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Chairwoman Smith: 
[Roll called.  Quorum present.] Today, we have two presentations and one bill 
to hear, Assembly Bill 122.  I would like to welcome Sherri Rice, with Access to 
Healthcare Network. 
 
Sherri Rice, Executive Director, Access to Healthcare Network, Reno, Nevada: 
Access to Healthcare Network started about four years ago with a community 
forum in Washoe County on the issue of the uninsured.  That community forum 
included Renown Health, St. Mary's Hospital, Washoe County Health 
Department, and quite a few community leaders who decided that they wanted 
to do something about the issue of the uninsured and access to health care.  
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Out of that forum, a group decided to apply for a Healthy Communities Grant 
through the Federal government.  They received that grant, and for a couple of 
years, they worked through the local primary clinics, but they really wanted a 
far more comprehensive program that would address the access to care for the 
uninsured.  I am here today to explain the program we put together, Access to 
Healthcare Network, and to discuss how it works, who we are serving and how 
we put it together.   
 
[Presented (Exhibit C).]  
 
In the packet is a card with a wheel on it (Exhibit C).  It describes the 
comprehensive services in Access to Healthcare Network.  Access to Healthcare 
Network has over 450 local providers that include primary care, mental health, 
dental, vision, specialty care, diagnostic, and ancillary care.  Ancillary care 
includes podiatry, chiropractic, durable medical, physical therapy, speech 
therapy, occupational therapy, and acupuncture.  We also provide surgery, 
hospital care, and pharmacy.  Our 450 local providers are under contract with 
Access to Healthcare, including Renown and St. Mary's, and are providing their 
services to the uninsured working poor in northern Nevada, at reduced fees.  I 
can explain the entire program to you with the diagram that is an insert in the 
packet titled "Access to Healthcare Network: Shared Responsibility Model."  
When we first looked at the issue of the uninsured, we realized very quickly that 
it is a shared responsibility.  Everybody wanted to make sure that we were not 
asking too much of any one entity that joined Access to Healthcare Network, 
and that we were sharing the responsibility.  Therefore, we call this a shared 
responsibility model; it is a true community partnership that is a public-private 
partnership.  Renown and St. Mary's are the cornerstones of this program, and I 
cannot say enough for what they have done to put this network together, 
because by the time we went to put this network together, most of that federal 
grant was gone.  Not only did they give us seed money to start this network, 
but they gave us every rate that we asked for, for our uninsured members.  Our 
uninsured members receive the rate, at either hospital, of $400 a day, all 
inclusive.  That means if you went into St. Mary's or Renown, it would not cost 
you a dime over $400 a day.  Then I asked for a $3,000 cap on that $400, and 
we received it.  That means that if you went into either hospital, and you were 
there for a month, it would not cost you a dime over $3,000 for that inpatient 
stay.  Then I asked for the rate of 35 percent of what is Medicaid allowable for 
every outpatient procedure at both hospitals, and we received it.  That means a 
$15,000 hernia surgery is $300; a breast biopsy is $165; lab tests are $5 a 
test; a magnetic resonance imaging (MRI) is $260; occupational therapy is $15.  
These two hospitals have truly joined in, and this is a first time partnership for 
the two hospitals.  They sit on the Board of Directors of Access to Healthcare 
Network, and they are extremely involved.  I have staff at both hospitals and I 
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have offices at both hospitals.  So again, St. Mary's and Renown are the 
cornerstones for this program.   
 
Who are our members?  Our members are not eligible for Medicare, Medicaid, or 
Nevada Check Up.  Our members cannot currently be on employer-sponsored 
insurance. Our members have to live in the State of Nevada, and be able to 
prove that, either with a Nevada Energy power bill or with a rental agreement.  
Our members have to show photo identification (ID), and it must look like them.  
Another card in your packet, "AHN Eligible Monthly Income Levels" and "AHN 
Eligible Annual Income Levels," shows our income guidelines.  One side shows 
monthly income, the other side shows annual income.  Our members must also 
meet the monthly and annual income guidelines, and be able to prove it to us.  
These guidelines are based on the Federal Poverty Guidelines that go from  
100 percent of poverty to 250 percent of poverty, based on family size.  Our 
members can prove this to us with an Internal Revenue Service (IRS) Form W-2, 
a paycheck stub, or a letter from their employer.  We will take people on 
unemployment or disability, but they have to be able to prove to us that they 
have that income.  
 
We are a primary care-based model; every member of Access to Healthcare 
Network gets to choose a primary care doctor.  I have 85 that are signed on to 
the Network; they can go to a clinic if they prefer.  If members need to go to a 
specialist, that specialty referral goes from the primary care office into our 
office, but we do not do utilization review.  We will never have anything to say 
about what a doctor orders for a member, but we do control the volume.  Most 
of our doctors signed on for over 100 members per year, some signed on for 
unlimited members.  If they signed on for 100 members per year, I do not give 
our doctors 101, unless I beg them first. 
   
There is something even more important about this program, and it is one of the 
reasons why this has been such a success in such a short amount of time.  
Every single member of Access to Healthcare Network gets a "Care 
Coordinator," a staff member who is known by name, who literally case 
manages their medical care.  As you know, many of the uninsured have 
navigated the health care system in a dysfunctional manner, and we do that 
paradigm shift for them.  Our members have to pay cash at the time of service; 
that is absolutely non-negotiable.  If they have two "no calls/no shows" to any 
of the providers or any nonpayment, I will personally ask them to leave the 
Network, and they cannot ever come back.  We are very strict about those 
rules.  As I said, we navigate that system for our members.  If they need an 
MRI, we tell them where to go and how much money to bring.  It is not unusual 
for us to sign somebody on at 10 in the morning, and then they have surgery 
the next day.  What do they do in that day?  They pay the doctor, the hospital, 
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the anesthesiologist, and the pathologist, or they will not receive our rates.  
When a $40,000 hysterectomy, that a member has waited two years to get, is 
only going to cost $780 from start to finish, a member has no problem paying.  
  
