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CHAIR SPEARMAN: 
We will be hearing Senate Joint Resolution (S.J.R.) 8 in the Committee today. I 
will turn the gavel over to Vice Chair Ratti in order to present this resolution. 
 
SENATE JOINT RESOLUTION 8: Urges Congress not to repeal the Patient 

Protection and Affordable Care Act or its most important provisions. 
(BDR R-1090) 

 
VICE CHAIR RATTI: 
I will open the hearing on S.J.R. 8. 
 
SENATOR PAT SPEARMAN (Senatorial District No. 1): 
This resolution is simple and yet powerful. It sends a clear message to the 
federal government that Nevada does not want to go back in time and that our 
citizens value the critical lifesaving benefits established by President Barack 
Obama’s Patient Protection and Affordable Care Act (ACA). Congress should 
not deny access to the essential health care services upon which Nevadans 
have come to rely. 
 
This resolution describes many of the valuable reforms implemented under the 
ACA and the benefits reaped by our citizens by allowing children to remain on 
their parents’ health insurance plan up to the age of 26, to expanding Medicaid 
for some of the poorest Nevadans or to help consumers purchase plans on the 
health insurance exchange. 
 
While the roll out of the law was not without flaws, the overall results 
seven years and one day after it was signed, have been astronomical. More 
than 180,000 Nevadans gained health insurance through Medicaid. Many of 
those folks make no more than 138 percent of the federal poverty level or 
approximately $12,000 for an individual or $24,600 for a family of four. 
 
Numerous others gained access to health insurance through the Silver State 
Health Insurance Exchange and through provisions of the law prohibiting 
insurers from denying coverage based on preexisting conditions and prohibiting 
lifetime and annual limits on coverage. 
 
Still more gained access to key health care services through ACA requirements 
with plans covering mental health and substance use disorder services, 
preventive and wellness services, and pregnancy and newborn care. Women 
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gained coverage for annual well-women visits screening for breast and cervical 
cancer, contraceptive coverage without copayments, and education and 
counseling services. Yet, despite all of this progress and despite having seven 
years to come up with an alternative, Republicans in the United States Congress 
insisted they put forward an option that does not stand to improve health or 
health care for all Americans. 
 
According to the Congressional Budget Office, Congress’s current plan to 
replace the ACA will cost 24 million Americans their health insurance by 2026, 
more than those individuals who gained coverage under the ACA. Should the 
ACA be repealed, an estimated 370,000 Nevada residents could lose their 
health insurance coverage, and the State could lose an estimated $1 billion in 
Medicaid funding. 
 
Repealing the ACA without a well-thought-out replacement that ensures 
affordable access to health insurance coverage for Nevadans, will have 
significant negative consequences for our citizens, the health care industry, the 
State and the Nation as a whole. Please join me in sending a message to 
Congress that such action is unacceptable and unsupportable. I will read the bill, 
and I urge your support for S.J.R. 8. 
 
I know many of us have been following what is going on at the federal level 
with regard to the ACA. I have had several of my constituents call and express 
their concerns. One couple, who benefits from organ transplant medication, 
fears if the ACA is repealed they will already be at the lifetime cap. They do not 
think they can afford the lifetime medications they need to survive. 
 
I have spoken to people in the medical field who fear some of the preventive 
programs such as diabetes screening, high blood pressure screening, and some 
of the lesser known problems for children, like asthma and other respiratory 
illnesses currently allowed under the ACA, will be eliminated. 
 
All of these issues come to bear when parents and individuals cannot afford 
health insurance. I am old enough to remember in the 1970s and 1980s when 
people chose a job that paid less if the job provided good health care benefits. 
This is an important issue for our constituents. Passing S.J.R. 8 sends a loud 
and very clear signal to our delegation, as well as the United States Congress 
that people’s health care and their health is nothing to play with. 
 



Senate Committee on Health and Human Services 
March 24, 2017 
Page 4 
 
SENATOR WOODHOUSE: 
It has become very apparent, as we go through our budget hearings, how 
important it is for the State of Nevada to have the ACA remain in place, 
especially should the ACA not be replaced with significantly similar language to 
cover our new enrollees as well as those who are currently enrolled.  
 
VICE CHAIR RATTI: 
I am working on Senate Bill 233 to address women’s preventative health 
coverage to ensure we do not lose it for the women in Nevada. 
 
