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Introduction

In the 2019 Legislative Session, Assembly Bill No. 469 sponsored by the Committee on Health
and Human Services was passed and went into effect January 1, 2020. Nevada Revised Statutes
439B.700 — NRS 439B.760 limits the amount a provider of health care may charge a person who
has health insurance for certain medically necessary emergency services provided when the
provider is out-of-network. This act removes the consumer from being balance billed under
certain circumstances. The Nevada Department of Health and Human Services, Office for
Consumer Health Assistance (OCHA) was designated to conduct arbitrations by qualified
employees for claims of less than $5,000.

The following report provides data and analysis regarding arbitrations for calendar year 2021.
The report includes applications which were under review as of 12/31/20. The report also
includes cases which were pending an arbitration determination as of 12/31/20. Additional
reference material is provided at the end of the report: List of Exhibits

Arbitrations of Claims Less Than $5,000
Arbitration Timeline
The timeline below shows the number of business days, as outlined in Revised Proposed

Regulation LCB File No. R101-19, to complete the Arbitration Determination process from
receipt of application, through the screening process and to the final determination.

Number of business

Timeline days
1. OCHA receives an application from an Out-of-Network Provider 1
or Out-of-Network Emergency Facility
2. OCHA acknowledges receipt of Out-of-Network Provider or 10

Out-of-Network Emergency Facility application

3. OCHA completes review of application. OCHA sends a
Notification of Arbitration to the Out-of-Network Provider or Out- 20
of-Network Emergency Facility and Third Party

4. The Out-of-Network Provider or Out-of-Network Emergency

Facility and the Third Party submits Arbitrator selections to OCHA 10

5. OCHA sends a notification of assigned Arbitrator and request
for relevant information from the Out-of-Network Provider or Out- 10
of-Network Emergency Facility and the Third Party
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L Number of business
Timeline
days
6. Relevant Information is due from the Out-of-Network Provider 10
or Out-of-Network Emergency Facility and the Third Party
7. OCHA's assigned Arbitrator reviews all relevant information
provided. OCHA's assigned Arbitrator renders a determination.
OCHA sends a Notice of Arbitration Determination to Out-of- 45
Network Provider or Out-of-Network Emergency Facility and the
Third Party
Total business days 106

Analysis of the time for OCHA arbitrators to complete the Arbitration Determination process in
this reporting period was 95 business days. If additional information is required for an
application to be determined complete and clear, the timeframe will increase by an additional 30
business days.

Intake Process

Request for Arbitration applications can be downloaded by the Out-of-Network Provider or Out-
of-Network Emergency Facility from the OCHA website at http://dhhs.nv.gov/Programs/CHA/.
Request for Arbitration applications are submitted to OCHA via email, fax, or regular mail.

In calendar year 2021, OCHA received 1,569 Request for Arbitration applications. This is a
101% increase in the number of applications received in calendar year 2020.

STATE OF NEVADA
Office for Consumer Health Assistance Applications Received from Out-Of-Network
Facilities and Out-Of-Network Providers by County

For applications received between 1/1/2021 and 12/31/2021

January - December 2021
County Out-of-Network Out-of-Network Total
Facility Provider

Carson City 0 113 113
Clark 32 890 922

Douglas 0 18 18
Washoe 76 440 516
Statewide Total 108 1461 1569
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Claims of Less than $5000

93.12%

m Out-of-Network Facility

m Out-of-Network Provider

Out-of-Network Provider Type

6.88%

The charts above reference total applications received from Out-of-Network Providers and Out-

of-Network Emergency Facilities.

Analysis of the data above shows Out-of-Network Providers submitted the majority of
applications throughout the year. Of applications received in the respective counties, the highest
number of applications were received from providers in Clark County while the lowest number
received was from providers in Douglas County.

STATE OF NEVADA
Office for Consumer Health Assistance Additional Amount Requested by Out-of-Network
Providers and Out-of-Network Emergency Facilities for Applications Received by County

For applications received between 01/01/2021 and 12/31/2021

Under $500 $501 to $2000 $2001 to $4999
County $101 | $201 | $301 | $401 | $501 | $1001 | $1501 | $2001 | $3001 | $4001 | Total | Additional
$0to | 7 Amount
$100 0 to to to to to to to to to R ted
$200 | $300 | $400 | $500 | $1000 | $1500 | $2000 $3000 | $4000 | $4999 equeste
Carson City | 7 10 | 32 | 47 16 1 0 0 0 0 0 113 | $34,756.31
Clark 11 | 54 | 186 | 172 | 50 431 6 3 9 0 0 922 | $437,607.64
Douglas 5 11 2 0 0 0 0 0 0 0 0 18 $2,148.78
Washoe 14 60 | 103 | 78 59 141 23 18 20 0 0 516 | $279,810.91
St‘i‘rtg‘t’;:de 37 | 135 | 323 | 297 | 125 | 573 | 29 21 29 0 0 | 1569 | $754,323.64

Analysis of the data shows the majority of additional amount requested (58.4%) were less than or
equal to $500.
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Screening Process

The screening process includes OCHA reviewing each application to ensure the application is
accurate, complete, and meets statutory requirements.

If the application has missing or inaccurate data, this is considered an incomplete application.
The provider is notified of the missing or inaccurate data and may re-submit the application
within 10 business days.

The screening decision statuses as of December 31, 2021, are seen in the chart below.

STATE OF NEVADA
Office for Consumer Health Assistance Applications Received by
Screening Decision Status

For applications screened between 01/01/2021 and 12/31/2021

. . January - December 2021
Screening Decision Total p t
Status Out-of-Network Out-of-Network ! SICEIE
Facility Provider
Criteria met 92 1077 *1169 73.57%
Criteria not met 10 278 *288 18.12%
Under review 9 123 132 8.31%
Statewide Total 111 1478 1589 100.00%

*Included in the table above are 20 applications which were under review as of 12/31/20.
In calendar year 2020, the number of applications which met criteria was 262. In calendar

year 2021, the number of applications which met criteria is 1169. This is a 346% increase
in the number of applications which met criteria over the previous calendar year.
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The chart below references the reasons applications did not meet criteria (ineligible) for
arbitration.

STATE OF NEVADA
Office for Consumer Health Assistance Applications Which Did Not Meet Criteria for
Arbitration

For applications screened between 01/01/2021 and 12/31/2021

January - December 2021

Reasons applications Total | P
did not meet criteria for arbitration Out-of-Network | Out-of-Network | TOtl | Percentage
Facility Provider

The additional amount was requested past 30 days

from Provider's receipt of payment by the Third 0 101 101 35.07%
Party NRS 439B.754 (1)
Incomplete applications 1 83 84 29.17%

The Request for Arbitration application was
submitted by Provider prior to 30 days for the

0,
Third Party to fail to pay the additional amount 1 42 . L
requested NRS 439B.754 (3)
App.llca'.uon Wlthdrgwq — Dispute Settled Prior to 1 29 23 7.99%
Arbitration Determination
Duplicate application submitted 4 12 16 5.56%

The Request for Arbitration application was
submitted by Provider after 30 business days from
the Third Party's refusal or failure to pay the 3 13 16 5.56%
additional amount requested DHHS Proposed
Regulation LCB File No. R101-19 Sec. 2.

In-network Provider NRS 439B.749 and NRS

0,
439B.751 0 4 4 1.39%
Claims of $5000 or more DHHS Proposed 0
Regulation LCB File No. R101-19 Sec. 4. 0 1 L g
Entity or Organization has not elected to apply .
NRS 439B.736 (1) (c) 0 0 2 L)
Third Party does not meet definition of a Third .
Party under NRS 439B.736 (1) (a) 0 0 2 L
Third Party not opted-in at time of service 0 0 0 0.00%
Statewide Total 10 278 288 64.93%
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Reasons applications did not meet criteria for arbitration

7.99%

_\
14.93% 0.35%

35.07%

29.17%

m The additional amount was requested past 30 days from Provider's receipt of payment by the Third Party NRS
439B.754 (1)

® Incomplete applications

= The Request for Arbitration Application was submitted by Provider prior to 30 days for the Third Party to fail
to pay the additional amount requested NRS 439B.754 (3)

m Application Withdrawn — Dispute Settled Prior to Arbitration Determination

m Duplicate application submitted

m The Request for Arbitration Application was submitted by Provider after 30 business days from the Third Party's
refusal or failure to pay the additional amount requested DHHS Proposed Regulation LCB File No. R101-19 Sec. 2.

m In-network Provider NRS 439B.749 and NRS 439B.751

m Claims of $5000 or more DHHS Proposed Regulation LCB File No. R101-19 Sec. 4.
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The data above shows reasons an application did not meet criteria for arbitration. The
analysis results below show:

1. 35.07%, The additional amount was requested past 30 days from Provider's receipt
of payment by the Third Party NRS 439B.754 (1):

OCHA continues to collaborate with Out-of-Network Providers to review
application requirements and refine the application submission process.

