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As a lifelong businessman, engaged community member, and 
philanthropist, I have a deep understanding of the numerous projects 
across our state and local communities that are of both significant need and 
value. However, few endeavors have the potential to affect each one of us. 
Friends, today I am proud to share with you the details of one such uniquely 
impactful undertaking. Based on a model with proven transformational 
ability, the Nevada Medical Center will greatly increase our ability to access 
quality healthcare in our great state. 

During my time in Houston, Texas, I witnessed firsthand the expanded 
access to quality healthcare available to patients of the Member Institutions 
of the Texas Medical Center. The Texas Medical Center’s model of 
collaboration and constructive competition has driven innovation in patient 
care, research, and education for decades. By transporting this model 
to our state and acknowledging Nevada’s unique needs, assets, and 
opportunities, we have the chance to realize significant gains in healthcare 
for Nevada’s citizens and visitors alike.  

Thank you for taking the time to learn about our project and our vision for 
healthcare in Nevada. Together, we can build the collaborative environment 
necessary to solve some of our most significant healthcare problems.

Eric M. Hilton - Founder, The Nevada Medical Center

Eric M. Hilton
Founder, The Nevada Medical Center

Along with the other members of the Board of Directors and our officers, 
I would like to thank Richard E. Wainerdi and T. J. Wainerdi, of Wainerdi 
& Company, for their dedication and outstanding work in determining 
the feasibility for the Nevada Medical Center. The leadership of the 
Nevada Medical Center acknowledges how fortunate we are to have 
had Wainerdi & Co. agree to take on our project, as their decades 
of expertise lend a matchless authority to the study and report. Julie 
Murray and Moonridge Group, Philanthropy Catalysts must be thanked 
profusely for their crucial facilitation, coordination, and development 
efforts. Greg Ferraro of the Ferraro Group kindly provided us with 
valuable public relations insights as this report was crafted. Most 
importantly, we are indebted to the generosity of the Conrad N. Hilton 
Foundation, which provided the necessary funding for the feasibility 
study and report. The Conrad N. Hilton Foundation has once again 
exhibited a sincere dedication to supporting efforts with transforma-
tional potential.

The Nevada Medical Center and the collaborative work of its Member 
Institutions represent an opportunity to measurably improve the health 
status of Nevadans, as well as our state’s 40 million annual visitors from 
around the globe. I am eager to share this report of our feasibility study and 
to begin the next steps in our development process.

John O’Reilly - Chairman, The Nevada Medical Center

John O’Reilly
Chairman, The Nevada Medical Center

From the Chairman

From the Founder
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Abstract

Nevada continues to rank among 
the lowest states in the nation 
regarding healthcare quality, access, 
and affordability despite significant 
dedication by healthcare professionals, 
community leaders, and government 
officials in tackling these crucial 
insufficiencies. To address our deficits, 
efforts must be refocused on projects 
with proven transformational ability. 
The Texas Medical Center model 
of collaboration and constructive 
competition is one such proven and 
transformational model. 

The Texas Medical Center is not 
itself a healthcare provider, but a 
member-based organization that 
serves as a driving force behind the 
collaboration among and constructive 
competition between its 54 Member 
Institutions. As the world’s largest 
medical complex serving over 80,000 
patients and their family members each 
day, the success of the Texas Medical 
Center model has propelled advances 

in healthcare,  research, education, and 
patient care since the 1940’s. 

Nevada should not recreate the Texas 
Medical Center’s “city of health.” 
However, its model of collaboration and 
constructive competition is applicable to 
our state. 

Bringing this model of collaboration to 
life in our state, the Nevada Medical 
Center will be a member-based 
organization that seeks to enhance the 
health status of all people residing in and 
visiting Nevada. Similar to the Member 
Institutions that comprise the Texas 
Medical Center, the Member Institutions 
of the Nevada Medical Center will 
actively pursue opportunities to work 
together to improve the health of all 
Nevadans. The Nevada Medical Center 
will not focus on the development of 
healthcare brick and mortar facilities. 

Each of the participants in the Nevada 
Medical Center’s feasibility study 
responded positively to the need for the 
envisioned organization.

During the feasibility study process, 
participants articulated Nevada’s 
unique healthcare needs, assets, and 
opportunities. Accordingly, the author of 
the feasibility study report, Dr. Richard 
E. Wainerdi (President Emeritus of the 
Texas Medical Center) and the Nevada 
Medical Center’s leadership suggest a 
foremost collaborative effort on which 
the Nevada Medical Center should 
focus: the development of two academic 
health science centers based in the two 
major population centers of the state. 
The Academic Health Science Centers 
will serve as the hub for collaboration 
among research entities, providers, 
hospitals, educators and students.
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Executive Summary

Nevada Medical Center Feasibility Study and Report

The Nevada Medical Center (NMC)
By implementing the Texas Medical Center’s successful and 
proven model of collaboration and constructive competition 
among multiple medical entities, the Nevada Medical Center 
seeks to enhance the health status of all people residing in and 
visiting Nevada. Similar to the Member Institutions that comprise 
the Texas Medical Center, the Member Institutions of the Nevada 
Medical Center will be those institutions that focus on patient 
care, research, education, and the prevention of disease and 
injury, or those that support such institutions (for example, a 
blood center or a shared medical library).   

Determining Feasibility
The feasibility of the Nevada Medical Center rests on:

•	 The willingness of key current Nevada medical institutions 
to join as Member Institutions and to then collaborate 
towards improvement. 

•	 Properly structuring the Nevada Medical Center according 
to Nevada’s unique needs, assets, and opportunities.

•	 Securing the required support and funding from 
governmental, business, philanthropic and non-
governmental organizations. 

Conducting the Feasibility Study
Dr. Richard Wainerdi, President Emeritus of the Texas Medical 
Center, and T. J. Wainerdi of Wainerdi & Company, LLC, 
along with NMC officers and directors and support team 
members, conducted interviews and meetings with over 80 
healthcare practitioners and administrators, community leaders, 
philanthropists, leaders of higher education, leaders of nonprofit 
organizations, and government officials in order to determine the 
feasibility of, proper structure of, and potential funding for the 
Nevada Medical Center. 

Report of the Feasibility Study
The following report contains information regarding:

•	 The origins and status of the Nevada Medical Center 
project; 

•	 The feasibility study (process, participants, and factors in 
determining feasibility);

•	 The Texas Medical Center, the success of its model of 
collaboration and constructive competition, and how its 
model can be useful in Nevada;

•	 The current landscape of healthcare in Nevada, 
including need, current resources, key assets, and      
key opportunities; 

•	 How the Nevada Medical Center can beneficially 
alter the landscape of healthcare in Nevada and the 
proposed structure and financing of the NMC; 

•	 Conclusions regarding the feasibility of the Nevada 
Medical Center, support for the creation, development 
and on-going operations of the NMC, and next steps. 

Results of the Feasibility Study
•	 Membership: Analysis of the data collected during 

the meetings and interviews provides unambiguous 
results—each interviewee agreed that the 
collaboration promoted by the Nevada Medical 
Center would have a tremendously positive impact 
on healthcare in Nevada and indicated interest 
in participation in and with the NMC. (For a list of 
Feasibility Study participants, please see appendix 
A). Key examples include Regents of the Nevada 
System of Higher Education, officers of the Nevada 
State Medical Association, officials of the City of Las 
Vegas, leaders of the Clark County Medical Society, 
and leadership of Las Vegas HEALS. 

•	 Structure: 

Organizational Structure: The Nevada Medical 
Center has a volunteer Board of Directors and 
will have an Executive Staff led by a President 
serving as Chief Executive Officer. The President 
and Executive Staff will develop and execute 
strategies that promote collaboration among and 
advancement of Member Institutions. The Member 
Institutions of the Nevada Medical Center will 
remain autonomous.
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Executive Summary

Physical Structure: Unlike the Texas Medical 
Center, the Nevada Medical Center will not 
need to be “a city of health” to positively impact 
healthcare in Nevada. The Nevada Medical Center 
will not require a new building to operate (the 
organization envisions beginning operations in 
Las Vegas out of existing space in the Las Vegas 
Medical District, near UMC, UNSOM, and UNLV 
Shadow Lane). However, according to Nevada’s 
unique needs and assets, it is proposed that 
investments be made in the development of two 
Academic Health Science Centers (one in Southern 
Nevada and one in Northern Nevada) where 
collaborative and innovative patient care and 
projects can be undertaken by medical schools, 
healthcare providers, and researchers. Given the 
need throughout Nevada for the development of 
Academic Health Science Centers in Las Vegas 
and Reno, the NMC could potentially acquire land 
suitable for such Centers and pursue in more detail 
a modified Texas Medical Center Model, including 
land grants or gifts or long term leases to Member 
Institutions with suitable covenants requiring the 
future use of the real estate for healthcare purposes 
only. Such an arrangement would provide for 
additional support of the NMC and help ensure its 
role in the healthcare provided for the current and 
future generations of residents in and visitors to the 
State of Nevada. 

•	 Funding: The Nevada Medical Center will require operating 
funds to support the staff necessary to propel the 
collaboration among Member Institutions. Other successful 
medical centers based on the Texas Medical Center model 
found income-generating solutions in the development 
of complementary and necessary businesses such as 
parking, laundry, or laboratory services. In order to make 
membership even more desirable, these medical centers 
give incentives to potential Member Institutions such as 
land and help in securing government support such as 
tax-exempt bonds. The Nevada Medical Center should 
work to secure government and charitable support, as well 
as potential income from complementary businesses.

Conclusion and Next Steps
To positively impact the healthcare available to Nevadans 
and those who visit the State, the Nevada Medical Center 
must gain the membership of a critical mass of current 
key healthcare institutions with which those and other 
organizations can work collaboratively. Representatives 
of such institutions have already responded favorably 
to inquiries about membership. Community leaders, 
philanthropists, and government officials have also pledged 
verbal support. Moving forward, favorable responses and 
verbal support must materialize into such requirements as 
actual agreements and financial support. The leadership of 
the Nevada Medical Center believes the feasibility study 
and report are the first steps of this necessary transition. 

 

The Nevada Medical 
Center proudly 
announces the 
generous gift of 
$1 Million dollars 
over four years from 
Diana Bennett, Bennett 
Family Foundation. 



