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It’s only been a few years since Nevada’s mental health system faced some of its darkest days.
There were national headlines about the state sending patients discharged from Rawson-Neal Psychiatric
Hospital on long bus trips with Ensure shakes and no arrangements at their destination. There was a
lawsuit from the City of San Francisco over so-called “Greyhound therapy.” The Clark County Public
Defender’s Office also sued, alleging mentally ill inmates were languishing in jail for months before they
were hospitalized for competency evaluations and treatment.
The blistering criticism and legal action came after hard-hit Nevada slashed spending during the
recession, reducing its $299 million general fund mental health budget by about $60 million from 2009
to 2013.
The state has resolved some of those problems, firing some employees at Rawson-Neal, getting the
hospital’s accreditation back, settling its lawsuit with San Francisco and convening the Governor’s
Behavioral Health and Wellness Council to recommend long-term solutions.
But for those who remember when the state was scrambling for inpatient psychiatric beds just a few years
ago, it might seem odd that Gov. Brian Sandoval’s budget proposal recommends paring down the number
of state-funded mental health positions by 112, closing psychiatric medication clinics and shutting a
children’s mental health center.
What gives? Here’s a look at how Nevada’s mental health care system has evolved over the past few years
and what challenges it faces going forward.
NEVADA IS RANKED LAST IN MENTAL HEALTH CARE AND HAS A PROVIDER SHORTAGE
While Nevada’s patient busing practices have faded from the national news, the state’s mental health
system still has a low reputation, landing in 51st place in Mental Health America’s 2017 state rankings.
It’s a concern because an estimated 18.5 percent of adults in Nevada had a mental illness in 2014, and
more than 4 percent of those had serious mental illness, according to the Substance Abuse and Mental
Health Services Administration.
About 18 percent of Americans have anxiety disorders, while about 7 percent have major depression,
nearly 3 percent have bipolar disorder and 1 percent have schizophrenia, according to statistics from the
National Institute of Mental Health.
Driving Nevada’s low ranking is the fact that 67.5 percent of state residents with a mental illness don’t
receive any treatment, according to the report. That’s well above the national average of 56.5 percent.
Several lawmakers have said that improving the state’s mental health system is one of their legislative
priorities.

“My intent is to make sure we continue to have better services and get off that 51 mark and move up the
line,” said Republican Assemblyman James Oscarson, who chaired the Assembly Health and Human
Services Committee last session and is a member this time. “We need to figure out where the deficiencies
are, and I’m not always convinced it’s money. Sometimes I’m convinced that it’s barriers to people coming
here and practicing their craft, their chosen profession.”
“The inability to promptly access psychiatrists for medication management for patients with serious
mental illness is a big, big problem,” said Chuck Duarte, a former director of Nevada’s Division of Health
Care Financing and Policy who now operates six Reno-area health clinics and is on the board of the
Nevada chapter of the National Alliance on Mental Illness. “What’s ending up happening is a lot of these
folks who can’t get routine medication end up in jail because they act out.”
Nevada now has 190 licensed psychiatrists — up 21 from 2008. That’s a rate of 6.8 psychiatrists for every
100,000 Nevadans, up slightly from the rate of 6 per 100,000 in 2008.
The state has 390 psychologists — up 79 from 2008. That’s 13.9 psychologists per 100,000 Nevada
residents, up from 311 in 2008.
The University of Nevada School of Medicine tracks the health care professional shortage through
an annual report that found Nevada is often “treading water” and struggles to improve the number of
health care workers it has per capita, even if it’s raw number of health care workers is growing.
One potential fix is to streamline the licensing process so behavioral health professionals from out of state
can quickly get working in Nevada. Few of the most in-demand professionals are already in the state and
Nevada must import many of its recruits.
“We’re trying to figure out how we break down those barriers … and make sure those people are allowed
to practice in the state of Nevada,” Oscarson said. “It’s a work in progress.”
Sandoval’s budget also calls for $285,000 over the next two years for a yearlong psychology internship
program that’s currently accepting four participants a year.
“There’s multiple things that need to be done and it looks like some of them are being done. I don’t think
there’s an immediate solution on the horizon,” Duarte said. “It’s a long pipeline.”
MEDICAID TAKES A LARGER ROLE
In what may seem counterintuitive, Sandoval’s $8.1 billion, two-year budget — which is bigger than ever
thanks to a recovering economy and a new business tax — calls for reducing positions in the clinical
mental health service programs that are at the heart of the Division of Public and Behavioral Health.
But officials in the governor’s office say that’s merely a function of an ongoing shift away from statefunded services and toward private providers who are paid back with federal Medicaid dollars.
“If anyone’s over there saying we’re putting less money into behavioral health, they’re dead wrong,” said
Mike Willden, Sandoval’s chief of staff. “Yes, state employees may be delivering less units of service, but
we consciously made a decision to move it over to the Medicaid managed care system.”
The shift started in earnest after Republican Gov. Brian Sandoval decided in 2012 that Nevada would
expand Medicaid eligibility to people beyond just the poorest Nevadans and those with young children.
The Affordable Care Act originally called for Medicaid — a health care program funded mostly by federal
and partly by state funds — to cover people who make up to 138 percent of the poverty level, including
childless adults. If states were unwilling to do that, they would lose all of their Medicaid funding — even
what they had before the expansion.
But states challenged the mandate and won at the Supreme Court, meaning Medicaid expansion is

