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Assembly Bills
AB 64 - Revises provisions relating to public meetings.
Plain Language: AB 64 updates Nevada’s Open Meeting Law by refining meeting definitions, remote participation rules, and disciplinary hearing procedures.
Key provisions include:
· Clarifying that certain gatherings of public officials to receive legal advice and deliberate only on that advice do not count as official meetings.
· Requiring a physical location for remote meetings when adjudicating contested cases or regulations.
· Ensuring public comment instructions are read aloud when a meeting lacks a physical location.
· Limiting defamation protections for public meeting testimony, ensuring civil liability remains possible for defamatory statements made during public comment.
· Allowing disciplinary investigations to remain private unless the licensee requests a public hearing.
· Mandating full Open Meeting Law compliance once a regulatory body proceeds with disciplinary action.
These changes aim to increase transparency, refine legal protections, and improve public access to government meetings. 
Effective Date: October 1, 2025.
AB 161 - Makes revisions relating to hospice care. 
Plain Language: AB 161 strengthens patient rights and transparency in hospice care programs in Nevada. It ensures that patients have a right to receive the required level of care and mandates that hospice programs inform patients of this right.
The bill also requires hospice programs to obtain written informed consent from patients or their representatives for all treatments and care decisions. Additionally, it establishes clear communication requirements, including:
· Notifying patients or their representatives when the program files benefit claims on their behalf.
· Providing written contact information and hours of operation.
· Giving at least 7 days’ notice before terminating care or shutting down the program.
· Informing patients upon admission that they can file complaints with the state.
By enforcing these standards, AB 161 aims to protect patient autonomy, improve transparency, and ensure consistent communication between hospice providers and patients.
Effective Date: 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 purposes.
AB 177 - Makes various changes relating to audiology, fitting and dispensing hearing aids and speech-language pathology.
Plain Language: AB 177 makes several updates to audiology, speech-language pathology, and hearing aid regulations in Nevada.
Key provisions include:
· Adjusting licensing fees for audiologists, hearing aid dispensers, and speech-language pathologists, with the Board allowed to waive fees for certain individuals, including military members, veterans, and their families.
· Simplifying license endorsement rules, allowing applicants to use licenses from any U.S. state or territory instead of just select states.
· Expanding the practice of speech-language pathology to include stroboscopy as a diagnostic tool.
· Creating a formal license category for speech-language pathology assistants and setting regulations for their supervision.
· Eliminating a separate endorsement for dispensing audiologists, aligning audiology and hearing aid dispensing practices.
· Clarifying how students and provisional license holders can practice under supervision.
· Updating rules for over-the-counter hearing aids, ensuring state regulations do not interfere with federal laws that allow consumers to access them without medical approval.
· Removing outdated medical evaluation requirements for hearing aid sales, allowing purchases without a waiver or written statement.
Overall, AB 177 streamlines licensing, expands the scope of practice for certain professionals, and aligns Nevada law with federal hearing aid regulations.
Effective Date: This section becomes effective upon passage and approval. 2. Sections 1 to 39, 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) January 1, 2026, for all other purposes.
AB 230 - Enacts the Audiology and Speech-Language Pathology Interstate Compact.
Plain Language: This measure enacts the Audiology and Speech-Language Pathology Interstate Compact, allowing licensed professionals in member states to practice in other participating states without needing additional licensure.
To qualify, professionals must:
· Hold a valid license in their home state.
· Have no disciplinary actions against their license in the past two years.
· Meet eligibility requirements set by the Compact.
· Notify the Compact Commission before practicing in another state.
· Pay any required fees.
· Report any adverse actions within 30 days.
The Compact also grants telehealth privileges, meaning licensed audiologists and speech-language pathologists can provide virtual care across member states. Additionally, states can take disciplinary action against professionals practicing under the Compact, and a data system will be created to share relevant information between states.
AB 230 ensures that professionals practicing under the Compact are treated the same as locally licensed providers, granting them the same authority, duties, and protections. The bill also allows Nevada’s licensing board to share complaint information with the Compact’s database while keeping certain details confidential.
Effective Date: July 1, 2025
AB 236 - Revises provisions governing the selection of members to certain state boards and councils performing duties related to education.
Plain Language: AB 236 updates the process for appointing teachers and education professionals to key state education councils in Nevada.
Key changes include:
· Shifting the nomination process from the Nevada State Education Association to employee organizations representing the plurality of teachers in:
· Large school districts (currently only Clark County School District).
· All other school districts in the state.
· Updating the selection process for specialized education personnel, such as school counselors, psychologists, speech-language pathologists, audiologists, and social workers. The Governor will now appoint these professionals from nominee lists submitted by the largest employee organizations for:
· Large school districts.
· Other school districts statewide.
These changes aim to diversify and decentralize the nomination process, ensuring broader representation from local education groups rather than a single statewide organization. 
Effective Date: October 1, 2025
AB 269 - Revises provisions relating to education.