Credits and Acknowledgements ............................................................................................................... 5

Abstract ............................................................................................................................................................ 6

Executive Summary .......................................................................................................................................7

Table of Contents .......................................................................................................................................... 9

Chapter 1: Project Introduction .................................................................................................................10
About the Nevada Medical Center ...................................................................................................10
About the Feasibility Study and Report ............................................................................................ 11

Chapter 2: The Texas Medical Center .................................................................................................... 12
About the Texas Medical Center ....................................................................................................... 12
Success of the Texas Medical Center Model................................................................................. 13
Applying the Texas Medical Center Model to Nevada................................................................ 14

Chapter 3: Understanding the Healthcare Landscape  ..................................................................... 15
Description of Need: Nationally & Statewide ................................................................................ 15
Existing Resources and Key Assets ................................................................................................. 16
Key Opportunities ................................................................................................................................. 18

Chapter 4: Transforming the Healthcare Landscape with 
      The Nevada Medical Center ..............................................................................................................22

Proposed Solution ...............................................................................................................................22
Proposed Structure ..............................................................................................................................23
Proposed Funding ...............................................................................................................................24

Chapter 5: Conclusion ...............................................................................................................................25
Determining Feasibility .......................................................................................................................25
Commitments and Support................................................................................................................25
Next Steps ..............................................................................................................................................25

Appendices  ..................................................................................................................................................26

9

Table of Contents

Nevada Medical Center Feasibility Study and Report



10

CHAPTER 1 
Project Introduction

About the Nevada 
Medical Center 
Project Origins
The Texas Medical Center based in 
Houston, Texas is the world’s largest 
medical complex. Led for 28 years by 
President Dr. Richard Wainerdi, now 
President Emeritus, the Texas Medical 
Center’s success garnered national 
and international attention and interest. 
Through his close personal and business 
relationship with Dr. Wainerdi, Mr. Eric 
M. Hilton watched the Texas Medical 
Center profoundly impact the level of 
healthcare provided to patients of its 
Member Institutions. (Mr. Hilton’s vision 
to provide food for struggling individuals 
and families in Southern Nevada 
drove the creation of “Three Square”, 
a nonprofit organization that works 
collaboratively with the gaming industry, 
local businesses, food distributors and 
volunteers, to collect and distribute food 
to families in need in Las Vegas. Three 
Square has developed into a national 
best-practice model, distributing 30 
million pounds of food in 2013 alone.) 
With his long-term friend, Dr. Wainerdi, 
Mr. Hilton is once again compelling an 
effort to improve the lives of Nevadans: 
a medical center designed to improve 
healthcare throughout the State of 
Nevada through collaboration and 
constructive competition. 

Mr. Hilton asked Dr. Wainerdi to come 
to Las Vegas after his retirement, to 
meet with a core group of Nevadans 
to explore the possibility of developing 
a medical center in Nevada. The core 

group is led by John F. O’Reilly, a lawyer, 
community leader, and former Chairman 
of the Nevada Gaming Commission. 
In addition, the core group boasts a 
roster of Nevadans that represent 
a cross-section of industry such as 
medicine, research, and philanthropy. 
Nevadans that have been on the core 
group include:

Eric M. Hilton
 Trustee, Conrad N. Hilton Foundation
Florence Jameson, M.D.
 Immediate Past President, 
 Clark County Medical Society 
 Volunteers in Medicine 
 Southern Nevada
 Dr. Florence Jameson 
 Obstetrics & Gynecology
Gard Jameson, PhD
 Jameson Family Trust
 Professor, University of Nevada 
 Las Vegas 
Cynthia Kiser Murphey
 President and COO, New York- 
 New York Hotel and Casino
Diana Bennett
 Philanthropist, Bennett 
 Family Foundation
 Owner, Paragon Gaming
Dr. Mary Guinan 
 Founding Dean, UNLV School 
 of Public Health
Julie Murray
 Principal and CEO, Moonridge Group, 

Philanthropy Catalysts
 Founder and former President and 

CEO, Three Square Food Bank
Dick Rizzo
 President, Perini Construction

Fafie Moore
 President and Broker Owner, 
 Reality Executives of Nevada
 Past President, Las Vegas Chamber 
 of Commerce
Rani Snyder
 Director of Health Care Programs, 

Donald W. Reynolds Foundation
Kitty Ganier
 Director of Public Affairs, 
 Caesars Entertainment
Dr. Marya Shegog, PhD
 Director of Health Programs, 
 Lincy Institute at UNLV
Dr. Robert Lang
 Core Group

Project Status
The core group adopted the working 
name “Nevada Medical Center” and was 
granted a 501(c)(3) designation by the 
Internal Revenue Service in November 
2013. The Board of Directors and officers 
for the Nevada Medical Center are 
Chairman John F. O’Reilly, Secretary 
Eric M. Hilton, Treasurer Gard Jameson, 
Cynthia Kiser Murphey, Dr. Mary Guinan, 
and Dr. Florence Jameson.

In addition to the completion of the 
feasibility study and publication of 
this report, the Board of Directors and 
members of the core group are focused 
on the recruitment of a management 
team, to be led by a President/Chief 
Executive Officer, as well as pursuing 
funding opportunities to support the 
collaborative operations of the Nevada 
Medical Center.
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Vegas that included over 80 community 
leaders representing approximately 30 
Nevada based organizations (please 
see Appendix A for a list of leaders 
and organizations interviewed for 
the study). Throughout the interview 
process, a common thread of concern 
was expressed about the current 
level of quality, and accessibility to, 
healthcare services in the State of 
Nevada. As described in further detail in 
future chapters, extensive support was 
received for the creation of the NMC 
organization to foster collaboration, 
cooperation and progress.

Criteria Used in 
Determining Feasibility

The feasibility of the Nevada Medical 
Center rests on:

•	 The willingness of current key 
medical institutions to join 
as Member Institutions and 
collaborate on the development 
and delivery of various aspects of 
healthcare education, research, 
patient care, and the prevention of 
disease and injury.

•	 Properly structuring the Nevada 
Medical Center according to 
Nevada’s unique needs, assets, and 
opportunities; and

•	 Securing the required support 
and funding from governmental, 
business, philanthropic and non-
governmental organizations. 

These criteria are more fully explored 
in the following chapters. However, as 
some readers may be unfamiliar with the 
unique nature and accomplishments of 
the Texas Medical Center, the authors 
turn first to an examination of the 
organization’s development, the success 
of its model, and how its model can be 
applied in Nevada.

About the Feasibility Study
Funding and Purpose
The leadership of the Nevada Medical 
Center submitted a proposal for 
financial support of the feasibility 
study and report to The Conrad N. 
Hilton Foundation. The proposal was 
approved and funded October 1, 2013. 
Wainerdi & Company LLC performed 
the study, with logistical support 
from Julie Murray and Moonridge 
Group Philanthropy Catalysts, based 
in Las Vegas, Nevada, and editorial 
assistance from Natalie Okeson.

The study, as defined in the proposal, 
seeks to answer the following questions: 

•	 Is the Nevada Medical Center 
feasible? 

•	 How should the Nevada Medical 
Center be structured to succeed, 
given Nevada’s unique needs, 
assets, and opportunities? 

•	 How should the Nevada Medical 
Center be financed?

Process and Participants
A delegation from Nevada visited 
the Texas Medical Center. The group 
toured Texas Children’s Hospital, 
Memorial Hermann TIRR, and the 
Texas Medical Center Corporation to 
observe how the Texas Medical Center 
functions, as have over 130 other 
delegations from around the world. 
The group, which included Eric M. 
Hilton, John O’Reilly, Diana Bennett, Dr. 
Florence Jameson, Gard Jameson, Dr. 
Robert Lang, Dr. Marya Shegog, Dick 
Rizzo, Fafie Moore, and Julie Murray, 
was able to see firsthand how Eric M. 
Hilton’s vision could become a reality 
in Nevada.

Following the visit to Houston, Wainerdi 
& Company LLC (Richard E. Wainerdi 
and T. J. Wainerdi) conducted over 80 
hours of interviews while presiding 
over 40 separate meetings in Las 

Nevada Medical Center Feasibility Study and Report

It is abundantly clear 
to authors and the 
leadership of the Nevada 
Medical Center that, from 
the outset, this project 
must truly be a statewide 
effort.  As such, our 
foremost collaborative 
effort of Academic 
Health Science Centers 
are suggested to be 
represented in both of 
the major population 
centers of Nevada.  
These two entities are 
discussed in further detail 
in subsequent chapters.
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CHAPTER 2 
The Texas Medical Center

About the Texas 
Medical Center  
The Texas Medical Center is the largest 
medical complex in the world. It is 
comprised of 54 Member Institutions 
(for a list of Member Institutions, please 
see appendix B), about half of which are 
agencies of government and about half 
of which are private nonprofit entities. 
Member Institutions of the Texas Medical 
Center focus on patient care, research, 
education, and the prevention of disease 
and injury, or provide support such as a 
blood center or a shared medical library). 
Over 80,000 patients and their family 
members are served each day at the 
institutions of the Texas Medical Center. 

The Texas Medical Center facilitates the 
Institution’s efforts to improve the health 
status of the community, state, nation, 
and world by providing the means 
for collaboration between medical 
institutions, agencies of government, 
universities, and medical researchers 
and professionals. For example, the 
Texas Medical Center has over 23 
councils where professionals work 
together to increase effectiveness 
in a variety of health-related fields. 
Additionally, as a result of bringing 
together seven universities, a community 
college, and a high school for health 
professions, the Texas Medical Center 
has about 37,000 full-time students in 
the health sciences.

The Texas Medical Center Corporation 
is governed by a volunteer Board of 
Directors responsible for setting the 
direction and guiding the President and 
the employees of the Texas Medical 

Center Corporation, a registered 501(c)
(3). The Texas Medical Center does 
not give orders to the 54 Member 
Institutions, as each remains its own 
sovereign entity. However, it does 
implement and enforce the covenants 
that institutions agree to as a condition 
for receiving land and sets the course 
for the Texas Medical Center. The 
Executive Staff, led by the President, 
who also serves as the Chief Executive 
Officer, facilitates collaboration 
between the institutions and other 
outside organizations.

The nonprofit Texas Medical Center 
Corporation has multiple income 
generating businesses on the campus, 
which are designed to sustain such 
elements as the Center’s extensive 
infrastructure, transportation services, 
security, emergency preparedness, etc. 
(On emergency preparedness alone, 
the Texas Medical Center is notable. Its 
guide for dealing with the H1N1 virus 
became a national model, and the Nobel 
Institute came to the campus to learn 
about how the Texas Medical Center 
deals with tropical storms, hurricanes, 
and floods.) 

History
The Texas Medical Center began 
with a donation of 134 acres from the 
M.D. Anderson Foundation. The first 
Institutions were given land free of 
charge. Since 1984, each Institution 
now pays just $1 per year for 198 years 
with contractual agreements. The land 
can never be used for a profit-making 
purpose. The receiving Institutions also 
pay an annual assessment for commons 
maintenance and security. Through 

the purchase of additional lands with 
earnings and bonds, as well as the 
addition of Institutions with their own 
land, the Texas Medical Center now has 
over 2000 acres and over 45 million 
square feet – a size that would make 
it one of the largest downtowns in the 
United States. Earnings arise from the 
businesses of the Texas Medical Center 
Corporation such as parking, real 
estate, and food services, which bring 
in about 85 million dollars per year. 

