MINUTES OF THE MEETING
OF THE
LEGISLATIVE COMMITTEE ON HEALTH CARE

(Nevada Revised Statutes 439B.200)
August 3, 1998
Carson City, Nevada

The tenth meeting of the Nevada Legislature’s Committee on Health Care for the 1997-1998 interim was held on Monday, August 3, 1998, at
9:30 a.m., in Room 4100 of the Legislative Building, 401 South Carson Street, Carson City, Nevada. This meeting was video conferenced to
Room 4412A, B, and C of the Grant Sawyer State Office Building, Las Vegas, Nevada. Pages 3 through 4 contain the "Meeting Notice and
Agenda."
COMMITTEE MEMBERS PRESENT IN CARSON CITY:
Senator Raymond D. Rawson, Chairman
Assemblywoman Vivian L. Freeman, Vice Chairman
Senator Bernice Mathews
COMMITTEE MEMBERS PRESENT IN LAS VEGAS:
Assemblyman Jack D. Close
Assemblywoman Barbara E. Buckley
COMMITTEE MEMBERS ABSENT:
Senator Maurice E. Washington
OTHERS PRESENT IN CARSON CITY:
Jeanette K. Belz, President and Chief Executive Officer, Nevada Association of
Hospitals and Health Systems
John Busse, Executive Director, Home Health Care Association of Nevada
Winthrop Cashdollar, Executive Director, Nevada Health Care Association
Charlotte Crawford, Director, Nevada’s Department of Human Resources (DHR)
Fred Hillerby, Hillerby & Associates
Elena Lopez-Bowlan
Donny L. Loux, Chief, Office of Community Based Services, Department of
Employment Training and Rehabilitation
Larry Matheis, Executive Director, Nevada State Medical Association
Georgia McGuire, HealthInsight
Gary Milliken, Gem Consulting

Robert A. Ostrovsky, President, Ostrovsky & Associates
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Guy Perkins, Division of Insurance, Nevada’s Department of Business and
Industry
Jon L. Sasser, Washoe Legal Services
Carla Sloan, Administrator, Aging Services Division, DHR
Christopher Thompson, Administrator, Division of Health Care Financing and
Policy, DHR
John Yacenda, MPH, Ph.D., Executive Director, Great Basin Primary Care
Association
OTHERS PRESENT IN LAS VEGAS:
Bernard H. Feldman, M.D., MPH, Vice Chair, Department of Pediatrics, University of Nevada School of Medicine
James Kinard, D.D.S., Nevada Dental Association
Dr. Donald S. Kwalick, Assistant Health Officer, Clark County District Health
Department
Marie H. Soldo, Vice President, Government Affairs, Sierra Health Services, Inc.
Patricia van Betten, Nevada Healthcare Reform Project
Jim Wadhams, Esq., representing interests in insurance and health care
LEGISLATIVE COUNSEL BUREAU STAFF PRESENT:
H. Pepper Sturm, Chief Principal Research Analyst
Marla L. McDade, Senior Research Analyst
Risa L. Lang, Principal Deputy Legislative Counsel
Leslie Hamner, Deputy Legislative Counsel
Jo Greenslate, Research Secretary
MEETING NOTICE AND AGENDA
Name of Organization: Legislative Committee on Health Care
(Nevada Revised Statutes 439B.200)
Date and Time of Meeting: Monday, August 3, 1998
9:30 a.m.
Place of Meeting: Legislative Building
Room 4100
401 South Carson Street
Carson City, Nevada

Note: Some members of the committee may be attending the meeting, and other persons may observe the meeting and
provide testimony, through a simultaneous video conference conducted at the following location:

Grant Sawyer State Office Building
Room 4412A, B, and C

555 East Washington Avenue
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Las Vegas, Nevada

AGENDA
1. Opening Remarks by the Chairman

Senator Raymond D. Rawson

*11. Approval of Minutes from May 29, 1998, Meeting

III. Presentation Regarding Hunger and its Effect in Nevada
Cherie Jamason, Corporate Executive Officer, Food Bank of Northern Nevada

IV. Presentation and Proposal for Mental Health Parity in Health Insurance Policies in Nevada
Rosetta Johnson, President, Alliance for the Mentally 111 of Nevada

V. Proposal to Create a County Organized Health System in Nevada
William R. Hale, Chief Executive Officer, University Medical Center

*VI. Discussion and Recommendations for a Study of Managed Care Programs Administered by Nevada’s DHR

*VII. Report of the July 14, 1998, Meeting of the Subcommittee of the Legislative Committee on Health Care to Address
Medicaid Managed Care Issues for Persons With Disabilities

VIII. Public Testimony

*IX. WORK SESSION: Review and Discussion of Proposed Recommendations of the Legislative Committee on Health Care
for the 1999 Legislative Session.

Some recommendations will be voted on and others will be presented to determine whether the committee wishes to develop
the ideas further for a future work session. The possible topics that may be covered are listed below.

1. Long-Term Care Issues

2. Hospice and Pain Management Issues

3. Physical Fitness Training Program for Senior Citizens

4. Individuals with Chronic or Life-threatening Illnesses

5. Licensure for Physical Therapists in Nevada

6. Steroid Warning Labeling

7. Diabetes Issues

8. Nevada Medicaid Issues

9. Minority Health Issues

10. Children’s Health Insurance Plan Issues

NOTE: Recommendations under consideration by the committee are presented in the attached "Work Session Document,
Legislative Committee on Health Care, August 3, 1998." A revised copy of this document may be provided at the meeting.
Additional copies of this document may be obtained from Jo Greenslate, Research Division, Legislative Counsel Bureau, 684-
6825, Capitol Complex, Carson City, Nevada.

X. Adjournment

*Denotes items on which the committee may take action.
Note: We are pleased to make reasonable accommodations for members of the public who are disabled and wish to attend the meeting. If special arrangements

for the meeting are necessary, please notify the Research Division of the Legislative Counsel Bureau, in writing, at the Legislative Building, Capitol Complex,
Carson City, Nevada 89701-4747, or call Jo Greenslate, at 684-6825, as soon as possible.
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PENING REMARKS BY THE CHAIRMA

APPROVAL OF MINUTES FROM
MAY 29, 1998, MEETING
ASSEMBLYWOMAN FREEMAN MOVED FOR APPROVAL OF THE MINUTES OF THE MAY 29, 1998, MEETING OF

file:///ntc/Infosys/InterimCommitteeMigration/69th1997/StatCom/HealthCare/Minutes/8-3-98-mi.html[4/30/2021 9:30:21 AM]



THE LEGISLATIVE MMITTEE ON HEAITH CARE IN IL.AS VEGAS. THE MOTI WAS SE DED BY
ASSEMBILYMAN CLOSE AND PASSED UNANIMOUSLY BY THOSE WHO WERE PRESENT. SENATOR MATHEWS
WAS ABSENT FOR THE VOTE.

PRESENTATION REGARDING HUNGER AND ITS EFFECT IN NEVADA

Paula Berkley representing the Food Bank introduced Cherie Jamason, Corporate Executive Officer, Food Bank of Northern Nevada.

Cherie Jamason

Ms. Jamason explarned that a food bank is like the "Unlted Way of food= in that food is gathered from many drfferent resources and provided

o It serves 83 agencies in northern Nevada.
o There is a similar food bank in southern Nevada serving Clark, Lincoln, and Nye counties.

o The Food Bank of Northern Nevada serves the 13 northern counties and approximately 15 small communities near the areas of
Bri I' nville, and T .ake Tah

(see Exhrbrt A).

Also, Ms. Jamason stated that the purpose of her presentation was to obtain feedback from the committee regarding its areas of interest in
regard to food issues faced by people WhO have low incomes. She asked the committee to consider how 1ncreas1ng food security mlght 1mpact

the interests and ideas from attendees would be used to organrze relevant workshops at the summit.

Chairman Rawson called attention to the fact that everything in the handouts was presented in percentages and inquired what the actual
numbers of people requiring food assistance are. Ms. Jamason replied that there are about 128.000 people being served in northern Nevada,
mostly in emergency food programs.

According to Ms. Berkeley, one of the goals of the Food Summit is to narrow the food bank’s survey more specifically to Washoe and Clark
nties an 1 ions th: N provi r nd answer

Dlylsron= DHR, since the d1v131on already studres the problem for dlsabled persons over a certaln age

Fred Hiller identified on el estioned the figure of 128.000 people in northern Nevada requiring food assistance. He mentioned th:

in gathering statistics for the children’s health insurance program, an estimate of 60,000 dropped to 27,000 uninsured children; yet the food

bank estimates there are approx1mately 40,000 children under 17 years of age, and 85 percent of the families are under the poverty level. Mr.
Hiller I hose number: rk with only 27 hildren in n i

see if they are gomg from those programs to the food bank rather than gaining employment and becomlng self sufflclent

In response to a question from the committee, Ms. Jamason stated that data extrapolated from a study conducted in 1992, the Community

Childhood Hunger Identification Project, indicated that about 75,000 children in Nevada are at risk of suffering from adverse affects on brain
lopment an niti lopmen in nutrition
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and that the income leyels of mmor1t1es may be lower= whrch may create a correspondmg h1gher percentage of food bank users among these
groups.