Plain Language: AB 269 expands Nevada’s Student Loan Repayment for Providers of Health Care in Underserved Communities Program by broadening the definition of who qualifies for loan repayment assistance. Previously, the program was limited to certain healthcare providers, but this bill adds speech-language pathologists, physical therapists, occupational therapists, marriage and family therapists, alcohol and drug counselors, behavior analysts, and certified problem gambling counselors to the list of eligible professionals.
Additionally, AB 269 extends eligibility to public health professionals, including the Chief Medical Officer, county and district health officers, and employees of the Division of Public and Behavioral Health or local boards of health in positions that are difficult to recruit or retain. These positions will be formally designated through regulations set by the State Treasurer, based on recommendations from the State Board of Health.
To reflect this broader scope, the bill renames the program’s funding account to include public health professionals in its title. It also makes technical updates to ensure existing law aligns with these changes.
Effective Date: This section becomes effective upon passage and approval. 2. Sections 1 to 11, 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 October 1, 2025, for all other purposes.
AB 315 - Requires applications to participate in Medicaid as a provider to be accompanied by a certain verification.
Plain Language: AB 315 adds identity verification requirements to Medicaid provider applications to prevent fraud. Under existing law, applicants must certify that all information in their application is true, and knowingly submitting false information is a felony. This bill strengthens security by requiring applicants to verify their identity and signature when submitting their application.
Applicants can verify their identity in two ways:
1. By oath or affirmation before a notary public or another authorized official.
2. Through an electronic identity verification system.
These new measures aim to enhance accountability and reduce fraudulent applications in the Medicaid provider system.
Effective Date: July 1, 2025
AB 367 - Makes various changes related to language access in elections.
Plain Language: AB 367 enhances language accessibility in Nevada elections by ensuring multilingual voting materials, translation assistance, and improved support for voters with disabilities.
Key provisions include:
· Requiring the Secretary of State to post voting materials online in multiple languages.
· Defining "voting materials" to clarify what must be translated and made accessible.
· Establishing a toll-free hotline for language interpretation and translation assistance.
· Mandating the hiring of a language access coordinator to oversee translation services.
· Allowing voters with disabilities to use mobile devices for interpretive services, including American Sign Language.
These updates aim to increase voter accessibility, remove language barriers, and ensure equitable participation in elections. 
Effective Date: 1. This section and sections 41, 42 and 43 of this act become effective upon passage and approval. 2. Sections 1 to 40, 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 purposes.
AB 368 - Revises provisions governing electronic communication devices in locations where certain services are provided.
Plain Language: AB 368 expands existing laws on the use of electronic communication devices in care facilities. Previously, only patients in skilled nursing facilities could request to install such devices in their living quarters, as long as their roommate agreed. If a roommate refused, facilities had to try to accommodate the request by moving one of them, with consent. The patient or their representative was responsible for choosing and paying for the device, and only certain authorized people could view or listen to recordings. Facilities were prohibited from retaliating against patients for requesting a device, and there were penalties for tampering with or misusing the recordings.
This bill broadens these rights to patients in intermediate care facilities, long-term care units in hospitals, group residential facilities, assisted living communities, and homes for individual residential care. These locations, referred to as "covered facilities," will now follow the same rules regarding consent, responsibility for costs, and privacy protections. It also allows state regulators to suspend or revoke the license of a facility that fails to comply.
Additionally, AB 368 includes protections for residents of living communities for persons with disabilities, allowing them to install communication devices in their bedrooms under similar conditions. It imposes penalties for tampering and misuse, and prohibits unauthorized sharing of recordings online. The bill also prevents providers of supported living arrangement services from restricting residents' ability to install and use these devices in their homes.
Finally, it updates existing definitions and gives state agencies the authority to create and enforce regulations for these devices in covered facilities and disability living communities.
Effective Date: 1. This section becomes effective upon passage and approval. 2. Sections 1 to 36, 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 or before October 1, 2025, for all other purposes.
AB 380 - Revises provisions relating to mobile crisis teams.
Plain Language: AB 380 makes changes to how mobile crisis teams operate in Nevada to improve responses for people in mental health crises who call the 9-8-8 suicide and crisis hotline. It removes restrictions on where these teams must be located and who can establish them, allowing for more flexibility in their organization and deployment.
Additionally, it updates the required composition of mobile crisis teams. Under this bill, these teams must include at least one behavioral health professional and at least one other expert, such as a law enforcement officer, emergency medical provider, community health worker, case manager, or peer recovery support specialist.
These changes aim to expand access to crisis response services and ensure teams have the right mix of expertise to handle different types of emergencies.
Effective Date: October 1, 2025
AB 407 - Enacts provisions relating to the repair of certain devices.
Plain Language: AB 407 strengthens repair rights for mobility devices like powered wheelchairs, manual wheelchairs, mobility scooters, and power assist devices. It requires manufacturers to provide independent repair providers and owners access to documentation, parts, and tools under fair and reasonable terms to allow proper maintenance and repairs.
