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Introduction 

In the Nevada 2019 Legislature, Assembly Bill No. 469 sponsored by the Committee on Health 
and Human Services was passed. Assembly Bill No. 469 (AB469) is an act which 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. 

In November 2019 OCHA submitted to the Legislative Counsel Bureau (LCB) proposed, draft 
permanent regulation for AB469. LCB returned the review of the proposed regulation, LCB File 
No. R101-19, in January 2020.  Based on results of a small business impact study, public 
workshops, recommendations, and meetings with stakeholders OCHA revised proposed 
regulation LCB File No. R101-19. The revised proposed regulation was submitted to LCB in 
May 2020 for review.  September 2020 OCHA received an email from LCB that the revised 
regulations have been drafted and are now in the review process.  Another public workshop will 
be scheduled after OCHA receives the revised draft regulations from LCB. 

Along with development of draft regulations, OCHA hired two new positions received in the 
2019 legislature, Consumer Health Advocacy Specialist (Chief) and Management Analyst 2. 
Additionally, OCHA began work with a contract vendor to capture basic startup requirements for 
the arbitration process and to meet the mandated reporting requirements of AB469 with a long-
term goal of developing a relational SQL database.  This includes building the framework to 
screen in/out requests for arbitration applications, arbitration documentation and produce 
required reports. Presently, this contractor is working with State IT developers to create a SQL 
database which will give OCHA the capability to fully implement the necessary workflow, 
documentation of arbitration requests, cases, and report arbitration data elements. The SQL 
database will be accessible for staff statewide. 

Draft regulations, policy, procedures, and forms were developed specific to the arbitration 
process allowing OCHA staff to process request for arbitration applications and conduct 
arbitrations. With stakeholder feedback in consideration, instructions for completing the Request 
for Arbitration Application was completed and posted to OCHA’s website. In March 2020 
OCHA began receiving arbitrations requests for claims under $5,000 for medically necessary 
emergency services as outlined in NRS 439B.754.  

The following report provides data and analysis regarding arbitrations for calendar year 2020. 
Additional reference material is provided at the end of the report: List of Exhibits 
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Arbitrations of Claims Less Than $5,000 

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. 

The first application was received on March 11, 2020. As of December 31, 2020, OCHA 
received 782 Request for Arbitration applications. 

STATE OF NEVADA 
Office for Consumer Health Assistance applications received by county 
For applications received between 01/01/2020 and 12/31/2020 

County 

Jan - March April - June July - September October - December 

Total Out-of-
Network 
Provider 

Out-of-
Network 

Emergency 
Facility 

Out-of-
Network 
Provider 

Out-of-
Network 

Emergency 
Facility 

Out-of-
Network 
Provider 

Out-of-
Network 

Emergency 
Facility 

Out-of-
Network 
Provider 

Out-of-
Network 

Emergency 
Facility 

Carson City 26 0 40 0 35 0 16 0 117 
Clark 47 0 52 16 17 8 0 3 143 

Douglas 0 0 5 0 5 0 5 0 15 
Washoe 83 0 217 11 128 24 33 11 507 

Statewide 
Total 156 0 314 27 185 32 54 14 782 

Claims of Less than $5,000 
Out-of-Network Provider Type 

90.7% 

9.3% 

Out-of-Network Provider 

Out-of-Network 
Emergency Facility 
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Office for Consumer Health Assistance 
Payment for Medically Necessary Emergency Services Provided Out-of-Network 
2020 Annual Report 
The charts above references 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, while Out-of-Network Emergency Facilities began submitting 
applications in May 2020. The highest number of Request for Arbitration applications were 
received from providers in Washoe County while the lowest number received was from 
providers in Douglas County. 

The chart below has information about applications received by types of providers of health care. 

