MINUTES

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

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 biocavailability 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 copsist

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 Insurance 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.
E———

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.

Respectfully submitted,

Jane Dunne
Assembly Attache

-
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59TH NEVADA LEGISLATURE

- COMMERCE COMMITTEE
" LEGISLATIVE ACTION

DATE March 21, 1977
SUBJECT ~ ~ "A.B. 16 -~ oo v
Do Pass X Amend = = Ihdefinitely Postpone  Reconsider
Moved by Mello - .-~ - Seconded by Demers .
A R . 7
AMENDMENT  Amend by Indefinite Postponement
Moved by = Weise -  geconded by Barengo
AMENDMENT o
Moved by ; Seconded by
ORIGINAL MOTION - '~ AMENDMENT "~ AMEND
VOTE: Yes No Yes No Yes No
Harmon X pYe
Barengo X X
Demers % %
Hayes Not present Not present
Moody X : : X
Price - Tx Tx - - -
Sena Tx - - x - -
Weise o X X o . o
TALLY: 5 3 3 5
Original Motion: Passed¥*. Defeated __ Withdrawn __
Amended & Passed ‘ Amended & Defeated
Amended & Passed Amended & Defeated
Attach to Minutes March 21, 1977
Date
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" LEGISLATIVE ACTION

parE  Mareh 21, 1977
SUBJECT - CAC:B. 307
MOTION: -i:'iAdopt’amendments'tO‘A.B.‘307 and Do Pass as Amended

Do Pass =~ Amend = Indefinitely Postpone =~ Reconsider

B e

Moved by =~ ~Mello: -~ Seconded by Sena
AMENDMENT &
Moved by = ‘ Seconded by
AMENDMENT
Moved by = Seconded by
- _MOTION - - _AMEND _AMEND
VOTE: Yes No " Yes No Yes No
Harmon X
Mello X -
Barengo X
Demers X
Hayes X
Moody X . . . . -
Price X _
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Weise X ___ L L . -
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ASSEMBLY ACTION

Adopted - . )
Lost . /// a
Date: g
Initial:

Concurred in I}
Not concurred in []

Date:
Initial:

SENATE ACTION

Adoptead

Lost.

Date:

Initial:
Concurred in
Not comcurred in
Date:

Initial:

ASSEMBLY / SAkes AMENDMENT BLANK
O Amendments to Assembly / SHHEXX
= Bill /NI EASKERREs No._307 . (BDRSI=743_)
[}/ Proposed by.Committes on Commercs
a

1977 Amendment N9
Amend section
"Section 1.

coverage may be

it contains any

104 A

Replaces Amendnent 357A.
Conflicts with Amendment 163A.

1, page 1, delete lines 1 through 10 and insert:

1. No inSnrance

policy, insurance contract or evidence of

issuad, deliverad or issued for delivery in this state iFf

provision which prohibits the person covered by the policy,

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

refund or other type of inducement for a bed, room or service when utilized

during a2 certain time of day or day of the week.

2. The policy, contract or evidence of coverage may contain a pro-

vision which pravides thak the lnsurer is not required to pay to or for

the account of an insured any refund or other type of inducement if the

insurer is otherwise obligated tﬁ pay 95 percent or more of the usual

“and customary hospital charges.

3. This section applies to:

(z2) Eealth insuzance policies issued pursuant to chapter 689a of NRS;

(b} Group health insurapce policies issued pursuant to chapter 689B

of NRS;

(c) Hospital, medigal or dental service contracts issued by corpo-.-:

rations pursuant to chapter 6958 of NRS; and .

(d) Evidence of coveraga issued by health maintenance organizations

pursuant to chapter 6§95C of NRS.”

Amend sec. 2, page 1, delete lines 11 through 20 and insert:

"Sec. 2. The commissioner 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 wsek and the insurer:

1. 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 insured

who utilizes the services of the hospital.”

Exh b1
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Continuation Page JZz ASSEMBLY BILL NO. D7

) é s - /‘z N ASSEMBLY JOINT RESOLUTION NO.
/fﬁs ".BL AMED N
‘ SENATE BILL NO.
SENATE AMENDMENT SENATE JOINT RESOLUTION NO.

I

Amend sec. 3, paga 1, delete lines 21 through 24 and page 2, delete
lines 1 through 6 and insert:

"Sec. 3. 1. The commissioner shall conduct a comprehensive study of:

(2) The usual and customary chaxges of hospitals; -~

{b) The averzga length of time a person remains in a hospital; and

{(c) The eiffect reéu:ed rates or other types of inducements have on
the utilization of hospital services during a certain tima of day or
day of the week. '

2. . The commissioner shall cond#ct the study in a mapner which enab;as
represantatives of hospit#ls to participata in the study.

3. If the cammiss%oher determines that the services of an independent
expert arm necessary to the study, the commissioner shall meet with the
hospitals involved foﬁ the purposa of determining the scope and cost of
.the expert's servicas. Thg cost of retaining the independent expert
shall be paid bﬁ the hospitals. The léQislative commission shall:

(2) Review and zpprove any agreemeng for an independent expart; ;nd

(b} If the parties are unablg to feach agreement, establish the scope

and cost of the expert's services.

: 4. The findings of the stu#y and appropriats recommendatiogs shall be
reparted to the 60th session of the legislatura.®
" Amend sec. 4, page 2, deletz lines 7 through l€4and insert:

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

limitation on July 1, 1373." -

Amand the title of the bill to read as follows:
AN ACT relating to insurance; permitting persons insured by certain
health insurers, hospitals, medical and dental serxvice corporations

and health maintenance organizations to utilize services of hospi-

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

‘missioner; and providing other matters properly relating therato."
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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, | AM THE EXECUTIVE DIRECTOR OF VALLEY HOSPITAL, LAS VE'GAS.

ON FEBRUARY 23, 1977, 1 AN-D OTHER HOSPITAL ADMINISTRATORS, PHYS|CIANS
AND REPRESENTATIVES OF THE INSURANCE INDUSTRY, APPEARED BEFORE YOU IN
OPPOSITION TO AB-307. ON MARCH 17, 1977, | ALSO APPEARED BEFORE THE SUB-
COMMITTEE THAT WAS APPOINTED TO FURTHER REVIEW THIS LEGISLATION., ON BOTH
OCCASIONS, I ATTEMPTED TO POINT QUT THE DANGERS AND PITFALLS OF THIS TYPE
OF DUBIOUS LEGISLATION AND AT THE RISK OF BEING REPETITIOUS, LET ME ACAIN
S“TATE AS -‘CLEARLY AS | CAN THE REASONS WHY | AND OTHER HOSPITAL ADMINISTRATORS
ARE AGAINST THIS BILL.

AB-307 CLEARLY ENCOURAGES PATIENTS, PHYSICIANS AND HOSPITALS TO
OVERUTIL!Z-E 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, OF 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

VL

ol L+ .



-2-

WOULD THEN HAVE THE ROUTINE ADMITTING LABORATORY AND X-RAY WORK.
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
| REMAIN!NG 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 bTHlS HYPOTHETICAL HOSPITAL ON SATURDAY INSTEAD OF SUNDAY, IN»THIS
INSTANCE, PATIENT #2 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 1S 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 |

WOQULD ALSO LEAVE THE HOSPITAL THE FOLLOWING SATURDAY MORNING . THE

EXKIAI’?L‘ 7 | ~
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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 BIVLL INCREASE REPRESENTS A 1&;_2/_@3/6 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
CSTILL NET ADDITIONAL REVENUES OF 11-2/3% 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 PATIENT PORTION OF THE BILL
WILL BE $350 LESS A REBATE OF $87.50 OR §_26_2_59 AS COMPARED TO THE $300 IN THE
FIRST EXAMPLE, THEl PATIENT 1S 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 EXPEN SES. |

A THIRD EXAMPLE WOULD BE THE PATIENT WHO DECIDES THAT HE WOQULD 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
WOQULD 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
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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
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 OF THE UNUSUAL NATURE OF THIS PROGRAM,

