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OPENING REMARKS 
 

• Chair Jones welcomed members, staff, and the public to the eighth and final meeting 
and work session of the Legislative Committee on Health Care (LCHC).    

 
PUBLIC COMMENT 
 

• Jose “Joe” Tinio, Chair, Adult Residential Care Providers of Nevada (ECHO), 
Las Vegas, provided testimony regarding the importance of small group homes and the 
care provided to the mentally ill (Exhibit B).  He mentioned workshops held by 
the Department of Health and Human Services (DHHS) to inform the public about 
changes to the reimbursement for services under the Medicaid program.    

 
• Michael D. Brown, Fire Chief, North Lake Tahoe Fire Protection District, 

Incline Village, representing the Nevada Fire Chiefs Association, Inc., testified the 
Association does not support including paramedics on the list of professions that may 
place a 72-hour hold on an individual.  He suggested if the Legislature made the 
proposed change in statute, it include enabling language (Exhibit C).    
 

• Devin Brooks, Executive Director, Brooks Behavioral Health Center, Las Vegas, 
representing the Health Care Caucus, reported receipt of a notice of meeting from the 
Division of Health Care Financing and Policy (DHCFP), DHHS, to discuss proposed 
changes to the Medicaid Service Manual with an effective date of June 1, 2014.  
He mentioned issues with managed care and suggested solutions to ease the burden 
on recipients.  Mr. Brooks offered to provide statistics to the LCHC.  (See Exhibit D, 
Exhibit D-1, and Exhibit D-2.)    

 
• Robert B. Horton, Assistant Fire Chief, City of Las Vegas, Las Vegas Fire and 

Rescue, echoed comments provided by Chief Brown regarding opposition to 
paramedics being added to the list of providers who can perform emergency holds.  
He added that he is in favor of enabling language in Nevada Revised Statutes (NRS) 
that would allow paramedics to perform medical screening exams so patients who do 
not exhibit any medical condition can be transported directly to psychiatric facilities 
instead of emergency departments.    

 
• Joseph P. Eiser, M.D., DrPH., MSc, Chief Health Officer, Southern Nevada Health 

District, testified he is against allowing paramedics to make determinations for 
emergency holds.    

 
Responding to Chair Jones’s request for Dr. Eiser’s opinion concerning enabling 
legislation, Dr. Eiser agreed that enabling legislation would be a good alternative.  
He stressed the importance of providing training to paramedics.   

 
• Assemblyman Oscarson noted this issue would be continued later in the agenda.    

 

http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614B.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614C.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614D.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614D-1.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614D-2.pdf
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• Eric Dievendorf, Clinical Manager, American Medical Response (AMR), Las Vegas 
Operations, stated that AMR supports the recommendation to amend NRS.  He noted 
his opposition to paramedics initiating a hold unless a police officer has submitted 
a Legal 2000 form and started the process.    
 

• Tony Greenway, Operations Manager, AMR, supports Mr. Dievendorf’s statement. 
 

• Brandon Hunter, Operations Manager, MedicWest Ambulance, voiced support to the 
comments made by Mr. Dievendorf. 
 

• Assemblyman Oscarson asked for clarification of Mr. Dievendorf’s statement.    
 

• Mr. Dievendorf testified AMR supports enabling language so that emergency medical 
staff can assess for a medical condition (medical screening) and transport patients to an 
alternative destination as testified by Chief Horton.  He clarified that the Legal 2000 
process and initial hold should be handled by law enforcement.  
 

In response to Assemblyman Oscarson, Mr. Dievendorf stated AMR opposes “detaining 
and transporting” an individual.  

 
APPROVAL OF MINUTES OF THE MEETING HELD ON MAY 7, 2014, IN 
LAS VEGAS, NEVADA   
 

• The Committee APPROVED THE FOLLOWING ACTION: 
 

SENATOR HARDY MADE A MOTION TO APPROVE THE MINUTES OF 
THE MAY 7, 2014, MEETING HELD IN LAS VEGAS, NEVADA.  
THE  MOTION WAS SECONDED BY SENATOR WOODHOUSE AND 
PASSED UNANIMOUSLY. 

