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Biennia

Total 0 0 0 0

Explanation (Use Additional Sheets of Attachments, if required)

The Nevada Department of Corrections (NDOC) has reviewed Senate Bill 275 (Bill Draft Request 40-220) which 
proposes to amend Chapters 40, 202, 220, 233, 389, 422, 439, 441, 453 and 678 of Nevada Revised Statutes (NRS) 
to make various changes relating to the human immunodeficiency virus. The NDOC has determined that the provisions 
of SB 275 as written, will have no fiscal impact. Please see Exhibit 1 for full explanation.
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DESCRIPTION OF FISCAL EFFECT 

 
 

BDR/Bill/Amendment Number: Senate Bill 275 (Bill Draft Request 40-220) 
 

Name of Agency:  
 

Division/Department: Department of Corrections 
 

Date: March 24, 2021 
 

The Nevada Department of Corrections (NDOC) has reviewed Senate Bill 275 (Bill Draft Request 40-
220) which proposes to amend Chapters 40, 202, 220, 233, 389, 422, 439, 441, 453 and 678 of 
Nevada Revised Statutes (NRS) to make various changes relating to the human immunodeficiency 
virus. 
 
Existing law makes it a misdemeanor for a person who has a communicable disease in an infectious 
state to conduct himself or herself in any manner likely to expose others to the disease or engage in 
any occupation in which it is likely that the disease will be transmitted to others after receiving a written 
warning from a health authority. (NRS 441A.180) Section 3 of this bill sets forth legislative findings that 
the spread of communicable diseases is a public health matter that should not be addressed through 
criminalization. Section 24 of this bill repeals a separate provision making it a category B felony for a 
person who has tested positive for the human immunodeficiency virus to intentionally, knowingly or 
willfully engage in conduct in a manner that is intended or likely to transmit the disease. (NRS 201.205) 
Such a person would still be guilty of a misdemeanor if he or she: (1) engaged in such conduct after a 
warning from the health authority; and (2) exposed a person to the human immunodeficiency virus who 
did not provide informed consent to the virus as described in section 6. This section repeals provisions 
of existing law: (1) requiring a person arrested for prostitution or solicitation for prostitution and each 
offender in the custody of the Department of Corrections to be tested for the human immunodeficiency 
virus; (2) making it a category B felony to engage in prostitution after testing positive for the human 
immunodeficiency virus; (3) requiring the Director of the Department of Corrections to establish for 
inmates and employees of the Department an educational program regarding the human 
immunodeficiency virus; and (4) authorizing a court to order the confinement of a person who is 
diagnosed as having acquired immunodeficiency syndrome who fails to comply with a written order of 
a health authority, or who engages in behavior through which the disease may be spread to other 
persons. Section 24 puts inmates and staff within the NDOC at an increased risk of being victimized 
through criminal, intentional spread of communicable disease, including the human immunodeficiency 
virus, by minimizing criminal liability for perpetrators who seek to intentionally infect inmates or staff 
with a communicable disease. In a community living situation such as within the NDOC, there is 
increased opportunity for the creation of a biological hazard affecting a large population, due to close 
living spaces. Inmates and staff within the NDOC must have significant legal protections from intentional 
infection of communicable disease as those populations will interact with others who are infected with 
a communicable disease at a higher rate than they would if they were not in a corrections setting. 
The NDOC has admitted only one offender under NRS 201.205 in the last four years; therefore, the 
fiscal impact of SB 275 to the NDOC is negligible.  
 
Existing law authorizes a court to order a person to be tested for a communicable disease upon the 
petition of a law enforcement officer, correctional officer, emergency medical attendant, firefighter, 
county coroner or medical examiner or employee or volunteer thereof if the court determines that 
there is probable cause to believe that: (1) a transfer of bodily fluids occurred between the person and 
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the petitioner; and (2) a positive result from the test for the presence of a communicable disease 
would require the petitioner to seek medical intervention. (NRS 441A.195) Section 7 of this bill revises 
these provisions to instead authorize a court to order such a test only if the court determines that 
there is probable cause to believe that the petitioner: (1) was likely exposed to a serious 
communicable disease through the behavior of the other person and the petitioner has undergone or 
agreed to undergo testing to determine whether he or she was infected with a communicable disease 
before the exposure; or (2) has tested positive for a serious communicable disease after coming into 
contact with the blood or bodily fluids and had not previously tested positive for that disease. Section 
7 also requires the court to determine that testing of the other person is necessary to determine the 
appropriate medical treatment of the petitioner before ordering the test.  
 
