
   

  

 

    

     

 

September 3, 2026 

The Honorable Catherine Cortez Masto, The Honorable Jacky Rosen, The Honorable Dina Titus, The 
Honorable Mark Amodei, The Honorable Susie Lee, and The Honorable Steven Horsford 

Re: Reforming Insurers’ Practices to Lower Costs and Protect Nevada Patients 

Dear Members of the Nevada Congressional Delegation: 

As organizations committed to affordable, accessible, patient-centered health care in Nevada, we write 
to urge Congress to prioritize reforms that address abusive insurance practices, excessive 
consolidation, and insurer-driven barriers to care. Nevadans in Las Vegas, Reno, Carson City, rural 
counties, and frontier communities are already contending with provider shortages, long travel distances 
for specialty care, high premiums and deductibles, denied claims, prior authorization delays, and 
shrinking provider choice. In a state where access can depend on whether a patient lives near a major 
medical center or hours away from one, insurer practices that delay or redirect care have an especially 
serious impact. 



Nevada’s health care system is particularly vulnerable to insurer-driven barriers because the state 
faces persistent workforce and access challenges. Independent reporting and state policy 
discussions have highlighted Nevada’s shortage of physicians and primary care providers, especially in 
rural and underserved communities, as well as bipartisan concern about prior authorization 
requirements. When patients already face limited appointment availability, delayed approvals, narrow 
networks, and insurer-controlled referral pathways can mean missed care, worsened conditions, and 
higher costs for families and the health care system. 

Nevada’s recent health policy debates underscore the urgency of this issue. State leaders have advanced 
proposals to address provider shortages and prior authorization burdens, and rural Nevada’s Medicaid 
managed care transition has created new administrative complexity for patients and providers navigating 
plan assignments, authorizations, claims, and network requirements. Federal reform should 
complement these state efforts by ensuring that insurers and affiliated middlemen cannot use 
complexity, consolidation, or administrative delay to undermine access to care. 

Health care affordability in Nevada cannot be solved by focusing on only one category of spending while 
leaving insurers’ practices untouched. Policies that ignore insurer consolidation, PBM conflicts of 
interest, utilization controls, and hidden revenue flows will not deliver sustainable relief to patients in 
Clark County, Washoe County, or Nevada’s rural and frontier communities. Nevada families need reforms 
that confront the full chain of insurer-driven cost inflation and access barriers. 

We urge the Nevada delegation to support a reform agenda that holds insurers accountable and 
reflects the realities of Nevada’s health care landscape. Specifically, Congress should pursue these 
five solutions that will: 

·       Increase transparency and accountability for vertically integrated insurers. Congress should 
examine how insurers use affiliated PBMs, pharmacies, physician groups, and care delivery assets to 
steer patients, inflate costs, and obscure profits. 

·       Crack down on prior authorization abuses and improper denials. Nevadans should receive timely 
access to medically necessary care recommended by their providers, particularly when delays can force 
patients in rural or frontier areas to travel repeatedly, miss work, or forgo care altogether. 

·       Stop hidden profit-taking and cost-shifting. Federal policy should ensure that savings, rebates, 
discounts, and public health care dollars flow to patients and taxpayers—not to offshore entities, 
affiliated middlemen, or insurer-controlled subsidiaries. 

·       Protect provider independence and patient choice. Physicians, nurses, pharmacists, and other 
clinicians should be able to recommend the care that is best for the patient without pressure to keep 
referrals or prescriptions inside an insurer-controlled system, especially in communities where provider 
options are already limited. 

·       Build on bipartisan momentum for PBM, prior authorization, and middlemen reform. Nevada 
policymakers have recognized that administrative barriers and workforce shortages are connected 
access problems; federal action should reinforce those efforts by addressing abusive practices across 
the broader insurance marketplace. 



These problems are intensified as many of the nation’s largest insurers now own or control multiple 
layers of the health care system, including insurance plans, pharmacy benefit managers, physician 
practices, pharmacies, clinics, and care delivery companies. In Nevada, where rural and frontier patients 
may have only a small number of local clinicians and limited transportation options, insurer steering, 
prior authorization, opaque PBM arrangements, and vertically integrated networks can quickly become 
real barriers to care. Patients cannot be confident that decisions are being made in their best interest 
when one corporate entity can act as payer, gatekeeper, pharmacy middleman, provider network, and 
care manager.  

We respectfully ask you to make insurance reforms a central priority in federal health care policy 
and to champion critical changes that will address Nevada’s unique access and affordability 
challenges . Congress should require greater transparency, prohibit abusive practices, strengthen 
enforcement, and ensure that public and private health care dollars are used to improve patient access 
and affordability. Nevada patients should not be forced to pay more, wait longer, travel farther, or accept 
fewer choices because powerful insurers can use consolidation and complexity to evade accountability. 

We stand ready to work with you on bipartisan, patient-centered reforms that lower costs, protect 
access, and ensure that health care decisions are made by patients and their providers, not by insurers 
seeking to maximize profits. 

Sincerely, 

Cari Herrington, MBA 

Chief Executive Officer  

Nevada Cancer Coalition 

 

Jamillah  Ali- Rahman 

Board Chair 

Friends of Parkinson’s Inc. 

 

Jacob Murdock 

Senior Executive Director 

Nevada Chapter, National Bleeding Disorders 
Foundation 

 

Ken Kunke, PharmD 

Executive Director 

Nevada Pharmacy Alliance 

Diego Trujillo 

CEO 

Las Vegas HEALS 

 

Lawrence J. Weiss, Ph.D. 

Founder and CEO  

Center for Healthy Aging 

 

Tom McCoy 

Executive Director, State Government Affairs 

Nevada Chronic Care Collaborative  

 

 

AnnaMarie Missisian 

Founder  

Las Vegas Breast Cancer Warriors 



 

Deborah Thompson 

Executive Director 

Americal Lung Association in Nevada 

 

Calvinia Williams 

Founder & President 

Lupus Nevada 

 

Natalie Stephenson 

Executive Director  

Cancer Community Clubhouse 

 

Dominick Spatafora 

Founder 

Neuropathy Action Foundation 

 

Brian Nyquist, MPH 

President & CEO 

National Infusion Center Association 

 

Alicia Barron, LGSW 

Executive Director 

Infusion Access Foundation  

 

Marcia K. Horn, JD 

President & CEO 

ICAN, International Cancer Advocacy Network 

 

 

Arnold Stalk, Ph.D. 

Founder  

SHARE Village of Las Vegas 

 

Farheen Rasool, M.DI  

President 

Rheumatologist Association of Nevada  

 

Casey McPherson 

Executive Director 

Alliance for Patient Access  

 

Madelaine Feldman, MD, FACR 

Vice President, Government Affairs 

Coalition of State Rheumatology 
Organizations  

 

Shane Desselle, Rph, PhD, FAphA 

President 

Applied Pharmacy Solutions  

 

Mark Hobraczk, JD, MPA 

Director of Public Policy  

AiArthritis 

 

 

 

 