STATE OF NEVADA 
Office for Consumer Health Assistance applications by types of providers of health care 
For applications received between 01/01/2020 and 12/31/2020 

County 
Jan - March April - June July - September October - December 

Total Emergency 
Medicine 

Emergency 
Facility 

Emergency 
Medicine 

Emergency 
Facility 

Emergency 
Medicine 

Emergency 
Facility 

Emergency 
Medicine 

Emergency 
Facility 

Carson City 26 0 40 0 35 0 16 0 117 
Clark 47 0 52 16 17 8 0 3 143 

Douglas 0 0 5 0 5 0 5 0 15 
Washoe 83 0 217 11 128 24 33 11 507 

Statewide 
Total 156 0 314 27 185 32 54 14 782 

The charts below displays information about additional amounts requested by Out-of-Network 
Providers and Out-of-Network Emergency Facilities for the 782 applications received. 

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 01/01/2020 and 12/31/2020 

County 
Under $500 $501 to $2000 $2001 - $4999 

Total $0 
to 

$100 

$101 
to 

$200 

$201 
to 

$300 

$301 
to 

$400 

$401 
to 

$500 

$501 
to 

$1000 

1001 
to 

$1500 

$1501 
to 

$2000 

$2001 
to 

$3000 

$3001 
to 

$4000 

$4001 
to 

$4999 
Carson City 6 44 30 21 12 3 1 0 0 0 0 117 

Clark 3 1 19 6 19 72 6 4 3 6 4 143 
Douglas 0 9 6 0 0 0 0 0 0 0 0 15 
Washoe 16 119 62 104 54 106 17 6 14 4 5 507 

Statewide 
Total 

25 173 117 131 85 181 24 10 17 10 9 782 
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Claims of Less than $5,000 
Additional Amount Requested by 

Out-of-Network Providers and Out-of-Network Facilities 

67.9% 

27.5% 

4.6% 

Under $500 

$501 - $2000 

$2001 - $4999 

Analysis of the data shows the majority of additional amounts requested (67.9%) were less than 
or equal to $500. 
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Screening Process 
The screening process includes OCHA thoroughly reviewing each application to ensure the application is accurate, complete, and 
meets timeframes required in statute. 

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 chart below references the applications received and shows the reasons applications did not meet criteria (ineligible) for 
arbitration. 

STATE OF NEVADA 
Office for Consumer Health Assistance applications that did not meet criteria for arbitration 
For applications received between 01/01/2020 and 12/31/2020 

Reasons applications did not meet
criteria 

Jan - March April - June July - September October - December 

Total Percent Out-of-
Network 
Provider 

Out-of-
Network 

Emergency 
Facility 

Out-of-
Network 
Provider 

Out-of-
Network 

Emergency 
Facility 

Out-of-
Network 
Provider 

Out-of-
Network 

Emergency 
Facility 

Out-of-
Network 
Provider 

Out-of-
Network 

Emergency 
Facility 

Incomplete applications 29 0 105 8 9 3 3 0 157 31.1% 

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) 

0 0 0 0 103 10 13 4 130 25.7% 

Entity or Organization has not elected 
to apply

NRS 439B.736 (1) (c) 
89 0 28 0 0 0 0 0 117 23.2% 

Duplicate application submitted 8 0 16 1 11 0 5 0 41 8.1% 
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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. 

0 0 15 0 3 11 0 0 29 5.7% 

Claims of $5000 or more 
DHHS Proposed Regulation LCB File

No. R101-19 Sec. 4. 
0 0 0 10 2 3 0 1 16 3.2% 

The additional amount was requested 
past 30 days from Provider's receipt of

payment by the Third Party
NRS 439B.754 (1) 

0 0 3 0 4 0 0 1 8 1.6% 

In-network Provider 
NRS 439B.749 and NRS 439B.751 0 0 5 0 0 0 0 0 5 1.0% 

Third Party does not meet definition of a 
Third Party under 

NRS 439B.736 (1) (a) 
0 0 0 0 2 0 0 0 2 0.4% 

Statewide Total 126 0 172 19 134 27 21 6 505 100.0% 
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Incomplete applications Claims of Less than $5,000 
Reasons applications did not meet criteria 

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) 
Entity or Organization has not elected to apply 
NRS 439B.736 (1) (c) 

Duplicate application submitted 

1.6% The Request for Arbitration Application was submitted by 
1.0% Provider after 30 business days from the Third Party's refusal 

or failure to pay the additional amount requested 0.4% 
DHHS Proposed Regulation LCB File No. R101-19 Sec. 2. 
Claims of $5000 or more 
DHHS Proposed Regulation LCB File No. R101-19 Sec. 4. 

