 

 (a) The Commissioner shall promptly notify the insurer that the insurer 

has been placed under administrative supervision, and include with that 

notice: 

  (1) The determination, if any, made by the Commissioner pursuant to 

paragraph (a) of subsection 1;  

  (2) A written list of the actions which the insurer must take to satisfy 

the Commissioner that the placement of the insurer under administrative 

supervision pursuant to subsection 1 is no longer appropriate;  

  (3) The initial period of administrative supervision established 

pursuant to paragraph (b);  

  (4) The actions, if any, identified by the Commissioner pursuant to 

subsection 2 of section 7 of this act; and 

  (5) A statement that the provisions of this chapter govern the 

administrative supervision of the insurer. 

 (b) Except as otherwise provided in this paragraph, the initial period of 

administrative supervision begins upon the insurer’s receipt of the notice 

described in paragraph (a) and ends 60 days after the date of the 

Commissioner’s determination pursuant to paragraph (a) of subsection 1 

or the date of the insurer’s agreement pursuant to paragraph (b) of 

subsection 1, as applicable. The Commissioner may designate a different 

date for the end of the initial period of administrative supervision, if the 

Commissioner determines that a different date is appropriate and includes 

that date in the notice required by paragraph (a). 

 3.  The insurer remains under administrative supervision pursuant to 

this section from the beginning of the initial period of administrative 

supervision established pursuant to paragraph (b) of subsection 2 until the 

date on which the insurer is released from administrative supervision by 

the Commissioner pursuant to paragraph (a) of subsection 4. 

 4.  At the end of the initial period of supervision established pursuant to 

paragraph (b) of subsection 2 and at the end of any extended period of 

supervision established pursuant to paragraph (b) of this subsection, the 

Commissioner shall provide the insurer with notice and an opportunity for 

a hearing to determine whether the insurer has taken the actions specified 

pursuant to subparagraph (2) of paragraph (a) of subsection 2 to the 

satisfaction of the Commissioner. If the Commissioner determines that the 

insurer: 

 (a) Has taken such actions to the satisfaction of the Commissioner, the 

Commissioner shall release the insurer from administrative supervision; or 

 (b) Has not taken such actions to the satisfaction of the Commissioner, 

the Commissioner shall designate an extended period of supervision during 

which the insurer remains under administrative supervision. 
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 5.  For the purposes of subparagraph (2) of paragraph (a) of subsection 

1, an insurer shall be deemed to have exceeded its powers if the insurer: 

 (a) Refused to permit the Commissioner, or an examiner authorized by 

the Commissioner, to examine its books, papers, accounts, records or 

affairs; 

 (b) Is a domestic insurer and unlawfully removed from this State books, 

papers, accounts or records necessary for an examination of the insurer; 

 (c) Failed or refused to promptly comply with any applicable statutes or 

regulations relating to financial reporting or any requests of the 

Commissioner relating thereto; 

 (d) Failed or refused to comply with an order of the Commissioner to 

make good, within the time prescribed by law, any prohibited deficiency in 

its capital, capital stock or surplus; 

 (e) Continued to transact insurance or write business in this State after 

its license or certificate of authority, as applicable, has been revoked or 

suspended by the Commissioner; 

 (f) Unlawfully, in violation of an order of the Commissioner, or without 

first having obtained written approval of the Commissioner if written 

approval is required by law, and whether accomplished by contract or 

otherwise: 

  (1) Completely reinsured its entire outstanding business; or 

  (2) Merged or substantially consolidated its entire property or 

business with another insurer; 

 (g) Engaged in any transaction in which it is not authorized to engage 

under the laws of this State; or 

 (h) Otherwise failed or refused to comply with a lawful order of the 

Commissioner. 

 Sec. 7.  1.  During the period an insurer is under administrative 

supervision pursuant to section 6 of this act, the Commissioner or an 

appointee designated by the Commissioner shall serve as the administrative 

supervisor of the insurer. 

 2.  The Commissioner may identify any one or more actions specified in 

subsection 3 as actions which the insurer shall not take during the period 

the insurer remains under administrative supervision pursuant to section 6 

of this act unless the insurer obtains approval in advance from the 

administrative supervisor designated pursuant to subsection 1. 

 3.  If identified by the Commissioner pursuant to subsection 2, the 

insurer shall not, without obtaining approval in advance from the 

administrative supervisor: 

 (a) Dispose of, convey or encumber any of its assets or its business in 

force; 

 (b) Withdraw money from any of its bank accounts; 

 (c) Lend any of its money; 

 (d) Invest any of its money; 

 (e) Transfer any of its property; 
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 (f) Incur any debt, obligation or liability; 

 (g) Merge or consolidate with another insurer or any other business 

entity as defined in NRS 682A.025; 

 (h) Approve new premiums or renew any policies; 

 (i) Enter into any new reinsurance contract or treaty; 

 (j) Terminate, surrender, forfeit, convert or lapse any insurance policy, 

certificate or contract, except for nonpayment of premiums due; 

 (k) Release, pay or refund premium deposits, accrued cash or loan 

values, unearned premiums or other reserves on any insurance policy, 

certificate or contract; 

 (l) Make any material change in management; or 

 (m) Increase any salary or benefit of an officer or director, increase the 

preferential payment of a bonus or dividend or increase any other payment 

deemed by the Commissioner to be preferential. 

 Sec. 8.  1.  Notwithstanding any other provision of law and except as 

set forth in this section and NRS 239.0115, any proceedings and hearings, 

and any notices, correspondence, reports, records and other information in 

the possession of the Commissioner, relating to the administrative 

supervision of any insurer pursuant to this chapter are confidential by law 

and privileged, are not subject to subpoena, are not subject to discovery 

and are not admissible in evidence in any private civil action. 

 2.  The Commissioner may use the information specified in subsection 1 

in the furtherance of any regulatory or legal action brought as part of his 

or her official duties, including, without limitation, his or her duties as a 

receiver pursuant to chapter 696B of NRS. 

 3.  Neither the Commissioner nor any other person who received access 

to any information specified in subsection 1 while acting under the 

authority of the Commissioner may be permitted or required to testify in 

any private civil action concerning the information. 

 4.  In order to assist in the performance of the regulatory duties of the 

Commissioner, the Commissioner may: 

 (a) Share the information specified in subsection 1 with: 

  (1) Other state, federal and international regulatory agencies, 

including, without limitation, members of any supervisory college as 

defined in NRS 692C.359; 

  (2) The National Association of Insurance Commissioners and its 

affiliates and subsidiaries;  

  (3) Third party consultants designated by the Commissioner; and 

  (4) State, federal and international law enforcement authorities, if the 

Commissioner determines that the disclosure is necessary or proper for the 

enforcement of the laws of this State or another state, 

 provided that the recipient agrees to maintain the confidentiality of the 

applicable information specified in subsection 1. No waiver of any 

applicable privilege or claim of confidentiality occurs because of the 

sharing of information pursuant to this paragraph. 
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 (b) Open any proceedings or hearings to the public or make public any 

other information specified in subsection 1 if the Commissioner determines 

that it is in the best interest of the public or in the best interest of the 

insurer, the insureds or creditors of the insurer, or the general public. 

 Sec. 9.  1.  During the period an insurer is under administrative 

supervision pursuant to section 6 of this act, the insurer may contest any 

action taken or proposed to be taken by the administrative supervisor 

designated pursuant to subsection 1 of section 7 of this act on the ground 

that the action would not result in improving the condition of the insurer. 

To contest an action taken or proposed to be taken by the administrative 

supervisor, the insurer must submit a request for reconsideration to the 

administrative supervisor. If the administrative supervisor, upon 

reconsideration, denies the insurer’s request, the insurer may request a 

review of the decision of the administrative supervisor pursuant to NRS 

679B.310 to 679B.370, inclusive. 

 2.  Any action taken by the Commissioner pursuant to this chapter is 

subject to: 

 (a) Review pursuant to NRS 679B.310 to 679B.370, inclusive, and any 

regulations adopted pursuant thereto; and 

 (b) Judicial review pursuant to chapter 233B of NRS. 

 Sec. 10.  Nothing in this chapter shall be construed to limit the 

authority of the Commissioner to institute delinquency proceedings against 

an insurer pursuant to chapter 696B of NRS for the purpose of conserving, 

rehabilitating, reorganizing or liquidating the insurer, without regard to 

whether the Commissioner has currently or previously placed the insurer 

under administrative supervision pursuant to section 6 of this act. 

 Sec. 11.  Notwithstanding any other provision of law, at the time of any 

proceeding or during the pendency of any proceeding held pursuant to this 

chapter, the Commissioner may meet with an administrative supervisor 

designated by the Commissioner pursuant to subsection 1 of section 7 of 

this act, and with the attorney or other representative of the administrative 

supervisor designated pursuant to subsection 1 of section 7 of this act, 

without the presence of any other person: 

 1.  To carry out the duties of the Commissioner under this chapter; or 

 2.  To allow the administrative supervisor to carry out his or her duties 

under this chapter. 

 Sec. 12.  The Commissioner may: 

 1.  Adopt any regulations necessary to carry out the purposes and 

provisions of this chapter;  

 2.  In addition to an administrative supervisor designated by the 

Commissioner pursuant to subsection 1 of section 7 of this act, employ any 

other counsels, actuaries, clerks and assistants as the Commissioner deems 

necessary for the administrative supervision of an insurer; and 

 3.  Require an insurer placed under administrative supervision to pay 

the compensation and expenses of the administrative supervisor designated 
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by the Commissioner pursuant to subsection 1 of section 7 of this act and 

any other counsels, actuaries, clerks and assistants described in 

subsection 2. 

 Sec. 13.  There shall be no liability on the part of, and no cause of 

action of any nature against, the Commissioner or any employee or agent 

of the Commissioner, or an administrative supervisor designated pursuant 

to subsection 1 of section 7 of this act, for any action taken by them in the 

performance of their powers and duties under this chapter. 
 Sec. 14.  NRS 679B.144 is hereby amended to read as follows: 

 679B.144  1.  The Commissioner shall collect and maintain the 

information provided by insurers pursuant to NRS 690B.260 regarding each 

closed claim for medical malpractice filed against a person who is covered by 

a policy of insurance for medical malpractice in this state, including, without 

limitation: 

 (a) The cause of the loss; 

 (b) A description of the injury for which the claim was filed; 

 (c) The sex of the injured person; 

 (d) The names and number of defendants in each claim; 

 (e) The type of coverage provided; 

 (f) [The amount of the initial, highest and last reserves of an insurer for 

each claim before final resolution of the claim by settlement or trial; 

 (g)] The disposition of each claim; 

 [(h)] (g) The amount of money awarded through settlement or by verdict; 

 [(i)] (h) The sum of money paid to each claimant and the source of that 

sum; 

 [(j)] (i) Any sum of money allocated to expenses for the adjustment of 

losses; and 

 [(k)] (j) Any other information the Commissioner determines to be 

necessary or appropriate. 

 2.  The Commissioner shall submit with the report to the Legislature 

required pursuant to NRS 679B.410 a summary of the information collected 

pursuant to this section. 

 3.  The Commissioner [shall] may adopt regulations necessary to carry 

out the provisions of this section. 

 4.  As used in this section, “policy of insurance for medical malpractice” 

means a policy that provides coverage for any medical professional liability 

of the insured under the policy. 

 Sec. 15.  NRS 679B.240 is hereby amended to read as follows: 

 679B.240  To ascertain compliance with law, or relationships and 

transactions between any person and any insurer or proposed insurer, the 

Commissioner may, as often as he or she deems advisable, examine the 

accounts, records, documents and transactions relating to such compliance or 

relationships of: 

 1.  Any producer of insurance , [agent,] solicitor, [broker,] surplus lines 

broker, general agent, adjuster, insurer representative, bail agent, motor club 
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agent or any other licensee or any other person the Commissioner has reason 

to believe may be acting as or holding himself or herself out as any of the 

foregoing. 

 2.  Any person having a contract under which the person enjoys in fact 

the exclusive or dominant right to manage or control an insurer. 

 3.  Any insurance holding company or other person holding the shares of 

voting stock or the proxies of policyholders of a domestic insurer, to control 

the management thereof, as voting trustee or otherwise. 

 4.  Any subsidiary of the insurer. 

 5.  Any person engaged in this state in, or proposing to be engaged in this 

state in, or holding himself or herself out in this state as so engaging or 

proposing, or in this state assisting in, the promotion, formation or financing 

of an insurer or insurance holding corporation, or corporation or other group 

to finance an insurer or the production of its business. 

 6.  Any independent review organization, as defined in NRS 695G.026. 

 Sec. 16.  Chapter 680A of NRS is hereby amended by adding thereto a 

new section to read as follows: 

 1.  Each insurer to which the Commissioner issues a certificate of 

authority shall notify the Commissioner of all material changes to the 

information provided by the insurer in its written application pursuant to 

NRS 680A.150, including, without limitation: 

 (a) Any change of address, such as a change to: 

  (1) The mailing address of the home office, or any other physical 

address, of the insurer; and 

  (2) Any other mailing address of the insurer, including, without 

limitation, the address used for general correspondence or for annual 

renewal notices; 

 (b) Any changes in the officers, directors or ownership of the insurer; 

 (c) Any changes to the manner of service of legal process against the 

insurer; and 

 (d) Any changes to the articles of incorporation, by-laws or power of 

attorney for the attorney-in-fact of the insurer. 

 2.  The notice required by subsection 1 must be provided to the 

Commissioner within 30 days after the date on which the change occurs. 

 3.  If an insurer changes its physical or mailing address without giving 

written notice and the Commissioner is unable to locate the insurer after 

diligent effort, the Commissioner may suspend or revoke the insurer’s 

certificate of authority without a hearing. The mailing of a letter by 

certified mail, return receipt requested, addressed to the insurer at its last 

mailing address appearing on the records of the Division, and the return of 

the letter undelivered, constitutes a diligent effort by the Commissioner. In 

lieu of such a suspension or revocation, the Commissioner may levy upon 

the insurer, and the insurer shall pay forthwith, an administrative fine of 

not more than $2,000 for each act or violation. 
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 Sec. 17.  NRS 680A.095 is hereby amended to read as follows: 

 680A.095  1.  Except as otherwise provided in subsection 3, an insurer 

which is not authorized to transact insurance in this State may not transact 

reinsurance with a domestic insurer in this State, by mail or otherwise, unless 

the insurer holds a certificate of authority as a reinsurer in accordance with 

the provisions of NRS 680A.010 to 680A.150, inclusive, 680A.160 to 

[680A.290,] 680A.280, inclusive, and section 16 of this act, 680A.320 and 

680A.330. 

 2.  To qualify for authority only to transact reinsurance, an insurer must 

meet the same requirements for capital and surplus as are imposed on an 

insurer which is authorized to transact insurance in this State. 

 3.  This section does not apply to the joint reinsurance of title insurance 

risks or to reciprocal insurance authorized pursuant to chapter 694B of NRS. 

 Sec. 18.  NRS 680A.240 is hereby amended to read as follows: 

 680A.240  1.  A property insurer or multiple line insurer authorized to 

transact insurance in Nevada shall have the right to issue property insurance 

policies under its own name and under additional “titles” or under additional 

“titles” duly registered by the insurer with the Commissioner. 

 2.  A life insurer or multiple line insurer authorized to transact 

insurance in Nevada shall have the right to issue life or health insurance 

policies under its own name and under additional “titles” or under 

additional “titles” duly registered by the insurer with the Commissioner. 

 3.  The Commissioner shall, upon the insurer’s request, furnish to the 

insurer the form required for such registration, and the insurer shall pay the 

fee for registration as specified in NRS 680B.010 (fee schedule). Registered 

titles shall be shown on the insurer’s certificate of authority and shall remain 

in effect for so long as the insurer’s certificate of authority is in effect, 

subject to earlier termination of the registration at the insurer’s request. 

 [3.] 4.  All business transacted by the insurer under additional titles shall 

be included in business and transactions of the insurer to be shown by its 

annual statement filed with the Commissioner, for all purposes under this 

Code. 

 Sec. 19.  NRS 680A.270 is hereby amended to read as follows: 

 680A.270  1.  Each authorized insurer shall annually on or before March 

1, or within any reasonable extension of time therefor which the 

Commissioner for good cause may have granted on or before that date, file 

with the Commissioner a full and true statement of its financial condition, 

transactions and affairs as of December 31 preceding. The statement must be: 

 (a) In the general form and context of, and require information as called 

for by, an annual statement as is currently in general and customary use in 

the United States for the type of insurer and kinds of insurance to be reported 

upon, with any useful or necessary modification or adaptation thereof, 

supplemented by additional information required by the Commissioner; 

 (b) Prepared in accordance with: 
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  (1) The Annual Statement Instructions for the type of insurer to be 

reported on as adopted by the National Association of Insurance 

Commissioners for the year in which the insurer files the statement; and 

  (2) The Accounting Practices and Procedures Manual adopted by the 

National Association of Insurance Commissioners and effective on January 

1, 2001, and as amended by the National Association of Insurance 

Commissioners after that date; and 

 (c) Verified by the oath of the insurer’s president or vice president and 

secretary or actuary, as applicable, or, in the absence of the foregoing, by two 

other principal officers, or if a reciprocal insurer, by the oath of the attorney-

in-fact, or its like officers if a corporation. 

 2.  The statement of an alien insurer must be verified by its United States 

manager or other officer who is authorized to do so, and may relate only to 

the insurer’s transactions and affairs in the United States unless the 

Commissioner requires otherwise. If the Commissioner requires a statement 

as to the insurer’s affairs throughout the world, the insurer shall file the 

statement with the Commissioner as soon as reasonably possible. 

 3.  The Commissioner may refuse to continue, or may suspend or revoke, 

the certificate of authority of any insurer failing to file its annual statement 

when due. 

 4.  At the time of filing, the insurer shall pay the fee for filing its annual 

statement as prescribed by NRS 680B.010. 

 5.  The Commissioner may adopt regulations requiring each domestic, 

foreign and alien insurer which is authorized to transact insurance in this 

state to file the insurer’s annual statement with the National Association of 

Insurance Commissioners or its successor organization. 

 6.  Except as otherwise provided in NRS 239.0115, all [ratios of financial 

analyses and synopses of examinations concerning insurers that are 

submitted to the Division by the National Association of Insurance 

Commissioners’ Insurance Regulatory Information System] work papers, 

documents and materials prepared pursuant to this section by or on behalf 

of the Division are confidential and [may] must not be disclosed by the 

Division.  

 7.  To the extent that the Annual Statement Instructions referenced in 

subparagraph (1) of paragraph (b) of subsection 1 require the disclosure of 

compensation paid to or on behalf of an insurer’s officers, directors or 

employees, the information may be filed with the Commissioner as an 

exhibit separate from the statement required by this section. Except as 

otherwise provided in NRS 239.0115, the compensation information 

described in this subsection is confidential and must not be disclosed by the 

Division. 

 Sec. 20.  NRS 680A.280 is hereby amended to read as follows: 

 680A.280  1.  Any insurer failing, without just cause beyond the 

reasonable control of the insurer, to file [its] an annual statement as required 

in NRS 680A.265 and 680A.270 shall be required to pay a penalty of $100 
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for each day’s delay, but not to exceed $3,000 in aggregate amount, to be 

recovered in the name of the State of Nevada by the Attorney General. 

 2.  Any director, officer, agent or employee of any insurer who subscribes 

to, makes or concurs in making or publishing, any annual or other statement 

required by law, knowing the same to contain any material statement which 

is false, is guilty of a gross misdemeanor. 

 Sec. 21.  NRS 680B.020 is hereby amended to read as follows: 

 680B.020  1.  Notwithstanding the provisions of any general or special 

law, the possession of a license or certificate of authority issued under this 

Code shall be authorization to transact such business as indicated in such 

license or certificate of authority, and shall be in lieu of all licenses, whether 

for regulation or revenue, required to transact insurance business within the 

State of Nevada; but each city, town or county may require a license for 

revenue purposes only for any insurance [agent, broker,] analyst, adjuster or 

managing general agent or producer of insurance whose principal place of 

business is located within such city or town, or within the county outside the 

cities and towns of the county, respectively. 

 2.  This section shall not be modified or repealed by any law of general 

application enacted after January 1, 1972, unless expressly referred to or 

expressly repealed therein. 

 Sec. 22.  Chapter 681A of NRS is hereby amended by adding thereto a 

new section to read as follows: 

 1.  The Commissioner may adopt regulations applicable to 

arrangements for reinsurance relating to: 

 (a) Life insurance policies with guaranteed non-level gross premiums or 

guaranteed non-level benefits; 

 (b) Universal life insurance policies with provisions resulting in the 

ability of a policyholder to keep a policy in force over a secondary 

guarantee period; 

 (c) Variable annuities with guaranteed death or living benefits; 

 (d) Policies for long-term care insurance; or 

 (e) Such other life and health insurance and annuity products as to 

which the National Association of Insurance Commissioners adopts model 

regulatory requirements with respect to credit for reinsurance. 

 2.  A regulation adopted pursuant to this section may require the ceding 

insurer, in calculating the amounts or forms of security required to be held 

pursuant to regulations adopted pursuant to this section, to use the 

Valuation Manual, as defined in NRS 681B.0071, which is in effect on the 

date as of which the calculation is made, to the extent applicable. 

 3.  A regulation adopted pursuant to this section must not apply to a 

cession to an assuming insurer that: 

 (a) Is certified in this State or, if this State has not adopted regulations 

which provide for an assuming insurer to satisfy the requirements of NRS 

681A.155 for credit to be allowed, certified in a minimum of five other 

states; or 



5802 JOURNAL OF THE ASSEMBLY   

 (b) Maintains at least $250,000,000 in capital and surplus when 

determined in accordance with the Accounting Practices and Procedures 

Manual adopted by the National Association of Insurance Commissioners, 

as amended, excluding the impact of any permitted or prescribed practices, 

and: 

  (1) Is licensed in at least 26 states; or 

  (2) Is licensed in at least 10 states, and licensed or accredited in at 

least 35 states. 

 Sec. 23.  NRS 681A.140 is hereby amended to read as follows: 

 681A.140  As used in NRS 681A.140 to 681A.240, inclusive, and section 

22 of this act, “qualified financial institution in the United States” means an 

institution that: 

 1.  Is organized, or in the case of a branch or agency of a foreign banking 

organization in the United States licensed, under the laws of the United 

States or any state thereof and has been granted authority to operate with 

fiduciary powers; 

 2.  Is regulated, supervised and examined by federal or state authorities 

having regulatory authority over banks and trust companies; 

 3.  Is determined: 

 (a) By the Commissioner to meet the standards of financial condition and 

standing prescribed by the Commissioner; or 

 (b) By the National Association of Insurance Commissioners to meet the 

standards of financial condition and standing prescribed by the National 

Association of Insurance Commissioners; and 

 4.  Is determined by the Commissioner to be otherwise acceptable. 

 Sec. 24.  NRS 683A.060 is hereby amended to read as follows: 

 683A.060  1.  A “managing general agent” is a person who: 

 (a) Negotiates and binds ceding reinsurance contracts on behalf of an 

insurer or manages all or part of the insurance business of an insurer, 

including the management of a separate division, department [of] or 

underwriting office; [or] and 

 (b) Acts as an agent for the insurer and with or without the authority, 

either separately or together with affiliates: 

  (1) Produces, directly or indirectly, and underwrites an amount of gross 

direct written premiums equal to or more than 5 percent of the policyholder 

surplus as reported in the last annual statement of the insurer in any one 

quarter or year; and 

  (2) Adjusts or pays claims in excess of an amount determined by the 

Commissioner or negotiates reinsurance on behalf of the insurer. 

 2.  A managing general agent includes a person with authority to appoint 

and to terminate the appointment of an agent for an insurer. 

 3.  For the purposes of this chapter, the following are not managing 

general agents: 

 (a) An employee of the insurer; 

 (b) A manager of the United States branch of an alien insurer; 
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 (c) An attorney authorized by and acting for the subscribers of a reciprocal 

insurer or interinsurance exchange; and 

 (d) An underwriting manager who, pursuant to a contract, manages all or 

part of the insurance operations of the insurer, is under common control with 

the insurer, is subject to the provisions of chapter 692C of NRS and whose 

compensation is not based on the volume of premiums written or the profit of 

the business written. 

 Sec. 25.  NRS 683A.0892 is hereby amended to read as follows: 

 683A.0892  1.  The Commissioner: 

 (a) Shall suspend or revoke the certificate of registration of an 

administrator if the Commissioner has determined, after notice and a hearing, 

that the administrator: 

  (1) Is in an unsound financial condition; 

  (2) Uses methods or practices in the conduct of business that are 

hazardous or injurious to insured persons or members of the general public; 

or 

  (3) Has failed to pay any judgment against the administrator in this 

State within 60 days after the judgment became final. 

 (b) May suspend or revoke the certificate of registration of an 

administrator if the Commissioner determines, after notice and a hearing, that 

the administrator: 

  (1) Has [willfully] knowingly violated or failed to comply with any 

provision of this Code, any regulation adopted pursuant to this Code or any 

order of the Commissioner; 

  (2) Has refused to be examined by the Commissioner or has refused to 

produce accounts, records or files for examination upon the request of the 

Commissioner; 

  (3) Has, without just cause, refused to pay claims or perform services 

pursuant to the administrator’s contracts or has, without just cause, caused 

persons to accept less than the amount of money owed to them pursuant to 

the contracts, or has caused persons to employ an attorney or bring a civil 

action against the administrator to receive full payment or settlement of 

claims; 

  (4) Is affiliated with, managed by or owned by another administrator or 

an insurer who transacts insurance in this State without a certificate of 

authority or certificate of registration; 

  (5) Fails to comply with any of the requirements for a certificate of 

registration; 

  (6) Has been convicted of, or has entered a plea of guilty, guilty but 

mentally ill or nolo contendere to, a felony, whether or not adjudication was 

withheld; 

  (7) Has had his or her authority to act as an administrator in another 

state limited, suspended or revoked; or 

  (8) Has failed to file an annual report in accordance with NRS 

683A.08528. 



5804 JOURNAL OF THE ASSEMBLY   

 (c) May suspend or revoke the certificate of registration of an 

administrator if the Commissioner determines, after notice and a hearing, that 

a responsible person: 

  (1) Has refused to provide any information relating to the 

administrator’s affairs or refused to perform any other legal obligation 

relating to an examination upon request by the Commissioner; or 

  (2) Has been convicted of, or has entered a plea of guilty, guilty but 

mentally ill or nolo contendere to, a felony committed on or after October 1, 

2003, whether or not adjudication was withheld. 

 (d) May, upon notice to the administrator, suspend the certificate of 

registration of the administrator pending a hearing if: 

  (1) The administrator is impaired or insolvent; 

  (2) A proceeding for receivership, conservatorship or rehabilitation has 

been commenced against the administrator in any state; or 

  (3) The financial condition or the business practices of the administrator 

represent an imminent threat to the public health, safety or welfare of the 

residents of this State. 

 (e) May, in addition to or in lieu of the suspension or revocation of the 

certificate of registration of the administrator, impose a fine of $2,000 for 

each act or violation. 

 2.  As used in this section, “responsible person” means any person who is 

responsible for or controls or is authorized to control or advise the affairs of 

an administrator, including, without limitation: 

 (a) A member of the board of directors, board of trustees, executive 

committee or other governing board or committee of the administrator; 

 (b) The president, vice president, chief executive officer, chief operating 

officer or any other principal officer of an administrator, if the administrator 

is a corporation; 

 (c) A partner or member of the administrator, if the administrator is a 

partnership, association or limited-liability company; and 

 (d) Any shareholder or member of the administrator who directly or 

indirectly holds 10 percent or more of the voting stock, voting securities or 

voting interest of the administrator. 

 Sec. 26.  NRS 683A.301 is hereby amended to read as follows: 

 683A.301  1.  An applicant for a license as a producer of insurance or a 

licensee who desires to use a name other than his or her true name as shown 

on the license shall submit a request for approval of the name and file with 

the Commissioner a certified copy of the certificate or any renewal certificate 

filed pursuant to chapter 602 of NRS. An incorporated applicant or licensee 

shall file with the Commissioner a document showing the corporation’s true 

name and all fictitious names under which it conducts or intends to conduct 

business. A licensee shall file promptly with the Commissioner a written 

notice of any change in or discontinuance of the use of a fictitious name. 

 2.  The Commissioner may disapprove in writing the use of a true name, 

other than the true name of a natural person who is the applicant or licensee, 
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or a fictitious name of any applicant or licensee, on any of the following 

grounds: 

 (a) The name interferes with or is deceptively similar to a name already 

filed and in use by another licensee. 

 (b) Use of the name may mislead the public in any respect. 

 (c) The name states or implies that the applicant or licensee is an insurer, 

motor club or hospital service plan or is entitled to engage in activities 

related to insurance not permitted under the license applied for or held. 

 (d) The name states or implies that the licensee is an underwriter, but: 

  (1) A natural person licensed as [an agent or broker] a producer of 

insurance for life insurance may describe himself or herself as an 

underwriter or “chartered life underwriter” if entitled to do so; 

  (2) A natural person licensed for property and casualty insurance may 

use the designation “chartered property and casualty underwriter” if entitled 

thereto; and 

  (3) [An insurance agent or brokers’] A trade association for producers 

of insurance may use a name containing the word “underwriter.” 

 (e) The licensee submits a request to use more than one fictitious name at 

a single business location. 

 3.  A licensee shall not use a name after written notice from the 

Commissioner indicates that its use violates the provisions of this section. If 

the Commissioner determines that the use is justified by mitigating 

circumstances, the Commissioner may permit, in writing, the use of the name 

to continue for a specified reasonable period upon conditions imposed by the 

Commissioner for the protection of the public consistent with this section. 

 4.  Paragraphs (a), (c) and (d) of subsection 2 do not apply to the true 

name of an organization which on July 1, 1965, held under that name a type 

of license similar to those governed by this chapter, or to a fictitious name 

used on July 1, 1965, by a natural person or organization holding such a 

license, if the fictitious name was filed with the Commissioner on or before 

July 1, 1965. 

 Sec. 27.  NRS 683C.020 is hereby amended to read as follows: 

 683C.020  1.  Except as otherwise provided in subsection 2, no person 

may engage in the business of an insurance consultant unless a license has 

been issued to the person by the Commissioner. 

 2.  An insurance consultant’s license is not required for: 

 (a) An attorney licensed to practice law in this State who is acting in his or 

her professional capacity; 

 (b) A licensed [insurance agent,] producer of insurance, broker or surplus 

lines broker; 

 (c) A trust officer of a bank who is acting in the normal course of his or 

her employment; or 

 (d) An actuary or a certified public accountant who provides information, 

recommendations, advice or services in his or her professional capacity. 
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 3.  A person required to be licensed in this State who acts as an insurance 

consultant without a license is subject to an administrative fine of not more 

than $1,000 for each act or violation. 

 Sec. 28.  NRS 684B.030 is hereby amended to read as follows: 

 684B.030  1.  Before the issuance of a motor vehicle physical damage 

appraiser’s license the applicant shall file with the Commissioner, and 

thereafter maintain in force while so licensed, a surety bond in the amount of 

$2,500 in favor of the people of the State of Nevada, executed by an 

authorized surety insurer approved by the Commissioner, and conditioned for 

the faithful performance of required duties. 

 2.  The bond shall remain in force until the surety is released from 

liability by the Commissioner, or until cancelled by the surety. Without 

prejudice to any prior liability accrued, the surety may cancel the bond upon 

30 days’ advance written notice filed with the Commissioner. 

 3.  A motor vehicle physical damage appraiser’s license is automatically 

suspended if the appraiser does not file with the Commissioner a 

replacement bond before the date of cancellation of the previous bond. A 

replacement bond must meet all requirements of this section for the initial 

bond. 

 Sec. 29.  NRS 685A.150 is hereby amended to read as follows: 

 685A.150  A licensed surplus lines broker may accept surplus lines 

business from any [agent or broker] producer of insurance licensed in this 

state for the kind of insurance involved and may compensate the [agent or 

broker] producer of insurance therefor. 

 Sec. 30.  NRS 686A.290 is hereby amended to read as follows: 

 686A.290  1.  [An agent, broker, solicitor,] A producer of insurance, 

examining physician, applicant or other person shall not knowingly or 

willfully make any false or fraudulent statement or representation in or with 

reference to any application for insurance. 

 2.  A person who violates this section is guilty of a category D felony and 

shall be punished as provided in NRS 193.130. In addition to any other 

penalty, the court shall order the person to pay restitution. 

 Sec. 31.  NRS 686A.350 is hereby amended to read as follows: 

 686A.350  1.  A license to engage in the business of a company is not 

required of any: 

 (a) State or federally chartered building association or savings and loan 

association. 

 (b) State or federally chartered bank. 

 (c) State or federally chartered credit union. 

 (d) Thrift company licensed pursuant to chapter 677 of NRS. 

 (e) [Insurance agent] Producer of insurance financing his or her own 

accounts. 

 (f) Insurer authorized to do business in this state financing its own policies 

or those of an affiliated company. 
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 (g) Business, in addition to those included in paragraphs (a) to (d), 

inclusive, which is licensed and regulated by the Division of Financial 

Institutions of the Department of Business and Industry. 

 2.  The provisions of NRS 686A.330 to 686A.520, inclusive, other than 

those which concern licensing, apply to persons exempt from licensing 

pursuant to subsection 1. 

 Sec. 32.  NRS 686A.420 is hereby amended to read as follows: 

 686A.420  1.  An agreement executed in this state must be dated and 

signed by the insured. The printed portion of the agreement must be in not 

less than 8-point type. The agreement must include: 

 (a) The name and the address and telephone number of the business of the 

producer of insurance [agent] for the insurance contract to which the 

agreement relates; 

 (b) The name and the address of the business or residence of the insured; 

 (c) The name, address and telephone number of the company to which 

payments must be made; 

 (d) A brief description of any insurance policy involved; and 

 (e) Such other information as may be required by the Commissioner. 

 2.  An agreement must have at its top in type which is more prominent 

than the text of the agreement, the words “Agreement For Financing 

Premium” or words of similar meaning. An agreement must contain a notice 

in type which is more prominent than the text of the agreement which reads 

as follows: 

 Notice: 

 1.  Do not sign this agreement before you have read it or if it 

contains any blank spaces. 

 2.  You are entitled to a copy of this agreement which is complete. 

 Sec. 33.  NRS 686A.680 is hereby amended to read as follows: 

 686A.680  1.  An insurer that uses information from a consumer credit 

report shall not: 

 [1.] (a) Use an insurance score that is calculated using income, gender, 

address, zip code, ethnic group, religion, marital status or nationality of the 

consumer as a factor, or would otherwise lead to unfair or invidious 

discrimination. 

 [2.] (b) Deny, cancel or fail to renew a policy on the basis of credit 

information unless the insurer also considers other applicable underwriting 

factors that are independent of credit information and not expressly 

prohibited by this section. 

 [3.] (c) Base renewal rates for a policy upon credit information unless the 

insurer also considers other applicable factors independent of credit 

information.  

 [4.] (d) Take an adverse action against an applicant or policyholder based 

on the applicant or policyholder not having a credit card account unless the 
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insurer also considers other applicable factors independent of credit 

information. 

 [5.] (e) Consider an absence of credit information or an inability to 

calculate an insurance score in underwriting or rating a policy unless the 

insurer does any one of the following: 

 [(a)] (1) Treats the applicant or policyholder as otherwise approved by the 

Commissioner, after the insurer presents to the Commissioner information 

indicating that such an absence or inability relates to the risk for the insurer. 

 [(b)] (2) Treats the applicant or policyholder as if the applicant or 

policyholder had neutral credit information, as defined by the insurer. 

 [(c)] (3) Excludes the use of credit information as a factor, and uses only 

underwriting criteria other than credit information. 

 [6.] (f) Take an adverse action against an applicant or policyholder based 

on credit information, unless an insurer obtains and uses a consumer credit 

report issued or an insurance score calculated within 90 days from the date 

the policy is first written or renewal is issued. 

 [7.  Except as otherwise provided in this subsection, use credit 

information regarding a policyholder without obtaining an updated consumer 

credit report regarding the policyholder and recalculating the insurance score 

at least once every 36 months. At the time of the annual renewal of a 

policyholder’s policy, the insurer shall, upon the request of the policyholder 

or the policyholder’s agent, reunderwrite and rerate the policy based upon a 

current consumer credit report or insurance score. An insurer need not, at the 

request of a policyholder or the policyholder’s agent, recalculate the 

insurance score of or obtain an updated consumer credit report of the 

policyholder more frequently than once in any 12-month period. An insurer 

may, at its discretion, obtain an updated consumer credit report regarding a 

policyholder more frequently than once every 36 months, if to do so is 

consistent with the underwriting guidelines of the insurer. An insurer does 

not need to obtain an updated consumer credit report for a policyholder if any 

one of the following applies: 

 (a) The insurer is treating the policyholder as otherwise approved by the 

Commissioner. 

 (b) The policyholder is in the most favorably-priced tier of the insurer and 

all affiliates of the insurer. With respect to such a policyholder, the insurer 

may elect to obtain an updated consumer credit report if to do so is consistent 

with the underwriting guidelines of the insurer. 

 (c) Credit information was not used for underwriting or rating the 

policyholder when the policy was initially written. The fact that credit 

information was not used initially does not preclude an insurer from using 

such information subsequently when underwriting or rating such a 

policyholder upon renewal, if to do so is consistent with the underwriting 

guidelines of the insurer. 

 (d) The insurer reevaluates the policyholder at least once every 36 months 

based upon underwriting or rating factors other than credit information. 
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 8.] (g) Use the following as a negative factor in any insurance scoring 

methodology or in reviewing credit information for the purpose of 

underwriting or rating a policy: 

 [(a)] (1) Credit inquiries not initiated by the applicant or policyholder, or 

inquiries requested by the applicant or policyholder for his or her own credit 

information. 

 [(b)] (2) Inquiries relating to insurance coverage, if so identified on the 

consumer credit report.  

 [(c)] (3) Collection accounts relating to medical treatment, if so identified 

on the consumer credit report.  

 [(d)] (4) Multiple lender inquiries, if identified on the consumer credit 

report as being related to home loans or mortgages and made within 30 days 

of one another, unless only one inquiry is considered. 

 [(e)] (5) Multiple lender inquiries, if identified on the consumer credit 

report as being related to a loan for an automobile and made within 30 days 

of one another, unless only one inquiry is considered. 

 2.  Except as otherwise provided in this subsection, at the time of the 

annual renewal of a policyholder’s policy, an insurer that uses information 

from a consumer credit report shall, upon the request of the policyholder 

or the policyholder’s agent, reunderwrite and rerate the policy based upon 

a current consumer credit report or insurance score. An insurer need not, 

at the request of a policyholder or the policyholder’s agent, recalculate the 

insurance score of or obtain an updated consumer credit report of the 

policyholder more frequently than once in any 12-month period. 

 Sec. 34.  Chapter 686B of NRS is hereby amended by adding thereto the 

provisions set forth as sections 35 to 39, inclusive, of this act. 

 Sec. 35.  “Large-deductible agreement” means any combination of one 

or more policies, endorsements, contracts or security arrangements, which 

provide for the policyholder to bear the risk of loss of a specified amount of 

$25,000 or more per claim or occurrence covered under a policy of 

industrial insurance and which may be subject to an aggregate limit of the 

policyholder’s reimbursement obligations. 

 Sec. 36.  1.  The Commissioner shall consider each proposed increase 

or decrease in the rate of a health plan issued pursuant to the provisions of 

chapter 689A, 689B, 689C, 695B, 695C, 695D or 695F of NRS, including, 

without limitation, long-term care and Medicare supplement plans, filed 

with the Commissioner pursuant to subsection 1 of NRS 686B.070. If the 

Commissioner finds that a proposed increase will result in a rate which is 

not in compliance with NRS 686B.050 or subsection 3 of NRS 686B.070, 

the Commissioner shall disapprove the proposal. The Commissioner shall 

approve or disapprove each proposal not later than 60 days after the 

proposal is determined by the Commissioner to be complete pursuant to 

subsection 4. If the Commissioner fails to approve or disapprove the 

proposal within that period, the proposal shall be deemed approved. 
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 2.  Whenever an insurer has no legally effective rates as a result of the 

Commissioner’s disapproval of rates or other act, the Commissioner shall 

on request specify interim rates for the insurer that are high enough to 

protect the interests of all parties and may order that a specified portion of 

the premiums be placed in an escrow account approved by the 

Commissioner. When new rates become legally effective, the Commissioner 

shall order the escrowed funds or any overcharge in the interim rates to be 

distributed appropriately, except that refunds to policyholders that are de 

minimis must not be required. 

 3.  If the Commissioner disapproves a proposed rate pursuant to 

subsection 1, and an insurer requests a hearing to determine the validity of 

the action of the Commissioner, the insurer has the burden of showing 

compliance with the applicable standards for rates established in NRS 

686B.010 to 686B.1799, inclusive, and sections 35 to 39, inclusive, of this 

act. Any such hearing must be held: 

 (a) Within 30 days after the request for a hearing has been submitted to 

the Commissioner; or 

 (b) Within a period agreed upon by the insurer and the Commissioner. 

 If the hearing is not held within the period specified in paragraph (a) or 

(b), or if the Commissioner fails to issue an order concerning the proposed 

rate for which the hearing is held within 45 days after the hearing, the 

proposed rate shall be deemed approved. 

 4.  The Commissioner shall by regulation specify the documents or any 

other information which must be included in a proposal to increase or 

decrease a rate submitted to the Commissioner pursuant to subsection 1. 

Each such proposal shall be deemed complete upon its filing with the 

Commissioner, unless the Commissioner, within 15 business days after the 

proposal is filed with the Commissioner, determines that the proposal is 

incomplete because the proposal does not comply with the regulations 

adopted by the Commissioner pursuant to this subsection. 

 Sec. 37.  This section and sections 38 and 39 of this act apply to any 

policy of industrial insurance which: 

 1.  Is issued by an insurer which: 

 (a) Has a rating of less than “A-” from A.M. Best Company, Inc., or a 

substantially equivalent rating from another rating agency, as determined 

by the Commissioner; and 

 (b) Has less than $200,000,000 in surplus, with surplus calculated as the 

difference between the insurer’s net admitted assets and the insurer’s total 

liabilities; 

 2.  Contains a large-deductible agreement; 

 3.  Is not issued to a federal, state or local governmental entity; and 

 4.  Is issued for delivery or renewed on or after January 1, 2018. 

 Sec. 38.  An insurer shall: 

 1.  Require full collateralization of the outstanding obligations owed 

under a large-deductible agreement using one of the following methods: 
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 (a) A surety bond issued by a surety insurer authorized to transact such 

insurance in this State, and whose financial strength and size ratings from 

A.M. Best Company, Inc., are not less than “A” and “V,” respectively, or 

are substantially equivalent ratings from another rating agency, as 

determined by the Commissioner; 

 (b) An irrevocable letter of credit issued by a financial institution with 

an office physically located within this State, and the deposits of which are 

federally insured; or 

 (c) Cash or securities held in trust by a third party or the insurer and 

subject to a trust agreement for the express purpose of securing the 

policyholder’s obligation under a large-deductible agreement, provided 

that if the assets are held by the insurer, those assets may not be 

commingled with the insurer’s other assets; and 

 2.  Limit the size of the policyholder’s obligations under a large-

deductible agreement to 20 percent of the total net worth of the 

policyholder at the inception of the policy and again at each renewal, as 

determined by an audited financial statement as of the most recent fiscal 

year-end for which such a statement is available, with the total net worth of 

the policyholder calculated as the difference between the total assets and 

the total liabilities of the policyholder. 

 Sec. 39.  Except when otherwise specifically approved by the 

Commissioner in writing or by electronic communication, any insurer 

determined to be in a hazardous financial condition pursuant to NRS 

680A.205, or the equivalent provisions of law in any other state as 

determined by the Commissioner, is prohibited from issuing or renewing a 

policy that includes a large-deductible agreement. 
 Sec. 40.  NRS 686B.010 is hereby amended to read as follows: 

 686B.010  1.  The Legislature intends that NRS 686B.010 to 686B.1799, 

inclusive, and sections 35 to 39, inclusive, of this act be liberally construed 

to achieve the purposes stated in subsection 2, which constitute an aid and 

guide to interpretation but not an independent source of power. 

 2.  The purposes of NRS 686B.010 to 686B.1799, inclusive, and sections 

35 to 39, inclusive, of this act are to: 

 (a) Protect policyholders and the public against the adverse effects of 

excessive, inadequate or unfairly discriminatory rates; 

 (b) Encourage, as the most effective way to produce rates that conform to 

the standards of paragraph (a), independent action by and reasonable price 

competition among insurers; 

 (c) Provide formal regulatory controls for use if independent action and 

price competition fail; 

 (d) Authorize cooperative action among insurers in the rate-making 

process, and to regulate such cooperation in order to prevent practices that 

tend to bring about monopoly or to lessen or destroy competition; 

 (e) Encourage the most efficient and economic marketing practices; and 
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 (f) Regulate the business of insurance in a manner that will preclude 

application of federal antitrust laws. 

 Sec. 41.  NRS 686B.020 is hereby amended to read as follows: 

 686B.020  As used in NRS 686B.010 to 686B.1799, inclusive, and 

sections 35 to 39, inclusive, of this act, unless the context otherwise requires: 

 1.  “Advisory organization,” except as limited by NRS 686B.1752, means 

any person or organization which is controlled by or composed of two or 

more insurers and which engages in activities related to rate making. For the 

purposes of this subsection, two or more insurers with common ownership or 

operating in this State under common ownership constitute a single insurer. 

An advisory organization does not include: 

 (a) A joint underwriting association; 

 (b) An actuarial or legal consultant; or 

 (c) An employee or manager of an insurer. 

 2.  “Market segment” means any line or kind of insurance or, if it is 

described in general terms, any subdivision thereof or any class of risks or 

combination of classes. 

 3.  “Rate service organization” means any person, other than an employee 

of an insurer, who assists insurers in rate making or filing by: 

 (a) Collecting, compiling and furnishing loss or expense statistics; 

 (b) Recommending, making or filing rates or supplementary rate 

information; or 

 (c) Advising about rate questions, except as an attorney giving legal 

advice. 

 4.  “Supplementary rate information” includes any manual or plan of 

rates, statistical plan, classification, rating schedule, minimum premium, 

policy fee, rating rule, rule of underwriting relating to rates and any other 

information prescribed by regulation of the Commissioner. 

 Sec. 42.  NRS 686B.030 is hereby amended to read as follows: 

 686B.030  1.  Except as otherwise provided in subsection 2 and NRS 

686B.125, the provisions of NRS 686B.010 to 686B.1799, inclusive, and 

sections 35 to 39, inclusive, of this act apply to all kinds and lines of direct 

insurance written on risks or operations in this State by any insurer 

authorized to do business in this State, except: 

 (a) Ocean marine insurance; 

 (b) Contracts issued by fraternal benefit societies; 

 (c) Life insurance and credit life insurance; 

 (d) Variable and fixed annuities; 

 (e) Credit accident and health insurance; 

 (f) Property insurance for business and commercial risks; 

 (g) Casualty insurance for business and commercial risks other than 

insurance covering the liability of a practitioner licensed pursuant to chapters 

630 to 640, inclusive, of NRS; 

 (h) Surety insurance; 
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 (i) Health insurance offered through a group health plan maintained by a 

large employer; and 

 (j) Credit involuntary unemployment insurance. 

 2.  The exclusions set forth in paragraphs (f) and (g) of subsection 1 

extend only to issues related to the determination or approval of premium 

rates. 

 Sec. 43.  NRS 686B.040 is hereby amended to read as follows: 

 686B.040  1.  Except as otherwise provided in subsection 2, the 

Commissioner may by rule exempt any person or class of persons or any 

market segment from any or all of the provisions of NRS 686B.010 to 

686B.1799, inclusive, and sections 35 to 39, inclusive, of this act, if and to 

the extent that the Commissioner finds their application unnecessary to 

achieve the purposes of those sections. 

 2.  The Commissioner may not, by rule or otherwise, exempt an insurer 

from the provisions of NRS 686B.010 to 686B.1799, inclusive, and sections 

35 to 39, inclusive, of this act with regard to insurance covering the liability 

of a practitioner licensed pursuant to chapter 630, 631, 632 or 633 of NRS for 

a breach of the practitioner’s professional duty toward a patient. 

 Sec. 44.  NRS 686B.110 is hereby amended to read as follows: 

 686B.110  1.  [The] Except as otherwise provided in section 36 of this 

act, the Commissioner shall consider each proposed increase or decrease in 

the rate of any kind or line of insurance or subdivision thereof filed with the 

Commissioner pursuant to subsection 1 of NRS 686B.070. If the 

Commissioner finds that a proposed increase will result in a rate which is not 

in compliance with NRS 686B.050 or subsection 3 of NRS 686B.070, the 

Commissioner shall disapprove the proposal. The Commissioner shall 

approve or disapprove each proposal no later than 30 days after it is 

determined by the Commissioner to be complete pursuant to subsection 6. If 

the Commissioner fails to approve or disapprove the proposal within that 

period, the proposal shall be deemed approved. 

 2.  If the Commissioner disapproves a proposed increase or decrease in 

any rate pursuant to subsection 1, the Commissioner shall send a written 

notice of disapproval to the insurer or the rate service organization that filed 

the proposal. The notice must set forth the reasons the proposal is not in 

compliance with NRS 686B.050 or subsection 3 of NRS 686B.070 and must 

be sent to the insurer or the rate service organization not more than 30 days 

after the Commissioner determines that the proposal is complete pursuant to 

subsection 6. 

 3.  Upon receipt of a written notice of disapproval from the 

Commissioner pursuant to subsection 2 or 6, the insurer or rate service 

organization may request that the Commissioner reconsider the proposed 

increase or decrease. The request for reconsideration must be received by the 

Commissioner not more than 30 days after the insurer or rate service 

organization receives the written notice of disapproval from the 

Commissioner, except that if the insurer or rate service organization requests, 
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in writing, an extension of 30 additional days in which to request a 

reconsideration, the Commissioner shall grant the extension. A request for 

reconsideration submitted pursuant to this subsection may include, without 

limitation, any documents or other information for review by the 

Commissioner in reconsidering the proposal. The Commissioner shall 

approve or disapprove the proposal upon reconsideration not later than 30 

days after receipt of the request for reconsideration and shall notify the 

insurer or rate service organization of his or her approval or disapproval. 

 4.  Whenever an insurer has no legally effective rates as a result of the 

Commissioner’s disapproval of rates or other act, the Commissioner shall on 

request specify interim rates for the insurer that are high enough to protect 

the interests of all parties and may order that a specified portion of the 

premiums be placed in an escrow account approved by the Commissioner. 

When new rates become legally effective, the Commissioner shall order the 

escrowed funds or any overcharge in the interim rates to be distributed 

appropriately, except that refunds to policyholders that are de minimis must 

not be required. 

 5.  If the Commissioner disapproves a proposed rate pursuant to 

subsection 1 [,] or subsection 6 or upon reconsideration pursuant to 

subsection 3 , and an insurer requests a hearing to determine the validity of 

the action of the Commissioner, the insurer has the burden of showing 

compliance with the applicable standards for rates established in NRS 

686B.010 to 686B.1799, inclusive [.] , and sections 35 to 39, inclusive, of 

this act. Any such hearing must be held: 

 (a) Within 30 days after the request for a hearing has been submitted to 

the Commissioner; or 

 (b) Within a period agreed upon by the insurer and the Commissioner. 

 If the hearing is not held within the period specified in paragraph (a) or 

(b), or if the Commissioner fails to issue an order concerning the proposed 

rate for which the hearing is held within 45 days after the hearing, the 

proposed rate shall be deemed approved. 

 6.  The Commissioner shall by regulation specify the documents or any 

other information which must be included in a proposal to increase or 

decrease a rate submitted to the Commissioner pursuant to subsection 1. Each 

such proposal shall be deemed complete upon its filing with the 

Commissioner, unless the Commissioner, within 15 business days after the 

proposal is filed with the Commissioner, determines that the proposal is 

incomplete because the proposal does not comply with the regulations 

adopted by the Commissioner pursuant to this subsection. The Commissioner 

shall notify the insurer or rate service organization if the Commissioner 

determines that the proposal is incomplete. The notice must be sent within 15 

business days after the proposal is filed with the Commissioner and must set 

forth the documents or other information that is required to complete the 

proposal. The Commissioner may disapprove the proposal if the insurer or 

rate service organization fails to provide the documents or other information 
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to the Commissioner within 30 days after the insurer or rate service 

organization receives the notice that the proposal is incomplete. If the 

Commissioner disapproves the proposal pursuant to this subsection, the 

Commissioner shall notify the insurer or rate service organization of that fact 

in writing. 

 Sec. 45.  NRS 686B.115 is hereby amended to read as follows: 

 686B.115  1.  Any hearing held by the Commissioner to determine 

whether rates comply with the provisions of NRS 686B.010 to 686B.1799, 

inclusive, and sections 35 to 39, inclusive, of this act must be open to 

members of the public. 

 2.  All costs for transcripts prepared pursuant to such a hearing must be 

paid by the insurer requesting the hearing. 

 3.  At any hearing which is held by the Commissioner to determine 

whether rates comply with the provisions of NRS 686B.010 to 686B.1799, 

inclusive, and sections 35 to 39, inclusive, of this act, and which involves 

rates for insurance covering the liability of a practitioner licensed pursuant to 

chapter 630, 631, 632 or 633 of NRS for a breach of the practitioner’s 

professional duty toward a patient, if a person is not otherwise authorized 

pursuant to this title to become a party to the hearing by intervention, the 

person is entitled to provide testimony at the hearing if, not later than 2 days 

before the date set for the hearing, the person files with the Commissioner a 

written statement which states: 

 (a) The name and title of the person; 

 (b) The interest of the person in the hearing; and 

 (c) A brief summary describing the purpose of the testimony the person 

will offer at the hearing. 

 4.  If a person provides testimony at a hearing in accordance with 

subsection 3: 

 (a) The Commissioner may, if the Commissioner finds it necessary to 

preserve order, prevent inordinate delay or protect the rights of the parties at 

the hearing, place reasonable limitations on the duration of the testimony and 

prohibit the person from providing testimony that is not relevant to the issues 

raised at the hearing. 

 (b) The Commissioner shall consider all relevant testimony provided by 

the person at the hearing in determining whether the rates comply with the 

provisions of NRS 686B.010 to 686B.1799, inclusive [.] , and sections 35 to 

39, inclusive, of this act. 

 Sec. 46.  NRS 686B.1751 is hereby amended to read as follows: 

 686B.1751  As used in NRS 686B.1751 to 686B.1799, inclusive, and 

sections 35, 37, 38 and 39 of this act, unless the context otherwise requires, 

the words and terms defined in NRS 686B.1752 to 686B.1762, inclusive, and 

section 35 of this act have the meanings ascribed to them in those sections. 

 Sec. 47.  NRS 686B.1763 is hereby amended to read as follows: 

 686B.1763  1.  NRS 686B.1751 to 686B.1799, inclusive, and sections 

35, 37, 38 and 39 of this act, apply to insurers providing industrial insurance 
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and to the Advisory Organization designated by the Commissioner. The 

Commissioner shall administer the provisions of these sections. 

 2.  These provisions apply to all industrial insurance issued in this state 

except reinsurance. 

 Sec. 48.  NRS 686B.1789 is hereby amended to read as follows: 

 686B.1789  A hearing required by any of the provisions of NRS 

686B.1751 to 686B.1799, inclusive, and sections 35, 37, 38 and 39 of this 

act, is governed by NRS 679B.310 to 679B.370, inclusive, except that any 

limits of time imposed by NRS 686B.1751 to 686B.1799, inclusive, and 

sections 35, 37, 38 and 39 of this act, control. 

 Sec. 49.  NRS 686B.1793 is hereby amended to read as follows: 

 686B.1793  1.  An insurer or other person who violates any provision of 

NRS 686B.1751 to 686B.1799, inclusive, and sections 35, 37, 38 and 39 of 

this act, shall, upon the order of the Commissioner, pay an administrative 

fine not to exceed $1,000 for each violation and not to exceed $10,000 for 

each willful violation. These administrative fines are in addition to any other 

penalty provided by law. Any insurer using a rate before it has been filed 

with the Commissioner as required by NRS 686B.1775, shall be deemed to 

have committed a separate violation for each day the insurer failed to file the 

rate. 

 2.  The Commissioner may suspend or revoke the license of any advisory 

organization or insurer who fails to comply with an order within the time 

specified by the Commissioner or any extension of that time made by the 

Commissioner. Any suspension of a license is effective for the time stated by 

the Commissioner in his or her order or until the order is modified, rescinded 

or reversed. 

 3.  The Commissioner, by written order, may impose a penalty or suspend 

a license pursuant to this section only after written notice to the insurer, 

organization or plan for apportioned risks and a hearing. 

 Sec. 50.  Chapter 687B of NRS is hereby amended by adding thereto the 

provisions set forth as sections 51 to 85, inclusive, of this act. 

 Sec. 51.  As used in sections 51 to 85, inclusive, of this act, unless the 

context otherwise requires, the words and terms defined in sections 52 to 

64, inclusive, of this act have the meanings ascribed to them in those 

sections. 

 Sec. 52.  “Covered person” means a policyholder, subscriber, enrollee 

or other person participating in a network plan. 

 Sec. 53.  “Evidence of coverage” means any certificate, agreement or 

contract issued to a covered person by a health carrier setting forth the 

coverage to which the covered person is entitled pursuant to a network 

plan. 

 Sec. 54.  “Health benefit plan” has the meaning ascribed to it in NRS 

695G.019. 

 Sec. 55.  “Health care services” has the meaning ascribed to it in NRS 

695G.022. 
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 Sec. 56.  “Health carrier” has the meaning ascribed to it in NRS 

695G.024. 

 Sec. 57.  “Intermediary” means a person authorized to negotiate and 

execute a contract between a provider of health care and a health carrier 

entered into for the purposes of a network plan, whether the person acts on 

behalf of the provider of health care or the health carrier. 

 Sec. 58.  “Medically necessary” has the meaning ascribed to it in NRS 

695G.055. 

 Sec. 59.  “Network” means a defined set of providers of health care 

who are under contract with a health carrier to provide health care services 

pursuant to a network plan offered or issued by the health carrier. 

 Sec. 60.  “Network plan” means a health benefit plan offered or issued 

by a health carrier under which the financing and delivery of health care 

services, including, without limitation, items and services paid for as health 

care services, are provided, in whole or in part, through a defined set of 

providers of health care under contract with the health carrier. The term 

does not include an arrangement for the financing of premiums. 

 Sec. 61.  “Participating provider of health care” means a provider of 

health care who, under a contract with a health carrier, has agreed to 

provide health care services to covered persons pursuant to a network plan 

with an expectation of receiving payment, other than coinsurance, 

copayments or deductibles, directly or indirectly from the health carrier. 

 Sec. 62.  “Primary care physician” has the meaning ascribed to it in 

NRS 695G.060. 

 Sec. 63.  “Provider of health care” has the meaning ascribed to it in 

NRS 695G.070. 

 Sec. 64.  “Utilization review” has the meaning ascribed to it in NRS 

695G.080. 

 Sec. 65.  If a health carrier offers or issues a network plan, the health 

carrier shall, with regard to that network plan: 

 1.  Comply with all applicable requirements set forth in sections 51 to 

85, inclusive, of this act; 

 2.  As applicable, ensure that each contract entered into for the 

purposes of the network plan between a participating provider of health 

care and the health carrier complies with the requirements set forth in 

sections 51 to 85, inclusive, of this act; and 

 3.  As applicable, ensure that the network plan complies with the 

requirements set forth in sections 51 to 85, inclusive, of this act. 

 Sec. 66.  A health carrier which offers or issues a network plan shall, 

with regard to that network plan, establish a mechanism by which each 

participating provider of health care in the network will be notified on an 

ongoing basis of the specific health care services which are covered by the 

network plan and for which the participating provider of health care will 

be responsible, including, without limitation, any restrictions or conditions 

on the health care services. 
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 Sec. 67.  Each contract entered into for the purposes of a network plan 

between a participating provider of health care and the health carrier must 

include, without limitation, a provision which is substantially similar to the 

following: 

Provider of health care agrees that in no event, including but not 

limited to, nonpayment by the health carrier or intermediary, 

insolvency of the health carrier or intermediary or breach of this 

agreement, shall the provider of health care bill, charge, collect a 

deposit from, seek compensation, remuneration or reimbursement 

from, or have any recourse against, a covered person or a person 

(other than the health carrier or intermediary) acting on behalf of the 

covered person for health care services provided pursuant to this 

agreement. This agreement does not prohibit the provider of health 

care from collecting coinsurance, deductibles or copayments, as 

specifically provided in the evidence of coverage, or fees for uncovered 

services delivered on a fee-for-service basis to covered persons. This 

agreement does not prohibit a provider of health care (except for a 

provider of health care who is employed full-time on the staff of the 

health carrier and has agreed to provide health care services 

exclusively to the health carrier’s covered persons and no others) and 

a covered person from agreeing to continue health care services solely 

at the expense of the covered person, as long as the provider of health 

care has clearly informed the covered person that the health carrier 

may not cover or continue to cover a specific health care service or 

health care services. Except as provided herein, this agreement does 

not prohibit the provider of health care from pursuing any available 

legal remedy. 