Of the 2,500 members that have joined in the last year, I have only had to ask 
10 to leave for nonpayment, and I have never had to ask one of our regular 
members to leave because of no call/no show.  Our members know that this 
network is a privilege, and that they need to take responsibility, pay their fair 
share, and respect our providers by showing up to their appointments.   
 
When we put this network together, we realized that we needed a way to 
sustain this network.  So, we went to the Insurance Commissioner, and asked if 
we could offer this to employers for their currently uninsured employees, and 
she gave us permission.  We are the first nonprofit medical discount plan in the 
State of Nevada, and according to the IRS, in the United States.  That is one of 
the reasons why we have received national recognition.  We offer this to 
employers for their currently uninsured employees for the cost of $20 per month 
from the employer and $20 per month from the employee.  That employee must 
meet all of our guidelines including our income guidelines.  We take unlimited 
family members, we do not care how many, for $50 per month.  Now we knew 
that not all employers would want to sign their employees up for this, so we 
take individual members for $40 per month.  So if you meet all of our 
guidelines, you can come into Access to Healthcare Network through an 
employer.  You can also come in with all of your family members.  If you have 
insurance, but you never added your family to your plan, and you meet our 
poverty level guidelines, you can keep your insurance, and you can put your 
family on Access to Healthcare Network. We take individuals for $40 per 
month.  Again, the rate is sustainable dollars that cover our operating costs.   
 
We got the insurance industry involved in the Network very quickly.  They sit on 
our Board and they helped us create our policies and procedures. For instance, 
no employer can drop their current insurance on an employee for 12 months and 
come on to Access, and no employee can drop their current insurance for  
12 months and come on to Access.  We did not do this to increase the number 
of uninsured, but we know that out of the 70,000 uninsured people in  
Washoe County alone, at least one-third are part-time employees who will never 
receive insurance.  We want the part-time person who does not have coverage; 
we want the small business that cannot get a group rate; we want people who 
are on the waiting list to get their insurance product.  I can guarantee you that 
someone who comes on to Access to Healthcare Network, whether they are 
paying the $20 per month or the $40 per month, will never declare medical 
bankruptcy, because our rates are far too low. 
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We have enrolled the hospitals in the Network, and we have enrolled the 
uninsured themselves, so we certainly have a great deal invested.  We have 
enrolled the providers in the Network, and every provider rate is based on a 
Medicare rate. The providers get the same amount of money for a first-time visit 
and the same amount for follow-up.  Everything else is based on a Medicare 
rate.  Every primary care provider gets the same rate and every specialist gets 
the same rate.   
 
Then we did one more thing.  We knew that a family of three at 100 percent of 
poverty grosses $18,000 per year, and they might have trouble paying cash at 
the time of service, which is non-negotiable, so we went back to the Insurance 
Commissioner, and we asked if we could pay directly to the provider, as long as 
it was out of our 501(c)(3), which, again, we have through the IRS and we are 
also registered with the Division of Insurance as a medical discount plan.  The 
Insurance Commissioner gave us permission. We have a patient care fund which 
takes grants, endowments, and private donations, and we will pay directly to 
the provider, not the member, half of what the member owes.  Any member of 
Access to Healthcare Network that cannot afford their payment at the time of 
service, who has a long-term illness or trauma, can apply to this fund.  Again, 
this is part of the shared responsibility.  This patient care fund has received the 
attention of some major funders in northern Nevada.   
 
Patients with human immunodeficiency virus (HIV)/acquired immunodeficiency 
syndrome (AIDS) in Washoe County can get their primary care from an excellent 
clinic, called the Northern Nevada HIV Outpatient Program, Education and 
Services (HOPES) Clinic.  Someone who is uninsured at poverty level in Washoe 
County, who needs specialty care or ancillary care, usually has a very difficult 
time getting the care they need, but not anymore.  The Ryan White 
Comprehensive AIDS Resources Emergency (CARE) Act, Title II has put money 
in our patient care fund.  We are now getting specialty care, ancillary care, and 
dental care for every single uninsured, HIV/AIDS patient at our poverty level in 
Washoe County.  I am sure that HOPES Clinic would tell you that by taking care 
of the secondary diseases of the HIV/AIDS patients, we are not only making 
them healthier, we are making their primary disease much better managed and 
less costly in the long run.  
 
 We have money from the Susan G. Komen Foundation in our patient care fund 
for women with breast cancer.  Think of how many more women we can help, 
who are poor and uninsured, with their breast cancer diagnosis and treatment.  
We have money in the fund for children who are emotionally, mentally, 
physically, and learning disabled.  We do autism diagnosis and autism treatment 
at our reduced rates for children who meet this poverty level income.  
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Every single child that comes into Access to Healthcare Network gets their first 
primary care and first dental visit totally free, and that is thanks to a funder here 
in northern Nevada.  Odds are that they will continue with their providers in the 
long run.  We also pay for the first preventative exams for women through the 
Nevada Women's Fund.  We have managed to raise over half a million dollars in 
our patient care fund in little over a year.  This allows us to give direct service 
to a population that is in such great need of it.   
 
