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Present: Prince, Smalley, Homer, Poggione, Wilson, Swallow, 
Glaser, and Valentine 

Absent: White 

Guests: w.s. Bernett, Administrator of the Churchill Public 
Hospital; Sister Maire Brigil, Administrator to Hos
pital in Henderson; Norman Peterson, Assistant Admin
istrator for Washoe Medical Center; Sister Domingo, 
Nevada Hospital Association; Richard Lashell and Mrs. 
Veroni, Independent laboratory owners; Dr. Jesto; Wil
fred Sebbas, Administrator of the Pershing General Hos
pital; Clara Barnett, Administrator for the Lyon Health 
Center; Bill Ross, Health Division; Jack Goldin, Com
prehensive Health Planning; Georgia Fulstone, Board of 
Health; John Carr, Health Division; Donald Grant, State 
Board of Health; and Dan Walsh, Nevada Chiropractic 
Association. 

Meeting was convened by Chairman Wilson at 4:05 P.M. 

S.B. 326: Establishes state comprehensive planning agency. 

Sharon Greene, Executive Director of the Nevada Hospital Asso
ciation, gave each member a prepared statement. · (Attachment 1) 

Dr. Jesto stated he is not in favor of legislation that picks 
out a specific interested group and protects them. This only 
protects people that currently have hospitals. This would give 
the advisory group too much power that is not originally intended. 

Dr. Carr, Health Division, stated that if extended care facil
ities were converted without a need, this would just cost the 
public extra dollars. He felt the agency should stay with 
planning only. They want the Health Division to be able to 
issue or deny a new license or alter an existing license for 
an increase in the nl.llllber of beds. 

Sister Marie Brigil stated this bill would protect the cons'l.llller 
against quackes and improper care. 

Mr. Wilson stated that of all of the facilities we have, some
times there are even patients in the isles, yet we have a con
troversy when someone wants to build another hospital. He 
wanted to know who is reponsible to state how many beds are 
needed and who gives some guidelines so the people will know 
what is going on • 
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Mrs. Green stated the Clark County agency reviewed this. The 
Counsel feels there are enough beds to take care of the needs 
for the next five years. Anything over that would be an over 
supply. 

Assemblyman Branch stated he is a member of the Comprehensive 
Planning Agency in Clark County. He is very much in favor of 
this bill but he wanted an amendment. (Attachment 2) 

Dr. Jesto stated somebody said this is a conslUller's bill. He 
felt this authority to deny a license is an attempt for current 
hospitals to take control of the nlUllber of beds. He felt there 
will never be any new hospitals with this type of legislation. 
This bill provides them with veto power. If they can deny beds, 
this isn't a conslUller's bill. 

Mrs. Green reminded him that the counsel is made up of eleven 
people chosen by the Governor. Six of the members are conslUllers. 
She did not feel the Governor would pick anybody that he did 
not feel would do a good jobo 

S.B. 335: Repeals certain provisions concerning food and 
drink establishments and removes money limitation 
for foodhandlers' physical examinations. 

Windell Macuran, Health Division, stated this removes certain 
sections of the statutes which were adopted by the Board of 
Health. This bill would just clean up the statutes. 

S.B. 347: Makes certain changes in chiropractic practice ad-
ministration. 

Dan Walsh, Nevada Chiropractic Association, stated the main 
pupose for this type of legislation is to eliminate advertising 
that is not true. This will also exempt licensee's over the 
age of 70 years from attending extra schooling each year. 

A.B. 501: Provides for licensing of medical laboratory per-
sonnel and revises procedure for licensing certain 
medical laboratories. 

Mr. Veroni, Independent Laboratory Owner, felt this group of 
lab owners have been discriminated against. She didn't under
stand why independent lab owners who have been in business 
before 1967 have to take an examination, while others that are 
new in the state have gotten their license with taking an exam
ination. She felt they should have been grandfathered in but 
were not. She gave each of the Committee members an article 
on this subject to read. 

Richard Lashell stated some of the lab owners took the exam and 
passed but were still not issued a license, He felt the law should 
be more specific. Some of the labs are being discriminated against. 

Meeting adjourned at 5:30 P.M. 
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ASSEMBLY 

AGENDA FOR COMMITTEE ON HEALTH AND WELFARE 
<) < '. 

~fl .. ,~~) 

Date March 31 Time P,M. RecessRoom __ ~3_2_8 __ _ 

Bills or Resolutions 
to be considered 

S,B, 326 

S ,B, 335 

Subject 

Establishes state comprehensive 

health planning agency. 

Repeals certain provisions concerning 

food and drink establishments and 

removes money limitation for food

handlers' physical examinations. 

