NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES
NOTICE OF PUBLIC HEARING

August 30, 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 proposed changes to Title 174,
Chapter 9 of the Nebraska Administrative Code (NAC) — Original and Delayed Birth
Certificates. The proposed changes update the regulations’ scope and the requirements
for registration of live birth; set the requirements for registering births outside of facilities;
address the handling of incomplete Certificate of Live Birth Registration forms and
deficient applications for Certificates of Delayed Birth Registration; specify the methods
of amending certificates and reports; remove all forms and duplicative statutory language
from the regulations; and update formatting.

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

Interested persons may provide written comments by mail, fax, or email, 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.

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 in person or via phone conference
line by calling 888-820-1398; Participant code: 3213662#.

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) 471-8223. Individuals with hearing impairments 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.
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DEPT. CF HEALTH AND HUMAN SERVICES Pete Ricketts, Covernor

TO: Executive Board
Room 2108 State Capitol
Legislative Council

FROM: Marge Respeliers, Paralegal |
Legal Services
Department of Health and Human Services (DHHS)

DATE: July 21, 2021

RE: Notice of Rulemaking under Neb. Rev. Stat. § 84-907.06

The Department of Health and Human Services (DHHS) will be holding a public hearing on
amending the following regulations:

TITLE: 174 Vital Records
CHAPTER: 9 Original and Delayed Birth Certificates

These regulations are scheduled for public hearing August 30, 2021.

The purpose of this hearing is to receive comments on proposed changes to Title 174,
Chapter 9 of the Nebraska Administrative Code (NAC) — Original and Defayed Birth
Certificates. The proposed changes update the regulations’ scope and the requirements
for registration of live birth; set the requirements for registering births outside of facilities;
address the handling of incomplete Certificate of Live Birth Registration forms and
deficient applications for Certificates of Delayed Birth Registration; specify the methods
of amending certificates and reports; remove all forms and duplicative statutory language
from the regulations; and update formatting.

The following items are enclosed for your referral to the chair of the relevant standing commitiee
of the Legislature:

A copy of the notice of public hearing;

A copy of the proposed regulations;

A copy of the Policy Pre-Review Checklist; and

The estimated fiscal impact of this rulemaking action on state agencies, political
subdivisions or persons being regulated.
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FISCAL IMPACT STATEMENT

Agency:. Department of Health and Human Services

Title: 174

Prepared by: Sarah Bohnenkamp

Chapter: 9

Date prepared: 3/12/2021

Subject: Original and Delayed Birth
Certificates

Telephone: 402-471-0915

Type of Fiscal Impact.

State Agency Political Sub. Regulated Public
No Fiscal Impact ( ) ( ) { )
Increased Costs (0O) (0O) ( O1)
Decreased Costs (0O) (Od) ( OO)
Increased Revenue () ( 1) ( L1)
Decreased Revenue (0O) (O) (O)
Indeterminable (0O) () ( O)

Provide an Estimated Cost & Description of Impact:

State Agency:
Paolitical Subdivision:

Regulated Public:

If indeterminable, explain why:




DRAFT NEBRASKA DEPARTMENT OF

05-13-2021 HEALTH AND HUMAN SERVICES 174 NAC 9
TITLE 174  VITAL RECORDS

CHAPTER @ ORIGINAL AND DELAYED BIRTH CERTIFICATES

8-001. SCQOPE.: These regulations appiyte implement the provisions of Nebraska Revised
Statutes (Neb. Rey. Stat.) §§ 71-604, 71-617 to 71-617.15, and 71 634 fo_71-644 for the

registration of the birth of newborn infants born in Nebraska

6043, forthose persons who were born in Nebraska but whose births were not reglstered pursuant
to Neb. Rev. Stat. § 71-604 {aSpFevideMFkNeb—Rev—StaP%—ﬁ—&M—te-m—@#@ and for
amending such records {as provided in Neb. Rev. Stat. §§ 71-630, and 71-634 to 71-644).

9-003002. REQUIREMENTS FOR REGISTRATION OF LIVE BIRTH.; Withinfive-businessdays
of When a live birth occurs in Nebraska, a Certificate of Live Birth Registration Form, provided by
the Department, must be filed with the Department pursuant to the reqmrements of Neb. Rev
Stats. § 71-604 or § 71-608. 01




DRAFT NEBRASKA DEPARTMENT OF
05-13-2021 HEALTH AND HUMAN SERVICES 174 NAC 9

003. REQUIREMENTS FOR REGISTRATION OF LIVE BIRTHS OCCURRING QUTSIDE OF

AN INSTITUTION. Pursuant to the requirements of Neb. Rev. Stat. § 71-604, a Certificate of Live
Birth_Reqistration Form, provided by the Department, must be completed and submitted to the
Department along with the following:

(A} Evidence of pregnancy such as the medical prenatal record, a statement from a physician
or other health care provider gualified o determine pregnancy, or any other evidence
deemed acceptable by the Department;

(B) Evidence of live birth such as a statement from a physician or other health care provider
gualified to determine that a live birth occurred, a statement from the physician or other
health _care provider who saw or examined the infant. or any other evidence deemed
acceptable by the Department; and

{C) Evidence of the mother's presence in this State on the date of the birth, such as;

() Hthe birth occurred af the mother's residence;
{a) A current driver's license, or a State-issued identification card, which includes the
mother's current residence on the face of the license or identification card;
{b} A rent receipt that includes the mother's name and address;
{c} Any type of utility, telephone, or other hbill that includes the mother's name and
address; or
{d} Any other evidence deemed acceptable by the Depariment,
(i} H the birth occurred away from the mother's place of residence and the mother is a
resident of this State, such evidence shall consist of:
(@) An_affidavit from_the ienant of the premises where the birth occurred that the
mother was present on those premises at the time of the hirth; or
{b) Any other evidence deemed acceptable by the Department.
(i) I the mother is not a resident of this State, such evidence must consist of clear and
convincing evidence provided to the Department.

004, DENIAL OF REGISTRATION. The Department may refuse to agcept for filing a Certificate
of Live Birth Registration Form that is incomplete unless such form is accompanied by a disclosure
or_a satisfactory accounting for any omission.

8-004005. GERHEIGATES OF DELAYED BIRTH REGISTRATION.: Any birth registered under
the Delayed Birth Registration Act {(Neb. Rev. Stats. §§ 71-617.01 to 71-617.15) shall be
registered on a Certificate of Delayed Birth Registration Form, after submission of an application
and all statutorily-required information. The Department may, instead of immediately denving a
deficient _application for a Certificate of Delayed Birth Registration, allow the applicant an
opportunity to cure the deficiency or deficiencies. The Depariment will dismiss any application
that has not been cured within one vear of filing with the Department.




DRAFT NEBRASKA DEPARTMENT OF
05-13-2021 HEALTH AND HUMAN SERVICES 174 NAC 9

006. METHOD OF AMENDING CERTIFICATES OR REPORTS. An amendment of a birth and
death record may be made upon submission of an application on a form provided by the
Department and the submission of all statutorily required evidence.
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