Proposed Amendment to AB161
Offered by Assemblymember Edgeworth (3/26/25)

The intent of this amendment is to reduce any fiscal notes from State
Agencies as well as to clean up language that goes beyond the original
intent of the legislation and to focus on protecting consumers by
creating a hospice patient’s bill of rights.

Section 1. Chapter 449 of NRS is hereby amended by adding
thereto the provisions set forth as sections 2 to 6, inclusive, of this
act.







Sec. 11. NRS 449.0302 is hereby amended to read as follows:
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Sec. 14. NRS 449.196 is hereby amended to read as follows:
449.196 No person, state or local government or agency

may represent that it provides “hospice care” unless the program of
care, either directly or indirectly:

(a) Has a medical director whose
resp0n51b111tles are appropriate to the needs of the program| #sted
and who:
(a) & Is aphysician [,] who:
th—s currently licensed pursuant-to-chapter634-01-633
of—AéRS to practice [} medicine—or—osteopathic—medicine,—as

54 (2) On the basis of training, experience and interest, is
knowledgeable about the psychosocial , spiritral and medical
aspects of hospice; fand

(c) Acts as a medical resource to the interdisciplinary team
which provides the hospice care;

—214 (¢) Is provided to the patient, as needed, in the patient’s
home, at a residential facility and at a medical facility, at any time of
the day or night;

B4 (d) Includes medical, nursing, psychological and pastoral
care and social services at the level required by the patient’s
condition k




(j) Provides supportive services for the patient’s immediate
family and other persons with significant personal ties to the patient,
whether or not related by blood, including {

(a) Care for the patient which provides a respite from the
stresses and responsibilities that result from the daily care of the
(b) Emotional emotionai—support and other care after the
patient dies; and
15 Includes the services of trained volunteers.
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3. A program of hospice care shall:

(a) Obtain the informed, written consent of the patient or his
or her representative for all treatment and all decisions
concerning the care of the patient,

(b) Must notify the patient or his or her representative when the
program of hospice care has initiated filing claims for benefits on
their behalf,

(c) Must provide written notification to the patient

or his or her representative of all of the contact information for the
provider of hospice care and when they can be reached;

(d) If a program of hospice chooses to terminate care, then they must



provide a minimum of 7 days’ notice to the patient or his or her
representative so that the patient can arrange for continuity of care;
(e) provide the patient or his or her representative with information
as to how a complaint against the program of hospice can be filed
with the Division; and
(f) Maintain each document upon which written consent
is provided pursuant to paragraph (a) for at least 5 years after the
patient ceases receiving care from the program.

Sec. 15. NRS 449.197 is hereby amended to read as follows:

449.197 P} A licensed facility for hospice care may provide
any of the following levels of care for terminally ill patients:

ey &  Medical care for a patient who is in an acute episode of

illness;
by 2 Skilled nursing care;
(c) 3 Intermediate care;

(d) 4 Custodial care; and

(e) 5 Palliative services.

2. A licensed facility for hospice care may provide direct

supportive services to a patients family, including services which

provide care for patient during the day and other services which

provide a respite from the stresses and responsibilities that result

from the daily care of the patient.

Sec. 17. Chapter 449A of NRS is hereby amended by adding
thereto a new section to read as follows:

1. Every patient of a program of hospice care has the right to

receive the care specified in paragraph (d) of subsection 1

of NRS 449.196.

2. Not later than 15 days after a patient elects to receive care

from a program of hospice care, the program of hospice care

shall provide to the patient or the patient’s legal

representative an explanation of the services available

through their program. The explanation must include, without

limitation, a statement of the rights prescribed by subsection 1.

3. As used in this section, “program of hospice care” means a
program of hospice care described in NRS 449.196.

Sec. 19. 1. A program of hospice care operating in this State
on January 1, 2026, is exempt from the requirements of subsections
1 and 2 of section 3 of this act until July 1, 2026.

3. As used in this section, “hospice care” has the meaning
ascribed to it in NRS 449.0115.



Sec. 20. 1. This section becomes effective upon passage and
approval.

2. Sections 1 to 19, inclusive, of this act become effective:

(a) 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

(b) On January 1, 2026, for all other purpose






