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COMME .. tCE AND LABOR COMMITI'EE 

February 25, 1975 

The iooeting was called to order in Room :Jl:213 at 4:05 p.rn. on Tues"'."' 
day, February 25, 1975. 

Senator Gene Echols was '.in the chair. 

PRESENT: Senator Gene Echols 
Senator ~Jarren 1-bnroe 
Senator Richard Blakerrore 
Senator Gary Sheerin 
Senator William Raggio 
Senator Margie Foote 

Ol'HER PRESENT: Please see Exhibit "A". 

ABSENT: Senator Richard Bryan. 
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S.B. 5: Requires health insurance coverage to include horre health care. 
iscal 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 rnuc.h in favor of the bill. He 
told of a $45,000 work program supp::,rting home healt.11. program and thinks 
this is an excellent bill. 

Senator Blakerrore asked if the noney received was provided for under the 
11 cent levy, a"l.d Dr. Edwards said that was correct. 

Senator Echols said he had had at least three or four corments 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 t.11.e prerni:um raise would be a very small 
one, or incremental. . Senator Blakenore asked where he got t.1-iat 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 Horne 
Heal th Services. She provided a packet to the .corrmittee, which is 
attac.hed~ She said the program had just been started in Nye County, 
and has been in t."1.e other ten since July. It has been in nine counties 
for several years. The program was started with a grant in 1961. 'Ihere 
were 2'J or 30 other home health age.'lcies that started at the same tine, 
but theirs is the only one still in operation • 

Mrs. White went t.rirough her packet page by page and explained it to the 
Comnittee. She explained t.11.e rationale step by step and said her or­
ga'lization was in favor of the bill because it would provide horne health 
care to nore people. 
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Senator Sheerin asked Mrs. White if the Nevada Homa Health was a privat~6 
corporation. Mrs. White said that it was a ·non-profit organization and 
tax free. They also have funding from other sources • 

Senator Blakercore said he t."lought it was a fine program and certainly has 
worked. Senator Mbni:oe agreed. 

Mr. John Ki.nble also testified in favor of the bill. He felt that ~1ary 
l'1.hite cornrents were very pertinent, and approved of the bill. He also 
spoke about the expenses of nedical care today and said he was sure they 
would contirme to rise. 

Senator Blakenore n:otioned do pass on S.B. 5. 
Senator funroe seconded the n:oticn. 
r-btion carried unaninously. 

'Ihe mintues will reflect that all present at t.."'le neeting were proponents 
of t.11.e bill, and tl-ie secretary will provide t."'le Assenbly Cormerce Corrmi ttee 
with a copy of the minutes. 

A.B. 68: lav'ers m:i.n.irnum age requirerrent to be certified shorthand reporter. 
iscal Note: No. (BDR 54-576). 

Senator Echols explained that A.B. 68 lowered age requirement to be a short­
ha."'ld reI,X>rter and the idea was presented to the Den:ocratic Delegation in 
Clark County and was generated by the Community College. 

There was sorre discussion about whether certified shorthand reporter was 
t..1'1e sane as a oourt reporter. It was agreed that they were the sa:rm. 

Senator M:>nroe noved a do pass on A.B. 68. 
Senator Blakerrore seconded the n:otion. 
lbtion carried unanimously. 

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

Senator Monroe rroved to introduce BDR 54-991 as a committee bill. 
Senator Blakenore seconded the notion • 
.M::>t.ion carried unaninously. 

There being no further business, t..11e rreeting adjourned at 4: 30 p.m. 

RESPECTFULLY SUBMITI'ED: 

APP:OOVED BY: 

dmayabb
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SENATE 

COMMERCE AND LABOR AGENDA FOR. COMMITIEE ON .................................................................. . 

Date Febru?,ry __ 25 ....... Time P.M. __ Adj_._ Room ... 213 ............. , 

:Bills or Resolutions 
to be considered 

S .B. 5 

A.B 68 

Subject 
Counsel 

requested* 

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

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

• 

*Please do not ask for counsel unless necessary. 7421 ~ 
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SENATE BILL NO. 5-SENATOR MONROE 

JANUARY 21, 1975 -Referred to Committee on Commerce and Labor 

S.B. 5 

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

Exl'LANATION-Matter in italics 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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BARBARA CIRCLE 
RENO, NEVADA 89503 MRS, ·HoLDERMl\N,··cHAIRPERSON 

BUSINESS 
HOME 7L!7-3755. 

. I 

Fe.bruary 25, 1975 

Senator Echols and Committee Members: 

I am unable to attend the Senate hearing today to give testimony in regards 
to SB 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 filf this need. 

·. At the rising cost of hospital confinement, Home Health Agencies ~3ke it possible 
for patients in all age groups to have excellent nursing care in the homa at a 
minimum of the hospital cost. 