Counsel 
requested* 

------

S.B. 347 Makes certain changes in chiropractic _____ _ 

praetice administration. 

*Please do not ask for counsel unless necessary. 

HEARINGS PENDING 

Date Time Room 
Subj-~-c-t,______ ------ ------

Date Time Room 
Subj_E!:!_c_t_____ ------ ------
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TESTIMONY ON S. B. 326 

COMPREHENSIVE HEALTH PLANNING 

Mr. Chairn,an, Comrnittee Members; 

I am Sharon Greene, Executive Director of the Nevada Hospital 

Association. The individual n1en1bers of the Association and I are pleased 

to be able to con1111ent on S. B. 326. 

We arf' here to support this bill because we believe the personal and 

eL:onnn1ic benefits to be derived by Nevadans as a result of this bill's potential 

enactment 1s as great as any bill before this Legislature. ~Eb£ fHwper 

I. Conserve dollars now expended for hospital and n1edical 

".,/ 
services. ~;J;/p 

2. Provide a better distribution of facilities, and consequently 

increase the availability of health care. 

3. Reduce the direct den1and upon the state gove rnmcnt for con-

struction and operational dollars of state health facilities. 

4. Reduce county tax loads as they relate to health se rv1ce s. 

5. Reduce the welfare costs by reducing the cost that is paid to 

the providers of health care services. 

(1. Provide Nevada with a health care system which has 

continuity and unison of effort. 

These are strong state1nents of expectation from one single bill 

wh l('h has be('n introduced relatively late in this session by the adn,inistration. Thes(' 

<>Xr::>eL·fations are not unreal, however, Thf health industry, which is the nation's 

third Ltrgcst, is fast rnoving into the realm of the utilities. The reasons are 
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I. The demand for consumer dollars has hit an unprecendented 

level. Seventy _tillion per year is being spent on health care. 

2. The distribution of services alone precludes their availability 

to all our citizens. 

3. Traditional laws of supply and demand in the free enterprise 

system do not contribute towards expected economies. 

In very simple terms, the health industry needs to plan and this bill 

ca:r.., provide that n1echanism. 

Many states have gone through the voluntary planning stage and found 

tha.t planning without "teeth " is relatively ineffective. New York, Connecticut, 

Ma.ssachusetts, Maryland, Rhode Island, and California are six states which 

have put teeth into planning .•• primarily through the licensure mechanism which 

is i.ncorporated into S. B. 326. Their general feeling is this - competition created 

thi- ough over supply of hospital beds does not create any more economies than the 

fra..nchising of two electric or gas companies for the same area. The capital 

inv-estment required and realities of operational economics can only result in a 

higher cost to the consumer when two hospitals serving the same geographic area 

ar0 allowed to create facilities that exceed the demand. Therefore, the general 

cor::iscnsus of those involved in the planning of health care services almost 

uni vcrsally recommended that the state licensing agency be given the authority to 

withhold the license of those facilities that expand regardless of the planning 

ag~ncies' recomn1endations. 
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Without a State Co1nprehensive Health Planning Agency with authority, 

the effective return to the public of benefits for the tax dollars spent will be minirrial 

if n,ot non-existant. Currently the Comprehensive Health Planning Agency in 

Clark County is having little effect upon the health facilities or services. Their 

rec 011rnH'11<iations arE' ahnost totally ignored unless the recornrnendations happen 

to be nmsistent with the goals of the facility, service organization, or con1mission. 

It is nothing 1nore than an exercise in futility of effort and a waste of tax dollars 

when you establish a planning agency without authority. 

By Federal law, the rnajori ty of the Council members must be consumers. 

Thi s gives John Doe Public, who is paying the billf, the opportunity to be a part 

oft lw decision making body working to build a better health system. 

The hospitals of our state are willing to put then1selves under the 

reg uL:iting authority of a Con1prehensive Health Planning Council, in order to 

mal,e an effort to contain the high rising costs of hospital care. We realize 

if v_.,e don't 1nake this effort, sorr1eone else will come in and make it for us • 



• 

-

·• 

/ 

The following are exerpts fron1 various speeches given at a "Conference 
on Effective Utilization of Health Care Facilities and Services ", held 
recently in Chicago: 

11 As a nation, we are putting much faith in comprehensive health 
pLrnning to bring about orderly growth. We see health planning 
agencies fast becoming viable and politically significant. They are 
the best hope we have to properly assess needs, set priorities, and 
dete rn1ine how be st to meet the needs. 11 

11 The potential of health planning as a cost control has long been 
recognized by those in the health business. 11 

11 At the national health scene, most particularly at the Federal level, 
is confusion, lack of leadership, apparmtly no. specific direction, no 
real goals, and, as many people see it, is really in crisis. 