29.17%, Application Incomplete:

The percentage of incomplete applications in calendar year 2020 was 31.1%. The
percent of incomplete applications for calendar year 2021 decreased to 28.42%.
This is an improvement in requests for arbitration applications meeting initial
criteria for arbitration.

7.99%, Application Withdrawn:
During calendar year 2021, OCHA received 23 withdrawals of requests for
arbitration. This was due to the Provider and Third Party settling the dispute prior

to arbitration.

Arbitration Process

The arbitration process includes applications which initially met criteria to open an

arbitration case.

STATE OF NEVADA
Office for Consumer Health Assistance Cases in Arbitration between 01/01/2021 and

12/31/2021

Screening Decision

January - December 2021

Total
Status Out-of-Network Emergency Out-of-Network Provider
Facility
Criteria Met 100 1115 1169

In 2021, 1,169 arbitration cases were opened based on the screening process.
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At the end of the reporting period, there were 338 cases which were deemed inapplicable
for arbitration, 515 cases pending an arbitration determination, and 310 cases which were
closed with a determination for a prevailing party.

STATE OF NEVADA

Office For Consumer Health Assistance Arbitration Cases by Status

For cases in arbitration between 01/01/2021 and 12/31/2021

January - December 2021

Arbitration Cases by Status Out-of-Network Out-of-Network Total Percentage
Emergency Facility Provider
CHEES ©0850 GO 1) 1 337 338 |  27.82%
inapplicability
Dl_sput_e settled prior to 6 45 51 4.20%
arbitration determination
Request_ for arbitration 0 1 1 0.08%
withdrawn
Cases closed with a Prevailing 58 252 *310 25 510
Party
Cases pendlng_ an grbltratlon 35 480 515 42.39%
determination
Statewide Total 100 1115 1215 100.00%

*Included in the table above are 46 cases which were pending an arbitration determination

as of 12/31/20.

The number of arbitrations closed with a prevailing party in calendar year 2020 was 97.
The number of arbitrations closed with a prevailing party in calendar year 2021 was 310.
This represents a 220% increase in number of arbitrations closed with a prevailing party
from the previous calendar year.
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The chart below references the arbitration cases closed due to Inapplicable Reasons.

STATE OF NEVADA

Office For Consumer Health Assistance Arbitration Cases Closed Due to Inapplicable

Reasons

For arbitration cases closed between 01/01/2021 and 12/31/2021

January - December 2021
Inapplicable Reasons for Closure Out-of-Network | ' Network | Total | Percentage
Emergency .
o Provider
Facility
Policy was Sold Out of State NRS 439B.742 (2) 0 277 277 81.95%
In-network Provider NRS 439B.709 and NRS
439B.712 1 33 34 10.06%
Entity or Organization has not elected to apply 3
NRS 439B.736 (1) (c) 0 27 20| e
Third Party does not meet Criteria: Policy is 0
covered through Medicare NRS 439B.736 (1) (a) 0 0 . Lo
Third Party does not meet Criteria: Policy is 0
covered through Medicaid NRS 439B.736 (2) 0 0 . Lo
Statewide Total 1 337 338 100.00%

Claims of Less than $5000
Inapplicable Reasons for Closure

81.95% |

V7 99% |

10.06%

m Policy was Sold Out of State NRS
439B.742 (2)

m [n-network Provider NRS
439B.709 and NRS 439B.712

Entity or Organization has not
elected to apply NRS 439B.736

(1) (©
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Analysis of the data on the previous page shows there are two main reasons an arbitration
case did not meet criteria for arbitration:

1. 81.95%, Policy was Sold Out of State, NRS 439B.742 (2):
Upon review of relevant information OCHA verified the policies for these
arbitration cases were sold out of state.

2. 10.06% In-network Provider, NRS 439B.709 and NRS 439B.712:
Upon review of relevant information OCHA verified providers for these arbitration
cases were in-network providers.

Arbitration Case Data

As of December 31, 2021, there were 310 arbitration cases closed with a determination and a
prevailing party.

The charts below display information about the geographic location of the provider of
health care for medically necessary emergency services in arbitration cases.

STATE OF NEVADA

Office for Consumer Health Assistance Arbitration Cases with a Prevailing Party by
Geographic Location of the Provider of Health Care for Medically Necessary Emergency
Services

For arbitration cases closed between 1/1/2021 and 12/31/2021

January - December 2021
County Out-of-Network Out-of-Network Total Percent
Emergency Facility Provider

Carson City 0 40 40 12.90%
Clark 9 124 133 42.90%

Douglas 0 2 2 0.65%
Washoe 49 86 135 43.55%
Statewide Total 58 252 310 100.00%
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Claims of Less than $5,000
Geographic location of the provider of health care

0.65%

STATE OF NEVADA
Office for Consumer Health Assistance Arbitration Cases by County and Prevailing Party

12.90%

42.90%

For arbitration cases closed between 1/1/2021 and 12/31/2021

m Carson City
m Clark
= Douglas

m \Washoe

Prevailing Party - Provider

Prevailing Party - Third Party

County Out-of-Network Issuer of a Health Empl:gliges’ Total
Emeraenc Out-of-Network | Elect-in Entity or Benefit plan as ane¥its
Fac?lit y Provider Organization defined by NRS Prodram
y 695G.019 (PSBP)
Carson City 0 15 0 25 0 40
Clark 3 110 0 20 0 133
Douglas 0 1 0 1 0 2
Washoe 49 65 0 21 0 135
Statewide
52 191 0 67 0 310
Total
Prevailing
Party Total 243 67 310
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STATE OF NEVADA

Office for Consumer Health Assistance Arbitration Cases by Additional Amount
Requested, County, and Prevailing Party

For arbitration cases closed between 1/1/2021 and 12/31/2021

Prevailing Party - Provider Prevailing Party - Third Party
County Issuer of a Health Emi)lighges’ Total
Out-of-Network Out-of-Network | Elect-in Entity or Benefit plan as Bene¥its
Emergency Facility Provider Organization defined by NRS Proaram
695G.019 (PEgBP)
Carson City $0.00 $5,368.01 $0.00 $7,699.07 $0.00 $13,067.08
Clark $3,452.46 $52,966.26 $0.00 $16,868.07 $0.00 $73,286.79
Douglas $0.00 $202.34 $0.00 $106.60 $0.00 $308.94
Washoe $74,456.67 $26,256.18 $0.00 $8,681.66 $0.00 $109,394.51
St?rtg‘t’;:de $77,909.13 $84,792.79 $0.00 $33,355.40 $0.00 | $196,057.32

Arbitrations for Claims of $5,000 or More

For arbitrations of claims of $5,000 or more, Out-of-Network Providers and Out-of-Network
Emergency Facilities must request a list of five randomly selected arbitrators from the American
Avrbitration Association (AAA) or Judicial Arbitration and Mediation Services (JAMS).

Organizations conducting arbitrations for claims of $5,000 or more are required to report on or
before December 31 of each year to the Department of Health and Human Services on the form

prescribed by OCHA.

Cases Arbitrated Provider Cases Arbitrated Third Party
Issuer of a Provid Third Part
1 i ’ roviaer Ira Pa
County Out-of-Network Out-of-Network | Elect-in Entity Health Benefit | Public Employees Prevail Prevail Y
Emergency Facility Provider or Organization plan as defined Benefits Program
by NRS (PEBP)
695G.019
Carson City
Clark 2 Pending Pending
Douglas
Washoe 1 1
Statewide
3 1
Total

As of December 31, 2021, JAMS and AAA reported three requests for arbitration were received.
Two requests are pending determination of a prevailing party.