The bill defines two types of repair providers:
· Authorized repair providers, who work with manufacturers through formal agreements.
· Independent repair providers, who repair mobility devices but do not have direct manufacturer agreements.
AB 407 prevents manufacturers from retaliating against repair providers who offer services or sell parts. It also bans manufacturers from limiting repairs unnecessarily—such as blocking the installation of working replacement parts, reducing device performance, or displaying misleading warnings about non-manufacturer components.
The bill also protects manufacturers and repair providers from liability if an owner or independent repair provider damages a device during a repair. Violating the law would be considered a deceptive trade practice, meaning offenders could face civil and criminal penalties.
Overall, AB 407 aims to increase access to repairs, reduce monopolization of maintenance, and ensure mobility device users have more control over their equipment. 
Effective Date: Upon Passage
AB 494 - Revises provisions relating to education. 
Plain Language: AB 494 ensures Nevada maintains protections and regulations in key areas like education, civil rights, and healthcare privacy if federal laws are repealed.
Key provisions include:
· Mandating reports from state agencies if federal laws like the Individuals with Disabilities Education Act (IDEA), Title IX, Title VI, or HIPAA are repealed.
· Allowing Nevada agencies to adopt state-level regulations that mirror repealed federal laws.
· Requiring the Department of Education to analyze state statutes and recommend whether repealed federal provisions should be incorporated into Nevada law.
· Ensuring the Board of Regents, Human Resource Management, and Health and Human Services maintain protections for education, civil rights, and healthcare privacy.
· Providing continuity in funding and legal protections for students, patients, and marginalized communities.
These updates aim to preserve essential protections and prevent gaps in state law if federal policies change. 
Effective Date: Upon passage
AB 514 - Makes revisions relating to mental health care.
Plain Language: AB 514 expands Medicaid coverage in Nevada to include rehabilitative residential mental health care, ensuring community-based, medically monitored treatment for eligible recipients.
Key provisions include:
· Mandating Medicaid coverage for rehabilitative residential mental health care, which provides structured, therapeutic support in a residential setting.
· Defining rehabilitative residential mental health care as community-based treatment focused on mental health recovery.
· Requiring providers to obtain licensure as facilities for the dependent, ensuring proper oversight and regulation.
· Mandating periodic background checks for personnel and allowing license suspension or revocation for criminal convictions.
· Ensuring patient safety by requiring providers to notify patients and guardians of any health or safety deficiencies.
· Adding these providers to the State Long-Term Care Ombudsman’s oversight, expanding investigations and assistance.
· Clarifying that licensed providers do not need to be nurses, but must meet specific licensing requirements.
· Establishing penalties for operating without a license.
These updates aim to improve access to mental health care, enhance regulatory oversight, and ensure patient safety.
Effective Date:   1. This section becomes effective upon passage and approval.  2.   Section 17.5 of this act becomes effective on July 1, 2025.  3. Sections 1 to 17, inclusive, and section 18 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 July 1, 2026, for all other purposes.
AB 519 - Creates a separate chapter of the Nevada Revised Statutes governing certain agencies and organizations that provide nonmedical services.
Plain Language: AB 519 creates a separate chapter in Nevada law for the licensure and regulation of personal care service providers, ensuring clear oversight and compliance.
Key provisions include:
· Transferring regulations for agencies providing personal care services in the home, employment agencies contracting for nonmedical services, and intermediary service organizations into a new chapter of Nevada law.
· Maintaining existing licensing and regulatory requirements, ensuring no substantive changes to oversight.
· Requiring compliance with federal child support laws, including social security number requirements for license applicants.
· Mandating criminal background checks and surety bonds for personal care service providers.
· Standardizing caregiver training, aligning Medicaid structured family caregiving with unlicensed caregiver training.
· Allowing family members to serve as personal care assistants for Medicaid recipients, provided they complete required training and receive healthcare provider authorization.
· Requiring the Legislative Counsel to update regulations, ensuring continuity in licensing and enforcement.
These updates aim to streamline oversight, improve accountability, and ensure consistent standards for personal care services in Nevada.
Effective Date: 1. This act becomes effective upon passage and approval. 2. Sections 20, 21, 50, 64, 65 and 76 of this act expire by limitation on the date of the repeal of 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 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.
AB 540 - Revises provisions relating to governmental administration.
Plain Language: AB 540 expands Nevada’s attainable housing framework by refining income tiers, expediting approval processes, and addressing contractor shortages.
Key provisions include:
· Renaming "affordable housing" to "attainable housing" and introducing a new tier system:
· Tier 1: Households earning up to 30% of area median income.
· Tier 2: 30-60% of area median income.
· Tier 3: 60-80% of area median income.
· Tier 4: 80-120% of area median income.
· Tier 5: 120-150% of area median income.
· Expediting approval processes for attainable housing projects, requiring counties and cities to streamline reviews.
· Allowing energy cost savings to offset housing costs in Tier 1, Tier 2, and Tier 3 housing.
