
Primary Care Advisory Council (PCAC) Meeting Agenda 
November 10, 2021 

10 AM PST to Adjournment 

Meeting Location 
 

This meeting will be held online or by phone.  The online and phone meeting details are: 
 
Virtual Zoom Meeting Address Link: 

https://us06web.zoom.us/j/7756842204?pwd=M2VOSE9EcWJMNWpJZSthT2VmWm5BUT09 

Meeting ID: 775 684 2204 
Passcode: 2021 

Dial by your location 
        +1 253 215 8782 US (Tacoma) 
        +1 346 248 7799 US (Houston) 
        +1 669 900 6833 US (San Jose) 
        +1 301 715 8592 US (Washington DC) 
        +1 312 626 6799 US (Chicago) 
        +1 646 876 9923 US (New York) 
Meeting ID: 775 684 2204 
Passcode: 2021 
Find your local number: https://us06web.zoom.us/u/kbBHqvpy5p 

This meeting is recorded per open meeting law. Agenda items may be taken out of order, combined for 
consideration, and/or removed from the agenda at the Chairperson’s discretion. A break may be 
scheduled at the Chairperson’s discretion.  

1. Call to order/Roll call – Staff  
 

2. Possible Action: Review and consider approval of minutes from the April 2nd, 2021, meeting – 
Chairperson 
 

PUBLIC COMMENT 
 

3. Informational Only: Overview of recent appointments to Primary Care Advisory Council by the 
Administrator of Public and Behavioral Health, include the renewal of Dr. Susan VanBeuge as a 
representative of the health profession or community being served, the renewal of Gerald 
Ackerman as a representative from the Nevada Office of Rural Health within the University of 
Nevada School of Medicine, the renewal of Julie Clyde as a representative from a federally 
qualified health center, the appointment of Dr. Antonina Capurro as a representative of the 
health profession or community being served, and the appointment of Cody Phinney as a non-
voting member.  – Heather Mitchell, Health Resource Analyst, PCO  
 

PUBLIC COMMENT 
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4. Possible Action: Discussion and possible action to elect the Chair of the Primary Care Advisory 

Council.  – Heather Mitchell, Health Resource Analyst, PCO  
 

PUBLIC COMMENT 
 

5. Possible Action: Discussion and possible action to elect the Vice-Chair of the Primary Care 
Advisory Council.  – Heather Mitchell, Health Resource Analyst, PCO  
 

PUBLIC COMMENT 
 
 

6. Possible Action: Recommendation to the Administrator for the Division of Public and 
Behavioral Health regarding a J-1 Physician Visa Waiver Letter of Support for Dr. Shefali Godara  
– Tarryn Emmerich-Choi, Health Resource Analyst, PCO  

 
PUBLIC COMMENT 

 
7. Possible Action: Recommendation to the Administrator for the Division of Public and 

Behavioral Health regarding a J-1 Physician Visa Waiver Letter of Support for Dr. Kunwardeep 
Dhillon – Skye Moreland, Management Analyst, PCO  
 

PUBLIC COMMENT 
 

8. Public Comment: No action may be taken on a matter raised under this item of the agenda 
until the matter itself has been specifically included on an agenda as an item upon which action 
will be taken. 
 

9. Adjournment 
 
NOTICE OF THIS MEETING AGENDA HAS BEEN POSTED AT THE FOLLOWING LOCATIONS: 

 
Nevada Public Notice website:  https://notice.nv.gov  

Division of Public and Behavioral Health (DPBH), Primary Care Office website:  
https://dpbh.nv.gov/Boards/PCO/Meetings/Primary_Care_Advisory_Council_Meetings/ 

DPBH – 4150 Technology Way, Carson City, NV 89706 
 

We are pleased to make reasonable accommodations for individuals who wish to attend this meeting. If 
special arrangements or equipment are necessary, please notify the Nevada Primary Care Office at 
nvpco@health.nv.gov or in writing, at Division of Public and Behavioral Health, Attn: Primary Care 
Office, 4150 Technology Way, Suite 300, Carson City, NV 89706 or by calling (775) 684-2204 no less than 
three (3) business days prior to the meeting. 
 