The NDOC would like to note contradictions of section 7 of SB 275 and the current Prison Rape 
Elimination Act (PREA) standards. If the changes in SB 275 are enacted, they are in direct conflict 
with the provisions of the PREA and NRS 209.385: 
NRS 209.385  Testing offenders for exposure to human immunodeficiency virus; disclosure of name 
of offender whose tests are positive; segregation of offender; duties of Director. 
1.  Each offender committed to the custody of the Department for imprisonment shall submit to such initial tests 
as the Director determines appropriate to detect exposure to the human immunodeficiency virus. Each such test 
must be approved by regulation of the State Board of Health. At the time the offender is committed to custody 
and after an incident involving the offender: 

(a) The appropriate approved tests must be administered; and 
(b) The offender must receive counseling regarding the virus. 

2.  If the results of an initial test are positive, the offender shall submit to such supplemental tests as the Medical 
Director determines appropriate. Each such test must be approved for the purpose by regulation of the State 
Board of Health. 
3.  If the results of a supplemental test are positive, the name of the offender may be disclosed to: 

(a) The Director; 
(b) The administrative officers of the Department who are responsible for the classification and medical 
treatment of offenders; 
(c) The manager or warden of the facility or institution at which the offender is confined; and 
(d) Any other employee of the Department whose normal duties involve the employee with the offender 
or require the employee to come into contact with the blood or bodily fluids of the offender. 

4.  The offender must be segregated from every other offender whose test results are negative if: 
(a) The results of a supplemental test are positive; and 
(b) The offender engages in behavior that increases the risk of transmitting the virus as determined by regulation 
of the Department. 
5.  The Director, with the approval of the Board: 

(a) Shall establish for inmates and employees of the Department an educational program regarding the 
virus whose curriculum is provided by the Division of Public and Behavioral Health of the Department of 
Health and Human Services. A person who provides instruction for this program must be certified to do 
so by the Division. 
(b) May adopt such regulations as are necessary to carry out the provisions of this section. 

6.  As used in this section, “incident” means an occurrence, of a kind specified by regulation of the State Board 
of Health or the Department, that entails a significant risk of exposure to the human immunodeficiency virus. 
(Added to NRS by 1989, 385; A 1993, 6, 516, 517; 1997, 906; 2013, 1168; 2017, 357) 

Section 7 may place an undue burden on an incarcerated victim by requiring the victim to prove 
whether or not they were infected with a communicable disease prior to being victimized, and that 
they were exposed to a serious communicable disease prior to any court ordering the testing of the 
perpetrator for communicable disease. The categorization of a communicable disease as serious 
would be dependent upon a current or impending medical status and the opinion of a medical 
professional. For inmates of the NDOC, it may be impossible to prove that they were not previously 
infected with any contagious disease prior to victimization as section 24 of this bill repeals the 
requirement that the NDOC test each offender for human immunodeficiency virus. Therefore, 
treatment may be delayed or not pursued on this basis.  

https://www.leg.state.nv.us/Statutes/65th/Stats198902.html#Stats198902page385
https://www.leg.state.nv.us/Statutes/67th/Stats199301.html#Stats199301page6
https://www.leg.state.nv.us/Statutes/67th/Stats199303.html#Stats199303page516
https://www.leg.state.nv.us/Statutes/67th/Stats199303.html#Stats199303page517
https://www.leg.state.nv.us/Statutes/69th/Stats199706.html#Stats199706page906
https://www.leg.state.nv.us/Statutes/77th2013/Stats201307.html#Stats201307page1168
https://www.leg.state.nv.us/Statutes/79th2017/Stats201703.html#Stats201703page357
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If the alleged victim or a witness to a crime alleges that the crime involved the sexual penetration of 
the victim’s body, existing law requires the testing of the alleged perpetrator for the human 
immunodeficiency virus and other commonly contracted sexually transmitted diseases. (NRS 
441A.320) Section 11 of this bill removes this requirement and instead requires the health authority to 
offer to test the alleged victim for any commonly contracted sexually transmitted disease. If enacted, 
the bill would remove the NDOC requirement to test victims of sexual abuse for HIV and sexually 
transmitted diseases.  Section 11 may violate the PREA mandates (standard 115.82 - Access to 
emergency medical and mental health services). PREA mandates that inmate victims of sexual abuse 
while incarcerated shall be offered timely information about and timely access to emergency 
contraception and sexually transmitted infections prophylaxis, in accordance with professionally 
accepted standard of care, where medically appropriate. PREA standard 115.83 states that inmate 
victims of sexual abuse while incarcerated shall be offered tests for sexually transmitted infections as 
medically appropriate. 
 
 
The NDOC staff has reviewed the provisions of SB 275 and have determined that since only one 
offender was admitted under NRS 201.205 in the last four years, the fiscal impact to the NDOC is 
negligible. Please note, as stated above, if the provisions of SB 275 are enacted, this would require 
numerous changes to existing PREA standards, NRS 209.385 and current NDOC operating 
procedures and regulations as the proposed changes would likely violate existing standards, statutes 
and procedures of the NDOC. 
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