Senate
COMMERCE AND LAROR COMMITTEE 3o
February 25, 1975

The meeting was called to order in Room #213 -at 4:05 p.m. on Tues-
day, February 25, 1975.

Senator Gene Echols was'in the chair.

PRESENT: Senator Gene Echols
Senator Warran Monroe
Senator Richard Blakemore
Senator Gary Sheerin
Senator William Raggio
Senator Margie Foote

OTHER PRESENT: Please see Exhibit "A".
ABSENT: Senator Richard Bryan.

_S.B. 5: Requires health insurance coverage to include home health care.
~—  Fiscal Note: - No. (BDR 57-391).

The first witness was Dr. William Edwards. He testified in behalf of one
of his nurses and stated that he was very much in favor of the bill. He
told of a $45,000 work program supporting home health program and thinks
this is an excellent bill.

Senator Blakemore asked if the money received was provided for under the
11 cent levy, and Dr. Edwards said that was correct.

Senator Echols said he had had at least three or four comments made by
insurance companies that making this request mandatory on all policies,
would make premiums out of sight. The insurance companies had suggested
that this request be made optional for policy holders. Dr. Edwards said
it was his understanding that the premium raise would be a very small
one, or incremental. .Senator Blakemore asked where he got that infor-
mation and Dr. Edwards replied that it came from one of the nurses.

Senator Monroe said that he has discussed this with several insurance
people and they gave him four points for changes in the bill, but they
were nothing serious.

The next witness was Mrs. Mary White, administrator of the Nevada Home
Health Services. She provided a packet to the committee, which is
attached. She said the program had just been startéd in Nye County,

and has been in the other ten since July. It has been in nine counties
for several years. The program was started with a grant in 1961. There
were 29 or 30 other home health agencies that started at the same time,
but theirs is the only one still in operation.

Mrs. White went through her packet page by page and explained it to the
Committee. She explained the raticnale step by step and said her or—-
ganization was in favor of the bill because it would provide home health
care to more people.
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Senator Sheerin asked Mrs. White if the Nevada Home Health was a brivatgb
corporation. Mrs. White said that it was a non-profit organization and
tax free. They also have funding from other sources.

Senator Blakemore said he thought it was a fine program and certainly has
worked. Senator Monroe agreed.

Mr. John Kimble also testified in favor of the bill. He felt that Mary
White comments were very pertinent, and approved of the bill. He also
spoke about the expenses of medical care today and said he was sure they
would continue to rise.

Senator Blakemore motioned do pass on_S.B. 5.
Senator Monroe seconded the motion.
Motion carried unanimously.

The mintues will reflect that all present at the meeting were proponents
of the bill, and the secretary will provide the Assenbly Commerce Committee

" with a copy of the minutes. '

A.B. 68: Lowers minimum age requirement to be certified shorthand reporter.

— Fiscal Note: No. (BDR 54-576).

Senator Echols explained that A.B. 68 lowered age requirement to be a short-
hand reporter and the idea was presented to the Democratic Delegation in
Clark County and was generated by the Community College.

There was some discussion about whether certified shorthand reporter was
the same as a oourt reporter. It was agreed that they were the same.

Senator Monroe moved a do pass on A.B. 68.
Senator Blakemore seconded the motion.
Motion carried unanimously.

Senator Sheerin asked for the committee's approval to introduce BDR 54—991‘
as a committee bill.

Senator Monroe moved to introduce BDR 54-991 as a committee bill.

* Senator Blakemore seconded the motion.

Motion carried unanimously.

There being no further business, the meeting adjourned at 4:30 p.m.

APPROVED BY:

orbide

Echols, Chairman.
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SENATE "
COMMERCE AND LABOR

AGENDA FOR COMMITTEE ON 94
Date. February 25 Time.. P:M. Adj. Room..213
' Bills or Resolutions Wl
to be considered Subject . requested®
S.B. 5 Requires health insurance coverage to include home

health care. Fiscal Note: No. (BDR 57-391).

A.B 68 Lowers minimum age requirement to be certified short-
hand reporter. Fiscal Note: No. (BDR 54-576).

M2l <G

*Please do not ask for counsel unless necessary.
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S.B.5

SENATE BILL NO. 5—SENATOR MONROE
JANUARY 21, 1975

L aad
Referred to Committee on Commerce and Labor

SUMMARY—Requires health insurance coverage to include home health care.
Fiscal Note: No. (BDR 57-391)

<>

ExpLANATION—Matter in ifalics is new; matter in brackets [ ] is
material to be omitted.

AN ACT relating to health insurance; requiring coverage to include expense of
home health care and health supportive services under certain conditions; and
providing other matters properly relating thereto.

