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SUMMARY OF RECOMMENDATIONS 
 

TASK FORCE FOR THE FUND FOR A HEALTHY NEVADA 
Nevada Revised Statutes 439.625 

 
 
This summary presents the recommendations approved by the Task Force for the Fund for a 
Healthy Nevada.  The Task Force will submit these proposals to the 72nd Session of the 
Nevada Legislature.  In addition, this summary presents the findings and recommendations of 
the Task Force regarding the grant application process.  These recommendations have been 
included in the Task Force minutes of October 8, 2002. 
 
 

RECOMMENDATIONS FOR LEGISLATION 
 
Administration and Distribution of Grants  

 
1. Draft legislation to clarify the Task Force for the Fund for a Healthy Nevada’s practice of 

awarding biennial grants.  Nevada Revised Statutes (NRS) 439.630 requires the Task Force 
to develop policies and procedures for the administration and distribution of grants.  These 
procedures include “at least one competitive round of request for proposals per fiscal 
year.”  The Task Force currently awards competitive grants once per biennium.  
(BDR 40-258) 

 
2. Draft legislation to authorize the Department of Human Resources (DHR) to enter into 

“grant agreements” with recipients of grants from the Fund for a Healthy Nevada, rather 
than state contracts.  Currently, neither the state statutes nor the State Administrative 
Manual provides guidance for the awarding of state funds through grants.  As a default, 
DHR relies upon the state contract, which applies to independent contractors who are 
providing direct services to the state, rather than grantees who are providing services to the 
public.  (BDR 40-258) 
 

Cigarette Sales Distribution, Regulation, and Taxation 
 

3. Draft legislation to authorize local governments or other governmental bodies to impose 
restrictions on use, sale, distribution, marketing, or promotion of tobacco or tobacco 
products that are more restrictive than state statutes.  Currently no agency, board, 
commission, or political subdivision of this state, including any agencies, boards, and 
commissions of any local government, may impose more stringent restrictions on use, 
distribution, or promotion of tobacco or tobacco products than the state imposes by statute.  
(BDR 15-260) 

 
4. Draft legislation to increase the tax per pack of cigarettes.  Current law provides for a tax 

of 17.5 mills per cigarette ($0.35 per pack).  Pursuant to NRS 370.260, those revenues are 
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distributed as follows:  (1) To the Department of Taxation in an amount set by the 
Legislature to cover expenses incurred in the collection of the cigarette tax; (2) To the 
State General Fund at 12.5 mills per cigarette; and (3) To the Local Government Tax 
Distribution Account in an amount equal to the balance remaining for distribution to the 
counties and Carson City pursuant to NRS 360.670.  (BDR 32-259) 
 
 

FINDINGS AND RECOMMENDATIONS REGARDING THE 
GRANT APPLICATION PROCESS 

 
Timelines 
 

A. The current process for receiving grant applications and for awarding grants is the same 
for both tobacco cessation projects and health care and disabilities projects.  
The timeline for each kind of project shall be separated and staggered to facilitate 
assistance from DHR to grant applicants.   

 
B. The timeline for submission of applications shall become a two-step process with 

submission of the budget and executive summary due two weeks prior to the submission 
of the final completed application. 

 
Submission 

 
C. The final applications shall be submitted in hard copy only.  Applications shall be 

accepted if postmarked by the due date.  Hand-delivered applications will be accepted 
in Carson City and Las Vegas until 5 p.m. on the due date.   

 
Eligibility 
 

D. Funds to be awarded for basic research without a service delivery component shall be 
limited to not more than 10 percent of funds available for distribution in that grant 
cycle.   

 
Sustainability 

 
E. The grants from the Fund for a Healthy Nevada shall provide short-term support for 

programs and projects without an assumption that a current grantee will be funded in 
succeeding grant cycles.   

 
F. At least 30 percent of funds available for distribution in each grant cycle shall be 

reserved for awards to qualified grantees that did not receive grants in the current fiscal 
year.  If, after the deadline has been reached, insufficient new applications are 
received, funds shall be released for consideration of awarding grants to other qualified 
grantees. 
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Scoring 
 

G. Applications that are submitted in a format that follows the guidelines set forth by 
DHR, pursuant to the directions of the Task Force, shall receive extra points. 

 
H. A scoring matrix that distinguishes between direct and indirect services shall be 

developed by DHR and approved by the Task Force prior to the issuance of the next 
request for applications. 

 
I. A scoring matrix that distinguishes between outcomes and outputs shall be developed by 

DHR and approved by the Task Force prior to the issuance of the next request for 
applications.  

 
J. Prior to the release of the request for applications for the cycle encompassing 

fiscal years 2005 and 2006, DHR shall refine the application scoring process and the 
Task Force shall review and approve such process to increase accountability and 
provide clarification to applicants and scorers. 
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REPORT TO THE 72nd SESSION OF THE NEVADA LEGISLATURE BY THE 
TASK FORCE FOR THE FUND FOR A HEALTHY NEVADA 

 
 

I.  INTRODUCTION 
 

The 1999 Nevada Legislature enacted Assembly Bill 474 (Chapter 538, Statutes of Nevada 
1999), which created the Fund for a Healthy Nevada and the Task Force to oversee the Fund 
and distribute the revenues as provided in the act.  (See Appendix A for the codification of 
A.B. 474 at Nevada Revised Statutes (NRS) 439.620 to 439.630.) The revenues in the Fund 
represent 50 percent of the money received by Nevada pursuant to the tobacco 
Master Settlement Agreement (MSA) reached between the State of Nevada and the 
manufacturers of tobacco products.   
 
As provided in NRS 439.625, the Task Force consists of nine members.  The Governor, the 
Senate Majority Leader, and the Speaker of the Assembly each appoint three Task Force 
members.  In addition to the Senator appointed by the Majority Leader and the Assemblyman 
appointed by the Speaker, each legislative leader appoints at least one member who represents 
a nonprofit organization dedicated to health issues.  The Governor is to ensure among his 
appointees that one must be knowledgeable in matters relating to health care.  Further, the 
chairmanship of the Task Force must rotate between the two legislative chambers biennially. 
 
The following Nevadans served on the Task Force for the Fund for a Healthy Nevada in 
2000-2002: 
 
Senator Raymond D. Rawson, Chairman 
Assemblywoman Vivian L. Freeman, Vice Chairman 
Assemblywoman Kathy McClain 
Maureen Brower, Director for Government Relations, Wadhams and Akridge  
Dr. John Ellerton, an oncologist with more than twenty years’ experience and chair of the 
Clark County Anti-Tobacco Task Force  
Dr. Elizabeth Fildes, a consultant for the Family Medicine Faculty Development Project and 
certified addiction counselor  
Ron Mestre, Nevada Lung Association 
Carla Sloan, Director of the Nevada State AARP (American Association of Retired Persons) 
Bill Welch, President of the Nevada Hospital Association 
 
Legislative Counsel Bureau (LCB) staff services for the Task Force were provided by 
Crystal M. McGee and Carol M. Stonefield, Senior Research Analysts, of the 
Research Division; Kimberly A. Morgan, Chief Deputy Legal Counsel, of the Legal Division; 
Bob Atkinson, Program Analyst, Fiscal Analysis Division, and Bonnie Borda Hoffecker, 
Senior Research Secretary, of the Research Division.  Department of Human Resources (DHR) 
staff services were provided by Laura Hale, Grants Analyst. 
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Nevada Revised Statutes 439.630 provides that the money in the Fund shall be distributed as 
follows:   
 
• Not more than 30 percent for direct expenditures by DHR to pay for prescription drugs and 

pharmaceutical services for senior citizens;  
 
• Not more than 30 percent for allocation by the Aging Services Division, DHR, for 

programs that assist senior citizens with independent living; 
 
• Not more than 20 percent for programs that prevent, reduce or treat the use of tobacco and 

the consequences of the use of tobacco; and 
 
• Not more than 20 percent for programs that improve health services for children and the 

health and well being of persons with disabilities. 
 
The Task Force monitors the allocations of Fund money to the Senior Prescription Program 
(Senior Rx) and the independent living program.  It awards the Fund money for tobacco 
cessation and treatment programs and for children’s health and disability services through a 
competitive grant process.   
 
As a statutory entity, the Task Force has authority to conduct its business as required.  
To receive, evaluate, and award the grants for tobacco programs and health and disabilities 
programs for fiscal years (FY) 2003 and 2004, the Task Force held eight meetings, beginning 
in October 2001.  Six of the meetings were held in Las Vegas and two in Carson City.  
Videoconferencing was available at the secondary site.   
 
In April 2002, the Task Force awarded grants for FY 2003 and 2004.  The Task Force granted 
tobacco projects $4,787,748 in FY 2003 and $4,657,176 in FY 2004.  Health and disabilities 
related projects received allocations of $5,161,214 in FY 2003 and $4,572,088 in FY 2004.  
Recipients were informed that the amounts awarded for FY 2004 were contingent upon 
revenues received by the start of FY 2004. 
 
In addition to determining competitive grants, the Task Force purview extends to the 
evaluation of the health and health needs of the residents of Nevada.  The Task Force is 
required to establish a system to rank the health problems of Nevadans.  Prior to the 
2003 Legislative Session, the Task Force undertook the setting of health priorities, which will 
affect the future allocation of competitive grants. 
 
During the course of its work, the Task Force considered testimony from state and local 
entities.  Presentations to the Task Force were given by State Treasurer Brian K. Krolicki, 
State Health Officer Dr. Mary E. Guinan, and State Epidemiologist Dr. Randall Todd.  In 
addition, representatives of the University and Community College System of Nevada, 
numerous nonprofit organizations, state departments, and law enforcement organizations 
testified before the Task Force. 
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At its work session in June 2002, the Task Force adopted four bill draft recommendations 
addressing the following: 
 
• Administration and distribution of the grants; and  
 
• Cigarette sales distribution, regulation, and taxation. 
 
See Appendix B for the Task Force’s suggested legislation (bill draft requests [BDRs]). 
 
At its October 2002 meeting, the Task Force adopted ten findings and recommendations 
regarding the grant application process.  The recommendations address the following: 
 
• The timelines for the release of the requests for applications and for the submission of grant 

applications; 
 
• The format for submission of the applications;  
 
• The eligibility of applicants to receive grants; 
 
• The sustainability of grants beyond a biennial cycle; and 
 
• A scoring protocol by which grant applications will be evaluated. 
 
See Section VIII of this report for the Task Force’s findings and recommendations regarding 
the grant application process. 
 
This report contains information on the revenues received by Nevada through the tobacco 
MSA.  This report also presents an overview of the distribution of those funds through 
programs for senior prescription drugs and pharmaceutical services, for senior citizens 
independent living grants, and for tobacco prevention and treatment and for children’s and 
disabled persons’ health services through competitive grants.   
 
In this document, the Task Force has attempted to present a summary of its work as it 
conducted its business to meet its statutory responsibilities.  It received information that is 
summarized here as its findings and recommendations.  Much of the information was provided 
in exhibits that became part of the minutes of the Task Force’s meetings.  All supporting 
documents and minutes of the meetings are on file with the Research Library of the LCB. 
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II.  PROGRAMS AND REPORTS 
 

A. Master Settlement Agreement and Total Funds Received and Allocated by the 
Task Force 

 
In 1999, the Legislature declared its priorities in expending the proceeds from the tobacco 
MSA, made between 46 states and the four largest tobacco-manufacturing companies.  Those 
priorities, set forth in NRS 396.911 and again in NRS 439.600, are to  
 
• Increase the number of Nevada students enrolling in and graduating from Nevada 

institutions of higher education, and  
 
• Assist Nevadans in obtaining and maintaining good health.   
 
The payments that Nevada receives as a party to the MSA are to be divided among three funds.  
Accordingly, the revenues are allocated as follows: 
 
• To the Millennium Scholarship Trust Fund, 40 percent (NRS 396.926); 
 
• To the Trust Fund for Public Health, 10 percent (NRS 439.605); and 
 
• To the Fund for a Healthy Nevada, 50 percent (NRS 439.620).  
 
The Task Force has received more than $82 million dollars since FY 2000.  The distribution of 
those funds is presented in the table below. 
 
Table 1.  The Fund for a Healthy Nevada:  Funds Allocated for Expenditure by Fiscal Year.1 

Fiscal Year 
Senior Rx 
Program 

Independent 
Living Grants 

Reduce 
Tobacco Use 

Grants 

Disabled and 
Children’s 

Health Grants 

Total Healthy 
Nevada Fund 

FY01 $4,779,206 $4,779,206 $3,186,137 $3,186,137 $15,930,686 
FY02 6,208,907 6,208,907 4,139,271 4,139,271 20,696,356 
FY03 7,049,556 7,049,556 4,699,704 4,699,704 23,498,520 
FY04* 6,890,197 6,890,197 4,593,465 4,593,465 22,967,324 
Source:  Report on the Funds Available for Distribution for the 2002-2003/2003-2004 Grant Cycles, Agenda Item 
III, April 24, 2002 meeting of the Task Force for the Fund for a Healthy Nevada, Bob Atkinson, Program 
Analyst, Fiscal Analysis Division, Legislative Counsel Bureau. 
 
*Projected 

                                                 
1 Amounts reported in Table 1 differ from grant amounts awarded and other allocations due to balances resulting 
from unexpended funds carried over from a previous fiscal year.  Subsection 5 of NRS 439.620 provides that 
money in the fund remains in the fund and does not revert to the State General Fund at the end of any fiscal year. 
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B. Prescription Drugs and Pharmaceutical Services for Senior Citizens (Senior Rx 
Program) 

 
Nevada Revised Statutes 439.630 provides that not more than 30 percent of the money in the 
Fund for a Healthy Nevada shall be expended for direct expenditures by the Department of 
Human Resources (DHR) to pay for prescription drugs and pharmaceutical services for senior 
citizens.   
 
As noted above, the program to assist senior citizens with the purchase of prescription drugs 
and pharmaceutical services, known as the Senior Rx Program, was established by the 
Legislature when it enacted A.B. 474 in 1999.  A person who is 62 years of age or older, a 
Nevada resident, and not eligible for full Medicaid coverage, and whose annual income is less 
than $21,500, is eligible for subsidized coverage from the program. 
 
