
          The Challenger Newspaper - May  2023 - Page 7

We Offer a Personalized Approach to Mental Health Serving The Community Of Las Vegas, NV!

Our personal approach to understanding your mental health condition is what makes us different. 
We spend the extra time to understand and address these issues individually. Give us a call today 

April is the founder of Prestige Mental Health and is a board certified psychiatric mental health 
nurse practitioner (PMHNP-BC) who is qualified to practice primary care and psychiatry. She 
is passionate about providing quality, compassionate, and comprehensive mental health 
services to children, adolescents, and adults. April specializes in psychiatric illnesses in-
cluding but not limited to, depression, anxiety, ADD/ADHD, PTSD/trauma, bipolar, & schizophrenia.

April possesses strong clinical skills enhanced by her natural ability to build a rapport with 
patients and families. She follows evidence-based guidelines blended with  clinical experience 
and personal observation. She provides a humanistic philosophy of holistic care for the 
mind and body and treats each patient with a personalized approach.

Contact Us  - Call 702-945-2864 - 1180 N. Town Center Drive, Suite 100, Las Vegas, NV 89144
apri l@prest igementalhealthlv.com

Conditions Treated: Depression, Anxiety, ADHD, PTSD, Bipolar, Schizophrenia, OCD
April L. Sullivan

 MSN, APRN, FNP-C, PMHNP-BC

Is our healthcare system broken?
By Robert H. Shmerling, MD, Senior Faculty Editor, Harvard 
Health Publishing; Editorial Advisory Board Member, Harvard 
Health Publishing

Here’s a question that’s been on 
my mind and perhaps yours: Is 
the US healthcare system expen-
sive, complicated, dysfunctional, 
or broken? The simple answer 
is yes to all. Below are 10 of the 
most convincing arguments I’ve 
heard that our system needs a ma-
jor overhaul. And that’s just the 
tip of the iceberg. Remember, an 
entire industry has evolved in the 
US just to help people navigate 
the maddeningly complex task of 
choosing a health insurance plan.

The cost is enormous
• High cost, not highest quality. 
Despite spending far more on 
healthcare than other high-income 
nations, the US scores poorly on 
many key health measures, includ-
ing life expectancy, preventable 
hospital admissions, suicide, and 
maternal mortality. And for all that 
expense, satisfaction with the cur-
rent healthcare system is relatively 
low in the US.

• Financial burden. High costs 
combined with high numbers of 
underinsured or uninsured means 
many people risk bankruptcy if 
they develop a serious illness. 
Prices vary widely, and it’s nearly 
impossible to compare the quality 
or cost of your healthcare options 
— or even to know how big a bill 
to expect. And even when you ask 
lots of questions ahead of time and 
stick with recommended doctors in 
your health insurance network, you 
may still wind up getting a surprise 
bill. My neighbor did after knee 
surgery: even though the hospital 
and his surgeon were in his insur-
ance network, the anesthesiologist 
was not.

Access is uneven
• Health insurance tied to employ-
ment. During World War II, health-
care was offered as a way to attract 
workers since employers had few 
other options. Few people had 
private insurance then, but now a 

layoff can jeopardize your access 
to healthcare.
• Healthcare disparities. The cur-
rent US healthcare system has a 
cruel tendency to delay or deny 
high-quality care to those who are 
most in need of it but can least af-
ford its high cost. This contributes 
to avoidable healthcare disparities 
for people of color and other disad-
vantaged groups.
• Health insurers may discourage 
care to hold down costs. Many 
health insurance companies restrict 
expensive medications, tests, and 
other services by declining cover-
age until forms are filled out to 
justify the service to the insurer. 
True, this can prevent unnecessary 
expense to the healthcare system 
— and to the insurance company. 
Yet it also discourages care deemed 
appropriate by your physician.

This can make for shortsighted de-
cisions. For example, when medica-
tions are prescribed for rheumatoid 
arthritis, coverage may be denied 
unless a cheaper medication is pre-
scribed, even if it has little chance of 
working. A survey (note: automatic 
download) found that 78% of phy-

sicians reported that this led people 
to abandon recommended treat-
ments; 92% thought it contributed 
to care delays. And because the ex-
pensive medication may prevent fu-
ture knee or hip replacements, delay 
may ultimately prove more costly to 
insurance plans and patients while
contributing to more suffering.

Investments in healthcare 
seem misdirected

• Emphasizing technology and 
specialty care. Our system focuses 
on disease, specialty care, and 
technology rather than preventive 
care. During my medical training, 
I received relatively little instruc-
tion in nutrition, exercise, mental 
health, and primary care, but plenty 
of time was devoted to inpatient 
care, intensive care units, and sub-
specialties such as cardiology and 
gastroenterology. Doctors practic-
ing in specialties where technology 
abounds (think anesthesiology, 
cardiology, or surgery) typically 
have far higher incomes than those 
in primary care.
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