The People of the State of Nevada, represented in Senate and Assembly,
do enact as follows:

SEcTION 1. NRS 689A.030 is hereby amended to read as follows:

689A.030 No policy of health insurance shall be delivered or issued
for delivery to any person in this state unless it otherwise complies with
this code, and complies with the following:

1. The entire money and other considerations therefor shall be
expressed therein;

2. The time when the insurance takes effect and terminates shall be
expressed therein;

3. It shall purport to insure only one person, except that a policy
may insure, originally or by subsequent amendment, upon the application
of an adult member of a family, who shall be deemed the policyholder,
any two or more eligible members of that family, including the husband,
wife, dependent children or any children under a specified age which shall
not exceed 19 years except as provided in NRS 689A.045, and any
other person dependent upon the policyholder;

4. 'The style, arrangement and overall appearance of the policy shall
give no undue prominence to any portion of the text, and every printed
portion of the text of the policy and of any endorsements or attached
papers shall be plainly printed in light-faced type of a style in general
use, the size of which shall be uniform and not less than 10 points with
a lower case unspaced alphabet length not less than 120 points (the
“text” shall include all printed matter except the name and address of the
insurer, the name or the title of the policy, the brief description, if any,
and captions and subcaptions);

5. The exceptions and reductions of indemnity shall be set forth in
the policy and, other than those contained in NRS 689A.050 to 689A.-
290, inclusive, shall be printed, at the insurer’s option, either included
with the benefit provision to which they apply, or under an appropriate
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JOINT ACTION COMMITTEE
4235 BARBARA CIRCLE ‘ BUSINESS
_ RENC. NEvADA 89503 MRS. HOLDERMAN, CHAIRPERSON HOME 747-3755

February 25, 1975

Senator Echols and gommittee Members:

: 1 am unable to attend the Senate hearing today to give testimony in regaxrds
to 8B 5 urging insurance companies. in Nevada to include coverage for Home Health

Services in their insurance policies. If there ever was a need for health services,
- this organization can truly fill this need.

At the rising cost of hospital confinement, Home Health Agencies mzke it possible :

for patients in all age groups to have excellent nursing care in the home at a
minimum of the hospital cost.

.. ‘Nevada Home Health Services out of Elko, now services 8-10 rural counties in
the State, Many of these small communities have no hospital or physician services

available., Home Health Services and Public Health Nurses are the only suppliers of
health care. ’

Thls bill should include coverage. for R.N.'s, LPN's and aides ‘to enter the
patients home to give health care and ass1stance.

I was a former R.N, Consultant for Medicare for five years. Medicare patients
are entitled to a limited number of visits by the Home Health Agencies, These
services are only covered if an R.N. services are necessary to supervise the needs
of the patient. If the doctor wishes his patient to be bathed, as the patient is

teo elderly to help themselves, there is no coverage for these services under the
Medicare program.

Your committee would be aiding the needs of patients across the state of Nevada

who need Home Health services, by voting to urge insurance companies to include this
service in their policies,

Sincerely,

: L}i‘ *<ZL'J L t”f71/§ﬂff
Melba Holderman, R.N.

Chairwoman of Governor's
Rural Health Action Committee

\—-»~,

//

Rae

Exhibid “c

'y



i . ) STATE OF NEVADA
DEPARTMENT OF HUMAN RESOURCES . S 100

DIVISION -OF HEALTH
CARSON CITY. NEVADA 88701

February 25, 1975

Nevada State Legislature
Legislative Building
Carson City, Nevada 89701

Re: SB 5
Gentlemen:

Nevada State Health Division wishes to express support for the Fevada
Home Health Services, Inc. I receive monthly a "Statistical Report of
Patients' and a quarterly 'Fund Status Report' for monitoring purposes.

This organization is probably unique in the country from the stzndpoint

of organizational make-up and total area served. By providing health

care in the home it helps to prevent the hospitalization or institution-
alization of many Nevada citizens for health care. They thus kelp to reduce
costs of Health care markedly. Furthermore, the patients are cared for at
home in a familiar and more normal environment.

"In my opinion, the organization is directed by-knowledgeab e, dedicated

and conscientious personnel. The employees of the Agency perfcrm their
tasks professionally. We have had no complaints.

The Agency enjoys fiscal support from local governments, Nevada State Health
Division, the Federal govermment, third party payors and private individuals,
Agency review for Medicare Certification shows sound fiscal maaagement and
satisfactory organizational policies and procedures.

It is hoped that you can favorably consider this Agency and its grant

application.

