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The mission of GovCHA is to enable all Nevadans to obtain information they need
to better manage their health care concerns, and to assist consumers and insured
employees in understanding their rights and responsibilities under various health
care plans and policies of industrial insurance.

Our vision is to be the premier resource for consumer advocacy and health care
information and to become the critical reference point for health status
information for legislators, researchers and stakeholders who make and influence
policy to improve health care in Nevada.
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Forward

“QOur zip code may be more important to our health than our genetic code.”
Robert Wood Johnson Foundation, “Breaking Through on the Social Determinants of Health and Health Disparities”,
December 2009

Nevada’s economy continues as one dhis hashcecated a r d ¢
numerous dynamic and cascading challenges effecting the health arzkivgllof Nevadans. Social
determinants of health are factors and conditions that interact to influence the health of individuals and
communities. Primary examples of social determinants of heaittiude sife and secure housing, jobs,
adequate income, eess to health care and social service supp@tems The Robert Wood Johnson
Foundation’”s Commi ssion to Build a Healthier A
work and play can have greater impact on how long and well we live thac mddi c ar e . A
health and chances of becoming sick and dying early are greatly influenced by powerful social factors
such as education, income, nutritbnp usi ng and nei ghbor hoods. "’

| Nevada, the Govxemsames OfefailGiodv CiAaAY i, steanadl| ( she
beceoma centr al andf or matiabnpandtr é®sources for N
ot her health careThrotuigdePat i eamtd P maetue atrfison0 1A0f f
ot her hawWetveeddopg hecionsauwmer heal th asssocu@mtceguwifd
from Nevada as a moded umaroghAasn. st aNnecvea dRarb s gar€asm s
consumers with access to heal t hictabr ei, n squreasn ci eo ncsc
di fficulty navigating compl ex, mGaduCH fAayse rceedn threaa
resource point t osthdetdegaolanonmunu mer sh ead deths sc@aag es yantd
As heal tehmsc,arien ssuyrsaance r ef drhiefsf @amad ahdhte iCrmpnle e nmeunut
unfspl chany consumers may find themselves unsur e
the reformed he&aGalviCHAc avi ¢ | syomemsoaer ¢ce foer aNev ad:
GovCHA has continued to develop col-prabfoirtat i pri p
ot her communi spymer ogdniwhAgihng ngndidBi:sability Sei
Wel fare and Supportive Services, the Division o
l nsurAaris ¢ sRraamgne( SHAIIPg¢ . i mpact of the economic cri
may soci al det emmiNrea atdsa n ac,o niipel sel@irddsdes Nt | nmes etas e
OQur coll aborative partnershi psdaeallilvoew uas steoa nrleea
heal thcare resourcdheameviandfo-pmemao mm 4drsd ao p‘eornae

“no wrong door” attitude.

Nevada GovCHA ( GovCHA) , through its network of
wor ks with od kroommmdunarnryaypartnersradbl gnsomeeeeht
services to consumer s. GovCHA al so serves as &

faced wi t h constituents t hat need assistance,
notabl e thadari nt htehei nlcaasetasyng volume and comp
GovCHA’ s I imited resources.
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Mission and Vision
The mission of the Governor’'s Office for Const
accesgnformation they need to betteramagetheir health care concerns, atmdassist consumers and
insured employees in understanding their rights and responsibilities under various health care plans and
policies of industrial insurance.

Gov CHA’ s wobecdmeahe prenger resource éonsumeradvocacyand health care information
and to become the criticaéference point fohealth status information foegislators, researchers and
stakeholders who make and influence policy to improve health care in Nevada.

Overview

GovCHAewthabli shed by the Nevada Legislature in
for | egislators, consumers and pr oyiddveorcsaaxryd Ga g
managementf osett Wiecesonsumer tihrmadg mthlmago ntpil fefxi chud a |yt
i nsuyramde ebi | Isiinng Nseyvsatdeam I n addition, Gov CHA
consumer who has difficulty with access to car e
of health tbasumkeféstability to get and remain

I n 20&1 Nevada Off ialet Gdfhv)asi dnnoirniitsynohkhet d vedby GoV EE A
pl acement of the IOfH iice ®©Dlhe MCovwCHAeHEIacOf psgm
consi steweey hbe progr amssystCMis plreoweld egeodiuacay aandd
information redlevademi onrbélgapbpat ati ons

Legislative History

1999 Legislative Session — Senate Bill 37 (NRS 223.500) Established GovCHA

The* Governor’'s Office for Consumer Heal th Assi
223.500 as part of the privatization of the State Industrial Insurance System. GovCHA was established
to provide an opportunity for all Nevadans to access informatignare di ng pati ent '
responsibilities and to advocater fand educate consumers andiiagl workers regarding their rights

and responsibilities under various health plans and policies.

2001 Legislative Session - Senate Bill 573 (NRS 223.575) Bureau for Hospital Patients

SB 573 transferred the Office for Hospital Patients from Business and Indas@pVCHA and
renamed the officeThe Bureau for Hospital Patients (BHP). BHP handles hospital and associated
health care provider billing disputes.

