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Position on Health Care

Individuals with intellectual and developmental disabilities (I/DD) are more likely to experience early death, chronic conditions, and preventable health, dental and vision problems, compared to persons without disabilities. Even with limited access to affordable care, people with I/DD often have difficulty recognizing and communicating their own health care needs. Communication barriers, inaccessible information, and assumptions about an individual's ability to make health care decisions can further limit access to appropriate care and meaningful participation in treatment decisions. 

Moreover, there is a significant shortage of qualified, trained health care professionals who are prepared and willing to treat them. Individuals with I/DD have the right to receive accessible health care information, participate in decisions affecting their health and well-being, and make informed choices about their medical care, treatment options, and services.

The Nevada Governor’s Council on Developmental Disabilities (NGCDD) believes that comprehensive health care must provide affordable health, dental and vision care coverage, improved quality, and better cost control, while addressing the significant health and health care disparities faced by individuals with developmental disabilities. In addition to improving access to quality medical care for persons with I/DD, the health care system must improve the way our State provides long term services and supports related to all systems of health care such as referrals to affordable and qualified medical professionals, education on preventative health measures, assistance, and supervision with activities of daily living, taking medication, and preparing meals. The Council further believes that individuals with I/DD must be recognized as active participants in their own health care decisions. Health care providers and systems should promote informed choice, respect individual preferences, and provide accessible information and appropriate accommodations and supported decision-making opportunities. Individuals with I/DD should have meaningful opportunities to understand available treatment options, including potential benefits, risks, and alternatives, and make decisions consistent with their personal values, goals, and needs.


Policy Recommendations:
Comprehensive health care must adequately address the following:
1. Access to affordable health, dental, and vision care coverage for Nevadans with developmental disabilities, removing any bias based on pre-existing conditions, congenital impairments, or whether the intervention is habilitative or rehabilitative in nature. People with I/DD must not experience disability-related discrimination in decisions to provide, delay, deny, or limit health care interventions or treatments.
2. People with I/DD must not experience disability-related discrimination when making end of life decisions. Individuals must have access to understandable information about available care options, including palliative care, hospice services, and treatment alternatives, and receive appropriate supports to participate in informed decision-making consistent with their wishes and applicable law.
3. Ensure medications are appropriate to the needs of the patient and do not cause undue harm. Individuals with I/DD must be provided accessible information about prescribed medications, including their purpose, potential side effects, risks, benefits, and available alternatives, to support informed choice and participation in medication-related decisions.
4. Assure greater access to quality care by health care providers trained to meet the medical needs of individuals with developmental disabilities. 
5. Provide appropriate, accessible health, dental, and vision care for individuals with developmental disabilities.
6. Ensure all policies and programs result in the creation of equal treatment in health-related services to all individuals.
7. Beginning in youth, encourage inclusion of individuals with I/DD in education, prevention, and wellness programs for over-all health, dental, and vision care. Ensure health education and prevention programs provide accessible, age-appropriate information that supports individuals in understanding their health, exploring available services, and making informed choices about their health and wellness throughout their lives.
8. Develop and strengthen the “medical home” model to meet the health, dental, and vision care needs of individuals with I/DD.
9. Support the development and continuation of programs that provide education to eye care professionals and dental professionals on the needs of individuals with I/DD.
10. Support the understanding that wellness, prevention, health promotion, and a robust public health infrastructure are essential components of health care.
11. Ensure data and assessments of health outcomes are collected and must include disability status. Public health initiatives must support the goal of reducing health care disparities for people with disabilities and improving health and function.
12. Ensure sufficient information is available to understand the risks, demands, potential for significant pain, and benefits of any procedure for which consent is sought provided in ways that accommodate reading, language, learning, and other limitations that are common among persons with I/DD. Information must also include available alternatives, including the option to decline treatment when legally permitted, and be presented in accessible formats that support understanding and informed choice. Individuals with I/DD must be provided meaningful opportunities to ask questions, express preferences, and participate in decisions regarding their medical care.
13. Ensure medical facilities are ADA accessible and have accessible exam and diagnostic equipment that address complex health care needs. 
14. Ensure medical facilities and providers respect and follow supported decision making (SDM) and SDM agreements. This includes understanding and supporting that many individuals with disabilities are their own guardian and do not have guardianship. Health care providers must recognize that a disability diagnosis does not automatically diminish an individual's legal right to make health care decisions. Supported decision-making should be used to facilitate informed choice and respect individual autonomy rather than replace the individual's preferences with those of family members, caregivers, or service providers. 
15. Encourage coordinated healthcare between providers and facilities, with intentional focus on patients who may be un/under insured and who may be a part of the aging population.
16. Adopt policies that increase access to tele-health services. 
17. Encourage healthcare providers and facilities to work with Medicaid to ensure access to patients who may lack regular access to care. 
18. Encourage adoption of policies that promote a spectrum of services to fully recognize that healthcare is unique to the individual. Ensure individuals with I/DD have access to information about available services, providers, and treatment options and are supported in making informed choices that reflect their personal preferences, cultural considerations, health care goals, and individual needs.
19. Ensure adequate reimbursement rates to attract quality healthcare professionals. 
20. Encourage adoption of policies that promote discussions on reproductive healthcare to include all options and supports available. Ensure individuals with I/DD receive accessible, comprehensive, and unbiased information about reproductive health care, including available services, treatment options, and reproductive choices, while respecting their privacy, bodily autonomy, and right to informed consent.
21. Encourage adoption of policies that promote mental healthcare to be included in the discussions of healthcare at all levels. Promote access to understandable information about mental health services, treatment options, and available supports so individuals with I/DD can make informed choices about their mental health care and participate meaningfully in treatment planning.
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