At Access to Healthcare Network, we are all about filling in the gaps.  We saw 
a need to fill in a gap for dental and vision, so we now offer a dental/vision card 
to people, even to those with Medicare benefits or United States Department of 
Veterans Affairs (VA) benefits, or anybody with insurance who meets our 
poverty guidelines, so they can get our rates.  Our vision rates are $40 for an 
exam; $40 for children's glasses, and $80 for adult's glasses.  Our dental rates 
are $45 for a cleaning, $40 for an exam and x-rays, and then everything else is 
based on 100 percent of Medicaid allowable.    
 
Access to Healthcare Network is truly an umbrella.  When someone comes in to 
our organization to apply for Access, we see if they are eligible for Medicaid, 
Nevada Check Up, and Medicare.  Interestingly enough, 22 percent of our 
members are 55 years of age and older.  We then can help them get into 
Medicare when they become 65 years old.  We are putting a wellness program 
into Access to Healthcare Network, where every member who comes in will 
have a menu of wellness programs, from a $15 membership at a gym, to 
classes on quitting smoking, to nutrition classes.  We are also starting a chronic 
disease management program.   
 
One of the things to notice is that our members do not get a discount in the 
emergency room, unless they are admitted to the hospital.  If they show up, for 
example, with an upper respiratory problem, they have to pay full bill charges, 
but they do get a $70 all inclusive urgent care rate.  In the year and a half that 
we have been taking members on to the Network, less than 5  percent of our 
members have gone to an emergency room at either Renown or St. Mary's and 
have not been admitted to the hospital.  That is remarkable.  Our members do 
not ask for this for free; they ask that they pay what they can afford according 
to their income, and they ask for their dignity.   
 
We have just started a new partnership with the banking industry to see how 
we can create individual development accounts for our members, which would 
be a savings account for them. It would have matching dollars that could only 
be used for our providers.  As more and more people come together and see 
Access to Healthcare Network as a model, including a national model, we take a 
look at how we can add more partnerships that can help us.  We are now 
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looking at how we can go into the rural areas and how we can use telemedicine 
in the rural areas.   
 
Chairwoman Smith: 
Access to Healthcare Network went to Washington, D.C., and presented this to 
the President's Transition Team on health care, is that correct? 
 
Sherri Rice: 
That is correct. 
 
Chairwoman Smith: 
How are you able to obtain such low rates, and why is a provider willing to give 
you the rates you have received? 
 
Sherri Rice: 
This is a community partnership, and people ask me "who is paying the rest of 
the bill?"  If we have a member whose normal procedure would cost $10,000 
and they are only paying $250, there is no one else who is paying the rest; this 
is "charity care."  If you would like to hear about it from the standpoint of one 
of the hospitals, one of our partners is here.   
 
Assemblywoman Spiegel: 
Have you had any resistance from businesses participating in the Network? 
 
Sherri Rice: 
We offer this program to anyone who has uninsured employees.  We do have 
some employers who do not take advantage of Access to Healthcare Network, 
because they do not offer any insurance product to their uninsured employees.  
Brokers certainly have partnered with us.  If they do a management carve-out, 
we can take the hourly-wage employees.  We have just created a new 
partnership with Renown Health on prenatal and labor rates.  We have a 
package for women, if they meet our guidelines, that provides all of their 
prenatal care, labor, and delivery for only $1,400.  If they have an insurance 
policy but it does not cover them, they can come onto Access to Healthcare 
Network and get the care they need.  We are looking for more ways that we 
can partner with the insurance industry, perhaps to keep people on their 
insurance, and just meet the gaps for them.  We have about 56 employers 
involved and most of them have about one to ten employees. Small business 
owners seem to truly want to take advantage of Access for their employees. 
 
Assemblywoman Spiegel: 
Do you have plans to expand into southern Nevada? 
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Sherri Rice: 
We would be more than happy to help in southern Nevada in any way that we 
can. 
 
Assemblyman Hardy: 
What is your liability as far as medical malpractice? 
 
Sherri Rice: 
We are a mandatory arbitration program, so our members have to sign 
mandatory arbitration. This does not mean that they could not take it a step 
further into malpractice, but they do have to sign those assurances, which were 
put together by our malpractice attorneys. 
 
Assemblyman Hardy: 
So the individual practitioner has his own medical malpractice coverage, which 
they use, and that is covered in their policies? 
 
Sherri Rice: 
Yes. 
 
Assemblywoman Parnell: 
Have you been able to have any conversations with Carson Tahoe Regional 
Medical Center? 
 
Sherri Rice: 
Actually, that partnership has not moved forward.  I believe it will when we are 
financially able to move into the rural areas.  
 
Assemblywoman Parnell: 
My guess is that there is quite a savings to the hospitals, because they now 
have insured, rather than uninsured patients.  Would you say that is one of the 
selling points as you go into new communities and try to partner with new 
hospitals? 
 
Sherri Rice: 
One of the large selling points is that this is a true shared responsibility, through 
the public/private partnership.  We have asked for something from both our 
partners and members, but have tried not to overburden anyone. Certainly the 
uninsured have a great deal invested in the Network.  We feel we have shown 
that people in this poverty level can pay something, and that they can access 
their care in a functional manner, if they are given support.   
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Assemblyman Hambrick: 
What is your projected growth factor? 
 
Sherri Rice: 
We have not utilized our specialty provider list the way we thought we would; 
35 percent of our members see a specialist.  Our two largest referrals are 
orthopedics and gynecology, and after that is gastroenterology.   We are now 
doing a study to take a look at when we would exhaust that specialty referral, 
or even our primary referral providers.  We feel very confident that we would be 
able to have quite a number of people in the Network and still be able to follow 
the guidelines of the program.   
 
Assemblyman Hambrick: 
What is your patient growth factor? 
 