· Adjusting deadlines for annual housing reports, moving submission from July 15 to March 15 and publication from August 15 to April 15.
· Issuing contractor licenses by endorsement for attainable housing projects in rural areas.
· Allowing provisional contractor licenses if a shortage of skilled labor is declared.
· Exempting rural contractors from certain licensing fees during declared shortages.
· Requiring the issuance of up to $50 million in general obligation bonds to fund housing development loans.
These updates aim to increase housing accessibility, streamline development, and address workforce shortages.
Effective Date: 1.  This section and sections 51 and 52 of this act become effective upon passage and approval.  2.  Sections 1 to 46, inclusive, 48, 49, 49.5, 49.7, 50.5, 50.6 and 50.8 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 July 1, 2025, for all other purposes.  3.    Section 50 of this act becomes effective on July 1, 2025.  4.  Sections 39 to 46, inclusive, of this act expire by limitation on December 31, 2029. 
 5.    Section 47 of this act becomes effective on January 1, 2030.
AB 556 - Revises provisions relating to Medicaid.
Plain Language: AB 556 enhances Medicaid oversight in Nevada by establishing the Beneficiary Advisory Council and renaming the Medical Care Advisory Committee to the Medicaid Advisory Committee.
Key provisions include:
· Creating the Beneficiary Advisory Council to advise the Medicaid Advisory Committee on the experiences of Medicaid recipients.
· Requiring the Council to meet quarterly and include at least four members who are current or former Medicaid recipients.
· Renaming the Medical Care Advisory Committee to the Medicaid Advisory Committee and expanding its role to assess Medicaid service accessibility.
· Ensuring at least 25% of the Medicaid Advisory Committee members also serve on the Beneficiary Advisory Council.
· Prohibiting consecutive terms for members of both the Council and Committee.
· Allowing Medicaid recipients serving on the Council or Committee to receive compensation for their participation.
· Increasing the Medicaid Advisory Committee’s meeting frequency from annually to quarterly.
· Requiring staggered appointments for members to ensure continuity.
These updates aim to improve Medicaid administration, amplify recipient voices, and strengthen advisory structures.
Effective Date: July 1, 2025
AB 589 - Establishes requirements to protect the privacy of certain information and genetic material. 
Plain Language: AB 589 strengthens privacy protections for autism-related data and expands safeguards for genetic information and DNA samples.
For autism-related data, the bill ensures that state agencies, local governments, and contractors can only collect such data for two reasons: providing benefits or services to individuals with autism or complying with legal requirements. It also prevents them from sharing this data with outside parties unless they have informed consent, must comply with the law, or need to provide services. The bill makes it clear that autism-related data held by the government is not a public record and requires the Governor’s Office to review compliance every two years.
For genetic information, the bill broadens existing laws to cover any genetic test, not just those for detecting abnormalities. It criminalizes unauthorized collection, retention, or disclosure of DNA samples, making unauthorized genetic testing a felony. Selling or transferring a person’s DNA or genetic information without consent is also a felony, and those harmed by unauthorized genetic testing can take legal action.
Additionally, the bill requires the State Board of Health to set rules for obtaining informed consent for genetic tests, reinforcing safeguards against misuse.
Effective Date: 1. This section and sections 1 to 9, inclusive, 22 and 24 of this act become effective upon passage and approval. 2.  Sections 10 to 21, inclusive, and 23 of this act become effective on October 1, 2025.
Senate Bills
SB 8 - Revises provisions relating to services provided by the Aging and Disability Services Division of the Department of Health and Human Services.
Plain Language: SB 8 updates terminology and legal definitions in Nevada’s disability services laws to ensure consistency and clarity.
Key provisions include:
· Renaming the Attorney for the Rights of Older Persons and Persons with a Physical Disability, an Intellectual Disability or a Related Condition to Attorney for the Rights of Older Persons and Persons with a Physical Disability, an Intellectual Disability or a Developmental Disability.
· Replacing "related condition" with "developmental disability" in provisions governing disability services.
· Clarifying that "intellectual disability" aligns with existing legal definitions in Nevada’s disability services laws.
· Ensuring eligibility for assistance programs matches the categories of persons receiving intellectual and developmental disability services.
These updates aim to streamline terminology, improve legal clarity, and ensure consistency in disability rights protections. 
Effective Date: May 26, 2025
SB 26 - Revises provisions authorizing certain entities to obtain information relating to the records of criminal history of certain persons responsible for the safety and well-being of children, elderly persons or persons with disabilities.
Plain Language: SB 26 updates Nevada’s background check procedures for entities that provide care services to children, elderly persons, and individuals with disabilities.
Key provisions include:
· Expanding background checks to cover independent contractors and vendors, in addition to employees and volunteers.
· Aligning state law with federal definitions, ensuring "covered individuals" include all relevant personnel.
· Eliminating redundant references to employees and volunteers, streamlining legal language.
These updates aim to enhance safety, improve oversight, and ensure compliance with federal regulations.