 Sec. 68.  Each contract entered into for the purposes of a network plan 

between a participating provider of health care and the health carrier must 

provide that in the event of the insolvency of the health carrier or any 

applicable intermediary, or in the event of any other cessation of 

operations of the health carrier or intermediary, the participating provider 

of health care must continue to deliver health care services covered by the 

network plan to a covered person without billing the covered person for 

any amount other than coinsurance, deductibles or copayments, as 

specifically provided in the evidence of coverage, until the earlier of: 

 1.  The date of the cancellation of the covered person’s coverage under 

the network plan pursuant to NRS 687B.310, including, without limitation, 

any extension of coverage provided pursuant to: 

 (a) The terms of the contract between the covered person and the health 

carrier;  

 (b) NRS 689A.04036, 689B.0303, 695B.1901, 695C.1691 and 695G.164, 

as applicable; or 
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 (c) Any applicable federal law for covered persons who are in an active 

course of treatment or totally disabled; or 

 2.  The date on which the contract between the health carrier and the 

provider of health care would have terminated if the health carrier or 

intermediary, as applicable, had remained in operation, including, without 

limitation, any extension of coverage provided pursuant to: 

 (a) The terms of the contract between the covered person and the health 

carrier;  

 (b) NRS 689A.04036, 689B.0303, 695B.1901, 695C.1691 and 695G.164, 

as applicable; or 

 (c) Any applicable federal law for covered persons who are in an active 

course of treatment or totally disabled. 

 Sec. 69.  The provisions included in a contract to comply with the 

requirements set forth in sections 67 and 68 of this act shall be construed 

in favor of the covered person, shall survive the termination of the contract 

regardless of the reason for the termination, including, without limitation, 

the insolvency of the health carrier or any applicable intermediary, and 

shall supersede any oral or written contrary agreement between a 

participating provider of health care and a covered person or the 

representative of a covered person if the contrary agreement is inconsistent 

with provisions included in the contract to comply with the requirements 

set forth in sections 67 and 68 of this act. 

 Sec. 70.  Each contract entered into for the purposes of a network plan 

between a participating provider of health care and the health carrier must 

provide that written notice must be provided to the participating provider of 

health care as soon as practicable in the event: 

 1.  That a court determined the health carrier or any applicable 

intermediary to be insolvent; or 

 2.  Of any other cessation of operations of the health carrier or any 

applicable intermediary. 

 Sec. 71.  A health carrier which offers or issues a network plan shall 

notify each participating provider of health care in the network of the 

responsibilities of the participating provider of health care with respect to 

any applicable administrative policies and programs of the health carrier 

including, without limitation, any applicable administrative policies and 

programs concerning: 

 1.  Terms of payment; 

 2.  Utilization review; 

 3.  Quality assessment and improvement; 

 4.  Credentialing; 

 5.  Procedures for grievances and appeals; 

 6.  Requirements for data reporting; 

 7.  Requirements for timely notice to the health carrier of changes in 

the practices of the participating provider of health care, such as 

discontinuance of accepting new patients; 
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 8.  Requirements for confidentiality; and 

 9.  Any applicable federal or state programs. 

 Sec. 72.  A health carrier which offers or issues a network plan shall 

not offer an inducement to a participating provider of health care in the 

network that would encourage or otherwise incent the participating 

provider of health care to deliver health care services to a covered person 

which are less than those which are medically necessary. 

 Sec. 73.  A health carrier which offers or issues a network plan shall 

not prohibit a participating provider of health care in the network from: 

 1.  Discussing any specific treatment option or all treatment options 

with a covered person irrespective of the position of the health carrier on 

the treatment options; 

 2.  Advocating on behalf of a covered person within any utilization 

review process or any process for grievances or appeals established by the 

health carrier or a person contracting with the health carrier; or  

 3.  Advocating on behalf of a covered person in accordance with any 

rights or remedies available under applicable state or federal law. 

 Sec. 74.  Each contract entered into for the purposes of a network plan 

between a participating provider of health care and the health carrier must 

require the participating provider of health care to make health records 

available to appropriate state and federal authorities involved in assessing 

the quality of care or investigating the grievances or complaints of covered 

persons, and to comply with the applicable state and federal laws related to 

the confidentiality of medical and health records and the covered person’s 

right to see, obtain copies of or amend their medical and health records. 
 Sec. 75.  (Deleted by amendment.) 

 Sec. 76.  (Deleted by amendment.) 

 Sec. 77.  Each contract entered into for the purposes of a network plan 

between a participating provider of health care and the health carrier must 

prohibit the health carrier and the participating provider of health care 

from assigning or delegating the rights and responsibilities of either party 

under the contract without the prior written consent of the other party. 

 Sec. 78.  1.  A health carrier which offers or issues a network plan 

shall ensure that participating providers of health care in the network are 

responsible for furnishing covered services to all covered persons without 

regard to the participation of the covered person in the network plan as a 

private purchaser of the network plan or as a participant in a publicly 

financed program of health care services. 

 2.  This section does not apply to circumstances when the participating 

provider of health care should not render services due to limitations arising 

from a lack of training, experience or skill or licensing restrictions. 

 Sec. 79.  A health carrier which offers or issues a network plan shall 

notify the participating providers of health care in the network of his or her 

obligations, if any, to collect applicable coinsurance, copayments or 

deductibles from a covered person pursuant to the evidence of coverage, or 
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of the obligations, if any, of the participating provider of health care to 

notify a covered person of the personal financial obligations of the covered 

person for health care services that are not covered. 

 Sec. 80.  A health carrier which offers or issues a network plan shall 

not penalize a participating provider of health care in the network because 

the participating provider of health care, in good faith, reports to state or 

federal authorities any act or practice by the health carrier that jeopardizes 

the health or welfare of a covered person. 

 Sec. 81.  A health carrier which offers or issues a network plan shall 

establish a mechanism by which a participating provider of health care in 

the network may, in a timely manner at the time health care services are to 

be provided, determine whether the person to whom the health care 

services are to be provided is a covered person or is within a grace period 

for the payment of a premium during which the health carrier may hold a 

claim for health care services pending receipt of the payment of the 

premium. 

 Sec. 82.  A health carrier which offers or issues a network plan shall 

establish procedures for the resolution of administrative, payment or other 

disputes between a participating provider of health care in the network and 

the health carrier. 

 Sec. 83.  1.  A contract entered into for the purposes of a network plan 

between a participating provider of health care and the health carrier must 

not contain a provision that conflicts with any provision in the network 

plan or any requirement set forth in sections 51 to 85, inclusive, of this act. 

 2.  At the time a participating provider of health care signs a contract 

described in subsection 1, the health carrier and, if applicable, the 

intermediary shall notify the participating provider of health care of all 

provisions of the contract and all documents incorporated by reference in 

the contract. 

 3.  While a contract described in subsection 1 is in force, the health 

carrier shall provide timely notice to the participating provider of health 

care of any changes to the provisions of the contract or the documents 

incorporated by reference in the contract that would result in a material 

change in the contract. 

 4.  For the purposes of subsection 3, the contract must define what is to 

be considered timely notice and what is to be considered a material change. 

 Sec. 84.  A health carrier which offers or issues a network plan shall 

inform a participating provider of health care with whom the health carrier 

has contracted for the purposes of the network plan of the status of the 

participating provider of health care as a provider of health care in the 

network plan and the status and inclusion of the participating provider of 

health care on any list of providers of health care maintained by the health 

carrier. The health carrier shall provide in a timely manner the 

information required by this section to the participating provider of health 

care: 
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 1.  Upon the request of the participating provider of health care; and 

 2.  Upon any change to the status or inclusion of the participating 

provider of health care as described in this section. 

 Sec. 85.  The Commissioner may adopt any regulations necessary to 

carry out the purposes and provisions of sections 51 to 85, inclusive, of this 

act. 

 Sec. 86.  NRS 687B.385 is hereby amended to read as follows: 

 687B.385  An insurer shall not refuse to issue, cancel, refuse to renew or 

increase the premium for renewal of a policy of motor vehicle insurance 

covering private passenger cars or commercial vehicles as a result of any 

[claims] : 

 1.  Claims made under [the] any policy of insurance with respect to 

which the insured was not at fault [.] ; 

 2.  Claims made under any policy of insurance for which the insurer 

has not made any payment or for which the insurer recovered the entirety 

of the insurer’s payment on the claim by means of salvage, subrogation or 

another mechanism; or 

 3.  Inquiries made regarding an actual or potential claim under any 

policy of insurance regarding: 

 (a) The existence of insurance coverage for any matter; or 

 (b) Any hypothetical or informational matter pertaining to insurance. 

 Sec. 87.  NRS 687B.470 is hereby amended to read as follows: 

 687B.470  1.  [“Health] As used in NRS 687B.470 to 687B.500, 

inclusive, “health benefit plan” means a policy, contract, certificate or 

agreement offered by a carrier to provide for, deliver payment for, arrange 

for the payment of, pay for or reimburse any of the costs of health care 

services. Except as otherwise provided in this section, the term includes 

catastrophic health insurance policies and a policy that pays on a cost-

incurred basis.  

 2.  The term does not include: 

 (a) Coverage that is only for accident or disability income insurance, or 

any combination thereof; 

 (b) Coverage issued as a supplement to liability insurance; 

 (c) Liability insurance, including general liability insurance and 

automobile liability insurance; 

 (d) Workers’ compensation or similar insurance; 

 (e) Coverage for medical payments under a policy of automobile 

insurance; 

 (f) Credit insurance; 

 (g) Coverage for on-site medical clinics; 

 (h) Other similar insurance coverage specified pursuant to the Health 

Insurance Portability and Accountability Act of 1996, Public Law 104-191, 

under which benefits for medical care are secondary or incidental to other 

insurance benefits; 

 (i) Coverage under a short-term health insurance policy; and 
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 (j) Coverage under a blanket student accident and health insurance policy. 

 3.  The term does not include the following benefits if the benefits are 

provided under a separate policy, certificate or contract of insurance or are 

otherwise not an integral part of a health benefit plan: 

 (a) Limited-scope dental or vision benefits; 

 (b) Benefits for long-term care, nursing home care, home health care or 

community-based care, or any combination thereof; and 

 (c) Such other similar benefits as are specified in any federal regulations 

adopted pursuant to the Health Insurance Portability and Accountability Act 

of 1996, Public Law 104-191. 

 4.  The term does not include the following benefits if the benefits are 

provided under a separate policy, certificate or contract, there is no 

coordination between the provisions of the benefits and any exclusion of 

benefits under any group health plan maintained by the same plan sponsor, 

and the benefits are paid for a claim without regard to whether benefits are 

provided for such a claim under any group health plan maintained by the 

same plan sponsor: 

 (a) Coverage that is only for a specified disease or illness; and 

 (b) Hospital indemnity or other fixed indemnity insurance. 

 5.  The term does not include any of the following, if offered as a separate 

policy, certificate or contract of insurance: 

 (a) Medicare supplemental health insurance as defined in section 

1882(g)(1) of the Social Security Act, 42 U.S.C. § 1395ss, as that section 

existed on July 16, 1997; 

 (b) Coverage supplemental to the coverage provided pursuant to the 

Civilian Health and Medical Program of Uniformed Services, CHAMPUS, 

10 U.S.C. §§ 1071 et seq.; and  

 (c) Similar supplemental coverage provided under a group health plan. 

 Sec. 88.  NRS 687B.490 is hereby amended to read as follows: 

 687B.490  1.  A carrier that offers coverage in the small employer group 

or individual market must, before making any network plan available for sale 

in this State, demonstrate the capacity to deliver services adequately by 

applying to the Commissioner for the issuance of a network plan and 

submitting a description of the procedures and programs to be implemented 

to meet the requirements described in subsection 2. 

 2.  The Commissioner shall determine, within 90 days after receipt of the 

application required pursuant to subsection 1, if the carrier, with respect to 

the network plan: 

 (a) Has demonstrated the willingness and ability to ensure that health care 

services will be provided in a manner to ensure both availability and 

accessibility of adequate personnel and facilities in a manner that enhances 

availability, accessibility and continuity of service; 

 (b) Has organizational arrangements established in accordance with 

regulations promulgated by the Commissioner; and 
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 (c) Has a procedure established in accordance with regulations 

promulgated by the Commissioner to develop, compile, evaluate and report 

statistics relating to the cost of its operations, the pattern of utilization of its 

services, the availability and accessibility of its services and such other 

matters as may be reasonably required by the Commissioner. 

 3.  The Commissioner may certify that the carrier and the network plan 

meet the requirements of subsection 2, or may determine that the carrier and 

the network plan do not meet such requirements. Upon a determination that 

the carrier and the network plan do not meet the requirements of subsection 

2, the Commissioner shall specify in what respects the carrier and the 

network plan are deficient. 

 4.  A carrier approved to issue a network plan pursuant to this section 

must file annually with the Commissioner a summary of information 

compiled pursuant to subsection 2 in a manner determined by the 

Commissioner. 

 5.  The Commissioner shall, not less than once each year, or more often if 

deemed necessary by the Commissioner for the protection of the interests of 

the people of this State, make a determination concerning the availability and 

accessibility of the health care services of any network plan approved 

pursuant to this section. 

 6.  The expense of any determination made by the Commissioner 

pursuant to this section must be assessed against the carrier and remitted to 

the Commissioner. 

 7.  When making any determination concerning the availability and 

accessibility of the services of any network plan or proposed network plan 

pursuant to this section, the Commissioner shall consider services that may 

be provided through telehealth, as defined in NRS 629.515, pursuant to the 

network plan or proposed network plan to be available services. 

 8.  As used in this section [, “network] : 

 (a) “Network plan” has the meaning ascribed to it in NRS 689B.570. 

 (b) “Small employer” has the meaning ascribed to it in NRS 689C.095. 
 Sec. 89.  NRS 687B.500 is hereby amended to read as follows: 

 687B.500  1.  The premium rate charged by a health insurer for health 

benefit plans offered in the individual or small employer group market may 

vary with respect to the particular plan or coverage involved based solely on 

these characteristics: 

 (a) Whether the plan or coverage applies to an individual or a family; 

 (b) Geographic rating area; 

 (c) Tobacco use, except that the rate shall not vary by a ratio of more than 

1.5 to 1 for like individuals who vary in tobacco use; and 

 (d) Age, except that the rate must not vary by a ratio of more than 3 to 1 

for like individuals of different age who are age 21 years or older and that the 

variation in rate must be actuarially justified for individuals who are under 

the age of 21 years, consistent with the uniform age rating curve established 

in the Federal Act. For the purpose of identifying the appropriate age 
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adjustment under this paragraph and the age band defined in the Federal Act 

to a specific enrollee, the enrollee’s age as of the date of policy issuance or 

renewal must be used. 

 2.  The provisions of subsection 1: 

 (a) Apply to a fraternal benefit society organized under chapter 695A of 

NRS; and 

 (b) Do not apply to grandfathered plans. 

 3.  As used in this section, “small employer” has the meaning ascribed 

to it in NRS 689C.095. 
 Sec. 90.  NRS 689.185 is hereby amended to read as follows: 

 689.185  1.  Except as otherwise provided in subsection 2: 

 (a) Before the issuance of a certificate of authority, the seller shall post 

with the Commissioner and thereafter maintain in force a bond in the 

principal sum of $50,000 issued by an authorized corporate surety in favor of 

the State of Nevada, or a deposit of cash or negotiable securities or a 

combination of cash and negotiable securities. If a deposit is made in lieu of 

a bond, the deposit must at all times have a market value of not less than the 

amount of the bond required by the Commissioner. 

 (b) The bond or deposit must be held for the benefit of buyers of prepaid 

contracts, and other persons as their interests may appear, who may be 

damaged by misuse or diversion of money by the seller or the agents of the 

seller, or to satisfy any judgments against the seller for failure to perform a 

prepaid contract. The aggregate liability of the surety for all breaches of the 

conditions of the bond must not exceed the sum of the bond. The surety on 

the bond has the right to cancel the bond upon giving 30 days’ notice to the 

Commissioner and thereafter is relieved of liability for any breach of 

condition occurring after the effective date of the cancellation. 

 (c) A certificate of authority issued to a seller is automatically suspended 

if the seller does not file with the Commissioner a replacement bond before 

the date of cancellation of the previous bond. A replacement bond must 

meet all requirements of this subsection for the initial bond. 

 (d) The Commissioner shall release the bond or deposit after the seller has 

ceased doing business as such and the Commissioner is satisfied of the 

nonexistence of any obligation or liability of the seller for which the bond or 

deposit was held. 

 2.  The Commissioner may waive the requirements of subsection 1 if the 

seller agrees: 

 (a) To offer for sale only prepaid contracts that are payable solely from the 

proceeds of a policy of life insurance; and 

 (b) Not to collect any money from the purchaser of a prepaid contract. 

 Sec. 91.  NRS 689.495 is hereby amended to read as follows: 

 689.495  1.  Except as otherwise provided in subsection 2: 

 (a) Before the issuance of a permit to a seller, the seller shall post with the 

Commissioner and thereafter maintain in force a bond in the principal sum of 

$50,000 issued by an authorized corporate surety in favor of the State of 
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Nevada, or a deposit of cash or negotiable securities or a combination of cash 

and negotiable securities. If a deposit is made in lieu of a bond, the deposit 

must at all times have a market value not less than the amount of the bond 

required by the Commissioner. 

 (b) The bond or deposit must be held for the benefit of buyers of prepaid 

contracts, and other persons as their interests may appear, who may be 

damaged by misuse or diversion of money by the seller or the agents of the 

seller, or to satisfy any judgments against the seller for failure to perform a 

prepaid contract. The aggregate liability of the surety for all breaches of the 

conditions of the bond must not exceed the sum of the bond. The surety on 

the bond has the right to cancel the bond upon giving 30 days’ notice to the 

Commissioner and thereafter is relieved of liability for any breach of 

condition occurring after the effective date of the cancellation. 

 (c) A permit issued to a seller is automatically suspended if the seller 

does not file with the Commissioner a replacement bond before the date of 

cancellation of the previous bond. A replacement bond must meet all 

requirements of this subsection for the initial bond. 

 (d) The Commissioner shall release the bond or deposit after the seller has 

ceased doing business as such and the Commissioner is satisfied of the 

nonexistence of any obligation or liability of the seller for which the bond or 

deposit was held. 

 2.  The Commissioner may waive the requirements of subsection 1 if the 

seller agrees: 

 (a) To offer for sale only prepaid contracts that are payable solely from the 

proceeds of a policy of life insurance; and 

 (b) Not to collect any money from the purchaser of a prepaid contract. 

 Sec. 92.  Chapter 689A of NRS is hereby amended by adding thereto a 

new section to read as follows: 

 1.  An individual carrier shall make the unified rate review template 

and rate filing documentation used by the individual carrier and any 

information and documents described in any regulations adopted pursuant 

to 689A.700 available to the Commissioner upon request. Except in cases 

of violations of the provisions of this chapter, the unified rate review 

template and rate filing documentation used by an individual carrier are 

considered proprietary, constitute a trade secret and are not subject to 

disclosure by the Commissioner to persons outside of the Division except as 

agreed to by the individual carrier or as ordered by a court of competent 

jurisdiction. 

 2.  As used in this section, “rate filing documentation” and “unified 

rate review template” have the meanings ascribed to them in 45 C.F.R. § 

154.215. 

 Sec. 93.  NRS 689A.020 is hereby amended to read as follows: 

 689A.020  Nothing in this chapter applies to or affects: 

 1.  Any policy of liability or workers’ compensation insurance with or 

without supplementary expense coverage therein. 
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 2.  Any group or blanket policy. 

 3.  Life insurance, endowment or annuity contracts, or contracts 

supplemental thereto which contain only such provisions relating to health 

insurance as to: 

 (a) Provide additional benefits in case of death or dismemberment or loss 

of sight by accident or accidental means; or 

 (b) Operate to safeguard such contracts against lapse, or to give a special 

surrender value or special benefit or an annuity if the insured or annuitant 

becomes totally and permanently disabled, as defined by the contract or 

supplemental contract. 

 4.  Reinsurance, except as otherwise provided in NRS 689A.470 to 

689A.740, inclusive, and section 92 of this act, and 689C.610 to 689C.940, 

inclusive, relating to the program of reinsurance. 

 Sec. 94.  NRS 689A.04033 is hereby amended to read as follows: 

 689A.04033  1.  A policy of health insurance must provide coverage for 

medical treatment which a policyholder or subscriber receives as part of a 

clinical trial or study if: 

 (a) The medical treatment is provided in a Phase I, Phase II, Phase III or 

Phase IV study or clinical trial for the treatment of cancer or in a Phase II, 

Phase III or Phase IV study or clinical trial for the treatment of chronic 

fatigue syndrome; 

 (b) The clinical trial or study is approved by: 

  (1) An agency of the National Institutes of Health as set forth in 42 

U.S.C. § 281(b); 

  (2) A cooperative group; 

  (3) The Food and Drug Administration as an application for a new 

investigational drug; 

  (4) The United States Department of Veterans Affairs; or 

  (5) The United States Department of Defense; 

 (c) In the case of: 

  (1) A Phase I clinical trial or study for the treatment of cancer, the 

medical treatment is provided at a facility authorized to conduct Phase I 

clinical trials or studies for the treatment of cancer; or 

  (2) A Phase II, Phase III or Phase IV study or clinical trial for the 

treatment of cancer or chronic fatigue syndrome, the medical treatment is 

provided by a provider of health care and the facility and personnel for the 

clinical trial or study have the experience and training to provide the 

treatment in a capable manner; 

 (d) There is no medical treatment available which is considered a more 

appropriate alternative medical treatment than the medical treatment 

provided in the clinical trial or study; 

 (e) There is a reasonable expectation based on clinical data that the 

medical treatment provided in the clinical trial or study will be at least as 

effective as any other medical treatment; 

 (f) The clinical trial or study is conducted in this State; and 
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 (g) The policyholder or subscriber has signed, before participating in the 

clinical trial or study, a statement of consent indicating that the policyholder 

or subscriber has been informed of, without limitation: 

  (1) The procedure to be undertaken; 

  (2) Alternative methods of treatment; and 

  (3) The risks associated with participation in the clinical trial or study, 

including, without limitation, the general nature and extent of such risks. 

 2.  Except as otherwise provided in subsection 3, the coverage for 

medical treatment required by this section is limited to: 

 (a) Coverage for any drug or device that is approved for sale by the Food 

and Drug Administration without regard to whether the approved drug or 

device has been approved for use in the medical treatment of the policyholder 

or subscriber. 

 (b) The cost of any reasonably necessary health care services that are 

required as a result of the medical treatment provided in a Phase II, Phase III 

or Phase IV clinical trial or study or as a result of any complication arising 

out of the medical treatment provided in a Phase II, Phase III or Phase IV 

clinical trial or study, to the extent that such health care services would 

otherwise be covered under the policy of health insurance. 

 (c) The cost of any routine health care services that would otherwise be 

covered under the policy of health insurance for a policyholder or subscriber 

participating in a Phase I clinical trial or study. 

 (d) The initial consultation to determine whether the policyholder or 

subscriber is eligible to participate in the clinical trial or study. 

 (e) Health care services required for the clinically appropriate monitoring 

of the policyholder or subscriber during a Phase II, Phase III or Phase IV 

clinical trial or study. 

 (f) Health care services which are required for the clinically appropriate 

monitoring of the policyholder or subscriber during a Phase I clinical trial or 

study and which are not directly related to the clinical trial or study. 

 Except as otherwise provided in NRS 689A.04036, the services provided 

pursuant to paragraphs (b), (c), (e) and (f) must be covered only if the 

services are provided by a provider with whom the insurer has contracted for 

such services. If the insurer has not contracted for the provision of such 

services, the insurer shall pay the provider the rate of reimbursement that is 

paid to other providers with whom the insurer has contracted for similar 

services and the provider shall accept that rate of reimbursement as payment 

in full. 

 3.  Particular medical treatment described in subsection 2 and provided to 

a policyholder or subscriber is not required to be covered pursuant to this 

section if that particular medical treatment is provided by the sponsor of the 

clinical trial or study free of charge to the policyholder or subscriber. 

 4.  The coverage for medical treatment required by this section does not 

include: 
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 (a) Any portion of the clinical trial or study that is customarily paid for by 

a government or a biotechnical, pharmaceutical or medical industry. 

 (b) Coverage for a drug or device described in paragraph (a) of subsection 

2 which is paid for by the manufacturer, distributor or provider of the drug or 

device. 

 (c) Health care services that are specifically excluded from coverage 

under the policyholder’s or subscriber’s policy of health insurance, regardless 

of whether such services are provided under the clinical trial or study. 

 (d) Health care services that are customarily provided by the sponsors of 

the clinical trial or study free of charge to the participants in the trial or study. 

 (e) Extraneous expenses related to participation in the clinical trial or 

study including, without limitation, travel, housing and other expenses that a 

participant may incur. 

 (f) Any expenses incurred by a person who accompanies the policyholder 

or subscriber during the clinical trial or study. 

 (g) Any item or service that is provided solely to satisfy a need or desire 

for data collection or analysis that is not directly related to the clinical 

management of the policyholder or subscriber. 

 (h) Any costs for the management of research relating to the clinical trial 

or study. 

 5.  An insurer who delivers or issues for delivery a policy of health 

insurance specified in subsection 1 may require copies of the approval or 

certification issued pursuant to paragraph (b) of subsection 1, the statement 

of consent signed by the policyholder or subscriber, protocols for the clinical 

trial or study and any other materials related to the scope of the clinical trial 

or study relevant to the coverage of medical treatment pursuant to this 

section. 

 6.  An insurer who delivers or issues for delivery a policy specified in 

subsection 1 shall: 

 (a) Include in [the] any disclosure [required pursuant to NRS 689A.390] 

of the coverage provided by the policy notice to each policyholder and 

subscriber under the policy of the availability of the benefits required by this 

section. 

 (b) Provide the coverage required by this section subject to the same 

deductible, copayment, coinsurance and other such conditions for coverage 

that are required under the policy. 

 7.  A policy of health insurance subject to the provisions of this chapter 

that is delivered, issued for delivery or renewed on or after January 1, 2006, 

has the legal effect of including the coverage required by this section, and 

any provision of the policy that conflicts with this section is void. 

 8.  An insurer who delivers or issues for delivery a policy specified in 

subsection 1 is immune from liability for: 

 (a) Any injury to a policyholder or subscriber caused by: 
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  (1) Any medical treatment provided to the policyholder or subscriber in 

connection with his or her participation in a clinical trial or study described 

in this section; or 

  (2) An act or omission by a provider of health care who provides 

medical treatment or supervises the provision of medical treatment to the 

policyholder or subscriber in connection with his or her participation in a 

clinical trial or study described in this section. 

 (b) Any adverse or unanticipated outcome arising out of a policyholder’s 

or subscriber’s participation in a clinical trial or study described in this 

section. 

 9.  As used in this section: 

 (a) “Cooperative group” means a network of facilities that collaborate on 

research projects and has established a peer review program approved by the 

National Institutes of Health. The term includes: 

  (1) The Clinical Trials Cooperative Group Program; and 

  (2) The Community Clinical Oncology Program. 

 (b) “Facility authorized to conduct Phase I clinical trials or studies for the 

treatment of cancer” means a facility or an affiliate of a facility that: 

  (1) Has in place a Phase I program which permits only selective 

participation in the program and which uses clear-cut criteria to determine 

eligibility for participation in the program; 

  (2) Operates a protocol review and monitoring system which conforms 

to the standards set forth in the “Policies and Guidelines Relating to the 

Cancer Center Support Grant” published by the Cancer Centers Branch of the 

National Cancer Institute; 

  (3) Employs at least two researchers and at least one of those 

researchers receives funding from a federal grant; 

  (4) Employs at least three clinical investigators who have experience 

working in Phase I clinical trials or studies conducted at a facility designated 

as a comprehensive cancer center by the National Cancer Institute; 

  (5) Possesses specialized resources for use in Phase I clinical trials or 

studies, including, without limitation, equipment that facilitates research and 

analysis in proteomics, genomics and pharmacokinetics; 

  (6) Is capable of gathering, maintaining and reporting electronic data; 

and 

  (7) Is capable of responding to audits instituted by federal and state 

agencies. 

 (c) “Provider of health care” means: 

  (1) A hospital; or 

  (2) A person licensed pursuant to chapter 630, 631 or 633 of NRS. 

 Sec. 95.  NRS 689A.0427 is hereby amended to read as follows: 

 689A.0427  1.  No policy of health insurance that provides coverage for 

hospital, medical or surgical expenses may be delivered or issued for delivery 

in this state unless the policy includes coverage for the management and 
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treatment of diabetes, including, without limitation, coverage for the self-

management of diabetes. 

 2.  An insurer who delivers or issues for delivery a policy specified in 

subsection 1: 

 (a) Shall include in [the] any disclosure [required pursuant to NRS 

689A.390] of the coverage provided by the policy notice to each 

policyholder and subscriber under the policy of the availability of the 

benefits required by this section. 

 (b) Shall provide the coverage required by this section subject to the same 

deductible, copayment, coinsurance and other such conditions for coverage 

that are required under the policy. 

 3.  A policy of health insurance subject to the provisions of this chapter 

that is delivered, issued for delivery or renewed on or after January 1, 1998, 

has the legal effect of including the coverage required by this section, and 

any provision of the policy that conflicts with this section is void. 

 4.  As used in this section: 

 (a) “Coverage for the management and treatment of diabetes” includes 

coverage for medication, equipment, supplies and appliances that are 

medically necessary for the treatment of diabetes. 

 (b) “Coverage for the self-management of diabetes” includes: 

  (1) The training and education provided to an insured person after the 

insured person is initially diagnosed with diabetes which is medically 

necessary for the care and management of diabetes, including, without 

limitation, counseling in nutrition and the proper use of equipment and 

supplies for the treatment of diabetes; 

  (2) Training and education which is medically necessary as a result of a 

subsequent diagnosis that indicates a significant change in the symptoms or 

condition of the insured person and which requires modification of the 

insured person’s program of self-management of diabetes; and 

  (3) Training and education which is medically necessary because of the 

development of new techniques and treatment for diabetes. 

 (c) “Diabetes” includes type I, type II and gestational diabetes. 

 Sec. 96.  NRS 689A.470 is hereby amended to read as follows: 

 689A.470  As used in NRS 689A.470 to 689A.740, inclusive, and section 

92 of this act, unless the context otherwise requires, the words and terms 

defined in NRS 689A.475 to 689A.600, inclusive, have the meanings 

ascribed to them in those sections. 

 Sec. 97.  NRS 689A.615 is hereby amended to read as follows: 

 689A.615  For the purposes of NRS 689A.470 to 689A.740, inclusive [:] 

, and section 92 of this act: 
 1.  Any plan, fund or program which would not be, but for section 

2721(e) of the Public Health Service Act, as amended by Public Law 104-

191, as that section existed on July 16, 1997, an employee welfare benefit 

plan and which is established or maintained by a partnership to the extent 

that the plan, fund or program provides medical care to current or former 
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partners in the partnership or to their dependents, as defined under the terms 

of the plan, fund or program, directly or through insurance, reimbursement or 

otherwise, must be treated, subject to subsection 2, as an employee welfare 

benefit plan which is a group health plan. 

 2.  In the case of a group health plan, a partnership shall be deemed to be 

the employer of each partner. 

 Sec. 98.  NRS 689A.630 is hereby amended to read as follows: 

 689A.630  1.  Except as otherwise provided in this section, coverage 

under an individual health benefit plan must be renewed by the individual 

carrier that issued the plan, at the option of the individual, unless: 

 (a) The individual has failed to pay premiums or contributions in 

accordance with the terms of the health benefit plan or the individual carrier 

has not received timely premium payments. 

 (b) The individual has performed an act or a practice that constitutes fraud 

or has made an intentional misrepresentation of material fact under the terms 

of the coverage. 

 (c) The individual carrier decides to discontinue offering and renewing all 

health benefit plans delivered or issued for delivery in this state. If the 

individual carrier decides to discontinue offering and renewing such plans, 

the individual carrier shall: 

  (1) Provide notice of its intention to the Commissioner and the chief 

regulatory officer for insurance in each state in which the individual carrier is 

licensed to transact insurance at least 60 days before the date on which notice 

of cancellation or nonrenewal is delivered or mailed to the persons covered 

by the insurance to be discontinued pursuant to subparagraph (2). 

  (2) Provide notice of its intention to all persons covered by the 

discontinued insurance and to the Commissioner and the chief regulatory 

officer for insurance in each state in which such a person is known to reside. 

The notice must be made at least 180 days before the nonrenewal of any 

health benefit plan by the individual carrier. 

  (3) Discontinue all health insurance issued or delivered for issuance for 

individuals in this state and not renew coverage under any health benefit plan 

issued to such individuals. 

 (d) The Commissioner finds that the continuation of the coverage in this 

state by the individual carrier would not be in the best interests of the 

policyholders or certificate holders of the individual carrier or would impair 

the ability of the individual carrier to meet its contractual obligations. If the 

Commissioner makes such a finding, the Commissioner shall assist the 

persons covered by the discontinued insurance in this state in finding 

replacement coverage. 

 2.  An individual carrier may discontinue [the issuance and renewal of a 

form of] a product [of a health benefit plan if the Commissioner finds that the 

form of the product offered by the individual carrier is obsolete and is being 

replaced with comparable coverage. A form of a product of a health benefit 
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plan may be discontinued by the individual carrier] pursuant to this 

subsection only if: 

 (a) The individual carrier notifies the Commissioner [and the chief 

regulatory officer for insurance in each state in which it is licensed] of its 

decision pursuant to this subsection to discontinue [the issuance and renewal 

of the form of] the product at least 60 days before the individual carrier 

notifies the persons covered by the discontinued [insurance] product 

pursuant to paragraph (b). 

 (b) The individual carrier notifies each person covered by the discontinued 

[insurance, the Commissioner and the chief regulatory officer for insurance 

in each state in which a person covered by the discontinued insurance is 

known to reside] product of the decision of the individual carrier to 

discontinue offering [the form of] the product. The notice must be made to 

persons covered by the discontinued [insurance] product at least [180] 90 

days before the date on which the individual carrier will discontinue offering 

[the form of] the product. 

 (c) The individual carrier offers to each person covered by the 

discontinued [insurance] product the option to purchase any other health 

benefit plan currently offered by the individual carrier to individuals in this 

state. 

 (d) In exercising the option to discontinue [the form of] the product and in 

offering the option to purchase other coverage pursuant to paragraph (c), the 

individual carrier acts uniformly without regard to the claim experience of 

the persons covered by the discontinued [insurance] product or any health 

status-related factor relating to those persons or beneficiaries covered by the 

discontinued [form of the] product or any persons or beneficiaries who may 

become eligible for such coverage. 

 3.  An individual carrier may discontinue the issuance and renewal of a 

health benefit plan that is made available to individuals pursuant to this 

chapter only through a bona fide association if: 

 (a) The membership of the individual in the association was the basis for 

the provision of coverage; 

 (b) The membership of the individual in the association ceases; and 

 (c) The coverage is terminated pursuant to this subsection uniformly 

without regard to any health status-related factor relating to the covered 

individual. 

 4.  An individual carrier that elects not to renew a health benefit plan 

pursuant to paragraph (c) of subsection 1 shall not write new business for 

individuals pursuant to this chapter for 5 years after the date on which notice 

is provided to the Commissioner pursuant to subparagraph (2) of paragraph 

(c) of subsection 1. 

 5.  If an individual carrier does business in only one geographic service 

area of this state, the provisions of this section apply only to the operations of 

the individual carrier in that service area. 
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 Sec. 99.  NRS 689A.700 is hereby amended to read as follows: 

 689A.700  The Commissioner may adopt regulations [to carry out the 

provisions of this section and NRS 689A.690 and] to ensure that the practices 

used by individual carriers relating to the establishment of rates are 

consistent with the purposes of NRS 689A.470 to 689A.740, inclusive [.] , 

and section 92 of this act. 
 Sec. 100.  NRS 689A.715 is hereby amended to read as follows: 

 689A.715  1.  An employee welfare benefit plan for providing benefits 

for employees of more than one employer under which individual health 

insurance coverage is provided must comply with the provisions of NRS 

679B.139 and 689A.470 to 689A.740, inclusive, and section 92 of this act, 

and the regulations adopted by the Commissioner pursuant thereto. 

 2.  As used in this section, the term “employee welfare benefit plan for 

providing benefits for employees of more than one employer” is intended to 

be equivalent to the term “employee welfare benefit plan which is a multiple 

employer welfare arrangement” as used in federal statutes and regulations. 

 Sec. 101.  NRS 689A.725 is hereby amended to read as follows: 

 689A.725  For the purposes of NRS 689A.470 to 689A.740, inclusive, 

and section 92 of this act, a plan for coverage of a bona fide association 

must: 

 1.  Conform with any regulations adopted pursuant to NRS [689A.690 

and] 689A.700 concerning rates.  

 2.  Provide for the renewability of coverage for members of the bona fide 

association, and their dependents, if such coverage meets the criteria set forth 

in NRS 689A.630. 

 Sec. 102.  NRS 689A.740 is hereby amended to read as follows: 

 689A.740  The Commissioner shall adopt regulations as necessary to 

carry out the provisions of NRS 689A.470 to 689A.740, inclusive [.] , and 

section 92 of this act. 
 Sec. 103.  NRS 689A.745 is hereby amended to read as follows: 

 689A.745  1.  Except as otherwise provided in subsection 4, each insurer 

that issues a policy of health insurance in this State shall establish a system 

for resolving any complaints of an insured concerning health care services 

covered under the policy. The system must be approved by the 

Commissioner . [in consultation with the State Board of Health.] 

 2.  A system for resolving complaints established pursuant to subsection 1 

must include an initial investigation, a review of the complaint by a review 

board and a procedure for appealing a determination regarding the complaint. 

The majority of the members on a review board must be insureds who 

receive health care services pursuant to a policy of health insurance issued by 

the insurer. 

 3.  The Commissioner [or the State Board of Health] may examine the 

system for resolving complaints established pursuant to subsection 1 at such 

times as [either] the Commissioner deems necessary or appropriate. 
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 4.  Each insurer that issues a policy of health insurance in this State that 

provides, delivers, arranges for, pays for or reimburses any cost of health 

care services through managed care shall provide a system for resolving any 

complaints of an insured concerning those health care services that complies 

with the provisions of NRS 695G.200 to 695G.310, inclusive. 

 Sec. 104.  NRS 689A.750 is hereby amended to read as follows: 

 689A.750  1.  Each insurer that issues a policy of health insurance in this 

State shall submit to the Commissioner [and the State Board of Health] an 

annual report regarding its system for resolving complaints established 

pursuant to subsection 1 of NRS 689A.745 on a form prescribed by the 

Commissioner [in consultation with the State Board of Health] which 

includes, without limitation: 

 (a) A description of the procedures used for resolving any complaints of 

an insured; 

 (b) The total number of complaints and appeals handled through the 

system for resolving complaints since the last report and a compilation of the 

causes underlying the complaints filed; 

 (c) The current status of each complaint and appeal filed; and 

 (d) The average amount of time that was needed to resolve a complaint 

and an appeal, if any. 

 2.  Each insurer shall maintain records of complaints filed with it which 

concern something other than health care services and shall submit to the 

Commissioner a report summarizing such complaints at such times and in 

such format as the Commissioner may require. 

 Sec. 105.  NRS 689B.0285 is hereby amended to read as follows: 

 689B.0285  1.  Except as otherwise provided in subsection 4, each 

insurer that issues a policy of group health insurance in this State shall 

establish a system for resolving any complaints of an insured concerning 

health care services covered under the policy. The system must be approved 

by the Commissioner . [in consultation with the State Board of Health.] 

 2.  A system for resolving complaints established pursuant to subsection 1 

must include an initial investigation, a review of the complaint by a review 

board and a procedure for appealing a determination regarding the complaint. 

The majority of the members on a review board must be insureds who 

receive health care services pursuant to a policy of group health insurance 

issued by the insurer. 

 3.  The Commissioner [or the State Board of Health] may examine the 

system for resolving complaints established pursuant to subsection 1 at such 

times as [either] the Commissioner deems necessary or appropriate. 

 4.  Each insurer that issues a policy of group health insurance in this State 

that provides, delivers, arranges for, pays for or reimburses any cost of health 

care services through managed care shall provide a system for resolving any 

complaints of an insured concerning the health care services that complies 

with the provisions of NRS 695G.200 to 695G.310, inclusive. 
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 Sec. 106.  NRS 689B.029 is hereby amended to read as follows: 

 689B.029  1.  Each insurer that issues a policy of group health insurance 

in this State shall submit to the Commissioner [and the State Board of 

Health] an annual report regarding its system for resolving complaints 

established pursuant to subsection 1 of NRS 689B.0285 on a form prescribed 

by the Commissioner [in consultation with the State Board of Health] which 

includes, without limitation: 

 (a) A description of the procedures used for resolving any complaints of 

an insured; 

 (b) The total number of complaints and appeals handled through the 

system for resolving complaints since the last report and a compilation of the 

causes underlying the complaints filed; 

 (c) The current status of each complaint and appeal filed; and 

 (d) The average amount of time that was needed to resolve a complaint 

and an appeal, if any. 

 2.  Each insurer shall maintain records of complaints filed with it which 

concern something other than health care services and shall submit to the 

Commissioner a report summarizing such complaints at such times and in 

such format as the Commissioner may require. 

 Sec. 107.  NRS 689B.0306 is hereby amended to read as follows: 

 689B.0306  1.  A policy of group health insurance must provide 

coverage for medical treatment which a person insured under the group 

policy receives as part of a clinical trial or study if: 

 (a) The medical treatment is provided in a Phase I, Phase II, Phase III or 

Phase IV study or clinical trial for the treatment of cancer or in a Phase II, 

Phase III or Phase IV study or clinical trial for the treatment of chronic 

fatigue syndrome; 

 (b) The clinical trial or study is approved by: 

  (1) An agency of the National Institutes of Health as set forth in 42 

U.S.C. § 281(b); 

  (2) A cooperative group; 

  (3) The Food and Drug Administration as an application for a new 

investigational drug; 

  (4) The United States Department of Veterans Affairs; or 

  (5) The United States Department of Defense; 

 (c) In the case of: 

  (1) A Phase I clinical trial or study for the treatment of cancer, the 

medical treatment is provided at a facility authorized to conduct Phase I 

clinical trials or studies for the treatment of cancer; or 

  (2) A Phase II, Phase III or Phase IV study or clinical trial for the 

treatment of cancer or chronic fatigue syndrome, the medical treatment is 

provided by a provider of health care and the facility and personnel for the 

clinical trial or study have the experience and training to provide the 

treatment in a capable manner; 
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 (d) There is no medical treatment available which is considered a more 

appropriate alternative medical treatment than the medical treatment 

provided in the clinical trial or study; 

 (e) There is a reasonable expectation based on clinical data that the 

medical treatment provided in the clinical trial or study will be at least as 

effective as any other medical treatment; 

 (f) The clinical trial or study is conducted in this State; and 

 (g) The insured has signed, before participating in the clinical trial or 

study, a statement of consent indicating that the insured has been informed 

of, without limitation: 

  (1) The procedure to be undertaken; 

  (2) Alternative methods of treatment; and 

  (3) The risks associated with participation in the clinical trial or study, 

including, without limitation, the general nature and extent of such risks. 

 2.  Except as otherwise provided in subsection 3, the coverage for 

medical treatment required by this section is limited to: 

 (a) Coverage for any drug or device that is approved for sale by the Food 

and Drug Administration without regard to whether the approved drug or 

device has been approved for use in the medical treatment of the insured 

person. 

 (b) The cost of any reasonably necessary health care services that are 

required as a result of the medical treatment provided in a Phase II, Phase III 

or Phase IV clinical trial or study or as a result of any complication arising 

out of the medical treatment provided in a Phase II, Phase III or Phase IV 

clinical trial or study, to the extent that such health care services would 

otherwise be covered under the policy of group health insurance. 

 (c) The cost of any routine health care services that would otherwise be 

covered under the policy of group health insurance for an insured 

participating in a Phase I clinical trial or study. 

 (d) The initial consultation to determine whether the insured is eligible to 

participate in the clinical trial or study. 

 (e) Health care services required for the clinically appropriate monitoring 

of the insured during a Phase II, Phase III or Phase IV clinical trial or study. 

 (f) Health care services which are required for the clinically appropriate 

monitoring of the insured during a Phase I clinical trial or study and which 

are not directly related to the clinical trial or study. 

 Except as otherwise provided in NRS 689B.0303, the services provided 

pursuant to paragraphs (b), (c), (e) and (f) must be covered only if the 

services are provided by a provider with whom the insurer has contracted for 

such services. If the insurer has not contracted for the provision of such 

services, the insurer shall pay the provider the rate of reimbursement that is 

paid to other providers with whom the insurer has contracted for similar 

services and the provider shall accept that rate of reimbursement as payment 

in full. 
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 3.  Particular medical treatment described in subsection 2 and provided to 

a person insured under the group policy is not required to be covered 

pursuant to this section if that particular medical treatment is provided by the 

sponsor of the clinical trial or study free of charge to the person insured 

under the group policy. 

 4.  The coverage for medical treatment required by this section does not 

include: 

 (a) Any portion of the clinical trial or study that is customarily paid for by 

a government or a biotechnical, pharmaceutical or medical industry. 

 (b) Coverage for a drug or device described in paragraph (a) of subsection 

2 which is paid for by the manufacturer, distributor or provider of the drug or 

device. 

 (c) Health care services that are specifically excluded from coverage 

under the insured’s policy of group health insurance, regardless of whether 

such services are provided under the clinical trial or study. 

 (d) Health care services that are customarily provided by the sponsors of 

the clinical trial or study free of charge to the participants in the trial or study. 

 (e) Extraneous expenses related to participation in the clinical trial or 

study including, without limitation, travel, housing and other expenses that a 

participant may incur. 

 (f) Any expenses incurred by a person who accompanies the insured 

during the clinical trial or study. 

 (g) Any item or service that is provided solely to satisfy a need or desire 

for data collection or analysis that is not directly related to the clinical 

management of the insured. 

 (h) Any costs for the management of research relating to the clinical trial 

or study. 

 5.  An insurer who delivers or issues for delivery a policy of group health 

insurance specified in subsection 1 may require copies of the approval or 

certification issued pursuant to paragraph (b) of subsection 1, the statement 

of consent signed by the insured, protocols for the clinical trial or study and 

any other materials related to the scope of the clinical trial or study relevant 

to the coverage of medical treatment pursuant to this section. 

 6.  An insurer who delivers or issues for delivery a policy of group health 

insurance specified in subsection 1 shall: 

 (a) Include in [the] any disclosure [required pursuant to NRS 689B.027] 

of the coverage provided by the policy notice to each group policyholder of 

the availability of the benefits required by this section. 

 (b) Provide the coverage required by this section subject to the same 

deductible, copayment, coinsurance and other such conditions for coverage 

that are required under the policy. 

 7.  A policy of group health insurance subject to the provisions of this 

chapter that is delivered, issued for delivery or renewed on or after January 1, 

2006, has the legal effect of including the coverage required by this section, 

and any provision of the policy that conflicts with this section is void. 
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 8.  An insurer who delivers or issues for delivery a policy of group health 

insurance specified in subsection 1 is immune from liability for: 

 (a) Any injury to the insured caused by: 

  (1) Any medical treatment provided to the insured in connection with 

his or her participation in a clinical trial or study described in this section; or 

  (2) An act or omission by a provider of health care who provides 

medical treatment or supervises the provision of medical treatment to the 

insured in connection with his or her participation in a clinical trial or study 

described in this section. 

 (b) Any adverse or unanticipated outcome arising out of an insured’s 

participation in a clinical trial or study described in this section. 

 9.  As used in this section: 

 (a) “Cooperative group” means a network of facilities that collaborate on 

research projects and has established a peer review program approved by the 

National Institutes of Health. The term includes: 

  (1) The Clinical Trials Cooperative Group Program; and 

  (2) The Community Clinical Oncology Program. 

 (b) “Facility authorized to conduct Phase I clinical trials or studies for the 

treatment of cancer” means a facility or an affiliate of a facility that: 

  (1) Has in place a Phase I program which permits only selective 

participation in the program and which uses clear-cut criteria to determine 

eligibility for participation in the program; 

  (2) Operates a protocol review and monitoring system which conforms 

to the standards set forth in the “Policies and Guidelines Relating to the 

Cancer Center Support Grant” published by the Cancer Centers Branch of the 

National Cancer Institute; 

  (3) Employs at least two researchers and at least one of those 

researchers receives funding from a federal grant; 

  (4) Employs at least three clinical investigators who have experience 

working in Phase I clinical trials or studies conducted at a facility designated 

as a comprehensive cancer center by the National Cancer Institute; 

  (5) Possesses specialized resources for use in Phase I clinical trials or 

studies, including, without limitation, equipment that facilitates research and 

analysis in proteomics, genomics and pharmacokinetics; 

  (6) Is capable of gathering, maintaining and reporting electronic data; 

and 

  (7) Is capable of responding to audits instituted by federal and state 

agencies. 

 (c) “Provider of health care” means: 

  (1) A hospital; or  

  (2) A person licensed pursuant to chapter 630, 631 or 633 of NRS. 

 Sec. 108.  NRS 689B.0357 is hereby amended to read as follows: 

 689B.0357  1.  No group policy of health insurance that provides 

coverage for hospital, medical or surgical expenses may be delivered or 

issued for delivery in this state unless the policy includes coverage for the 
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management and treatment of diabetes, including, without limitation, 

coverage for the self-management of diabetes. 

 2.  An insurer who delivers or issues for delivery a policy specified in 

subsection 1: 

 (a) Shall include in [the] any disclosure [required pursuant to NRS 

689B.027] of the coverage provided by the policy notice to each policyholder 

and subscriber under the policy of the availability of the benefits required by 

this section. 

 (b) Shall provide the coverage required by this section subject to the same 

deductible, copayment, coinsurance and other such conditions for coverage 

that are required under the policy. 

 3.  A policy subject to the provisions of this chapter that is delivered, 

issued for delivery or renewed on or after January 1, 1998, has the legal 

effect of including the coverage required by this section, and any provision of 

the policy that conflicts with this section is void. 

 4.  As used in this section: 

 (a) “Coverage for the management and treatment of diabetes” includes 

coverage for medication, equipment, supplies and appliances that are 

medically necessary for the treatment of diabetes. 

 (b) “Coverage for the self-management of diabetes” includes: 

  (1) The training and education provided to the employee or member of 

the insured group after the employee or member is initially diagnosed with 

diabetes which is medically necessary for the care and management of 

diabetes, including, without limitation, counseling in nutrition and the proper 

use of equipment and supplies for the treatment of diabetes; 

  (2) Training and education which is medically necessary as a result of a 

subsequent diagnosis that indicates a significant change in the symptoms or 

condition of the employee or member of the insured group and which 

requires modification of his or her program of self-management of diabetes; 

and 

  (3) Training and education which is medically necessary because of the 

development of new techniques and treatment for diabetes. 

 (c) “Diabetes” includes type I, type II and gestational diabetes. 

 Sec. 109.  NRS 689B.061 is hereby amended to read as follows: 

 689B.061  A policy of group health insurance which offers a difference 

of payment between preferred providers of health care and providers of 

health care who are not preferred: 

 1.  May not require an insured, another insurer who issues policies of 

group health insurance, a nonprofit medical service corporation or a health 

maintenance organization to pay any amount in excess of the deductible or 

coinsurance due from the insured based on the rates agreed upon with a 

provider. 

 2.  Must require that the deductible and payment for coinsurance paid by 

the insured to a preferred provider of health care be applied to the negotiated 

reduced rates of that provider. 
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 3.  [Must include for providers of health care who are not preferred a 

provision establishing the point at which an insured’s payment for 

coinsurance is no longer required to be paid if such a provision is included 

for preferred providers of health care. Such provisions must be based on a 

calendar year. The point at which an insured’s payment for coinsurance is no 

longer required to be paid for providers of health care who are not preferred 

must not be greater than twice the amount for preferred providers of health 

care, regardless of the method of payment. 

 4.]  Must provide that if there is a particular service which a preferred 

provider of health care does not provide and the provider of health care who 

is treating the insured requests the service and the insurer determines that the 

use of the service is necessary for the health of the insured, the service shall 

be deemed to be provided by the preferred provider of health care. 

 [5.] 4.  Must require the insurer to process a claim of a provider of health 

care who is not preferred not later than 30 working days after the date on 

which proof of the claim is received. 

 Sec. 110.  NRS 689B.560 is hereby amended to read as follows: 

 689B.560  1.  Except as otherwise provided in this section, coverage 

under a policy of group health insurance must be renewed by the carrier at 

the option of the plan sponsor, unless: 

 (a) The plan sponsor has failed to pay premiums or contributions in 

accordance with the terms of the group health insurance or the carrier has not 

received timely premium payments; 

 (b) The plan sponsor has performed an act or a practice that constitutes 

fraud or has made an intentional misrepresentation of material fact under the 

terms of the coverage; 

 (c) The plan sponsor has failed to comply with any material provision of 

the group health insurance relating to employer contributions and group 

participation; or 

 (d) The carrier decides to discontinue offering coverage under group 

health insurance. If the carrier decides to discontinue offering and renewing 

such insurance, the carrier shall: 

  (1) Provide notice of its intention to the Commissioner and the chief 

regulatory officer for insurance in each state in which the carrier is licensed 

to transact insurance at least 60 days before the date on which notice of 

cancellation or nonrenewal is delivered or mailed to the persons covered by 

the discontinued insurance pursuant to subparagraph (2). 

  (2) Provide notice of its intention to all persons covered by the 

discontinued insurance and to the Commissioner and the chief regulatory 

officer for insurance in each state in which such a person is known to reside. 

The notice must be made at least 180 days before the discontinuance of any 

group health plan by the carrier. 

  (3) Discontinue all health insurance issued or delivered for issuance for 

persons in this state and not renew coverage under any group health 

insurance issued to such persons. 
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 2.  A carrier may discontinue [the issuance and renewal of a form of] a 

product [of group health insurance if the Commissioner finds that the form of 

the product] offered [by the carrier is obsolete and is being replaced with 

comparable coverage. A form of a product may be discontinued by the 

carrier] to employers pursuant to this subsection only if: 

 (a) The carrier notifies the Commissioner [and the chief regulatory officer 

in each state in which it is licensed] of its decision pursuant to this subsection 

to discontinue [the issuance and renewal of the form of] the product at least 

60 days before the [individual] carrier notifies the affected employers and 

persons covered [by the discontinued insurance] pursuant to paragraph (b). 

 (b) The carrier notifies each affected employer and person covered [by the 

discontinued insurance and the Commissioner and the chief regulatory 

officer in each state in which such a person is known to reside] of the 

decision of the carrier to discontinue [offering the form of] the product. The 

notice must be made at least [180] 90 days before the date on which the 

carrier will discontinue offering [the form of] the product. 

 (c) The carrier offers to each [person covered by the discontinued 

insurance] affected employer the option to purchase any other health benefit 

plan currently offered by the carrier to [large] groups in this state. 

 (d) In exercising the option to discontinue [the form of] the product and in 

offering the option to purchase other coverage pursuant to paragraph (c), the 

carrier acts uniformly without regard to the claim experience of the persons 

covered by the discontinued [insurance] product or any health status-related 

factor relating to those persons or beneficiaries covered by the discontinued 

[form of the] product or any person or beneficiary who may become eligible 

for such coverage. 

 3.  A carrier may discontinue the issuance and renewal of any type of 

group health insurance offered by the carrier in this state that is made 

available pursuant to this chapter only to a member of a bona fide association 

if: 

 (a) The membership of the person in the bona fide association was the 

basis for the provision of coverage under the group health insurance; 

 (b) The membership of the person in the bona fide association ceases; and 

 (c) Coverage is terminated pursuant to this subsection for all such former 

members uniformly without regard to any health status-related factor relating 

to the former member. 

 4.  A carrier that elects not to renew group health insurance pursuant to 

paragraph (d) of subsection 1 shall not write new business pursuant to this 

chapter for 5 years after the date on which notice is provided to the 

Commissioner pursuant to subparagraph (2) of paragraph (d) of subsection 1. 

 5.  If the carrier does business in only one geographic service area of this 

state, the provisions of this section apply only to the operations of the carrier 

in that service area. 

 6.  As used in this section, “bona fide association” has the meaning 

ascribed to it in NRS 689A.485. 
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 Sec. 111.  NRS 689C.111 is hereby amended to read as follows: 

 689C.111  [1.  If an employer was not in existence throughout the entire 

preceding calendar year, the determination of whether the employer is a 

small or large employer must be based on the average number of employees 

reasonably expected to be employed on business days in the current calendar 

year. 

 2.  Except as otherwise provided by specific statute, the provisions of this 

chapter that apply to a small employer at the time that a carrier issues a 

health benefit plan to the small employer pursuant to the provisions of this 

chapter continue to apply at least until the plan anniversary following the 

date on which the small employer no longer meets the requirements of being 

a small employer. 

 3.]  An employee leasing company which has more than 50 employees, 

including leased employees at client locations, and which sponsors a fully 

insured health benefit plan for those employees shall be deemed to be a large 

employer for the purposes of this chapter. 

 Sec. 112.  NRS 689C.310 is hereby amended to read as follows: 

 689C.310  1.  Except as otherwise provided in subsections 2 and 3, a 

carrier shall renew a health benefit plan at the option of the small employer 

who purchased the plan. 

 2.  A carrier may refuse to issue or to renew a health benefit plan if: 

 (a) The carrier discontinues transacting insurance in this state or in the 

geographic service area of this state where the employer is located; 

 (b) The employer fails to pay the premiums or contributions required by 

the terms of the plan; 

 (c) The employer misrepresents any information regarding the employees 

covered under the plan or other information regarding eligibility for coverage 

under the plan; 

 (d) The plan sponsor has engaged in an act or practice that constitutes 

fraud to obtain or maintain coverage under the plan; 

 (e) The employer is not in compliance with the minimum requirements for 

participation or employer contribution as set forth in the plan; or 

 (f) The employer fails to comply with any of the provisions of this 

chapter. 

 3.  A carrier may require a small employer to exclude a particular 

employee or a dependent of the particular employee from coverage under a 

health benefit plan as a condition to renewal of the plan if the employee or 

dependent of the employee commits fraud upon the carrier or misrepresents a 

material fact which affects his or her coverage under the plan. 

 4.  A carrier shall discontinue the issuance and renewal of coverage to a 

small employer if the Commissioner finds that the continuation of the 

coverage would not be in the best interests of the policyholders or certificate 

holders of the carrier in this state or would impair the ability of the carrier to 

meet its contractual obligations. If the Commissioner makes such a finding, 
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the Commissioner shall assist the affected small employers in finding 

replacement coverage. 

 5.  A carrier may discontinue [the issuance and renewal of a form of] a 

product [of a health benefit plan] offered to small employers [pursuant to this 

chapter if the Commissioner finds that the form of the product offered by the 

carrier is obsolete and is being replaced with comparable coverage. A form 

of a product of a health benefit plan may be discontinued by a carrier] 

pursuant to this subsection only if: 

 (a) The carrier notifies the Commissioner [and the chief regulatory officer 

for insurance in each state in which it is licensed] of its decision pursuant to 

this subsection to discontinue [the issuance and renewal of the form of] the 

product at least 60 days before the carrier notifies the affected small 

employers pursuant to paragraph (b). 

 (b) The carrier notifies each affected small employer [and the 

Commissioner and the chief regulatory officer for insurance in each state in 

which any affected small employer is located or eligible employee resides] of 

the decision of the carrier to discontinue [offering the form of] the product. 

The notice must be made at least [180] 90 days before the date on which the 

carrier will discontinue offering [the form of] the product. 

 (c) The carrier offers to each affected small employer the option to 

purchase any other health benefit plan currently offered by the carrier to 

small employers in this state. 

 (d) In exercising the option to discontinue [the particular form of] the 

product and in offering the option to purchase other coverage pursuant to 

paragraph (c), the carrier acts uniformly without regard to the claims 

experience of the affected small employers or any health status-related factor 

relating to any participant or beneficiary covered by the discontinued product 

or any new participant or beneficiary who may become eligible for such 

coverage. 

 6.  A carrier may discontinue the issuance and renewal of a health benefit 

plan offered to a small employer or an eligible employee pursuant to this 

chapter only through a bona fide association if: 

 (a) The membership of the small employer or eligible employee in the 

association was the basis for the provision of coverage; 

 (b) The membership of the small employer or eligible employee in the 

association ceases; and 

 (c) The coverage is terminated pursuant to this subsection uniformly 

without regard to any health status-related factor relating to the small 

employer or eligible employee or dependent of the eligible employee. 

 7.  If a carrier does business in only one geographic service area of this 

state, the provisions of this section apply only to the operations of the carrier 

in that service area. 
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 Sec. 113.  NRS 689C.350 is hereby amended to read as follows: 

 689C.350  A health benefit plan which offers a difference of payment 

between preferred providers of health care and providers of health care who 

are not preferred: 

 1.  Must require that the deductible and payment for coinsurance paid by 

the insured to a preferred provider of health care be applied to the negotiated 

reduced rates of that provider. 