 
CONSIDERATION OF REGULATIONS PROPOSED OR ADOPTED BY CERTAIN 
LICENSING BOARDS PURSUANT TO NRS 439B.225 
 

• Risa B. Lang, Chief Deputy Legislative Counsel, Legal Division, Legislative Counsel 
Bureau (LCB), provided seven regulations for the LCHC’s consideration. She stated 
that agency representatives were available for questions.  (See Exhibit E, Exhibit E-1, 
Exhibit E-2, Exhibit E-3, Exhibit E-4, Exhibit E-5, and Exhibit E-6.)    
 

• Chair Jones asked for comments or recommendations.  None were provided.   
 

PRESENTATION REGARDING THE TASK FORCE ON ALZHEIMER’S DISEASE 
(ASSEMBLY BILL 80, 2013 [CHAPTER 409, STATUTES OF NEVADA])   
 

• Tina Gerber-Winn, Deputy Administrator, Aging and Disability Services Division, 
DHHS, summarized the testimony provided by former Senator Valerie Wiener, Chair, 

http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614E.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614E-1.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614E-2.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614E-3.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614E-4.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614E-5.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614E-6.pdf
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Task Force on Alzheimer’s Disease (Exhibit F) and made available the Task Force on 
Alzheimer’s Disease Annual Report (Exhibit F-1).  Ms. Gerber-Winn read the 
recommendations from The Nevada State Plan to Address Alzheimer’s Disease (State 
Plan) (Exhibit F-2) for consideration by the LCHC, which included: 
 

o Request for funding and legislation for a statewide referral resource for people 
with Alzheimer’s Disease; 

 
o Requirement for mandatory administrative or judicial review for people with 

dementia who are under guardianship that would include sending a letter to all 
district courts to encourage review of guardianships for people who are 
suffering from dementia to assure all existing resources are utilized for their 
care; and to propose legislation to amend NRS 159.076 to limit the use of 
summary administration of guardianships for people who have dementia; 

 
o Send a letter to the Division of Public and Behavioral Health (DPBH) and the 

DHCFP encouraging the creation of a transitional program that assists patients 
with dementia in moving from hospitals to least restrictive settings, increasing 
the number of home-based services and long-term care facilities, and 
establishing a central location where placements could be accessed; 

 
o Amendment to NRS 439.877(2), which creates a safety patient checklist for 

people leaving institutions and include a definition of a safe appropriate 
discharge; and 

 
o Support for the creation of a resource for increased awareness of Alzheimer’s 

disease and funding for the program.   
 

Responding to Chair Jones’s question regarding any opposition by the public to the 
recommendations requiring legislation, Ms. Gerber-Winn said she is not aware of any 
public outreach efforts.   
 
Discussion ensued among members regarding the availability of bill draft requests (BDRs) 
and the process to draft a BDR to include the recommendations.  Senator Hardy 
commented on the pervasive nature of Alzheimer’s disease and opined it would be wise to 
reserve a BDR.   
 
Responding to Chair Jones’s inquiry regarding the process for reserving a BDR that would 
include the recommendations, Ms. Lang stated contents of a BDR must relate to the 
same subject.  She added that it is acceptable to include different chapters of NRS as long 
as the subject is relative.  Ms. Lang commented the LCHC has three BDRs available.     

 
• Chair Jones announced this issue would be revisited during the work session.    

  

http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614F.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614F-1.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614F-2.pdf
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UPDATE REGARDING THE PROCESSING AND DENIALS OF MEDICAID 
APPLICATIONS 
 

• Laurie Squartsoff, Administrator, DHCFP, DHHS, introduced Naomi Lewis, 
Deputy Administrator, Division of Welfare and Supportive Services (DWSS), DHHS.  
She provided an update on Medicaid enrollment and a report indicating the number of 
Medicaid and Check Up applications received, pending, and processed (Exhibit G).  
Ms. Squartsoff reported that beginning October 1, 2013, there were 330,622 people 
covered by Nevada Medicaid and as of July 2014, 586,285 people are covered.  
She said that 70 percent of the growth is related to the Affordable Care Act (ACA).  
Ms. Squartsoff pointed out increases in the number of children covered by Nevada 
Checkup and recipients covered by managed care plans.  She testified that the managed 
care organizations (MCOs) are contractually obligated to ensure that clients have access 
to care.  Concluding, she noted that Ms. Lewis would continue with an overview of the 
Nevada Medicaid eligibility and determination process.   
 