SENATE BILL 233: Requires the State Plan for Medicaid and health insurance 

plans to provide certain benefits. (BDR 38-817) 
 
When I was 29 years old, I had the doctor’s visit that nobody wants, with the 
words, “the biopsy is back and the tumor is malignant.” I was diagnosed at 
29 years old and that diagnosis is now on my permanent medical record. Over 
the course of the next several years I was fortunate the health impacts were not 
significant. I have had 8 surgeries over the course of the past 18 years. The 
treatments and surgeries were expensive, but I am grateful my quality of life 
has not been affected. 
 
I was working for a small nonprofit organization making $30,000 a year, and 
my finances were tight. I was lucky enough to have a colleague with insurance 
knowledge who sat me down to say, “you must never go off your insurance. If 
you ever have a lapse in your insurance, your preexisting condition will make it 
so you will never be able to get insurance again.” I am grateful that person took 
the time to provide me with that significant information. The health condition 
defined my employment options for the rest of my professional career until the 
ACA was introduced. 
 
When the ACA launched, myself and millions of others, living with a preexisting 
condition, had their personal employment options dramatically expanded. I made 
decisions affecting my family more broadly, so it was not always about the 
health insurance. I have many friends who are entrepreneurial in spirit and have 
started their own businesses to make their own way in the world. The one thing 
I saw holding them back was the inability to leave an employer because of that 
preexisting health condition. This is personal to me. A person’s life path should 
not be defined by one medical diagnosis. I was lucky because I did not end up 
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with the diagnosis being advanced and facing medical bankruptcy before the 
ACA. 
 
You will normally see me advocating for the Medicaid or the Children’s Health 
Insurance Program (CHIP) population, because they are near and dear to my 
heart. This issue does not just mean low income Nevadans, it means all of us by 
affecting our ability to earn a living and making our way in the world without 
having to be defined by our health insurance. 
 
SENATOR SPEARMAN: 
One of the announcements made during the Senate Floor Session today was for 
us to wear purple on Monday, acknowledging those who suffer from Epilepsy. I 
have heard from concerned parents that if the ACA is repealed much of what 
parents are able to do for their children will be lost. They will not be able to 
afford the treatments or the medications. What will happen to those children 
with preexisting conditions who are now benefiting from the ACA? 
 
I am concerned about the vote that may, or may not, take place in the 
U.S. Congress that will throw 37,000 Nevadans into financial turmoil. There 
were remarks during the Senate Floor Session where individuals stated they 
may not be able to support this resolution, but they will probably go along with 
it. As a veteran, and watching people who have received a Purple Heart award 
for bravery, the definition of coward is not standing up to fight for what you 
believe just because it is politically expedient. It is that love for Country and our 
fellow citizens that makes the military person run towards the fire, the grenade, 
the bomb. It is that courage, and that belief, that we have a commitment to our 
Country and a commitment to our fellow citizens. 
 
JODI TYSON (Three Square; Food Bank of Northern Nevada): 
I am here in support of S.J.R. 8. Food pantry clients are not just our clients. The 
client’s average household income means they are eligible for multiple 
government benefits and programs just to help them get by. Eighty-nine percent 
of clients presenting at food pantries in southern Nevada live at or below 
185 percent of the Federal Poverty Level. 
 
Every four years, Feeding America, in cooperation with food banks across the 
country, conducts the largest private study on food insecurity. In this study, 
food pantry clients respond to questions about their experiences with food 
insecurity and other needs in their households. 
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We often say, “Food insecurity does not happen in a vacuum.” Food insecurity 
and health care are inextricably linked. 
 
The food banks care deeply about access to health care. Those who are 
uninsured are often faced with difficult decisions on spending trade-offs, “If I 
pay for food, what bills or expenses can I no longer afford?” 
 
In 2010, 45 percent of food pantry clients reported having no health care 
coverage. Furthermore, 41 percent of clients presenting at food pantries have 
unpaid medical bills and have had to choose between food and health care 
services. 
 
We knew something must be done to integrate the increased access to 
health care available through the ACA into our outreach and application 
assistance services. We now utilize the Supplemental Nutrition Assistance 
Program (SNAP) and energy assistance program. The Food Bank of Northern 
Nevada continues its work in helping connect food pantry clients to traditional 
Medicaid using the extended SNAP application. 
 