In 2001, the Legislature revised the Senior Rx program in Senate Bill 539 (Chapter 529, 
Statutes of Nevada 2001). Under this measure, the Legislature established the co-payment of 
pharmaceutical drugs at $10 per generic drug or $25 for certain non-generic drugs.  The bill 
also required the DHR to review the drug formulary in the program and file a report 
concerning the number of people who are insured by an applicable health insurance policy.  
(See Appendix A for NRS 439.635 to 439.780.) 
 
The DHR has provided periodic reports to the Task Force on the implementation of the 
Senior Rx Program.  Since July 1, 2001, new enrollments have averaged 775 members per 
month.  Open enrollment was allowed to continue until 7,500 members were enrolled.  
By July 1, 2002, the Senior Rx enrollment had received enough applicants to enroll the full 
contingent, although some had not completed the enrollment process or were in a pending 
status.  The waiting list will be maintained from which new members will be enrolled as space 
and funds become available. 
 
Members become ineligible for a number of reasons, including receiving an increase in income 
above the $21,500 limit; becoming eligible for full Medicaid benefits; or moving out of state.  
In addition, new openings are available as deceased members are removed from the roster.2 
 
At the October 2002 meeting of the Task Force, the DHR Director’s Office Senior Rx staff 
reported on a telephone survey of seniors enrolled in the Senior Rx Program, conducted in 
September 2002.  Approximately 160 enrollees were contacted at random; 83 of those seniors 
were available to answer survey questions.  The Task Force was told the following survey 
results: 
 

                                                 
2 Willden, 2002, Pages 1 and 2. 
 

 5  



• 80 percent of enrollees are using the program, while 20 percent are not; 
 
• Of the 20 percent not participating, 64 percent do not currently require coverage, 

24 percent have other coverage, and 12 percent cite the high cost; 
 
• Of the 80 percent using the program, 81 percent report substantial savings; 

• Of the 80 percent using the program, 73 percent use a retail pharmacy, 13.5 percent report 
using a mail order pharmacy, and 13.5 percent report using both; and 

 
• Of the 80 percent using the program, 71 percent report being very satisfied, while 

29 percent report being satisfied.3 
 
C. Grants to Assist Senior Citizens With Independent Living 

 
As a part of A.B. 474, NRS 439.630 provides that not more than 30 percent of the money in 
the Fund for a Healthy Nevada shall be expended through grants from the Division of Aging 
Services in the DHR to pay for existing or new programs that assist senior citizens with 
independent living.  The programs authorized and the number of clients served in FY 2001 
are: 
 
• Respite care or relief of family caregivers, 1,724 clients; 
 
• Transportation to new or existing services that assist senior citizens with independent 

living, 1,344 clients; and 
 
• Care in the home, which allows senior citizens to remain in their homes instead of moving 

into residential institutions, 4,515 clients.4 
 
Further, NRS 439.630 provides that the Division of Aging Services shall consider 
recommendations from the Task Force concerning the independent living needs of senior 
citizens.  To that end, the Task Force received a report from the Division at its March 5, 2002, 
meeting. 
 
To implement the grants program, the Division of Aging Services contracted with the 
University of Nevada, Las Vegas, Cannon Research Center to conduct a statewide survey of 
caregiver needs in FY 2000.  The Cannon Center conducted a telephone survey of 
492 caregivers and conducted focus groups among members of Nevada’s aging network in 
Fallon, Las Vegas, and Reno.   
 

                                                 
3 Smedes, 2002, pages 1 and 2. 
4 Task Force, March 5, 2002, page 13. 
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The telephone survey of caregivers found that caregivers were reasonably aware of services 
but did not know how to access them.  Caregivers identified needs as follows: 
 
• Light housekeeping and cleaning; 
 
• Medical and prescription costs; and 
 
• Obtaining information. 
 
The focus groups of members of the aging network identified the following needs: 
 
• Access to additional assisted/escorted transportation service; 
 
• Access to services through one contact telephone number; and 
 
• Increasing companions in order to reduce the isolation experienced by seniors, especially 

those in rural areas. 
 
In making its final decisions to fund grants from the Fund for a Healthy Nevada, the Division 
of Aging Services integrated the survey information with the statutory requirements of the 
Fund and the priorities of the Division, which include expansion of existing services with 
waiting lists, reducing the size of the underserved population, and reducing the gaps in 
services.5 
 
D. Competitive Grants to Programs to Prevent, Reduce or Treat the use of Tobacco and 

to Programs That Improve Health Services for Children and Persons With Disabilities 
 

For the FY 2003-2004 grant cycle, the Task Force received a total of 122 applications, 72 of 
which related to health care and services for children and the disabled and 50 of which related 
to tobacco treatment and cessation programs.  Requests for this grant cycle and percentages of 
those requests funded by the Task Force appear in the table below. 
 
Table 2. Fiscal Year 2003-2004 Grant Cycle:  Total Amounts Requested and Funded by Category.  

Fiscal 
Year Health Tobacco 

 Requested Funded Percentage Requested Funded Percentage 
2003 $17,742,535 $5,161,214 29.1% $10,189,511 $5,002798 49.1% 
2004 14,205,636 4,442126 31.3% 9,825,756 4,442126 45.2% 
Source: Laura Hale, Grants Analyst, Director’s Office, Department of Human Resources. 
 

                                                 
5 Liveratti, 2001, pages 3 and 4. 
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1. Tobacco-Related Programs 
 
Since FY 2001, the Task Force has awarded $16,313,183 for tobacco cessation and treatment 
programs.  The Centers for Disease Control and Prevention (CDC) have identified 
eight tobacco-related program areas for best practices.  Task Force allocations for FY 2001 to 
FY 2004 by those Best Practices categories appear below.   
 
Table 3.  Grants from the Fund for a Healthy Nevada for Tobacco-Related Programs by CDC 
Best Practices Categories, FY 2001 to FY 2004. 
CDC Best Practice Amount Funded Percentage 
Cessation $4,397,486 27.0% 
Chronic Disease 3,725,807 22.8% 
Community Programs 816,550 5.0% 
Counter Marketing 3,291,553 20.2% 
Enforcement 0 0.0% 
School Programs 3,335,364 20.4% 
Statewide Programs 670,000 4.1% 
Surveillance and Evaluation 76,422 0.5% 

Total $16,313,182  
Source:  Laura Hale, Grants Analyst, Director’s Office, Department of Human Resources. 
 
In the FY 2003-2004 grant 
cycle the Task Force 
awarded 63 percent of its 
tobacco-related funds to 
grantees with services in 
the southern part of 
Nevada, which includes 
Clark County and 
surrounding counties.  The 
remaining 37 percent of 
awards were directed to 
grantees that provide 
services in northern 
Nevada, Washoe County 
and surrounding counties.  
Chart 1 displays the 
distribution of grants by service provider locations.  Biennial grants to tobacco-related 
programs distributed to providers with services in the 15 rural counties totaled  $1,752,236, 
that is 18 percent of those funds allocated.  Clark County providers received 60 percent and 
Washoe County providers received 22 percent of the funds.  (See Appendix C for the 
FY 2003-2004 proposed tobacco-related grants.)  

Chart 1.  Tobacco Related Grants to Grantees with 
Services by Location, FY03-04

$5,996,453

$3,448,471
North
South

Source: Laura Hale, Grants Analyst, Director's Office, Department of Human Resources
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2. Health-Related Programs 
 
Programs for children’s health care and for health care and services to the disabled have 
received $16,801,560 since FY 2001.  Healthy People 2010—Nevada, a publication of the 
Bureau of Health Planning and Statistics, has identified health care focus areas as part of a 
national strategy for improving the health of the American people.  Task Force allocations for 
FY 2001 to FY 2004 by those focus areas appear below. 
 
Table 4.  Grants from the Fund for a Healthy Nevada for Health-Related Programs by 
Healthy People 2010 – Nevada Focus Areas, FY 2001 to FY 2004. 
Healthy People Focus Areas Amount Funded Percentage 
Access $6,352,832 37.8% 
Cancer 257,000 1.5% 
Diabetes 1,100,000 6.5% 
Disability 1,337,500 8.0% 
Family Planning 100,000 0.6% 
Immunizations 250,000 1.5% 
Injury & Violence Prevention 1,862,256 11.1% 
Maternal, Infant, & Child 500,000 3.0% 
Mental Health/Disorders 460,000 2.7% 
Nutrition & Overweight 600,000 3.6% 
Oral Health 2,877,475 17.1% 
Physical Activity & Fitness 71,546 0.4% 
Respiratory Diseases 0 0.0% 
Substance Abuse 1,032,823 6.1% 

Total $16,801,560  
Source:  Laura Hale, Grants Analyst, Director’s Office, Department of Human Resources. 

 
Similar to the distribution 
of tobacco grants, 
40 percent of the grants to 
health-related programs 
were awarded to providers 
who offered services in the 
northern part of Nevada, 
including Washoe County 
and neighboring rural 
counties.  The remaining 
60 percent were awarded to 
southern Nevada providers 
that included Clark County 

and southern rural counties. Chart 2 shows the regional distribution by service provider 
location.  A further breakdown of grant allocations reveals that grantees with services in the 
15 rural counties received 17 percent of these biennial grants for a total of $1,651,817.  
Clark County grantees with services there received 58 percent of the funds, while providers 

Chart 2. Health Related Grants to Grantees with Services 
by Location, FY 2003-2004

$5,855,105

$3,878,197 North
South

Source: Laura Hale, Grants Analyst, Director's Office, Department of Human Resources
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with services in Washoe County received 24 percent of the funds. (See Appendix D for the 
proposed health-related grants for FY 2003-2004.) 
 
E. Tobacco Securitization 

 
State Treasurer Brian K. Krolicki presented to the Task Force the proposal he had made to the 
2001 Legislature in Senate Bill 488 to securitize the funds to be received by Nevada through 
MSA.  Although S.B. 488 passed the Senate, it failed to pass the Assembly.  Mr. Krolicki 
recommended that securitization would allow Nevada to transfer the risks associated with 
receiving future tobacco industry payments from the state to investors willing to assume the 
risk for an acceptable rate of return on their investment.   
 
The MSA provides that: 

• Payments made by the tobacco companies party to the suit (Philip Morris, RJReynolds, 
Lorillard, and Brown & Williamson) will be based on each company’s annual market share 
of the United States cigarette shipments; 

 
• Through the year 2025, these companies are projected to make $206 billion in payments to 

the 46 states party to the suit; 
 
• Annual payments are subject to adjustments based on inflation and the changes in volume 

of U.S. cigarette shipments. 
 
Mr. Krolicki sited numerous challenges facing the tobacco industry that may affect future 
tobacco settlement payments.  These encompass litigation ranging from class action suits and 
third party claims from health management organizations and others to suits from the federal 
government.  Other risks include strategic bankruptcy declared by one or more of the 
companies and possible legislation or regulation from the federal government.   
 
Mr. Krolicki recommended a liability structure that relies entirely on the tobacco revenues as 
the funding source for the debt service.  No other state revenues would be pledged to pay the 
debt service.  The risk of decline in tobacco revenues would transfer from the state to the 
bondholders.  Mr. Krolicki said that the bondholders would have no legal recourse against the 
state in the event that the tobacco companies defaulted in their payments according to MSA.  
By this proposal, Nevada would sell its payments to a special purpose entity in exchange for an 
up-front payment.  The special purpose entity would then issue bonds backed solely by the 
purchased payment stream.   
 
The state’s risk shifts from one based upon the viability of the tobacco companies to one of 
return on the reinvestment of those monies derived from the sale of the payments.  Bond 
proceeds will generate interest but the performance of those investments may vary over time 
and may not be sufficient to sustain the expenditures at projected levels.6 
                                                 
6 Krolicki, 2001, pages 1 and 2, Tabs A, B, and D. 

 10  



At its January 20, 2003 meeting, the Task Force gave its support of securitization contingent 
upon support from the tobacco coalition, obtaining at least 95 percent of the value of the 
payments, and a constitutional amendment to protect the MSA revenue. 
 
F. Reports to the Task Force 

 
Subsection 1 of NRS 439.630 provides that the Task Force conduct public hearings for the 
purpose of receiving testimony from the a wide array of sources regarding existing or proposed 
programs that: 
 
• Promote public health; 

• Improve health services for children, senior citizens, and disabled persons; 

• Reduce or prevent the use of tobacco; 

• Reduce or prevent the abuse and addiction to alcohol and drugs; and 

• Offer other general or specific health care information. 

From the convening of the Task Force in October 2001, the Task Force received numerous 
reports from many organizations.  Most of these organizations were grantees in FY 2001-2002 
grant cycle.  On November 5, 2002, reports were made by the following grantees whose 
programs target children: 
 
Programs for Children 
 
• Community Chest, Inc.; 

• Family Counseling Service of Northern Nevada Inc.; 

• Family Resource Center of Northeastern Nevada, Hispanic Children’s Medical Services; 

• Nevada Early Childhood Association for Special Children/Rural Respite; 

• Kids’ Korner, Reno Police Department; 

• St. John’s Lutheran Church; 

• Saint Mary’s Foundation; 

• Support, Inc. Big Brothers/Big Sisters Program; 

• Clark County Health District; 
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• Economic Opportunity Board of Clark County; 

• United Way, Coalition for MAP; 

• University Medical Center, Las Vegas; and 

• WestCare, Health Care Program. 

On December 4, 2002, the Task Force received reports from grantees whose programs target 
disabled persons.  Reports were made by the following grantees: 
 
Programs for Disabled Persons 
 
• Carson Advocates for Cancer Care; 

• Oikos, Inc. (d.b.a. Sage Wind); 

• Office of Geriatric Medicine, University of Nevada, School of Medicine; 

• Washoe Medical Center; 

• ALS Association, Nevada Chapter; 

• Nevada Community Enrichment Center, Assistive Technology Loan Program; and 

• Nevada Community Respite Collaborative. 