• Ms. Lewis provided a summary of the DWSS’s responsibilities, its mission, a history 
of the implementation of the ACA, and the review and determination process for 
Medicaid applications.  She discussed the pending application inventory, number of 
applications processed, and the increase in the number of recipients enrolled.  
Ms. Lewis pointed out a 50 percent decrease in denials to Medicaid applicants since the 
implementation of the ACA.   

 
In response to Assemblyman Oscarson’s question regarding network adequacy, 
Ms. Squartsoff discussed efforts to work with the MCOs.  She stated that review of 
services by an external quality review organization indicated that networks are adequate.  
Ms. Squartsoff reported that meetings are conducted on a regular basis between the DWSS 
and MCOs regarding any issues or concerns with the newly eligible population.    

 
Discussion ensued between Assemblyman Oscarson and Ms. Squartsoff regarding 
cooperation between DWSS and the Division of Insurance (DOI), Department of Business 
and Industry, and the responsibility of the DOI to ensure network adequacy.  
Ms. Squartsoff pointed out the DWSS does not regulate insurance agencies.  She offered to 
research into any possible overlap between the proposed regulations by the DOI and the 
DWSS Medicaid program.  Assemblyman Oscarson requested a copy of the report 
indicating network adequacy.  

 
• Senator Hardy wondered about the remaining 80,000 of the 120,000 anticipated number 

who are not currently enrolled.  
 

• Ms. Squartsoff deferred the question to the director of the Silver State Health Insurance 
Exchange (SSHIX).   
 

http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614G.pdf
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Responding to Senator Hardy’s query regarding the method used to increase the number of 
physicians and providers added to care for the newly eligible, Ms. Squartsoff offered to 
provide that information.       

 
• Chair Jones congratulated the DWSS for its efforts to reduce the backlog and process 

time and commitment to provide a better process.  He talked about a constituent that 
was denied Medicaid eligibility and asked what resources were available to assist 
people who did not speak English through the Medicaid process.   

 
• Ms. Lewis said an interpreter is provided if requested and the notice language can be 

provided in Spanish.  She added the call centers and offices have bilingual 
staff available.  Ms. Lewis mentioned partnerships with community resource centers.   

 
Discussion ensued between Chair Jones and Ms. Lewis regarding statistics on applicants 
that were denied because of paperwork issues and the notice process.  Ms. Lewis said 
1,000 of the approximate 4,200 denials were due to nonreceipt of paperwork needed to 
make a decision.  She said there is no signature required for receipt of a notification.  
Ms. Lewis added applicants could always reapply with the potential for three months of 
back coverage.  

 
In response to Vice Chair Dondero Loop, Ms. Lewis affirmed only one written notice 
is sent and 10 to 15 days later either an approval notice or request for more information is 
mailed that includes a ten-day deadline to provide information.   
 
• Vice Chair Dondero Loop requested that a designation of the importance of the notice 

be included on the envelope.    
 

Responding to Assemblyman Oscarson’s inquiry regarding how a network is established, 
Ms. Squartsoff explained there is a list of Medicaid providers and an annual renewal of 
applications.  She reported there is a provider support team that has an outreach process in 
place to determine concerns and hold ongoing meetings with providers.    

 
Discussion continued between Assemblyman Oscarson and Ms. Squartsoff concerning the 
health care guidance program available for all fee-for-service Medicaid beneficiaries. 
Ms. Squartsoff affirmed they have identified 40,000 recipients who are eligible to 
participate in the program including 400 “super-utilizers,” people who have utilized high 
numbers of services or those who have expensive services. 
 
• Assemblywoman Benitez-Thompson commented on frustrations her constituents 

encounter when they are denied services and the lack of any explanation for the denial.  
  

There was discussion between Assemblywoman Benitez-Thompson and Ms. Lewis 
regarding denials and documentation.  Ms. Lewis reported the case manager is responsible 
to include the reason why an application is denied.  Assemblywoman Benitez-Thompson 
wondered whether there could be more consistency regarding the exact documents needed 



7 

once a denial is received.  Ms. Lewis commented that the DWSS is constantly striving for 
process improvement.   