 2.  [Must include for providers of health care who are not preferred a 

provision establishing the point at which an insured’s payment for 

coinsurance is no longer required to be paid if such a provision is included 

for preferred providers of health care. Such provisions must be based on a 

plan year. The point at which an insured’s payment for coinsurance is no 

longer required to be paid for providers of health care who are not preferred 

must not be greater than twice the amount for preferred providers of health 

care, regardless of the method of payment. 

 3.]  Must provide that if there is a particular service which a preferred 

provider of health care does not provide and the provider of health care who 

is treating the insured requests the service and the insurer determines that the 

use of the service is necessary for the health of the insured, the service shall 

be deemed to be provided by the preferred provider of health care. 

 Sec. 114.  NRS 689C.470 is hereby amended to read as follows: 

 689C.470  1.  Except as otherwise provided in NRS 689C.360 to 

689C.600, inclusive, a carrier shall renew a contract as to all insured small 

employers that are members of a voluntary purchasing group and their 

employees and dependents at the request of the purchaser unless: 

 (a) Required premiums are not paid; 

 (b) The insured employer or other purchaser is guilty of fraud or 

misrepresentation; 

 (c) Provisions of the contract are breached; 

 (d) The number or percentage of employees covered under the contract is 

less than the number or percentage of eligible employees required by the 

contract; 

 (e) The employer or purchaser is no longer engaged in the business in 

which it was engaged on the effective date of the contract; or 

 (f) The Commissioner finds that the continuation of the coverage is not in 

the best interests of the persons insured under the contract or would impair 

the carrier’s ability to meet its contractual obligations. If nonrenewal occurs 

as a result of findings pursuant to this subsection, the Commissioner shall 

assist affected persons in replacing coverage. 

 2.  A carrier may discontinue [issuance and renewal of a form of] a 

product [of a health benefit plan] offered to a small employer or purchasers 

pursuant to NRS 689C.360 to 689C.600, inclusive, [if the Commissioner 

finds that the form of the product offered by the carrier is obsolete and is 

being replaced with comparable coverage. A form of a product of a health 



5846 JOURNAL OF THE ASSEMBLY   

benefit plan may be discontinued by a carrier pursuant to this subsection] 

only if: 

 (a) The carrier notifies the Commissioner [and the chief regulatory officer 

for insurance in each state in which it is licensed] of its decision pursuant to 

this subsection to discontinue [offering and renewing the form of] the 

product at least 60 days before the carrier notifies the affected small 

employers and purchasers pursuant to paragraph (b). 

 (b) The carrier notifies each affected small employer and purchaser [, and 

the Commissioner and the chief regulatory officer for insurance in each state 

in which any affected small employer is located or employee resides,] of the 

decision of the carrier to discontinue [offering the form of] the product. The 

notice must be made at least [180] 90 days before the date on which the 

carrier will discontinue offering [the form of] the product. 

 (c) The carrier offers to each affected small employer and purchaser the 

option to purchase any other health benefit plan currently offered by the 

carrier to small employers in this state. 

 (d) In exercising the option to discontinue [the particular form of] the 

product and in offering the option to purchase other coverage pursuant to 

paragraph (c), the carrier acts uniformly without regard to the claim 

experience of the affected small employers and any health status-related 

factor relating to any participant or beneficiary covered by the discontinued 

product or any new participant or beneficiary who may become eligible for 

such coverage. 

 3.  A carrier may discontinue the issuance and renewal of a health benefit 

plan offered to a voluntary purchasing group pursuant to this chapter only 

through a bona fide association if: 

 (a) The membership of the small employer who employs the members of 

the voluntary purchasing group or the purchaser in the association was the 

basis for the provision of coverage; 

 (b) The membership of that small employer or the purchaser in the 

association ceases; and 

 (c) The coverage is terminated pursuant to this subsection uniformly 

without regard to any health status-related factor relating to the small 

employer or the purchaser or his or her dependent. 

 Sec. 115.  NRS 689C.520 is hereby amended to read as follows: 

 689C.520  1.  Before the issuance of a certificate of registration, each 

voluntary purchasing group shall, to the satisfaction of the Commissioner: 

 (a) Establish the conditions of membership in the group and require as a 

condition of membership that all employers include all their eligible 

employees. The group may not differentiate among classes of membership on 

the basis of the kind of employment, race, religion, sex, education, health or 

income. The group shall set reasonable fees for membership which will 

finance all reasonable and necessary costs incurred in administering the 

group. 
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 (b) Provide to members of the group and their eligible employees any 

applicable disclosures of the coverage provided by any proposed contracts 

and any applicable information [meeting the requirements of NRS 689C.440 

regarding] regarding available benefits and carriers provided by any 

proposed contracts. 

 2.  In addition to the information required pursuant to subsection 1, a 

voluntary purchasing group shall provide annually to members of the group 

information regarding available benefits and carriers. 

 Sec. 116.  NRS 690B.200 is hereby amended to read as follows: 

 690B.200  As used in NRS 690B.200 to [690B.370,] 690B.360, inclusive, 

unless the context otherwise requires, the words and terms defined in NRS 

690B.210 to 690B.240, inclusive, have the meanings ascribed to them in 

those sections. 

 Sec. 117.  NRS 690B.250 is hereby amended to read as follows: 

 690B.250  Except as more is required in NRS 630.3067 and 633.526: 

 1.  Each insurer which issues a policy of insurance covering the liability 

of a practitioner licensed pursuant to chapters 630 to 640, inclusive, of NRS 

for a breach of his or her professional duty toward a patient shall report to the 

board which licensed the practitioner within 45 days each settlement or 

award made or judgment rendered by reason of a claim, if the settlement, 

award or judgment is for more than $5,000, giving the name [and address] of 

the claimant and the practitioner and the circumstances of the case. 

 2.  A practitioner licensed pursuant to chapters 630 to 640, inclusive, of 

NRS who does not have insurance covering liability for a breach of his or her 

professional duty toward a patient shall report to the board which issued the 

practitioner’s license within 45 days of each settlement or award made or 

judgment rendered by reason of a claim, if the settlement, award or judgment 

is for more than $5,000, giving the practitioner’s name , [and address,] the 

name [and address] of the claimant and the circumstances of the case. 

 3.  These reports are public records and must be made available for public 

inspection within a reasonable time after they are received by the licensing 

board. 

 Sec. 118.  NRS 690B.260 is hereby amended to read as follows: 

 690B.260  1.  Each insurer which issues a policy of insurance covering 

the liability of a physician licensed under chapter 630 of NRS or an 

osteopathic physician licensed under chapter 633 of NRS for a breach of his 

or her professional duty toward a patient shall, within 45 days after the end of 

a calendar quarter, submit a report to the Commissioner concerning each 

claim that was closed during that calendar quarter under such a policy of 

insurance issued by the insurer and any change during that calendar quarter 

to any claim under such a policy of insurance issued by the insurer that was 

closed during a previous calendar quarter. The report must include, without 

limitation: 

 (a) The name [and address] of the claimant and the insured under each 

policy; 
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 (b) A statement setting forth the circumstances of that case; 

 (c) Information indicating whether any payment was made on a claim and 

the amount of the payment, if any; and 

 (d) The information specified in subsection 1 of NRS 679B.144 for each 

claim. 

 2.  An insurer who fails to comply with the provisions of subsection 1 is 

subject to the imposition of an administrative fine pursuant to NRS 

679B.460. 

 3.  The Commissioner shall, within 30 days after receiving a report from 

an insurer pursuant to this section, submit a report to the Board of Medical 

Examiners or the State Board of Osteopathic Medicine, as applicable, setting 

forth the information provided to the Commissioner by the insurer pursuant 

to this section. 

 Sec. 119.  NRS 690B.350 is hereby amended to read as follows: 

 690B.350  1.  The requirements of this section apply only if, after a 

hearing convened at the discretion of the Commissioner, the Commissioner 

determines that the market for professional liability insurance issued to 

any class, type or specialty of practitioner licensed pursuant to chapter 630, 

631 or 633 of NRS is not competitive and that such insurance is 

unavailable or unaffordable for a substantial number of such practitioners. 

 2.  If the Commissioner convenes a hearing pursuant to subsection 1 

and issues a finding that the market for professional liability insurance 

issued to any class, type or specialty of practitioner licensed pursuant to 

chapter 630, 631 or 633 of NRS is not competitive, the Commissioner may 

designate that class, type or specialty of practitioner to be an essential 

medical specialty. 

 3.  Except as otherwise provided in this section, if an insurer intends to 

cancel, terminate or otherwise not renew all policies of professional liability 

insurance that it has issued to any class, type or specialty of practitioner 

licensed pursuant to chapter 630, 631 or 633 of NRS, the insurer must 

provide 120 days’ notice of its intended action to the Commissioner and the 

practitioners before its intended action becomes effective. 

 [2.] 4.  If an insurer intends to cancel, terminate or otherwise not renew a 

specific policy of professional liability insurance that it has issued to a 

practitioner who is practicing in one or more of the essential medical 

specialties designated by the Commissioner: 

 (a) The insurer must provide 120 days’ notice to the practitioner before its 

intended action becomes effective; and 

 (b) The Commissioner may require the insurer to delay its intended action 

for a period of not more than 60 days if the Commissioner determines that a 

replacement policy is not readily available to the practitioner. 

 [3.] 5.  If an insurer intends to cancel, terminate or otherwise not renew 

all policies of professional liability insurance that it has issued to 

practitioners who are practicing in one or more of the essential medical 

specialties designated by the Commissioner: 
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 (a) The insurer must provide 120 days’ notice of its intended action to the 

Commissioner and the practitioners before its intended action becomes 

effective; and 

 (b) The Commissioner may require the insurer to delay its intended action 

for a period of not more than 60 days if the Commissioner determines that 

replacement policies are not readily available to the practitioners. 

 [4.  On or before April 1 of each year, the Commissioner shall: 

 (a) Determine whether there are any medical specialties in this State 

which are essential as a matter of public policy and which must be protected 

pursuant to this section from certain adverse actions relating to professional 

liability insurance that may impair the availability of those essential medical 

specialties to the residents of this State; and 

 (b) Make a list containing the essential medical specialties designated by 

the Commissioner and provide the list to each insurer that issues policies of 

professional liability insurance to practitioners who are practicing in one or 

more of the essential medical specialties. 

 5.] 6.  The Commissioner may adopt any regulations that are necessary 

to carry out the provisions of this section. 

 [6.  Until the Commissioner determines which, if any, medical specialties 

are to be designated as essential medical specialties, the following medical 

specialties shall be deemed to be essential medical specialties for the 

purposes of this section: 

 (a) Emergency medicine. 

 (b) Neurosurgery. 

 (c) Obstetrics and gynecology. 

 (d) Orthopedic surgery. 

 (e) Pediatrics. 

 (f) Trauma surgery.] 

 Sec. 120.  NRS 690B.360 is hereby amended to read as follows: 

 690B.360  1.  The Commissioner [shall] may collect all information 

which is pertinent to monitoring whether an insurer that issues professional 

liability insurance for a practitioner licensed pursuant to chapter 630, 631, 

632 or 633 of NRS is complying with the applicable standards for rates 

established in NRS 686B.010 to 686B.1799, inclusive [.] , and sections 35 to 

39, inclusive, of this act. Such information [must] may include, without 

limitation: 

 (a) The amount of gross premiums collected with regard to each medical 

specialty; 

 (b) Information relating to loss ratios; 

 (c) Information reported pursuant to NRS [690B.250;] 690B.260; and 

 (d) Information reported pursuant to NRS 679B.430 and 679B.440. 

 2.  In addition to the information collected pursuant to subsection 1, the 

Commissioner may request any additional information from an insurer: 
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 (a) Whose rates and credit utilization are materially different from other 

insurers in the market for professional liability insurance for a practitioner 

licensed pursuant to chapter 630, 631, 632 or 633 of NRS in this State; 

 (b) Whose credit utilization shows a substantial change from the previous 

year; or 

 (c) Whose information collected pursuant to subsection 1 indicates a 

potentially adverse trend. 

 3.  If the Commissioner requests additional information from an insurer 

pursuant to subsection 2, the Commissioner [shall:] may: 

 (a) Determine whether the additional information offers a reasonable 

explanation for the results described in paragraph (a), (b) or (c) of subsection 

2; and 

 (b) Take any steps permitted by law that are necessary and appropriate to 

assure the ongoing stability of the market for professional liability insurance 

for a practitioner licensed pursuant to chapter 630, 631, 632 or 633 of NRS in 

this State. 

 4.  On an ongoing basis, the Commissioner [shall: 

 (a) Analyze] may analyze and evaluate the information collected pursuant 

to this section to determine trends in and measure the health of the market for 

professional liability insurance for a practitioner licensed pursuant to chapter 

630, 631, 632 or 633 of NRS in this State . [; and 

 (b) Prepare]  

 5.  If the Commissioner convenes a hearing pursuant to subsection 1 of 

NRS 690B.350 and determines that the market for professional liability 

insurance issued to any class, type or specialty of practitioner licensed 

pursuant to chapter 630, 631 or 633 of NRS is not competitive and that 

such insurance is unavailable or unaffordable for a substantial number of 

such practitioners, the Commissioner shall prepare and submit a report of 

the Commissioner’s findings and recommendations to the Director of the 

Legislative Counsel Bureau for transmittal to members of the Legislature . 

[on or before November 15 of each year.] 

 Sec. 121.  Chapter 690C of NRS is hereby amended by adding thereto 

the provisions set forth as sections 122, 123 and 124 of this act. 

 Sec. 122.  “Controlling person” means a person who qualifies as a 

controlling person of a provider pursuant to section 123 of this act. 

 Sec. 123.  A person is a controlling person of a provider if the person: 

 1.  Is an officer of the provider; or 

 2.  Possesses the authority to set the policy and direct the management 

of the business entity in connection with its service contract business. 

 Sec. 124.  1.  Except as otherwise provided in this section, a provider 

shall not transfer any liability relating to a service contract to another 

provider or any other person, including, without limitation, another 

provider or other person with whom the original provider has merged or 

plans to merge. 
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 2.  A provider may transfer a liability relating to a service contract to 

another provider or any other person if, before the liability is transferred: 

 (a) The original provider submits a proposal to the Commissioner to 

transfer the liability; and 

 (b) The Commissioner approves the proposal pursuant to subsection 3.  

 3.  The Commissioner may approve a proposal made by a provider 

pursuant to subsection 2 if the Commissioner determines, after reviewing 

the financial condition of the provider or other person to whom the liability 

is proposed to be transferred, that the proposed recipient of the transfer has 

adequate financial resources to enable the proposed recipient to pay in full 

and in a timely manner all liabilities proposed to be transferred to the 

proposed recipient. 

 4.  The provisions of this section do not apply to any transaction 

relating to a contractual liability insurance policy into which the provider 

enters to satisfy the requirements of NRS 690C.170. 
 Sec. 125.  NRS 690C.010 is hereby amended to read as follows: 

 690C.010  As used in this chapter, unless the context otherwise requires, 

the words and terms defined in NRS 690C.020 to 690C.080, inclusive, and 

section 122 of this act, have the meanings ascribed to them in those sections. 

 Sec. 126.  NRS 690C.100 is hereby amended to read as follows: 

 690C.100  1.  The provisions of this title do not apply to: 

 (a) A warranty; 

 (b) A maintenance agreement; 

 (c) A service contract provided by a public utility on its transmission 

device if the service contract is regulated by the Public Utilities Commission 

of Nevada; 

 (d) A service contract sold or offered for sale to a person who is not a 

consumer; 

 (e) A service contract for goods if the purchase price of the goods is less 

than $250; or 

 (f) [Except as otherwise provided in NRS 690C.240, a] A service contract 

issued, sold or offered for sale by a vehicle dealer on vehicles sold by the 

dealer, if the dealer is licensed pursuant to NRS 482.325 and the service 

contract obligates either the dealer or the manufacturer of the vehicle, or an 

affiliate of the dealer or manufacturer, to provide all services under the 

service contract. 

 2.  The sale of a service contract pursuant to this chapter does not 

constitute the business of insurance for the purposes of 18 U.S.C. §§ 1033 

and 1034. 

 3.  As used in this section: 

 (a) “Maintenance agreement” means a contract for a limited period that 

provides only for scheduled maintenance. 

 (b) “Warranty” means a warranty provided solely by a manufacturer, 

importer or seller of goods for which the manufacturer, importer or seller did 

not receive separate consideration and that: 
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  (1) Is not negotiated or separated from the sale of the goods; 

  (2) Is incidental to the sale of the goods; and 

  (3) Guarantees to indemnify the consumer for defective parts, 

mechanical or electrical failure, labor or other remedial measures required to 

repair or replace the goods. 

 Sec. 127.  NRS 690C.160 is hereby amended to read as follows: 

 690C.160  1.  A provider who wishes to issue, sell or offer for sale 

service contracts in this state must submit to the Commissioner: 

 (a) A registration application on a form prescribed by the Commissioner; 

 (b) Proof that the provider has complied with the requirements for 

financial security set forth in NRS 690C.170; 

 (c) A copy of each type of service contract the provider proposes to issue, 

sell or offer for sale; 

 (d) The name, address and telephone number of each administrator with 

whom the provider intends to contract; [and] 

 (e) A fee of $1,000 and, in addition to any other fee or charge, all 

applicable fees required pursuant to NRS 680C.110 [.] ; and 

 (f) The following information for each controlling person: 

  (1) Whether the person, in the last 10 years, has been: 

   (I) Convicted of a felony or misdemeanor of which an essential 

element is fraud; 

   (II) Insolvent or adjudged bankrupt; 

   (III) Refused a license or registration as a service contract provider 

or had an existing license or registration as a service contract provider 

suspended or revoked by any state or governmental agency or authority; or 

   (IV) Fined by any state or governmental agency or authority in any 

matter regarding service contracts; and 

  (2) Whether there are any pending criminal actions against the 

person other than moving traffic violations. 

 2.  In addition to the fee required by subsection 1, a provider must pay a 

fee of $25 for each type of service contract the provider files with the 

Commissioner. 

 3.  A certificate of registration is valid for 1 year after the date the 

Commissioner issues the certificate to the provider. A provider may renew 

his or her certificate of registration if, before the certificate expires, the 

provider submits to the Commissioner [an] : 

 (a) An application on a form prescribed by the Commissioner [, a] ; 

 (b) A fee of $1,000 and, in addition to any other fee or charge, all 

applicable fees required pursuant to NRS 680C.110 [.] ; and 

 (c) The information required by paragraph (f) of subsection 1: 

  (1) If an existing controlling person has had a change in any of the 

information previously submitted to the Commissioner; or 

  (2) For a controlling person who has not previously submitted the 

information required by paragraph (f) of subsection 1 to the 

Commissioner.  
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 4.  All fees paid pursuant to this section are nonrefundable. 

 5.  Each application submitted pursuant to this section, including, 

without limitation, an application for renewal, must: 

 (a) Be signed by an executive officer, if any, of the provider or, if the 

provider does not have an executive officer, by a controlling person of the 

provider; and 

 (b) Have attached to it an affidavit signed by the person described in 

paragraph (a) which meets the requirements of subsection 6. 

 6.  Before signing the application described in subsection 5, the person 

who signs the application shall verify that the information provided is 

accurate to the best of his or her knowledge. 

 Sec. 128.  NRS 690C.170 is hereby amended to read as follows: 

 690C.170  1.  To be issued a certificate of registration, a provider must 

comply with one of the following [: 

 1.]  to provide for financial security: 

 (a) Purchase a contractual liability insurance policy which insures the 

obligations of each service contract the provider issues, sells or offers for 

sale. The contractual liability insurance policy must [be] : 

  (1) Be issued by an insurer which is licensed, registered or otherwise 

authorized to transact insurance in this state or pursuant to the provisions of 

chapter 685A of NRS. 

  (2) Contain a provision prohibiting the insurer from terminating the 

policy until a notice of termination has been mailed or delivered to the 

Commissioner at least 60 days prior to the termination of the policy. Any 

such termination shall not reduce the responsibility of the insurer for 

service contracts issued by the provider prior to the effective date of 

termination. 

 [2.] (b) Maintain a reserve account in this State and deposit with the 

Commissioner security as provided in this subsection. The reserve account 

must contain at all times an amount of money equal to at least 40 percent of 

the unearned gross consideration received by the provider for any unexpired 

service contracts. The reserve account must be kept separate from the 

operating accounts of the provider and must be clearly identified as the “  

(Provider’s Name)  Nevada Service Contracts Funded Reserve Account.” 

The Commissioner may examine the reserve account at any time. The 

provider shall also deposit with the Commissioner security in an amount that 

is equal to $25,000 or 10 percent of the unearned gross consideration 

received by the provider for any unexpired service contracts, whichever is 

greater. The security must be: 

 [(a)] (1) A surety bond issued by a surety company authorized to do 

business in this State; 

 [(b)] (2) Securities of the type eligible for deposit pursuant to NRS 

682B.030; 

 [(c)] (3) Cash; 
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 [(d)] (4) An irrevocable letter of credit issued by a financial institution 

approved by the Commissioner; or 

 [(e)] (5) In any other form prescribed by the Commissioner. 

 [3.] (c) Maintain, or be a subsidiary of a parent company that maintains, a 

net worth or stockholders’ equity of at least $100,000,000. Upon request, a 

provider shall provide to the Commissioner a copy of the most recent Form 

10-K report or Form 20-F report filed by the provider or parent company of 

the provider with the Securities and Exchange Commission within the 

previous year. If the provider or parent company is not required to file those 

reports with the Securities and Exchange Commission, the provider shall 

provide to the Commissioner a copy of the most recently audited financial 

statements of the provider or parent company. If the net worth or 

stockholders’ equity of the parent company of the provider is used to comply 

with the requirements of this subsection, the parent company must guarantee 

to carry out the duties of the provider under any service contract issued or 

sold by the provider. 

 2.  A provider shall not use any money in a reserve account described in 

paragraph (b) of subsection 1 for any purpose other than to pay an 

obligation of the provider under an unexpired service contract. 

 3.  A provider shall maintain the financial security required by 

subsection 1 until: 

 (a) The provider ceases doing business in this State; and 

 (b) The provider has performed or otherwise satisfied all liabilities and 

obligations under all unexpired service contracts issued by the provider. 

 4.  If the certificate of registration of a provider has not expired and the 

provider fails to maintain the financial security required by subsection 1, 

including, without limitation, if the financial security is cancelled or lapses, 

the provider shall not issue or sell a service contract on or after the 

effective date of such failure until the provider submits to the 

Commissioner proof satisfactory to the Commissioner that the provider is 

in compliance with subsection 1. 

 Sec. 129.  NRS 690C.240 is hereby amended to read as follows: 

 690C.240  1.  A provider [who, whether directly or through a vehicle 

dealer licensed pursuant to NRS 482.325, enters into a vehicle service 

contract with a buyer] shall, within 30 days after ceasing doing business in 

this State, notify [any buyer who purchased such a contract] the 

Commissioner and each holder of an unexpired service contract in writing 

of the fact that the provider has ceased doing business in this State . [if the 

specified period of the vehicle service contract has not yet expired.] 

 2.  The provisions of this section do not: 

 (a) Render a service contract void pursuant to NRS 690C.250; 

 (b) Cancel a service contract pursuant to NRS 690C.270; or 

 (c) Release the provider from any liability imposed by a violation of any 

provision of this chapter. 

 [3.  As used in this section: 
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 (a) “Buyer” means the buyer of a vehicle service contract. 

 (b) “Vehicle service contract” means a contract pursuant to which a 

provider, in exchange for separately stated consideration, is obligated for a 

specified period to a buyer to repair, replace or perform maintenance on, or 

indemnify or reimburse the buyer for the costs of repairing, replacing or 

performing maintenance on, a motor vehicle which is described in the vehicle 

service contract and which has an operational or structural failure as a result 

of a defect in materials, workmanship or normal wear and tear, including, 

without limitation, a contract that includes a provision for incidental payment 

of indemnity under limited circumstances, including, without limitation, 

towing, rental and emergency road service.] 

 Sec. 130.  NRS 691C.340 is hereby amended to read as follows: 

 691C.340  [1.  The Commissioner shall, by regulation, establish 

reasonable rates as described in this chapter and in accordance with the 

standards established in NRS 686B.050 and 686B.060. The rates must be 

reasonable in relation to the benefits provided and must not be excessive, 

inadequate or unfairly discriminatory. 

 2.]  The Commissioner may, by regulation, establish rates that an insurer 

may use without filing pursuant to NRS 691C.320. In establishing such rates, 

the Commissioner shall consider and apply the following factors: 

 [(a)] 1.  Actual and expected loss experience; 

 [(b)] 2.  General and administrative expenses; 

 [(c)] 3.  Loss settlement and adjustment expenses; 

 [(d)] 4.  Reasonable creditor compensation; 

 [(e)] 5.  The manner in which premiums are charged; 

 [(f)] 6.  Other acquisition costs; 

 [(g)] 7.  Reserves; 

 [(h)] 8.  Taxes; 

 [(i)] 9.  Regulatory license fees and fund assessments; 

 [(j)] 10.  Reasonable insurer profit; and 

 [(k)] 11.  Other relevant data consistent with generally accepted actuarial 

standards. 

 Sec. 131.  NRS 691C.390 is hereby amended to read as follows: 

 691C.390  1.  Each individual policy or certificate of insurance must 

provide for a refund of unearned premiums if the credit personal property 

insurance is cancelled before the scheduled date of termination of the 

insurance. 

 2.  Except as otherwise provided in this section, any refund must be 

provided to the person to whom it is entitled as soon as practicable after the 

date of cancellation of the insurance. 

 3.  [The Commissioner shall, by regulation, establish the minimum 

amount of unearned premiums that must remain outstanding at the time of 

cancellation in order for a person to be entitled to a refund. If the amount of 

unearned premiums that remains outstanding at the time of cancellation is 
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less than the minimum amount established by regulation, the person is not 

entitled to a refund. 

 4.]  The formula that an insurer uses to determine the amount of a refund 

must be submitted to and approved by the Commissioner before it is used. 

 Sec. 132.  Chapter 695B of NRS is hereby amended by adding thereto a 

new section to read as follows: 

 1.  A corporation organized under this chapter shall contract with an 

insurance company licensed in this State or authorized to do business in 

this State for the provision of insurance, indemnity or reimbursement 

against the cost of hospital services, medical services and dental services 

which are provided by the corporation. 

 2.  The contract of insurance required by subsection 1 must include a 

provision that, in the case of the insolvency or impairment of the 

corporation, the insurance company will pay all claims made by an insured 

for the period for which a premium has been or will be paid to the 

corporation for the insured. The contract of insurance required by 

subsection 1 must specifically provide for the: 

 (a) Continuation of benefits to each insured for the period for which a 

premium has been or will be paid to the corporation for the insured until 

the expiration or termination of the insured’s contract with the 

corporation;  

 (b) Continuation of benefits for each insured who is receiving inpatient 

services in a medical facility or facility for the dependent at the time of the 

insolvency or impairment of the corporation until the inpatient services are 

no longer medically necessary and the insured is discharged from the 

medical facility or facility for the dependent; and 

 (c) Payment of a provider of health care not affiliated with the 

corporation who provided medically necessary services to an insured, as 

described in the insured’s contract with the corporation, the insured’s 

policy or the insured’s evidence of coverage. 

 3.  As used in this section: 

 (a) “Facility for the dependent” has the meaning ascribed to it in NRS 

449.0045.  

 (b) “Impairment” means that a corporation organized under this 

chapter is not insolvent and has been: 

  (1) Deemed to be impaired pursuant to NRS 695B.150; or 

  (2) Placed under an order of rehabilitation or conservation by a court 

of competent jurisdiction. 

 (c) “Insolvency” or “insolvent” means that a corporation organized 

under this chapter has been:  

  (1) Deemed to be insolvent pursuant to NRS 695B.150;  

  (2) Declared insolvent by a court of competent jurisdiction; or  

  (3) Placed under an order of liquidation by a court of competent 

jurisdiction. 

 (d) “Medical facility” has the meaning ascribed to it in NRS 449.0151. 
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 (e) “Medically necessary” has the meaning ascribed to it in NRS 

695G.055. 

 (f) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 

 Sec. 133.  NRS 695B.150 is hereby amended to read as follows: 

 695B.150  1.  A corporation organized under this chapter shall be 

deemed to be insolvent if [its] : 

 (a) The corporation fails to meet its obligations as they mature;  

 (b) The assets of the corporation are less than the sum of its liabilities 

and the minimum surplus required to be maintained by the corporation 

under this Code for authority to transact the kinds of insurance transacted; 

and  

 (c) The reserve fund of the corporation is [impaired so as to be] less than 

the amounts set forth in NRS 695B.140. 

 2.  In addition to the provisions of subsection 1, a corporation 

organized under this chapter shall be deemed to be insolvent as otherwise 

expressly provided in this Code. 

 3.  For the purposes of determining [such] insolvency pursuant to 

subsection 1 or 2 and the financial condition of the corporation, for the 

purposes of preparation of annual statements, and for all other purposes not 

otherwise expressly provided for in this chapter, the corporation is subject to 

all requirements of the laws of the State of Nevada as to assets, liabilities and 

reserves which are applicable to mutual nonassessable life or health insurers. 

 4.  A corporation organized under this chapter shall be deemed to be 

impaired if the assets of the corporation are less than the sum of its 

liabilities and the minimum surplus required to be maintained by the 

corporation under this Code for authority to transact the kinds of 

insurance transacted. 

 5.  The Commissioner may adopt regulations to define when a 

corporation organized under this chapter is considered to be in a 

hazardous financial condition and to set forth the standards to be 

considered by the Commissioner in determining whether the continued 

operation of such a corporation transacting business in this State may be 

considered to be hazardous to its insureds or creditors or to the general 

public. 

 6.  If the Commissioner determines after a hearing that any corporation 

organized under this chapter is in a hazardous financial condition, the 

Commissioner may, instead of suspending or revoking the certificate of 

authority of the corporation, limit the certificate of authority as the 

Commissioner deems reasonably necessary to correct, eliminate or remedy 

any conduct, condition or ground that is deemed to be a cause of the 

hazardous financial condition. 

 7.  An order or decision of the Commissioner under this section is 

subject to review in accordance with NRS 679B.310 to 679B.370, inclusive, 
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at the request of any party to the proceedings whose interests are 

substantially affected. 

 Sec. 134.  NRS 695B.185 is hereby amended to read as follows: 

 695B.185  A group contract for hospital, medical or dental services which 

offers a difference of payment between preferred providers of health care and 

providers of health care who are not preferred: 

 1.  May not require a deductible of more than $600 difference per 

admission to a facility for inpatient treatment which is not a preferred 

provider of health care. 

 2.  May not require a deductible of more than $500 difference per 

treatment, other than inpatient treatment at a hospital, by a provider which is 

not preferred. 

 3.  May not require an insured, another insurer who issues policies of 

group health insurance, a nonprofit medical service corporation or a health 

maintenance organization to pay any amount in excess of the deductible or 

coinsurance due from the insured based on the rates agreed upon with a 

provider. 

 4.  May not provide for a difference in percentage rates of payment for 

coinsurance of more than 30 percentage points between the copayment 

required to be paid by the insured to a preferred provider of health care and 

the copayment required to be paid by the insured to a provider of health care 

who is not preferred. 

 5.  Must require that the deductible and payment for coinsurance paid by 

the insured to a preferred provider of health care be applied to the negotiated 

reduced rates of that provider. 

 6.  [Must include for providers of health care who are not preferred a 

provision establishing the point at which an insured’s payment for 

coinsurance is no longer required to be paid if such a provision is included 

for preferred providers of health care. Such provisions must be based on a 

calendar year. The point at which an insured’s payment for coinsurance is no 

longer required to be paid for providers of health care who are not preferred 

must not be greater than twice the amount for preferred providers of health 

care, regardless of the method of payment. 

 7.]  Must provide that if there is a particular service which a preferred 

provider of health care does not provide and the provider of health care who 

is treating the insured determines that the use of the service is necessary for 

the health of the insured, the service shall be deemed to be provided by the 

preferred provider of health care. 

 [8.] 7.  Must require the corporation to process a claim of a provider of 

health care who is not preferred not later than 30 working days after the date 

on which proof of the claim is received. 

 Sec. 135.  NRS 695B.1903 is hereby amended to read as follows: 

 695B.1903  1.  A policy of health insurance issued by a medical services 

corporation must provide coverage for medical treatment which a person 

insured under the policy receives as part of a clinical trial or study if: 
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 (a) The medical treatment is provided in a Phase I, Phase II, Phase III or 

Phase IV study or clinical trial for the treatment of cancer or in a Phase II, 

Phase III or Phase IV study or clinical trial for the treatment of chronic 

fatigue syndrome; 

 (b) The clinical trial or study is approved by: 

  (1) An agency of the National Institutes of Health as set forth in 42 

U.S.C. § 281(b); 

  (2) A cooperative group; 

  (3) The Food and Drug Administration as an application for a new 

investigational drug; 

  (4) The United States Department of Veterans Affairs; or 

  (5) The United States Department of Defense; 

 (c) In the case of: 

  (1) A Phase I clinical trial or study for the treatment of cancer, the 

medical treatment is provided at a facility authorized to conduct Phase I 

clinical trials or studies for the treatment of cancer; or 

  (2) A Phase II, Phase III or Phase IV study or clinical trial for the 

treatment of cancer or chronic fatigue syndrome, the medical treatment is 

provided by a provider of health care and the facility and personnel for the 

clinical trial or study have the experience and training to provide the 

treatment in a capable manner; 

 (d) There is no medical treatment available which is considered a more 

appropriate alternative medical treatment than the medical treatment 

provided in the clinical trial or study; 

 (e) There is a reasonable expectation based on clinical data that the 

medical treatment provided in the clinical trial or study will be at least as 

effective as any other medical treatment; 

 (f) The clinical trial or study is conducted in this State; and 

 (g) The insured has signed, before participating in the clinical trial or 

study, a statement of consent indicating that the insured has been informed 

of, without limitation: 

  (1) The procedure to be undertaken; 

  (2) Alternative methods of treatment; and 

  (3) The risks associated with participation in the clinical trial or study, 

including, without limitation, the general nature and extent of such risks. 

 2.  Except as otherwise provided in subsection 3, the coverage for 

medical treatment required by this section is limited to: 

 (a) Coverage for any drug or device that is approved for sale by the Food 

and Drug Administration without regard to whether the approved drug or 

device has been approved for use in the medical treatment of the insured 

person. 

 (b) The cost of any reasonably necessary health care services that are 

required as a result of the medical treatment provided in a Phase II, Phase III 

or Phase IV clinical trial or study or as a result of any complication arising 

out of the medical treatment provided in a Phase II, Phase III or Phase IV 
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clinical trial or study, to the extent that such health care services would 

otherwise be covered under the policy of health insurance. 

 (c) The cost of any routine health care services that would otherwise be 

covered under the policy of health insurance for an insured participating in a 

Phase I clinical trial or study. 

 (d) The initial consultation to determine whether the insured is eligible to 

participate in the clinical trial or study. 

 (e) Health care services required for the clinically appropriate monitoring 

of the insured during a Phase II, Phase III or Phase IV clinical trial or study. 

 (f) Health care services which are required for the clinically appropriate 

monitoring of the insured during a Phase I clinical trial or study and which 

are not directly related to the clinical trial or study. 

 Except as otherwise provided in NRS 695B.1901, the services provided 

pursuant to paragraphs (b), (c), (e) and (f) must be covered only if the 

services are provided by a provider with whom the medical services 

corporation has contracted for such services. If the medical services 

corporation has not contracted for the provision of such services, the medical 

services corporation shall pay the provider the rate of reimbursement that is 

paid to other providers with whom the medical services corporation has 

contracted for similar services and the provider shall accept that rate of 

reimbursement as payment in full. 

 3.  Particular medical treatment described in subsection 2 and provided to 

a person insured under the policy is not required to be covered pursuant to 

this section if that particular medical treatment is provided by the sponsor of 

the clinical trial or study free of charge to the person insured under the 

policy. 

 4.  The coverage for medical treatment required by this section does not 

include: 

 (a) Any portion of the clinical trial or study that is customarily paid for by 

a government or a biotechnical, pharmaceutical or medical industry. 

 (b) Coverage for a drug or device described in paragraph (a) of subsection 

2 which is paid for by the manufacturer, distributor or provider of the drug or 

device. 

 (c) Health care services that are specifically excluded from coverage 

under the insured’s policy of health insurance, regardless of whether such 

services are provided under the clinical trial or study. 

 (d) Health care services that are customarily provided by the sponsors of 

the clinical trial or study free of charge to the participants in the trial or study. 

 (e) Extraneous expenses related to participation in the clinical trial or 

study including, without limitation, travel, housing and other expenses that a 

participant may incur. 

 (f) Any expenses incurred by a person who accompanies the insured 

during the trial or study. 
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 (g) Any item or service that is provided solely to satisfy a need or desire 

for data collection or analysis that is not directly related to the clinical 

management of the insured. 

 (h) Any costs for the management of research relating to the clinical trial 

or study. 

 5.  A medical services corporation that delivers or issues for delivery a 

policy of health insurance specified in subsection 1 may require copies of the 

approval or certification issued pursuant to paragraph (b) of subsection 1, the 

statement of consent signed by the insured, protocols for the clinical trial or 

study and any other materials related to the scope of the clinical trial or study 

relevant to the coverage of medical treatment pursuant to this section. 

 6.  A medical services corporation that delivers or issues for delivery a 

policy of health insurance specified in subsection 1 shall: 

 (a) Include in [the] any disclosure [required pursuant to NRS 695B.172] 

of the coverage provided by the policy notice to each person insured under 

the policy of the availability of the benefits required by this section. 

 (b) Provide the coverage required by this section subject to the same 

deductible, copayment, coinsurance and other such conditions for coverage 

that are required under the policy. 

 7.  A policy of health insurance subject to the provisions of this chapter 

that is delivered, issued for delivery or renewed on or after January 1, 2006, 

has the legal effect of including the coverage required by this section, and 

any provision of the policy that conflicts with this section is void. 

 8.  A medical services corporation that delivers or issues for delivery a 

policy of health insurance specified in subsection 1 is immune from liability 

for: 

 (a) Any injury to the insured caused by: 

  (1) Any medical treatment provided to the insured in connection with 

his or her participation in a clinical trial or study described in this section; or 

  (2) An act or omission by a provider of health care who provides 

medical treatment or supervises the provision of medical treatment to the 

insured in connection with his or her participation in a clinical trial or study 

described in this section. 

 (b) Any adverse or unanticipated outcome arising out of an insured’s 

participation in a clinical trial or study described in this section. 

 9.  As used in this section: 

 (a) “Cooperative group” means a network of facilities that collaborate on 

research projects and has established a peer review program approved by the 

National Institutes of Health. The term includes: 

  (1) The Clinical Trials Cooperative Group Program; and 

  (2) The Community Clinical Oncology Program. 

 (b) “Facility authorized to conduct Phase I clinical trials or studies for the 

treatment of cancer” means a facility or an affiliate of a facility that: 
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  (1) Has in place a Phase I program which permits only selective 

participation in the program and which uses clear-cut criteria to determine 

eligibility for participation in the program; 

  (2) Operates a protocol review and monitoring system which conforms 

to the standards set forth in the “Policies and Guidelines Relating to the 

Cancer Center Support Grant” published by the Cancer Centers Branch of the 

National Cancer Institute; 

  (3) Employs at least two researchers and at least one of those 

researchers receives funding from a federal grant; 

  (4) Employs at least three clinical investigators who have experience 

working in Phase I clinical trials or studies conducted at a facility designated 

as a comprehensive cancer center by the National Cancer Institute; 

  (5) Possesses specialized resources for use in Phase I clinical trials or 

studies, including, without limitation, equipment that facilitates research and 

analysis in proteomics, genomics and pharmacokinetics; 

  (6) Is capable of gathering, maintaining and reporting electronic data; 

and 

  (7) Is capable of responding to audits instituted by federal and state 

agencies. 

 (c) “Provider of health care” means: 

  (1) A hospital; or  

  (2) A person licensed pursuant to chapter 630, 631 or 633 of NRS. 

 Sec. 136.  NRS 695B.1927 is hereby amended to read as follows: 

 695B.1927  1.  No contract for hospital or medical service that provides 

coverage for hospital, medical or surgical expenses may be delivered or 

issued for delivery in this state unless the contract includes coverage for the 

management and treatment of diabetes, including, without limitation, 

coverage for the self-management of diabetes. 

 2.  An insurer who delivers or issues for delivery a contract specified in 

subsection 1: 

 (a) Shall include in [the] any disclosure [required pursuant to NRS 

695B.172] of the coverage provided by the contract notice to each 

policyholder or subscriber covered under the contract of the availability of 

the benefits required by this section. 

 (b) Shall provide the coverage required by this section subject to the same 

deductible, copayment, coinsurance and other such conditions for coverage 

that are required under the contract. 

 3.  A contract for hospital or medical service subject to the provisions of 

this chapter that is delivered, issued for delivery or renewed on or after 

January 1, 1998, has the legal effect of including the coverage required by 

this section, and any provision of the contract that conflicts with this section 

is void. 

 4.  As used in this section: 
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 (a) “Coverage for the management and treatment of diabetes” includes 

coverage for medication, equipment, supplies and appliances that are 

medically necessary for the treatment of diabetes. 

 (b) “Coverage for the self-management of diabetes” includes: 

  (1) The training and education provided to a person covered under the 

contract after the person is initially diagnosed with diabetes which is 

medically necessary for the care and management of diabetes, including, 

without limitation, counseling in nutrition and the proper use of equipment 

and supplies for the treatment of diabetes; 

  (2) Training and education which is medically necessary as a result of a 

subsequent diagnosis that indicates a significant change in the symptoms or 

condition of the person covered under the contract and which requires 

modification of the person’s program of self-management of diabetes; and 

  (3) Training and education which is medically necessary because of the 

development of new techniques and treatment for diabetes. 

 (c) “Diabetes” includes type I, type II and gestational diabetes. 

 Sec. 137.  NRS 695B.290 is hereby amended to read as follows: 

 695B.290  Any agent of a nonprofit hospital or medical or dental service 

corporation who acts as such in the solicitation, negotiation, procurement or 

making of a hospital service or medical or dental care contract shall be 

qualified, examined and licensed in the same manner and pay the same fees 

as provided for [health insurance agents] a producer of insurance in NRS 

680B.010 (fee schedule), chapter 683A of NRS and, in addition to any other 

fee or charge, all applicable fees required pursuant to NRS 680C.110. 

 Sec. 138.  NRS 695B.320 is hereby amended to read as follows: 

 695B.320  1.  Nonprofit hospital and medical or dental service 

corporations are subject to the provisions of this chapter, and to the 

provisions of chapters 679A and 679B of NRS, NRS 686A.010 to 686A.315, 

inclusive, 687B.010 to 687B.040, inclusive, 687B.070 to 687B.140, 

inclusive, 687B.150, 687B.160, 687B.180, 687B.200 to 687B.255, inclusive, 

687B.270, 687B.310 to 687B.380, inclusive, 687B.410, 687B.420, 

687B.430, 687B.500 and chapters 692B, 692C , 693A and 696B of NRS, to 

the extent applicable and not in conflict with the express provisions of this 

chapter. 

 2.  For the purposes of this section and the provisions set forth in 

subsection 1, a nonprofit hospital and medical or dental service 

corporation is included in the meaning of the term “insurer.” 

 Sec. 139.  NRS 695B.380 is hereby amended to read as follows: 

 695B.380  1.  Except as otherwise provided in subsection 4, each insurer 

that issues a contract for hospital or medical services in this State shall 

establish a system for resolving any complaints of an insured concerning 

health care services covered under the policy. The system must be approved 

by the Commissioner . [in consultation with the State Board of Health.] 

 2.  A system for resolving complaints established pursuant to subsection 1 

must include an initial investigation, a review of the complaint by a review 
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board and a procedure for appealing a determination regarding the complaint. 

The majority of the members on a review board must be insureds who 

receive health care services pursuant to a contract for hospital or medical 

services issued by the insurer. 

 3.  The Commissioner [or the State Board of Health] may examine the 

system for resolving complaints established pursuant to subsection 1 at such 

times as [either] the Commissioner deems necessary or appropriate. 

 4.  Each insurer that issues a contract specified in subsection 1 shall, if the 

contract provides, delivers, arranges for, pays for or reimburses any cost of 

health care services through managed care, provide a system for resolving 

any complaints of an insured concerning those health care services that 

complies with the provisions of NRS 695G.200 to 695G.310, inclusive. 

 Sec. 140.  NRS 695B.390 is hereby amended to read as follows: 

 695B.390  1.  Each insurer that issues a contract for hospital or medical 

services in this State shall submit to the Commissioner [and the State Board 

of Health] an annual report regarding its system for resolving complaints 

established pursuant to subsection 1 of NRS 695B.380 on a form prescribed 

by the Commissioner [in consultation with the State Board of Health] which 

includes, without limitation: 

 (a) A description of the procedures used for resolving any complaints of 

an insured; 

 (b) The total number of complaints and appeals handled through the 

system for resolving complaints since the last report and a compilation of the 

causes underlying the complaints filed; 

 (c) The current status of each complaint and appeal filed; and 

 (d) The average amount of time that was needed to resolve a complaint 

and an appeal, if any. 

 2.  Each insurer shall maintain records of complaints filed with it which 

concern something other than health care services and shall submit to the 

Commissioner a report summarizing such complaints at such times and in 

such format as the Commissioner may require. 

 Sec. 141.  Chapter 695C of NRS is hereby amended by adding thereto 

the provisions set forth as sections 142 to 146, inclusive, of this act. 

 Sec. 142.  1.  A health maintenance organization shall contract with 

an insurance company licensed in this State or authorized to do business in 

this State for the provision of insurance, indemnity or reimbursement 

against the cost of health care services which are provided by the health 

maintenance organization. 

 2.  The contract of insurance required by subsection 1 must include a 

provision that, in the case of the insolvency or impairment of the health 

maintenance organization, the insurance company will pay all claims made 

by an enrollee for the period for which a premium has been or will be paid 

to the health maintenance organization for the enrollee. The contract of 

insurance required by subsection 1 must specifically provide for the: 
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 (a) Continuation of benefits to each enrollee for the period for which a 

premium has been or will be paid to the health maintenance organization 

for the enrollee until the expiration or termination of the enrollee’s 

contract with the health maintenance organization;  

 (b) Continuation of benefits for each enrollee who is receiving inpatient 

services in a medical facility or facility for the dependent at the time of the 

insolvency or impairment of the health maintenance organization until the 

inpatient services are no longer medically necessary and the enrollee is 

discharged from the medical facility or facility for the dependent; and 

 (c) Payment of a provider of health care not affiliated with the health 

maintenance organization who provided medically necessary services to an 

enrollee, as described in the enrollee’s evidence of coverage. 

 3.  As used in this section: 

 (a) “Facility for the dependent” has the meaning ascribed to it in NRS 

449.0045.  

 (b) “Impairment” means that a health maintenance organization is not 

insolvent and has been: 

  (1) Deemed to be impaired pursuant to section 143 of this act; or 

  (2) Placed under an order of rehabilitation or conservation by a court 

of competent jurisdiction. 

 (c) “Insolvency” or “insolvent” means that a health maintenance 

organization has been:  

  (1) Deemed to be insolvent pursuant to section 143 of this act;  

  (2) Declared insolvent by a court of competent jurisdiction; or  

  (3) Placed under an order of liquidation by a court of competent 

jurisdiction. 

 (d) “Medical facility” has the meaning ascribed to it in NRS 449.0151. 

 (e) “Medically necessary” has the meaning ascribed to it in NRS 

695G.055. 

 (f) “Provider of health care” has the meaning ascribed to it in NRS 

629.031. 

 Sec. 143.  1.  A health maintenance organization shall be deemed to 

be insolvent if: 

 (a) The health maintenance organization fails to meet its obligations as 

they mature; and  

 (b) The assets of the health maintenance organization are less than the 

sum of its liabilities and the minimum surplus required to be maintained by 

the health maintenance organization under this Code for authority to 

transact business in this State. 

 2.  In addition to the provisions of subsection 1, a health maintenance 

organization shall be deemed to be insolvent as otherwise expressly 

provided in this Code. 

 3.  A health maintenance organization shall be deemed to be impaired if 

the assets of the health maintenance organization are less than the sum of 

its liabilities and the minimum surplus required to be maintained by the 
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health maintenance organization under this Code for authority to transact 

business in this State. 

 4.  The Commissioner may adopt regulations to define when a health 

maintenance organization is considered to be in a hazardous financial 

condition and to set forth the standards to be considered by the 

Commissioner in determining whether the continued operation of a health 

maintenance organization transacting business in this State may be 

considered to be hazardous to its enrollees or creditors or to the general 

public. 

 5.  If the Commissioner determines after a hearing that any health 

maintenance organization is in a hazardous financial condition, the 

Commissioner may, instead of suspending or revoking the certificate of 

authority of the health maintenance organization, limit the certificate of 

authority as the Commissioner deems reasonably necessary to correct, 

eliminate or remedy any conduct, condition or ground that is deemed to be 

a cause of the hazardous financial condition. 

 6.  An order or decision of the Commissioner under this section is 

subject to review in accordance with NRS 679B.310 to 679B.370, inclusive, 

at the request of any party to the proceedings whose interests are 

substantially affected. 

 Sec. 144.  1.  Each health maintenance organization shall develop, 

submit to the Commissioner for approval and, after such approval, put into 

effect a plan to provide for the continuation of benefits to enrollees in the 

event of the insolvency or impairment of the health maintenance 

organization, including, without limitation, the benefits described in 

subsection 2 of section 142 of this act. A plan developed pursuant to this 

subsection must include, without limitation: 

 (a) A contract of insurance which complies with the requirements of 

section 142 of this act; and 

 (b) Provisions in each contract between the health maintenance 

organization and a provider which obligate the provider, in the event of the 

health maintenance organization’s insolvency or impairment, to provide all 

covered services as described in the contract to enrollees through the 

periods of time described in subsection 2 of section 142 of this act. 

 2.  Before approving a plan submitted pursuant to subsection 1, the 

Commissioner may require the health maintenance organization to include 

in the plan: 

 (a) Reserves or additional reserves for protection against insolvency or 

impairment; 

 (b) Letters of credit acceptable to the Commissioner; and 

 (c) Any other arrangements determined by the Commissioner to be 

appropriate to ensure the continuation of benefits as described in 

subsection 2 of section 142 of this act to enrollees. 

 Sec. 145.  1.  If the Commissioner determines that, because of the 

financial condition of a health maintenance organization, the continued 



 MAY 25, 2017 — DAY 109  5867 

operation of the health maintenance organization is or may be hazardous 

to its enrollees or creditors or to the general public, or that the health 

maintenance organization has violated any law of this State to which the 

health maintenance organization is subject, the Commissioner may, after 

notice and a hearing, order the health maintenance organization to take 

any action the Commissioner deems reasonably necessary to correct, 

eliminate or remedy the condition or violation, including, without 

limitation: 

 (a) Reducing the total amount of the present and potential liability of the 

health maintenance organization for benefits by reinsurance or any other 

method acceptable to the Commissioner; 

 (b) Suspending, limiting or reducing the volume of new business being 

written or accepted by the health maintenance organization for any period 

of time specified by the Commissioner; 

 (c) Reducing the expenses of the health maintenance organization by 

any method acceptable to the Commissioner; and 

 (d) Increasing the capital and surplus of the health maintenance 

organization by contribution. 

 2.  The Commissioner may adopt regulations to: 

 (a) Set standards and criteria for early warning that the continued 

operation of a health maintenance organization may be hazardous to its 

enrollees or creditors or to the general public; and  

 (b) For the purposes of subsection 1, set standards for evaluating the 

financial condition of a health maintenance organization.  

 3.  The authority conferred upon the Commissioner pursuant to this 

section is in addition to the authority of the Commissioner pursuant to 

chapter 696B of NRS. Any order issued by the Commissioner pursuant to 

this section may, at the discretion of the Commissioner, be in addition to 

any order issued by the Commissioner pursuant to chapter 696B of NRS.  

 Sec. 146.  1.  Any conservation, rehabilitation or liquidation of a 

health maintenance organization shall be deemed to be the conservation, 

rehabilitation or liquidation of an insurer and must be conducted under the 

supervision of the Commissioner pursuant to chapter 696B of NRS. 

 2.  The Commissioner may apply to a court of competent jurisdiction 

for an order directing the Commissioner to conserve, rehabilitate or 

liquidate a health maintenance organization: 

 (a) Upon any ground provided in chapter 696B of NRS; or 

 (b) If, as determined by the Commissioner, the continued operation of 

the health maintenance organization is or may be hazardous to its 

enrollees or creditors or to the general public. 

 3.  In the event of a rehabilitation or liquidation of a health 

maintenance organization, a claim of an enrollee or of a beneficiary of an 

enrollee shall be deemed to have the same priority as would be provided to 

a claim of a policyholder or insured of an insurer, or of a beneficiary of 
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such a policyholder or insured, in the event of the rehabilitation or 

liquidation of the insurer.  

 4.  In the event of a distribution of the general assets of a health 

maintenance organization: 

 (a) If an enrollee is liable to a provider for health care services provided 

pursuant to and covered by the applicable health care plan, that liability 

shall be deemed to be a claim of the enrollee for distribution of the general 

assets of the health maintenance organization. 

 (b) A provider under contract with the health maintenance organization 

who is obligated by law or contract to hold an enrollee harmless from 

liability for health care services provided pursuant to and covered by the 

applicable health care plan shall be deemed to have a priority for 

distribution of the general assets of the health maintenance organization 

immediately following that of an enrollee as described in this section and 

immediately preceding any other priority for distribution which, pursuant 

to this section and chapter 696B of NRS, would follow that of an enrollee. 
 Sec. 147.  NRS 695C.055 is hereby amended to read as follows: 

 695C.055  1.  The provisions of NRS 449.465, 679A.200, 679B.700, 

subsections 6 and 7 of NRS 680A.270, subsections 2, 4, 18, 19 and 32 of 

NRS 680B.010, NRS 680B.020 to 680B.060, inclusive, chapter 686A of 

NRS, NRS 687B.500 and [chapter] chapters 692C and 695G of NRS apply 

to a health maintenance organization. 

 2.  For the purposes of subsection 1, unless the context requires that a 

provision apply only to insurers, any reference in those sections to “insurer” 

must be replaced by “health maintenance organization.” 

 Sec. 148.  NRS 695C.080 is hereby amended to read as follows: 

 695C.080  1.  The Commissioner shall determine whether the applicant 

for a certificate of authority, with respect to health care services to be 

furnished: 

 (a) Has demonstrated the willingness and ability to ensure that such health 

care services will be provided in a manner to ensure both availability and 

accessibility of adequate personnel and facilities and in a manner enhancing 

availability, accessibility and continuity of service; 

 (b) Has organizational arrangements, established in accordance with 

regulations promulgated by the Commissioner ; [and in consultation with the 

State Board of Health;] and 

 (c) Has a procedure established in accordance with regulations of the 

Commissioner to develop, compile, evaluate and report statistics relating to 

the cost of its operations, the pattern of utilization of its services, the 

availability and accessibility of its services and such other matters as may be 

reasonably required by the Commissioner. 

 2.  Within 90 days of receipt of the application for issuance of a 

certificate of authority, the Commissioner shall certify whether the proposed 

health maintenance organization meets the requirements of subsection 1. If 
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the Commissioner certifies that the health maintenance organization does not 

meet such requirements, it shall specify in what respects it is deficient. 

 Sec. 149.  NRS 695C.310 is hereby amended to read as follows: 

 695C.310  1.  The Commissioner shall make an examination of the 

affairs of any health maintenance organization and providers with whom 

such organization has contracts, agreements or other arrangements pursuant 

to its health care plan as often as the Commissioner deems it necessary for 

the protection of the interests of the people of this State [. An examination 

must be made] , but not less frequently than once every 3 years. 

 2.  The Commissioner shall make an examination concerning [the quality 

of health care services of any health maintenance organization and providers 

with whom such organization has contracts, agreements or other 

arrangements pursuant to its health care plan] any compliance program used 

by a health maintenance organization and any report, as determined to be 

appropriate by the Commissioner, regarding the health maintenance 

organization produced by an organization which examines best practices in 

the insurance industry. The Commissioner shall make such an 

examination as often as [it] the Commissioner deems it necessary for the 

protection of the interests of the people of this State [. An examination must 

be made] , but not less frequently than once every 3 years. 

 3.  [Every] In making an examination pursuant to subsection 1 or 2, the 

Commissioner: 

 (a) Shall determine whether the health maintenance organization is in 

compliance with this Code, including, without limitation, whether any 

relationship or transaction between the health maintenance organization 

and any another health maintenance organization is in compliance with 

this Code; and 

 (b) May examine any account, record, document or transaction of any 

health maintenance organization or any provider which relates to: 

  (1) Compliance with this Code by the health maintenance 

organization which is the subject of the examination;  

  (2) Any relationship or transaction between the health maintenance 

organization which is the subject of the examination and any other health 

maintenance organization; or 

  (3) Any relationship or transaction between the health maintenance 

organization which is the subject of the examination and any provider.  

 4.  Except as otherwise provided in this subsection, for the purposes of 

an examination pursuant to subsection 1 or 2, each health maintenance 

organization and provider shall , upon the request of the Commissioner or 

an examiner designated by the Commissioner, submit its books and records 

relating to [the] any applicable health care plan to [an examination made 

pursuant to subsection 1 or 2 and in every way facilitate the examination.] 

the Commissioner or the examiner, as applicable. Medical records of 

natural persons and records of physicians providing service pursuant to a 

contract [to the] with a health maintenance organization are not subject to 
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such examination, although the records , except privileged medical 

information, are subject to subpoena upon a showing of good cause. For the 

purpose of examinations, the Commissioner may administer oaths to, and 

examine the officers and agents of [the] a health maintenance organization 

and the principals of [such] providers concerning their business. 

 [4.] 5.  The expenses of examinations pursuant to this section must be 

assessed against the health maintenance organization being examined and 

remitted to the Commissioner. 

 [5.] 6.  In lieu of [such] an examination [,] pursuant to this section, the 

Commissioner may accept the report of an examination made by the 

insurance commissioner [or the state board of health] of another state [.] or 

an applicable regulatory agency of another state. 
 Sec. 150.  NRS 695C.330 is hereby amended to read as follows: 

 695C.330  1.  The Commissioner may suspend or revoke any certificate 

of authority issued to a health maintenance organization pursuant to the 

provisions of this chapter if the Commissioner finds that any of the following 

conditions exist: 

 (a) The health maintenance organization is operating significantly in 

contravention of its basic organizational document, its health care plan or in a 

manner contrary to that described in and reasonably inferred from any other 

information submitted pursuant to NRS 695C.060, 695C.070 and 695C.140, 

unless any amendments to those submissions have been filed with and 

approved by the Commissioner; 

 (b) The health maintenance organization issues evidence of coverage or 

uses a schedule of charges for health care services which do not comply with 

the requirements of NRS 695C.1691 to 695C.200, inclusive, or 695C.207; 

 (c) The health care plan does not furnish comprehensive health care 

services as provided for in NRS 695C.060; 

 (d) The Commissioner certifies that the health maintenance organization: 

  (1) Does not meet the requirements of subsection 1 of NRS 695C.080; 

or 

  (2) Is unable to fulfill its obligations to furnish health care services as 

required under its health care plan; 

 (e) The health maintenance organization is no longer financially 

responsible and may reasonably be expected to be unable to meet its 

obligations to enrollees or prospective enrollees; 

 (f) The health maintenance organization has failed to put into effect a 

mechanism affording the enrollees an opportunity to participate in matters 

relating to the content of programs pursuant to NRS 695C.110; 

 (g) The health maintenance organization has failed to put into effect the 

system required by NRS 695C.260 for: 

  (1) Resolving complaints in a manner reasonably to dispose of valid 

complaints; and 

  (2) Conducting external reviews of adverse determinations that comply 

with the provisions of NRS 695G.241 to 695G.310, inclusive; 
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 (h) The health maintenance organization or any person on its behalf has 

advertised or merchandised its services in an untrue, misrepresentative, 

misleading, deceptive or unfair manner; 

 (i) The continued operation of the health maintenance organization would 

be hazardous to its enrollees [;] or creditors or to the general public; 

 (j) The health maintenance organization fails to provide the coverage 

required by NRS 695C.1691; or 

 (k) The health maintenance organization has otherwise failed to comply 

substantially with the provisions of this chapter. 

 2.  A certificate of authority must be suspended or revoked only after 

compliance with the requirements of NRS 695C.340. 

 3.  If the certificate of authority of a health maintenance organization is 

suspended, the health maintenance organization shall not, during the period 

of that suspension, enroll any additional groups or new individual contracts, 

unless those groups or persons were contracted for before the date of 

suspension. 

 4.  If the certificate of authority of a health maintenance organization is 

revoked, the organization shall proceed, immediately following the effective 

date of the order of revocation, to wind up its affairs and shall conduct no 

further business except as may be essential to the orderly conclusion of the 

affairs of the organization. It shall engage in no further advertising or 

solicitation of any kind. The Commissioner may, by written order, permit 

such further operation of the organization as the Commissioner may find to 

be in the best interest of enrollees to the end that enrollees are afforded the 

greatest practical opportunity to obtain continuing coverage for health care. 