Very truly,

S

William M. Edwards, M.D., M. P H.
Chief, Bureau of Community Health Services

WME/rg
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NEVADA HOME HEALTH SERVICES, INC.

PROVIDES

VISITING NURSE

Patient assessment
physical evaluation
response to therapy
supervision of medication, diet
Nursing procedures and techniques
Teaching, counseling
patient
family
Coordination with other agencies for patient services
Written and oral feedback to physicians
Supervision, instruction, home health aide, homemaker

THERAPISTS

Rehabilitative, restorative exercises
Application of therapeutic devises
Gait training

Application of heat and cold
Speech Therapy

Instruction of patient and family
Nursing and ancillary personnel

HOME HEALTH AIDE
Personal care and hygiene
Maintenance of patient environment
Meal preparation

Assistance with prescribed exercises and transfer activities

Taking prescribed medications
Emotional support

HOMEMAKER
Routine light housekeeping
Meal preparation
Teaching household skills to family member
Child care
Limited personal care/hygiene



' TOTAL INDIVIDUALS SERVED - 347

!
&
el
. “:

| NEVADA HOME HEALTH SERVICE, mc. -
' . HENDERSON BANK BUILDING RM 202 S

© ELKO, NEVADA 89601

June 28, 1974

'REPORT TO JIM JACKSON
(Bureau of Health Facilities)
COUNTIES - 10 | R
"TOTAL OPERATING BUDGET - $190,000.00 « &
COUNTIES MONIES - $41, 175.00

' AVERAGE MONTHLY CASE LOAD - 118
TOTAL NURSING VISITS 4, 883

TOTAL HHA HOURS 12 764

TOTAL HOMEMAKER HOURS 4,621

PHYSICAL THERAPY VISITS

Contract o  : 281
State | o

'AIDE TRAINING COURSES - 2
AIDES GRADUATED - 14

INSERVICE TRAINING HOURS = 52 SR
Attendance - average - 26 month . - o

| WORKSHOPS - 10 Average 3 S

UTILIZATION REVIEW - 4 Committees
39 Meetings

115 Pauents rewewed u 10% case load.

Exhibit "D
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RATIONALE

1. Home health services would be available to a wider age group range

16. 6 % under 65 years of age Average patient load 134/mo
66.6% Medicare
5.3% SAMI

14.3% Self paid
L.5% Other Ins.
9.3% County

2. Would extend health coverage in communities by making an additional
level of care optional ‘ -

3. More physicians would refer more patients

a. Keep patients in hospital to recuperate because no alternative
available. Hospitalization or no pay.

. This keeps hospital insurance premiums up
b. Monitoring of patient post hospitalization reduces admissions

c. Patients recuperate better at home in own surroundings. Are
more relaxed; better motivated; disorientation reduced by_the
audio/visual stimuli of their own environment.

L. Would make people less dependent on social services. |
9.3% of patient load county funded
Unexpected medical costs put strain on budget

Home health services léss costly arrangement

5. Would supplement Medicare coverage

Visits are sometimes used up quickly; patient still requires care

. ‘ i.e. dressing changes, multiple services



Would be less costly to insurance companies to cover full spectrum
of home health services.

a. Most only pay for nurses, therapists
Nurses doing aide work

Some insurance companies may feel aide level not sufficiently
competent BUT in Nevada aide certification required by
state regulations/standards for licensure of agency.

b. Reduces inappropriate care; provides alternative care which
helps contain costs. '

“Would make acute beds available for those requiring skilled or

technical care.

Reduces over-utilization

HHS gupported by federal government and other agenciés-interested

in curtailing health care costs.

DHEW,.. tightening utilization review guidelines; advertizing.on.TV
for home health services

Hemdth Services Act re-introduced after pocket veto by President
last session of Congress. Allows for expansion of home health

services and institution of new agencies.
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You may | need adoctor.

You don't need the whole h@spl al.

You may not even need an overnight stay. » - .

The point is, modern medicine has advanced. There are opera’nons
that don't even require hospitalization.

The result is, the bed you might have needlessly occupled isthere -
for someone who needs it.

Everybody benefits. And everybody's helpmg to control the nsmg
cost of health care. g

For our part, we help by covering such developments as same- day

~ surgery, medical tests done before you go into the hospital

and home care prograrns.

And this unique, personal service that more than 80 million
Americans receive right now can continue to serve the nation

“well under national health insurance.

The Blue Cross and Blue Shield Plans. One natlonal resource
'you can depend on.

Blue Cross,
Blue Shisld.