PUBLIC TESTIMONY

Upon conclusion of this agenda item, Chairman Rawson invited two committee members to provide public testimony, out of order, due to
travel contingencies.

John Busse

John Busse Executwe Director Home Health Care Assoc1at10n of Nevada HHCAN 1nV1ted Mike Glrard Director of Washoe Home Care

an integral part of long-term care.
Mr. Girard read from "Consideration of Demonstration or Waiver Programs Promoting Aging in Place," the first item of Exhibit B.

In r nse t nator Mathew’ tions, Mr. B repli

o Duties differ between a certlﬁed nurse as51stant (CNA) and a personal care a551stant (PCA) in terms of llcencmg The PCAs are not licensed

o Although CNAs are regulated by the State Board of Nursing, PCAs are not regulated at all.

o Since the demand for PCAs has increased dramatically, there is a greater possibility for PCAs to make undetected mistakes, which could
ibly endanger patient

Donny L. Loux reviousl 1dent1ﬁed on page 1 su ested that perhaps Mr Busse was addressin statutes that allow a ersonal assistant to

reason for adoptmg such a practlce was to keep costs down and ensure that people covered by Medlcald are not exceeding the1r mstltutlonal care
costs and are able to remain in their own homes.

Mr. Busse expressed his appreciation and mentioned he should perhaps work with Ms. Loux to delineate some of the concerns about PCAs in the

rural areas and who is r nsible for rvising them. Ms. Loux informed Mr. B that her offi ntracts with community ba agenci
for PCAs, and th nci rvise the PCA. 11 heir benefi
Mr. Sasser r frn thi ﬁrtlthr rar mntln the Pr ramfrAllInl ar frth Elderly (PACE hrhall for agin m

alls for an mter1m study by the Leglslatlve Commrsswn to look at a range of alternatives to long—term care. Mr. Gerard answered afﬁrmatwely

Inr n ion Mr. Thompson, Messrs. B n rard answer foll

o Mr. rard indi at that un rMe i are, a at1 nt generally recei ne or t isits from a medical social worker t rdinate all other

hlgher than its relmbursement, coup_led w1th the fact that the hourly cost of the nurse is not covered; isa dlsmcentlve to serve the Medlcald
population.

. The current federal cutbacks in Medicare home health services since passage of the Balanced Budget Act of 1997 has slashed

mmunity ba are program utilizes homemakers, and is a non-medical program rdinat her agen
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Larry Matheis

Larry Matheis, Executive Director, Nevada State Medical Association, suggested items for future agendas. He asked for the following
presentations:

o Electronic data interchange (EDI). The Health Insurance Portability and Accountability Act of 1997 includes a requirement for the

tabli hm nt of standardiz l troni larm managem nt. According to Mr Mathr a number of stat ar takln a anta f thi

recommended a brleﬁng by an EDI group= Wthh consists of purchasers, prov1ders, and users and generators of health clarms data that have
been studying this issue.

o A presentation by the Nevada Tobacco Prevention Coalition to update the committee on the status of health issues related to tobacco, both at
the state and national level

PRESENTATI AND PROPOSAL FOR MENTAL HFEALTH PARITY IN HEAITH 1 RANCE

POLICIES IN NEVADA
hairman R n held di ion of this i later in the meetin
PROPOSAL TO CREATE A TY ORGANIZED HEALTH SYSTEM IN NEVADA
William R. Hale
William R. Hale, Chief Executive Officer, University Medical Center of Southern Nevada (UMC), distributed a proposal titled, "Formation of a
nty Organized Health System — An Inn vativ A roa ht the H alth are N fN /a a’s Uninsured," Exhibit D). He testified that

Mr Hal xplain that thi; al con! 11 ates the Children’s Health Insurance Pr gram nty programs for social rv1 atients, and th
= = A A o = o Ap h =

persons Who are uninsured. He ma1nta1ned this proposal Would result in the followrng benefits:
¢ An end to much of the confusion and fragmentation of existing services.

o A seamless deliv tem that would maximize the use of federal dollars.

o Improved access to services by the uninsured population.

Impr fficien removing th lication of administrati i

More efficient utilization of state and local dollars.
e On rce for individuals or famili ho are uninsur ndinn f health

Responding to a estron from harrman Raw on Mr. Hale replied that there are man therm del f lans similar to thi al He a1 th

alone, 35 percent of the patlents covered by the county s soc1a1 servrce programs would be ehglble for a medrcally needy program Accordlng to
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Mr. Hale, th atients ar rrently being covered 100 percent by local tax dollars. In conclusion, he stressed that this plan will enable Nevada
recei rcent match from the Federal rnment for th

In response to questions by Mrs. Freeman, Mr. Hale remarked:

e The Clark County commissioners voted 7-0 in favor of the proposal.

e Toalla ncerns of the financial committ the plan ha n crafted in such a way that increases in stat llar: 1d onl

proportionate to population increases in the needs of the various categorically linked programs now being provided through state funding.
New money would come from the counties to help make the matching dollars for the medically needy program.

Responding to Chairman Rawson’s question regarding the bill draft language, Mr. Hale advised that it has been redrafted and is open for
dlscuss1on He added that once he meets w1th representatlves from the rural areas and determmes whether they want to be included, he will change

e Each n 1 rmine i n eligibility criteri

o All providers participating will accept uninsured persons. The additional funding received by hospitals and doctors through a medically
nee rogram will entice private physicians and other providers to participate in the programs.

e The advisory group will include the disability community, minorities, consumers — the people that actually receive the services, as well as
experts from businesses.

Responding to issues raised by Mr. Thompson, Mr. Hale pointed out:

o Administrative costs of the committee would have to be shared. Federal money is available for administrative costs at certain levels.
Additionally there would be some state and county costs. Ideally, duplicate services would be removed, resulting in administrative cost
savings in the long run.

POLICIES IN NEVADA

n the arrival of Rosetta Johnson, President, Alliance for the Mentally Il of Nevada, the Chairman a Assembl man Freeman t
rk with M; hnson in mmi raft ific pr Is for a hearing of the full commi

REPORT OF THE JULY 14, 1998, MEETING OF THE SUBCOMMITTEE OF

THE LEGISLATIVE MMITTEE HEALTH CARE TO ADDRE

MEDICAID MANAGED CARE ISSUES FOR PERSONS WITH DISABILITIES
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Mr. Sasser r ted permission for members of the expande mmittee involved with the subcommittee t ntinue their involvement with the
mmi hairman R N CONCUIT!

DI ION AND RECOMMENDATIONS FOR A STUDY OF MANAGED

CARE PROGRAMS ADMINISTERED BY NEVADA'’S DHR

Mr. Thompson made the following points regarding the managed care program:

o The mandatory managed care program is on track to be in effect as of December 1, 1998.
¢ A "Request for Contract" has been released to managed care organizations (MCOs).

o The state plan amendment has been filed with the Health Care Financing Administration (HCFA), United States Department of Health and
Human Servi DHHS), as of July 31, 1

e In October 1998, the program will begin providing Medicaid-eligible individuals their choice of MCOs under Medicaid managed care, and
recipients will in receiving servi n December 1, 1

In response to Chairman Rawson’s query as to whether a simplified eligibility determination has been proposed, Mr. Thompson provided the
following information:

o The state plan proposed to HCFA that individuals who apply for Nevada Check-Up will be provisionally enrolled in this program while a
11 Medicai termination is being ma

e The HCFA requires that individuals who are potentially eligible for Medicaid based on income and the additional assets question, will have
to file a full Medicaid application.

o Individuals will be informed of their obligation to file a full Medicaid application, and if they do not comply within one month, they will be
informed that they will be disenrolled from Nevada Check-Up.

nd1v1duals are presumably eligible for Medicaid but choose not to apply?). He reasoned that changes could be made pursuant to.the established
n mak h chan,

Discussion ensued regarding eligibility, disenrollment, and one application versus two. Mr. Thompson made the following points in response to
h mmittee’ mments an ions:

If a child is prov1s1onally enrolled in the program= and it is subseguently determined that he is Medicaid el1g1ble, the Medicaid program

o A child that is provisionally enrolled but does not follow through on Medicaid eligibility would get the full 65 percent federal match and
1 nsider ligible for N heck- t that tim

o The el1g1b111ty problem would not be solved by droppmg the assets test in Med1ca1d Pract1cal cons1derat10n of the state’s ent1re eligibility

drop the assets test at this time. However, she advised that the DHR is preparing its legislative budget to include a number of different Medicaid
options, which includes elimination of the assets test.

