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       July 23, 2015 
 
Ms. Amy L. Parks, Esq. 
Acting Commissioner 
Nevada Division of Insurance  
1818 East College Parkway, Suite 103  
Carson City, NV 89706  
 
RE: LCB File No. R049-14  
 
Dear Madam Commissioner:  
 
DaVita Health Care Partners appreciates the opportunity to comment on the June 3, 2015 
revision of the November 12, 2014 draft regulation File number R049-14 on network adequacy. 

By way of background, DaVita HealthCare Partners serves Nevada through two divisions: (1) 
Kidney Care and (2) HealthCare Partners Nevada. 

DaVita Kidney Care has the privilege of serving 2,372 patients at 25 clinics across the State, in 
both urban and rural areas of the state. Overall, we employ 635 providers and teammates,  

HealthCare Partners Nevada serves approximately 230,000 patients in Southern Nevada, 
employing 220 total providers divided into 110 Primary Care Providers, 30 hospitalists, 40 
specialists and 40 Mid-Level providers. With a focus on primary care, Health Care Partners has 
medical clinics and specialty care affiliates throughout Las Vegas, North Las Vegas, Henderson, 
Boulder City, Mesquite and Pahrump, HealthCare Partners Nevada (HCPNV) is committed to 
delivering the highest quality of care to all our patients. 

Ensuring network adequacy, and thereby promoting access to care for our patients is of critical 
importance to DaVita HealthCare Partners, and for that reason we offer the following 
comments. 

• We appreciate that with this reorganized draft the Division still intends to publish 
specific reasonable maximum travel distance, by county, for specialties and categories 
of care appearing as options on the CMS Network Adequacy Template and recognized 
medical specialties.  
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With respect to kidney care those with end-stage renal disease, also known as kidney failure, 
cannot live without dialysis – plain and simple. This blood-cleansing, life-sustaining treatment 
must be provided a minimum of three times a week for 3-4 hours at a time.  Each treatment 
causes patient fatigue and makes it dangerous to operate a vehicle at long distances. 
Accordingly, most dialysis patients either rely on a friend or loved one for transportation 
to/from their clinic or utilize public transportation.  Requiring a patient to drive a great distance 
for treatment is simply not viable for these patients. A patient who misses a scheduled 
treatment can often end up in the emergency room with broader medical concerns. This is why 
DaVita HCP has participated in these conversations to advocate for reasonable standards with 
the least amount of travel time for our patients.  

• Transparency is critical for the provider community in how a network is determined to 
be adequate. We agree that there is a need for clear quantifiable standards on how 
the Division will evaluate and make that determination. 

 
We know that the Division is using a third-party contractor to review network data submitted 
by insurers pursuant to Section 5 of the draft regulation and to verify that the insurer must 
establish that a network plan submitted has the capacity and geographic diversity of providers 
to adequately serve the anticipated number of covered persons in the network plan. 
 
Reports from the contractor to the Division about each network should proactively be made 
available for public review. We would also agree with other comments submitted from the 
NSMA that the Division should publicly deliberate and release information on how each year's 
data review will factor into the standards to be promulgated by the Division in the following 
year.  
 

• Telehealth standards must be clear, and telehealth alone cannot be used as the 
alternative to care to establish network adequacy.  The Division should tread 
cautiously in this developing area of care delivery. Telehealth is best used when it 
promotes access as PART of the continuum of care. 

 
The Division had previously indicated that telehealth was to be used to supplement a network. 
In the most recent version of the regulation the language around supplementing was removed 
in Section 8(1) (d). While the 2015 telehealth bill (AB 292) states that telehealth must be 
considered by the Commissioner in determining adequacy, it also states that an insurer cannot 
require a service to be provided by telehealth alone. That would indicate that a network 
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comprised mostly or entirely of telehealth providers should not be allowed under Nevada law 
and this regulation. We would like clarification of this point during the regulatory process. 
 

• We conclude with a question: How will “narrow networks” be defined and permitted 
under specific standards?  

 
The Division needs to be vigilant for plan designs that may be employed as a means to 
discriminate against persons with certain health care needs. The use of specially-crafted narrow 
networks may dissuade consumers from enrolling in certain plans, in violation of federal 
nondiscrimination provisions.  Does the Division still intend to bar "narrow networks" in all 
Exchange plans? (Federal Regulations (45 CFR 156.230) require a network, as available to all 
enrollees, be adequate, which would imply narrow networks will be regulated in some capacity) 
Will narrow networks be allowed off-Exchange? How will "narrow" be defined? By capacity? By 
number of providers? By geography? 
 
We appreciate the opportunity to share DaVita Health Care Partners’ comments and 
recommendations with you. Please do not hesitate to contact me if you would like to discuss 
these recommendations in detail or have any questions.   

 
Sincerely, 

 
Jeremy Van Haselen 
 
Vice President, State Government Affairs, DaVita 
e-mail:jeremy.vanhaselen@davita.com 
 

 
2000 16th Street,  Denver, CO  80202      |      P (303) 876-6000       |      F (310) 536-2675      |      DaVitaHealthcarePartners.com 

 

 


	2015 Reg Comments
	2015 Reg Comments
	2015.07.07 NRHP
	2015.07.15 Medicare Distance Guidelines
	2015.07.15 NHA
	2015.07.16 AAD
	2015.07.16 Aetna
	2015.07.16 AHIP-4
	2015.07.16 Hospital Based Physician Specialties
	2015.07.16 NAO
	2015.07.17 NSMA

	2015.07.22 Anthem
	2015.07.21 NAPPA

	FINAL DVHCP comments 7 22 15 (00000002)