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

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

Third Party does not meet definition of a Third Party under 
NRS 439B.736 (1) (a) 

31.1% 

25.7% 

23.2% 8.1% 

5.7% 

3.2% 
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2020 Annual Report 
Analysis of the data above shows there are three main reasons an application did not meet 
criteria for arbitration: 

1. 31.1%, Application Incomplete: 
OCHA identified in the early months of receiving applications that a high number 
of applications contained missing or inaccurate data. OCHA collaborated with 
stakeholders to review application requirements and refine the application 
submission process. This resulted in an improvement in receiving complete 
applications. 

2. 25.7%, 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): 
OCHA identified in July that a high number of applications were submitted prior to 
the allowing the Third Party 30 days to fail to respond to the Provider’s request for 
additional payment. OCHA provided education to stakeholders regarding time 
frames for submitting applications. This resulted in an improvement in receiving 
timely applications. 

3. 23.2%, Entity or Organization has not elected to the provisions of NRS 439B.700 to 
439B.760, NRS 439B.736 (1) (c): 
OCHA recognized many of the first applications submitted were for other Entities 
or Organizations (i.e. Third Parties) which had not elected to participate in the 
provisions of NRS 439B.700 to 439B.760 (arbitrations). OCHA updated the 
Request for Arbitration application to clarify which Third Parties are eligible to 
participate in arbitrations. This resulted in an improvement in reporting of Third 
Parties. 

In summary, the screening decision statuses as of December 31, 2020, are seen in the chart 
below. 

STATE OF NEVADA 
Office for Consumer Health Assistance Applications Received by Screening 
Decision Status 
For applications received between 01/01/2020 and 12/31/2020 

Screening 
Decision 

Status 

Jan - March April - June July - September October - December 

Total Percent Out-of-
Network 
Provider 

Out-of-
Network 

Emergency 
Facility 

Out-of-
Network 
Provider 

Out-of-
Network 

Emergency 
Facility 

Out-of-
Network 
Provider 

Out-of-
Network 

Emergency 
Facility 

Out-of-
Network 
Provider 

Out-of-
Network 

Emergency 
Facility 

Criteria 
met 30 0 142 8 51 5 21 5 262 33.5% 

Criteria 
not met 126 0 172 19 134 27 21 6 505 64.6% 
Under 
review 0 0 0 0 0 0 12 3 15 1.9% 

Statewide 
Total 156 0 314 27 185 32 54 14 782 100.0% 
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Arbitration Process 
The arbitration process includes all of the applications reviewed which initially met criteria 
to open an arbitration case. Once an arbitration case has been opened a Notice of 
Arbitration letter is sent to the Out-of-Network Provider or Out-of-Network Emergency 
Facility and the Third Party. 

The chart below summarizes the number of applications received which met criteria for 
arbitration in the screening process. 

STATE OF NEVADA 
Office for Consumer Health Assistance Applications Received by Screening 
Decision Status 
For applications received between 01/01/2020 and 12/31/2020 

Screening 
Decision 

Status 

Jan - March April - June July - September October - December 

Total Out-of-
Network 
Provider 

Out-of-
Network 

Emergency 
Facility 

Out-of-
Network 
Provider 

Out-of-
Network 

Emergency 
Facility 

Out-of-
Network 
Provider 

Out-of-
Network 

Emergency 
Facility 

Out-of-
Network 
Provider 

Out-of-
Network 

Emergency 
Facility 

Criteria 
met 30 0 142 8 51 5 21 5 262 

Initially, 262 arbitration cases were opened based on the screening process. At the end of 
the reporting period there were cases which did not meet criteria (111), cases still in 
progress (54), and cases which were closed with a determination for a prevailing party 
(97). 