voluntary. Nineteen states still haven’t expanded the program, according to the Kaiser Family Foundation.
Nevada’s decision to expand Medicaid has had a dramatic effect on its uninsured rate, which dropped
from 22 percent in 2012 to 12 percent in 2015. The number of Nevadans covered under Medicaid has
doubled, to more than 600,000.
Still, Nevada’s uninsured rate remains higher than the national average of 9 percent.
In the long term, the expansion means more costs for the state’s general fund — it paid out $533 million
toward Medicaid in fiscal year 2012, and will pay $623 million in the current fiscal year.
But with the federal government paying almost all of the costs for the “newly eligible” Medicaid recipients,
the state is bringing in nearly triple the federal dollars it did in fiscal year 2012. The federal government is
paying $2.9 billion for Nevadans’ Medicaid costs in the current year, compared with $1 billion in 2012.
FEWER PEOPLE TAPPING INTO THE STATE SYSTEM
“Pre-ACA, we ran that whole system. After the opt-in, those patients now have broad choices,” Willden
said about Medicaid-covered patients. “They don’t need to come to the state anymore.”
Willden says it appears those previous clients aren’t going untreated — they’re getting their care from
private clinics or hospitals and filling their prescriptions at regular pharmacies instead of state-run
medication clinics.
As evidence, he points to the near-doubling of Medicaid behavioral health expenditures in Nevada over
four years. In the fiscal year that ended in mid-2012, Medicaid paid out nearly $214 million for behavioral
health services to Nevadans. In the fiscal year that ended in mid-2015, Medicaid paid out more than $410
million for Nevadans’ behavioral health services.
“We want to use the federal dollars as much as we can, and we want the private sector to provide as much
care as we can and not have state employees at the state-run hospital being the sole safety net,” Willden
said.
The number of clients at Rawson-Neal Psychiatric Hospital has fallen since mid-2014. State officials say
the shift toward Medicaid-funded private care is why their client loads are down. The population at
Rawson-Neal is down from a recent high of 195 clients in October 2014 to 106 clients in December 2016,
even though it’s currently staffed to handle 160 patients.
The 58-bed Desert Willow Treatment Center, a children’s psychiatric facility on the same campus as
Rawson-Neal, has seen its client load dwindle from 44 patients in the spring of 2015 to an average of 18 in
the spring of 2016. Sandoval’s budget calls for closing Desert Willow, a move that would save the state
$3.2 million in general funds and eliminate 53 full-time positions.
Instead, up to 20 children at a time would be housed within a segregated unit at Rawson-Neal, the adult
hospital.
Desert Willow may be repurposed to become a youth residential treatment center run by a private
contractor, Willden said. That would mean the state doesn’t have to send as many children out-of-state for
treatment until they’re ready to re-integrate into their homes and communities.
Currently, 106 Nevada youth are living at residential treatment facilities in states like Utah, Texas and
Colorado where they do schoolwork, get therapy and learn strategies for coping with mental illness.
“It’s trying to find the kind of resources that Nevada kids need,” Willden said. “You don’t want to send
them to Colorado or Utah, you want to keep them in-state.”
Other areas that will be downsized under Sandoval’s plan include outpatient counseling, home visitation
programs, and medication clinics.