Effective Date: May 26, 2025
SB 60 - Revises provisions governing crimes committed against older or vulnerable persons.
Plain Language: SB 60 strengthens protections for older and vulnerable individuals by expanding criminal and civil penalties for certain offenses.
Key provisions include:
· Expanding the list of crimes that require additional penalties when committed against older or vulnerable persons, including:
· Theft involving unauthorized control, conversion, or misrepresentation.
· Deceptive trade practices targeting vulnerable individuals.
· Adding these crimes to the list of offenses eligible for civil penalties, which may be recovered by the Attorney General.
· Restricting probation and parole eligibility, requiring offenders to pay at least 80% of court-ordered restitution before release.
These updates aim to increase accountability, deter financial exploitation, and enhance legal protections for vulnerable populations.
Effective Date: Upon Approval
SB 138 - Makes revisions governing health care for pregnant women and newborn children. 
Plain Language: SB 138 strengthens healthcare access for pregnant women and newborns by requiring hospitals that provide birthing services to enroll as qualified Medicaid providers or contract with an entity that can determine presumptive Medicaid eligibility.
Key provisions include:
· Ensuring hospitals assess Medicaid eligibility for pregnant women seeking care.
· Requiring hospitals to notify parents and guardians about federal benefits available to newborns.
· Establishing rights for parents of newborns receiving care in neonatal intensive care units (NICUs).
· Allowing the suspension or revocation of hospital licenses if they fail to honor these rights.
These updates aim to improve Medicaid access, enhance patient rights, and ensure hospitals provide necessary financial and legal guidance to families. 
Effective Date: Section 3 effective May 30, 2025. Sections 1 to 2.6, inclusive, of this act effective May 30, 2025, 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 January 1, 2026, for all other purposes.
SB 185 - Revises provisions relating to Medicaid reimbursement for care of disabled or chronically ill children.
Plain Language: SB 185 expands Medicaid reimbursement to allow family members to be compensated for providing personal care services to eligible children with disabilities or chronic illnesses.
Key provisions include:
· Allowing Medicaid to reimburse family caregivers for providing home-based personal care to children under 18 who:
· Are Medicaid-eligible.
· Have a disability or chronic illness preventing them from performing daily activities independently.
· Ensuring the Department of Health and Human Services administers these reimbursements in line with existing Medicaid policies.
· Allocating funding to cover costs associated with family caregiver reimbursements.
This bill aims to support families caring for children with disabilities, ensuring they receive financial assistance for essential caregiving services.
Effective Date: 1. This section becomes effective upon passage and approval. 2. Section 2.5 of this act becomes effective on July 1, 2025.  3. Sections 1 and 2 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, 2027, for all other purposes.
SB 188 - Establishes procedures to assist certain persons with limited English proficiency in accessing health care in certain circumstances.
Plain Language: This measure requires healthcare facilities and providers in Nevada to offer language assistance services to patients with limited English proficiency (LEP), starting October 1, 2025. These services must be provided at no cost and in a timely and accurate manner to help patients understand their medical care and make informed decisions.
Under the bill, healthcare providers cannot rely on untrained adults, children, or the patient’s friends or family to interpret, except in emergencies when no qualified interpreter is available. Interpreters must be qualified, meaning they must be fluent in both English and the patient's language, understand medical terminology, maintain confidentiality, and follow ethical standards.
Remote interpreting services—such as telephone or video interpretation—are allowed if the technology is high-quality, ensures clear communication, and is used by trained staff. Written translations of vital medical documents must also be available in the patient's preferred language when needed.
Healthcare facilities and licensed professionals who fail to meet these requirements may face disciplinary action, administrative penalties, or licensing consequences. Providers are responsible for ensuring language access policies are in place and properly implemented.
Overall, this measure ensures that language is not a barrier to accessing quality healthcare in Nevada. It protects patients’ rights, promotes equity, and holds providers accountable for delivering culturally and linguistically appropriate care.
Effective Date: October 1, 2025 
SB 189 - Provides for the licensure and regulation of genetic counselors.
Plain Language: This measure adds genetic counselors to the list of healthcare professionals licensed and regulated by the Nevada Board of Medical Examiners. To practice genetic counseling in the state, individuals must meet education and certification requirements and obtain a license. Practicing without a license would be a felony under this bill. Temporary licenses allow individuals who meet educational requirements but have not yet passed exams to work under supervision.
The bill ensures genetic counselors are held to the same professional standards as other healthcare providers. It subjects them to licensing fees, renewal procedures, disciplinary actions, and complaint investigations. It also extends healthcare provider protections to genetic counselors, including confidentiality for patient communications and legal consequences for assaulting them.
Additionally, genetic counselors would be required to report abuse or misconduct by other medical professionals and vulnerable individuals. The bill establishes an advisory council to oversee genetic counseling regulations until 2031, after which genetic counselors may serve as advisory members of the Board. It also treats them similarly to other healthcare providers under federal law for enforcing child support obligations.