-
Nevada Home Health Services out of Elko, n~~ ·services 8-10 rural counties in 

the State. }any of these·small communities have no hospital or physician services 
availableo Home Health Services and Public Health Nurses are the only suppliers of 
health care. 

• 

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

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 p_atient. If the doctor wishes his patient to be bathed, as the patient is 
too elde~ly to help themselves, there is no coverage for these services under the 
}~dicare 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, 
- ;;• . ·,/ _, .~7 . 

'--·- . , '--i' . ( . I ,, :,, : -cl-~- ;::-." k I.,.- CJ·. ,_,,,'-<-A J <fl .,,-J/. 
// ,· ..... ~ . .-,, ,,:. •· w 

Y.elba Holdennan, R.N. 
Chairwoman of Governor's 
Rural Health Action Committee 

. . 
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February 25, 1975 

STATE OF NEVADA 
DEPARTMENT OF HUMAN RESOURCES 

DIVISION ·OF HEALTH 
CARSON CITY, NEVADA 8970t 

Nevada State Legislature 
Legislative Building 
Carson City, Nevada 89701 

Re: SB 5 
Gentlemen: 

--~-

Nevada State Health Division wishes to express support for the Nevada 
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 standpoint 
of organizational make-up and total area served. By providing health 
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care in the home it helps to prevent the hospitalization or institution­
alization of many Nevada citizens for health care. They thus mlp 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 knowledgeable, dedicated 
and conscientious personnel. The employees of the Agency perfer.n their 
tasks professionally. Ye have had no complaints. 

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

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

A~~ William M. F..dwards, H.D., M.P.H. 
Chief, Bureau of Community Health Services 

WME/rg 
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NEV ADA HOME HEALTH SERVICES, INC. 

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 

PROVIDES 

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 HEAL TH 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 



N~VADA HOME HEALTH SERVlCE, lNC. 
. . . HENDERSON B.4.NK BUILDING RM 202 

P.O. BOX 1141 

ELKO, NEVADA 89801 

June 28, 197 4 

'REPORT TO JIM JACKSON 
(Bureau of Health Facilities) 

COUNTIES - 10 

TOTAL OPERATING BUDGET - $190. 000.00 

COUNTIES MONIES - $41, 175,00 

. TOTAL INDIVIDUALS SERVED .. 347 

AVERAGE MONTHLY CASE LOAD - 118 

TOTAL NURSING VISITS 

TOTAL HHA HOURS 

TOTAL HOMEMAKER HOURS 

PHYSICAL THERAPY VISITS 

Contract 
State · 

AIDE TRAINING COURSES - 2 

AIDES GRADUATED - 14 

INSERVICE TRAINING HOURS .. 52 

4, 883 .. 

'12,764 

.4,6~L· .· 

281 

Attendance - average - 26 month· 

WORKSHOPS - 10 Average 3 

UTILIZATION REVIEW - 4 Committees 

,, 
I, 

' . 
,',, 

,:: .. _ .. '.' ··lQ3. 

\. 

39 Meetings .. 
115 Patients reviewed .. 10% case load 



• 
104 

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 

4.5% Other Ins. 
9 .3% County 

2. Would extend health coverage in communities by mak~ng 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. 

4. 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 less costly arrangement 

5. Would supplement Medicare coverage 

Visits are sometimes used up quickly; patient still requires care 

i.e. dressing changes, multiple services 
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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. 

7. • t:Vfould make acute beds available for those requiring skilled or 

technical care. 

Reduces over-utilization 

$. HHS 5upported by federal government and other agencies-interested 

in curtailing health care costs. 

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

Hem~th 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 not even need an overnight stay. , ·, .. 
The point is, modern medic;ine has advanced. There are operations 

that don't even require hospitalization. _ · · 
The result is, the bed you might have needlessly occupied isthere · 

for someone who needs it. 
Everybody benefits. And everybody's helping to control the rising . 

·cost of health care. 
For our part, we help by covering such developments as same;..day 

. surgery, medic;al tests done before you go into the hospital 
and home care programs. 

And t~is 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 nationalresource 

you can depend on. 



J\.merican Cancer Society's Resolution 
Favors Growth of Home Care Programs 

The board of directors of the American Cancer 
Aiety passed the following resolution at its meeting 
Toctober, 1974: " ... the American Cancer Society. 
recognizes that home care is desirable for a large 
number of cancer patients and favors the Browth and 
dcvciopment of comprchc13sivQ._l1Qm~ ci!rn vrncra.ms_ 
at the low1Ll.~' 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 divisions of the Society, 

D.C. i"1e~ical Society Su&lpori:s 
1Siq1anded Home Care Services 

Tho Medical Society of lho District of Columbia hns 
lll'f,r.d the p.ovcrnmcnt of tho Notion's cnpilnl city lo ubt'l 
IHl11NillVC1 to lho pubtlli'~ c1)1\t:tH'11 fol' their 111edlc11I ourn." 