STATE OF NEVADA 
Office for Consumer Health Assistance arbitration cases by Status 
For arbitrations between 01/01/2020 and 12/31/2020 

Arbitration 
Cases by 

Status 

Jan - March April - June July - September October - December 

Total Percent Out-of-
Network 
Provider 

Out-of-
Network 

Emergency 
Facility 

Out-of-
Network 
Provider 

Out-of-
Network 

Emergency 
Facility 

Out-of-
Network 
Provider 

Out-of-
Network 

Emergency 
Facility 

Out-of-
Network 
Provider 

Out-of-
Network 

Emergency 
Facility 

Cases closed 
due to 0 0 23 0 53 1 34 0 111 42.4% 

inapplicability 
Cases in 

arbitration 0 0 0 0 15 1 29 9 54 20.6% 
Cases closed 

with a 
Prevailing 

Party 
0 0 3 0 17 0 70 7 97 37.0% 

Statewide 
Total 0 0 3 0 32 1 99 16 262 100.0% 
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When the Notice of Arbitration letter is received by the Third Party, the Third Party verifies the claim, health plan and provider 
information. 

Upon verification of the claim, health plan and provider information the Third Party may find information which did not meet 
criteria. The Third Party provides documentation to OCHA specific to this information. OCHA reviews the documentation and 
makes a determination if the arbitration case did not meet criteria for arbitration. The arbitration cases which do not meet criteria 
are inapplicable as defined in statute. 

The chart below references the arbitration cases OCHA reviewed and made a determination the arbitration case was inapplicable. 

STATE OF NEVADA 
Office for Consumer Health Assistance arbitration cases closed due to Inapplicable Reasons 
For arbitrations closed between 01/01/2020 and 12/31/2020 

Inapplicable Reasons for
Closure 

Jan - March April - June July - September October - December 

Total Percent Out-of-
Network 
Provider 

Out-of-
Network 

Emergency 
Facility 

Out-of-
Network 
Provider 

Out-of-
Network 

Emergency 
Facility 

Out-of-
Network 
Provider 

Out-of-
Network 

Emergency 
Facility 

Out-of-
Network 
Provider 

Out-of-
Network 

Emergency 
Facility 

Policy was Sold Out of
State 

NRS 439B.742 (2) 
0 0 19 0 42 1 20 0 82 73.9% 

In-network Provider 
NRS 439B.709 and NRS 

439B.712 
0 0 1 0 8 0 12 0 21 18.9% 

Entity or Organization
has not elected to apply 

NRS 439B.736 (1) (c) 
0 0 2 0 1 0 2 0 5 4.5% 

Third Party does not meet
Criteria: Policy is covered

through Medicare
NRS 439B.736 (1) (a) 

0 0 0 0 2 0 0 0 2 1.8% 

Third Party does not meet
Criteria: Policy is covered

through Medicaid
NRS 439B.736 (2) 

0 0 1 0 0 0 0 0 1 0.9% 

Statewide Total 0 0 23 0 53 1 34 0 111 100.0% 
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Claims of Less than $5,000 
Inapplicable Reasons for Closure 

73.9% 

18.9% 

4.5% 

1.8% 

0.9% 

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

In-network Provider 
NRS 439B.709 and NRS 439B.712 

Entity or Organization has not 
elected to apply 
NRS 439B.736 (1) (c) 
Third Party does not meet Criteria: 
Policy is covered through Medicare 
NRS 439B.736 (1) (a) 
Third Party does not meet Criteria: 
Policy is covered through Medicaid 
NRS 439B.736 (2) 

Analysis of the data above shows there are two main reasons an arbitration case did not 
meet criteria for arbitration: 

1. 73.9%, 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. 18.9% In-network Provider, NRS 439B.709 and NRS 439B.712: 
Upon review of relevant information OCHA verified the providers for these 
arbitration cases were in-network providers. 

At the close of the reporting period there were 54 arbitration cases in the review process with an 
assigned arbitrator. Upon assignment the assigned arbitrator shall make a determination within 
45 business days. For these 54 arbitration cases in the review process each step will be 
completed. 
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The timeline below shows the minimum number of business days (106) needed to complete the 
Arbitration Determination process from receipt of application, through the screening process and 
to the final determination. 