IT RECEIVED WIDE NATIONAL MEDIA mmmm . TO THE BEST OF MY
KNOWLEDGE, NO OTHER HOSPITAL, OF THE 7, 156 HOSPITALS IN THE UNITED STATES,
INSTITUTED A SIMILAR PATIENT 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, | MADE AN OFFER THAT
| WOULD NOW LIKE TO KZPEAT IN FRONT OF THE ENTIRE COMMITTEE, BECAUSE 1 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
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 - 295
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INFORMATION IS AVAILABLE RIGHT NOW AT THE ONE HOSPITAL IN THE UNITED

STATES fHAT 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, |

LEf 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'S
GUIDE TO THE HEALTH CARE FIELD. OF THESE,; EIGHTEEN ARE COMMUNI'TY HOSPITALS THAT
HAVE ATOTAL OF 2,428BEDS. DURING 1975, THE REPORTING PERIOD INDICATED IN
THE AMERICAN HOSPITAL 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
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

00(‘
A T8y

Evl.l + 5
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' TO SUCH REVENUE, FOR A TOTAL OF $2,272,049 ANNUALLY . 1F YOU THEN ADDED
AN ADDITIONAL 20% 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, | 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, | 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 [NFORMATION CURRENTLY AVAILABLE TO THE COMMITTEE |
AT THE ONE HOSPITAL THAT HAS TRIED THIS PROGRAM. TO DO OTHERWISE WOULD INDICATE,
| FEEL, A CERTAIN DEGREE OF CALLOUSNESS TOWARD THE BEST INTERESTS OF THE

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

CALLOUSNESS DOES NOT EXIST,

THANK YOU VERY MUCH,

27
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Hospitals, U.S.: NEBRASKA—-NEVADA—~NEW HAMPSHIRE

Hospital. Address. Talephone, Admunistrator. Appraval and Faciity Codes

Classe-

fication

Code

inpatient Dats

"

Dacs

Eapa~se
{thousands
of dxles)

4 (NGeC e MEMDErIg w the Ameecan HOws s

AOCrtON

F inducates AHA memoeesmio snd JCAH accesditation

Tisdcates JCAH &ccred 100

3 IndhCates membering o The Amencan Osleopathu

HOSO T ATIOC AN

Control coces 61, 63,8471, 22, and 7) wrcdcats hoacstais
beated Dy the AQHA

Tetephore 828 COOEL, when avilsbie, a9 SOwn lollowry
the &ty and county

For oehmions and e1pianation of otrey codes e po e 2

Control

Service

Stay

Beds

Adrmissions

Consus

Occupancy

{peicent)

Hassinets

Birthy

Tota!

Payrolt

Personnal

YORK —~York County {402)
« YORK GENERAL HOSPITAL 2200 Lincotn Ave., Zip 68467 tel. 362-6671; Dale W. Kamnopp. adm,
A-9-10"F-1-3-16-23-34-35-41-45

BOULDER CITY~- Clark County (702)

X BOULDER CITY HOSPITAL, 301 Adams Bivd., Zip B3005; tel. 293-4111; Stanley 8. Paniso, adn\
A-1-9.10 F-1.2.3-6-14-16.23-35-39-45-46 .

CARSON CITY - Ormsby County (702)

X CARSON TAHQE HOSPITAL, 1201 N. Mountain St., Zip 89701; tel. 882-1361; John F. Anthony, adm.

A-1-9-10 £-1-3-10-12-15-16-17-23-30-35-36-39-44 454647
EAST ELY—~White Pine County (702)

T WILLIAM BEE RIRE HOSPITAY, Box 435, Zip 89315, teh. 283-3001; C. L Lamoreaux, 3dm. (inclu-tes 33

beds in long-term ynit) A-1-3-10 F-1-3-6-14-15-16-18-19-23-29-35-38-42 4545

_ELKO-Elko County (702)

ELKO GENERAL HOSPIiTAL, 1297 Coliege Ave., 2ip 83801: tel. 738-5151; Jon Felker, adm. {includes
18beds inlong-term unit) A-3-10 F-1-3-6-10-12-15-16-19-23-35-33-45
FALLON ~ Churchill County (702)

X CHURCHILL PUBLIC ROSPITAL. 155 N. Taylor St., Box 391, Zip B9406; tel. 423-3151; W. W. Huffman,

adm. A-1-9-10 F-3-23-35-4%

HAWTHORNE ~Mingral County (702)

* MOUNT GRANT GENERAL HOSPITAL, Box 1516, Zip 83415; tel. 945-2461; Audrey H. McCracken,
adm. lincludes 12 bedsin long-term unit)

A-9-10 F-6-156-17-12-

28.30-32-35-36-37-39-42-45-47-48-43-51

HENDERSON —~Clark County {702}

X ST.ROSE DE LA ROSPITAL, 102 Lake Mead Dr | Zip 89015; tel. 564-2622; Sr. Gaorganne Ducsan,
adm. W J Stholiz assoc adm A-1-2-9 F-1-3-5-8-9-10-11-12-16-17-22-23-35-3645

LAS VEGAS — Clark County (702)

O DESERT SPRINGS SOSPITAL, 2075 £ Flamingo Rd , Zip 83109, Mailing Address Box 19204, Zip
89119; tel. 733-2500; Rizhard C. Herrmann, adm.
A-1-10 F-1-3-5-10-12-74.15-16-23-35-39-4C-44-45-46

* SOUTHERN NEVADA NMEMOAAL HOSPITAL, 1800 W Charleston Bivd., Zip 83102; tel 385-20CO:
George Riesz, adm A-1-2-3-8-10 F-1-2-3-4-5.7-9-10-11-12-15-16-17-20-21-22-23-24-25-25-
27-30-32-34.35-36-39.40-42-44.45-46-47

¥ SUNRISE HOSPITAL, 3185 Maryland Pkwy., Zip B9109; Mahkng Address Box 14157, Zip E3114; tel.
732-9011; David R Brandsness, adm. A.1-9-10 F-1-2-3-4.5-7-8-9-10-11-12-14-15-18-17-20-
21-23.26-34-35-36-39-40-45-46-48-49-50.51-52

U. S. AIR FORCE ROSFITAL. See Nallis Air Force Base

E VALLEY HOSPITAL, 620 Shadow Lane, 2ip 831086; tel 385-3011; Charles L Showalter, exec. dir.
A-1-10 F.1.3-5-10-12-14-15.16-23-27-28-30-32-33-35-36-45-46-47

X WOMENS HOSPITAL, 2025 E Sahara Ave., 2ip B9105; tel. 735-7106; May E Hanson, adm.
A-1-8-10 F-1-5.14-17-33-40-43

LOVELOCK —Pershing County (702)

X PEASHING GINERAL HOSPITAL, Sixth Ave. & County Rd., Box 661, Zip 83419; tel. 273-2621: Robert

J Moss, adimn tinzfuces 25 beds inJong-tarm urit) A-1-9-10 £-1-6-19-34-3545

KELLIS AIR FORCE BASE~Clark County (702)

£U S AIRFORCE hOSPITAL 21p 89191; tet. 643-3077; Maj. John P. VanRysselberge, adm.
A-Y F-2-5-23-25-33-34-35.37-42-43-45

HORTHLAS VEGAS — Clark County (702}

X NORTH LAS VEGAS ROSPITAL, 1409 €. Lake Mead Bivd , 2ip 85030; tel. 643-7711; Wiltiamn £,
Bennett, adm A.1-9.10 F.1.2-3-5-10-12-15-16-23-35-42-43-44-45-46

OWYHEE —Elko County {702)

* U S PUBLIC HEALTH SERVICE INDIAN HOSPITAL, Box 212, 2ip 89832 tel. 757-3215; T. L
Welbourne, serv unitdr F.15.17.30-32-33-34-35-36-37-41-42

RENO —~Washoe County {702}

NEVADA MENTAL REALTHINSTITUTE, See Sparks
L ST MARY'S HOSPITAL. 235 W Suth St, Zip 83503, 1t 323-2041: J L Reveley, 2dm.