Making land available to bring entities 
closer together in physical proximity 
and the fact that some organizations 
pay rent to use facilities in the Texas 
Medical Center owned buildings, 
should not be misconstrued. The 
purpose of the Texas Medical Center 
Corporation is not to act as a landlord. 
Rather, the Texas Medical Center 
Corporation should be understood 
as the element of sustainability that 
allows the Texas Medical Center’s 
Institutions unique collaboration and 
constructive competition to take place.

Collaboration and constructive 
competition are the defining elements 
of how the individual Institutions 
work together. Greater strides are 
made more quickly through the 
collaboration of the members of the 
Texas Medical Center. In addition, 
constructive competition drives 
each of the Institutions to peak 
performance. This constructive 
competition is even more meaningful 
given that each Member Institution 
of the Texas Medical Center has 
acquired the highest ranking by their 
respective accrediting organization. 
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Case Study: Constructive 
Competition Leads to Discoveries 
and Drives Excellence in 
Practitioners and Institutions
Beginning in 1960’s, the Texas Medical 
Center housed two of the world’s 
foremost heart surgeons at separate 
Member Institutions, Dr. Michael E. 
DeBakey of Baylor College of Medicine 
and Methodist Hospital and Dr. Denton 
Cooley of the Texas Heart Institute 
(founded while at St. Luke’s Hospital). 
The medical legends pioneered 
life-saving operations: Dr. DeBakey 
performed the first coronary artery 
bypass and Dr. Cooley performed the 
first implantation of an artificial heart. It 
was constructive competition, fostered 
by the Texas Medical Center, which led 
to these world-changing innovations in 
cardiac medicine.

In celebrating Dr. O. H. “Bud” Frazier’s 
1,000th ventricular assist device 
(VAD) implantation in 2013, fellow 
Baylor College of Medicine surgeon 
Dr. Todd Rosengart writes that the 
occasion “highlights an intriguing story 
of medical progress and scientific 
collaboration borne of conflict and 
competition.” He concludes:

“The rivalry between DeBakey and 
Cooley yielded a paradoxical and 
important result: the talents and 
resources of the juxtaposed Baylor–THI 
powerhouses were mutually energizing, 
and a new degree of medical creativity 
flourished on the TMC campus. This 
critical mass of competing talents would 
eventually contribute to the growth 
of the TMC, its other programs, and 
its other institutions, such as the M.D. 
Anderson Cancer Center and Texas 
Children’s Hospital. As a result, the TMC 
became the largest medical center in  
the world.8

The Texas Medical Center model has 
proven to be of significant interest to 
those who wish to replicate its success. 
Over 130 countries, states, and cities 
have visited the Center during the last 
25 years to study the charter, covenant, 
and operating procedures of the Texas 
Medical Center. While few areas will ever 
be home to a medical complex as large as 
the Texas Medical Center, the concepts of 
collaboration and constructive competition 
that underpin its success are being studied 
across the world to improve health status 
everywhere. Similarly, The Nevada Medical 
Center could potentially be a model for its 
achievements and unique qualities.

Success of the Texas 
Medical Center Model
The Texas Medical Center brought $14 
billion to the Houston economy in 2012,1 
and the medical sector is named as a 
major driver of the “Third Coast” growth 
corridor, of which Houston is the clear 
center.2 Without the cost of having to 
leave their state or city, Texans and 
Houstonians, respectively, are able to 
access quality healthcare at some of the 
most highly regarded medical institutions 
in the world. For example:

Quality of Care: 
•	 Six Member Institutions of the 

Texas Medical Center have been 
designated as magnet hospitals for 
Nursing Excellence by the American 
Nurses Credentialing Center.3 

•	 According to US News and Report 
four of the top ten hospitals in 
Texas are located at the Texas 
Medical Center.4 

Access:
•	 7,000 patient beds5

•	 Texas Children’s Hospital created 
the nation’s first HMO for children 
and has the largest pediatric primary 
care network in the nation6 

•	 171,000 surgeries performed annually7 

Nevada Medical Center Feasibility Study and Report

“Synergistically, we 

can leverage all of 

the great assets and 

resources that we 

have in the Texas 

Medical Center for 

the good of the 

patients, the families 

that we take care of, 

and also make sure 

that we can attract 

the very best and 

brightest students, 

and of course, 

luminary faculty.” 

Mark Wallace
President and 
CEO, Texas 
Children’s Hospital
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Similarities

•	 The Nevada Medical Center is a nonprofit organization, with 
a volunteer Board of Directors.

•	 The NMC will be led by a President and Executive 
Staff, tasked with driving collaborations between           
Member Institutions.

•	 The NMC will be a member-based organization, where 
Member Institutions remain autonomous, but choose to 
participate in transformative collaborations with other 
Member Institutions.

•	 The NMC will develop resource-sharing and partnership 
opportunities for the benefit of Member Institutions.

•	 The NMC will develop complementary business ventures to 
provide the organization with funding stability.

•	 The NMC will seek donations, grants, and other         
funding opportunities. 

•	 The NMC will positively impact access to quality healthcare 
for residents and visitors.

•	 The NMC will positively impact the economy.

Nevada Medical Center Feasibility Study and Report

Differences:

•	 The Nevada Medical Center will not be focused on 
physical infrastructure or actually building another        
“city of health.”

•	 The NMC may but most likely will not be funded by 
a single founding philanthropist. Rather, the NMC 
must be financed through the shared vision of several 
philanthropists, foundations, businesses, and all levels                       
of government.

•	 Due to the likely initial inability of the NMC to offer 
concrete donations of land or money to potential 
Member Institutions, such entities will have to choose to 
join the NMC based on a shared vision of transforming 
healthcare in Nevada through collaborative efforts.  

 

Applying the Texas Medical Center’s 
Model to Nevada

The leadership of the Nevada Medical Center understands that what has 
been developed in Houston, in many respects, cannot be recreated (the 
Nevada Medical Center must be structured to address Nevada’s unique 
needs, assets, and opportunities). However, the Texas Medical Center’s 
model of collaboration and constructive competition is not only transferable 
to Nevada, it will be vital to any effort to transform healthcare in the State. 
There are other similarities and differences that should be highlighted, and 
that are more fully discussed in later chapters.
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CHAPTER 3 
Understanding the 
Healthcare Landscape

Description of Need 
Healthcare in the United States 
The United States leads the world in 
the cost of healthcare. As of 2011, the 
average healthcare cost per person in 
the United States was $8,508 annually, 
which is more than $2,800 higher 
than the second highest spending 
country, Norway. Among members 
of the Organization for Economic 
Co-operation and Development (OECD), 
an international economic organization 
of 34 countries, the cost of medicine in 
the United States averages $1,000 per 
person annually, and $500 in the other 
OECD countries.

The exorbitant amount of money spent 
by the US has not translated into better 
health outcomes for its citizens. For 
example, the life expectancy of people 
in the United States is a little over 78 
years, but is over 83 years in Italy and 
Japan, which spend substantially less 
per capita.

The percentage of Gross National 
Product (GNP) devoted to healthcare 
by the United States is by far the 
highest in the OECD. There are many 
reasons why over 17.2% of the GNP 
goes to healthcare, but principal 
among those reasons is the fact that 
our current system is not a “healthcare 
system” at all, but a patchwork 
“sickness care system.” 

There is a natural tension between 
healthcare providers, and the prevention 
of disease and injury, since prevention 
has traditionally resulted in less income 
to providers. The Patient Protection and 

Affordable Care Act (PPACA), also known 
as Obamacare, deals with this issue by 
paying more to providers in Accountable 
Care Organizations if they keep their 
patients healthy. While the PPACA 
deals broadly with healthcare insurance 
financing, it also seeks to encourage 
innovative and creative ways to provide 
funds for routine preventive care, and 
restorative care when needed, through 
the insurance market place. 

New insurance plans are now available 
in Nevada as part of the State’s 
insurance exchange program, and the 
State has also chosen to participate 
in the Medicaid expansion. While 
the number of newly insured and 
covered individuals might further strain 
a community with already too few 
primary care physicians (see discussion 
below), healthier communities tend to 
have just 1 in 10 uninsured, whereas 
Nevada previously had more than 
twice that number (Table 1 indicates 
the percentage and type of health 
insurance coverage). The expansion 
of coverage and the dedication of 
certain providers to bring models from 
healthier communities to Las Vegas 
aim to address a number of poor health 
outcomes, examples of which are 
discussed in the following section.9

Health Insurance 
Coverage of the 
Total Population 
(2011-2012)10 

Loaction: Nevada

Uninsured

Other Public

Medicare

Medicade

Other Private

Employer
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Medical Center should support its 
Member Institutions by advocating a 
position on key issues such as this.)

Before moving on to a discussion of 
healthcare resources in Nevada, two 
major issues regarding healthcare in 
the State must be noted. First, the total 
health industry accounts for a little 
over 6% of the Nevada Gross State 
Product, according to Dr. Robert E. Lang, 
Executive Director of the Lincy Institute, 
University of Nevada Las Vegas. A 
doubling of that number would only put 
Nevada in the middle level of the states. 
Secondly, the rate of reimbursement 
being paid to providers is so low that 
many primary care doctors see too 
many patients each day, and many of 
the private hospitals in the State, have 
operated in the red for several years.

Healthcare Resources In 
Nevada and Examples of 
Key Assets
Those conducting the study were made 
aware of several excellent programs in 
healthcare and in healthcare education, 
particularly at the various elements of 
the Nevada System of Higher Education. 
As is evident from the partial list of 
“Healthcare Resources in Nevada” 
(Appendix D), there are many existing 
resources throughout the State. 

For example, Southern Nevada is home 
to a new, state-of-the-art VA hospital. 
The quality of healthcare available to 
active duty and retired military and their 
families is outstanding but in need of 
expansion, as is the care available to 
those veterans who qualify for VA health 
coverage. Children from Nevada, as well 
as children from out-of-state, come to 
the program in pediatric cardiology and 
cardiovascular surgery of the Children’s 
Heart Center Nevada, in collaboration 
with Sunrise Hospital & Medical Center. 