On January 15, 2002, the reports from the following grantees, whose programs aim to treat the 
effects of tobacco use and to reduce or prevent the use of tobacco, were made to the 
Task Force: 
 
Programs against Tobacco Use 
 
• American Lung Association; 

• Churchill County School District; 

• HealthSmart; 

• Nevada Medicaid – MOMS Program; 

• Nevada’s Department of Education; 

• Northern Area Substance Abuse Council (North Star Treatment and Recovery Center); 
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• Saint Mary’s Foundation – Youth Outreach; 

• STEP 2, Inc.; 

• University of Nevada, Reno – Board of Regents, Environmental Tobacco Smoke; 

• University of Nevada, Reno – Board of Regents, Helpline; 

• University of Nevada, Reno – Healthier Opportunities for Pregnant Tobacco Users; 

• Bridge Counseling Associates; 

• Clark County Health District – Tobacco Award; 

• CLASS! Publications; 

• Nevada Academy of Family Physicians – Tar Wars; 

• Nevada Dental Association; 

• Southern Nevada Area Health Education Center; 

• University of Nevada, Las Vegas, School of Dentistry; 

• Mesquite Family Resource Center; 

• WestCare – Tobacco Award; 

• Carson-Tahoe Hospital – Project Bright; 

• American Cancer Society – Nevada Tobacco Prevention Coalition; and 

• Washoe Health System – Give Back to the Community Program. 

A significant amount of data was gathered during these presentations.  Exhibits provided by 
presenters became part of the minutes of the Task Force meetings.  All supporting documents 
and minutes of the meetings are on file with the Research Library of the LCB. 
 
Among the more significant health care needs identified through these presentations were: 
 
• The number of uninsured children who are limited in their access to vision and dental 

care7; 

                                                 
7 Task Force, November 5, 2001, page 28. 
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• The lack of basic health care for homeless children8; 

• Existing mental health services and existing developmental services for persons with mental 
illness9; and 

 
• Specific health care needs of persons with developmental disabilities10. 

 
III. RECOMMENDATIONS 

 
A. Legislation 
 
At its meeting on June 25, 2002, the Task Force adopted four recommendations under the 
topics of administration and distribution of grants and of cigarette sales, distribution, 
regulation, and taxation.  These proposals, which include four BDRs, are submitted for 
consideration by the 2003 Legislature.  Appendix B contains the BDRs. 
 
Organized by topic headings, the following sections discuss the Task Force’s 
recommendations. 
 
1. Administration and Distribution of Grants 

 
Annual Rounds of Requests for Proposals 
 
During its meeting in Las Vegas on April 24, 2002, the Task Force discussed its process of 
awarding grants on a biennial cycle.  Currently, NRS 439.630 requires the Task Force to 
develop policies and procedures for the administration and distribution of grants.  These 
procedures include “at least one competitive round of request for proposals per fiscal year” 
(emphasis added).   
 
The Task Force presently holds the competition once per biennium, although the award for the 
second fiscal year is tentative. Because the actual amount of revenues available via the MSA 
for distribution in any fiscal year depends upon the calculations of the Settlement, the grant 
awards must be reaffirmed and modified as necessary, prior to the second fiscal year of the 
biennium.  Grant recipients are informed of this, when they are notified of the award.   
 
Members of the Task Force agreed to recommend the alignment of the statutes with current 
practices.  Accordingly the Task Force recommends that the Nevada Legislature: 
 

                                                 
8 Ibid., page 30. 
9 Task Force, December 4, 2001, pages 14 and 15. 
10 Ibid., pages 15 and 16. 
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• Amend NRS (primarily at NRS 439.630) to clarify the Task Force for the Fund for a 
Healthy Nevada practice of awarding biennial grants.  (BDR No. 40-258) 

 
Substitution of Grant Agreements for State Contracts 
 
At its June 25, 2002 meeting in Las Vegas, the Task Force received testimony from 
Laura Hale, Grants Analyst for DHR, that currently neither the NRS nor the State 
Administrative Manual provides guidance for the awarding of state funds through grants.  As a 
default, DHR relies upon the state contract, which applies to independent contractors who are 
providing direct services to the state, rather than grantees who are providing services to the 
public.  Many grantees have expressed legal concerns with the contract language, which can 
cause considerable processing delays.   
 
In addition, all grants, now in the form of contracts, must receive approval from the State 
Board of Examiners.  This requires advance processing of multiple signatures, insurance 
certificates, copies, and tracking. 
 
Even without the contract procedures, the granting process ensures checks and balances that 
include the public hearing required by the Task Force, the DHR internal control procedures, 
which include state audits, and the State Treasurer’s procedures to release state funds as they 
are drawn down by grantees.  In addition, NRS 439.630 requires approval from the Interim 
Finance Committee for funding awarded to any state entities. 
 
Ms. Hale reported that DHR has received advice from the Office of the Attorney General that 
legislation would be necessary to authorize DHR to substitute grant agreements for contracts 
that would serve as the binding document.11 
 
Members of the Task Force agreed to recommend that grants from the Fund for a Healthy 
Nevada be awarded via grant agreements, rather than the state contract. Accordingly, the 
Task Force recommends that the Nevada Legislature: 
 
• Amend NRS to authorize the DHR to enter into “grant agreements” with recipients of 

grants from the Fund for a Healthy Nevada, rather than state contracts.  
(BDR 40-258) 
 

2. Cigarette Sales Distribution, Regulation, and Taxation 
 

Modification of State Pre-Emption of Local Actions 
 
The Task Force heard testimony concerning the impact of NRS 202.249 on the ability of local 
governments to affect the use, sale, distribution, marketing, or promotion of tobacco or 
tobacco products.  The statute prohibits any agency, board, commission, or political 

                                                 
11 Hale, 2002, June 25, page 1. 
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subdivision of Nevada, including any agencies, boards, and commissions of any local 
government, from imposing more stringent restrictions than the state imposes by statute.12 
 
Prior to the Task Force action on this recommendation, the Reno Gazette-Journal reported that 
both the Washoe County Commission and the Clark County Commission voted to place on the 
ballot advisory questions relating to local control of tobacco use. In both jurisdictions, the 
electorate voted in the general election to advise the Nevada Legislature to change state laws 
that prohibit city and county governments from passing laws that restrict smoking to a greater 
extent than state law. 
 
Members of the Task Force agreed that the state pre-emption law prevents local governments 
from acting to reduce consumption and to protect non-smokers from a significant health risk. 
Accordingly, the Task Force recommends that the Nevada Legislature: 
 
• Amend NRS (primarily at NRS 202.249) to authorize local governments or other 

governmental bodies to impose restrictions on use, sale, distribution, marketing, or 
promotion of tobacco or tobacco products that are more restrictive than state statutes.  
(BDR 15--260) 

 
Cigarette Tax Increase 
 
On several occasions the Task Force received suggestions that it advocate an increase in the tax 
on cigarettes.  For example, in testimony before the Task Force on January 15, 2001, 
Denise Brodsky, Executive Director, Nevada Tobacco Prevention Coalition, urged the Task 
Force to consider increasing the tax on cigarettes.13   
 
At the June 25, 2002 meeting of the Task Force, Paula Berkley, Reno Sparks Indian Colony 
(RSIC), Reno, stated the RSIC advocates increasing excise taxes. Ms. Berkley testified that all 
Indian tribes in Nevada have an intergovernmental agreement that indicates that as long as 
tribes charge equal or greater taxes, then tribes are allowed to collect excise taxes on cigarettes 
for their governmental services.  The sales and excise taxes are equal to the same amount in 
total quantity as the state tax.  Further, approximately 40 percent of the income at the RSIC is 
from the collection of sales and excise taxes.  Those funds allow for economic development 
and services for the citizens of the RSIC.  According to Ms. Berkley, an increase in excise 
taxes would help both the state and the RSIC.14 
 
Additional background information was provided to the Task Force as it deliberated the issue 
of recommending an increase in the cigarette excise tax.  According to 
Dr. Frank J. Chaloupka, Director of ImpacTeen at the University of Illinois at Chicago, in 
January 2001, state cigarette excise taxes ranged from a high of $1.11 per pack in New York 
to $0.025 per pack in Virginia.  Nevada ranked 25th among the 50 states and the District of 

                                                 
12 Brodsky, 2002, slide 20 of Microsoft PowerPoint presentation. 
13 Brodsky, Ibid., slide 26. 
14 Berkley, 2002, Exhibit E. 
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Columbia.  The average state tax in January 2001 was $0.419 per pack.15  In a presentation to 
the National Conference of State Legislatures’ (NCSL) fifth National Health Policy Conference 
in Seattle, Washington, on November 16, 2001, Dr. Chaloupka stated that estimates indicate a 
10 percent increase in price reduces overall smoking by approximately 4 percent.16  (See 
Appendix G for the most recent cigarette tax rates.) 

 
In 2002, several states increased their cigarette excise taxes.  According to the September 2002 
edition of State Legislatures, a publication of NCSL, the rate of increase in cigarette taxes 
ranged from a high of $0.75 in Connecticut and $0.70 in New Jersey to a low of $0.12 in 
Louisiana and $0.07 in Tennessee.  New York’s cigarette tax, as a result of a $0.39 increase, 
is now at the highest rate in the country at $1.50 per pack.  New Jersey is also at that rate.17  
Further, on January 1, 2002, federal excise taxes increased from $0.34 to $0.39 per pack of 
cigarettes.18  

 
Ted Zuend, Deputy Fiscal Analyst with the Fiscal Analysis Division of LCB, indicated in a 
memorandum for the Task Force record that in FY 2001 the existing Nevada tax raised 
$43,700,000 for the state and $17,100,000 for local governments.  Governor Kenny C. 
Guinn’s budget for FY 2002 and 2003 projected general fund revenues for FY 2002 at 
$44,142,000 and for FY 2003 at $45,025,000.19   

 
The members of Task Force agreed with the proposal to raise the cigarette tax from several 
witnesses who presented testimony before the Task Force.  The Task Force recommends that 
the Nevada Legislature: 
 
• Amend NRS (primarily at NRS 370.165) to increase the tax per pack of cigarettes.  

Current law provides for a tax of 17.5 mills per cigarette ($0.35 per pack).  Pursuant 
to NRS 370.260, those revenues are distributed as follows:  (1) to the Department of 
Taxation in an amount set by the Legislature to cover expenses incurred in the 
collection of the cigarette tax; (2) to the state general fund at 12.5 mills per cigarette; 
and (3) to the Local Government Tax Distribution Account in an amount equal to the 
balance remaining for distribution to the counties and Carson City pursuant to NRS 
360.670.  (BDR 32-259) 
 

B. Grant Application Process 
 
Subsection 1(i) of NRS 439.630 provides that the Task Force for the Fund for a Healthy 
Nevada shall develop “policies and procedures for the administration and distribution of 
grants.”  With the awarding of the grants for FY 2003 and 2004, the Task Force has sustained 
its second round of biennial grant applications and awards.  Subsequently, questions about 
processes and priorities have arisen.   
                                                 
15 Chaloupka, 2001, slide 2 of Microsoft PowerPoint presentation. 
16 Chaloupka, Ibid., slide 4. 
17 Robbins and Cox, page 29. 
18 National Conference of State Legislatures, State Health Notes, October 21, 2002, page 2. 
19 Zuend, 2002, pages 1 to 3. 
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At its meeting on October 8, 2002, the Task Force adopted ten findings and recommendations 
under the topics of timelines, submission, eligibility, sustainability, and scoring.  These 
proposals, adopted by the Task Force to guide future grant allocations, are contained in the 
minutes of the October 8 Task Force meeting.  They are also included here to apprise the 
2003 Legislature of Task Force findings.  
 
Organized by topic headings, the following sections of the report discuss the Task Force’s 
findings and recommendations. 
 
1. Timelines 
 
Different due dates for the two types of grant applications 
 
Finding:  The due dates for submission of grant applications for tobacco cessation projects and 
for health care and disabilities projects shall be split.  The subsequent review of applications 
and of recommendations to the Task Force shall also be separate.  This will afford staff of 
DHR more time to assist applicants to improve the quality of their applications.  Most likely, 
splitting the two types of grant applications will also result in two meetings of the Task Force 
to allocate funds to grantees. 
 
Recommendation A:  Timelines for grants for tobacco cessation projects and for health care 
and disabilities projects shall be separate and staggered over time. 
 
Two-step process for submission of applications and supporting documents 
 
Finding:  Submitting the budget and an executive summary prior to the completed application 
will provide time for staff of the DHR to give technical assistance to applicants, to answer 
questions from applicants, and to obtain information necessary to review and score the 
completed applications. 
 
Recommendation B:  The timeline for submission of applications shall become a two-step 
process with submission of the budget and executive summary due two weeks prior to the 
submission of the final completed application. 
 
2. Submission:  Final Applications Accepted in Hard Copy Only 
 
Finding:  In recent grant cycles, applications have been sent by facsimile and by electronic 
mail, both means of which have failed in transmission.  Some applications have been submitted 
in part by electronic means and in part by delivery through the United States Post Office or 
private courier.  At times, the computer software used by the applicant has not been 
compatible with the software used by DHR.  Only by requiring that applications are submitted 
in hard copy according to the guidelines set forth by DHR, can applicants be assured their 
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applications will not be disadvantaged vis-à-vis other applications, due simply to the means of 
transmittal selected by the applicant. 
 
Recommendation C:  The final applications shall be submitted in hard copy only.  
Applications shall be accepted only if postmarked by the due date.  Hand-delivered 
applications will be accepted in Carson City and Las Vegas until 5 p.m. on the due date.   
 
3. Eligibility:  Research Funding to be Limited 
 
Finding:  Subsection 1(e) of NRS 439.630 provides that the Task Force shall allocate funds for 
“programs that prevent, reduce or treat the use of tobacco and the consequences of the use of 
tobacco.”  Further, subsection 1(f) of NRS 439.620 provides that funds shall be allocated for 
“programs that improve health services for children and the health and well-being of persons 
with disabilities.”  The fund is intended for services. While the value of research is 
acknowledged, the required time and resources are often beyond the scope of this funding. 
 
Recommendation D:  Funds to be awarded for basic research without a service delivery 
component shall be limited to not more than 10 percent of funds available for distribution in 
that grant cycle.   
 
4. Sustainability 
 
Short-term support for grant projects 
 
Finding:  Subsection 1(g) of NRS 439.630 provides that the Task Force “shall maximize 
expenditures through local, federal and private matching contributions.”  Subsection 1(h) of 
NRS 439.630 provides that money from the Fund for a Healthy Nevada “will not be used to 
supplant existing methods of funding that are available to public agencies.”  Therefore, 
established programs should be encouraged to seek other or additional funding in order to 
reduce their dependence on the Fund for a Healthy Nevada over time.   
 
Any current grantee that applies in subsequent grant cycles for a continuation or expansion of 
funding shall be required to demonstrate through evaluation its accountability for achieving 
goals, the proportionate increases in need for that service, and documentation of pursuit of 
funding from other sources. 
 