 Sec. 151.  Chapter 695D of NRS is hereby amended by adding thereto 

the provisions set forth as sections 152 and 153 of this act. 

 Sec. 152.  1.  The Commissioner may adopt regulations to define 

when an organization for dental care is considered to be in a hazardous 

financial condition and to set forth the standards to be considered by the 

Commissioner in determining whether the continued operation of an 

organization for dental care transacting business in this State may be 

considered to be hazardous to its members or creditors or to the general 

public. 

 2.  If the Commissioner determines after a hearing that any 

organization for dental care is in a hazardous financial condition, the 

Commissioner may, instead of suspending or revoking the certificate of 

authority of the organization, limit the certificate of authority as the 

Commissioner deems reasonably necessary to correct, eliminate or remedy 

any conduct, condition or ground that is deemed to be a cause of the 

hazardous financial condition. 

 3.  An order or decision of the Commissioner under this section is 

subject to review in accordance with NRS 679B.310 to 679B.370, inclusive, 

at the request of any party to the proceedings whose interests are 

substantially affected. 
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 Sec. 153.  Each organization for dental care which receives a 

certificate of authority shall maintain a capital account with a net worth of 

not less than $500,000 unless a lesser amount is permitted in writing by the 

Commissioner. The account must not be obligated for any accrued 

liabilities and must consist of cash, securities or a combination thereof 

which is acceptable to the Commissioner. 

 Sec. 154.  NRS 695D.095 is hereby amended to read as follows: 

 695D.095  1.  An organization for dental care is not exempt from the 

provisions of NRS 679B.700. If an organization is an admitted health insurer, 

as that term is defined in NRS 449.450, it is not exempt from the fees 

imposed pursuant to NRS 449.465. 

 2.  For the purposes of this section and the provisions set forth in 

subsection 1, an organization for dental care is included in the meaning of 

the term “insurer.” 

 Sec. 155.  NRS 695D.170 is hereby amended to read as follows: 

 695D.170  1.  [Before] Except as otherwise provided in this section, 

before a certificate of authority may be issued to an organization for dental 

care: 

 (a) The officers responsible for operating the organization must file with 

the Commissioner a collective fidelity bond for $1,000,000; and 

 (b) The organization must file with the Commissioner a surety bond in the 

sum of [$250,000] $500,000 or deposit with the Commissioner cash or 

securities acceptable to the Commissioner in the sum of [$250,000,]] 

$500,000, 

 to guarantee the organization’s performance pursuant to this chapter. 

 2.  If the bond is furnished in: 

 (a) Cash, the Commissioner shall deposit the money in the State Treasury 

for credit to the Fund for Bonds of Organizations for Dental Care which is 

hereby created as a trust fund. 

 (b) Negotiable securities, the principal must be placed without restriction 

at the disposal of the Commissioner, but any income must inure to the benefit 

of the organization. 

 3.  The Commissioner may reduce the required amount of the 

organization’s surety bond or deposit: 

 (a) To $125,000, if the obligations assumed by the organization under the 

plan can be satisfied for less than $125,000. 

 (b) To any amount if the organization demonstrates that it has 

commitments of money from federal, state or municipal governments or their 

political subdivisions or other comparable resources which are sufficient to 

ensure the ability of the organization to satisfy its obligations. 

 4.  The Commissioner may increase the required amount of the 

organization’s surety bond or deposit to any amount the Commissioner 

determines to be appropriate pursuant to subsection 5 if the Commissioner 

determines that the current level of the surety bond or deposit is 

insufficient to provide protection to the members in the event of: 
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 (a) Insolvency; or 

 (b) A determination by the Commissioner that the organization is in a 

hazardous financial condition. 

 5.  When determining the appropriate amount of an increase pursuant 

to subsection 4, the Commissioner must base his or her determination on 

the type, volume and nature of premiums written and premiums assumed 

by the organization.  

 6.  The amount of the organization’s surety bond or deposit required 

pursuant to this section:  

 (a) Is in addition to any reserve required by this chapter and any reserve 

established by the organization according to good business and accounting 

practices for incurred but unreported claims and other similar claims;  

 (b) May increase the amount of net worth required pursuant to this 

chapter; and  

 (c) May increase the amount of risk-based capital required pursuant to 

NRS 681B.550.  

 7.  Any final judgment against the organization which is unpaid is a lien 

on the surety bond or deposit and is subject to execution 30 days after entry 

of the judgment. Any surety bond or deposit which is reduced by this lien 

must be increased by the organization to the amount required by this section 

within 90 days after the judgment is paid. 

 [5.] 8.  If an organization is dissolved, liquidated or otherwise 

terminated: 

 (a) That amount of the surety bond or deposit which is necessary to satisfy 

the outstanding obligations of the organization may not be withdrawn for at 

least 3 years after the certificate of authority has been terminated. 

 (b) Any balance remaining after money has been withheld to pay the 

organization’s debts and liens must be paid to the organization by the 

Commissioner no later than 90 days after the certificate of authority has been 

terminated. 

 Sec. 156.  Chapter 695F of NRS is hereby amended by adding thereto a 

new section to read as follows: 

 1.  The Commissioner may adopt regulations to define when a prepaid 

limited health service organization is considered to be in a hazardous 

financial condition and to set forth the standards to be considered by the 

Commissioner in determining whether the continued operation of a 

prepaid limited health service organization transacting business in this 

State may be considered to be hazardous to its enrollees or creditors or to 

the general public. 

 2.  If the Commissioner determines after a hearing that any prepaid 

limited health service organization is in a hazardous financial condition, 

the Commissioner may, instead of suspending or revoking the prepaid 

limited health service organization’s certificate of authority, limit the 

certificate of authority of the prepaid limited health service organization as 

the Commissioner deems reasonably necessary to correct, eliminate or 
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remedy any conduct, condition or ground that is deemed to be a cause of 

the hazardous financial condition. 

 3.  An order or decision of the Commissioner under this section is 

subject to review in accordance with NRS 679B.310 to 679B.370, inclusive, 

at the request of any party to the proceedings whose interests are 

substantially affected. 

 Sec. 157.  NRS 695F.090 is hereby amended to read as follows: 

 695F.090  1.  Prepaid limited health service organizations are subject to 

the provisions of this chapter and to the following provisions, to the extent 

reasonably applicable: 

 [1.] (a) NRS 687B.310 to 687B.420, inclusive, concerning cancellation 

and nonrenewal of policies. 

 [2.] (b) NRS 687B.122 to 687B.128, inclusive, concerning readability of 

policies. 

 [3.] (c) The requirements of NRS 679B.152. 

 [4.] (d) The fees imposed pursuant to NRS 449.465. 

 [5.] (e) NRS 686A.010 to 686A.310, inclusive, concerning trade practices 

and frauds. 

 [6.] (f) The assessment imposed pursuant to NRS 679B.700. 

 [7.] (g) Chapter 683A of NRS. 

 [8.] (h) To the extent applicable, the provisions of NRS 689B.340 to 

689B.580, inclusive, and chapter 689C of NRS relating to the portability and 

availability of health insurance. 

 [9.] (i) NRS 689A.035, 689A.0463, 689A.410, 689A.413 and 689A.415. 

 [10.] (j) NRS 680B.025 to 680B.039, inclusive, concerning premium tax, 

premium tax rate, annual report and estimated quarterly tax payments. For 

the purposes of this subsection, unless the context otherwise requires that a 

section apply only to insurers, any reference in those sections to “insurer” 

must be replaced by a reference to “prepaid limited health service 

organization.” 

 [11.] (k) Chapter 692C of NRS, concerning holding companies. 

 [12.] (l) NRS 689A.637, concerning health centers. 

 2.  For the purposes of this section and the provisions set forth in 

subsection 1, a prepaid limited health service organization is included in 

the meaning of the term “insurer.” 

 Sec. 158.  NRS 695F.200 is hereby amended to read as follows: 

 695F.200  [Each]  

 1.  Except as otherwise provided in this section, each prepaid limited 

health service organization which receives a certificate of authority shall 

maintain a: 

 [1.] (a) Capital account with a net worth of not less than [$200,000] 

$500,000 unless a lesser amount is permitted in writing by the 

Commissioner. The account must not be obligated for any accrued liabilities 

and must consist of cash, securities or a combination thereof which is 

acceptable to the Commissioner. 
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 [2.] (b) Surety bond or deposit of cash or securities for the protection of 

enrollees of not less than [$250,000.] $500,000. 

 2.  The Commissioner may increase the required amount of the 

organization’s capital account and the surety bond or deposit to any 

amounts the Commissioner determines to be appropriate pursuant to 

subsection 3 if the Commissioner determines that such an increase is 

necessary to: 

 (a) Assist the Commissioner in the performance of his or her regulatory 

duties; 

 (b) Ensure that the organization complies with the requirements of this 

Code; or 

 (c) Ensure the solvency of the organization. 

 3.  When determining the appropriate amount of an increase pursuant 

to subsection 2, the Commissioner must base his or her determination on 

the type, volume and nature of premiums written and premiums assumed 

by the organization. 

 4.  The amount of the organization’s capital account and surety bond or 

deposit required pursuant to this section:  

 (a) Is in addition to any reserve required by this chapter and any reserve 

established by the organization according to good business and accounting 

practices for incurred but unreported claims and other similar claims; and  

 (b) May increase the amount of risk-based capital required pursuant to 

NRS 681B.550.  

 5.  The amount of the organization’s surety bond or deposit required 

pursuant to this section may increase the amount of net worth required 

pursuant to this section. 

 Sec. 159.  NRS 695G.130 is hereby amended to read as follows: 

 695G.130  1.  In addition to any other report which is required to be 

filed with the Commissioner, each managed care organization shall file with 

the Commissioner, [on or before March 1 of each year,] with its annual 

filing made pursuant to NRS 686B.070 of forms and rates relating to 

policies of insurance for individuals and small employer groups, a report 

regarding its methods for reviewing the quality of health care services 

provided to its insureds. 

 [2.  Each managed care organization shall include in its report the criteria, 

data, benchmarks or studies used to: 

 (a) Assess the nature, scope, quality and accessibility of health care 

services provided to insureds; or 

 (b) Determine any reduction or modification of the provision of health 

care services to insureds. 

 3.  Except as already required to be filed with the Commissioner, if the 

managed care organization is not owned and operated by a public entity and 

has more than 100 insureds, the report filed pursuant to subsection 1 must 

include: 
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 (a) A copy of all of its quarterly and annual financial reports; 

 (b) A statement of any financial interest it has in any other business which 

is related to health care that is greater than 5 percent of that business or 

$5,000, whichever is less; and 

 (c) A description of each complaint filed with or against it that resulted in 

arbitration, a lawsuit or other legal proceeding, unless disclosure is prohibited 

by law or a court order. 

 4.]  The report must be submitted on a form prescribed by the 

Commissioner. 

 2.  A report filed pursuant to this section must be made available for 

public inspection within a reasonable time after it is received by the 

Commissioner. 

 3.  As used in this section, “small employer” has the meaning ascribed 

to it in NRS 689C.095. 

 Sec. 160.  NRS 695G.200 is hereby amended to read as follows: 

 695G.200  1.  Each managed care organization shall establish a system 

for resolving complaints of an insured concerning: 

 (a) Payment or reimbursement for covered health care services; 

 (b) Availability, delivery or quality of covered health care services, 

including, without limitation, an adverse determination made pursuant to 

utilization review; or 

 (c) The terms and conditions of a health care plan. 

 The system must be approved by the Commissioner . [in consultation with 

the State Board of Health.] 

 2.  If an insured makes an oral complaint, a managed care organization 

shall inform the insured that if the insured is not satisfied with the resolution 

of the complaint, the insured must file the complaint in writing to receive 

further review of the complaint. 

 3.  Each managed care organization shall: 

 (a) Upon request, assign an employee of the managed care organization to 

assist an insured or other person in filing a complaint or appealing a decision 

of the review board; 

 (b) Authorize an insured who appeals a decision of the review board to 

appear before the review board to present testimony at a hearing concerning 

the appeal; and 

 (c) Authorize an insured to introduce any documentation into evidence at 

a hearing of a review board and require an insured to provide the 

documentation required by the health care plan of the insured to the review 

board not later than 5 business days before a hearing of the review board. 

 4.  The Commissioner may examine the system for resolving complaints 

established pursuant to this section at such times as [either] the 

Commissioner deems necessary or appropriate. 

 Sec. 161.  NRS 695G.220 is hereby amended to read as follows: 

 695G.220  1.  Each managed care organization shall submit to the 

Commissioner an annual report regarding its system for resolving complaints 
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established pursuant to NRS 695G.200 on a form prescribed by the 

Commissioner [in consultation with the State Board of Health] which 

includes, without limitation: 

 (a) A description of the procedures used for resolving complaints of an 

insured; 

 (b) The total number of complaints and appeals handled through the 

system for resolving complaints since the last report and a compilation of the 

causes underlying the complaints filed; 

 (c) The current status of each complaint and appeal filed; and 

 (d) The average amount of time that was needed to resolve a complaint 

and an appeal, if any. 

 2.  Each managed care organization shall maintain records of complaints 

filed with it which concern something other than health care services and 

shall submit to the Commissioner a report summarizing such complaints at 

such times and in such format as the Commissioner may require. 

 Sec. 162.  (Deleted by amendment.) 

 Sec. 163.  NRS 239.010 is hereby amended to read as follows: 

 239.010  1.  Except as otherwise provided in this section and NRS 

1.4683, 1.4687, 1A.110, 41.071, 49.095, 62D.420, 62D.440, 62E.516, 

62E.620, 62H.025, 62H.030, 62H.170, 62H.220, 62H.320, 75A.100, 

75A.150, 76.160, 78.152, 80.113, 81.850, 82.183, 86.246, 86.54615, 87.515, 

87.5413, 87A.200, 87A.580, 87A.640, 88.3355, 88.5927, 88.6067, 88A.345, 

88A.7345, 89.045, 89.251, 90.730, 91.160, 116.757, 116A.270, 116B.880, 

118B.026, 119.260, 119.265, 119.267, 119.280, 119A.280, 119A.653, 

119B.370, 119B.382, 120A.690, 125.130, 125B.140, 126.141, 126.161, 

126.163, 126.730, 127.007, 127.057, 127.130, 127.140, 127.2817, 130.312, 

130.712, 136.050, 159.044, 172.075, 172.245, 176.015, 176.0625, 

176.09129, 176.156, 176A.630, 178.39801, 178.4715, 178.5691, 179.495, 

179A.070, 179A.165, 179A.450, 179D.160, 200.3771, 200.3772, 200.5095, 

200.604, 202.3662, 205.4651, 209.392, 209.3925, 209.419, 209.521, 

211A.140, 213.010, 213.040, 213.095, 213.131, 217.105, 217.110, 217.464, 

217.475, 218A.350, 218E.625, 218F.150, 218G.130, 218G.240, 218G.350, 

228.270, 228.450, 228.495, 228.570, 231.069, 231.1473, 233.190, 237.300, 

239.0105, 239.0113, 239B.030, 239B.040, 239B.050, 239C.140, 239C.210, 

239C.230, 239C.250, 239C.270, 240.007, 241.020, 241.030, 241.039, 

242.105, 244.264, 244.335, 250.087, 250.130, 250.140, 250.150, 268.095, 

268.490, 268.910, 271A.105, 281.195, 281A.350, 281A.440, 281A.550, 

284.4068, 286.110, 287.0438, 289.025, 289.080, 289.387, 289.830, 

293.5002, 293.503, 293.558, 293B.135, 293D.510, 331.110, 332.061, 

332.351, 333.333, 333.335, 338.070, 338.1379, 338.16925, 338.1725, 

338.1727, 348.420, 349.597, 349.775, 353.205, 353A.049, 353A.085, 

353A.100, 353C.240, 360.240, 360.247, 360.255, 360.755, 361.044, 

361.610, 365.138, 366.160, 368A.180, 372A.080, 378.290, 378.300, 

379.008, 385A.830, 385B.100, 387.626, 387.631, 388.1455, 388.259, 

388.501, 388.503, 388.513, 388.750, 391.035, 392.029, 392.147, 392.264, 
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392.271, 392.850, 394.167, 394.1698, 394.447, 394.460, 394.465, 396.3295, 

396.405, 396.525, 396.535, 398.403, 408.3885, 408.3886, 408.3888, 

408.5484, 412.153, 416.070, 422.2749, 422.305, 422A.342, 422A.350, 

425.400, 427A.1236, 427A.872, 432.205, 432B.175, 432B.280, 432B.290, 

432B.407, 432B.430, 432B.560, 433.534, 433A.360, 439.840, 439B.420, 

440.170, 441A.195, 441A.220, 441A.230, 442.330, 442.395, 445A.665, 

445B.570, 449.209, 449.245, 449.720, 450.140, 453.164, 453.720, 

453A.610, 453A.700, 458.055, 458.280, 459.050, 459.3866, 459.555, 

459.7056, 459.846, 463.120, 463.15993, 463.240, 463.3403, 463.3407, 

463.790, 467.1005, 480.365, 481.063, 482.170, 482.5536, 483.340, 483.363, 

483.575, 483.659, 483.800, 484E.070, 485.316, 503.452, 522.040, 534A.031, 

561.285, 571.160, 584.583, 584.655, 587.877, 598.0964, 598.098, 598A.110, 

599B.090, 603.070, 603A.210, 604A.710, 612.265, 616B.012, 616B.015, 

616B.315, 616B.350, 618.341, 618.425, 622.310, 623.131, 623A.137, 

624.110, 624.265, 624.327, 625.425, 625A.185, 628.418, 628B.230, 

628B.760, 629.047, 629.069, 630.133, 630.30665, 630.336, 630A.555, 

631.368, 632.121, 632.125, 632.405, 633.283, 633.301, 633.524, 634.055, 

634.214, 634A.185, 635.158, 636.107, 637.085, 637B.288, 638.087, 

638.089, 639.2485, 639.570, 640.075, 640A.220, 640B.730, 640C.400, 

640C.745, 640C.760, 640D.190, 640E.340, 641.090, 641A.191, 641B.170, 

641C.760, 642.524, 643.189, 644.446, 645.180, 645.625, 645A.050, 

645A.082, 645B.060, 645B.092, 645C.220, 645C.225, 645D.130, 645D.135, 

645E.300, 645E.375, 645G.510, 645H.320, 645H.330, 647.0945, 647.0947, 

648.033, 648.197, 649.065, 649.067, 652.228, 654.110, 656.105, 661.115, 

665.130, 665.133, 669.275, 669.285, 669A.310, 671.170, 673.430, 675.380, 

676A.340, 676A.370, 677.243, 679B.122, 679B.152, 679B.159, 679B.190, 

679B.285, 679B.690, 680A.270, 681A.440, 681B.260, 681B.410, 681B.540, 

683A.0873, 685A.077, 686A.289, 686B.170, 686C.306, 687A.110, 

687A.115, 687C.010, 688C.230, 688C.480, 688C.490, 692A.117, 692C.190, 

692C.3536, 692C.3538, 692C.354, 692C.420, 693A.480, 693A.615, 

696B.550, 703.196, 704B.320, 704B.325, 706.1725, 706A.230, 710.159, 

711.600, and sections 8 and 92 of this act, sections 35, 38 and 41 of chapter 

478, Statutes of Nevada 2011 and section 2 of chapter 391, Statutes of 

Nevada 2013 and unless otherwise declared by law to be confidential, all 

public books and public records of a governmental entity must be open at all 

times during office hours to inspection by any person, and may be fully 

copied or an abstract or memorandum may be prepared from those public 

books and public records. Any such copies, abstracts or memoranda may be 

used to supply the general public with copies, abstracts or memoranda of the 

records or may be used in any other way to the advantage of the 

governmental entity or of the general public. This section does not supersede 

or in any manner affect the federal laws governing copyrights or enlarge, 

diminish or affect in any other manner the rights of a person in any written 

book or record which is copyrighted pursuant to federal law. 
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 2.  A governmental entity may not reject a book or record which is 

copyrighted solely because it is copyrighted. 

 3.  A governmental entity that has legal custody or control of a public 

book or record shall not deny a request made pursuant to subsection 1 to 

inspect or copy or receive a copy of a public book or record on the basis that 

the requested public book or record contains information that is confidential 

if the governmental entity can redact, delete, conceal or separate the 

confidential information from the information included in the public book or 

record that is not otherwise confidential. 

 4.  A person may request a copy of a public record in any medium in 

which the public record is readily available. An officer, employee or agent of 

a governmental entity who has legal custody or control of a public record: 

 (a) Shall not refuse to provide a copy of that public record in a readily 

available medium because the officer, employee or agent has already 

prepared or would prefer to provide the copy in a different medium. 

 (b) Except as otherwise provided in NRS 239.030, shall, upon request, 

prepare the copy of the public record and shall not require the person who 

has requested the copy to prepare the copy himself or herself. 

 Sec. 164.  NRS 266.355 is hereby amended to read as follows: 

 266.355  1.  Except as otherwise provided in subsections 3, 4 and 5, the 

city council may: 

 (a) Except as otherwise provided in NRS 268.0881 to 268.0888, inclusive, 

598D.150 and 640C.100, regulate all businesses, trades and professions. 

 (b) Except as otherwise provided in NRS 576.128, fix, impose and collect 

a license tax for revenue upon all businesses, trades and professions. 

 2.  The city council may establish any equitable standard to be used in 

fixing license taxes required to be collected pursuant to this section. 

 3.  The city council may license insurance [agents, brokers,] analysts, 

adjusters and managing general agents and producers of insurance within 

the limitations and under the conditions prescribed in NRS 680B.020. 

 4.  A city council shall not require that a person who is licensed as a 

contractor pursuant to chapter 624 of NRS obtain more than one license to 

engage in the business of contracting or pay more than one license tax related 

to engaging in the business of contracting, regardless of the number of 

classifications or subclassifications of licensing for which the person is 

licensed pursuant to chapter 624 of NRS. 

 5.  The city council shall not require a person to obtain a license or pay a 

license tax on the sole basis that the person is a professional. As used in this 

subsection, “professional” means a person who: 

 (a) Holds a license, certificate, registration, permit or similar type of 

authorization issued by a regulatory body as defined in NRS 622.060, or who 

is regulated pursuant to the Nevada Supreme Court Rules; and 

 (b) Practices his or her profession for any type of compensation as an 

employee. 
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 Sec. 165.  NRS 269.170 is hereby amended to read as follows: 

 269.170  1.  Except as otherwise provided in subsection 5 and NRS 

576.128, 598D.150 and 640C.100, the town board or board of county 

commissioners may, in any unincorporated town: 

 (a) Fix and collect a license tax on, and regulate, having due regard to the 

amount of business done by each person so licensed, and all places of 

business and amusement so licensed, as follows: 

  (1) Artisans, artists, assayers, auctioneers, bakers, banks and bankers, 

barbers, boilermakers, cellars and places where soft drinks are kept or sold, 

clothes cleaners, foundries, laundries, lumberyards, manufacturers of soap, 

soda, borax or glue, markets, newspaper publishers, pawnbrokers, funeral 

directors and wood and coal dealers. 

  (2) Bootmakers, cobblers, dressmakers, milliners, shoemakers and 

tailors. 

  (3) Boardinghouses, hotels, lodging houses, restaurants and refreshment 

saloons. 

  (4) Barrooms, gaming, manufacturers of liquors and other beverages, 

and saloons. 

  (5) Billiard tables, bowling alleys, caravans, circuses, concerts and other 

exhibitions, dance houses, melodeons, menageries, shooting galleries, skating 

rinks and theaters. 

  (6) Corrals, hay yards, livery and sale stables and wagon yards. 

  (7) Electric light companies, illuminating gas companies, power 

companies, telegraph companies, telephone companies and water companies. 

  (8) Carts, drays, express companies, freight companies, job wagons, 

omnibuses and stages. 

  (9) Brokers, commission merchants, factors, general agents, mercantile 

agents, merchants, traders and stockbrokers. 

  (10) Drummers, hawkers, peddlers and solicitors. 

  (11) Insurance [agents, brokers,] analysts, adjusters and managing 

general agents and producers of insurance within the limitations and under 

the conditions prescribed in NRS 680B.020. 

 (b) Fix and collect a license tax upon all professions, trades or business 

within the town not specified in paragraph (a). 

 2.  No license to engage in business as a seller of tangible personal 

property may be granted unless the applicant for the license presents written 

evidence that: 

 (a) The Department of Taxation has issued or will issue a permit for this 

activity, and this evidence clearly identifies the business by name; or 

 (b) Another regulatory agency of the State has issued or will issue a 

license required for this activity. 

 3.  Any license tax levied for the purposes of NRS 244A.597 to 

244A.655, inclusive, constitutes a lien upon the real and personal property of 

the business upon which the tax was levied until the tax is paid. The lien 

must be enforced in the same manner as liens for ad valorem taxes on real 
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and personal property. The town board or other governing body of the 

unincorporated town may delegate the power to enforce such liens to the 

county fair and recreation board. 

 4.  The governing body or the county fair and recreation board may agree 

with the Department of Taxation for the continuing exchange of information 

concerning taxpayers. 

 5.  The town board or board of county commissioners shall not require a 

person to obtain a license or pay a license tax on the sole basis that the person 

is a professional. As used in this subsection, “professional” means a person 

who: 

 (a) Holds a license, certificate, registration, permit or similar type of 

authorization issued by a regulatory body as defined in NRS 622.060, or who 

is regulated pursuant to the Nevada Supreme Court Rules; and 

 (b) Practices his or her profession for any type of compensation as an 

employee. 

 Sec. 166.  NRS 616A.330 is hereby amended to read as follows: 

 616A.330  “Tangible net worth” means the value of all the assets, minus 

the value of all the liabilities, of a self-insured employer or an association of 

self-insured private employers [or of a member of such an association] 

except: 

 1.  Goodwill or excess cost over the fair market value of assets. 

 2.  Any other items listed in the assets that are deemed unacceptable by 

the Commissioner because they cannot be justified or because they do not 

directly support the ability of the self-insured employer or association [or the 

member] to pay a claim. 

 Sec. 166.3.  NRS 616B.386 is hereby amended to read as follows: 

 616B.386  1.  If an employer wishes to become a member of an 

association of self-insured public or private employers, the employer must: 

 (a) Submit an application for membership to the board of trustees or third-

party administrator of the association; and 

 (b) Enter into an indemnity agreement as required by NRS 616B.353. 

 2.  The membership of the applicant becomes effective when each 

member of the association approves the application or on a later date 

specified by the association. The application for membership and the action 

taken on the application must be maintained as permanent records of the 

board of trustees. 

 3.  Each member who is a member of an association during the 12 months 

immediately following the formation of the association must: 

 (a) Have a tangible net worth of at least $500,000; or 

 (b) Have had a reported payroll for the previous 12 months which would 

have resulted in a manual premium of at least $15,000, calculated in 

accordance with a manual prepared pursuant to subsection 4 of NRS 

686B.1765. 

 4.  An employer who seeks to become a member of the association after 

the 12 months immediately following the formation of the association must 
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meet the requirement set forth in paragraph (a) or (b) of subsection 3 unless 

the Commissioner adjusts the requirement for membership in the association 

after conducting an annual review of the actuarial solvency of the association 

pursuant to subsection 1 of NRS 616B.353. 

 5.  An association of self-insured private employers may apply to the 

Commissioner for authority to determine the amount of tangible net worth 

and manual premium that an employer must have to become a member of the 

association. The Commissioner shall approve the application if the 

association: 

 (a) Has been certified to act as an association for at least the 3 consecutive 

years immediately preceding the date on which the association filed the 

application with the Commissioner; 

 (b) Has, as determined by the Commissioner, either: 

  (1) A combined tangible net worth of all members in the association of 

at least $5,000,000; or 

  (2) Combined net cash flows from operating activities plus net cash 

flows from financing activities of all members in the association of five times 

the average of claims paid for each of the last 3 years or $7,500,000, 

whichever is less; 

 (c) Has at least 15 members; and 

 (d) Has not been required to meet informally with the Commissioner 

pursuant to subsection 1 of NRS 616B.431 during the 18-month period 

immediately preceding the date on which the association filed the application 

with the Commissioner or, if the association has been required to attend such 

a meeting during that period, has not had its certificate withdrawn before the 

date on which the association filed the application. 

 6.  An association of self-insured private employers may apply to the 

Commissioner for authority to determine the documentation demonstrating 

solvency that an employer must provide to become a member of the 

association. The Commissioner shall approve the application if the 

association: 

 (a) Has been certified to act as an association for at least the 3 consecutive 

years immediately preceding the date on which the association filed the 

application with the Commissioner; 

 (b) Has, as determined by the Commissioner, either: 

  (1) A combined tangible net worth of all members in the association of 

at least $5,000,000; or 

  (2) Combined net cash flows from operating activities plus net cash 

flows from financing activities of all members in the association of five times 

the average of claims paid for each of the last 3 years or $7,500,000, 

whichever is less; and 

 (c) Has at least 15 members. 

 7.  The Commissioner may withdraw approval of an application 

submitted pursuant to subsection 5 or 6 if the Commissioner determines the 
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association has ceased to comply with any of the requirements set forth in 

subsection 5 or 6, as applicable. 

 8.  A member of an association of self-insured public or private 

employers may terminate his or her membership at any time. To terminate 

his or her membership, a member must submit to the association’s 

administrator a notice of intent to withdraw from the association at least 120 

days before the effective date of withdrawal. The notice of intent to withdraw 

[must include a statement indicating] shall be deemed rescinded if the 

member does not provide to the association before the expiration of the 

120-day period proof that the member has: 

 (a) Been certified as a self-insured employer pursuant to NRS 616B.312; 

 (b) Become a member of another association of self-insured public or 

private employers; or 

 (c) Become insured by a private carrier. 

 9.  The members of an association may cancel the membership of any 

member of the association in accordance with the bylaws of the association. 

 10.  The association shall: 

 (a) Within 30 days after the addition of an employer to the membership of 

the association, notify the Commissioner of the addition and: 

  (1) If the association has not received authority from the Commissioner 

pursuant to subsection 5 or 6, as applicable, provide to the Commissioner all 

information and assurances for the new member that were required from each 

of the original members of the association upon its organization; or 

  (2) If the association has received authority from the Commissioner 

pursuant to subsection 5 or 6, as applicable, provide to the Commissioner 

evidence that is satisfactory to the Commissioner that the new member is a 

member or associate member of the bona fide trade association as required 

pursuant to paragraph (a) of subsection 2 of NRS 616B.350, a copy of the 

indemnity agreement that jointly and severally binds the new member, the 

other members of the association and the association that is required to be 

executed pursuant to paragraph (a) of subsection 1 of NRS 616B.353 and any 

other information the Commissioner may reasonably require to determine 

whether the amount of security deposited with the Commissioner pursuant to 

paragraph (d) or (e) of subsection 1 of NRS 616B.353 is sufficient, but such 

information must not exceed the information required to be provided to the 

Commissioner pursuant to subparagraph (1); 

 (b) Notify the Commissioner and the Administrator of the termination or 

cancellation of the membership of any member of the association within 10 

days after the termination or cancellation; and 

 (c) At the expense of the member whose membership is terminated or 

cancelled, maintain coverage for that member for 60 days after notice is 

given pursuant to paragraph (b), unless the association first receives notice 

from the Administrator that the member has: 

  (1) Been certified as a self-insured employer pursuant to NRS 

616B.312; 
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  (2) Become a member of another association of self-insured public or 

private employers; or 

  (3) Become insured by a private carrier. 

 11.  If a member of an association changes his or her name or form of 

organization, the member remains liable for any obligations incurred or any 

responsibilities imposed pursuant to chapters 616A to 617, inclusive, of NRS 

under the member’s former name or form of organization. 

 12.  An association is liable for the payment of any compensation 

required to be paid by a member of the association pursuant to chapters 616A 

to 616D, inclusive, or chapter 617 of NRS during the member’s period of 

membership. The insolvency or bankruptcy of a member does not relieve the 

association of liability for the payment of the compensation. 

 Sec. 166.5.  1.  The provisions of NRS 689A.630, as amended by 

section 98 of this act, apply to any discontinuation of a product that occurs on 

or after the effective date of section 98 of this act. 

 2.  The provisions of NRS 689B.560, as amended by section 110 of this 

act, apply to any discontinuation of a product offered to employers that 

occurs on or after the effective date of section 110 of this act. 

 3.  The provisions of NRS 689C.310, as amended by section 112 of this 

act, apply to any discontinuation of a product offered to small employers that 

occurs on or after the effective date of section 112 of this act. 

 4.  The provisions of NRS 689C.470, as amended by section 114 of this 

act, apply to any discontinuation of a product offered to a small employer or 

purchasers pursuant to NRS 689C.360 to 689C.600, inclusive, that occurs on 

or after the effective date of section 114 of this act. 

 Sec. 167.  The provisions of subsection 1 of NRS 218D.380 do not apply 

to any provision of this act which adds or revises a requirement to submit a 

report to the Legislature. 

 Sec. 168.  NRS 680A.290, 689A.390, 689A.400, 689A.690, 689B.027, 

689B.028, 689C.270, 689C.280, 689C.330, 689C.440, 689C.450, 690B.370, 

695B.172, 695B.174 and 695F.215 are hereby repealed. 

 Sec. 169.  1.  Sections 98, 110, 112 and 114 of this act become effective 

upon passage and approval. 

 2.  This section and sections 1 to 97, inclusive, 99 to 109, inclusive, 111, 

113, 115 to 152, inclusive, 154 , 156, 157 and 159 to 168, inclusive, of this 

act become effective: 

 (a) Upon passage and approval for the purpose of adopting regulations and 

performing any other preparatory administrative tasks that are necessary to 

carry out the provisions of this act; and 

 (b) On July 1, 2017, for all other purposes. 

 3.  Sections 153, 155 and 158 of this act become effective: 

 (a) Upon passage and approval for the purpose of adopting regulations and 

performing any other preparatory administrative acts that are necessary to 

carry out the provisions of this act; and 

 (b) On January 1, 2018, for all other purposes. 
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LEADLINES OF REPEALED SECTIONS 

 680A.290  Loss prevention reports and programs. 

 689A.390  Summary of coverage: Contents of disclosure; approval by 

Commissioner. 

 689A.400  Summary of coverage: Copy to be provided before policy 

issued; policy may not be offered unless summary approved by 

Commissioner. 

 689A.690  Information required to be disclosed as part of solicitation 

and sales materials; information required to be maintained at place of 

business. 

 689B.027  Summary of coverage: Contents of disclosure; approval by 

Commissioner; copy to be made available to employer or producer 

acting on behalf of employer. 

 689B.028  Summary of coverage: Copy to be provided before policy 

issued; policy may not be offered unless summary approved by 

Commissioner. 

 689C.270  Regulations concerning disclosures by carrier to small 

employer; copy of disclosure to be made available to small employer. 

 689C.280  Carrier to provide required disclosures to small employer 

before issuing policy of insurance. 

 689C.330  When insurer is required to allow employee to continue 

coverage after employee is no longer covered by health benefit plan. 

 689C.440  Regulations regarding required disclosures by carrier. 

 689C.450  Carrier to provide disclosure before issuing contract. 

 690B.370  Annual report on loss prevention and control programs. 

 695B.172  Summary of coverage: Contents of disclosure; approval by 

Commissioner. 

 695B.174  Summary of coverage: Copy to be provided before policy 

issued; policy not to be offered unless summary approved by 

Commissioner. 

 695F.215  Required contract with insurance company for provision 

of insurance, indemnity or reimbursement against cost of health care 

services. 

 Mr. Speaker announced if there were no objections, the Assembly would 

recess subject to the call of the Chair. 

 Assembly in recess at 5:08 p.m. 

ASSEMBLY IN SESSION 

 At 5:09 p.m. 

 Mr. Speaker presiding. 

 Quorum present. 
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 Assemblywoman Bustamante Adams moved that the Assembly do not 

concur in the Senate Amendment No. 853 to Assembly Bill No. 83. 

 Motion carried. 

 Bill ordered transmitted to the Senate. 

 Assembly Bill No. 163. 

 The following Senate amendment was read: 

 Amendment No. 856. 

 AN ACT relating to financial services; requiring a person who is licensed 

to operate certain loan services to verify a customer’s ability to repay the 

loan before making certain short-term loans to the customer; requiring a 

person who makes a deferred deposit loan to offer an extended payment plan 

under certain circumstances; providing that certain contracts for the lease 

of an animal are subject to certain requirements imposed on high-

interest loans; revising provisions governing defaults, lengths of term and 

grace periods relating to certain short-term loans; requiring certain notices to 

be posted by a person who is licensed to operate certain loan services; 

revising the requirements for making a title loan; and providing other matters 

properly relating thereto. 

Legislative Counsel’s Digest: 

 Existing law establishes standards and procedures governing the making of 

certain short-term loans, commonly referred to as “payday loans,” “high-

interest loans” and “title loans.” (Chapter 604A of NRS) Section 1.3 of this 

bill: (1) prohibits a person from making such a loan unless the person has 

determined that the customer has the ability to repay the loan; and (2) 

establishes the factors that the person making the loan must consider when 

determining whether a customer has the ability to repay the loan. Section 1.3 

also requires that the loan comply with the statutory requirements applicable 

to the type of loan involved. Section 1.7 of this bill requires a person who 

makes a deferred deposit loan to offer an extended payment plan to the 

customer under certain circumstances. 

 Section 3.5 of this bill includes in the definition of “high-interest loan” 

a contract for the lease of an animal for a purpose other than a business, 

commercial or agricultural purpose which charges an annual percentage 

rate of more than 40 percent. Thus, under section 3.5, such lease 

contracts would be subject to the requirements of existing law for high-

interest loans. 

 Existing law allows for a person making a payday loan, high-interest loan 

or title loan to offer the customer a grace period concerning repayment of the 

loan. (NRS 604A.210) Section 3 of this bill distinguishes a grace period 

from an extension of a loan that complies with certain statutory requirements. 

Section 4 of this bill prohibits a person making the loan from granting a 

grace period for the purpose of artificially increasing the amount a customer 

qualifies to borrow, or, with certain exceptions, from conditioning the grace 

period on the customer’s agreement to a new loan or a modification of the 
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terms of the existing loan or the charging of interest at a rate in excess of that 

provided by the existing loan agreement. 

 Existing law requires a person making a payday loan, high-interest loan or 

title loan to post certain notices in a conspicuous place in every location at 

which the person conducts business. (NRS 604A.405) Section 5 of this bill 

provides that the person must post a notice of the existing requirement that 

the person must offer a repayment plan to a customer who defaults on a loan 

before the person commences specified collection actions. Section 5 also 

provides that the person must post a notice that states the process for 

customers to file a complaint with the Office of the Commissioner of 

Financial Institutions. 

 Existing law sets forth certain restrictions on the actions of a person 

licensed to operate certain loan services. (NRS 604A.440) Section 6 of this 

bill adds to those restrictions a limitation on the reinitiation of electronic 

debit transactions. 

 Existing law provides restrictions on the making of title loans. (NRS 

604A.450) Section 7 of this bill adds to those restrictions by specifying that 

the customer must legally own the vehicle which secures the loan and that 

the person making the loan cannot consider the income, except for the 

customer’s community [income,] property, of anyone who is not a legal 

owner of the vehicle who enters into a loan agreement with the licensee when 

determining whether the customer has the ability to repay the loan. 

 Section 8 of this bill makes conforming changes. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  Chapter 604A of NRS is hereby amended by adding thereto 

the provisions set forth as sections 1.3 and 1.7 of this act. 

 Sec. 1.3.  1.  A licensee shall not make a loan pursuant to this chapter 

unless the licensee determines pursuant to subsection 2 that the customer 

has the ability to repay the loan and that the loan complies with the 

provisions of NRS 604A.425, 604A.450 or subsection 2 of NRS 604A.480, 

as applicable. 

 2.  For the purposes of subsection 1, a customer has the ability to repay 

a loan if the customer has a reasonable ability to repay the loan, as 

determined by the licensee after considering , to the extent available, the 

following underwriting factors: 

 (a) The current or reasonably expected income of the customer; 

 (b) The current employment status of the customer based on evidence 

including, without limitation, a pay stub or bank deposit; 

 (c) The credit history of the customer; 

 (d) The amount due under the original term of the loan, the monthly 

payment on the loan, if the loan is an installment loan, or the potential 

repayment plan if the customer defaults on the loan; and 
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 (e) Other evidence, including, without limitation, bank statements, 

electronic bank statements and written representations to the licensee. 

 3.  For the purposes of subsection 1, a licensee shall not consider the 

ability of any person other than the customer to repay the loan. 

 Sec. 1.7.  1.  A licensee shall allow a customer with an outstanding 

deferred deposit loan to enter into an extended payment plan if the 

customer: 

 (a) Has not entered into an extended payment plan for the deferred 

deposit loan during the immediately preceding 12-month period; and 

 (b) Requests an extended repayment plan before the time the deferred 

deposit loan is due. 

 2.  An extended payment plan entered into pursuant to subsection 1 

must: 

 (a) Be in writing and be signed by the licensee and customer; and 

 (b) Provide a payment schedule of at least four payments over a period 

of at least 60 days. 

 3.  An extended payment plan entered into pursuant to subsection 1 

must not: 

 (a) Increase or decrease the amount owed under the deferred deposit 

loan. 

 (b) Include any interest or fees in addition to those charged under the 

terms of the deferred deposit loan. 

 4.  If a customer defaults under an extended payment plan entered into 

pursuant to this section, the licensee may terminate the extended payment 

plan and accelerate the requirement to pay the amount owed. 
 Sec. 2.  NRS 604A.045 is hereby amended to read as follows: 

 604A.045  1.  “Default” means the failure of a customer to: 

 (a) Make a scheduled payment on a loan on or before the due date for the 

payment under the terms of a lawful loan agreement that complies with the 

provisions of NRS 604A.408, 604A.445 or subsection 2 of NRS 604A.480, 

as applicable, and any grace period that complies with the provisions of NRS 

604A.210 ; [or under the terms of any lawful extension or repayment plan 

relating to the loan. and any grace period that complies with the provisions of 

NRS 604A.210;] or 

 (b) Pay a loan in full on or before [: 

  (1) The] the expiration of the [initial] loan period as set forth in a lawful 

loan agreement that complies with the provisions of NRS 604A.408, 

604A.445 or subsection 2 of NRS 604A.480, as applicable, and any grace 

period that complies with the provisions of NRS 604A.210 . [; or 

  (2) The due date of any lawful extension or repayment plan relating to 

the loan and any grace period that complies with the provisions of NRS 

604A.210, provided that the due date of the extension or repayment plan does 

not violate the provisions of this chapter.] 

 2.  A default occurs on the day immediately following the date of the 

customer’s failure to perform as described in subsection 1. 
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 Sec. 3.  NRS 604A.070 is hereby amended to read as follows: 

 604A.070  1.  “Grace period” means any period of deferment offered 

gratuitously by a licensee to a customer if the licensee complies with the 

provisions of NRS 604A.210. 

 2.  The term does not include an extension of a loan that complies with 

the provisions of NRS 604A.408, 604A.445 or subsection 2 of NRS 

604A.480, as applicable. 

 Sec. 3.5.  NRS 604A.0703 is hereby amended to read as follows: 

 604A.0703  1.  “High-interest loan” means a loan made to a customer 

pursuant to a loan agreement which, under its original terms, charges an 

annual percentage rate of more than 40 percent. 

 2.  The term includes, without limitation, any single-payment loan, 

installment loan , [or] open-ended loan or contract for the lease of an 

animal for a purpose other than a business, commercial or agricultural 

purpose which, under [its] the original terms [,] of the loan or contract, 

charges an annual percentage rate of more than 40 percent. 

 3.  The term does not include: 

 (a) A deferred deposit loan; 

 (b) A refund anticipation loan; or 

 (c) A title loan. 

 Sec. 4.  NRS 604A.210 is hereby amended to read as follows: 

 604A.210  1.  The provisions of this chapter do not prohibit a licensee 

from offering a customer a grace period on the repayment of a loan or an 

extension of a loan, except that the licensee shall not [charge the customer: 

 1.  Any fees for granting such a grace period; or 

 2.  Any additional fees or additional interest on the outstanding loan 

during such a grace period. : 

 1.]  grant a grace period for the purpose of artificially increasing the 

amount which a customer would otherwise qualify to borrow. 

 2.  Except [for a loan agreement governed by] in compliance with the 

provisions of NRS 604A.408, 604A.445 or subsection 2 of NRS 604A.480 

[:] , where they apply, a licensee shall not: 

 (a) Condition the granting of the grace period on the customer making 

any new loan agreement or adding any addendum or term to an existing 

loan agreement; or 

 (b) Charge the customer interest at a rate in excess of that described in 

the existing loan agreement . [; or 

 2.  Grant a grace period for the purpose of artificially increasing the 

amount which a customer would otherwise qualify to borrow.] 

 Sec. 5.  NRS 604A.405 is hereby amended to read as follows: 

 604A.405  1.  A licensee shall post in a conspicuous place in every 

location at which the licensee conducts business under his or her license: 

 (a) A notice that states the fees the licensee charges for providing check-

cashing services, deferred deposit loan services, high-interest loan services or 

title loan services. 



5890 JOURNAL OF THE ASSEMBLY   

 (b) A notice that states that if the customer defaults on a loan, the 

licensee must offer a repayment plan to the customer before the licensee 

commences any civil action or process of alternative dispute resolution or 

repossesses a vehicle. 

 (c) A notice that states a toll-free telephone number to the Office of the 

Commissioner to handle concerns or complaints of customers. 

 (d) A notice that states the process for filing a complaint with the 

Commissioner. 

 The Commissioner shall adopt regulations prescribing the form and size of 

the notices required by this subsection. 

 2.  If a licensee offers loans to customers at a kiosk, through the Internet, 

through any telephone, facsimile machine or other telecommunication device 

or through any other machine, network, system, device or means, except for 

an automated loan machine prohibited by NRS 604A.400, the licensee shall, 

as appropriate to the location or method for making the loan, post in a 

conspicuous place where customers will see it before they enter into a loan, 

or disclose in an open and obvious manner to customers before they enter 

into a loan, a notice that states: 

 (a) The types of loans the licensee offers and the fees he or she charges for 

making each type of loan; and 

 (b) A list of the states where the licensee is licensed or authorized to 

conduct business from outside this State with customers located in this State. 

 3.  A licensee who provides check-cashing services shall give written 

notice to each customer of the fees he or she charges for cashing checks. The 

customer must sign the notice before the licensee provides the check-cashing 

service. 

 Sec. 5.5.  NRS 604A.408 is hereby amended to read as follows: 

 604A.408  1.  Except as otherwise provided in this chapter, the original 

term of a deferred deposit loan or high-interest loan must not exceed 35 days. 

 2.  The original term of a high-interest loan may be up to 90 days if: 

 (a) The loan provides for payments in installments; 

 (b) The payments are calculated to ratably and fully amortize the entire 

amount of principal and interest payable on the loan; 

 (c) The loan is not subject to any extension; [and] 

 (d) The loan does not require a balloon payment of any kind [.] ; and 

 (e) The loan is not a deferred deposit loan. 

 3.  Notwithstanding the provisions of NRS 604A.480, a licensee shall not 

agree to establish or extend the period for the repayment, renewal, 

refinancing or consolidation of an outstanding deferred deposit loan or high-

interest loan for a period that exceeds 90 days after the date of origination of 

the loan. 

 Sec. 6.  NRS 604A.440 is hereby amended to read as follows: 

 604A.440  A licensee shall not: 
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 1.  Use or threaten to use the criminal process in this State or any other 

state, or any civil process not available to creditors generally, to collect on a 

loan made to a customer. 

 2.  Commence a civil action or any process of alternative dispute 

resolution or repossess a vehicle before the customer defaults under the 

original term of a loan agreement or before the customer defaults under any 

repayment plan [,] or extension [or grace period] negotiated and agreed to by 

the licensee and customer, unless otherwise authorized pursuant to this 

chapter. 

 3.  Take any confession of judgment or any power of attorney running to 

the licensee or to any third person to confess judgment or to appear for the 

customer in a judicial proceeding. 

 4.  Include in any written agreement: 

 (a) A promise by the customer to hold the licensee harmless; 

 (b) A confession of judgment by the customer; 

 (c) An assignment or order for the payment of wages or other 

compensation due the customer; or  

 (d) A waiver of any claim or defense arising out of the loan agreement or 

a waiver of any provision of this chapter. The provisions of this paragraph do 

not apply to the extent preempted by federal law. 

 5.  Engage in any deceptive trade practice, as defined in chapter 598 of 

NRS, including, without limitation, making a false representation. 

 6.  Advertise or permit to be advertised in any manner any false, 

misleading or deceptive statement or representation with regard to the rates, 

terms or conditions for loans. 

 7.  Reinitiate an electronic debit transaction that has been returned by a 

customer’s bank except in accordance with the rules prescribed by the 

National Automated Clearing House Association or its successor 

organization. 

 8.  Use or attempt to use any agent, affiliate or subsidiary to avoid the 

requirements or prohibitions of this chapter. 

 Sec. 6.5.  NRS 604A.445 is hereby amended to read as follows: 

 604A.445  Notwithstanding any other provision of this chapter to the 

contrary: 

 1.  The original term of a title loan must not exceed 30 days. 

 2.  The title loan may be extended for not more than six additional 

periods of extension, with each such period not to exceed 30 days, if: 

 (a) Any interest or charges accrued during the original term of the title 

loan or any period of extension of the title loan are not capitalized or added 

to the principal amount of the title loan during any subsequent period of 

extension; 

 (b) The annual percentage rate charged on the title loan during any period 

of extension is not more than the annual percentage rate charged on the title 

loan during the original term; and 
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 (c) No additional origination fees, set-up fees, collection fees, transaction 

fees, negotiation fees, handling fees, processing fees, late fees, default fees or 

any other fees, regardless of the name given to the fees, are charged in 

connection with any extension of the title loan. 

 3.  The original term of a title loan may be up to 210 days if: 

 (a) The loan provides for payments in installments; 

 (b) The payments are calculated to ratably and fully amortize the entire 

amount of principal and interest payable on the loan; 

 (c) The loan is not subject to any extension; [and] 

 (d) The loan does not require a balloon payment of any kind [.] ; and 

 (e) The loan is not a deferred deposit loan. 

 Sec. 7.  NRS 604A.450 is hereby amended to read as follows: 

 604A.450  A licensee who makes title loans shall not: 

 1.  Make a title loan that exceeds the fair market value of the vehicle 

securing the title loan. 

 2.  Make a title loan to a customer secured by a vehicle which is not 

legally owned by the customer. 

 3.  Make a title loan without [regard to the ability of the customer seeking 

the title loan to repay the title loan, including the customer’s current and 

expected income, obligations and employment. 

 3.] determining that the customer has the ability to repay the title loan, as 

required by section 1.3 of this act. In complying with this subsection, the 

licensee shall not consider the income of any person who is not a legal 

owner of the vehicle securing the title loan but may consider a customer’s 

community [income] property and the income of any other customers who 

consent to the loan pursuant to subsection 5 and enter into a loan 

agreement with the licensee. 

 4.  Make a title loan without requiring the customer to sign an affidavit 

which states that: 

 (a) The customer has provided the licensee with true and correct 

information concerning the customer’s income, obligations, employment and 

ownership of the vehicle; and 

 (b) The customer has the ability to repay the title loan. 

 5.  Make a title loan secured by a vehicle with multiple legal owners 

without the consent of each owner. 

 Sec. 8.  NRS 604A.930 is hereby amended to read as follows: 

 604A.930  1.  Subject to the affirmative defense set forth in subsection 

3, in addition to any other remedy or penalty, if a person violates any 

provision of NRS 604A.400, 604A.410 to 604A.500, inclusive, and sections 

1.3 and 1.7 of this act, 604A.610, 604A.615, 604A.650 or 604A.655 or any 

regulation adopted pursuant thereto, the customer may bring a civil action 

against the person for: 

 (a) Actual and consequential damages; 

 (b) Punitive damages, which are subject to the provisions of NRS 42.005; 

 (c) Reasonable attorney’s fees and costs; and 
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 (d) Any other legal or equitable relief that the court deems appropriate. 

 2.  Subject to the affirmative defense set forth in subsection 3, in addition 

to any other remedy or penalty, the customer may bring a civil action against 

a person pursuant to subsection 1 to recover an additional amount, as 

statutory damages, which is equal to $1,000 for each violation if the person 

knowingly: 

 (a) Operates a check-cashing service, deferred deposit loan service, high-

interest loan service or title loan service without a license, in violation of 

NRS 604A.400; 

 (b) Fails to include in a loan agreement a disclosure of the right of the 

customer to rescind the loan, in violation of NRS 604A.410; 

 (c) Violates any provision of NRS 604A.420; 

 (d) Accepts collateral or security for a deferred deposit loan, in violation 

of NRS 604A.435, except that a check or written authorization for an 

electronic transfer of money shall not be deemed to be collateral or security 

for a deferred deposit loan; 

 (e) Uses or threatens to use the criminal process in this State or any other 

state to collect on a loan made to the customer, in violation of NRS 

604A.440; 

 (f) Includes in any written agreement a promise by the customer to hold 

the person harmless, a confession of judgment by the customer or an 

assignment or order for the payment of wages or other compensation due the 

customer, in violation of NRS 604A.440; 

 (g) Violates any provision of NRS 604A.485; 

 (h) Violates any provision of NRS 604A.490; or 

 (i) Violates any provision of NRS 604A.442. 

 3.  A person may not be held liable in any civil action brought pursuant to 

this section if the person proves, by a preponderance of evidence, that the 

violation: 

 (a) Was not intentional; 

 (b) Was technical in nature; and 

 (c) Resulted from a bona fide error, notwithstanding the maintenance of 

procedures reasonably adapted to avoid any such error. 

 4.  For the purposes of subsection 3, a bona fide error includes, without 

limitation, clerical errors, calculation errors, computer malfunction and 

programming errors and printing errors, except that an error of legal 

judgment with respect to the person’s obligations under this chapter is not a 

bona fide error. 

 Sec. 9.  1.  Any contract or agreement that is entered into pursuant to 

chapter 604A of NRS before July 1, 2017 [,] and that does not comply with 

sections 1, 1.3, 2, 3, 4, 5.5 to 6.5, inclusive, 8 and 9 of this act remains in 

effect in accordance with the provisions of the contract or agreement. 

 2.  Any contract or agreement that is entered into pursuant to 

chapter 604A of NRS before October 1, 2017, and that does not comply 
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with sections 1.7, 3.5, 5 and 7 of this act remains in effect in accordance 

with the provisions of the contract or agreement. 

 Sec. 10.  1.  This section and sections 1, 1.3, 2, 3, 4, 5.5, 6, 6.5, 8 and 

9 of this act [becomes] become effective on July 1, 2017. 

 2.  Sections 1.7, 3.5, 5 and 7 of this act become effective on October 1, 

2017. 

 Assemblywoman Bustamante Adams moved that the Assembly concur in 

the Senate Amendment No. 856 to Assembly Bill No. 163. 

 Remarks by Assemblywoman Bustamante Adams. 

 ASSEMBLYWOMAN BUSTAMANTE ADAMS: 

 The amendment clarifies a person making the loan must consider, to the extent available, 

certain factors when determining whether a customer has the ability to repay the loan.  It allows 
the licensee to offer a customer a grace period on the repayment of the loan or an extension of 

the loan, except a licensee must not grant a grace period for the purpose of artificially increasing 

the amount a customer would otherwise qualify to borrow.  It changes a customer’s “community 
income” to a customer’s “community property” in section 7 and changes the effective date for 

certain sections of the bill from July 1, 2017, to October 1, 2017.  

 Motion carried by a constitutional majority. 

 Bill ordered to enrollment. 

 Assembly Bill No. 179. 

 The following Senate amendment was read: 

 Amendment No. 779. 

 AN ACT relating to massage therapy; changing the name of the Board of 

Massage Therapists to the Board of Massage Therapy; authorizing the Board 

to issue a license and a temporary license to practice reflexology and 

structural integration; requiring the Board to adopt regulations concerning the 

certification of a massage, reflexology and structural integration 

establishment; authorizing a local government to license and regulate a 

massage, reflexology and structural integration establishment; requiring that 

the Board consist of nine members; requiring the Board to adopt certain 

additional regulations; providing that a license is valid for 2 years; increasing 

the fee amount for the renewal of a license; creating a fee for the issuance 

and renewal of the certification of a massage, reflexology and structural 

integration establishment; authorizing the Board to establish different fee 

amounts for different types of licenses; providing a penalty; and providing 

other matters properly relating thereto. 

Legislative Counsel’s Digest: 

 Existing law authorizes the Board of Massage Therapists to issue a license 

to practice massage therapy and provides the requirements that an applicant 

for a license must satisfy in order to become licensed. (NRS 640C.400) 

Section 7 of this bill authorizes the Board to issue a license to practice 

reflexology. Section 9 of this bill authorizes the Board to issue a license to 

practice structural integration. Section 20 of this bill makes conforming 
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changes to existing law regarding the issuance of a license to practice 

massage therapy. 

 Existing law authorizes the Board to issue a temporary license to practice 

massage therapy and provides the requirements that an applicant for a 

temporary license must satisfy in order to become licensed. (NRS 640C.410) 

Section 8 of this bill authorizes the Board to issue a temporary license to 

practice reflexology. Section 10 of this bill authorizes the Board to issue a 

temporary license to practice structural integration. 

 Section 11 of this bill requires the Board to adopt regulations that 

prescribe the requirements for the certification and operation of a massage, 

reflexology and structural integration establishment. Section 11 additionally 

authorizes a local government to license and regulate a massage, reflexology 

and structural integration establishment in a manner that is more stringent 

than the regulations adopted by the Board. Section 11 further requires that 

the Board and local governments have concurrent jurisdiction over the 

licensure and regulation of massage, reflexology and structural integration 

establishments and provides that if there is a conflict between a regulation of 

the Board and a requirement of a local government, the requirement of a 

local government prevails to the extent that the requirement provides a more 

stringent or specific requirement regarding the regulation of a massage, 

reflexology and structural integration establishment. Section 16 of this bill 

makes conforming changes. 

 Existing law creates the Board of Massage Therapists, consisting of seven 

members. (NRS 640C.150) Sections 14 and 17 of this bill change the name 

of the Board to the Board of Massage Therapy. Sections 40-43 of this bill 

make conforming changes. 

 Section 17 of this bill changes the composition of the Board so that it 

consists of nine members and requires that one member be licensed to 

practice reflexology in this State and that one member be licensed to practice 

structural integration in this State. 

 Existing law requires the Board to adopt regulations to carry out the 

provisions relating to massage therapy. (NRS 640C.320) Section 19 of this 

bill requires the Board to adopt additional regulations that: (1) establish the 

standards for licensure as a massage therapist, reflexologist or structural 

integration practitioner; and (2) establish the standards and curriculum for 

schools of massage therapy, reflexology and structural integration. 

 Existing law specifies that each license is valid for 1 year and expires on 

the last day of the month in which it was issued. (NRS 640C.500) Section 26 

of this bill provides that each license is valid for 2 years. 

 Existing law requires the Board to establish a schedule of fees and charges 

and requires that the fee for the renewal of a license does not exceed $200. 

(NRS 640C.520) Section 28 of this bill increases this limit to $350. Section 

28 additionally creates a $50 limit on the fees for the issuance and renewal of 

a certification of a massage, reflexology and structural integration 
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establishment. Section 28 further authorizes the Board to adopt regulations 

that establish different fees for different types of licenses. 

 Existing law requires the Board to impose an administrative fine if a 

licensee has engaged in or solicited sexual activity during the course of 

practicing massage. (NRS 640C.712) Section 30 of this bill instead 

authorizes the Board to impose such an administrative fine. 

 Existing law authorizes the Board to issue a license by endorsement to 

practice massage therapy to an applicant who holds a valid and unrestricted 

license to practice massage therapy in the District of Columbia or any state or 

territory of the United States. (NRS 640C.425) Existing law additionally 

requires the Board of Massage Therapists and the State Board of 

Cosmetology to reduce duplication in the licensing procedure for a qualified 

applicant who is applying to both Boards for a license to practice as a 

massage therapist and as a cosmetologist. (NRS 640C.440, 644.191) Section 

47 of this bill repeals these provisions. Sections 20 and 20.5 of this bill make 

conforming changes. 