Healthcare in Nevada
Nevada continues to perform poorly as 
compared with other states regarding 
healthcare access, quality, and 
affordability. The State ranks lowest in 
the nation for important indicators such 
as the percentage of children who 
had medical or dental preventative 
care in the last year (56% for Nevada 
compared to 68% nationally),11 the 
percentage of children who are 
insured (with only 80% of our children, 
age 0-18, insured),12 and the rate of 
physicians per 100,000 population.13

The State again ranks towards the 
bottom for indicators such as the number 
of hospitalized patients who reported 
hospital staff always managed pain well, 
responded when needed help to get to 
bathroom or pressed call button, and 
explained medicines and side effects 
(49th)14 and for children with emotional, 
behavioral, or developmental problems 
who received needed mental health care 
in the past year (48th).15 

Nevada’s changing demographics and 
the economic recession have played 
roles in the increased percentage 
of uninsured population in the last 
five years (from 18.4 percent to 23.0 
percent).16 Socio-economic factors 
also affect the statistics listed above 
regarding the percentage of uninsured 
children and children going without 
preventative medical and dental 
care—the rate of impoverished children 
has climbed from 9.1 percent to 22.7 
percent over the past decade.17 

Although Nevada is taking meaningful 
steps to address the physician shortage 
in the State (see information regarding 
efforts to expand undergraduate 
medical education and graduate 
medical education below), out-of-state 
practitioners in good standing will be 
more likely to relocate to Nevada if 
legislative updates are made to the 
State’s licensing process. (The Nevada 

Several excellent research 
programs were also noted such 
as the Cleveland Clinic Lou Ruvo 
Center for Brain Health (LRCBH), 
a recognized leader in the 
development of new treatment 
and diagnostic approaches 
through clinical trials for cognitive 
disorders. The LRCBH works 
collaboratively with a clinical trial 
consortium that is united under 
a centralized system. In addition, 
the Center develops individualized 
treatment plans tailored 
specifically to each patient and 
provides family support programs.

The State is home to five federally 
qualified health centers that provide 
healthcare on a sliding cost scale. 
These centers provide an important 
safety net to those who fall 
outside of the current parameters 
of the ACA, as well as those in 
Nevada’s estimated undocumented 
population.18 Expansion of the 
number of such centers could have 
the further benefit of increasing the 
number of new sites for graduate 
medical education and related 
federal funding. 

Nevada Medical Center Feasibility Study and Report
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acts as the primary clinical campus 
for the University of Nevada School of 
Medicine, and provides many graduate 
medical education (residency and 
fellowship) opportunities. This vital role 
of UMC must be a key focus of the 
community if access to quality health 
care in Nevada is going to improve. As 
described in Chapter 4, UMC should be 
the cornerstone of an Academic Health 
Science Center in the Las Vegas region. 

University of Nevada           
School of Medicine

The University of Nevada School of 
Medicine (UNSOM), founded in 1969, 
is located at the University of Nevada, 
Reno, with current clinical experience 
off ered in Las Vegas. Its degrees 
programs include: Doctor of Medicine; 
Masters and Ph.D. in Biochemistry, Cell 
Biology and Physiology, Microbiology, 
Pharmacology; and Bachelor of Science 
in Speech Pathology and Audiology. 

In addition to the clinical experience 
provided at UMC described above, the 
University of Nevada School of Medicine 
recently announced an agreement with 
Renown Health, which will allow UNSOM 
to become a full four-year campus for 
medical student education by providing 
clinical experience in Reno.19 The 
agreement outlines a plan to develop 
a Clinical Simulation at Renown and to 
increase GME opportunities in pediatrics 
and neurology. Growth in the number 
of GME opportunities will occur in 

Asset Highlight 

University Medical Center

University Medical Center of Southern 
Nevada (UMC), a county hospital located 
in Las Vegas, is the area’s only safety net 
healthcare provider. UMC is a publicly 
funded institution run for the benefi t of 
the community and overseen by the 
Clark County Commission acting as the 
Board of Trustees. They have, however, 
recently delegated a signifi cant amount 
of the UMC responsibility to a private 
sector Governing Board. This delegation 
will hopefully lead to greater focus 
on the governance, operational, and 
capital needs of UMC. UMC is critical to 
the future of healthcare in Nevada and 
needs to be more fully supported. UMC 
is also Nevada’s only hospital with a 
Level I Trauma Center and a Burn Care 
Center. In addition, Children’s Hospital 
of Nevada at UMC is also the sole 
provider in the State on many fronts: it 
has the only Level II Trauma Center, the 
only Burn Center certifi ed by the State 
of Nevada, the only Pediatric Sedation 
Services, and the only Transplant Center 
approved by the Center for Medicare 
Services for solid organ transplants.

As a teaching hospital, UMC plays 
a vital role in the development of 
Nevada’s future practitioners. UMC 
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The leadership of 

the Nevada Medical 

Center believes that 

promoting relationships 

and supporting the 

development of 

collaborative initiatives 

between the state’s 

medical schools, 

hospitals, research 

entities will be a key 

component in improving 

healthcare in the state. 

The Nevada System 

of Higher Education, 

UNSOM, UNLV School 

of Medicine, and UMC 

will play a signifi cant role 

in the NMC-proposed 

development of two 

Academic Health 

Science Centers, 

discussed in Chapter 4.
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southern Nevada as well— a UNSOM 
agreement with MountainView Hospital 
in Las Vegas indicates that in the next 
fi ve years 150 additional resident 
opportunities will be developed.20  

University of Nevada                
Las Vegas School of Medicine

The Regents of the Nevada System 
of Higher Education have decided 
to proceed with the development 
of a medical school that will be 
associated with the University of 
Nevada, Las Vegas. The UNLV School 
of Medicine recently hired a planning 
dean, Dr. Barbara Atkinson, formerly 
a professor at and Vice Chancellor 
of the University of Kansas School of 
Medicine.21 The school is expected 
to open in 2017 with roughly 60 
students, growing the number of 
students over time. UNLV School of 
Medicine will not only provide an 
opportunity to increase the number 
of medical practitioners in the 
State, but also provide additional 
healthcare education opportunities 
from 18-month certifi cation programs 
to full doctoral degrees.22

In addition to the benefi ts of 
increased access to healthcare 
providers (research indicates that 
there is a seventy percent chance 
of a student remaining in the state 
where they completed both their 
undergraduate medical education 

and graduate medical education),23 

as well as opportunities for scientifi c 
advancement, research, and 
translational medicine, UNLV School of 
Medicine is expected to provide more 
clinical trial opportunities with minority 
populations.24 The Lincy Institute’s 
economic impact report indicates that 
the UNLV School of Medicine will have 
an economic impact of $1.2 billion 
annually by 2030.25

Key Opportunities

Supporting Innovative Solutions
One of the major activities of the 
Nevada Medical Center should include 
supporting innovative solutions that 
have already been implemented with 
successful outcomes. For example, in 
order to deal with the reimbursement 
issues discussed previously, 
two notable organizations have 
implemented innovative solutions.

First, a creative plan has been 
developed by MGM Resorts. The 
plan was designed with the objective 
of improving access to, and quality 
of, healthcare for the 50,000 MGM 
employees and their families in 
Southern Nevada. Their approach 
is to foster the patient-physician 
relationship with the additional 
objective of promoting prevention and 
early detection.

MGM Resorts conducted extensive 
research and discovered the best 
health plans were based upon care 
that is directed by a primary care 
physician, in collaboration with the 
patient. MGM Resorts contracts 
directly with physicians, allowing 
lower out of pocket costs and no 
deductibles. Plan participants are 
encouraged to rate their doctors 
after every visit. MGM Resorts then 
pays its network of doctors based 
on quality of healthcare. There is 
an 88% satisfaction rate among 
participants. Previously undiagnosed 

conditions are now diagnosed 
and preventative-screening rates 
increased dramatically.

The Culinary Health Fund, of the 
Culinary Workers Union with over 
120,000 covered lives, is also 
developing innovative programs 
that include primary care clinics and 
provider incentives. Their mission is 
to provide health benefi ts that off er 
high quality, aff ordable healthcare 
by engaging their participants and 
providing innovative programs. 
Recognizing the needs of their 
employees and their dependents, 
programs such as “Dr. Tomorrow” 
allows participants to be guaranteed 
an appointment within 24 hours for 
non-emergency needs thereby saving 
time and money for not only the plan 
participant, but also the employer. 

Good Night Pediatrics, a program 
of the Culinary Health Fund, is the 
only all-night urgent care clinic for 
children and treats common illnesses 
and injuries between 5 p.m. and 
5 a.m. every day of the year. The 
Culinary Health Fund also provides 
a $100 incentive, after delivery, 
for mothers participating in the 
Healthy Pregnancy Program, which 
encourages plan participants to take 
an active role in their prenatal health.

Expanding Successful 
Collaborations

Below, examples of collaborative 
eff orts already in progress show 
the benefi ts of institutions working 
together to solve health-related 
issues. With global vision, the 
Nevada Medical Center could 
foster the furthering development 
of collaboration among Member 
Institutions and the communities 
that they serve. These existing 
collaborations can also be enhanced 
through the Nevada Medical Center 
by expanding their collaborative 

Nevada Medical Center Feasibility Study and Report
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eff orts beyond their specifi c region 
to serve the entire State. As Member 
Institutions, through the Nevada Medical 
Center, additional resources can be 
made available.

Federal Medical Center at Nellis    
Air Force Base and VA

A mutually benefi cial relationship based 
on trust, now exists between the Mike 
O’Callaghan Federal Medical Center 
at Nellis Air Force Base, and the VA 
Southern Nevada Healthcare System. 
For many years they shared a facility 
at Nellis Air Force Base. Today, even 
though the VA has a fi ne new hospital 
and the two institutions are physically 
separated, their trust and understanding 
of each other’s missions has expanded. 
The needed expansion of Nellis AFB to 
serve the needs of the USAF worldwide 
and the needed expansion of the VA in 
Southern Nevada will further improve 
healthcare in the State. The USAF 
and the VA now have joint venture 
workgroups exploring:

•	 Credentialing and Information 
Systems

•	 Emergency Department           
Patient Transport

•	 Inpatient Services and        
Discharge Planning

SMART (Sustained Medical Airmen Readiness 

Trained) Program, U.S. Air Force photo by 

Senior Airman Jason Couillard

Mike O’Callaghan Federal Medical Center at 

Nellis Air Force Base

•	 Surgical Services
 • Ophthalmology
 • Vascular
 • General
•	 Orthopedics
•	 Medical Services
•	 Referral Management and 

Outpatient Services
•	 Supply
•	 Coding and Workload Capture
•	 Radiation Oncology

SMART (Sustained Medical Airmen 
Readiness Trained) Program

Another example of productive 
collaboration based on trust and mutual 
needs involves the University Medical 
Center, the University of Nevada School 
of Medicine, and the Mike O’Callaghan 
Federal Medical Center at Nellis Air Force 
Base. It is called the “SMART” Program. 
This win-win program will improve 
educational opportunities and care.