Inquiries regarding the items scheduled for this Council meeting or if a member of the public would like 
to request the supporting material for this meeting, please contact Nevada Primary Care Office at 
nvpco@health.nv.gov or (775) 684-2204. 
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COUNCIL MEMBERS NOT PRESENT: 
Jason Hildebrand 
Julie Clyde (sent designee) 
Cody Phinney 

Roll call and confirmation of quorum. 
H. Mitchell read the roll call and stated that there was a quorum present.

STATE OF NEVADA 
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH (DPBH) 

PRIMARY CARE ADVISORY COUNCIL (PCAC) 

DRAFTMINUTES 
April 2, 2021 

2:00PM to Adjournment 

TELECONFERENCE: 

In accordance with Governor Sisolak’s Declaration of Emergency Directive 006; Subsection 1; The requirement 
contained in NRS 241.023 (1) (b) that there be a physical location designated for meetings of public bodies where 
members of the public are permitted to attend and participate is suspended. 

COUNCIL MEMBERS PRESENT: 
Dr Qureshi 
Nancy Bowen 
Gerald Ackerman 
Dr. Susan VanBeuge 
Danielle Bookman (designee for Julie Clyde) 

DPBH STAFF PRESENT: 
Heather Mitchell, Health Resource Analyst, PCO 
Tarryn Emmerich-Choi, Management Analyst, PCO 

OTHERS PRESENT: 
Linda Anderson, Nevada Public Health Foundation 
Pam Carder, Nevada Critical Care Consultants 
Julie Rheinstrom, Clark Hill 
Husain Hassanally 
Khalil Bourji 
Oinga 
Shawna Murdock, Nevada Critical Care 

1. 

2. Approval of minutes:
A. Qureshi asked if there were any additions or corrections to the minutes from the January 28, 2021 meeting.  No
recommendations were made.

First Motion: S. VanBeuge moves to pass the approval of minutes 
Second Motion: N. Bowen seconds 
Motion: Passes Unanimously 
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STATE OF NEVADA 
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH (DPBH) 

PRIMARY CARE ADVISORY COUNCIL (PCAC) 

3. Recommendation to the Administrator for the Division of Public and Behavioral Health regarding a 
J-1 Physician Visa Waiver Letter of Support for Dr. Tania Al Shamy. 
H. Mitchell presented summary handout of the completed application. A. Quereshi asks if the number of visits stating 
in Tab E are general visits or endocrine. Shawna Murdock states that it would be hospitalist and endocrinology visits, 
about 50/50. Dr. Qureshi asks if the Dr is being hired as an internal medicine specialist, and Shawna confirms this. 

Member Comment: None 

Public Comment: None 

First Motion:  G. Ackerman makes a motion to approve 
Second Motion: S. VanBeuge seconds 
Motion:  Passes Unanimously 

4. Recommendation to the Administrator for the Division of Public and Behavioral Health regarding a 
J-1 Physician Visa Waiver Letter of Support for Dr. Mustapha Serhan. 
H. Mitchell presented summary handout of the completed application. 

Member Comment: None 

Public Comment: None 

First Motion:  N. Bowen makes a motion to approve 
Second Motion: S. Vanbeuge seconds 
Motion:  Passes Unanimously 

5. Recommendation to the Administrator for the Division of Public and Behavioral Health regarding a 
J-1 Physician Visa Waiver Letter of Support for Dr. Ritesh Korumilli. 
H. Mitchell presented summary handout of the completed application. 