Three Square also uses the extended application for Medicaid, but in 2015, 
Three Square also began working as a contractor with the Division of Insurance 
of the Department of Business and Industry to help connect the eligible 
uninsured individuals to brokers who could help them obtain coverage through 
expanded Medicaid. 
 
Since 2015, Three Square assisted almost 4,400 households with education,  
pre-screening, enrolling and broker referrals for medical insurance. 
 
One of the households included a woman named Geri. Geri recently spoke at 
our Three Square staff meeting and shared her story about the impact of having 
health insurance through the ACA. This is coverage she obtained after meeting 
with one of our in-person assisters. Geri met with Lidia, Three Square’s 
in-person assister, at a Goodwill Industries store where Lidia sets up an 
information table once a week. 
 
Lidia helped Geri apply for SNAP, energy assistance and completed a 
pre-screening enrollment form for ACA. She also referred her to a broker who 
could help her sign up and choose a health plan. 
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Several months later, Geri returned to Goodwill, this time to see Lidia and thank 
her. Not only was Geri approved for the Supplemental Nutrition Assistance 
Program and the Employee Assistance Program, she was also approved for 
subsidized help with her health insurance. Geri worked for 30 years but had not 
been covered with insurance for 20 of those years. 
 
Geri wanted to thank Lidia for helping her. But Geri was so overcome with 
emotion, it was hard for her to get the words out. Lidia was overcome when 
Geri told her she had saved her life. 
 
She saved her life by opening up a conversation with her about SNAP and 
health insurance. When Geri was approved for health insurance she visited a 
doctor for the first time in 20 years. She was given a full health checkup. Geri 
was shocked when the doctors discovered she was in the early stages of breast 
cancer. 
 
Geri told Lidia, “Your agency gave me the hope and strength to fight, and now I 
am alive.” It is nice that Geri credits Lidia and Three Square with the health care 
access she now enjoys, but it was the ACA that gave her the opportunity to go 
to the doctor. The ACA also gave her the security to know that her course of 
treatment will be covered. 
 
Needless to say, Geri’s story was a big hit at the meeting. The passion that our 
staff feels for helping people struggling with food and health care access has 
been strengthened by success stories like Geri’s. We hope you agree that 
success stories like Geri’s strengthen Nevada’s resolve to protect patient 
coverage through the ACA. 
 
MARLENE LOCKHARD (Nevada Women’s Lobby; Human Services Network): 
Under the current provisions of the ACA, women receive a wide portfolio of 
preventative care benefits. Many benefits have served as life-changing and 
life-saving services as you just heard. Large populations of women were unable 
to receive these services about five years ago. Barriers to obtain these services 
have been lifted since the ACA was enacted. 
 
During this last open enrollment, the Silver State Health Insurance Exchange 
saw 48,000 women, out of a total of over 89,000 Nevadans, enroll and qualify 
for health plans in the marketplace thus reaping the benefits of no longer 



Senate Committee on Health and Human Services 
March 24, 2017 
Page 8 
 
overpaying insurance companies for services that many consider a right for all 
U.S. Citizens. 
 
Women have received prenatal care, and thanks to the subsidized health plans 
on the Exchange and the expansion of Medicaid in Nevada, there are over 
400,000 additional individuals benefiting from this health insurance coverage. 
While the future of what Congress will or will not do will soon be determined, 
we hope the vote will be to protect these rights rather than strip them from 
women. Many of us play a vital role for the rest of our households. When 
women’s essential wellness care is manipulated it not only affects the 
individual, but often has a rippling effect on the family, particularly children who 
depend on their mothers to provide basic life needs. 
 
We need our Nevada Legislature and our Congressional Representatives to do 
what they can to protect our men, women and children who strongly believe 
they deserve access to affordable health insurance. 
 
HEIDI S. PARKER (Immunize Nevada): 
I congratulate you for continuing to speak up for the health of Nevadans. By 
voicing your concerns, you are ensuring the successes we have made under the 
ACA are not lost in the current debate. Along with many other individuals and 
organizations we share similar concerns, especially the potential loss of public 
health funding through the elimination of the ACA. If this funding is eliminated, 
the Trust for America’s Health estimates Nevada could lose almost $20 million 
over the next five years. 
 