Responding to additional questions from the committee, Mr. Thompson made the following points:
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. Wlth regard to the amount of adverse select1on; the program Wlll prov1de a percentage mcrease over the cost per Medrca1d patient that will

o Nevada Check-Up applications that are determined to be potentially eligible for Medicaid will be routed to Welfare, and a similar procedure
ill be implemented for ineligible Medicai licants, to N heck-

o Additional information will be requested in the form of a more complete application.

possrblllty of usmg the Medlcald apphcatlon asa Nevada Check -Up appllcatlon is bemg exp lored ‘

e The HCFA will nsul h I 1

Responding to questions from Ms. Buckley, Chairman Rawson remarked:

o That he would have staff of the Fiscal Analysis Division of the Legislative Counsel Bureau either correspond or telephone Ms. Buckley
regarding [FC’s decision to have two application processes.

o That the dental portion of Nevada Check-Up and Medicaid managed care is ready to proceed once the program is approved.

Adding t halrman Rawson’ mm nts, Mr Th mpson iterat that th ntal rogram: 1) will treated in the same mann L for Neva

Mr. Thompson r n ions from Senator Math foll

fe I hildren’s program h1hh l 1 n I

e A survey from Keith Schwer, Ph.D., Center for Business and Economic Research, University of Nevada, L.as Vegas (UNLV), will provide

information regarding individuals who appear to be eligible for Nevada Check-Up but have not applied.

e The original figure of 60,000 uninsured children under 200 percent of poverty included about 15,000 to 20,000 kids that were potentially
llglble for Medicaid. [Jnder federal law and federal interpretation, those 15,000 to 20,000 would not be eligible for Nevada g:heck—! Jp, but

ond that there i hat ha en made available to the committee that indica he total number of children who ma eligible in

get 1nf0rmat10n at 1ts September meeting. He reguested staff to send an urgent memorandum to UNLV expressmg the cr1t1cal nature of the survey
information to the committee.

Respondmg to Mr Sasser S comment regardmg his estimates that 80 to 90 percent of famllles whose i income falls below 200 percent of poverty

llow for unknown child care expenses

Inr n itional ions from thi mmi Mr. Thompson explain

. The 5,400 ﬁgure he referred to represents the total number of applicants. Enrollment forms Wlll not be distributed until all of the issues are
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o Of'the 5,400 applicants, just under 2,000 were determined eligible for Nevada Check-Up and not eligible for Medicaid.

o A slightly lower number were determined to be potentially eligible for Medicaid and, therefore, provisionally eligible for Nevada Check-
Up.

o The remaining applicants were either denied at a rate slightly over 10 percent or are still pending due to a lack of information on their
application.

o The children who have applied for Nevada Check-Up, who appear eligible for Medicaid (almost half the applicants), have been sent
Medicaid applications.

state’s portron of the payment for 1ts new program Mr Mathers urged the commrttee to "clear the a1r= move on, and look at the same problem it
tarted with." ln c ncl i on Mr. Mathers aid there is "chea ' fe eral money available t hel Ne ada construct or reconst ct coverage of the

major 1mpact on decrslons bemg made in the policy commlttees Wlthout mcludmg members of the pollcy commlttees in the dlscussmns regardmg
th ision:

Ms. Buckley concurred w1th Ms Freeman s comments regarding the polrcy issues. She asserted= for example, the issue is not just whether the

policy point of view. She asserted that without thls essentral review the program no longer makes sense.
PUBLIC TESTIMONY

Helen Gallardo

Helen Gallardo, Nevadans Acting for Welfare Reform, mentioned attending the task force meeting in the interim session prior to the Governor
ignin the block rant he said the issues raised at that meetm ere tabled due to a breach f confi ent1al1t b t1t was a dre ed in the

duphcated questions as Part A. Ms. Gallardo concluded by suggestmg that Part B could be optronal dependmg on whrch program was being
lied for. She reminded the committee that federal guidelines prohibit a duplication of efforts.

Mary Jean Thomsen

meetrng of the subcomm1ttee He said Mr Clme S _questions wrll be forwarded to Mr Close, and he requested staff to gather background
information on the PCA-D program prior to the next mmittee meetin

Ken Richardson

American tr1bes of Nevada He made the following pornts regardrng the Natrve Amerrcan populatlon
o There are two Indian Health Service units that provide health care services for 23 tribes within the state.

e Roughly 25.000 Native Americans in Nevada use these health services.
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o Another 12,000 to 14,000 Natives Americans cannot receive services in the Las Vegas area.

o Currently, there are approximately 9,800 Native American children under the age of 19 years; about 2,200 are on Medicaid; the remainder
are under Native American health services care.

Mr. Richardson indicated that Native Americans are supportive of Nevada Check-Up and would like to be involved with the program, and he
requested recervmg a status report on the program s progress. Mr. Rlchardson concluded by 1nform1ng the comm1ttee that the last report he

reguested heleave his name and address so that he could be added to the mailing l1st
inthr h r

W1nthr0p Cashdollar requested clar1ﬁcat1on that those who have proposed recommendations would have an opportunity to d1scuss them later in

regarding l1censure of physrcal theraprsts= Recommendat1on No 29 regardmg long—term care alternatwes= and Recommendat1on No. 31 regardrng
establishment of a statut bcommittee to consider health care and medical needs of people with chronic and disabling conditions, incl

he elderl

John Yacenda

John Yacenda, MPH, Ph.D., Executive Director, Great Basin Primary Care Association, stated there were several items he recommended in the
Work Sess1on Document. One 1n part1cular that he test1ﬁed on at length in the committee and for Wh1ch he prepared bill draft language, is

o Based on input from several interested parties, it was decided an entity was needed that would be able to serve all state agencies that were
rticipating in an livering health care an ial servi rogram to minoriti

o The proposal explains a creative way of funding the division, utilizing a method of sharing the costs among a broad range of agencies.

. r basic assumptions wer inr ting a division:

1. The health and social service programs that currently target minorities are housed in a number of different state agencies:

to the persons most l1kely el1g1ble for Nevada Check-Up:; toautomatrcally enroll ch1ldren who are enrolled in the Women= Infants & Ch1ldren
program, which is (WIC), United States Department of Agriculture Special Supplemental Food Program, and to max1mrze the use of all federal

Amer1can ch1ldren

Elena Lopez-Bowlan

Ms. Lopez- Bowlan rev1ousl 1dent1ﬁed on page 1 offered her su ort for Recommendat10n No 45 and clarmed there are man federal re ort

Serv1ces to Hispanic Amer1cans lease see Exhlblt H wh1ch was submrtted to Donna E. Shalala Secreta of the DHHS Ms. Lopez- Bowlan
a that Ms. Shalala a thi f rmati n fa mm1tt t Hispanic health i thr hout th t Ms. Lopez-Bowlan

mportance of form1ng a coordrnatmg agency that will study H1span1c health issues.
Donny Loux
Ms. Loux (identified earlier) adv1sed that one of her proposals is to cont1n11e the work of the Subcommittee of the [egislative gjomm1ttee on

halrmanshrp of the subcommlttee Ms A Loux noted that the disabled and elderly are most Vulnerable to being removed from their homes and
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laced into nursing homes and other institutions, and it is the most tl lation for which to provide care to the taxpayers, the State, and

Federal Government.

Regarding the Medicaid buy-in proposal, Ms. L oux read from congressional findings regarding why proposals to maintain health care for people
ith disabilities ar important. She r led the followin isti

o Currently, less than one-half of one percent of Social Security Disability Insurance DI) and SST beneficiaries cease to receive SSDI and
nefl he result of empl

o If only an additional one-half of one percent of the current SSDI beneficiaries were to cease receiving these benefits because of

mployment, th ings in cash benefits an it istan | nearly $4 billion

Ms. Loux also mentioned the d1fference in the cost of llvmg for people with disabilities who Work versus those Wlthout dlsabllltles She noted the

Recommendatlon Nos 3and 6 regardmg rermbursement costs for nursmg home care. She is also in support of Recommendat10n No 25= for
xpansion of M to the medically ni

Jon Sasser

hich lnhn h wality of life at 1
Helen Gallardo

Ms Gallardo told of awartrng a SSDI ruling for the last seven months= durrng which time her case worker pressured her to work because he

Health Care to Address Medlcald Managed Care Issues for Persons w1th Dlsabllltlesmeetlng

The Chairman ex he expan mmi members in preparation for th rk ion

WORK SESSION
LEGISLATIVE COMMITTEE ON HEALTH CARE

(Nevada Revised Statutes 439B.200)

hat have been resented to the Commlttee in ubllc hearings and correspondence throu, h May 29, 1998. A cztatzon concerning the source o
each recommendation is noted, where available.

Supporting documentation for concepts listed in this paper will be available for committee members and the public at the August 3, 1998, meeting
of the committee.
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PROPOSALS FOR ACTION BY THE

LEGISIATIVE COMMITTEE ON HEALTH CARE

Long-term Care Issues

(Items [ through 9 were proposed by Winthrop Cashdollar, Executive Director, Nevada Health Care Association. See the July 10, 1998,
memorandum, which is included as Attachment A. Please see Exhibit I.)