Recommendation E:  The grants from the Fund for a Healthy Nevada shall provide 
short-term support for programs and projects without an assumption that a current grantee 
will be funded in succeeding grant cycles.   
 
Preservation of certain amount of funds for new projects 
 
Finding:  Subsections 1(g) and 1(h) of NRS 439.630 provide that the grants are to be used to 
maximize funding from other nonstate sources and are not to be used to replace existing 
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funding from other sources.  Therefore, some portion of the grants should be used to stimulate 
innovation and to encourage new applicants, both of which may bring new nonstate funding 
into the support of tobacco cessation and health care and disabilities projects.  
 
Recommendation F:  At least 30 percent of funds available for distribution in each grant 
cycle shall be reserved for awarding to qualified grantees that did not receive grants in the 
current fiscal year.  If, after the deadline has been reached, insufficient new applications are 
received, funds shall be released for consideration of awarding grants to other qualified 
grantees. 
 
5. Scoring 
 
Extra points for proper submission format 
 
Finding:  In previous grant cycles, some applicants have failed to follow the format of the 
application.  Such failure to follow directions may produce an application that is difficult for 
the scorers to comprehend and evaluate.  These applications may be disadvantaged when 
ranked next to those that were submitted according to guidelines.  To encourage applicants to 
follow the suggested format, extra points will be awarded. 
 
Recommendation G:  Applications that are submitted in a format that follows the guidelines 
set forth by DHR, pursuant to the directions of the Task Force, shall receive extra points. 
 
Scoring matrix to distinguish between direct and indirect services  
 
Finding:  Subsections 1(e) and 1(f) of NRS 439.630 provide that the Task Force shall allocate 
funds for “programs that prevent, reduce or treat the use of tobacco and the consequences of 
the use of tobacco” and for “programs that improve health services for children and the health 
and well-being of persons with disabilities.”  By their nature, programs that provide direct 
services do not serve as many people as indirect services programs.  Direct services programs 
should not be disadvantaged when scored next to indirect services programs. 
 
Recommendation H:  A Scoring matrix that distinguishs between direct and indirect services 
shall be developed by DHR and approved by the Task Force prior to the issuance of the next 
request for applications. 
 
Scoring matrix to distinguish between outcomes and outputs 
 
Finding:  Outcomes are changes that have occurred in a target population as a result of 
program activities.  Outputs are activities conducted within a program in order to achieve some 
change or outcome.  As such, outcomes are a higher level of achievement than outputs, and 
accordingly should be given additional scoring weight. 
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Recommendation I:  A scoring matrix that distinguishes between outcomes and outputs shall 
be developed by DHR and approved by the Task Force prior to the issuance of the next 
request for applications.  
 
Adoption of a scoring protocol giving consideration to Task Force mission, goals, and 
objectives 
 
Findings:  At a Task Force meeting in 2003 during which it will approve the request for 
applications form, the Task Force will adopt a scoring protocol, giving due consideration to its 
mission, goals, and objectives.   
 
Recommendation J:  Prior to the release of the request for applications for the cycle 
encompassing fiscal years 2005 and 2006, DHR shall refine the scoring process and the Task 
Force shall review and approve such process to increase accountability and provide 
clarification to applicants and scorers. 
 
C. Evaluation Process 
 
At its October 8, 2002 meeting, the Task Force considered evaluation of the grants as a 
component of the whole awards process.  Laura Hale, Grants Analyst, DHR, testified that a 
statewide evaluation plan would be consistent with identification of the health needs and 
priorities of the Task Force.  She presented to the Task Force the components of an evaluation 
process: 
 
• Demonstration of accountability to include establishing a process to determine statewide 

health needs and priorities, coordination of data collection and tracking, and preparation 
and presentation of reports; 

• Assessment of program implementation and outcomes through a system of uniform 
evaluation measures; and 

• Improved program efficiency and impact by providing technical assistance to grantees on 
evaluation measures, data collection, and analysis, and by developing intermediate 
measures for program guidance to individual grantees.20 

 
The Task Force approved the expenditure of reverted grant allocations to establish a process to 
evaluate the implementation and effectiveness of grants funded by the Task Force.  The DHR 
was directed to work with the Task Force chairman to develop a request for proposals to obtain 
contract services for the creation of an evaluation process.   
 
 

                                                 
20 Hale, 2002, October 8, “Evaluation Components” section, Item V. 
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IV.  SETTING HEALTH PRIORITIES 
 
Paragraph 1 (b) of NRS 439.630 provides that the Task Force shall establish: 
 
• A process to evaluate the health and health needs of Nevadans; and 
 
• A system to rank the health problems of Nevada residents. 
 
At its October 8, 2002 meeting, the Task Force activated a process of setting health care 
priorities for the awarding of grants from the Fund for a Healthy Nevada.  To facilitate that 
process, the members agreed to poll themselves as to their own priorities.  These were 
compiled in a matrix format, reflecting the health problem, the goal sought in targeting this 
problem, and a suggested strategy for addressing the problem.  (See Appendix H for the 
matrix.)  
 
At its January 20, 2003 meeting, the Task Force reviewed the matrix and further refined the 
members’ health care priorities.  As a result of these exercises, the Task Force identified the 
following general health care areas: 
 
• Prevention and use of tobacco among the general population; 

• Dental care: senior citizens’ oral health, and oral cancers; 

• Respite care and independent living services; 

• Basic services for senior citizen health care; and 

• Diabetes. 
 
The Task Force further noted that in all of these priority areas integration and coordination of 
services should be addressed. 
 
The Task Force voted to contract with a consultant to gather data on these health problems.  
Further, the consultant will map resources from other federal, state, and local sources, as well 
as private sources, that are currently directing funds to these health problem priorities.  
A subcommittee of the Task Force will work with the consultant and Task Force staff to 
analyze the data and recommend further refinements in the process of targeting the grants from 
the Fund for a Healthy Nevada to achieve the greatest improvement in the health of Nevadans.   
Results of the analysis will be reported to the 73rd Session of the Nevada Legislature. 
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NRS 439.620 Creation and administration of fund; appropriation and expenditure of contents. [Effective 
until proclamation by the governor if the governor proclaims, before January 1, 2003, that the best interests 
of this state require implementation of the Senior Option Program, or until January 1, 2003, if the report 
filed by the department of human resources indicates either that the existing program of subsidies has an 
insufficient number of enrollees or that the existing program of subsidies has an insufficient allocation of 
money to provide subsidies to a certain number of enrollees.] 
      1.  The fund for a healthy Nevada is hereby created in the state treasury. The state treasurer shall deposit in the 
fund: 
      (a) Fifty percent of all money received by this state pursuant to any settlement entered into by the State of 
Nevada and a manufacturer of tobacco products; and 
      (b) Fifty percent of all money recovered by this state from a judgment in a civil action against a manufacturer of 
tobacco products. 
      2.  The state treasurer shall administer the fund. As administrator of the fund, the state treasurer: 
      (a) Shall maintain the financial records of the fund; 
      (b) Shall invest the money in the fund as the money in other state funds is invested; 
      (c) Shall manage any account associated with the fund; 
      (d) Shall maintain any instruments that evidence investments made with the money in the fund; 
      (e) May contract with vendors for any good or service that is necessary to carry out the provisions of this 
section; and 
      (f) May perform any other duties necessary to administer the fund. 
      3.  The interest and income earned on the money in the fund must, after deducting any applicable charges, be 
credited to the fund. All claims against the fund must be paid as other claims against the state are paid. 
      4.  Upon receiving a request from the state treasurer or the department for an allocation for administrative 
expenses from the fund pursuant to this section, the task force for the fund for a healthy Nevada shall consider the 
request within 45 days after receipt of the request. If the task force approves the amount requested for allocation, the 
task force shall notify the state treasurer of the allocation. If the task force does not approve the requested allocation 
within 45 days after receipt of the request, the state treasurer or the department, as applicable, may submit its request 
for allocation to the interim finance committee. Except as otherwise limited by this subsection, the interim finance 
committee may allocate all or part of the money so requested. The annual allocation for administrative expenses 
from the fund, whether allocated by the task force or the interim finance committee must not exceed: 
      (a) Not more than 2 percent of the money in the fund, as calculated pursuant to this subsection, each year to pay 
the costs incurred by the state treasurer to administer the fund; and 
      (b) Not more than 3 percent of the money in the fund, as calculated pursuant to this subsection, each year to pay 
the costs incurred by the department, including, without limitation, the aging services division of the department, to 
carry out its duties set forth in NRS 439.625 to 439.690, inclusive. 
For the purposes of this subsection, the amount of money available for allocation to pay for the administrative costs 
must be calculated at the beginning of each fiscal year based on the total amount of money anticipated by the state 
treasurer to be deposited in the fund during that fiscal year.  
      5.  The money in the fund remains in the fund and does not revert to the state general fund at the end of any 
fiscal year. 
      6.  All money that is deposited or paid into the fund is hereby appropriated to the department and, except as 
otherwise provided in paragraphs (c) and (d) of subsection 1 of NRS 439.630, may only be expended pursuant to an 
allocation made by the task force for the fund for a healthy Nevada. Money expended from the fund for a healthy 
Nevada must not be used to supplant existing methods of funding that are available to public agencies. 
      (Added to NRS by 1999, 2756; A 2001, 2668) 
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by the department of human resources indicates either that the existing program of subsidies has an 
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      1.  The fund for a healthy Nevada is hereby created in the state treasury. The state treasurer shall deposit in the 
fund: 

 29  

http://www.leg.state.nv.us/NRS/NRS-439.html
http://www.leg.state.nv.us/NRS/NRS-439.html
http://www.leg.state.nv.us/NRS/NRS-439.html
http://www.leg.state.nv.us/Statutes/70th/Stats199917.html
http://www.leg.state.nv.us/Statutes/71st/Stats200118.html


      (a) Fifty percent of all money received by this state pursuant to any settlement entered into by the State of 
Nevada and a manufacturer of tobacco products; and 
      (b) Fifty percent of all money recovered by this state from a judgment in a civil action against a manufacturer of 
tobacco products. 
      2.  The state treasurer shall administer the fund. As administrator of the fund, the state treasurer: 
      (a) Shall maintain the financial records of the fund; 
      (b) Shall invest the money in the fund as the money in other state funds is invested; 
      (c) Shall manage any account associated with the fund; 
      (d) Shall maintain any instruments that evidence investments made with the money in the fund; 
      (e) May contract with vendors for any good or service that is necessary to carry out the provisions of this 
section; and 
      (f) May perform any other duties necessary to administer the fund. 
      3.  The interest and income earned on the money in the fund must, after deducting any applicable charges, be 
credited to the fund. All claims against the fund must be paid as other claims against the state are paid. 
      4.  Upon receiving a request from the state treasurer or the department for an allocation for administrative 
expenses from the fund pursuant to this section, the task force for the fund for a healthy Nevada shall consider the 
request within 45 days after receipt of the request. If the task force approves the amount requested for allocation, the 
task force shall notify the state treasurer of the allocation.  If the task force does not approve the requested allocation 
within 45 days after receipt of the request, the state treasurer or the department, as applicable, may submit its request 
for allocation to the interim finance committee.  Except as otherwise limited by this subsection, the interim finance 
committee may allocate all or part of the money so requested. The annual allocation for administrative expenses 
from the fund, whether allocated by the task force or the interim finance committee must not exceed: 
      (a) Not more than 2 percent of the money in the fund, as calculated pursuant to this subsection, each year to pay 
the costs incurred by the state treasurer to administer the fund; and 
      (b) Not more than 3 percent of the money in the fund, as calculated pursuant to this subsection, each year to pay 
the costs incurred by the department, including, without limitation, the aging services division of the department, to 
carry out its duties set forth in NRS 439.625, 439.630 and 439.700 to 439.780, inclusive. 
For the purposes of this subsection, the amount of money available for allocation to pay for the administrative costs 
must be calculated at the beginning of each fiscal year based on the total amount of money anticipated by the state 
treasurer to be deposited in the fund during that fiscal year.  
      5.  The money in the fund remains in the fund and does not revert to the state general fund at the end of any 
fiscal year. 
      6.  All money that is deposited or paid into the fund is hereby appropriated to the department and, except as 
otherwise provided in paragraphs (c) and (d) of subsection 1 of NRS 439.630, may only be expended pursuant to an 
allocation made by the task force for the fund for a healthy Nevada. Money expended from the fund for a healthy 
Nevada must not be used to supplant existing methods of funding that are available to public agencies. 
      (Added to NRS by 1999, 2756; A 2001, 2668, 2669, effective upon proclamation by the governor if the governor 
proclaims, before January 1, 2003, that the best interests of this state require implementation of the Senior Option 
Program, or on January 1, 2003, if the report filed by the department of human resources indicates either that the 
existing program of subsidies has an insufficient number of enrollees or that the existing program of subsidies has an 
insufficient allocation of money to provide subsidies to a certain number of enrollees) 

  
  
      NRS 439.625 Task force for fund: Creation; membership; selection and term of chairman and vice 
chairman; compensation of members; relief from regular duties of member who is officer or employee of 
local government; administrative support and technical assistance. 
      1.  The task force for the fund for a healthy Nevada is hereby created. The membership of the task force consists 
of: 
      (a) Three members appointed by the majority leader of the senate, one of whom must be a senator and one of 
whom must be a member of a nonprofit organization dedicated to health issues in this state; 
      (b) Three members appointed by the speaker of the assembly, one of whom must be an assemblyman and one of 
whom must be a member of a nonprofit organization dedicated to health issues in this state; and 
      (c) Three members appointed by the governor, one of whom must have experience with and knowledge of 
matters relating to health care. 
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Each member appointed pursuant to this subsection must be a resident of this state and must not be employed in the 
executive or judicial branch of state government. Each person who appoints members pursuant to this subsection 
shall ensure that insofar as practicable, the members whom he appoints reflect the ethnic and geographical diversity 
of this state. 
      2.  At its first meeting on or after July 1 of each odd-numbered year, the task force shall select the chairman and 
vice chairman of the task force from among the legislative members of the task force. Each such officer shall hold 
office for a term of 2 years or until his successor is selected. The chairmanship of the task force must alternate each 
biennium between the houses of the legislature. 
      3.  For each day or portion of a day during which a member of the task force who is a legislator attends a 
meeting of the task force or is otherwise engaged in the work of the task force, except during a regular or special 
session of the legislature, he is entitled to receive the: 
      (a) Compensation provided for a majority of the members of the legislature during the first 60 days of the 
preceding session; 
      (b) Per diem allowance provided for state officers and employees generally; and 
      (c) Travel expenses provided pursuant to NRS 218.2207. 
The compensation, per diem allowances and travel expenses of the legislative members of the task force must be 
paid from the legislative fund. 
      4.  Members of the task force who are not legislators serve without salary, except that they are entitled to receive 
travel expenses provided for state officers and employees generally. The travel expenses of: 
      (a) A member of the task force who is an officer or employee of a local government thereof must be paid by the 
local government that employs him. 
      (b) Each remaining member of the task force must be paid from the legislative fund. 
      5.  Each member of the task force who is an officer or employee of a local government must be relieved from his 
duties without loss of his regular compensation so that he may perform his duties relating to the task force in the 
most timely manner practicable. A local government shall not require an officer or employee who is a member of 
the task force to: 
      (a) Make up the time he is absent from work to fulfill his obligations as a member of the task force; or 
      (b) Take annual leave or compensatory time for the absence. 
      6.  The legislative counsel bureau and the department shall provide such administrative support to the task force 
as is required to carry out the duties of the task force. The state health officer shall provide such technical advice and 
assistance to the task force as is requested by the task force. 
      (Added to NRS by 1999, 2757; A 2001, 2670) 