2003 Legislative Session - Assembly Bill 236 (NRS 223.535) Prescription Medication Information

This legislation provides Nevadans who cannot afford their medications with information and access to
free or lowcost medications using prescripti@ssistance programsich as RXHelp4NVIn 2005,
legislation was passed adding a requirement GoavCHA to provide information regarding the
Canadian Rx program through a link on the GovCHA webpage.
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2003 Legislative Session - Assembly Bill 79 (NRS 223.580, 4) External Review

AB 79 providesNevadaconsumers with the opportunity for an external reyieyan independent third

party, of final adverse determinatiomsade by managed care organizations (MCO), health maintenance
organizations (HMO) and certainsurers. The External Review Organizations (ER@re certified by

the Division oflInsurance On a rotating basislGovCHA assigns the EREasefor reviews.

External review may be available to consumehen their insurer denies coverage for services on the
grounds of medi cal necessity and t heyérthe M@X h a u s
may request akxternal Review at any time.

Nevada External Review StatuflRS 695G.241) providesconsumers the opportunity to request an
independent medical review dknial of coveragéy a health planthus offering anothreoption for
resolvingdisputes between a covered person and their inslitez.data collectedontinues to suggest

that External Review is considered a valued and important consumer protection. NCG&GH- 53
through 5850-95, known as the Health Benefit Pl&nternal Review Law, governs the independent
external review process as established by the National Association of Insurance Commissioners
[NAIC] 6-19-06).

2011 Legislative Session - Assembly Bill 519 Transfer of GovCHA to DHHS Director’s Office

AB 519 modigfiledyi sxias i iof2 3(.N6RBD ) 2 &\8hti Zc@h® ihsahde d an
Consumer Health Assistance within the Office o
Director of t he OfHiiscell ébdyi drhet rGonwsefrenrorred t he C
Assistance to the DepartmebdDiredt dre’ad t @f faincde Haur
Director of the Department to appoint the Gover
Exi sawngstabli shed an Office of Minority iHKeal th
(NRS 22324@84)1.8l sABnsferred the Office of Mi n
Consumer Health Assistance, omsiemet hdedl rlecAdwn

2011 Legislative Session - Assembly Bill 146 Established Billing Dispute Regulations

This | egislation c¢clarified NRS 223.575 and ex
regul ations tofest dakklairs mgprhocadurhd dipat ingntdi s
expanded the authori tPBatoifentthse tBou rdeeatue rfrmorn eH o shpei

arrangements with the hospital. The definitior
who is in need of information and/ or assitstanc
rights and responsibilities, accessing health

services"”.

2011 Legislative Session -Assembly Bill 74 Appeal of Adverse Determination

This legislation expanded the role of GovCHA to incltioke External Review process (see explanation
#5 Dbel ow under 7% Braerthe AfferdabldPCGare Adt (AE€A), consumers will have an
enhanced opportunity to appealadverse determination by their health plan. GovCHA was also given
the authority to review a denied expedited appeal request and override this denial when appropriate.
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http://www.leg.state.nv.us/Session/76th2011/Bills/AB/AB519_EN.pdf
http://www.leg.state.nv.us/Session/76th2011/Bills/AB/AB146_EN.pdf
http://www.leg.state.nv.us/Session/76th2011/Bills/AB/AB74_EN.pdf

Services Provided:
1. Bureau For Hospital Patients (BHP)

Pursuant to NRS 223.57the Bureau for Hospital Patients Program provides dispute resolution services
through a variety of methods including hearings, mediation, arbitration and/or other alternative means.
Disputes between patients and hospitals includeatcaracy or amountfochargesbilled to a patient,

the reasonableness of arrangements made for a patient to pay a bill for medical services, including,
without limitation, arrangements to pay hospital bills, and lastly all other matters related to the charges
forcareprovidd t o a patient. The Advocate or the Advo
for arbitration, mediation or other alternative means of dispute resolution. Activities of the Bureau for
Hospital Patients Program include:

Mediatinghospital billingdisputes

Auditing consumer charges

Assessing quality of care conajhts

Reviewing physician and/or ancillary service billing disputes to includeconamacted provider
balance billing

Negotiating for charity and/or discounts, and payment arraagenon Bhalf of the consumer

Explaining charges and rights and resgbitities to consumers

Preparing and filing appeals

Referring case information to regulatory agenciesitorcompliance as appropriate

= =4 =4 =4

= =4 =8 -4

2. Workers Compensation (WC)

The Workers’ Compensation Pr ogr aabouiNefvaardms wam &k e
compensation law and guides them through the claims process. When necessary, program staff advocat
on the injured wor ker ' s bnisterad appropriatelya heswadvecachmay / h e
involve contacting insurers, providers, or employers to assure that statutes are adhered to and the clairn
i s being administered appropriately. Activitie
1 Identifying consumer issues and investigating, researching and attempting to resolvevidsnes
policy guidelines
T Providing i nformati on t o i njured wolak mr s r
understandable language

1 Contacting insurance companiesgdical providers, and/or employers to advocate for injured
workers and consumers

1 Reporting violations to enforcement agencies.

3.  General Medicaid — Social Programs/Uninsured

GovCHA works with consumers to assist with issues that affect eligifolitgublic insurance programs
or other social service programs. This assistance ranges from workingevadbnsumer who is