1. a. A proposal was made to compel the Welfare Division, Department of Human Resources (DHR), to provide for the

training of recipients of the division’s Temporary Assistance for Need Famlhes TANF rogram as certified nursin,

‘According to Mr. ashdollar this proposal would serve two purposes: (1) alleviate a potential shortage of CNAs in

b. An alternative proposal might be to ask the Welfare Division to conduct an agency study of the feasibility of

developing a NA training program for recipients of TANF bene its. The study. in cooperation wzth the Nevada Health

appro, rlatel meet the CNA need or_nursin homes Further the stud would identify the necessity o chlld care for
th A trainees, and it would identify methods to encour: nursing homes to provide chil r their personn IA

the commzttee may review the study’s zndm S and re, ort its recommendation re ardzn thls roposal to the Interim

Fi %

ASSEMBLYWOMAN FREEMAN MOVED THAT THE COMMITTEE PREPARE A BILL DRAFT
REQUEST HICH INCLUDES THE EPT OF RECOMMENDATI 1
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ADDITIONALLY, THE BILIL DRAFT REQUEST SHOULD DIRECT THE WELFARE DIVISION
TO INCLUDE IN ITS STUDY AN ASSESSMENT OF OTHER PER EL NEEDS OF NURSI

HOMES THAT MIGHT BE FILLED BY APPROPRIATELY TRAINED RECIPIENTS OF THE
PROGRAM FOR TEMPORARY ASSISTANCE TO NEEDY FAMILIES. THE MOTION WAS
E DED BY ASSEMBLYMAN CLOSE AND PASSED UNANIM LY

desi ned to meet the minimum re atrements of the new re, ealed ederal ’Boren Amendment T his amendment set a standard o

adeguate and reasonable” relmbursement that Qrotected states from lawsutts Upon repeal of this amendment, the rationale for the

Nevada stafﬁng and relmbursement

ENATOR MATHE MOVED THAT THE MMITTEE PREPARE A BILL DRAFT REQUEST WHICH
ADDRESSES RECOMMENDATION NO. 2. THE MOTION WAS SECONDED BY ASSEMBLYWOMAN
FREEMAN AND PASSED UNANIM LY.

3. A proposal was made to compel the Division of Health Care Financing and Policy to increase, on a vearly basis, its health care
facility provider reimbursement rates and to make its annual budget estimates in response to the health care component of the

According to Mr. Cashdollar, the proposal, as originally submitted to the Legislative Committee on Health Care, only covered one aspect of the
Nevada Medicaid long-term care rate setting process. As the process is currently calculated, it uses the Consumer Price Index as the measure

of inflation. He said the proposal as submitted suggests that the Consumer Price Index is not an appropriate measure of inflation in health care or
long-term care.

ASSEMBLYWOMAN FREEMAN MOVED THAT THE MMITTEE INCLUDE A STATEMENT IN THE
FINAL REPORT WHICH ADDRESSES RECOMMENDATION NO. 3 AND THAT WOULD ENCOURAGE
THE DIVISI F HEALTH CARE FINANCING AND POLICY T E THE MEDICAL MPONENT OF
THE CONSUMER PRICE INDEX. THE MOTION WAS SECONDED BY SENATOR MATHEWS AND
PASSED UNANIMOUSLY.

4. A proposal was made to compel the Division of Health Care Financing and Policy to extend the allowable billing period for

Medieaid providers to submit claims trom ]2() days to 365 da)zs Further the Qrogosal would reguire the division to establish a

InF 1scal Year FY 1996 1997 when the d1V1Slon re ected clalms that exceed the 120 da time erlod or because the had mlnor errors it cost

otsubmltted to the division because the nursing facﬂlty knew they exceeded the 120 day p_ eriod. He, therefore, recommends changmg the
timeline from 120 days to 365 days.

Chairman Rawson urged the committee to put a strong statement in its final report indicating that the agency should be directed to smooth its
1a1m processmg system, 1nclud1ng allowmg adeguate time for statement subm1ss1on and shortenmg the p_ayment time. He also suggested that th
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ASSEMBLY MAN FREEMAN MOVED THAT THE MMITTEE INCLUDE A STATEMENT IN THE
FINAL REPORT WHICH ADDRESSES THE EPT OF RECOMMENDATI 4. ADDITIONALLY
MEMBERS OF THE LONG-TERM CARE INDUSTRY ARE URGED TO DOCUMENT PROBLEMS

NCERNI THIS TOPIC. THE MOTION WAS SE DED BY ASSEMBLYMAN CLOSE AND PASSED
UNANIMOUSLY.

tederal regalrements (similar_to the state of Mtnnesota) The waiver should seek to demonstrate a system that combines and
integrates Medicare acute care benefits with Medicaid’s long-term care coverage, and it should minimize the need for the frail

. . i .. ” _ter ”

‘According to written comments submltted b Mr Cashdollar the current division of responsibility for acute health care and long-

The state has the capacity to develop a "demonstration’ 7o ect that tnte rates these rograms. Flnall the burden of ne otzatln th

various bureaucracies created by separate programs will be eased for the state’s increasingly growing, and vulnerable senior

Mr. glashdgllar mentlgned that this recgmmendatlgn has a lgt in common W1th one 01ted earlier by the Hgme Health Care Assomatlgn Qf Nevada.

Care for aj roval and recommendatlon to the 2001 Le islature. He est1mated that it may cost a r0x1matel 200 000 to repare that waiver.

hglblhty thresholds under Wthh the Med1ca1d program is run, He mentloned that budget constramts may render thlS p_rop_osal 1nfeas1ble He
recommended that the committee develop approximate costs of these proposals.

Assemblywoman Buckley mentioned that if the committee was inclined to vote positively on Recommendation No. 29, which would recommend

an interim study on alternatives to long-term care, this could perhaps be folded into that recommendation to consider how to make Medicaid and
Medicar rk I her.

ASSEMBLYWOMAN FREEMAN MOVED THAT THE COMMITTEE PREPARE A BILL DRAFT REQUEST

HICH DIRECTS THE LEGISLATIVE MMISSI T DUCT AN INTERIM STUDY
CONCERNING RECOMMENDATIONS NOS. S AND 29. THE MOTION WAS SECONDED BY SENATOR
MATHEWS AND PASSED UNANIMOUSLY.

6. A proposal was made to compel the Division of Health Care Financing and Policy to develop a "continuous quality improvement”

(CQI) approach to measure the well-being of long-term care patients and to measure satisfaction with their care in nursing home

‘According to writt tatements su mitt Mr. hdollar. the Health Fi ing Administrati ‘HCFA 1 tat

he uall of care rovzded b long-term care fucilities. He urther states that in Nevada the carrent measurements stem has onl
served to demoralize care givers and long-term care facilities because of its penalizing approach. Finally. the system may not

lectronlcally Thls data may be manlp_ulated to 1mplement this continuous guallty 1mp_rovement ap_p_roach

ASSEMBLY MAN FREEMAN MOVED THAT THE MMITTEE PREPARE A BILL DRAFT REQUEST
IN THE FORM OF A RESOLUTION, WHICH URGES THE DIVISION OF HEALTH CARE FINANCING
AND POLICY, DHR, TO CARRY T THE STEP TLINED IN RECOMMENDATION . 6. FURTHER.
TAFF WILL PREPARE A LETTER TO THE DIVISI ERNI ITS ACTI THI
RECOMMENDATION AS WELL AS TO INCLUDE A STATEMENT CONCERNING THIS ITEM IN THE
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FINAL REPORT OF THE MMITTEE. THE MOTION WAS SECONDED BY ASSEMBLYWOMAN
BUCKIEY AND PASSED UNANIM LY

/. A proposal was made to coerl the Bureau of Licensure and Certification, Health Division, DHR, to publish, at least annually,

determine the quality of care thata acilit rowdes its anents

ASSEMBLYWOMAN FREEMAN MOVED THAT THE COMMITTEE PREPARE A BILL DRAFT REQUEST,
IN THE FORM OF A RESOLUTI HICH ADDRESSES RECOMMENDATT INCLUDI A

STATEMENT TO THE EFFECT THAT THE BUREAU OF LICENSURE AND CERTIFICATION, DHR,
IMPLEMENT A POLICY TO MAKE RVEY RESULTS AVAILABLE IN PLACE HERE SENIOR

ITIZE MAY REGATE A REGUILAR BASIS. THE MOTI A E DED BY
ASSEMBLYWOMAN BUCKLEY AND PASSED UNANIMOUSLY.

8. A proposal was made to compel the Bureau o Llcensure and erti lcatlon to give preference in hiring of nursing facility surveyors

nursin, aczll Surveyors hlreda terJul 1 1999 *

the quality of care issues that should be taken into conszderatlon when they assess taczlmes for colelance Wlth tederal and state
laws.)

