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Call today for a free in-home assessment

Serving Henderson and Boulder City

50 S Stephanie St
Ste 203
Henderson, NV 89012

RAHsouthernNV.com 

Safety Supervision
Medication Reminders 

Meal Preparation
Fall  Prevention 
Transportation 

Family Respite Care 
Post Surgery Care

Rehabilitation Care
 

SERVICES WE OFFER

Let's start talking
about living.
We are the experts in living at home, providing
not just care, but also coaching and experience
to help navigate every step.
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• Overemphasizing procedures 
and drugs. Here’s one exam-
ple: A cortisone injection for 
tendinitis in the ankle is typi-
cally covered by health insur-
ance. A shoe insert that might 
work just as well may not be.

• Stifling innovation. Payment 
structures for private or gov-
ernment-based health insurance 
can stifle innovative healthcare 
delivery. Home-based treat-
ments, such as some geriatric 
care and cancer care, may be 
cost-effective and preferred by 
patients. But, because current 
payment systems don’t rou-
tinely cover this care, these in-
novative approaches may never 
become widespread. Telehealth, 
which could bring medical 
care to millions with poor ac-
cess, was relatively rare be-
fore the pandemic, partly due 
to lack of insurance coverage. 
And yet, telehealth has flour-
ished by necessity, demonstrat-
ing how effective it can be.

• Fragmented care. One hall-
mark of US healthcare is that 
people tend to get care in a va-
riety of settings that may have 
little or no connection to each 
other. That can lead to duplica-
tion of care, poor coordination 
of services, and higher costs. A 
doctor may prescribe a medi-
cine that has dangerous interac-
tions with other medicines the 
person is taking. Medicine pre-
scribed years earlier by a doctor 
no longer caring for a person 
may be continued indefinitely 
because other doctors do not 
know why it was started. Of-
ten doctors repeat blood tests 
already performed elsewhere 
because results of the previous 
tests are not readily available.

• Defensive medicine. Medical 
care offered primarily to mini-
mize the chance of getting sued 
drives up costs, provides little or 
no benefit, and may even reduce 
the quality of care. Malpractice 
lawsuits are so common in the 

US that for doctors in cer-
tain specialties, it’s not a mat-
ter of if but when they are sued. 
Though it’s hard to measure 
just how big the impact of de-
fensive medicine is, at least one 
study suggests it’s not small.

No simple solution

Even insured Americans spend 
more out of pocket for their 
healthcare than people in most 
other wealthy nations. Some 
resort to purchasing medica-
tions from other countries 
where prices are far lower. 
The status quo may be accept-
able to healthcare insurers, 
pharmaceutical companies, 

and some healthcare providers 
who are rewarded handsomely 
by it, but our current health-
care system is not sustainable 
(note: automatic download).

Other countries have ap-
proached healthcare quite dif-
ferently, including single-pay-
er, government-run systems, 
or a mix of private and public 
options. Perhaps some of the 
most successful can serve as 
a model for us. But, with so 
much on the line and compet-
ing interests’ well-funded lob-
bying groups ready to do bat-
tle, it’s far from clear whether 
reform of our healthcare sys-
tem can happen anytime soon.

Is our healthcare system broken?
(from page 7)