GovCHA 2012 Executive Report Page 6



Medicaid orMedicare eligible,or who may be in pending statuwith escalated and/or emergency
issuesto working with a consumer who is eligible but may be having difficulty navigating the system
or just is not aware that they are &ig for these program&ovCHA staff work collaboratively with
state and community partners. Adiies of the GenerdWledicaid, Social ServicerBgram include:
1 Assessing consumer eligibility for Medicaid andi®v CheckUp (S CHIP) programs
1 Assisting with appeals, enroliment errorslibg errors, dispute resolution
1 Facilitating access to health care, including visiontdkservices
1 Identifying and referringgonsumergo appropriatecommunity resources such as housing, food,
transportation and utility asssance
Assistingwith Social Seurity disability applications
Acting as a liaison between the consumer and fédsase or county agencies
1 Assistingwith quality of care complaints: complaint referrals include those regarding care
provided by a hospital, physician, nurse, or caregivefoaneferral toa regulatory agency when
appropriate

= =

4. Managed Care / Fullylnsured/Seli- Funded/Employee Retiremat Income
Security Act (ERISA)

Managed Care Organizations (PPO, HMO, POS, Individual policies) are regulated by the Nevada
Division of Insurance (DOI)The DOI does not however provide the medical component necessary to
assisNevadan’' s thecumberéamg pracesseg of appeals nor the expertise in medical billing
necessary taudit claims.Gov CHA’ s Ol vediesvrard prepare all levels appeals up to
and including the statutorily regad External Review procesSovCHA has a Nevada licensed
physician to assish this processvhen necessary.GovCHA hascollaborative relationships with both
the health plans in Nevada as wesdl the hdéh care providers.These relationshipallow GovCHA to
provide mediatiorand resolve disputes amicabl8ervices include the following:
1 Providing information and clarification of benefits
1 Assisting with benefit denial appeals, level of payments, aralerent denials
1 Resolving billing disputes; assessing billing erroassisting the consumer withayment
arrangementseductions odiscountsand charity applications
1 Providing information and assisting with COBRA, including explanation of benefits]iIment
denial, appeals, and resources for conversion policies
1 Managing Medicare enroliment issues, clarification of benefitdclaims denial appeals
1 Proving consumers information and resounaggarding Preexisting Condition Insurance Plans
(PCIP), referrals tonisurance underwriters and eventually the SlivieteSHealth Insurance
Exchange

GovCHA 2012 Executive Report Page 7



5. External Review

NRS 695G.241 gives consumers the right to an external appeal when health care services are denied b
a Managed Care Organization (I@; Health Management Organization (HMO) or insurer on the basis
ofiAdver se Determination. 0

An fAAdverse Determinationo is one in which a
service or procedure that is either proposed or being providemht;msured on the basis that the
service or procedure is not medicallnecessary; appropriatepr is experinental and/or
investigational.The term does not include a determination of a managed care organization when the
service or procedure is not@vered benefit. (NRS 695G.012)

Assembly Bill 74 expanded the role of GovCHA by revisingprovisions relating to the external review
of adverse determinations by enacting the Nati
Health Carrie External Review Model Actfor Nevadans.

6. Access to Care

GovCHA is aleading information and navigatiomesource for consumers where uninsured or
underinsured The U.S. Department of Health and Human Services (2012) defines healthcare access as
“themely wuse of health services to achieve the
efficient health care access is contingent on several steps, including (1) entry into the healthcare system,
(2) availability of needed services, and (3) asdality of providers with whom individuals can
establish relationships founded on mutual communication and trust. Key factors influencingt@ccess
health caren Nevadanclude:

1 Twenty one percent of Nevadans are uninsured, a significant percentage tipaathe national

average of 16% (Henry J. Kaiser Foundation, 2012a)
T At the end of 2012 Nevada’s unemployment r at

7.8%; unemployed Nevadans often lose their health insuraakieg access to care difficult

7. Prescription Drug Assistance

The mission of the Prescription Assistanceodgtam is to increase awareness of and enrollment in
existing patient prescription assistance programs for consumers who may be dlighkdeegarding
prescription asstance, includingwww.rxhelp4nv.orgare on the GovCHA website argtaff provides
referrals of consumers neediagsistance.

8. Patient Protection and Affordable Care Act (ACA) of 2010

The implementation of the Patient Protection and Affordable CareofA2010 (PPACA) has made a
significant impact on how health care and health care coverage is approached. Individuals, employers,
insurers, and medical providers will feel the effects of these changes as provisions continue to be
implemented through 2018.
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Some of the provisions already in place that effect consumers include:

Covera@ for dependents through age 26

Affordable prescriptions for seniors

Coverage of preventive servioaegh no deductibles or epays

Coverage option for individuals witbre-existing conditions through the PExisting Conditon
Insurance Plan

Removal of lietime limits on health benefits

1 Increasing suppbfor community health centers

= =4 4 A

=

Other provisions will impact how insurance companies do business and how physieiatieire
patients.

In 2012, the U.S. Supreme court ruled on two major provisions of PPACA which were challenged by 27
states, including Nevadas being unconstitutional.