 
UPDATE REGARDING THE SILVER STATE HEALTH INSURANCE EXCHANGE  
  

• Bruce Gilbert, Executive Director, SSHIX, presented information regarding the Nevada 
Health Link (Exhibit H).  He provided an update on the:  (1) successful transition to 
a Supported State Based Marketplace, which was approved on May 20, 2014, including 
staff goals, working with a multi-agency team for project management, stakeholders’ 
involvement, a technical blueprint, operational considerations, and system procurement; 
(2) consumer case resolution initiative; issues surrounding the 2014 plan review, 
remedial actions, and additional  resources for the strategic initiative for resolution of 
consumer issues; and (3) open enrollment planning and activity for the 2015 Plan Year.  
 
In conclusion, Mr. Gilbert testified that the SSHIX is currently working on educating 
consumers regarding the need for reenrollment and improving the open 
enrollment experience. 

 
Responding to Senator Hardy’s inquiry made to Laurie Squartsoff, previously identified, 
concerning the 80,000 people not currently enrolled in the SSHIX, Mr. Gilbert responded 
that this population would be eligible and the new procedures would expedite the 
enrollment process and increase education and outreach efforts.  He assured there would be 
“in-person assistance” for the sign-up process.   
 
• Assemblyman Oscarson commented on multi-agency team goals and 

stakeholder involvement.  He wondered whether consideration was made to adding 
additional National Hospital Association or Nevada Hospital Rural Partners to represent 
Nevada’s rural areas.  Assemblyman Oscarson stressed the importance of network 
adequacy to allow access to care for the additional anticipated enrollees.  
He commented that people in the rural areas should be provided access to care in their 
communities and not have to travel long distances for health care services.    

 
• Mr. Gilbert thanked Assemblyman Oscarson for bringing forward these issues.  

He testified the SSHIX would do everything within its power to address his concerns.  
 
In response to Chair Jones’s comments on no bid contracts and his request for Mr. Gilbert 
to address the contract process, Mr. Gilbert explained that past shortcomings of the SSHIX 
and difficulties caused to consumers led to decisions to enter into contracts.  He supports 
the competitive bidding model and will attempt to retain the standard procurement process 
in the future.   

 
• Chair Jones requested a commitment to the standard bidding process for 

future contracts.   
 

http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614H.pdf
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Discussion ensued between Assemblywoman Benitez-Thompson and Mr. Gilbert regarding 
the State procurement process and the selection method used for the nine potential vendors.  
Mr. Gilbert testified that the vendors were identified by the Centers for Medicare and 
Medicaid Services and a multi-agency team would make determination of the suitability of 
the companies.  Assemblywoman Benitez-Thompson wondered about the selection process 
for a public consulting group (PCG).  Mr. Gilbert said he was not familiar with 
that process.  Assemblywoman Benitez-Thompson opined the SSHIX needs more 
transparency in the bidding process.    
 
Responding to Assemblywoman Benitez-Thompson’s inquiry concerning the selection 
process for PCGs, Damon Haycock, Information Systems Project Manager, SSHIX, 
reported contracts and the authority to perform the reconciliation work already exist.  
He mentioned that all of the contractors are listed on the SSHIX website 
(www.exchange.nv.gov).  

 
In response to Assemblywoman Benitez-Thompson’s query regarding the composition of 
the special case resolution group (SCRG), Shawna DeRousse, Chief Operating Officer, 
SSHIX, explained the SCRG is comprised of staff from both the SSHIX and the vendor.  
She described the duties of the SCRG.  Continuing, Ms. DeRousse addressed 
Assemblywoman Benitez-Thompson’s request for an example of a typical SCRG case.  
She provided an example of a caller requesting assistance regarding a reduction in their 
premium tax credit.  Ms. DeRousse affirmed the issues center around the invoice and 
billing process.  