  
  
      NRS 439.630 Powers and duties of task force and department. [Effective until proclamation by the 
governor if the governor proclaims, before January 1, 2003, that the best interests of this state require 
implementation of the Senior Option Program, or until January 1, 2003, if the report filed by the department 
of human resources indicates either that the existing program of subsidies has an insufficient number of 
enrollees or that the existing program of subsidies has an insufficient allocation of money to provide subsidies 
to a certain number of enrollees.] 
      1.  The task force for the fund for a healthy Nevada shall: 
      (a) Conduct public hearings to accept public testimony from a wide variety of sources and perspectives 
regarding existing or proposed programs that: 
             (1) Promote public health; 
             (2) Improve health services for children, senior citizens and persons with disabilities; 
             (3) Reduce or prevent the use of tobacco; 
             (4) Reduce or prevent the abuse of and addiction to alcohol and drugs; and 
             (5) Offer other general or specific information on health care in this state. 
      (b) Establish a process to evaluate the health and health needs of the residents of this state and a system to rank 
the health problems of the residents of this state, including, without limitation, the specific health problems that are 
endemic to urban and rural communities. 
      (c) Reserve not more than 30 percent of all revenues deposited in the fund for a healthy Nevada each year for 
direct expenditure by the department to pay for prescription drugs and pharmaceutical services for senior citizens 
pursuant to NRS 439.635 to 439.690, inclusive. From the money reserved to the department pursuant to this 
paragraph, the department shall subsidize all of the cost of policies of health insurance that provide coverage to 
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senior citizens for prescription drugs and pharmaceutical services pursuant to NRS 439.635 to 439.690, inclusive. 
The department shall consider recommendations from the task force for the fund for a healthy Nevada in carrying 
out the provisions of NRS 439.635 to 439.690, inclusive. The department shall submit a quarterly report to the 
governor, the task force for the fund for a healthy Nevada and the interim finance committee regarding the general 
manner in which expenditures have been made pursuant to this paragraph and the status of the program. 
      (d) Reserve not more than 30 percent of all revenues deposited in the fund for a healthy Nevada each year for 
allocation by the aging services division of the department in the form of grants for existing or new programs that 
assist senior citizens with independent living, including, without limitation, programs that provide: 
             (1) Respite care or relief of family caretakers; 
             (2) Transportation to new or existing services to assist senior citizens in living independently; and 
             (3) Care in the home which allows senior citizens to remain at home instead of in institutional care. 
The aging services division of the department shall consider recommendations from the task force for the fund for a 
healthy Nevada concerning the independent living needs of senior citizens. 
      (e) Allocate for expenditure not more than 20 percent of all revenues deposited in the fund for a healthy Nevada 
each year for programs that prevent, reduce or treat the use of tobacco and the consequences of the use of tobacco. 
      (f) Allocate for expenditure not more than 20 percent of all revenues deposited in the fund for a healthy Nevada 
each year for programs that improve health services for children and the health and well-being of persons with 
disabilities. 
      (g) Maximize expenditures through local, federal and private matching contributions. 
      (h) Ensure that any money expended from the fund for a healthy Nevada will not be used to supplant existing 
methods of funding that are available to public agencies. 
      (i) Develop policies and procedures for the administration and distribution of grants and other expenditures to 
state agencies, political subdivisions of this state, nonprofit organizations, universities and community colleges. A 
condition of any such grant must be that not more than 8 percent of the grant may be used for administrative 
expenses or other indirect costs. The procedures must require at least one competitive round of requests for 
proposals per fiscal year. 
      (j) To make the allocations required by paragraphs (e) and (f): 
             (1) Prioritize and quantify the needs for these programs; 
             (2) Develop, solicit and accept grant applications for allocations; 
             (3) Conduct annual evaluations of programs to which allocations have been awarded; and 
             (4) Submit annual reports concerning the programs to the governor and the interim finance committee. 
      (k) Transmit a report of all findings, recommendations and expenditures to the governor and each regular session 
of the legislature. 
      2.  The task force may take such other actions as are necessary to carry out its duties. 
      3.  The department shall take all actions necessary to ensure that all allocations for expenditures made by the 
task force are carried out as directed by the task force. 
      4.  To make the allocations required by paragraph (d) of subsection 1, the aging services division of the 
department shall: 
      (a) Prioritize and quantify the needs of senior citizens for these programs; 
      (b) Develop, solicit and accept grant applications for allocations; 
      (c) As appropriate, expand or augment existing state programs for senior citizens upon approval of the interim 
finance committee; 
      (d) Award grants or other allocations;  
      (e) Conduct annual evaluations of programs to which grants or other allocations have been awarded; and 
      (f) Submit annual reports concerning the grant program to the governor and the interim finance committee. 
      5.  The aging services division of the department shall submit each proposed grant which would be used to 
expand or augment an existing state program to the interim finance committee for approval before the grant is 
awarded. The request for approval must include a description of the proposed use of the money and the person or 
entity that would be authorized to expend the money. The aging services division of the department shall not expend 
or transfer any money allocated to the aging services division pursuant to this section to subsidize any portion of the 
cost of policies of health insurance that provide coverage to senior citizens for prescription drugs and 
pharmaceutical services pursuant to NRS 439.635 to 439.690, inclusive. 
      6.  The department, on behalf of the task force, shall submit each allocation proposed pursuant to paragraph (e) 
or (f) of subsection 1 which would be used to expand or augment an existing state program to the interim finance 
committee for approval before the grant is awarded. The request for approval must include a description of the 
proposed use of the money and the person or entity that would be authorized to expend the money. 
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      (Added to NRS by 1999, 2758; A 2001, 2671) 

      NRS 439.630 Powers and duties of task force and department. [Effective upon proclamation by the 
governor if the governor proclaims, before January 1, 2003, that the best interests of this state require 
implementation of the Senior Option Program, or on January 1, 2003, if the report filed by the department of 
human resources indicates either that the existing program of subsidies has an insufficient number of 
enrollees or that the existing program of subsidies has an insufficient allocation of money to provide subsidies 
to a certain number of enrollees.] 
      1.  The task force for the fund for a healthy Nevada shall: 
      (a) Conduct public hearings to accept public testimony from a wide variety of sources and perspectives 
regarding existing or proposed programs that: 
             (1) Promote public health; 
             (2) Improve health services for children, senior citizens and persons with disabilities; 
             (3) Reduce or prevent the use of tobacco; 
             (4) Reduce or prevent the abuse of and addiction to alcohol and drugs; and 
             (5) Offer other general or specific information on health care in this state. 
      (b) Establish a process to evaluate the health and health needs of the residents of this state and a system to rank 
the health problems of the residents of this state, including, without limitation, the specific health problems that are 
endemic to urban and rural communities. 
      (c) Reserve not more than 30 percent of all revenues deposited in the fund for a healthy Nevada each year for 
direct expenditure by the department to pay for prescription drugs and pharmaceutical services for senior citizens 
pursuant to NRS 439.700 to 439.780, inclusive. From the money reserved to the department pursuant to this 
paragraph, the department shall subsidize all of the cost of policies of health insurance that provide coverage to 
senior citizens for prescription drugs and pharmaceutical services pursuant to NRS 439.700 to 439.780, inclusive. 
The department shall consider recommendations from the task force for the fund for a healthy Nevada in carrying 
out the provisions of NRS 439.700 to 439.780, inclusive. The department shall submit a quarterly report to the 
governor, the task force for the fund for a healthy Nevada and the interim finance committee regarding the general 
manner in which expenditures have been made pursuant to this paragraph and the status of the program. 
      (d) Reserve not more than 30 percent of all revenues deposited in the fund for a healthy Nevada each year for 
allocation by the aging services division of the department in the form of grants for existing or new programs that 
assist senior citizens with independent living, including, without limitation, programs that provide: 
             (1) Respite care or relief of family caretakers; 
             (2) Transportation to new or existing services to assist senior citizens in living independently; and 
             (3) Care in the home which allows senior citizens to remain at home instead of in institutional care. 
The aging services division of the department shall consider recommendations from the task force for the fund for a 
healthy Nevada concerning the independent living needs of senior citizens. 
      (e) Allocate for expenditure not more than 20 percent of all revenues deposited in the fund for a healthy Nevada 
each year for programs that prevent, reduce or treat the use of tobacco and the consequences of the use of tobacco. 
      (f) Allocate for expenditure not more than 20 percent of all revenues deposited in the fund for a healthy Nevada 
each year for programs that improve health services for children and the health and well-being of persons with 
disabilities. 
      (g) Maximize expenditures through local, federal and private matching contributions. 
      (h) Ensure that any money expended from the fund for a healthy Nevada will not be used to supplant existing 
methods of funding that are available to public agencies. 
      (i) Develop policies and procedures for the administration and distribution of grants and other expenditures to 
state agencies, political subdivisions of this state, nonprofit organizations, universities and community colleges. A 
condition of any such grant must be that not more than 8 percent of the grant may be used for administrative 
expenses or other indirect costs. The procedures must require at least one competitive round of requests for 
proposals per fiscal year. 
      (j) To make the allocations required by paragraphs (e) and (f): 
             (1) Prioritize and quantify the needs for these programs; 
             (2) Develop, solicit and accept grant applications for allocations; 
             (3) Conduct annual evaluations of programs to which allocations have been awarded; and 
             (4) Submit annual reports concerning the programs to the governor and the interim finance committee. 
      (k) Transmit a report of all findings, recommendations and expenditures to the governor and each regular session 
of the legislature. 
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      2.  The task force may take such other actions as are necessary to carry out its duties. 
      3.  The department shall take all actions necessary to ensure that all allocations for expenditures made by the 
task force are carried out as directed by the task force. 
      4.  To make the allocations required by paragraph (d) of subsection 1, the aging services division of the 
department shall: 
      (a) Prioritize and quantify the needs of senior citizens for these programs; 
      (b) Develop, solicit and accept grant applications for allocations; 
      (c) As appropriate, expand or augment existing state programs for senior citizens upon approval of the interim 
finance committee; 
      (d) Award grants or other allocations;  
      (e) Conduct annual evaluations of programs to which grants or other allocations have been awarded; and 
      (f) Submit annual reports concerning the grant program to the governor and the interim finance committee. 
      5.  The aging services division of the department shall submit each proposed grant which would be used to 
expand or augment an existing state program to the interim finance committee for approval before the grant is 
awarded. The request for approval must include a description of the proposed use of the money and the person or 
entity that would be authorized to expend the money. The aging services division of the department shall not expend 
or transfer any money allocated to the aging services division pursuant to this section to subsidize any portion of the 
cost of policies of health insurance that provide coverage to senior citizens for prescription drugs and 
pharmaceutical services pursuant to NRS 439.700 to 439.780, inclusive. 
      6.  The department, on behalf of the task force, shall submit each allocation proposed pursuant to paragraph (e) 
or (f) of subsection 1 which would be used to expand or augment an existing state program to the interim finance 
committee for approval before the grant is awarded. The request for approval must include a description of the 
proposed use of the money and the person or entity that would be authorized to expend the money. 
      (Added to NRS by 1999, 2758; A 2001, 2671, 2673, effective upon proclamation by the governor if the governor 
proclaims, before January 1, 2003, that the best interests of this state require implementation of the Senior Option 
Program, or on January 1, 2003, if the report filed by the department of human resources indicates either that the 
existing program of subsidies has an insufficient number of enrollees or that the existing program of subsidies has an 
insufficient allocation of money to provide subsidies to a certain number of enrollees) 

  
  

Subsidies for Provision of Pharmaceutical Services to Senior Citizens 

  
  
      NRS 439.635 Definitions. [Effective until proclamation by the governor if the governor proclaims, before 
January 1, 2003, that the best interests of this state require implementation of the Senior Option Program, or 
until January 1, 2003, if the report filed by the department of human resources indicates either that the 
existing program of subsidies has an insufficient number of enrollees or that the existing program of subsidies 
has an insufficient allocation of money to provide subsidies to a certain number of enrollees.] As used in NRS 
439.635 to 439.690, inclusive, unless the context otherwise requires, the words and terms defined in NRS 439.640, 
439.645 and 439.650 have the meanings ascribed to them in those sections. 
      (Added to NRS by 1999, 2760; R 2001, 2677, effective upon proclamation by the governor if the governor 
proclaims, before January 1, 2003, that the best interests of this state require implementation of the Senior Option 
Program, or through December 31, 2002, if the report filed by the department of human resources indicates either 
that the existing program of subsidies has an insufficient number of enrollees or that the existing program of 
subsidies has an insufficient allocation of money to provide subsidies to a certain number of enrollees) 