 Sections 1, 12, 18, 21-23, 25, 27, 29, 31-36, 38 and 39 of this bill make 

conforming changes relating to reflexology and structural integration. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  NRS 629.580 is hereby amended to read as follows: 

 629.580  1.  A person who provides wellness services in accordance 

with this section, but who is not licensed, certified or registered in this State 

as a provider of health care, is not in violation of any law based on the 

unlicensed practice of health care services or a health care profession unless 

the person: 

 (a) Performs surgery or any other procedure which punctures the skin of 

any person; 

 (b) Sets a fracture of any bone of any person; 

 (c) Prescribes or administers X-ray radiation to any person; 

 (d) Prescribes or administers a prescription drug or device or a controlled 

substance to any person; 

 (e) Recommends to a client that he or she discontinue or in any manner 

alter current medical treatment prescribed by a provider of health care 

licensed, certified or registered in this State; 

 (f) Makes a diagnosis of a medical disease of any person; 

 (g) Performs a manipulation or a chiropractic adjustment of the 

articulations of joints or the spine of any person; 

 (h) Treats a person’s health condition in a manner that intentionally or 

recklessly causes that person recognizable and imminent risk of serious or 

permanent physical or mental harm;  

 (i) Holds out, states, indicates, advertises or implies to any person that he 

or she is a provider of health care; 
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 (j) Engages in the practice of medicine in violation of chapter 630 or 633 

of NRS, the practice of homeopathic medicine in violation of chapter 630A 

of NRS or the practice of podiatry in violation of chapter 635 of NRS, unless 

otherwise expressly authorized by this section; 

 (k) Performs massage therapy as that term is defined in NRS 640C.060 [;] 

, reflexology as that term is defined in section 4 of this act or structural 

integration as that term is defined in section 5 of this act; or 

 (l) Provides mental health services that are exclusive to the scope of 

practice of a psychiatrist licensed pursuant to chapter 630 or 633 of NRS, or 

a psychologist licensed pursuant to chapter 641 of NRS. 

 2.  Any person providing wellness services in this State who is not 

licensed, certified or registered in this State as a provider of health care and 

who is advertising or charging a fee for wellness services shall, before 

providing those services, disclose to each client in a plainly worded written 

statement: 

 (a) The person’s name, business address and telephone number; 

 (b) The fact that he or she is not licensed, certified or registered as a 

provider of health care in this State; 

 (c) The nature of the wellness services to be provided; 

 (d) The degrees, training, experience, credentials and other qualifications 

of the person regarding the wellness services to be provided; and 

 (e) A statement in substantially the following form: 

 It is recommended that before beginning any wellness plan, you notify 

your primary care physician or other licensed providers of health care of 

your intention to use wellness services, the nature of the wellness 

services to be provided and any wellness plan that may be utilized. It is 

also recommended that you ask your primary care physician or other 

licensed providers of health care about any potential drug interactions, 

side effects, risks or conflicts between any medications or treatments 

prescribed by your primary care physician or other licensed providers of 

health care and the wellness services you intend to receive. 

 A person who provides wellness services shall obtain from each client a 

signed copy of the statement required by this subsection, provide the client 

with a copy of the signed statement at the time of service and retain a copy of 

the signed statement for a period of not less than 5 years.  

 3.  A written copy of the statement required by subsection 2 must be 

posted in a prominent place in the treatment location of the person providing 

wellness services in at least 12-point font. Reasonable accommodations must 

be made for clients who: 

 (a) Are unable to read; 

 (b) Are blind or visually impaired; 

 (c) Have communication impairments; or 

 (d) Do not read or speak English or any other language in which the 

statement is written. 
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 4.  Any advertisement for wellness services authorized pursuant to this 

section must disclose that the provider of those services is not licensed, 

certified or registered as a provider of health care in this State. 

 5.  A person who violates any provision of this section is guilty of a 

misdemeanor. Before a criminal proceeding is commenced against a person 

for a violation of a provision of this section, a notification, educational or 

mediative approach must be utilized by the regulatory body enforcing the 

provisions of this section to bring the person into compliance with such 

provisions. 

 6.  This section does not apply to or control: 

 (a) Any health care practice by a provider of health care pursuant to the 

professional practice laws of this State, or prevent such a health care practice 

from being performed. 

 (b) Any health care practice if the practice is exempt from the professional 

practice laws of this State, or prevent such a health care practice from being 

performed. 

 (c) A person who provides health care services if the person is exempt 

from the professional practice laws of this State, or prevent the person from 

performing such a health care service. 

 (d) A medical assistant, as that term is defined in NRS 630.0129 and 

633.075, an advanced practitioner of homeopathy, as that term is defined in 

NRS 630A.015, or a homeopathic assistant, as that term is defined in NRS 

630A.035. 

 7.  As used in this section, “wellness services” means healing arts 

therapies and practices, and the provision of products, that are based on the 

following complementary health treatment approaches and which are not 

otherwise prohibited by subsection 1: 

 (a) Anthroposophy. 

 (b) Aromatherapy. 

 (c) Traditional cultural healing practices. 

 (d) Detoxification practices and therapies. 

 (e) Energetic healing. 

 (f) Folk practices. 

 (g) Gerson therapy and colostrum therapy. 

 (h) Healing practices using food, dietary supplements, nutrients and the 

physical forces of heat, cold, water and light. 

 (i) Herbology and herbalism. 

 (j) [Reflexology and] Reiki. 

 (k) Mind-body healing practices. 

 (l) Nondiagnostic iridology. 

 (m) Noninvasive instrumentalities. 

 (n) Holistic kinesiology. 

 Sec. 2.  Chapter 640C of NRS is hereby amended by adding thereto the 

provisions set forth as sections 3 to 11, inclusive, of this act. 
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 Sec. 3.  “Reflexologist” means a person who is licensed pursuant to the 

provisions of this chapter to engage in the practice of reflexology. 

 Sec. 4.  “Reflexology” means the application of a system of pressure to 

the feet, ears and hands of the human body. 

 Sec. 5.  1.  “Structural integration” means the application of a system 

of manual therapy, movement education and embodiment education that is 

intended to improve the functional relationship of the parts of the human 

body to each other within the influences of gravity. 

 2.  The term does not include: 

 (a) The practice of physical therapy, as defined in NRS 640.024; or 

 (b) The practice of chiropractic, as defined in NRS 634.013, including, 

without limitation, chiropractic adjustment or manipulation, as defined in 

NRS 634.014 and 634.0173, respectively. 

 Sec. 6.  “Structural integration practitioner” means a person who is 

licensed pursuant to the provisions of this chapter to engage in the practice 

of structural integration. 

 Sec. 7.  1.  The Board may issue a license to practice reflexology. 

 2.  An applicant for a license must: 

 (a) Be at least 18 years of age; 

 (b) Except as otherwise provided in NRS 640C.426, submit to the Board: 

  (1) A completed application on a form prescribed by the Board; 

  (2) The fees prescribed by the Board pursuant to NRS 640C.520; 

  (3) Proof that the applicant has successfully completed a program of 

reflexology recognized by the Board; 

  (4) A certified statement issued by the licensing authority in each 

state, territory or possession of the United States or the District of 

Columbia in which the applicant is or has been licensed to practice 

reflexology verifying that: 

   (I) The applicant has not been involved in any disciplinary action 

relating to his or her license to practice reflexology; and 

   (II) Disciplinary proceedings relating to his or her license to 

practice reflexology are not pending; 

  (5) A complete set of fingerprints and written permission authorizing 

the Board to forward the fingerprints to the Central Repository for Nevada 

Records of Criminal History for submission to the Federal Bureau of 

Investigation for its report; and 

  (6) A statement authorizing the Board or its designee to conduct an 

investigation to determine the accuracy of any statements set forth in the 

application; and 

 (c) In addition to any examination required pursuant to NRS 640C.320 

and except as otherwise provided in NRS 640C.426, pass a nationally 

recognized examination for testing the education and professional 

competency of reflexologists that is approved by the Board. 

 3.  The Board: 
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 (a) Shall recognize a program of reflexology that is: 

  (1) Approved by the Commission on Postsecondary Education; or 

  (2) Offered by a public college in this State or any other state; and 

 (b) May recognize other programs of reflexology. 

 4.  Except as otherwise provided in NRS 640C.426, the Board or its 

designee shall: 

 (a) Conduct an investigation to determine: 

  (1) The reputation and character of the applicant; 

  (2) The existence and contents of any record of arrests or convictions 

of the applicant; 

  (3) The existence and nature of any pending litigation involving the 

applicant that would affect his or her suitability for licensure; and 

  (4) The accuracy and completeness of any information submitted to 

the Board by the applicant. 

 (b) Report the results of the investigation of the applicant within the 

period the Board establishes by regulation pursuant to NRS 640C.320. 

 (c) Except as otherwise provided in NRS 239.0115, maintain the results 

of the investigation in a confidential manner for use by the Board and its 

members and employees in carrying out their duties pursuant to this 

chapter. The provisions of this paragraph do not prohibit the Board or its 

members or employees from communicating or cooperating with or 

providing any documents or other information to any other licensing board 

or any other federal, state or local agency that is investigating a person, 

including, without limitation, a law enforcement agency. 

 Sec. 8.  1.  The Board may issue a temporary license to practice 

reflexology. 

 2.  An applicant for a temporary license issued pursuant to this section 

must: 

 (a) Be at least 18 years of age; and 

 (b) Submit to the Board: 

  (1) A completed application on a form prescribed by the Board; 

  (2) The fees prescribed by the Board pursuant to NRS 640C.520; 

  (3) Proof that the applicant has successfully completed a program of 

reflexology recognized by the Board pursuant to section 7 of this act; 

  (4) Proof that the applicant: 

   (I) Has taken the examination required pursuant to section 7 of this 

act; or 

   (II) Is scheduled to take such an examination within 90 days after 

the date of application; 

  (5) An affidavit indicating that the applicant has not committed any of 

the offenses for which the Board may refuse to issue a license pursuant to 

NRS 640C.700; 

  (6) A certified statement issued by the licensing authority in each 

state, territory or possession of the United States or the District of 
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Columbia in which the applicant is or has been licensed to practice 

reflexology verifying that: 

   (I) The applicant has not been involved in any disciplinary action 

relating to his or her license to practice reflexology; and 

   (II) Disciplinary proceedings relating to his or her license to 

practice reflexology are not pending; and 

  (7) A complete set of fingerprints and written permission authorizing 

the Board to forward the fingerprints to the Central Repository for Nevada 

Records of Criminal History for submission to the Federal Bureau of 

Investigation for its report. 

 3.  A temporary license issued pursuant to this section expires 90 days 

after the date the Board issues the temporary license. The Board shall not 

renew the temporary license. 

 4.  A person who holds a temporary license: 

 (a) May practice reflexology only under the supervision of a fully 

licensed reflexologist and only in accordance with the provisions of this 

chapter and the regulations of the Board; 

 (b) Must comply with any other conditions, limitations and requirements 

imposed on the temporary license by the Board; 

 (c) Is subject to the regulatory and disciplinary authority of the Board to 

the same extent as a fully licensed reflexologist; and 

 (d) Remains subject to the regulatory and disciplinary authority of the 

Board after the expiration of the temporary license for all acts relating to 

the practice of reflexology which occurred during the period of temporary 

licensure. 

 5.  As used in this section, “fully licensed reflexologist” means a person 

who holds a license to practice reflexology issued pursuant to NRS 

640C.420 or section 7 of this act. 

 Sec. 9.  1.  The Board may issue a license to practice structural 

integration. 

 2.  An applicant for a license must: 

 (a) Be at least 18 years of age; 

 (b) Except as otherwise provided in NRS 640C.426, submit to the Board: 

  (1) A completed application on a form prescribed by the Board; 

  (2) The fees prescribed by the Board pursuant to NRS 640C.520; 

  (3) Proof that the applicant has successfully completed a program of 

structural integration recognized by the Board; 

  (4) A certified statement issued by the licensing authority in each 

state, territory or possession of the United States or the District of 

Columbia in which the applicant is or has been licensed to practice 

structural integration verifying that: 

   (I) The applicant has not been involved in any disciplinary action 

relating to his or her license to practice structural integration; and 

   (II) Disciplinary proceedings relating to his or her license to 

practice structural integration are not pending; 



5902 JOURNAL OF THE ASSEMBLY   

  (5) A complete set of fingerprints and written permission authorizing 

the Board to forward the fingerprints to the Central Repository for Nevada 

Records of Criminal History for submission to the Federal Bureau of 

Investigation for its report; and 

  (6) A statement authorizing the Board or its designee to conduct an 

investigation to determine the accuracy of any statements set forth in the 

application; and 

 (c) In addition to any examination required pursuant to NRS 640C.320 

and except as otherwise provided in NRS 640C.426, pass a nationally 

recognized examination for testing the education and professional 

competency of structural integration practitioners that is approved by the 

Board. 

 3.  The Board: 

 (a) Shall recognize a program of structural integration that is: 

  (1) Approved by the Commission on Postsecondary Education; or 

  (2) Offered by a public college in this State or any other state; and 

 (b) May recognize other programs of structural integration. 

 4.  Except as otherwise provided in NRS 640C.426, the Board or its 

designee shall: 

 (a) Conduct an investigation to determine: 

  (1) The reputation and character of the applicant; 

  (2) The existence and contents of any record of arrests or convictions 

of the applicant; 

  (3) The existence and nature of any pending litigation involving the 

applicant that would affect his or her suitability for licensure; and 

  (4) The accuracy and completeness of any information submitted to 

the Board by the applicant. 

 (b) Report the results of the investigation of the applicant within the 

period the Board establishes by regulation pursuant to NRS 640C.320. 

 (c) Except as otherwise provided in NRS 239.0115, maintain the results 

of the investigation in a confidential manner for use by the Board and its 

members and employees in carrying out their duties pursuant to this 

chapter. The provisions of this paragraph do not prohibit the Board or its 

members or employees from communicating or cooperating with or 

providing any documents or other information to any other licensing board 

or any other federal, state or local agency that is investigating a person, 

including, without limitation, a law enforcement agency. 

 Sec. 10.  1.  The Board may issue a temporary license to practice 

structural integration. 

 2.  An applicant for a temporary license issued pursuant to this section 

must: 

 (a) Be at least 18 years of age; and 

 (b) Submit to the Board: 

  (1) A completed application on a form prescribed by the Board; 

  (2) The fees prescribed by the Board pursuant to NRS 640C.520; 
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  (3) Proof that the applicant has successfully completed a program of 

structural integration recognized by the Board pursuant to section 9 of this 

act; 

  (4) Proof that the applicant: 

   (I) Has taken the examination required pursuant to section 9 of this 

act; or 

   (II) Is scheduled to take such an examination within 90 days after 

the date of application; 

  (5) An affidavit indicating that the applicant has not committed any of 

the offenses for which the Board may refuse to issue a license pursuant to 

NRS 640C.700; 

  (6) A certified statement issued by the licensing authority in each 

state, territory or possession of the United States or the District of 

Columbia in which the applicant is or has been licensed to practice 

structural integration verifying that: 

   (I) The applicant has not been involved in any disciplinary action 

relating to his or her license to practice structural integration; and 

   (II) Disciplinary proceedings relating to his or her license to 

practice structural integration are not pending; and 

  (7) A complete set of fingerprints and written permission authorizing 

the Board to forward the fingerprints to the Central Repository for Nevada 

Records of Criminal History for submission to the Federal Bureau of 

Investigation for its report. 

 3.  A temporary license issued pursuant to this section expires 90 days 

after the date the Board issues the temporary license. The Board shall not 

renew the temporary license. 

 4.  A person who holds a temporary license: 

 (a) May practice structural integration only under the supervision of a 

fully licensed structural integration practitioner and only in accordance 

with the provisions of this chapter and the regulations of the Board; 

 (b) Must comply with any other conditions, limitations and requirements 

imposed on the temporary license by the Board; 

 (c) Is subject to the regulatory and disciplinary authority of the Board to 

the same extent as a fully licensed structural integration practitioner; and 

 (d) Remains subject to the regulatory and disciplinary authority of the 

Board after the expiration of the temporary license for all acts relating to 

the practice of structural integration which occurred during the period of 

temporary licensure. 

 5.  As used in this section, “fully licensed structural integration 

practitioner” means a person who holds a license to practice structural 

integration issued pursuant to NRS 640C.420 or section 9 of this act. 

 Sec. 11.  1.  The Board shall adopt regulations that prescribe the 

requirements for the certification and operation of a massage, reflexology 

and structural integration establishment, including, without limitation, the: 
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 (a) Requirements for a massage, reflexology and structural integration 

establishment to obtain a certificate; 

 (b) Standards with which a massage, reflexology and structural 

integration establishment must comply; and 

 (c) Establishment of fees pursuant to NRS 640C.520 for the issuance 

and renewal of a certification of a massage, reflexology and structural 

integration establishment. 

 2.  The provisions of this section and any regulations adopted pursuant 

thereto do not prohibit a local government from licensing and regulating a 

massage, reflexology and structural integration establishment, including, 

without limitation, in a manner that is more stringent than the regulations 

adopted by the Board pursuant to this section. 

 3.  Local governments have concurrent jurisdiction with the Board over 

the licensure and regulation of massage, reflexology and structural 

integration establishments. 

 4.  If there is a conflict between a provision of the regulations adopted 

by the Board pursuant to this section and a requirement of a local 

government, the requirement of a local government prevails to the extent 

that the requirement provides a more stringent or specific requirement 

regarding the regulation of a massage, reflexology and structural 

integration establishment. 

 5.  As used in this section, “massage, reflexology and structural 

integration establishment” means any premises, mobile unit, building or 

part of a building where massage therapy, reflexology or structural 

integration is practiced by a person or persons licensed pursuant to this 

chapter. 

 Sec. 12.  NRS 640C.010 is hereby amended to read as follows: 

 640C.010  The Legislature finds and declares that: 

 1.  The practice of massage therapy , reflexology and structural 

integration by persons who do not possess sufficient knowledge of anatomy 

and physiology or an understanding of the relationship between the structure 

and function of the tissues being treated and the total function of the body 

may endanger the health, welfare and safety of the residents of this State. 

 2.  To protect the residents of this State, it is necessary to license and 

regulate the practice of massage therapy [.] , reflexology and structural 

integration. 

 Sec. 13.  NRS 640C.020 is hereby amended to read as follows: 

 640C.020  As used in this chapter, unless the context otherwise requires, 

the words and terms defined in NRS 640C.030 to 640C.070, inclusive, and 

sections 3 to 6, inclusive, of this act have the meanings ascribed to them in 

those sections. 

 Sec. 14.  NRS 640C.030 is hereby amended to read as follows: 

 640C.030  “Board” means the Board of Massage [Therapists.] Therapy. 
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 Sec. 15.  NRS 640C.060 is hereby amended to read as follows: 

 640C.060  1.  “Massage therapy” means the application of a system of 

pressure to the muscular structure and soft tissues of the human body for 

therapeutic purposes, including, without limitation: 

 (a) Effleurage; 

 (b) Petrissage; 

 (c) Tapotement; 

 (d) Compressions; 

 (e) Vibration; 

 (f) Friction; and 

 (g) Movements applied manually with or without superficial heat, cold, 

water or lubricants for the purpose of maintaining good health and 

establishing and maintaining good physical condition. 

 2.  The term does not include: 

 (a) Diagnosis, adjustment, mobilization or manipulation of any 

articulations of the body or spine; or 

 (b) [Reflexology.] The demonstration of a product on a person that 

applies a system of pressure to the muscular structure and soft tissues of 

the human body, provided that the demonstration is not longer than 2 

minutes. 

 Sec. 16.  NRS 640C.100 is hereby amended to read as follows: 

 640C.100  1.  The provisions of this chapter do not apply to: 

 (a) A person licensed pursuant to chapter 630, 630A, 631, 632, 633, 634, 

634A, 635, 640, 640A or 640B of NRS if the massage therapy , reflexology 

or structural integration is performed in the course of the practice for which 

the person is licensed. 

 (b) A person licensed as a barber or apprentice pursuant to chapter 643 of 

NRS if the person is massaging, cleansing or stimulating the scalp, face, neck 

or skin within the permissible scope of practice for a barber or apprentice 

pursuant to that chapter. 

 (c) A person licensed or registered as an aesthetician, aesthetician’s 

apprentice, hair designer, hair designer’s apprentice, hair braider, shampoo 

technologist, cosmetologist or cosmetologist’s apprentice pursuant to chapter 

644 of NRS if the person is massaging, cleansing or stimulating the scalp, 

face, neck or skin within the permissible scope of practice for an aesthetician, 

aesthetician’s apprentice, hair designer, hair designer’s apprentice, hair 

braider, shampoo technologist, cosmetologist or cosmetologist’s apprentice 

pursuant to that chapter. 

 (d) A person licensed or registered as a nail technologist or nail 

technologist’s apprentice pursuant to chapter 644 of NRS if the person is 

massaging, cleansing or stimulating the hands, forearms, feet or lower legs 

within the permissible scope of practice for a nail technologist or nail 

technologist’s apprentice. 

 (e) A person who is an employee of an athletic department of any high 

school, college or university in this State and who, within the scope of that 
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employment, practices massage therapy , reflexology or structural 

integration on athletes. 

 (f) Students enrolled in a school of massage therapy , reflexology or 

structural integration recognized by the Board. 

 (g) A person who practices massage therapy , reflexology or structural 

integration solely on members of his or her immediate family. 

 (h) A person who performs any activity in a licensed brothel. 

 2.  Except as otherwise provided in subsection 3 [,] and section 11 of this 

act, the provisions of this chapter preempt the licensure and regulation of a 

massage therapist , reflexologist or structural integration practitioner by a 

county, city or town, including, without limitation, conducting a criminal 

background investigation and examination of a massage therapist , 

reflexologist or structural integration practitioner or applicant for a license 

to practice massage therapy [.] , reflexology or structural integration. 

 3.  The provisions of this chapter do not prohibit a county, city or town 

from requiring a massage therapist , reflexologist or structural integration 

practitioner to obtain a license or permit to transact business within the 

jurisdiction of the county, city or town, if the license or permit is required of 

other persons, regardless of occupation or profession, who transact business 

within the jurisdiction of the county, city or town. 

 4.  As used in this section, “immediate family” means persons who are 

related by blood, adoption or marriage, within the second degree of 

consanguinity or affinity. 

 Sec. 17.  NRS 640C.150 is hereby amended to read as follows: 

 640C.150  1.  The Board of Massage [Therapists] Therapy is hereby 

created. The Board consists of [seven] nine members appointed pursuant to 

this chapter and one nonvoting advisory member appointed pursuant to NRS 

640C.160. 

 2.  The Governor shall appoint to the Board [seven] nine members as 

follows: 

 (a) Six members who: 

  (1) Are licensed to practice massage therapy in this State; and 

  (2) Have engaged in the practice of massage therapy for the 2 years 

immediately preceding their appointment. 

 Of the six members appointed pursuant to this paragraph, three members 

must be residents of Clark County, two members must be residents of 

Washoe County and one member must be a resident of a county other than 

Clark County or Washoe County. 

 (b) One member who is licensed to practice reflexology in this State. 

 (c) One member who is licensed to practice structural integration in this 

State. 

 (d) One member who is a member of the general public. This member 

must not be: 

  (1) A massage therapist [;] , reflexologist or structural integration 

practitioner; or 
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  (2) The spouse or the parent or child, by blood, marriage or adoption, of 

a massage therapist [.] , reflexologist or structural integration practitioner. 

 3.  The members who are appointed to the Board pursuant to [paragraph] 

paragraphs (a) , (b) and (c) of subsection 2 must continue to practice 

massage therapy , reflexology or structural integration, as applicable, in this 

State while they are members of the Board. 

 4.  After the initial terms, the term of each member of the Board is 4 

years. A member may continue in office until the appointment of a successor. 

 5.  A member of the Board may not serve more than two consecutive 

terms. A former member of the Board is eligible for reappointment to the 

Board if that person has not served on the Board during the 4 years 

immediately preceding the reappointment. 

 6.  A vacancy must be filled by appointment for the unexpired term in the 

same manner as the original appointment. 

 7.  The Governor may remove any member of the Board for 

incompetence, neglect of duty, moral turpitude or misfeasance, malfeasance 

or nonfeasance in office. 

 Sec. 18.  NRS 640C.300 is hereby amended to read as follows: 

 640C.300  The Board shall: 

 1.  Adopt a seal of which each court in this State shall take judicial notice; 

 2.  Prepare and maintain a record of its proceedings and transactions; 

 3.  Review and evaluate applications for the licensing of massage 

therapists [;] , reflexologists or structural integration practitioners; 

 4.  Determine the qualifications and fitness of applicants; 

 5.  Issue, renew, reinstate, revoke, suspend and deny licenses, as 

appropriate; 

 6.  Enforce the provisions of this chapter and any regulations adopted 

pursuant thereto; 

 7.  Investigate any complaints filed with the Board; 

 8.  Impose any penalties it determines are required to administer the 

provisions of this chapter; and 

 9.  Transact any other business required to carry out its duties. 

 Sec. 19.  NRS 640C.320 is hereby amended to read as follows: 

 640C.320  The Board shall adopt regulations to carry out the provisions 

of this chapter. The regulations must include, without limitation, provisions 

that: 

 1.  Establish the requirements for continuing education for the renewal of 

a license; 

 2.  Establish the requirements for the approval of a course of continuing 

education, including, without limitation, a course on a specialty technique of 

massage therapy [;] , reflexology or structural integration; 

 3.  Establish the requirements for the approval of an instructor of a course 

of continuing education; 
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 4.  Establish requirements relating to sanitation, hygiene and safety 

relating to the practice of massage therapy [;] , reflexology and structural 

integration; 
 5.  Except as otherwise provided in NRS 622.090, prescribe the 

requirements for any practical [, oral] or written examination for a license 

that the Board may require, including, without limitation, the passing grade 

for such an examination; 

 6.  Establish the period within which the Board or its designee must 

report the results of the investigation of an applicant; [and] 

 7.  Prescribe the form of a written administrative citation issued pursuant 

to NRS 640C.755 [.] ; 

 8.  Establish the standards for the licensure of massage therapists, 

reflexologists and structural integration practitioners under this chapter; 

and 

 9.  Prescribe the standards and curriculum for schools of massage 

therapy, reflexology and structural integration in this State. 

 Sec. 20.  NRS 640C.400 is hereby amended to read as follows: 

 640C.400  1.  The Board may issue a license to practice massage 

therapy. 

 2.  An applicant for a license must: 

 (a) Be at least 18 years of age; 

 (b) Except as otherwise provided in NRS [640C.425 and] 640C.426, 

submit to the Board: 

  (1) A completed application on a form prescribed by the Board; 

  (2) The fees prescribed by the Board pursuant to NRS 640C.520; 

  (3) Proof that the applicant has successfully completed a program of 

massage therapy recognized by the Board; 

  (4) A certified statement issued by the licensing authority in each state, 

territory or possession of the United States or the District of Columbia in 

which the applicant is or has been licensed to practice massage therapy 

verifying that: 

   (I) The applicant has not been involved in any disciplinary action 

relating to his or her license to practice massage therapy; and 

   (II) Disciplinary proceedings relating to his or her license to practice 

massage therapy are not pending; 

  (5) [Except as otherwise provided in NRS 640C.440, a] A complete set 

of fingerprints and written permission authorizing the Board to forward the 

fingerprints to the Central Repository for Nevada Records of Criminal 

History for submission to the Federal Bureau of Investigation for its report; 

and 
  (6) [The names and addresses of five natural persons not related to the 

applicant and not business associates of the applicant who are willing to 

serve as character references; 
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  (7)] A statement authorizing the Board or its designee to conduct an 

investigation to determine the accuracy of any statements set forth in the 

application; and 

  [(8) If required by the Board, a financial questionnaire; and] 

 (c) In addition to any examination required pursuant to NRS 640C.320 

and except as otherwise provided in NRS [640C.425 and] 640C.426 , [: 

  (1) Except as otherwise provided in subsection 3,] pass a nationally 

recognized examination for testing the education and professional 

competency of massage therapists that is approved by the Board . [; or 

  (2) At the applicant’s discretion and in lieu of a written examination, 

pass an oral examination prescribed by the Board. 

 3.  If the Board determines that the examinations being administered 

pursuant to subparagraph (1) of paragraph (c) of subsection 2 are 

inadequately testing the knowledge and competency of applicants, the Board 

shall prepare or cause to be prepared its own written examination to test the 

knowledge and competency of applicants. Such an examination must be 

offered not less than four times each year. The location of the examination 

must alternate between Clark County and Washoe County. Upon request, the 

Board must provide a list of approved interpreters at the location of the 

examination to interpret the examination for an applicant who, as determined 

by the Board, requires an interpreter for the examination. 

 4.] 3.  The Board [shall] :  

 (a) Shall recognize a program of massage therapy that is: 

 [(a)] (1) Approved by the Commission on Postsecondary Education; or 

 [(b)] (2) Offered by a public college in this State or any other state [. 

 The Board may] ; and  

 (b) May recognize other programs of massage therapy. 

 [5.] 4.  Except as otherwise provided in NRS [640C.425 and] 640C.426, 

the Board or its designee shall: 

 (a) Conduct an investigation to determine: 

  (1) The reputation and character of the applicant; 

  (2) The existence and contents of any record of arrests or convictions of 

the applicant; 

  (3) The existence and nature of any pending litigation involving the 

applicant that would affect his or her suitability for licensure; and 

  (4) The accuracy and completeness of any information submitted to the 

Board by the applicant . [;] 

 (b) [If the Board determines that it is unable to conduct a complete 

investigation, require the applicant to submit a financial questionnaire and 

investigate the financial background and each source of funding of the 

applicant; 

 (c)] Report the results of the investigation of the applicant within the 

period the Board establishes by regulation pursuant to NRS 640C.320 . [; and 

 (d)] (c) Except as otherwise provided in NRS 239.0115, maintain the 

results of the investigation in a confidential manner for use by the Board and 
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its members and employees in carrying out their duties pursuant to this 

chapter. The provisions of this paragraph do not prohibit the Board or its 

members or employees from communicating or cooperating with or 

providing any documents or other information to any other licensing board or 

any other federal, state or local agency that is investigating a person, 

including, without limitation, a law enforcement agency. 

 Sec. 20.5.  NRS 640C.410 is hereby amended to read as follows: 

 640C.410  1.  The Board may issue a temporary license to practice 

massage therapy. 

 2.  An applicant for a temporary license issued pursuant to this section 

must: 

 (a) Be at least 18 years of age; and 

 (b) Submit to the Board: 

  (1) A completed application on a form prescribed by the Board; 

  (2) The fees prescribed by the Board pursuant to NRS 640C.520; 

  (3) Proof that the applicant has successfully completed a program of 

massage therapy recognized by the Board pursuant to NRS 640C.400; 

  (4) Proof that the applicant: 

   (I) Has taken the examination required pursuant to NRS 640C.400; or 

   (II) Is scheduled to take such an examination within 90 days after the 

date of application; 

  (5) An affidavit indicating that the applicant has not committed any of 

the offenses for which the Board may refuse to issue a license pursuant to 

NRS 640C.700; 

  (6) A certified statement issued by the licensing authority in each state, 

territory or possession of the United States or the District of Columbia in 

which the applicant is or has been licensed to practice massage therapy 

verifying that: 

   (I) The applicant has not been involved in any disciplinary action 

relating to his or her license to practice massage therapy; and 

   (II) Disciplinary proceedings relating to his or her license to practice 

massage therapy are not pending; and 

  (7) [Except as otherwise provided in NRS 640C.440, a] A complete set 

of fingerprints and written permission authorizing the Board to forward the 

fingerprints to the Central Repository for Nevada Records of Criminal 

History for submission to the Federal Bureau of Investigation for its report. 

 3.  A temporary license issued pursuant to this section expires 90 days 

after the date the Board issues the temporary license. The Board shall not 

renew the temporary license. 

 4.  A person who holds a temporary license: 

 (a) May practice massage therapy only under the supervision of a fully 

licensed massage therapist and only in accordance with the provisions of this 

chapter and the regulations of the Board; 

 (b) Must comply with any other conditions, limitations and requirements 

imposed on the temporary license by the Board; 
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 (c) Is subject to the regulatory and disciplinary authority of the Board to 

the same extent as a fully licensed massage therapist; and 

 (d) Remains subject to the regulatory and disciplinary authority of the 

Board after the expiration of the temporary license for all acts relating to the 

practice of massage therapy which occurred during the period of temporary 

licensure. 

 5.  As used in this section, “fully licensed massage therapist” means a 

person who holds a license to practice massage therapy issued pursuant to 

NRS 640C.400 or 640C.420. 

 Sec. 21.  NRS 640C.420 is hereby amended to read as follows: 

 640C.420  1.  Notwithstanding the provisions of NRS 640C.400 and 

except as otherwise provided in subsection 3, the Board may issue a license 

to an applicant who holds a current license to practice massage therapy , 

reflexology or structural integration issued by another state, territory or 

possession of the United States or the District of Columbia. 

 2.  An applicant for a license issued by the Board pursuant to subsection 1 

must submit to the Board: 

 (a) A completed application on a form prescribed by the Board; 

 (b) The fees prescribed by the Board pursuant to NRS 640C.520; 

 (c) A notarized statement signed by the applicant that states: 

  (1) Whether any disciplinary proceedings relating to his or her license 

to practice massage therapy , reflexology or structural integration have at 

any time been instituted against the applicant; and 

  (2) Whether the applicant has been arrested or convicted, within the 

immediately preceding 10 years, for any crime involving violence, 

prostitution or any other sexual offense; and 

 (d) A certified statement issued by the licensing authority in each state, 

territory or possession of the United States or the District of Columbia in 

which the applicant is or has been licensed to practice massage therapy , 

reflexology or structural integration during the immediately preceding 10 

years verifying that: 

  (1) The applicant has not been involved in any disciplinary action 

relating to his or her license to practice massage therapy [;] , reflexology or 

structural integration; and 

  (2) Disciplinary proceedings relating to his or her license to practice 

massage therapy , reflexology or structural integration are not pending. 

 3.  The Board shall not issue a license pursuant to this section unless the 

state, territory or possession of the United States or the District of Columbia 

in which the applicant is licensed had requirements at the time the license 

was issued that the Board determines are substantially equivalent to the 

requirements for a license to practice massage therapy , reflexology or 

structural integration set forth in this chapter. 

 Sec. 22.  NRS 640C.426 is hereby amended to read as follows: 

 640C.426  1.  The Board may issue a license by endorsement to practice 

massage therapy , reflexology or structural integration to an applicant who 
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meets the requirements set forth in this section. An applicant may submit to 

the Board an application for such a license if the applicant: 

 (a) Holds a corresponding valid and unrestricted license to practice 

massage therapy , reflexology or structural integration in the District of 

Columbia or any state or territory of the United States; and 

 (b) Is an active member of, or the spouse of an active member of, the 

Armed Forces of the United States, a veteran or the surviving spouse of a 

veteran. 

 2.  An applicant for a license by endorsement pursuant to this section 

must submit to the Board with his or her application: 

 (a) Proof satisfactory to the Board that the applicant: 

  (1) Satisfies the requirements of subsection 1; 

  (2) Is a citizen of the United States or otherwise has the legal right to 

work in the United States; 

  (3) Has not been disciplined or investigated by the corresponding 

regulatory authority of the District of Columbia or the state or territory in 

which the applicant holds a license to practice massage therapy [;] , 

reflexology or structural integration; and 

  (4) Has not been held civilly or criminally liable for malpractice in the 

District of Columbia or any state or territory of the United States; 

 (b) A complete set of fingerprints and written permission authorizing the 

Board to forward the fingerprints in the manner provided in NRS 640C.400; 

 (c) An affidavit stating that the information contained in the application 

and any accompanying material is true and correct; 

 (d) The fees prescribed by the Board pursuant to NRS 640C.520 for the 

application for and initial issuance of a license; and  

 (e) Any other information required by the Board. 

 3.  Not later than 15 business days after receiving an application for a 

license by endorsement to practice massage therapy , reflexology or 

structural integration pursuant to this section, the Board shall provide 

written notice to the applicant of any additional information required by the 

Board to consider the application. Unless the Board denies the application for 

good cause, the Board shall approve the application and issue a license by 

endorsement to practice massage therapy , reflexology or structural 

integration to the applicant not later than: 

 (a) Forty-five days after receiving all additional information required by 

the Board to complete the application; or  

 (b) Ten days after the Board receives a report on the applicant’s 

background based on the submission of the applicant’s fingerprints, 

 whichever occurs later. 

 4.  A license by endorsement to practice massage therapy , reflexology or 

structural integration may be issued at a meeting of the Board or between its 

meetings by the Chair and Executive Director of the Board. Such an action 

shall be deemed to be an action of the Board. 
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 5.  At any time before making a final decision on an application for a 

license by endorsement, the Board may grant a provisional license 

authorizing an applicant to practice as a massage therapist , reflexologist or 

structural integration practitioner in accordance with regulations adopted 

by the Board. 

 6.  As used in this section, “veteran” has the meaning ascribed to it in 

NRS 417.005. 

 Sec. 23.  NRS 640C.430 is hereby amended to read as follows: 

 640C.430  1.  In addition to any other requirements set forth in this 

chapter: 

 (a) An applicant for the issuance of a license as a massage therapist , 

reflexologist or structural integration practitioner shall include the social 

security number of the applicant in the application submitted to the Board. 

 (b) An applicant for the issuance or renewal of a license as a massage 

therapist , reflexologist or structural integration practitioner shall submit to 

the Board the statement prescribed by the Division of Welfare and 

Supportive Services of the Department of Health and Human Services 

pursuant to NRS 425.520. The statement must be completed and signed by 

the applicant. 

 2.  The Board shall include the statement required pursuant to subsection 

1 in: 

 (a) The application or any other forms that must be submitted for the 

issuance or renewal of the license; or 

 (b) A separate form prescribed by the Board. 

 3.  A license as a massage therapist , reflexologist or structural 

integration practitioner may not be issued or renewed by the Board if the 

applicant: 

 (a) Fails to submit the statement required pursuant to subsection 1; or 

 (b) Indicates on the statement submitted pursuant to subsection 1 that the 

applicant is subject to a court order for the support of a child and is not in 

compliance with the order or a plan approved by the district attorney or other 

public agency enforcing the order for the repayment of the amount owed 

pursuant to the order. 

 4.  If an applicant indicates on the statement submitted pursuant to 

subsection 1 that the applicant is subject to a court order for the support of a 

child and is not in compliance with the order or a plan approved by the 

district attorney or other public agency enforcing the order for the repayment 

of the amount owed pursuant to the order, the Board shall advise the 

applicant to contact the district attorney or other public agency enforcing the 

order to determine the actions that the applicant may take to satisfy the 

arrearage. 

 Sec. 24.  (Deleted by amendment.) 

 Sec. 25.  NRS 640C.450 is hereby amended to read as follows: 

 640C.450  1.  Each licensee shall display his or her original license in a 

conspicuous manner at each location where the licensee practices massage 
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therapy [.] , reflexology or structural integration. If a licensee practices 

massage therapy , reflexology or structural integration in more than one 

place, the licensee must carry the original license with him or her and display 

it wherever he or she is actually working. 

 2.  A licensee shall obtain a replacement of the original license from the 

Board if the licensee’s: 

 (a) Original license is destroyed, misplaced or mutilated; or 

 (b) Name or address as printed on the original license has changed. 

 3.  To obtain a replacement license, the licensee must: 

 (a) File an affidavit with the Board, on the form prescribed by the Board, 

which states that the licensee’s original license was destroyed, misplaced or 

mutilated or that his or her name or address as printed on the original license 

has changed; and 

 (b) Pay the fee prescribed by the Board pursuant to NRS 640C.520. 

 Sec. 26.  NRS 640C.500 is hereby amended to read as follows: 

 640C.500  1.  Each license [expires on the last day of the month in 

which it was issued in the next succeeding calendar year] is valid for 2 years 

after the first day of the first calendar month immediately following the 

date of issuance and may be renewed if, before the license expires, the 

holder of the license submits to the Board: 

 (a) A completed application for renewal on a form prescribed by the 

Board; 

 (b) Proof of completion of the requirements for continuing education 

prescribed by the Board pursuant to the regulations adopted by the Board 

under NRS 640C.320; and 

 (c) The fee for renewal of the license prescribed by the Board pursuant to 

NRS 640C.520. 

 2.  A license that expires pursuant to this section may be restored if, 

within 2 years after the expiration of the license, the applicant: 

 (a) Complies with the provisions of subsection 1; and 

 (b) Submits to the Board the fees prescribed by the Board pursuant to 

NRS 640C.520: 

  (1) For the restoration of an expired license; and 

  (2) For each year that the license was expired, for the renewal of a 

license. 

 3.  The Board shall send a notice of renewal to each holder of a license 

not later than 60 days before the license expires. The notice must include a 

statement setting forth the provisions of this section and the amount of the 

fee for renewal of the license. 

 Sec. 27.  NRS 640C.510 is hereby amended to read as follows: 

 640C.510  1.  Upon written request to the Board, a holder of a license in 

good standing may cause his or her name and license to be transferred to an 

inactive list. The holder of the license may not practice massage therapy , 

reflexology or structural integration during the time the license is inactive, 

and no renewal fee accrues. 
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 2.  If an inactive holder of a license desires to resume the practice of 

massage therapy , reflexology or structural integration within 2 years after 

the license was made inactive, the Board shall renew the license upon: 

 (a) Demonstration, if deemed necessary by the Board, that the holder of 

the license is then qualified and competent to practice; 

 (b) Completion and submission of an application; and 

 (c) Payment of the current fee for renewal of the license. 

 Sec. 28.  NRS 640C.520 is hereby amended to read as follows: 

 640C.520  1.  The Board shall establish a schedule of fees and charges. 

The fees for the following items must not exceed the following amounts: 

An examination established by the Board pursuant to 

this chapter ......................................................................... $600 

An application for a license ............................................................. 300 

An application for a license without an examination ...................... 300 

A background check of an applicant ............................................... 600 

The issuance of a license ................................................................. 400 

The renewal of a license ......................................................... [200] 350 

The restoration of an expired license ............................................... 500 

The reinstatement of a suspended or revoked license ................... $500 

The issuance of a replacement license ............................................... 75 

The restoration of an inactive license .............................................. 300 

The issuance of a certification of a massage, 

reflexology and structural integration 

establishment as defined in section 11 of this 

act .......................................................................................... 50 

The renewal of a certification of a massage, 

reflexology and structural integration 

establishment as defined in section 11 of this 

act .......................................................................................... 50 

 2.  If an applicant submits an application for a license by endorsement 

pursuant to NRS 640C.426, the Board shall collect not more than one-half of 

the fee specified in subsection 1 for the initial issuance of the license. 

 3.  Subject to the limits provided by subsection 1, the Board: 

 (a) May adopt regulations that establish different fees for different types 

of licenses; and 

 (b) In establishing the different fees for different types of licenses, shall 

consider the income and opportunities for employment available to the 

holders of the different types of licenses.  

 4.  The total fees collected by the Board pursuant to this section must not 

exceed the amount of money necessary for the operation of the Board and for 

the maintenance of an adequate reserve. 
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 Sec. 29.  NRS 640C.700 is hereby amended to read as follows: 

 640C.700  The Board may refuse to issue a license to an applicant, or 

may initiate disciplinary action against a holder of a license, if the applicant 

or holder of the license: 

 1.  Has submitted false, fraudulent or misleading information to the Board 

or any agency of this State, any other state, a territory or possession of the 

United States, the District of Columbia or the Federal Government; 

 2.  Has violated any provision of this chapter or any regulation adopted 

pursuant thereto; 

 3.  Has been convicted of a crime involving violence, prostitution or any 

other sexual offense, a crime involving any type of larceny, a crime relating 

to a controlled substance, a crime involving any federal or state law or 

regulation relating to massage therapy , reflexology or structural integration 

or a substantially similar business, or a crime involving moral turpitude; 

 4.  Has engaged in or solicited sexual activity during the course of 

practicing massage , reflexology or structural integration on a person, with 

or without the consent of the person, including, without limitation, if the 

applicant or holder of the license: 

 (a) Made sexual advances toward the person; 

 (b) Requested sexual favors from the person; or 

 (c) Massaged, touched or applied any instrument to the breasts of the 

person, unless the person has signed a written consent form provided by the 

Board; 

 5.  Has habitually abused alcohol or is addicted to a controlled substance; 

 6.  Is, in the judgment of the Board, guilty of gross negligence in the 

practice of massage therapy [;] , reflexology or structural integration; 

 7.  Is determined by the Board to be professionally incompetent to engage 

in the practice of massage therapy [;] , reflexology or structural integration; 

 8.  Has failed to provide information requested by the Board within 60 

days after receiving the request; 

 9.  Has, in the judgment of the Board, engaged in unethical or 

unprofessional conduct ; [as it relates to the practice of massage therapy;] 

 10.  Has knowingly failed to report to the Board that the holder of a 

license or other person has engaged in unethical or unprofessional conduct as 

it relates to the practice of massage therapy , reflexology or structural 

integration within 30 days after becoming aware of that conduct; 

 11.  Has been disciplined in another state, a territory or possession of the 

United States or the District of Columbia for conduct that would be a 

violation of the provisions of this chapter or any regulations adopted pursuant 

thereto if the conduct were committed in this State; 

 12.  Has solicited or received compensation for services relating to the 

practice of massage therapy , reflexology or structural integration that he or 

she did not provide; 

 13.  If the holder of the license is on probation, has violated the terms of 

the probation; 
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 14.  Has engaged in false, deceptive or misleading advertising, including, 

without limitation, falsely, deceptively or misleadingly advertising that he or 

she has received training in a specialty technique of massage , reflexology or 

structural integration for which he or she has not received training, 

practicing massage therapy , reflexology or structural integration under an 

assumed name and impersonating a licensed massage therapist [;] , 

reflexologist or structural integration practitioner; 

 15.  Has operated a medical facility, as defined in NRS 449.0151, at any 

time during which: 

 (a) The license of the facility was suspended or revoked; or 

 (b) An act or omission occurred which resulted in the suspension or 

revocation of the license pursuant to NRS 449.160. 

 This subsection applies to an owner or other principal responsible for the 

operation of the facility. 

 16.  Has failed to comply with a written administrative citation issued 

pursuant to NRS 640C.755 within the time permitted for compliance set forth 

in the citation or, if a hearing is held pursuant to NRS 640C.757, within 15 

business days after the hearing; or 

 17.  Except as otherwise provided in subsection 16, has failed to pay or 

make arrangements to pay, as approved by the Board, an administrative fine 

imposed pursuant to this chapter within 60 days after: 

 (a) Receiving notice of the imposition of the fine; or 

 (b) The final administrative or judicial decision affirming the imposition 

of the fine, 

 whichever occurs later. 

 Sec. 30.  NRS 640C.712 is hereby amended to read as follows: 

 640C.712  1.  In addition to any other actions authorized by NRS 

640C.710, if, after notice and a hearing as required by law, the Board 

determines that a licensee has engaged in or solicited sexual activity during 

the course of practicing massage , reflexology or structural integration on a 

person, as set forth in subsection 4 of NRS 640C.700, or has been convicted 

of prostitution or any other sexual offense that occurred during the course of 

practicing massage , reflexology or structural integration on a person, the 

Board [shall:] may: 

 (a) For a first violation, impose an administrative fine of not less than 

$100 and not more than $1,000;  

 (b) For a second violation, impose an administrative fine of not less than 

$250 and not more than $5,000; and 

 (c) For a third violation and for each additional violation, impose an 

administrative fine of not less than $500 and not more than $10,000. 

 2.  The Board shall, by regulation, establish standards for use by the 

Board in determining the amount of an administrative fine imposed pursuant 

to this section. The standards must include, without limitation, provisions 

requiring the Board to consider: 
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 (a) The gravity of the violation; 

 (b) The good faith of the licensee; and 

 (c) Any history of previous violations of the provisions of this chapter 

committed by the licensee. 

 Sec. 31.  NRS 640C.720 is hereby amended to read as follows: 

 640C.720  Notwithstanding any other statute to the contrary: 

 1.  If the Board finds, based upon evidence in its possession, that 

immediate action is necessary to protect the health, safety or welfare of the 

public, the Board may, upon providing notice to the massage therapist, 

reflexologist or structural integration practitioner, temporarily suspend his 

or her license without a prior hearing for a period not to exceed 15 business 

days. The massage therapist , reflexologist or structural integration 

practitioner may file a written request for a hearing to challenge the 

necessity of the temporary suspension. The written request must be filed not 

later than 10 business days after the date on which the massage therapist , 

reflexologist or structural integration practitioner receives notice of the 

temporary suspension. If the massage therapist [:] , reflexologist or 

structural integration practitioner: 
 (a) Files a timely written request for a hearing, the Board shall extend the 

temporary suspension until a hearing is held. The Board shall hold a hearing 

and render a final decision regarding the necessity of the temporary 

suspension as promptly as is practicable but not later than 15 business days 

after the date on which the Board receives the written request. After holding 

such a hearing, the Board may extend the period of the temporary suspension 

if the Board finds, for good cause shown, that such action is necessary to 

protect the health, safety or welfare of the public pending proceedings for 

disciplinary action. 

 (b) Does not file a timely written request for a hearing and the Board 

wants to consider extending the period of the temporary suspension, the 

Board shall schedule a hearing and notify the massage therapist , 

reflexologist or structural integration practitioner immediately by certified 

mail of the date of the hearing. The hearing must be held and a final decision 

rendered regarding whether to extend the period of the temporary suspension 

as promptly as is practicable but not later than 30 days after the date on 

which the Board provides notice of the initial temporary suspension. After 

holding such a hearing, the Board may extend the period of the temporary 

suspension if the Board finds, for good cause shown, that such action is 

necessary to protect the health, safety or welfare of the public pending 

proceedings for disciplinary action. 

 2.  If a massage therapist , reflexologist or structural integration 

practitioner is charged with or cited for prostitution or any other sexual 

offense, the appropriate law enforcement agency shall report the charge or 

citation to the Executive Director of the Board. Upon receiving such a report, 

the Executive Director shall immediately issue by certified mail to the 

massage therapist , reflexologist or structural integration practitioner a 
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cease and desist order temporarily suspending the license of the massage 

therapist , reflexologist or structural integration practitioner without a prior 

hearing. The temporary suspension of the license is effective immediately 

after the massage therapist , reflexologist or structural integration 

practitioner receives notice of the cease and desist order and must not exceed 

15 business days. The massage therapist , reflexologist or structural 

integration practitioner may file a written request for a hearing to challenge 

the necessity of the temporary suspension. The written request must be filed 

not later than 10 business days after the date on which the Executive Director 

mails the cease and desist order. If the massage therapist [:] , reflexologist or 

structural integration practitioner: 
 (a) Files a timely written request for a hearing, the Board shall extend the 

temporary suspension until a hearing is held. The Board shall hold a hearing 

and render a final decision regarding the necessity of the temporary 

suspension as promptly as is practicable but not later than 15 business days 

after the date on which the Board receives the written request. After holding 

such a hearing, the Board may extend the period of the temporary suspension 

if the Board finds, for good cause shown, that such action is necessary to 

protect the health, safety or welfare of the public pending proceedings for 

disciplinary action. 

 (b) Does not file a timely written request for a hearing and the Board 

wants to consider extending the period of the temporary suspension, the 

Board shall schedule a hearing and notify the massage therapist , 

reflexologist or structural integration practitioner immediately by certified 

mail of the date of the hearing. The hearing must be held and a final decision 

rendered regarding whether to extend the period of the temporary suspension 

as promptly as is practicable but not later than 15 business days after the date 

on which the Executive Director mails the cease and desist order. After 

holding such a hearing, the Board may extend the period of the temporary 

suspension if the Board finds, for good cause shown, that such action is 

necessary to protect the health, safety or welfare of the public pending 

proceedings for disciplinary action. 

 3.  If the Board or the Executive Director issues an order temporarily 

suspending the license of a massage therapist , reflexologist or structural 

integration practitioner pending proceedings for disciplinary action, a court 

shall not stay that order. 

 4.  For purposes of this section, a person is deemed to have notice of a 

temporary suspension of his or her license: 

 (a) On the date on which the notice is personally delivered to the person; 

or 

 (b) If the notice is mailed, 3 days after the date on which the notice is 

mailed by certified mail to the last known business or residential address of 

the person. 
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 Sec. 32.  NRS 640C.745 is hereby amended to read as follows: 

 640C.745  1.  When conducting an investigation of a massage therapist , 

reflexologist or structural integration practitioner pursuant to this chapter, 

the Board or the Executive Director may request from the appropriate 

governmental agency or court of competent jurisdiction records relating to 

any conviction of the massage therapist , reflexologist or structural 

integration practitioner for a crime involving violence, prostitution or any 

other sexual offense. Such records include, without limitation, a record of 

criminal history as defined in NRS 179A.070. 

 2.  Upon receiving a request from the Board or the Executive Director 

pursuant to subsection 1, the governmental agency or court of competent 

jurisdiction shall provide the requested records to the Board or the Executive 

Director as soon as reasonably practicable. The governmental agency or 

court of competent jurisdiction may redact from the records produced 

pursuant to this subsection any information relating to the agency or court 

that is deemed confidential by the agency or court. Upon receiving the 

records from the governmental agency or court, the Board and the Executive 

Director: 

 (a) Shall maintain the confidentiality of the records if such confidentiality 

is required by federal or state law; and 

 (b) May use the records for the sole and limited purpose of determining 

whether to take disciplinary action against the massage therapist , 

reflexologist or structural integration practitioner pursuant to this chapter. 

 Sec. 33.  NRS 640C.910 is hereby amended to read as follows: 

 640C.910  1.  If a person is not licensed to practice massage therapy , 

reflexology or structural integration pursuant to this chapter, the person 

shall not: 

 (a) Engage in the practice of massage therapy [;] , reflexology or 

structural integration: 
 (b) Use in connection with his or her name the words or letters “L.M.T.,” 

“licensed massage therapist,” “licensed massage technician,” “M.T.,” 

“massage technician ,” [” or] “massage therapist,” “licensed reflexologist,” 

“reflexologist,” “licensed structural integration practitioner” or “structural 

integration practitioner,” or any other letters, words or insignia indicating or 

implying that he or she is licensed to practice massage therapy, reflexology 

or structural integration, or in any other way, orally, or in writing or print, 

or by sign, directly or by implication, use the word “massage [”] ,” 

“reflexology,” “structural integration” or represent himself or herself as 

licensed or qualified to engage in the practice of massage therapy [;] , 

reflexology or structural integration; or 

 (c) List or cause to have listed in any directory, including, without 

limitation, a telephone directory, his or her name or the name of his or her 

company under the heading “massage,” “massage therapy,” “massage 

therapist,” “massage technician [”] ,” “reflexologist,” “structural 

integration practitioner” or any other term that indicates or implies that he 



 MAY 25, 2017 — DAY 109  5921 

or she is licensed or qualified to practice massage therapy [.] , reflexology or 

structural integration. 
 2.  If a person’s license to practice massage therapy , reflexology or 

structural integration pursuant to this chapter has expired or has been 

suspended or revoked by the Board, the person shall not: 

 (a) Engage in the practice of massage therapy [;] , reflexology or 

structural integration; 
 (b) Use in connection with his or her name the words or letters “L.M.T.,” 

“licensed massage therapist,” “licensed massage technician,” “M.T.,” 

“massage technician ,” [” or] “massage therapist,” “licensed reflexologist,” 

“reflexologist,” “licensed structural integration practitioner” or “structural 

integration practitioner,” or any other letters, words or insignia indicating or 

implying that he or she is licensed to practice massage therapy, reflexology 

or structural integration, or in any other way, orally, or in writing or print, 

or by sign, directly or by implication, use the word “massage [”] ,” 

“reflexology” or “structural integration,” or represent himself or herself as 

licensed or qualified to engage in the practice of massage therapy [;] , 

reflexology or structural integration; or 

 (c) List or cause to have listed in any directory, including, without 

limitation, a telephone directory, his or her name or the name of his or her 

company under the heading “massage,” “massage therapy,” “massage 

therapist,” “massage technician [”] ,” “reflexologist” or “structural 

integration practitioner,” or any other term that indicates or implies that he 

or she is licensed or qualified to practice massage therapy [.] , reflexology or 

structural integration. 
 3.  A person who violates any provision of this section is guilty of a 

misdemeanor. 

 Sec. 34.  NRS 640C.920 is hereby amended to read as follows: 

 640C.920  1.  A person shall not: 

 (a) Counterfeit or forge or attempt to counterfeit or forge a license to 

practice massage therapy [;] , reflexology or structural integration; or 

 (b) For the purpose of aiding or abetting an unlawful act: 

  (1) Alter or attempt to alter a license to practice massage therapy [;] , 

reflexology or structural integration; or 

  (2) Make or attempt to make any photocopy print, photostat or other 

replica of a license to practice massage therapy [.] , reflexology or structural 

integration. 
 2.  A person shall not use or display a license to practice massage therapy 

, reflexology or structural integration that: 

 (a) Is not the original license issued to the person; 

 (b) Has been counterfeited or forged; 

 (c) Has been altered, copied or replicated for the purpose of aiding or 

abetting an unlawful act; or 

 (d) Has been issued to another person. 
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 3.  A person who violates any provision of this section is guilty of a 

misdemeanor. 

 Sec. 35.  NRS 640C.930 is hereby amended to read as follows: 

 640C.930  1.  A person shall not advertise as a massage therapist , 

reflexologist or structural integration practitioner in this State unless the 

person is licensed to practice massage therapy , reflexology or structural 

integration pursuant to this chapter. 

 2.  A person licensed to practice massage therapy , reflexology or 

structural integration pursuant to this chapter shall not disseminate, as part 

of any advertising by the massage therapist, reflexologist or structural 

integration practitioner, any false or misleading statement or representation 

of material fact that is intended, directly or indirectly, to induce another 

person to use the services of the massage therapist [.] , reflexologist or 

structural integration practitioner. 
 3.  All advertising by a licensed massage therapist , reflexologist or 

structural integration practitioner must include his or her name and the 

name of his or her company, if applicable. All advertising in a telephone 

directory or a newspaper must also include the number of the license. 

 4.  A person who violates any provision of subsection 1 or 2 is guilty of a 

misdemeanor. 

 5.  If, after notice and a hearing as required by law, the Board determines 

that a person has willfully engaged in advertising in a manner that violates 

the provisions of this section or NRS 640C.910, the Board may, in addition 

to any penalty, punishment or disciplinary action authorized by the 

provisions of this chapter, order the person to cease and desist the unlawful 

advertising. The provisions of this subsection do not apply to any person 

whose license has been expired for less than 90 days or is temporarily 

suspended. 

 6.  The Board may order any person convicted of a crime involving 

violence, prostitution or any other sexual offense to cause any telephone 

number included in the advertising to be disconnected from service. If the 

Board orders the person to cause any telephone number to be disconnected 

from service and the person fails to comply within 5 days after the date on 

which the person is served with the order, the Board may: 

 (a) If the provider is regulated by the Public Utilities Commission of 

Nevada, request the Commission to order the provider to disconnect the 

telephone number from service pursuant to NRS 703.175 and 707.355; or 

 (b) If the provider is not regulated by the Public Utilities Commission of 

Nevada, request the provider to disconnect the telephone number from 

service and inform the provider that the request is made pursuant to this 

section. Upon receiving such a request, the provider shall take such action as 

is necessary to disconnect the telephone number from service. 

 7.  A provider shall not: 

 (a) Forward or offer to forward the telephone calls of a telephone number 

disconnected from service pursuant to this section; or 
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 (b) Provide or offer to provide a message that includes a new telephone 

number for the person whose telephone number was disconnected from 

service pursuant to this section. 

 8.  If a provider complies in good faith with a request to disconnect a 

telephone number from service pursuant to this section, such good-faith 

compliance shall constitute a complete defense to any civil or criminal action 

brought against the provider arising from the disconnection or termination of 

service. 

 9.  As used in this section: 

 (a) “Advertising” means the intentional placement or issuance of any sign, 

card or device, or the permitting or allowing of any sign or marking on a 

motor vehicle, in any building, structure, newspaper, magazine or airway 

transmission, on the Internet or in any directory under the listing of “massage 

therapist” [or] “massage [.”] ,” “reflexologist,” “reflexology,” “structural 

integration practitioner” or “structural integration.” 
 (b) “Provider” means a provider of any type of telephone, messaging or 

paging service. 

 (c) “Provider of messaging or paging service” means an entity that 

provides any type of messaging or paging service to any type of 

communication device. 

 (d) “Provider of telephone service” has the meaning ascribed to it in NRS 

707.355. 

 (e) “Telephone number” means any sequence of numbers or characters, or 

both, used by a provider to provide any type of telephone, messaging or 

paging service. 

 Sec. 36.  NRS 640E.090 is hereby amended to read as follows: 

 640E.090  1.  The provisions of this chapter do not apply to: 

 (a) Any person who is licensed or registered in this State as a physician 

pursuant to chapter 630, 630A or 633 of NRS, dentist, nurse, dispensing 

optician, optometrist, occupational therapist, practitioner of respiratory care, 

physical therapist, podiatric physician, psychologist, marriage and family 

therapist, chiropractor, athletic trainer, massage therapist, reflexologist, 

structural integration practitioner, perfusionist, doctor of Oriental medicine 

in any form, medical laboratory director or technician or pharmacist who: 

  (1) Practices within the scope of that license or registration; 

  (2) Does not represent that he or she is a licensed dietitian or registered 

dietitian; and 

  (3) Provides nutrition information incidental to the practice for which 

he or she is licensed or registered. 

 (b) A student enrolled in an educational program accredited by the 

Commission on Accreditation for Dietetics Education of the Academy of 

Nutrition and Dietetics, if the student engages in the practice of dietetics 

under the supervision of a licensed dietitian or registered dietitian as part of 

that educational program. 
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 (c) A registered dietitian employed by the Armed Forces of the United 

States, the United States Department of Veterans Affairs or any division or 

department of the Federal Government in the discharge of his or her official 

duties, including, without limitation, the practice of dietetics or providing 

nutrition services. 