Through collaborative eff orts, SMART 
provides Air Force medical personnel 
access to hands-on patient care 
opportunities with the goal of maintaining 
medical currency at the University Medical 
Center and University of Nevada School of 
Medicine. Medical currency is essential for 
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preserving readiness for future military 
confl icts and commitments.

This program builds on already 
established relationships with initial 
placement of 10 medical offi  cers and 
3 enlisted embedded preceptor staff  
positions at the University Medical 
Center and Nellis in the summer of 
2014. It is anticipated that embedded 
preceptor staff  will be included 
in surgery, trauma critical care, 
medical critical care, anesthesia, 
emergency medicine, and critical 
care emergency operating room.

The Air Force will periodically rotate 
medical personnel through the 
SMART program in scheduled classes 
to access clinical experiences not 
available at military medical facilities. 
This is intended to maintain trauma 
and non-trauma skills. These rotations 
will be done in association with 
the embedded preceptors at the 
University Medical Center.

Clinical care, not otherwise 
performed at Air Force facilities, is to 
be executed by a handpicked cadre 
of Air Force medics embedded as 
part-time and full-time staff . University 
of Nevada School of Medicine and 
University Medical Center staff  will 
guide visiting Air Force medical 
personnel through specifi ed clinicals, 
which provides for an expansion of 
quality patient care and enhanced 
educational opportunities.
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addressed in this report regarding the 
collaborative process.

Harnessing Nevada’s Global 
Tourism Base and Reputation    
for Play
Las Vegas boasts over 40 million 
annual visitors from around the world, 
and tourism across the State is on a 
post-recession rebound. There is a clear 
and compelling opportunity to embrace 
Nevada’s hard-earned reputation for 
play (from gaming and entertainment to 
boating and skiing), as well as access 
the tourism infrastructure already in 
place to bring additional visitors seeking 
healthcare and wellness opportunities. 

Medical Tourism
As envisioned, the Nevada Medical 
Center, working in concert with agencies 
and institutions, will play a major role 
in improving both the image and the 
reality of healthcare in Nevada. Instead 
of Nevadans, with the means to do so, 
leaving the State to seek healthcare, 
people will come from international 
locations and from across the nation 
to Nevada for healthcare— not only at 
the two new Academic Health Science 
Centers (proposed and described 
below), but at the other Nevada 
healthcare institutions which will become 
better known, and more productive, 
as they work collaboratively towards 

Las Vegas HEALS 

A third example of collaboration within 
the region that involves disciplines 
of all areas is Las Vegas HEALS. Las 
Vegas HEALS is a nonprofi t, volunteer 
organization of more than 600 
healthcare professionals, consumers, 
citizens, government representatives, 
educators and chamber of commerce 
representatives that work collaboratively 
in improving access and delivery of 
medical care in Southern Nevada. The 
organization creates action plans and 
implements numerous projects in an 
eff ort to provide effi  cient, high quality 
healthcare through the development of 
alliances in the healthcare community.

Las Vegas Healthy          
Communities Coalition
“Healthy Communities,” a project of the 
Federal Reserve Bank of San Francisco 
(FRBSF) and the Robert Wood Johnson 
Foundation, explores how the health 
and community development sectors 
can collaborate to address the social 
determinants of health.  According 
to its mission, the Las Vegas Healthy 
Communities Coalition “fosters 
collaboration and coordination across 
multiple sectors and stakeholders, 
to generate healthy outcomes for all 
Southern Nevadans, ultimately leading 
to a healthier community.” The coalition 
has made signifi cant strides since 
it’s development in 2010, as well as 
overcome initial challenges, as outlined 
by a working paper by the FRBSF.26

As stated above, there are many more 
possibilities for increased collaboration 
through the network of Member 
Institutions who share common 
challenges and opportunities. The fi rst 
challenge will be to further develop 
the needed level of trust amongst 
other institutions to form similar 
programs. The Nevada Medical Center 
model accomplishes this through 
the development and participation 
in councils and forums, which is 

a common goal of excellence. 
This vision of the Nevada Medical 
Center aligns remarkably well with 
plans for expanding medical and 
wellness tourism in our State. The 
leadership of the Nevada Medical 
Center agrees with the recently 
released “Las Vegas Regional 
Strategic Plan for Medical and 
Wellness Tourism”27—developing 
a “city of health” or another 
Texas Medical Center would be ill 
advised. However, Nevada can and 
should import the Texas Medical 
Center’s model of transforming 
healthcare through collaboration 
and constructive competition in a 
manner consistent with the State’s 
needs, assets, and opportunities. 

In addition, public and private 
entities across Nevada have 
proven to be incredibly successful 
at recruiting and hosting major 
conferences. Just as the Texas 
Medical Center played a pivotal role 
in the designation of Houston as the 
annual home of the Medical World 
Americas Conference and Expo,28 

the Nevada Medical Center will help 
bring major medical conventions, 
conferences, and symposiums 
to Nevada’s well-positioned 
destinations that have an existing 
global reach.

Play Science
While the benefi ts of play are 
often understood in esoteric 
terms, the study of play by leading 
scientists in a range of fi elds has 
been burgeoning for decades, 
increasing science’s understanding 
of its purpose and benefi ts. To 
name a few:

•	 For neuroscientist, 
psychologist, and 
psychobiologist Jaak Panksepp 
(based at Washington State 
University) PLAY is one of the 
seven primal emotions.29 His 
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research provides unique insights 
into the relationship between play 
and the neural mechanisms of 
emotion, or his field of “affective 
neuroscience.” 

•	 Frank Forencich, of “Exuberant 
Animal” in Leavenworth, Washington, 
is a health education and 
performance training expert, and 
offers training and seminars that are 
sought across the globe. His writings 
underscore the need for holistic 
approach to fitness and wellness that 
includes play-based activities. 

•	 Brian Sutton-Smith, a play theorist 
who has dedicated his life to 
researching and writing about 
the significance of play in human 
life, is currently a resident scholar 
at The Strong National Museum 
of Play, located in Rochester 
New York – home to the Brian 
Sutton-Smith Library and Archives 
of Play. In his book, The Ambiguity 
of Play (1997), he suggests that 
play takes a certain flexibility and 
thus may play a role in adaptation 
and natural selection.

•	 Dr. Stuart Brown, medical doctor 
and psychiatrist, travels globally 
to research, as well as consult 
and inform on, the science of play. 
Considered one of the foremost 
investigators and thought-leaders on 
the matter, he founded and runs the 
National Institute for Play Science. 

Dr. Brown’s Play: How It Shapes the 
Brain, Opens the Imagination, and 
Invigorates the Soul describes the many 
benefits of play. When one gives into his 
innate “drive” to play, Dr. Brown argues 
that benefits include “ability to become 
smarter, to learn more about the world 
than genes alone could ever teach, to 
adapt to a changing world.”30 And, in a 
hyper-changing world, play’s role in our 
ability to adapt is more important than 
ever. “Economically developed nations 
in which people are not merely surviving, 

will rise or fall depending on how well 
they understand and institute play. 
That is because what has become 
the knowledge economy is being 
overtaken by the creative economy.”31 

For those seeking innovation, play 
opportunities are paramount.

Residents and visitors alike know that 
there is no place like Nevada to play. 
The National Institute for Play Science, 
a counterpart to Brian Sutton-Smith’s 
Library and Archives of Play dedicated 
to gaming, or a larger Exuberant 
Animal “institute” based in a population 
center are just a few examples of 
organizations that could be recruited to 
Nevada as Member Institutions of the 
Nevada Medical Center. Each would 
discover a welcome home in the State, 
finding a place that uninhibitedly and 
unabashedly promotes the benefits 
of play. As Dr. Brown writes, “if people 
around you cannot learn to understand 
your need for play, find people who 
do.”32 The Nevada Medical Center 
believes, if people around you cannot 
learn to understand your need for 
play, come to Nevada! 

These examples represent a limited 
number of organizations in just one field 
that could be recruited to Nevada as a 
potential Member Institution of the Nevada 
Medical Center, as many opportunities for 
synergy exist beyond play. 

Nevada Medical Center Feasibility Study and Report
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CHAPTER 4 
Transforming the Healthcare Landscape     
with The Nevada Medical Center

Proposed Solution 
As envisioned, the Nevada Medical 
Center will become a statewide, multi-
institutional, catalyst for change. It will:

•	 Encourage, assist, and coordinate 
programs to increase the quality 
of and accessibility to improved 
healthcare.

•	 Encourage and facilitate the 
expansion of biomedical research, 
undergraduate and graduate 
medical and allied health 
education, and the expansion of 
quality patient care.

•	 Promote ways to prevent disease 
and injury, and support wellness.

The Nevada Medical Center will be 
the entity that promotes collaboration 
among its Member Institutions. Member 
Institutions will be healthcare providers, 
research institutions, colleges and 
universities, and others, who strive 
to achieve excellence in patient care, 
research, education, and the prevention 
of disease and injury, or in support of 
those that do.

Benefits 

The benefits of the Nevada Medical 
Center, as proposed, will be 
numerous. Based on the experiences 
of communities with similar medical 
centers, the Nevada Medical Center will:

•	 Increase quality of healthcare as 
Member Institutions and healthcare 
practitioners work collaboratively 
with each other and the community; 

•	 Better position Member Institutions 
in requests for funding as the 
federal government and national 
charitable foundations have 
become more interested in 
funding collaborative efforts and 
as Member Institutions’ reputations 
grow; and 

•	 Positively impact the economy by 
growing the healthcare sector.

The Nevada Medical Center will not only 
provide access to quality healthcare 
levels for the citizens of the State of 
Nevada, but it will have a profound 
impact on the economic growth. It 
will provide jobs in health-related 
fields, as well as jobs in fields such 
as engineering, construction, design, 
development, marketing and other 
areas of support as the Nevada Medical 
Center and surrounding areas continue 
to grow. As mentioned previously, 
creation and support of the Nevada 
Medical Center will also provide 
economic opportunities in medical 
tourism for conventions, conferences 
and symposiums. 

Proposed Structure 
Organizational Structure

The Nevada Medical Center will be 
comprised of the highest level of 
quality care, education and research 
institutions from the State of Nevada 
working together towards a common 
mission: to improve the health 
status of the people of the State of 
Nevada. Institutions of government 
(federal, state, county, city and school 
district), as well as those key private 
not-for-profit institutions dedicated to 

the highest standards of quality, 
will be invited to become “Member 
Institutions” of the Nevada Medical 
Center. These accomplished 
Institutions will be recognized as 
Members of the Nevada Medical 
Center for their excellence. Each 
Member Institution will remain 
completely autonomous in their 
individual business operations and 
management. The Nevada Medical 
Center will provide the means for 
Member Institutions to voluntarily 
cooperate and yet compete within 
the applicable state and federal laws 
and regulations. Such cooperation 
and constructive competition 
create the necessary environment 
for major strides to take place in 
the availability and standard of 
healthcare, as evidenced by the 
tremendous success of the Texas 
Medical Center. 