. A-1-9-10 F-1-2-3.5-7-
X VETERANS ADASNISTRATION HOSPITAL, 1000 Locust St.. 2ip 89502 tel. 786-7200: Hanry C. Potter,

9-10-11-12-15-16-17-23-24-35-36-44-45-46

dir. {Includes 22 beds 1n long-term unit)
. A-1 F-1.3.5-10-14-16-19-23-24.27-28-32-33-34.36-42 46
X WASHOE MEDICAL CENTER, 77 Pringle Way. 2ip 89502; tel 785-4100; Carrolt W. Ogren, adm.
tincludes 34 beds i tong-term unit) A-1-9-10

F-1.2.3.5-7.9.10-11.12-15.16-17-19-20-21-23-24-25-26-27-28-29-30- 35 36-39-42-44 4546

SCHRURZ —Mineral County (702)

* U S PUBLIC HEALTH SERVICE INDIAN HOSPITAL, Zip 89427, ted. 2732345, Reuben T Howard, adm.

oft F.5.14.30.32.33-34.35-36-37-42-45

SPARKS ~Washoe County (T02)

R KEVADA MENTAL HEAL THINSTITUTE (Formerly Listed Under Reno), 480 Gatletti Way, 2:p 83431;
tahng Address Box 2460, Reno, Zip 83505 te) 322-6951; Thomas A Fiepmeyer, dir.
A-1-10 F-3.5.23.24.25-33-36-42-45-48

WINNEMUCCA - Humboldt County (702)

¢ HUMBOLDT GENERAL HOSPITAL (Formerly Humbolidt County General Hospitat), 118 € HaskeA St 2ip

89445 tet 623-5222. € J Hanzsen, adm. linciudes 30 beds in long-term uni}
A-3.10 F-1-3-6-12-19-35-42.45
YERINGTON - LyonConn(y(JO?)

* LYONHEALTHCENTER. S

Surptize 3t Whitacre Ave . Box 940, 2ip B9447; tel 463-2303; Clara M.

Bamett AN adm {includes 18 beds infong-termund) A-9-10 F-2-6-14.23-35-45-46
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2 TABLE 5C (Continued)/ NEVADA .
. ADJUSTED . QUTPATIENT VISITS
INPATIENT 0CCu- AVIRAGE AVERAGE AVERAGE
o CLASSIFICATION HOSPI- INPATIENT DAY PANCY, DAILY DAILY STAY, SURGICAL
oo TALS BEDS ADMISSIONS DAYS EQUIVALENTS percent CENSUS CENSUS days OPERATIONS Emergency Clini¢ Relerred Total
o
8 NEVADA 23 3,156 100,503 786,033 68.2 2,153 . . 46,641 213,104 229,125 158,457 680,638
‘\’Z. 6-24 beds 1 17 207 2,236 35.3 6 355 726 6.532 2073 9.351
o 25-49 10 397 15,284 84.402 57.9 230 6,147 33.332 115.002 74.567 222.901
3 50-99 . 4 305 9,801 64.238 57.7 176 . 4,400 23,466 ¢ 14,987 38.453
A, 100-193 3 474 13.915 132,504 76.6 63 6,126 17,491 41,764 16.772 76.027
Q 200-299 2 541 21,839 142,495 725 392 10.659 §5.538 14,559 33.866 103983
300-399 0 0 . 0 0 0 0 0 0 0 0 0
400-499 2 911 . 20,793 226,575 68.2 621 9.517 47,074 38.827 4,470 90.371
500 or more i §11 18,574 133,183 : 71.4 365 ' 9,437 35477 12,441 11,722 §9.640
Psychiatric .. ... 1 451 75 105.303 64.1 289 0 0 0 o} 0
Kaspiais e e e 1 451 775 . 105363 641 284 ' 0 0 0 0 0
Inststutions for montally retardod .. 0 0 0 0 0 0 0 0 0 0 0
Genceral 21 2.658 95,571 666,465 68.7 1,825 44,240 213,104 228,125 156,176 538,405
Hosprials ... 23 . 2,658 95,571 666,465 : 68.7 1,825 44,240 213,104 229,125 156,176 593,405
Hospital unils of institutions .. Q 0 0 4] 0 o] 0 0 [ 0 ' 4
T8 and other respiratory disease 0 0 0 0 0 0 0 1] q
Obsietnes and gynecology .. 1 47 4,157 14,205 83.0 39 2,40 0 0 2,281 2,281
Eye. ear, nose, and throat ... 0 0 0 0 0 0 0 0 0 ¢
Rehabilitation 0 ] 0 0 0 0 0 0 0 0 ¢
Orthopedic 0 0 0 0 0 0 0 0 0 0 C
Chronic disease 0 0 0 0 0 0 0 0 0 0 ¢
Al other 0 0 0 0 [+ 0 0 0 0 0 4
Federal ............ 4 217 6.876 75,575 ' 747 207 2,601 17,569 160,058 43282 220.86¢
' PSYCRIANG oo nerre 0 0 ’ 0 [¢] 0 0 0 0 0 . 0 (
General and other spocial ., 4 an 6,076 75.575 747 207 2,601 17.569 160,058 43,242 220.86¢
g NOATELIAD e resnsssaressssses 19 s 2879 03.627 710458 67.6 1,946 44,040 195,535 69,067 115215 379,81
N Psychuatrie ... 1 * ., 451 775 105,363 64.1 209 0 0 0 0 {
- HOSPHAIS ... 1 454 775 105,363 64.1 289 0 Q 0 0 t
Institutions for mentally retarded . 0 0 0 o] 0 0 Q 0 0 0 {
;} T8 and other respiratory diseases . 0 0 1] 0 0 0 0 0 0 Q {
: Long-term general and other special 0 0 0 0’ 0 0 0 0 0 0 [
Short-term general ang other spacial 18 2,428 92,852 605,095 66.2 1,657 44,040 195.535 69,067 115,215 373,64
Hospuat units of institutions 0 0 0 0 0 0 0 0 0 0 |
‘ Commumtx hospitals ......... 18 ‘2,428 92,852 605,095 692,298 68.2 1,657 1,896 8.5 44,040 195,535 69,067 115.215 379.81
. 6-24 beds 0 0 (( o L 0 0 0 0 0 0 0 - 0 0 0 ;
25-49 8 1.1 336 11.875 o 71,572 : 87.058 58.0 195 238 6.0 4,976 16,489 3,240 33.358 5312
50-93 4 4 305 :L 9,891 64,238 72,488 57.7 176 198 6.5 4400 | 23,466 0 14.987 38.43
100-199 i 2 275 10,655 l') 71,995 83,767 71.6 197 | 230 6.8 50517 | 17491 0 16,772 3426
200-299 IK 2 2 541 9 21,839 o (142,895 ,160.525 725 392 440 6.5 ' 10,659 © 55,538 14,559 33.666 103.5¢
300-399 0 ? 0 g 0 r{ 0 0 0 0 | 0 0 0 0 0 0
4C00-499 1 460 20,018 121,212 138.022 722 332 378 6.1 9,517 47,074 38.827 4,470 90.37
500 07 MOMB .ooerorrereerervainens sreesersesaanes . 1 511 l 18,574 9 133.183 150,438 4 365 412 ‘7.2 9,437 35,477 12,441 11,722 £9.64
Nongovernment not-lor-profit .. 3 386 15,877 °96,618 103,487 66.7 265 283 6.1 9.550 27,359 [\ 33.044 6C.48
Investor-owned (for-profit) ... 5 831 36,803 218,342 249,944 720 593 685 59 17,678 . 72846 38,827 31614 143,05
State and iocal GOVErNMENt wuimninee 10 1,211 40,172 290,135 338,867 65.6 794 928 72 16,812 95,530 30,240 50,557 176,32
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TABLE 11—REVENUE IN COMMUNITY HOSPITALS

2
P

30

ALL COMMUNITY HOSPITALS

NOKGOVERKMENT NOT-FOR-PROFIT HOSPITALS

inpationt- Outpatient lapationt Ouipatiant
AREA S B Net Ret - e B Nat Rzt
Gross Per Gross Per Ingaticnt Yotal Cross Per Gross Per Inpatient Tota!
Revenue fapatiant Rovenue Outpatient Revenue Revenue Reveaue inpatient Revenue © Qutpatient Revenue Revenue
(in thousands) Day {in thousands} Visil {in thousands) {in thousands) {in thousands} Day {in thousands) Visit {in thousands) {in thausands)
UNITED STATES $36.579.043 $142.00 $4,934,720 $25.88 $36,116,106 $39.247.683 $27,060.825 $145.48 $3.506.780 326 6 526814373 $24.500 583

