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The Senate Committee on Health and Education was called to order by 
Chair Valerie Wiener at 3:23 p.m. on Wednesday, February 25, 2009, in 
Room 2149 of the Legislative Building, Carson City, Nevada. The meeting was 
videoconferenced to the Grant Sawyer State Office Building, Room 4412E, 
555 East Washington Avenue, Las Vegas, Nevada. Exhibit A is the Agenda. 
Exhibit B is the Attendance Roster. All exhibits are available and on file in the 
Research Library of the Legislative Counsel Bureau. 
 
COMMITTEE MEMBERS PRESENT: 
 
Senator Valerie Wiener, Chair 
Senator Joyce Woodhouse, Vice Chair 
Senator Maurice E. Washington 
Senator Barbara K. Cegavske 
Senator Dennis Nolan 
 
COMMITTEE MEMBERS ABSENT: 
 
Senator Steven A. Horsford (Excused) 
Senator Shirley A. Breeden (Excused) 
 
STAFF MEMBERS PRESENT: 
 
Marsheilah D. Lyons, Committee Policy Analyst 
Mindy Martini, Committee Policy Analyst 
Sara Partida, Committee Counsel 
Betty Ihfe, Committee Secretary 
 
OTHERS PRESENT: 
 
Jane Gruner, M.A., M.F.T., Associate Administrator for Developmental Services; 

Director, Sierra Regional Center, Division of Mental Health and 
Developmental Services, Department of Health and Human Services 

Ed Guthrie, Executive Director, Opportunity Village 
Brian M. Patchett, M.P.A., M.S., President and Chief Executive Officer, Easter 

Seals of Southern Nevada 
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Lisa Foster, High Sierra Industries; Trinity Enterprises; Fallon Industries 
Don Stromquist, President and CEO, Easter Seals Sierra Nevada 
Michael J. Willden, Director, Department of Health and Human Services 
Pam Becker, Chair, Washoe County Children’s Mental Health Consortium; 

Director, Community Collaborations, The Children’s Cabinet 
Patricia Merrifield, Deputy Administrator, Children’s Mental Health, Division of 

Child and Family Services, Department of Health and Human Services 
Kevin Schiller, Children’s Services Division Director, Department of Social 

Services, Washoe County 
 
CHAIR WIENER: 
We have three bills on the agenda. They are Senate Bill (S.B.) 78, S.B. 131 and 
Senate Concurrent Resolution (S.C.R.) 4. I open the hearing on S.B. 78. 
 
SENATE BILL 78: Authorizes the Division of Mental Health and Developmental 

Services of the Department of Health and Human Services to regulate the 
provision of certain services to persons with mental retardation and 
persons with related conditions. (BDR 39-338) 

 
JANE GRUNER, M.A., M.F.T., (Associate Administrator for Developmental 

Services; Director, Sierra Regional Center, Division of Mental Health and 
Developmental Services, Department of Health and Human Services): 

During my testimony, I will explain why the Division of Mental Health and 
Developmental Services (MHDS) supports S.B. 78 (Exhibit C) and why we are 
presenting an amendment to the bill (Exhibit D). For your convenience, the items 
we are proposing to remove from the bill are highlighted in yellow, and the 
items we are proposing to add are highlighted in green. 
 
Jobs and Day Training Services (JTD) vary in the type and intensity of supports 
to allow individuals vocational choices. Supports may include day habilitation, 
prevocational and vocational training in supervised, structured settings which 
are facility-based, or enclaves, or supported employment settings which include 
activities needed to sustain paid competitive employment or follow-along 
services. The rural regional centers contract with private, nonprofit 
organizations and other qualified providers and individuals to operate 
Community Based Training Centers (CTC). The MHDS has 16 nonprofit 
CTC providers and 31 qualified for-profit providers performing JTD services for 
1,981 individuals statewide. 
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Senate Bill 78 would repeal various outdated provisions related to the CTC and 
would establish new provisions for their certification regardless of nonprofit 
status. This bill would update the wording to include “people first” language and 
would eliminate procedures no longer utilized. New quality-assurance 
requirements have been added to ensure compliance with federal statutory 
assurances from the Centers for Medicare and Medicaid. 
 