Sherri Rice: 
The volume for the patient growth is dependent on our providers.  So we are 
looking at probably 10,000 to 15,000 members.   
 
Assemblyman Stewart: 
Have you made any overtures or has southern Nevada made any overtures to 
you regarding expanding into southern Nevada? 
 
Sherri Rice: 
We would be happy to be invited to expand into southern Nevada.  In order to 
put a partnership together, people have to be willing to come to the table to 
make it a shared responsibility.  We would need a champion for the program, so 
that we could be of service to southern Nevada.   
 
Assemblyman Hardy: 
Have you considered a partnership with the new clinic that is being created by 
former Assemblyman Garn Mabey? 
 
Sherri Rice: 
I understand that there is a likelihood that we will be able to talk about a 
partnership sometime in the month of March. 
 
Assemblyman Denis: 
In southern Nevada, there is a program that is similar to Access.  How does it 
compare to your program? 
 
 
 



Assembly Committee on Health and Human Services 
February 9, 2009 
Page 11 
 
Sherri Rice: 
We have two very different models.  Our model is based on shared 
responsibility and being a membership organization so that we can sustain the 
operations of this network, instead of having to rely solely on grants.  Right 
now, one third of our operating costs come from our membership. 
   
Assemblyman Denis: 
How are you doing in the Latino community?   
 
Sherri Rice: 
We are very proud to say that 55 percent of our members are Spanish speaking.  
We do outreach to the clinic on Neil Road, the clinic in Sun Valley, and we will 
be doing outreach to the pregnancy center.  We put this program together very 
quickly, in just a year.  Now we are looking at ways to do outreach to the 
community, and where we want to reach out.   
 
Assemblyman Denis: 
What kind of outreach have you done with the Latino community? 
 
Sherri Rice: 
The Neil Road clinic and Sun Valley clinic are both in high Hispanic population 
areas, and we have also reached out to the nonprofit organizations that serve 
the portions of the community that we want to reach.   
 
Assemblyman Denis: 
Do you know why your program has been successful in those communities? 
 
Sherri Rice: 
Sometimes there are no other opportunities for those in the Hispanic 
community.  When they realized that we are going to give them the services 
that they need, I think word of mouth went around that we follow through with 
what we say, and perhaps because we truly care. 
 
Assemblyman Denis: 
Have you found that they are responsible members? 
 
Sherri Rice: 
I can tell you that of the ten members that I have asked to leave the Network, 
not one has been Hispanic. 
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Assemblywoman Leslie: 
What about sustainability?  You said that one third of your operating costs are 
paid through your memberships.  How are you planning to sustain this program 
as you go forward?   
 
Sherri Rice: 
We are the northern Nevada coordinators for the State Health Insurance 
Assistance Program (SHIP) and the AIDS Drug Assistance Program (ADAP), 
which provides pharmaceuticals for HIV/AIDS patients.  Covering Kids and 
Families, which is the outreach arm for Nevada Check Up, is now under Access 
to Healthcare Network.  Those are some program dollars that come into the 
Network, so one third of our operating dollars also come from programs.     
 
Even more important than that, we have become a one-stop-shop; we provide 
information to people about Medicare, and we take the children who are on the 
waiting list for Nevada Check Up.  Normally, children who are eligible for 
Nevada Check Up cannot come into Access, but we started taking those on the 
waiting list to help transition them into Nevada Check Up.  The programs that 
we are now an umbrella for are part of our sustainability, and then after that are 
the donations we receive.  The county has put money into the Network, and we 
have received money from private donors.  As we continue to grow, the money 
we will receive from memberships will sustain us.     
 
Chairwoman Smith: 
What is the relationship between Access to Healthcare Network and the 
Consumer Health Assistance Office? 
 
Sherri Rice: 
We communicate every week because the Consumer Health Assistance Office is 
a place where people can call when they have nowhere else to go.  I usually get 
people with catastrophic illness, such as cancer or a long-term illness.  The 
Office for Consumer Health Assistance knows what assistance we can give, will 
send us people, and we will get them the assistance they need.   
 
Chris Bosse, Vice President of Government Relations, Renown Health, 
  Reno, Nevada: 
We truly believe that our success is in our shared-responsibility model, because 
everyone is invested in the Network.  This program gives access to patients at 
the appropriate level of care, which I believe is more cost-effective.   
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Chairwoman Smith: 
So you can afford the low rates because rather than someone going to the 
emergency room, they can receive better and managed care at a doctor's office, 
which saves the hospital money, correct? 
 
Chris Bosse: 
Anyone who receives care in a hospital emergency room knows that it is not 
the full continuum of care.  We probably do not provide complete care in an 
emergency room for chronic diseases if people enter the emergency room to get 
individual care.  We all provide great care in our emergency rooms, but in terms 
of chronic disease, we can do a better job when someone gets consistent 
treatment.  At this point, I do not think we know the financial aspects in terms 
of who is saving money or not.  I think we are too new to know that, but I think 
it probably is the case that it costs less to provide services at the lower levels of 
care.   
 
Chairwoman Smith: 
I would like to welcome our next speakers, Valerie Rosalin and Robin Cobb, 
from the Consumer Health Assistance Office.  
 
[Committee in recess at 2:12 p.m.]   
 
The meeting will come back to order [at 2:14 p.m.].  Please proceed. 
 