Analysis of the average time needed to complete the Arbitration Determination process in this 
reporting period was 118 business days (approximately 4 months). Incomplete applications have 
an impact on the average time to complete the Arbitration Determination process. 

Timeline Number of business days 

1. OCHA receives an application from an Out-of-Network 
Provider or Out-of-Network Emergency Facility 1 

2. OCHA acknowledges receipt of Out-of-Network Provider or 
Out-of-Network Emergency Facility application 10 

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

20 

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-of-Network Emergency Facility and the Third Party 

10 

6. Relevant Information is due from the Out-of-Network Provider 
or Out-of-Network Emergency Facility and the Third Party 10 

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-
Network Provider or Out-of-Network Emergency Facility and the 
Third Party 

45 

Total business days 106 
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Arbitration Case Data 

As of December 31, 2020, there were 97 arbitration cases closed with a determination and a 
prevailing party. These 97 arbitration cases went through each step of the process identified in 
the timeline above. 

The chart below displays information about arbitration cases by types of providers of health care 
as reported on the Request for Arbitration Applications. 

STATE OF NEVADA 
Office for Consumer Health Assistance arbitration cases by types of providers of 
health care 
For arbitrations closed between 01/01/2020 and 12/31/2020 

County 
Jan - March April - June July - September October - December 

Total Emergency 
Medicine 

Emergency 
Facility 

Emergency 
Medicine 

Emergency 
Facility 

Emergency 
Medicine 

Emergency 
Facility 

Emergency 
Medicine 

Emergency 
Facility 

Carson 
City 0 0 2 0 4 0 39 0 45 

Clark 0 0 0 0 4 0 10 2 16 
Douglas 0 0 0 0 0 0 0 0 0 
Washoe 0 0 1 0 9 0 21 5 36 

Statewide 
Total 0 0 3 0 17 0 70 7 97 

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 by 
geographic location of the provider of health care for medically 
necessary emergency services 
For arbitrations closed between 01/01/2020 and 12/31/2020 

County Out-of-Network Provider Out-of-Network 
Emergency Facility Total 

Carson City 45 0 45 

Clark 14 2 16 

Douglas 0 0 0 

Washoe 31 5 36 
Statewide Total 90 7 97 
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Claims of Less than $5,000 
Geographic location of the provider of health care 

46.4% 

16% 

37% 

Carson City 

Clark 

Douglas 

Washoe 

The chart below references the arbitrations closed with a prevailing party. 

STATE OF NEVADA 
Office for Consumer Health Assistance arbitration cases by County and Prevailing 
Party 
For arbitrations closed between 01/01/2020 and 12/31/2020 

County 

Prevailing Party - Provider Prevailing Party - Third Party 

Total Out-of-
Network 
Provider 

Out-of-Network 
Emergency 

Facility 

Issuer of a Health 
Benefit plan as 
defined by NRS

695G.019 

Public 
Employees’

Benefits Program
(PEBP) 

Elect-in Entity 
or 

Organization 

Carson City 2 0 43 0 0 45 
Clark 0 0 16 0 0 16 

Douglas 0 0 0 0 0 0 
Washoe 5 4 27 0 0 36 

Statewide 
Total 7 4 86 0 0 97 
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The chart below represents the additional amount requested by prevailing party. 

STATE OF NEVADA 
Office for Consumer Health Assistance arbitration cases by County and 
Prevailing Party 
For arbitrations closed between 01/01/2020 and 12/31/2020 

County 

Prevailing Party -
Provider Prevailing Party - Third Party 

Total Out-of-
Network 
Provider 

Out-of-
Network 

Emergency 
Facility 

Issuer of a 
Health Benefit 

plan as defined
by NRS 695G.019 

Public 
Employees’

Benefits 
Program  
(PEBP) 

Elect-in 
Entity,

Organization
or Third 

Party 
Carson City $729.43 $0.00 $9,603.79 $0.00 $0.00 $10,333.22 

Clark $0.00 $0.00 $11,593.04 $0.00 $0.00 $11,593.04 
Douglas $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 
Washoe $2,225.80 $9,083.74 $10,034.50 $0.00 $0.00 $21,344.04 

Statewide 
Total $2,955.23 $9,083.74 $31,231.33 $0.00 $0.00 $43,270.30 

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 
Arbitration 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 from 
prescribed by OCHA. 