Overall, this measure formalizes the licensure and oversight of genetic counselors to ensure professionalism, accountability, and patient protection.
Effective Date: Sections  1  to  5.6,  inclusive,  6  to  17,  inclusive,  19  to  60, inclusive, and 61 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 purposes.  Section 18 of this act becomes effective on January 1, 2031.  Section 5.9 of this act expires by limitation on January 1, 2031. 
SB 257 - Revises provisions relating to autism.  
Plain Language: SB 257 updates autism assessment and treatment regulations in Nevada, making the process more flexible and expanding provider eligibility.
Key provisions include:
· Simplifying autism assessments by removing the requirement for a specific protocol or standardized assessment instrument. Instead, assessments must include direct observation and an evaluation to determine autism spectrum disorder.
· Allowing any qualified healthcare provider to conduct autism assessments and early intervention screenings, rather than limiting it to specific specialists.
· Ensuring early intervention providers have the necessary skills to conduct developmental screenings for autism.
· Expanding insurance coverage for autism diagnosis and treatment by allowing any licensed healthcare provider to diagnose and develop treatment plans, rather than restricting it to physicians, psychologists, or behavior analysts.
· Requiring insurers to accept diagnoses made under the statewide standard as valid for coverage purposes.
These changes aim to increase access to autism services, streamline assessments, and improve insurance coverage flexibility. 
Effective Date: Effective June 6, 2025. Sections 1 to 11, inclusive, effective June 6, 2025, 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 January 1, 2026, for all other purposes.
SB 278 - Revises provisions relating to education.
Plain Language: This measure makes changes to Nevada’s education policies, particularly regarding teacher licensing and reading intervention programs. It requires the Commission on Professional Standards in Education to consider ways to improve access to teacher licenses and endorsements when updating regulations. The bill also modifies how reading deficiencies are determined by eliminating the use of local assessments, relying solely on statewide assessments instead. If a student reaches the required score on the statewide test, they will no longer need additional services to address their reading deficiency.
Additionally, this measure removes the requirement for school districts and charter schools to report data on students receiving reading interventions. It ensures that only the State Board of Education can mandate such reports, preventing other entities from adding reporting burdens. Lastly, the bill maintains the existing definition of "subject area of reading" for consistency across regulations.
Effective Date: October 1, 2025
SB 292 - Revises provisions relating to Medicare supplemental policies. 
Plain Language: SB 292 expands access to Medicare supplemental policies for individuals under 65 years old who qualify for Medicare due to disability or end-stage renal disease.
Key provisions include:
· Requiring insurers to offer Medicare supplemental policies to eligible individuals under 65, just as they do for new enrollees 65 and older.
· Restricting insurers from imposing additional limitations or charging higher premiums for these policies beyond what is applied to older enrollees.
· Establishing open enrollment periods for eligible individuals under 65, ensuring they have a six-month window to purchase a policy upon enrolling in Medicare Part B.
· Prohibiting insurers from excluding benefits based on preexisting conditions during the open enrollment period.
These changes aim to increase fairness in Medicare supplemental coverage, ensuring younger Medicare recipients have the same access and protections as older enrollees.
Effective Date: October 1, 2025
SB 320 - Revises provisions relating to crosswalks.
Plain Language: This measure expands existing parking rules around crosswalks in Nevada. Currently, vehicles cannot stop, stand, or park within 20 feet of a crosswalk. This bill applies the same restriction to both marked and unmarked crosswalks. Additionally, local governments can set stricter parking limits beyond the 20-foot rule if needed for safety, as long as they put up official traffic signs to inform drivers.
Until December 31, 2026, violations of this rule will only result in a warning, and enforcement will happen only in areas where traffic signs indicate the specific distance. However, starting January 1, 2027, law enforcement can issue fines or other penalties for violations, even if there’s no posted sign. 
This measure can help expand safety for those with visual impairments and using mobility devices in cross walks. 
Effective Date: January 1, 2027
SB 329 - Requires certain persons to complete training relating to elderly persons and persons with cognitive impairments. 
Plain Language: SB 329 expands training requirements for emergency medical personnel in Nevada, ensuring they are better equipped to assist elderly individuals and those with cognitive impairments.
Key provisions include:
· Allowing health boards to mandate additional training for EMTs, advanced EMTs, and paramedics in Clark County and other counties statewide.
· Requiring training programs to be developed in collaboration with nationally accredited organizations specializing in elderly and cognitive care.
· Clarifying that receiving this training does not increase legal liability or raise the standard of care for emergency responders.
These updates aim to improve emergency response for vulnerable populations while maintaining reasonable expectations for EMTs and paramedics.
Effective Date: October 1, 2025
SB 330 - Revises provisions relating to facilities for skilled nursing.