 (d) A person who furnishes nutrition information, provides 

recommendations or advice concerning nutrition, or markets food, food 

materials or dietary supplements and provides nutrition information, 

recommendations or advice related to that marketing, if the person does not 

represent that he or she is a licensed dietitian or registered dietitian. While 

performing acts described in this paragraph, a person shall be deemed not to 

be engaged in the practice of dietetics or the providing of nutrition services. 

 (e) A person who provides services relating to weight loss or weight 

control through a program reviewed by and in consultation with a licensed 

dietitian or physician or a dietitian licensed or registered in another state 

which has equivalent licensure requirements as this State, as long as the 

person does not change the services or program without the approval of the 

person with whom he or she is consulting. 

 2.  As used in this section, “nutrition information” means information 

relating to the principles of nutrition and the effect of nutrition on the human 

body, including, without limitation: 

 (a) Food preparation; 

 (b) Food included in a normal daily diet; 

 (c) Essential nutrients required by the human body and recommended 

amounts of essential nutrients, based on nationally established standards; 

 (d) The effect of nutrients on the human body and the effect of 

deficiencies in or excess amounts of nutrients in the human body; and 

 (e) Specific foods or supplements that are sources of essential nutrients. 

 Sec. 37.  (Deleted by amendment.) 

 Sec. 38.  NRS 644.192 is hereby amended to read as follows: 

 644.192  1.  The Board and a local governmental entity shall, to the 

extent practicable, reduce duplication in the licensing procedure for a 

qualified applicant who is applying to the Board for a license to practice 

pursuant to this chapter and who is also applying to the local governmental 

entity for a license to practice massage therapy, reflexology or structural 

integration, if both applications are filed not more than 60 days apart. 

 2.  If a qualified applicant submits an application to a local governmental 

entity for a license to practice massage therapy , reflexology or structural 

integration and, not later than 60 days after that application, the applicant 

also submits an application to the Board for a license to practice pursuant to 

this chapter: 

 (a) The applicant is not required to submit a set of fingerprints to the 

Board if the applicant submitted a set of fingerprints with his or her 

application to the local governmental entity; 
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 (b) The Board shall request from the local governmental entity a copy of 

any reports relating to a background investigation of the applicant; 

 (c) Upon receiving such a request, the local governmental entity shall 

provide to the Board any reports relating to a background investigation of the 

applicant; and 

 (d) The Board shall use the reports provided by the local governmental 

entity in reviewing the application for a license to practice pursuant to this 

chapter. 

 3.  If a qualified applicant submits an application to the Board for a 

license to practice pursuant to this chapter and, not later than 60 days after 

that application, the applicant also submits an application to a local 

governmental entity for a license to practice massage therapy [:] , reflexology 

or structural integration: 

 (a) The applicant is not required to submit a set of fingerprints to the local 

governmental entity if the applicant submitted a set of fingerprints with his or 

her application to the Board; 

 (b) The local governmental entity shall request from the Board a copy of 

any reports relating to a background investigation of the applicant; 

 (c) Upon receiving such a request, the Board shall provide to the local 

governmental entity any reports relating to a background investigation of the 

applicant; and 

 (d) The local governmental entity shall use the reports provided by the 

Board in reviewing the application for a license to practice massage therapy, 

reflexology or structural integration, except that the local governmental 

entity may conduct its own background investigation of the applicant if the 

local governmental entity deems it to be necessary. 

 Sec. 39.  NRS 644.400 is hereby amended to read as follows: 

 644.400  1.  A school of cosmetology must at all times be under the 

immediate supervision of a licensed instructor who has had practical 

experience in an established place of business for at least 1 year in the 

practice of a majority of the branches of cosmetology taught at the school of 

cosmetology. 

 2.  A school of cosmetology shall: 

 (a) Except as otherwise provided in subsection 6, maintain courses of 

practical training and technical instruction equal to the requirements for 

examination for a license or certificate of registration in each branch of 

cosmetology taught at the school of cosmetology. 

 (b) Maintain apparatus and equipment sufficient to teach all the subjects 

of its curriculum. 

 (c) Keep a daily record of the attendance of each student, a record devoted 

to the different practices, establish grades and hold examinations before 

issuing diplomas. These records must be submitted to the Board pursuant to 

its regulations. 
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 (d) Include in its curriculum a course of deportment consisting of 

instruction in courtesy, neatness and professional attitude in meeting the 

public. 

 (e) Arrange the courses devoted to each branch or practice of cosmetology 

as the Board may from time to time adopt as the course to be followed by the 

schools. 

 (f) Not allow any student to perform services on the public for more than 

7 hours in any day. 

 (g) Conduct at least 5 hours of instruction in theory in each 40-hour week 

or 6 hours of instruction in theory in each 48-hour week, which must be 

attended by all registered students. 

 (h) Require that all work by students be done on the basis of rotation. 

 3.  Except as otherwise provided in subsection 4, the Board may, upon 

request, authorize a school of cosmetology to offer, in addition to courses 

which are included in any curriculum required for licensure or registration in 

each branch of cosmetology taught at the school of cosmetology, any other 

course. 

 4.  The Board shall, upon request, authorize a school of cosmetology to 

offer a course or program that is designed, intended or used to prepare or 

qualify another person for licensure in the field of massage therapy , 

reflexology or structural integration if: 

 (a) The school of cosmetology has obtained all licenses, authorizations 

and approvals required by state and local law to offer such a course or 

program; and 

 (b) With regard to that portion of the premises where the school of 

cosmetology offers courses included in the cosmetological curriculum, the 

school of cosmetology continues to comply with the provisions of this 

chapter and any regulations adopted pursuant thereto. 

 5.  Notwithstanding any other provision of law, if a school of 

cosmetology offers a course or program that is designed, intended or used to 

prepare or qualify another person for licensure in the field of massage 

therapy [:] , reflexology or structural integration: 

 (a) The Board has exclusive jurisdiction over the authorization and 

regulation of the course or program offered by the school of cosmetology; 

and 

 (b) The school of cosmetology is not required to obtain any other license, 

authorization or approval to offer the course or program. 

 6.  A school of cosmetology is not required to maintain courses of 

practical training and technical instruction equal to the requirements for 

examination for a license or certificate of registration in any branch of 

cosmetology if the school of cosmetology provides its students with a 

disclaimer, in at least 14-point bold type, indicating that completion of the 

instruction provided at the school of cosmetology does not: 
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 (a) Qualify the student for a license or certificate of registration in any 

branch of cosmetology; or  

 (b) Prepare the student for an examination in any branch of cosmetology. 

 Sec. 40.  NRS 179A.100 is hereby amended to read as follows: 

 179A.100  1.  The following records of criminal history may be 

disseminated by an agency of criminal justice without any restriction 

pursuant to this chapter: 

 (a) Any which reflect records of conviction only; and 

 (b) Any which pertain to an incident for which a person is currently within 

the system of criminal justice, including parole or probation. 

 2.  Without any restriction pursuant to this chapter, a record of criminal 

history or the absence of such a record may be: 

 (a) Disclosed among agencies which maintain a system for the mutual 

exchange of criminal records. 

 (b) Furnished by one agency to another to administer the system of 

criminal justice, including the furnishing of information by a police 

department to a district attorney. 

 (c) Reported to the Central Repository. 

 3.  An agency of criminal justice shall disseminate to a prospective 

employer, upon request, records of criminal history concerning a prospective 

employee or volunteer which are the result of a name-based inquiry and 

which: 

 (a) Reflect convictions only; or 

 (b) Pertain to an incident for which the prospective employee or volunteer 

is currently within the system of criminal justice, including parole or 

probation. 

 4.  In addition to any other information to which an employer is entitled 

or authorized to receive from a name-based inquiry, the Central Repository 

shall disseminate to a prospective or current employer, or a person or entity 

designated to receive the information on behalf of such an employer, the 

information contained in a record of registration concerning an employee, 

prospective employee, volunteer or prospective volunteer who is a sex 

offender or an offender convicted of a crime against a child, regardless of 

whether the employee, prospective employee, volunteer or prospective 

volunteer gives written consent to the release of that information. The Central 

Repository shall disseminate such information in a manner that does not 

reveal the name of an individual victim of an offense or the information 

described in subsection 7 of NRS 179B.250. A request for information 

pursuant to this subsection must conform to the requirements of the Central 

Repository and must include: 

 (a) The name and address of the employer, and the name and signature of 

the person or entity requesting the information on behalf of the employer; 

 (b) The name and address of the employer’s facility in which the 

employee, prospective employee, volunteer or prospective volunteer is 

employed or volunteers or is seeking to become employed or volunteer; and 
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 (c) The name and other identifying information of the employee, 

prospective employee, volunteer or prospective volunteer. 

 5.  In addition to any other information to which an employer is entitled 

or authorized to receive, the Central Repository shall disseminate to a 

prospective or current employer, or a person or entity designated to receive 

the information on behalf of such an employer, the information described in 

subsection 4 of NRS 179A.190 concerning an employee, prospective 

employee, volunteer or prospective volunteer who gives written consent to 

the release of that information if the employer submits a request in the 

manner set forth in NRS 179A.200 for obtaining a notice of information. The 

Central Repository shall search for and disseminate such information in the 

manner set forth in NRS 179A.210 for the dissemination of a notice of 

information. 

 6.  Except as otherwise provided in subsection 5, the provisions of NRS 

179A.180 to 179A.240, inclusive, do not apply to an employer who requests 

information and to whom such information is disseminated pursuant to 

subsections 4 and 5. 

 7.  Records of criminal history must be disseminated by an agency of 

criminal justice, upon request, to the following persons or governmental 

entities: 

 (a) The person who is the subject of the record of criminal history for the 

purposes of NRS 179A.150. 

 (b) The person who is the subject of the record of criminal history when 

the subject is a party in a judicial, administrative, licensing, disciplinary or 

other proceeding to which the information is relevant. 

 (c) The Nevada Gaming Control Board. 

 (d) The State Board of Nursing. 

 (e) The Private Investigator’s Licensing Board to investigate an applicant 

for a license. 

 (f) A public administrator to carry out the duties as prescribed in chapter 

253 of NRS. 

 (g) A public guardian to investigate a ward or proposed ward or persons 

who may have knowledge of assets belonging to a ward or proposed ward. 

 (h) Any agency of criminal justice of the United States or of another state 

or the District of Columbia. 

 (i) Any public utility subject to the jurisdiction of the Public Utilities 

Commission of Nevada when the information is necessary to conduct a 

security investigation of an employee or prospective employee or to protect 

the public health, safety or welfare. 

 (j) Persons and agencies authorized by statute, ordinance, executive order, 

court rule, court decision or court order as construed by appropriate state or 

local officers or agencies. 

 (k) Any person or governmental entity which has entered into a contract to 

provide services to an agency of criminal justice relating to the 

administration of criminal justice, if authorized by the contract, and if the 
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contract also specifies that the information will be used only for stated 

purposes and that it will be otherwise confidential in accordance with state 

and federal law and regulation. 

 (l) Any reporter for the electronic or printed media in a professional 

capacity for communication to the public. 

 (m) Prospective employers if the person who is the subject of the 

information has given written consent to the release of that information by 

the agency which maintains it. 

 (n) For the express purpose of research, evaluative or statistical programs 

pursuant to an agreement with an agency of criminal justice. 

 (o) An agency which provides child welfare services, as defined in NRS 

432B.030. 

 (p) The Division of Welfare and Supportive Services of the Department of 

Health and Human Services or its designated representative, as needed to 

ensure the safety of investigators and caseworkers. 

 (q) The Aging and Disability Services Division of the Department of 

Health and Human Services or its designated representative, as needed to 

ensure the safety of investigators and caseworkers. 

 (r) An agency of this or any other state or the Federal Government that is 

conducting activities pursuant to Part D of Subchapter IV of Chapter 7 of 

Title 42 of the Social Security Act, 42 U.S.C. §§ 651 et seq. 

 (s) The State Disaster Identification Team of the Division of Emergency 

Management of the Department. 

 (t) The Commissioner of Insurance. 

 (u) The Board of Medical Examiners. 

 (v) The State Board of Osteopathic Medicine. 

 (w) The Board of Massage [Therapists] Therapy and its Executive 

Director. 

 (x) The Board of Examiners for Social Workers. 

 (y) A multidisciplinary team to review the death of the victim of a crime 

that constitutes domestic violence organized or sponsored by the Attorney 

General pursuant to NRS 228.495. 

 8.  Agencies of criminal justice in this State which receive information 

from sources outside this State concerning transactions involving criminal 

justice which occur outside Nevada shall treat the information as 

confidentially as is required by the provisions of this chapter. 

 Sec. 41.  NRS 239.010 is hereby amended to read as follows: 

 239.010  1.  Except as otherwise provided in this section and NRS 

1.4683, 1.4687, 1A.110, 41.071, 49.095, 62D.420, 62D.440, 62E.516, 

62E.620, 62H.025, 62H.030, 62H.170, 62H.220, 62H.320, 75A.100, 

75A.150, 76.160, 78.152, 80.113, 81.850, 82.183, 86.246, 86.54615, 87.515, 

87.5413, 87A.200, 87A.580, 87A.640, 88.3355, 88.5927, 88.6067, 88A.345, 

88A.7345, 89.045, 89.251, 90.730, 91.160, 116.757, 116A.270, 116B.880, 

118B.026, 119.260, 119.265, 119.267, 119.280, 119A.280, 119A.653, 

119B.370, 119B.382, 120A.690, 125.130, 125B.140, 126.141, 126.161, 
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126.163, 126.730, 127.007, 127.057, 127.130, 127.140, 127.2817, 130.312, 

130.712, 136.050, 159.044, 172.075, 172.245, 176.015, 176.0625, 

176.09129, 176.156, 176A.630, 178.39801, 178.4715, 178.5691, 179.495, 

179A.070, 179A.165, 179A.450, 179D.160, 200.3771, 200.3772, 200.5095, 

200.604, 202.3662, 205.4651, 209.392, 209.3925, 209.419, 209.521, 

211A.140, 213.010, 213.040, 213.095, 213.131, 217.105, 217.110, 217.464, 

217.475, 218A.350, 218E.625, 218F.150, 218G.130, 218G.240, 218G.350, 

228.270, 228.450, 228.495, 228.570, 231.069, 231.1473, 233.190, 237.300, 

239.0105, 239.0113, 239B.030, 239B.040, 239B.050, 239C.140, 239C.210, 

239C.230, 239C.250, 239C.270, 240.007, 241.020, 241.030, 241.039, 

242.105, 244.264, 244.335, 250.087, 250.130, 250.140, 250.150, 268.095, 

268.490, 268.910, 271A.105, 281.195, 281A.350, 281A.440, 281A.550, 

284.4068, 286.110, 287.0438, 289.025, 289.080, 289.387, 289.830, 

293.5002, 293.503, 293.558, 293B.135, 293D.510, 331.110, 332.061, 

332.351, 333.333, 333.335, 338.070, 338.1379, 338.16925, 338.1725, 

338.1727, 348.420, 349.597, 349.775, 353.205, 353A.049, 353A.085, 

353A.100, 353C.240, 360.240, 360.247, 360.255, 360.755, 361.044, 

361.610, 365.138, 366.160, 368A.180, 372A.080, 378.290, 378.300, 

379.008, 385A.830, 385B.100, 387.626, 387.631, 388.1455, 388.259, 

388.501, 388.503, 388.513, 388.750, 391.035, 392.029, 392.147, 392.264, 

392.271, 392.850, 394.167, 394.1698, 394.447, 394.460, 394.465, 396.3295, 

396.405, 396.525, 396.535, 398.403, 408.3885, 408.3886, 408.3888, 

408.5484, 412.153, 416.070, 422.2749, 422.305, 422A.342, 422A.350, 

425.400, 427A.1236, 427A.872, 432.205, 432B.175, 432B.280, 432B.290, 

432B.407, 432B.430, 432B.560, 433.534, 433A.360, 439.840, 439B.420, 

440.170, 441A.195, 441A.220, 441A.230, 442.330, 442.395, 445A.665, 

445B.570, 449.209, 449.245, 449.720, 450.140, 453.164, 453.720, 

453A.610, 453A.700, 458.055, 458.280, 459.050, 459.3866, 459.555, 

459.7056, 459.846, 463.120, 463.15993, 463.240, 463.3403, 463.3407, 

463.790, 467.1005, 480.365, 481.063, 482.170, 482.5536, 483.340, 483.363, 

483.575, 483.659, 483.800, 484E.070, 485.316, 503.452, 522.040, 534A.031, 

561.285, 571.160, 584.655, 587.877, 598.0964, 598.098, 598A.110, 

599B.090, 603.070, 603A.210, 604A.710, 612.265, 616B.012, 616B.015, 

616B.315, 616B.350, 618.341, 618.425, 622.310, 623.131, 623A.137, 

624.110, 624.265, 624.327, 625.425, 625A.185, 628.418, 628B.230, 

628B.760, 629.047, 629.069, 630.133, 630.30665, 630.336, 630A.555, 

631.368, 632.121, 632.125, 632.405, 633.283, 633.301, 633.524, 634.055, 

634.214, 634A.185, 635.158, 636.107, 637.085, 637B.288, 638.087, 

638.089, 639.2485, 639.570, 640.075, 640A.220, 640B.730, 640C.400, 

640C.745, 640C.760, 640D.190, 640E.340, 641.090, 641A.191, 641B.170, 

641C.760, 642.524, 643.189, 644.446, 645.180, 645.625, 645A.050, 

645A.082, 645B.060, 645B.092, 645C.220, 645C.225, 645D.130, 645D.135, 

645E.300, 645E.375, 645G.510, 645H.320, 645H.330, 647.0945, 647.0947, 

648.033, 648.197, 649.065, 649.067, 652.228, 654.110, 656.105, 661.115, 

665.130, 665.133, 669.275, 669.285, 669A.310, 671.170, 673.430, 675.380, 
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676A.340, 676A.370, 677.243, 679B.122, 679B.152, 679B.159, 679B.190, 

679B.285, 679B.690, 680A.270, 681A.440, 681B.260, 681B.410, 681B.540, 

683A.0873, 685A.077, 686A.289, 686B.170, 686C.306, 687A.110, 

687A.115, 687C.010, 688C.230, 688C.480, 688C.490, 692A.117, 692C.190, 

692C.3536, 692C.3538, 692C.354, 692C.420, 693A.480, 693A.615, 

696B.550, 703.196, 704B.320, 704B.325, 706.1725, 706A.230, 710.159, 

711.600, and sections 7 and 9 of this act, sections 35, 38 and 41 of chapter 

478, Statutes of Nevada 2011 and section 2 of chapter 391, Statutes of 

Nevada 2013 and unless otherwise declared by law to be confidential, all 

public books and public records of a governmental entity must be open at all 

times during office hours to inspection by any person, and may be fully 

copied or an abstract or memorandum may be prepared from those public 

books and public records. Any such copies, abstracts or memoranda may be 

used to supply the general public with copies, abstracts or memoranda of the 

records or may be used in any other way to the advantage of the 

governmental entity or of the general public. This section does not supersede 

or in any manner affect the federal laws governing copyrights or enlarge, 

diminish or affect in any other manner the rights of a person in any written 

book or record which is copyrighted pursuant to federal law. 

 2.  A governmental entity may not reject a book or record which is 

copyrighted solely because it is copyrighted. 

 3.  A governmental entity that has legal custody or control of a public 

book or record shall not deny a request made pursuant to subsection 1 to 

inspect or copy or receive a copy of a public book or record on the basis that 

the requested public book or record contains information that is confidential 

if the governmental entity can redact, delete, conceal or separate the 

confidential information from the information included in the public book or 

record that is not otherwise confidential. 

 4.  A person may request a copy of a public record in any medium in 

which the public record is readily available. An officer, employee or agent of 

a governmental entity who has legal custody or control of a public record: 

 (a) Shall not refuse to provide a copy of that public record in a readily 

available medium because the officer, employee or agent has already 

prepared or would prefer to provide the copy in a different medium. 

 (b) Except as otherwise provided in NRS 239.030, shall, upon request, 

prepare the copy of the public record and shall not require the person who 

has requested the copy to prepare the copy himself or herself. 

 Sec. 42.  NRS 703.175 is hereby amended to read as follows: 

 703.175  1.  Upon receiving a request to disconnect a telephone number 

from the State Contractors’ Board pursuant to NRS 624.720, the Board of 

Massage [Therapists] Therapy pursuant to NRS 640C.930 or the Nevada 

Transportation Authority pursuant to NRS 706.758, the Commission shall 

issue an order to the appropriate provider of telephone service to disconnect 

the telephone number. 
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 2.  Compliance in good faith by a provider of telephone service with an 

order of the Commission to terminate service issued pursuant to this section 

shall constitute a complete defense to any civil or criminal action brought 

against the provider of telephone service arising from the termination of 

service. 

 3.  As used in this section, “provider of telephone service” has the 

meaning ascribed to it in NRS 707.355. 

 Sec. 43.  NRS 707.355 is hereby amended to read as follows: 

 707.355  1.  Each provider of telephone service in this State shall, when 

notified that: 

 (a) A court has ordered the disconnection of a telephone number pursuant 

to NRS 706.2855; or 

 (b) The Public Utilities Commission of Nevada has ordered the 

disconnection of a telephone number pursuant to NRS 703.175, after 

receiving a request to disconnect the telephone number from the State 

Contractors’ Board pursuant to NRS 624.720, the Board of Massage 

[Therapists] Therapy pursuant to NRS 640C.930 or the Nevada 

Transportation Authority pursuant to NRS 706.758, 

 take such action as is necessary to carry out the order of the court or the 

Public Utilities Commission of Nevada. 

 2.  A provider of telephone service shall not: 

 (a) Forward or offer to forward the telephone calls of a telephone number 

disconnected from service pursuant to the provisions of this section; or 

 (b) Provide or offer to provide a recorded message that includes the new 

telephone number for a business whose telephone number was disconnected 

from service pursuant to the provisions of this section. 

 3.  As used in this section, “provider of telephone service” includes, but is 

not limited to: 

 (a) A public utility furnishing telephone service. 

 (b) A provider of cellular or other service to a telephone that is installed in 

a vehicle or is otherwise portable. 

 Sec. 43.5.  1.  A person who is licensed to practice reflexology by a 

county, city or town in this State before October 1, 2018, must, if he or 

she wishes to continue to practice reflexology on or after October 1, 

2018, obtain a license to practice reflexology issued by the Board of 

Massage Therapy pursuant to section 7 or 8 of this act. 

 2.  Until October 1, 2018, if a person is licensed to practice 

reflexology by a county, city or town in this State but the person does not 

hold a license to practice reflexology issued by the Board of Massage 

Therapy, the person shall comply with all ordinances and regulations of 

the county, city or town relating to the practice of reflexology. 

 Sec. 44.  A soon as practicable on or after July 1, [2018,] 2017, the 

Governor shall appoint to the Board of Massage Therapy the members 

required to be appointed pursuant to subsection 2 of NRS 640C.150, as 

amended by section 17 of this act. 
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 Sec. 45.  1.  Any administrative regulations adopted by an officer or 

entity whose name has been changed or whose responsibilities have been 

transferred pursuant to the provisions of this act remain in force until 

amended by the officer or entity to which the responsibility for the adoption 

of the regulations has been transferred. 

 2.  Any contracts or other agreements entered into by an officer or entity 

whose name has been changed pursuant to the provisions of this act are 

binding upon the officer or entity to which the responsibility for the 

administration of the provision of the contract or other agreement has been 

transferred. Such contracts and other agreements may be enforced by the 

officer or entity to which the responsibility for the enforcement of the 

provisions of the contract or other agreements has been transferred. 

 3.  Any action taken by an officer or entity whose name has been changed 

pursuant to the provisions of this act remains in effect as if taken by the 

officer or entity to which the responsibility for the enforcement of such 

actions has been transferred. 

 Sec. 46.  The Legislative Counsel shall, in preparing supplements to the 

Nevada Administrative Code, substitute appropriately the name of any 

agency, officer or instrumentality of the State whose name is changed by this 

act for the name which the agency, officer or instrumentality previously used. 

 Sec. 47.  NRS 640C.425, 640C.440 and 644.191 are hereby repealed. 

 Sec. 48.  This act becomes effective: 

 1.  Upon passage and approval for the purpose of adopting regulations 

and performing any other preparatory tasks that are necessary to carry out the 

provisions of this act; and 

 2.  On July 1, [2018,] 2017, for all other purposes. 

TEXT OF REPEALED SECTIONS 

 640C.425  Expedited license by endorsement: Requirements; 

procedure for issuance. 

 1.  The Board may issue a license by endorsement to practice massage 

therapy to an applicant who meets the requirements set forth in this section. 

An applicant may submit to the Board an application for such a license if the 

applicant holds a corresponding valid and unrestricted license to practice 

massage therapy in the District of Columbia or any state or territory of the 

United States. 

 2.  An applicant for a license by endorsement pursuant to this section 

must submit to the Board with his or her application: 

 (a) Proof satisfactory to the Board that the applicant: 

  (1) Satisfies the requirements of subsection 1; 

  (2) Is a citizen of the United States or otherwise has the legal right to 

work in the United States; 

  (3) Has not been disciplined or investigated by the corresponding 

regulatory authority of the District of Columbia or any state or territory in 
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which the applicant currently holds or has held a license to practice massage 

therapy; and 

  (4) Has not been held civilly or criminally liable for malpractice in the 

District of Columbia or any state or territory of the United States;  

 (b) A complete set of fingerprints and written permission authorizing the 

Board to forward the fingerprints in the manner provided in NRS 640C.400; 

 (c) An affidavit stating that the information contained in the application 

and any accompanying material is true and correct; 

 (d) The fees prescribed by the Board pursuant to NRS 640C.520 for the 

application for and initial issuance of a license; and  

 (e) Any other information required by the Board. 

 3.  Not later than 15 business days after receiving an application for a 

license by endorsement to practice massage therapy pursuant to this section, 

the Board shall provide written notice to the applicant of any additional 

information required by the Board to consider the application. Unless the 

Board denies the application for good cause, the Board shall approve the 

application and issue a license by endorsement to practice massage therapy to 

the applicant not later than: 

 (a) Forty-five days after receiving the application; or  

 (b) Ten days after the Board receives a report on the applicant’s 

background based on the submission of the applicant’s fingerprints, 

 whichever occurs later. 

 4.  A license by endorsement to practice massage therapy may be issued 

at a meeting of the Board or between its meetings by the Chair and Executive 

Director of the Board. Such an action shall be deemed to be an action of the 

Board. 

 640C.440  Reduction of duplication in licensing procedure with State 

Board of Cosmetology. 

 1.  The Board of Massage Therapists and the State Board of Cosmetology 

shall, to the extent practicable, reduce duplication in the licensing procedure 

for a qualified applicant who is applying to the Board of Massage Therapists 

for a license to practice pursuant to this chapter and who is also applying to 

the State Board of Cosmetology for a license to practice pursuant to chapter 

644 of NRS, if both applications are filed not more than 60 days apart. 

 2.  If a qualified applicant submits an application to the State Board of 

Cosmetology for a license to practice pursuant to chapter 644 of NRS and, 

not later than 60 days after that application, the applicant also submits an 

application to the Board of Massage Therapists for a license to practice 

pursuant to this chapter: 

 (a) The applicant is not required to submit a set of fingerprints to the 

Board of Massage Therapists if the applicant submitted a set of fingerprints 

with the application to the State Board of Cosmetology; 

 (b) The Board of Massage Therapists shall request from the State Board of 

Cosmetology a copy of any reports relating to a background investigation of 

the applicant; 
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 (c) Upon receiving such a request, the State Board of Cosmetology shall 

provide to the Board of Massage Therapists any reports relating to a 

background investigation of the applicant; and 

 (d) The Board of Massage Therapists shall use the reports provided by the 

State Board of Cosmetology in reviewing the application for a license to 

practice pursuant to this chapter, except that the Board of Massage Therapists 

may conduct its own background investigation of the applicant if the Board 

of Massage Therapists deems it to be necessary. 

 644.191  Reduction of duplication in licensing procedure for 

applicant who also applies to Board of Massage Therapists to practice 

massage therapy. 

 1.  The State Board of Cosmetology and the Board of Massage Therapists 

shall, to the extent practicable, reduce duplication in the licensing procedure 

for a qualified applicant who is applying to the State Board of Cosmetology 

for a license to practice pursuant to this chapter and who is also applying to 

the Board of Massage Therapists for a license to practice pursuant to chapter 

640C of NRS, if both applications are filed not more than 60 days apart. 

 2.  If a qualified applicant submits an application to the Board of Massage 

Therapists for a license to practice pursuant to chapter 640C of NRS and, not 

later than 60 days after that application, the applicant also submits an 

application to the State Board of Cosmetology for a license to practice 

pursuant to this chapter: 

 (a) The applicant is not required to submit a set of fingerprints to the State 

Board of Cosmetology if the applicant submitted a set of fingerprints with his 

or her application to the Board of Massage Therapists; 

 (b) The State Board of Cosmetology shall request from the Board of 

Massage Therapists a copy of any reports relating to a background 

investigation of the applicant; 

 (c) Upon receiving such a request, the Board of Massage Therapists shall 

provide to the State Board of Cosmetology any reports relating to a 

background investigation of the applicant; and 

 (d) The State Board of Cosmetology shall use the reports provided by the 

Board of Massage Therapists in reviewing the application for a license to 

practice pursuant to this chapter. 

 Assemblywoman Bustamante Adams moved that the Assembly concur in 

the Senate Amendment No. 779 to Assembly Bill No. 179. 

 Remarks by Assemblywoman Bustamante Adams. 

 ASSEMBLYWOMAN BUSTAMANTE ADAMS: 

 The amendment requires a person who is licensed to practice reflexology by a county, city, or 

town in Nevada to obtain a license issued by the Board of Massage Therapists no later than 
October 1, 2018, in order to continue practicing reflexology in the state.  Until the person obtains 

a license issued by the Board, he or she must comply with all the ordinances and regulations of 

the county, city, or town relating to the practice of reflexology.  It also changes the effective date 
of the bill to July 1, 2017.  
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 Motion carried by a constitutional majority. 

 Bill ordered to enrollment. 

 Assembly Bill No. 361. 

 The following Senate amendment was read: 

 Amendment No. 782. 

 AN ACT relating to business practices; making the charging of certain fees 

a deceptive trade practice; revising provisions governing deceptive trade 

practices relating to gift certificates or gift cards; providing a penalty; and 

providing other matters properly relating thereto. 

Legislative Counsel’s Digest: 

 Existing law defines various activities involving businesses and 

occupations that constitute deceptive trade practices. (NRS 598.0915-

598.0925) If a person engages in a deceptive trade practice, the person may 

be subject to restraint by injunction and the imposition of civil and criminal 

penalties. (NRS 598.0979, 598.0985, 598.0999)  

 Section 1.7 of this bill makes it a deceptive trade practice for a person, in 

the course of his or her business or occupation, to charge a fee to update or 

change records relating to a person, including billing or credit information, 

including, in circumstances in which the person requesting the update or 

change chooses to communicate about the update or change by speaking with 

a natural person by telephone in lieu of using an automated or computerized 

telephone system. 

 Existing law makes it a deceptive trade practice for a person, in the course 

of his or her business or occupation, to issue a gift certificate that expires on 

a certain date unless the expiration date of the gift certificate or a telephone 

number for obtaining balance or expiration information is printed on the front 

or back of the gift certificate in at least 10-point font. (NRS 598.0921) 

Section 1 of this bill makes it a deceptive trade practice to offer a free gift 

certificate or gift card as part of a promotion or incentive to potential 

customers if [: (1) the offer expires less than 90 days after the date on which 

the offer is made; or (2) the person does not print] the promotion is 

redeemable only by mail, unless the expiration date of the offer is printed 

plainly and conspicuously on [the front of] any written materials concerning 

the offer provided to the recipient of the offer. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  Chapter 598 of NRS is hereby amended by adding thereto a 

new section to read as follows: 

 [1.  A person shall not, in the course of the person’s business or 

occupation, offer to provide, free of charge, a gift certificate or gift card as 

part of a promotion or incentive to potential customers if the offer expires 

less than 90 days after the date on which the offer is made. 
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 2.  If a person, in the course of the person’s business or occupation, 

offers to provide, free of charge, a gift certificate or gift card as part of a 

promotion or incentive to potential customers, the person shall ensure that 

the expiration date of the offer is printed: 

 (a) Plainly and conspicuously in at least 12-point bold font on the front 

of any brochure, leaflet, pamphlet, packaging, advertisement or other 

written material provided to the recipient of the offer which contains 

information concerning the offer; and 

 (b) In such a manner that the print is readily visible to the recipient of 

the offer before the recipient becomes a customer. 

 3.] 1.  A person shall not, in the course of the person’s business or 

occupation, offer to provide a gift certificate or gift card, free of charge, as 

part of a promotion or incentive to potential customers if the promotion or 

incentive is redeemable only by mail, unless the expiration date of the offer 

is printed plainly and conspicuously in 12-point bold font on any brochure, 

leaflet, pamphlet, packaging, advertisement or other written material 

provided to the recipient of the offer which contains information 

concerning the offer. This subsection does not apply to an offer upon 

which the gift certificate or gift card will be provided directly to a potential 

customer. 

 2.  A person engages in a “deceptive trade practice” if the person 

violates subsection 1 . [or 2.] 

 Sec. 1.3.  NRS 598.0903 is hereby amended to read as follows: 

 598.0903  As used in NRS 598.0903 to 598.0999, inclusive, and section 

1 of this act, unless the context otherwise requires, the words and terms 

defined in NRS 598.0905 to 598.0947, inclusive, and section 1 of this act 

have the meanings ascribed to them in those sections. 

 Sec. 1.7.  NRS 598.092 is hereby amended to read as follows: 

 598.092  A person engages in a “deceptive trade practice” when in the 

course of his or her business or occupation he or she: 

 1.  Knowingly fails to identify goods for sale or lease as being damaged 

by water. 

 2.  Solicits by telephone or door to door as a lessor or seller, unless the 

lessor or seller identifies himself or herself, whom he or she represents and 

the purpose of his or her call within 30 seconds after beginning the 

conversation. 

 3.  Knowingly states that services, replacement parts or repairs are needed 

when no such services, replacement parts or repairs are actually needed. 

 4.  Fails to make delivery of goods or services for sale or lease within a 

reasonable time or to make a refund for the goods or services, if he or she 

allows refunds. 

 5.  Advertises or offers an opportunity for investment and: 

 (a) Represents that the investment is guaranteed, secured or protected in a 

manner which he or she knows or has reason to know is false or misleading; 
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 (b) Represents that the investment will earn a rate of return which he or 

she knows or has reason to know is false or misleading; 

 (c) Makes any untrue statement of a material fact or omits to state a 

material fact which is necessary to make another statement, considering the 

circumstances under which it is made, not misleading; 

 (d) Fails to maintain adequate records so that an investor may determine 

how his or her money is invested; 

 (e) Fails to provide information to an investor after a reasonable request 

for information concerning his or her investment; 

 (f) Fails to comply with any law or regulation for the marketing of 

securities or other investments; or 

 (g) Represents that he or she is licensed by an agency of the State to sell 

or offer for sale investments or services for investments if he or she is not so 

licensed. 

 6.  Charges a fee for advice with respect to investment of money and fails 

to disclose: 

 (a) That he or she is selling or offering to lease goods or services and, if he 

or she is, their identity; or 

 (b) That he or she is licensed by an agency of any state or of the United 

States to sell or to offer for sale investments or services for investments or 

holds any other license related to the service he or she is providing. 

 7.  Notifies any person, by any means, as a part of an advertising plan or 

scheme, that he or she has won a prize and that as a condition of receiving 

the prize he or she must purchase or lease goods or services. 

 8.  Knowingly misrepresents the legal rights, obligations or remedies of a 

party to a transaction. 

 9.  Fails, in a consumer transaction that is rescinded, cancelled or 

otherwise terminated in accordance with the terms of an agreement, 

advertisement, representation or provision of law, to promptly restore to a 

person entitled to it a deposit, down payment or other payment or, in the case 

of property traded in but not available, the agreed value of the property or 

fails to cancel within a specified time or an otherwise reasonable time an 

acquired security interest. This subsection does not apply to a person who is 

holding a deposit, down payment or other payment on behalf of another if all 

parties to the transaction have not agreed to the release of the deposit, down 

payment or other payment. 

 10.  Fails to inform customers, if he or she does not allow refunds or 

exchanges, that he or she does not allow refunds or exchanges by: 

 (a) Printing a statement on the face of the lease or sales receipt; 

 (b) Printing a statement on the face of the price tag; or 

 (c) Posting in an open and conspicuous place a sign at least 8 by 10 inches 

in size with boldface letters, 

 specifying that no refunds or exchanges are allowed. 

 11.  Knowingly and willfully violates NRS 597.7118 or 597.7125. 
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 12.  Knowingly takes advantage of another person’s inability reasonably 

to protect his or her own rights or interests in a consumer transaction when 

such an inability is due to illiteracy, or to a mental or physical infirmity or 

another similar condition which manifests itself as an incapability to 

understand the language or terms of any agreement. 

 13.  Charges a fee to a person to change or update any record, 

including, without limitation, billing or credit information, which relates to 

the person requesting the change or update, including, without limitation, 

in circumstances in which that person chooses to communicate regarding 

the change or update by speaking to a natural person by telephone in lieu 

of using an automated or computerized telephone system. 

 Sec. 2.  (Deleted by amendment.) 

 Sec. 2.1.  NRS 598.0953 is hereby amended to read as follows: 

 598.0953  1.  Evidence that a person has engaged in a deceptive trade 

practice is prima facie evidence of intent to injure competitors and to destroy 

or substantially lessen competition. 

 2.  The deceptive trade practices listed in NRS 598.0915 to 598.0925, 

inclusive, and section 1 of this act are in addition to and do not limit the 

types of unfair trade practices actionable at common law or defined as such 

in other statutes of this State. 

 Sec. 2.2.  NRS 598.0955 is hereby amended to read as follows: 

 598.0955  1.  The provisions of NRS 598.0903 to 598.0999, inclusive, 

and section 1 of this act do not apply to: 

 (a) Conduct in compliance with the orders or rules of, or a statute 

administered by, a federal, state or local governmental agency. 

 (b) Publishers, including outdoor advertising media, advertising agencies, 

broadcasters or printers engaged in the dissemination of information or 

reproduction of printed or pictorial matter who publish, broadcast or 

reproduce material without knowledge of its deceptive character. 

 (c) Actions or appeals pending on July 1, 1973. 

 2.  The provisions of NRS 598.0903 to 598.0999, inclusive, and section 1 

of this act do not apply to the use by a person of any service mark, 

trademark, certification mark, collective mark, trade name or other trade 

identification which was used and not abandoned prior to July 1, 1973, if the 

use was in good faith and is otherwise lawful except for the provisions of 

NRS 598.0903 to 598.0999, inclusive [.] , and section 1 of this act. 

 Sec. 2.3.  NRS 598.0963 is hereby amended to read as follows: 

 598.0963  1.  Whenever the Attorney General is requested in writing by 

the Commissioner or the Director to represent him or her in instituting a legal 

proceeding against a person who has engaged or is engaging in a deceptive 

trade practice, the Attorney General may bring an action in the name of the 

State of Nevada against that person on behalf of the Commissioner or 

Director. 

 2.  The Attorney General may institute criminal proceedings to enforce 

the provisions of NRS 598.0903 to 598.0999, inclusive [.] , and section 1 of 
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this act. The Attorney General is not required to obtain leave of the court 

before instituting criminal proceedings pursuant to this subsection. 

 3.  If the Attorney General has reason to believe that a person has 

engaged or is engaging in a deceptive trade practice, the Attorney General 

may bring an action in the name of the State of Nevada against that person to 

obtain a temporary restraining order, a preliminary or permanent injunction, 

or other appropriate relief. 

 4.  If the Attorney General has cause to believe that a person has engaged 

or is engaging in a deceptive trade practice, the Attorney General may issue a 

subpoena to require the testimony of any person or the production of any 

documents, and may administer an oath or affirmation to any person 

providing such testimony. The subpoena must be served upon the person in 

the manner required for service of process in this State or by certified mail 

with return receipt requested. An employee of the Attorney General may 

personally serve the subpoena. 

 Sec. 2.4.  NRS 598.0967 is hereby amended to read as follows: 

 598.0967  1.  The Commissioner and the Director, in addition to other 

powers conferred upon them by NRS 598.0903 to 598.0999, inclusive, and 

section 1 of this act, may issue subpoenas to require the attendance of 

witnesses or the production of documents, conduct hearings in aid of any 

investigation or inquiry and prescribe such forms and adopt such regulations 

as may be necessary to administer the provisions of NRS 598.0903 to 

598.0999, inclusive [.] , and section 1 of this act. Such regulations may 

include, without limitation, provisions concerning the applicability of the 

provisions of NRS 598.0903 to 598.0999, inclusive, and section 1 of this act 

to particular persons or circumstances. 

 2.  Except as otherwise provided in this subsection, service of any notice 

or subpoena must be made by certified mail with return receipt or as 

otherwise allowed by law. An employee of the Consumer Affairs Division of 

the Department of Business and Industry may personally serve a subpoena 

issued pursuant to this section. 

 Sec. 2.5.  NRS 598.0971 is hereby amended to read as follows: 

 598.0971  1.  If, after an investigation, the Commissioner has reasonable 

cause to believe that any person has been engaged or is engaging in any 

deceptive trade practice in violation of NRS 598.0903 to 598.0999, inclusive, 

and section 1 of this act, the Commissioner may issue an order directed to 

the person to show cause why the Director should not order the person to 

cease and desist from engaging in the practice and to pay an administrative 

fine. The order must contain a statement of the charges and a notice of a 

hearing to be held thereon. The order must be served upon the person directly 

or by certified or registered mail, return receipt requested. 

 2.  An administrative hearing on any action brought by the Commissioner 

must be conducted before the Director or his or her designee. 

 3.  If, after conducting a hearing pursuant to the provisions of subsection 

2, the Director or his or her designee determines that the person has violated 
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any of the provisions of NRS 598.0903 to 598.0999, inclusive, and section 1 

of this act, or if the person fails to appear for the hearing after being properly 

served with the statement of charges and notice of hearing, the Director or his 

or her designee shall issue an order setting forth his or her findings of fact 

concerning the violation and cause to be served a copy thereof upon the 

person and any intervener at the hearing. If the Director or his or her 

designee determines in the report that such a violation has occurred, he or she 

may order the violator to: 

 (a) Cease and desist from engaging in the practice or other activity 

constituting the violation; 

 (b) Pay the costs of conducting the investigation, costs of conducting the 

hearing, costs of reporting services, fees for experts and other witnesses, 

charges for the rental of a hearing room if such a room is not available to the 

Director or his or her designee free of charge, charges for providing an 

independent hearing officer, if any, and charges incurred for any service of 

process, if the violator is adjudicated to have committed a violation of NRS 

598.0903 to 598.0999, inclusive [;] , and section 1 of this act; 

 (c) Provide restitution for any money or property improperly received or 

obtained as a result of the violation; and 

 (d) Impose an administrative fine of $1,000 or treble the amount of 

restitution ordered, whichever is greater. 

 The order must be served upon the person directly or by certified or 

registered mail, return receipt requested. The order becomes effective upon 

service in the manner provided in this subsection. 

 4.  Any person whose pecuniary interests are directly and immediately 

affected by an order issued pursuant to subsection 3 or who is aggrieved by 

the order may petition for judicial review in the manner provided in chapter 

233B of NRS. Such a petition must be filed within 30 days after the service 

of the order. The order becomes final upon the filing of the petition. 

 5.  If a person fails to comply with any provision of an order issued 

pursuant to subsection 3, the Commissioner or the Director may, through the 

Attorney General, at any time after 30 days after the service of the order, 

cause an action to be instituted in the district court of the county wherein the 

person resides or has his or her principal place of business requesting the 

court to enforce the provisions of the order or to provide any other 

appropriate injunctive relief. 

 6.  If the court finds that: 

 (a) The violation complained of is a deceptive trade practice; 

 (b) The proceedings by the Director or his or her designee concerning the 

written report and any order issued pursuant to subsection 3 are in the interest 

of the public; and 

 (c) The findings of the Director or his or her designee are supported by the 

weight of the evidence, 

 the court shall issue an order enforcing the provisions of the order of the 

Director or his or her designee.  
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 7.  An order issued pursuant to subsection 6 may include: 

 (a) A provision requiring the payment to the Consumer Affairs Division of 

the Department of Business and Industry of a penalty of not more than 

$5,000 for each act amounting to a failure to comply with the Director’s or 

designee’s order; 

 (b) An order that the person cease doing business within this State; and 

 (c) Such injunctive or other equitable or extraordinary relief as is 

determined appropriate by the court. 

 8.  Any aggrieved party may appeal from the final judgment, order or 

decree of the court in a like manner as provided for appeals in civil cases. 

 9.  Upon the violation of any judgment, order or decree issued pursuant to 

subsection 6 or 7, the Commissioner, after a hearing thereon, may proceed in 

accordance with the provisions of NRS 598.0999. 

 Sec. 2.6.  NRS 598.0985 is hereby amended to read as follows: 

 598.0985  Notwithstanding the requirement of knowledge as an element 

of a deceptive trade practice, and notwithstanding the enforcement powers 

granted to the Commissioner or Director pursuant to NRS 598.0903 to 

598.0999, inclusive, and section 1 of this act, whenever the district attorney 

of any county has reason to believe that any person is using, has used or is 

about to use any deceptive trade practice, knowingly or otherwise, he or she 

may bring an action in the name of the State of Nevada against that person to 

obtain a temporary or permanent injunction against the deceptive trade 

practice. 

 Sec. 2.7.  NRS 598.0993 is hereby amended to read as follows: 

 598.0993  The court in which an action is brought pursuant to NRS 

598.0979 and 598.0985 to 598.099, inclusive, may make such additional 

orders or judgments as may be necessary to restore to any person in interest 

any money or property, real or personal, which may have been acquired by 

means of any deceptive trade practice which violates any of the provisions of 

NRS 598.0903 to 598.0999, inclusive, and section 1 of this act, but such 

additional orders or judgments may be entered only after a final 

determination has been made that a deceptive trade practice has occurred. 

 Sec. 2.8.  NRS 598.0999 is hereby amended to read as follows: 

 598.0999  1.  Except as otherwise provided in NRS 598.0974, a person 

who violates a court order or injunction issued pursuant to the provisions of 

NRS 598.0903 to 598.0999, inclusive, and section 1 of this act, upon a 

complaint brought by the Commissioner, the Director, the district attorney of 

any county of this State or the Attorney General shall forfeit and pay to the 

State General Fund a civil penalty of not more than $10,000 for each 

violation. For the purpose of this section, the court issuing the order or 

injunction retains jurisdiction over the action or proceeding. Such civil 

penalties are in addition to any other penalty or remedy available for the 

enforcement of the provisions of NRS 598.0903 to 598.0999, inclusive [.] , 

and section 1 of this act. 
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 2.  Except as otherwise provided in NRS 598.0974, in any action brought 

pursuant to the provisions of NRS 598.0903 to 598.0999, inclusive, and 

section 1 of this act, if the court finds that a person has willfully engaged in a 

deceptive trade practice, the Commissioner, the Director, the district attorney 

of any county in this State or the Attorney General bringing the action may 

recover a civil penalty not to exceed $5,000 for each violation. The court in 

any such action may, in addition to any other relief or reimbursement, award 

reasonable attorney’s fees and costs. 

 3.  A natural person, firm, or any officer or managing agent of any 

corporation or association who knowingly and willfully engages in a 

deceptive trade practice: 

 (a) For the first offense, is guilty of a misdemeanor. 

 (b) For the second offense, is guilty of a gross misdemeanor. 

 (c) For the third and all subsequent offenses, is guilty of a category D 

felony and shall be punished as provided in NRS 193.130. 

 The court may require the natural person, firm, or officer or managing 

agent of the corporation or association to pay to the aggrieved party damages 

on all profits derived from the knowing and willful engagement in a 

deceptive trade practice and treble damages on all damages suffered by 

reason of the deceptive trade practice. 

 4.  Any offense which occurred within 10 years immediately preceding 

the date of the principal offense or after the principal offense constitutes a 

prior offense for the purposes of subsection 3 when evidenced by a 

conviction, without regard to the sequence of the offenses and convictions. 

 5.  If a person violates any provision of NRS 598.0903 to 598.0999, 

inclusive, and section 1 of this act, 598.100 to 598.2801, inclusive, 598.305 

to 598.395, inclusive, 598.405 to 598.525, inclusive, 598.741 to 598.787, 

inclusive, or 598.840 to 598.966, inclusive, fails to comply with a judgment 

or order of any court in this State concerning a violation of such a provision, 

or fails to comply with an assurance of discontinuance or other agreement 

concerning an alleged violation of such a provision, the Commissioner or the 

district attorney of any county may bring an action in the name of the State of 

Nevada seeking: 

 (a) The suspension of the person’s privilege to conduct business within 

this State; or 

 (b) If the defendant is a corporation, dissolution of the corporation. 

 The court may grant or deny the relief sought or may order other 

appropriate relief.  

 6.  If a person violates any provision of NRS 228.500 to 228.640, 

inclusive, fails to comply with a judgment or order of any court in this State 

concerning a violation of such a provision, or fails to comply with an 

assurance of discontinuance or other agreement concerning an alleged 

violation of such a provision, the Attorney General may bring an action in the 

name of the State of Nevada seeking: 
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 (a) The suspension of the person’s privilege to conduct business within 

this State; or 

 (b) If the defendant is a corporation, dissolution of the corporation. 

 The court may grant or deny the relief sought or may order other 

appropriate relief. 

 Sec. 2.9.  NRS 41.600 is hereby amended to read as follows: 

 41.600  1.  An action may be brought by any person who is a victim of 

consumer fraud. 

 2.  As used in this section, “consumer fraud” means: 

 (a) An unlawful act as defined in NRS 119.330; 

 (b) An unlawful act as defined in NRS 205.2747; 

 (c) An act prohibited by NRS 482.36655 to 482.36667, inclusive; 

 (d) An act prohibited by NRS 482.351; or 

 (e) A deceptive trade practice as defined in NRS 598.0915 to 598.0925, 

inclusive [.] , and section 1 of this act. 

 3.  If the claimant is the prevailing party, the court shall award the 

claimant: 

 (a) Any damages that the claimant has sustained; 

 (b) Any equitable relief that the court deems appropriate; and 

 (c) The claimant’s costs in the action and reasonable attorney’s fees. 

 4.  Any action brought pursuant to this section is not an action upon any 

contract underlying the original transaction. 

 Sec. 3.  The provisions of section 1 of this act apply only to gift 

certificate and gift card offers made on or after July 1, 2017. 

 Sec. 4.  This act becomes effective on July 1, 2017. 

 Assemblywoman Bustamante Adams moved that the Assembly concur in 

the Senate Amendment No. 782 to Assembly Bill No. 361. 

 Remarks by Assemblywoman Bustamante Adams. 

 ASSEMBLYWOMAN BUSTAMANTE ADAMS: 

 The amendment deletes the provisions of the bill that make it a deceptive trade practice to 
offer a free gift certificate or gift card as part of a promotion or incentive to potential customers 

if the offer expires less than 90 days after the date on which the offer is made.  It prohibits a 

person in the course of his or her business or occupation to offer a gift certificate or gift card free 
of charge as part of a promotion or incentive to potential customers if the promotion is 

redeemable only by mail, except under certain circumstances.  This does not apply to an offer 

when a gift certificate or gift card is provided directly to a potential customer.  

 Motion carried by a constitutional majority. 

 Bill ordered to enrollment. 

 Assembly Bill No. 381. 

 The following Senate amendment was read: 

 Amendment No. 859. 

 AN ACT relating to health insurance; prohibiting an insurer from taking 

certain actions concerning prescription drugs covered by certain policies of 

health insurance; and providing other matters properly relating thereto. 
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Legislative Counsel’s Digest: 

 Under existing law, policies of health insurance may provide coverage for 

prescription drugs. Prescription drugs which are covered by a policy of health 

insurance are organized into a formulary, which is an official list of the 

prescription drugs, and that formulary may be subcategorized based upon the 

cost to the insured person to purchase the prescription drug under the policy 

of health insurance. These subcategories are referred to as tiers. If a particular 

prescription drug is moved by the insurer from a lower cost tier to a higher 

cost tier, the insured person purchasing the prescription drug will need to pay 

more to purchase the prescription drug after the prescription drug is moved to 

the higher cost tier.  

 Section 1 of this bill prohibits certain insurers from moving a prescription 

drug from a lower cost tier to a higher cost tier under certain policies of 

health insurance issued to an individual or a small employer, except on 

specified dates or when an applicable generic drug is added to the formulary 

under specified circumstances. Section 1 does not prevent such an insurer 

from: (1) moving a prescription drug from a higher cost tier to a lower cost 

tier; (2) removing a prescription drug from a formulary; or (3) adding a 

prescription drug to a formulary. Further, section 1 does not limit the 

conditions under which a pharmacist is otherwise authorized or 

required to substitute: (1) a generic drug for a drug prescribed by brand 

name; or (2) an interchangeable biological product for a biological 

product prescribed by brand name. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  Chapter 687B of NRS is hereby amended by adding thereto a 

new section to read as follows: 

 1.  If a policy of health insurance issued to an individual pursuant to 

chapter 689A, 695B or 695C of NRS includes coverage for a prescription 

drug pursuant to a formulary with more than one cost tier, the insurer may 

move the prescription drug from a lower cost tier to a higher cost tier only: 

 (a) On January 1; and 

 (b) On any date on which the insurer adds to the formulary a generic 

prescription drug that: 

  (1) Has been approved by the Food and Drug Administration for use 

as an alternative to the original prescription drug; and 

  (2) Is being added to the formulary at: 

   (I) The same cost tier from which the original prescription drug is 

being moved; or 

   (II) A cost tier which has a smaller deductible, copayment or 

coinsurance than the cost tier from which the original prescription drug is 

being moved. 

 2.  If a policy of health insurance issued to a small employer pursuant 

to chapter 689C, 695B or 695C of NRS includes coverage for a prescription 
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drug pursuant to a formulary with more than one cost tier, the insurer may 

move the prescription drug from a lower cost tier to a higher cost tier only: 

 (a) On January 1; 

 (b) On July 1; and 

 (c) On any date on which the insurer adds to the formulary a generic 

prescription drug that: 

  (1) Has been approved by the Food and Drug Administration for use 

as an alternative to the original prescription drug; and 

  (2) Is being added to the formulary at: 

   (I) The same cost tier from which the original prescription drug is 

being moved; or 

   (II) A cost tier which has a smaller deductible, copayment or 

coinsurance than the cost tier from which the original prescription drug is 

being moved. 

 3.  The provisions of this section do not prevent an insurer, at any time, 

from: 

 (a) Moving a prescription drug from a higher cost tier of a formulary to 

a lower cost tier of the formulary;  

 (b) Removing a prescription drug from a formulary; or  

 (c) Adding a prescription drug to a formulary. 

 4.  This section does not apply to a grandfathered plan. 

 5.  The provisions of this section must not be construed to limit the 

conditions under which a pharmacist is otherwise authorized or required 

by law to substitute: 

 (a) A generic drug for a drug prescribed by brand name; or 

 (b) An interchangeable biological product for a biological product 

prescribed by brand name. 

 6.  As used in this section: 

 (a) “Biological product” has the meaning ascribed to it in section 2 of 

Assembly Bill No. 245 of this session. 

 (b) “Individual carrier” has the meaning ascribed to it in NRS 

689A.550. 

 [(b)] (c) “Insurer” includes, without limitation: 

  (1) An individual carrier; and 

  (2) A governmental entity which offers, administers or otherwise 

provides a policy of health insurance. 

 [(c)] (d) “Interchangeable biological product” has the meaning 

ascribed to it in section 3 of Assembly Bill No. 245 of this session. 

 (e) “Small employer” has the meaning ascribed to it in NRS 689C.095. 

 Sec. 2.  (Deleted by amendment.) 

 Sec. 3.  (Deleted by amendment.) 

 Sec. 4.  (Deleted by amendment.) 

 Sec. 5.  This act becomes effective on January 1, 2019. 
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 Assemblywoman Bustamante Adams moved that the Assembly concur in 

the Senate Amendment No. 859 to Assembly Bill No. 381. 

 Remarks by Assemblywoman Bustamante Adams. 

 ASSEMBLYWOMAN BUSTAMANTE ADAMS: 

 The amendment affects section 1 of the bill.  It does not limit the conditions under which a 

pharmacist is authorized or required to substitute a generic drug for a drug prescribed by brand 
name, or an interchangeable biological product for a biological product prescribed by brand 

name.  

 Motion carried by a constitutional majority. 

 Bill ordered to enrollment. 

 Assembly Bill No. 68. 

 The following Senate amendment was read: 

 Amendment No. 810. 

 SUMMARY—Revises provisions [governing the administration of laws 

relating to transportation.] relating to public safety. (BDR 43-223) 

 AN ACT relating to [transportation;] public safety; revising provisions 

relating to the photograph on a driver’s license; revising provisions 

governing the licensure and operation of schools for training drivers; revising 

provisions relating to the fees paid by a person 65 years of age or older for an 

identification card; revising provisions relating to the issuance of a 

commercial driver’s license to a person who is not a resident of this State; 

revising provisions relating to the issuance of traffic citations; setting 

forth exceptions to certain restrictions on the placement of advertising on or 

near certain highways, rights-of-way, bridges or structures; and providing 

other matters properly relating thereto. 

Legislative Counsel’s Digest: 

 Existing law requires the Department to issue a driver’s license which 

bears a colored photograph of the licensee. (NRS 483.347) Section 10 of this 

bill removes the requirement that the photograph be in color. 

 Existing law requires a person who seeks to operate a school for training 

drivers or to be an instructor for a school for training drivers to obtain a 

[driver’s] license from the Department. (NRS 483.700) The Department may 

cancel, suspend, revoke or refuse to renew the [driver’s] license if the 

licensee engages in certain acts or practices. (NRS 483.760) Section 12 of 

this bill provides that the Department may also refuse to issue a license if the 

applicant engages in any of those certain acts or practices, and adds to the list 

of those acts or practices: (1) making a material misstatement on an 

application; (2) failing or refusing to provide any information requested by 

the Department regarding an application; and (3) conviction of a crime for a 

violation of any of the provisions of law governing schools for training 

drivers and instructors for a school for training drivers. Existing law also 

requires that each vehicle used for training drivers and operated on a highway 

is inspected annually. (NRS 483.745) Section 11 of this bill requires that a 
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vehicle be inspected within 30 days after initial use by the school for training 

drivers, and then inspected annually thereafter.  

 Existing law allows certain persons who do not hold a valid driver’s 

license from any state or jurisdiction to obtain an identification card from the 

Department. (NRS 482.820) A person who is 65 years of age or older must 

pay a fee of $4 for an original or duplicate identification card. Section 13 of 

this bill clarifies that the $4 fee applies to such an identification card which 

expires on or before the fourth anniversary of the person’s birthday and an $8 

fee applies to such an identification card which expires on or before the 

eighth anniversary of the person’s birthday. 

 Existing law requires the Department to adopt regulations providing for the 

issuance of commercial drivers’ licenses, but the regulations may not be 

more restrictive than the federal regulations adopted pursuant to the 

Commercial Motor Vehicle Safety Act of 1986, as amended, 49 U.S.C. §§ 

31301 et seq. (NRS 483.908) The Department may not issue a commercial 

driver’s license or a commercial learner’s permit, which allows a person to 

operate a commercial motor vehicle on the highways of this State if he or she 

is accompanied by the holder of a commercial driver’s license, to a person 

unless the person is a resident of this State. (NRS 483.924, 483.934) Existing 

law prohibits a person who is a resident of this State for 30 days or more 

from driving a commercial motor vehicle under the authority of a 

commercial driver’s license issued by another jurisdiction. (NRS 483.932) 

Existing law authorizes the Department to issue a nonresident commercial 

driver’s license or a nonresident commercial learner’s permit to a person who 

is a resident of a foreign jurisdiction which the Federal Highway 

Administrator has determined does not test drivers and issue commercial 

drivers’ licenses in accordance with federal standards or who is a resident of 

a state while that state is prohibited from issuing commercial drivers’ 

licenses pursuant to federal regulations. (NRS 483.936) Section 15 of this 

bill removes the authorization for the Department to issue a nonresident 

commercial driver’s license or nonresident commercial learner’s permit, and 

newly provides that the Department may only issue a limited-term 

commercial driver’s license or limited-term commercial learner’s permit to a 

resident of a foreign jurisdiction which the Federal Highway Administrator 

has determined does not test drivers and issue commercial drivers’ licenses in 

accordance with federal standards. Section 14 of this bill makes conforming 

changes to the fees for such a license. 

 Existing law authorizes a peace officer to issue a traffic citation to a 

person in the form of a complaint that contains a notice to appear in 

court. The person to whom the traffic citation is issued is authorized to 

give his or her written promise to appear in court by signing at least one 

copy of the traffic citation. (NRS 484A.630) Existing law provides that it 

is unlawful for a person to violate such a written promise to appear in 

court and authorizes the issuance of a warrant upon such a violation. 