      NRS 439.640 “Household income” defined. [Effective until proclamation by the governor if the governor 
proclaims, before January 1, 2003, that the best interests of this state require implementation of the Senior 
Option Program, or until January 1, 2003, if the report filed by the department of human resources indicates 
either that the existing program of subsidies has an insufficient number of enrollees or that the existing 
program of subsidies has an insufficient allocation of money to provide subsidies to a certain number of 
enrollees.] “Household income” has the meaning ascribed to it in NRS 427A.480. 
      (Added to NRS by 1999, 2760; A 2001, 2661; R 2001, 2677, effective upon proclamation by the governor if the 
governor proclaims, before January 1, 2003, that the best interests of this state require implementation of the Senior 
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Option Program, or through December 31, 2002, if the report filed by the department of human resources indicates 
either that the existing program of subsidies has an insufficient number of enrollees or that the existing program of 
subsidies has an insufficient allocation of money to provide subsidies to a certain number of enrollees) 

      NRS 439.645 “Income” defined. [Effective until proclamation by the governor if the governor proclaims, 
before January 1, 2003, that the best interests of this state require implementation of the Senior Option 
Program, or until January 1, 2003, if the report filed by the department of human resources indicates either 
that the existing program of subsidies has an insufficient number of enrollees or that the existing program of 
subsidies has an insufficient allocation of money to provide subsidies to a certain number of 
enrollees.] “Income” has the meaning ascribed to it in NRS 427A.485. 
      (Added to NRS by 1999, 2760; A 2001, 2661; R 2001, 2677, effective upon proclamation by the governor if the 
governor proclaims, before January 1, 2003, that the best interests of this state require implementation of the Senior 
Option Program, or through December 31, 2002, if the report filed by the department of human resources indicates 
either that the existing program of subsidies has an insufficient number of enrollees or that the existing program of 
subsidies has an insufficient allocation of money to provide subsidies to a certain number of enrollees) 

      NRS 439.650 “Senior citizen” defined. [Effective until proclamation by the governor if the governor 
proclaims, before January 1, 2003, that the best interests of this state require implementation of the Senior 
Option Program, or until January 1, 2003, if the report filed by the department of human resources indicates 
either that the existing program of subsidies has an insufficient number of enrollees or that the existing 
program of subsidies has an insufficient allocation of money to provide subsidies to a certain number of 
enrollees.] “Senior citizen” means a person who is domiciled in this state and is 62 years of age or older. 
      (Added to NRS by 1999, 2760; R 2001, 2677, effective upon proclamation by the governor if the governor 
proclaims, before January 1, 2003, that the best interests of this state require implementation of the Senior Option 
Program, or through December 31, 2002, if the report filed by the department of human resources indicates either 
that the existing program of subsidies has an insufficient number of enrollees or that the existing program of 
subsidies has an insufficient allocation of money to provide subsidies to a certain number of enrollees) 

      NRS 439.655 Administration: Powers and duties of department. [Effective until proclamation by the 
governor if the governor proclaims, before January 1, 2003, that the best interests of this state require 
implementation of the Senior Option Program, or until January 1, 2003, if the report filed by the department 
of human resources indicates either that the existing program of subsidies has an insufficient number of 
enrollees or that the existing program of subsidies has an insufficient allocation of money to provide subsidies 
to a certain number of enrollees.] The department is responsible for the administration of the provisions of NRS 
439.635 to 439.690, inclusive, and may: 
      1.  Prescribe the content and form of a request for a subsidy required to be submitted pursuant to NRS 439.670. 
      2.  Designate the proof that must be submitted with such a request. 
      3.  Adopt regulations to protect the confidentiality of information supplied by a senior citizen requesting a 
subsidy pursuant to NRS 439.670. 
      4.  Adopt such other regulations as may be required to carry out the provisions of NRS 439.635 to 439.690, 
inclusive. 
      (Added to NRS by 1999, 2761; R 2001, 2677, effective upon proclamation by the governor if the governor 
proclaims, before January 1, 2003, that the best interests of this state require implementation of the Senior Option 
Program, or through December 31, 2002, if the report filed by the department of human resources indicates either 
that the existing program of subsidies has an insufficient number of enrollees or that the existing program of 
subsidies has an insufficient allocation of money to provide subsidies to a certain number of enrollees) 

      NRS 439.660 Administration: Cooperation between state and local agencies. [Effective until proclamation 
by the governor if the governor proclaims, before January 1, 2003, that the best interests of this state require 
implementation of the Senior Option Program, or until January 1, 2003, if the report filed by the department 
of human resources indicates either that the existing program of subsidies has an insufficient number of 
enrollees or that the existing program of subsidies has an insufficient allocation of money to provide subsidies 
to a certain number of enrollees.] The department of human resources shall, in cooperation with the department of 
taxation and the various counties in this state: 
      1.  Combine all possible administrative procedures required for determining those persons who are eligible for 
assistance pursuant to NRS 427A.450 to 427A.600, inclusive, and 439.635 to 439.690, inclusive; 
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      2.  Coordinate the collection of information required to carry out those provisions in a manner that requires 
persons requesting assistance to furnish information in as few reports as possible; and 
      3.  Design forms that may be used jointly by the department of human resources, the department of taxation and 
the various counties in this state to carry out the provisions of NRS 427A.450 to 427A.600, inclusive, and 439.635 
to 439.690, inclusive. 
      (Added to NRS by 1999, 2761; A 2001, 2661; R 2001, 2677, effective upon proclamation by the governor if the 
governor proclaims, before January 1, 2003, that the best interests of this state require implementation of the Senior 
Option Program, or through December 31, 2002, if the report filed by the department of human resources indicates 
either that the existing program of subsidies has an insufficient number of enrollees or that the existing program of 
subsidies has an insufficient allocation of money to provide subsidies to a certain number of enrollees) 

      NRS 439.665 Contracts for provision of insurance coverage for prescription drugs and pharmaceutical 
services; eligibility for and amount of subsidies; copayments; waiver of eligibility requirements; coverage 
provided by Federal Government; authority of department to change program. [Effective until proclamation 
by the governor if the governor proclaims, before January 1, 2003, that the best interests of this state require 
implementation of the Senior Option Program, or until January 1, 2003, if the report filed by the department 
of human resources indicates either that the existing program of subsidies has an insufficient number of 
enrollees or that the existing program of subsidies has an insufficient allocation of money to provide subsidies 
to a certain number of enrollees.] 
      1.  The department shall enter into contracts with private insurers who transact health insurance in this state to 
arrange for the availability, at a reasonable cost, of policies of health insurance that provide coverage to senior 
citizens for prescription drugs and pharmaceutical services. 
      2.  Within the limits of the money available for this purpose in the fund for a healthy Nevada, a senior citizen 
who is not eligible for Medicaid and who purchases a policy of health insurance that is made available pursuant to 
subsection 1 is entitled to an annual grant from the trust fund to subsidize the cost of that insurance, including 
premiums and deductibles, if he has been domiciled in this state for at least 1 year immediately preceding the date of 
his application and his household income is not over $21,500. 
      3.  The subsidy granted pursuant to this section must not exceed the annual cost of insurance that provides 
coverage for prescription drugs and pharmaceutical services, including premiums and deductibles. 
      4.  A policy of health insurance that is made available pursuant to subsection 1 must provide for: 
      (a) A copayment of not more than $10 per prescription drug or pharmaceutical service that is generic as set forth 
in the formulary of the insurer; and 
      (b) A copayment of not more than $25 per prescription drug or pharmaceutical service that is preferred as set 
forth in the formulary of the insurer. 
      5.  The department may waive the eligibility requirement set forth in subsection 2 regarding household income 
upon written request of the applicant if the circumstances of the applicant’s household have changed as a result of: 
      (a) Illness; 
      (b) Disability; or 
      (c) Extreme financial hardship based on a significant reduction of income, when considering the applicant’s 
current financial circumstances. 
An applicant who requests such a waiver shall include with that request all medical and financial documents that 
support his request. 
      6.  If the Federal Government provides any coverage of prescription drugs and pharmaceutical services for 
senior citizens who are eligible for a subsidy pursuant to subsections 1 to 5, inclusive, the department may, upon 
approval of the legislature, or the interim finance committee if the legislature is not in session, change any program 
established pursuant to NRS 439.635 to 439.690, inclusive, and otherwise provide assistance with prescription drugs 
and pharmaceutical services for senior citizens within the limits of the money available for this purpose in the fund 
for a healthy Nevada. 
      7.  The provisions of subsections 1 to 5, inclusive, do not apply if the department provides assistance with 
prescription drugs and pharmaceutical services for senior citizens pursuant to subsection 6. 
      (Added to NRS by 1999, 2760; A 2001, 2675; R 2001, 2677, effective upon proclamation by the governor if the 
governor proclaims, before January 1, 2003, that the best interests of this state require implementation of the Senior 
Option Program, or through December 31, 2002, if the report filed by the department of human resources indicates 
either that the existing program of subsidies has an insufficient number of enrollees or that the existing program of 
subsidies has an insufficient allocation of money to provide subsidies to a certain number of enrollees) 
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      NRS 439.670 Request for subsidy; action on request; payment of subsidy. [Effective until proclamation by 
the governor if the governor proclaims, before January 1, 2003, that the best interests of this state require 
implementation of the Senior Option Program, or until January 1, 2003, if the report filed by the department 
of human resources indicates either that the existing program of subsidies has an insufficient number of 
enrollees or that the existing program of subsidies has an insufficient allocation of money to provide subsidies 
to a certain number of enrollees.] 
      1.  A senior citizen who wishes to receive a subsidy pursuant to NRS 439.665 must file a request therefor with 
the department. 
      2.  The request must be made under oath and filed in such form and content, and accompanied by such proof, as 
the department may prescribe. 
      3.  The department shall, within 45 days after receiving a request for a subsidy, examine the request and grant or 
deny it. 
      4.  The department shall determine which senior citizens are eligible to receive a subsidy pursuant to NRS 
439.665 and pay the subsidy directly to an insurer with whom the department has entered into a contract pursuant to 
NRS 439.665. 
      (Added to NRS by 1999, 2760; A 2001, 2676; R 2001, 2677, effective upon proclamation by the governor if the 
governor proclaims, before January 1, 2003, that the best interests of this state require implementation of the Senior 
Option Program, or through December 31, 2002, if the report filed by the department of human resources indicates 
either that the existing program of subsidies has an insufficient number of enrollees or that the existing program of 
subsidies has an insufficient allocation of money to provide subsidies to a certain number of enrollees) 

      NRS 439.675 Denial of request for subsidy; repayment of amount received pursuant to fraudulent 
request. [Effective until proclamation by the governor if the governor proclaims, before January 1, 2003, that 
the best interests of this state require implementation of the Senior Option Program, or until January 1, 2003, 
if the report filed by the department of human resources indicates either that the existing program of 
subsidies has an insufficient number of enrollees or that the existing program of subsidies has an insufficient 
allocation of money to provide subsidies to a certain number of enrollees.] 
      1.  The department shall deny any request for a subsidy received pursuant to NRS 439.670 to which the senior 
citizen is not entitled. 
      2.  The department may deny in total any request which it finds to have been filed with fraudulent intent. If any 
such request has been paid and is afterward denied, the amount of the subsidy must be repaid by the senior citizen to 
the department. 
      3.  Any amounts received by the department pursuant to this section must be deposited with the state treasurer 
for credit to the fund for a healthy Nevada. 
      (Added to NRS by 1999, 2761; A 2001, 2677; R 2001, 2677, effective upon proclamation by the governor if the 
governor proclaims, before January 1, 2003, that the best interests of this state require implementation of the Senior 
Option Program, or through December 31, 2002, if the report filed by the department of human resources indicates 
either that the existing program of subsidies has an insufficient number of enrollees or that the existing program of 
subsidies has an insufficient allocation of money to provide subsidies to a certain number of enrollees) 

      NRS 439.680 Judicial review of decision to deny request for subsidy. [Effective until proclamation by the 
governor if the governor proclaims, before January 1, 2003, that the best interests of this state require 
implementation of the Senior Option Program, or until January 1, 2003, if the report filed by the department 
of human resources indicates either that the existing program of subsidies has an insufficient number of 
enrollees or that the existing program of subsidies has an insufficient allocation of money to provide subsidies 
to a certain number of enrollees.] Any person who is aggrieved by a decision of the department denying a request 
for a subsidy submitted pursuant to NRS 439.670 is entitled to judicial review thereof. 
      (Added to NRS by 1999, 2761; R 2001, 2677, effective upon proclamation by the governor if the governor 
proclaims, before January 1, 2003, that the best interests of this state require implementation of the Senior Option 
Program, or through December 31, 2002, if the report filed by the department of human resources indicates either 
that the existing program of subsidies has an insufficient number of enrollees or that the existing program of 
subsidies has an insufficient allocation of money to provide subsidies to a certain number of enrollees) 

      NRS 439.685 Revocation of subsidy and payment of restitution. [Effective until proclamation by the 
governor if the governor proclaims, before January 1, 2003, that the best interests of this state require 
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implementation of the Senior Option Program, or until January 1, 2003, if the report filed by the department 
of human resources indicates either that the existing program of subsidies has an insufficient number of 
enrollees or that the existing program of subsidies has an insufficient allocation of money to provide subsidies 
to a certain number of enrollees.] Any subsidy granted pursuant to NRS 439.665 to a senior citizen who is not 
qualified for such a subsidy may be revoked by the department. If a subsidy is so revoked, the senior citizen shall 
make restitution to the department for any subsidy he has improperly received, and the department shall take all 
proper actions to collect the amount of the subsidy as a debt. 
      (Added to NRS by 1999, 2761; R 2001, 2677, effective upon proclamation by the governor if the governor 
proclaims, before January 1, 2003, that the best interests of this state require implementation of the Senior Option 
Program, or through December 31, 2002, if the report filed by the department of human resources indicates either 
that the existing program of subsidies has an insufficient number of enrollees or that the existing program of 
subsidies has an insufficient allocation of money to provide subsidies to a certain number of enrollees) 

      NRS 439.690 Restrictions on use of information contained in request for subsidy. [Effective until 
proclamation by the governor if the governor proclaims, before January 1, 2003, that the best interests of this 
state require implementation of the Senior Option Program, or until January 1, 2003, if the report filed by 
the department of human resources indicates either that the existing program of subsidies has an insufficient 
number of enrollees or that the existing program of subsidies has an insufficient allocation of money to 
provide subsidies to a certain number of enrollees.] No person may publish, disclose or use any personal or 
confidential information contained in a request for a subsidy submitted pursuant to NRS 439.670 except for 
purposes relating to the administration of NRS 439.635 to 439.690, inclusive. 
      (Added to NRS by 1999, 2761; R 2001, 2677, effective upon proclamation by the governor if the governor 
proclaims, before January 1, 2003, that the best interests of this state require implementation of the Senior Option 
Program, or through December 31, 2002, if the report filed by the department of human resources indicates either 
that the existing program of subsidies has an insufficient number of enrollees or that the existing program of 
subsidies has an insufficient allocation of money to provide subsidies to a certain number of enrollees) 