€.24 becty . s 91 6R7 aar 19957 21 42 ©O N4 116001 Fu ] 87 51 4y 487 32134 25024

28 49 A2 094 ol on 113497 1942 noe 621 a7 A07 AP 2 100 £0) 46037 1980 346434 371987

30.99 270w Ton ) It s 21 %94 2o nan 20740 LM EN R LT w4 4 VA7 Gun 2087 12384779 V453 43)

' 100-199 [.XIRIX A 120 04 B9 050 2 m GApLNIY 6 70 i 4001 G461}t o4 ‘41,9419 73 36 4195312 4 344 16,3

200299 6.560 194 14215 857 6AY 2602 6.4 [ 9214 625 14200 il K15 2568 8296712 PN ETS

300377 L e s e e e § 546 290 14734 764 370 2620 PR 5 AR I 45508 774 14919 50 $74 26 61 4507 68 473711

400 499 o 4.52% LY 150 99 604 0/4 2704 45060 050 %837 67 3647 448 150 08 401 126 2117 3819017 4024883

500 or move DR4T 444 165 38 1408218 2911 9,300 1) 10.703 07 7.4041.003 160 12 984,544 3213 7.201 932 8009 968

ENSUS DIVISION 1,

¢ NEW ENGLAND 1.396.488 165,64 401,725 2003 2,414,477 2.720,605 2,254,321 166 90 375.677 2925 2.262.646 2827 482
Conrecucol . 5312320 17203 83947 27 0¢ §R.243 s, /1 524 443 17203 81718 26 61 551 452 575353
Mane 157 967 125 10 27 107 2208 V6674 175 60a 150 634 12525 26 309 2378 162 400 173616
Mas- arhusetis 1364 U2 17928 237 A62 3320 1.301 (i 1,570 ma 1.237.541 102 87 215,720 3438 1183 164 140589
Mew Hampshice 101 179 11662 15613 174 100 623 1141 o0 284 11923 14 754 1614 104 587 116519
Rrade Iviang 170235 162 90 27.440 v 1 0106 196 122 70235 HY 9 27 440 3106 186 074G 100 122
Vesmont 70167 11908 9 656 1718 73077 77,985 06T, 119 08 9656 1718 734917 77388

CENSUS DIVISION 2, * .

MIDDLE ATLARTIC 7,060,925 155.38 1,172,975 25.65 7,308,187 8.096,994 6.561.537 157,90 987,106 27.87 s.125.072 $.649 222
New Jersey 1306 340 149 24 175,458 20 40 1,408 168 1277 10 1162704 sy 2d 154 249 . 2res 1065 704 1124217
New Yoek v s 4364 310 1665 08 875637 2067 4,021,000 4597 1724 3249510 170 41 831 999 3% 4 3070353 3453197
Pennsyivania 2.199 755 14223 322.000 20 14 2,006 992 2200210 2049212 14210 300 859 19 80 1 069 008 2071 808

CEMNSUS DIVISION 3,

SOUTH ATLANTIC $.140.242 134.62 71,748 25.10 5046178 $,446,923 3.105.068 137.24 382254 24 87 2.059.20¢ 3228027
Deiaware . B 304 13959 14 200 220 87 K74 94,766 a1 94 13959 14 260 23 87 AT4 94 758
Dinive® of Columbig ..o 260 708 102 40 40,058 3093 261074 209 044 224034 193 18 35294 34 225 Fad 254391
fiorca . 1.551 /s 154 89 150,101 2725 1.4 764 1573576 30 247 157 25 70053 o382 TB2RY 213172
Georga 670 182 130 55 93.541 2652 656 542 732 810 184 041 15239 16 280 29233 1h5 949 167 782
Maryiand 635 (94 167 48 14141 3078 (47,904 646 B4 535337 166 OR 89 047 3000 538 425 562323
Nerh Caroling 654 621 108 42 £1.049 2262 666.014 716159 414976 107 8% 57 /53 2398 421340 441 537
Souin Carohina 310032 107 47 36 695 2216 308.060 338427 166 426 105 52 16.250 1733 167 £24 176 183
Viegina 664 444 121 84 81825 2208 649.050 £89.932 475537 "7 7t 58 353 21 41 453 509 451537
West Virginia 309,102 110 18 39.078 17.50 303.526 315.469 182.076 11127 24 214 2098 182 910 197418

CENSUS DIVISION &,

EABT NORTH CENTAAL et 7448544 139.15 949,644 M4 7.626.87% 8,056,124 £372,662 140.81 781,590 2488 6.496.624 5.765.64%
thiacus 2.207 882 15106 272.01% 2436 2.223.300 2.078.545 154 55 238 544 2545 2098 566 2202600
thaana 749.784 114 87 100.747 2094 793166 531,59t 11658 , 68 589 2132 560 £39 $87 238
Mich.gan 1.753.470 154 81 270.268 26.78 1.820.959 1.409.520 15617 213819 2787 1,457 702 1524 508
Orm 1916 541 13353 219.527 22.75 1.922.201 1.695.806 13311 187.075 2309 1.694 606 1772619
Vosconsm L ... 730.867 11301 87.093 247 767.244 792447 657.200 117 80 73.863 24.73 631.711 702 491

CENIUS DIVISION §, ' ’

EAST SOUTH CENTRAL e mccecssmamemssimssesssorcoms 2.015.032 118.24 104,820 21.64 1,002,774 201187 1,041,058 121,26 90,395 2026 995,765 1.048.046
Aralama s6n 117 1768 40 45522 a7 S0 104 564 116 240 fnty 13133 V7 407 1944 274 %4 234 A5
Kuntutry 432 1493 106 48 49 901 2200 A0 39 A80 L0 290 2 107 14 33 147 2208 302 16, 3614
Muaasug . 20 401 107 1o 20 160 war 21400 M 416 101 5903 L1 48 79 2118 97 0n 101 Tha
Twnnesirn SR 704 523 12130 5, A4 2120 G400 (R A0 004 10896 FRATH 1820 371372 393 163

CENSUS DIVISION 4,
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Alarea . : 35 974 20024 7.601 22 9915 41,368 22,360 22763 6.764 3492 35433 34 749
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620 SHADOW LANE « LAS VEGAS, NEVADA 89106 « (702) 385-3011

)

| VALLIFY IMOSPITAL

ur Schulman, M.P.H. ) e v
ive Director : M .

March 1, 1977

Mr. Fred Hillerby

Nevada Hospital Association
1450 East Second Street -
Reno, Nevada 89502

Dear Fred:

As you know, there has 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 take 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. |t 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 this goal. :

Sincerely,

%—*&/\5\ S 2l Q Loy E_KD‘:"(Q/

Las Vegas, Nevcid/
/ 2[/// Z//-/K /él—“—-l»(j

Womens Hospital Southern Nevada Memorial Hospital

Douglas Dailey, Administrator \\ “George Riesz, Administrator /2
‘ Las Vegas, Nevgda

%ELWV«/ /k\;\,,x,quv

Stanley Pg’ri’so, Administrator - Seymgur Schulman, Administrator
Boulder City Hospital Valley Hospital
Boulder City, Nevada Las Vegas, Nevada

-

Eqgbal Parco, Administrator
Desert Springs Medical Center

" Los Vegas, Nevada

= [ £ -
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[-ind nuw...form the people who
hrowgkt vou the five pre cemt
rebate and the Swasct Nospital
Courtesy card that you cun anly
get if you're rdling in the grees
wuff c.unes....]