SENATOR MATHEWS MOVED THAT THE COMMITTEE INCLUDE A STATEMENT CONCERNING
RECOMMENDATI IN THE FINAL REPORT OF THE MMITTEE. THE MOTION WA
E DED BY ASSEMBLYWOMAN FREEMAN AND PASSED UNANIM LY

9 A4 Qroposal was made to amend Nevada Revzsed Statutes (NRASZ 449.01 05, and NRS 449 249 through NRS 449.2496 to delete the

number of surveyors that would be regulred, and in p_reV10us dlscusswns, 1t was decided that fees would have to be charged for the 11censure
process.
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Chairman Rawson inquired whether a lesser standard, such as registration and an inspection, would still screen out the individuals who were
trying to avert the law.

According to Mr. Panelli, the registered facilities constitute a large number of complaints to his agency. He indicated that investigating these

complaints strains the bureau’s resources. He affirmed that Chairman Rawson was correct in assuming that public safety is being jeopardized by
me of the registered faciliti

ASSEMBLYWOMAN FREEMAN MOVED THAT THE MMITTEE PREPARE A BILL DRAFT REQUEST
ERNI RECOMMENDATI THE MOTI AS SE DED BY ASSEMBLYWOMA
BUCKLEY AND PASSED UNANIMOUSLY.

1 )i 11 were pr H r R Assi Livi

10. A proposal was made to enact legislation that requires the Department of Business and Industry to adopt regulations governin,

regulre disclosure of any financial interests held by the referral agency in facilities to which a reterral is made 33
(Ms Heatherton states that reterral agencies are becoming increasingly common in Nevada, however. some reterral agencies requzre

Hospice and Pain Management Issues

(Richard Fitzpatrick, President, Hospice Association of Nevada.)
121 1 ] g repor 7

o Health care provider training programs in Nevada to add pain management courses to their curricula;

hospice care in the home and in homelike settings; and

o A society that views death as part of life by educating the public about end-of-life decisions and creating a stronger awareness that
all Nevadans have certain rights provided by law.

Recommenda‘uon No 12, but pointed out that p_hyswmns may not be able to record pain 1ntens1t¥ levels in all s1tuat10ns For examp_le= it would be
ifficult to m I in levels for children ially for infant

Chairman Rawson noted the words "when feasible" should be added to the second bulleted item.

ENATOR MATHE MOVED THAT THE MMITTEE AMEND THE SE D BULLETED ITEM 1
RECOMMENDATION NO. 12 TO READ AS FOLLOWS: PHYSICIANS TO ROUTINELY RECORD PAIN
INTENSITY LEVEL THE VITAL SI HARTS OF PATIENTS WHEN FEASIBLE; TE: THE NE

LANGUAGE IS ITALICIZED.] THE MOTION WAS SECONDED BY ASSEMBLYWOMAN FREEMAN AND
PASSED UNANIMOUSLY.
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Physical Fitness Training Program for Senior Citizens
(This item was derived from committee testimony by Glen Martin, Local Coordinator, American Association of Retired Persons.)

rogram_for senior cmzens The ollowm or amzatlons should coordmate this awareness program throu h their llcensees

members and other mterested gersons or Orgamzatlons with the assistance of the Amerlcan Assaczatlon of Retired Persons: (I ) the

5 the Great Basin Prlma Care Assoczatlon 6) the Nevada Assoczatzon o Health Plans 7 the Nevada Assoctatzon o Hos ltal

and Health Svstems; (8) the Nevada Health Care Association: (9) the Nevada Nurses Association; (10) the Nevada Rural Hospital
Project: (11 Medical A jation; 12 1

ASSEMBLYWOMAN FREEMAN MOVED THAT THE MMITTEE AMEND RECOMMENDATT

13 BY ADDI THE IVERSITY AND MMUNITY LILEGE SYSTEM OF NEVADA AND THE

STATE BOARD OF PHYSICAL THERAPY EXAMINERS TO THE LIST OF ENTITIES TO BE INFORMED

ABOUT PROMOTI THE BENEFIT F A PHYSICAL FITNESS AND TRAINING PROGRAM FOR

SENIOR CITIZENS; AND INCLUDE A STATEMENT IN THE FINAL REPORT OF THE COMMITTEE

CONCERNING RECOMMENDATION NO. 13. THE MOTION WAS SECONDED BY ASSEMBILYMAN
LOSE AND PASSED UNANIM LY

Individuals with Chronic or Life-Threatening Illnesses

Hosptal. )

determmed ehglble for Medlcazd, the Medlcald Qrogram should rezmburse the counties tor thelr exgenses on behalt of these Qatlents
38

May S. Shelton, Director Washoe County Social Services, and Chairman, Nevada Welfare Directors Association, testified that she had concerns
about this proposal, and she advised that the statutes require all counties to have guidelines and standards approved by the Board of County

mmissioners for their program

Chalrman Rawson pomted out that the committee made a strong statement regardlng cancer drugs, because cancer patlents may miss out on th

ertten by a doctor other than a UMC physician, it could create an add1t10na1 ﬁnan01al 1mp_act for the county because it Would not be able to tak
f th nt rate through UM

Based on these concerns, the committee did not take action on Recommendation No. 14.

urther. if such lndlvtduals are determmed eligible for Medicaid, the Qrogosal seeks to comgel the Medlcazd Qrogram to relmburs
the counties for these expenses. $8

Ms. Shelton advised that based on statute, counties are required to reimburse Medicaid rates for acute care. She said that for outpatient care, they
use contracted providers which could be a problem if a person wanted to use his own physician.
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ecurity Income, Supplemental Security Disability Income) programs to alleviate the financial, medical, and mental health burden on
. . " . oo

Mr. Thom son su ested that "Medicaid" be removed from the list because the other items are situations here the Federal 0 ernment is

utomatlcally become ehglble for Medlcald

ASSEMBLY MAN FREEMAN MOVED THAT THE MMITTEE AMEND RECOMMENDATI

16 BY DELETING "MEDICAID" FROM THE LIST OF SOCIAL WELFARE PROGRAMS; DIRECT STAFF

T PREPARE A I1ETTER T MEMBER F NEVADA’ RESSIONAL DELEGATION
ERNI ITS ACTI THIS RECOMMENDATION; AND INCLUDE A STATEMENT

CONCERNING THIS ITEM IN THE FINAL REPORT OF THE COMMITTEE. THE MOTION WAS

E DED BY SENATOR MATHE AND PASSED UNANIM LY

Licensure for Physical Therapists in Nevada

tem ora lzcenses to certazn h szcal thera ists in Nevada. Such lzcenses shall be lssued to an a llcant or llcensure

from another State and can verlﬂg such, and who has wrltten contzrmatlon that he will be emgloyed in the state For the

eriod of his temporary licensure, an applicant granted such a license shall be supervised by a supervising physical

agreements with other states to recognlze 11censes granted in those states to physwal therap1sts as meetmg the licensing requirements
in Nevada.

(This concept is commonly referred to as "reciprocal” licensure, and it was instituted for teacher licensing in Senate Bill 58 of the
1995 1 egislative Session.)

Chairman Rawson mentioned that he received a letter opposing Recommendation No. 17 from the Board of Physical Therapy
Examiners. He remarked if there was not a motion, thi mmitt 1d not take action. Th mmitt not take action on

Recommendation 1

1ol rning L in

(Items 18 and 19 were proposed by Leslie Ortega, Steroid Warning Network.)

Iaucoma osteo Qrosis remature menopause seconda dlabetes mellztus and skin atro h wastm awa Fmall Orte a

inform atlents of possible szde e ects azlure to ollow manu, acturers recommendatlons and c made uate manu, acturer and

Pharmacy labeling.)

ASSEMBLYWOMAN FREEMAN MOVED TO ADOPT RECOMMENDATI 18; DIRECT THAT A LETTER BE SENT
TO MEMBERS OF NEVADA’S CONGRESSIONAL DELEGATION; AND INCLUDE A STATEMENT IN THE FINAL
REPORT OF THE MMITTEE FOR THI EPT. THE MOTI AS SE DED BY ASSEMBLY MA

BUCKLEY AND PASSED UNANIMOUSLY.

Qromote public awareness ot the adverse eﬁects ot sterozds in Qrescrlgtlon medlcatlons T he Qrogosal asks that this camgatgn emghaszz
that physicians and pharmacists adhere to manufacturer’s recommendations for precautions and testing with regard to individual products.

ASSEMBLYWOMAN FREEMAN MOVED TO AMEND RECOMMENDATION NO. 19 BY DIRECTING STAFF TO SEND A
LETTER TO THE BOARD OF MEDICAL EXAMINERS AND THE STATE BOARD OF PHARMACY URGING THESE
BOARDS TO PROMOTE AWARENESS AM ITS LICENSEES OF THIS [ E. THE MOTT AS SE DED BY
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ASSEMBLY MAN BUCKLEY AND PASSED UNANIM LY.