Valerie Rosalin, Director, Governor's Office for Consumer Health 
 Assistance: 
The services provided by the Governor's Office for Consumer Health Assistance 
are unique.  The mission and goal of the Office is to protect patient rights 
through education, information, and advocacy.  We have assisted over  
55,000 consumers since 2000, with out-of-pocket savings of over $30 million.  
In 2008 alone, we had over 42,000 web hits; 8,000 calls; and over  
4,000 cases.  The range of assistance requires knowledge of health policies, 
state and federal laws, as well as the ability to understand medical review.  We 
also investigate the accuracy of billing and services provided.    
  
[Presented PowerPoint to the committee (Exhibit D).] 
 
The Governor's Office for Consumer Health Assistance was established by 
Senate Bill No. 37 of the 70th Session.  In 2001, Senate Bill No. 573 of the 
71st Session transferred Office for Hospital Patients into our office, and we 
changed the name to Bureau for Hospital Patients.  This legislation deals with 
hospital billing issues, and the final jurisdiction is through what we determine 
when we perform an audit or review of the billing.  That is part of what  
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A.B. 122 is going to address.  In 2003, Assembly Bill No. 236 of the  
72nd Session gave us the Nevada Prescription Help Desk.  People who cannot 
afford their medications or have no insurance are matched up with a 
prescription assistance program.  There are about 200 to 300 pharmaceutical 
and manufacturing companies that are participating in this program.   
 
In 2003, with Assembly Bill No. 79 of the 72nd Session, we started an external 
review.  The organizations that perform the external review are certified by the 
Division of Insurance, and the list of external review organizations is provided to 
us.  There is also an expedited external review, and that list is available on our 
website.   
 
In 2005, Senate Bill No. 155 of the 73rd Session required all hospitals to have 
our information on their admission and discharge forms.  The hospitals were 
also required to post their discount policy for the uninsured.  In Nevada, there is 
a 30 percent discount that is required to be given to the uninsured if an 
inpatient notifies the hospital.  Senate Bill No. 126 of the 73rd Session ordered 
that the Division of Industrial Relations put our information on all of their C-1 
and C-3 forms.  Our response is that the injured workers in many cases, 
especially if they are bilingual or do not speak English, are injured on the job and 
the employers may not give them the opportunity to report their injury, or they 
may feel threatened into not reporting their injury.  However, by law, there are 
posters that explain to the employees how to report their injury, and our office 
helps them navigate the process up to a hearing, if necessary.   
 
In 2005, we also started the Canadian Drug Program, which allows people who 
go to the Internet looking for medications, to have a legal and safe vehicle for 
getting medication from Canadian pharmacies.  These Canadian pharmacies are 
licensed by the Pharmacy Board, and have been visited by pharmacists and 
lawyers to establish that they are actual pharmacies.   There was a problem at 
one time when many of the drugs people were ordering online were not being 
regulated.   
 
Our mission is to allow all Nevadans access to information they need regarding 
their health care concerns and to assist consumers and injured employees in 
understanding their patient rights and their responsibilities under various health 
care plans.  This gave us a single point of contact for the people of Nevada, and 
we do try to reach all of Nevada from the north to the south.  It is difficult 
having only one office in Las Vegas for the whole state, but we do travel.  We 
also do quality of care and access to care assistance, and that is why we 
partnered with Access to Healthcare Network.  
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Our office has nine employees, five of which are unclassified.  There is a nurse 
for the managed care, and she also does Medicare D information and Medicare 
appeals, which we get a lot of referrals from the SHIP program for.  We have a 
nurse for Medicaid; she coordinates the uninsured programs, helps people 
understand eligibility, and works with Social Security issues.  We have a 
workers’ compensation specialist who helps people with their appeals packet, 
and we have a billing and coding expert who assists people with hospital billing, 
which may also include provider billing.  One of the issues that we see is that 
the patients may be going to a contracted facility, but all the providers that they 
happen to see in the hospital are not contracted, so we try to negotiate 
something between the patient and the insurance plans.  I am a professional 
utilization reviewer, so I do medical reviews, but in case we have any complex 
cases, we have contracted with Dr. Robert Chiascione.  He is our medical 
adviser and he practices internal medicine.   
 
Robin Cobb, Management Analyst III, Governor's Office for Consumer Health 
 Assistance: 
We operate on a very small operating budget.  Our gross receipts for funding 
are about $925,000 for fiscal year (FY) 2008.  Of that, $407,537, or  
44 percent, comes from the General Fund; $136,199, or about 15 percent, 
comes from Bureau of Hospital Patients (BHP) assessments; $53,942, or  
6 percent, comes from charges for services, mainly Medicaid reimbursements; 
$327,377, or 35 percent, comes from Division of Industrial Relations transfer 
assessments. 
 
Our expenditures are broken down operationally.  As with most agencies, 
personnel is the largest expenditure at $689,940; in-state travel is $4,898; our 
operating expenses are $83,296; information services $12,362; assessments, 
costs and Attorney General allocations that we have to pay are $7,184; and we 
have $26,242 reserved for reversions.  In this time of fiscal crisis, we have 
done everything that we can think of to reduce the operational expenditures and 
the cost of providing our services.  One of our single most successful efforts to 
reduce costs was in the reduction of postage. We ceased sending hardcopy 
forms and requests for assistance in pre-paid envelopes to the consumers when 
they requested our assistance.  We used to average $420 a month in postage 
fees, and we have reduced that to $156 a month; that is a savings of  
60 percent.  Regarding our contracted services with Dr. Chiascione, we have 
renegotiated the contract to waive a retainer to keep him available for us; he 
has graciously agreed to continue as our medical reviewer on a fee-for-service 
basis.  In fact, we were fortunate enough to not pay for any services in FY 08.  
A major way that we reach out to the community is through our outreach 
efforts, many of which are at public expos, health expos, community 
organizations, and private organizations.  Almost all of them have a fee for 
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participating.  We have actively pursued having those fees waived, and have 
been very successful in being able to continue with our outreach.  Regretfully 
we have had to decline some invitations to events, but for the most part the 
organizations have been gracious enough to waive those fees for us.   
 