Some observers wonder whether reductions such as the ones at Desert Willow are being made up
elsewhere, and whether the state can accommodate patients if population trends suddenly reverse.
“Anytime you reduce beds, you’ve got to make sure you’ve got something that can safely provide the
access that they’re losing,” said Duarte, who said the state hadn’t answered some of NAMI’s questions
about whether there’s capacity for clients in private sector care. “We just want to see the data … so people
who are suffering from mental illness will be comfortable that services are available.”
Lawmakers who will comb through the budget once the session begins promised to make sure it isn’t
putting services out of reach.
“You have my commitment that we’re going to dig really deep into those budgets … to make sure that
those who need these services the most have access to care and are not deprived because we’re taking
funds away,” Oscarson said. “That comes from my heart. That doesn’t come from a political perspective.”
Lawmakers had budgeted for 1,741 full-time positions this year for the Division of Public and Behavioral
Health, which includes state-run mental health agencies serving northern, southern and rural areas. But
only 1,461 of those positions were filled by actual people as of the end of January.
The governor’s budget proposes scaling back the number of positions to 1,658 in the fiscal year that begins
in July, and 1,629 in the year after that.
Among the proposed reductions:




Reduce 49 positions at medication clinics and pharmacies to save $9.2 million
Eliminate the Rapid Stabilization Program and its nearly 17 positions, saving $3.7 million
Eliminate the Counseling Assessment and Referral Program and its seven positions, saving about
$1 million

Many of the eliminations are to positions that are already vacant, meaning there shouldn’t be any actual
layoffs, according to state officials.
“I would be safe to bet no one will be laid off. No one,” Willden said.
The budget calls for more positions and money elsewhere. Among the proposed additions:



Add seven positions and nearly $1 million to handle additional cases in the Justice Involved
Diversion Program
Add 55 positions and more than $9 million at Stein Hospital in Las Vegas to handle an expected
influx of forensic patients (those who are involved in the criminal justice system)

Because psychiatric hospitals such as Rawson-Neal have both civil and psychiatric units under the same
roof, employees whose jobs are eliminated can switch from one job title to the other if they’d like.
“It’s similar work,” said division administrator Cody Phinney. “There’s quite a bit of overlap.”
For example, the state is eliminating 32 “mental health technician” positions — a title for employees who
work in civil psychiatric units, which take patients who aren’t involved with the criminal justice system.
But it’s adding 32 “forensic specialists” — a title for employees who work in forensic psychiatric units but
do basically the same job as mental health technicians.
The high vacancy rate will cancel out the net loss of positions in some job categories, state officials said.
For example, the budget calls for cutting 46 psychiatric nurse positions in one area and adding another 20
elsewhere — but the state overall has 64 psychiatric nurse vacancies, so those workers are still in demand.

Willden defends the position eliminations as a way to do right by the taxpayer and adjust to caseload
demand.
On the broad reduction in pharmacy services, “They can go to CVS, they can go to Walgreens, they can go
to the pharmacy of their choice paid for by Medicaid. They don’t have to come to our medication clinic on
the campus,” he said. “I hear people say, ‘It’s a joke to call it “efficiencies,” it’s cuts.’ No. We don’t need to
pay for this service anymore. Why would we pay for 31 pharmacy techs to stand around with nothing to
do?”
SHIFT TOWARD FORENSIC MENTAL HEALTH CARE
While the state has fewer “civil” patients, it’s making up for it in the form of more “forensic” patients —
those who have been charged with a crime and are sent to a psychiatric hospital to determine whether
they’re competent to stand trial.
State hospitals were caring for 51 such clients in mid-2015 and 89 in December.
In the past, all forensic patients were sent to one of the 86 beds at the high-security Lake’s Crossing
Center in Sparks. Southern Nevada inmates were flown up a handful at a time by the Las Vegas
Metropolitan Police Department.
But the state was sued by the Clark County Public Defender’s Office for making inmates wait in jail for
months at a time before being admitted to a hospital.
To get into compliance with the court order, the state renovated and reopened the decades-old Stein
Hospital on the campus of Rawson-Neal in Las Vegas. Stein was previously a civil psychiatric hospital but
needed to be “hardened” to accommodate forensic clients, who need more secure units and correctional
officers on site.
Willden said the state is now in compliance with the seven-day court order.
To add further capacity in southern Nevada, the budget calls for increasing forensic patient beds at Stein
Hospital from 47 to 78 in the next two years.
The state is also planning to accommodate 11 people in its intensive forensic outpatient treatment
program, up from five now.
It’s not entirely clear why the load of forensic clients is growing. Willden said there are a number of
theories, including that Nevada is growing as a state and just has more people who run in with the law,
and that defense lawyers are more frequently arguing that their clients have a mental illness and should
get treatment rather than spend time behind bars.
Nevada also expects growth in its population of long-term forensic patients — usually people who have
been found not guilty of a crime by reason of insanity and are expected to stay there indefinitely. The state
had 13 of those patients in December, and the average one staying at Lake’s Crossing had been there for
more than four years.
“The difficult part is you get more and more long-term patients, and they take up a bed, like, forever, and
then you don’t have turnover beds,” Willden said. “And that’s part of the reason why we’ve had to expand
over the years.”
While the number of civil patients decline, state hospitals are taking in more forensic clients. AS
FINANCIAL CONDITIONS IMPROVE, MORE PRIVATE COMPANIES GET INTO PSYCHIATRIC CARE
Before 2014, the federal government only reimbursed Nevada hospitals $460 per day to take care of
psychiatric patients. Reimbursement rates vary from state to state, and each state must negotiate on their