Yowsz, Yowsa, Yowsa! Here we
are hadics, gemidvmen and left-
mers. s 10 am. Monday
morning aod by the position of the
mercury o our giant rectal
thernsseicter it's thad time again.
Yowsa, tonwsa, youxa! I's qme
to pot che ofd llamd v the spinning
cashet basker and pull vt the
winning mame braceler for this
week™s Sunset Himpital Reonpera-
tive Mediterrancan Cruise  for
YOU! Applavse. applause. ap-
plause.y

Wil it boyot, v oe YOU?!! Ina
mmcrt we'll ad cun. Just et
yoursel!  comfortable  in. jour
stretuber. wheelckair or iron lung,
amd in the time it takes for a
uritaiyvis YOU enuid be on your
way v 3 cruise dn the yecchy
waiers of the polisted Mediter-
rancan Sea! (Appiause, ap-
Plause. applause.}

Wil it be YOU. Mrs, Hysteree-
tomy....or YOU, Mr. Vasectomy..
en YOU. Ms. Appendec-
tomy! I could be amvone of you
whe scheduled your admutanee to
our quaint 580 milbon humani-
tarian nfirmary on Friday or
Saterda; of this pust weekend.
Providing yau are still among the
fiving., YOU miuht be the winner
of the BIG I'RIZEL A chance 10

bask in the sunshinc of the npen
seas. throw up your guts aver the
guand rail. refax while your bones
knit,

sour scars hzal or your
suit goes into luigation.
e1's just have one of yau
spm the ald casket basket. Who
would fike 1w volunteer today?
Jusi warve the old cast as hard as
you can. Let’s see. now, How
about you. Mr. Stub? Juse put the
eld hand in and...Oh. No hand?
How agile are vour toes. Mr.
Stub?  Think you can hold that
Fde narie tag between the old
digits there?  No wes cither:
Well, tough buos, Mr Stub, At
least you can wateh 3l ahis fun
and excitemens from wour eleet:
Trer. Kight, Mr. Stab? No.
Stub. T'm over here. No...over
this way. That's right. Here, just
fet me adjust your glass cye.
There we go.  Whar a liile
wouper, fofks.  He don't knuw
where lie s, but he dun't care!
Do you. Mr. Stab?  Happiness is
in your heart folks. Bt it's salt
beating when vou feave Sunset.
And speaking of hearts, what's
say we bring out Cancy Coronary,
our Miss Heart Palpitation of the
Year! (Applausc. applause. ap-
plause.}

Come right up here. Candy.
Lovk at that budy foiks. . Look at
those lfegs. Al courtesy of
Prischett’s Prostheses and Party
Shop. Genuine inaple. Give the
folks 2 knock un the old gams
there, Candy. Atta eird. What a
trouper’ You're ALL a bunch of
trougers!! Yowsa, Yowsa, Yow-
sa!  (Applause, applause, ap-
plause.)

Okay. now. Candy’s goiag to
spin the ofd cuskct basket and
plunge  ker penuine teakwood
hand in the ofd drum and pull out
the winning pame.  Round and
roundaahic pees and where <he
smn#“l ooy knows. Yhere it is
folkSgilsm winning rume brace-
fet. And the wirfder is....DOLLY

-

DIALYSIS:  Let's bring her up
hre, doiks. Come on Dadiy. Just
wheet the ofd IV init up bere wal
sor. Ana pick. Let's hear it for
Dolly Diabis!  tApplause, ap-
plause, applavse.)

Yousa, vowsa, yowsal  Doliy,
have we got a treat for you, Are
you ready? Youo.d mean YOU
and YOUR KIDNEY MACHINE
huve just mon o two-week 16p on
the Mediterranean!!! . What do
vou think of thai. Dully?

3 just can’t waig o go!™

Well, Duily, that's great. Be-
cause you'l be gone just as sooa
as a¢ unphug your machine. In
n't know, there’s no
lectrivity on the Mediterrancan.
But Doily, Dolty, DOLLY! What a
way 10 GO Let's hear it for the
fitde trouper, Dolly  Dialvsis!
(Applawse, applunse, applause.)

Yowaa, vonss, yowsa!  Don't
forger fols, next week at the
sume time we'll spin the ofd
convertible casker basket 2od pull
it anuther lucky rame in our
tucratise. wsteless exploitation of
the sick American public, The
Suusct Hospital Recuperative
Muditerrancan Cruise for YOU!!
Yousa, Yowsa, Yowsa!!

Next wevk...

Yowsa, \uuu w\\;;' Here we
are ladies. gentlemen and vital
wrgans. t's anotier 10 a.m. on
another Monday moening and by
tine posigion of the light on the
giant proczoscupe:it's that time
again. Tune 1o pul the vld hand in
the convertible casket basket and
puil vut that winning name. Are
you rcady! (Applause. applause.
applause.)

Willitbe sou, you or YOU!! Ina
moment we'lt find out. Let's call
up our little wouper of the day to
put the ofd hand in the old deum
and pull aut the winning name.
Ang here he is. Sidney Schizo-
phrenia! Let's hear it for Sidnev?
{Applause. applause. applausc.)
Yowsa, yowsa, yowsa!!

Okay, Sidney. Just put the old
hand in the oid drum and....
Whoops.  Let's just louscn this
straizht jacket here and rake she
rubber spoon cut of your mouth so
you can s2y a few. words to the
folks out there. Whar was that,
Sidney? You say vou're happy to
be here in Waterloo with Juse-
phine? I'm a Irigging bastard?
You love me? | can siuff my

Vowsa right up my nose?  Don’t

monent with Sxdnq SCHI(O—
PHRENIA! (Applouse. applause.
applause.)

Okay, Sidney. and ALL vuu litrte
troupers out there, We're gomg
10 have Sidney put his feisty hittle
mitt inta the old drum and pull our
today’s grund prize winner in the
Sunset Haspital Recuperative
Mediterramean Cruise for YOU!

And the winner is....CARLOS
CUMATOSFE! (Applause. ap-
plause, applause.)  Yowsa, yow-
M. sowsa! Come right on up
here, Carles and....Oh, he's still
spacest out? Well, purse, can you
whect Carhivy Comatose up here to
recdive his twa tichets o this
exciting criise.  Let's hear it for
Curlos - COMATOSE! Yousa,
sunsa, yowsa!  {Applause, ap-
plause. applause, applause,)

Caros, if sou can hear me
somewhere in that great land of

RESPIRATOR Rave just won our
vreiting Sunset cruise. | know

you're speechiess. Cardos.  Bue
we all koew, whereser You are,
rou're just 25 cxvited as we are,
vt if great fdbs? What's even
greater is thar Sumset Hospial
alsa benefits from ahis particufar
winner. Since Carlos iy out cold
sith brain waves less active than
a bowl of Linw jeflo, it won't
maiter what stateroom he pets.
He sure doesn’t need 2 roour with
aview. Right toiks? So it’s the
old baggage holt ter Carlos and
his lite-sustaining madhine...
Wait...what's this? A telegram

.

Medi&erran@an Cruise for You

middle of the Meditceranean by
the Goud Ship Hope.  STOP.
Winner will have w go by other
awans, STOP.™

Well, Cartos, this is indeed your
lucky day. For inour little rescrve
bag we have a prize that tops
them all.  YOU. 1 said YOU.

Carlos Comaiose. have the fantas- |

tic Tortune (0 be guing @ the
BAHAMAS. And how will you
go? You will fiv va 2 charrered
planc arr JET AVIA AJRWAYS by
way of the BERMUDA TRI-
ANGLE!! And a» an extra bonus,

A not-so-far-frism-the-truth sat're
by Narbars Scaraatine

wns will he...arc you read
three of our Sunset hospital
physicians and a Cai
Nevada, Las Vepas REGENT!
Yowsa. sowsa. and anohee
YOWSA'!! (Applanse. applause,
applause.}

Wells, that™s it for uxday. falks. 1
hope you and yours will e w ith
ayain fest week at this same
whep we open the fuo- d
Sunwct Hospital vomis bag  oF
disgumting plovs designed
yaur grecdy, acuroli apputiiy

iustin. osavs, Sumet Hospital and vur pecedy. unetkaal pok:
Cruise Ship just sunk in the Cuatlos, your trareling compan- touks. Youae, vowsd, vomaal
Ty
: Introducm g the Sunset Cruise

el

That's alt therc is tw it!
schedule your neut

I vou
Monday.