Page 14 of 35




Department of Health and Human Services

Office for Consumer Health Assistance

Payment for Medically Necessary Emergency Services Provided Out-of-Network
2021 Annual Report

Provider of Health Care or Third Party Relevant Information

Report information is confidential pursuant to NRS 439B.760 (3.) (a) (1) and 439B.760 (4.). The
provider of health care and\or Third Party relevant information is included Exhibit C: Provider
of Health Care or Third Party Relevant Information

As of December 31, 2021, OCHA received relevant information from a third party indicating
135 disputed payments by out-of-network providers and out-of-network emergency facilities
were settled prior to arbitration.

Provider and Third Party Contract Data, 439B.760 (3)

Revised Proposed Regulation LCB File No. R101-19 includes Providers of medically necessary
emergency service and Third Parties to report to OCHA the percentage of increase of contracts
entered into and percentage of decrease of contracts.

As of December 31, 2021, providers of medically necessary emergency service and Third Parties
report zero increase of contracts entered into and zero decrease in contracts.

Election by Entities and Organizations Not Otherwise Covered to Submit to
Provisions of NRS 439B.700 to 439B.760

Entities or organizations not otherwise subject to the provisions of NRS 439B.700 to 439B.760
may elect to participate under these provisions, NRS 439B.757.

During calendar year 2021, thirteen (13) additional entities or organizations elected to
participate under the provisions of NRS 439B.700 to 439B.760. As of December 14, 2021, the
total number of entities electing to participate under the provisions of NRS 439B.700 to

439B.760 is thirty-seven (37). (Exhibit D: List of Election of Entities and Organization
Not Otherwise Covered to Submit to Provisions of NRS 439B.700 to 439B.760)

As of December 31, 2021, no entities or organizations have elected to withdraw their
participation.

Conclusion

OCHA continues collaborating with stakeholders to assist with the request for arbitration
applications. OCHA received the Revised Proposed Regulation LCB File No. R101-19 on
September 9, 2021. A public workshop was held December 14, 2021, and a hearing to adopt
regulation will be scheduled in 2022. While authorized regulations by the Director of the
Department of Health and Human Services are pending adoption, out-of-network providers and
third parties continue to honor Revised Proposed Regulation LCB File No. R101-19.
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List of Exhibits

Exhibit A: Payment for Medically Necessary Emergency Services Provided Out-of-
Network, NRS 439B.700-NRS 439B.760

Exhibit B: Revised Proposed Regulation LCB File No. R101-19 (Rev. 9/09/21)

Exhibit C: Provider of Health Care or Third Party Relevant Information

Exhibit D: List of Election of Entities and Organization Not Otherwise Covered to
Submit to Provisions of NRS 439B.700 to 439B.760
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Exhibit A: AB469 Codified NRS Chapter 439B

AB469, 2019 Legislature
Effective January 1, 2020
Codified NRS Chapter 439B

PAYMENT FOR MEDICALLY NECESSARY EMERGENCY SERVICES PROVIDED OUT-OF-
NETWORK

NRS 439B.700 Definitions. [Effective January 1, 2020.] As used in NRS 439B.700 to
439B.760, inclusive, unless the context otherwise requires, the words and terms defined in NRS
439B.703 to 439B.739, inclusive, have the meanings ascribed to them in those sections.

(Added to NRS by 2019. 320, effective January 1, 2020)

NRS 439B.703 “Covered person” defined. |[Effective January 1, 2020.] “Covered person”
means a policyholder, subscriber, enrollee or other person covered by a third party.
(Added to NRS by 2019, 320, effective January 1, 2020)

NRS 439B.706 “Independent center for emergency medical care” defined. [Effective January
1, 2020.] “Independent center for emergency medical care” has the meaning ascribed to it in NRS
449.013.

(Added to NRS by 2019, 320, effective January 1, 2020)

NRS 439B.709 “In-network emergency facility” defined. [Effective January 1, 2020.] “In-
network emergency facility” means a hospital or independent center for emergency medical care that is
an in-network provider.

(Added to NRS by 2019, 320, effective January 1, 2020)

NRS 439B.712 “In-network provider” defined. [Effective January 1, 2020.] “In-network
provider” means, for a particular covered person, a provider of health care that has entered into a
provider contract with a third party for the provision of health care to the covered person.

{Added 1o NRS by 2019, 320, effective January 1, 2020)

NRS 439B.715 “Medically necessary emergency services” defined. [Effective January 1,
2020.] “Medically necessary emergency services” means health care services that are provided by a
provider of health care to screen and to stabilize a covered person after the sudden onset of a medical
condition that manifests itself by symptoms of such sufficient severity that a prudent person would
believe that the absence of immediate medical attention could result in:

1. Serious jeopardy to the health of the covered person;

2. Serious jeopardy to the health of an unborn child of the covered person;
3. Serious impairment of a bodily function of the covered person; or

4. Serious dysfunction of any bodily organ or part of the covered person.
(Added to NRS by 2019, 320, effective January 1, 2020)

NRS 439B.718 “Out-of-network emergency facility” defined. [Effective January 1, 2020.]
“Out-of-network emergency facility” means a hospital or independent center for emergency medical
care that is an out-of-network provider.

(Added to NRS by 2019, 320, effective January 1, 2020)

NRS 4398B.721 “Out-of-network provider” defined. [Effective January 1, 2020.] “Out-of-
network provider” means, for a particular covered person, a provider of health care that has not entered
into a provider contract with a third party for the provision of health care to the covered person.

(Added to NRS by 2019. 320, effective January 1, 2020)
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NRS 439B.724 “Provider contract” defined. [Effective January 1, 2020.] “Provider contract”
means a contract between a third party and an in-network provider to provide health care services to a

covered person.
(Added to NRS by 2019, 320, effective January 1, 2020)

NRS 439B.727 “Provider of health care” defined. [Effective January 1, 2020.] “Provider of
health care” has the meaning ascribed to it in NRS 695G.070.
(Added to NRS by 2019, 320, effective January 1, 2020)

NRS 439B.730 “Prudent person™ defined. [Effective January 1, 2020.] “Prudent person”
means a person who:
1. Is not a provider of health care;
2. Possesses an average knowledge of health and medicine; and
3. s acting reasonably under the circumstances.
(Added to NRS by 2019, 321, effective January 1, 2020)

NRS 439B.733 *“Screen” defined. [Effective January 1, 2020.] “Screen” means to conduct the
medical screening examination required to be provided to a patient in the emergency department of a
hospital pursuant to 42 U.S.C. § 1395dd.

(Added to NRS by 2019, 321, effective January 1, 2020)

NRS 439B.736 “Third party” defined. [Effective January 1, 2020.]

1. “Third party” includes, without limitation:

(a) The issuer of a health benefit plan, as defined in NRS 695G.019, which provides coverage for
medically necessary emergency services;

(b) The Public Employees’ Benefits Program established pursuant to subsection 1 of NRS 287.043;
and

(c) Any other entity or organization that elects pursuant to NRS 439B.757 for the provisions of NRS
439B.700 to 439B.760, inclusive, to apply to the provision of medically necessary emergency services by
out-of-network providers to covered persons.

2. The term does not include the State Plan for Medicaid, the Children’s Health Insurance Program
or a health maintenance organization, as defined in NRS 695C.030, or managed care organization, as
defined in NRS 695G.050, when providing 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.

(Added to NRS by 2019, 321, effective January 1, 2020)

NRS 439B.739 “To stabilize” and “stabilized” defined. [Effective January 1, 2020.] “To
stabilize” and “stabilized” have the meanings ascribed to them in 42 U.5.C. § 1395dd(e)(3).
(Added to NRS by 2019, 321, effective January 1, 2020)

NRS 439B.742 Inapplicability of provisions to certain hospitals, persons and health care
services, [Effective January 1, 2020.] The provisions of NRS 439B.745 and 439B.748 do not apply to:

1. A hospital which has been certified as a critical access hospital by the Secretary of Health and
Human Services pursuant to 42 U.S.C. § 1395i-4(e) or any medically necessary emergency services
provided at such a hospital;

2. Aperson who is covered by a policy of health insurance that was sold outside this State; or

3. Any health care services provided more than 24 hours after notification is provided pursuant to
NRS 439B.745 that a person has been stabilized.