Senior Option Program of Subsidies for Provision of Prescription Drugs and Pharmaceutical Services to 
Senior Citizens 

  
  
      NRS 439.700 Definitions. [Effective upon proclamation by the governor if the governor proclaims, before 
January 1, 2003, that the best interests of this state require implementation of the Senior Option Program, or 
on January 1, 2003, if the report filed by the department of human resources indicates either that the existing 
program of subsidies has an insufficient number of enrollees or that the existing program of subsidies has an 
insufficient allocation of money to provide subsidies to a certain number of enrollees.] As used in NRS 439.700 
to 439.780, inclusive, unless the context otherwise requires, the words and terms defined in NRS 439.710, 439.720 
and 439.730 have the meanings ascribed to them in those sections. 
      (Added to NRS by 2001, 2665, effective upon proclamation by the governor if the governor proclaims, before 
January 1, 2003, that the best interests of this state require implementation of the Senior Option Program, or on 
January 1, 2003, if the report filed by the department of human resources indicates either that the existing program 
of subsidies has an insufficient number of enrollees or that the existing program of subsidies has an insufficient 
allocation of money to provide subsidies to a certain number of enrollees) 

      NRS 439.710 “Household income” defined. [Effective upon proclamation by the governor if the governor 
proclaims, before January 1, 2003, that the best interests of this state require implementation of the Senior 
Option Program, or on January 1, 2003, if the report filed by the department of human resources indicates 
either that the existing program of subsidies has an insufficient number of enrollees or that the existing 
program of subsidies has an insufficient allocation of money to provide subsidies to a certain number of 
enrollees.] “Household income” has the meaning ascribed to it in NRS 427A.480. 
      (Added to NRS by 2001, 2665, effective upon proclamation by the governor if the governor proclaims, before 
January 1, 2003, that the best interests of this state require implementation of the Senior Option Program, or on 
January 1, 2003, if the report filed by the department of human resources indicates either that the existing program 
of subsidies has an insufficient number of enrollees or that the existing program of subsidies has an insufficient 
allocation of money to provide subsidies to a certain number of enrollees) 
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      NRS 439.720 “Income” defined. [Effective upon proclamation by the governor if the governor proclaims, 
before January 1, 2003, that the best interests of this state require implementation of the Senior Option 
Program, or on January 1, 2003, if the report filed by the department of human resources indicates either 
that the existing program of subsidies has an insufficient number of enrollees or that the existing program of 
subsidies has an insufficient allocation of money to provide subsidies to a certain number of 
enrollees.] “Income” has the meaning ascribed to it in NRS 427A.485. 
      (Added to NRS by 2001, 2665, effective upon proclamation by the governor if the governor proclaims, before 
January 1, 2003, that the best interests of this state require implementation of the Senior Option Program, or on 
January 1, 2003, if the report filed by the department of human resources indicates either that the existing program 
of subsidies has an insufficient number of enrollees or that the existing program of subsidies has an insufficient 
allocation of money to provide subsidies to a certain number of enrollees) 

      NRS 439.730 “Senior citizen” defined. [Effective upon proclamation by the governor if the governor 
proclaims, before January 1, 2003, that the best interests of this state require implementation of the Senior 
Option Program, or on January 1, 2003, if the report filed by the department of human resources indicates 
either that the existing program of subsidies has an insufficient number of enrollees or that the existing 
program of subsidies has an insufficient allocation of money to provide subsidies to a certain number of 
enrollees.] “Senior citizen” means a person who is domiciled in this state and is 62 years of age or older. 
      (Added to NRS by 2001, 2665, effective upon proclamation by the governor if the governor proclaims, before 
January 1, 2003, that the best interests of this state require implementation of the Senior Option Program, or on 
January 1, 2003, if the report filed by the department of human resources indicates either that the existing program 
of subsidies has an insufficient number of enrollees or that the existing program of subsidies has an insufficient 
allocation of money to provide subsidies to a certain number of enrollees) 

      NRS 439.740 Administration: Powers and duties of department. [Effective upon proclamation by the 
governor if the governor proclaims, before January 1, 2003, that the best interests of this state require 
implementation of the Senior Option Program, or on January 1, 2003, if the report filed by the department of 
human resources indicates either that the existing program of subsidies has an insufficient number of 
enrollees or that the existing program of subsidies has an insufficient allocation of money to provide subsidies 
to a certain number of enrollees.] The department is responsible for the administration of the provisions of NRS 
439.700 to 439.780, inclusive, and may: 
      1.  Prescribe the content and form of a request for a subsidy required to be submitted pursuant to NRS 439.770. 
      2.  Designate the proof that must be submitted with such a request. 
      3.  Adopt regulations to protect the confidentiality of information supplied by a senior citizen requesting a 
subsidy pursuant to NRS 439.770. 
      4.  Adopt such other regulations as may be required to carry out the provisions of NRS 439.700 to 439.780, 
inclusive. 
      (Added to NRS by 2001, 2665, effective upon proclamation by the governor if the governor proclaims, before 
January 1, 2003, that the best interests of this state require implementation of the Senior Option Program, or on 
January 1, 2003, if the report filed by the department of human resources indicates either that the existing program 
of subsidies has an insufficient number of enrollees or that the existing program of subsidies has an insufficient 
allocation of money to provide subsidies to a certain number of enrollees) 

      NRS 439.750 Administration: Cooperation between state and local agencies. [Effective upon proclamation 
by the governor if the governor proclaims, before January 1, 2003, that the best interests of this state require 
implementation of the Senior Option Program, or on January 1, 2003, if the report filed by the department of 
human resources indicates either that the existing program of subsidies has an insufficient number of 
enrollees or that the existing program of subsidies has an insufficient allocation of money to provide subsidies 
to a certain number of enrollees.] The department of human resources shall, in cooperation with the department of 
taxation and the various counties in this state: 
      1.  Combine all possible administrative procedures required for determining those persons who are eligible for 
assistance pursuant to NRS 427A.450 to 427A.600, inclusive, and 439.700 to 439.780, inclusive; 
      2.  Coordinate the collection of information required to carry out those provisions in a manner that requires 
persons requesting assistance to furnish information in as few reports as possible; and 
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      3.  Design forms that may be used jointly by the department of human resources, the department of taxation and 
the various counties in this state to carry out the provisions of NRS 427A.450 to 427A.600, inclusive, and 439.700 
to 439.780, inclusive. 
      (Added to NRS by 2001, 2666, effective upon proclamation by the governor if the governor proclaims, before 
January 1, 2003, that the best interests of this state require implementation of the Senior Option Program, or on 
January 1, 2003, if the report filed by the department of human resources indicates either that the existing program 
of subsidies has an insufficient number of enrollees or that the existing program of subsidies has an insufficient 
allocation of money to provide subsidies to a certain number of enrollees) 

      NRS 439.760 Development and carrying out of program; eligibility; costs of administration; components 
of program; coverage provided by Federal Government; authority of department to change program; waiver 
of eligibility requirements. [Effective upon proclamation by the governor if the governor proclaims, before 
January 1, 2003, that the best interests of this state require implementation of the Senior Option Program, or 
on January 1, 2003, if the report filed by the department of human resources indicates either that the existing 
program of subsidies has an insufficient number of enrollees or that the existing program of subsidies has an 
insufficient allocation of money to provide subsidies to a certain number of enrollees.] 
      1.  The department shall, within the limits of the money available for this purpose in the fund for a healthy 
Nevada, develop and carry out a program for senior citizens to provide prescription drugs and pharmaceutical 
services to them at a subsidized cost whereby the state will pay the difference between the copayment required by 
the program and the actual cost of the drug from the pharmacist. The department shall refer to this program as the 
“Senior Option Program” and cause it to be marketed under that name. 
      2.  Within the limits of the money available for this purpose in the fund for a healthy Nevada, a senior citizen 
who: 
      (a) Is not eligible for Medicaid; and 
      (b) Is accepted into the program that is made available pursuant to subsection 1, 
is entitled to an annual grant from the trust fund to subsidize a portion of the cost of his prescription drugs and 
pharmaceutical services if he has been domiciled in this state for at least 1 year immediately preceding the date of 
his application and his household income is less than $21,500. 
      3.  The department may pay its costs for administering this program from the fund for a healthy Nevada and 
shall include as components of the subsidized program: 
      (a) A maximum annual application fee of $25. 
      (b) A requirement that a generic drug be used to fill the prescription, unless the substitution of a generic drug for 
a drug with a brand name is specifically prohibited by the provider of health care who issued the prescription. 
      (c) A maximum required copayment for generic drugs of $10 per prescription. 
      (d) A maximum required copayment for nongeneric drugs of $25 per prescription. 
      (e) The formulary for the program must be the same formulary as is used for the state plan for Medicaid. 
      (f) The maximum limitation per year on the subsidy each person may receive under this program is $5,000. 
      (g) Allow persons who are participating in the program to fill their prescriptions by mail. 
      (h) A maximum of $100 as the amount of deductible expenses that may be required of participants before they 
are eligible to receive benefits under this program. 
      (i) The rebates from pharmaceutical manufacturers for drugs purchased through this program must be at least 
equal to the rebates provided for drugs purchased pursuant to the state plan for Medicaid and must be deposited in 
the fund for a healthy Nevada to support this program. 
      (j) A pharmacy benefits manager may be hired by contract to assist in the development and administration of this 
program, if deemed advisable and fiscally prudent by the department. 
      (k) The rates negotiated by the department or its representative for the prescription drugs sold by the pharmacies 
that agree to participate in this program must not be more than the rates charged to the department under the state 
plan for Medicaid, if not the best and lowest prices available from the pharmacy to any customer. 
      4.  If the Federal Government provides any coverage of prescription drugs and pharmaceutical services for 
senior citizens who are eligible for a subsidy pursuant to subsections 1, 2 and 3, the department may, upon approval 
of the legislature, or the interim finance committee if the legislature is not in session, change any program 
established pursuant to NRS 439.700 to 439.780, inclusive, and otherwise provide assistance with prescription drugs 
and pharmaceutical services for senior citizens within the limits of the money available for this purpose in the fund 
for a healthy Nevada. 
      5.  The provisions of subsections 1, 2 and 3 do not apply if the department provides assistance with prescription 
drugs and pharmaceutical services for senior citizens pursuant to subsection 4. 
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      6.  The department may waive the eligibility requirement set forth in subsection 2 regarding household income 
upon written request of the applicant if the circumstances of the applicant’s household have changed as a result of: 
      (a) Illness; 
      (b) Disability; or 
      (c) Extreme financial hardship based on a significant reduction of income, when considering the applicant’s 
current financial circumstances. 
An applicant who requests such a waiver shall include with that request all medical and financial documents that 
support his request. 
      (Added to NRS by 2001, 2666, effective upon proclamation by the governor if the governor proclaims, before 
January 1, 2003, that the best interests of this state require implementation of the Senior Option Program, or on 
January 1, 2003, if the report filed by the department of human resources indicates either that the existing program 
of subsidies has an insufficient number of enrollees or that the existing program of subsidies has an insufficient 
allocation of money to provide subsidies to a certain number of enrollees) 

      NRS 439.770 Request for subsidy; action on request; payment of subsidy. [Effective upon proclamation by 
the governor if the governor proclaims, before January 1, 2003, that the best interests of this state require 
implementation of the Senior Option Program, or on January 1, 2003, if the report filed by the department of 
human resources indicates either that the existing program of subsidies has an insufficient number of 
enrollees or that the existing program of subsidies has an insufficient allocation of money to provide subsidies 
to a certain number of enrollees.] 
      1.  A senior citizen who wishes to receive a subsidy pursuant to NRS 439.700 to 439.780, inclusive, must file a 
request therefor with the department. 
      2.  The request must be made under oath and filed in such form and content, and accompanied by such proof, as 
the department may prescribe. 
      3.  The department shall, within 45 days after receiving a request for a subsidy, examine the request and grant or 
deny it. 
      4.  The department shall determine which senior citizens are eligible to receive a subsidy pursuant to NRS 
439.700 to 439.780, inclusive, and pay the subsidy in the manner set forth in the program. 
      (Added to NRS by 2001, 2667, effective upon proclamation by the governor if the governor proclaims, before 
January 1, 2003, that the best interests of this state require implementation of the Senior Option Program, or on 
January 1, 2003, if the report filed by the department of human resources indicates either that the existing program 
of subsidies has an insufficient number of enrollees or that the existing program of subsidies has an insufficient 
allocation of money to provide subsidies to a certain number of enrollees) 

      NRS 439.780 Denial of request for subsidy; repayment of amount received pursuant to fraudulent 
request. [Effective upon proclamation by the governor if the governor proclaims, before January 1, 2003, that 
the best interests of this state require implementation of the Senior Option Program, or on January 1, 2003, if 
the report filed by the department of human resources indicates either that the existing program of subsidies 
has an insufficient number of enrollees or that the existing program of subsidies has an insufficient allocation 
of money to provide subsidies to a certain number of enrollees.] 
      1.  The department shall deny any request for a subsidy received pursuant to NRS 439.700 to 439.780, inclusive, 
to which the senior citizen is not entitled. 
      2.  The department may deny in total any request which it finds to have been filed with fraudulent intent. If any 
such request has been paid and is afterward denied, the amount of the subsidy must be repaid by the senior citizen to 
the department. 
      3.  Any amounts received by the department pursuant to this section must be deposited with the state treasurer 
for credit to the fund for a healthy Nevada for credit to this program. 
      (Added to NRS by 2001, 2668, effective upon proclamation by the governor if the governor proclaims, before 
January 1, 2003, that the best interests of this state require implementation of the Senior Option Program, or on 
January 1, 2003, if the report filed by the department of human resources indicates either that the existing program 
of subsidies has an insufficient number of enrollees or that the existing program of subsidies has an insufficient 
allocation of money to provide subsidies to a certain number of enrollees) 
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marketing, or promotion of tobacco or tobacco products ................. 53 
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BDR 32-259 
 

Increase the tax on the sale of cigarettes. 
 