Diabetes Issues

(Chagter 214, Statutes ot Nevada 1997) to the Medzcatd Qrogram This blll regutred certain Qohctes ot health insurance to tnclude coverage
for the management and treatment of diabetes. $3

(Larry Matheis, Executive Director, Nevada State Medical Association.)

Inr nse to Mrs. Freeman’s inquiry, Ms. Buckley advi that A.B. 4 hich "requir rtain polici f health insurance to incl

coverage for management and treatment of diabetes," was sponsored by Assemblyman Dario Herrera and co-sponsored by Assemblyman

Joseph E. Dini, Jr. to ensure that diabetes management, care, and treatment was a covered benefit in health insurance policies in Nevada.
Ms. Buckl ked Mr. Thompson if thi Ir I nefit in the Medicaid program

Mr. Thompson answered that children are covered, and he believes that adults are covered as well. He stated that he would report back to
the committee if this is not the case.

Chairman Rawson directed staff to include a statement in support of Recommendation No. 21 in the final report of the committee.

Medicare and the coverage ot dtabetes

ASSEMBL MAN FREEMAN MOVED THAT THE MMITTEE INCLUDE A STATEMENT ERNI
RECOMMENDATION NO. 21 IN THE FINAL REPORT OF THE COMMITTEE. THE MOTION WAS SECONDED BY
ENATOR MATHE AND PASSED UNANIM LY

be. tunded entirely trom donations and grartts Finally, the Qrogram should be authortzea’ to bill Qrtvate insurance plans for care Qrovzded to
patients that have health insurance. $§

important that any form of mana ed care mclude a de ree of overst, ht o the uah of care that is bein a’ehvered and not ust a short—

term focus on the financial aspects.

Dr. Donaldson suggested that Nevada mirror the concept as utilized by the Barbara Davis Diabetes Center in Denver, Colorado. This

them with reventton information. and (2) programs that prevent secondary complications from diabetes.

Dr. Donaldson indicated that presently, Columbia Sunrise Hospital and University Medical Center, both of Southern Nevada. have

contributed sigm'tlcant resources to helQ develog a Pediatric Diabetes and Endocrinology Program for the area: however, there has been

develop and ractzce ood health care the result is commonl oung adults who a) require renal dlal sis as a result 0 kza’ne
gilure: (b) suffer total blindness or have severely impaired vision: (c) may require amputation of limbs: and (d) face the potential to lose

ASSEMBLY MAN BUCKIEY MOVED THAT THE MMITTEE PREPARE A BILIL DRAFT REQUEST WHICH

ADDRESSES RECOMMENDATI 22. THE MOTI AS SE DED BY ASSEMBLYMA LOSE AND PASSED
UNANIMOUSLY.
N Medicaid I

(Items 23 through 29 were proposed by Jon Sasser, State Qutreach Coordinator, Washoe Legal Services.)

23. a. A proposal was made to compel the Division of Health Care Financing and Policy to develop a single application to determine
eligibility for the Medicaid and Nevada Check- rograms. Such application should be in use by July 1, 1999.
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OR

1. Mr Sasser proposed an alternative to this proposal which is to compel the Division of Health Care Financing and Policy to develop an
lrcatlon form that permits an a; hcant to Voluntarll etermine Whether hlS assets excee the re 1rements of the Medicaid program.

to supp_ort Recommendatlon Nos. 23 through 35 Mr. Sasser= in response to Mrs. Freeman’s guestlon as to the dlfference between "a" and

"b," replied that it n th ition on assets. He clarified "b" a ther ntinues t an assets test, but if that i hmmat
"a" 1 mor I ri

mplying with Chairman Rawson’s r t that he pr wording, Mr. Sasser combined Recommendation Nos. 23(a) and 24 to read a
follows:

pphcatlon

ASSEMBLYWOMAN BUCKILEY MOVED THAT THE MMITTEE MBINE RECOMMENDATT 2 AND 24
AND PREPARE A BILL DRAFT REQUEST WHICH REQUIRES THAT THERE BE A SINGLE APPLICATION DEVELOPED
FOR DETERMINATION OF ELIGIBILITY FOR NEVADA CHECK-UP AND THE CHILD HFALTH A RANCE
PROGRAM; AND THAT STAFFI BE CREATED IN A WAY THAT A SINGLE EMPLOYEE LD ACT UP THAT
APPLICATION WITHIN THE AUTHORITY OF FEDERAL LAW. THE MOTION WAS SECONDED BY ASSEMBLYWOMAN
FREEMAN AND PASSED UNANIM LY

24. A Qrogosal was made to compel the Dzwszon of Health Care Fmancmg and Policy to permit a worker who makes determinations for

esults ot the studl_/ be regorted to the Legzslatlve Commlttee on Health Care by Jane ] . 2000. at which time the commlttee will review the
study and report its recommendation to the Interim Finance Committee.* 38

Ms. Buckley asked if it would be possible to look at an incremental approach to the medically needy program. She expounded if the
Leg1slamre is concerned w1th the prlce tag of adoptlng the 0pt10n of the federal medically needy program in Medicaid, perhaps they could

sources of revenue wrthrn the state should also be consrdered

ASSEMBLY MAN BUCKIEY MOVED THAT THE MMITTEE PREPARE A BILL DRAFT REQUEST WHICH
DIRECTS THE DIVISION OF HEALTH CARE FINANCING AND POLICY, DHR, TO CONSIDER AN INCREMENTAL
APPROACH TO A "MEDICALLY NEEDY" PROGRAM; T NSIDER THE RCE F REVENUE FOR H A
PLAN; TO F ITS STUDY PER HO ARE DISABLED, INCLUDI THOSE PER HO MUST WAIT
TWO YEARS TO RECEIVE MEDICARE BENEFITS, AND OTHER GROUPS AS FEASIBLE; AND TO WORK WITH
NEVADA’ TIES TO ESTABLISH A "MEDICALLY NEEDY" PROGRAM A ELLL AS THE FEDERAL

ERNMENT TO DETERMINE WHICH WAIVER, IF ANY. LD BE NECESSARY. THE MOTI AS SE DED
BY ASSEMBILYMAN CLOSE AND PASSED UNANIMOUSLY.

Legzslatzve Commlttee on Health Care by Jane 1, 2000, at which tlme the commlttee wrll review the staa’z and report lts recommendatlon to
the Interim Finance Committee. * $8

ASSEMBLYWOMAN FREEMAN MOVED THAT THE COMMITTEE PREPARE A BILL DRAFT REQUEST ADDRESSING
RECOMMENDATION NO. 26. THE MOTION WAS SECONDED BY SENATOR MATHEWS AND PASSED UNANIMOUSLY.

Nevada Medlcala’ rules tor clients applying for eligibility under this Qrogram b3
2 0 I 00
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Assurance Program as it pertains to pregnant women and children who are participants in the Medicaid program.)

SENATOR MATHEWS MOVED THAT THE COMMITTEE PREPARE A BILL DRAFT REQUEST ADDRESSING
RECOMMENDATION NO. 27. THE MOTION WAS SECONDED BY ASSEMBLYWOMAN FREEMAN AND PASSED
ANIM LY

28. A ro osal was made to com, el the Division o Health are Financing and Policy to develop a budget that effectively expands its

roposed stud should among other things: (a) identify the alternatives to long-term care for lndtvzdaals needin, sach care; anal ze the
cost of each type of care: (c) discuss the advantages and disadvantages to the quality of life for patients in each type of facility: (d) identi

See Recommendation No. 5.
(Items 30 through 35 were submitted by Donny Loux.)

ASSEMBILYMA LOSE MOVED THAT THE MMITTEE PREPARE A BILL DRAFT REQUEST ADDRESSIN
RECOMMENDATI AND INCLUDI RECOMMENDATI THE MOTI AS SE DED BY
ASSEMBLYWOMAN FREEMAN AND PASSED UNANIMOUSLY.

members who are not legtslators who will serve as uncorngensated members ot the committee. Finally, an initial duty of the subcommittee

might be to study the feasibility of establishing a temporary disability state program. *

Chairman Rawson directed staff to include a statement concerning Recommendation No. 31 in the final report.

