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The following questions pertain to how the changes in the Nevada Administrative will affect your 

business. If it is determined that the proposed regulation is likely to impose a direct and significant 

economic burden upon a small business; or directly restrict the formation, operation or expansion of 

a small business; then the Department of Health and Human Services will take any or all of the 

following actions: 

1. Insofar as practicable, consult with owners and officers of affected small businesses,

2. Consider methods to reduce the impact of the proposed regulation, and

3. Prepare a small business impact statement and make copies of the statement available to the

public at the workshop conducted and the public hearing held pursuant to NRS 233B.061. 

1.Your Name Required to answer. Single line text.
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2.Your Organization Required to answer. Single line text.

3.Do you employ 150 or fewer individuals?

NRS 233B.0382 defines a small business to mean a business conducted for profit,

which employs fewer than 150 full-time or part-time employees.  Do not use this

survey if you are not a representative of a small business, there are other avenues

for participation and comment through an upcoming Public Workshop. Required

to answer. Single choice.

Yes, my business employs 150 or fewer individuals. 

No, my business employs 151 or more individuals. 

4. 

Will a specific regulation have an adverse economic effect upon your business? 

If so, please indicate the estimated dollar amount(s) you believe the adopted 

regulations will cost you over one calendar year with a brief explanation as 

to how the dollar amount was calculated in your response to Question 5 below. 

Required to answer. Single choice. 
Yes 



11.If you responded "Yes" to Question 8 about indirect adverse effects,

please elaborate:Single line text.

No 

Yes 

8.Do you anticipate any indirect adverse effects upon your business?

If so, please explain in your response in Question 9 below. Single choice.

7.If you responded "Yes" to Question 6, please list each regulation and explain

the financial impact. Single line text.

No 

Yes 

6.Will the regulation(s) have any beneficial effect upon your business? If so,

please include any cost savings you believe the adopted regulations will save you

over one calendar year with an estimated dollar amount if applicable.

If so, please indicate the estimated dollar amount(s) you believe the adopted

regulations will cost you over one calendar year with a brief explanation as

to how the dollar amount was calculated. Single choice.

5.If you responded "Yes" to Question 4, please list each regulation and explain

the financial impact. Single line text.

No 

10.Do you anticipate any indirect beneficial effects upon your business?

If so, please explain in your response in Question 11 below.Single choice.
Yes 

No 
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9.If you responded "Yes" to Question 8 about indirect adverse effects, please

elaborate:Single line text.
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