®Registered Marks Biue Cross Association O’Reglsterea Service Marks of \ho Nationai Association of Biue Shisld Plam o




American Cancer Society’s Resolution
Favors Growth of Home Care Programs

The board of directors of the American Cancer
iety passed the following resolution at its meeting

October, 1974: *“. .. the American Cancer Society . ..

recognizes that home care is desirable for a large
number of cancer patients and favors the growth and

developiment of _comprehensive home _care programs.. .

at _the local leyel,”’ This landmark statement came as

an outgrowth of a work-study group appointed by

. the American Cancer Society and will be followed up
with guidelines which will be prepared to go to the
local dmsxons of the Society. T

e

D c. E‘ﬂedaca! %oca@w %ugagwr&.a
Expanded Home Care Services

The Medical Society of the District of Columbia has
urged the government of the Nation's capital city to *be
- wonsltive to the public's concain for thelr medieal care,”

One of their specific recommendations. was (0. vdevelop ...

and adequately reimburse. extended carg ans €..care,

services for the chronically ill.”” For lack of sufficient alter- - -

native services, too many people are in hospitals “at ex-
tremely high costs far beyond need,” the doctors said.

 Weport To Health insurance
Advisory Council Adopted

' On the same day that the Senate passed a new homeo

health agency assistance authorization, the HEW Health
Insurance Benefits Advisory Council adopted a report
from its Committee on Home Care which strongly recom-
mended increased utilization of home care.

The Committee’s report noted:

“Propertly utilized, in-home health services ¢can provide |

a preferred means of restormg and maintaining the health

oL individuals_and families, as_well_as_reduce. ot prevent
hospitalization or long-term institutional ¢are.

“Pespite the demonsteated value of home henlih yers
vices, priority continnes to bo given by thivd party puyers
sd current Inumlnmm to the present inkblationpllys

arienied systemn of health care. Reversing (his priority -

would make it possiblefor humgheulm care.Lo emen geasa

leuquulugil‘p}l‘.\} health-resopree and lo take jts ughuul
}l Aoy \ “U «K‘ .\\w"\ j \V(‘klv P‘\‘ln l!\“ e MO’(‘HI“

u\\ lu Cry
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-, Quotes From Congress
- On Home Health Care D
" Senator Frank Church of Idaho, chairman of the Speciai

" Committee on Aging, and the original sponsor of the home

health care provisions incorporated into the Health Sers
vices & Health Revenue Sharing Act,.says:

. care in _the home is a much peeded but under-

ut:hzed form of heaith care. This is particularly true for the
elderly. Many of these older people could remain in their
own homes rather than be institutionalized if provided
with therapeutic and supportive home health services . ..
Many rural areas have no home health agencies or agen-
cies that can provide only very limited services. There is
almost no way for new agencies to be established, or for

existing agencies to expand their services ... There are also .

measures pending or recently enacted which can be ex-

pected to increase the demand for home health services by
all‘age groups.”
Senntor Jucob Javits of New York - home heilth care is_,

e e penalve and/or more eeelye I fo.¢0n -
talng Toipial shd noaing lome cire,’

Senator Fdmund Muskie of Maine—*,, . hearings dem-
onstrated the need not only for the direct aid to home
heaith services now contained in S$.3289 but also liberaliza-
tion of the standards for reimbursement of home health
services under Medicare.”

Senator Robert Taft of Ohio-- *‘1 support this Icgtsldu(m )

10 revise and oxtend soveral important health services pro

grams, including . ., Start-up grants to home health agens

cics and grunls l‘or training personnel to provide home
health services.”

Senator Alan Cranston of California~ %, , . among.

vatious systems ol health eare services, one ol the most
promising yet least recognized is_the svsiem ol home
health care. Availability of home health care services in
the commumty can offer an aiternative to the more expen-
sive nursmg home care or hospitalization when the pa-
tient’s family is unable to provide all the support necessary
to meet fully the patient's needs.”

Ford on Home Coig .
oo e only theough mufunl sitoris ot 1
bolly wovsi pmeiinl auoiiclbe il pr e o
viyanizalions such as yours lhal we can
Iouk forward to ﬂm fime wlwu healih

wm h 1d“\' avn Fn(ﬂg ¥ i ‘

I ni M |
(n‘ .m nh ard) i ml anr hual
care sxslen..’
: Preatdaiit Gerld 1 Foved o i
felogram fuihe tiAHHA annual
meeting, Oct, 1, 1974,

Vilbime 4y N &
Datapmbarg Virs




i ‘tAHHA Board of Directors

"Secretary

President
Vice-President

Hugh H. Rohrer, MD., MPH.
Neal D. Colby, Jr. ACSW.
" Dorothy E. Gerard, RN,
Treasurer ‘
Past-Presicient

/ . Maorgaret D. Lewis, RN,
Regionai Directors

Region | Richard M, Hall
Region il Elinor T. Behrmainn, RN,
Region it , Maida Dundon, RN,
Region IV Sue P. Rowell, ACSW. -
Region V . Miidred Horn, RN,
Region VI Ruth L. Constant, RN,
Region Vil Shirley C. DeMott, RN., RAT.
Region Vili . .