Qartlctgants in health insurance Qlans in Nevada The ombadsman shall be 1ndegendent ot managed care organtzatlons or insurers that are

licensed in Nevada. The proposal includes the following items:

a. The commissioner should establish the office of the health care ombudsman by contract with any nonprofit organization. The office will

be administered by the state health care ombudsman, who will be an individual with expertise and experience in the fields of health care
and advocacy.

b. The health care ombudsman office will: (1) assist health insurance consumers with health insurance plan selection by providin

insurance records ot a consumer who has provided written consent Based on the wrttten consent ot the consumer, the consumer’s guardzan
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or legal regresentative, a health insurer should be reguired to Qrovide the state ombudsman access to records relating to that consumer; (3)

d. All state agencies should be required to comply with reasonable requests from the state ombudsman for information and assistance. The

Division may adopt rules necessary to assure the cooperation of state agencies under this section.

e. In the absence of written consent by a complainant or an individual utilizing the services of the office, or his or her guardian or legal
representative, or urt order, the state ombudsman, its empl nd contractors will not disclose the identi, the complainant or
ndividual

" The state ombudsman its emplovees and contractors should not have any con lct of interest relating to the performance of their

nvestment lnterest in a health care aczllt health insurer. or a health care rovzder 3) are em lo ed by, or artici atin in the

management of a health care facility, health insurer, or a health care provider: or (4) receive or have the right to receive directly or

. The state ombudsman should be able to s, eak on behal of the interests of health care and health insurance consumers, and to carry out

Commlttee and Legzslatlve Commlttee on Health Care on or betore Sthember 1 5.1 999, and Qerlodlcally thereatter at the request of elthe
committee. The rerrt should grovzde the commlttee with an ugdate on the status of implementation of the health care ombudsman program

dogted in Vermont )

ASSEMBLYWOMAN BUCKLEY MOVED THAT THE MMITTEE PREPARE A BILL DRAFT REQUEST ADDRESSI
RECOMMENDATION NO. 32. THE MOTION WAS SECONDED BY ASSEMBLYWOMAN FREEMAN AND PASSED
NANIM LY

Chairman Rawson further directed staff to work with Ms. Loux concerning Recommendation No. 32.

Health Care Flnanczn : and Policy to lm lement the ederal Maternal and Chlld Health Bureau s (MCHB ‘ uali Assurance Measures or

Children with Special Health Care Needs in the division’s Medicaid and Nevada Check-Up managed care programs.*
(A description of the MCHB measures is included as Exhibit L of these minutes and will be available in the Research Library.)

ASSEMBLY MAN FREEMAN MOVED TO ADOPT RECOMMENDATI N THE MOTI AS SE DED BY
SENATOR MATHEWS AND PASSED UNANIMOUSLY.

children wzth chronlc and disabling conditions, who are tznanczall)z ellglble tor the program, and who have a need tor Qrogram services that
are bevond those offered in Nevada Check-Up.* $§

Ms. Loux observed that this recommendation would have no financial impact and clarified that her proposal is for coordination of all
existing resources for children.

ASSEMBLYWOMAN FREEMAN MOVED THAT THE MMITTEE AMEND RECOMMENDATI 4 BY
REPLACING "DEVELOP ALTERNATIVE" WITH "COORDINATE EXISTING"; AND INCLUDE A STATEMENT IN THE
FINAL REPORT OF THE MMITTEE 1 PPORT OF THIS RECOMMENDATI THE MOTI AS SECONDED BY

SENATOR MATHEWS AND PASSED UNANIMOUSLY.

dlsadvanta es and costs and personnel needed to develo a Medlcazd "byy- rogram for peo le wzth dlsabzlltles who are returnzn to
work Amon the ltems to be anal zed, the "buy- rogram should be a premium- based Medicaid insurance program for people wzth
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time the committee will review the study and report its recommendation to the Interim Finance Committee. * 38

Chairman Rawson suggested that Recommendation No. 35 be placed on a future meeting agenda and it would dovetail with issues being
dressed b the bcommrttee of the Le 1slat1 e ommrttee on Health Care to Address Medicaid Managed Care Issues for Persons with

The following items were derived from written testimony and submitted by Adair Dammann, Campaign Director, AFL-CIO.

36. A proposal was made to prohibit the Division of Health Care Financing and Policy’s practice of requiring a 12-month "lock-in" o

enrollees in managed care programs administered by the division. It was further suggested that the division permit monthly "disenrollment”

T r Medicaid enr: *

Chairman Rawson suggested the committee wait until it had further information on Recommendation No. 36 before taking action.
Therefore, th mmitt idn ke action on this recommendation

37 A4 Qrogosal was made to comgel the Dlwswn of Health Care Fmancmg and Pollcy to make any mternal changes needed and to seek any

later date in Medlcald or Nevada CheckUQ 38 A

The Chairman directed staff to incl tatement concerning Recommendation in the final report of th mmitt

38 a A 7o osal was made to compel the Division of Health Care Financin and Polic to mitigate or otherwise prevent essential

ma mclua’e uaranteem atlent volume to such rovta’ers ana’ requiring a certam ercenta e of re errals to essentlal communi

providers. The Qrogosal seeks to compel the division to monitor, track, and enforce the deszgnated referral pattern and to develog penalties

ssentzal commumty Qrowders be basea’ ona Qrovzder s current Qanent volume data Fi mally it was suggested that the commmee endors
and aa’opt the definition of an eggentzal commum;u provza’er as: A Qrovzder of health care who Qrovzdeg services at no charge or fora tee

demonstrated a co itment to serve such patients by dedicating a significant portion of its business to such patients; or is the o provider

committee urge the division to take necessary correctlve actlon w1th1n the limits of its authorlty under state and federal law to reverse any
loss in patients and revenues to such providers. $$

of care, and ensure that app_roprlate care is provrded in the most efﬁ01ent means poss1ble Therefore, he beheves a p_ohcy that purports t0 guarante
rtain number of patients is not beneficial for thi ram

providers are bemg harmed by the shrft to managed care and further allow them to make some adlustments accordingly." Further, Chalrman
Rawson suggested that it be included in the study of Recommendation No. 30.

Dr. Yacenda expressed his opinion that the committee’s intention that essential community providers not be harmed was already on record from a
prevrous meetmg Further, it was Dr. Yacenda S understandmg that there be a deﬁmtlon or actual descrlptron of essent1al commumty provrders put

Recommendatlon No 38.

ASSEMBLY MAN FREEMAN MOVED TO AMEND THE MOTI F THE MMITTEE
REGARDING RECOMMENDATION NO. 30 BY REQUESTING A BILL DRAFT REQUEST THAT DIRECTS
THE DIVISI F HEALTH CARE FINANCING AND POLICY, DHR, T DUCT TIMELY ANALYSI

F ITS UTILIZATI DATA TO DETERMINE WHETHER ESSENTIAL MMUNITY PROVIDERS ARE
BEING HARMED BY THE SHIFT TO MANAGED CARE; DIRECTS THE DIVISION TO TAKE
ECESSARY RRECTIVE ACTI ITHIN THE LIMITS OF ITS AUTHORITY DER STATE AND
FEDERAL ILAW TO REVERSE ANY LOSS IN PATIENTS AND REVENUES TO SUCH PROVIDERS AND
ALLOWS THEM TO MAKE ADJUSTMENTS ACCORDINGLY. [INOTE: THE NEW ILANGUAGE IS
ITALICIZED]; AND INCLUDES A STATEMENT IN THE FINAL REPORT OF THE MMITTEE 1

SUPPORT OF RECOMMENDATIONS NOS. 30 AND 38(b). THE MOTION WAS SECONDED BY SENATOR
MATHE AND PASSED UNANIM! LY.

39. A proposal was made to send a letter to the chairmen of the Senate Committee on Finance and Assembly Committee on Ways and
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Means of the 1999 Legtslatare to urge support of the Division of Health Care Financing and Policy’s efforts to have sufficient

managed care Qrograms ina tlmely tashton

ASSEMBLYMA LOSE MOVED TO ADOPT RECOMMENDATI AND INCLUDE A

STATEMENT IN THE FINAL REPORT OF THE COMMITTEE EXPRESSING SUPPORT OF THIS
NCEPT. THE MOTI WA 1 ) DED BY ASSEMBLY MAN BUCKLEY AND PASSED
ANIM LY.

A roposal was made to com, ltheDtvztn Health Care Financing and Policy t t automatic assignment procedures for

this person may normally seek for care.

ASSEMBLYWOMAN FREEMAN MOVED: THAT THE MMITTEE SEND A LETTER TO THFE DIVISI
OF HEALTH CARE FINANCING AND POLICY URGING IT TO PURSUE THE CONCEPT CONTAINED IN
RECOMMENDATION NO. 40; AND THAT A STATEMENT BE INCLUDED IN THE FINAL REPORT OF
THE MMITTEE ERNI THIS ITEM. THE MOTION WAS SECONDED BY ASSEMBLYMA
CLOSE AND PASSED UNANIMOUSLY.

Essenti ity Provider.

The following items were derived from a survey by the committee regarding essential community providers.

Centers of Southern Nevada to develop and Qursue an agreement that Qermtts thts clinic to provide primary care dental services for

-1, iIdr ering fr Y 1 *

Responding to Mrs. Freeman’s request for clarlﬁcatlon, Dr Yacenda remarked that Commumty Health Centers of Southern Nevada has developed

is being developed with the support of the City of North L.as Vegas, and the county commissioners. He suggested modifying Recommendation

No. 41 to include a community health center which is opening a dental facility of its own in northern Nevada. Dr. Yacenda asserted that would
| lic dental clinic that provi i n a sliding fi |

The Chairman directed staff to include a statement in the final report of the committee to the effect that:

ssentlal commumty providers to provrde prlmagg care dental services for high-risk ch11dren suffermg from advanced stages of dental
disease.