(Added to NRS by 2019, 321, effective January 1, 2020)
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NRS 439B.745 Limitation on amount out-of-network provider may collect from covered
person; duties of out-of-network emergency facility upon providing services. [Effective January 1,
2020.]

1. An out-of-network provider shall not collect from a covered person for medically necessary
emergency services, and a covered person is not responsible for paying, an amount that exceeds the
copayment, coinsurance or deductible required for such services provided by an in-network provider by
the coverage for that person.

2. An out-of-network emergency facility that provides medically necessary emergency services to a
covered person shall:

(a) When possible, notify the third party that provides coverage for the covered person not later
than 8 hours after the covered person presents at the out-of-network emergency facility to receive
medically necessary emergency services; and

(b) Notify the third party that the condition of the covered person has stabilized to such a degree
that the person may be transferred to an in-network emergency facility not later than 24 hours after the
person’s emergency medical condition is stabilized. Not later than 24 hours after the third party receives
such notice, the third party shall arrange for the transfer of the person to such a facility.

(Added to NRS by 2019, 321, effective January 1, 2020)

NRS 439B.748 Payment to out-of-network emergency facility by third party. [Effective
January 1, 2020.]

1. If an out-of-network emergency facility had a provider contract as an in-network emergency
facility within the 24 months immediately preceding the date on which the medically necessary
emergency services were rendered to a covered person, the third party that provides coverage for the
covered person shall pay to the out-of-network emergency facility for those services, and the out-of-
network emergency facility shall accept as payment in full for those services, except for any copayment,
coinsurance or deductible that the coverage requires the covered person to pay for the services when
provided by an in-network emergency facility:

(a) If the out-of-network emergency facility was an in-network emergency facility within the 12
months immediately preceding the provision of medically necessary emergency services, 108 percent of
the amount that would have been paid for those services pursuant to the most recent applicable
provider contract between the third party and the out-of-network emergency facility, less the amount of
the copayment, coinsurance or deductible, if applicable.

(b) If the out-of-network emergency facility was an in-network emergency facility within the 24
months immediately preceding the provision of medically necessary emergency services, but not within
the 12 months immediately preceding the provision of those services, 115 percent of the amount that
would have been paid for those services pursuant to the most recent applicable provider contract
between the third party and the out-of-network emergency facility, less the amount of the copayment,
coinsurance or deductible, if applicable.

2. If an out-of-network emergency facility did not have a provider contract as an in-network
emergency facility within the 24 months immediately preceding the date on which the medically
necessary emergency services were rendered to a covered person, the third party that provides
coverage to the covered person shall pay to the out-of-network emergency facility an amount that the
third party has determined to be fair and reasonable as payment for the medically necessary emergency
services, except for any copayment, coinsurance or deductible that the coverage requires the covered
person to pay for the services when provided by an in-network emergency facility.

(Added to NRS by 2019. 322, effective January 1, 2020)

NRS 439B.751 Payment to out-of-network provider, other than emergency facility, by third
party. [Effective January 1, 2020.]
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1. If an out-of-network provider, other than an out-of-network emergency facility, had a provider
contract as an in-network provider within the 12 months immediately preceding the date on which the
medically necessary emergency services were rendered to a covered person and:

(a) The out-of-network provider terminated the most recent applicable provider contract between
the third party that provides coverage for the covered person and the out-of-network provider without
cause before it was scheduled to expire, the third party shall pay to the out-of-network provider for
those services, and the out-of-network provider shall accept as payment in full for those services, except
for any copayment, coinsurance or deductible that the coverage requires the covered person to pay for
the services when provided by an in-network provider, the amount that would have been paid for those
services pursuant to that provider contract, less the amount of the copayment, coinsurance or
deductible, if applicable.

(b) The out-of-network provider terminated the most recent applicable provider contract between
the third party that provides coverage for the covered person and the out-of-network provider for cause
before it was scheduled to expire or the third party terminated the contract without cause, the third
party shall pay to the out-of-network provider for those services, and the out-of-network provider shall
accept as payment in full for those services, except for any copayment, coinsurance or deductible that
the coverage requires the covered person to pay for the services when provided by an in-network
provider, 108 percent of the amount that would have been paid for those services pursuant to the
provider contract, less the amount of the copayment, coinsurance or deductible, if applicable.

(c) The third party that provides coverage for the covered person terminated the most recent
applicable provider contract between the third party and the out-of-network provider for cause before
it was scheduled to expire, the third party shall pay to the out-of-network provider an amount that the
third party has determined to be fair and reasonable as payment for the medically necessary emergency
services, except for any copayment, coinsurance or deductible that the coverage requires the covered
person to pay for the services when provided by an in-network provider.

(d) The contract was not terminated by either party, the third party that provides coverage for the
covered person shall pay to the out-of-network provider for those services, and the out-of-network
provider shall accept as payment in full for those services, except for any copayment, coinsurance or
deductible that the coverage requires the covered person to pay for the services when provided by an
in-network provider, the amount that would have been paid for those services pursuant to the most
recent applicable provider contract between the third party and the out-of-network provider plus an
amount equal to the percentage of increase in the Consumer Price Index, Medical Care Component,
during the immediately preceding calendar year, less the amount of the copayment, coinsurance or
deductible, if applicable.

2. If an out-of-network provider, other than an out-of-network emergency facility, did not have a
provider contract as an in-network provider within the 12 months immediately preceding the date on
which the medically necessary emergency services were rendered to a covered person, the third party
that provides coverage to the covered person shall submit to the out-of-network provider an offer of
payment in full for the medically necessary emergency services, except for any copayment, coinsurance
or deductible that the coverage requires the covered person to pay for the services when provided by an
in-network provider.

{Added to NRS by 2019, 322, effective January 1, 2020)

NRS 439B.754 Determination of amount owed when no recent contract exists between out-of-
network provider and third party; arbitration to resolve dispute; no interest pending resolution of
dispute; confidentiality of arbitration. [Effective January 1, 2020.]

1. An out-of-network provider shall accept or reject an amount paid pursuant to subsection 2 of
NRS 439B.748 or paragraph (c) of subsection 1 or subsection 2 of NRS 439B.751 as payment in full for
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the medically necessary emergency services for which the payment was offered within 30 days after
receiving the payment. If an out-of-network provider fails to comply with the requirements of this
section, the amount paid shall be deemed accepted as payment in full for the medically necessary
emergency services for which the payment was offered 30 days after the out-of-network provider
received the payment.

2. If an out-of-network provider rejects the amount paid as payment in full, the out-of-network
provider must request from the third party an additional amount which, when combined with the
amount previously paid, the out-of-network provider is willing to accept as payment in full for the
medically necessary emergency services.

3. If the third party refuses to pay the additional amount requested by the out-of-network provider
pursuant to subsection 2 or fails to pay that amount within 30 days after receiving the request for the
additional amount, the out-of-network provider must request a list of five randomly selected arbitrators
from an entity authorized by regulations of the Director of the Department to provide such arbitrators.
Such regulations must require:

(a) For claims of less than $5,000, the use of arbitrators who will conduct the arbitration in an
economically efficient manner. Such arbitrators may include, without limitation, qualified employees of
the State and arbitrators from the voluntary program for the use of binding arbitration established in
the judicial district pursuant to NRS 38.255 or, if no such program has been established in the judicial
district, from the program established in the nearest judicial district that has established such a
program.

(b) For claims of $5,000 or more, the use of arbitrators from nationally recognized providers of
arbitration services, which may include, without limitation, the American Arbitration Association, JAMS
or their successor organizations.

4. Upon receiving the list of randomly selected arbitrators pursuant to subsection 3, the out-of-
network provider and the third party shall each strike two arbitrators from the list. If one arbitrator
remains, that arbitrator must arbitrate the dispute concerning the amount to be paid for the medically
necessary emergency services. If more than one arbitrator remains, an arbitrator randomly selected
from the remaining arbitrators by the entity that provided the list of arbitrators pursuant to subsection 3
must arbitrate that dispute.