Region IX William G, Hunt
Region X

Directors at Large
tlisabeth K, Hoyt, MD.
Adlelia Liercke, RN, |
Anne M. Smith, RN,
Hary Weinstein, M.D.

of Home Heaith Agencies
G597 Chevokee Shoet
Penver, Colorado §0204

U7 Gilber, RPT.

‘ bonold D: Trautman

A comparison of stroke patients who
received horne care with a malched.
group without home care revealed that
the home care group had:

* shorter hospital stays

* greatly reduced overall costs

* fewer readmissions for recurring
strokes ‘

* fewer deaihs

The study was made at St Luke's
Hospital Medical Center in New York
City and reported in Shreke, Vol, 5,

Bryant, R.N., B.S., M.P.H., Llouise
Candland, R.N., M.A. and Regina
Loewenstein, A.M.

The purpose of the study was fo
cormpare care and cost outcomes for

care in 1971, using 25 home care stroke
patients who were matched by age and
sex with 25 comparable stroke patients
receiving no home care.

The differences in care and cost
outcomes between these two groups has
considerable implications for patients,
hospitals, physicians and third party
payers, conclude the authors. For in-
stance, after a nine months’ follow-up

| stroke patients who receive home care

Denefits Cited For Home Stroke Patients

January-Febryary 1974, by Nancy H. -

stroke patients with and without home

108

had shorter hospital stays, with an
average of ten days less,
A dramatic decrease in overall costs

- was noted, with an average expense of
$3,450 for home care patients versus

$8,300 for the comparison group. There
were fewer readmissions for recurring
strokes and fewer deaths (two versus
nine). _

At the end of the nine months, 1ome
care patients were located as follows: 20
at home, two on home caore, one in a
nursing home, and two were dead. The
comparison group Showed: eight at’
home, one at an exiended-care facility,
seven in nursing homes and nine dead.
" The study was made of stroke patients
admitted to the home care department
of St. Luke’s in 1971, Records were
readily availabie from that department
as were hospital records of these same
patients and of the comparison patients. -

The authors bhelieve their study is
unique, Other evaluations have focused
on one aspect (such as numbers of days
saved from the hospital stay), but none
of the studies has tried to compare
patient costs over an extended period of
time; as well as outcome of servica, for

 patients with a similar diagnosis.

co BULK RATE
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Sth Travelers. Insurance . C

The coverage, effective since
"March 1, 1971, pays 90% of rea-
sonable charges by a qualified
provider of home health care and
related therapeutic services, up to
a maximum of $400 in a period of
12 consecutive months.

“..
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Paul M. Millholland, Upjohn's
manager of benefits administra- -

tion, said that the decision to use

the new home health care was -~
precipitated by several considera- -
tions, I was, first of all..an at-

tempt to reduce the cost of the
hospital
medical plans.
The benefits
manager also told Business Insur=
ance that Upjohn owns a Kala-
mazoo-bascd
provides the kind of at-home
health care services covered in
the new plan. Called Homemak-
ers, the
throughout the country, and can
probably expect a surge in busi-

ness since the 7,000 Upjohn em-

ployes had the home health care
coverage included in their group
health insurance.

' THE HOME health care p]an'

was also designed with the notion
that many employes would prefer
recuperating from their illness in
the relaxed atmosphere of their
" homes, rather than in the hospi-~
tal. Mr. Millholland said thit in
structuring the new plan, Upjohn
tried to find something tht_n

. desire to remain at home,
health insurance by
h.-carg.- follow-

portion of the group -

administration

subsidiary which

subsidiary has offices -

would appeal to the employe's
but
which would not be too costly for
him to do so. The current plan, in

which the employe contributes .

109% of at-home costs, has proven
attractive to both the company

" and the employes.

Details of the coverage were

worked out by the Travelers In-

surance Co. through Marsh &
MclLennan, following a switch by |
Upjohn from its previous group

health carrier, the John Hancock ' |

Mutual Life Insurance Co.

The Upiohn man said that s'nce
the Qlan was initiated, the savmgs
from shortened hospntai stays
have more than offset the costs of
the coverage, g6, 1 ]
,the,samngs_nuen_in;hnspitaLcare

a_be_ almosi..$3,200,.or approxi-
matelv $152 per.claim. These fig-
ures werc hased on_estimated

haospital casts. of $75-10-$80--por- -

day and the number of hospital
days saved after deducting the
cost of home care.