The firstprovisionwas the Individual Responsibility provision which will regpimost people residing

in the U.S. to obtain health insurance or pay a tax penalty.The Justices-dutadtGhe provision is not
permissible under the commerce clause, meaning Congress does not have constitutional authority to
regulate interstate commoe issues, in this case, the buying and selling of health insurance. However,
the provision was determined to be constitutional under the tax authority clause; essentially, under
PPACA, anyone who refusdo purchase health coverage under this provisiithout a hardship
exemption, should pay an additional tax. The Justices further clarified that most Americans will not
have to pay this taRecause they are already insyradd with forthcoming tax credits and subsidies for
gualified individuals the tax penalty will not be an issue, except for those who refuse to purchase
coverage.

The second provision that was challenged was Medicaid expansion, which will require all states to
expand Medicaid eligibility to include childless individuals under 65 witlomes of up to 133% of the
Federal Poverty Level, with all expansion costs to be paid by the Federal Government. Under Medicaid
law, a state that does not participate in the expansion would theoretically losetladiroFederal
Medicaid funds.The stées challenged this provision as being coercive in nature. The Supreme Court
ruled that the provision was constitutional. However, the potential for states to lose their Federal funds
for nonparticipation was deemed unconstitutional. Five of ninegestagreed that the remedy would

be to give states the option of rejecting Medicaid expansion without losing the Federal fuhding.
December, Governor Sandoval approved Medieajghansion foNevada.

As the provisions of PPACA continue to be implemdntdeneed for qualified advocates to ensure
consumers are welhformed about their rights and responsibilities under the newdaa to assure
they are educated about services and resources available to them is of the utmost importance.
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In March 2012 GovCHA in partnership with the Clark County Association of Health Underwriters
conducted a training session for the healthtamoker communityApproximately 65 brokers attended
the training session which covered a wide range of PPACA provision effemtinsumes and the
insurance industryThe training was considered a success and opened the door for morangihg
training opportunities for other industry professionals, as well as consumers.

GovCHA also continues its support role for the Silver State Health Insurance Exchange which begins
enrolling members in October of 2013, with an effective date of coverage of January 1, 2014. GovCHA
intends to maintain a lead role for consumer assistance and will contintfertguidance and support

for the Exchange’s outreach and consumer educat

Q. 2012 Community Outreach and Site Visits

GovCHA’ s commurograng/f wmaud § eilaxc ht o i ncrease Nevadans
health care related services and programbimiNevada. Conducting community outreach increases
public interaction and most importantly gives us the opportunity to provide education regarhiag rig
and responsibilities regarding workman’ s compe
health care services and medical billing issues.

GovCHA outreach is not only withirurban communities, but also reachesral and underserved
populationsstatewide During 2012 GovCHA staffengagedver 3,000consumers (seniors, legislators,
employers/employees, providers, hospitals, and the general)pilibbagh presentations at more than

45 educational programsiealth fairs andcommunity events heldh urban and rural communities
throughout NevadaMany of the consumers we reachout to during these events are going through
financial hardship related to unemployment or underemployed and have limited or no access to
healthcare. Some have expressed tinegtrations in the obstacles agcessing health care which keeps
themin a precarious situation daBey areoften not able to obtain employmeuntil after th& health
concern has been addressed and resolved; it is a difficult situation for the consumer.

This has bee a great year for strengtheningmmunity ties with the unde¥s/ed minority populations

(e.g. Asian/Pacific Islander and Lat) by continuous collaboration with their Resource Centers and
Foundations in an effort to address their specific health care concerns. GovCHA has been working with
diverse agencies, foundations, community centers, family resource centers, coresuthatesdia in an

effort to addres the growing need in Nevada faccess to health care aresolution ofhealth care

related issues/concerns and trying to bridge the gap for those that are affected by health care disparities.

In July 2012, the Ombudsman in hdrity Health,serving as the Interim Program Manager for NOMH
along with an Ombdsman representing Northern Nevada conducted a Northern Nevada rural road trip
meeting with several key partners and agencies from throughout the state. This goal ofwras tap
revitalize the presence of NOMH and get a better understanding of health care services across Nevada
Among theorganizations NOMH met witlvere,Nevada Urban Indians, Yomba reservation health fair,
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Access to Healthcare Networknd faithbased gencies. This northern trip allowed NOMH and
GovCHA expansion of itseach to encompass more areas across the state, particularly in the rural
regions, setablishing new connections and networks with representatives from state and local
government, publitealth professionals, community/faitidsed multcultural organizations, advocates,
business and community leaders, and the publgeneral.These increasedctivities around the State

are aimed at raising awareness by having a physical presenceoaisvgatherings and through the
dissemination ohealth disparitiesnformationand race/ethnispecific health informationUltimately,
this wildl en hanc e effoi@NoHromatedimp®eemndntd A 'the healthNaevadans
which will result in: inproving the quality of health care services; increasing knowledge and awareness
about health disparities; and reducing health disparities within the state of Nev@042, the Small
Business Health Infomation and Education Program (&8) participatedin 39 local and statewide
events and expositions focusing on the Small Businesses.