Under the ACA, Nevada’s childhood adolescent immunization rates showed 
double digit increases. During the same period, the number of uninsured children 
and adults substantially declined. There is a clear connection to having health 
insurance and receiving vaccinations. Losing this positive momentum would be 
detrimental, especially for areas of Nevada already struggling for access to 
health care. 
 
Yesterday, Immunize Nevada partnered with the Moapa Valley Rotary Club, 
Southern Nevada Health District and Assemblyman James Oscarson to host a 
senior health fair in Logandale. The health fair included many services brought 
to the community for seniors. We had a senior man who needed a shingles 
vaccine who was covered under Medicare. Immunizations under Medicare for 
seniors can be complicated. Yesterday, the shingles vaccination would have 
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cost $254. He did not have the funds to receive the shot. There was a real-time 
community effort to raise $254 to cover the cost of his vaccine. 
 
Because Immunize Nevada was there, we were able to accept the donation on 
his behalf. This type of collaboration is key to ensuring our rural communities 
get the services they need. Organizations like Immunize Nevada are also needed 
because our government services do not always have the authority to provide 
some of the services offered by other organizations. The ACA ensures additional 
health service programs. 
 
We have joined hundreds of policy analysts, health care and public health 
organizations in voicing our concerns about the elimination of the ACA, as well 
as the projected devastating losses under the ACA repeal. By working together, 
we must do whatever we can to improve and strengthen health care in Nevada. 
We support S.J.R. 8. 
 
HOLLY WELBORN (ACLU of Nevada): 
Senate Joint Resolution 8 is an important and timely piece of legislation. The 
American Health Care Act is in the news, and the last report said the vote was 
on hold, but that could change at any time. The Congressional Budget Office 
has predicted the legislation will impose $880 billion in cuts to Medicaid, which 
will greatly reduce the amount of federal funding available to Nevada. There is 
little hope that the State can make up the difference on our own. Health care is 
a civil rights issue. If the ACA is repealed, people will be denied services they 
have come to rely upon. People with disabilities will be at grave risk of being 
denied the services they need to live in the community instead of institutions. 
Seniors and poor people will also suffer under these cuts. 
 
Specifically, Medicaid covers 55,000 individuals with disabilities and 
35,000 seniors here in Nevada. More than 20 percent, $522 million of our 
State’s Medicaid budget goes to long term care and support for people with 
disabilities. About half of that money goes to home and community-based 
services. 
 
In fiscal year 2015, Nevada received more than 75 percent of its Medicaid 
budget from federal funds. The federal government provided $2.35 billion and 
Nevada provided $770 million. We encourage you to vote on this legislation and 
to stand with Nevadans in protecting our health care. 
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ELISA CAFFERATA (Nevada Advocates for Planned Parenthood Affiliates): 
We support S.J.R. 8. This is a critical message to send to Congress.  Prior to 
the ACA full implementation, about one in five women were without preventive 
health care, because they did not have insurance coverage or the necessary 
funds. We have seen up to 400,000 people getting coverage through the 
various forms of the ACA. 
 
We are concerned about the discussion in Washington D.C. centering around 
the days prior to the ACA when insurance companies could charge higher 
premiums for women than men and could practice gender rating. There has also 
been discussion about eliminating requirements to cover things like preexisting 
conditions, maternity and newborn care. We want to send a message to 
Congress that this is important, and if people are not covered by insurance they 
will have a difficult time accessing service. 
 
Prior to the ACA, only about 13 percent of all plans covered maternity care for 
young women. Because the resolution mentioned Planned Parenthood, I have 
submitted additional remarks (Exhibit C). 
 
In 2010, our 5 health centers represented only 10 percent of the safety net of 
health care providers for family planning in Nevada, but at that time we were 
seeing 41 percent of the safety net clients. We specialize in this area of care 
and serve a disproportionate share of the need. Part of that is the business 
model we follow to have same day or same week appointments, evening and 
weekend hours, which many of the federally qualified health centers are not 
able to offer. 
 
