NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES
NOTICE OF PUBLIC HEARING

June 8, 2021
10:00 a.m. Central Time
Nebraska State Office Building — Lower Level A
301 Centennial Mall South, Lincoln, Nebraska
Phone call information: 888-820-1398; Participant code: 3213662#

The purpose of this hearing is to receive comments on the adoption of amendments to
the following regulations:

Title 174 NAC 7 — Death, Marriage, and Dissolution of Marriage

The proposed changes update formatting; remove all forms used for registering death,
marriage, and dissolution of marriage from the regulations; specify the regulations’ scope;
and state the requirements for registration of death, marriage, and dissolution of marriage.

Title 174 NAC 8 — Report of Induced Abortion, Continuing Pregnancy After Mifepristone,
Fetal Death, and Stillbirth

The proposed changes update formatting; remove all forms used for reporting and
registering induced abortion, continuing pregnancy after Mifepristone, fetal death, and
stillbirth; specify the regulations’ scope; and state the requirements for reporting induced
abortion and continuing pregnancy after taking Mifepristone and for registering fetal death
and still birth.

Authority for these regulations is found in Neb. Rev. Stat. § 81-3117(7).

Due to the current public health crisis, the agency will enforce any Directed Health
Measure Order on the size of gatherings that is in effect at the time of the hearing. In
order to encourage participation in this public hearing, a phone conference line will be set
up for any member of the public to call in and provide oral comments.

Interested persons may provide verbal comments by participating via phone conference
line by calling 888-820-1398; Participant code: 3213662#.

Interested persons may attend the hearing and provide verbal or written comments or
mail, fax or email written comments, no later than the day of the hearing to: DHHS Legal
Services, PO Box 95026, Lincoln, NE 68509-5026, (402) 742-2382 or
dhhs.regulations@nebraska.gov, respectively.

A copy of the proposed changes is available online at http://www.sos.ne.gov, or by
contacting DHHS at the mailing address or email above, or by phone at (402) 471-8417.
The fiscal impact statement for these proposed changes may be obtained at the office of
the Secretary of State, Regulations Division, 1201 N Street, Suite 120, Lincoln, NE 68508,
or by calling (402) 471-2385.



Auxiliary aids or reasonable accommodations needed to participate in a hearing can be
requested by calling (402) 471-8417. Individuals who are deaf or hard of hearing may
call DHHS at (402) 471-9570 (voice and TDD) or the Nebraska Relay System at 711 or
(800) 833-7352 TDD at least 2 weeks prior to the hearing.



FISCAL IMPACT STATEMENT

Agency: Department of Health and Human Services

Title: 174

Prepared by: Sarah Bohnenkamp

Chapter: 7

Date prepared: 11/20/2020

Subject: Certificates of Death, Marriage,
Abstract of Marriage, and Dissolution of
Marriage

Telephone: 402-471-0915

Type of Fiscal Impact:

State Agency Political Sub. Regulated Public
No Fiscal Impact ( ) ( ) ( )
Increased Costs (O) Q) (0)
Decreased Costs (O) Q) (0)
Increased Revenue (0O) Q) (0)
Decreased Revenue (0O) (0O) (0)
Indeterminable (O) Q) (0)

Provide an Estimated Cost & Description of Impact:

State Agency:
Political Subdivision:

Regulated Public:

If indeterminable, explain why:




FISCAL IMPACT STATEMENT

Agency: Department of Health and Human Services

Title: 174

Prepared by: Sarah Bohnenkamp

Chapter: 8

Date prepared: 11/20/2020

Subject: Report of Induced Abortion, Fetal
Death Certificate, and Stillbirth

Telephone: 402-471-0915

Type of Fiscal Impact:

State Agency Political Sub. Regulated Public
No Fiscal Impact ( ) ( ) ( )
Increased Costs (O) (O) (0)
Decreased Costs (O) (4O) (0)
Increased Revenue (0O) (Od) (4d)
Decreased Revenue (O) (O) (0)
Indeterminable (0O) (Od) ()

Provide an Estimated Cost & Description of Impact:

State Agency:
Political Subdivision:

Regulated Public:

If indeterminable, explain why:




DRAFT NEBRASKA DEPARTMENT OF

03-04-2021 HEALTH AND HUMAN SERVICES 174 NAC 7
TITLE 174 VITAL RECORDS
CHAPTER 7 DEATH, MARRIAGE, AND DISSOLUTION OF MARRIAGE

001. SCOPE. These regulations implement the provisions of Nebraska Revised Statutes (Neb.
Rev. Stat.) 88 71-602, 71-603, and 71-605 for the regqistration of deaths, marriages, and
dissolutions of marriage that occurred in Nebraska.

002. REQUIREMENT FOR REGISTRATION OF DEATH. When a death occurs in Nebraska, a
Certificate _of Death Registration Form, provided by the Department, must be filed with the
Department pursuant to requirements of Neb. Rev. Stat. § 71-605. The Department may refuse
to accept for filing of a Death Registration Form that is incomplete.

003. FOR REGISTRATION OF MARRIAGE. When a marriage occurs in Nebraska, a Certificate
of Marriage Reqistration Form, provided by the Department, must be filed with the Department
pursuant to the requirements of Neb. Rev. Stat. § 71-602. The Department may refuse to accept
for filing of a Marriage Registration Form that is incomplete.

004. REQUIREMENT FOR REGISTRATION OF DISSOLUTION OF MARRIAGE. When a
dissolution of marriage occurs in Nebraska, a Certificate of Dissolution of Marriage Registration
Form, provided by the Department, must be filed with the Department pursuant to requirements
of Neb. Rev. Stat. § 71-602. The Department may refuse to accept for filing of a dissolution of
Marriage Registration Form that is incomplete.
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DRAFT NEBRASKA DEPARTMENT OF

03-04-2021 HEALTH AND HUMAN SERVICES 174 NAC 8
TITLE 174 VITAL RECORDS
CHAPTER 8 REPORT OF INDUCED ABORTION, CONTINUING PREGNANCY AFTER

MIFEPRISTONE, FETAL DEATH, AND STILLBIRTH

001. SCOPE. These requlations implement the provisions of Nebraska Revised Statutes (Neb.
Rev. Stats.) 88 28-327.01, 28-343 through 28-345, 71-602, 71-603, and 71-606 for reporting
induced abortions, continuing pregnancy after taking Mifepristone, and the registration of the fetal
deaths and stillbirths that occurred in Nebraska.

002. REQUIREMENT FOR INDUCED ABORTION REPORTING. When an induced abortion
occurs in Nebraska, an Induced Abortion Reporting Form, provided by the Department, must be
filed with the Department pursuant to the requirements of Neb. Rev. Stat. 88 28-343 through 28-
345. The Department may refuse to accept the Report of Induced Reporting that is incomplete.

003. REQUIREMENT FOR CONTINUING PREGNANCY AFTER TAKING MIFEPRISTONE
REPORTING. When pregnancy is continued after taking Mifepristone, a Report for Continuing
Pregnancy After Taking Mifepristone, provided by the Department, must be filed with the
Department pursuant to the requirements of Neb. Rev. Stat. 8 28-327.01. The Department may
refuse to accept a Report for Continuing Pregnancy After Taking Mifepristone that is incomplete.

004. REQUIREMENT FOR REGISTRATION OF FETAL DEATH AND STILLBRITH. When a fetal
death occurs in Nebraska, a Certificate of Fetal Death Registration Form, provided by the
Department, must be filed with the Department pursuant to requirements of Neb. Rev. Stat. § 71-
606. The Department may refuse to accept a Fetal Death Registration Form that is incomplete.
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