~tMtt.sJl_e_~.fu1.t~~QlllllWIUl,a,tW.n~~lQ~::JJ.e.x~1Q.P .-.~•:I, 

and adeqUJ!Lllli'....J.~.i.mP.Y(~~e~~d.~atR.Jt.n.<Lruun,e_~re. 
services for the chronically ill!' For lack of sufficient alter•· 
native servtces:=ioo many people are in hospitals "at ex• 
tremely high costs far beyond need," the doctors said. 

:•1-.:epori To IHlealth insurance 
1 

Advisory Council Adopted 
On the same day thut the Senate passed a new homo 

health ugency assistance authorization, the HEW Heullh 
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 healt'1.,smi~~-QlllJlt.QXi9~ 
a 12referred me:i.ns of restqrir,iuiJ;u!.!],9,in.!.~i.n.i.iuJ.b.~ ... h!;:.alth 
QfJ.i.1.JiLYi.d.mtlW\U.d.J~llllilies-as....\\'.ell..as.n;:.duce....o.c..w:.cx_c11t 
hosp i I a Ii 7,a Ii ot1,,..i?f.lQ!1.£;.!SJ.!.1U.IJ~"..t!1Y!!Q)l!.!LS..!!!Q • 

.. Dl'SPitl.l the dl'lllOnSI l'tlll'd \lllllll' or IHIIIIC. lll'UII h l<l'I'• 
vkcs, pl'inrlty l'tllllit\lll'S lo hl'.I glvr11 hy third p1HI~• p11yl'l'll 
111111 ,•11 rr('11 l 1..-11i~lnliu11 11, 1 he 11n•:H•111 11,~111111111110ll 11 • 

111w11lt'd s,l'slem ()f lwulth llar~. Heven,illl\ lids priority 
would nulkcJlJ)01tsilll.e.for home.Jrnnltb.carn.to CJlWJ:1/.\l.!\S a 
t\ \!llQ ,; i•H!l l iPJ'\ :,J\\n,~l\ 1\\11 \·Jp,~,9\1\f P,H l\1~,c\l' \l\0\-'\'' ~ ~e\' 1!,\t\ ,1;! g\ lh\l\l\.~\1\I 1111•11,·r,111, 1111\· \"'"t 1'"'1 c, :'llVC I c:11'1 11 ~. 1 nt~ 1 O!\ n, 1 i . 

llU \' H.' ~11.\11\'· 1.i, t' .. 

Quotes From Congress 1.07 
:· .on Home Health Care · ·) 
!, ·• .·•· Senator Frank Church of Idaho, chairman of the Specia1 · 

Committee on Aging, and the original sponsot of the home 
health care provisions incorporated into the Health Ser• 
vices & Health Revenue Sharing Act,.says: 

" ... care in the home i~ a much ne~d byt und~r­
utilized form of health 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 h~alth 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 ... Tbece are also . 
measures pending.or recently enacied which cao be~ 
P.ected to increase the demand fg_r home health services by 
ail ·age groups:1'"" ,,.,_ '· 

l,cnntor ,lm.•oh ,Jnvl11. of New York- h_olll!L~J:ly,tJ'U~,m:...is_ 
•~, lr

1
r4rl t'~l't'IIJ!IVIt'0~1tl/111'J!ll!l'tl1 rlh!t.'.11\lt;!. l\~t!l'ttJtf.f Y.!.lJ/J,Cf/11, 

I 11111 1! IA .!J.i!.ti.l!.l.tJJ .!!illJ..lllUl!I 111!. J !/UHL~.ln!, 

Sc1111lo1· Edmund Musklll of Maine-'',,. hearings elem• 
onslratcd the need not only for the direct aid to home 
health services now contained in S.3289 but also liberaliza• 
tion of the standards for reimbursement of home health 
services under Medicare." 

Scnntor Robert Taft of Ohio- "I support thi~ legislation 
to rcviNc 111HI uxtcnd iwvcrnl i1111wrt11nt hcnlth l!c·rvicc,'I pro ·) 
grams, including ... sturt•Ull grants to home health ugen~. 
cicN and grants for training personnel to provide home 
hcallh services," 

St•11111or Al1111 Crnnston of Cnllfornln..:. ". , ~. JIJ.llilll.g •. 
v111•i_ous systcn~s ol' ltcall,h £.!ll'C services, 9£!C of lllQ.Jlli.)Sl 
p1~omisi!J~ ~~l .1~:tst r,g_~~niz£cl is Lh9 sy§tcm a( bomc 
healtn care. A vaalabiTlty of home health care services in 
the community can offer an alternative to the more expen­
sive nursing home care or hospitalization when the pa• 
tient's family is unable to provide all the support necessary 
to meet fully the 1,atient1s needs." 