Just
Stroke 1o
happen on a Friday or Saturday.
should  have one on
we are sure you will
consider it worthwhue (o wait in
order to take advanage of this
cutstanding offer. Put lots of ice
all over your body and ke (wa
aspirins. Thats il you have to du.

Sunset Hospital Medical Center
L 4505 Maryland Parkway © Las Vegas Nevada 89109 0 Tel 739-3178 J

Wm aonce (’) in alifetime cruise simply bv
surviving Sunset Hospital’s new Intern does all plan
Recuperative Mediterranean Cruise for You

There is no obligation (for vs) il
you die hefore your ship sails.
Why this ofTec?

We have to do something with
all our cinpty beds. what with our
low income from repeat business,
We are proud so sav that no one
has ever died in this hospital
twice,

Whois cligibke to win?

Every patiest who cheeks into
Sunset Hospaal on 3 Frday or
Saturday is eligible to win this
frec luxury cruise for you. Provid-
od of course that you and your
iron fung are able (o travel.

So come aboard on the zciting
Her Majesty’s Bedpan, fae 3
thrilling tour of the Modierrean.
Let your Suasct at Sunset

EX‘#A—[‘#— 2
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That's all there is to it! Just schedule your
admittance into Sunrise Hospital for any Friday or
Saturday. 'You’ll be eligible to win a fres recupera-
tive vacation cruise for two. There’s nothing to do.
No obligation. _ '

Why this cffer?

On weekends Sunrise Hospital has an aoun-,
dance of unoccupled beds. Yet our facilitiss and
staff must. operate around the clock on a 7-day.

schedule. This costs money!

To reduce operating costs we must even out this
vworkload — make greater use of our facilities on
we Lenu By increasing the Friday-Saturday admit-
tance te about §0 pments we can actually reduce net
expenses. This will help hold down our rates.

Who is eli gmi to win?

Every patient who checks into Sunrise Hospital

v wﬁﬁ
Suvhl ;‘J‘ 2 2
. - P L EE -
4 . 21

on a Friday or Saturday is cligible to win this free
luxury cruise for txxo There will be a new drawmg

_every Monday. =
You can’t a!ways select the day to g:riter‘ the

hospital, obviously. But in many cases you can. So
why not tell your doctor to arrange your admittance
on a Friday 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 Frlday or Satur-
day. One of the patients who checks-in on either of
these two 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 firsi class passage!

Most important — there will be a drawing everil
week, 52 weeks a year! Come aboard.

3184 MARYLAND PARKAHAY o LAS VEGAS, NEVADA $9107 » TELEPHONE 731.3000

~=yh. L7 2
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..By Shella Caudle RJ//7 7

= ’ R Staff Writer [-

A recuperative cruize to the Medxterranean is in the future of patients admit-
ted to Sunrise Hospital on Fridays or Saturdays.

The hospital announced the new program Mor day, designed to boost week-
end hospital use. It replaces the old cash rebate plan.

Administrator David Brandsness said weekly drawings for the “recuperative
vacation cruise for two” would be held. The vacation v alue he roughly estimat-
ed, is about 84,000, and it involves a 14-to-16-day ship cruise.

Fwvery patient entering on the weekend plan is eligible to win.

When the hospital was forced to suspend the old 525 per cent cash rebate
plan late last vear, 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.:. 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 run 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 389 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 occupancy 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. -

Referring to the cruise offering, Brandsness said it’s one way that could cut
operating costs through increased efficiency. The cruises’ cost will be covered,
he said, by the added revenue generated from muedaed use of facilities and
staff.

Brandsness added: ““The situaticn is similar to an alrhner flying with a fuIJ
passenger load rather than at only 50, 60 or 70 per cent capacity. The cost of
flying the a2irplane is the same, but revenues greatly increase.

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

Under the cruise program, the v:inninc patient has a cheice of several cruises
to Fe taken within the year. The trip w'll be an expense-paid luxury cruise, all -
first class passage for two, the administrator said.
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“Man and Medicine” Sam Bowler
23 February 1977 . an and Madicine SapEadlr
David Canter
’ Jack R. Petitti
Mr. S. Schulman Richard Ronzone
Administrator

Valley Hospital
620 Shadow Lane
Las Vegas, Nevada 89106

Dear Sy:

I am sorry I cannot join you at the hearing on AB 307. I would like to sharé'

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 -- will 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.

Best yegards. |
@\wa\i

George Riesz, F.A.C.H.A.

Administrator

*for reasons other than the costs of service. ' EXAI A/?L 2.
) SOUTHEBN NEVADA MEMORIAL HOSPITAL

Thalia Dondero, Chrmn.
Manusi Cortez, Vice Chrmn.
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PURSUIT OF EXCELLENCE

VALLEY HOSPITAL'S S
GUARANTEE TO OUR PATIENTS* A -

.
: -

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

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

If you'are not satisfied, the service(s) which do not meet your expectations
.will not be charged to you, subJect to the sxmple requirements listed in 3A
through E below. . S

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

~ Valley Hospital, charges for such servlce(s) wlll 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

;f;v will be in efféct and your account will be credited with an

-

5.

- 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 Bxt. 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.

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. -

The concept of the "Guaranteed Services"” piogram 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 the program's cost Wlll not be charged to any

other patient.

Wediting a patient's account under the “Guaranteed Services program is not an
admlsSLOn of liability, either expressed or 1mp11ed, ‘in relation to hospital or
extended cire facility servxces rendered.

‘*(Effective April 15, 1977) =,/ L. 7" 4
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Crediting 8 patient’s account under the “Guaranteed Services™ program is . . ' "
not sn -dmu,:uion of lisbility, cither expressed or implied, in relation 10 (*Elfective April 13, 1977} :
. hospital or extended care facility secvices rendered. : . JUVREDEN
. b /:.-?«.-.—._‘...-..- \ .
C o o e SR

PURSUIT OF EXCELLENCE

VALLEY HOSPITALS GUARANTEE TO OUR PATIENTS

Although we can’t guarantee the results of your medical care, we do guarantee:
1. That the services you reccive will be performed to your  of your past accounta with Valley Hospital and any past
satisfaction, This includes Your nursit:¢ care, Your food, the  acccounts for a person for whom you or your guarantor has
cleanliness of your room, services of all our ancillary financial responsibility must be paid in full.
departments and our Emergency Department, In fact, any D, Becouse of the nature of human illness, we cannot
and all services you reccive at Valley Hospital, ‘ guaratnce the results of your medical care nor can we
2. If you are not satisfied, the service(s) which do not meet ~ Bu@rantee the services provided by your physician(s) or
your expectations will not be charged to you, subject to the dentist(s). . :
simple requirements listed in 3A through E below. - 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 Staffis on cal.l ?-t hours
per day and will contact you immediately upon receiving your
A. You advisc us within 24 hours of the time service(s) isnot  call.
rendered to your satisfaction and if, upon investigation, your
complaint is found to be justified, the **nocharge’ guarantee
will be in effect and your account will be credited with an
appropriatec amount which represents the cost of such

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:

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

service(s). 5. The concept of the *Guaranteed Services’ program is to 3

' \ credit your account for those services as outlined above, ’ ’\;“‘.‘ o
B. The guarantee stated above does not cover waiting for which you find unacceptable. Cost linbility incurred in this Rt 3
sen:iccs in those departments where the more seriously ill program will be funded from the hospital’s incentive income “
patient is treated first, k ' fund so that the program'a cost will not be charged to ap): o ,
C. To be eligible for the “Guaranteed Services” program, all  other patient. < ' T | \

Las Vegas

53011
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NEVADA INDUSTRIAL COMMISSION

OFFICE OF
THE COMMISSIONERS

MEMORANDUM

TO: Assemblyman Daniel J. Demers

FROM: John Reiser, Chairman V-\ Rancs—
SUBJECT: B 307

DATE:  March 17, 1977

At the hearing on AB 307, Chairman Harley Harmon stated that he
believed any rebate or discount should go to the insurer if the insurer
pays 100 percent of the patient's medical care costs as 1is the case with
Nevada Industrial Commission payments for industrial injuries.