Collaborative Process

Nevada Medical Center will conduct 
statewide forums at which ideas can 
be debated, silos broached, and 
consensus reached. These forums 
will allow high-level leadership from 
healthcare institutions, government 
at all levels, educational institutions 
and others to work openly and 
efficiently in sharing common goals 
and concerns, such as processes 
for electronic medical records, 
public policy, funding issues and 
the development of community 
healthcare plans.

A critical role in building trust and 
understanding among institutions 
will be through participation in 
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education, regulations, the 
needs for clinical hospital 
pharmacists and trends in 
hospital pharmacies.

•	 Council of Research Directors – 
Research Directors and Deans

Provide a forum in which 
research related topics    
could be discussed,   
reviewed and collaborative 
efforts communicated.

•	 Council on Public Health – chaired 
by the Dean of the University of 
Nevada Las Vegas School of Public 
Health, including representation 
from Directors of Statewide, City 
and County Public Health agencies, 
the Indian Health Service and the 
U.S. Public Health Service

Discuss issues of public health, 
such as vaccines, water purity, 
immunizations, and disease 
control, for example.

•	 Council on Undergraduate and 
Graduate Professional Education 
– representatives of Nevada 
System of Higher Education, 
University of Nevada Reno, 
University of Nevada Las Vegas, 
Touro College of Osteopathic 
Medicine, Roseman University 
of Health Sciences, and the 
institutions, agencies and offices 
that provide training slots for 
graduate and undergraduate 
clinical study.

Discuss education, research, 
enrollment, accreditation 
and other issues of               
common concern.

Financial Collaboration 

Collaboration among Member 
Institutions provides an opportunity 
for increased financial efficiencies by 
sharing costs. However, a substantially 
higher level of financial support to 
the Member Institutions will need 

statewide “Councils.” Similar to the 23 
Councils of the Texas Medical Center, 
Councils of the Nevada Medical Center 
will exist for professionals to work 
together to increase effectiveness in 
a variety of health-related fields. The 
various councils will be staffed by the 
Member Institutions and coordinated 
by the Nevada Medical Center staff. For 
example, initial Nevada Medical Center 
Councils should include:

•	 Executive Council – senior 
executives of the Member 
Institutions who deal with strategic 
planning and the development of 
new opportunities.

 Discuss issues of common   
 interest such as Medicaid/  
 Medicare funding and other  
 mutual concerns.

•	 Council of Chief Medical Officers 
– to include the Medical School 
Deans and Chiefs of Medical Staffs 
of Member Institutions

 They will review and discuss  
 residency issues, licensing,  
 federal regulations and     
 other concerns.

•	 The Council of Nurse Executives 
– Chief Nursing Officers of the 
Member Institutions and the Deans 
of Nursing Schools

  They communicate with  
each other related to nursing  
practice, education,   
training, retention and other 
common needs and issues 
including preparing nurses for 
their professional activities in 
the Member Institutions.

•	 The Council of Pharmacy 
Executives – Chief Pharmacy 
Officers of the Member Institutions 
and the Dean of the Roseman 
University of Health Sciences 
College of Pharmacy

They share ideas and discuss 
affiliation needs, continuing 

to be provided in order that the 
goals described in this study can be 
implemented. This report deals with 
initial collaborative programs, but as 
these are successfully implemented, 
the continued growth in quality and 
magnitude of healthcare in Nevada 
will require a long term financial 
commitment from government, 
businesses, philanthropists and all 
of the other stakeholders in order 
to increase the level of health, 
research, education, patient care 
and prevention to the appropriate 
level for the great State of Nevada.

AHSC Structure
Two new major collaborative 
projects are proposed for Nevada. 
The projects are to create, in Las 
Vegas and in Reno, two leading 
Academic Health Science Centers 
(AHSCs), which will include expanded 
biomedical research, innovative 
educational programs, and high 
quality patient care beyond that now 
available in either the Northern or 
Southern part of the State. As the 
Nevada Medial Center seeks to 
transform healthcare in the State by 
propelling collaboration, the Nevada 
Medical Center envisions focusing 
heavily on assisting and playing a 
vital positive role in the development 
of these two Academic Health 
Science Centers. 

Las Vegas Academic Health  
Science Center
When considering the development of 
a Las Vegas Academic Health Science 
Center, one should consider three 
important factors, among others:

1.	 Adjacent to the present site of the 
University Medical Center is an 
18-acre tract and other available land.  

2.	 The present building now housing 
the University Medical Center 
is out of date, and in need of 
rehabilitation and replacement 
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•	 Philanthropy from private 
individuals and non-governmental 
organizations/foundations.

The Reno Academic Health   
Science Center

A multi-institutional Academic 
Health Science Center should also 
be developed in Reno, under the 
leadership of University of Nevada 
School of Medicine, to include: Renown 
Health System, St. Mary’s Regional 
Medical Center, the VA Sierra Nevada 
Healthcare System, the Indian Health 
Service, and others as appropriate. The 
principle medical staff should come 
from the faculty of the University of 
Nevada, Reno School of Medicine.

Capital Funding for the Reno 
Academic Health Science Center
Funding should be sought from a 
number of sources including, but not 
limited to:

•	 Support from Washoe County, the 
neighboring municipalities, and the 
State of Nevada; 

•	 Tax Exempt Revenue Bonds based 
on Medicare, Medicaid and private 
insurance income;

•	 Federal grants for hospital 
construction, education and 
research; and

•	 Philanthropy from private 
individuals and non-governmental 
organizations/foundations.

Virtual Healthcare
Both the Las Vegas and Reno 
Academic Health Science Centers 
should incorporate telemedicine, 
telehealth, and other virtual 
technologies to reach out to the 
people in smaller cities, towns and 
rural areas throughout Nevada 
(addressing the State’s high number 
of Health Professional Shortage Areas 
or HPSA’s). As virtual healthcare 
transcends the conventional physical 

in part as soon as possible and 
eventually in its entirety.

3.	 The Regents of the Nevada 
System of Higher Education have 
decided to build a new medical 
school in Las Vegas.

Taken together, these three factors 
lead to the opportunity to create a 
new University Medical Center facility, 
starting on the 18 acres and/or other land 
in the area of UMC, and working within a 
master plan to expand onto the present 
site of the University Medical Center as 
it is progressively replaced by the Las 
Vegas Academic Health Science Center.

The Las Vegas Academic Health Science 
Center should be staffed by faculty of the 
University of Nevada Las Vegas School 
of Medicine with additional staff from 
Touro College of Osteopathic Medicine, 
Roseman University of Health Sciences, 
and should have strong ties the Cleveland 
Clinic Lou Ruvo Center for Brain Health, 
the Mike O’Callaghan Federal Medical 
Center at Nellis Air Force Base, the Indian 
Health Service, and the VA Southern 
Nevada Healthcare System.

Capital Funding for the 
Las Vegas Academic Health  
Science Center

Funding should be sought from a 
number of sources including, but not 
limited to:

•	 Support from Clark County, the 
municipalities in Southern Nevada, 
and the State of Nevada;

•	 Tax Exempt Revenue Bonds based 
on Medicare, Medicaid and private 
insurance income;

•	 The capital investment planned for 
the new University of Nevada Las 
Vegas School of Medicine, which 
should be built on the new campus;

•	 Federal grants for hospital 
construction, education and 
research; and

boundaries of healthcare, the current 
global reach of Nevada’s brand only 
enhances the ability of the Nevada 
Medical Center to affect the health 
status of people around the world. 

Proposed Funding
There are a number of different models 
by which the Nevada Medical Center can 
be sustained financially.

The majority of the funds necessary to 
support the continuing work of the Texas 
Medical Center come from two business 
enterprises: parking services and rental of 
space in a very large refurbished cookie 
factory. Both of these enterprises also 
directly benefit the Member Institutions. 

In Nevada, it will be necessary to have 
both philanthropic and appropriate 
business opportunities to sustain the 
Nevada Medical Center and provide 
benefits to Member Institutions. The 
President and Executive Staff of 
the Nevada Medical Center will be 
responsible for seeking out creative 
partnerships, fostering ways for Member 
Institutions to share resources, and 
developing business opportunities 
based on the unique assets and 
opportunities available in the State. 
For example, one possible business 
opportunity is to partner with Switch 
to provide enhanced or discounted 
computing, data storage, and telecom-
munications capabilities to Member 
Institutions. Switch, located in Las 
Vegas, is one of the largest data storage 
systems in the world.  (Unlike other 
data storage companies located in 
areas where weather can compromise 
operations, Switch must only contend 
with heat – an advantage that makes 
partnership attractive.) Additional 
opportunities exist in partnering with 
the City of Las Vegas in the expanding 
Medical District to provide infrastructure 
projects such as a District Energy 
System. As these two examples indicate, 
development and benefit opportunities 
are only as limited as the President and 
Executive Staff are willing to accept.

Nevada Medical Center Feasibility Study and Report
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CHAPTER 5 
Conclusions Regarding the Feasibility of The 
Nevada Medical Center

Determining Feasibility     
and Summary of Findings 
The feasibility of the Nevada Medical 
Center rests on:

•	 The willingness of key current 
Medical Institutions to join as Member 
Institutions and collaborate on the 
development and delivery of various 
aspects of healthcare education, 
research, patient care, and the 
prevention of disease and injury.

•	 Properly structuring the Nevada 
Medical Center according to 
Nevada’s unique needs, assets, 
and opportunities.

•	 Securing the required support 
and funding from governmental, 
business, philanthropic and non-
governmental organizations. 

As described in the introduction of the 
report, extensive support was offered for 
the Nevada Medical Center during the 
numerous interviews held (please see 
appendix A for a list of all organizations 
and leaders that participated in 
interviews during the feasibility study). 
The following is a list of examples 
of commitments of support from key 
organizations and individuals. 

Commitments
•	 Nevada System of Higher Education

Marcia Turner, Vice Chancellor, 
NSHE Health Sciences System

•	 City of Las Vegas

•	 University of Nevada Las Vegas
Neal Smatresk, Immediate   
Past President

Donald Snyder,                 
Interim President

•	 Nevada State Medical Association
Dr. Mitchell Forman, President
Stacy Woodbury, 
Executive Director

•	 Las Vegas HEALS (Health 
Education Advocacy Leadership of       
Southern Nevada) 

Doug Geinzer, CEO

•	 United Way of Southern Nevada
Cass Palmer, President and CEO

•	 Turntable Health, 
Dr. Zubin Damania, Founder

•	 Clark County Medical Society 
Loretta Moses,       
Executive Director

•	 Roseman University
Dr. Renee Coffman, President

•	 Volunteers in Medicine of    
Southern Nevada

Additional letters of support have been 
received from:
•	 Diana Bennett, Bennett            

Family Foundation

•	 Dr. Ikram Khan, President,        
Quality Care Consultants

•	 Dawn Gibbons, SVP 
Communications & Government 
Relations, NEWS 3

•	 Fafie Moore, President & Broker 
Owner, Realty Executives

•	 Richard J. Rizzo, Vice Chairman, 
Tutor Perini

Officials with Senate Majority Leader 
Harry Reid office have been briefed 

on the project, as will all members of 
Nevada’s congressional delegation. 
The Nevada Medical Center leadership 
has also been in communication with 
Governor Sandoval’s staff.