Fonl on Homo Cm·,j · 
"II l!I tmly lltrnt11:1l1 11111111,tl ,1Hutl!1 11( 

i,olh uov11; tt1llt'ftl11I mi1.111f.jtH1111111 jtf lhtl1J 

111 u11nt,Qli(111s 11ud1 ,:1i; ~1oun1 llwl Wtt can 
look fo1·wm·d 1o tho time Whlltt · 111201111 
sijyri:iiwllqfn:~-;iilj\i~ ·5\/£1\lriljlf Hi "fl 
.,11 ·\ 

1
111\11 l\i111\~i 1\\:\ f\\ i"1 ~'. r1.:1l' ,-:~ 

(1nrnn\1!' {JI) .rt M~n\\. p~\ t .fit 01tr. '1mHI I 
'-"t:~ li.\Hlh!lll,:' , . . 

. t'l-!!~hhliit t:Hil':I Id ,1: rm·tl ltHI 
f.ij1:191:•!ll ,o Hliil 11!1\lltl~ HiH1ua! 

meeting, Oct, 1, 1974, 

\'1,ti,,,111 1, N11. , 
ll\111'111114111 ti, .. 
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Post-President 

f~egionol Directors 
Region I 

Pegion II 
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Directors at Large. 
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AcJelia l.iercke, R.N. 
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Horry Weinstei1,, M.D. 
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Hugh H. Rohrer. M.D., M.P.H. 

Neel D. Colby, Jr .. A.C.S.W, 

Dorothy I:. Gerrard, R.N. 

· J, T. Gilbert, R.P.T. 

Margaret D. Lewis, R.N. 

Richard M. Holl 

Elinor T, Behrmann. RN. 

Moido DundQn, R.N, 

Sue P, Rowell, A.C,S.W, 

Mildred Horn, 1~.N. 

Ruth L. Constant, R.N. 

Shirley C. DeMotl. RN., R.P.T .. 

William G, Hunl 

Donald D, Troutman 

. 1.08 
8e&1efits Citi~d For Home Strofu, P1tiants 

A comparison of stroke patients who had shorter hospital stays, with an 
received horne care with a matched. average of ten days less. 
group without home care revealed that A dramatic ·decrease in overall costs 
the home care group had: was noted, with an average expense of 

* shorter hospital stays $3,450 for home care patients versus 
* greatly reduced overall costs $8,300 for the comparison group. There 
* fewer readmissions for recurring were fewer readmissions for recurring 

strokes strokes and fewer deaths (two versus 
* fewer deaths nine). 
The study was made at St. Luke's At the end of the nine months, :·mme 

Hospital Medical Center in New York care patients were located as follows: 20 
City and reported in Stroke, Vol. 5, at home, two on home cvre, one in a 
January-February .1974, by Nancy t-1. · nursing home, and two were dead. The 
Bryant, R.N., B.S., M.P.H., Louise compa1•ison group showe:d: eight at· 
Candland, R. N., M.A. and Regina home, one at an extended-care facility, 
Loewenstein, A.M. seven in nursing homes and nine dead. 

The purpose of the study was to The study was made of sfroke pa1ients 
compare care and cost outcomes for admitted to the home care department 
stroke patients with and without home of St. Luke's in 1971, Records were 
care in 1971, using 25 home care stroke• readily available from that department 
patients who were m(ltched by age and as were hospital records of these same 
sex with 25 comparable stroke patients patients and of the comparison patients. 
receiving no home care. The authors believe their study is 

The differences in care and cost unique, Other evaluations have focused 
outcomes between these two groups has on one aspect (such as nurnbers of days 
considerable implications for patients, saved from the hospital stay), but none 
hospitals, physicians and third party of the studies has tried to compare 
payers, conclude the authors. For in• patient costs over an extended period of 
stance, after a nine months' follow-up time; as well as outcome of service, for 
stroke patients who receive. home care patients with a similar diagnosis, 

i 

,I 

BULK Fl,(TE 
U.S. POSTAGE 

PAID 
P~mnlt No. 669 

0:1nver, Col:)rado 



• 

:i 09 

Upjohn cuts group health costs by 
' . 

covering post-hospital home care 
' . 

KALAMAZOO, MI. Ihe lJQ­
jg,!},9,,,.~,.,JJJJS.""'<:J,J,!.,JJJ,S,,!lY.~Xi:'U11,£9.§.! 
~J...i,t~ •. .t~.-tif,~9e.~§,IJ.r.Q.!lJ;.~,,.\?i 

~li1P:g-h.Q~).\':.""1,,•GaJl<•b,l,'~r.1: .ml1,,Qw-
1.nl{,,,.ll9~Pj.!¥-).t;.::1'ttQQ,,,,tg, .. ,i.t.A"'l:oqtr11ct 

.,~t~.:;c,rm;~~.f.;;,,,J,w;H,t,cl,11,<;S,.,.9,2: 
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. 