Now in the states, the situation obviously varies around the country, 
but in rr1any ways the states can't help but reflect the national picture 
perhaps partly because the Feds have so large a piece of the action 
these days. 

221 

How are the States different from the national scene? It is a difference 
of magnitude rather than substance. We have the problem of the cities, 
spread out rural areas with their growing dearth of health care 
resources, the manpower shortages, the financial crises, delivering 
systern dilernrr1as, drug addiction, alcoholism, nutritional problems, 
lack of adequate long-term facilities, emotional and behavioral dis orders. 

Without doubt, comprehensive health planning can help solve some of 
these problems. 11 

"CIIl1 can devise an orderly method by which we sort out the problems 
;md apply the best answers within the resources we are able and willing 
to supply. This process should not be a one-shot affair, as it too often 
is, but a continuing process that involves both the providers and consumers, 
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consumers being not only those who receive services and benefits 
but also those who pay for them. We can absolutely no longer afford 
the luxury and wastefulness of wide- scale duplication of services and 
facilities, costly inefficiencies and vested interest competition ..• Providers 
and consumers must recognize and accept the leadership responsibility 
to sit down together to explore intelligently and factually the problems 
we have, classify them in terms of needs, rank them in priority order 
and assist in devising the alternatives to meet those needs, then seeing 
to it that the resources are deployed to n1eet those priority needs. This, 
is perhaps the rr10st revolutionary idea behind con1prehensive health 
planning; namely, that health is not a commodity that is bought, sold and 
manipulated by the so-called health professionals. On the contrary, health 
is first and foren1ost a right of the people and the people, as consurners 
of health services, must assume the dorr1inant role in planning bow these 
services, these health resources are to be dispensed and allocated. 11 

'Rc'garding the functioning of planning services, Dr. Guthrie said he 
would continue to favor consumer majorities. He also hopes that consumer 
don1inated agencies will not be rendered ineffectual by functional restrictions. 
'Sonw people', he said, 'have felt that planning agencies should stick close 
to the collection of planning data, studying and indexing ..• the extent, 
quality, etc., of health resources •.. ' and to the identification of the health 
needs of people· and the priorities of those needs in order to develop 
'a plan'. S01ne people have declared, Dr. Guthrie noted, that this is not 
only the prin1ary but the sole function of a planning agency. 

'We find, however, planning agencies being faced with tough dPcisions 
requiring entry into ihe operational arena, i.e., as they come across 
serious needs and there is no one currently able or willing to take on the 
chore, the planning agency is asked to step in. Originally, I felt that 
pLtnning would be dealt a serious blow if it had to put its foot in the 
ope r;ttional water. ' 

Il,~ s:iid h<' has found, however, that planning agencies can and, when 
1w,-<·ss;1ry. should' ... step into th<' operating watc•r in order to accon1plish 
;1 p;1rtind.1rly high priority need ... ' 

"The problems which had stirred an interest in health planning •.. continued 
to grow and elicit n1ore public concern. This concern for the problem and 
the· desire to 'do son1ething' has led to increasing pressure on the compre
hensive health network to become a decision-making body as well as --

or instead of, depending on your philosophy -- a planning body." 
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20-Thursday, ~farch 25, 1971 Reno Evening Gazrtte 

/ Nevada Senate passes comprehensiv~ 

health planning bill 

Nevada's ~irst comprehensive cil, a health planning agency This provision was the only, 
health planning program would to serve as staff to the council one to cause concern before the 1 

be created under a bill that and a state health planner who bill was passed. I 
has been approved by the state would be responsible only to Sen. Carl F. Dodge R-L' 11 1 
Senate th • ff' ' ,. a on' . . . c governors o ice. It was asked if the bill's intention were 

The ~111, SB 32ti, _estab!Ishes passed unanimously Wednesday to give the council veto power 
1 an I I-man hralth advisory coun- and sent to the Assembly. over the health division If so 

The council's main function he a~ked if that. wai; de~irab!e'. 
would be to develop a health Sen. Lee Walker, D-North Las 
plan for Nevada over the next ---
two years. The plan would iden-
tify state health problems and 
propose solutions to them. 

The council would also have/· 
final say over the issuance of 
licenses for hospital beds or oth-, 
er health services throughout/ 
the state. The State Health Divi-/ 

l
sion would not be able to issue· 
such licrnscs withoul \1,ritten ap-f 

:proval from the council. ! 