10.  Small Business Health Information and Education Program (SBIEP)

The mission of the SEP is to inform and educate small employers about the
benefits of providinghealth insurance for employeesnabling them to make

The following types of servicewereprovided to small business owners:

f  Advocacy for small group plan members with claims, plan, or billing issugg#

1 Education about the benefits of providing health insurance for their 4
employees

1 Clarification of ACA provisions that will impact small business

Explanations of the different types of insurance plans available (i.e., HMO, PPO)

1 For those employers whoannot afford insurance, providirftealth resources to assist their
employees with their healthcare neeelg(public programs/discounted or sliding scale services)

1 Making appropriate referrals to licensed Brokers/Agents for those small business owners who
wish to explore insurance covgerin depth- impartial referrals are made through an MOU with
the Nevada/Clark County Health Underwriters Association

1 Educatingge mpl oyers on their rights and responsi bi

1 Encouragingsmall business owners and their eaygles to make GovCHA the central point of
contact with their health insurance and headttecelated questions or issues

=
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2012 SIGNIFICANT SBIEP ACTIVITIES:

1 New Ombudsman appointed February, 2012

1 Broker Training withliceea ng CEU’ s fAgemts in arcallaborativedraning developed
and presented with the Health Underwriters Association

1 Developing partnerships and collaborating on statewide outreach effttrtSmall Business
related gencies including Business arddustry; Division & Insurance, Internal Revenue
Service, Silver Statdealth Insurance Exchange; ahé tSmall Business Majority

1 Establishing a stakeholder group to assist in guidance for development and growth and
sustainment of the program. Stakeholders inausigbjectexperts and collaborative partners
from the UNLV School of Business/lUNR Small Business Development Center, Insurance
Carriers, Insurance Brokers; NV Department of Business and Industry; Nevada Division of
Insuranceand the Silver State Exchangeetgroupplans to meet quarterly

11. Nevada Office of Minority Health

The Nevada State Legislature created the Nevada Office of Minority H&BItNI)
with passage of Assembly Bill 58furing the 2005 legislative sessiddkOMH now
operates with the missioto improve the health of racial and ethnic minori
populations in theState of Nevada, and a vision to give every Nevadareguml
opportunity to live a healthy life.

4
.
D NEVADA OFFICE
OF MINORITY HEALTH

NOMH is solely funded by a three year cycle federangrthe State Partnership Grant Program to
Improve Minority Health. Te focus of the grans, “To demonstrate the effectiveness of strategic
partnerships to improve the status of minority populations and eliminate disparities in at least one of the
following health topics: access to healthcare, asthma, cancer, cardiovascular disease/stroke,
immunizations, diabetes, HIV/AIDS, infant mortality/LBW, mental health and/or obksity.

In thefirst two years of the grant cycle, NOMihis addressed primaritifabetes intervention and care.

With the release of the federaditiatives including the Department ¢ealth andHuman Services

Action Plan to Reduc®acial and Ethnic Health Disparities and the related National Pdrijmdis

Action Toolkit, NOMH is evaving to address minority health issues more broddly om a “ s o
det er mi nant ssingcarenunstypergagementemuliectorpartnerships andbest practice.

1 The NOMH main office has completed a physical move from Carson City to Las \dedas
now under the Office folConsumer Health Assistance, which in turn is under the Nevada
Department of Healthrel Human Services (June 2012)
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1 The Interim NOMH Program Manageru b mi t t ed a f eder al gr ant a
2.0: A Coordinated Public Health Initiative to Prevent and Respond to Violence Against
Womem’ o expand Nevada’ s capacity to address
interpersonal violence, namely sexual assault ancedtbowviolence. (October 2012)

1 The search for a new NOMH Program Manager was successfully completed (November 2012); a
search is now underway for&®FTE Administrative Assistant

1 NOMH continues to builghartnerships. Some of the key partners include:
o0 Nevada State Health Division Comnity Health WorkersRromdoreg Pilot Project
o0 Nevada Diabetes Council
o Nevada Diabetes Policy Workgroup

Essential Services Model

GovCHA uses an essenti al services model Whei ch i
volume,as well as the complexities of GovCHA inquires and complairgsattributed to several factors
including, effective statewideutreach efforts, increased public awareness due to media coverage of
healthcare issues, along with economic factors sudbsssof employmentioss of and/or a reduction in
insurancecoverage loss or potential loss of housingnd the decline of availablresources in the
community.As the volume increade GovCHA hascontinuel to utilize the* Es sent i al Servi
of advocay. Riority clients may be either frail, a member of an underserved population, facing multiple
barriers to complaint resolutionsr simply unable to resolve the problem after repeated attempts.

Collaborative Working Partnerships

Consumer support and intervention is raralyshgular effort. GovCHA continues to develop and
nurturerelationships and collaborations that provide enormous support and outstanding results in terms
of client advocacy.
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Some of our collaborative partners include
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Access to Healthcare Network (AHN)

Aging and Disability Services Division (ADSD)

Center for Consumer Insurance Information and Oversight (CCIIO)
Centers for Medicare and Medicaid (CMS)

Clark County Social Serves

Community Counseling Services of Southern Nevada
Culinary Union

Department of Employment, Training and Rehabilitation (DETR)
Division of Health Care Financing and Policy
Division of Welfare and Supportive Services

El Salvador Consulate
Family Resource énters

FirstMed Health and Wellness Center

Help of Southern Nevada

HopeLink

Lions Sight First Foundation

Mental Health and Developmental Services

Mexican Consulate
Nevada and Clark County Associations of Health Underwriters(NNAHU/CCAHU)

NevadaHospital Association

Rebuilding All Goals Efficiently (RAGE)

Salud en Accion (Southern Nevada Health District)
Senior Medicare Patrol (SMP)

Social Security Administration (SSA)

Southern Nevada Adult Mental Health

State Health Insurance Assistance Prog{@hhlP)
Urban League

Washoe County Social Services

GovCHA works collaboratively with the following regulatory agencies to resolve issues for which
this office has unsuccessfully attempted resolution. While few cases are “officially” sent for action,
these agencies regularly provide information and guidance to assure specific issues are
appropriately addressed.