Note:  BDR 32-259 will be available at the beginning of the 2003 Legislative Session 
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Tobacco Grants, Fiscal Years 2003 and 2004 
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Tobacco Grants, Fiscal Years 2003 and 2004 
 

T  O  B  A  C  C  O FY 2003   FY 2004   
Funds Available for Allocation: $5,002,798 $4,442,126  

Allocated Funds: $4,787,748 $4,657,176 
Unallocated Funds: $215,050 -$215,050 

     
  FY 2003 Allocation FY 2004 Allocation 

Applicant NORTH SOUTH NORTH SOUTH 
  $1,834,533 $2,953,215 $1,693,469 $2,963,707

A Rainbow Place - The Last Drag Cessation Program 
(Statewide)         
American Lung Association - NOT/TATU Program* (Statewide) $426,630  $435,293  
Bethel Housing Development Corporation - "Nevada Don't 
Smoke" Media Campaign (Clark and Washoe Counties)         
Carson Advocates for Cancer Care* (Carson City, Churchill, 
Douglas, Elko, Humboldt, Lyon, Mineral, Storey, and White 
Pine Counties) $160,000  $160,000  
Carson Tahoe Hospital -" I Quit" Smoking Cessation Program* 
(Carson City, Douglas, Lyon, and Storey Counties) $72,600      
Carson Valley Middle School - 9th Grade Health Class 
(Douglas Cty)         
Churchill County School District* (Churchill Cty) $4,500  $4,500  
HealthSmart - Carson City Tobacco Control Coalition* (Carson 
City) $96,000  $96,000  
Nevada Community Volunteers - Tobacco Education Concert 
Program (Statewide)         
Nevada Public Health Foundation - Nevada Cancer 
Comprehensive Cancer Planning Program (Statewide)         
Nevada State Division of Health Care Financing and Policy - 
MOMS Smoking Cessation Project* (Clark County) $40,290  $41,911  
Nevada State Health Division - Bureau of Alcohol and Drug 
Abuse - Tobacco Prevention Environmental Strategy 
(Statewide except Clark Cty) $200,000  $200,000  
Nevada State Health Division - Chronic Disease Self-
Management Program (Statewide) $105,706  $75,000  
New Frontier Treatment Program - Tobacco Cessation 
Program (Churchill, Lander, Mineral, Pershing, and Storey 
Counties) $50,000  $50,000  
North Star Treatment and Recovery Center* (Washoe Cty) $75,000  $75,000  
Northern Nevada HIV Outpatient Program, Education & 
Services - Wellness Program (Northern Nevada Counties)         
Oikos, Inc. dba Sagewind - Kick All Nicotine (KAN) Program 
(Washoe Cty) $51,541  $51,541  
Reno Cancer Foundation - Cancer Patients Assistance 
Program (Northern Nevada)         
St. Mary's Clinics - Youth & Women Outreach - Social 
Marketing Project* (Washoe Cty) $300,000  $300,000  
STEP 2, Inc. - Nicotine Treatment for Women* (Washoe Cty) $164,023  $145,840  
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UNR - Center for the Application of Substance Abuse 
Technologies - Addiction Counselor Training (Statewide)         
UNR - Genetic Polymorphism* (Statewide) $88,243  $58,384  
UNR - Treating Lung Cancer with Omega-3 Fatty Acids 
(Statewide)         
Vitality Center - Rural Nevada Tobacco Use Prevention 
Program (Rural Nevada)         
Washoe County School District - Desert Heights Family 
Resource Center - "Not on Tobacco" Program (Washoe Cty)         
Washoe Medical Center - Health Enhancement Service -"Heart 
of Golden West" Program (Northern Nevada Counties)         
Washoe Tribes of Nevada - Mothers Against Second Hand 
Smoke (MASHS) (Douglas Cty)         
Wells Family Resource and Cultural Center - "PRATT" 
Program (Wells primarily; and Jackpot, Wendover, Montello, 
and Currie)         
American Cancer Society - Nevada Tobacco Prevention 
Coalition (NTPC)* (Statewide)   $200,000  $200,000
Bridge Counseling Associates - QUIT-T Program* (Clark Cty)   $90,000  $90,000
Cappalappa Family Resource Center (Moapa Valley)         
City of Las Vegas Housing Authority - Tobacco 
Prevention/Awareness Program (Clark Cty)         
Clark County Health District - Tobacco Control Program* (Clark 
Cty)   $850,000  $850,000
Clark County Health District - Transitional Care Program (Clark 
Cty)         
CLASS! Publications* (Clark Cty)   $24,864  $24,639
Community Counseling Center - Nicotine Dependence 
Education, Prevention and Treatment Program (Clark Cty)         
Economic Opportunity Board of Clark County - Don't Start 
Smoking: It's a Bad Call (Clark Cty)         
Greater Las Vegas Inner City Games - "Play Well, Breathe 
Well" Program (Clark Cty)         
**Lincoln County School District - Pahranagat Valley High 
School - Panther Racing Team (Lincoln Cty)   $100,000  $74,096
Nevada Academy of Family Physicians - Tar Wars* 
(Statewide)   $30,000  $30,000
Pahrump Family Resource Center - Stop Smoking Program 
(Pahrump)         
Resident Council Coalition - Southern Nevada Nicotine 
Addiction Program (SNNAP) (Clark Cty)         
Sagetree Productions - Healthier Nevada Tobacco Control 
Project (Clark Cty)         
Southern Nevada Area Health Education Center - Tobacco 
Free Future* (Clark Cty)   $100,000  $100,000
Southern Nevada Area Mental Health Services - Program to 
Reduce the Use of Tobacco (Clark, Esmeralda, Lincoln, and 
Nye Counties)         
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Sunrise Children's Hospital Foundation - "Be Bright! Don't 
Light" Program (Clark Cty)   $12,663  $12,663
University of Nevada School of Medicine - Tobacco Users' 
Helpline* (Statewide)   $750,000  $750,000
UNLV - Nicotine: Day to Day Hazards (Statewide)         
UNLV - School of Dentistry - Crackdown on Cancer* 
(Statewide)   $705,688  $742,309
WestCare - Smoking Cessation Prevention  
and Life Skills* (Clark Cty)   $90,000  $90,000
**Withdrew application since funding was inadequate for completion of the project. 
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Health Grants, Fiscal Years 2003 and 2004 
 

H  E  A  L  T  H FY 2003   FY 2004   
Funds Available for Allocation: $5,291,176 $4,442,126  

Allocated Funds: $5,161,214 $4,572,088 
Unallocated Funds: $129,962 -$129,962 

     
  FY 2003 Allocation FY 2004 Allocation 

Applicant NORTH SOUTH NORTH SOUTH 
  $2,479,334 $2,681,880 $2,206,468 $2,365,620 

CARE Chest of Sierra Nevada - Rxs-4-Kids (Washoe Cty 
and Carson City) $100,000  $100,000  
Children's Cabinet - Family Counseling Program (Washoe 
Cty and Carson City)         
Community Chest, Inc. - Community Health Nurse 
Program* (West Lyon and Storey Counties) $21,387  $21,387  
Community Chest, Inc. - Homeless Youth Documentary 
(Nationwide/Statewide) $89,000  $25,000  
Community Counseling Center, Carson City - HEALTH 101 
Program (Carson City and Douglas Cty)         
Community Services Agency - "Healthy Smiles" Dental 
Services Project (Washoe, Lyon, Churchill, and Mineral 
Counties)         
Court Appointed Special Advocates (CASA) of Carson City 
(Carson City) $30,000  $30,000  
Disability Resources - Special Needs Day Care Center 
(Washoe Cty)         
Family Counseling Services, Inc. - Children's Treatment 
Camp* (Statewide) $12,818  $12,818  
Family Resource Center of Northeastern Nevada - Healthy 
Elko Rural Outreach (HERO)* (Elko) $80,000  $80,000  
Family Ties of Nevada, Inc. - Nevada Family-to-Family 
Healthcare Information Center (Statewide)         
Food Bank of Northern Nevada - Nevada Child Hunger 
Initiative (Statewide) $300,000  $300,000  
Great Basin Primary Care Association - Dental Site 
Development (Northern and rural Counties) $500,000  $300,000  
Human Potential Development, Inc. - Family 
Psychoeducation  
Program (Statewide)         
Humboldt County School District (Humboldt Cty)         
Movement Projects Inc. - Fitness for Living Program 
(Washoe Cty)         
Nevada Children's Foundation - Eagle Valley Children's 
Home - Respite Care Program (Carson, Churchill, 
Douglas, Lyon, Storey and Washoe Counties)         
Nevada Department of Transportation - Statewide Transit 
Program (Rural Nevada)         
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Nevada Early Childhood Association - Rural Respite 
Program* (Rural northern communities and Washoe Cty) $150,000  $150,000  
North Star Treatment and Recovery Center - Family 
Wellness (Predominantly Washoe Cty and Statewide)         
Northern Nevada Center for Independent Living - Rural 
Health Liaison (Rural Northern Nevada)         
Northern Nevada Dental Health Program - Oral Health 
Restorative Treatment (North and Northeast Nevada)         
Oikos, Inc. dba SageWind - SageWind Residential 
Program* (Primarily Washoe Cty and Statewide) $100,547  $100,547  
Parent Education and Child Enrichment Project (PEACE)* 
(Churchill, Humboldt, Pershing, and Washoe Counties) 

$133,376  $133,376  
Pershing County School District - Rural Youth Health and 
Fitness Project (Pershing Cty) $40,206  $31,340  
Reno Police Department - Kids' Korner Program* (Reno) $50,000  $50,000  
Reno-Sparks Indian Colony - Pediatrician Project (Reno 
and Sparks)         
ReStart - Affordable Neighborhood Community Housing 
Opportunity (Washoe County)         
St. Mary's Foundation - Dental Sealant Project* (Washoe, 
Carson, Lyon and Churchill Counties) $100,000  $100,000  
University of Nevada Cooperative Extension - Healthy 
Child Care Nevada (Statewide)         
UNR - Office of Geriatric Medicine* (Statewide) $322,000  $322,000  
Washoe County Association for Retarded Citizens (WARC) 
- Positive Behavior Support Program (Statewide) $150,000  $150,000  
Washoe County School District - Healthy Lifestyles 
Program (Washoe Cty)         
Washoe Medical Center - Prevention, Education, 
Treatment and Support (PETS) Program* (Statewide) $300,000  $300,000  
Washoe Tribes of Nevada - Native American Healthy Kids 
(NAHK) (Four tribal communities)         
Wells Family Resource and Cultural Center - Recreation 
and Health Complex (Wells)         
ALS Association - Respite and Home Care Assistance for 
Nevada's ALS Patients and Families* (Statewide)   $90,000  $90,000
Big Brothers Big Sisters of Nevada - Ely Branch - 
Community Based Program* (White Pine Cty)         
Brain Injury Association of Nevada, Inc. - Prevention, 
Education, Advocacy and Training (Statewide)         
Child Focus, Inc. - Keeping Intact Displaced Siblings 
(KIDS) (Clark Cty)         
City of Henderson - Parks and Recreation Department - 
Adaptive Aquatics Program (Clark Cty)         
Clark County Health District - Maternal Child Health 
Program (Clark Cty)         
Clark County Health District - School Based Health Center* 
(Clark Cty)   $400,000  $400,000
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Community College of Southern Nevada - Children's Oral 
Health Center (Primarily Clark Cty and Statewide)   $52,880    
Community College of Southern Nevada - Miles for Smiles 
(Statewide)   $600,000  $385,795
Economic Opportunity Board of Clark County - Head Start 
Dental Action Project* (Clark Cty)   $60,000  $60,000
Endeavor - Nevada Community Respite Collaborative* 
(Clark, Lincoln and White Pine Counties, and possible 
statewide access)   $175,000  $175,000
Families for Effective Autism Treatment (FEAT) - Project 
Intervention (Statewide)         
Family and Child Treatment (FACT) - Parents and Children 
Together (PACT) (Clark Cty)         
Foundation for Positively Kids - CAT Program (Clark Cty)         
Health Insight - Nevada Diabetes Collaborative (Statewide)         
Health Insight - Reducing Nosocomial Infections in the 
Neonatal Intensive Care Unit (Clark Cty)         
ISIGHT, Inc. Center for the Blind - Back to Work Program 
(Clark Cty)         
Love 'N' Care Inc. - Beatty Adult Day Care and Case 
Management (Nye Cty)         
Nevada Dental Association (Statewide)         
Nevada PEP, Inc. - Partnership for Infants and Children 
(PIC) (Clark Cty)   $80,000  $80,000
New Horizons Academy (Clark Cty)         
New Vista Ranch, Inc. - Senior Assisted Living for the 
Disabled (Clark Cty)         
Pahrump Family Resource Center - "Get-in-Touch" Mobile 
(Pahrump)         
Planned Parenthood of Southern Nevada - Teens for 
Tomorrow (Clark, Esmeralda, Lincoln, and Nye Counties)   $50,000  $50,000
Southern Nevada Adult Mental Health Services - Program 
for Improvement of Health and Well Being of Persons with 
Disabilities (Southern Nevada)         
St. Rose Dominican Health Foundation - Positive Impact 
Dental Program (Clark, Esmerald, Lincoln, and Nye 
Counties)   $150,000  $100,000
St. Viator School - Health Education Program (Las Vegas)         
Starr Gem Safety Foundation for Children - The Starrland 
Safety and Health Musical Review (Las Vegas)         
Transition Services, Inc. - Self Determination Training 
(Statewide)         
United Way - MAP Coalition* (Statewide)   $780,000  $780,000
University of Nevada School of Medicine - Multispecialty 
Group Practice South - Nevada Fetal Alcohol Syndrome 
Team (N-FAST) (Statewide)         
UNLV - Nevada Institute for Children - Asthma Prevention 
Project (Clark Cty)         
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UNLV - Skill Development and Transition Planning for 
Adolescents and Young Adults with Autism (Clark, Lincoln, 
and Nye Counties)         
WestCare Nevada - Detox and Health Education* (Clark 
Cty)   $144,000  $144,825
White Pine Community Training Center - Footprints 
Program (White Pine Cty)         
White Pine County School District - Student Health 
Initiative (White Pine Cty)   $100,000  $100,000
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Memo from Laura Hale on Contracts Versus Agreements 
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Cigarette Price and Consumption Microsoft PowerPoint 
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Cigarette Tax Rates—Most Current 
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