5. The out-of-network provider and the third party shall participate in binding arbitration of the
dispute concerning the amount to be paid for the medically necessary emergency services conducted by
the arbitrator selected pursuant to subsection 4. The out-of-network provider or third party may provide
the arbitrator with any relevant information to assist the arbitrator in making a determination.

6. The arbitrator shall require:

(a) The out-of-network provider to accept as payment in full for the provision of the medically
necessary emergency services, except for any copayment, coinsurance or deductible that the coverage
requires the covered person to pay for the services when provided by an in-network provider, the
amount paid by the third party pursuant to subsection 2 of NRS 439B.748 or paragraph (c) of
subsection 1 or subsection 2 of NRS 439B.751, as applicable; or

(b) The third party to pay the additional amount requested by the out-of-network provider pursuant
to subsection 2.

7. |If the arbitrator requires:

(a) The out-of-network provider to accept the amount paid by the third party pursuant to subsection
2 of NRS 439B.748 or paragraph (c) of subsection 1 or subsection 2 of NRS 439B.751, as applicable, as
payment in full for the provision of the medically necessary emergency services, except for any
copayment, coinsurance or deductible that the coverage requires the covered person to pay for the
services when provided by an in-network provider, the out-of-network provider must pay the costs of
the arbitrator.
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(b) The third party to pay the additional amount requested by the out-of-network provider pursuant
to subsection 2, the third party must pay the costs of the arbitrator.

8. An out-of-network provider or a third party must pay its own attorney’s fees incurred during the
process prescribed by this section.

9. Interest does not accrue on any claim for which an offer of payment is rejected pursuant to
subsection 1 for the period beginning on the date of the rejection and ending 30 days after the
arbitrator renders a decision.

10. Except as otherwise provided in this subsection and NRS 439B.76(), any decision of an
arbitrator pursuant to this section and any documents associated with such a decision are confidential
and are not admissible as evidence during a legal proceeding, including, without limitation, a legal
proceeding between the third party and the out-of-network provider. The decision of an arbitrator and
any documents associated with such a decision may be disclosed and are admissible as evidence during
a legal proceeding to enforce the decision.

(Added to NRS by 2019, 323, effective January 1, 2020)

NRS 439B.757 Election by certain entities and organizations not otherwise covered to submit
to provisions; regulations. [Effective January 1, 2020.] Any entity or organization, not otherwise
subject to the provisions of NRS 439B.700 to 439B.760, inclusive, that provides coverage for emergency
medical services, including, without limitation, a participating public agency, as defined in NRS
287.04052, and any other local governmental agency which provides a system of health insurance for
the benefit of its officers and employees, and the dependents of such officers and employees, pursuant
to chapter 287 of NRS, may elect for the provisions of NRS 439B.700 to 439B.760), inclusive, to apply to
the provision of medically necessary emergency services by out-of-network providers to covered
persons. The Director of the Department of Health and Human Services shall:

1. Publish on an Internet website maintained by the Department a list of third parties that have
made such an election; and

2. Adopt regulations governing such an election, which may include, without limitation, regulations
that establish the procedure by which a third party may make such an election.

(Added to NRS by 2019, 325, effective January 1, 2020)

NRS 439B.760 Reports; confidentiality of information. [Effective January 1, 2020.]

1. On or before December 31 of each year, an arbitrator who arbitrated a matter pursuant to NRS
439B.754 during the immediately preceding 12 months shall report to the Department of Health and
Human Services in the form prescribed by the Department:

(a) The number of cases arbitrated by the arbitrator;

(b) The types of providers of health care and third parties involved in those cases;

(c) The prevailing party in each such arbitration;

(d) Information concerning the geographic location of the provider of health care that provided
medically necessary emergency services; and

(e) Any other information requested by the Department.

2. A provider of health care or third party:

(a) Shall provide to the Department any information requested by the Department to complete the
report required by subsection 3; and

(b) May provide to the Department any other information relevant to that report.

3. On or before January 31 of each year, the Department shall:

(a) Compile a report which consists of:

(1) Aggregated information provided to the Department pursuant to subsections 1 and 2,
presented in a manner that does not reveal the identity of any provider of health care, third party or
patient;
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(2) An analysis of any identifiable trends in the information described in subparagraph (1); and
(3) An analysis of the impact of actions taken pursuant to NRS 439B.700 to 439B.760, inclusive,
on provider contracts and the provision of health care in this State;
(b) Post the report on an Internet website maintained by the Department; and
(c) Submit the report to the Director of the Legislative Counsel Bureau for transmittal to:
(1) In even-numbered years, the Legislative Committee on Health Care; and
(2) In odd-numbered years, the next regular session of the Legislature.
4, Any information disclosed to the Department pursuant to this section is confidential.
(Added to NRS by 2019, 325, effective January 1, 2020)

List of Exhibits
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Exhibit B: Revised Proposed Regulation LCB File No. R101-19 (Rev. 9/9/21)
REVISED PROPOSED REGULATION OF THE

DIRECTOR OF THE DEPARTMEXNT
OF HEALTH AND HUMAN SERVICES
LCE File No. R101-19

September 9 2021

EXPLANATION — Matter in faaites is new, maiter in brackets [emiized maradal] is material io be omitted.

AUTHORITY: §§ 1-4. NES 439B 754; § 5. NES 439B.757; § 6, NES 439B.760.

A REGULATION relating to health care; prescribing requirements concerning the arbitration of
certain disputes over payment for medically necessary emergency services; prescribing
the manner by which certain entities may become subject to provisions of law
regarding the resolution of such disputes; requiring the reporting of certain information
concerning pavment for medically necessary emergency services; and providing other
matters properly relating thereto.

Legislative Counnsel’s Digest:

Existing law requires a third-party insurer and an owt-of-network provider of health care
that have a dispute regarding the payment for medically necessary emergency services rendered
to a covered person to participate in arbitration to resolve the dispute. If such a dispute arises,
existing law requires the out-of-network provider to request a list of five randomly selected
arbitrators from an entity authorized by regulations of the Director of the Department of Health
and Human Services to provide such arbitrators. (NES 439B.754) For a dispute over a claim of
less than $3,000, section 2 of this regulation requires the request to be submitted to the
Department. Seetion 2 also: (1) prescribes the required contents of the request; (2) provides for
the review and approval of the request by the Department; and (3) requires the Department to
provide the out-of-network provider and third party with a written list of five randomly selected
employees of the State who are qualified to arbitrate the dispute and who are determined not to
have a conflict of interest. Section 3 of this regulation provides for the selection of an arbitrator
and prescribes the procedure for the arbitration. For a dispute about a claim in the amount of
$3.000 or more, section 4 of this regulation requires the out-of-network provider to request a list
of five randomly selected arbitrators from the American Arbitration Asscciation or JAMS.

Existing law avthorizes an entity or etganization not otherwise subject to provisions of
law governing the resolution of disputes between a third-party insurer and an out-of-network
provider of health care over payment for medically necessary emergency services to elect to have
those provisions to apply to the entity or organization. Existing law requires the Director to adopt

~1--
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regulations governing such an election. (NES 439B.757) Section 5 of this regulation prescribes
the procedure for making and withdrawing such an election.

Existing law requires the Department to compile a repert which consists of certain
information concerning the resolution of disputes regarding the payment of medically necessary
emergency services. Existing law requires a provider of health care or third party to provide to
the Department any information requested by the Department to complete that report. (NES
4308 .760) Section 6 of this regulation requires a third party that provides coverage to residents
of this State and a provider of health care who provides medically necessary emergency medical
services in this State to annually submit to the Department certain information for the purpose of
compiling that repost.

Section 1. Chapter 4398 of NAC is hereby amended by adding thereto the provisions set
forth as sections 2 to 6, inclusive, of this regulation.

Sec. 2. 1. To request a list of randomly selected arbitrators pursuant te subsection 3 af
NRS 429B.754 to arbitrate a dispute over a claim of less than 835,000, an ont-of-network
provider must subniit a request to the Department. If the ont-of-network provider submits the
request becanse the third party has refused or foiled to pay the addiional amonunt reguested by
the ont-gf-network-provider pursuant te subsection 2 of NRS 439B. 754, the ont-of-network
provider must subniit the request by:

{a) If the third party refused te pay the addiional amennt, net later than 30 business days
after the date on swehich the third party netifies the ont-of-network provider of the refusal.