The Nevada Industria.l Commission agrees with this position and we

request that AB 307 be amended to include this provision.

/d1
cc: Assemblyman Harley Harmon
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STATE OF NEVADA
DEPARTMENT OF COMMERCE

INSURANCE DIVISION
DICK L. ROTTMAN, Pr.D., CPCU, CLU

201 SOuTH FALL STREET Commissioner of Insurance
CARSON CITY. NEVADA 85710 VERNON E. LEVERTY

(702) 883-4270 : Chief Deputy
Carson City
W. O. SLAYTON
Chiet Deputy
Las Vegas

February 24, 1977

MEMORANDUM

— - — o — —— S —— —— ——

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.

DLR:gp
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GH Qral Hospital Beds . LIC - Licensed Ly the State | Inpatient cnarges
SNF - WWilled Nursing Facility Beds RPTD = Reportcdffaing used , Inpaticnt Days r .
Current o, T=1-76 General Inpatient Oper. Rev. ¢
Licensed Semi-Private Occupancy Charges Minus
Tupe Nospital Beds Room Rate Rate Per Day Opzr. Exp.
R Battie Mountaln G .16 S C62.50 6-75 29.8% 6-75 § 93.73 6~75 (63,132.00)
R Boulder City GH LIC, 38
Gll RPTD 34 70.00 12-75 70,7 12-75 149.13 12-75 62,694.00
U Carson Tahoe GH 77 g3.00 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 (20,300.80)
U Desert Springs - GH 211 82.00 "11-75 J6.3 11-75 263.14 11-75 123,462,00
R Llko GH 56 70.00 6~75 54,5 6-75 131,93 6=~75 127,257 .90
R Runmboldt GH 22 85.00 6-75 46.8 6-75 84.60 6-75 (220,753.00)
SuF 10 42,00 . .
:CR Lincoln GH 10 60.00 6-75 52.8 6-75 56,98 6-75 (24,599.00)
SNF a 35.00 : , ‘
CR Lyon GH 24 62.00 6-75 74.9 6-75 59.80 6~75 {8,450.00)
SNF 18 39.00 ' ‘ A
CR Nt., Grant GH 25 68.00 6~75 31.7 6~75 124,47 6=-75 (144,441.,00)
: SNF 12 43,00
v N. Las Vcgas GH 99 76.00 6-75 26.8 6-75 230.59 6-75 (81,801.00)
. CR Nye CH 19 §0.00
SNF 24 45,00 " 6-75 27.9 6~75" 64,73 56-75 (265,319,00)
" CR  Pershing . GH 22 82.00
) SNF 25 40,00 i6=75 32,1 6-75 53.60 6-75 (202,431.00)
U St. Mary'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 6~75 56.3 6-75 164,81 6~75 (139,102.00)
U S. Nevada G 302 83.00 6-75 71.9 6-75 214.29 6-75 (1,145,333.00)
U Sunrise Git LIC 481 ’ . » .
- ‘GH RPTD 486 82,00 12-758  68.6 12-75 3390 12-758 3 @5234% .0
U valley GH LIC 269 — — T
GH RPTD 126 88.00 12=75 82.9 12-75 ' 216.12 12-75 1,209,246.0¢
U Washoe Medical Git s 554 103,00 6=75 73.8 6-75 180,94 6-75 626,710.,00
CR Ririe ‘GH LIC 44 '
: Gl RPTD 10 79,00
SNF 33 39,00 6-75 38.5 6-75 215.85 C-73 63,505,00
5 v Nomen's -G 62 76.00 4-75 82,9 4-75 167.30 4=75 563,457.00
N .
d Total (Col. 1) Gl 2721
, " SHF 131
1 Avg. Gil 130 79.26 95.3 162,22 251, 751. 24
C SN 6 69.55 I T —_—
9 U Avg. Urban 250 97.33 620, 20762 60,206 €0,
5 R &vg. Rural 46 72.50 50.8 133,25 " 16,518.00)
7 o T i 73 71 43.5 94.28 (114,641.20)




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 Hospitél. 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 rebdte
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

j 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

r Sunrise, had an inpatient charge per day of $180.94.

J 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 also 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
v 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 insurance entered into with the

-2-
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insured.

é 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.,130 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 poiicies, the insurer is obligated only to pay that certain

percentage of the expenses actually incurred by the insured.

-3-
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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 guestion but that this bill is discriminatory
not only among those patients who do have health insurance poli-
cies, but alsc 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 example, if a patient has emergency care or elects to go

-4



into the hospital on a day during which the rebate program is
not effective, the insurance company pays its percentage of the
ekpenses 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.110 through 686A.140,
the statutes against discrimination and rebates.

It is respectfully submitted that such disérimination
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
exaﬁple, 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 coﬁld 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

o

-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 teo 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
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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 satisfactory 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.

Respactfully submitted,
/8/ Milos Terzich

Milos Terzich
Representative for

Health Insurance Association
of America
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DATE: April 12, 1775
SUBJECT: S.ZSZ Cash Bebate Progranm

DISTRIBUTION [
C. E. Lees [-"/

Tha Cash Rebatz Drog:‘aﬁ procedures outlinad in the hospital memorandum,
dated January 28, 1976 are hereby superccded.

The revised procadures which follow are effective immadiately for all
in-patients admitted 00:)1 £ Fridays through 11:5% P on Saturdays.

1. ADMITTING FUUCTICY

To idantify those patients who are entitled to a rebate, enter on= of
the following codes afier the patieats name.

A. COURTESY CARD ADNTSSIONS: Eater "Xhn.

This code replacs

ca2s ths "X2" entry onl, fcu courtesy card admissions
on Fridays and Saturda

ays.
B. ALL OTHER ADMISSIQN3: Enter "BS".

This code is used for all ¥non-courtesy card patients. adnitted on
-Fridays and Saturdzyrs.

11. DISCHARGE AND CASHIERINT FUNCTION

In accordance with hospital policy, cash collections at the time of the
patients discharge will continue. CASH REBATE zllowances will nok be
calculated at ithe time of discharge. The full amount of the patient’'s
balance will continue to bz collected.

When collecting patient payments at the time of admission, during the :
patient's hospitalization, at thz time of discharge, and after dischargs
it is important to explein to the patient and/or guranator the following
policy of the CASH BEBATE PROGRAM:

A. Actual CASH REBATE 2llowances can only be da‘.ﬂmlncd afber ali rebatz
account charges are finalized. .

B. CASH REBATE checks will bea issued to eligible patients after all rebate
account charges have bezen paid. Payment of rebate accound charges include
hospital reimbursemaznt from both the insurance carrier and the patient.

UMDER 1O CIRCUI[SL It E

RE CASH RE3IATE CHECKS GIVEN TO PATIENTS U?\TI'IL ALL
REBATE ACCOUNT CHARG: -

S ARZ
S HAVE BEEN PAID.
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Gross ravenue is up 14% over budget and 35% over 1975, It must be
remembered that we instityted price increeses os of Jonuary 1 1976 and -

- (] - . . (2R3 . y
since tha! time we hove no! increased ony prices. Al this time; we do not
cnlicipcte eny price incregses prisr to Jenusry 1, 1977 o5 per your direction.
Revenue decuctions are up 43% over budge! and 70% over 1975. Two major
foctors have led to this increcse. L

1. A higher level of profitchility which as coused contractural -
adjusiments to become greater,

2. A percentogs increase in the number of Medicare ond Medicaid
patients. :

.i The weekend rebate program has contributed approximately $190,000. -

to the increose in revenue deductions. We do not feel thot bad debts, employee
discounts or courtesy discounts have changed to cny significant degree. We are
very concemed with the increasing number of cost reimbursement type patients
and are instituling two programs designed to reduce this segment of the patient
population. -

]..’.ecrly ambulation progrem
2. establishment of a home health agency

Net revenue is self explanatory.