Paul M. Millholland, Upjohn's 
manager of benefits administra- · 
tion, said that the decision to use 
the new home health care was 
pnicipitat1!d by several considera- · 
tions. It was, first gf i!U, il!l !:!1· · 
tempt to rpdus;e the cost of tt.!!l 
hospital nortiQ.Q,_?f the group 
medical !JlilJ.1.li: 

The benefits administration 
manager al.so told Business lnsur­
(1ncr that Upjohn owns a Kala­
mazoo-based subsidiary which 
provides the kind of at-home 
health care services covered in 
the new plan. Called Homemak­
ers, the subsidiary has offices , 
thl'oughout the country, and can 
probably expect a surge in busi­
ness since the 7,000 Upjohn em­
ployC's hfld the home health care 
coverage included in their group 
health insurance. 

THE HOME health care plan 
was also designed with the notion. 
that many employcs would prefer 
recuperating from their illness in 
the relaxed atmosphere of their 
homes, rather than in the hospi• 
tal. Mr. Millholland said th;. t in 
structuring the new plan, Upjohn 
tried to · find something that 

would appeal to the employe's 
desire to remain at home, but 
which would not be too costly for 
him to do so. The current plan, in 
which the employe contributes 
10% 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 &· 
McLennan, following a switch by 
Upjohn from its previous group 
health carrier, the John Hancock ' 
Mutual Life Insurance Co. 

.Ih.e . .:U..ru.!2.!:m..JllJ.!.U.2ilL that since· 
t_hc {!Ian 'rlUMU~~!;il t,he s~Vmtfs 
from shortened hosew~L sta_xs 
h~n-olfset t e costs of 
tfie coveJig,e.frivcfenn~":ifiiiuiliid 
,t1i'esaii1ngs •otzPr in-bospUaJ car'! 
to be a)mos! $3T200, oc appt:011:i­
matelv $152 m:r t:lai01, These fig­
ures wel'c based oo estirnateri 
hospital casts ot $:Z5 tQ $80 pea: 
w, and tile number of hospital 
days saved atter dedu.!ting the 
cost of home care. 

MR. MILLHOLLAND says he 
feels that hospital costs would 

..!.'l!V....£!i?ser tq_!!J)Jl ger dav, coo­
sequentl;l'._ rec:ulting in ao esti­
mated savin~ of alnJ,;,At :&5.700.,....or... 
a15out~~operc';;e. 

'"'\.:ompleleTy-administ':!red by 
Travelers, the home health care • 
plan is a payroll-deductible con­
tributory plan for the Upjohn 
employes. However, ili.:i.J:Wt,CJ:ts.t:".. 

.J n ~ , .\h £,;!'P..JW..X,tW.UUJ;\d,i.Uona,l •• to 
£ne .. R~!p.,...Jng;r.,~_ n. ady 

or tn~ .. ~~~~.!l.¼, .. m-
. ::e. ' 

. NQ1i,t)g l!Ja~ tbe WDQ. wpulg 
cover the emelo~e,_ lllus any cie• 

Ptocieob, Mr. Millholllind said 
the maximum monthly contribu­
tion an employc could make wi.1s 
one ilollar. ' = 

HOME HEALTH care and re­
lated therapeutic services flS de­
fined in the plan, include the 
services of a registered nurse or 
licensed practical nurse; a nurses' 
aide or home health aide; a hotrn(!­
hold aide whose duties nrc r,r·i• 
rnarily· those of C'arin~ for the 
patient and incidentally provid­
ing other services to membr~rs 
of the family who reside with 
the patient; and a farriilv aide 
whose primary duty is to car~ 
for children or family members 
other than the patient. 

A qualified provider of home 
health care. as outlined in the 
contract Upjohn has with Tl'avel­
'ers, must: Be 11n agcnry whose 
;primary purpose Is providing a 
home health care delivel'y 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 leflst one regis­
tered nurse or have nursin,r care 
by a registcl'ed 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 hospibtl, uncler 
Upjohn's new home health care 

· plan, the doctor in attendance' 
simply certifies on the claim form 
or on a presC'ription pad that in 
lieu ot additional hospital con­
finement, a certain number of 

· days of home health care is re~ 
quired. • 

) 
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Health DeliveryTrends ••• 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. 11 . 