 
There was discussion between Assemblywoman Benitez-Thompson and Mr. Haycock 
regarding benchmark updates and tracking (page 8 of Exhibit H).  Mr. Haycock reported 
that weekly meetings are held to discuss updates with summaries provided to the executive 
leadership team.  Assemblywoman Benitez-Thompson remarked she is concerned because 
only a small group receives progress updates.  She is in favor of providing more 
transparency to the public.  Mr. Haycock testified that the public is notified of progress and 
the overall status of the transition at monthly board meetings, which are publicly noticed.  
He commented that the SSHIX is developing a report, which will be available in the next 
few months that will provide an overview to all stakeholders, legislators, and the public.    

 
WORK SESSION—DISCUSSION AND ACTION RELATING TO:   
 

• Behavioral Health 

• Children’s Mental Health 
 

(See Exhibit I )   
 

• Chair Jones suggested a review of the recommendations made by the Task Force on 
Alzheimer’s Disease during the work session.    

  

http://www.exchange.nv.gov/
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614H.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614I.pdf
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Recommendation No. 2–Proposal Relating to Children’s Mental Health 
(As directed by Chair Jones, this recommendation was taken out of order.)   

 
Draft a letter to the Division of Child and Family Services, Department of Health and 
Human Services, expressing support for the continuation and expansion of mobile crisis 
programs throughout the State of Nevada to improve the quality of children’s mental health 
care by providing immediate care and treatment in a variety of settings, including but not 
limited to, homes, schools, homeless shelters, and emergency rooms. Mobile crisis 
response programs reduce unnecessary psychiatric hospitalizations and placement 
disruptions of children and youth, and reduce the need for youth to go to emergency rooms 
or detention centers to have their mental and behavioral health needs addressed.  
(Recommendation proposed by Dan Musgrove, Vice Chair, Clark County Children’s 
Mental Health Consortium) 

 
• The Committee APPROVED THE FOLLOWING ACTION:    

 
SENATOR HARDY MOVED TO APPROVE RECOMMENDATION 
NO. 2.  THE MOTION WAS SECONDED BY SENATOR WOODHOUSE 
AND PASSED UNANIMOUSLY. 
 

Recommendation No. 1–Proposal Relating to Behavioral Health  
(As directed by Chair Jones, this recommendation was taken out of order.) 
 

Amend NRS to authorize paramedics to initiate an emergency admission to a mental health 
facility or hospital and to detain and transport a nonviolent individual, alleged to 
be   person with a mental illness, without police presence. 
(Concept discussed at the June 2, 2014, meeting) 

 
• Chair Jones read the recommendation.  He pointed out remarks made during the public 

comment period and reports received regarding this issue.  Chair Jones suggested 
tabling Recommendation No. 1 due to broad opposition.    

 
• Assemblyman Oscarson testified that he has requested a bill draft on community 

paramedicine and offered to be open for discussion and possible expansion. 
He  mentioned surveys conducted and suggested further review during the next 
legislative session.   
 

• The Committee took no action on Recommendation No. 1. 
 

• Chair Jones opened the work session for consideration of the recommendations 
presented by Tina Gerber-Winn, previously identified, on behalf of former 
Senator Valerie Wiener, Chair, Task Force on Alzheimer’s Disease, provided in the 
State Plan.  (See Exhibit F and Exhibit F-2.)  

 

http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614F.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614F-2.pdf
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• Marsheilah D. Lyons, Supervising Principal Research Analyst, Research Division, 
LCB, reviewed the recommendations, which included: 
 

1. Funding for a statewide referral system;  
 
2. Mandatory administrative or judicial review for people with dementia who are 

under guardianship, including sending a letter to all district courts in Nevada 
asking that the courts closely supervise all guardians whose wards suffer from 
dementia, including but not limited to Alzheimer’s disease, to ensure that all 
reports are filed according to the existing law; and a request for legislation to 
amend NRS 159.076; 

   
3. Sending a letter to the DPBH and the DHCFP urging them to establish a 

hospital transitional care program, increase the number of home-based services 
in long-term care facilities, and establish a central location where available and 
appropriate placements can be accessed.  And, amend the safety patient 
checklist adopted in NRS 439.877(2) to include a definition of an appropriate 
discharge; and 

      
4. Providing financial support for public awareness and education across the State.   

 
• Chair Jones asked the Committee to consider the requests for letters contained in the 

recommendations first.   
 