MR. MILLHOLLAND says he
feels that _hospital costs would

run closer to $100 per day. con-

- sequently resultin
mated saving of aLm,,s,t,,&S,.mO,..aL .

aBout 3870 per case.
~Completély ~ administered by

Travelers, the home health care:

plan is a payroli-deductible con-
tributory plan for the Upjohn
employes. However, it.js.not.cost=

ing them anything.additional.to

price

they _were  already
paying lor \ for
Shranse.

e’_growgal;em}“th in-

Nefine, that . the. plan._would
cover the employe, pius.any.de-

- plan,

.ngn.d,gm Mr. Millholland said

the onthly contribu-
tion an employe could make wus
O TTET o srereemesresreon

one dotlar
A ean——y

HOME HEALTH care and re-
lated therapeutic services as de-
fined in the plan, include the
services of a registered nurse or
licensed practical nurse; a nurses’
aide or home health aide; & house-
hold aide whose duties are pris
marily those of caring for the
patient and incidentailly provid- .
ing other services to members
of the family who reside with
the patient; and a family aide
whose primary duty is to care
for children or family members
other than the patient.

A qualified provider of home
health care, as outlined in the
contract Upjohn has with Travel-
‘ers, must: Be an agency whose
Jprimary purpose is providing a
home health care delivery system

- bringing supportive services to

the home:; have a full-time ad-
ministrator and maintain written
records of services provided to
the patient. In addition, its staff

. must include at least one regis-

tered nurse or have nursing care
by a registered nurse available to
it; its employes must be bonded
and it must provide malpractice

- and malplacement insurance.

At the time of the patient's re-
lease from the hospital, under
Upjohn’s new home health care
the doctor in attendance
simply certifies on the claim form
or on a prescription pad that in
lieu of additional hospital con-

_fmement a certain number of

days of home health care is re-
Quired, .
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Health Delivery Trends ... AMBULATORY CARE

"The practice of medicine today costs too much. There is too much lost motion.
- And it takes too many men. It is most uneconomical and is a distinct luxury.'

This is what delegates to the second American Health angreés heard at the
August 1973 meeting of the Congress in Chicago.

But the words were quoted from a book "Medicine at the Crossroads", written
in 1939, when the "high" cost of hospitalization had reached $4 a day.

Secretary of Hesalth, Education, and Welfare Casper W, Weinberger, keynoter at
a plenary session of the Congress, updated the 1939 figures: 1In 1963, he
said the average daily charge for a hospital room was $45; in 1972 {t was
$103; and it is now, in some places, $145, (

B BogoRemSibaryy—anecutive.vice. president. . .Blue.Cross. Associntion, who dige
cussed ambulatory care as an alternative to hospitalization, told Congress
delegates the challenge today. is.to_see.be.dt.lthat we.give. the.patient.the
£904..£318.0. 086980800 L08. Kind .08 caxe. he.nesd S Dl b e g S bl LoD Bl S -
festa..dnstead. qﬁwwm%hmm*mhmmm ,hammmwammmmﬁmm
he.actually.needs,"

The..goal now. is.to.heave.the. acnke-care. hed, for.those. umm madmmem fu,llwﬁnec .

WL&&L@L&@M&W&W&V ..technical care. Eor patients.who.need.less,
lesser services must.be.availahle." Mc, Sibery said that the Blue Cross

system must share the guilt for 'concentrating our prepayment programs on hoss °

pital care....To put it one way, we were insuring people for sickness. We_
LEVSECCUE &6 £ T oM TCT-5 8 W B3 o T Y0 WY B B E LS o L1 WP R W U7 C o T

guring. them.for.any.and.all kinds.of.Dealth. 618, 00RNLE0S s L01 Eg M&m agév};m

f%w%c%x;zzgw%m@pmm% o
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' ~ report on congressional & administrative actions
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: 6Presi¢ﬂem's Veto Message
On Heallh Services Act

President Fords veto of H.R.14214, the “Health -

Revenue Sharing and Health Services Act,” came as a
great disappointment to many professionals in the home
health sector. The bill contained language authorizing
Federal funds for a one-year demonstration program for
expanding and improving home health agencies and for
the training of agency personnel. By allowing the bill to die
under the *‘pocket veto” provisions of the Constitution,

the President denied Congress the opportunity to attempt

a veto override in the closing days of the last Congress.

