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Points to Consider

• Nevada has consistently had some 
of the highest rates of HIV and STIs 
in the US, with annual increases.

• The majority of HIV cases in 
Nevada are diagnosed in 
Inpatient/Outpatient Hospitals and 
Private Physician Offices. Locations 
for the diagnosis of STDs is similar 
to HIV. 

• Patients want routine sexual 
histories, access to routine, 
free/low cost, confidential and 
convenient testing for HIV/STIs by 
medical providers

• Many providers offer testing based 
on subjective, not a routine, 
approach. 
• Dependent on patients to report 

presenting symptoms
• Lack supportive policies for offering 

routine HIV/STI testing
• Lack awareness of HIV/STI risk
• May not offer testing due to stigma or 

assumptions about patients
• Only about 1/3 of providers nationally 

ask about sexual history or risk
• Often refer patients to the local 

health district/Community Health 
Nurse



Points to Consider

• Access to routine, confidential,  and 
convenient HIV testing is one of the pillars in 
the US, Clark County and Nevada’s Ending the 
HIV Epidemic and supports Nevada’s Fast 
Track Initiative 

• Revenue potential with the Center for 
Medicare and Medicaid Services (CMS) 
Electronic Health Record Meaningful Use 
Incentive Program

• Similar legislation focused on HIV testing was 
passed in the state of New York in 2010. 
Research evaluating the policy found an 
increase in the volume of HIV testing 

• This legislation supports/compliments AB 192 
which seeks to revise testing provisions for 
pregnant women for STIs, especially as NV 
ranked 4th for rates of congenital syphilis in 
2020

• Affordable Care Act requires insurance to 
cover preventive services that are Grades A & 
B Recommendations of the US Preventive 
Services Task Force 
• Grade A: HIV Screening for people aged 15-65 

years, all pregnant persons
• Grade B: Screening for chlamydia and gonorrhea 

in sexually active women age 24 years and 
younger and women who are at increased risk 
for infection

• CDC recommends that everyone between the 
ages of 13-64 get tested for HIV at least once 
as part of routine health care.
• Annual testing for those at higher risk



STI Prevalence and Incidence in the US

https://www.cdc.gov/std/statistics/prevalence-2020-at-a-glance.htm



CDC Direct Medical Cost Estimates STIs 

https://www.cdc.gov/std/statistics/images/FullSTI-Cost-Estimates-8.png



Nevada STIs  - 2020



Nevada STIs – 2020 

https://dpbh.nv.gov/uploadedFiles/dpbh.nv.gov/content/Programs/STD/dta/Publications/State%20of%20Nevada%202020%20STD%20Fast%20Facts.pdf



• Nevada ranks # 1 
in the US for 
Primary & 
Secondary 
Syphilis with 26.6 
cases per 
100,000 
population (CDC, 
2019)

• Nevada ranks #4, 
in the US for 
Congenital 
Syphilis with a 
rate of 114.7 
cases per 
100,000 live 
births (CDC, 
2019)



Primary and Secondary Syphilis | 2019 | All age groups | All races/ethnicities | Both sexes | Nevada-

County Level

Cases

0 1 - 1 4 - 4 8 - 162 628 - 628



Congenital Syphilis | 2019 | All age groups | All races/ethnicities | Both sexes | US Map-State Level

Cases

Alaska Hawaii District of Columbia Puerto Rico American Samoa Guam N Mariana Islands US Virgin Islands

0 1 - 3 4 - 10 11 - 17 18 - 31 32 - 528



Congenital Syphilis | 2018 | All age groups | All races/ethnicities | Both sexes | Nevada-County Level

Cases

0 2 - 2 4 - 4 24 - 24

https://gis.cdc.gov/grasp/nchhstpatlas/maps.html?m=undefined&c=33



Nevada ranks 17th in 
the US for Chlamydia 
cases with a rate of 
587.5 cases per 
100,000 population 
(CDC, 2019)



Nevada ranks 15th in 
the US for 
Gonorrhea cases 
with a rate of 214.8 
cases per 100,000 
population (CDC, 
2019)



Nevada 2021 Legislative Changes

SB 211  - HIV/STI Testing

• Requires primary care, (family 
med, internal med, pediatrics 
OB/Gyn, midwifery), and 
emergency departments to offer
HIV, STI for patients aged 15-64 

• Mirrors USPSTF and CDC 
recommendations
• Insurance has to pay due to USPSTF 

recommendations of A or B

• Some exceptions

AB192 – Prenatal Care Testing

• Test people of childbearing 
capacity for STIs to include:
• Chlamydia, gonorrhea, HBV, HCV

• Specifies timeframe of syphilis 
testing and treatment

• HIV Testing already required by 
NRS 442.640 through NRS 442.660



Nevada 2021 Legislative Changes 

• Allows pharmacists to order and perform lab tests required by PrEP

• Prescribe, dispense and administer PrEP meds

• Requires Medicaid and insurance to reimburse for these services at 
rate equal to physician, PA, or APRN

• SB 325 – Pharmacists Allowed to Dispense PrEP



SB 211: What this legislation will do…

• Open testing access to people with 
a primary care medical home

• Offer testing as a standard of care 
where many people are already 
receiving care (Emergency 
Departments)

• Reduce stigma by creating a 
standard of testing for HIV and 
STDs

• Collaborate with public health to 
identify cases for public health 
intervention to decrease case 
numbers over time

• Increase the number of people 
who know their disease status, so 
proper referrals and care plans can 
be made.

• Provide opportunities for provider 
reimbursement of costs and CMS 
Electronic Health Record 
“Meaningful Use” Incentive 
Program

• Find infections sooner to reduce 
sequela and further transmission

• Promote Ending the HIV Epidemic 
Initiatives nationally and in Nevada