• Senator Hardy voiced approval of Recommendation 17 of the State Plan (see page 24 of 
Exhibit F-2) requesting a letter be drafted to all district courts asking that the courts 
supervise guardians whose wards suffer from Alzheimer’s disease or dementia.   
 

• The Committee APPROVED THE FOLLOWING ACTION:    
 
SENATOR HARDY MOVED TO APPROVE SUBSECTION 1 OF 
RECOMMENDATION NO. 17 FROM THE STATE PLAN.  
THE MOTION WAS SECONDED BY SENATOR WOODHOUSE AND 
PASSED UNANIMOUSLY. 

 
• Chair Jones read the portion of Recommendation No. 18 from the State Plan (see page 

24 of Exhibit F-2), which requested a letter be sent to the DPBH and the DHCFP 
urging the establishment of a hospital transitional care program.  He asked for 
discussion. 
  

• The Committee APPROVED THE FOLLOWING ACTION:    
 
SENATOR HARDY MOVED TO APPROVE THE PORTION OF 
RECOMMENDATION NO. 18 FROM THE STATE PLAN READ 

http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614F-2.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614F-2.pdf
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BY  CHAIR JONES.  THE MOTION WAS SECONDED BY 
SENATOR WOODHOUSE AND PASSED UNANIMOUSLY. 
 

• Chair Jones explained that the proposal contained in Subsection 2 of Recommendation 
No. 17 of the State Plan (page 24 of Exhibit F-2), would add additional language to 
NRS 159.076 to provide additional protections to a person who suffers from dementia.   
 

• Senator Hardy affirmed the importance of representation for persons who suffer 
from dementia.     

 
• The Committee APPROVED THE FOLLOWING ACTION:    

 
SENATOR HARDY MOVED TO APPROVE SUBSECTION 2 OF 
RECOMMENDATION NO. 17 FROM THE STATE PLAN WITH 
LANGUAGE DRAFTED BY THE LEGISLATIVE COUNSEL BUREAU’S 
LEGAL DIVISION.  THE MOTION WAS SECONDED BY VICE CHAIR 
DONDERO LOOP AND PASSED UNANIMOUSLY.   

 
• Chair Jones explained Subsection 2 of Recommendation No. 18 from the State Plan.  

(See page 24 of Exhibit F-2.)    
 

• Senator Hardy described the safety checklist process.  He commented the intent of the 
recommendation is to ensure a patient is discharged to a safe place.  Senator Hardy 
asked for clarification of the discharge process from the hospital association.    

 
• Bill Welch, Chief Executive Officer, Nevada Hospital Association, emphasized that all 

hospitals have established required discharge planning protocols for every patient.  
He added the patient must be discharged to the next appropriate setting according to 
individual needs.  Mr. Welch testified that hospitals could not discharge a patient until 
support services are documented and availability is verified.  

 
Responding to Senator Hardy’s query about the process hospitals use to verify 
appropriateness of a placement, Mr. Welch offered to survey hospitals and provide that 
information to the LCHC.    

 
In response to Chair Jones’s inquiry regarding the Task Force’s intent, Tina Gerber-Winn, 
formerly identified, clarified the intent is to verify that the resources patients need exist and 
are available.    

 
Discussion ensued regarding the discharge verification process.  Mr. Welch testified the 
hospitals do not have the authority to visit a home to verify the appropriateness of 
a placement.  He suggested State social services make the determination.  Chair Jones 
pointed out potential liability issues.  Assemblyman Oscarson confirmed that social services 
and home health services provide recommendations to ensure safe discharges.  He testified 
that safe discharge planning is part of the hospital process.  Ms. Gerber-Winn mentioned 

http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614F-2.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614F-2.pdf
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that some family members caring for Alzheimer’s patients are confused about the discharge 
process.  She said there is a need for more specific intervention for caregivers.  
Ms. Gerber-Winn reiterated the intention to work collaboratively with hospitals 
and caregivers.   
 
• Senator Hardy suggested that patients with Alzheimer’s disease or dementia be required 

to have a responsible party present during the discharge process.   
 