The bill has been reintroduced in the new Congress,

and it is expected that committee .action will proceed
promptly. : . . ‘

Following is the text of the President’s message of dis-
approval: '

I have withheld my approval from H.R. 14214, the
- “Health Revenue Sharing and Health Services Act of
1974, :

LR, 14214 conflicts with my strong commitment to
the American taxpayers to hold Federal spending to es-
sential purposes. The bill authorizes appropriations of
more than $1 billion over my recommendations and [ can-
not, in pomd conscience, approve it These appropriation
authorizations nre plivost doubde the funding levels T have
reconmmended Tor tisend yenr 1975 and almost triple the
levels 1 believe wondd be approprinte for 1976,

s e b b e

: 'NAHHA Legislative Committee

January 24, 1975

HEW Secretary Weiﬁherger
Says Home Health Services
Underfinanced By Government

Speaking before the Legislative Council of the Ameri-
can Association of Retired Persons and the National
Retired Teachers Association, HEW Secretary Caspar' W.
Weinberger defended his Department’s role in upgrading
nursing home care and safety, and spoke out forcefully on
the need for adequate home health services.as.an.aliernas
tive o institutionalizatiQn.

“One question that needs to be answered is this: Who
should be in nursing homes?” The few studies that look

into this question all indicate that far.teq.many-older

i

1 Amgricans.eud.up.in.instsutions.mainly hecause they are -
oldalonsand.bavenafanily.lo.cargforibem. There are

estimates that perhaps 30 percent or more of the patients
in nursing homes do not really belong there on clinical
-grounds,” Weinberger told the Council.

continued page 3 -

As part of my effort 1o see that the burden upon our
taxpayers does not increase, | requested the Congress last
month lo exercise restraint in expanding existing Federal
responsibilities, and to resist adding new Federal pro-
grams to our already overloaded and limited Federal
resources. These recommendations reflect my concern
with both the need to limit the Federal role to those ac-
tivities which can make the most necessary and significant
contributions. '

" In H.R. 14214, the Congress not only excessively in-

creased authorizations for existing programs but also cre-

. ated several new ones that would result in an unjustified

expenditure of Federal taxpayers' funds. Although the

purposes of many of the programs authorized in this bili .

are certainly worthy, 1 just cannot approve this legislation

- because of its effect upon the economy through increased
unwarranted Federal spending.”

Finally, it should be pointed out that the Federal
- Government will spend almost $20 billion in 1975
. through Medicare and Medicaid for the financing of
health services for priority recipients—aged and low-in- .
come persons. These services are provided on the basis of
national cligibility standards in Medicare and  State
cligihility standards in Medicaid and therefore are nvaila-
ble o individuals in & more equitable and less restrictive
t'n:‘uznlv‘\‘cr than many of the programs authorized in HR,

. - PR [P

HONIHEAL THHIGHLIGHTS is publishod bi-weokly b,y the Legistative Committee of the Natfonal Assoclation of Home Health Apeie i
Iy
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' Weinberger, continued

. ~udniitdshecoming.increasingly. ohyious.that. goyern- ©.*
men enmbux;,sementwpr*g”grams are_encouraging. this. .-
ans. Government reimburses .

P T X T mew"@
SAEENN
more for institutional care than it does for care in the pa-
tient’s own liome. Because home health services have been
under-financed by government, programs like Medicare,
Medicaid and public medical assistance provide home

older population. That is the way the laws are written,”

The Secretary said that, among many older people, the
problem is primarily one of social and economic depen-

ded, “These.social.and.economicnesds.could.often be met.
m.uswmma d.Jess.cxpensively.with home care pro-

)

Referring to plans for expansion of nursing home beds. .
in many areas, Mr. Weinberger $aid that, in all likelihood,

amigmwwm@mnmmm
 proarams.existed.

mechanisms to meet the total need. Yet both_economics

Other portions of Secretary Weunberger s comments: ...

“From the recent past 1o the present, our concerns
have been necessarily limited to gclung nursing homes up -
1o staidard. That work must continue, But for the future,
our concerns must also encompass the broader range of
4 treatment options for long-term care of the aging— home
healllh services, nursing homes, outpatient clinics and hos-
pitais

“Once thesc options become available, we will also
need something else that we do not yet have—a com-
munity-based screening system to make sure that people -
who are old and chronically ill get into—and out of~the
right facility or service according to their need.