Vegas. chairman of the health,is the only way to make the ing $36,550 over the nPxt twnrand will be supplemented by 
ar-ict welfare commtttPe that in-1 counc1I effective, he said. years to fund the program The\tederal funds, would help pay 
tr,oduced the bill, said it does! The Senate Finance Commit- money, which represents onlyJfor the health planner and two 
in tend to give veto power. That tee has already llpproved spend- 25 per cent of the total cost assistants . 
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S. B. 326 

Section 11. 1. The Health Division of the Department of Health, 

Welfare and Rehabilitation 1:1-ay issue or deny a new license, or may 

alter an existing license for an increase in the number of beds or types 

of services offered by a health facility; provided, however, it shall take 

such action in accordance with the written recommendation of the 

comprehensive health planning agency. 
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December ,i9fflt-,..., 

'" Opini<>n of the , 

Department of J!J.§ti~ 
The Depa'rtment" of j~tice charged 

that the pLtblic throughout the country 
has been forced to pay excessive pricefl 
for blood tests, urinalysis and other 
mNUcal laboratory services because of 
an antitrust conspiracy by the College 
o! American Pathologists. 

Attorney General Nicholas deB. Kat
zenbach said the charges were con
tained in a civil antitrust suit brought 
a!:(ainst the College, a nationwide asso
ciation of about 4,500 medical doctors 
specializing in pathology. Members ol 
the association own virtually all the 
20.000 COMMERCIAL MEDICAL LAB
ORA TORIF.S in the United States, 
which have annual sales exceeding 
three billion dollars. 

The ag,sociation was charged with 
illegally noonopollzing and restraining 
the medical laboratory trade. Th• De
partment askfd for a court order to end 
U1e associa 1ion's practices which assert
edly violate the restraint-of-trade and 
monopoly ~ectlons of the Sherman Anti
trust Act. 

The suit said the association and its 
members .are engaged in a conspiracy 
aimed at opfration of all commercial 
medical labratotiefl solely for the proftt 
of · patbol.qiats, elimtnatton-·-ct such 
laboratories owned or opera ... by otb
ers--,sucb as chemists, biologiats or phy
sicist.a-nfaprdleal ot the qualit7 of thek 
work and an absence of prkle competi
tion ~ members of the alllOclation. 

Acting in the conspiracy, the 11.lit 
alleged. t-. auoclaUon and its members 
have: ,-
-IA~ to refuse atmlation with 

any COIJlllltecial medical 'laboratory not 
operated Ss.olely tor the profit of pathol
ogists anG to establllh a ~ 

, ··-"'-•·~-~,.J._~"-~-,-~ 
~,~~'--c 

OPIMION (continued from page 2) 

boycott of such laboratories by all doc
tors . 

-Agreed to refuse positions with any 
profit-making hospital unl~ ·tts--ent-ire 
medical l.iboratory profit . io_es __ to a 
pathologist. 

for medical labo~atory !;ervices and for 
insurance cover mg the::-..e 2ervices and 
in tome cases, has been unable to ob-
1,iln all necessary medical laboratory 
test£. 

Made price0 nxtng l!gre{'ments ·under 
which prices !or labor.1\Qry ~er.vJ~ 
have been malntalned at artiticiall:, 
high levels and under which prices for 
goods and services purchased by labora
tories from hospitals and other institu
tions have been JY1aintained at artifi
cially low levels. 

As a result o! these actions, the pub
lic bas been forced to pay higher pricea 

Sherman.Act 

·~tors a-re· prevented from dealing 
witb the laooratories. of their cho,tce 
and ar,- un~ble to take advantage of 
maTiy ~ientific and technological ad

.. _yancementa. in the labo1·0toryfield. 
The Department asked for an injunc

tion against further monopolistic prac
tices by the College of American Path
ologists and al:m an .order requiring 
whatever action ii judged necessary to 
restore competition to the comrnerdal 
medical laboratory industry in this 
cowrtr7. 

Conspiracy to Nonopol1u--Conuau-
cial Medical Laboraton.&1 An auocta
tlon of pathologists was barred by the 
terms ot a consent decree from attempt
ing to prevent other persona from en
tering or conducting a commerclal med
ical laboratory business. The decree 
prohibits the defendant, and any per
sons acting with it, from restrkttnc 
or preventing any person from orp.ni&. 
lng, owning or operating any laboratory, 
from referring specimens or patients 
to any laboratory, from performin& lab
oratory services for any person, or from 
associating or affiliating ~th any labor
atory or being employed by an7 lab
oratcry. The decree also prohibit, the 
association !rom attempting to control 
or influence pricer for medical labora
tory services. 
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