• Assemblywoman Benitez-Thompson recommended a referral process that would include 

a list of numbers for agencies that can assist with specific aftercare needs.     
 

• Chair Jones opined it would be difficult to adopt this recommendation.  He suggested 
that former Senator Wiener, Ms. Gerber-Winn, and Mr. Welch continue to collaborate 
on the issue.  Chair Jones testified that he is in favor of creating a specific checklist for 
patients with Alzheimer’s disease and recognizes the challenges with the discharge 
process for these patients.     

 
Continuing the discussion, Vice Chair Dondero Loop relayed her concerns about adding 
this process in statute and the potential liability to hospitals.  Senator Woodhouse agreed 
and offered to assist in small group discussions to bring back information to 
the Legislature.  Jose “Joe” Tinio, previously identified, read from Section 4 of the 
Nevada Administrative Code 449.332 “Discharge Planning.”  Mr. Welch said they would 
invite the directors from county and State social service agencies to discuss the issue.  
He mentioned recommendations made in 2012 to former Senator Wiener regarding the 
inclusion of social service agencies to facilitate the discharge process.     

 
• Assemblyman Oscarson wondered whether community health workers could be 

a resource and suggested reaching out to the DPBH for assistance.    
 
• Concluding, Chair Jones testified that he would reserve a BDR intended for this issue.   

 
PUBLIC COMMENT  
 

• Jacob R. Harmon, M.A., Regional Director, Northern Nevada Alzheimer’s 
Association, testified regarding the costs for treating people living with dementia.  
He said Nevada has one of the largest aging populations in the nation.  Mr. Harmon 
thanked the LCHC for its commitment to this issue.  He offered to be involved in all 
future discussion and echoed comments made regarding the hospital discharge checklist 
language.  Mr. Harmon noted the importance of connecting training needs within the 
community and providing caregivers with access to resources. 
 

• Devin Brooks, previously identified, thanked the agencies for their efforts to address 
health care issues.  He commented that although MCOs are here to assist, the 
responsibility for health care is on the State.  Mr. Brooks stressed the importance of 
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working with DWSS to educate recipients and families with children on different 
programs who are transient and have services disrupted.    

 
• Chair Jones commented on efforts by agencies to ensure network adequacy.   

 
• Mr. Brooks opined there is a monopoly with Health Maintenance Organizations in the 

State and conveyed his concerns with MCOs.  
 

• Gregory Martin, representing Progress Democrats of America, Southern Nevada 
Chapter, testified regarding efforts to register Medicaid recipients.  He commented he 
was not aware until recently that recipients would have to re-register to vote.      
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ADJOURNMENT 
 

There being no further business to come before the Committee, the meeting was adjourned 
at 11:31 a.m. 

 
 

Respectfully submitted, 
 
 
  
Sally Trotter 
Principal Administrative Assistant 
 
 
  
Marsheilah D. Lyons 
Supervising Chief Principal Research Analyst  

 
 
APPROVED BY: 
 
 
  
Senator Justin C. Jones, Chair 
 
Date:    
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LIST OF EXHIBITS 
 
Exhibit A is the “Meeting Notice and Agenda” provided by Marsheilah D. Lyons, Supervising 
Principal Research Analyst, Research Division, Legislative Counsel Bureau (LCB). 
 
Exhibit B is the written testimony of Jose “Joe” Tinio, Chair, Adult Residential Care Providers 
of Nevada, Las Vegas. 
 
Exhibit C is the written testimony of Michael D. Brown, Fire Chief, North Lake Tahoe Fire 
Protection District, Incline Village. 
 
Exhibit D is a document titled “Health Care Caucus,” an outline submitted by Devin Brooks, 
Executive Director, Brooks Behavioral Health Center, Las Vegas, representing the Health 
Care Caucus. 
 
Exhibit D-1 is a document titled “Notice of Meeting to Solicit Public Comments and Intent 
to Act Upon Amendments to the Nevada Medicaid Service Manual,” Agenda dated 
April 29, 2014, furnished by Devin Brooks, Executive Director, Brooks Behavioral Health 
Center, Las Vegas, representing the Health Care Caucus. 
 