We are proposing the fee charged by MHDS to certify entities that or individuals 
who provide JTD services be eliminated. The bill delineates the 
nonprofit organizations from the for-profit organizations. This change will allow 
a nonprofit organization the ability to bid for government projects without 
complying with the competitive bidding process as governed by 
Nevada Revised Statutes (NRS). That provision is NRS 334.025. The bill 
also allows for governing the minimum wage paid to an employee as stipulated 
in NRS 608.255. 
 
CHAIR WIENER: 
In the bill, on page 2, lines 30 through 33 and on page 3, lines 1 through 3, are 
you asking to have the fee deleted? 
 
MARSHEILAH D. LYONS (Committee Policy Analyst): 
The fee is in the original bill. It is in the amendment, Exhibit D, where, 
Ms. Gruner, you are asking to have the fee removed, is that correct? 
 
MS. GRUNER: 
That is correct. 
 
CHAIR WIENER: 
Besides updating some language in the bill, is there something specific that 
prompted you to bring this bill to us during this Legislative Session? 
 
MS. GRUNER: 
It would bring the providers of JDT into alignment with the providers that do our 
supportive living arrangements. 
 
ED GUTHRIE (Executive Director, Opportunity Village): 
Opportunity Village is a CTC certified by MHDS to provide vocational training, 
employment and therapeutic day training services for people with intellectual 
and other disabilities. In 2008, we provided these services to almost 
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1,200 different individuals. This number does not include the hundreds of 
people who attend our recreation events and the hundreds more who receive 
advocacy and referral services. When we count all the people who use our 
services, we serve almost 3,000 people every year. Additional facts about 
Opportunity Village and the people we served in fiscal year 2008 are in the 
handout (Exhibit E). 
 
During my testimony, I will explain why Opportunity Village opposes the bill as 
it is originally written (Exhibit F). Because we want people to have as many 
opportunities for choice as possible, we are basically in favor of S.B. 78; 
however, we have not been able to study the proposed amendment to 
determine whether our several concerns have been addressed, and whether the 
intent of previous legislation is being upheld. 
 
While the JDT program is a great example of a public-private partnership, that 
relationship would be changed substantially if this legislation is passed. The bill 
would revise regulations for the JDT program, would eliminate the category of 
CTC and would allow individuals and for-profit organizations to do several things 
which would negatively impact nonprofit organizations. 
 
MR. GUTHRIE: 
The State uses the Medicaid Home and Community-Based Services Waiver to 
fund their contribution to the JDT program. Nonprofit organizations such as 
Opportunity Village leverage the contributions of the State with contract income 
and charitable donations to fund these services. Last year, JDT funds were less 
than 30 percent of Opportunity Village’s total budget. The other more than 
70 percent came from contract services and private donations. For every $1 of 
State taxpayer money invested in the JDT program, it is augmented by more 
than $1 in federal money and more than $7 in private funds. 
 
Our first concern with S.B. 78 is that it allows for-profit companies and 
individuals to participate in the State Use Program. That program allows 
organizations like ours to negotiate contracts in which 75 percent of the 
workers have to be people with severe disabilities. Last year, we paid about 
$2.75 million in wages to people with severe disabilities because of these 
various contracts. When the Legislature established that program, the intent 
was to make sure only nonprofit corporations were able to participate in the 
program. We want to make sure that intent is maintained in any new regulations 
or new law. 
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Our second area of concern is the payment of wages to people with disabilities. 
In a carefully negotiated compromise between the labor commissioner and the 
Legislature, money paid to individuals as part of a JDT program through a 
nonprofit CTC were deemed not to be “wages” because they are not considered 
as “employees.” Again, the understanding was this compromise would pertain 
only to nonprofit organizations. For-profit companies were not to line their 
pockets with the efforts of people with disabilities. We want to make sure the 
intent of that legislation is maintained in any new regulations or new law. 
 