“Today, many older people go into nursing homes and
are swallowed up there. They never get out, regardless of .
_whether it ever becomes feasible to dlscharge them,

“We need communny screening programs to see 10 it
thal people don’t go into nursing homes when they don’t
belong there;, and conversely that they are discharged .
from institutions whenever their condition warrants dis-
charge. ‘

“We have made beginnings toward this. For example,
we are working on a Patient Assessment Program that
state nursmg home inspectors can use to determine
whether patients are in the right kind of long-term care
facility, or whether they should be discharged to another
kind of service altogether, HEW's Atlanta Region is the
first to begin this program,

ALLoC s il ,um,mummummm«uw
lilhe b

wh‘l"l care of the ol vmm_l_.\

i

£ hurse providers for,

health service benefits for only a narrow segment of the

dency, not a need for health care in an institution. He ad- -

grams.iba Lyould.allew.olderpeoplelo remain in theirown.
Lhomes=where.they. would rather be anyhow.” :

 “‘But today, home services do not exist on anywhere
near the scale needed. Nor do we have the reimbursement

and_common humanity argue that we should haye these:

- h&%gg [€.Services.

page 3—home health highlights

- 93rd Congress: o 142
 Health Legislation Scmre:c';awdj

Of the seven major health bills approved by the last
Congress, President Ford vetoed two after Congress had -
adjourned (including the Health Services Act with special
provisions for home health agency grants), The scorecard

on 1973-74 health législation is as follows:

1. Health Maintenance OrgdmzanonS' PL 93-222,
2 ‘Health Planning & Developmem Act: PL 93—641

‘3. Health Revenue Shdl‘lng & Health Services Act!
vetoed by the President (see message this issue),

. "4, Nurse Training Act! vetoed by the Presldent.

5 Research on Aglng Act: PL 93-296.

6. Numuon Programs For the Elderly. PL 93-351. .
7, Social Services Amendments of '74: PL 93-647.

Quote Of The Week

In_another document published by the Senale Special
Commiliee on Agmg in ns serles on nursmg home and

following quote is a g,oodone 10 use in your own COMm«

" munications with Members of Congress regarding the

need for greaier recognition of home heaith care:

“1. A national.policy.must. be.established with regard
to_treatment_ of the infirm elderly. This policy should con-

sider the total needs of the mdw:dual including medical,
dental, residential, social and psycholegical services., 'l,ht,
policy should look first to treating the the individual in his own
home, with_appropriate housmg,“ con[,re&.ltc Iiv:ng
facilities, and_hom Ith serywlﬁces. “Somne consideration
should also be gi 0 senior citizens hospitals and day -
care centers and proposals to subsidize the fannly to help
them care for the elderly in their own homes."

Coming Soon: A Special
Edition of “HIGHLIGHTS"

Some of the most dramatic changes in this Century are

taking place in the Congress of the United States, There

are not only many new faces, but traditions are being over-
turned, rules are being changed, commillee jurisdictions
have been shuffled, and—most signjficantly~ there is a
new *mood.”

These changes will affect the way the Congress rés-
ponds to public sentiment, and will also have a bearing on
the methods and techniques of public advocacy.

As soon as all commitice and subcommitiee assipn.
ments ure made, there will be g specind edition of High-
lights outining the important changes taking place, and
hopefully giving reatiers some useful advice on how tu
mahke tieir voices heard most elfectively in a year when
heaith legislation ranks near the top in legistative priority.



A.B. 68

ASSEMBLY BILL NO. 68—ASSEMBLYMEN ASHWORTH, BAN-
NER, MANN, DREYER, BENKOVICH, SENA, PRICE, DINI,
HARMON, CRADDOCK, BROOKMAN, SCHOFIELD,
HEANEY, WEISE, YOUNG, BREMNER, MELLO, COULTER,
JEFFREY, POLISH, ROBINSON, JACOBSEN, BENNETT AND
CHANEY

JANUARY 27, 1975

B |
Referred to Committee on Commerce

SUMMARY-—-Lowers minimum age requirement to be certified shorthand
reporter. Fiscal Note: No. (BDR 54-576)

<>

ExpLANATION—Matter in itglics is new; matter in brackets [ s
material to be omitted.

AN ACT relating to shorthand reporting; lowering the minimum age required
for registration as a certified shorthand reporter.

The People of the State of Nevada, represented in Senate and Assembly,
do enact as follows:

1 SECTION 1. NRS 656.180 is hereby amended to read as follows:

2 656.180 An applicant for a certificate of registration as a ceruﬁed

3 shorthand reporter is entitled to such certificate if he:

4 1. Isacitizen of the United States;

5 2. Isatleast [21] 18 years of age;

6 3. Is of good moral character;

7 4. Has a high school education or its equivalent;

8 5. Is a bona fide resident of this state;

9 (61 Satisfactorily passes an examination administered by the board;
10 an
11 7. Pays the requisite fees.
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