T
1
1

Bureau of Healthcare Quality and Compliance
Department of Business and Industry
Division of Industrial Relations
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Division of Insurance

Nevada Eqal Rights Commission

Nevada Office of the Attorney General
Nevada State Board of Dental Examiners
Nevada State Board of Medical Examiners
U.S. Department of Labor

=A =4 4 4 -8 9

This office wishes to acknowledge the immeasurable assista
provided pro bono by Dr. Upinder Singh for the time spent ir
review of medical documents. Dr. Singh has collaborated wi
GovCHA Ombudsmen and support stagémeure the medical
issues broughto the attention of the office aresolved
according to the highest medical standards.
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ConsumerlIntervention and Notable Cases

To portray the variety and complexity @abnsumeradvocacy performed by GovCHA Ombudsmen,
below are somexamples oR012cases

1 Since 2005, GovCHA has received calls from consumers who were treated in a network facility

however; the surgeon was not c o mpproamately 40 wi t
cases where consumers were receiving incorrect bills, thregtéstiers from the provider;
including, copies of their property infor ma

surgeon’s practice would go after t hAftercfonsur
years of court appearancesantdh partnership with the AG s of
in October of 2012. Conditions of the agreement included the timely billing of patients, full

di scl osure of contract status with thdebtpati
cdlection practices.Includedin the terms of agreementasconfidentialityclauseregarding the

identity of the phygian and practice in questiorGovCHA estimates a savings $648,000for

Nevada consumers.

1 A 75-year old consumer wasdergoirg aggressive chemotherapydrequested assistance with
a Social Security overpayment that occurred due to no fault of her own, (increased pension
benefits after the death of her husband) which was causing a fire@wsial burden. Consumer
filed multiple hardship exceptions with no response from Social Security. GovCHA
Ombudsman contacted Social Security and was able to secure a waiver for the remaining portion
of the overpayment

1 A consumer called for resources for breast can@éiis consuner is a selemployed real estate
agent uninsured for six monthgho lost helinsurance coverage due to the economic recession.
GovCHA assisted in expediting PCIP enrollment, which paid for chemotherapy and radiation
and expeditethe processing ddocid Security Disability to provide an income during recovery.
GovCHAwas able to secure funding throughcissHealthNetwork Patient Care Fund to assist
with outof-pocket casts for the surgery. GovCHA alsassisted with SSI enrollment and
provided additonal cancer resources.

1 A health plan denied numerous claims dgrossible preexisting condition. After several months
of communication with medical providers atie health plan, the health plan completed review
and determined npre-existing conditio existed. Consumeriaims were paid with savings
$3,920.00
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1T Aconsumer was admitted to the hoermurded.lThef r om
hospital was notontracted with her health plan leaving the consumer a large balance due. After
reviewit was determined thdahe health plan notified the hospital prior to admissluey were
not contracted. After reviewthe hospital agreed to jadt the balance appraately and the
consumer save$28,130.00.

1 This consuner moved from oubf-state in early Septemb2012with her 24 month old disabled
child. She had no mondyg purchase medications and has been in Nevada for only two days. Her
child had fourseizures oithe way to Mvada She took the child to a local hospital and received
a prescription but was unable to fill it b
working collaboratively with the Health Division anlde Foundation foPositively Kids was
able to help the child gain access to the medications needed, receive assistance applying for
Medicaid in Nevada andsecuredan evaluation for her childThe child now has a primary care
provider and a medical home to get his health care needsThigtwas accomplished in two
days.

1 A 24-yea old consumesuffering from renal calculus needed access to surgery desperately. She
hadstentsip| ace f or over a ye awas@mermthdt theynezadedto me r
be removed. Theaughter wasble to beput onherf at her ' s i nsurance pl
state as a result of the Patient Care Affordable Act (which allows parents to insure their children
uptoage 26)T he ¢ o n s u mauldnst afforal thénwgront copay and believed thaier
daughter’s health woul de laeto wast \Wwemorthstp saveotiep r o m
money needed for the gmay. Uponthe mothercontacting the Urologist office, an offer noake
a payment arrangement was declinedlkK§ between the surgery dejpaent and theonsumer
were fractured and at a stastill. GovCHA contacted the Urology office to intervene by asking
the plysicianiftheo n s u me r ° s hsch lthat she sah wait ursgil the mother is able to
“save” the mon thgn praposkd that she be allowsed to gign a promissory note
and automatically debit the agreed amounivbekly to make her epay. The phyisian agreed
with these financial arrangements and the consuemived the surgical procedure she was
seeking ninelays after our irrvention.