Member Comment: None 

Public Comment: None 

First Motion:  G. Ackerman makes a motion to approve 
Second Motion: S. VanBeuge seconds 
Motion:  Passes Unanimously 

6. Recommendation to the Administrator for the Division of Public and Behavioral Health regarding a 
J-1 Physician Visa Waiver Letter of Support for Dr. Rishitha Yelisetti. 
H. Mitchell presented summary handout of the completed application. G. Ackerman asks if they are a relative of Dr. 
Quereshi, or did he mishear the name due to bad signal. Dr. Quershi states that there is no relation. N. Bowen asks 
about a section in the application underneath the ‘total visits’, 76% are ‘other, not listed above, and only serving 16 
percent Medicare and 6 percent Medicaid, N. Bowen asks if these numbers are low and if there is a specific 
percentage requirement. H. Mitchell responds that there is a specific requirement, she states that there is someone 
from the practice on the call that can speak regarding these numbers. H. Mitchell continues to say that the 76% that 
are ‘other’ are sometimes not able to be allocated with the sliding fee. J. Rheinstrom states that Nevada Critical Care 
Consultants manages a closed unit ICU so they don’t always have all the access to the patient data so the higher 
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STATE OF NEVADA 
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH (DPBH) 

PRIMARY CARE ADVISORY COUNCIL (PCAC) 
percentage of ‘other’ happens when they send the bill to a patient and they don’t get the patients insurance data right 
away. They put together the table based on the data that was available to them at the time, a patient may come back to 
them and state that they do not have insurance and that data may not necessarily get translated into the data that they 
have access to, it may take 6 months to a year after, so it is not always recorded in the hospitals data. N. Bowen states 
that she would like reassurance that they do serve the underserved and low-income population. J. Rheinstrom says 
that they do, whenever a patient comes in that does not have the ability to pay after they go through seeing if there is 
insurance, seeing what methodology they would have to be able to pay, if any. If there is not the ability to pay the 
patient will not be turned away in the future and they will not go after that patient for any additional fees. J. 
Rheinstrom continues to say that they do have a sliding fee scale and charity care policies as stated in the application. 
Dr. Qureshi states that he thinks the question is very valid, 76% ‘other non-listed’. He continues to say that he 

really picking or choosing. G. Ackerman continues to say that he would be comfortable if they have a HPSA score of 
16 and they are taking in those who show up in their practice to manage in critical care, he would be comfortable in 

happens to work in the same hospital, Desert Springs, so he thinks it may be representative of Medicare advantage 
programs and other insurances. Dr. Qureshi says they have accepted indigent charities, so they are not talking about 
uninsured patients. He states that this category probably includes private insurance and Medicare advantage programs. 
Dr. Qureshi continues to say that he could be wrong, and perhaps Pam Carder can provide more details. S. VanBeuge 
states that she would agree with her colleagues on this, they way this has been presented to them, and with what they 
(the PCAC) are meant to do, S. VanBeuge says they would probably want more clarity on this. Based on what the 
PCAC needs to do with the recommendations S. VanBeuge states that they need a bit more information, even if it is 
as simple as something clerical to make sure that they are following what they are supposed to be doing. H. Mitchell 
states the sum percentage of Medicare, Medicaid and indigent visits needs to show around 25% so they would just 
need a written justification on how the site makes those services charity available to the underserved populations. Dr. 
Qureshi states that this is his primary place of practice, that he knows and he sees a lot of these patients and they see a 
lot of indigent patients, and the hospital is in a very indigent area. He continues to state that this group has hired J1 
doctors before, so he thinks it may be a clerical error that they can take care of. J. Rheinstrom adds that the threshold 
is around 25%, and with Medicare and Medicaid and indigent charity, it’s a percentage of 24%, so they are right on 
that bubble. Because they do have the issue of trying to figure out with that 76% after it takes a long time to get who 
the payor is for some of the patients, she thinks that if they were able to capture that data, it would have a higher 
percentage. J. Rheinstrom continues to say that as Dr. Qureshi has stated, they are in an indigent area, so she does 
think that they would meet that threshold, and the hospital does have a HPSA score of 16 which is really high, so it is 
a practice that is treating indigent people. G. Ackerman says that if they are taking in those patients that are admitted 
into the hospital, they do not have the ability to turn those away, so it is a closed practice for them where they are not 