own with the federal government.
“We had quite a low psych rate, and that was a disincentive for hospitals to want to build anything,”
Willden said.
Sandoval negotiated with then-Health and Human Services Secretary Sylvia Mathews Burwell to get the
federal government to reimburse hospitals $944 per day for those patients.
Shortly after the change made psychiatric care more lucrative for hospitals, Valley Hospital opened a 50bed psychiatric unit in Las Vegas. The number of licensed psychiatric beds in the greater Las Vegas area is
now 1,177, according to the state.
Statewide, the number of psychiatric beds has risen from 1,360 in 2014 to 1,624 in 2016, although the 22
facilities where the beds are located don’t always have the staff to run at full capacity.
Supply in private hospitals has absorbed some of the demand that would normally flood state-funded
hospitals such as Rawson-Neal. That’s a shift from the early 2000s, when the state built Dini-Townsend
hospital in Northern Nevada, then build Rawson-Neal, and started drawing up plans to build a new
forensic psychiatric hospital near Nellis Air Force Base.
The recession put the brakes on the never-constructed forensic hospital, and Willden said even the other
two are more than the state needs now.
“If we had waited 10 years, we probably wouldn’t have built them because the shift is now, through
everyone getting insurance, to move to the private side,” he said.
But Willden said the state doesn’t intend to offload all of its psychiatric facilities.
“The mix will change,” he said, referring to higher demand for forensic psychiatric care and the need to
take care of patients who don’t have insurance. “I think there will always be a safety net need for RawsonNeal.”
Some lawmakers say they’re hesitant about moving too quickly to private sector-dominated care.
“I’ve had trepidation in the past, I’ll continue to have trepidation as we continue this shift to more private
providers,” said Democratic Assemblyman Mike Sprinkle, who chairs the Assembly Health and Human
Services Committee. “There will have to be a lot of proof for me when the time comes to show me why it’s
good to be using taxpayer dollars for private providers.”
UNCERTAIN FUTURE AMID TALK OF OBAMACARE REPEAL
With Donald Trump in the White House and Republicans in control of Congress, the fate of the
Democrat-backed Affordable Care Act that helped Nevada expand insurance coverage is unclear.
Republicans have slammed the law and some view their election as a mandate to repeal it, but they’ve yet
to come to consensus on what would take its place.
“Right now we don’t know what repeal, replace reform looks like,” Willden said. “Don’t know if it’ll be a
block grant, don’t know how that block grant will be calculated. Don’t know coverage. We don’t know
anything right now.”
The state’s mental health budget — developed last spring and summer when many expected Trump would
lose the election — hinges on the law generally staying the same and the hundreds of thousands of new
Medicaid recipients whose care is almost entirely funded by the federal government getting the same level
of federal support.
“We built a budget based on what we know. It’s on the assumption that we’ll get very similar federal
match rates that now are on the books,” Willden said.

“I take (President Trump) at his word. He has said no one will lose their coverage,” he told the Reno
Gazette-Journal last week. While he described talk of repeal as “rank speculation,” he acknowledged to
the newspaper that he’s frustrated Trump and congressional Republicans aren’t giving more details on
their health care plans.
Legislative leaders said there’s not much they can do about the sketchy details of Obamacare repeal.
Democrats said they’re on standby waiting for more information and will have to respond when it comes.
Sprinkle said a repeal could be catastrophic for the budget and could force lawmakers to go into a special
session to adjust.
“It’ll be big and it’ll be complex and it’ll have national ramifications,” he said. “It’s important for us to be
smart about it and do our own due diligence.”
Others worry about the stress the uncertainty is already putting on insurers and patients themselves.
“The concern we have with repeal and replace, or repeal without replacement, is that it sends the
insurance markets into chaos and it causes a lot of unnecessary concern,” said Duarte. “And for the
patients themselves, it’s a cruel joke to tell them that we’re going to repeal it and we don’t know what
we’re going to replace it with and yeah, you could lose coverage. That really is the cruel reality of it.”