Support for the Nevada Medical Center 
is further bolstered by other calls for 
transforming the healthcare landscape 
in Nevada through collaboration, such 
as Accelerate Nevada’s “Collective 
Impact Brief.”33 Plans such as the City 
of Las Vegas’ “Economic Development 
Investment Strategy” highlight the 
benefit of expanded investments in the 
Las Vegas Medical District.34

The authors of this study determine that 
the necessary commitments and core 
of enthusiasm of both stakeholders and 
potential Member Institutions exists to 
ensure the feasibility of the Nevada 
Medical Center. Structured properly to 
meet the unique needs of Nevada, as 
well as take advantage of the State’s 
assets and opportunities, the Nevada 
Medical Center is feasible. 

Conclusion and Next Steps 
There is much to be done to improve the 
health status of all Americans, including 
Nevadans. Our country spends much 
more per capita than any other, and yet 
has overall health performance results 
that lag behind the rest of the world. It is 
clear that new approaches to research, 
education, patient care, and prevention 
must be developed if we are to do 
more, with smaller resources, because 
of shrinking governmental budgets at 
all levels. Nevada can import a proven 
model: the Texas Medical Center’s 



26

The Nevada Medical Center 
concept is feasible. 

Please join us in our pursuit 
of better healthcare for 
all Nevadans.

model of collaboration and constructive 
competition, adjusted to address the 
unique needs, assets, and opportunities 
in Nevada.

As evidenced by other regions that 
have developed medical centers based 
on the Texas Medical Center model, 
the development and support of the 
Nevada Medical Center will provide 
improved healthcare, preventive 
care and accessibility to residents 
and visitors alike; provide jobs and 
have a tremendous economic impact 
on the region; increase recognition 
of the accomplishments of existing 
healthcare, education and research 
institutions; and encourage growth of 
new healthcare resources. By focusing 
on the development of two Academic 
Health Science Centers as the Nevada 
Medical Center’s foremost collaborative 
effort, the NMC will be a vital actor in the 
State’s healthcare revolution. 

However, in order to fulfill the vision 
and realize the benefits of the Nevada 
Medical Center, healthcare institutions 
from around the State must chose to 
become Member Institutions of the NMC. 
Commitments from funding sources and 
income-generating business solutions 
must be secured – efforts that must 
be led by a dynamic President and 
Executive Staff. Finally, the Nevada 
Medical Center leadership and its 
Member Institutions must work to 
develop the proposed two Academic 
Health Sciences Centers—the 
envisioned “hubs” for much of the 
transformative collaboration. 

Nevada Medical Center Feasibility Study and Report

“The health of the 

people is really the 

foundation upon which 

all their happiness and 

all their powers as a 

state depend.”

Benjamin Disraeli, 1877
British Prime Minister, 
Statesman & Author
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APPENDICES

Participants

Steven Eisen, Chief Executive Officer 
 Children’s Heart Center Nevada
Bill Evans, MD 
 Children’s Heart Center Nevada
Gary Maymen, MD 
 Children’s Heart Center Nevada
Scott Adams, Deputy City Manager 
 City of Las Vegas
William Arent, CEcD 
 City of Las Vegas
George Alexander, Immediate Past President, 
 Plastic Surgeon 
 Clark County Medical Society
William Berliner, MD 
 Clark County Medical Society
Keith Boman, MD 
 WellHealth Cardiology
Keith Brill, President, OB-Gyn 
 Clark County Medical Society
Loretta Moses, Executive Director 
 Clark County Medical Society
Jackie Kinsey, Director of Operations 
 Clinical Simulation Center – UNLV
Patricia Castro, Dean, Ralph and Betty                              
 School of Health Sciences 
 College of Southern Nevada
Kathy Silver, President 
 Culinary Health Fund
Melissa Warren, Managing Partner 
 Faiss Foley Warren
Lindy Schumacher, CEO 
 Fulfillment Fund Las Vegas & Trustee – UNLV
Jackie Bryant, Deputy Chief of Staff 
 Governor Brian Sandoval’s office
Britta Kuhn, Legal Researcher/paralegal 
 Governor Brian Sandoval’s office
Michon Martin, General Council 
 Governor Brian Sandoval’s office
Lianne Nishida-Costello, Regional Representative 
 Harry Reid’s office

Weldon Havins, Ophthalmologist 
 Insight
Dawn Gibbons, Senior Vice President Communications     
 and Government Relations 
 KSNV TV-3 Las Vegas
Cheryl Smith, Medical & Wellness Tourism Manager 
 Las Vegas Convention & Visitors Association (LVCVA)
Doug Geinzer, Chief Executive Officer 
 Las Vegas Heals
Jeff Ellis, Vice President and CFO Corporate 
 HR Shared Services 
 MGM Resorts International
Michael Edwards, Board Certified Plastic Surgeon 
 Michael C. Edwards, MD, FACS
Adam Bearden, Administrator 
 Mike O’Callahan Federal Medical Center/Nellis
Amanda Braun, Executive Assistant/Office Manager 
 Mike O’Callahan Federal Medical Center/Nellis
Marcus Cranston, Director of Medical Education, 
 Col. USAF, MC 
 Mike O’Callahan Federal Medical Center/Nellis
Paul Crawford, MD 
 Mike O’Callahan Federal Medical Center/Nellis
Nancy Opheim, Chief Nurse 
 Mike O’Callahan Federal Medical Center/Nellis
David Rosso, Chief of Medical Staff 
 Mike O’Callahan Federal Medical Center/Nellis
Brandon Snook, Surgical Ops Commander 
 Mike O’Callahan Federal Medical Center/Nellis
Jim Sperl, Deputy Commander 
 Mike O’Callahan Federal Medical Center/Nellis
Guillermo Tellez, Commander 99th Medical Group 
 Mike O’Callahan Federal Medical Center/Nellis
Stuart Brown, President 
 National Institute for Play
Kristin Cozad, Director of Development - 
 Executive PlayNovator 
 National Institute for Play
Bobette Bond, Chief Project Officer 
 Nevada Health Co-op
Stacy Woodbury, Executive Director 
 Nevada Medical Association

APPENDIX A: List of Feasibility Study Participants
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Erika Beck, Provost & Executive Vice President 
 Nevada State College
Mitchell Forman, Secretary 
 Nevada State Medical Center
Eileen Biosi, Executive Assistant/Office Manager 
 Nevada System of Higher Education
Constance Brooks, Assistant Vice Chancellor Government & 
 Community Affairs 
 Nevada System of Higher Education
Mark Doubrava, NSHE Regent - Vice Chair, Health Science  
 Nevada System of Higher Education
James Dean Leavitt, NSHE Regent - Chair Health Science 
 Nevada System of Higher Education
Kevin Page, NSHE Regent - Chairman 
 Nevada System of Higher Education
Marcia Turner, Vice Chancellor, Health Sciences 
 Nevada System of Higher Education
Ikram Khan, President 
 Quality Care Consultants
Fafie Moore, Broker/Owner, CRS, CRB, CRP, PMN 
 Realty Executives
Renee Coffman, President & Co-Founder 
 Roseman University of Health Sciences
Brenda Greigo, Director of Alumni Relations and 
 Institutional Development 
 Roseman University of Health Sciences
Mark Penn, Chancellor 
 Roseman University of Health Sciences
Harry Rosenberg, Founding President Emeritus 
 Roseman University of Health Sciences
Jason Roth, Vice President, Communications and 
 Public Relations 
 Roseman University of Health Sciences
Shawn Gerstenberger, Interim Dean, Professor 
 School of Community of Health Sciences - UNLV
Mary Guinan, Founding Dean 
 School of Community of Health Sciences - UNLV
Wendy Woodall, Co-Associate Dean for Clinical Services, 
 Associate Professor 
 School of Dental Medicine, UNLV
Tony Marlon, Founder 
 Sierra Health Services
Renee Marlon, Former Nurse  
Todd Sklamberg, Chief Executive Officer 
 Sunrise Hospital and Medical Center
Rob Roy, Founder 
 SWITCH
Marya Shegog, Director of Health Programs 
 The Lincy Institute, University of Nevada, Las Vegas
Brett Torino, CEO 
 Torino Company

Schyler Richards, Associate Vice President for Advancement 
 Touro University
Andrew Eisen, Associate Dean for Clinical Education,  
 College of Osteopathic Medicine, MD, FAAP 
 Secretary, Pediatrics 
 Touro University Nevada 
 Clark County Medical Society
Mitchell Forman, Dean & Professor, College of Osteopathic 
 Medicine; DO, FACR, FACOI, FACP 
 Touro University Nevada
Michael Harter, Senior Provost & CEO - 
 Touro Western Division ; PhD 
 Touro University Nevada
David Park, Regional Chief Academic Officer, OPTI-West  
 Education Consortium, College of Osteopathic Medicine 
 Touro University Nevada
Joe Hardy, Associate Professor - Primary Care, College of 
 Osteopathic Medicine & Nevada Senate - District 12 
 Touro University Nevada & Nevada Senate
Shelley Berkley, Chief Executive Officer and Sr. Provost 
 Touro University Western Division
Howard Baron, Pediatric Gastroenterology 
 Trustee Clark County Medical Society
Zubin Damania, Founder 
 Turntable Health
Dick Rizzo, Vice Chairman 
 Tutor Perini Building Corp.
Cass Palmer, President & CEO 
 United Way of Southern Nevada
Terri Janison
 United Way of Southern Nevada
Brian Brannman, Chief Executive Officer 
 University Medical Center (UMC)
Thomas Schwenk, Dean 
 University of Nevada School of Medicine
Carl Reiber, Vice Provost for Academic Affairs 
 University of Nevada, Las Vegas
Neal Smatresk, President 
 University of Nevada, Las Vegas
Kristan Venegas, American Council on Education 
 Fellow, 2013-2014 
 University of Nevada, Las Vegas
Carolyn Yucha, Dean for Nursing and Allied Sciences 
 UNLV Nursing and Allied Health
Delva Deauna-Limoya, Internal Medicine 
 VA of Southern Nevada
Ramu Komanduri, Chief of Staff 
 VA of Southern Nevada
Mason VanHouweling, Chief Operating Officer 
 Valley Hospital Medical Center
Vance Farrow, 
 Governor’s Office of Economic Development