Operating expenses incredsed as measured by gross dollars, 8.2% over our budgeted
figure. However, on ¢ patient day basis, this increase is sevententis of one percent.
Listed below is a table providing the major elements within operating expenses on a
per patient day basis. : '

Operating Expénses

co Actual Budget
' Per Patient Doy: - -
- Operating cosis ' $105 ~ $ 105
Payroll cost 105, - 102 )
Depreciction : 7 7
Rentals 4 5
Interest 6 6
Amortization _ _
.- Tota! $ 227 $ 225 - -
; Poge Four . . .
! 2 -
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Net income describes the outstanding performence of Sunrise Hospital during
the first six months of 1976, The growth of net income in both gross dollars
. and on a per pclient day basis, significontly exceeds the growth of net
revenue and operating expenses. . We expect net income to exceed the 1976
budget by cpproximately 25% for the kwelve month period. This will be cn increcse
over 1975 performence of approximately 50%. We are not awere of ony hospital
with greater profits than Sunrise Hospital when measuring net income from operations.

As statad in a previous report, we have increased our patient dey share of the

market by cpproximately 1% in 1976. _The increased length of stay is of some
~cgncem. This phenomenon @@o be County wide and not specific to Sunrise

_Hospital. 1do not have any explanahion for this. We do no! sea ony indication
this increase in length of stay is the Tesulf of the weekend rebate program. :

——— »

The remcining figures are a reiteration of the gross figures on a per patient day
basis. They are very interesting but their significance has been previously
- exploined. 4

<. Sincerely,

David R. Brandsness
Administrator “$

Ny t;
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Type Hospital
R Battle Mountaln
R Boulder City
) Carson Tahoe
R Churchill
U Desert Springs
R Elko
CR Humboldt
CR Lincoln
CR Lyon
CR  Mt, Grant
U ¥. Las Vegas
CR Nye
CR Pershing
U St. Mary's
R St. Rose de Lima
v S. Nevada
v Sunrise
v Valley
v Hashoe Medical
CR Ririe
v flomen's
Total (Col. 1)
Avg.
v Avg. Urban
R Avg. Rural
o e Camdy Daeat

al Hospital Beds
Skilled Nursing Facility Beds

Current No,

LIC - Llcenscd
RPTD « Reporte

7-1-76

Licensed Semi-Private
Beds Room Rate
GHL 16 s 62,50
GH LIC. 38
GH RPTD 34 70,00
GH 77 93.00
GH 42 80,00
GH 211 82.00
GH 56 70.00
GH 22 85,00
SNF ‘10 42,00
GH 10 60,00
SNF 9 35,00
GH 24 62.00
SNF 18 39.00
GH 25 68.00
SNF 12 43.00
GH 39 76.00
GH 19 80.00
‘SNF 24 45,00
GH 22 82,00
SNF 25 40,00
GH 268 103.00
GH 80 80.00
GH 302 83.00
GH LIC 481
‘GH RPTD 486 82.00
GH LIC 269
GH RPTD 126 . 88.00
GH 554 103.00
Gl LIC 44 .
GH RPTD 40 79.00
SNF a3 29.00
GH 62 76.00
GH 2721
SNF 132 ,
GH 130 79.26
SNF 6 69.55
258 87.33
46 72.50
it 24 73.71

¢ State
ng used
General
Occupancy

Rate

6-75 29.6%
12-75 70.7
6-75 79-6
6-75 43.0
*11-75 36,3
6-75 54.5
6-75 46.8
6-75 52.8
6-75 74,9
6-75  31.7
6-75 26.8
6-75 27.9
6-75 3201
12-75 80.6
6-75, 56.3
T 6-75 71.9
112-75 68.6
12-75 82.9
6-75 73.8
6-75 - 38.5
4-75 82.9

55.3
67.0
50.8
43.5

‘Inpatlent Charges

Inpationt Days

Inpatlent
Charges
Per Day
6-75 & 93,73
12-75 149,13
6-75 167,01
6~75 126,61
11-75 263,14
6~75 131,98
6-75 84.60
6-75  56.88
6-75 53,80
6~75 124,47
6-75 230,59
6~75 64.73
6-75 . 53,60
12-75 177.13 .
6~-75 164,81
6~75 214,29
12-75 253,90
12-75 216.12
6~75 180.94
6-75 215.85
4~75 167.3¢
152.22
- 207.82
133.25
94.28

s

Revili"

Oper. Rev.
Minus
Oper. Exp.

6-75 (63,132.00)
12-75 62,694.00
6-75 56,164,00

6~-75 (20,300,00)
11-75 123,462.00

6-75 127,257.00

6-75 (220,753,00)

5-75 {24,599.00)

6-75 (8,450.00)

. 6-75 (144,442.00)

6-75 (81,801.00)

6-75 (265,315.00)

6-75 (202,431,00)
12-75 917,600,00

6-75 (139,109.00)

6~75 (1,145,333.,00) .
12-75 3,852,349.00 _
12-75 1,209,246.00

6~75 . 626,710.00

5-75 63,505,00
4-75 593,457.00

251,751.24

680, 206.00
(6,518.00)
(114,641.00)



. nsrItuTIon  Sumrwe  Hesemar (Pma:ﬁ», &;97)

1.
2.
3.
4.

5.
cakd §-2-6.

7.

8.
9.
10.
11.
12.
13.
14,

!

AS OF
' (DATE)
Licensed Beds 48, 1 2-31-75
Days Beds Available (1.x 565) | 77390 L
Patient Days (Inpatient) 1216505 A
Occupancy Rate (3 + 2) 6.5 ]
Semi~Private Room ,Rate ' __RI.co L-1-75
Inpatient Charges(.?l.&ule.— 922, 3«’:5'.J 202159/, 12-3/~75
Inpatient Charges Per Day (6 = 3) 253.90 2 =3/=7%
Operating Revenue 31819 456. (2-31-75

Allowances and Uncollectible A3xaials 312346 18,

Operating Expenses 24853 4389,

"

Operating Profit or 1loss (8-9-10) _ 3&IZ2359.

Arerean Maliress Charsrs 6o, 253.
TaYES 1,561,205,
Het Licoe ‘ 1,69, S50.

o

i
¢!

"
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4. DELIVERY ROOM

9.

rpHCcT g

CHARGES AS 0F 2/1/77 {Date) FOR _ SUNRISE HOSP%?AL (INSTITUTION)
IS ’ T‘j\vvl 17’ (}7\'\’
ROO RATE PER DAY 14 N
PRIVATE $96.00 S ,L;
SEMI PRIVATE $89.00 PEB ) 3 577
HARD $82.00 e
OTHER Pediatric Ward $79.00 I an
=G ,\[DM
EMERGENCY ROOM - e of Heyag,
BASE CHARGE ‘ $ 7.50 .
TIME CHARGE
OTHER Phvsician based on 1969 Q-R.Méﬁé______
OPERATING ROOM - Major Surgery Minor Surgery’
BASE CHARGF: $154.00 $115.00 .
TIME CHARGE $ 40,00 ea %X hy, ~ $ 29.00 ea. % hr.

OTHER (MAJOR SET-UP, EIC.)

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

BASE CHARGE $65.00
TIME CHARGE
OTHER : -

RECOVERY ROOM ‘
ROUTINE Major — $25.00  Minor - $15.00
SPFCIAL
OTHER

MURSURY

BASE CHARGE $53.00

OTHER Neo-Natal ICU $53. OO;plus $43.00 per shift.
Intermediate §53.00 plus $25.00 per shift.

CARDIAC CARE
BASE CHARGE $89.00 :
QTHER $43.00 per shift :

INTENSIVE CARE
BASE CHARGE $89.00
OTHER $43.00 per shift

NTHER CATAGORIES
PEDIATRICS (13 vrs & under) $84.00 semi-private
$79.00 ward
OBSTETRICS $89.00 semi-private
‘ $82.00 ward

PSYCHIATRIC CARL N/A

PEHASTLITATION ~~$82.00 ward

OTHER (SHF ,FTC.)
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AMENDMENTS TO NEVADA TITLE 40, CHAPTER 454, LAWS 1975

NRS 49 470, subsecTion |,
Amend Seettorrt+t by adding the following new paragraph (c);

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

NAS 4374490
Amend Sectrer—b by adding the following new paragraph 5;

5. Health care facilities shall not discriminate unfairly in their

charges among individual purchasers orclasses 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 puréhasers 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.
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