{b) If the third party failed to pay the addiional amennt for 20 business days after
receiving a vequest for the addifional amount, not later than 20 business days after that date.
2. A request submitted pursnant to subsection I must be in the form prescribed by the

Department and include, without Hmitation:
{a) The date on wihich the medically necessary emergency services to which the complaint

pertains were provided and the type of medically necessary emergency services provided;

2
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{b) The contact information for and lecation of the out-of-network provider that previded
the medically necessary emergency services;

{c) The type and specialty of each health care practitioner wheo provided the medically
IeCessary emergency services;

(d} The tipe of third party that provides coverage for the covered person to whom the
medically necessary emergency services were rendered and contact information for that third
party; and

{e) Documentation of:

{1) The date on which the ont-of-network provider received payment from the thivd
party pursnant to subsection 2 of NRS 439B. 748 or paragraph (c) of subsection I or
snbsection 2 of NRS 439B.751, as applicable, and the amonnt of payment received;

{2} The date on which the ent-of-network provider requested addifional payment from
the third party pursnant to subsection 2 of NRS 439B. 754, and the additional ameunt
requested; and

{3) The date en which the thivd party refused to pay the addittonal ameount, if
applicable.

3. Ifthe Department does not receive a request pursuant to subsection I within the
presevibed fime, the ont-of-network provider shall be deemed to have accepted the payment
recetved firom the third party pursuant to subsection 2 of NRS 439B.748 or paragraph {c) of
snbsection 1 or subsection 2 of NRS 429EB.751, as applicable, as payment in full for the

medically necessary emergency services,

3
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4. Not later than 10 business days after receiving a request pursuant te subsection 1, the
Department shall notifi' the out-af-network provider in writing of the receipt of the request.
Not later than 20 business days after providing such notification, the Department shall:

{a) Review the request and verify the information contained thevein; and

{b) Notify the out-af-network provider in writing of any additional information necessary
to complete or clavify the reguest,

5. The Department will approve a request not later than 3 business days after determining
that the request includes the docnmentation required by snbsection 2 and is otherwise
cemplete and clear. Not later than § business days after appreving a request, the Department
shall:

{a) Notify the out-af-network provider and the third party in weiting of the approval

(b) Randomly select five employvees of the Office for Consumer Health Assistance of the
Department who are qualified to arbitrate the dispute and ensure that those arvbitrators do not
have a conflict of interest that would prevent the arbitrator from impartially rendering a
decision. For the purposes of this paragraph, a conflict of interest shall be deemed to exist if
the arbitrator, or any persen affiliated with the arbitrator:

(1) Has direct invelvement in the licensing, certification or accreditation af a health care
factlity, insuver or provider of health care;

{2) Has a direct ewnership interest or investment interest in a health care facility,
insurer or provider of health care;

{3) Is emploved by, or participating in, the management of a health care facility, insurer

or provider of health care; or

4.
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{4) Receives or has the right te receive, directly or indivectly, remuneration pursuant to
any arrangement for compensation with a health care facility, insurer or provider of health
care

(¢} Provide to the out-af-network provider and the thivd party a swritten list af five
arbitrators selected pursnant to paragraph (b) who have been defermined not to have a
conflict of interest.

Sec. 3. 1. Notlater than 10 business days after the Department provides a written list of
arbitraters te an ont-gf-network provider and a thivd party pursuant to subsection § of section
2 af this regulation, the ont-af-network previder and third party shall strilre arbitrators from
the list in the manner required by subsection 4 of NRS 4308, 754 and provide the name ar
names of any remaining arbitrators an the list in weifing te the Department.

2 Notlater than 10 business days after receiving the name of any remaining arbitrator
an the list pursnant to subsection 1, the Department shall:

fa) If one arbitrator who does not have a conflict of interest remains, notify the ont-of-
netweork provider and the thivd party in writing of the name of that arbitrator.

(b} If more than ene arbitrator whe dees not have a conflict af interest remains, randemly
select an arbitrator from the remaining arbitrators as required by subsection 4 of NRS
429B.754 and notify the ont-of-network provider and the third party in writing of the name of
that arbitrator.

3. Ihe out-af-network provider or third party may provide the arbitrator with any relevant
information to assist the arbitrator in making a determination not later than 10 business days
after the date on which the Department netifies the ont-gf-network provider and the thivd

party in writing af the name af that arbitrater pursnant te subsection 2.

.’
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4. An arbitrator selected pursnant te subsection 2 may request from the third party and
the out-af-network provider any information the arbitrater deems necessary to assist in
making a determination. I'he out-of-network provider and thivd party shall provide snch
infermation to the arbitrator not later than 10 business days after the date of the request. If
either party fails fo previde infermation requested by the arbitrater within that time, the
arbitrater may preceed and malke a determination based on the evidence available to the
arbitrater.

3. Notlater than 43 business days after the expiration of the peviod for submission of the
information pursnant to subsection 3 ov 4, whichever is later, the arbitrator shall malke a
deferminatfion as provided in subsection & of NRS 439B. 754 and netify the parties of that
defermination.

Sec. 4. An out-af-netweork provider that wishes to request a list af randemly selected
arbitraters pursnant te subsection 3 of NRS 439EB. 754 to arbitrate a dispute over a claim of
83,000 or more must request a list of five randomly selected arbitrators from:

1. The American Arbitration Associafion or ifs successor organization; or

2. JAMS or its successor organizafion.

Sec. 5. 1. To elect to have the provisions of NRS 439B.700 to 439B. 760, inclusive, apply
te an enfity or organizafion that is not otherwise subject to those provisions as anthorized
pursuant to NRS 429,757, the entity or organization mnst apply te the Department in the
form prescribed by the Department. The application must include, without limitation:

{a) The name of and contact information of the entity or organization; and

(b) A description of the type of entity or organizafion, as applicable, that it is.

2. If an application is recetved pursnant to subsection 1:

6
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fa) On or after the first day of any month and on or before the fourteenth day of that
menth, the election te have the previsions ef NRS 439B. 700 to 439B. 760, inclusive, apply te
the applicant becomes effective on the first day of the tmmediately following monti,

(b) On or after the fifteenth day of any month and on or before the last day of that menth,
the election to have the provisions of NRS 430B.700 to 439B. 760, inclusive, apply to the
applicant becomes effective on the fifteenth day of the immediately following month.

3. Any enfity or organization may withdvaw its election to have the provisions af NRS
439B.700 to 439B. 760, inclusive, apply to the entity or organization by submitfing an
application to the Deparment in the form prescribed by the Departinent net less than 128
business days before the date on which the withdrawal is requested to become effective. The
applicatien must include, withent limitation:

{a) The name of and contact information for the entity or erganization;

(b) A description of the type of entity or organization, as applicable, that it is;

{c) The date on which the entity or organization requests the withdrawal fo become
effective; and

(d) The reasen for requesting te withdraw the election.

4. Any medically necessary emergency services to which an election pursuant to this
section apply that are provided while the election is effective are sulject to the provisions ef
NRS 4398, 700 to 4398, 760, inclusive.

Sec. 6. 1. On or before December 21 of ench year, each provider of health care whe
provides medically necessary emergency services in this State shall submit to the Department
in the form prescribed by the Departinent:

fa) T'he name of and contact information for the provider af health care;

—7—
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(b) A description of the tipe of provider of health care that it is;

(e} Whether there was an increase or decrease in the number of contracts with thivd parties
entered inte by the provider af health care during the immediately preceding 12 months and
the amount of the increase or decrease, stated as a percentage; and

{d) For each new contract with a thivd party entered inte by the provider of health care
during the immediately preceding 12 monihs, the tipe of the third party.

2. On or before December 31 of each year, each third party that provides coverage to
residents of this State shall submit to the Department in the form prescribed by the
Departiment:

{a) The name of and contact information for the third party;

(b) A descripfion af the type af third party that it is;

fc) Whether there was an increase or decrease in the number of contracts with providers of
health care whe provide medically necessary emergency services entered inte by the third
party during the immediately preceding 12 months and the amount of the increase or
decrease, stated as a percentage; and

{d) For each new contract with a provider af health care who provides medically necessary
emergency services entered into by the thivd party during the immediately preceding 12

maonths, the type af the provider of health care.