42. A proposal was made to compel the Division of Health Care Financing and Policy to develop contracts for the Medicaid managed

for the birth to 21 vears of age population. x 33

Mr. Thompson stated that the mission of the department is to provide services in an as efficient means as possible to all individuals that are
rece1v1ng 1ts care He explalned that the Med1ca1d managed care program has spec1ﬁc dlstmctlons in that most ch11dren that would be recelvmg

managed care organlzatlons to include the Spec1a1 Chlldren S Chmc in the1r network
B n this di ion, thi mmi idn k ion on this recommendation

43. A suggestion was made that the state should continue to maintain a viable rural health care system and that any development o
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the continuation of the Medicaid disproportionate share funds to hospitals. He further r ted staff to include a statement concernin
Recommendation 44 in the final r f'th

Minority Health Issues
(Item 45 was submitted by John Yacenda. MPH, Ph.D., Executive Director, Great Basin Primary Care Association.)

re erral source and serve as the rima state resource in coordtnattn lannin and advocatzn access to mznortt health care

oltc;t receive, and spend grants. gifts and donattons rom abhc and rlvate sources; and contract with abltc and rzvate
ntiti th rfor its r biliti

unobligat dand unexpended fed. ral unds and tat appropriations. "Stimulus funds" would be derived from 2 percent of the fundin

funds for the Qreventzon of Human Immanodetzctency Vlras (HI V) woald be targeted to the division’s eftorts to address HI V primary

and seconda revention in mlnorltles : b state of the art equi ment and supplies assi ned rom agencies’ purchasing pools to the

General Fand dollars appro, rtated dzrectl to the dtwszon or moved to the dtvzslon rom another state agency receiving general
unds.

zts activities, findings. and recommendattons related to minori health issues.

the admtntstratton of the office: and 5 re uest the advice o the advisory committee regardin matterso oltc but be res onstble

unless otherwzse provided by law, for the conduct of the admtnzstrattve tunctlons of the division; (6) compile, with the aggroval of the

act as secreta kee in mznutes of the roceedzn s and (9) perform any lawful act whtch he conszders necessary or desirable to

com rtsed of a pro esstonal sta liaison. a bud et analyst. and a mana ement asststant The 7o esstonal sta llalson should be
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responsible to maintain actlve commumcatton between the lelSIOI’l and members of the mmorlly communmes state and local

the Legislature.

The oversight committee should be comprised of a minimum of 15 members to be appointed by the Governor to renewable two-vear
terms. T he chairman of the commlttee should be elected bv the members at lts tlrst meetlng of each new yvear. T hree members each of

the Governor, or the Legislature.

Salary and expenses of advisory committee members: payvment of claims. Advisory committee members who are not in the regular

emglov ot the state are entltled to receive a salary of not more than 380, as fixed by the commission, for each dav sgent on the work of

members whenever necessary or_appropriate to assist and advzse the adviso commzttee in the erformance of its duties and

., bl or thi

ASSEMBLYWOMAN BUCKILEY MOVED THAT THE COMMITTEE PREPARE A BILL DRAFT REQUEST
NCERNI RECOMMENDATI 45. THE MOTI WAS SECONDED BY ASSEMBLYWOMA
FREEMAN AND PASSED UNANIMOUSLY.

issues in the Asian Amerlcan communlty She added that the Ph1l1p_plne American commumty is the 1argest mmorlty group within the A51an-
American community.

Dr. Yacenda was asked to Work with the Phlllp_pll’le Nurses Assoc1at10n and Phlhpp_lne Medlcal Assomatlon of Nevada to select a representative to

Chairman Rawson directed that a statement be included in the final report of the committee regarding Ms. Gabato’s comments.

’s He Insur P

(Items 46 through 49 were derived from written testimony by Dr. John Yacenda.)

46. A proposal was made to compel the Division of Health Care Financing and Policy to include all existing programs and agencies
ldentl ied in the State Plan for Nevada heck— who lay a role in enrolling children in Medlcald e. Women, Infants and

Ba n di ion and the fact that the Nevada Check- rogram must still work out details with HCFA, th mmittee members agr t
| his recommendation on a future meetin n

47. A4 Qrogosal was made to compel the Division of Health Care Financing and Pohcv to permit automatlc enrollment in Nevada

Nevada Check— UQ
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the destgnated income ehgtbthty regutrements tor Nevada Check-Up.)

ASSEMBLY MAN FREEMAN MOVED THAT THE MMITTEE INCLUDE A STATEMENT
CONCERNING RECOMMENDATION NO. 47 IN THE FINAL REPORT OF THE COMMITTEE. THE
MOTION WAS SECONDED BY SENATOR MATHEWS AND PASSED UNANIMOUSLY.

48. The committee received a proposal to compel the Division of Health Care Financing and Policy to access the maximum amount of
funding available to the state through the federal TANF program to conduct its outreach efforts for Nevada Check-Up.

Nevada Check-Up’s administrative and outreach and enrollment funds are approximately 34.7 million. The enhanced federal
matchin unds avallable to Nevada or admlnlstratlve costs and outreach enrollment resulting from welfare reform are

outreach and eli zbzh worker and every person contacted asa otenttal enrollee

ENATOR MATHE MOVED THAT THE MMITTEE INCLUDE A STATEMENT ERNI
RECOMMENDATION NO. 48 IN THE FINAL REPORT OF THE COMMITTEE. THE MOTION WAS
E DED BY ASSEMBLY MAN FREEMAN AND PASSED UNANIM LY

49. T he commtttee recetved a proposal to compel the Dlwszon of Health Care Ftnanctng and Policy to tacdltate the enrollment of

subcommittee wzll make recommendatlons to the commission, whzch wzll require the commission’s approval before the
recommendatlons may be acted upon. Once the commission approves the recommendations, the commission shall advise the division

members who are agpoznted b]z the COmMmIssion. T he aggotnted members need not be members ot the COmmission. Members who serve

Advi i serve wi m, ti th houl tatl ti 7.

ASSEMBLYWOMAN FREEMAN MOVED THAT THE COMMITTEE PREPARE A BILIL DRAFT REQUEST
NCERNI RECOMMENDATI 49. THE MOTI WAS SECONDED BY ASSEMBLYWOMAN
BUCKIEY AND PASSED UNANIM LY

ADJOURNMENT

Ther ing no further committ in the Chairman adjourned the meeting at 3: m

Respectfully submitted,

Jo Greenslate

Research Secretary

APPROVED:

Senator Raymond D. Rawson, Chairman
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LIST OF EXHIBITS

the following itms: o
1. A pamphlet titled "Hunger — The Fa Facts."

2. A newspaper article from Reno Gazette-Journal dated June 10, 1997, titled "New group feeding area’s hungry kids."

3. A newspaper article from Reno Gazette-Journal dated May 4, 1998, titled "Casino and food bank aim to restart donation
program.”

Exhrblt B was provided by John Busse Execut1ve D1rector Horne Health Care Association of Nevada HHCAN). It is a letter addressed to

With Severe Mental Illnesses Report of the Nat10nal Adv1sory Mental Health Counc1l "
4. A paper by William M. Mercer titled "Case Studies — A Guide to Implementing Parity for Mental Illness."
5. A magarzine article from The Nation’s Voice on Mental Illness titled "Schizophrenia in Monozygotic Twins."

6. A paper, dated January 1997, titled "How Expensive is Unlimited Mental Health Care Coverage Under Managed Care?" from
the Research Center on Managed Care for Psychiatric Disorders, funded by the National Institute of Mental Health.

7. A booklet titled "NAMI’s Campaign to End Discrimination — Science and Treatment Fact Book," from The Nation’s Voice on
Mental Iliness.

8. A paper, dated December 23, 1997, titled "The Mental Health Parity Act of 1996, Summary of the Law."
Exhibit D is a proposal, dated August 3, 1998, presented by W1111am R. Hale, Ch1ef Execut1ve Officer, Un1vers1tv Medrcal Center, titled

Nevada Check Up program and the Nevada Medicaid program

Exhibit G is a letter and questions from Rick Cline, who did not attend the meeting, presented by Mary Jean Thomsen, Community Advocacy
Coordinator, Northern Nevada Center for Independent Living.

Exh1b1t H isa Report to the Secretary, Un1ted States Department of Health and Human Services, dated July 29, 1996, titled "Hispanic Agenda

Exhibit I is a Memorandum from Winthrop Cashdollar to Senator Raymond Rawson, Chairman, Nevada I egislative Committee on Health
I ly 10, 1 ject: Bill Draft R This exhibit is Attachment A of th rk ion Documen

Health Care Needs — Includes Pertinent Measures from Medicaid HEDIS."

Exhibit M is the "Attendance Record" for this meeting.
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You may contact the 11brary at (702) 684 6827. i
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