(NRS 484A.670) Existing law also requires that a person be taken before 
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a magistrate if: (1) the person is issued a traffic citation and refuses to 

give a written promise to appear in court; or (2) a peace officer has 

reasonable and probable grounds to believe that the person will 

disregard a written promise to appear in court. (NRS 484A.720, 

484A.730) Finally, existing law provides that when such a person is 

taken into custody by a peace officer for the purpose of appearing before 

a magistrate, the person must be released from custody in certain 

circumstances upon the issuance of a traffic citation to the person and 

the person signing a written promise to appear in court. (NRS 484A.760) 

 Section 15.1 of this bill provides that if a person who is issued a traffic 

citation refuses to sign a copy of the traffic citation but accepts a copy of 

the citation delivered by a peace officer, such acceptance shall be deemed 

personal service of the notice to appear in court. Section 15.15 of this bill 

provides that it is unlawful for a person to fail to appear at the time and 

place set forth in a notice to appear in court that is contained in a traffic 

citation. Sections 15.2 and 15.25 of this bill, respectively, require that a 

person be taken before a magistrate if: (1) the person is issued a traffic 

citation and refuses to sign or accept a copy of the traffic citation; or (2) 

a peace officer has reasonable and probable grounds to believe that the 

person will disregard a notice to appear in court. Section 15.27 of this 

bill requires that a person taken into custody for the purpose of 

appearing before a magistrate be released from custody in certain 

circumstances upon the acceptance of a copy of a traffic citation. 

 Existing law authorizes a peace officer to prepare and issue a traffic 

citation to a child in certain circumstances pursuant to the same criteria 

as would apply to an adult violator. If the child executes a written 

promise to appear in court by signing the citation, the peace officer is 

prohibited from taking the child into physical custody for the violation. 

(NRS 62C.070) Section 15.4 of this bill provides that if such a child 

refuses to execute a written promise to appear in court but accepts a 

copy of the citation delivered by the peace officer, such acceptance shall 

be deemed personal service of the notice to appear in court. 

 Existing law restricts the placement of advertising on or near certain 

highways, rights-of-way, bridges or structures, with certain exceptions for 

benches and shelters for passengers of mass transit and monorail stations. 

(NRS 405.110, 410.320, 484B.313) Sections 15.3 [-] , 15.5 and 15.7 of this 

bill add to the exceptions from those restrictions certain advertisements on a 

touchdown structure, which is the tower attached to a pedestrian bridge and 

which houses an elevator. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  (Deleted by amendment.) 

 Sec. 2.  (Deleted by amendment.) 

 Sec. 3.  (Deleted by amendment.) 
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 Sec. 4.  (Deleted by amendment.) 

 Sec. 5.  (Deleted by amendment.) 

 Sec. 6.  (Deleted by amendment.) 

 Sec. 7.  (Deleted by amendment.) 

 Sec. 8.  (Deleted by amendment.) 

 Sec. 9.  (Deleted by amendment.) 

 Sec. 10.  NRS 483.347 is hereby amended to read as follows: 

 483.347  1.  Except as otherwise provided in subsection 2, the 

Department shall issue a rectangular-shaped driver’s license which bears a 

front view [colored] photograph of the licensee. The photograph and any 

information included on the license must be placed in a manner which 

ensures that: 

 (a) If the licensee is 21 years of age or older, the longer edges of the 

rectangle serve as the top and bottom of the license; or 

 (b) If the licensee is under 21 years of age, the shorter edges of the 

rectangle serve as the top and bottom of the license. 

 2.  The Department may issue a temporary driver’s license without a 

photograph of the licensee if the licensee is temporarily absent from this 

State and requests the renewal of, the issuance of a duplicate of, or a change 

in the information on, his or her driver’s license. If the licensee returns to this 

State for 14 continuous days or more, the licensee shall, within 24 days after 

the date of return, surrender the temporary license and obtain a license which 

bears his or her photograph in accordance with subsection 1. A licensee 

charged with violating the provisions of this subsection may not be convicted 

if the licensee surrenders the temporary license, obtains a license which bears 

his or her photograph in accordance with subsection 1 and produces that 

license in court or in the office of the arresting officer. 

 3.  The Department shall: 

 (a) Establish a uniform procedure for the production of drivers’ licenses, 

applicable to renewal as well as to original licenses. 

 (b) Except as otherwise provided in NRS 483.417 and 483.825, by 

regulation, increase the fees provided in NRS 483.410, 483.820 and 483.910 

as necessary to cover the actual cost of production of photographs for 

drivers’ licenses and identification cards. The increase must be deposited in 

the State Treasury for credit to the Motor Vehicle Fund and must be allocated 

to the Department to defray the increased costs of producing the drivers’ 

licenses required by this section. 

 Sec. 11.  NRS 483.745 is hereby amended to read as follows: 

 483.745  1.  A school for training drivers or a third-party certifier 

provided for by regulation shall ensure that each vehicle used for training 

drivers and operated on a highway is inspected within 30 days after initial 

use by the school for training drivers and inspected annually [.] thereafter. 

 2.  The school for training drivers or the third-party certifier shall provide 

to the Department, within 30 days of the inspection or by December 31 of 

each calendar year, whichever comes first, the results of the inspection 
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regarding the safety and road worthiness of the vehicles inspected pursuant to 

subsection 1. 

 3.  The Department shall adopt regulations setting forth: 

 (a) The persons qualified to conduct the inspection; and 

 (b) The standards with which the inspection must comply. 

 4.  The owner of the school for training drivers or the third-party certifier 

shall maintain a copy of the results of the inspection at his or her principal 

place of business for 3 years after the inspection is completed. 

 Sec. 12.  NRS 483.760 is hereby amended to read as follows: 

 483.760  The Department may refuse to issue a license or may cancel, 

suspend, revoke or refuse to renew any license granted pursuant to NRS 

483.700 to 483.780, inclusive: 

 1.  If the applicant or licensee makes a material misstatement on an 

application. 

 2.  If the applicant or licensee fails or refuses to provide any 

information requested by the Department in conjunction with an 

application. 

 3.  If the applicant has been convicted of a crime for a violation of any 

of the provisions of NRS 483.700 to 483.780, inclusive. 

 4.  If the licensee permits fraud or engages in fraudulent practices either 

with reference to the applicant or the Department or induces or countenances 

fraud or fraudulent practices on the part of any applicant for driver’s license. 

 [2.] 5.  If the licensee fails to comply with or is convicted of a crime for 

a violation of any of the provisions of NRS 483.700 to 483.780, inclusive, or 

any of the regulations or requirements of the Department made pursuant 

thereto. 

 [3.] 6.  If the licensee or any employee or agent of the licensee solicits 

persons for enrollment in a school for training drivers in an office of the 

Department or within 200 feet of any such office. 

 [4.] 7.  If the licensee or any employee or agent of the licensee follows 

the identical course of training which is used by the Department in giving an 

examination for a driver’s license. 

 Sec. 13.  NRS 483.820 is hereby amended to read as follows: 

 483.820  1.  A person who applies for an identification card in 

accordance with the provisions of NRS 483.810 to 483.890, inclusive, and 

who is not ineligible to receive an identification card pursuant to NRS 

483.861, is entitled to receive an identification card if the person is: 

 (a) A resident of this State and is 10 years of age or older and does not 

hold a valid driver’s license or identification card from any state or 

jurisdiction; or 

 (b) A seasonal resident who does not hold a valid Nevada driver’s license. 

 2.  Except as otherwise provided in NRS 483.825, the Department shall 

charge and collect the following fees for the issuance of an original, duplicate 

or changed identification card: 



5952 JOURNAL OF THE ASSEMBLY   

An original or duplicate identification card issued to a 

person 65 years of age or older which expires on or 

before the fourth anniversary of the person’s 

birthday ........................................................................................... $4 

An original or duplicate identification card issued to a 

person 65 years of age or older which expires on or 

before the eighth anniversary of the person’s 

birthday ............................................................................................. 8 

An original or duplicate identification card issued to a 

person under 18 years of age which expires on the 

eighth anniversary of the person’s birthday ....................................... 6 

A renewal of an identification card for a person under 18 

years of age which expires on the eighth anniversary 

of the person’s birthday ..................................................................... 6 

An original or duplicate identification card issued to a 

person under 18 years of age which expires on or 

before the fourth anniversary of the person’s birthday ...................... 3 

A renewal of an identification card for a person under 18 

years of age which expires on or before the fourth 

anniversary of the person’s birthday .................................................. 3 

An original or duplicate identification card issued to any 

person at least 18 years of age, but less than 65 years 

of age, which expires on the eighth anniversary of the 

person’s birthday ............................................................................. 18 

A renewal of an identification card for any person at least 

18 years of age, but less than 65 years of age, which 

expires on the eighth anniversary of the person’s 

birthday ............................................................................................ 18 

An original or duplicate identification card issued to any 

person at least 18 years of age, but less than 65 years 

of age, which expires on or before the fourth 

anniversary of the person’s birthday .................................................. 9 

A renewal of an identification card for any person at least 

18 years of age, but less than 65 years of age, which 

expires on or before the fourth anniversary of the 

person’s birthday ............................................................................... 9 

A new photograph or change of name, or both ....................................... 4 

 3.  The Department shall not charge a fee for: 

 (a) An identification card issued to a person who has voluntarily 

surrendered his or her driver’s license pursuant to NRS 483.420; or 

 (b) A renewal of an identification card for a person 65 years of age or 

older. 
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 4.  Except as otherwise provided in NRS 483.825, the increase in fees 

authorized in NRS 483.347 must be paid in addition to the fees charged 

pursuant to this section. 

 5.  As used in this section, “photograph” has the meaning ascribed to it in 

NRS 483.125. 

 Sec. 14.  NRS 483.910 is hereby amended to read as follows: 

 483.910  1.  The Department shall charge and collect the following fees: 

For an original commercial driver’s license [or 

nonresident commercial driver’s license] which 

expires on or before the eighth anniversary of the date 

of issuance of the license but after the fourth 

anniversary of the date of issuance of the license ..................... $108 

For an original commercial driver’s license [, nonresident 

commercial driver’s license,] or commercial learner’s 

permit [or nonresident commercial learner’s permit] 

which expires on or before the fourth anniversary of 

the birthday of the licensee or permit holder ................................... 54 

For renewal of a commercial driver’s license [or 

nonresident commercial driver’s license] which 

expires on or before the eighth anniversary of the date 

of issuance of the license but after the fourth 

anniversary of the date of issuance of the license  ...................... 108 

For renewal of a commercial driver’s license [, 

nonresident commercial driver’s license,] or 

commercial learner’s permit [or nonresident 

commercial learner’s permit] which expires on or 

before the fourth anniversary of the birthday of the 

licensee or permit holder ................................................................. 54 

For reinstatement of a commercial driver’s license after 

suspension or revocation of the license for a violation 

of NRS 484C.110, 484C.120, 484C.130 or 484C.430, 

or pursuant to NRS 484C.210 and 484C.220, or 

pursuant to 49 C.F.R. § [383.51(b)(2)(i) or (ii)] 

383.51(b)(1) to (4) ......................................................................... 145 

For reinstatement of a commercial driver’s license after 

suspension, revocation, cancellation or disqualification 

of the license, except a suspension or revocation for a 

violation of NRS 484C.110, 484C.120, 484C.130 or 

484C.430, or pursuant to NRS 484C.210 and 

484C.220, or pursuant to 49 C.F.R. § [383.51(b)(2)(i) 

or (ii)] 383.51(b)(1) to (4) .............................................................. 110 

For a duplicate commercial driver’s license .......................................... 19 

For any change of information on a commercial driver’s 

license ................................................................................................ 9 
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For each endorsement added after the issuance of an 

original commercial driver’s license................................................ 14 

For the administration of a driving skills test for the 

issuance, renewal or transfer of a commercial driver’s 

license or to change any information on, or add an 

endorsement to, an existing commercial driver’s 

license .............................................................................................. 30 

 2.  The Department shall charge and collect an annual fee of $555 from 

each person who is authorized by the Department to administer a driving 

skills test pursuant to NRS 483.912. 

 3.  An additional charge of $3 must be charged for each knowledge test 

administered to a person who has twice failed the test. 

 4.  An additional charge of $25 must be charged for each driving skills 

test administered to a person who has twice failed the test. 

 5.  The increase in fees authorized in NRS 483.347 must be paid in 

addition to the fees charged pursuant to this section. 

 6.  The Department shall charge an applicant for a hazardous materials 

endorsement an additional fee for the processing of fingerprints. The 

Department shall establish the additional fee by regulation, except that the 

amount of the additional fee must not exceed the sum of the amount charged 

by the Central Repository for Nevada Records of Criminal History and each 

applicable federal agency to process the fingerprints for a background check 

of the applicant in accordance with Section 1012 of the Uniting and 

Strengthening America by Providing Appropriate Tools Required to Intercept 

and Obstruct Terrorism Act (USA PATRIOT ACT) of 2001, 49 U.S.C. § 

5103a. 

 Sec. 15.  NRS 483.936 is hereby amended to read as follows: 

 483.936  A person who is a resident of a foreign jurisdiction which the 

Federal Highway Administrator has determined does not test drivers and 

issue commercial drivers’ licenses in accordance with federal standards [or 

who is a resident of a state while that state is prohibited from issuing 

commercial drivers’ licenses pursuant to 49 C.F.R. § 384.405] and who 

wishes to be issued a [nonresident] limited-term commercial driver’s license 

or [nonresident] limited-term commercial learner’s permit by this State must: 

 1.  Apply to the Department for a [nonresident] limited-term commercial 

driver’s license or [nonresident] limited-term commercial learner’s permit; 

and 

 2.  Comply with all other requirements contained in the regulations 

adopted by the Department pursuant to NRS 483.908. 

 Sec. 15.1.  NRS 484A.630 is hereby amended to read as follows: 

 484A.630  1.  Whenever a person is halted by a peace officer for any 

violation of chapters 484A to 484E, inclusive, of NRS punishable as a 

misdemeanor and is not taken before a magistrate as required or permitted by 

NRS 484A.720 and 484A.730, the peace officer may prepare a traffic citation 
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manually or electronically in the form of a complaint issuing in the name of 

“The State of Nevada,” containing a notice to appear in court, the name and 

address of the person, the state registration number of the person’s vehicle, if 

any, the number of the person’s driver’s license, if any, the offense charged, 

including a brief description of the offense and the NRS citation, the time and 

place when and where the person is required to appear in court, and such 

other pertinent information as may be necessary. The peace officer shall sign 

the citation [must be signed by the peace officer.] and deliver a copy of the 

citation to the person charged with the violation. If the citation is prepared 

electronically, the peace officer shall sign the copy of the citation that is 

delivered to the person charged with the violation. 

 2.  The time specified in the notice to appear must be at least 5 days after 

the alleged violation unless the person charged with the violation demands an 

earlier hearing. 

 3.  The place specified in the notice to appear must be before a 

magistrate, as designated in NRS 484A.750. 

 4.  The person charged with the violation may give his or her written 

promise to appear in court by signing at least one copy of the traffic citation 

prepared by the peace officer [, in which event the peace officer shall deliver 

a copy of the citation to the person,] and thereupon the peace officer shall not 

take the person into physical custody for the violation. If the citation is 

prepared electronically, the peace officer [shall deliver the signed copy of the 

citation to the person and] shall indicate on the electronic record of the 

citation whether the person charged gave his or her written promise to 

appear. A copy of the citation that is signed by the person charged or the 

electronic record of the citation which indicates that the person charged gave 

his or her written promise to appear suffices as proof of service. 

 5.  If the person charged with the violation refuses to sign a copy of the 

traffic citation but accepts a copy of the citation delivered by the peace 

officer: 

 (a) The acceptance shall be deemed personal service of the notice to 

appear in court; 

 (b) A copy of the citation signed by the peace officer suffices as proof of 

service; and 

 (c) The peace officer shall not take the person into physical custody for 

the violation. 

 Sec. 15.15.  NRS 484A.670 is hereby amended to read as follows: 

 484A.670  1.  [It] Regardless of the disposition of the charge for which 

a traffic citation was originally issued, it is unlawful for a person to [violate] 

: 

 (a) Violate a written promise to appear in court given to a peace officer 

upon the issuance of a traffic citation prepared [manually or electronically, 

regardless of the disposition of the charge for which the citation was 

originally issued.] by the peace officer; or 
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 (b) Fail to appear at the time and place set forth in a notice to appear in 

court that is contained in a traffic citation prepared by a peace officer. 

 2.  Except as otherwise provided in this subsection, a person may comply 

with a written promise to appear in court or a notice to appear in court by an 

appearance by counsel. A person who has been convicted of two or more 

moving traffic violations in unrelated incidents within a 12-month period and 

is subsequently arrested or issued a citation within that 12-month period shall 

appear personally in court with or without counsel. 

 3.  A warrant may issue upon a violation of a written promise to appear 

[.] in court or a failure to appear at the time and place set forth in a notice 

to appear in court. 

 Sec. 15.2.  NRS 484A.720 is hereby amended to read as follows: 

 484A.720  Whenever any person is halted by a peace officer for any 

violation of chapters 484A to 484E, inclusive, of NRS not amounting to a 

gross misdemeanor or felony, the person shall be taken without unnecessary 

delay before the proper magistrate, as specified in NRS 484A.750, in either 

of the following cases: 

 1.  When the person demands an immediate appearance before a 

magistrate; or 

 2.  In any other event when the person is issued a traffic citation by an 

authorized person and refuses to [give a written promise to appear in court as 

provided in NRS 484A.630.] sign or accept a copy of the traffic citation. 

 Sec. 15.25.  NRS 484A.730 is hereby amended to read as follows: 

 484A.730  Whenever any person is halted by a peace officer for any 

violation of chapters 484A to 484E, inclusive, of NRS and is not required to 

be taken before a magistrate, the person may, in the discretion of the peace 

officer, either be given a traffic citation, or be taken without unnecessary 

delay before the proper magistrate. The person must be taken before the 

magistrate in any of the following cases: 

 1.  When the person does not furnish satisfactory evidence of identity or 

when the peace officer has reasonable and probable grounds to believe the 

person will disregard a written promise to appear in court [;] or a notice to 

appear in court; 
 2.  When the person is charged with a violation of NRS 484D.580 

relating to the refusal of a driver of a vehicle to submit the vehicle to an 

inspection and test; 

 3.  When the person is charged with a violation of NRS 484D.675 

relating to the failure or refusal of a driver of a vehicle to submit the vehicle 

and load to a weighing or to remove excess weight therefrom; or 

 4.  When the person is charged with a violation of NRS 484C.110 or 

484C.120, unless the person is incapacitated and is being treated for injuries 

at the time the peace officer would otherwise be taking the person before the 

magistrate. 

 Sec. 15.27.  NRS 484A.760 is hereby amended to read as follows: 
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 484A.760  Whenever any person is taken into custody by a peace officer 

for the purpose of taking him or her before a magistrate or court as 

authorized or required in chapters 484A to 484E, inclusive, of NRS upon any 

charge other than a felony or the offenses enumerated in paragraphs (a) to 

(e), inclusive, of subsection 1 of NRS 484A.710, and no magistrate is 

available at the time of arrest, and there is no bail schedule established by the 

magistrate or court and no lawfully designated court clerk or other public 

officer who is available and authorized to accept bail upon behalf of the 

magistrate or court, the person must be released from custody upon the 

issuance to the person of a misdemeanor citation or traffic citation and the 

person signing a promise to appear, as provided in NRS 171.1773 or 

484A.630, respectively [.] , or accepting a copy of the traffic citation, as 

provided in NRS 484A.630. 
 Sec. 15.3.  NRS 484B.313 is hereby amended to read as follows: 

 484B.313  1.  It is unlawful for any person to place, maintain or display 

upon or in view of any highway any unauthorized sign, signal, marking or 

device which purports to be or is an imitation of or resembles an official 

traffic-control device or railroad sign or signal, or which attempts to direct 

the movement of traffic, or which hides from view or interferes with the 

effectiveness of any such device, sign or signal, and except as otherwise 

provided in [subsection] subsections 4 [,] and 5, a person shall not place or 

maintain nor may any public authority permit upon any highway any sign, 

signal, marking or street banner bearing thereon any commercial advertising . 

[except on benches and shelters for passengers of public mass transportation 

for which a franchise has been granted pursuant to NRS 244.187 and 

244.188, 268.081 and 268.083, 269.128 and 269.129, or 277A.310 and 

277A.330, or on monorail stations.] 

 2.  Every such prohibited sign, signal or marking is hereby declared to be 

a public nuisance, and the proper public authority may remove the same or 

cause it to be removed without notice. 

 3.  This section does not prohibit the erection upon private property 

adjacent to highways of signs giving useful directional information and of a 

type that cannot be mistaken for official traffic-control devices. 

 4.  A person may place and maintain commercial advertising in an 

airspace above a highway under the conditions specified pursuant to 

subsection 3 of NRS 405.110, and a public authority may permit commercial 

advertising that has been placed in an airspace above a highway under the 

conditions specified pursuant to subsection 3 of NRS 405.110. 

 5.  The provisions of subsection 1 do not apply to any sign, signal, 

marking or street banner bearing thereon any commercial advertising that 

is located: 

 (a) On a bench or shelter for passengers of public mass transportation 

built pursuant to a franchise granted pursuant to NRS 244.187 and 

244.188, 268.081 and 268.083, 269.128 and 269.129, or 277A.310 and 

277A.330; 
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 (b) On a monorail station; or 

 (c) On a touchdown structure if a public authority authorizes such 

advertising and the advertising is placed and maintained by a person who 

owns real property adjacent to the touchdown structure and who has: 

  (1) Dedicated the touchdown structure to the public authority or has 

granted a fee or perpetual easement to the public authority for the 

construction or maintenance of the touchdown structure; and 

  (2) Entered a written agreement with the public authority on terms 

and conditions acceptable to the public authority. 

 6.  If a franchisee receives revenues from commercial advertising 

authorized by subsection 1 and the franchisee is obligated to repay a bond 

issued by the State of Nevada, the franchisee shall use all revenue generated 

by the advertising authorized by subsection 1 to meet its obligations to the 

State of Nevada as set forth in the financing agreement and bond indenture, 

including, without limitation, the payment of operations and maintenance 

obligations, the funding of reserves and the payment of debt service. To the 

extent that any surplus revenue remains after the payment of all such 

obligations, the surplus revenue must be used solely to repay the bond until 

the bond is repaid. 

 [6.] 7.  As used in this section: 

 (a) “Monorail station” means: 

  (1) A structure for the loading and unloading of passengers from a 

monorail for which a franchise has been granted pursuant to NRS 705.695 or 

an agreement has been entered into pursuant to NRS 705.695; and 

  (2) Any facilities or appurtenances within such a structure. 

 (b) “Street banner” has the meaning ascribed to it in NRS 277A.130. 

 (c) “Touchdown structure” means a structure, connected to a pedestrian 

bridge, which houses an elevator. 

 Sec. 15.4.  NRS 62C.070 is hereby amended to read as follows: 

 62C.070  1.  If a child is stopped by a peace officer for a violation of any 

traffic law or ordinance which is punishable as a misdemeanor, the peace 

officer may prepare and issue a traffic citation pursuant to the same criteria 

as would apply to an adult violator. The peace officer shall deliver a copy of 

the citation to the child. 
 2.  If a child who is issued a traffic citation executes a written promise to 

appear in court by signing the citation, the peace officer [: 

 (a) Shall deliver a copy of the citation to the child; and 

 (b) Shall] shall not take the child into physical custody for the violation. 

 3.  If a child who is issued a traffic citation refuses to execute a written 

promise to appear in court but accepts a copy of the citation delivered by 

the peace officer: 

 (a) The acceptance shall be deemed personal service of the notice to 

appear in court; 

 (b) A copy of the citation signed by the peace officer suffices as proof of 

service; and 
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 (c) The peace officer shall not take the child into physical custody for 

the violation. 

 Sec. 15.5.  NRS 405.110 is hereby amended to read as follows: 

 405.110  1.  Except [on benches and shelters for passengers of public 

mass transportation for which a franchise has been granted pursuant to NRS 

244.187 and 244.188, 268.081 and 268.083, 269.128 and 269.129, or 

277A.310 and 277A.330, or on monorail stations,] as otherwise provided in 

subsection 5, no advertising signs, signboards, boards or other materials 

containing advertising matter may: 

 (a) Except as otherwise provided in subsection 3, be placed upon or over 

any state highway. 

 (b) Except as otherwise provided in subsections 3 and 4, be placed within 

the highway right-of-way. 

 (c) Except as otherwise provided in subsection 3, be placed upon any 

bridge or other structure thereon. 

 (d) Be so situated with respect to any public highway as to obstruct clear 

vision of an intersecting highway or highways or otherwise so situated as to 

constitute a hazard upon or prevent the safe use of the state highway. 

 2.  With the permission of the Department of Transportation, counties, 

towns or cities of this State may place at such points as are designated by the 

Director of the Department of Transportation suitable signboards advertising 

the counties, towns or municipalities. 

 3.  A person may place an advertising sign, signboard, board or other 

material containing advertising matter in any airspace above a highway if: 

 (a) The Department of Transportation has leased the airspace to the person 

pursuant to subsection 2 of NRS 408.507, the airspace is over an interstate 

highway and: 

  (1) The purpose of the sign, signboard, board or other material is to 

identify a commercial establishment that is entirely located within the 

airspace, services rendered, or goods produced or sold upon the commercial 

establishment or that the facility or property that is located within the 

airspace is for sale or lease; and 

  (2) The size, location and design of the sign, signboard, board or other 

material and the quantity of signs, signboards, boards or other materials have 

been approved by the Department of Transportation; or 

 (b) The person owns real property adjacent to an interstate highway and: 

  (1) The person has dedicated to a public authority a fee or perpetual 

easement interest in at least 1 acre of the property for the construction or 

maintenance, or both, of the highway over which the person is placing the 

sign, signboard, board or other material and the person retained the air rights 

in the airspace above the property for which the person has dedicated the 

interest; 

  (2) The sign, signboard, board or other material is located in the 

airspace for which the person retained the air rights; 
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  (3) The structure that supports the sign, signboard, board or other 

material is not located on the property for which the person dedicated the fee 

or easement interest to the public authority, and the public authority 

determines that the location of the structure does not create a traffic hazard; 

and 

  (4) The purpose of the sign, signboard, board or other material is to 

identify an establishment or activity that is located on the real property 

adjacent to the interstate highway, or services rendered or goods provided or 

sold on that property. 

 4.  A tenant of a mobile home park may exhibit a political sign within a 

right-of-way of a state highway or road which is owned or controlled by the 

Department of Transportation if the tenant exhibits the sign within the 

boundary of the tenant’s lot and in accordance with the requirements and 

limitations set forth in NRS 118B.145. As used in this subsection, the term 

“political sign” has the meaning ascribed to it in NRS 118B.145. 

 5.  The provisions of subsection 1 do not apply to any advertising, signs, 

signboards or other materials containing advertising matter located: 

 (a) On a bench or shelter for passengers of public mass transportation 

built pursuant to a franchise granted pursuant to NRS 244.187 and 

244.188, 268.081 and 268.083, 269.128 and 269129, or 277A.310 and 

277A.330; 

 (b) On a monorail station; or 

 (c) On a touchdown structure if a public authority authorizes such 

advertising matter and the advertising matter is placed and maintained by a 

person who owns real property adjacent to the touchdown structure and 

who has: 

  (1) Dedicated the touchdown structure to the public authority or has 

granted a fee or perpetual easement to the public authority for the 

construction or maintenance of the touchdown structure; and 

  (2) Entered a written agreement with the public authority on terms 

and conditions acceptable to the public authority. 

 6.  If any such sign is placed in violation of this section, it is thereby 

declared a public nuisance and may be removed forthwith by the Department 

of Transportation or the public authority. 

 [6.] 7.  Any person placing any such sign in violation of the provisions of 

this section shall be punished by a fine of not more than $250, and is also 

liable in damages for any injury or injuries incurred or for injury to or loss of 

property sustained by any person by reason of the violation. 

 [7.] 8.  If a franchisee receives revenues from an advertising sign, 

signboard, board or other material containing advertising matter authorized 

by subsection 1 and the franchisee is obligated to repay a bond issued by the 

State of Nevada, the franchisee shall use all revenue generated by the 

advertising sign, signboard, board or other material containing advertising 

matter authorized by subsection 1 to meet its obligations to the State of 

Nevada as set forth in the financing agreement and bond indenture, 
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including, without limitation, the payment of operations and maintenance 

obligations, the funding of reserves and the payment of debt service. To the 

extent that any surplus revenue remains after the payment of all such 

obligations, the surplus revenue must be used solely to repay the bond until 

the bond is repaid. 

 [8.] 9.  As used in this section [, “monorail] : 

 (a) “Monorail station” means: 

 [(a)] (1) A structure for the loading and unloading of passengers from a 

monorail for which a franchise has been granted pursuant to NRS 705.695 or 

an agreement has been entered into pursuant to NRS 705.695; and 

 [(b)] (2) Any facilities or appurtenances within such a structure. 

 (b) “Touchdown structure” means a structure, connected to a pedestrian 

bridge, which houses an elevator. 

 Sec. 15.7.  NRS 410.320 is hereby amended to read as follows: 

 410.320  Outdoor advertising shall not be erected or maintained within 

660 feet of the nearest edge of the right-of-way and visible from the main-

traveled way of the interstate or primary highway systems in this state, and, 

outside urban areas outdoor advertising shall not be erected or maintained 

beyond 660 feet from the nearest edge of the right-of-way of the interstate 

and primary highway systems which is visible and placed with the purpose of 

having its message read from the main-traveled way of the interstate and 

primary highway systems in this state, except the following: 

 1.  Directional, warning, landmark, informational and other official signs 

and notices, including but not limited to signs and notices pertaining to 

natural wonders, scenic and historic attractions. Only signs which are 

required or authorized by law or by federal, state or county authority, and 

which conform to national standards promulgated by the Secretary of 

Transportation pursuant to 23 U.S.C. § 131, are permitted. 

 2.  Signs, displays and devices which advertise the sale or lease of the 

property upon which they are located. 

 3.  Signs, displays and devices which advertise the activities conducted or 

services rendered or the goods produced or sold upon the property upon 

which the advertising sign, display or device is erected. 

 4.  Signs, displays and devices located in zoned commercial or industrial 

areas, when located within 660 feet of the nearest edge of the right-of-way 

and visible from the main-traveled way of the interstate and primary highway 

systems within this state. 

 5.  Signs, displays and devices located in an unzoned commercial or 

industrial area as defined in NRS 410.300, when located within 660 feet of 

the nearest edge of the right-of-way and visible from the main-traveled way 

of the interstate and primary highway systems within this state. 

 6.  Nonconforming signs in defined hardship areas which provide 

directional information about goods and services in the interest of the 

traveling public and are approved by the Secretary of Transportation pursuant 

to 23 U.S.C. § 131(o). 
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 7.  Signs, displays and devices located as described in subsection 5 of 

NRS 405.110 and subsection 5 of NRS 484B.313. 

 Sec. 16.  (Deleted by amendment.) 

 Sec. 17.  1.  This section and sections 1 to 9, inclusive, and [15.3] 15.1 

to 16, inclusive, of this act become effective on July 1, 2017. 

 2.  Sections 10 to 15, inclusive, of this act become effective on October 1, 

2017. 

 Assemblyman Carrillo moved that the Assembly concur in the Senate 

Amendment No. 810 to Assembly Bill No. 68. 

 Remarks by Assemblyman Carrillo. 

 ASSEMBLYMAN CARRILLO: 

 The amendment provides that if a driver refuses to sign a traffic citation, the act of receiving 
the citation from a peace officer is deemed to be a notice of the requirement to appear at a 

hearing on the citation.  

Motion carried by a constitutional majority. 

 Bill ordered to enrollment. 

 Assembly Bill No. 410. 

 The following Senate amendment was read: 

 Amendment No. 811. 

 AN ACT relating to new vehicle dealers; authorizing a new vehicle dealer 

to file, under certain circumstances, a claim for compensation with a 

manufacturer of motor vehicles relating to a used vehicle held by the new 

vehicle dealer which is subject to a stop-sale order or do-not-drive order; 

requiring a manufacturer of motor vehicles to provide compensation to a new 

vehicle dealer for the used vehicle under certain circumstances; establishing a 

rate for that compensation; and providing other matters properly relating 

thereto. 

Legislative Counsel’s Digest: 

 Under existing law, certain acts or practices by a manufacturer of motor 

vehicles toward a new vehicle dealer are considered unfair acts or practices. 

(NRS 482.36371-482.36395) For example, it is an unfair act or practice for a 

manufacturer to fail to compensate a dealer fairly for labor, parts and other 

expenses incurred by the dealer under the manufacturer’s warranty 

agreements. (NRS 482.36385) Under federal law, if a new motor vehicle is 

subject to a recall for a defect related to safety or noncompliance with certain 

safety standards after the manufacturer has sold the vehicle to a new vehicle 

dealer, the manufacturer must repurchase the vehicle from the dealer, and 

pay the dealer reasonable reimbursement of at least 1 percent of the purchase 

price for each month, or portion thereof, the dealer possessed the car after the 

recall notice was issued. (49 U.S.C. § 30116) 

 Section 1 of this bill authorizes a new vehicle dealer that is franchised to 

sell new vehicles of the manufacturer to apply to the manufacturer for 

compensation for each month that the dealer possesses a used vehicle, 
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manufactured by the manufacturer, that is subject to a stop-sale order or do-

not-drive order. Section 1 requires the new vehicle dealer to file a claim for 

such compensation with the manufacturer. Compensation for a claim filed 

pursuant to the provisions of this bill must be calculated at a rate of not less 

than 1 percent of the value of the used vehicle for each month that the used 

vehicle is in the inventory of the dealer, beginning 30 days after the stop-sale 

order or do-not-drive order is provided to the dealer. Finally, section 1 

prohibits a manufacturer from taking certain actions to offset or reduce the 

amount of compensation owed to the dealer for filing the claim. Section 3.5 

of this bill adds recall service and repair to the list of items for which a 

manufacturer must fairly compensate a dealer. (NRS 482.36385) Section 4 of 

this bill adds a violation of section 1 to provisions in existing law that 

authorize a person who is aggrieved by certain violations to seek injunctive 

relief, and that authorize a person who is injured in his or her business by 

such a violation to bring an action to recover certain monetary damages. 

(NRS 482.36423) Section 5 of this bill adds a willful violation of section 1 

to the list of violations in existing law for which a civil penalty may apply, 

and for which the Attorney General may seek injunctive relief. (NRS 

482.36425) Section 2 of this bill makes conforming changes. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  Chapter 482 of NRS is hereby amended by adding thereto a 

new section to read as follows: 

 1.  If a manufacturer issues a recall and either a stop-sale order or a 

do-not-drive order on a used vehicle and parts or a remedy are not 

available to perform a recall service or repair on the vehicle within 30 days 

after issuing the recall, a new vehicle dealer that is franchised to sell and 

service new vehicles of the manufacturer is entitled to compensation from 

the manufacturer and may file a claim with the manufacturer for each 

used vehicle subject to the recall which the dealer: 

 (a) Has in its used vehicle inventory on the date on which the stop-sale 

order or do-not-drive order is issued; or 

 (b) Takes into its used car inventory as a consumer trade-in related to 

the sale of a new vehicle after the date on which the stop-sale order or do-

not-drive order is issued. 

 2.  A claim for compensation that is filed by a new vehicle dealer 

pursuant to this section: 

 (a) Must be in a form prescribed by the manufacturer. The 

manufacturer may prescribe the manner in which a dealer must 

demonstrate eligibility for such compensation, including, without 

limitation, the documentation required to show the inventory status of a 

used vehicle, provided that the demonstration of eligibility or the providing 

of documentation is not unduly burdensome.  
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 (b) Except as otherwise provided in subsection 5, is subject to the 

provisions of NRS 482.36385. 

 3.  Except as otherwise provided in subsections 4 and 5, compensation 

for a used vehicle pursuant to this section must be calculated at a rate of 

not less than 1 percent of the value of the used vehicle per month, 

beginning 30 days after the date on which the stop-sale order or do-not-

drive order is provided to the dealer and continuing until the earlier of the 

date: 

 (a) The parts or a remedy for the recall service or repair are made 

available to the dealer; or 

 (b) The dealer sells, trades or otherwise disposes of the used vehicle. 

 4.  Compensation due to a new vehicle dealer pursuant to subsection 1 

is limited to an amount equal to the value of the used vehicle for which the 

compensation is paid. 

 5.  A manufacturer, in lieu of compensating a new vehicle dealer 

pursuant to subsection 3, may: 

 (a) Compensate the dealer pursuant to a national recall compensation 

program, if the amount of compensation owed to the dealer under the 

program is not less than the amount of compensation owed to the dealer 

pursuant to subsection 3; or 

 (b) Enter into an agreement with the dealer for an alternative form or 

amount of compensation. 

 6.  A manufacturer may not take any action to offset or reduce the 

amount of compensation owed to a new vehicle dealer pursuant to this 

section, including, without limitation, through a chargeback program, any 

reduction in an amount owed to the new vehicle dealer under an incentive 

program or the removal of the new vehicle dealer from an incentive 

program, if such action is taken, in whole or in part, because the new 

vehicle dealer filed a claim for compensation pursuant to this section. This 

subsection: 

 (a) Does not apply to any action taken by a manufacturer that is applied 

uniformly to all new vehicle dealers of the same line and make of vehicles 

in this State; and 

 (b) Is subject to the audit provisions of subsections 7 and 8 of NRS 

482.36385. 

 7.  Except as otherwise provided in subsection 5 and NRS 482.36385, 

any compensation provided to a new vehicle dealer pursuant to this section 

is exclusive and may not be combined with any other state or federal recall 

compensation remedy. 

 8.  As used in this section: 

 (a) “Do-not-drive order” means a notification issued by a manufacturer 

to its dealers or to the registered owner of a used vehicle or by the National 

Highway Traffic Safety Administration to the registered owner of a used 

vehicle stating that the vehicle is subject to a federal safety recall for a 

defect or noncompliance [.] and including an unconditional instruction to 
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the recipient of the notification to not drive the vehicle until the remedy for 

the recall is complete. 

 (b) “Recall” means a safety recall of a vehicle in accordance with 

federal law and any regulations adopted thereunder. 

 (c) “Stop-sale order” means a notification issued by a manufacturer to 

its dealers stating that a used vehicle in inventory must not be sold or 

leased, either retail or wholesale, because of a federal safety recall for a 

defect or noncompliance or because of a federal emissions recall. 

 (d) “Value of the used vehicle” means the average trade-in value of the 

year, make and model of the subject used vehicle as indicated in an 

independent third-party guide. 

 Sec. 2.  NRS 482.36311 is hereby amended to read as follows: 

 482.36311  As used in NRS 482.36311 to 482.36425, inclusive, and 

section 1 of this act, unless the context otherwise requires, the words and 

terms defined in NRS 482.36318 to 482.36348, inclusive, have the meanings 

ascribed to them in those sections. 

 Sec. 3.  (Deleted by amendment.) 

 Sec. 3.3.  NRS 482.36349 is hereby amended to read as follows: 

 482.36349  [A]  

 1.  Except as otherwise provided in subsection 2, a manufacturer is not 

subject to the provisions of NRS 482.36311 to 482.36425, inclusive, and 

section 1 of this act if the manufacturer: 

 [1.] (a) Only manufactures passenger cars powered solely by one or more 

electric motors; 

 [2.] (b) Only sells at retail new or new and used passenger cars that it 

manufactures; and 

 [3.] (c) Was selling such passenger cars at retail in this State on or before 

January 1, 2016. 

 2.  A manufacturer described in subsection 1 is subject to the provisions 

of section 1 of this act. 

 Sec. 3.5.  NRS 482.36385 is hereby amended to read as follows: 

 482.36385  It is an unfair act or practice for any manufacturer, distributor 

or factory branch, directly or through any representative, to: 

 1.  Compete with a dealer. A manufacturer or distributor shall not be 

deemed to be competing when operating a previously existing dealership 

temporarily for a reasonable period, or in a bona fide retail operation which is 

for sale to any qualified person at a fair and reasonable price, or in a bona 

fide relationship in which a person has made a significant investment subject 

to loss in the dealership and can reasonably expect to acquire full ownership 

of the dealership on reasonable terms and conditions. 

 2.  Discriminate unfairly among its dealers, or fail without good cause to 

comply with franchise agreements, with respect to warranty reimbursement 

or authority granted to its dealers to make warranty adjustments with retail 

customers. 
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 3.  Fail to compensate a dealer fairly for the work and services which the 

dealer is required to perform in connection with the delivery and preparation 

obligations under any franchise, or fail to compensate a dealer fairly for 

labor, parts and other expenses incurred by the dealer under the 

manufacturer’s warranty agreements [.] or any recall service or repairs. The 

manufacturer shall set forth in writing the respective obligations of a dealer 

and the manufacturer in the preparation of a vehicle for delivery, and as 

between them a dealer’s liability for a defective product is limited to the 

obligation so set forth. Fair compensation includes diagnosis and reasonable 

administrative and clerical costs. The dealer’s compensation for parts and 

labor to satisfy a warranty or a recall service or repair must not be less than 

the amount of money charged to its various retail customers for parts and 

labor that are not covered by a warranty. If parts are supplied by the 

manufacturer, including exchanged parts and assembled components, the 

dealer is entitled with respect to each part to an amount not less than the 

dealer’s normal retail markup for the part. This subsection does not apply to 

compensation for any part, system, fixture, appliance, furnishing, accessory 

or feature of a motor home or recreational vehicle that is designed, used and 

maintained primarily for nonvehicular, residential purposes. 

 4.  Fail to: 

 (a) Pay all claims made by dealers for compensation for delivery and 

preparation work, transportation claims, special campaigns and work to 

satisfy warranties and recall service or repairs within 30 days after approval, 

or fail to approve or disapprove such claims within 30 days after receipt; 

 (b) Disapprove any claim without notice to the dealer in writing of the 

grounds for disapproval; or 

 (c) Accept an amended claim for labor and parts if the amended claim is 

submitted not later than 60 days after the date on which the manufacturer or 

distributor notifies the dealer that the claim has been disapproved and the 

disapproval was based on the dealer’s failure to comply with a specific 

requirement for processing the claim, including, without limitation, a clerical 

error or other administrative technicality that does not relate to the legitimacy 

of the claim. 

 Failure to approve or disapprove or to pay within the specified time limits 

in an individual case does not constitute a violation of this section if the 

failure is because of reasons beyond the control of the manufacturer, 

distributor or factory branch. 

 5.  Sell a new vehicle to a person who is not licensed as a new vehicle 

dealer under the provisions of this chapter. 

 6.  Use false, deceptive or misleading advertising or engage in deceptive 

acts in connection with the manufacturer’s or distributor’s business. 

 7.  Perform an audit to confirm a claim for compensation pursuant to 

section 1 of this act, warranty repair, sales incentive or rebate more than 9 

months after the date on which the claim was made. An audit of a dealer’s 

records pursuant to this subsection may be conducted by the manufacturer or 
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distributor on a reasonable basis, and a dealer’s claim for warranty or sales 

incentive compensation or compensation pursuant to section 1 of this act 

must not be denied except for good cause, including, without limitation, 

performance of nonwarranty repairs, lack of material documentation, fraud or 

misrepresentation. A dealer’s failure to comply with the specific 

requirements of the manufacturer or distributor for processing the claim does 

not constitute grounds for the denial of the claim or the reduction of the 

amount of compensation to the dealer if reasonable documentation or other 

evidence has been presented to substantiate the claim. The manufacturer or 

distributor shall not deny a claim or reduce the amount of compensation to 

the dealer for warranty repairs to resolve a condition discovered by the dealer 

during the course of a separate repair. 

 8.  Prohibit or prevent a dealer from appealing the results of an audit to 

confirm a warranty repair, sales incentive , claim for compensation made 

pursuant to section 1 of this act or rebate, or to require that such an appeal 

be conducted at a location other than the dealer’s place of business. 

 Sec. 4.  NRS 482.36423 is hereby amended to read as follows: 

 482.36423  1.  Whenever it appears that a person has violated, is 

violating or is threatening to violate any provision of NRS 482.36311 to 

482.36425, inclusive, and section 1 of this act, any person aggrieved thereby 

may apply to the district court in the county where the defendant resides, or 

in the county where the violation or threat of violation occurs, for injunctive 

relief to restrain the person from continuing the violation or threat of 

violation. 

 2.  In addition to any other judicial relief, any dealer or person who 

assumes the operation of a franchise pursuant to NRS 482.36396 to 

482.36414, inclusive, who is injured in his or her business or property by 

reason of a violation of NRS 482.36311 to 482.36425, inclusive, and section 

1 of this act may bring an action in the district court in which the dealership 

is located, and may recover three times the pecuniary loss sustained by the 

dealer or person, and the cost of suit, including a reasonable attorney’s fee. 

The amount of pecuniary loss sustained by a dealer, pursuant to subsection 7 

of NRS 482.3638, is the fair market value of the franchised dealership at the 

time of notification of termination, refusal to continue or unilateral 

modification of a franchise. 

 3.  Any artificial person created and existing under the laws of any other 

state, territory, foreign government or the government of the United States, or 

any person residing outside the State, who grants a franchise to any dealer in 

this State may be served with any legal process in any action for injunctive 

relief or civil damages in the following manner: 

 (a) By delivering a copy of the process to the Director; and 

 (b) By mailing to the last known address of the manufacturer or 

distributor, by certified mail, return receipt requested, a copy of the summons 

and a copy of the complaint, together with copies of any petition or order for 

injunctive relief. 
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 4.  The defendant has 30 days, exclusive of the day of service, within 

which to answer or plead. 

 5.  The method of service provided in this section is cumulative and may 

be utilized with, after or independently of all other methods of service. 

 Sec. 5.  NRS 482.36425 is hereby amended to read as follows: 

 482.36425  1.  Any manufacturer or distributor who willfully violates 

any provision of NRS 482.36311 to 482.36425, inclusive, and section 1 of 

this act is subject to a civil penalty of not less than $50 nor more than $1,000 

for each day of violation and for each act of violation. All civil penalties 

recovered must be paid to the State of Nevada. 

 2.  Whenever it appears that a manufacturer or distributor has violated, is 

violating or is threatening to violate any provision of NRS 482.36311 to 

482.36425, inclusive, and section 1 of this act, the Attorney General may 

institute a civil suit in any district court of this State for injunctive relief to 

restrain the violation or threat of violation or, if the violation or threat is 

willful, for the assessment and recovery of the civil penalty, or both. 

 Sec. 6.  This act becomes effective upon passage and approval. 

 Assemblyman Carrillo moved that the Assembly concur in the Senate 

Amendment No. 811 to Assembly Bill No. 410. 

 Remarks by Assemblyman Carrillo. 

 ASSEMBLYMAN CARRILLO: 

 The amendment adds language to the definition of “do-not-drive order” to ensure that the 

vehicle owner is advised not to drive a vehicle for which such an order was issued.  The 

amendment also includes a technical correction to clarify that the provisions of section 1 apply 

to a manufacturer that only manufactures and sells certain vehicles powered by electric motors.  

 Motion carried by a constitutional majority. 

 Bill ordered to enrollment. 

 Assembly Bill No. 292. 

 The following Senate amendment was read: 

 Amendment No. 850. 

 AN ACT relating to education; requiring the principal of a public school to 

submit a monthly report to his or her direct supervisor that includes certain 

information relating to reports of bullying or cyber-bullying; requiring the 

direct supervisor of a principal to report certain information relating to 

reports of bullying or cyber-bullying to the Office for a Safe and Respectful 

Learning Environment each quarter; [requiring the principal to notify] 

revising provisions relating to the notification of the parents or guardians 

of [certain] the pupils [before interviewing such a pupil about the matter;] 

involved in a reported incident of bullying or cyber-bullying; requiring 

the board of trustees of a school district to reassign a pupil who is a victim of 

bullying or cyber-bullying to a different school upon request of the parent or 

guardian of the pupil; and providing other matters properly relating thereto. 
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Legislative Counsel’s Digest: 

 Existing law requires a public school teacher or other staff member who 

witnesses bullying or cyber-bullying or receives information about an 

incident of bullying or cyber-bullying to report the matter to the principal or 

a person designated by the principal. The principal or designee is required to 

take any necessary action to stop the bullying or cyber-bullying, ensure the 

safety of the victim and begin an investigation into the report. (NRS 

388.1351) This bill requires the board of trustees of the school district in 

which a pupil is enrolled to assign a pupil who is the victim of bullying or 

cyber-bullying to a different school upon the request of the parent or 

guardian of the pupil.  

 This bill also requires a principal or designee to submit a monthly report to 

the direct supervisor of the principal that includes the number of: (1) reports 

received concerning incidents of bullying or cyber-bullying; (2) times in 

which a violation is found to have occurred; and (3) times in which no 

violation is found to have occurred. This bill also requires the direct 

supervisor of a principal to submit a quarterly report containing this 

information to the Office for a Safe and Respectful Learning Environment.  

 Existing law further provides that the required investigation must include 

notification to the parents or guardians of all the pupils directly involved in 

the matter, whether as reported aggressors or victims, and an interview of 

those pupils. (NRS 388.1351) This bill [requires that the parental notification 

precede any such interview, and that it advise the relevant parents or 

guardians that the pupil will be interviewed.] revises the time by which 

notification must be provided to the parents or guardians so that such 

notice is provided before the school’s administrative office closes on: (1) 

the school day of the day on which the bullying or cyber-bullying is 

reported, if that day is a school day; or (2) the school day following the 

day on which the bullying or cyber-bullying is reported, if that day is not 

a school day.  

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  NRS 388.1351 is hereby amended to read as follows: 

 388.1351  1.  A teacher, administrator, principal, coach or other staff 

member who witnesses a violation of NRS 388.135 or receives information 

that a violation of NRS 388.135 has occurred shall report the violation to the 

principal or his or her designee as soon as practicable, but not later than a 

time during the same day on which the teacher, administrator, principal, 

coach or other staff member witnessed the violation or received information 

regarding the occurrence of a violation. 

 2.  Upon receiving a report required by subsection 1, the principal or 

designee shall immediately take any necessary action to stop the bullying or 

cyber-bullying and ensure the safety and well-being of the reported victim or 
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victims of the bullying or cyber-bullying and shall begin an investigation into 

the report. 

 3.  The investigation conducted pursuant to subsection 2 must include, 

without limitation: 

 (a) Except as otherwise provided in subsection [3,] 4, notification 

provided by telephone, electronic mail or other electronic means or provided 

in person, of the parents or guardians of all pupils directly involved in the 

reported bullying or cyber-bullying, as applicable, either as a reported 

aggressor or a reported victim of the bullying or cyber-bullying. [The 

notification of the parents or guardians of a pupil must precede any 

interview of the pupil conducted pursuant to paragraph (b) and must advise 

the parents or guardians that the pupil will be interviewed.] The notification 

must be provided : [not later than:] 

  (1) If the bullying or cyber-bullying is reported before the end of school 

hours on a school day, [6 p.m.] before the school’s administrative office 

closes on the day on which the bullying or cyber-bullying is reported; or 

  (2) If the bullying or cyber-bullying was reported on a day that is not a 

school day, or after school hours on a school day, [6 p.m.] before the 

school’s administrative office closes on the school day following the day on 

which the bullying or cyber-bullying is reported. 

 (b) Interviews with all pupils whose parents or guardians must be notified 

pursuant to paragraph (a) and with all such parents and guardians. 

 [3.] 4.  If the contact information for the parent or guardian of a pupil in 

the records of the school is not correct, a good faith effort to notify the parent 

or guardian shall be deemed sufficient to meet the requirement for 

notification pursuant to paragraph (a) of subsection [2.] 3. 

 [4.] 5.  Except as otherwise provided in this subsection, an investigation 

required by this section must be completed not later than 2 school days after 

the principal or designee receives a report required by subsection 1. If the 

principal or designee is not able to complete the interviews required by 

paragraph (b) of subsection [2] 3 within 2 school days after making a good 

faith effort because any of the persons to be interviewed is not available, 1 

additional school day may be used to complete the investigation. 

 [5.] 6.  A principal or designee who conducts an investigation required 

by this section shall complete a written report of the findings and conclusions 

of the investigation. If a violation is found to have occurred, the report must 

include recommendations concerning the imposition of disciplinary action or 

other measures to be imposed as a result of the violation, in accordance with 

the policy governing disciplinary action adopted by the board of trustees of 

the school district. Subject to the provisions of the Family Educational Rights 

and Privacy Act of 1974, 20 U.S.C. § 1232g, and any regulations adopted 

pursuant thereto, the report must be made available, not later than 24 hours 

after the completion of the written report, to all parents or guardians who 

must be notified pursuant to paragraph (a) of subsection [2] 3 as part of the 

investigation. 
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 [6.] 7.  Not later than 10 school days after receiving a report required by 

subsection 1, the principal or designee shall meet with each reported victim 

of the bullying or cyber-bullying to inquire about the well-being of the 

reported victim and to ensure that the reported bullying or cyber-bullying, as 

applicable, is not continuing. 

 [7.] 8.  To the extent that information is available, the principal or his or 

her designee shall provide a list of any resources that may be available in the 

community to assist a pupil to each parent or guardian of a pupil to whom 

notice was provided pursuant to this section as soon as practicable. Such a 

list may include, without limitation, resources available at no charge or at a 

reduced cost. If such a list is provided, the principal, his or her designee, or 

any employee of the school or the school district is not responsible for 

providing such resources to the pupil or ensuring the pupil receives such 

resources. 

 [8.] 9.  The parent or guardian of a pupil involved in the reported 

violation of NRS 388.135 may appeal a disciplinary decision of the principal 

or his or her designee, made against the pupil as a result of the violation, in 

accordance with the policy governing disciplinary action adopted by the 

board of trustees of the school district. Not later than 30 days after receiving 

a response provided in accordance with such a policy, the parent or guardian 

may submit a complaint to the Department. The Department shall consider 

and respond to the complaint pursuant to procedures and standards prescribed 

in regulations adopted by the Department. 

 10.  If a violation of NRS 388.135 is found to have occurred, the parent 

or guardian of a pupil who is a victim of bullying or cyber-bullying may 

request that the board of trustees of the school district in which the pupil is 

enrolled to assign the pupil to a different school in the school district. Upon 

receiving such a request, the board of trustees shall, in consultation with 

the parent or guardian of the pupil, assign the pupil to a different school.  

 11.  A principal or his or her designee shall submit a monthly report to 

the direct supervisor of the principal that includes for the school the 

number of: 

 (a) Reports received pursuant to subsection 1; 

 (b) Times in which a violation of NRS 388.135 is found to have 

occurred; and 

 (c) Times in which no violation of NRS 388.135 is found to have 

occurred. 

 12.  A direct supervisor who receives a monthly report pursuant to 

subsection 11 shall, each calendar quarter, submit a report to the Office for 

a Safe and Respectful Learning Environment that includes, for the schools 

for which the direct supervisor has received a monthly report in the 

calendar quarter, the: 

 (a) Total number of reports received pursuant to subsection 1; 

 (b) Number of times in which a violation of NRS 388.135 is found to 

have occurred; and 
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 (c) Number of times in which no violation of NRS 388.135 is found to 

have occurred. 

 Sec. 2.  This act becomes effective on July 1, 2017. 

 Assemblyman Thompson moved that the Assembly concur in the Senate 

Amendment No. 850 to Assembly Bill No. 292. 

 Remarks by Assemblyman Thompson. 

 ASSEMBLYMAN THOMPSON: 

 The amendment removes provisions requiring parental notification before related student 
interviews and changes the parental notification deadline from 6 p.m. until the time a school 

closes for the day.  

 Motion carried by a constitutional majority. 

 Bill ordered to enrollment. 

 Assembly Bill No. 372. 

 The following Senate amendment was read: 

 Amendment No. 852. 

 AN ACT relating to intercollegiate athletics; enacting the Revised Uniform 

Athlete Agents Act (2015); repealing the Uniform Athletes’ Agents Act; 

providing a penalty; and providing other matters properly relating thereto. 

Legislative Counsel’s Digest: 

 Existing law enacted and subsequently amended the Uniform Athletes’ 

Agents Act. Generally, the Uniform Athletes’ Agent Act requires an athlete 

agent to register with the Secretary of State and prohibits certain conduct by 

athlete agents. (NRS 398.400-398.620) This bill repeals the Uniform 

Athletes’ Agents Act and enacts the Revised Uniform Athlete Agents Act 

(2015), except that section 20.3 maintains existing law governing the 

applicability of the provisions of law governing athlete agents and section 

20.7 maintains existing law governing the confidentiality of certain 

information or documents obtained by, or filed with, the Secretary of State. 

 Section 5 of this bill generally defines an athlete agent subject to the 

provisions of the Revised Uniform Athlete Agents Act (2015) as an 

individual who: (1) directly or indirectly induces or attempts to induce a 

student athlete to enter an agency contract; (2) for compensation procures or 

attempts to procure employment for a student athlete as a professional 

athlete; (3) for compensation or the anticipation of compensation advises a 

student athlete on his or her finance or business affairs; or (4) in anticipation 

of representing a student athlete gives something of value to the athlete or 

another person. 

 Section 22 of this bill prohibits an individual from acting as an athlete 

agent without registering with the Secretary of State. Section 23 of this bill 

requires an applicant for such registration to disclose certain information 

including, without limitation, training, experience and education, any 

conviction of a crime that involves moral turpitude or a felony, any 

administrative or judicial determination that the applicant has made a false or 
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deceptive representation and whether the applicant’s license as an athlete 

agent has been denied, suspended or revoked in any state or has been the 

subject or cause of any sanction, suspension or declaration of ineligibility. 

 Sections 23 and 24 of this bill require reciprocal registration of an athlete 

agent if: (1) the agent is issued a certificate of registration by another state 

and the registration has not been suspended or revoked; (2) no action 

involving the athlete agent’s conduct as an athlete agent is pending in any 

state; and (3) the application and registration requirements of the other state 

are substantially similar to or more restrictive than the law in this State. 

 Section 29 of this bill maintains existing law by requiring the Secretary of 

State to establish by regulation fees for the registration or renewal of 

registration as an athlete agent. 

 Sections 30-32 of this bill contain the requirements for entering an agency 

contract. Section 30 requires such a contract to include, without limitation, a 

statement that the athlete agent is registered in the state in which the contract 

is signed, list any other state in which the agent is registered and set forth 

compensation of the athlete agent. The contract must be accompanied by a 

separate record signed by the student athlete acknowledging that signing the 

contract may result in the loss of eligibility to participate in the athlete’s 

sport. Section 31 requires both the agent and the student athlete to give 

notice of the contract to the athletic director of the affected educational 

institution within 72 hours of signing the agreement or before the athlete’s 

next scheduled event, whichever occurs first. Section 31 further specifies 

additional circumstances under which an athlete agent or student athlete must 

notify an athletic director or educational institution of information 

concerning the relationship between the athlete agent and the student athlete. 

Section 32 provides a student athlete with a right to cancel an agency 

contract not more than 14 days after the contract is signed. 

 Section 33 of this bill requires athlete agents to maintain executed 

contracts and other specified records for a period of 5 years, including 

information about represented individuals and recruitment.  

 Section 34 of this bill prohibits an athlete agent from: (1) providing 

materially false or misleading information, promises or representations with 

the intent of influencing a student athlete to enter into an agency contract; (2) 

furnishing anything of value to a student athlete before that athlete enters into 

an agency contract; (3) furnishing anything of value to an individual other 

than a student athlete; (4) initiating contact with a student athlete unless 

registered under the Revised Uniform Athlete Agents Act (2015); (5) failing 

to create, retain or permit inspection of required records; (6) failing to 

register where required; (7) providing materially false or misleading 

information in an application for registration or renewal thereof; (8) 

predating or postdating an agency contract; (9) failing to notify a student 

athlete that signing an agency contract may make the student athlete 

ineligible to participate as a student athlete in that sport; or (10) encouraging 

another individual to take on behalf of the agent an action the agent is 
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prohibited from taking. Section 35 of this bill provides that a person who 

violates any provision of section 34 of this bill is guilty of a misdemeanor 

and must be required to pay restitution. Section 36 of this bill authorizes a 

student athlete or educational institution to bring a civil action against an 

athlete agent for damages, and authorizes the student athlete or educational 

institution to be awarded actual damages, as well as costs and reasonable 

attorney’s fees.  

 Sections 39-41 of this bill revise provisions governing the enforcement of 

the Uniform Athletes’ Agents Act so that those provisions apply to the 

enforcement of the provisions of this bill. Section 40 further increases the 

maximum administrative fine that may be imposed by the Secretary of State 

from $25,000 to $50,000. 

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 

 Section 1.  Title 34 of NRS is hereby amended by adding thereto a new 

chapter to consist of the provisions set forth as sections 2 to 38, inclusive, of 

this act. 

 Sec. 2.  NRS 398.600, 398.610 and 398.620 and sections 2 to 38, 

inclusive, of this act may be cited as the Revised Uniform Athlete Agents 

Act (2015). 

 Sec. 3.  As used in NRS 398.600, 398.610 and 398.620 and sections 2 to 

38, inclusive, of this act, unless the context otherwise requires, the words 

and terms defined in sections 4 to 20, inclusive, of this act have the 

meanings ascribed to them in those sections. 