Exhibit D-2 is a document dated May 19, 2014, titled “Nevada Medicaid Newly Eligibles with 
SMI Exemption Cannot Opt Out of Managed Care,” offered by Devin Brooks, Executive 
Director, Brooks Behavioral Health Center, Las Vegas, representing the Health Care Caucus. 
 
Exhibit E is the Proposed Regulation of the State Board of Health, LCB File No. R022-14, 
dated March 7, 2014, provided by Risa B. Lang, Chief Deputy Legislative Counsel, 
Legal Division, LCB. 
 
Exhibit E-1 is the Proposed Regulation of the Board of Examiners for Alcohol, Drug, 
and Gambling Counselors, LCB File No. R058-14, dated July 31, 2014, submitted by 
Risa B. Lang, Chief Deputy Legislative Counsel, Legal Division, LCB. 
 
Exhibit E-2 is the Proposed Regulation of the State Board of Oriental Medicine, LCB 
File No. R072-14, dated June 16, 2014, offered by Risa B. Lang, Chief Deputy Legislative 
Counsel, Legal Division, LCB.   
 
Exhibit E-3 is the Proposed Regulation of the Board of Examiners for Marriage and Family 
Therapists and Clinical Professional Counselors, LCB File No. R091-14, dated July 16, 2014, 
furnished by Risa B. Lang, Chief Deputy Legislative Counsel, Legal Division, LCB. 
 
Exhibit E-4 is the Proposed Regulation of the Board of Dispensing Opticians, LCB File 
No. R106-14, dated August 12, 2014, provided by Risa B. Lang, Chief Deputy Legislative 
Counsel, Legal Division, LCB. 
 

http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614A.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614B.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614C.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614D.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614D-1.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614D-2.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614E.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614E-1.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614E-2.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614E-3.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614E-4.pdf
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Exhibit E-5 is the Proposed Regulation of the Board of Psychological Examiners, LCB File 
No. R127-14, dated August 1, 2014, submitted by Risa B. Lang, Chief Deputy Legislative 
Counsel, Legal Division, LCB. 
 
Exhibit E-6 is the Proposed Regulation of the Board of Psychological Examiners, LCB File 
No. R128-14, dated August 1, 2014, offered by Risa B. Lang, Chief Deputy Legislative 
Counsel, Legal Division, LCB. 
 
Exhibit F is the written testimony of former Senator Valerie Wiener, Chair, Task Force on 
Alzheimer’s Disease. 
 
Exhibit F-1 is a document titled Task Force on Alzheimer’s Disease Annual Report, dated 
January 2014, provided by former Senator Valerie Wiener, Chair, Task Force on Alzheimer’s 
Disease.  
 
Exhibit F-2 is a document titled The Nevada State Plan to Address Alzheimer’s Disease dated 
January 2013, submitted by former Senator Valerie Wiener, Chair, Task Force on 
Alzheimer’s Disease. 
 
Exhibit G is a document titled “Medicaid and Check Up Electronic Applications,” offered by 
Laurie Squartsoff, Administrator, Division of Health Care Financing and Policy, Department 
of Health and Human Services. 
 
Exhibit H is a Microsoft PowerPoint presentation titled “Nevada Health Link,” furnished by 
Bruce Gilbert, Executive Director, Silver State Health Insurance Exchange.  
 
Exhibit I is the “Work Session Document” dated August 26, 2014, prepared by Marsheilah 
D. Lyons, Supervising Principal Research Analyst, Research Division, LCB. 
 
 
 
 
 
 
 
 
 
 

This set of “Summary Minutes and Action Report” is supplied as an informational service.  
Exhibits in electronic format may not be complete.  Copies of the complete exhibits and 
other materials distributed at the meeting are on file in the Research Library of the 
Legislative Counsel Bureau, Carson City, Nevada.  You may contact the Library online at 
www.leg.state.nv.us/lcb/research/library/feedbackmail.cfm or telephone:  775/684-6827.   

http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614E-5.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614E-6.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614F.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614F-1.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614F-2.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614G.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614H.pdf
http://www.leg.state.nv.us/Interim/77th2013/Exhibits/HealthCare/E082614I.pdf
http://www.leg.state.nv.us/lcb/research/library/feedbackmail.cfm