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

But the words were quoted from a book, "Medicine at _the Crossroads 11
, written 

in 1939, when the "high" cost of hospitalization had reached $4 a day. . , 

Secretary of He&lth, Education, and Welfare Casper W. Weinberger, keynoter at 
a plenary session of the Congress, updated· the 1939 figures: In 1963, he 
said the average daily charge for a hospital room was $45; in 1972 tt was 
$103; and it is now, in some places, $145. · 

~-,..§Qli\Q S.:.i.bQ:r,_y:, e™u.t.i.lte.-"vJ..c,e_p;r.e.s.ide..nt.,,_B.1.ue.....Gl:o.s..a,. . .As.s~.tigp, who dis .. 
cussed ambulatory care as an alternative to hospitalization, told Congress 
de legates the s::ha.lleng.e tllsJ.a~ ... i.s tQ...~e~....t.~e_~_g. 
~.s.aI~ .. J.l~...,_ng~~9Ja,,....,,,a,nQ.....~~~~~~,.aJ.tj.JJ.....g.n.,hia., .. · 
~t...,j,_l},§,t,~.!1Jl.Jtf.,.,R.1J"t.t..t~1.~~~~~~mA.l,,.b,e,ub.e.u.. . ..he.,.,,ge.t.a,,,.m~.au.. .. tha.n 

.he....,~(:;t,J,,1.£1,l,,:l,,¼_M!i3,,~t~!I' II . . 

''The gq,gJ,Jl,Qlf j,._§,Mw~JiXUb.~-~.t.~..;;.£ ,;q::"g,.,,,1?,_e,,r,i,..J,9.:t ... J:l;l,ot3J~<~,WAQ,,,.J;te ~'1.."'tJl~.Ju.lL,Jii!~C"' 
t..t:.llin....Qf...AJS.l.,U.e.Q-!lY,t.,'UJ!&....,.q,Qs},,. t.~.~ho.,t,G .€1-J .,.,¼a,¾.~ • J!:9.x_,Jl@J;; ;i.~p,J:s_who,....naed.....le.s,s , 
l~,I.,_§.f.r,,,,tis.~,..,,,.Jli~!;l..t.,.b,,~,,,§.JlJ.1.j,,J,,s.bl,~. 11 Mr. Sibery said that the Blue Cross 
system must share the guilt for "concentrating our prepayment programs on hos• 
pital care •••• To put it one 'fftay, we were insuring people for sickness. li.«L.. 
~ • • • · 1-. • • • t1-.on, ' c,f- c,~,,.1,-,..,,. ,.,- 1 f- ~-e.,~~Q.,.,M~.\l,tJ,~ .~...4,~l-.,l;~™'~•~Jit,!i,,,.,,,w,~,-,,h~~q,,~~!l ;" 

~m-J~.l~SiJU.~£f,..s..!);,Y,.,.,..,1t}:lS,1+ie1U~-Rf.J).~j~,J.1;l1. .. S,~t:,~ ... J¾c~i..x&~~,,,.JJ>tb.~t...Sl1~,,.,P,.»J,:... 
l.9.J"..,.,.,C?.£.f-1:.P,,l,i,o~fb,,9.,,Sl.§,Jl~U~• 11 
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HEW Secretary Weinberger 
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 CasparW. 
Weinberger defended his Department's role in upgrading 
nursing home care and safety, and spoke QUl forcefully on 
t~.J.1~.stt,1~.~~~~WlG~i\lJ.b ~,~a .as. au ,a.l!ema:: 
t,ve to !O~lll!,HI.QUuhzatu~u. - . 

·; 

.President's Veto Message 
On C,.CeaHh Services Act 

"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 t:ac too mao)i older 
Am,e[i~ug.yg iu iw,ti!Yl.WllS maj1JIY bes:anse I be)( are -
9J~...alQD,~ld..b..lLWl.Q..[.a~tG.,.U2.C.lb.eJn, 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. 

• 

President Ford's 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 det11onstration program for 
expanding and im1noving 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 ,,ew 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 a11proval from H.R. 142 I 4, the 
"llealth Revenue Sharing and Health Services Act of 
I 974." 

11.R, 14214 conllicts with my strong commitment lo 
the American taxpayers to hold Federal spending to es­
sential purposes. The bill authorizes appropriations of 
more thnn $ I billion over my recommendations and I can-
11011 i11 µond t'.onscicncc, npprovc ii. These 111ipro1irin1ion 
11111h,1ti1111i1111s nn• nlnwsl 1le111hh• lhti f1111tlin1t lewis I hnvc 
11•r1111111w111h'd for l\'lrnl ~•cnr 1'>1~ 1111!1 nlnwst triphl the 
ll'\'l'is I hdicvc would he np1,rn1iri111c for 197',, 

continued page 3 

As part of my effort to see that the burden upon our 
taxpayers does not increase, I requested the Cohgress last 
month to 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 retlcct my concern 
with both the need to limit the Federal role to those ac• 
ti vi ties which can rnake the most necessary and significant 
contributions. 

In H.R. 14214, the Congress not only excessively in­
creased authorizations for existing programs but also ere-

. ated several new ones that would result in an unjustified 
expenditure of Federal taxpayers' funds. Although the 
purposes of many or the programs authorized in this bill . 
are certainly worthy, I just cannot ap11rove this legislation 
because of its effect upon the economy through increased 

1 unwarranted Federal spending. 

Finally, it should be pointed out that the Federal 
Government will spend almost $20 billion in I 975 
through Medicare and Medicaid for the financing of 
health services for priority recipients-aged and low-in­
come persons. These services arc provided on the basis of 
national eligibility standards in Medicare nnd State 
eligibility stnndnrds in Mcdicuid ond therefore ore nvnila• 
hie to individtinls in II more ct111it11hlc 1111tl less rest rictivc 
mnnner lhnn m1111)1 of the 1m1grnms uuthoritcd lo 11,lt. 
14214. 

• ••• "'- ,_..,, •'~" °'~' ••~••• ,._.., \a,...,. •••~,,,._,,._...._ ........ ,..,,._., •• ~.,.,._-•l- .. -•---•--•.o-.-.-.-- ,,.._,,.-•-~••••••••""• '"" ,•~----•---~---.,...••-----•.,.------•~..,-~ .. _.,. <. • •- •- - •-

I fr Jf\/1 · 1 /IA! II I I II< ;1 II./( ;1 f 15 ls 1111/,lilf11•d hi-w1•1•kly hy tlw l.t•gi\l,11ivc < ·0111mill1•1• of the• N,lllori,;I Am1d,lliofl of J {unw f /p,1/t/1 A1:d11 if,, 
l.\'.,i/ 1//:\ l. All r ii;/1h ,.,,. I'/\ ,•if. \11/m riptirm $ i''i illlllll,1llr---1111·1t1l1f'r ,t/11/ 1:1111111 t,1/1•.~ f/ll!llt•r./ Oil IH/111'\I. 5HliH tipf/1111 in/111111,tlion -~ ,11I 
+, ... _ , · ... '!'• .,, ,-,, \•.,, 1! n. /) ,. ,, , "",. ,~ ,,,, ,; . , ,,,,111•1. 1 ·, ,,. ''·"'', :11, •o,, , ., tu,,, ;.,1 1 ,.,,,.,,,,,,1111•111·1• ,,,. N,,, 111., , ,.,1,,.1.,0,; .. , -,.,,,1,,;,,,., .. 

. . I ' 1J l •. J i '\ ' i' \, :' • '. l \i I I. ~ \' I ' t' 
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I, Weinberger, continued 

..'.~\pu.,,it~~,b~!:,omJ.11g,.,,~lP",~-iugu,0Ju1-.iousJ,ba'"-go;vJ!J"Jl­
!!!f.llt,,J:,f.!J,~Juu:.~~,tt~ ~,n,Lnr.i.grnJn~,,,.,ar,e..,cu~o ut~gJn_g , this., 
~W,J~hu: u! alJlgt...\mu.i!:.ans., Government reimburses . 
more for institutional c1tre than it does for care in the pa­
tient's own home. Because home health services have been 
under-financed by government, programs like Medicare, 
Medicaid and public medical assistance provide home . 
health service benefits for only a narrow segment of the 
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
dency, not a need for health care in an institution. He ad- . 
ded, "T~cllli..AJld ~.nmnii;; r~t:ds cauld aQeo be met 

~~..tc.r....iilJQJ.es~~si~elll wilh baooe care pea-
. _r J.~JjJ,Q.~J.lll.1.1'.l..J.i.l.LQ.w..Qll.ler ueopJe la remain i,~ lbeirown . 

Referring to plans for expansion of nursing home beds 
in many areas, Mr. Weinberger said that, in all likelihood, 
M51illJlQ~~~~~~IJ~bowe.ca c,e_ · 

. PCQIWJ!Jl~ ~~ist)(d. , 

"Hut today, home services do not exist on anywhere 
near the scale needed. Nor do we have the reimbursement . 
~1echanisms to meet the total need. Yet both economics 

. a,~•P..-c.2!~1 ~•!.<! .. '} ... !~~ur.&..qs .. ! ne..t. w~~ §!uiiil.Ilanw.~ 
l~Jt!~c;M,t; .~l;.f.V Ices. . . 

Other portions of Secretary Weinberger's comments: 

"From the recent past lo the rnescnt, our concerns . 
have been necessarily limited to getting nursing homes up 
to stahdard. That work must continue, But for the future, 
our concerns must also encompass the broader range of 

~ treatment options for long•term care of the aging- home 
;_.1_·, health services, nursing homes, outP,,iltient clinics and hos­
! pitals. 

"Once these options become available, we will also 
need something else that we do not yet have-a com­
munity-based screening system to make &ure 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 . 

f • whether it ever becomes feasible to discharge them. 

' "We need community screening programs to see to it 
that people don't go into nursing homes when they don't 
belong there; and conversely that they are discharged 

charge. 

"We have made beginriings toward this. For example,· 
• we are working on a Patient Assessment Program that 
i state nursing 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 

· ti kind of service altogether. HEW's Atlanta Region is the 
I first to hcr,in this program. 

' ' ' 

::,..\l,LuLJJtlutill.Jllt!l.C..U!i~'JllM'l'...ln Ou• 1111>· u·h1•11 1°u~ 

.. 
.J,.!:n.~t. ,;.iu._, •. ,!£,!Ju~ .. !:tlkw . .µ· 111.J,~• .It~~~~ ! ~- "''!::1~ ~~ ! ~~~ 

),j J 1•1.!.1.\.i1tt1!l41/l!L!.!.1L~WIII 11£ C'l.~-L~; I !'Ill -· I __ .... __ .,. 
~ hnr,t• p111n1u•ri; lor, 
j ~ . 

page 3-home hcallh highlights 

93rd Congress: · · :l12 
· Health Legislation Scorecau·d 

Of the seven majqr health bills approved by the lasl 
Congress, President Ford veloed two afler Congress had 
adjourned (including the Health Services Act with sp~dal 
provisions for home health agency grants). The scorecard 
on 1973-74 health legislation is as follows: 

- I. Health Maintenance Organizations: PL 93-222. 

2. Health Planning & Development Act: PL 93-641 

3. Health Revenue Sharing & Health Services Act: 
vetoed by the Presideht (see message this issue). 

· 4. Nurse Training. Act: ,·etoed by the President. 
. . ' 

5. Research on Aging Act: PL 93-296. 

6. Nutrition Programs For the Elderly: PL 93-351. , · 

7. Social Services Amendments of '74: PL 93-647. 
' . . ' ' 

Quote Of The Week 
In another document ~ubli~~~<! ... b~~~£jal 

C'nmmittee Oil Aoinl! in ,ts series on nurSIIH! home and 

~;r:;rni-caTe"7;~1&1~~Jf:o.~~~ 
r~.UJJl.~r..J..,QU, l.b- . · ~~ 1 he 
following quote is a good one to use 111 your own com• 
munications with Members of Congress regarding the 
need for greater recognition of home health care: 

"J. i,natinu.a.Lpoli.cy...,w.u.st...h~~Jahlisl.i,eµ.,.,wJH• r,eg11,rd 
f.!lJ!f~!m.~u.t,9(.!~.WJ~JiJ,tt,1,,Sl.~~IlY• This pol icy should con­
sider the total needs of the individual, including medical, 
dental, residential, social and psychological services. lJu:. 
P~f12!i.!it~.!J~Jrs!tl~1!!1t!!l~Jri'.!!1!!J0Jii~,.,.,:w,~ 
}~Tiii:?!~~J~~!;i:!1l:!~·11'"~liSt;e,:·'·itt~~r{!~¼tae'~~r,it,~ 
siwuffi'"'aiso'''6e''g1've~ie,-,fo'"s'en'i'or"'c1Uze11s hospitals and day 
care centers and proposals to subsidize the family to help 
them care for the elderly in their own homes.,. · 

Coming Soon: A Special 
lEdition of "HIGHLIGHTS" 

Some of the most dramatic changes in this Century are 
laking place in the Congress of the United Stales. There 
are not only many new faces, but traditions are being over­
turned, rules are being changed, commillee jurisdictions 
have been shuffled, and-most significantly- there is a 
new "mood." 

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

As soon ns 11II cm11mit1cc nnd suhcommillcc assitin• 
1m•n1s 11rc 11111<k, lhct'c will hL• 11 spt•t·inl L'tli1io11 ol' 1111:h­
lii.:hls 011tlini11g the ,illlihlrlnnt changl's takintt phn·c, and 
hopefully giving rca:lcrs some useful mlvil'c on how to 
ma!,.c their voices hcnrd most ctlcc1ivcly in u year when 
hcullh legislation ranks near the 10,, in legislative 1n1ority. 
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A. B. 68 

ASSEMBLY BILL NO. 68-ASSEMBL YMEN 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 -Referred to Committee on Commerce 

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

EXPLANATION-Matter in italics is new; matter in brackets I ] Is 
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 certified 
3 shorthand reporter is entitled to such certificate if he: 
4 1. Is a citizen of the United States; 
5 2. Is at least (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 6. Satisfactorily passes an examination administered by the board; 

10 and 
11 7. Pays the requisite fees. 

:l.13 