Nevada Medical Center Feasibility Study and Report
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APPENDIX B: Member Institutions 
of the Texas Medical Center

1. Baylor College of Medicine
2. Ben Taub General Hospital
3. Children’s Memorial Hermann Hospital
4. Children’s Nutrition Research Center
5. CHI St. Luke’s Health
6. City of Houston Department of Health and Human Services 
7. DePelchin Children’s Center
8. Gulf Coast Regional Blood Center
9. Harris County Medical Society
10. Harris County Public Health and Environmental Services
11. Harris Health (Formerly Harris County Hospital District)
12. Houston Academy of Medicine
13. Houston Academy of Medicine – 
 Texas Medical Center Library
14. Houston Community College System - 
 Health Science Programs
15. Houston Hospice
16. Institute for Spirituality and Health
17. John P. McGovern Museum of Health and Medical Science
18. Joseph A. Jachimczyk Forensic Center - 
 Office of the Medical Examiner of Harris County
19. LBJ General Hospital
20. LifeGift Organ Donation Center
21. Memorial Hermann-Texas Medical Center Hospital
22. Menninger Clinic
23. Methodist Hospital 
24. Michael E. DeBakey High School for Health Professions
25. Michael E. DeBakey 
 Veterans Affairs Medical Center in Houston
26. Prairie View A&M College of Nursing
27. Rice University
28. Ronald McDonald House of Houston
29. Sabin Vaccine Institute
30. St. Dominic Village
31. Shriner’s Hospital for Children — Galveston 
32. Shriners Hospitals for Children — Houston
33. Texas A&M Health Science Center Institute of 
 Biosciences and Technology 
34. Texas Children’s Hospital
35. Texas Heart Institute 
36. Texas Medical Center Corporation
37. Texas Medical Center Laundry Cooperative
38. Texas Southern University - 
 College of Pharmacy and Health Sciences
39. Texas Woman’s University Institute of 
 Health Sciences, Houston
40. Thermal Energy Corporation (TECO)
41. TIRR Memorial Hermann

42. University of Houston
43. University of Houston College of Pharmacy
44. University of Texas Health Science Center at Houston 
 (UT Health) Harris County Psychiatric Center
45. University of Texas Health Science Center at Houston 
 (UT Health) School of Biomedical Informatics
46. University of Texas Health Science Center at Houston 
 (UT Health) School of Dentistry
47. University of Texas Health Science Center at Houston 
 (UT Health) School of Medicine 
48. University of Texas Health Science Center at Houston 
 (UT Health) School of Nursing
49. University of Texas Health Science Center at Houston 
 (UT Health) School of Public Health
50. University of Texas Graduate School of 
 Biomedical Sciences
51. University of Texas Institute for Molecular Medicine
52. University of Texas M. D. Anderson Cancer Center
53. University of Texas Medical Branch at Galveston
54. YMCA Child Care Center in the Texas Medical Center
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APPENDIX C: Health Resources In Nevada

Federal Agencies and Programs
•	 Mike O’Callaghan Federal Medical Center – Nellis Air Force Base 
•	 Veterans Health Administration
 Rocky Mountain Network
  Elko Outreach Clinic (Ely)
  Ely Community Based Outpatient Clinic (Ely)
 Sierra Pacific Network
  VA Sierra Nevada Healthcare System (Reno)
  VA Carson Valley Outpatient Clinic (Gardnerville)
  VA Lahontan Valley Outpatient Clinic (Fallon)
  Reno Veteran’s Center (Reno)
 Desert Pacific Healthcare Network
  VA Southern Nevada Healthcare System (North Las Vegas)
  Northeast Primary Care Clinic (Las Vegas)
  Northwest Primary Care Clinic (Las Vegas)
  Southeast Primary Care Clinic (Henderson)
  Southwest Primary Care Clinic (Las Vegas)
  Healthcare for the Homeless Vets (Las Vegas)
  Henderson Vet Center (Henderson)
  Las Vegas Vet Center (Las Vegas)
•	 Indian Health Service
 Owyhee Service Unit
  Owyhee Community Health Facility (Owyhee)
  Community Health Services (Outreach into isolated tribal communities)
 Schurz Service Unit
  Schurz Health Center (Schurz)
  Community Health Services (Outreach into isolated tribal communities)
  Tribal Clinics (Fort McDermitt, Fallon, Pyramid Lake, Reno/Sparks and Washoe reservations)
 Elko Service Unit
  Southern Bands Health Center (Elko)
  Battle Mountain Field Clinic (twice a month)
  Community Health Services (Outreach into isolated tribal communities)
  Tribal Health Facilities (Duckwater, Ely and Goshute reservations)
 Nevada Skies Youth Wellness Center (Wadsworth) Federal/State Programs

Federal/State Programs
•	 University of Nevada Cooperative Extension Service
 Statewide Administration (Reno @ UNR)
 Central Nevada Area (Fallon)
  Churchill County (Fallon)
  Eureka County (Eureka)
  Lyon County (Yerington)
  Mineral County (Hawthorne)
 Northern Nye/Esmeralda County (Tonopah)
  South Nye County (Pahrump)
  White Pine County (Ely)
 Northern Nevada Area (Reno)
  Carson City/Storey County (Carson City)

Nevada Medical Center Feasibility Study and Report
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  Douglas County (Minden)
  Elko County (Elko)
  Humboldt County (Winnemucca)
  Lander County (Battle Mountain)
  Pershing County (Lovelock)
  Washoe County/Reno (Reno)
 Southern Nevada Area (Las Vegas)
  Clark County (Las Vegas)
  Lincoln County (Caliente)
  Southern Clark County (Laughlin)
  Northeast Clark County (Logandale)
  The Silver State Health Insurance Exchange (Carson City)
 Nevada Health Link 

State Agencies and Institutions
•	 Nevada System of Higher Education
 University of Nevada, Las Vegas – 51 Health Education Programs
  UNLV School of Dental Medicine
  UNLV School of Medicine (in development)
 University of Nevada, Reno – 46 Health Education Programs
  University of Nevada School of Medicine
 College of Southern Nevada – 49 Health Education Programs
 Truckee Meadows Community College – 28 Health Education Programs
 Great Basin College – 12 Health Education Programs
 Western Nevada College – 5 Health Education Programs 
 Nevada State College – 5 Health Education Programs
•	 Nevada Department of Health and Human Services (Carson City)
 Nevada Division of Public and Behavioral Health (Formerly the Nevada State Health Division)
 Southern Nevada Health District (Las Vegas)
 Carson City Health & Human Services (Carson City)
•	 Nevada Department of Employment, Training & Rehabilitation (Carson City)
 The Employment Security Division (Carson City)
•	 Desert Willow Treatment Center (State/Psychiatric – 58 beds)

County Agencies
•	 Washoe County District Health Department (Reno) 

Private – Not for Profit Institutions
•	 Touro University Nevada
 College of Osteopathic Medicine
  Osteopathic Medicine
  Medical Health Sciences
  Physician Assistant
 College of Health and Human Services
  Nursing
  Occupational Therapy & Physical Therapy
•	 Roseman University of Health Sciences (Henderson)
 College of Dental Medicine
 College of Pharmacy
 College of Nursing

Nevada Medical Center Feasibility Study and Report
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•	 Renown Health
 Renown Regional Medical Center (Reno)
 Renown Children’s Hospital
 South Meadows Medical Center (Reno)
 Carson Valley Medical Center (Gardnerville)
 Rehabilitation Hospital (Reno)
 Occupational Health (13 locations throughout northern Nevada)
 Medical Group (14 locations – local region)
 Skilled Nursing (Sparks)
 Urgent Care (Reno & Sparks)
 X-Ray & Imaging (Reno Radiological Associates)
 Lab Services (11 locations throughout Reno, Sparks, Fernley and Fallon)
•	 Dignity Health - St. Rose Dominican
 Rose de Lima Campus (Henderson)
 San Martin Campus (Las Vegas)
 Siena Campus (Henderson)
 St. Rose-Stanford Clinics (Henderson)
•	 Carson Tahoe Regional Medical Center (184 beds)
•	 Lou Ruvo Center for Brain Health (Las Vegas)
•	 Ronald McDonald House Las Vegas
•	 Ronald McDonald House Reno
•	 Whittemore Peterson Institute for Neuro-Immune Disease
•	 Free Medical Clinics
 Volunteers in Medicine of Southern Nevada
 HAWC Community Health Center – Reno
 HAWC Dental Clinic – Reno
 Hope Medical and Dental Clinic - Las Vegas
 Cambridge Family Health Center – Las Vegas
 Incline Village Family Health Center
 Homeless Outreach Medical Center – Reno
 Helping Kids Clinic Las Vegas
 Las Vegas Outreach Clinic
 Community Health Nursing Clinic – Carson City
 North Las Vegas Family Center
 Huntridge Teen Clinic – Las Vegas
 Community Care Clinic – Las Vegas
 Children’s Free Clinic of Southern Nevada
•	 Culinary Health Fund
•	 Positively Kids
•	 Three Square
•	 Faith Based Agencies
 The Salvation Army
 Catholic Charities
•	 Non-Profit Hospitals (Hospital District or Authority)
 Banner Churchill Community Hospital (40 beds)
 Boulder City Hospital (63 beds)
 Humboldt General Hospital (52 beds)
 Pershing General Hospital (38 beds)
 South Lyon Medical Center (63 beds)

Nevada Medical Center Feasibility Study and Report
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For Profit Institutions
•	 Universal Health Services, Inc.
 Centennial Hills Hospital Medical Center (171 beds)
 Valley Hospital Medical Center (365 beds)
 Desert Springs Hospital Medical Center (346 beds)
 Harmon Medical and Rehabilitation Hospital (118 beds) 
•	 Healthsouth Corporation
 Healthsouth Desert Canyon Rehabilitation Hospital (50 beds)
 Healthsouth Rehabilitation Hospital, Henderson (70 beds)
 Healthsouth Rehabilitation Hospital, Las Vegas (79 beds)
•	 Kindred Hospital Las Vegas-Sahara (238 beds)
•	 Mountain View Hospital (235 beds)
•	 North Vista Hospital (198 beds)
•	 Northern Nevada Medical Center (108 beds)
•	 Saint Mary’s Regional Medical Center (272 beds)
•	 Southern Hills Hospital & Medical Center (134 beds)
•	 Spring Valley Hospital Medical Center (169 beds)
•	 Summerlin Hospital Medical Center (148 beds)
•	 Sunrise Hospital & Medical Center (592 beds)

We have made every effort to be comprehensive, however this may not be all inclusive.
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