moving this application forward. Pam Carder from the practice states that it is exactly how G. Ackerman stated. They 
have a closed unit, they have to see every patient that comes into that unit, and a lot of times like stated by J. 
Rheinstrom, they do not have their insurance information, so it does skew their numbers. P. Carder continues to say 
that they put them in as uninsured, but they do not know how many of those people have Medicaid or don’t have any 
insurance at all. They see a lot of patients that are John Doe’s, they are a lot of extenuating circumstances to this, but 
they never turn anyone away and see everyone that is admitted into the unit because it is a closed unit. P Carder 
continues to say that they adjust a lot of money off every month that its exorbitant, because of the nature of what they 
do, if they have a patient that they finally get information on and they don’t have insurance, they go to the doctor that 
saw that patient and ask if they want them to present a sliding scale fee schedule for them and most of the time the 
doctors tell them to just write it off and they write off the whole amount, not just part of it. P. Carder states that they 
are locked in, they see everybody no matter what insurance they have and very few patients ever pay totally, they take 
a lot of write offs for indigent patients. Dr. Qureshi thanks Pam and says that Gerald has a very good point, he says 
that it is not his bias but since he works at the hospital he knows how many underserved come to the hospital, and he 
knows that this group provides indiscriminate care to any patient that walks into the ICU, there are about 36 beds in 
the ICU, and they take care of all those 36 beds. Dr. Qureshi states that Gerald’s point is very valid, and that he agrees 
that they should not hold this application on this small technicality but again it is up to whatever the majority decides. 
N. Bowen states that after this discussion she is a little bit more comfortable in hearing that they don’t turn patients 
away as that was her main concern, she thanks the group for the clarification on what the percentage was and on their 
practice in general. S. VanBeuge states that she also feels more comfortable after the discussion and she appreciates 
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STATE OF NEVADA 
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH (DPBH) 

PRIMARY CARE ADVISORY COUNCIL (PCAC) 
all the input, she mentions that going forward as a council, since they know that they need to meet those thresholds if 
those numbers and data could be presented clearly it would help them going forward. 

Member Comment: No further comment after the discussion 

Public Comment: None 

First Motion:  G. Ackerman makes a motion to approve 
Second Motion: N. Bowen seconds 
Motion:  Passes Unanimously 

7. 

8. 

Recommendation to the Administrator for the Division of Public and Behavioral Health regarding a 
J-1 Physician Visa Waiver Letter of Support for Dr. Krishidhar Rao Nunna 
H. Mitchell presented summary handout of the completed application. Dr. Qureshi states that the details of this 
application are the same as the previous one discussed. 

Member Comment: None 

Public Comment: None 

First Motion:  S. VanBeuge makes a motion to approve 
Second Motion: N. Bowen seconds 
Motion:  Passes Unanimously 

Recommendation to the Administrator for the Division of Public and Behavioral Health regarding a 
J-1 Physician Visa Waiver Letter of Support for Dr. Khalil Bourji 
H. Mitchell presented summary handout of the completed application. N. Bowen states that First Person Clinic is a 
FQHC and FQHC’s do suffer from having provider shortage like the rest of the State so she highly recommends that 
they move forward with the application, but she believes it would be a conflict of interest for her to vote. Dr. Qureshi 
asks if the clinic is a multi-specialty clinic. N. Bowen states that it is Primary Care, but the CEO does hire specialists 
when needed, but it is mostly primary care. 

Member Comment: Nancy Bowen states that First Person Clinic is a member of her association, and their CEO is 
one of her board members so she will need to abstain from the vote. Dr. Qureshi states that he will also abstain from 
the vote. 

Public Comment: None 

First Motion: S. VanBeuge makes a motion to approve 
Second Motion: Danielle Bookman seconds 
Motion:  Passes Unanimously 

9.   Member or Public Comment 
None 
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STATE OF NEVADA 
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH (DPBH) 

PRIMARY CARE ADVISORY COUNCIL (PCAC) 
10. Adjournment 

The meeting adjourned at 2:43 p.m. 
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