 Sec. 4.  “Agency contract” means an agreement in which a student 

athlete authorizes a person to negotiate or solicit on behalf of the athlete a 

professional sports services contract or endorsement contract. 

 Sec. 5.  “Athlete agent”: 

 1.  Means an individual, whether or not registered under NRS 398.600, 

398.610 and 398.620 and sections 2 to 38, inclusive, of this act who: 

 (a) Directly or indirectly recruits or solicits a student athlete to enter into 

an agency contract or, for compensation, procures employment or offers, 

promises, attempts or negotiates to obtain employment for a student athlete 

as a professional athlete or member of a professional sports team or 

organization; 

 (b) For compensation or in anticipation of compensation related to a 

student athlete’s participation in athletics: 

  (1) Serves the athlete in an advisory capacity on a matter related to 

finances, business pursuits or career management decisions, unless the 

individual is an employee of an educational institution acting exclusively 

as an employee of the institution for the benefit of the institution; or 

  (2) Manages the business affairs of the athlete by providing assistance 

with bills, payments, contracts or taxes; or 
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 (c) In anticipation of representing a student athlete for a purpose related 

to the athlete’s participation in athletics: 

  (1) Gives consideration to the student athlete or another person; 

  (2) Serves the athlete in an advisory capacity on a matter related to 

finances, business pursuits or career management decisions; or 

  (3) Manages the business affairs of the athlete by providing assistance 

with bills, payments, contracts or taxes; but 

 2.  Does not include an individual who: 

 (a) Acts solely on behalf of a professional sports team or organization; 

or 

 (b) Is a licensed, registered or certified professional and offers or 

provides services to a student athlete customarily provided by members of 

the profession, unless the individual: 

  (1) Also recruits or solicits the athlete to enter into an agency 

contract; 

  (2) Also, for compensation, procures employment or offers, promises, 

attempts or negotiates to obtain employment for the athlete as a 

professional athlete or member of a professional sports team or 

organization; or 

  (3) Receives consideration for providing the services calculated using 

a different method than for an individual who is not a student athlete. 

 Sec. 6.  “Athletic director” means the individual responsible for 

administering the overall athletic program of an educational institution or, 

if an educational institution has separately administered athletic programs 

for male students and female students, the athletic program for males or 

the athletic program for females, as appropriate. 

 Sec. 7.  “Educational institution” includes a public or private 

elementary school, secondary school, technical or vocational school, 

community college, college and university. 

 Sec. 8.  “Endorsement contract” means an agreement under which a 

student athlete is employed or receives consideration to use on behalf of the 

other party any value that the athlete may have because of publicity, 

reputation, following or fame obtained because of athletic ability or 

performance. 

 Sec. 9.  “Enrolled” means registered for courses and attending athletic 

practice or class. “Enrolls” has a corresponding meaning. 

 Sec. 10.  “Intercollegiate sport” means a sport played at the collegiate 

level for which eligibility requirements for participation by a student 

athlete are established by a national association that promotes or regulates 

collegiate athletics. 

 Sec. 11.  “Interscholastic sport” means a sport played between 

educational institutions that are not community colleges, colleges or 

universities. 

 Sec. 12.  “Licensed, registered or certified professional” means an 

individual licensed, registered or certified as an attorney, dealer in 
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securities, financial planner, insurance agent, real estate broker or sales 

agent, tax consultant, accountant or member of a profession, other than 

that of athlete agent, who is licensed, registered or certified by the state or a 

nationally recognized organization that licenses, registers or certifies 

members of the profession on the basis of experience, education or testing. 

 Sec. 13.  “Person” means an individual, estate, business or nonprofit 

entity, public corporation, government or governmental subdivision, 

agency or instrumentality or other legal entity. 

 Sec. 14.  “Professional sports services contract” means an agreement 

under which an individual is employed as a professional athlete or agrees 

to render services as a player on a professional sports team or with a 

professional sports organization. 

 Sec. 15.  “Record” means information that is inscribed on a tangible 

medium or that is stored in an electronic or other medium and is 

retrievable in perceivable form. 

 Sec. 16.  “Recruit or solicit” means attempt to influence the choice of 

an athlete agent by a student athlete or, if the athlete is a minor, a parent 

or guardian of the athlete. The term does not include giving advice on the 

selection of a particular agent in a family, coaching or social situation 

unless the individual giving the advice does so because of the receipt or 

anticipated receipt of an economic benefit, directly or indirectly, from the 

agent. 

 Sec. 17.  “Registration” means registration as an athlete agent under 

NRS 398.600, 398.610 and 398.620 and sections 2 to 38, inclusive, of this 

act. 

 Sec. 18.  “Sign” means, with present intent to authenticate or adopt a 

record: 

 1.  To execute or adopt a tangible symbol; or 

 2.  To attach to or logically associate with the record an electronic 

symbol, sound or process. 

 Sec. 19.  “State” means a state of the United States, the District of 

Columbia, Puerto Rico, the United States Virgin Islands or any territory or 

insular possession subject to the jurisdiction of the United States. 

 Sec. 20.  “Student athlete” means an individual who is eligible to 

attend an educational institution and engages in, is eligible to engage in, or 

may be eligible in the future to engage in, any interscholastic or 

intercollegiate sport. The term does not include an individual permanently 

ineligible to participate in a particular interscholastic or intercollegiate 

sport for that sport. 

 Sec. 20.3.  1.  The provisions of NRS 398.600, 398.610 and 398.620 

and sections 2 to 38, inclusive, of this act apply to a person who sells or 

offers to sell his or her services as an athlete agent if the offer is: 

 (a) Made in this State; 

 (b) Accepted in this State; 

 (c) Accepted by a resident of this State; or 
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 (d) Accepted by a student athlete who is enrolled at an educational 

institution. 

 2.  For the purpose of this section, an offer is made in this State, 

whether or not either party is present in this State, if the offer: 

 (a) Originates in this State; or 

 (b) Is directed by the offeror to a destination in this State and received 

where it is directed, or at a post office in this State if the offer is mailed. 

 3.  For the purpose of this section, an offer is accepted in this State if 

the acceptance: 

 (a) Is communicated to the offeror in this State; and 

 (b) Has not previously been communicated to the offeror, orally or in 

writing, outside this State. 

 Acceptance is communicated to the offeror in this State, whether or not 

either party is present in this State, if the offeree directs it to the offeror in 

this State reasonably believing the offeror to be in this State and it is 

received where it is directed, or at any post office in this State if the 

acceptance is mailed. 

 Sec. 20.7.  1.  Except as otherwise provided in subsections 2 and 3 and 

NRS 239.0115, the following information and documents do not constitute 

public information and are confidential: 

 (a) Information or documents obtained by the Secretary of State in 

connection with an investigation conducted pursuant to NRS 398.600 

concerning possible violations of NRS 398.600, 398.610 and 398.620 and 

sections 2 to 38, inclusive, of this act; and 

 (b) Information or documents filed with the Secretary of State in 

connection with an application for registration filed pursuant to NRS 

398.600, 398.610 and 398.620 and sections 2 to 38, inclusive, of this act 

that constitute commercial or financial information, or business practices, 

of a person for which that person is entitled to and has asserted a claim of 

privilege or confidentiality authorized by law. 

 2.  The Secretary of State may submit any information or evidence 

obtained in connection with an investigation conducted pursuant to NRS 

398.600 to the Attorney General or appropriate district attorney for the 

purpose of prosecuting a criminal action pursuant to NRS 398.600, 

398.610 and 398.620 and sections 2 to 38, inclusive, of this act. 

 3.  The Secretary of State may disclose any information obtained in 

connection with an investigation conducted pursuant to NRS 398.600 to 

any other governmental agency if the disclosure is provided for the purpose 

of a civil, administrative or criminal investigation or proceeding and the 

receiving agency represents in writing that, under applicable law, 

protections exist to preserve the integrity, confidentiality and security of the 

information. 

 4.  The provisions of NRS 398.600, 398.610 and 398.620 and sections 2 

to 38, inclusive, of this act do not create any privilege and do not diminish 
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any privilege existing pursuant to common law, a specific statute or 

regulation, or otherwise. 

 Sec. 21.  1.  The Secretary of State may adopt regulations to carry out 

the provisions of NRS 398.600, 398.610 and 398.620 and sections 2 to 38, 

inclusive, of this act.  

 2.  By acting as an athlete agent in this State, a nonresident individual 

appoints the Secretary of State as the individual’s agent for service of 

process in any civil action in this State related to the individual acting as 

an athlete agent in this State. 

 3.  The Secretary of State may issue a subpoena for material that is 

relevant to the administration of NRS 398.600, 398.610 and 398.620 and 

sections 2 to 38, inclusive, of this act. 

 Sec. 22.  1.  Except as otherwise provided in subsection 2, an 

individual may not act as an athlete agent in this State without holding a 

certificate of registration under NRS 398.600, 398.610 and 398.620 and 

sections 2 to 38, inclusive, of this act. 

 2.  Before being issued a certificate of registration under NRS 398.600, 

398.610 and 398.620 and sections 2 to 38, inclusive, of this act, an 

individual may act as an athlete agent in this State for all purposes except 

signing an agency contract if: 

 (a) A student athlete or another person acting on behalf of the athlete 

initiates communication with the individual; and 

 (b) Not later than 7 days after an initial act that requires the individual 

to register as an athlete agent, the individual submits an application for 

registration as an athlete agent in this State. 

 3.  An agency contract resulting from conduct in violation of this 

section is void, and the athlete agent shall return any consideration 

received under the contract. 

 Sec. 23.  1.  An applicant for registration as an athlete agent shall 

submit an application for registration to the Secretary of State in a form 

prescribed by the Secretary of State. The applicant must be an individual, 

and the application must be signed by the applicant under penalty of 

perjury. The application must contain at least the following: 

 (a) The name and date and place of birth of the applicant and the 

following contact information for the applicant: 

  (1) The address of the applicant’s principal place of business; 

  (2) Work and mobile telephone numbers; and 

  (3) Any means of communicating electronically, including a facsimile 

number, electronic mail address, and personal and business or employer 

websites; 

 (b) The name of the applicant’s business or employer, if applicable, 

including for each business or employer, its mailing address, telephone 

number, organization form and the nature of the business; 

 (c) Each social media account with which the applicant or the 

applicant’s business or employer is affiliated; 



 MAY 25, 2017 — DAY 109  5979 

 (d) Each business or occupation in which the applicant engaged within 

5 years before the date of the application, including self-employment and 

employment by others, and any professional or occupational license, 

registration or certification held by the applicant during that time; 

 (e) A description of the applicant’s: 

  (1) Formal training as an athlete agent; 

  (2) Practical experience as an athlete agent; and 

  (3) Educational background relating to the applicant’s activities as an 

athlete agent; 

 (f) The name of each student athlete for whom the applicant acted as an 

athlete agent within 5 years before the date of the application or, if the 

individual is a minor, the name of the parent or guardian of the minor, 

together with the athlete’s sport and last known team; 

 (g) The name and address of each person that: 

  (1) Is a partner, member, officer, manager, associate or profit sharer 

or directly or indirectly holds an equity interest of 5 percent or greater of 

the athlete agent’s business if it is not a corporation; and  

  (2) Is an officer or director of a corporation employing the athlete 

agent or a shareholder having an interest of 5 percent or greater in the 

corporation; 

 (h) A description of the status of any application by the applicant, or any 

person named under paragraph (g), for a state or federal business, 

professional or occupational license, other than as an athlete agent, from a 

state or federal agency, including any denial, refusal to renew, suspension, 

withdrawal or termination of the license and any reprimand or censure 

related to the license; 

 (i) Whether the applicant, or any person named under paragraph (g), 

has pleaded guilty or no contest to, has been convicted of, or has charges 

pending for, a crime that would involve moral turpitude or be a felony if 

committed in this State and, if so, identification of: 

  (1) The crime; 

  (2) The law enforcement agency involved; and 

  (3) If applicable, the date of the conviction and the fine or penalty 

imposed; 

 (j) Whether, within 15 years before the date of application, the 

applicant, or any person named under paragraph (g), has been a defendant 

or respondent in a civil proceeding, including a proceeding seeking an 

adjudication of incompetence and, if so, the date and a full explanation of 

each proceeding; 

 (k) Whether the applicant, or any person named under paragraph (g), 

has an unsatisfied judgment or a judgment of continuing effect, including 

spousal support or a domestic order in the nature of child support, which is 

not current at the date of the application; 
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 (l) Whether, within 10 years before the date of application, the 

applicant, or any person named under paragraph (g), was adjudicated 

bankrupt or was an owner of a business that was adjudicated bankrupt; 

 (m) Whether there has been any administrative or judicial determination 

that the applicant, or any person named under paragraph (g), made a false, 

misleading, deceptive or fraudulent representation; 

 (n) Each instance in which conduct of the applicant, or any person 

named under paragraph (g), resulted in the imposition of a sanction, 

suspension or declaration of ineligibility to participate in an 

interscholastic, intercollegiate or professional athletic event on a student 

athlete or a sanction on an educational institution; 

 (o) Each sanction, suspension or disciplinary action taken against the 

applicant, or any person named under paragraph (g), arising out of 

occupational or professional conduct; 

 (p) Whether there has been a denial of an application for, suspension or 

revocation of, refusal to renew, or abandonment of, the registration of the 

applicant, or any person named under paragraph (g), as an athlete agent in 

any state; 

 (q) Each state in which the applicant currently is registered as an athlete 

agent or has applied to be registered as an athlete agent; 

 (r) If the applicant is certified or registered by a professional league or 

players association: 

  (1) The name of the league or association; 

  (2) The date of certification or registration, and the date of expiration 

of the certification or registration, if any; and 

  (3) If applicable, the date of any denial of an application for, 

suspension or revocation of, refusal to renew, withdrawal of, or 

termination of, the certification or registration or any reprimand or 

censure related to the certification or registration; and 

 (s) Any additional information required by the Secretary of State. 

 2.  Instead of proceeding under subsection 1, an individual registered as 

an athlete agent in another state may apply for registration as an athlete 

agent in this State by submitting to the Secretary of State: 

 (a) A copy of the application for registration in the other state; 

 (b) A statement that identifies any material change in the information 

on the application or verifies there is no material change in the 

information, signed under penalty of perjury;  

 (c) A copy of the certificate of registration from the other state; and 

 (d) The information required by section 25 of this act. 

 3.  Except as otherwise provided in section 25 of this act, the Secretary 

of State shall issue a certificate of registration to an individual who applies 

for registration under subsection 2 if the Secretary of State determines: 

 (a) The application and registration requirements of the other state are 

substantially similar to or more restrictive than NRS 398.600, 398.610 and 

398.620 and sections 2 to 38, inclusive, of this act; and 
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 (b) The registration has not been revoked or suspended and no action 

involving the individual’s conduct as an athlete agent is pending against 

the individual or the individual’s registration in any state. 

 4.  For purposes of implementing subsection 3, the Secretary of State 

may: 

 (a) Cooperate with national organizations concerned with athlete agent 

issues and agencies in other states which register athlete agents to develop 

a common registration form and determine which states have laws that are 

substantially similar to or more restrictive than NRS 398.600, 398.610 and 

398.620 and sections 2 to 38, inclusive, of this act; and 

 (b) Exchange information, including information related to actions 

taken against registered athlete agents or their registrations, with those 

organizations and agencies. 

 Sec. 24.  1.  Except as otherwise provided in subsection 2 and section 

25 of this act, the Secretary of State shall issue a certificate of registration 

to an applicant for registration who complies with subsection 1 of section 

23 of this act. 

 2.  The Secretary of State may refuse to issue a certificate of 

registration to an applicant for registration under subsection 1 of section 

23 of this act if the Secretary of State determines that the applicant has 

engaged in conduct that significantly adversely reflects on the applicant’s 

fitness to act as an athlete agent. In making the determination, the 

Secretary of State may consider whether the applicant has: 

 (a) Pleaded guilty or no contest to, has been convicted of, or has charges 

pending for, a crime that would involve moral turpitude or be a felony if 

committed in this State; 

 (b) Made a materially false, misleading, deceptive or fraudulent 

representation in the application or as an athlete agent; 

 (c) Engaged in conduct that would disqualify the applicant from serving 

in a fiduciary capacity; 

 (d) Engaged in conduct prohibited by section 34 of this act; 

 (e) Had a registration as an athlete agent suspended, revoked or denied 

in any state; 

 (f) Been refused renewal of registration as an athlete agent in any state; 

 (g) Engaged in conduct resulting in imposition of a sanction, 

suspension or declaration of ineligibility to participate in an 

interscholastic, intercollegiate or professional athletic event on a student 

athlete or a sanction on an educational institution; or 

 (h) Engaged in conduct that adversely reflects on the applicant’s 

credibility, honesty or integrity. 

 3.  In making a determination under subsection 2, the Secretary of State 

shall consider: 

 (a) How recently the conduct occurred; 

 (b) The nature of the conduct and the context in which it occurred; and 

 (c) Other relevant conduct of the applicant. 
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 4.  An athlete agent registered under subsection 1 may apply to renew 

the registration by submitting an application for renewal in a form 

prescribed by the Secretary of State. The applicant shall sign the 

application for renewal under penalty of perjury and include current 

information on all matters required in an original application for 

registration. 

 5.  An athlete agent registered under subsection 3 of section 23 of this 

act may renew the registration by proceeding under subsection 4 or, if the 

registration in the other state has been renewed, by submitting to the 

Secretary of State copies of the application for renewal in the other state, 

the renewed registration from the other state and the information required 

by section 25 of this act. Except as otherwise provided in section 25 of this 

act, the Secretary of State shall renew the registration if the Secretary of 

State determines: 

 (a) The registration requirements of the other state are substantially 

similar to or more restrictive than NRS 398.600, 398.610 and 398.620 and 

sections 2 to 38, inclusive, of this act; and 

 (b) The renewed registration has not been suspended or revoked and no 

action involving the individual’s conduct as an athlete agent is pending 

against the individual or the individual’s registration in any state. 

 6.  A certificate of registration or renewal of registration under NRS 

398.600, 398.610 and 398.620 and sections 2 to 38, inclusive, of this act is 

valid for 2 years. 

 Sec. 25.  1.  In addition to any other requirements set forth in this 

chapter: 

 (a) An individual who applies for registration or the renewal of 

registration as an athlete agent pursuant to section 23 or 24 of this act, 

respectively, must include the social security number of the applicant in the 

application submitted to the Secretary of State. 

 (b) An applicant described in paragraph (a) shall submit to the Secretary 

of State the statement prescribed by the Division of Welfare and Supportive 

Services of the Department of Health and Human Services pursuant to 

NRS 425.520. The statement must be completed and signed by the 

applicant. 

 2.  The Secretary of State shall include the statement required pursuant 

to subsection 1 in: 

 (a) The application or any other forms that must be submitted for 

registration or the renewal of registration as an athlete agent; or 

 (b) A separate form prescribed by the Secretary of State. 

 3.  Registration as an athlete agent may not be issued or renewed by the 

Secretary of State if the applicant: 

 (a) Fails to submit the statement required pursuant to subsection 1; or 

 (b) Indicates on the statement submitted pursuant to subsection 1 that 

the applicant is subject to a court order for the support of a child and is not 

in compliance with the order or a plan approved by the district attorney or 
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other public agency enforcing the order for the repayment of the amount 

owed pursuant to the order. 

 4.  If an applicant indicates on the statement submitted pursuant to 

subsection 1 that the applicant is subject to a court order for the support of 

a child and is not in compliance with the order or a plan approved by the 

district attorney or other public agency enforcing the order for the 

repayment of the amount owed pursuant to the order, the Secretary of State 

shall advise the applicant to contact the district attorney or other public 

agency enforcing the order to determine the actions that the applicant may 

take to satisfy the arrearage. 

 Sec. 26.  1.  If the Secretary of State receives a copy of a court order 

issued pursuant to NRS 425.540 that provides for the suspension of all 

professional, occupational and recreational licenses, certificates and 

permits issued to an individual who is registered as an athlete agent, the 

Secretary of State shall deem the registration to be suspended at the end of 

the 30th day after the date on which the court order was issued unless the 

Secretary of State receives a letter issued to the registrant by the district 

attorney or other public agency pursuant to NRS 425.550 stating that the 

registrant has complied with the subpoena or warrant or has satisfied the 

arrearage pursuant to NRS 425.560. 

 2.  The Secretary of State shall reinstate a registration as an athlete 

agent that has been suspended by a district court pursuant to NRS 425.540 

if the Secretary of State receives a letter issued by the district attorney or 

other public agency pursuant to NRS 425.550 to the individual whose 

registration was suspended stating that the person whose registration was 

suspended has complied with the subpoena or warrant or has satisfied the 

arrearage pursuant to NRS 425.560. 

 Sec. 27.  1.  The Secretary of State may limit, suspend, revoke or 

refuse to renew a registration of an individual registered under subsection 

1 of section 24 of this act for conduct that would have justified refusal to 

issue a certificate of registration under subsection 2 of section 24 of this 

act. 

 2.  The Secretary of State may suspend or revoke the registration of an 

individual registered under subsection 3 of section 23 of this act or 

renewed under subsection 5 of section 24 of this act for any reason for 

which the Secretary of State could have refused to grant or renew 

registration or for conduct that would justify refusal to issue a certificate of 

registration under subsection 2 of section 24 of this act. 

 Sec. 28.  The Secretary of State may issue a temporary certificate of 

registration as an athlete agent while an application for registration or 

renewal of registration is pending. 

 Sec. 29.  The Secretary of State shall adopt regulations establishing 

fees for: 

 1.  An initial application for registration. 
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 2.  Registration based on a certificate of registration issued by another 

state. 

 3.  An application for renewal of registration. 

 4.  Renewal of registration based on a renewal of registration in 

another state. 

 Sec. 30.  1.  An agency contract must be in a record signed by the 

parties. 

 2.  An agency contract must contain: 

 (a) A statement that the athlete agent is registered as an athlete agent in 

this State and a list of any other states in which the agent is registered as 

an athlete agent; 

 (b) The amount and method of calculating the consideration to be paid 

by the student athlete for services to be provided by the agent under the 

contract and any other consideration the agent has received or will receive 

from any other source for entering into the contract or providing the 

services; 

 (c) The name of any person not listed in the agent’s application for 

registration or renewal of registration which will be compensated because 

the athlete signed the contract; 

 (d) A description of any expenses the athlete agrees to reimburse; 

 (e) A description of the services to be provided to the athlete; 

 (f) The duration of the contract; and 

 (g) The date of execution. 

 3.  Subject to subsection 7, an agency contract must contain a 

conspicuous notice in boldface type and in substantially the following 

form: 

WARNING TO STUDENT ATHLETE 

IF YOU SIGN THIS CONTRACT: 

 (a) YOU MAY LOSE YOUR ELIGIBILITY TO COMPETE AS A 

STUDENT ATHLETE IN YOUR SPORT; 

 (b) IF YOU HAVE AN ATHLETIC DIRECTOR, WITHIN 72 

HOURS AFTER SIGNING THIS CONTRACT OR BEFORE THE 

NEXT SCHEDULED ATHLETIC EVENT IN WHICH YOU 

PARTICIPATE, WHICHEVER OCCURS FIRST, BOTH YOU AND 

YOUR ATHLETE AGENT MUST NOTIFY YOUR ATHLETIC 

DIRECTOR THAT YOU HAVE ENTERED INTO THIS CONTRACT 

AND PROVIDE THE NAME AND CONTACT INFORMATION OF 

THE ATHLETE AGENT; AND 

 (c) YOU MAY CANCEL THIS CONTRACT WITHIN 14 DAYS 

AFTER SIGNING IT. CANCELLATION OF THIS CONTRACT 

MAY NOT REINSTATE YOUR ELIGIBILITY AS A STUDENT 

ATHLETE IN YOUR SPORT. 

 4.  An agency contract must be accompanied by a separate record 

signed by the student athlete or, if the athlete is a minor, the parent or 
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guardian of the athlete acknowledging that signing the contract may result 

in the loss of the athlete’s eligibility to participate in the athlete’s sport. 

 5.  A student athlete or, if the athlete is a minor, the parent or guardian 

of the athlete may void an agency contract that does not conform to this 

section. If the contract is voided, any consideration received from the 

athlete agent under the contract to induce entering into the contract is not 

required to be returned. 

 6.  At the time an agency contract is executed, the athlete agent shall 

give the student athlete or, if the athlete is a minor, the parent or guardian 

of the athlete a copy in a record of the contract and the separate 

acknowledgment required by subsection 4. 

 7.  If a student athlete is a minor, an agency contract must be signed by 

the parent or guardian of the minor and the notice required by subsection 3 

must be revised accordingly. 

 Sec. 31.  1.  Not later than 72 hours after entering into an agency 

contract or before the next scheduled athletic event in which the student 

athlete may participate, whichever occurs first, the athlete agent shall give 

notice in a record of the existence of the contract to the athletic director of 

the educational institution at which the athlete is enrolled or at which the 

agent has reasonable grounds to believe the athlete intends to enroll. 

 2.  Not later than 72 hours after entering into an agency contract or 

before the next scheduled athletic event in which the student athlete may 

participate, whichever occurs first, the athlete shall inform the athletic 

director of the educational institution at which the athlete is enrolled that 

the athlete has entered into an agency contract and the name and contact 

information of the athlete agent. 

 3.  If an athlete agent enters into an agency contract with a student 

athlete and the athlete subsequently enrolls at an educational institution, 

the agent shall notify the athletic director of the institution of the existence 

of the contract not later than 72 hours after the agent knew or should have 

known the athlete enrolled. 

 4.  If an athlete agent has a relationship with a student athlete before 

the athlete enrolls in an educational institution and receives an athletic 

scholarship from the institution, the agent shall notify the institution of the 

relationship not later than 10 days after the enrollment if the agent knows 

or should have known of the enrollment and: 

 (a) The relationship was motivated in whole or part by the intention of 

the agent to recruit or solicit the athlete to enter an agency contract in the 

future; or 

 (b) The agent directly or indirectly recruited or solicited the athlete to 

enter an agency contract before the enrollment. 

 5.  An athlete agent shall give notice in a record to the athletic director 

of any educational institution at which a student athlete is enrolled before 

the agent communicates or attempts to communicate with: 
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 (a) The athlete or, if the athlete is a minor, a parent or guardian of the 

athlete, to influence the athlete or parent or guardian to enter into an 

agency contract; or 

 (b) Another individual to have that individual influence the athlete or, if 

the athlete is a minor, the parent or guardian of the athlete to enter into an 

agency contract. 

 6.  If a communication or attempt to communicate with an athlete agent 

is initiated by a student athlete or another individual on behalf of the 

athlete, the agent shall notify in a record the athletic director of any 

educational institution at which the athlete is enrolled. The notification 

must be made not later than 10 days after the communication or attempt. 

 7.  An educational institution that becomes aware of a violation of NRS 

398.600, 398.610 and 398.620 and sections 2 to 38, inclusive, of this act by 

an athlete agent shall notify the Secretary of State and any professional 

league or players association with which the institution is aware the agent 

is licensed or registered of the violation. 

 8.  As used in this section, “communicating or attempting to 

communicate” means contacting or attempting to contact by an in-person 

meeting, a record or any other method that conveys or attempts to convey a 

message. 

 Sec. 32.  1.  A student athlete or, if the athlete is a minor, the parent 

or guardian of the athlete may cancel an agency contract by giving notice 

in a record of cancellation to the athlete agent not later than 14 days after 

the contract is signed. 

 2.  A student athlete or, if the athlete is a minor, the parent or guardian 

of the athlete may not waive the right to cancel an agency contract. 

 3.  If a student athlete, parent or guardian cancels an agency contract, 

the athlete, parent or guardian is not required to pay any consideration 

under the contract or return any consideration received from the athlete 

agent to influence the athlete to enter into the contract. 

 Sec. 33.  1.  An athlete agent shall create and retain for 5 years 

records of the following: 

 (a) The name and address of each individual represented by the agent; 

 (b) Each agency contract entered into by the agent; and 

 (c) The direct costs incurred by the agent in the recruitment or 

solicitation of each student athlete to enter into an agency contract. 

 2.  Records described in subsection 1 are open to inspection by the 

Secretary of State during normal business hours. 

 Sec. 34.  1.  An athlete agent, with the intent to influence a student 

athlete or, if the athlete is a minor, a parent or guardian of the athlete to 

enter into an agency contract, may not take any of the following actions or 

encourage any other individual to take or assist any other individual in 

taking any of the following actions on behalf of the agent: 

 (a) Give materially false or misleading information or make a materially 

false promise or representation; 
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 (b) Furnish anything of value to the athlete before the athlete enters into 

the contract; or 

 (c) Furnish anything of value to an individual other than the athlete or 

another registered athlete agent. 

 2.  An athlete agent may not intentionally do any of the following or 

encourage any other individual to do any of the following on behalf of the 

agent: 

 (a) Initiate contact, directly or indirectly, with a student athlete or, if the 

athlete is a minor, a parent or guardian of the athlete, to recruit or solicit 

the athlete, parent or guardian to enter an agency contract unless 

registered under NRS 398.600, 398.610 and 398.620 and sections 2 to 38, 

inclusive, of this act; 

 (b) Fail to create or retain or to permit inspection of the records 

required by section 33 of this act; 

 (c) Fail to register when required by section 22 of this act; 

 (d) Provide materially false or misleading information in an application 

for registration or renewal of registration; 

 (e) Predate or postdate an agency contract; or 

 (f) Fail to notify a student athlete or, if the athlete is a minor, a parent 

or guardian of the athlete, before the athlete, parent or guardian signs an 

agency contract for a particular sport that the signing may make the 

athlete ineligible to participate as a student athlete in that sport. 

 3.  The provisions of NRS 398.600, 398.610 and 398.620 and sections 2 

to 38, inclusive, of this act do not limit the power of the State of Nevada to 

punish a person for conduct that constitutes a crime pursuant to any other 

law. 

 Sec. 35.  An athlete agent who violates section 34 of this act is guilty of 

a misdemeanor and shall be punished by imprisonment in the county jail 

for not more than 6 months, or by a fine of not more than $50,000 or by 

both fine and imprisonment. In addition to any other penalty, the court 

shall order the person to pay restitution. 

 Sec. 36.  1.  An educational institution or student athlete may bring an 

action for damages against an athlete agent if the institution or athlete is 

adversely affected by an act or omission of the agent in violation of NRS 

398.600, 398.610 and 398.620 and sections 2 to 38, inclusive, of this act. 

An educational institution or student athlete is adversely affected by an act 

or omission of the agent only if, because of the act or omission, the 

institution or an individual who was a student athlete at the time of the act 

or omission and enrolled in the institution: 

 (a) Is suspended or disqualified from participation in an interscholastic 

or intercollegiate sports event by or under the rules of a state or national 

federation or association that promotes or regulates interscholastic or 

intercollegiate sports; or 

 (b) Suffers financial damage. 
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 2.  A plaintiff that prevails in an action under this section may recover 

actual damages and costs and reasonable attorney’s fees. An athlete agent 

found liable under this section forfeits any right of payment for anything of 

benefit or value provided to the student athlete and shall refund any 

consideration paid to the agent by or on behalf of the athlete. 

 Sec. 37.  In applying and construing this uniform act, consideration 

must be given to the need to promote uniformity of the law with respect to 

its subject matter among states that enact it. 

 Sec. 38.  NRS 398.600, 398.610 and 398.620 and sections 2 to 38, 

inclusive, of this act modify, limit or supersede the Electronic Signatures in 

Global and National Commerce Act, 15 U.S.C. §§ 7001 et seq., but do not 

modify, limit or supersede Section 101(c) of that Act, 15 U.S.C. § 7001(c), 

or authorize electronic delivery of any of the notices described in Section 

103(b) of that Act, 15 U.S.C. § 7003(b). 

 Sec. 39.  NRS 398.600 is hereby amended to read as follows: 

 398.600  1.  The Secretary of State may, within or outside this state: 

 (a) Investigate any violation of: 

  (1) A provision of NRS [398.400 to] 398.600, 398.610 and 398.620 [, 

inclusive;] and sections 2 to 38, inclusive, of this act; 

  (2) A regulation adopted by the Secretary of State pursuant to NRS 

[398.400 to] 398.600, 398.610 and 398.620 [, inclusive;] and sections 2 to 

38, inclusive, of this act; or 

  (3) An order denying, suspending or revoking the effectiveness of a 

registration, or an order to cease and desist, issued by the Secretary of State 

pursuant to NRS [398.400 to] 398.600, 398.610 and 398.620 [, inclusive.] 

and sections 2 to 38, inclusive, of this act. 
 (b) Conduct such other investigations as the Secretary of State finds 

necessary to aid in the enforcement of NRS [398.400 to] 398.600, 398.610 

and 398.620 [, inclusive,] and sections 2 to 38, inclusive, of this act and any 

regulation or order adopted or issued by the Secretary of State pursuant 

thereto. 

 2.  If the Secretary of State determines that a violation specified in 

paragraph (a) of subsection 1 has occurred, the Attorney General may 

prosecute the violation at the request of the Secretary of State. 

 3.  If the Attorney General declines to prosecute such a violation, the 

district attorney of the appropriate county may prosecute the violation at the 

request of the Secretary of State. 

 Sec. 40.  NRS 398.610 is hereby amended to read as follows: 

 398.610  1.  If the Secretary of State reasonably believes, whether or not 

based upon an investigation conducted pursuant to NRS 398.600, that a 

person has violated, or is about to violate, any provision of NRS [398.400 to] 

398.600, 398.610 and 398.620 [, inclusive,] and sections 2 to 38, inclusive, 

of this act or any regulation or order of the Secretary of State adopted or 

issued pursuant to NRS [398.400 to] 398.600, 398.610 and 398.620 [, 

inclusive,] and sections 2 to 38, inclusive, of this act, the Secretary of State, 
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in addition to any specific power granted by NRS [398.400 to] 398.600, 

398.610 and 398.620 [, inclusive,] and sections 2 to 38, inclusive, of this act 

may, without a prior hearing, issue a summary order against the person, 

directing the person to cease and desist from any further acts that constitute 

or would constitute such a violation until he or she is in compliance with 

NRS [398.400 to] 398.600, 398.610 and 398.620 [, inclusive.] and sections 2 

to 38, inclusive, of this act. The summary order to cease and desist must 

specify the section of NRS [398.400 to] 398.600, 398.610 and 398.620 [, 

inclusive,] and sections 2 to 38, inclusive, of this act or the regulation or 

order of the Secretary of State adopted or issued pursuant to NRS [398.400 

to] 398.600, 398.610 and 398.620 [, inclusive,] and sections 2 to 38, 

inclusive, of this act which the Secretary of State reasonably believes has 

been or is about to be violated. 

 2.  If the Secretary of State reasonably believes, whether or not based 

upon an investigation conducted pursuant to NRS 398.600, that a person has 

violated any provision of NRS [398.400 to] 398.600, 398.610 and 398.620 [, 

inclusive,] and sections 2 to 38, inclusive, of this act or any regulation or 

order of the Secretary of State adopted or issued pursuant to NRS [398.400 

to] 398.600, 398.610 and 398.620 [, inclusive,] and sections 2 to 38, 

inclusive, of this act, the Secretary of State, in addition to any specific power 

granted by NRS [398.400 to] 398.600, 398.610 and 398.620 [, inclusive,] 

and sections 2 to 38, inclusive, of this act after giving notice by registered or 

certified mail and conducting a hearing in an administrative proceeding, 

unless the right to notice and hearing is waived by the person against whom 

the sanction is imposed, may: 

 (a) Issue an order against the person to cease and desist; 

 (b) Censure the person if he or she is a registered [athlete’s] athlete agent; 

 (c) Suspend, revoke or refuse to renew the registration of the person as an 

[athlete’s] athlete agent; or 

 (d) If it is determined that the violation was willful, issue an order against 

the person imposing an administrative fine of not more than [$25,000.] 

$50,000. 
 3.  If the person to whom notice is given pursuant to subsection 2 does 

not request a hearing within 45 days after receipt of the notice, the person 

waives his or her right to a hearing and the Secretary of State shall issue a 

permanent order. If the person requests a hearing, the Secretary of State shall 

set the matter for hearing not less than 15 or more than 60 days after the 

Secretary of State receives the request for a hearing. The Secretary of State 

shall promptly notify the parties by registered or certified mail of the time 

and place set for the hearing. 

 4.  The imposition of the sanctions provided in this section is limited as 

follows: 

 (a) If the Secretary of State revokes the registration of an [athlete’s] 

athlete agent, the imposition of that sanction precludes the imposition of an 

administrative fine pursuant to subsection 2; and 
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 (b) The imposition by the Secretary of State of one or more sanctions 

pursuant to subsection 2 with respect to a specific violation precludes the 

Secretary of State from later imposing any other sanction pursuant to 

subsection 2 with respect to that violation. 

 5.  For the purpose of determining any sanction to be imposed pursuant to 

subsection 2, the Secretary of State shall consider, among other factors, how 

recently the conduct occurred, the nature of the conduct and the context in 

which it occurred, and any other relevant conduct of the applicant. 

 6.  If a sanction is imposed pursuant to this section, the Secretary of State 

may recover the costs of the proceeding, including, without limitation, 

investigative costs and attorney’s fees, from the person against whom the 

sanction is imposed. 

 Sec. 41.  NRS 398.620 is hereby amended to read as follows: 

 398.620  1.  For the purposes of an investigation or proceeding pursuant 

to NRS [398.400 to] 398.600, 398.610 and 398.620 [, inclusive,] and 

sections 2 to 38, inclusive, of this act, the Secretary of State or any officer or 

employee designated by the Secretary of State by regulation, order or written 

direction may conduct hearings, administer oaths and affirmations, render 

findings of fact and conclusions of law, subpoena witnesses and compel their 

attendance, take evidence and require the production, by subpoena or 

otherwise, of books, papers, correspondence, memoranda, agreements or 

other documents or records which the Secretary of State or the Secretary of 

State’s designated officer or employee determines to be relevant or material 

to the investigation or proceeding. A person whom the Secretary of State or a 

designated officer or employee does not consider to be the subject of an 

investigation is entitled to reimbursement at the rate of 25 cents per page for 

copies of documents which he or she is required by subpoena to produce. The 

Secretary of State or a designated officer or employee may require or permit 

a person to file a statement, under oath or otherwise as the Secretary of State 

or a designated officer or employee determines, as to the facts and 

circumstances concerning the matter to be investigated. 

 2.  If the activities constituting an alleged violation for which the 

information is sought would be a violation of NRS [398.400 to] 398.600, 

398.610 and 398.620 [, inclusive,] and sections 2 to 38, inclusive, of this act 

had the activities occurred in this state, the Secretary of State may issue and 

apply to enforce subpoenas in this state at the request of an agency or 

Secretary of State of another state. 

 3.  If a person does not testify or produce the documents required by the 

Secretary of State or a designated officer or employee pursuant to subpoena, 

the Secretary of State or designated officer or employee may apply to the 

court for an order compelling compliance. A request for an order of 

compliance may be addressed to: 

 (a) The district court in and for the county where service may be obtained 

on the person refusing to testify or produce the documents, if the person is 

subject to service of process in this state; or 
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 (b) A court of another state having jurisdiction over the person refusing to 

testify or produce the documents, if the person is not subject to service of 

process in this state. 

 Sec. 42.  NRS 239.010 is hereby amended to read as follows: 

 239.010  1.  Except as otherwise provided in this section and NRS 

1.4683, 1.4687, 1A.110, 41.071, 49.095, 62D.420, 62D.440, 62E.516, 

62E.620, 62H.025, 62H.030, 62H.170, 62H.220, 62H.320, 75A.100, 

75A.150, 76.160, 78.152, 80.113, 81.850, 82.183, 86.246, 86.54615, 87.515, 

87.5413, 87A.200, 87A.580, 87A.640, 88.3355, 88.5927, 88.6067, 88A.345, 

88A.7345, 89.045, 89.251, 90.730, 91.160, 116.757, 116A.270, 116B.880, 

118B.026, 119.260, 119.265, 119.267, 119.280, 119A.280, 119A.653, 

119B.370, 119B.382, 120A.690, 125.130, 125B.140, 126.141, 126.161, 

126.163, 126.730, 127.007, 127.057, 127.130, 127.140, 127.2817, 130.312, 

130.712, 136.050, 159.044, 172.075, 172.245, 176.015, 176.0625, 

176.09129, 176.156, 176A.630, 178.39801, 178.4715, 178.5691, 179.495, 

179A.070, 179A.165, 179A.450, 179D.160, 200.3771, 200.3772, 200.5095, 

200.604, 202.3662, 205.4651, 209.392, 209.3925, 209.419, 209.521, 

211A.140, 213.010, 213.040, 213.095, 213.131, 217.105, 217.110, 217.464, 

217.475, 218A.350, 218E.625, 218F.150, 218G.130, 218G.240, 218G.350, 

228.270, 228.450, 228.495, 228.570, 231.069, 231.1473, 233.190, 237.300, 

239.0105, 239.0113, 239B.030, 239B.040, 239B.050, 239C.140, 239C.210, 

239C.230, 239C.250, 239C.270, 240.007, 241.020, 241.030, 241.039, 

242.105, 244.264, 244.335, 250.087, 250.130, 250.140, 250.150, 268.095, 

268.490, 268.910, 271A.105, 281.195, 281A.350, 281A.440, 281A.550, 

284.4068, 286.110, 287.0438, 289.025, 289.080, 289.387, 289.830, 

293.5002, 293.503, 293.558, 293B.135, 293D.510, 331.110, 332.061, 

332.351, 333.333, 333.335, 338.070, 338.1379, 338.16925, 338.1725, 

338.1727, 348.420, 349.597, 349.775, 353.205, 353A.049, 353A.085, 

353A.100, 353C.240, 360.240, 360.247, 360.255, 360.755, 361.044, 

361.610, 365.138, 366.160, 368A.180, 372A.080, 378.290, 378.300, 

379.008, 385A.830, 385B.100, 387.626, 387.631, 388.1455, 388.259, 

388.501, 388.503, 388.513, 388.750, 391.035, 392.029, 392.147, 392.264, 

392.271, 392.850, 394.167, 394.1698, 394.447, 394.460, 394.465, 396.3295, 

396.405, 396.525, 396.535, [398.403,] 408.3885, 408.3886, 408.3888, 

408.5484, 412.153, 416.070, 422.2749, 422.305, 422A.342, 422A.350, 

425.400, 427A.1236, 427A.872, 432.205, 432B.175, 432B.280, 432B.290, 

432B.407, 432B.430, 432B.560, 433.534, 433A.360, 439.840, 439B.420, 

440.170, 441A.195, 441A.220, 441A.230, 442.330, 442.395, 445A.665, 

445B.570, 449.209, 449.245, 449.720, 450.140, 453.164, 453.720, 

453A.610, 453A.700, 458.055, 458.280, 459.050, 459.3866, 459.555, 

459.7056, 459.846, 463.120, 463.15993, 463.240, 463.3403, 463.3407, 

463.790, 467.1005, 480.365, 481.063, 482.170, 482.5536, 483.340, 483.363, 

483.575, 483.659, 483.800, 484E.070, 485.316, 503.452, 522.040, 534A.031, 

561.285, 571.160, 584.655, 587.877, 598.0964, 598.098, 598A.110, 

599B.090, 603.070, 603A.210, 604A.710, 612.265, 616B.012, 616B.015, 
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616B.315, 616B.350, 618.341, 618.425, 622.310, 623.131, 623A.137, 

624.110, 624.265, 624.327, 625.425, 625A.185, 628.418, 628B.230, 

628B.760, 629.047, 629.069, 630.133, 630.30665, 630.336, 630A.555, 

631.368, 632.121, 632.125, 632.405, 633.283, 633.301, 633.524, 634.055, 

634.214, 634A.185, 635.158, 636.107, 637.085, 637B.288, 638.087, 

638.089, 639.2485, 639.570, 640.075, 640A.220, 640B.730, 640C.400, 

640C.745, 640C.760, 640D.190, 640E.340, 641.090, 641A.191, 641B.170, 

641C.760, 642.524, 643.189, 644.446, 645.180, 645.625, 645A.050, 

645A.082, 645B.060, 645B.092, 645C.220, 645C.225, 645D.130, 645D.135, 

645E.300, 645E.375, 645G.510, 645H.320, 645H.330, 647.0945, 647.0947, 

648.033, 648.197, 649.065, 649.067, 652.228, 654.110, 656.105, 661.115, 

665.130, 665.133, 669.275, 669.285, 669A.310, 671.170, 673.430, 675.380, 

676A.340, 676A.370, 677.243, 679B.122, 679B.152, 679B.159, 679B.190, 

679B.285, 679B.690, 680A.270, 681A.440, 681B.260, 681B.410, 681B.540, 

683A.0873, 685A.077, 686A.289, 686B.170, 686C.306, 687A.110, 

687A.115, 687C.010, 688C.230, 688C.480, 688C.490, 692A.117, 692C.190, 

692C.3536, 692C.3538, 692C.354, 692C.420, 693A.480, 693A.615, 

696B.550, 703.196, 704B.320, 704B.325, 706.1725, 706A.230, 710.159, 

711.600, and section 20.7 of this act, sections 35, 38 and 41 of chapter 478, 

Statutes of Nevada 2011 and section 2 of chapter 391, Statutes of Nevada 

2013 and unless otherwise declared by law to be confidential, all public 

books and public records of a governmental entity must be open at all times 

during office hours to inspection by any person, and may be fully copied or 

an abstract or memorandum may be prepared from those public books and 

public records. Any such copies, abstracts or memoranda may be used to 

supply the general public with copies, abstracts or memoranda of the records 

or may be used in any other way to the advantage of the governmental entity 

or of the general public. This section does not supersede or in any manner 

affect the federal laws governing copyrights or enlarge, diminish or affect in 

any other manner the rights of a person in any written book or record which 

is copyrighted pursuant to federal law. 

 2.  A governmental entity may not reject a book or record which is 

copyrighted solely because it is copyrighted. 

 3.  A governmental entity that has legal custody or control of a public 

book or record shall not deny a request made pursuant to subsection 1 to 

inspect or copy or receive a copy of a public book or record on the basis that 

the requested public book or record contains information that is confidential 

if the governmental entity can redact, delete, conceal or separate the 

confidential information from the information included in the public book or 

record that is not otherwise confidential. 

 4.  A person may request a copy of a public record in any medium in 

which the public record is readily available. An officer, employee or agent of 

a governmental entity who has legal custody or control of a public record: 
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 (a) Shall not refuse to provide a copy of that public record in a readily 

available medium because the officer, employee or agent has already 

prepared or would prefer to provide the copy in a different medium. 

 (b) Except as otherwise provided in NRS 239.030, shall, upon request, 

prepare the copy of the public record and shall not require the person who 

has requested the copy to prepare the copy himself or herself. 

 Sec. 43.  A person who holds a certificate of registration as an athlete’s 

agent which was issued pursuant to NRS 398.400 to 398.620, inclusive, 

before July 1, 2017, and which is not expired or revoked must be deemed to 

hold a certificate of registration as an athlete agent issued pursuant to 

sections 2 to 38, inclusive, of this act. 

 Sec. 43.5.  The regulation of the Secretary of State which is codified as 

NAC 398.100 remains in effect and may be enforced until the Secretary of 

State adopts a regulation to repeal or replace that regulation. 

 Sec. 44.  NRS 398.400, 398.402, 398.403, 398.404, 398.408, 398.412, 

398.416, 398.420, 398.424, 398.428, 398.432, 398.436, 398.440, 398.444, 

398.446, 398.448, 398.452, 398.456, 398.460, 398.464, 398.468, 398.472, 

398.476, 398.480, 398.482, 398.484, 398.488, 398.490, 398.492 and 398.496 

are hereby repealed. 

 Sec. 45.  1.  This act becomes effective on July 1, 2017. 

 2.  Sections 25 and 26 of this act expire by limitation on the date on 

which the provisions of 42 U.S.C. § 666 requiring each state to establish 

procedures under which the state has authority to withhold or suspend, or to 

restrict the use of professional, occupational and recreational licenses of 

persons who: 

 (a) Have failed to comply with a subpoena or warrant relating to 

proceeding to determine the paternity of a child or to establish or enforce an 

obligation for the support of a child; or 

 (b) Are in arrears in the payment for the support of one or more children, 

 are repealed by the Congress of the United States. 

LEADLINES OF REPEALED SECTIONS 

 398.400  Short title. 

 398.402  Applicability of provisions to person who sells or offers to 

sell services as athlete’s agent. 

 398.403  Confidentiality of information obtained in connection with 

application or investigation; exceptions; effect on privilege. 

 398.404  Definitions. 

 398.408  “Athlete’s agent” defined. 

 398.412  “Athletic director” defined. 

 398.416  “Contract for endorsement” defined. 

 398.420  “Contract for professional sports services” defined. 

 398.424  “Contract of agency” defined. 

 398.428  “Intercollegiate sport” defined. 

 398.432  “Person” defined. 
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 398.436  “Record” defined. 

 398.440  “Registration” defined. 

 398.444  “State” defined. 

 398.446  “Student athlete” defined. 

 398.448  Registration required to act as athlete’s agent; limited 

exception; contract of agency void if in violation of section. 

 398.452  Submission of application for registration to Secretary of 

State; application is public record; required contents and disclosures of 

application. 

 398.456  Submission of application by person who holds registration 

or licensure in another state. 

 398.460  Issuance of certificate of registration; grounds for denial by 

Secretary of State. 

 398.464  Renewal of registration; period for which initial certificate 

and renewal are valid. 

 398.468  Grounds for suspension, revocation or refusal to renew 

registration; issuance of temporary certificate of registration authorized. 

 398.472  Adoption of regulations establishing fees; authority of 

Secretary of State to adopt other regulations. 

 398.476  Secretary of State appointed agent for service of process for 

nonresident athlete’s agent; issuance of subpoenas by Secretary of State. 

 398.480  Retention and inspection of records; duty to file updated 

information. 

 398.482  Required contents of contract; contract void if does not 

contain required warning; athlete’s agent required to give record of 

contract to student athlete. 

 398.484  Athlete’s agent and student athlete required to give notice of 

entering into contract. 

 398.488  Cancellation of contract by student athlete. 

 398.490  Liability of athlete’s agent or student athlete to institution 

for damages caused by violation; award of attorney’s fees and costs; 

accrual of right of action; joint and several liability; section does not 

restrict other rights and remedies. 

 398.492  Liability of person other than athlete’s agent or student 

athlete to institution for damages caused by violation; award of 

attorney’s fees and costs. 

 398.496  Prohibition on certain conduct by athlete’s agent; penalties 

for violation of Act, regulations and certain orders. 

 Assemblyman Thompson moved that the Assembly concur in the Senate 

Amendment No. 852 to Assembly Bill No. 372. 

 Remarks by Assemblyman Thompson. 

 ASSEMBLYMAN THOMPSON: 
 The amendment restores language related to crimes of moral turpitude.  
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 Motion carried by a constitutional majority. 

 Bill ordered to enrollment. 

 Assembly Joint Resolution No. 11. 

 The following Senate amendment was read: 

 Amendment No. 803. 

 ASSEMBLYMEN HANSEN, ELLISON; AND MCARTHUR 

 JOINT SPONSOR: SENATOR GUSTAVSON 

 ASSEMBLY JOINT RESOLUTION—Urging Congress to ensure that the 

Intermountain West Corridor does not bypass Mineral County. 

 WHEREAS, On December 4, 2015, the 114th Congress passed the Fixing 

America’s Surface Transportation (FAST) Act, which designated the 

Intermountain West Corridor as a high-priority corridor on the National 

Highway System; and 

 WHEREAS, The FAST Act established that the Intermountain West 

Corridor, from the vicinity of Las Vegas north to Reno, should follow U.S. 

Route 95 and terminate at Interstate 80; and 

 WHEREAS, The Board of Directors of the Nevada Department of 

Transportation voted unanimously to designate U.S. Route 95 as the primary 

route of the Intermountain West Corridor from the Las Vegas vicinity 

extending north, terminating at Interstate 80; and 

 WHEREAS, U.S. Route 95 runs through the heart of Mineral County, home 

of the Hawthorne Weapons and Ammunition Depot (HWAD) which 

encompasses 147,000 acres and where Army, Navy and Marine special 

forces are trained year-round in the unique aspects of mountainous terrain 

and a high desert environment similar to that found in Afghanistan; and 

 WHEREAS, Through the U.S. Army’s Armament Retooling and 

Manufacturing Support (ARMS) Program, the 16,800-acre Hawthorne 

Technology and Industry Park at HWAD is the only facility of its kind west 

of Missouri certified as an ARMS site, which is a site designed to encourage 

commercial use of the facility through various incentives, encourage 

businesses to locate there, create jobs and new industries, yet retain the 

Depot’s ability to carry out its primary mission; and 

 WHEREAS, Hawthorne and Mineral County possess both the natural and 

man-made resources to support the original mission of the Interstate 

Highway System and the goals of the Intermountain West Corridor project, 

including existing rail service, a dedicated railroad bed extending to 

Tonopah, existing geothermal and solar installations with the capacity to 

greatly expand renewable energy opportunities with the addition of 

transmission lines within the U.S. Route 95 and the Intermountain West 

Corridor, an airport capable of landing a C-130 cargo plane, an on-site fire 

and emergency rapid response department and 24-hour security; and 

 WHEREAS, Hawthorne is centrally located 265 miles from Sacramento, 

385 miles from Los Angeles, 513 miles from Salt Lake City, 612 miles from 

Phoenix, 133 miles from Reno and 314 miles from Las Vegas, and is 
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strategically located to provide excellent highway access to surrounding 

states and the entire west coast region; and 

 WHEREAS, Regionally, it is estimated that the Intermountain West 

Corridor will result in a $24 billion economic benefit, create 240,000 jobs 

and provide up to $39 billion in travel benefits; and now, therefore, be it 

 RESOLVED BY THE ASSEMBLY AND SENATE OF THE STATE OF NEVADA, 

JOINTLY, That the members of the 79th Session of the Nevada Legislature 

hereby urge Congress to continue to pursue the original intent of the FAST 

Act and establish that the Intermountain West Corridor, from the vicinity of 

Las Vegas north to Reno, will follow U.S. Route 95 and terminate at 

Interstate 80 and not bypass Mineral County; and be it further 

 RESOLVED, That the Chief Clerk of the Assembly prepare and transmit a 

copy of this resolution to each member of the Board of Directors of the 

Nevada Department of Transportation, the Director of the Nevada 

Department of Transportation, the Vice President of the United States as the 

presiding officer of the United States Senate, the Speaker of the House of 

Representatives and each member of the Nevada Congressional Delegation; 

and be it further 

 RESOLVED, That this resolution becomes effective upon passage. 

 Assemblywoman Diaz moved that the Assembly concur in the Senate 

Amendment No. 803 to Assembly Joint Resolution No. 11. 

 Remarks by Assemblywoman Diaz. 

 ASSEMBLYWOMAN DIAZ: 

 The amendment adds a Senator as a cosponsor.  

 Motion carried by a constitutional majority. 

 Bill ordered to enrollment. 

MESSAGES FROM THE SENATE 

SENATE CHAMBER, Carson City, May 25, 2017 
To the Honorable the Assembly: 

 I have the honor to inform your honorable body that the Senate amended, and on this day 

passed, as amended, Assembly Bill No. 77, Amendment No. 849; Assembly Bill No. 80, 
Amendment No. 877; Assembly Bill No. 110, Amendment No. 931; Assembly Bill No. 161, 

Amendment No. 855; Assembly Bill No. 205, Amendment No. 896; Assembly Bill No. 377, 

Amendment No. 895; Assembly Bill No. 379, Amendment No. 795; Assembly Bill No. 380, 

Amendment No. 875; Assembly Bill No. 420, Amendment No. 827; Assembly Bill No. 447, 

Amendment No. 930; Assembly Joint Resolution No. 5, Amendment No. 804, and respectfully 

requests your honorable body to concur in said amendments. 
 Also, I have the honor to inform your honorable body that the Senate on this day passed, as 

amended, Senate Bills Nos. 137, 497. 

 SHERRY RODRIGUEZ 
 Assistant Secretary of the Senate 
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INTRODUCTION, FIRST READING AND REFERENCE 

 Senate Bill No. 137. 

 Assemblywoman Benitez-Thompson moved that the bill be referred to the 

Committee on Government Affairs. 

 Motion carried. 

 Senate Bill No. 497. 

 Assemblywoman Benitez-Thompson moved that the bill be referred to the 

Committee on Legislative Operations and Elections. 

 Motion carried. 

GUESTS EXTENDED PRIVILEGE OF ASSEMBLY FLOOR 

 On request of Assemblywoman Krasner, the privilege of the floor of the 

Assembly Chamber for this day was extended to the following students, 

teachers, and chaperones from Hunsberger Elementary School: Parker Banta, 

Landon Cholico, Kaelyn Clary, Tyra Coons, Emerey Viel De Vega, Matthew 

Dufur, Zoeyanne Durrer, Grayson Gaston, Ethan Gravelle, Zachary Heiter, 

Haley Jonkey, Sean Kelleher, Nathaniel Lutz, Abigail Neighbors, Cormac 

O'Mahony, Cole Okraski, Jordynann Osborne, Luke Parkhurst, Lauren 

Roussel, Avery Smith, Jack Solum, Jackson Stewart, William Van Trease, 

Ranjan Wagner, Drey Watson, Beau Winchester, Madelynn Bellin, Koa 

Bjork, Tyler Brokaski, Tony  Carlstrom, Sophia Ceretti, Craig Champlin, 

Nate Christy, Michelle Christy, Abby Coombs, Brady Dixon, Yvonne Dixon, 

Lucas Garcia, Charles Garcia, Izzy Gregory, Connor Houston, Joey Hubler, 

Kyle Inda, Noah Kennedy, Landen Larsen, Luke Liberman, Julien Maine, 

Rainna McMaster, Emily Morton, Emiy Moyle, Ethan Nichols, Ella Ramos, 

Anne Ravazzini, Cole Rodriquez, Vianna Tanbakookar, Cruz Thompson, and 

Annica West. 

 On request of Assemblywoman Miller, the privilege of the floor of the 

Assembly Chamber for this day was extended to Peggy Lear Bowen. 

 On request of Assemblywoman Spiegel, the privilege of the floor of the 

Assembly Chamber for this day was extended to the following students, 

teachers, and chaperones from Nate Mack Elementary School:  Susan Zannis, 

Jana Munk, Rose Heal, Shawn Burda, Thomas Castleberry, Kenneth Trainer, 

Juan Carlos Ramirez-Hernandez, Brian Solomon, Cari Cooke, Yvette 

Sauceda, Morgan McAfee, Susanna Yoo, Janette Rozgay-Miller, Kelly 

Epperson, Piper Carver-Coons, Camryn Zannis, Jackson Johnston-Munk, 

Lillian Heal, Lainey Burda, Claire Castleberry, Lilah Trainer, Valery 

Ramirez, Jackson Solomon, Emma Cooke, Brianna Sauceda, AJ McAfee, 

Aaron Yoo, Seth Hasbrouck, Cash Dawson, Blake Smith, Myles Oliver, 

Jaden Gothard, Brandon LaMadrid, Yassir Padilla, Caiti Pedrick, MC 

Solano, Jazz Peebles, Wyatt McMillian, Arezu Zargari, MaKayla Johnson, 

Isabella Thalacker, Devin Gosnell, Jaden Jones, Ambros Niedrich, Beau Gill, 

and Sienna Shereef. 
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 On request of Assemblywoman Tolles, the privilege of the floor of the 

Assembly Chamber for this day was extended to the following students, 

teachers, and chaperones from Anderson Elementary School: Natalya Araujo, 

Victor Avila, Eckam Bal, Isabella Begley, Mia Clay, Isbel Cuacua Partida, 

Erika Dilwith, Cristian Escobedo, Guillermo Garcia Rico, Jeriah Gomez, 

America Gonzalez Vasquez, Jayleen Hernandez Escobedo, Seth Horn, 

Faithlynn James, Andrew Lee, Alina Lio, Kai Mack, David Marquez Ortiz, 

Jeffery Moore, Alexander Perez, Andres Reyes Moreno, David Reyes Reyes, 

Angel Rico, Joseph Robledo Cortez, Nathan Swanson, Amya Tsuji, 

Marco Aguilar Barajas, Valeria Aguilar Corrilo, Tile Anetipa, Maribel 

Bojorquez, Hannia Camacho Balcazar, Isahel Casillas Gonzalez, Taylor 

Chavez, Valerie Garcia, Alessandra Garcia Uscanga, Francico Haro 

Rodelas Jr., Aaron Hays, Alvaro Hernandez Escobedo, Jaime Johnson, 

Jazmine Lopez Blanco, Theodore Louvier, Laura Martor Cruz, Geovanni 

Merino Pader, Olivia Murano, Kymberly Nattress, Ever Onofre Jimenez, 

Gabriel Ramirez, Kori Scott, Jaisa Slover, Alleena Sudberry, Mariana Vargas 

Real, and Iodon Velasquez. 

 Assemblywoman Benitez-Thompson moved that the Assembly adjourn 

until Friday, May 26, 2017, at 11:30 a.m. 

 Motion carried. 

 Assembly adjourned at 5:31 p.m. 

Approved: JASON FRIERSON 

 Speaker of the Assembly 

Attest: SUSAN FURLONG 

 Chief Clerk of the Assembly 