We look at how we spend our money based on the programs and the assistance 
that we offer.  Under the "General" category, you will see that $536,241 is 
allocated for those programs, which include working with our insured 
consumers, prescription assistance, and uninsured consumers.  We actually 
spent $460,032 on those programs.  
 
The money for the Bureau of Hospital Patients is assessed based on information 
reported to the Health Division.  Those numbers go to Administrative Services, 
who invoice them.  Last year there were 34 hospitals that met the criteria to be 
assessed, and we received $136,199.  Our expenditures were $111,286 or  
15 percent of our total budget.   
 
Our Workers' Compensation funds are based on workload.  That is a flat line; 
we received exactly what our expenditures were, which was $198,673; that 
came to approximately 21 percent of our total caseload.   
 
The Medicaid monies that we receive come from a tiered reimbursement 
structure.  Fifty percent comes from general Medicaid knowledge; 65 percent 
for Nevada Check Up; and 75 percent is allocated for skilled nursing.  That is 
about 6 percent of our total budget, or $53,942.   
 
In the past year, we have also acquired a new program, the Attorney General's 
Consent Decree from the Acquisition of United Health Care (UHC).  Those 
charity funds were sent to us to open a program to educate small group 
employers.  We received those funds effective October 13, 2008, and we have 
started launching that program.  That program does require a full-time position, 
so we now have a full-time ombudsman for the program.   
 
Valerie Rosalin: 
While we have to deal with a lot of personal health information, we are required 
by state and federal law to obtain confidentiality consents.  So before we 
investigate any case, we do have in their file a signed consent form.  The 
process is that the same day that the intake is provided, the cases are assigned 
to the specialists at the end of the day.  The specialist then contacts the 
consumer within another working day when they get the file.  We try to resolve 
all of our cases within 60 days.  Sometimes we do not manage that, but I 
believe that we have been able to resolve 92 percent of our cases within that 
60-day time frame.  Sometimes we do not get the information back from the 
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provider or from the insurance company, or sometimes because the appeal is 
taking longer, and that is when we go over our 60 days.   
 
Regarding the consumer referral resources, you will notice that the state 
agencies are our highest referral sources, because of the Public Employee 
Benefits Program (PEBP), as well as referrals from the Attorney General's Office, 
the Governor's Office, Consumer Affairs, Division of Industrial Relations,  
Nevada 211, and many of the other state agencies.  We also get Congressional 
referrals from Senator Reid and Senator Ensign, as well as the Representatives' 
offices.   
 
The location of our cases are basically from the south, as that has the largest 
population, however we do get cases from the rural areas.  We have also been 
able to get Public Service Announcements (PSA) in the north and south, and we 
were able to get on the public radio at the University of Nevada, Reno, and do a 
PSA about our program.  We also attend the Washoe Health Fairs, where we 
are frequently able to assist people on the spot, and give them the information 
they need to go forward with an appeal, or if they have a complaint, and we try 
to help them understand whether or not their complaint is valid.  We have 
contacted 55,000 people out of our office, but if we tried to total all the people 
we have met at health fairs, and other events, that is too numerous.  We also 
do a lot of education regarding wellness, which we advertise as a  
cost-avoidance, by keeping healthy.   
 
The types of issues that our program addresses cover everything from helping 
people understand their coverage and exclusions on their benefits to helping 
people go through their appeals process and explaining what the pre-existing 
investigational is. We do a lot of prescription assistance; providing  
Medicare part D information; provider and hospital billing services; quality of 
care services; a lot of access to health care; and worker's compensation.  One 
of our challenges right now is with all of the layoffs and the economic down 
spiral, people cannot afford their Consolidated Omnibus Budget Reconciliation 
Act (COBRA), so we try to assist them in finding access to health care, 
especially when they have chronic diseases. 
 
We monitor our cases as they are closed.  We randomly survey the consumers, 
and we have a 92.6 percent approval rating, and for the most part we have 
been very successful in assisting people.   
 
Assemblywoman Spiegel: 
I notice that in 2005 and 2006, the consumer out-of-pocket savings were much 
larger than in 2007 and 2008, and I am wondering what led to the huge savings 
in those years, and why it declined afterwards.   
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Valerie Rosalin: 
The increase in those years was due to a worker's compensation case being 
reopened, and the recalculation of benefits.   
 
Assemblywoman Mastroluca: 
Can you give me an example of the most common issue you deal with? 
 
Valerie Rosalin: 
Increasingly, people with chronic illnesses have lost access to medical care 
because of unemployment, and so we are trying to approach that by finding 
providers, which we have been successful in doing.   
 
Chairwoman Smith: 
Members should have a letter from U.S. Senator Reid's office that notes how 
valuable the Office for Consumer Health Assistance is (Exhibit E). 
 
I would like to open the hearing on Assembly Bill 122, but first, I would like to 
disclose that I work for a benefit trust fund, and I am not materially affected by 
this legislation.   
 
Assembly Bill 122:  Makes various changes relating to the Office for Consumer 

Health Assistance. (BDR 18-35)   
 
Valerie Rosalin, Director, Governor's Office for Consumer Health 
 Assistance: 
The changes that we are requesting are by suggestion of the Deputy Attorney 
General assigned to our office.  One change was suggested because we were 
challenged with the definition of "consumer," and that it did not say that a 
consumer would come to our office for information regarding a medical billing 
dispute.  So, that was added to section 1, subsection 4 on page 2 of the bill, 
regarding the need of information for billing related to medical claims.  This 
change clarifies that they are coming to us for information and assistance on 
medical bills.   
 