In Nevada, we have dramatically increased the number of federally qualified 
health centers based on some of the funding we have received in conjunction 
with the ACA. We have gone from providing services for 40 percent of the 
women needing safety net family planning to only covering 10 percent of the 
women who need family planning. When people say the community health 
centers throughout the Country can pick up this service, that is not what we are 
seeing happen, even though we have a growing number of community health 
centers. Planned Parenthood appreciates the reference in S.J.R. 8 because we 
are a critical part of this issue by providing this needed care. 
 

http://www.leg.state.nv.us/Session/79th2017/Exhibits/Senate/HHS/SHHS646C.pdf
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PRISCILLA MALONEY (American Federation of State, County and Municipal 

Employees, Local 4041): 
The American Federation of State, County and Municipal Employees and retirees 
are in support of S.J.R. 8 for all the same reasons presented in previous 
testimony. A great many of our members are State employees, but we also 
have some local government small bargaining units. What happens in the Public 
Employee Benefits Program matters greatly to our members. I attended their 
board meeting and listened to discussions regarding the plan design for the 
agency’s budgetary process. It is important for retirees to support this 
resolution. 
 
I did not get this fetching haircut on purpose, I got it the hard way. A little over 
a year ago I was diagnosed with breast cancer. I found the lump while my 
husband and I were negotiating his layoff. We were trying to establish what 
kind of benefits would be available through the COBRA Health Insurance 
Program. Since my husband and I did not purchase health insurance on the 
Exchange, critical pieces of the ACA saved my life, in that I had a generous plan 
design in the COBRA Program and that insurance is statutorily scheduled to 
expire in May 2017. 
 
I met many fabulous people along my journey. I ended up with not one but three 
tumors, and one is an aggressive growth called triple negative breast cancer. 
There is a 20 percent to 30 percent reoccurrence. Now, I am faced with 
a preexisting condition that will stay with me the rest of my life, however long 
that life may be. 
 
My radiation treatment alone is probably going to come in around $350,000, 
which is only one piece of a cancer treatment. My process involved surgery, 
5 months of chemotherapy and 25 radiation treatments. There are many lives 
on the line. The most humbling part of my journey reiterated it is not just me. 
There are millions like me. Families with more resources, families with less 
resources, but everybody’s life was touched by the provisions of the ACA. 
Obviously, the ACA is not perfect, but it has been the most helpful coverage we 
have had in place in health care insurance protocols. 
 
I spoke to Reverend Ruth, an adjunct pastor at Trinity Episcopal Church, who 
said she was walking on the river working on her Sunday sermon. We talked 
about her day job of many years as a Hospice Priest. We talked about how 
many lives are in the balance of today’s vote in Congress. The number is not 
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existential or abstract; it is real. The vote is personal to me and to millions of 
other Americans. Reverend Ruth acknowledged we are all one phone call away, 
after a scan, or blood test, or ultrasound, from having our lives devastated. 
 
JESSICA LAMB (Children’s Advocacy Alliance): 
I will read my written testimony (Exhibit D). 
 
MICHAEL HACKETT (Nevada Public Health Association): 
We support this resolution because of all the comments made so far. The 
concern of our Association is the impact a repeal would have on the State’s 
ability to manage chronic disease, particularly when it comes to prevention. It is 
well understood that the highest percentage of every health care dollar spent is 
spent to treat chronic disease. Any repeal of the ACA and provisions it 
specifically addresses will cause the percentage to go even higher.  
 
MS. LOCKHARD: 
I want to inform the Committee, the President of the United States has asked 
the Speaker of the House of Representatives to pull the bill to repeal the ACA. 
 
CHAIR SPEARMAN: 
We plan to transmit this Resolution anyway, and it will be on work session next 
week. I want to thank you all for sharing your stories with the Committee. Most 
of the people who have followed the Senate Committee on Health and Human 
Services understands the gravity of keeping the ACA, particularly when there is 
talk about eliminating mental health care and options for those who are 
struggling with substance abuse. This is serious, as 370,000 Nevadans would 
be affected by the repeal of the ACA. I am glad the request was made to pull 
the bill in Congress that could repeal the ACA, and hope the request will be 
honored. I will close the hearing on S.J.R. 8. 
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CHAIR SPEARMAN: 
Since we have no further business to come before the Committee, we are 
adjourned at 12.57 p.m. 
 
 

RESPECTFULLY SUBMITTED: 
 
 
 

  
Martha Barnes, 
Committee Secretary 
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Senator Pat Spearman, Chair 
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