1 A 15-year old, uninsured male was referred to this office in late February 2011in need of a heart
transplant. The family was desperate, without insurance or funding, and had no knowledge of
community resources. Client inte@ntion included accelerated approval foeditaid, resulting
in the consumer receiving a cardiac defibrillftacemaker on March 7, 2011 which
successfully extended his life.
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1 This consumehad a mastectomgnd breast implanh May of 2010. COBRAiInsurance expired
June 30, 2010. Soon afterward, the breast implant began leaking. Insurance initially refused
coverage Due t o repeated GovCHA intervention, t |
Law” was the tool app!l iftechsure covetahei J ama& s € sb Y a@o
health insurance companies and-g&tiured group health plans that cover mastectomies to also
provide benefits for mastectonnglated services, including breast reconstruction surgery.

Health Trends and Impacts

Trending of health care concerns is apariantfunt i on of t he GoCorsumerdedltts Of
Assistance. Consumers contactin@ovCHA are increasingly frustrated by the time they find and
request assistance froour dfice, and many experienca sense of helplessness due to l&yeered
complex issueghey are facing The severe economic downturn continues to trangfbe personal
calamity, misfortungand even disaster for some. Because of continuing falling property tax revenue in
Clark Cownty (as well as other areas of the state), access to county medical services has been further
reduced. The implications of a potentidfledicad expansion in Nevadare a growing statewide
concern

To assist GovCHA to best respond to emerging and congnoonsumer health care issues and
concerns, we anticipate developing an Advisory Council, comprised of key stakeholder groups that will
ensure state and community input into our services and programs and assist us in long range planning
for the Office ofConsumer Health Assistance.

Among emerging new trends and concerns are included:

1 Significant Increase in Persons Seeking Health Care Coverage — As health care refornis
implemented iwill bring unprecedented numbers of Nevada residemdsthenew healh care system,
with an array of coverage options and new righ
about what type of coverage they can get, what subsidies they qualify for, and ensuring consumers know
t heir r i ghtGo v Cldéehsumear health assigance programs can play a majorkeie.
activities will include: providing outreach to communities across the gtedegh schools, community

clinics, and public health agenciesxpanding partnerships with stakeholder orgaronati maintaining
databases that capture information about who is served; and, gathering critical information to advocate
for necessary legislative and/or regulatory changes.

i Increasing Needs for Multi-Lingual Consumer Health Assistance — In Nevada, 28.5 peent

of the population five years of age and older speaks a language other than English at home, significantly
higher than the national rate of 20.3 percent. This includes persons speaking SpaniShrdpdan,

Asian and Pacifidslanderlanguages, andther bnguages. It is clear that minority populations in
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Nevadawill be significantly affected by émlth care reform and will continue to needturally and
linguistically appropriate angblevant consumer assistance services.

The barriers experienced byLimited English Proficient (LEP)populations will also likely exist in
accessing benefits of the new healthcare reform legislation and in navigating newly acquired health
plans under the Nevada health insurance exchange. To effectivalyhe@e@ensumer health assistance
needs of this population, GovCHA will need to increase its employ of bilingual staff and increase health
care reform fact sheets and consumer information provided for these population groups.

i ‘Mixed Status’ Households — As has been noted in national studies of consumers accessing
services, there i s apparent a '‘'mixed status’ h
works. This mixed status is not only related to documentation status, but also to the insutance# sta
family members. This is important to point out especially in the case of minors. Many people assume
that undocumented status is the lack of citizenship but this is not so. There are a lot of types of
immigrants: political refugees, undocumentedjaleresidents, visa holding visitors, etc. Each group is
provided certain allowances under the | aw but
process. (i.emixedundocumented/citizenshand insured/uninsured/ underinsured).

There are also the dynamics of households that may hold mixed status in terms of insurance coverage.
Households may have partial coverage through another source; may lack of information about possible
programs; and/or may lack of knowledge on health cecess processes.

1 Impact of Healthcare Provider Closures — The closure of the Nevada Cancer Institute at the

end of January 2012 left patients without access to cancer treatment services. Though the Institute
promised a seamless integration of resoufgesaid patients, the reality of the matter is that this safety

net was not provided.

1 Emerging Communities - Through the outreach effortd both GovCHA and NOMH, we have
seen an increase in calls from individuals from marginalized or underserved communities across the
state. Pecific communities that we see as emerging in thead to accesservices are:

Seniors

Rural communities

Variousethnic and racial communities
Faith-Based ommurities
Uninsured/Underinsured

= =4 =4 -8 9

1 Social Service Needs - Health care does not exist in isolation of other social neddslttcare
needs are invariably coupled tvibther types of social service nesdsh ashousing mental health,
andmeetingbasic needs (clothing, food)he wak of the Ombudsmahas beomea diverse,
specialized process addressing the rlaitered needs of Nevadans.
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i Small Businesses - There is an emerging need for the Small Business community to learn and
undersand their responsibilities under thatiéntProtection and Affordable Care Act (REA) prior to

full implementation in 2014Small employers encountered at outreach events, and those contacting
GovCHA are often misinformed about réguments to provide c@rage, arainaware of the current
potential taxbenefitsand long term business benefits to providing insurance to employees.