Arbitrations Determined for Claims of $5000 or more 

Arbitrator 

Prevailing Party - Provider Prevailing Party - Third Party 

Total Out-of-
Network 
Provider 

Out-of-
Network 

Emergency 
Facility 

Issuer of a 
Health Benefit 

plan as defined
by NRS 695G.019 

Public 
Employees’

Benefits 
Program  (PEBP) 

Elect-in Entity 
or 

Organization 

AAA 0 0 0 0 0 0 
JAMS 0 0 0 0 0 0 

Total 0 0 0 0 0 0 

JAMS reported no arbitrations were completed during this reporting period. 
As of December 31, 2020, OCHA has not received arbitration information from AAA. 
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2020 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 G: Provider 
of Health Care or Third Party Relevant Information). 

Provider and Third Party Contract Data 
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, NRS 439B.760 (3.) (a) (1) 
(Exhibit H: NRS 439B.760 Provider and Third Party Reporting Form): 

NRS 439B.700 to 439B.760 became effective January 1, 2020. 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 (Exhibit J: 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, 2020, providers 
of medically necessary emergency service and Third Parties report zero increase of contracts 
entered into and zero decrease in contracts. OCHA anticipates as more Out-of-Network 
Providers and Out-of-Facilities participate in the arbitration this would impact the increase of 
contracts entered into as well as the decrease in contracts. Additionally, as more arbitration cases 
are completed, this may impact a change in Provider fees and Third Party reimbursement rates. 

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 by submitting an Election to Participate in NRS 
439B form (Exhibit I: Election to Participate in NRS 439B Form). During calendar year 2020 
twenty-six (26) entities or organizations elected to participate under the provisions of NRS 
439B.700 (Exhibit J: List of Election of Entities and Organization Not Otherwise Covered 
to Submit to Provisions of NRS 439B.700 to 439B.760). Of these, none have elected to 
withdraw their participation (Exhibit K: NRS 439B.757 Participation Withdrawal Form). 

Conclusion 
In summary, for calendar year 2020 OCHA began receiving Request for Arbitration applications 
in March. OCHA continues collaborating with stakeholders to assist with the successful 
implementation of AB469. Additionally, proposed regulation LCB File No. R101-19 is pending 
final LCB review. After OCHA receives the revised draft regulations from LCB another public 
workshop will be scheduled. After the public workshop a hearing to adopt regulations will be 
scheduled. Upon adoption of the regulations OCHA anticipates receiving more Request for 
Arbitration applications. 

Page 18 of 58 



   
  

   
 

  
 

   

   

     

  
 

  

    

    

     

    

   

    
  

   

  

 

 

 
 

 

 

 

 

 

 

Department of Health and Human Services 
Office for Consumer Health Assistance 
Payment for Medically Necessary Emergency Services Provided Out-of-Network 
2020 Annual Report 
List of Exhibits 

Exhibit A: AB469 Codified NRS Chapter 439B 

Exhibit B: Draft Proposed Regulation LCB File No. R101-19 (Rev. 6/18/20) 

Exhibit C: OCHA Policy AB 469 Proposed Permanent Regulations (Rev. 
6/18/20) 

Exhibit D: OCHA NRS 439B.700 Arbitration Process Overview 

Exhibit E: Request for Arbitration Claims Under $5,000 – Instructions 

Exhibit F: Request for Arbitration Claims Under $5,000 – Application 

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

Exhibit H: NRS 439B.760 Provider and Third Party Reporting Form 

Exhibit I: Election to Participate in NRS 439B Form 

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

Exhibit K: NRS 439B.757 Participation Withdrawal Form 
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Exhibit B: Draft Proposed Regulation LCB File No. R101-19 (Rev. 6/18/20) 
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