5
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Exhibit C: Provider of Health Care or Third Party Relevant Information

December 28, 2021 TRANSMITTED VIA ELECTRONIC MAIL

Came Embrec

Governor's Consumer Health Advocale

Nevada Department of Health and Human Services
Aging and Dsability Services Division

3320 West Sahara Ave, Suiie 100

Las Viegas Nevada 89102

Dear Ms, Embaee:

The i behall ol our _:ii provichng claims information [rom
Nevada's shorl term sursuant o NRS 439B.760(2)(b) rclated to oult of network emergency services

covered under NRS 4398700 through NRS 4398.760 inclusively. The information is being provided 1o the Office of
Consumer Health Advocate (OCHA's) lor inclusion in its annual reporting requarement o the Nevada Legslature.

Below is a summary ol the limited information collected 1o date:

Calendar Year 2021

Claams that fell under AR 469: 1,546
Claums submitied for arbitration: 120 (8% of total AR 469 claims - submitied as of 12/18/21)
Lindder 35,000 to OCHA G0
Rejected Tor iechnical reasons 1 { 1% of clams submitted)
Pending arbitration 44 (49%, of claims submitied)
Arbitration complele 1 U509 of claims submitled)
(43 in favor of hospitals with 2 m favor of payers)
Chver §.5,000 io AAA or FAM a0
Pending arbitration 15
Arbitration complelc 15 (50% of daims submitted)

{ 12 in [avor ul-“ilh 3 in [avor of payer)

-.l.(J\.II:I::Iu'JL'(iP‘Ci dunng the creation of the legslation, known as AD 469, siakeholders were aware physicians would have
larger numbers of out of network emergency claims than hospitals. In an emergency - patienis, Gmily members and the
ambulance service are forused on getiing the patient (o a contracted or m-network hospital (except i the most extreme
arcumstances when the patent 1s taken to the doscl hospital for lifesaving care).

I i bisher poercentage of claims submatted for arbitration from the initial year of 2020, While the
regulations have not been (malized, hospitals have become more lammliar with the process and are using it.  Further, we are
please 1o note the majority of clams are scttled in favor of th:-!ltl.'\pq'i'ln ¢ of the arbitration process.

-I'::rt:l]\h forward to 2022 and greater clanly in the process (o ensure a lugher rate of clum resolution. We ask OCHA
and/or the Department of Health and Human Services (DHHS) work 1o finalize regulabons. Please leel free to contact me

if there are gquestions pertaining to the information provided.

Sincercly,

e ]
List of Exhibits
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Exhibit D: List of Election of Entities and Organization Not Otherwise Covered to Submit to Provisions of NRS
439B.700 to 439B.760

Election by Entities and Organizations not Otherwise Covered to Submit to Provisions of NRS 439B.700 to 439B.760

As of December 15, 2021
Customer Service Participation
dibfa Motifications (Transfer & Stabilization Contact Information for Arbitration B
il'hlrd Party Narme Third Party Type | Phone Number - Secondary Contact Mailing Address Effective | Opt-Dut Date
(If applicable) Primary Contact Disputes
Eligibsility / Claims Date
Mancy Mikolski
self-Insured
'rert :5':; 702-892-7338 Cindy Pearson 1901 Las Vegas Blvd 5.
aft-Hartle:
1 |Culinary Health Fund Health " 702-733-9938 |Cell: 702-281-8014 702-691-5602 Suite 101 1/1/2020
Plan Fax: 702-735-1649 cpearson@culinaryhealthfund.org Las Vegas, NV 89104
nnikolski @culinaryhealthfund. org
Clark County Firefighters Nicale Powell Micole Powell EBMS
2 |Local Unign 1908 EDO-777-3575  |BOO-777-3575, Ext 1492 800-777-3575, Ext 1402 PO Box 21367 1/1/2020
Security Fund npowell@ebms.com npowell@ebms com Billings, MT_53104-1367
Morth Las Vegas Firefigh Cinely Matthews 4040 Losee Road
ortl as Vegas Firefighters osee Roa
3 330-834-2302 12020
Union Health & Welfare Fund Morth Las Vegas, NV B9030 11
crnatihews @healthplan.org
Self-Insured David J. Schuitema, CEBS Ashely Allen Brady O'Brien
4 |Banner Health Employer ERISA | E55-788-5803 |B02-747-7984 602-747-8135 Business Project Program Manager 4/15/2020
Plan david.schuitemai@bannerhealth.com ashely.allen@bannerhealth.com nvarbitration@aetna.com
Referral Specialist ) )
S |Adantis Casino Resort & 5 self-Funded Pl 75eszazar |0 e2lds ;"71::5;2”;:::4 10315 Professional Circle 4/15/2020
ankis Casing Resort & Spa et an & Referralspecialists- i Reno, NV B9521
Melissa.mils@hometownhealth.com
HometewnHealth @HometownHealth.com
Referral Specialist ) )
& |City of R self-Funded Pl prsasaaas |0 oo 2rs :"71:“95;2':::;& 10315 Professional Circle 4/15/2020
ty oF Rena el an - ReferralSpecialists- R Reno, NV B9521
belissa mills@hometownhealth.com
HometewnHealth @HometownHealth.com
Referral Specialist
Melissa Mills
7 |pe ill Casino, | self-Funded Pl prsasaaas | oneais 775-082 slaud 10315 Professional Circle 4/15/2020
ppemil Casing, Ine el an - Referralspecialists- R Reno, NV B3521
elissa.mills @hometownhealth.com
HometownHealth @HometownHealth. com
:iﬁ;zﬁf:hsr elissa bl 10315 Professional Cirgl
v rofessional rcle
& |Douglas County School District self-Funded Plan | 775-882-3232 - 775-982-5604 : ! 4/15/2020
ReferralSpecialists- . . Reno, NV B9521
elissa.mills @hometownhealth.com
HometownHealth @HometownHealth.com
Ashley Berri Kristie Ashley Berringt
g |Washos County Self-Funded Local 775-328-2088 775 ';;sinr;:sgwn J';I: :zsazr:?;n ?;5 Z&m;cf:: " IDOLE. Sth Street 5/1/2020
Groug: Health Plan Govemment aberrington@washoecounty.us kharmon@washo ecounty.us aberrington@washoecounty. us Reno, NV 23512
Referral Specialist
Melissa Mill
10 |Re Health self-Funded Pl srsasaaa |0 R 2rs ?7125“;;2 5:5;1 10315 Professional Circle 5/1/2020
Mown Healtl et - &N - - .
" ReferralSpecialists- A Reno, NV E9521
belissa mills@hometownhealth.com
HometewnHealth @HometownHealth.com
BeneSys Administrators
" Loeal 631 Sarurit it Mancy Mikolski Kayla Harmer, Plan Manager Attr: Kayler Harmer
‘eamsters Local eurity elf-Funded P e e | .
1| for Southern Mevads Health Plan 702-415-2185  |702-283-2421 702-815-2180 x7316 311 W. Sunset Re., Suite 5/1/2020
nnikolski @culinaryhealthfund. org kayla harmer @ benasys.com 250
Las Vegas, NV_B9113
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Customer Service Participation
dibfa MotificationsTransfer & Stabilization Contact Information for Arbitration
Third Party Narme Third Party Type | Phone Number - Secondary Contact Mailing Address Effective | Opt-Dut Date
(1f applicable) Primary Contact Disputes
Eligibility/ Claims Date
BeneSys Administrators
a . Chanelle EEIEIEI'I Denise Bast, Plan Manager ALt Ka'ﬂél Harmiear
Plumbers & Pipefitters Local 525 Self-Funded
1z ”'I'n o |pr Ir y el :PI 702-415-2199  |614-933-6606 702-415-2180, Ext. 7319 E311 W. Sunset Fd., Suite 5/1/2020
ezl elfare i L0 an
“ BergrenCl@ahhinc.com denise best@benesys.com 250
Las Viegas, NV 83113
| e Care b o Benesys Adminstrators
nnovative Care Management, Inc
Muilti-Ermpl i N Kayla Harmer, Plan Manager Kayla Harmer, Plan Manage Attn: Kayler Harme
Cement Masons and Plasterers ulti-Employe (Pre-Authorization Dept.) " & ia Harmer, Flan Manager e RAVIET '
13 ERISA Heslth and | 702-415-2190 | 702-415-2180 %7316 702-415-2180 %7316 E311 W. Sunset Rd., Suite 5/1/2020
Health and Welfare Trust S03-654-9447
Welfare Plan kayla. harmer @benesys.com kayla harmer @benesys.com 250
onlineprecertilinnovativecare com
Las Vegas, NV 83113
Chanelle Bergren Belissa Mills 10315 Profassional Clrde
14 [Las vegas Firefightars self-Funded 844-711-3473  |614-933-6606 775-982-5604 Reno. Ny B3531 5/1/2020
BergrenCliahhinc.com belissa.mills @hometownhealth.com '
. ) Danielle Galuppi, Client Services
Danielle Gal Cecilia Bacara
15 [Teamsters security Fund Southerm| I L ) E— 702:553 gs;:p' ?OZHESI " ! Exscutive 22005. Rancho Bivd. St 295 |
eamsters Loca o - - -G044 Flirii]
Nevada Hotel & Casino Workers ' Trust Fund ) ) 702-853-9605 Las Viegas, NV 83102
digaluppi@zenith-american.com chacero@teanmstershwiund.com -
dgaluppii@zenith-american.com
[ tive Care M T 1BEW Local 357 HE&W Fund
Innavative Care Management, inc Denise Best Denise Best, Plan Manager ! un
1 [Frectrical Warkers Local 357 Health sell-Funded Jo2-a1521gg | Authorisation Bept) 702-415-2180, Ext. 7319 702-415-2180, Ext. 7319 Attn: Denice Best &/1/2020
% -415- " 415
and Welfare Trust Health Plan 503-654-9447 ) = i B311 W. Surset Rd., Ste. 205
_ denise best@benesys.com denise best@benesys.com
onlifeprecertiminngvalivecars oom Lag VEEQS. MW 89113
Russell Klein Russell Klein, Superintendent
self-Funded . ! ine Super P.O. Box 1300
17 |Lander County Schoal District 775-352-6900 |775-635-5347 775-635-5347 ) 6/15/2020
Health Plan ) i Battle Mountain, NV E3E20
ridein @landermv.nt rklein@landernv.ni
Referral Specialist N ;
775-982-2725 telisaa Ml 10315 Professional Circle
18 [Meruelo, LLC Grand Siefra Resort |Self-Funded Plan | 775-982-3232 . 775-062-5604 7/1/2020
ReferralSpecialists- Melissa mills @ hometownhealth com Reno, NV B9521
HometownHealth @HometownHealth.com - o )
Referral Specialist ) )
19 (€l Dorado R I self-Funded P prsmsasaay |0 noars :1;:15:2»;::; 10315 Prafessicnal Clrcle 8/1/2020
rado Resorts, Inc elf-Fun an - o !
= “ Referralspecialists- B Reno, NV B3521
Melissa. milk@hometownhealth.com
HometownHealth @HometownHealth.com
Referral Specialist
Melissa Ml
20 |city of spark self-Funded Pl yr5e8zazan |0 oL 2ras ?:5::2 5;505-1 10315 Professional Circle 8/1/2020
ol arks elf-Fun an o ! !
o “ Referralspecialists- R Reno, NV B9521
Melissa. mils @hometownhealth.com
HormetownHealth @HometownHealth. com
Provider Service Center Brady O'Brien
21 |Edwards Lifesciences Self-Funded Plan BOO0-955-1237 Business Project Program Manager 10,/1/2020
BAS-632-3862 :
nvarbitration@aetna.com
) Braty O'Briern
Pravdider Senice Center
22 |Ludulemon LUSA self-Funded Flan | B88-325-2439 | o ' Business Project Program Manager 10/15/2020
BEE-632-3862 j
nivarbitrationEastna.com
Brady O'Brien
Aeina Provider Service Centel
23 [Xylem, Inc. self-Funded Flan | B66-591-0369 ' fiee Lenter Business Project Program Manager 12/1/2020
BHE-632-3862 j
rvarbitration@astna.com
Braty O Brien
Aeina Provider Service Centel
24 [swiFt self-Funded Flan | 540-529-1326 ' fiee Lenter Business Project Program Manager 12/15/2020
BHE-632-3862
nvarbitration@aetna.com
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ERB-B32-3B61