While part of the fee portion of the bill has been addressed, part of it has not. 
Under the current public-private partnership regulations, 80 percent of the fees 
received from the JDT program are to go to wages and benefits for direct care 
workers in the CTC. The fees are not to be used for rent, utilities and other 
operational costs. If this has not been addressed, is that requirement 
being eliminated? 
 
The previous legislation was designed to protect the nonprofit organizations and 
the wages of the disabled. We ask this Committee to uphold the intent of that 
previous legislation.  
 
CHAIR WIENER: 
We are talking about statute and the regulations which would be promulgated 
from the statutory decisions we make. Is your concern about the 
statutory language? 
 
MR. GUTHRIE; 
Yes, it is. It is my understanding that prior to the 1980s, a compromise was 
crafted to ensure that most of the money would go to staffing rather than going 
to buildings or management salaries. I do not see this addressed in S.B. 78. 
 
BRIAN M. PATCHETT, M.P.A., M.S. (President and Chief Executive Officer, Easter 

Seals of Southern Nevada): 
Easter Seals of Southern Nevada serves upwards of 4,000 children and adults 
with disabilities throughout the southern Nevada area. We operate a CTC in 
North Las Vegas. It is important for nonprofit organizations to have access to 
the State Use contracts in order to provide work for our individuals in the 
community. As originally proposed, I oppose S.B. 78 for the same reasons as 
expressed by Mr. Guthrie. The amendment may help it make more sense. 
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LISA FOSTER (High Sierra Industries; Trinity Enterprises; Fallon Industries): 
The three organizations I represent support S.B. 78 with the amendment. 
 
DON STROMQUIST (President and Chief Executive Officer, Easter Seals Sierra 

Nevada): 
Easter Seals Sierra Nevada serves the northern and rural parts of the State. 
I express our support for S.B. 78 as amended. This legislation will extend 
uniform regulation and in the long term should improve services. The changes 
made in the amendment meet the concerns we had. 
 
CHAIR WIENER: 
I close the hearing on S.B. 78 and open the hearing on S.B. 131. 
 
SENATE BILL 131: Revises provisions governing mental health consortiums that 

provide mental health services to children with emotional disturbance. 
(BDR 39-660) 

 
SENATOR BARBARA K. CEGAVSKE (Senatorial District No. 8): 
The purpose of my written testimony (Exhibit G) is to introduce S.B. 131. This 
bill proposes procedural changes for the purpose of encouraging long-range 
planning and coordination in providing mental health services to children who 
are emotionally disturbed. 
 
In 2001, as a result of an interim study on the Integration of State and 
Local Child Welfare Systems, the Legislature established Children’s Mental 
Health Consortiums in Clark, Washoe and the rural counties. Under existing law, 
the Consortiums are required to prepare annual plans for the provision of mental 
health services for children in their respective jurisdictions. Senate Bill 131 
would authorize the Consortiums to prepare long-term strategic plans that 
would include their goals and strategies and project them for ten years. Under 
S.B. 131, every two years the Consortiums would submit to the director of the 
Department of Health and Human Services (DHHS) a prioritized list of services 
needed to implement their strategic plans along with any revisions to their 
plans. In odd-numbered years, the Consortiums would be required to provide 
status reports on their strategic plans. 
 
The current budget reporting requirements for the Consortiums do not align with 
the legislative budget cycle. This bill would require the Consortiums to submit 
their list of priorities by January 31 in even-numbered years. The bill also 
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requires the director of DHHS to inform the Consortiums about what has been 
excluded in the budget and the reasons for those exclusions. Senate Bill 131 
would provide the authorization for each Consortium to request a bill draft in 
each biennial legislative session. 
 
The Clark County Children’s Mental Health Consortium has proposed an 
amendment (Exhibit H). The amendment proposed two things. It adds a 
representative of the Substance Abuse Prevention and Treatment Agency 
(SAPTA) to the Consortium membership, and it requires the Consortiums to 
submit their list of priorities and revisions to the Commission on Mental Health 
and Developmental Services. 
 