Plain Language: This measure updates the rules for skilled nursing facilities in Nevada. First, it clarifies that these facilities provide inpatient care, meaning patients stay there instead of just receiving occasional treatment. Next, it requires counties and cities to use the official term “facility for skilled nursing” in their ordinances when referring to such establishments. However, if a city or county doesn’t have any of these facilities or doesn’t already mention them in their regulations, they don’t have to change anything. Lastly, the bill ensures that any existing skilled nursing facility operating as of June 30, 2025, will still be recognized under the new law, even if its classification was slightly different before.
Effective Date: July 1, 2025
SB 344 - Requires certain health insurance to cover certain screenings for certain genetic disorders. 
Plain Language: SB 344 expands health insurance coverage in Nevada by requiring insurers, including Medicaid and private health plans, to cover blood screenings for chromosomal abnormalities in fetuses.
Key provisions include:
· Mandating coverage for prenatal blood screenings to detect chromosomal abnormalities in pregnant individuals.
· Prohibiting insurers from requiring prior authorization for these screenings.
· Allowing the Commissioner to suspend or revoke licenses of health insurers that fail to comply.
· Ensuring Medicaid administers coverage for these screenings in line with existing healthcare laws.
· Allocating funding to support Medicaid coverage for these tests.
These updates aim to improve prenatal care, enhance early detection of genetic conditions, and ensure broader access to essential screenings. 
Effective Date: Awaiting Governor’s Signature
SB 346 - Makes various changes relating to guardianship.
Plain Language: This law change makes sure adults who may consider guardianships are first informed about other options that give them more independence. Additionally, this change ensures that guardianships are not automatically transferred to Nevada from other states. Not all states have set their standards at the same level as our State. New perspective residents will be required to go through the same process proving that less restrictive alternatives were not sufficient. The law already protects certain rights of people with guardians. These new changes now add a new right: the right to be educated about less restrictive alternatives to guardianship.
Effective Date: October 1, 2025
SB 348 - Makes revisions relating to laboratory testing. 
Plain Language: SB 348 updates newborn screening regulations in Nevada by establishing fees for required laboratory tests and ensuring Medicaid reimbursement for these screenings.
Key provisions include:
· Authorizing the State Public Health Laboratory to charge fees for infant screenings:
· Up to $122 between July 1, 2025, and January 1, 2026.
· Up to $150 or the Medicaid reimbursement rate, whichever is lower, starting January 1, 2026.
· Removing the requirement for a public hearing before increasing screening fees.
· Ensuring Medicaid reimburses newborn screenings separately from other labor and delivery services.
· Requiring the Director of Health and Human Services to request Medicaid coverage for these screenings at a rate of up to $122, with the option to increase to $150 in 2026.
These changes aim to standardize newborn screening costs, improve Medicaid coverage, and streamline administrative processes. 
Effective Date: Sections 68.3 and 70 effective June 6, 2025. Sections 1, 3, 3.4, 3.7, 64, 65, 66, 68.7 and 69 effective July 1, 2025. Sections 2, 4 to 63, inclusive, 67 and 68 effective June 6, 2025, 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 January 1, 2026, for all other purposes.
SB 352 - Revises provisions relating to health care.
Plain Language: SB 352 strengthens anti-discrimination protections in Nevada’s healthcare system by expanding insurance and provider regulations to cover additional protected characteristics.
Key provisions include:
· Prohibiting health insurers, including Medicaid, from discriminating based on race, color, national origin, sex, age, sexual orientation, disability, or gender identity/expression.
· Ensuring healthcare providers cannot discriminate against patients based on these same characteristics.
· Allowing state boards and agencies to adopt regulations specifying prohibited types of discrimination.
· Authorizing disciplinary action against healthcare providers who violate these protections.
These updates aim to ensure equitable access to healthcare services and strengthen enforcement mechanisms against discrimination.
Effective Date: 1. This section and section 10 of this act become effective upon passage and approval. 2. Sections 1 to 9, 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 purposes.
SB 378 - Makes revisions relating to health care.
Plain Language: SB 378 updates Nevada’s healthcare regulations by improving electronic health record access, emergency medical care licensing, Medicaid oversight, and noncompetition rules for healthcare providers.
Key provisions include:
· Prohibiting fees for electronic health records, ensuring patients and covered entities receive records within 7 business days.
· Requiring independent emergency medical centers to be licensed, including facilities structurally separate from hospitals.
· Restricting new emergency centers within 5 miles of existing ones, with exceptions for pre-existing or planned facilities.
· Mandating urgent care services at independent emergency centers during all operating hours.
· Expanding public awareness programs for independent emergency centers, including data collection and online reporting.
· Introducing Medicaid value-based payments for independent emergency centers.
· Allowing sealed criminal records to be reviewed for Medicaid provider suitability.
· Strengthening Medicaid claim verification, enabling denials or recovery of improper payments.
· Prohibiting noncompetition clauses for healthcare providers whose primary duties involve patient care.
These changes aim to increase healthcare transparency, improve emergency care access, and protect healthcare workers from restrictive contracts. 