The other change was on regulation.  We did not have anything in the  
Nevada Administrative Code (NAC) that was written for our office, but the 
Bureau for Hospital Patients was excluded, so the setup is changed to read: 
"The Director may adopt such regulations as he deems to be necessary to carry 
out the provisions from Nevada Revised Statutes (NRS) 223.500 to 223.580," 
which would be the entire statute for our Office.   
 
Something that happens, even in an office as small as ours, is that I may know 
about a case, and that would prejudice me as the hearing officer, so it was 

http://www.leg.state.nv.us/Session/75th2009/Exhibits/Assembly/HH/AHH152E.pdf�
http://www.leg.state.nv.us/Session/75th2009/Bills/AB/AB122.pdf�
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decided that we should have the ability to designate another hearing officer.  
This means that the case would leave our office and go to the Hearings Division 
in the Administrative Services Office.  The Division of Insurance also has 
hearing officers who can step in, so we can ensure clarity and fairness when 
determining a case.   
 
Assemblyman Hardy: 
How often does that potential conflict exist, where we have to get permission 
to put someone else in the alternative hearing, as far as money is concerned? 
 
Valerie Rosalin: 
So far, since we have had the Bureau for Hospital Patients, we have not had to 
go outside of our Office.  In fact, we have not had to go to a hearing.  The 
determination was worked out with the providers and our Office, and it was 
accepted.  However, there is the possibility, with the recommendation from the 
Attorney General's Office, that we add that designee so that it would be a fair 
hearing.   
 
Assemblyman Hardy: 
I see that this would be of little significance, and I do not feel compelled to put 
it anywhere else. 
 
Chairwoman Smith: 
There is no fiscal note since your experience has been negligible at this point?   
 
Valerie Rosalin: 
This is true. 
 
Chairwoman Smith: 
In that section regarding the Director and the designee, the language is 
expanded.  Can you explain the need for that language change? 
 
Valerie Rosalin: 
The responsibility for a bill is always the patient's, unless there is a reason that 
they cannot pay it. This gives us the ability to tell the patient that they have to 
make arrangements for payments regarding their hospital bills.  The same goes 
for the ability to have a hearing. 
 
Assemblywoman Leslie: 
Where you say the "Director or his designee," is the designee an employee, and 
why do we need to be so specific? 
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Valerie Rosalin: 
The Attorney General's Office suggested that if I was involved with a case, and 
it did come to hearing, I had to excuse myself.  The language could outline that 
the case would go from me to the designated hearing officer in Administration 
or the Division of Insurance. 
 
Chairwoman Smith: 
Is there any testimony in support of A.B. 122?  [There was no response.]  Then 
at this time, is there any testimony in opposition to A.B. 122? [There was no 
response.]  Seeing none, I will take neutral testimony on A.B 122. 
 
Bill M. Welch, President/CEO, Nevada Hospital Association, Reno, Nevada: 
We have a number of questions regarding this legislation.  We understand the 
need for the legislation, but we would like to clarify that this change is allowing 
consumers to access their own records.  We are concerned that it could be 
misconstrued that anyone can come in and access another person's information.  
After talking with Ms. Rosalin, we understand that it is specific to that 
consumer, so we would like that clarified.  
  
In section 2, subsection 2, we are trying to understand that expansion of the 
Director's role. In section 4, subsection 3, we want to clarify who the designee 
is, and to make sure it is clear that the designee is an official representative of 
the state.   
 
We would like the opportunity to work with Ms. Rosalin on these changes. 
 
Constance Brooks, Senior Management Analyst, Office of the County Manager, 
 Clark County, Las Vegas, Nevada: 
We have some concerns with regard to some of the services and provisions of 
this Office.  We would like to offer to work with the sponsor of this bill, to iron 
out any issues, and work together over the issue we have in this bill.  Our main 
concern is that consumers continue to get access to the information they need 
and desire.   
 
Assemblyman Hambrick: 
Can you share some of those concerns? 
 
Constance Brooks: 
The concerns that we have are very great in detail.  There are some legal 
ramifications regarding those concerns, and we would like to make sure that we 
have concrete examples and better details as we move forward.  At this time, I 
am not able to share those concerns in great detail. 
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Assemblyman Hambrick: 
Can you give any minor detail? 
 
Constance Brooks: 
In a vague sense, there are some contractual issues.  Unfortunately, I am not at 
liberty to go into more detail at this time.   
 
Chairwoman Smith: 
Is there anyone else who would like to testify regarding A.B. 122? [There was 
no response.]  Seeing no one, I will close the hearing on A.B. 122 and I will 
open public comment. 
 
Nancy Whitman, Director, Nevada Covering Kids and Families; President, 
 Nevada Health Care Reform Project, Las Vegas, Nevada: 
Over the past six years, I have referred many people to the Governor's Office 
for Consumer Health Assistance.  Some have had private insurance, some have 
been uninsured, and some are families that are caught in the gap between 
Medicaid and Nevada Check Up where both programs are saying that a family 
does not qualify due to income.  In addition, I have also utilized the Office for 
Consumer Health Assistance for my own family.  We support the expansion of 
the Office of Consumer Health Assistance.   
 