This is a simple bill which proposes to make changes that will enable the 
Consortiums to function more effectively. The bill has no fiscal impact, and 
I urge your support of S.B. 131. 
 
CHAIR WIENER: 
On page 3, lines 32 through 36, the director’s discretion to evaluate the plan 
has been removed. Is that the intention? 
 
MICHAEL J. WILLDEN (Director, Department of Health and Human Services): 
The DHHS is in full support of this proposed legislation. The Consortium reports 
have been presented on a timely basis. Their reports contain sound work and 
provide valuable input to me. I have not disapproved any plan that has been 
submitted, so the elimination of that provision is not bothersome to me at all. 
The bill includes a provision requiring the director to inform the Consortiums 
about the status of the priorities they have submitted and, if they were not 
included in the budget, the reasons why they were not included. I am in 
full support of this provision. 
 
Senate Bill 131 would put the Consortium’s recommendations more in line with 
the legislative budget cycle. The new process proposed in the bill would work 
better for DHHS, especially the budget-timing portion. The three Consortiums 
are probably the hardest-working groups you will find in quasi-government. 
 
CHAIR WIENER: 
On page 4, lines 23 through 27, each Consortium is authorized to directly 
submit a bill draft request to the Legislature. Do you support that provision? 
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MR. WILLDEN: 
Absolutely, I do. My ability to submit bill drafts is limited as they must go 
through the Governor’s allotted number of bill drafts. This provision gives each 
Consortium the opportunity to submit a bill draft without having to convince me 
to compete for one of the Governor’s limited number of bill drafts. 
 
CHAIR WIENER: 
I find it interesting that, with all the co-occurrings we have had before this 
Committee through the years which link substance abuse prevention and 
treatment and mental health issues, combining the divisions has not happened 
before. It seemed like the natural thing to do. Mr. Willden, do you have any 
thoughts on this? 
 
MR. WILLDEN: 
I do. The SAPTA has been moved into the MHDS because they are linked. We 
probably should have combined the agencies four years ago or when we created 
the agency in the beginning. 
 
CHAIR WIENER: 
In the amendment, Exhibit H, I am looking at the Consortium membership as 
described in NRS 433B.333, subsections 2 and 3, paragraphs (a) through (i). 
I note the proposed addition of paragraph (j) in both subsections which reads, 
“A representative of substance abuse prevention and treatment agency.” What 
has your experience been in finding people in the communities or from the 
designated groups willing to become members of the Consortiums? 
 
SENATOR CEGAVSKE: 
Since I do not sit on a Consortium, perhaps a Consortium member can answer 
that question. 
 
PAM BECKER (Chair, Washoe County Children’s Mental Health Consortium; 

Director, Community Collaborations, The Children’s Cabinet): 
We do have some difficulty filling every slot. We are always looking for people 
because we do not take the first person who shows up to be a member. We 
have a process written into our bylaws about becoming a member. We want our 
members to have a commitment to the Consortium and realize there is a 
responsibility that comes with membership. It is important to have the 
SAPTA person added to the membership of the Consortium. Its omission was 
probably an oversight when the Consortiums were created. 
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CHAIR WIENER: 
Maybe it was not an oversight, but rather it was a sign of the times. Perhaps, 
we should say we have “evolved” or “devolved” where we have these 
co-occurring challenges. It is a question as to whether problems begin with 
substance abuse and becomes a mental health issue, or whether it is a mental 
health issue that turns into substance abuse. 
 
MS. BECKER: 
I think your observation is “right on.” I believe it has evolved. When we 
first began the Consortiums, the suggestion to create a ten-year plan was not 
realistic. However, at this point, we can present a valid ten-year plan because 
we have seen the breadth of what we need. One area where we can improve is 
in evaluating our programs. In not conducting those evaluations, we have done 
a disservice to our children. This legislation will force us to do that 
important evaluation. 
 