Effective Date: 1. This section and sections 1 to 4, inclusive, 6, 21, 24, 25, 29 to 32, inclusive, 35, 36 and 40 of this act become effective upon passage and approval.  2. Sections  5,  7  to  20,  inclusive,  22,  23,  26,  26.5,  33,  34  and 36.5 to 39, inclusive, of this act become effective: (a)  Upon  passage  and  approval  for the  purpose  of  adopting  any regulations  and  performing  any  other  preliminary  administrative tasks that are necessary to carry out the provisions of this act; and  (b)  On January 1, 2026, for all other purposes.  3. Section 36.2 of this act becomes effective on July 1, 2026. 4. Sections 27 and 28 of this act become effective: (a) Upon passage and approval for the purpose of adopting any regulations and performing any other preliminary administrative tasks that are necessary to carry out the provisions of this act; and (b) On October 1, 2026, for all other purposes.
SB 380 - Revises provisions relating to autism spectrum disorders. 
Plain Language: SB 380 enhances autism-related training for peace officers and mandates an audit of the Board of Applied Behavior Analysis to improve licensing efficiency.
Key provisions include:
· Expanding peace officer training to include specific instruction on autism spectrum disorders.
· Requiring continuing education for officers on interacting with individuals with developmental disabilities.
· Mandating an audit of the Board of Applied Behavior Analysis to assess the effectiveness, efficiency, and timeliness of licensing and registration processes.
· Ensuring registered behavior technicians continue to provide applied behavior analysis services under proper supervision.
These updates aim to improve law enforcement interactions with autistic individuals and streamline the licensing process for behavior analysts.
Effective Date: Sections 4.5 and 5 effective June 6, 2025. Sections 1 to 4, inclusive, effective June 6, 2025, 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 October 1, 2025, for all other purposes.
SB 400 - Revises provisions relating to education.
Plain Language: SB 400 updates Nevada’s education policies by improving special education services for transferring students and establishing new endorsement requirements for music and art teachers.
Key provisions include:
· Ensuring students with disabilities receive comparable services when transferring schools, whether within Nevada or from another state.
· Requiring school districts to adopt or develop a new Individualized Education Program (IEP) for transferring students as needed.
· Mandating endorsements for teachers of music and art, including a competency test in the subject area.
· Exempting elementary school teachers from the endorsement requirement in smaller school districts (under 200,000 students) or schools with fewer than 500 students.
· Allowing temporary employment of teachers without endorsements in cases of teacher shortages, with approval from the Superintendent of Public Instruction.
These changes aim to streamline special education transitions, enhance teacher qualifications, and ensure students receive consistent support. 
Effective Date: 1. This section becomes effective upon passage and approval. 
 2. Section 1 of this act becomes effective on July 1, 2025. 3. Section 2 of this act becomes effective on July 1, 2026.
SB 494 - Makes revisions relating to health and human services.
Plain Language: SB 494 completes the restructuring of Nevada’s healthcare administration, transferring additional regulatory responsibilities to the newly created Nevada Health Authority, a standalone agency responsible for overseeing various health-related programs and policies in the state. The bill organizes the agency with a structured system, including divisions, leadership roles, and staff appointments, ensuring effective operations. It also consolidates health-related responsibilities such as Medicaid, employee health benefits, and other public health functions, streamlining administration under one entity. Additionally, SB 494 introduces new oversight features, including a Health Authority Gift Fund to accept donations for public health initiatives and mandates detailed reporting on healthcare costs, particularly those affecting retired state employees and prescription drugs. The bill revises governance by updating the Board of the Silver State Health Insurance Exchange, which connects Nevadans with insurance, and requires studies to assess whether the state’s Public Employees’ Benefits Program should contract directly with healthcare providers. Looking forward, SB 494 includes provisions for evaluating and planning future program transfers under the agency’s jurisdiction. Overall, the legislation aims to enhance centralized leadership, increase accountability, improve purchasing flexibility, and strengthen public trust through transparency and better health policy coordination.
Key provisions include:
· Transferring enforcement of sanitation and food establishment regulations from the Division of Public and Behavioral Health to the Authority.
· Shifting licensing and regulation of music therapists and dietitians to the Health Care Purchasing and Compliance Division.
· Placing the Silver State Health Insurance Exchange under the Consumer Health Division, modifying Board membership:
· Reducing Governor-appointed members from five to two.
· Adding three public health agency heads as voting members.
· Reducing nonvoting membership.
· Transferring appointment authority for the Executive Director of the Exchange to the Director of the Authority.
· Moving oversight of the Public Option health plan from the Department of Health and Human Services to the Authority.
· Renaming the Division of Welfare and Supportive Services to the Division of Social Services, updating terminology from "welfare" to "public assistance".
· Allowing the Board of State Prison Commissioners to obtain prescription drugs through collaborative purchasing.
· Mandating the Authority to implement any new healthcare-related legislation passed during the session.
These updates aim to streamline healthcare governance, improve regulatory efficiency, and enhance public health oversight. 
Effective Date: Some aspects of this measure begin on July 1, 2025, with proposed completion by January 2026.