miwarbitration@astna.com

Customer Service P!mﬂuﬂﬂ
dfbfa MotificationsTransfer & Stabilization Contact Information for Arbitration
Third Party Name Third Party Type | Phone Number - Secondary Contact Mailing Address Effective | Opt-Out Date
(If applicable) Primary Contact Disputes
Eligibility/ Claims Date
et Provider Service Cent Brady O'Brien
ha Provider Senvice Cante
25 |The Nature Conservancy self-Funded Flan | BOD-962-6842 1R SETEE LEne Business Project Program Manager 1/1/2021
B88-632-3862
nvarbitration@aetna.com
26 Clarke Environmentsl Mosquito celiF . P — Aetna Provider Service Center iraw D E: .e.r' 'o y .
& IF-FiLirie kT - rsine<s Project Program Manage 202
“® | Management, Inc. " EBEE-632-3862 . . e ger
nwarbitration@aetna.com
- Planned Systems International <eliof . F— Aetna Provider Service Center iran o E: .e.r - .y e
& IF-F e an - siness Project Program Manage
“" |Employee Benefit Plan “ BEE-632-3862 B . e gef
nvarbitration@aetna.com
. } Brady O'Brien
Astna Provider Sanvice Canle
28 |Collabera Inc. Self-Funded Plan | 973-889-5261 ! ke L Business Project Program Manager 2/1/2021
BRE-632-3862 :
nvarbitration@aetna.com
Raza Kudirka Marley Huckabes ifaﬂ O'Brien
79 [IBA USA Inc. Self-Funded Plan | B77-204-9186 |571-407-4500 703-885-0315 Business Project Program Manager 2/15/2021
Ia&].luﬂil’la@lb]-gfﬂup.'_ﬁﬂ ﬁal|€"’.|'IIJL'|RBDEE@ibj-gll}uﬂ.'_ﬁﬂ i arbitFationEastna com
Brady O'Brien
Astna Provider Sanvice Cante
30 |Allergy Partners, PLLC self-Funded Plan | B88-266-5519 1R ARmEE L Business Project Program Manager af1fz021
ERE-632-3862
rvarbitrationEastna.com
Brady O'Brien
Asina Provider Service Center
i b | i P 1 P
31 |Merlin Entertainments Self-Funded Plan B89 632-3862 Business Project Program Manager 5/1/2021
nvarbitration@astna.com
At Providor Sorvice tont Brady O'Brien
na Provider Service Cente
32 (Jordache Enterprises Inc Self-Funded Plan | BBE-T92-3862 1er SEiE Lente Business Project Program Manager 9/1/2021
BE8-632-3862
mwarbitration@aetna.com
o ~ Astna Provider Service Center Brady O'Br e
33 |Personal Injury of Nevada Hagvi Injury Law Self-Funded Plan | 7026378400 [0 oo oo Business Project Program Manager 10/1/2021
< rvarbitrationEastna.com
Brady O'Brien
5 |Bendix Commercial Vehicie F—— g336a7.0020 | e Provider Senvice Canter 5 <Y ‘_,' et p iy -
elf-Funde an rsiness Projec rogram anage|
Systems, LLC Y BEE-632-3862 siess Pro & e
nvarbitration@astna.com
Brady O'Brien
University of 5t. Augustine for Aetna Provider Service Centel
35 |Vniversity of St. Augustine fo seff-Funded Plan | 737-202-3224 otk Business Project Program Manager 11/
Health Servic ERE-632-3862 :
mwarbitration@aetna.com
Kathy Reimer-Pollard _ )
Susan D. Bowman cenior Account Manager 1285 Fern Ridge Parkway
1or ount
36 |Korte Construction Company The Korte Compary |Self-Funded Plan 314-242-0259 185061702 o Suite 200 Y1z
susan. bowman @koreco. com N St Louis, MO 63141
kmreimer @aslna.com
Brady O'Brien
Aasina Provider Service Cante
37 |MICE Systems Inc. NICE Self-Funded Plan ! el et Business Project Program Manager Y1z
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