Bobbette Bond, Director, Public Policy, Culinary Health Fund, Las Vegas, 
 Nevada: 
It makes no sense to have health care any more fragmented or any more 
expensive than it already is.  It is very complicated to navigate health care in our 
community.  When you have a program where every dollar that comes in from 
the general budget is actually matched by more than one dollar, you do not 
want to lose it.  If the services that are currently provided by that program go 
away, it will take more money to start the program again because the money 
that is provided is not all general budget money.  We will lose the resources 
coming in that enable the program to run.   This program also creates a one-
stop-shop, where there is a lot of help that is provided from a great staff who 
are able to multi-task and get a lot of issues resolved with a very small 
allocation of resources.   
 
Christopher Roller, Director, State Advocacy/State Health Alliances,  
 American Heart Association of Nevada, Las Vegas, Nevada: 
We support the Office for Consumer Health Assistance.  This Office provides 
vital information and services to Nevadans who suffer from heart disease, 
diabetes, and other chronic diseases, and who might otherwise be left in the 
dark or fall through the cracks.  As we are currently experiencing, and will 
continue to experience, an increase in the underinsured and uninsured 
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population, these services will become even more important.  These services 
save our state and taxpayers untold millions in potential health care costs.   
 
Chairwoman Smith: 
Is there any other public comment? [There was no response.]  Seeing none, 
public comment is closed.  Are there any comments from our committee 
members? [There was no response.]  I do not see any.  With that, this meeting 
is adjourned [at 3:09 p.m.]. 
 
 
 
 
 

RESPECTFULLY SUBMITTED: 
 
 
 

  
Chris Kanowitz 
Committee Secretary 

 
 
APPROVED BY: 
 
 
 
  
Assemblywoman Debbie Smith, Chair 
 
 
DATE:  



Assembly Committee on Health and Human Services 
February 9, 2009 
Page 23 
 
 

EXHIBITS 
 
Committee Name:  Committee on Health and Human Services 
 
Date:  February 9, 2009  Time of Meeting:  1:31 p.m. 
 

Bill  Exhibit Witness / Agency Description 
 A  Agenda 
 B  Sign-in sheets 
 C Sherri Rice Packet with information 

and pamphlets 
A.B.
122 

D Valerie Rosalin Power point and 
pamphlets 

A.B.
122 

E Chairwoman Debbie Smith Letter from 
Senator Reid’s Office 
 

 


	MINUTES OF THE meeting
	of the
	ASSEMBLY Committee on Health and Human Services
	Seventy-Fifth Session
	February 9, 2009
	COMMITTEE MEMBERS PRESENT:
	COMMITTEE MEMBERS ABSENT:
	None
	STAFF MEMBERS PRESENT:
	OTHERS PRESENT:
	Sherri Rice, Executive Director, Access to Healthcare Network, Reno, Nevada
	Christine Bosse, Vice President, Government Relations, Renown Health, Reno, Nevada
	Valerie Rosalin, Director, Governor's Office for Consumer Health Assistance
	Robin Cobb, Management Analyst III, Governor's Office for Consumer Health Assistance
	Bill M. Welch, President/CEO, Nevada Hospital Association, Reno, Nevada
	Constance Brooks, Senior Management Analyst, Office of the County Manager, Clark County, Las Vegas, Nevada
	Nancy Whitman, Director, Nevada Covering Kids and Families; President, Nevada Health Care Reform Project, Las Vegas, Nevada
	Bobbette Bond, Director, Public Policy, Culinary Health Fund, Las Vegas, Nevada
	Christopher Roller, Director, State Advocacy/State Health Alliances, American Heart Association of Nevada, Las Vegas, Nevada
	Constance Brooks, Senior Management Analyst, Office of the County Manager,  Clark County, Las Vegas, Nevada:
	We have some concerns with regard to some of the services and provisions of this Office.  We would like to offer to work with the sponsor of this bill, to iron out any issues, and work together over the issue we have in this bill.  Our main concern is...
	Assemblyman Hambrick:
	Can you share some of those concerns?
	Constance Brooks:
	The concerns that we have are very great in detail.  There are some legal ramifications regarding those concerns, and we would like to make sure that we have concrete examples and better details as we move forward.  At this time, I am not able to shar...
	Assemblyman Hambrick:
	Can you give any minor detail?
	Constance Brooks:
	In a vague sense, there are some contractual issues.  Unfortunately, I am not at liberty to go into more detail at this time.
	Chairwoman Smith:
	Is there anyone else who would like to testify regarding A.B. 122? [There was no response.]  Seeing no one, I will close the hearing on A.B. 122 and I will open public comment.
	Nancy Whitman, Director, Nevada Covering Kids and Families; President,  Nevada Health Care Reform Project, Las Vegas, Nevada:
	Over the past six years, I have referred many people to the Governor's Office for Consumer Health Assistance.  Some have had private insurance, some have been uninsured, and some are families that are caught in the gap between Medicaid and Nevada Chec...
	Bobbette Bond, Director, Public Policy, Culinary Health Fund, Las Vegas,  Nevada:
	It makes no sense to have health care any more fragmented or any more expensive than it already is.  It is very complicated to navigate health care in our community.  When you have a program where every dollar that comes in from the general budget is ...
	Christopher Roller, Director, State Advocacy/State Health Alliances,   American Heart Association of Nevada, Las Vegas, Nevada:
	We support the Office for Consumer Health Assistance.  This Office provides vital information and services to Nevadans who suffer from heart disease, diabetes, and other chronic diseases, and who might otherwise be left in the dark or fall through the...
	Chairwoman Smith:
	Is there any other public comment? [There was no response.]  Seeing none, public comment is closed.  Are there any comments from our committee members? [There was no response.]  I do not see any.  With that, this meeting is adjourned [at 3:09 p.m.].
	RESPECTFULLY SUBMITTED:
	APPROVED BY:
	Assemblywoman Debbie Smith, Chair
	DATE:

