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ASSEMBLY COMMERCE COMMITTEE 

March 21, 1977 

Members Present 

Chairman Harmon 
Vice Chairman Mello 
Mr. Barengo 
Mr. Demers 
Mrs. Hayes 
Mr. Moody 
Mr. Price 
Mr. Sena 
Mr. Weise 

Guests Present 

See Guest List Attached 

MINUTES 

Chairman Harmon called the meeting to order at 3:20 p.m. and 
stated that the first matter on the agenda would be to take action 
on A.B. 204. 

Mr. Demers suggested that the bill be amended to state that the 
State Board of Pharmacy will establish a list of bioequivalents. 
Mr. Mello asked Mr. Titus, a member of the State Board of Pharmacy, 
if the passage of this bill would or would not save money for 
people. Mr. Titus replied that the Board does not feel that it 
would save money. He also said it would be impossible for them 
to follow Mr. Demers' suggested amendment since they do not have 
the equipment or personnel to provide such a list. 

Mr. George R. Tucker, Nevada State Board of Pharmacy, said the 
American Pharmaceutical Association had asked 68 manufacturers 
to turn one product in for bioavailability study and 51 refused. 
To establish a list of bioequivalents would put all the responsi
bility on local pharmacists which is an impossibility. In response 
to a question by Mr. Demers, Mr. Tucker said he would suggest that 
the bill be killed since it is a very dangerous bill. 

Mr. Mello asked if it would be possible for the druggists to lose 
money if this bill were passed. Mr. Tucker answered he didn't 
see how that would happen. 
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Mr. Ed Gasson of CIBA Pharmaceutical Company stated that the 
pharmacists oppose the bill because of liability problems. The 
Commissioner of the Federal Drug Administration states that they 
cannot assure the pharmacists that the drugs are interchangeable. 
It is premature for substitution at this time. It is not working 
in the states that have this bill now because it is premature. 
When the Federal Government can assure the pharmacists there 
will be no problem in the interchange of drugs, the pharmacists 
will probably cease to oppose the bill. 

COMMITTEE ACTION: 

Assembly Bill 204: Mr. Mello moved to Indefinitely Postpone and 
Mr. Weise seconded. 

Aye votes: Harmon, Mello, Barengo, Hayes, Moody, Price, Weise. 
No votes: .Demers, Sena. 
Motion carried. 

Assembly Bill 16 

Mr. Merle Snider, Chief Assistant to the Labor Commission, appeared 
in opposition to the bill. He pointed out, from statistics that 
were filed with the Labor Commission for 1976, that the Las Vegas 
babysitting agencies obtained jobs for babysitters which grossed 
$380,953 with placement fees paid to the agencies in the amount of 
$57,000. Should the 20 percent rate be approved, the increased 
cost to the babysitters would be an estimated $19,000 in earned 
income each year. The people affected by this increase consist 
in a large part of middle aged and elderly women who have limited 
sources of income and can ill afford to pay this added fee. 

Mr. Snider further pointed out that in the Las Vegas area the 
operators of the babysitting agencies pay a toke to various tele
phone operators in hotels averaging from 50 cents up on each 
placement which is referred to them. It is the opinion of the 
Labor Commission that if this practice could be eliminated there 
would be no need in the increase of the fee from 15 to 20 percent. 

Mr. Snider referred to Section 2 concerning the deposit. He felt 
that if the character reliability and references of any babysitter 
is checked out thoroughly by the agency, they should not have to 
worry about a deposit. A babysitting agency could conceivably 
collect and retain hundreds of dollars to use as operating capital 
interest free. Many babysitters in need of employment do not have 
the funds to make this deposit . 
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Mr. Snider further said there was another problem which should per
haps be checked out legally and that is that collection of a deposit 
prior to employment may be contrary to the provisions of NRS 611.240. 

The Labor Commission has no objections to the last section which 
would eliminate the words "and address". 

Chairman Harmon referred to Mr. Jones' testimony of February 2, 
1977, wherein he stated that 95 percent of the people working for 
babysitting agencies were senior citizens. Chairman Harmon pre
sented statistics disputing that statement. His statistics 
showed: ages 21 to 39, 28.8 percent; ages 40 to 54, 31.6 per
cent; ages 55 to 61, 19.1 percent; ages 62 to 71, 14.8 percent; 
ages 72 to 79, 5.7 percent. 

That concluded the testimony on A.B. 16, and the discussion turned 
to A.B. 433. 

Mr. Richard R. Garrod, representing Farmers Insurance Group, 
appeared in opposition to A.B. 433. Mr. Garrod said that certain 
duties were given to the Insurance Commissioner which would pre
sumably require budgetary support. He questioned the language 
in subsection (b), line 19, page 1 and felt it should be changed 
for clarification. 

Mr. Garrod stated they are totally opposed to the legislative 
mandating of rates and that is what A.B. 433 does. As far as 
insurance companies are concerned, this is the first step toward 
total legislative ratemaking. There is no provision in the bill 
as to how the insurance company will be notified of violations, 
but they are subject to penalty of law if the surcharges are not 
charged. Mr. Garrod pointed out the hugh amount of records and 
paper work that would be required by the insurance companies, 
the Department of Motor Vehicles and the Insurance Commissioner. 
He also questioned Section 4 which provides that the surcharge 
shall be added to the premium of the policy which covers the 
vehicle and not the driver. 

Mr. Garrod further stated this bill would increase the basic 
insurance rates to cover the cost of the investigations necessary 
and required. 

Mr. Robert F. Guinn, representing the Motor Transport Association, 
also appeared in opposition to the bill. Mr. Guinn assumes that 
the intent of the bill is only to apply to private motor vehicles 
but feels that the language should be cleaned up to clarify this. 
He stated that there is a mixture of terminology throughout the 
bill and cited various instances and sections of A.B. 433 to 
substantiate his statements. Mr. Guinn was particularly concerned 
with Subsection 4 starting on line 12, page 2. 
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Mr. Guinn offered his services in preparing amendments to A.B. 433 
if the Committee desires. Chairman Harmon stated that no action 
would be taken at this time as the Committee would wait to see 
the result of other legislation of a similar nature. 

Mr. Jim Wadhams of the State Insurance Division said they felt 
that AB 433 was an amendment to the wrong chapter. It should be 
an amendment to 686B since it does not relate to no fault, but 
relates more to rates and rating organizations. 

Mr. Wadhams also stated they felt the philosophy of the bill was 
excellent since it would enable the Insur-a.nee Commissioner to get 
a better "handle" on rating and underwriting practices of various 
insurance companies. However, they do not feel that surcharges 
or debits and credits is the best way to address the problem. 

Chairman Harmon inquired if this would require any additional 
staff for the Insurance Commissioner. Mr. Wadhams replied that 
he did not know, but they do make rate analysis now so any 
fiscal impact would probably be minimal • 

Mr. Garrod returned to say that the insurance industry is getting 
exasperated with being legislated to carry out the police actions 
of the various state governments. If a man is to be fined for 
being a poor driver, it should be done by police action. It 
should not be designated to the insurance industry or private 
enterprise to carry out the law enforcement duties which are 
being shirked by the law enforcement officers. 

Chairman Harmon asked for a report from the subcommittee on 
Assembly Bill 307. Mr. Demers read and explained the amendments 
which the subcommittee proposed. A copy of the amendments is 
attached as Exhibit 1. Mr. Demers pointed out that there is 
presently no law in Nevada prohibiting rebates and that A.B. 307 
is merely setting forth the insurance companies'responsibilities 
in this regard. 

COMMITTEE ACTION 

Assembly Bill 307: Mr. Mello moved the adoption of the amendments 
to A.B. 307. Seconded by Mr. Sena and unanimously carried. 

Mr. Mello moved Do Pass A.B. 307 as Amended. Seconded by Mr. 
Price and carried unanimously. 

Mr. Seymour Schulman, Executive Director of Valley Hospital, Las 
Vegas, stated that he had additional information on A.B. 307 which 
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he felt was pertinent. Chairman Harmon explained that Mr. Schulmann 
had testified at the original hearing on February 23, 1977, and 
also at the subcommittee hearing on March 17, 1977 and the bill 
had now been voted out of committee. It was further pointed out 
that Mr. Schulman would have an opportunity to appear before the 
Senate committee if this bill is passed by the Assembly. Chairman 
Harmon received Mr. Schulman's proposed testimony and other 
exhibits which are attached hereto as Exhibit 2. 

A Memorandum from the Nevada Industrial Commission is attached 
as Exhibit 3, and a Memorandum from the State Insurance Division 
is attached as Exhibit 4. The comments of Milos Terzich, repre
senting the Health Insurance Association of America, regarding 
A.B. 307 is attached as Exhibit 5. 

COMMITTEE ACTION 

Assembly Bill 16: Mr. Mello moved Do Pass, seconded by Mr. Demers. 

Mr. Weise moved to amend the motion to Indefinitely Postpone A.B. 16. 
Mr. Barengo seconded . 
Aye votes: Price, Weise, Barengo 
No votes: Harmon, Mello, Demers, Moody, Sena. 
Motion lost. 

On motion Do Pass A.B. 16 
Aye votes: Harmon, Mello, Demers, Moody, Sena 
No votes: Price, Weise, Barengo 
Motion carried. 

The meeting was adjourned at 4:20 p.m. 

5. 

Respectfully submitted, 

Jane Dunne 
Assembly Attache 
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59TH NEVADA LEGISLATURE 

COMMERCE COMMITTEE 
LEGISLATIVE ACTION 

DATE 

SUBJECT 

MOTION: 

March 21,· 1977 

· A.B. 16 

I 

Do Pass · x Amend Indefinitely Postpone Reconsider 

Moved by Mello Seconded by Demers ------------- -------.--/------
AMENDMENT Amend by Indefinite Postponement 

Moved by Weise Seconded by Barengo 

AMENDMENT 

Moved by Seconded by 

ORIGINAL MOTION AMENDMENT 

VOTE: Yes No Yes No Yes 

Harmon _x_ X 
Mello _x.. X 
Barengo --1L X 
Demers _x.. X 
Hayes --

Not~sent Not present 
Moody X X 
Price X X 
Sena X X 
Weise X X 

TALLY: 5 3 5 

Original Motion: PassedX, 

Amended & Passed 

3 

Defeated Withdrawn 

Amended & Passed 

Attach to Minutes 

Amended & Defeated 

Amended & Defeated 

March 21, 1977 
Date 

AMEND 

No 
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SEN.AXE ACTION 

Adopted 
Lost. 
Data: 
Initial..: 
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Date: 
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Amendments to Assembly / "2fKKll 

Bill/~ No.--3.QZ... {BDR57-743 

• Proposed by Cammi ttee an Commerc0 

in • 

I Replaces Amend::lent 39 7A. 
1977 Amendment N~ 404 A Conflicts with Aroenclm,mt 163A. 

Amend section l, page l, delete lines l through 10 and insert: 

"Section l. l. No insurance polic-.1, insurance contract or evidencs of 

coverage may be issued, de.livered or issuad for delivezy in this state if 

it contains any provision which prob.ibits the person covered by the policy, 

contract or coverage from using the services of a hospital which offers a 

refund or other type of induc:ement for a bed, room or service when utilized 

during a certain ti.me of day or day of the week. 

2. The pol.icy, co:a~ct or evide.nc:e of coverage may conta..i:a. a pro

vision which provides that the insurer is not required to pay to or for: 

the acc::aunt of an i:asu.red·a,ny-refund or other type of inducement if the 

insurer is othe:r:w~e ob.ligated to pay 95 pe.rcen~ or :mors of ths usu.al. 

·and customary hospi°tal chal:ges. 

J. This section aP.pl.ies to: 

(a) Health insu..-anc:e policies issued pursuant to chapter 689A of NRS; 

(b) Group health insurance policies issued pursuant to chapter 689B 

of NRS; 

(c) Hospital, medical or dental service contracts issued by corpo-. • 

rations pursuant to chapter 695B of NRS; and 

(d) Evidence of coverage issued by health maintenance organizations 

pU-"'aiuant to chapter 695C of NRS." 

Amend sec. 2, page l, delete lines 11 through 20 and insert: 

"Sec. 2. The com:nissioner of insurance shall suspend or revoke an 

insurer's certificate of authority if he finds, after a hearing, that 

a policy, contract or evidence of coverage prohibits the utilization of 

the services of a hospital. which offers a refund or other type of induce

ment for a bed, room or service when utilized during a certain time of 

day or day of the week and the insurer: 

l. Refuses to pay or delays payment to a hospital offering the refund 

or other type of inducement; and 

2. Refuses to pay or delays payment to or for the account of an insu-=ed 

who util.izes the services of the hospital." 
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Continuation Page :Z.., ASSEMBLY BILL NO. 

:0 ~s17~y AMEND."!ENT 
ASSEMBLY JOINT RESOLUTION NO. 

SENATE BILL NO. 
SENATE AME.'lD.'fENT SENATE JOINT RESOLUTION NO. 

Amend sec. 3, page l, delete lines 21 through 24 and page 2, delete 

lines l through 6 and insert: 

"Sec. 3. l. The commissioner shall conduct a comprehensive study of: 

(a) The usual. and customary charges of hospitals; · · 

(b) The average length of time a person remains in a hospital.; and. 

(c) The effect reduced rates or other types of inducements have on 
• 

th'e utili:z:at.io: -of hospital. se..""Vices during a certain time of day or 

day of the wee.le. 

2. The comci.ssi.oner shall conduct the study in a manner which enables 

represanta.tives of hospital.s to participate in the study. 

3. If.the ccmm.i..ssioher deteJ:mines that the services of an independent 

expert are necessa._-.-y to the study, the commissioner shalJ. meet with the 

hospitals involved for the pu.,.-pose of deter.nti..ning the scope and_cost of 

the expert's services. The cost of retaining the independent expert 

shall be paid by the hospital.s. The legislative commission shall~ 

(a) Review and approve any agreement for an indepeneent expert; and 

(b) I£ the par-...ies are unable to reach agreement, establish the scope 

and cost of the expert's services. 

4. The findi!l,;'s of the study and appropriate- recommendations shall.be 

reported~ the 60th session of the legislature. 0 

Amend sec. 4, page 2, delete lines 7 thr9ugh 16 and insezt: 

"Sec. 4. Sectiocs 1 to 3, inclusive, of this act shall expire by 

l.inri.tation on July 1, 1979.n 

Amend the title of the bill to read as follows: 

"AN ACT relating to insurance; permitting persons insured by certain 

health insure.rs, hospitals, medical and dental service corporations 

and heal.th maintenance organizations to utilize services of hospi

tals offering inducemants; requiring a study by the insurance com-

missioner; and providing other matters properly relating thereto.n 

2~1 



PRESENTATION TO COMMITTEE ON COMMERCE 
HEARING ON AB-307 - CARSON CITY, MARCH 21, 1977 

MR. CHAIRMAN, MEMBERS OF THE COMMITTEE, MY NAME IS SEYMOUR 

SCHULMAN. I AM THE EXECUTIVE DIRECTOR OF VALLEY HOSPITAL, LAS VEGAS. 

ON FEBRUARY 23, 1977, I AND OTHER HOSPITAL ADMINISTRATORS, PHYSICIANS 

AND REPRESENTATIVES OF THE_ INSURANCE INDUSTRY, APPEARED BEFORE YOU IN 

OPPOSITION TO AB-307. ON MARCH 17, 1977, I ALSO APPEARED BEFORE THE SUB

COMMITTEE THAT WAS APPOINTED TO FURTHER REVIEW THIS LEGISLATION. ON BOTH 

OCCASIONS, I ATTEMPTED TO POINT OUT THE DANGERS AND PITFALLS OF THIS TYPE 

OF DUBIOUS LEGISLATION AND AT THE RISK OF BEING REPETITIOUS, LET ME AGAIN 

STATE AS CLEARLY AS I CAN THE REASONS WHY I AND OTHER HOSPITAL ADMINISTRATORS 

• ARE AGAINST THIS BILL. 

• 

AB-307 CLEARLY ENCOURAGES PATIENTS, PHYSICIANS AND HOSPITALS TO 

OVERUTILIZE HOSPITAL FACILITIES AND SERVICES BECAUSE IT IS CLEARLY TO THE 

FINANCIAL BENEFIT OF ALL OF THESE PARTIES. SURELY IN A TIME WHEN HOSPITAL 

COSTS ARE AT AN ALL-TIME HIGH, YOU GENTLEMEN WOULD NOT WANT TO 

DELIBERATELY AND UNNECESSARILY FURTHER INCREASE THESE COSTS. AGAIN, LET 

. ME EXPLAIN HOW THE PATIENT, THE PHYSICIAN AND THE HOSPITAL ALL CAN PROFIT 

FROM THIS POTENTIAL SCAM AT THE EXPENSE OF THE THIRD PARTY PAYER OF HOSPITAL 

.BILLS AND EVENTUALLY.AT THE EXPENSE, THROUGH INCREASED HEALTH INSURANCE 

PREMIUMS, 0 F EMPLOYERS. 

LET US TAKE A TYPICAL CASE OF A PATIENT SCHEDULED FOR ELECTIVE SURGERY 

TO BE PERFORMED ON A MONDAY. THAT PATIENT WOULD NORMALLY ENTER THE 

HOSPITAL SOME TIME DURING THE EARLY PART OF SUNDAY AFTERNOON. THE PATIENT 
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WOULD THEN HAVE THE ROUTINE ADMITTING LABORATORY AND X-RAY WCRK 

• PERFORMED--BE PREPARED FOR SURGERY SUNDAY EVENING AND BE TAKEN TO SURGERY 

EARLY MONDAY MORNING. ON AN AVERAGE, THE PATIENT WOULD BE EXPECTED 

• 

TO STAY A TOTAL OF SIX DAYS AND, THEREFORE, LEAVE THE HOSPITAL BY NOON 

THE FOLLOWING SATURDAY. THE PATIENT'S BILL WOULD AVERAGE APPROXIMATELY 

$250 PER DAY AND, THEREFORE, TOTAL APPROXIMATELY $1,500. AS A TYPICAL 

PATIENT, APPROXIMATELY $1,200 OR 80% OF THE COST OF HOSPITALIZATION WOULD 

BE PAID BY A THIRD PARTY PAYER--SOMEONE OTHER THAN THE PATIENT--AND THE 

REMAINING BALANCE OF $300 PAID BY THE PATIENT. 

NOW LET US TAKE THE EXAMPLE OF A HYPOTHETICAL HOSPITAL THAT UNDER THE 

AUSPICES OF AB-307 WOULD DECIDE TO OFFER A 5% CASH REBATE TO ANY PATIENT 

THAT IS ADMITTED TO ITS FACILITY ON A FRIDAY OR A SATURDAY. INITIALLY 

. THIS MAY SOUND LIKE A VERY GOOD DEAL TO A PATIENT WHO HAS TO HAVE AN 

ELECTIVE SURGICAL PROCEDURE PERFORMED, BECAUSE IT WOULD APPEAR THAT HE 

PERSONALLY WOULD RECEIVE A CASH REBATE OF APPROXIMATELY $75 WHEN HE LEAVES 

THE HOSPITAL. THE PATIENT, THEREFORE, MAY REQUEST HIS DOCTOR TO ADMIT HIM 

TO THIS HYPOTHETICAL HOSPITAL ON SATURDAY INSTEAD OF SUNDAY. IN THIS 

INSTANCE, PATIENT 112 NOW ARRIVES AT THE HOSPITAL SATURDAY AFTERNOON 

INSTEAD OF SUNDAY, HAS HIS ROUTINE X-RAY AND LAB WORK PERFORMED THAT 

AFTERNOON AND SINCE ONLY EMERGENCY SURGERY IS PERFORMED ON SUNDAY 

AT THIS HYPOTHETICAL HOSPITAL, THE PATIENT WAITS, LIES AROUND IN BED ON 

SATURDAY AND SUNDAY AND THEN GOES TO SURGERY EARLY MONDAY MORNING. 

GIVEN THE SAME UNEVENTFUL AVERAGE STAY AS THE FIRST PATIENT, PATIENT #2 

• WOULD ALSO LEAVE THE HOSPITAL THE FOLLOWING SATURDAY MORNING. THE 

2~3 
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NET RESULT IN THIS CASE, HOWEVER, IS NOW A SEVEN DAY STAY FOR PATIENT #2, 

• AND BASED UPON AN AVERAGE CHARGE Of $250 PER DAY, A HOSPITAL BILL THIS TIME 

OF $1,750 AS WELL AS A HIGHER DOCTOR'S BILL DUE TO AN ADDITIONAL DAY OF 

HOSPITALIZATION. THE HOSPITAL BILL INCREASE REPRESENTS A 16-2/3% INCREASE 

• 

IN REVENUE TO THE HOSPITAL--SMALL WONDER THEN THAT THIS HYPOTHETICAL 

HOSPITAL WOULD BE WILLING TO PAY OUT A REBATE OF 5% TO THE PATIENT IN ORDER 

TO ENCOURAGE PATIENTS TO BE HOSPITALIZED EARLIER. THE HOSPITAL WOULD 

STILL NET ADDITIONAL REVENUES OF 11-2/3°/o ON THIS ADMISSION LESS, OF COURSE, 

ANY TV OR NEWSPAPER ADVERTISING EXPENSES THAT THIS HYPOTHETICAL HOSPITAL 

MAY ELECT TO DO. NOW, IN THE SECOND EXAMPLE, THE THIRD PARTY PAYERS 

PORTION Will BE $1,400 INSTEAD OF $1,200 AND THE PATIENf PORTION OF THE Bill 

WILL BE $350 LESS A REBATE OF $87.50 OR $262.50 AS COMPARED TO THE $300 IN THE 

FIRST EXAMPLE. THE PATIENT IS THEN AHEAD $37 .50 ON THE DEAL BUT THE THIRD 

PARTY PAYER IS OUT THE ADDITIONAL $200. THIS DOES NOT SEEM TO ME TO BE A 

VERY LOGICAL WAY TO CONTROL OR REDUCE HOSPITAL EXPENSES. 

A THIRD EXAMPLE WOULD BE THE PATIENT WHO DECIDES THAT HE WOULD JUST 

AS SOON ENTER THE HOSPITAL ON FRIDAY AND SO HE REQUESTS HIS DOCTOR TO 

ADMIT HIM ON FRIDAY FOR THIS ELECTIVE SURGICAL PROCEDURE. NOW PATIENT #3 

ENTERS THE HOSPITAL ON FRIDAY AFTERNOON AND THE CHANCES ARE THAT HE WILL STAY 

AN EXTRA TWO DAYS IN THE HOSPITAL BECAUSE THIS HYPOTHETICAL HOSPITAL WILL 

ALSO BE DOING MAINLY EMERGENCY SURGERY ON SATURDAY. IN SUCH A CASE, 

CHARGES FOR AN EIGHT DAY STAY COULD AVERAGE APPROXIMATELY $2,000 OR A 

33-1/3% INCREASE IN HOSPITAL REVENUE. NOW THE THIRD PARTY PAYERS PORTION 

I WOULD BE $1,600 OR $400 HIGHER THAN IN THE FIRST EXAMPLE AND THE PATIENT'S 

PORTION WOULD BE $400 LESS $100 REBATE OR $300, THE SAME AMOUNT PAID BY 

C:.1 I I 1 -
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PATIENT #1. THE PATIENT DISCOUNT, THEREFORE, BECOMES ILLUSORY. AS 

• FOR THE HOSPITAL, IT INCREASED ITS AVERAGE REVENUE FROM SUCH A PATIENT BY 

• 

I 

APPROXIMATELY 33-1/3% LESS THE 5% REBATE LESS ADVERTISING COSTS, ETC. 

NOW AS IT ACTUALLY HAPPENS, ONE HOSPITAL IN LAS VEGAS IMPLEMENTED 

SUCH A REBATE PROGRAM. BECAUSE OeM~UAL NATURE OF THIS PROGRAM, 

IT RECEIVED WIDE NATIONAL MEDIA~ • TO THE BEST OF MY 

KNOWLEDGE, NO OTHER HOSPITAL, OF THE 7, 156 HOSPITALS IN THE UNITED STATES, 

INSTITUTED A SIMILAR f>ATIENT REBATE PROGRAM--NOR HAS ANY OTHER STATE 

LEGISLATURE IN THE UNITED STATES CONTEMPLATED LEGALIZING THIS QUESTIONABLE 

TYPE OF A REBATE PROGRAM. 

AT THE SUBCOM'~ITTEE HEARING ON MARCH 17, 1977, I MADE AN OFFER THAT 

. . 
I WOULD NOW LIKE TO REPEAT IN FRONT OF THE ENTIRE COMMITTEE, BECAUSE I FEEL 

THAT THE OFFER AND SUGGESTION MADE FELL UPON DEAF EARS--IF THE HOSPITAL 

THAT EXPERIMENTED WITH THE REBATE PROGRAM WOULD PERMIT--MY HOSPITAL WOULD 

BE WILLING TO PAY FOR AN INDEPENDENT UTILIZATION REVIEW ANALYST TO REVIEW 

THE ELECTIVE SURGERY CASES AND MEDICAL CASES THAT WERE ADMITTED TO THAT 

HOSPITAL ON FRIDAYS AND SATURDAYS DURING THE REBATE PERIOD, IN ORDER TO 

DETERMINE IF, IN FACT, THERE WAS OR WAS NOT OVERUTILIZATION OF HOSPITAL 

FACILITIES AND SERVICES. ONLY IN THIS MANNER CAN YOUR COMMITTEE PROPERLY 

JUDGE THE MERITS OF THE ARGUMENTS FOR AND AGAINST THIS LEGISLATION. THE 

SUBCOMMITTEE, IN THEIR DELIBERATIONS, RECOMMENDED THAT THE ORIGINAL BILL 

BE AMENDED TO EXPIRE JULY 1, 1979, AND THAT THE INSURANCE COMMISSIONER 

PREPARE A REPORT AFTER THIS EXPIRATION DATE FOR PRESENTATION TO THE LEGISLATURE 

I ANALYZING THIS PROGRAM. IF EVER THE PROVERBIAL BARN DOOR HAS BEEN LOCKED 

AFTER THE HORSE HAS BEEN STOLEN, SUCH WOULD BE THE CASE IN THIS INSTANCE. 

WHY STUDY THE PROGRAM AFTER TWO MORE YEARS WHEN ALL THE NECESSARY 2~5 
r: .. I /_J_ -
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INFORMATION IS AVAILABLE RIGHT NOW AT THE ONE HOSPITAL IN THE UNITED 

• STATES THAT HAS HAD ELEVEN MONTHS EXPERIENCE WITH THIS TYPE OF PROGRAM. 

• 

TWO YEARS FROM NOW THERE MAY BE A DOZEN MORE HOSPITALS THAT LATCH 

ON TO THIS POTENTIAL WAY TO INCREASE REVENUE THROUGH OVERUTILIZATION. 

THEN, NECESSARILY, THE COSTS OF ANY STUDY BY THE INSURANCE COMMISSIONER 

WOULD BE GREATLY INCREASED SINCE HE WOULD NOW HAVE TO REVIEW THE PROGRAM 

AT MORE THAN THE ONE HOSPITAL. 

LET ME GIVE YOU GENTLEMEN AN IDEA OF THE DOLLAR INVOLVED IN THIS 

PANDORAS BOX THAT YOU WILL BE OPENING WITH THIS TYPE OF LEGISLATION, 

BECAUSE REMEMBER, THIS BILL PERMITS ALL HOSPITALS TO IMPLEMENT A REBATE 

PROGRAM, NOT JUST THE ONE THAT HAS TRIED OUT SUCH A PROGRAM. 

AT THE PRESENT TIME, THERE ARE TWENTY-THREE HOSPITALS IN THE STATE OF 

NEVADA LISTED IN THE 1976 EDITION OF THE AMERICAN HOSPITAL ASSOCIATION 1 S 

GUIDE TO THE HEALTH CARE FIELD. OF THESE, EIGHTEEN ARE COMMUNITY HOSPITALS THAT 

HAVE A TOTAL OF 2,428BEDS. DURING 1975, THE REPORTING PERIOD INDICATED IN 

THE AMERICAN HOSPITA~ ASSOCIATION'S 1976 GUIDE EDITION, THESE HOSPITALS 

ADMITTED 92,852 PATIENTS AND PROVIDED 605,095 DAYS OF PATIENT CARE, AT A GROSS 

INPATIENT REVENUE OF $109,677,000; FOR AN AVERAGE GROSS REVENUE PER PATIENT 

DAY OF $181.26. ACCORDING TO A REVIEW OF .OUR OWN HOSPITAL'S ADMISSIONS 

AS WELL AS THE PUBLISHED ADMISSIONS OF THE HOSPITAL THAT EXPERIMENTED WITH 

A REBATE PROGRAM, APPROXIMATELY 18% OR 16,713, of the 92,852 PATIENTS, WERE 

ADMITTED ON A FRIDAY OR A SATURDAY. IF ONLY 50% OF THESE 16,713 PATIENTS 

OVERUTILIZE THE HOSPITAL BY JUST ONE DAY, HOSPITAL REVENUE, BASED UPON 

I 1975 CHARGES, WOULD INCREASE BY $1,514,699. IF AN ADDITIONAL 25% OVERUTILIZE 

THE HOSPITAL BY TWO DAYS, YOU WOULD HAVE TO ADD AN ADDITIONAL $757,350 
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TO SUCH REVENUE, FOR A TOTAL OF $2,272,049 ANNUALLY. IF YOU THEN ADDED 

• AN ADDITIONAL 200/o FOR INFLATION SINCE 1975, YOU WOULD HAVE A POTENTIAL 

INCREASE IN HOSPITAL REVENUE DUE TO OVERUTILIZATION OF $2,726,459 ANNUALLY. 

OUT OF RESPECT FOR MY FELLOW HOSPITAL ADMINISTRATORS, I DO NOT MEAN TO 

IMPLY THAT THEY WOULD All TAKE ADVANTAGE OF THIS POTENTIAL WINDFALL, BUT 

THE POTENTIAL IS THERE AND THIS BILL WILL HAVE PUT IT THERE. YOU WILL HAVE 

OPENED UP PANDORAS BOX WITH THIS SORT OF LEGISLATION FOR A MINIMUM 

TWO YEAR PERIOD. THE POTENTIAL INCREASE IN REVENUE, AS A RESULT OF OVER

UTILIZATION,COULD NOW TOTAL WELL OVER $5-1/2 MILLION DURING THIS TWO YEAR 

PERIOD. 

FRANKLY, I FIND IT IMPOSSIBLE TO BELIEVE THAT THIS COMMITTEE WOULD GO 

BLINDLY AHEAD WITH THE INTRODUCTION OF SUCH LEGISLATION WITHOUT FIRST 

• FULLY DETERMINING THE .POTENTIAL GOOD OR EVIL OF SUCH A PROGRAM WHEN 

• 

ALL IT HAS TO DO WOULD BE TO HAVE A THOROUGH UTILIZATION REVIEW AUDIT DONE 

OF THE RECORDS AND INFOR/v\ATION CURRENTLY AVAILABLE TO THE COMMITTEE 

AT THE ONE HOSPITAL THAT HAS TRIED THIS PROGRAM. TO DO OTHERWISE WOULD INDICATE, 

I FEEL, A CERTAIN DEGREE OF CALLOUSNESS TOWARD THE BEST INTERESTS OF THE 

PUBLIC AND I AM CONFIDENT ENOUGH IN THIS COMMITTEE TO BELIEVE THAT SUCH 

CALLOUSNESS DOES NOT EXIST. 

THANK YOU VERY MUCH • 
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Hospitals, U.S.: NEBRASKA-NEVADA-NEW HAMPSHIRE 

Ho'Sp,ltat. AddtU1. Teteo,hon,t, Adm.t"UJlttt04'. Aocuoval Ind F1'c1f1ty Cod-ts-

• (n(lo(,tl•l ~ llf'I tl"lt ~-c.-, Ho,o.tM Co-""1tto1c:odrlG1.G3.~.11.12.~ 1lof'daU:~ 
A,-.s,oc:~1.on Mlad t:,,, «r-.e, AOHA 

i: lndoC,ttt:l AHA ""'-~•O ...-.cl- JCAH .-cct•hUIIOf\ Tct~ .,~• cOON, w""'"n ..,a,ile,b\e. •• ~ aolloww"'I 
Cl'lc C•IV ,tnd C.01,/ffly G t"3•utn JCAl-f ...:::c:,~<M.t:v4" 

I 11'!.d•Uln """m°",,.,.,p"" t1'f A,r,r,,on Ou.oc,.ath.c 1:o,r()tf, ... tJQft1 Ind uplll\abOI\ 0t ot,... c:c<lrlS .. p.41;. 2 
Ho,o,,t"' Ass,oc..al~,.. 

YORK-York County (402) 
• YORK GENERAl HOSPli AL 2200 Lincoln Ave .• Zip 68467; tel. 362-6671; Dale W. K•mopp. •dm. 

A-9-10' F-1·3·16-23-34-35-4I-45 

BOULDER CITY-Clark County (702) 

I ; , ' 

j; 80\JlOER CITY HOSPITAL 901 Adams Blvd .• Zip 89005; tel. 293-4111; Stanley B. hriso. acm. 
A•l-9-10 f-I ·2-3-5-14-16-23-35-39-45-46 

CARSON CITY-Ormsby County (702) 
.i:CARSON TAHOE hOSPIT AL. 1201 N. Mountain St .. Zip 89701; tel. 882-1361; John F. Anthony. •cm. 

A-I ·9-I0 f-1 •3-10-12-15-16-17-23-30-35-36-39-44-45-46-47 
EAST El Y-White Pine County (702) 
i'WILLIAM BEE R:F.:E i.,QSP17 A~. 9o• 435. Z•P 89315; tel. 289-3001; C. L Lamo<eou._ adm. (lnclc~e.s 33 

beds in long-term usitl A-1-9-I0 F-1-3-6-14-15-16-I8-19-23-29•35•39-42-45-46 
ELKO-Elko County (702) 

El.KO GENERAL HOSP.I AL. 1297 College Ave .. Zip 89801; tel. 738-5151; Jon Felker. adm. (lncludH 
18 beds in lon;-i.,m <m•II A-9-10 f•1·3·6·10·12• 15-16·19·23•35•39-45 

FALLON-Churchill County (702) 
~ CHURCHILL PUBLIC H0$?1TAL 155 N. Taylor St.. Bo• 391. Zip B9406; tel. 423-3151; W.W. P.uffman. 

adm. A-1·9-10 F-3-23-35-45 
HAWTHORNE-Min•ral County (702) 
• llOUNT GRANT G:',iERAl 1,QSPIT AL Bo• 1516. Zip 89415; tel. 945-2461; Audrey H. McCracken. 

adm. (lncludes 12 b~~s 1n long.term unit) 
A-9-10 F-6-16-17 -19-28-JJ.32.35.35.37.39.42-45-4 7-48-49-51 

HENDERSON -Clark. County (702) . 
.i: ST. ROSE OE ll".~A i.,QSP17 AL 102 La,e Mead Or. Zip 8901 5; tel. 564-2622; Sr Georg,nne Dvg,;an. 

adm.; W J S:oal!z. assoc adm A-1·2-9 F•l-3•5•8·9·10-I1-12-I6-17-22-23-35-35-45 
LAS VEGAS-Clark County (702) 
• DESERT SPRINGS l-'0S?ITAL. 2075 E. Flamingo Rd. Zip 89109. Maihng Address Bo, 19204. Z,p 

89119; tel. 733-e300; R,chard C. Herrmann. adm. 
A•l-10 F-l •3-5-10-12-: 4-15-l 6•23-35-39-40-44-45-46 

i: SOUTHERN NEVADA I1:'~~0;\IAL HOSPIT Al, 1800 W Cha~eston Blvd. Zip 89102; tel 385-2:XO: 
Geo<ge Rieu. a~.n A-I •2·3-9·10 F-I ·2·3-4-5-7-9-10.11·I2•15-I6-17•20•2I-22-23-24-25-25• 
27-30-32-34-3$-36-39 ·'-0-42-44-45-46-4 7 

:i' SUNRISE HOSPITAL. 31 es Maryland Pkwy .. Zip 69109; M••hng Address Box 14157, Z,p 89114; tel. 
732-9011; Oav•d R B•aa~sness. adm. A-I-9-10 F-I·2-3-4-5-7-8-9-10-11·12-14-I5-1o•l 7-20-
21 ·23·26•34-35-3E.•39-40-45•46-48•49-50-51 •52 

U.S. AIR FORCE HOSP IT AL. See Nellis Air Force Ba>e 
i: VALLEY HOSPITAL. 620 S"adow lane. Z,p 89105; tel 385-3011: Charles L Showalte<. exec. d,r. 

A-1-10 f· 1-3-S-10•12-I4-I5-l 6•23-27-28-30-32-33-35-36-45-46-47 
XWOMENS HOSPITAL 2025 E Sahara Ave. Zip 89105; tel. 735-7106; May E. Hanson. adm. 

A· 1·9-I0 F-I-5-14-17-39-40-43 
lOVELOCK-Pershi'lg County (702) 
i PERSHING GcNERAl t;C,$?1TAL, So,th Ave. & County Rd .. Box 661. Zip 89419; tel 273-2621: Robffl 

J. Mo ... a,J,n 1:0:h,ces 25 beds in long-term un,I) A•l-9-10 F-1 ·6-I9-34-35-45 
NELLIS AIR FORCE BASE-Clark County (702) 
'i:. U S. AIR FORCE hOSf'lT AL. Z,p 89 l 91; tel. 643-4077; Maj. John P. VanRysselberge. adm. 

A-1 f-2-5-23-25-33-34-35-37-42-43-45 
NORTH LAS VEGAS-Clari< County (702) 
i. NORTH LAS VEGAS 1,QSPtTAl. 1409 E. lake Mead Blvd, Z,p 89030; tel. 649-7711; William E. 

Bennett. adm A-1-9-10 F-1 ·2·3·5·I0·12• I5-16-23-35-42-43-44-45-46 
OWYHEE -Elko County (702) 
• U S. PUBLIC HEAL TH SE~v,r::E INOIAN HOSPITAL. Bo, 212, Zip 89832; tel. 757•3215; T. L 

Welbourne. s•rv un.t dot F-15-l 7-30-32-33-34-35-36-37-4 l -42 
REHo-w .. hoe County (702) 

NEVADA MENTAL HEAL TH lNSTITUTE, See Sparks 
i:ST. MARY'S HOSf>lT AL. 235 W Suth SI, Zip 89503, 1el 323-2041; J L Reveley, •dm. 

A-I-9-10 F-1-2-3-5-7-9-l0-11-I2·15-I6-17-23-24-35-36-44-45-46 
:t VETERANS AD~~".;15 TRA TION HOSPITAL 1000 Locust St.. Z,p 89502; tel. 786-7200; Han-y C. Potter. 

d1r. (Include~ 22 beC~ rn lvng-t£:rm unit) 
A·l F-I-3-5-10- l 4-16- l 9-23-24,27-28-32-33-34-36-42-46 

iWASHOE MEDICAL CENTER. 77 Prmgle Way. Zip 89502; 1~1 785-4100; Carroll W. Ogren. •dm. 
Ondudes-34 b~Js 1n lon9•term un,t> A·l -9-10 
f-1-2-3,5- 7-9· 10-11-12-15-16-1 7-l 9-20-21-23-24-25-26-27-28-29-30-35-36-39-42-«-45-46 

SCHURZ-Mineral County (702) 
• U S PUBLIC HEAL TH !>cHV,C( INOIAN HOSPITAL. Z,p 89427. tel. 773-2345; Revbe<1 T How,rd. •dm. 

off F-5-14-30-32-33-34-35-36-37-42-45 
SPARKS-Wuhoe County (702) 
~ Pi(VAOA MENT Al I-EAL Tl, t"STITUTE (f o,me,ly l,sted Und,r Re<10). 480 Galleth V/iy, Z,p 89431; 

M,1hng Addres.s Bo• 246l\ Reno. 21µ 89505: tel 322-6961; Thomas. A f'1epme.,.e1. d11. 
A-1 ·I0 f .3.5.23.24.29.3J.J6-42-45-46 

WINNEMUCCA- Humboldt County (702) 
• 11Ul.<80l01 GfNERAL i,QSPlT AL !Formerly l<umboidl County General Hospitoll. 118 E Hos\e~ St. 2,p 

89445. tel t23-52n. [ J fl•n'5cn. adm. !Includes 10 beds on long-term un,11 
A-9-I0 f-1-3-6-14-19-35-42-45 

HRINGTON-Lyon County (102) 
• l YON HEAL TH ClNHA. $..;,µtJ:e "1t Whitacre Ave. 80• 940. Z,p 8944 7; tel 463-2301; Cl~r• M 

hmett RN •dm (lr><.lv<J" IO b•d> m lono•term .,,,,!) A-9-10 f•2·6-I4-23-35-45-46 

C11n•· 
fic;1t,on 
C01,u 

e ~ 

& > : ;;. 
V "' vi 

23 10 S 

23 10 S 

15 10 S 

13 10 S 

13 10 S 

13 10 S 

13 10 S 

21 10 S 

33 10 S 

13 10 S 

33 10 S 

32 10 S 

33 44 S 

13 10 S 

41 10 S 

33 10 S 

47 10 S 

21 10 S 

45 10 S 

13 10 S 

47 10 S 

12 22 L 

13 10 S 

13 10 S 

tnp1t1ent Oare 

i 
i ~ .,, 
'0 ;: < 

70 2174 

38 1667 

75 4255 

76 1220 

74 2125 

42 1294 

37 516 

80 2291 

100 4395 

272 9920 

460 20018 

177 6260 

41 4157 

47 215 

35 2951 

49 '1973 

17 207 

268 11919 

199 3260 

538 18574 

26 458 

451 775 

34 793 

(2 1260 

g':=-- ai. ;: ~ ~ 
~ u& 

V o-

37 529 

26 68.4 

58 77.3 

42 55.3 

41 55.4 

18 429 

18 48.6 

35 438 

75 750 

188 68.9 

332 72.2 

122 69.7 

39 83.0 

15 319 

26 74.3 

30 61.2 

8 353 

204 76 1 

166 83 4 

365 71.4 

9 346 

289 64. l 

18 529 

31 73 Ii' 

,..__,, E1;r-t·1~ 
(tho-..U/'\.QI o.,. of c,-,.,,,s, 

r . 
~ 'g ; ; ; -. > .. 

t: ~ => ,; :. 

8 250 1263 652 95 

5 t16 1231 571 n 

12 378 3652 1822 206 

10 185 1319 723 104 

7 273 1607 816 113 

8 83 895 503 55 

5 35 691 415 54 

8 271 2889 1498 166 

6791 2204 238 

37 1089 153« 763 

40 1125 23227 10921 1060 

8325 33'-0 361 

27 1669 3100 l 134 133 

6 37 502 295 45 

13 462 86 

2541 816 120 

4 .15 942 3S6 34 

22 1262 13137 6538 763 

9744 5649 434 

28 959 23342 114)4 1334 

5 52 l<lOS 

5290 2644 198 

7 113 885 •39 

6 131 881 
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t TABLE SC (Continued)/ NEVADA 

-t 
0 
2:: 
(I) 

u, 
() 

....... z 
0 
< 
0 
0.. 
Q 

CLASSIFICATION 

NEVADA . 
6•24 beds ............................................................. 
25.,9 .................................................................... 
50.99 ................................................................... 
100-199 ................................................................ 
200·299 ................................................................ 
300-399 ................................................................ 
400-499 .. , ............................................................. 
500 or more ......................................................... 

Psych,.11"c . ....................................................... 
linspil,11s ......................................... 
lnshlut,ons lor monl,1lly rct,,rdod ................. 

General ................................................................ 
f Hosp11als ......................................................... 

Hosp11,11 uni1s ol mstitulions ........................ 
TB and olhcr resplfalory o,se.ises .................... 
ObSICIIICS and gynecology ................................ 
Eye. ear. nose, and 1nroat ........ : ........................ 
Rehabil11a11on ..................................................... 
Orthopedic ........................................................ 
Chronic disease . . ........................ 
All other ......... . .................................. 

Feder~! ................................................................. 
Psych1.,111c ..................................................... 
GcM1.il and Olhcr special ............................ 

Nonfodt'r:\I , ....................................................... 
Ps>·ch,.11,,c ..................................................... 

Hosp11als .................................................... 
lns1,tulions for menially retarded ............ 

TB and 01hcr respiratory diseases ............... 
Lon9-1c,m general and other special .......... 
ShOrt-lcrm general and olher spoc,al ......... 

Hospital units of inslitutions ............... , .... 
Communiiy hoseilals ................................ ---- . 

6-24 beds .............................................. 
25-49 ...................................................... 
50.99 ...................................................... 
100-199 .................................................. 
200-299 .................................................. 
300-399 ....... : ............................ ; ............. 
400•499 .................................................. 
500 or more .......................................... 

Nongovernment nol-!or•profi1 ....... : .... 
lnveslor•ownod (for•profi1) .................. 
Slate and loeat government _, .......... 

1< 

KOSPI• 
TALS 

23 

1 
10 
4 
3 
2 
0 
2 
1 

1 
1 
0 

( 21 
21 
0 
0 
1 
0 
0 
0 
0 
0 

4 
0 
• 

19 
1 
1 
0 
0 
0 

18 
0 

18 

I~ ll 
3 
5 

10 

BEDS 

3,156 

17 
397 
305 
474 
541 

0 
911 
511 

451 
451 

0 
2.658 

· 2,658 
0 
0 

47 
0 
0 
0 
0 
0 

277 
0 

277 

- 2,879 .. 
451 ., 
451 

0 
0 
0 

2.428 
0 

'2,428 

1[~ 1 305 
275 

,J_ 541 

~ 46g 
511 

386 
831 

1,211 

INPATIENT 
INPATIENT DAY 

ADMISSIONS DAYS EQUIVALEN'lS 

100,503 786,033 

207 2.23G 
15,284 84.402 
9,891 64,238 

13.915 132.504 
21.839 142,H95 

0 0 
20.1n 22G.575 
18,574 133,183 

77:, 105.3G3 
7 I~ 105,:IC.3 

0 0 
95.571 6CG,4GS 
95,571 666,465 

0 0 
0 0 

4,157 14,205 
0 0 
0 0 
0 0 
0 0 
0 0 

6,876 75,575 
0 0 

6,07G 75,575 

93.G27 710.45ft 
775 105,:11;3 
775 105.363 

0 0 
0 0 
0 0 

92,852 605,095 
0 0 

92.852 605,095 692,298 

q ("": . I . 0 
(l 71,572 87,058 

1_ 9,091 72.488 r 64.238 
~ 10,G55 :> 71,995 83.7G7 

21,839 f: 142,895 160.525 
s· o r{ o 0 
l 20.01a 121,212 138.022 

18,574 S 133.183 150,438 

15,877 '96,618 103,487 
36,803 218,342 249,944 
40,172 290,135 338,867 

··?-·--·•...i•L-------------i11 

OCCU-
PANCY, 
percent 

68.2 

35 3 
57.9 
57.7 
76.G 
725 

0 
6A.2 
71.4 

64.1 
f,4.1 

0 
611.7 
68,7 

0 
0 

83.0 
0 
0 
0 
0 
0 

74.7 
0 

74 7 

G7.G 
64.1 
64.1 

0 
0 
0 

68.2 
0 

68.2 

0 
58.0 
57.7 
71.6 
72 5 

0 
72.2 
71.4 

66.7 
72.0 
65.6 

ADJUSTED OU'lPATl(NT VISITS 
AVCRAGE AVERAGE AVERAGE 

DAILY DAILY STAY, SURGICAL 
CENSUS CENSUS day$ OPERATJONS Emerlency Clinic Referred Total 

2,153 46,641 213,104 229,125 1So,4S7 600,635 

6 355 726 6,532 2.073 9.3:il 
230 6,147 33.332 115.002 74.S67 222.9:JI 
176 ·4,400 23,466 0 14,987 3VS3 
3G3 6.12G 17,491 41.764 16}72 76.027 
392 10.659 55.538 14.559 33.eC6 103.96:J 

0 0 0 0 0 0 
G21 9,517 47,074 38.827 4,470 90.371 
3fi5 9,437 35,477 12.441 11,722 S9.640 

?09 0 0 0 0 0 211!) 0 0 0 0 0 0 0 0 0 0 0 1,825 44,240 213,104 229. 125 156.176 598AOS 
1,825 44,240 213,104 229.125 156,176 595,405 

0 0 0 0 0 0 
0 0 0 0 0 a 

39 2,401 0 0 2.2$1 2.281 
0 0 0 0 0 C 
0 0 0 0 0 C 
0 0 0 0 0 C 
0 0 0 0 0 C 
0 0 0 0 0 C 

207 2,601 17,569 160,058 43,242 220.661 
0 0 0 0 0 ( 

207 2.GOI 11.son 160,058 ~3.242 220.86! 

1,9,Jf, 44.040 195.535 69,067 115.215 l79.e1: 
2M 0 0 0 0 I 
2d9 0 0 0 0 I 

0 0 0 0 0 I 
0 0 0 0 0 I 
0 0 0 0 0 I 

1,657 44,040 195.535 60.067 115,215 379.61 
0 0 0 0 0 I 

1,657 1,896 6.5 44,040 105,535 69.067 115.215 379.81 

0 0 0 0 0 0 0 
195 238 6.0 4,976 1GA89 3,240 33.Jss 53.12 
176 198 6.5 4,400 23,466 0 14.937 :,s •• .,, 
197 230 6.8 5.051 '• ~- 17,491 0 16.772 3~.26 
392 440 6.5 10,659 55.538 14,559 33.666 103.~6 

0 0 0 0 0 0 0 
332 378 6.1 9,517 47,074 38.827 4A70 90.37 
365 412 7.2 9,437 35,477 12,441 11.722 59.~ 

265 283 6.1 9.550 27,359 0 33.044 6C.40 
598 685 5.9 17,678 72.646 $3,827 31,6,4 143.CO 
794 928 7.2 16,812 95.530 30.240 50.5$7 176.32 I 

• bd## 11 
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~ TABLE 11-REVENUE IN COMMUNITY HOSPITALS 

-I 
Q 
2: 
0 

AREA 

1/NITED SfATH -----------e.,, Mcft 
,~ 0 
$0~) 

'100.199 
?OOm 
)00·3".t? ,oo ,c,q 
5-00 o, r,,o,, 

ClNSUS OIVISION t, 
HEW l:HCLAN0 -----------

Con"f"fl•CMI ... , .................................... , ... , ... , ....... , ,..,.,, ... 
a,.t,,\'Al'"'v°"ltlll ......... , ..................... , ................. ,., .• , 
Nt"w H,t,r,pshtf• ................... , ....•.. , .... ,.,,.,., ... , ..... , ... ,. 
~l'('lf'II' 1.,1,an(I 

(U-,SUS DIVISION 2, 
MIPOlt ATLAHTtC ---------

Nt-w J#•,•r 
Nr* 't'n•i.. p.,.,,,,..,,.,.11,,,a 

UNSUS OIVISION 2. 
&OUTN ATLANTIC----------

o .. ,~ ... .t•• . ········•• ........................................... .. 
o,.,.,., • of Coh1ff\tu• ............................................. .. 
(lo•,C.A , , .••• ,.,.,,, •• ,_,, ............ ,- ................ ,,., 
GirotQ•a ............................................................ .. 
~l,•~••t>d •..... ·····-·---.............. - ........... . 
ht"r'h C,1,~•"• .• -.,-..... - ... •·•••-·•-·-•••-"••·""• .. 
Sc,.,.Jt'I Ca,ohna .................. --.... ·-·•··· .. •· ......... -

:;;~t~~,9•i,11· :::::::::::::::::::::: .. ··::.:::::.:.-
CIN$0$ OIVISION '• 

on ~OATH C£NTIIAL --------

:~~~:. . ·•--•··•·---·----::::::_-::::::_-::::::_-::::.: 
~~'!•g•n ......... ·-::::::::::::: ___ _ 
W•~O""hr, 

C(NSUS o,v,s10N •• 

,.n ,ovtH C£NTJllA&. --------" ... ,,.,, .. ,._. 
Jt•"'11f •; 
M,,,,-.,,11111 
1w,,,...,.,r111: 

CINSUS DIVISION t. 
WLST NOAlH C£NTRltL--------

IOw• -----................ , ........... .. 
l<1t,.,,.1, ••.. ., ........................................................ . 
J.4 "'~~'\OIA ................... - ............................. ,.,. ..... .. 
M•:i.,nur. ..•. , . .' .............. - ................................... , .. 
Nt>t•1,~lia ............................................................ . 

-~~:1: ~::~1! ::~::::::::::====:~::::::::::::::::: 
C(NSUS DIVISION 1, 

WEST 50UTH C£NTIIAL --------
,A, ... "\111 . , ....... , .................................................... .. 
t,,.,,~ ... ". ' .. , .......................................................... . 
oi., .. h(>m• 
tc-.,\~ 

....................... • ................ , ................ . 
CCNSUS OIVIS10M I. MOUNT Al,_. ___________ _ 

..,,,,n"• ., . 
Co1o••d-O . ,, .. ,," 
J.•o.,·ar,a 

• N,.,,,..-,_. 

u,...... . .............................................................. .. 
Wro'"•"'O .................................................... ., ... , .... , 

ClHCUS OIYl&ION t, 
,..,.,,c -------------

A1.-,1,• ........... ~ ...... , ....................................... ,, .... .. 
C•l•lorl'\t.e, ,., .......................................................... , ... .... .,.,, ................................................................. .. 
0'fl1J0f\ ............................... , .......... . 
wa,1'1,f'IOIOl'I.. .. .... ,, ...... ,,, ......................... , ... .. 

t---.... ·-· ··-----·-

lnpalionl• 
J.--..-~---·-r-----

trou Per 
Revenue lnp,ilienl 

(in lhouundsl Day 

,.u,uo '10.QO 
fJ1M,7 9:\ 37 

fl7:l OQ4 101\lf\ 
2 1111 O.ltl l(l/1 1:1 
& 4Hlitl;"(' 1:-n :'.14 
GS(,91% 1O1~ 
5 '>4f, ;,qn 14'} J,4 
., ... :,~, (,li9 11099 
t 1147 ,444 f6S 38 

l.l!K,OS 1u.e• 

531 :i;,o 17'203 
l!,7"lr.;> 1~ 10 

1:lf.4%2 171) Jff 
,Ot fl"l'J 116 li2 
170'35 162'90 

70 167 11!} 0A 

7,IH.925 05.H 

1 JMJ•0 '"C} 1'-
• JM ::no lf,6 08 
2',l!.19 ;>~!,. 14113 

1,140.30 U4.U 

fl:'I J"'I• IJ'l ',!) 
2ti0 708 102 40 

1.SSI fH\S IS• t19 
670 !Al 130 55 
63~ 694 167 <49 
6~, fl?t 108 12 
310 OJ2 107 •7 
664AH 121 e• 
309.102 110 18 

1,.ua.s•• 1.9,15 
2.Z!t7M2 I St J6 

7.&9.784 11487 
1.753.470 11,481 
1.916 541 133 53 

730.661 11!)01 ., 
3.0U,0)2 ,,.,, .. 

!i!lfl 117 t;>R !,n 
0/0'13 1O(i '•~ 
?1111 !,01 107t10 
10, ~n 17\ JII 

1.,os,741 113,44 

4:?0 r.at 102 00 
3~200 100 33 
692 612 113 58 
Bfl6751 125 93 
.>so nr,1 111 60 
100 :'8~ 107 22 
es ,02 0897 

2.947,725 123.tO 
u,,1;•}• 100 !12 
!J?O ~ul!l 110 !l-0 
:rnr, •,oo 1;,-tJl7 

t,7711 OU 12G !>8 

1,200,341 131.)t 

331n• 15l 70 
3fH\hfi0 1-11 on 

d7flll'.l 111f!(i 
119 201 103 1:1 

10!1 (,,r 1AI ;,n 

1j~-~12 13, ~~ 
36. !Tl 10!. 7l 

4,tS!,H7 u1.n 
J!,974 70i) 7,1 

3.710.~0S 111000 
70.1!11 122 ~· )OBOO U6Ml 

403 767 100 20 

,.,_ 

All COMMUNITY 11osr1TAlS 
-·---· -------·-· 

Outpalionl 

·- Net Net 
Cron Per lnp~ticnt Total 

Ravcnuc Outpatient Rcvtnuc Revenue 
(in tho~aaods) Vlstl (in lhou!.;1111Js) (in lho1,~.1,uh) 

, •. u,.no $2!. ilJ $lG,llfi.lO& $30.247.tilll 

19!1!-7 ,1 H2 lilll/1<\ 11(1011 
11] 10•)! l!'Hl 'IOI! fi?I 'lfl:1;>7 
:) 1,1,101 11 r,4 , 1•11!,m '7 q·u• ,,.., 
Al'J (,*,!\ ,."l .11 r,.-t;•1 ,,,, {1 1•1 1• /1110 
O~? f>fll ?Ci 01 n.: .. w!it:, (, ., .. ,, 1111 
7f,4 J70 :,i. 70 5.4'.,7 f,00 5 (Ir,~ :112 
60'1 Of• 21 :i• 4.r,oo ,.-.. ~ c.11n r,;in 

1.4otl 21A 29 11 9.Jll'.I !H;.} 10.7U) f,07 

,01,74S :u1io3 2.411:t,477 2.120,605 

8:19-17 27 04 5M.'7-tJ !",o~ 1•11 
'111(11 nos lf,/.f,IA, 11~ f.CIR 

2J7 Rh:2' 3:1 lO 1.:1;11 (1110 1.~111 :mn 
1~ r,·1.1 Iii 74 10111,,'J IIA.111 
'7.UO Jt ru; Wnll/f) 19t>ln 
or,~ 17 18 7J 1171 77.'J05 . 

1.113,97$ 2'S.6S 7,306.187 i,O'J6.3U 

17!1, "'''i9 
'" 40 

1.11\ttHifi 1,;>11 lli-0 
47~ hJI 1/lf.7 4.0~ 1.0~1•1 "',<);t 11)4 
3:72'.IIUO ~IA 2.0•ki !In ,.1:11.no 

171,7411 :2$.10 6,0AG.121 J,44(,.923 
,,. ;,r.o 2.:i 0:) 

f\1 "'" 
!MJf,{j 

40.o~,e JO 9J ;Nil (1/,i ;;,11<i1M,t 
1~n.,01 2125 1.-11;.1 ;,o, , .~1.) ~7[, 
93.~•' 2r, s2 (j~,542 1:);1 ftlO 

11-4.1A1 30 ,A (,4fJ.':JO• OIK,840 
91.0A9 2262 f/"IJG 014 71f,,1t,9 
38 6~$ 22 16 JOB.000 330.:121 
81,f!":75 2208 6-19 O.'iO 68!1.932 
39.018 17 50 303.526 Jl~.A69 

90.6-1.C 24.20 7,626,871 8,056,124 

272.011 24 36 2.~n.301 2.4£1,(.f/67 
100.747 2'0 !)A 793 166 836,:749 
270.2GB 26 78 1.020.9$9 1.6~932 
219.121 221~ t.9n.201 2.0•2.509 

87.091 24 71 767.2•4 7'.);>,4"'7 

18t,U0 21,8-4 1,HJ.774 2.021.e1, 
4!>',n 1:111 !J:1:1. 1114 f,f,.t/110 
•!J !JIii 2;" OU 4:10 )'J', '1!,111,/10 
,,. ~.(i(l 11Hi7 'l14 ?.HI ;,•111 <1/lt 
(i,fl,.t,41 21 10 ti-'lt H',fi t.t.l'l'J;'~j 

279.211 22.71 2.701,004 2,013,40 

AG£\!I!> 2141 ... 1 ~l(..C 4lf..JA1 
3r, 978 15 65- 3,11,1:,(j :18:1.1!'18 
67.411 20 60 711.19.1 76<)052 
95.711 2392 642.Afloc' 9;>f, 7;-6 
20.()55 21 32 2-:4 L20 210 :117 
6.3•8 ?8 45 I0~.134 108.!,06 
5.685 2220 a,.ss1 87.A(l9 

207.:62 2U2 2,811.305 3,uo,osa 
2.1.:749 21 71 24ri.uo, 2hJ ,4~f1 
!,!, O(,(i Hi UlJ ~;>J (,J7 Ci011.71J 
3(i(,fJJ 

30 "' 
3 Ill m1~1 ~!13.1:17 

10, 2S4 2110 1.f,10./()1) 1.n1•.110 

102,121 26.17 \,-!143.&14 1,4!,Cl.•UO 

5A.5fl8 :u 72 3-11 /-15 jl)J (l(il) 
63 J(iJ n11 :u111 ;•% 4;"0.J20 
1<4,71fl :'~ OS \I~, 1:14 !til ;"-iQ 
10.1,M 2107 OJ Ht'., 011,:u:4 
1!, l!Jll 40 n~ 11-t nu 117 ;t.'t'l 

. ' .. , ""' . . ·- . ~ 
n.so1 22 OJ ,~.:11,0 l!,11n,11 

4,6~1 · 20 30 ~7 . .JtiG ,0.1:>1 

770,01 32.01 ,.,u.,~4 ',,20l,7G9 
1.r.ut ,n2 :19.'JI!, 4.l,3tiA 

G490!ld 3A ]6 a,010.:1~1!> 4.'.h)J,J:11 
,:i 744 16 04 f\<4.fifll 07,t~J'l 
3c, O?,J 2:l 1• 3(}A}11\l :151,,o•J a,.or.c 26 00 -41JJ.0I0 ~ll,21d 

*·"'\°~•:'i'l'\~__..._.___. __ _.,.,11+>_ -

HONGOAJEANMENT NOHOR,PROFIT HOSPITALS -·------
lnpnlionl Outp:it1~nl 

----- N<t N,t 
Cross Per Crou Per lnp;at,ent TOt>I 

Revenue lrip;.ticnt Revenue Ouip~lient Revenue Re,.,enut 
(in thou~,1nds) Oay (in tnou .. nd<) Vis1l (in thoui~nd~) (in thou1-nds) 

U7,0r,n.BJS ~145."8 U.S06.740 U6G-I S26,IU.l73 $41.$00 l&a 
;,'1111 111;1•1 -4;-15 H A7 )1lj.t )~CJ~ 

:i.1;> 71:1. 101, r,n A(i 0:17 P) t('J ;)-:')-1), J;"l ')',1 
I '.l•U l'iO l(i'J'.,'I lfPG+,O 20 HT I Jr+,4 779 , .... .J.').) 
41\111 111,t 1;'11 41 •-,,,) ljHJ nJr. A P,6 )11 .. ).4', "",J 
:. 'JI,(, f,;t~ 14} (,0 f,1,41,'1') lHJJ 5 1'Jf, 71') ~ ~•o ,:r,",. 
_.Y,'1l'J4 1'919 ~'Ji, ~74 1& 61 '!JI)! ,.,1,,. .. 7J ✓ ')'j 
31!,I/.A•\ll 1,;o OH ,,i!I 176 21 IT 3 tl19 017 ,c,,-1 MJ 
7 1,on,'10J 160 ,2 f;lf:1,4 6!,"4 J2 33 7.301 912 6 C('<J ~S 

2,254.321 1G6 QO 375.671 2Q lS 2,2£2.64, 2.5,)i 462 
~;,,1 ,t~13 11';0:J 81 71~ ;,,; 61 ~,;1 'l<',2 57SH1 1~:, f..11 115 ,s 26JFl'J n1e 1(,]!"1<;0 17G 6'6 ,.n1.~.o 101 a, l1s no 3, JA t t&J 1h.& 1 A:>,$. /3~,6 

JJn ~~◄ 11•1:JJ 14 ,~ .. \6,. 10,t~t,7 11C 5i~ 
170X15 lfi? H11 ,1 HO 31 06 lbi. 076 ,% ,n 
70.1(;7 119 on 0 6SG t7 18 1J ')17 "1'! 98~ 

i.56l.SJ7 1£,7,10 oar.,06 27.57 4.US.07~ '·'"', n2 
1.lf,1 /1'1,1 1!,1 2i 1!'." :>.to 27 61 10F,S71",,& 1 ,,. 117 
l ;'1,1•1 fl:10 170 • l !,JI 9'l'} 3!> ., lO'>l'l j~ 3 •'.>' 1?7 2,0,1~ ;.>IJ ui 10 300 0!.l) 19 60 1 Ofi'J 0<18 101, ,.,~ 

~.10S.tl68 1j7.)4 382,25• ,. b1 l,O!t9.30, :t221.,21 
tn:.i•14 1:)') !19 \4 ,1,0 2-1"i1 811!.1, 94 11,,6 

2;:'J.0.14 1tll 16 )S 7'i4 J• Jl 1;,~. f,M, 2S'i J91 
1l1O ;?41 157 ~!, 70 'i'.,l ;,.1 BJ i'82R~9 Cl9 C"] 
194 041 i,,n lh 2MO n:>, t Afi 0~9 ,~~ ;,~2 
!,J~J.331 1f,H C,A 09 0•1 jQ 00 !,JP, .125, s.5iJn A14 976 107 89 57 r.~3 :Z3 'J6 All J.tO A-"l'rH 
1£,(; 4:76 105 52 16 2SO 17 33 167 e1• 116 l&J 
•15.537 117 71 58 353 21 .. , .. ~,9 jQ9 .S-51 !.-17 
197 076 111 27 2,214 20 ?8 18'.) 910 19') 4:5 

i.312,662 140.51 7tl,890 208 , .• 96.624 6.769 '""' 
2.078.545 15• 55 2:ia s,u 25 46 2 0?8 566 2 2C2 eJO 

531.591 116 58 68569 21 32 560 CJ9 II' 2'.la 1.AM.510 156 17 213 lll9 27 57 1 ";~7 102 1 5;.i. !:VS 
1.695.806 1,lJ 11 187.075 23 09 t.69':) 6C6 1.712 6~9 

6~7.200 11180 73 863 2•1l 6c31.711 702 •91 

,.0 .. 1.050 1:11.:16 ~O.lOS 1~a H5.1U ,.c.&,.c,., 
,'40!,',!, 1:11 lJ 17 UiJ7 1()4J1 

"" '}4,tj 1HAS1 ;.tiH,;")I 10114 :11 141 '"O'J!, :m,:iv, l•Fi )14 
101.'.HI.'\ \HAO 7;11 1') 11 15 971.)',') 11')1 TU, 
411;' tlill 1~11 '10 J;'.1-41 HI ;tO J11 J72 j'.il 161 

2,1117.SlS 1 t7.0I ,0-4,760 24 JO :l,1tl.4)7 2.2UJU 
30f, 778 107 (j,t 28 •:i1 n 13 :114 l 1a J;,!, #)!,( 
2(,9,D.'9 110 J6 :16 :)71 17 55 272 232 :-1:1 , .. 2 
S\ 7.0ti1 116 03 42 ;iso 31 01 5:.'6 ;J5 5..:;; .1:, 
70!1 Jfi6 13() 05 72.J'.'\8 25 14 t~tl )j7 i:"S ~l'~ 
201.J()S 1 Iii G1 U IJt 24 SI IC)/; 101 2P (,!,] 
107,25() 10? J2 6 2',9 28 )• 10.& o,, 101 ""2 1&.7'3 102 98 4.983 222• 15.A•j2 17.lVA 

1,62,.n1 128 2S 11$.760 26.12 1.511.IS-4 t,,r.c.'" 
157.190 111 ,,~ tl,1%' 21 SI l<t~ fi~O 1 ~l r-.1,.l 
2~7!111 IJ;> OJ 21 n~,• 17116 ;,,r,1 273 '}14 ,,, 
n~.fl='• l:l• Ofi 21 e, 1 jO 61 N9:1CO ,•,() r,'..a 
O•!U-'OG l;,ilil? 70 1120 in J~ g;-5 ~71 !Fl e,~,1 

927.732 H0.01 117,007 2,:, .. 5$&,172 9'H 702" 
272 JOO 1~ !1i\ l~.l\19 37 1'i 17'') •,13 2"'41 110 
Jori on" U1 ~1 JJ Fl' :-, or, J(l6 1J0 3;,c 1(-J 

-1'1 ~,4f) 1;"17<J tl!l.1') :i!'> 01 5,4 46~ B9"J1 on :1',11 IOfl')'} \) •!10 n ~, "" ~•,o Ml',.P 
11 r.n, 111(17 11•1, ,.,1, I~ 'l i7 111:JJ, 
11'•.I•., .1·,,1, ., if,, IH -'S ,i4'••1:1 Cl"J',.., 

10:1.1106 IJ'J t,7 IG J/,fl 21 ~6 t1't171 11~n, 
12.070 11G !>G 1.$-•S 21 7& IJ 2-t9 13~ 

2,P03.DJD 1U.O!> -4U,Hl :it.n ),1,•.!IOI ).3)H15 
:J7.JII0 n,,,l G.7G,1 3A <°j] l!i ',il 3-. 1•0 2.2r1n.1~10 1\lJ :uJ ~f\1 !!!Vi l • 15 1 -4.S!i h14 2.~l,',"6.l 
G7.•2t 1J8 6-d 1".126 16 '3 74 ~Pl 11) ;-,~ 

1•1.71D 14{103 2U43 2405 239 ;'(,J 21' 6·H 
:16l. ,.~ 147 IQ •1,\)61 25 00 J7l •9d ~ :>,61 

,,. ........... ~ ... ~,..~,,,~ ...... 
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520 SHADOW LANE • LAS VEGAS, NEVADA 89106 • (702) 385-3011 

. ·-. -~ 
,,ur Schulman. M.P.H. 

.~ :. . 
. - ~~ .... __ .,. 

,.;. ... . .. . .. ~ 

:: ive Director 

• 

Morch 1, 1977 

Mr. Fred H iflerby 
Nevada Hospital Association 
145.0 East Second Street · 
Reno, Nevada 89502 

Dear Fred: 

As yqu know, there hos been much concern on the part of a number of hospitals regarding 
the introduction of Assembly Bill No. 307 which permits the rebate of health insurance 
benefits to patients. It is the belief of the undersigned that such rebating could lead 
to the "buying" of patient business by hospitals and to over-utilization of hospital 
services.. It is for these reasons that the undersigned hospitals request that the Nevada 
Hospital Association toke an active part in the defeat of such legislation. It is our 
feeling that this Bill is against the best interests of all hospitals, their patients and 
their care. 

-As you know, as a result of the opposition voiced at the Committee on Commerce hearing 
on February 23, the matter was referred to a subcommittee chaired by Assemblyman 
Demers. It is the intention of the undersigned hospitals to actively pursue this matter 
until its eventual defeat and request that the Nevada Hospital Association join with us 
in achieving th is goal. 

Sincerely, 

· G~ Riesz, Adm.in istrator p 
Southern Nevada Memorial Hospital 

Los Vegas, N~v/)a 

. ~~Wl WAl~l:\E{,J 
Seym9ur Sc u man, Administrator 
Volley Hospital 
Las Vegas, Nevada 

·~~--Iqba I Poroo, Administrator 
Desert Springs Medical Center 

· Los Vegas, Nevada 
303. 
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rolt;::;a, yo1c::;a. you-::;u 

f./ledirt:erranean Crui§e for You ,\ t10f·-...>-br,fr,,,nt-.thcMNlh <:,::ir·rc 
b;· n,,,b,iro S..nMi,.,,, 

(.Ind nm ..... µ,,,,,. 1J,r r~r,rfc- ""-'o 
,,,,,,,.gAt _r,,11 1/,r ffr~., rrr l"l'lft 

,.-bo1t: arul """ Sut1.\.0."t J/u,;pital 
(i1u,r,.·w card 1ft11.1 J .Jtl n,11 ~11/y 
,:,·t if_\ vu 'rr n.Jliitt ilt th~ g~f'lf 

uufl c.o#ll~J •••• J 

Y...rl4-..2. Yo.,.:~. Yo•H.l~ Her\'.'"",: 
arc f.J.1i,..-.;. ~l'P1l.:n~ and lcH· 
u,i.-r-.. h':, IO :i,m. Monila\· 
nivrnir.~ anJ hy 1hc (ll.l<ooitk.ln uCtllC' 
mc.-r,.,ir\ on ,\Ur ll.i;rnt r..:,:t;al 
1hcrn;.,r.1ctl.'1' i(o;. th;u rntti: a~.1111. 
Yn\\"-'· \•.,\\~. \ll'-'l-1! It',,. w11e 

tn rur 11-.~- 1.fd hJ;,11 m the: ,ptnnin!: 
1..-.1,l.ct l>a..Jr.,:1 ariJ pull wt th.: 
v. iuniu~ !1.tn'k: hr ... i.:d•.'f for 1hi., 
-.-.-,.·l. ·., Sun.,,:t I l, ... pi:11 ~c;.11pcra• 

tin• '-fi:mtcrT.;,.uc-.111 Crui-.c for 
nn;~ l.\r,rb.u-.c. ;ipplauw. ap
pl.:,i-.c.J 
\\'iii i! h.· ~r>u. yvi1 °' \OC!! In :a 

m,m11.:r•! \\1.•'II liud \,ut. Ju~ ~1.·t 
\'tJllhCn (",.•mhi".tble in. \Our 
~n:1...!,1.•r. ,,ti<:dd:air tl1' iron l~n3. 
:anJ i11 :lw rime it talc"i for ~ 
uriu~h .. ".\'l)l; 1.:nu!U l-1..· on H~r 
"-3\' Jr,, :I t.TUi....: in :ht:" ,e~:(h\' 
waicr. of the pc,1i1u ... 'U ~tC'dhcf
rJnt·,111 ~t·a! tAppl:tu-.c, ap
pl.:tlhC. lflj')l:"UJ't".J 

Will it bC' YOU. Mrs.. Hvs-tcrcc• 
ttm1~ .... H· 'fOU. Mr. \'~tomy .. 

·ur t:n:n \'OU. M~. Appendec
tnnw~ I. could be dnHtne" of ,nu 
"'h,;...._-h,,:d,1kJ ~,,or adm1t1.1,w:C to 
,,ur t.JU:'.l.itil S,8() miJ11Ut1 hum~ni
t:irian 1r.firmar\' on Frid:.1r or 
S~turd.t_. "''' 1hi; pa.'>t v.ecltCnd. 
l't1•,·idin:,L ~du ar,: still .:imung: th\? 
tidng. Y 0ll mi1.:-hr t-e th(:' ,, lone1' 
ur lhc BIG l'HIZE~ A chance 10 
b:.1,1. in t!i~ sunshine of the open 
W3s. thrt•,\ up your guts ~·.:r the
!tU:rni rail. rel;a't 1,1:hile your bon6 
lnit. \O!.fr sc.ir-s h:::!I nr Hlur 
r::11emi1~ ~uit goes inro litig:a(iun. 

NCtW. kt's ju,;t h;;u:c one of p1u 
'ilpin th!!' (lid Ca'\k.Ct ba,kt::(. Who 
1'ouh.l Iii.\! lo \OluntCC't' totfav? 
Ju.-.1 \\a\,: the old c;a..-.1 li h.irci 3?. 
Yf'llJ .. --:ia. Let"._, ~-e. now. Ho,,., 
ahout yGt•. Mr. Smb.? Jt.m pul the 
(;Id h:md in and ... Oh. ~o hand"! 
Ho"' :t<z'.k• are n.,ur toe-t. Mr. 
Scub'! ,Thinlr. vr,~ com hold that 
Huh: rur:,.:- ta,i lictwecn 1he .,1Jd 
dif:ih th;!rC'! No tt>n either: 
Wdl. t,i1..gh huo.-.. ~1r Stub. Al 
lc:i ... t ,·uu ,.m 'l~tch ~a 1hi'i fun 
and c~d1cm1.·1u fruna ,,1t,1r dcctrk 
Hm.1". !{1i,:h.t. Mr. StUb! N,:,. Mr. 
S1ub. rm 01.·cr here. No ... o, er 
this ~ .. 3r. That's righ1. H11.-.c. ju.st 
h.'1 me .:it!ju'-t y~•ur gla.u c~e. 
There 'Ao(' ~o. What :i linlc 
trouper. lolks. Jfr don't bww 
~ h\.'rL' ho;: i,. l;Ju1 he 1.!,m't care! 
Ou J'llU. '.\fr. Stub:' lbppinc\,; h 
in wur he-an foll.,;. Jt ii' ... -.11II 
t>c-;tiog ,, hen yoo lt·a,·c Sun,ct. 
AnJ spNkiP~ o( he.in ... ,,hat's 

sa~· 1,1.:e t-ring out C:inl!y Corou;ary. 
our Mi:."' Heart Pa!;-,itJlion llf the 
l\.·Jr! IAppfausc. appbuse-. ap
pl:tu~., 

Com.: n;:ht up h<:'rc. ('3ndy. 
Look. .it that bod~· folks.. , Looi. at 
tho.-.e kg5. i\11 L-UUMC'S:+' or 
Prut·hett's Pm,11':e~ ;and Parh· 
Short. Genuine- inJpk. Gh•~ 1he 
folk'\ a knock. vn thi: {lid R:lm'> 
therc-. CanJv. Att:, g,irl. Wh,1,t ,1 

trouper'. Yi~1.1·r~ ,\I.L .1 bunch or 
rrooptts!! YtN'S.J.. l,:,v.~. Yow
~! (Apr!J.u~c. applJ.u5e, ap
pl.1u.<,,C"., 
Olay. nm•. Cowdy"s going to 

"'Pin the okl c.1<.k.:t r~,kl"t and 
pluo-:,o!' ~.er ~~nu,n,: 1t·.1A"1lOJ 
hand in rhc old drum .1nd r,ull •Jut 
tht' winuing 11.1mc. R,iumJ :ud 
n.,umt~hc f.!•>t....,. ,1r.d "here ,he 
\tilil~l'.,r-,11.J~krM.11.1,s. lht-n:it i., 
fo.tl¼,.if.,-:- \\.ir,nin~ 11.1mt· hra.::c• 
kt. ;\'ttJ t~11..· Y-id~er is., .. DOLLY 

DIALYSIS: tc:,·.,, hrinic 111:r op 
t"·ri.:. !.1ib. Cuntt"urt 0..>-II\'. Ju,1 
,\ht:d 1'1r ukt IV unit up 1'~~ \\1th 
Hltl. Alla )!lrl. let's hc.:ar it for 
D111l\ lfo~,i~! l,\pplau,.: • .ip-, 
pl.11J-.c. a pf:!au-.c. t 

\'•'"'>a• ~,1 ... -.a, pW,!>.i! f};,11; •• 
h;Ht" ui.: ~ot .:a trt.•;U f,lf you. ,.\rc
)'OU n.·.rdyJ \liu .•.. l nic.tn \'OU 
a11J YUL;R Ktu~;Er :\L\<.Hl:\E 
h:a,r j1,1,t 1-.t.111 a l\\U•week 1rip vtl 

th1.· l\.kdllr;1T:111t•tm!!'. Whal do 
,·,1t1 thinL. or 1ha1. D11H\? 

--1 ju .. 1 t.in·1 \lail to~ .. ! .. 
Wdl, ~1!1y. ,haf!. gn:.,1. Be,

<"au......: ~·vu·n 1-e ~•me jw.t .J.), 'M)()a 
a'lo "·c u11pl•.1n ~·,..:Ur ma,:hill('. In 
C3?.I! you d(dn'r kn,,•"'· tl1cre·'!> 1u1 
dt•;:trH:ih on the '.\k1li1en:1n£":rn. 
But 1.>i,11;. t>uUy. UOLL\'! What a 
"'ii\ \P GO~ Let 'lo hear it for the 
li11k trttt1pcr. Uull~· Oial~·,i:o,,! 
f,\ppl.111¼:, applau~. applaus.<.) 

Y,--...,a. \·u11!kl. nw.·!o,,1.! Don't 
for):;\!l fuii.s. nc:iti wttk .at the 
~me time "'-1:·11 spin the ol-d 
com·£"riihk•ca:-.t.c1 b,1<,kt :!nd pull 
out :auuth~r lud\' n;um.• in our 
lucnti\~. t:i:.tde:.\ cxpluir:ition of 
the '>kk r\mcOOn puhlic. The
Suu~ct lfo..,pital Recuperative 
Mt:Jitcr~n Cruiw for YOU!! 
Yffi's.:t. Yo":s.a. Yo~:"'-'!! 

Next week ..•. 
Y,lll~. \tJ\l"i3, vtm)>.1! Herc we 

arc l:1t.li1.;. i,:1.·nt·h:mc-n and \'il31 
org:ms. If~ .:tnll!hcr IO .1.m. on 
anolln:r M,~lly morning ,rnd by 
th..: po-.i~itH1 c..J the li-"ht on tl1c 
gi.:inr proc-;,~--..1pe· it's 1h01 1ime 
again. Time rtl pul the old h:tnd in 
the ron\T1'1tblc ea.,ltc-t ba-.kct and 
pull uut rh.:at winning name. Arc 
you n:-ady! 4App4au~. 3ppl:rnsc. 
aps,lau .. e.) 

Will it be \OU, n,u or YOU!! In :i 

m11mcnt ..... ~·11 tfnd our. LCt·s c.::111 
up our li1tfc- trooper of the d.1y to 
put 1hc t1ld hand in tit<: old dcurn 
and pull out the "'·inning name. 
AtH,I he~ he- i!.. Sidnc,· Sch:,.o
phn:nia! Let',, hear it fm° Sidr:c-\·! 
Upplau',,1,•. :ipplau:.c . .1rpl:1.u<ac.) 
r<)\\'\.;J, \IJY.~. \'O'i\._i1!! 
Okay. Sidrn.~·-. Ju~ put the old 

hand in the old drum and .... 
Wh,,,oµ,;. Ll'f '> juM loosen thi,; 
s1rrti_,?ht jader here ant.! 1ak.t:' Jhc 
rubber sruon OUI ur JllUr mouth w 
n,u 11.-.in S..::\ a fc\\'. \\ord'i to the 
illlh 11111 there. What w.1s th.11. 
Sidney? You ':.ay you·rc h:ippy to 
be here in \\.'accr!oo with Ju!>C· 
phint.:? I'm 3 frigging b:tsr.i.rd! 
You lme mi:'·! I l.ln sruff nt'lf 

Yu~-.a. right up my~? ~1n;t 
~TY. Sidn1..·, ! Dou"t laut:h. cilher! 
1,0·1 he i!~•u. £1•!ks'.' S~vcr ::i dull 
niument "iih Sidney SCHl:tO
PHHF~I,\! t,\pplausc-. applau-.e. 
applau<;('.) . 
Ok;a\·. Sidnc,.·. :ind All. vou littte 

truo{'Crs out there. wc··re gom~ 
10 h.:i\e Sidni:"y p:.it hi,;, f1..•h1y little 
mitt into the o!d drum and pull <J1Jt 
1od11~··-. granl.l pri,:c winner in 1he 
Sun,·e1 u .. ~piul Rccupc.-uti,·e 
M.:dilcrr:Jm:-an Crui'>C for YOL'! 
i\mJ the winner i.-. •.•• C\ltLOS 

CO\iATOSF.!:'. (Appbusc. ap-, 
pl::rn-.<.". ap:,bu-.t.·.I Yow.,,.;i. \·o,v
""· ;-u .... -.a! Comt" ri~ht ot'l up 
here, CJ.rl~ and .... Oh. he·., '>till 
,rJce1i out:' w~n. nur''"· f'iln ,·ou 
\, hed C.i.rl,t, Ccm.ito-..c llj' hen" t• 
n,:,;,.,.•i\·c hi ... 1"0 1k~ct:-. !•l this 
e,citiug c-rui.-.c. Let·., hcu it for 
Carl,i,; C0,\.1,\ TO~F! \' "" ~. 
y,n\,:i. :-,p•,,.-.,,a! (Appla11.sc, 3p· 
rlau~. app!.1u-.e. :1ppla11-.!!.I 
Carto... 1f \UU c.:::.n heat me 

\.nnlt''>\hc.'f't" 1~ that g:n,:;Jf l.,nd or 
01>(!.. •• Yo.i. I ... ,id YOL! and YOl·R 
RF>r11u·10!{ h.1\'l.' jtJ.st' \\'OIi our 
nci!rng Sunset crui'>(". I know 

~04,(r~ o;p,i."n"hlci.S. Carlo~ Bur 
"'t." ;,II k.o'-'~- wheh!\.C't' rutt :trc, 
~11u·r-c ju'-t ~, cxdlt.-d :i.!. ·~c arc. 

l,n'1 i.1 gn=a1 (oll,.1 WhJ;t', e\"t."n 
in::ucr i~ 1hat Suo~t Ho,pit:1.I 
ah..1 k-1tt.--ti1.,. fr,•m 1hi-.. p.m~uW 
"'inn1.•r. Si~c (.'3fi.h i~ out c,,ld 
v.i.th Nain ""an~ k .... .l\:ti-\.·e 1han 
a b<N.·I uf Ii""-• jdlo. ir 1,n.m·1 
nt;UIL·r "'-hat sl.:i.lt."fUllffl he tt.•b, 
He ">Ure d,,c-.n·t 111.."1:d ,i romn with 
3 ,it•w. Ri!i(.hl folh? So it".s. 1hc 
old ha~t,µ;.,'i." hulJ h..-r CarlO"t :ind 
hi-. l1k--.u,1.1imni; n,=ichill(", .• 

Wai1 ... 1;1ha1·, 1hh,! A tdcgra.m 
iu..i in. It ~\ .... •· Subl..'t Hd!.pil.il 
Cruise Shi;l i1.1-.1 "-Unit in lh~ 

miJJlc uf 1h.: ~frditcrrane-.1.n by 
tht.• G°'id Ship H,~. STOP. 
Winner \l 111 h::ne tu .i;o b)· ot!ler 
m .. ·.1n.... STor:· 

Well. Carl,~ th~~ indc:cd Nnr 
lud\ d.1\·. f()(' in our little rNrve 
bag· ,,,,e · ha,·e ::i pri.r.c th.11 l"JX 
tlh.-m .:all. YOU. I ~id YOU. 
Carlo<1Con1a1osc. h.1....-e the bm;a...., 
tit' fortune 1t1 tit gu1.n3 m 1h-c 
BAHAMAS. And how ,,.ill ,uu 
it.iJ Y(IU v.ill n!' U«I ~ chanCfcd 
plancun-JF.T ,\VI,\ ,\JRW,\)S b~· 
"ay uf 1he BF..RMUDA TRI• 
,\.-.;:VLE!! An'1 n ~" cxtr-.:a bon-u,. 
Carin,. ~·,>Ur (~\din~ tvmp.:in-

i..!h'lo .. m hc .•. an: )OU ~::id:-:· ... 
1hrec- tif ~r Sun-..:t 00-.;,ital \t::•f 
vhy!\k'bn,;. and a L'11i1,,:r..i1., .. f 
Nc,.uU. la.-. Vci,:a'I, RfliE~T'.:• 
Yvw:11.1. \,,,,.. .. ::i, .'lnd an<Jtl-,cr 
\'OW~A'.f! f,\pplan-..c • .'.lppbu.j,,:, 
.2ppl.tU$C.J 

Wdk. 1Nr''i it'°' hodir. r....tk-1-. I 
tk)llC)'\lUJrtcfyVUh"'-illl,,,:\\lfi'i .;lo 

.tg.tiM n.:xt 'Aeclt al thb, wmc- t'.!":"\.' 

,,.hen "'~ upc,n the luo-lii:~d 
St.ln~I H,,,;.pit.J Hlt."lil t,;ig .~f 
dis~u"-lin~ ~·!o ck-.-.i~ H L-.•J 
yuur &r>."C'dy. rn.·unlfk app...·o:,,:"I. 
and uur r,:.n"t."dy. uncd:..\~I pod,~•;!
t'l,, ... ,k"lo. \11"""• \·°""-.~- \\""-w:::· 

Win a once(?) in a lifetime•cruisesimply by 
sunivingSunset Hospital's new Intern does oll plan 

Recuperative Mediterranean Crnise for You 
Th3t's ..JI 1herc i~ to ii! Just Thc-r..• i!I. no obltg~t;on (for U'>I if Ever')· rJtient ,...ho ch(clc.\ into 

Khcdule vour ne'(t Stroke 10 yoo die b.:fr,re your .,hip '13il:.. Sun~ct l!O'iop11:tl on a frnJ;i:, 1,.-r 

h;ippcn on·a Frida.) vr s.,1urd.1y. \Vhv 1hisvITotr? Sa1urd.1.~ is cli!:ihlc t;) 1.1,jn t!11, 
If ~uU sh.1Uld hJ.\·c one on W,i,• Ji3.vc tO dt1 somt:thing ,,.\th frce-lu,ury end~ for )OU. Prm'id 
~kinday. "C .:arc sure: }OU will .1llourcmprybcd,;.14h3lV.ithour cd of (l'Utsc 1hat \,1u an.J vour 
rou~i,.!cr it .., 0rthv.1'!,ie lO ""'ail in In" i-itromc from ~l l;\usine-;1;, iron hmg are able I~• tr3,cl. · 
order to uh· ad,·:int:igc of ihi'i W.: arc pr1,ud -.o u~• th.:it no one So conic aboJrd on the ncitin;z 
outsr:indin~ offer. l'ui lots or ice h:is e,~·r died in this ho'ipital Her M.,jt•,;1y·, Bcdp.ln. for ; 
all O\'Cr ,-our b<JJ,.. 311d take tw1, lwi.:t:. thrillmR l,)llr o( lhl! ~h.-tl;h."t:C'.tn. 
aspirins .. Th.:a1s ;,JI JOU h;1\'C to d,,. \,\-'ho isdigiblc to ~in'f Lei )&V-1' Sua~ at Suns.cl 

Sunsctlfospitnl }!c<lical Center 
,1505 ""~-laud l'urkwnJ· 0 Ln, \' "I!"' :'icvurla 119109 O Tel 7 39.3 178 
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That's all there is to it! Just schedule your 
adn~ittance into Sunrise Hospital for any Friday or 
Saturday. You'll be eligible to win J free recupera
tin? \ acation cruise for two. There's nothing to do. 
:'lo obligation. 

Why this off er? 

On wce~ends Sunrise Hospital has an abun
dance of unoccupied beds. Yet our facilities and 
staff must operate around the clock on a 7-day_ 
schedu!e. This costs money! 

To reduce operating costs we must even out this 

v.o~kload - make greater use of our facilities on 

-.\·-;ekends. By increasing the Friday-Saturday admit

tance to about 80 patients we can actually reduce net 
e:-:;:t:'t1ses. This will help hold down our rates. 

Who is eligible to win•? 

Every patient who checks into Sunrise Hospital 

on a Friday or Saturday is eligible to win this free 
luxury cruise for two. There will be a new drawing 

_ every t-.fonday. 
. .. 

You can't always select the day to ~nter· the 
hospital, obviously. But in many caseS you can. So 
why not tell your doctor to arrange your admittance 
on a Fdday or a Saturday? You may check out with 
an expense-paid "recuperative cruise" for two! 

What do you have to do? 

Just enter Sunrise Hospital any Friday or Satur
day. One of the patients who checks· in on either of 
these t1.vo days will win the cruise in the .Monday 
drawing. , 

· This is an expense-paid luxury cruise for two. 
And you'll have your choice of several cruises to be 
taken within the year. All first clas~ passage! 

fl.lost important - there will be a drawing every 
week, 52 weeks a year! Come aboard. 

3186 MARYlAN(I ?AU'/IA'f • LAS VEGAS, NcVADA $9lM • TELE?HONf 731-8000 
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cru71se 
.By Sheila Caudle 

R..J StafT Wri.,., 
~J 1 
1-vr-✓1 · 

A recuperative crui.3e to the Mediterranean is in the future of patients admit
ted to Sunrise Hospital on Fridays or Saturdays. 

The hospital announced the nev .. · program Ivioriay, designed to boost week
end hospital use. It replaces the old cash rebate plan. 

Administrator David Brandsnes.3 said weekly drawings for the "rernperative 
vacation cn:ise for two" would be held. The vacation value, he roughly estimat
ed, is about $4,000, and it involves a 14-to-16-day ship cruise. 

Every patient entering on the weekend plan is eligible io win. 
When the hospital was forced to suspend the old 5.25 per cent cash rebate 

plan late last year, Brandsness promised the hospital was going to come up with 
some innovations to encourage weekend use. 

At the time, Brandsness said insurance companies deducted the rebate for 
themselves and vowed the hospital would continue its court battle over the re
bate program . 

"The rebate program worked." Brandsnes.s said. "It encouraged hospital ad
missions on traditionally slow weekends, spread our workload throughout the 
week and reduced costs. 

"We hope this new plan will accomplish the same thing, for the consumer is 
the one who benefits in the long nm through lower medical costs." 

The end of the rebate program was one factor he cited in announcing the re
cent room rate hike from $82 to SS9 a day for a semi-private room. 

Monday Brandsness said hospital facilities and staff still must operate 
around the clock on a seven-day schedule, even if the oci:;upancy rate is low on 
weekends. 

When the cash back plan stopped, weekend admissions dropped from 85 to 90 
to the high 50s and low G0s, a decrease of 30 to 35 per cent, the administrator 
said. . 

Refeni.ng to the cruise offering, Brnn<lsness said it's one way that could cut 
operating costs through increased efficiency. The cruises' cost ,.,,;u be covered, 
he said, by the added revenue generated from increased use of facilities and , 
staff. 

Brandsness added: "The situation is similar to an airliner flying with a full , 
passenger load rather than at only 50, 60 or 70 per cent capacity. The cost of 
flying the airplane is the s:ime, but revenues greatly increase. 

"The same is true for Sunrise Hospital. If we can make greater use of our fa. 
cilities, the cc-st, of medical service for everyone will be less." 

Under the cruise program, the winning patient has a choice of several ciuises 
to l·:e taken \\ithin the year. The triI1 \,';J be an expense-paid luxury cruise, cl1 · 
first cl;,ss passage for two, the administrator said. · , 

- . .... . 
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23 February 1977 uMan and Medicine" 

COUNTY COMMISSIONERS 

Thalia Dondero, Chrmn. 
Manuel Cortez, Vice Chrmn. 
Sam Bowler 

Mr. S. Schulman 
Administrator 
Valley Hospital 
620 Shadow Lane 
Las Vegas, Nevada 89106 

Dear Sy: 

Robert Broadbent 
David Canter 
Jack R. Petitti 
Richard Ronzone 

I am sorry I cannot join you at the hearing on AB 307. I would like to share· 
some thoughts with you. 

1. The hospitals in the U.S.A. establish their charges for services on 
the basis of average costs. Patient X may need more help to get a 
chest x-ray done than Patient Y -- but both are charged the same 
fee. If any group of patients is charged less,* all others -- whether 
or not covered by insurance or other third party payer -- wi 11 be 
charged more, grossly unfairly. 

2. The costs of services during week-ends tends to be higher because of 
premium wage scales of some employees, on-call or call-back pay of 
others, and other related factors. 

· 3. While hospital average costs tend to go down with increased volumes, 
one hospital's increased volume at the expense of the other hospitals, 
will not decrease total costs for the community. 

4. While lowered occupancy figures during weekends are inconvenient in 
some ways to all hospitals, the problems are much less significant in 
Las Vegas because of the sizeable weekend tourist population. 

5. Attempts to force doctors to work in non-emergency situations on week
ends is patently unfair to them, and will often pit doctor against 
patient, which is hardly conducive to effective patient-doctor relation
ship. 

Advertising is currently viewed as unethical by hospitals unless if there 
is an unusual feature about which the public should be informed. It is my 
belief that Sunrise Hospital's intention to re-introduce the weekend rebate 
policy is essentially motivated by their wish to advertise. 

If Sunrise is allowed this scheme, the other for-profit hospitals are likely 
to adopt it also. Public not-for-profit hospitals, not being able to offer 
rebates out of corporate profits, would be unfairly discriminated against, 
ultimately at the expense of the taxpayers subsidizing the public hospitals. 

Besn_e~ards. 

Geo'f;:\a~i.F.A.C.H.A. 
Administrator 

*for reasons other than the costs of service. £x ~, b,-1- ::i_ 

SOUTHERN NEVADA MEMORIAL HOSPITAL 30,S 
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PURSUIT OF EXCELLENCE 

VALLEr HOSPITAL'S 
GUARANTEE TO OUR PATIENTS* 

.... . ;; 

• Although we can't guarantee the results of your medical care, we do guarantee: 

1. That the services you receive will be performed to your satisfaction. 
includes your nursing care, your food, the cleanliness of your room, 
services of all our ancillary departments and our Emergency Department. 
fact, any and all services you receive at Valley Hospital. 

This 

In 

2. If you are not satisfied, the _service{s) which do not meet your expectations 
will not be charged to you, subject to the simple requirements listed in 3A 
through E below. 

3. If you are not satisfied with the service(s) you are receiving at 

• 

Valley Hospital,· charges for such service(s} will not be billed to you or 
.. your insurance company IF: 

A. You advise us within 24 hours of the time service{s) is not 
rendered to your satisfaction and if, upon investigation, your 

• complaint is found to be justified, the "no charge" guarantee 
will be in effect and your accou..,t will be credited with an 
appropriate amount which represents the cost of such service(s). 

B. The guarantee stated above does not cover waiting for services in 
those departments where the more seriously ill patient is treated 
first • 

C. To be eligible for the "Guaranteed Services" program, all of your 
past accounts with Valley Hospital and any past accounts for a 
person for whom you or your guarantor has financial responsibility 
must be paid in full. 

D. Because of the nature of human illness, we cannot guarantee the 
results of your medical care nor can we guarantee the services 
provided by your physician(s) or dentist(s). 

E. Patients wishing to discuss and/or take advantage of the 
•Guaranteed Services" program should call :ext. 137. If your 
phone is not activated, ask your nurse to make the call for you. 
A member of the Administrative Staff is on call 24 hours per day 
and will contact you immediately upon receiving your call. 

4. The "Guaranteed Services" program is approved by the Board of Governors of 
Valley Hospital on an annual basis and will be reviewed and considered for 
renewal annually. 

5. The concept of the "Guaranteed Services" program is to credit your account 
for those services as outlined above, which you find unacceptable. Cost 
liability incurred in this program will be funded from the hospital's 

. incentive income fund so that th7· program's cost will not be charged to any 

•

. other patient. . 

.editing a patient's account under the "Guaranteed Services" program is not an 
admission of liability, either expressed or implied, in relation to hospital or 
extended c~re facility services rendered. 

•(Effective April 15, 1977) i-::::. ✓L.L,-1-

. • 
. --··-
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PURSUIT OF EXCELLENCE 
VALLEY HOSPITALS GUARANTEE TOO UR PATIENTS 

Although we can't gunrantec the results ·of your medical care, we do guarantee: 
I. That the services you recehe will be performed to your of your post accounts with Volley Hospital and any past 
satisfaction, This inrludcs Your mirsit:& care, Your food, the' acccounts for a person for .whom you or your guarantor has 
cleanliness of yo•1r room, sen·ices of nil our ancillary financial reKponsibilit)' must be paid in full, 
deportments and our Emergency Department. In fact, any D. Because of the nature of human illness, we cannot 
and nil services you receive at Valley Hospital. guorn.tnee the results of your medical care nor con we 

2. If you are not satisfied, the sen-ice(s) which do not meet· 
your expectations will not be charged to you, subject to the 
simple requirements listed in 3,\ through E below, 

3. If you ore not satisfied with the senice{s) you are receiving 
at Valley Hospital, charges for such service(s) will not be 
billed to you or your insurance company IF1 

A. You advise us within U hours or the time service(s) is not 
rendered to your satisfaction and I(, upon investigation, your 
complaint is found to.be justified, the "no charge" guarantee 
will be in effect and your account will be credited with an 
appropriate amount which represents the. cost of such 
scr,·icc(s). 

D. The guorantt'e 11lnlrd obo,·e does not covcr waiting for 
sen-ices in those deportments where the more seriously ill 
patient iij trentcd first. 

guarantee the services provided by your physieian(s) or 
dcntist(s). 
E. Patients wishing to discuss and/or take advantage of the 
"Guaranteed Services" program should call Ext. 137, If your 
phone is not activated, ask your nurse to make the call for 
you, A member of the Administrative Staff is on call U hours 
per day and will contact you immediately upon receiving your 
call, 

4, The "Guaranteed Services" program Is approved by the 
Boord of Governors of\' alley llospitol on an annual basis an4 
will be reviewed and considered for renewal annually • 

5. The concept of the "Guaranteed Services" program is to 
errdit your account for those services as outlined above, 
"·hirh )'OU find unocccptnhlc. Cost liability Incurred in thi11 
progrnm will be funded from the hospitol'1 Incentive income. 
fund 110 thnt thl' pro!lram'11 coal will not be charged to any 
othrr pulirnt. · ·; · '. 
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TO: 

NEV ADA INDUSTRIAL COMMISSION 

OFFICE OF 
THE COMMISSIONERS 

MEMORANDUM 

Assemblyman Daniel J. Demers -
FROM: John Reiser, Chairman ~ ~ 

AB 307 SUBJECT: 

DATE: March 17, 1977 

At the hearing on AB 307, Chairman Harley Harmon stated that he 

believed any rebate or discmmt should go to the insurer if the insurer 

pays 100 percent of the patient's medical care costs as is the case with 

Nevada Industrial Corrrrnission payrrents for industrial injuries. 

The Nevada Industrial Cormnission agrees with this position and we 

request that AB 307 be amended to include this provision. 

/ell 
cc: Assemblyman Harley Harmon 
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MEMORANDUM 3li 

' 

TO: Assemblyman Harley Harmon 
Chairman Assembly Commerce and Labor Committee 

FROM: Dick L. Rottman 

SUBJECT:. FINANCIAL RESULTS OF NEVADA HOSPITALS 

In accordance with the request related to AB 307 a 
brief summary of the financial results for Nevada hospitals 
is enclosed. Please note that most of the results are for 
the fiscal year that ended during 1975. The 1976 results 
are still in the process of being submitted to our office. 

You should be aware that this is our first year of data 
gathering for hospitals, so some of the figures may be less 
than completely revealing or completely accurate. 

Additionally, you should be aware that the daily semi-private 
room rate for Sunrise Hospital has been increased from $82.00 
per day as reported on 6/30/76 to $89.00 per day as reported 
on 2/1/77. 
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GH 4•rill Hospital Beds . LIC - Liccmsea ~ the Sta. te !.!lP.;, c1 e>nr:_~_!1!1..,5,'Jc:-::> ---SNF - illcd Nursing Facility Beds RPTD - Rcportc ~ing used Inp.itiont D;Jys 
• 

I 
Current No. 1-1-](p General Inpaticmt Opcr. P.ev. 

Licensed Semi-Private Occupzrncy Chargas Ninus ' 
Tuoc Hosoital Beds Room Rate R~te Per Day Ope?r. Exp. __._.__ 

P. Eatt!le Nountain Gil 16 $ 62.50 5-75 29.6% 6-75 $ 93.73 6-75 (63,132.00) 
R Boulder City GH LIC, 38 

G/f RPTD 34 70.00 12-75 70.7 12-75 149.13 12-75 62,69'1,00 
u Carson 'I'ilhoe GH 77 93.00 6-75 79.6 6-75 167. 01 6-75 56,l6ti.OO 
R Churchill GH 42 80.00. 6-75 43.0 6-75 126.61 6-75 (20,300.00) 
u Desert Springs GH 211 82.00 ·11-75 36.3 ll-75 263.14 I ll-75 123,462.00 
R Elko GH 56 70.00 6-75 54.5 6-7S 131. 98 6-7S 127,257,t)O 

:R Hu.;1boldt CH 22 85.00 6-75 46.8 6-7S 84.60 C-75 (220,753.00) 
SNF' 10 42,00 

, CR Lincoln GT! 10 60.00 6-75 52.8 6-75 56.88 6-75 (24,599.00) 
SNF 9 35.00 

CR Lyon CH 24 62~00 6-75 74.9 6-75 59~80 6-75 (8,450.00) 
SNF l8 39.00 

CR /.It, Grant GH 2S 68.00 6-75 Sl.7 G-75 124.47 6-75 (144,441.oo; 
. SNF l ! 43.00 

u N. Las Vcgc1s Gll 99 76.00 6-75 26.8 G-75 230.59 6-75 (81,801.00) 
CR l1'ye GH 19 80.00 

SNF 24 45.00 6-75 27.9 6-75 64.73 6-75 (265,319.00) .. 
CR Pershing Gil 22 82.00 

SNF 25 40.00 i6-75 32.l 6-75 53,60 G-7S (202 I 431, 00) 
u St. Nary 1 s GH 268 103.00 12-75 80,6 12-75 177.13 12-75 917,600.00 
R st. Rose de Lima. GH 80 80.00 G-75 56.3 6-75 lGrJ, Bl 6-75 (139,lOJ.OO) 
u s. Nevada Gil 302 83.00 6-7S 71. 9 u-7s 214,29 6-75 () ,145,333. 00) 
V Sunrise GU LIC 481 

3 €523¥/<~ · · . GH RPTD 486 82,00 12-75" 68,6 12-75 2SS.9o 12-7.S' --- ~ -- ... .....-u Valley GH LIC 269 
Glf RPTD 126 88,00 12-75 82.9 12-75 . 216.12 12-75 1,209,246.00 

u r·lashoe Medical Gil • 554 103.00 6-75 73.8 6-75 180,94 6-7S 626,710.00 
CR Ririe Gli LIC 44 

Gil RPTD 40 79,00 
SNF 33 39,00 6-75 38.5 6-75 215.85 G-75 63,505,00 

u Nomen's G/J 62 76.00 4-7S Q2.9 4-75 167.30 4-75 563,157,DO 
J .. 
J Total (Col. l) Gil 2721 

SNF 131 · 
'l l',vg, Gil 130 79.26 55".3 1oz..ie 'ZS-11 '1tS"l, Z.4-- -·--· -. SN!!' (3 69,55 
9 u Avg, Urbiln 258 87,33 ~7:0 ~7•t~i. _G~0 lt:~.t~g.; 
5 R"' /1•1g. Rural ~--tJG 72.50 50.S 133~25 (6,51$.00) --- ·--., ,.,,. '> A 7':/ 71 4.3.5 94.28 (lllJ,G,Jl.00) 



STATEMENT BY MILOS TERZICH ON A.B. 307 

My name is Milos Terzich, representing the Health 

Insurance Association of America. Initially, I would like to 

state that we are not opposed to the concept and intent of 

A.B. 307 and the efforts to attain greater hospital utilization 

over the weekends are to be commended. However, we are strongly 

opposed to the mechanics and terminology as expressed in this 

bill. 

I, STATEMENT MADE BY DAVID R, BRANDSNESS, ADMINISTRATOR OF 
SUNRISE HOSPITAL. 

We feel that some comment should be made of the testi

mony offered before the full committee by David Brandsness, the 

Administrator of the Sunrise Hospital. Mr. Brandsness made two 

crucial statements in his testimony in support of this bill. 

One statement was to the effect that by reason of the rebate 

program, which was apparently instituted in January of 1976, 

the patients do not remain in the hospital any longer. and in 

fact their length of stay was down by 2.2%. In this connection, 

we have attached hereto a letter from Mr. Brandsness dated 

April 12, 1976 regarding the rebate program. You will note on 

page 3 of said letter the following statement: 

"As stated in a previous report, we have 

increased our patient day share of the 

market by approximately 1% in 1976. The 

increased length of stay is of some concern. 

This phenomenon appears to be County wide and 

not specific to Sunrise Hospital. I do not 

have any explanation for this. We do not see 

any indication this increase in length of stay 

is the result of the weekend rebate program." 

EXHIBIT 5 



This letter was an attachment to the Nevada Industrial 

Commission's pleadings in a case commenced in Clark County by 

Sunrise Hospital against the Nevada Industrial Commission in con

nection with the rebate program. 

The second crucial statement made by Mr. Brandsness 

was that they have not increased their rates since the beginning 

of 1976. We are attaching hereto a report made by the Insurance 

Commissioner, pursuant to his authority by statute, which shows 

that as of June 1, 1976 the semi-private room rate was $82.00 

and as of February 1, 1977 the semi-private room rate was $89.00. 

It is also interesting to note that the inpatient 

charges per day for Sunrise are $253.90 which is the second 

highest of any other hospital in the state. For example, Washoe 

Medical Center, which has approximately 70 more beds than does 

Sunrise, had an inpatient c~arge per day of $180.94. 

Mr. Brandsness also stated that what they do with 

their own profits is their own business. It should be pointed 

out that we are not talking about Sunrise's profits. You have 

to look at the entire transaction on its face. This bill as 

written, absolutely destroys the deductible factors built into 

a health insurance policy and als~ destroys the co-insurance 

factors. When a rebate is given to the patient, it has to be 

considered as a rebate against the deductible, a rebate as 

against the co-insurance factors as written into the insurance 

policy, or a rebate of the premium. 

Section 689B.020 of the Nevada Revised Statutes, refers 

to the fact that group health policies are generally provided 

upon an "expense incurred" basis. That is, health insurance 

policies provide for reimbursement to the insured of a certain 

percentage of a medical expense and which is based upon an 

expense incurred basis for the usual and customary charges. 

Viewing the entire transaction, this law in fact has the effect 

of impairing the contract of ir.surance entered into with the 
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insured. 

This is analogous to a situation in which a usurious 

rate of interest is determined. In that type of case, the court 

looks at all of the documents and all of the circumstances sur

rounding the transaction in order to determine whether or not a 

usurious rate of interest has been charged. Likewise, in the 

present situation, if one views the entire circumstances surround

ing the rebate program, this bill does in fact intefere with and 

destroy the deductible and co-insurance factors under a health 

insurance policy. 

II. THIS BILL WOULD ENACT A REBATE PROGRAM WHICH IS CONTRARY 
TO EXISTING INSURANCE LAW. 

There have been statements made that such a rebate 

program as enacted by this bill is not illegal. We would like 

to point out the following sections of the Nevada Revised Statutes: 

N.R.S. 686A.110, N.R.S. 686A.130 and N.R.S. 686A.140. These 

statutes specifically relate to the rebates under the circumstances 

of this bill. This bill actually gives a hospital the right of 

control over a rebate program, and which we contend is specifi

cally prohibited by a reading of the above statutes. 

For example, Subsection 3 of N.R.S. 686A.l30 provides 

as follows: 

"No insured named in a policy or any employee 

of such insured shall knowingly receive or 

accept directly or indirectly, any such rebate, 

discount, advantage, credit or reduction of 

premium, or any such special favor or advantage 

or valuable consideration or inducement." 

Any person who violates these rebate laws, is guilty 

of·a misdemeanor. 

Thus, A.B. 307 does give the authority to a hospital 

to give favoritism to certain individuals and any rebate given, 

can be construed to be a rebate of premium. Under health insur

ance policies, the insurer is obligated only to pay that certain 

percentage of the expenses actually incurred by the insured. 
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When a rebate is given to the insured, the insurance company 

has paid more than its percentage of the actual expenses incurred. 

If the intent of this bill is not only to improve 

greater hospital utilization over the weekends, but as testified 

to, that it will reduce health care costs, it is inconceivable 

that this law will achieve such a purpose. There are absolutely 

no controls over a hospital, either by way of rate regulations 

or other controls to assure that the objective will be accomplished. 

There is absolutely no prohibition upon a hospital, once 

this bill passes, to increase its rates and further increase 

medical health care costs, not only to the patient by reason of 

hospital rates but also by reason of increase in health insurance 

premium rates. 

If the intent is actually to cut down on medical costs, 

the hospital could impose a discount of its rates for specific 

days, which would obligate the insurer to pay the same percentage 

of the expenses actually incurred. This would also benefit the 

patient, without interfering or impairing the insurance contract. 

III. THE BILL IS DISCRIMINATORY, 

There is no question but that this bill is discriminatory 

not only among those patients who do have health insurance poli

cies, but also discriminatory as against those patients who do 

not have insurance policies. For example, a patient without any 

hospitalization coverage, who may desire to and does participate 

in the rebate program, is obligated to pay the entire bill. From 

this monies the patient has paid, he should be entitled to receive 

a rebate, which is in fact receiving his own monies. Looking at 

the total picture, it results in a pure and simple discount to 

that patient, The bill does not even discuss a situation such 

as this, but is obviously pointed toward the insurance companies. 

Even among policyholiders, the bill is discriminatory. 

For ex"':Il'lple, if a patient has emergency care or elects to go 
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into the hospital on a day during which the rebate program is 

not effective, the insurance co~pany pays its percentage of the 

expenses incurred by that patient and the patient must then pay 

to the hospital the difference. Contrarywise, if a patient with 

the same policy has solely elective surgery and does go into the 

hospital on a rebate day, he is receiving an unfair advantage 

over the other insurance policyholder. They are both paying the 

same premium for the same coverage, yet one receives an additional 

benefit by reason of having an insurance policy and having the 

opportunity to enter the hospital on a rebate day. That insured 

is actually paying less for his policy than the other policy

holder, which again brings us to N.R.S. 686A.ll0 through 686A.140, 

the statutes against discrimination and rebates. 

It is respectfully submitted that such discrimination 

is not only in violation of our laws but also of our constitution 

and the constitution of the United States. 

IV. OTHER PROBLEMS WITH THE BILL. 

The wording of the bill itself is ambiguous and com

pletely contrary to the concept of health insurance policies. 

The bill in effect states that the reduced rate or 

rebate shall be held for the account of the insured. It does 

not define who the insured is in this particular instance. For 

example, under a group policy situation, the employer can be 

construed as the insured and the employees as beneficiaries. By 

a literal interpretation of the language of the bill, the 

employer as insured could or would receive the benefit of the 

rebate program and not necessarily the beneficiary, as it is 

apparently intended. 

Further, the bill states in effect that the insurance 

company must pay within the limits of its policy, the usual 

and customary charges, plus the insurance company must also 

pay the difference between the reduced rate and the usual and 

-5-
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customary rate to or for the account of the insured. What this 

actually does is require the insurance company to not only pay 

the percentage dictated by its policy, but also requires the 

insurance company to pay an additional amount over and above the 

terms of the policy to the insured. Thus, the hospital is not 

only receiving payment in full from the insurance company and 

the insured, but also is compelling the insurance company to 

pay the insured an additional amount, that is whatever the hospital 

determines to be their discount rate and whenever the hospital 

determines that it will have the discount rate in effect. 

This gives to the hospital the absolute and entire 

control over how much an insurance company must pay. This would 

absolutely destroy the contract as entered into between the 

insurance company and the policyholder or beneficiary. 

A further objection to the bill is the fact that it 

requires an insurance policy to be changed to carry the pro

visions as specified in the law, rather than enacting a sub

stantive law which need not be provided for in the policy itself. 

By doing this, you are requiring every insurance company who 

does business in this state in the health area to revise their 

insurance contracts, submit them to the Insurance Commissioner 

for approval and then implement the provisions in their standard 

policies. Not only does this increase the paperwork of an 

insurance company, which obviously would tend to increase insur

ance company's costs, but such changes do take time, from a 

minimum of 3 months to a maximum of 6 months. 

If this bill is in fact to become law, then the bill 

should be changed to make the provisions a substantive law rather 

than a policy provision change. 

It is respectfully submitted that hospitals have been 

around for a very long time. Why is there such an urgency to 

this type of legislation, except for the fact of the publicity 

-6-



it has received in the past? Why has no other hospital ever 

attempted such a program? Would it not be better to have a 

study of the real problem of hospital utilization, and the 

reduction of health care costs in order to determine whether or 

not a satisfactoty answer is possible? As previously stated, 

there are absolutely no controls listed in this bill and it 

could be subject to many, many abuses. 

If the legislature does decide to enact this bill, 

we would submit an amendment to the bill by amending N.R.S. 

449.490, which would in fact prohibit any discrimination. A 

copy of said amendment is submitted herewith. 

In conclusion, the bill as it stands needs substantial 

revision, as hereinabove indicated, including the mandatory 

language submitted by us, before it can constitutionally stand 

as a law. In view of the many problems discussed hereinabove, 

it is respectfully submitted that a more appropriate method of 

attacking the real problem at issue would be a study bill to 

determine whether or not such a rebate program is necessary under 

the circumstances, or whether there is some other alternative to 

greater hospital utilization and lower health care costs. 

Respectfully submitted, 

/s/ Milos Terzich 
Milos Terzich 
Representative for 
Health Insurance Association 

of America 
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D,\TE: A;:,ril 12 ,· 1175 

SUBJECT: 5-25% C'1sh P.<a!bate P,Oi;ra.'1t 

ThA- Cash Reb.3te: prog~2w p:-o::edu.res outli:v:!d _in the ho.:i;:>ital men-:ora~dn::t.> 
dated January 26, 1 976 <!re ::ere by st:parccded. 

The revised pro~eduras ~hie~ follow are effective L,:i.~ediately for all 
in-patients ad:r..itted OJ ::)1 A!·l Fridays th.rough 11 :59 F}'. on Saturdays. 

L ADMITI'rt:G FG:{CTIC~f 

To id:ntify those patie;i7,S -who are entitled to a rebate, enter oc:e: o..r 
the following codes after the patients name. 

A. COURTES"l CARD AI::•'.IS.3ICHS: Enter 11;{4 11 • 

This code replaces the "X2" ent.ry onl:,· for courtesy card adlltissio:is 
on Fridays and Satu.:-days. 

B. ALL OTriE?. Am!ISSIO:: 3: Enter "R6". 

This.code ~s ~sed for all ~non-courtesy card patients ad~~tted on 
. Fridays and SatUZ"da.:rs. 

11 • DISCK~.RGE: AtlD CAS~IE:,U;iJ FUNCTIO!l 

In accordance -with hospital policy, cash collections at the time af the 
patients discharge will continue. CASH REB.-1.TE .:tllo;iancas will not be 
calculated <!t. the tir:;e of discharge. The full arr:o~nt of the patient"s 
balance will continue to be collected. 

When collecting patient ;:,ajl'lllents at the time of admission, during the 
patient's hospitaliz.ati-::m, at the tine of discharge, a.1d after discharge 
it is important to e:cplain to the patient and/or guranator the .followin.; 
policy of the C,}_SH PZ3A'!E PROGRAH: 

A. Actual CASH REBATE allowances can only be d:ter-mined ~t--er all reba::.,. 
account charges are finalized. 

B. CASH REBATE checks will ba iscued to eligible patients aft.er all rehate 
account cb1r,=;es ha·;e i:>een p:1id. Payment of rebate account cha:-ge::. include 
hospital reir::burse""ent fro~ _bot.h the insurance carrier and tl:e patient. 

UNDER iro CIRCUl·ISTM:CES A:IB CAS:-1 iE3A7E CHECKS GIVE,; TO PAyrsrrs mITIL ALL 
REBATE ACCOU!iT Cl-'..AP.GS::S EAVE BEE!I PAID. 

- 1 -
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Gross reve:iue i; up 14% over buc!,;J..et end 35% 0•1er 1975, !t must be 
remer.,bered that we instituted price increc;es 0$ of January 1, 1976 ond 
since that tir:ie we k:ve not increased c:-,y prices. At this time; we do no;t 
cnticipcle c:, rice incr rior to Jcnucr- l 1977 o; per your direction • 
Revenue eductio:is ore up 43% over bucgct ond 70% over 1975. Two mojor 
factors hove led to this increcsa. · · 

1. A higher level of profitability which os caused cont;actural 
odjusl'ments to become greater. 

2. A percentage increase in the num!:ier of Medicare and Medicaid 
patients. 

_/ Tne weekend reb.ote program hos contributed '?pproximotely $190,000. , 

I to the increase in revenue deductions. We do not feel that bad debts, employee 
discounts or courtesy discounts- hove changed to any significant ·degree. 'Ne are 

I 
very concerned with the increasing number of cost reimbursement type patients 
and are insti!uting two programs designed to reduce this segment of the patient 

population. 

1.·-·early ambulation program 

2. ~toblishment of a home health agency 

Net revenue is sef f explanatory. 

Operating expenses increosed as measured by gross dollars, 8.2% over our budgeted 
figure. However, on c patient day basis, this increase is sevententl-sof one percent. 
listed below is a tob!e providing the major elements within operating expenses on a 
per patient d_ay basis. 

Per Patient Day: 

Operating costs 
Poyrol I cost 
Depreciation 
Rentals 
lnlcrcs

0

t 
Amortization 

Total 

Page Four • 

Operating Expenses 

Actual 

-~-,., ... ,._._ 

- --·-s" 105 

102 
7 
5 
6 



,,. 

... ,. .. 
•. 

Net income describes the outstanding performance of Sunrise Ho:;pit::il during 
the first six months of 1976. The growth of net income in both gross dollars 
and on a per pctient d::iy basis, significantly exceeds the growth of net 
revenue ond operating expenses •. V✓e expect·net income to exceed the-1976 
budget by opp~oximotely 25% for the twelve month period. This will be en increase 
over 1975 performance of approximately 50%. We ore not aware of any hospital 
with greater profits th::in Sunrise Hospital when measuring net income from operations. 

The remaining Figures ore a reiteration of the gross figures on a per patient day 
basis. They are very interesting but their significance has been previously 
explained. 

Sinceret):-, 

David R. Brandsness 
Administrator 

m 



Gil - .. al ffospi tal Dcds · • LIC - Llccnscd-o State ·rn~~tlent Char2e~ Rev. 
,~· SNF • Sklllcd Nursing facility Dcds RPTD - Reporto • ng used Inpa't.iant; Da!Js 

Current No, 7-1-76 Caneral Inpatlent Oper. Rev •. 
Licensed Semi-Private Occupana!J Charges Ninus 

Type Hospital Beds Room Rate Rate Per Day Opar, Exp. 
pa 4 • 

R Battle Mountain Gil· 16· $ 62,50 6-75 29.6% 6-75 $ 93.73 6-75 (63,132.00) 
R Boulder City GH LIC, 38 

Gil RPTD 34 10.oa 12-75 70.7 12-75 149.13 12-75 62,694.00 
u Carson Tahoe GH 77 93.00 6-75 79.6 6-75 167. 01 6-75 56,164.00 
R Churchill GH 42 80,00 6-75 43,0 6-75 126.61 6-75 (20,300.00) 
u Desert Springs CJ/ 211 82,00 'll-75 3n,3 11-75 263,14 ll-7 5 · 123,462.00 
R Elko GH 56 70,00 6-75 54.5 6-75 131. 98 6-75 127,257.00 

CR Humboldt GH 22 85,00 6-75 46,8 6-75 84.60 G-75 (220,753.00) ............. 
SNF 10 42.00 

CR Lincoln GH 10 60,00 6-75 52,8 6-75 56.88 6-75 (24,599.00) 
SNF 9 35,00 

CR Lyon GJI 24 62~00 6-75 74.9 6-75 59,80 6-75 (8,450.00) 
SNF 18 39,00 

CR Nt, Grant GH 25 68.00 6-15 31.7 6-75 124,47 6-75 . (144,441.00) 
SNF 12 43.00 

u N. Las Vegas Gil 99 76.00 6-75 26.8 6-75 230.59 6-75 (81,801.00) 
CR Nye GH 19 80,00 

SNF 24 45.00 6-75 27.9 6-75 64.73 6-75 (265,319.00) 
CR Pershing GH 22 82,00 

SNF 25 40.00 6-75 32,l 6-75. 53.60 
._, 

6-75 (202 I 431. 00) 
u St. Nary' s GH 268 103.00 12-75 80.6 12-75 177 .13 · 12-75 917,600.00 
R St. Rose de Lima GH BO BO.DO 6-15 56.3 6-75 164.Bl 6-75 (139,109.00) 
u s. Ne·.1ada GH 302 83.00 . 6-75 71.9 6-75 214,29 6-75 (1,145,333.00) 
u Sunrisa GJI LIC 481 

. GJI RPTD 486 82.00 12-75 68,6 12-75 253.90 12-75 3,852,349.00 u Valley GH LIC 269 - ,;·a .II • .. .:.:. 

GH RPTD 126 88.00 12-75 82.9 12-75 216.12 12-75 1,209,246,00 
u r·lashoe Nedical GH 554 103.00 6-75 73.8 6-75 180.94 6-75 626,710.00 

CR Ririe Gil LIC 44 
GH RPTD 40 79.00 ... 
SNF 33 39.00 6-75. 38.5 6-75 215.85 6-75 63,505,00 

u f·lomen' s GH 62 16.00 4-75 82.9 4-75 167.30 4-75 563,457.00 
' ' .., 
' 2721 -- Total (Col. 1) GH .a 

SNF 131 
t' Avg. Gll 130 79.26 55.3 152.22 251,751.24 

SNF 6 . 69.55 
9 V Avg. Urban 258 87,33 67,0 207.82 s- R 11vg. Rurc:il 46 72.50 50.8 

6801206.00 
133.25 (6,518.00) ,,....,, !, , --r ('r,r;l· .. T' I l -" ,l ? r, ;r ?ti 73.71 43.5 94.28 014 , G ,J l . 0 0) 



• INS'l'I'flJTION .SuHRl,.tf5. /-ksf1T,d.L (Pttu4~~_)__ 

1. 
2. 
3. 
4. 

r J\ 5. 
~~ Ei-2-6. 

I 

• 

7. 

8. 
9_ 
10. 
11. 
J 2. 
I 3. 
14. 

Licensed Beds ) 
Days Beds Available {i. X .3o~ 
Patient Days (Inpatient) 
Occupancy Rate (3 ~ 2) 

Semi-Private Room Rate ). 
Inpatient Charges(J/.a...iJ..- 9z..7, ~5: 
Inpatient Charges Per Day (6 ~ 3) 

r· 

-±Bl 
-12&9'-,/-_:o========= 
___fZ I G~'""------6e-~· 

g;J .co 

Operating Revenue J/6fq 4-~. 
Allowances and Uncollectible A:i.:tit4ssl_-=-3_,_lo.-:2c...,.;5"--"'-6-:::!'-::8,..... __ _ 
Operating Expenses Zif:84-J 43q_ 
Operating Profit or loss ( 8-9-10) J 8.;52. ;54:'1~.---
A~ ~~ ~~ _;,.._><.><6co-=,~2s:.._,__,_3 ..;..... --

~~ ~~,,~, 
lfe+ ~~ /1 6911 ® .. 
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2. 

3. 

4. 

5. 

CHARGES As orG;i:;)oa tc) FOR . s_u_N_R_I_S_E __ H_o_sP_I-.-T_AL ___ _ ( HISTITUTIO:'I) 

, 
1 

, :r) ff!(cJJ 2~.Ji' tfT2.1 ~, 
ROO:·l R.!\TE PER DAY . ':' . - - _, ~J ~-J IJ/~\\ 

P.IH\/t\TE $96.00 . ___ .;V_I 
SEMI PR 1-v A-=--=T=E=-------'-$.;;....8..;_9.;;.._. o.;._o;:;..__ __________ ;- tB -2 .3 f~77 --
HARD=-________ $-;-8.;;..2;;;;;...;..... o"'_o;:;..__ __________ _ 
OTHER Pediatric Ward $79. 00 

EMERGENCY ROm•l 
BASE CHARGE $ 7. 5 O 
TIME CHARGE. ______________ ____,..-~-
OTHER Physician based on 1969 C.R.V.S. 

OPERll.TING ROOM Major Surgery Minor Surgery· 

. - = •::: D,.,..,10 ·.:.._, ,,.i::; N 
.llale of Nr:vacia 

BASE CHARGE· $154. 00 $115. 00 
TIME Cl-lARGE S 40.00 ea.?.;;;"hr •. S 29.0Q eri.. ¼ hr. 
OTHEI< (r1AJOR SET-UP, ETC.) ___________ _ 

DELIVERY ROOM 

Mini-Surgery Examples: Cystoscopy $68.00 . 
Gastroscopy $100.00 
Therapeutic Abortion $80.00 

BASE CHARGE _____ ~$ 6:::..5:::..•::...:o~o;.__ ________ _ 
TIME CHARGE __________________ _ 
OTHER -----------=----~--------

RECOVERY ROO~·l 
ROUTI NE. ___ .:.;M~a;..1j~o~r_-~$-=-2-=-s-=-. -=-o-=-o _ _,1'!,..:.1,...in~o..._r.__-__,S.._1 .... s.w, .... o.,_,o....._ __ SP~r.IAL. ____________________ _ 
OTHER __________________ _ 

6. MURsuqy 

7. 

8. 

9. 

. -------

BASE CHARGE $53. 00 
OTHER Nee-Natal ICU $53.00 plus $43.00 per shift. 

Intermediate $53.00 plus $25.00 per shift. 
CARDIAC CARE 

BASE CHARGE ___ $_8_9_._o_o ____________ ~ 
OTHER _____ ~$~4~3~.0~0~p~e=r:;__s~h=i=·f~t~--------

INTErlSIVE CARE 
BASE CHARGE $89.00 ----'-----------------OTHER. _____ $~4-=-3::......:..... 0~0~p~e~r:;__:s~h=i=f~t:::___ _______ _ 

nrHER CJ'.\TAGORI ES 
PEDIATRICS (13 yrs & under) $84.00 semi-private 

$79.00 ward 
OBSTETR I CS---------~$,:-;8"'9 . O O se_rn_i~--p_r_i,,.....v_a_t_e_ 

$82.00 ward 
-..---,-----.,...,c---- -------

PSYCHIATRIC CM~l N/A __ _,:___ ----------
i~EHMI I l rrn·rr,-=n=;i-----:_-_---~~---$-82-. 0-0 ward _____ _ 

OTHER (-st!F .nc.) ---------··----------- -----------·---

-,,--,.----:----- - "- ---·-..- ·-
_._.. __ ~--------..... 

~-- -
· :l2l, · ·•·· 
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AMENDMENTS TO NEVADA TITLE 40, CHAPTER 454, LAWS 1975 

NltStfl/9, y!/0 J 5 u,J,5ec-r/~ t, 
Amend· Section 6. l by adding the following new paragraph (c); 

(c) A statement of all applicable charges and rates of charges. 

f; fi.S 4 i.f tJ. if tJ D 
Amend D, I ·on 6 by adding the following new paragraph 5; 

5. Health care facilities shall not discriminate unfairly in their 

charges among individual purchasers or classes of purchasers of health 

care services. Reductions or discounts in charges may be offered to 

purchasers or classes of purchasers for good and valuable consideration 

demonstrated to financially relate to or reduce the costs of services, 

however, any such reduction or discount shall be made available without 

unfair discrimination or preference to all such purchasers or classes of 

purchasers for like consideration. Rates or charges to purchasers or 

classes of purchasers qualifying for a reduction or discount shall not 

be subsidized by rates or charges to other purchasers or classes of 

purchasers. For purposes of this Act, purchasers or classes of pur-

chasers means the patients utilizing health care services, insurance 

companies, nonprofit service plan corporations, health maintenance 

organizations, self-funded employee health benefit plans, or any other 

such mechanism through which reimbursement is made or for which 

prepayment of health care services has been arranged for such services . 

.-