Pertaining to the concerns about removing the director’s discretion to reject our 
plans, my observation is that from the beginning we thought the inclusion of 
that provision was inappropriate. The Consortiums are asked to identify the 
needs of our communities. We identify them, and we put those needs in our 
plan. Why then should the director of DHHS have the right to say what we 
submitted is not what we need? 
 
SENATOR WASHINGTON: 
I believe a second set of eyes is always of value. Something may have been 
omitted, or there might be a particular point of view which should be included or 
should be excluded. Certainly the director would have a better budgetary 
perspective on what is and what is not possible. Mr. Willden, are you sure you 
want your authority to disapprove plans removed from the bill? 
 
MR. WILLDEN: 
The plans the Consortiums submit do not provide day-to-day operational 
instructions to DHHS. The plans are recommendations to improve the system 
for children with mental health needs. For example, the mobile crisis team for 
children came from a recommendation from the Consortiums. We evaluate the 
recommendations at DHHS and, when possible, we blend the recommendations 
into the Executive Budget process. The Consortium plans do not dictate to us; 
they are advisory in nature. I am not at all offended with the removal of that 
provision, and I think it will work well as proposed. 
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SENATOR WASHINGTON: 
Do I understand that you do not reject any plans because they are not actually 
plans, but rather they are really recommendations? 
 
MR. WILLDEN: 
I have never rejected a Consortium plan or directed them to resubmit a plan. 
When I can, I write back and let the Consortium know which recommendations 
can be implemented and which cannot. Their plans are well thought out and are 
solid. It simply comes down to whether or not there is funding to implement 
their recommendations. The Consortiums’ plans are advisory recommendations, 
not policy dictates. 
 
CHAIR WIENER: 
Each Consortium is a community-based advisory group that is closer to the 
issues. The Consortiums are the “eyes and ears” of the community because 
DHHS cannot be present to identify the issues on a day-to-day basis. 
 
MR. WILLDEN: 
We are using the strategic planning model we created in the 71st Session for 
people with disabilities and for the seniors. We have received many annual 
reports through the years, but there has not been the long-term view of the 
mental health needs for children. We need those plans to move 
forward effectively. 
 
SENATOR WASHINGTON: 
That reminds me of the five- and ten-year health-care plan we worked on an 
interim ago. What happened to that plan? 
 
MR. WILLDEN: 
It is on my desk. All it needs is money. 
 
MS. BECKER: 
The Consortiums are definitely in an advisory capacity to DHHS. In submitting 
our plans or recommendations, besides utilizing our experience and information, 
we are “closer to the ground.” We also survey people to find out what they 
identify as the children’s needs. 
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PATRICIA MERRIFIELD (Deputy Administrator, Children’s Mental Health, Division of 

Child and Family Services, Department of Health and Human Services): 
I agree with the remarks by Mr. Willden, and I am supportive of S.B. 131. 
 
KEVIN SCHILLER (Children’s Services Division Director, Department of Social 

Services, Washoe County): 
I voice Washoe County’s support for S.B. 131. The Consortiums are critical to 
improving our system in children’s mental health. The majority of the population 
we serve present mental health issues. It is our perspective that mental health 
issues are Washoe County’s number one priority. This bill provides for some 
accountability and prioritizes, yet again, the importance of this issue. 
 
CHAIR WIENER: 
I close the hearing on S.B. 131. We will now consider S.C.R. 4. 
  
SENATE CONCURRENT RESOLUTION 4: Urges certain agencies which provide 

child welfare services to develop a standardized practice model and to 
address certain issues related to child and family services. (BDR R-476) 

 
CHAIR WIENER: 
Senator Horsford asked to present this resolution to the Committee, but since 
he is absent and excused today, we will schedule S.C.R. 4 for another meeting. 
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CHAIR WIENER: 
There being no further business to come before the Senate Committee on 
Health and Education, the meeting is adjourned at 4:09 p.m. 
 
 

RESPECTFULLY SUBMITTED: 
 
 
 

  
Betty Ihfe, 
Committee Secretary 

 
 
APPROVED BY: 
 
 
 
  
Senator Valerie Wiener, Chair 
 
 
DATE:  
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