Anticipated Impact of Larger Health Trends

Impact of Medicaid Expansion on Rural Communities

In manyrural communities there are no county hospitals, anfew private facilities and providers.
Most of these counties also do not haeeinty funded medical prograntkerefore uninsured residents
may not be receiving regular medical care. In emergetioggsare often transferred to an -adtstate
hospital for treatmentMany rural communities also lagkimary and/omurgent cardacilities/provider;
therefore, people with acut®nditionsmay notreceive earlydiagnosis ottreatment These consumers
may eventually face hospital emergencylidiwith large owtof-pocket costs. Additionally, rural
consumes face transportation barriers and hours of travel time in ordeetosgmropriate careThe
potential Medicaid expansion proposegrovide coverage for a section of the population that has not
had routine care in the past. Although, this wouyddsitively impact the hetll of new Medicaid
recipients this influx of new patients magut additional strains oarea providerand patientsnay see
longer waittimes before an appointment can be scheduled.

Impact of PPACA on Nevada’s Children

1 No Child Only Policies arsold in Nevada following the implementation bétPatient Care
Affordable Act

o Phil RandazzpChief Executive Oficer of Nevada Benefit€orporationhas voiced
concerns about uncertainties relatethiPatient Protection and Affordable CaretAc
and how it will affect the future sales of healthcare coverage to children in Nevada.

0 GovCHA has been instrumental helgithose children that do not meet Medicaid,
Nevada Check Up or the PExisting Condition Plan (PCIP) by helping their families
locate affordable health care and pharmaceutical assistance programs that help.

1 Children born to disabled parents do not have the option of getting insurance through their
parents up to age 26. Eligibility for Nevada Medicaid programs ends at age 18. This has
presented challenges for young people that are unemployed and are rgasealtiy.

General Impact of PPACA on Nevadans
Source: Healthcare.gov

1 Previously winsured consumenwith pre-existing conditionwere limited in their options for
healthcare coverageThese consumeese now insured througa new PreExisting Condition
Insurance PlagPCIP) whichwas creatednder the new Affordable Care Act
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1 Health plans are now required to allow parents to keep thdaren under age 26 without
employerbased coverage onein family coverage, and due this provision, 3.1 million young
people have gained coverage nationwide. As of December 2011, 33,000 young adults in Nevada
gained insurance coverage as a result of the health care law

1 In 2011, 164,005 people with Medicare in Nevada recefuesl preventive servicessuch as
mammograms and colonoscopiesr a free annual wellness iisvith their doctor; ad, in the
first nine months of 2012, 13348 people with Medicare received free preventive services.

1 As a result of the law54 million Americans with private health insurance gaipeeventive
servicecoverage with no costharingthis total includeg77,000consumersn Nevada. And for
policies renewing on or after August 1,12) women can now get coverage, without -cost
sharing,of even moreof the preventive services they need. Approxima#ly million women
including 391,181 in Nevadavill now have guaranteed access to additional preventive services
without costsharing.

1 The Affordable Care Act increase$et funding available to community healitenters
nationwide. In Nevada, twbealth centers operate 27 sites, providing preventive and primary
health care services to 57,987 people. Health Center grantees in Nevada have received
$8,029,743 under the Affordable Care Act to support ongoing health center operations and to
establish ew health center sites, expand services, and/or support major capital improvement
projects.

1 MediGap Policiedor disabled indiiduals in Nevadaunder age 64re no longer availablé@he
Division of Insurance is aware of this issue
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CASES OPENED BY REGION
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BHP CASE OUTCOMES
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GovCHA REFERRALS TO OABERICIES

Attorney General Health Care Quality & Compliance Division of Insurance Division of Industrial Relations

EXTERNAL REVIEWS

Overturned Upheld Cancelled Not eligible Pending TOTAL COUNT
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BA3204

PCNO001-RGL2501 1.0
FTE

Governor's
Health Care Advocate

PCNO004RGL2501/3872 1.0 FTE
OMBUDSMAN (Generalist, Medicaid, Medicare)

PCNO006RGL2501 1.0 FTE PCNOO1RGL3305 1.0 FTE
MANAGEMENT ANALYST 3 OMBUDSMAN (Bureau for Hosp. Patients)

PCNOOORGL4659 1.0 FTE
OMBUDSMAN (Workers Compensation)

PCNOOORGL2501 1.0 FTE
ADMINISTRATIVE ASSISTANT 2 PCNOO1RGL4669/ 1.0 FTE
Executive Assistant OMBUDSMAN (Generalist)

PCNO0014RGL3500 1.0 FTE
PCNOOO-RGL2501 1.0 FTE OMBUDSMAN (Generalist, Bllingual Spanish)

ADMINISTRATIVE ASSISTANT | [
(BILINGUAEL Spanish)

PCNO0024RGL3500 1.0 FTE
OMBUDSMAN (ELKO Generalist)

PCNO01RGL3500 1.0 FTE PCNO02:RGLA669. 0 FTE

ADMINISTRATIVE ASSISTANT 1 [ OMBUDSMAN (Insurance Specialist)
BILINGUAISPANISH

PCN0023RGL4669 1.0 FTE
PCN 002RGL4251 5 FTE OMBUDSMAN (Minority Health-Bilingual Span.)

GRANT MANAGER

PCNO0014RGL4251 1.0 FTE
TEMPRGL4251 1.0 FTE OMBUDSMAN(Small Bus Insurance Ed)

SMALL BUS. Pgm, Outreach Assistant
PCNOOORGL3501 1.0 FTE

HEALTH RESOURCE ANALYST 2
(Office of Minority Health)

TEMPRGL3501 .5 FTE
OMH Admin Assist.
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