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CHAIR PAZINA: 

Our first item on the agenda is Senator Doñate’s presentation (Exhibit C 

contains copyrighted material. Original is available upon request from the 

Research Library.). Let's open the bill hearing on Senate Bill (S.B.) 124. 

 

 SENATE BILL 124: Revises provisions relating to healthcare. (BDR 54-38) 

 

SENATOR FABIAN DOÑATE (Senatorial District No. 10): 

Today I come before you to speak on S.B. 124, a bill that will remove barriers 

for limited and restricted licenses for international medical graduates. As 

individuals who are committed to advancing quality healthcare systems and 
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improving the well-being of Nevadans, we know that physicians are 

indispensable to our community. Hyperutilization of emergency departments and 

hospitals, which contributes to soaring healthcare costs, is remedied by 

physician availability. Particularly in primary care, the more physicians we have, 

the more that we can do to curb rising healthcare costs and minimize waste. 

 

This issue is especially pressing in Nevada, where we rank 48th in physician 

availability, and require an additional 2,600 physicians just to meet the national 

average. All 17 counties in Nevada have some form of healthcare provider 

shortage. We see this reflected by the overwhelming public dissatisfaction with 

both the availability and quality of care.  

 

A multitude of factors contribute to this crisis, including an aging physician 

workforce, physician and resident migration and systemic barriers to expanding 

the healthcare workforce. Addressing these challenges is critical to ensuring 

that Nevadans can receive the care that they need. So that is why we are here 

to talk about S.B. 124.  

 

Currently, Nevada is engaging in what migration experts refer to as “brain 

waste,” barriers to recognizing foreign academic and professional credentials, 

resulting in the underemployment of highly skilled foreign professionals. This 

wasted human capital represents a significant loss, not only for employers and 

host communities, but also for the individuals themselves.  

 

In Nevada, 34 percent of immigrants with professional and doctorate degrees 

work in healthcare occupations that do not require those qualifications. The 

licensure barriers faced by international medical graduates prevent highly 

educated, service-driven individuals from practicing their profession, 

exacerbating the State's critical physician shortage.  

 

Research has demonstrated that international medical graduates are more likely 

to serve as primary care physicians in rural areas and at critical access hospitals, 

compared to their U.S. counterparts. A state going through a similar 

predicament is Tennessee, which was the first state to grant provisional 

licenses to internationally trained physicians, without requiring a U.S.-based 

residency program.  

 

Their policy, which was Senate Bill 1451, also required that International 

Medical Graduates (IMGs) be certified by the Educational Commission for 
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Foreign Medical Graduates, pass the United States Medical Licensing 

Examination (USMLE) step one and two, and complete a three-year residency 

program at an accredited international program. The bill required that IMGs work 

under a licensed physician for two years before receiving an unrestricted 

license, which would then allow people to gain full licensure.  

 

Many of you are probably interested in seeing what states have done this 

already. There are [nine] states that have already passed this law, [16] states 

are taking it on right now and [two] that have some form of what we are trying 

to achieve. Obviously, the [19] states remaining have not started to do this yet.  

 

There's a reason why you are seeing so many states trying to do the same 

thing. It is because we have opened the channel to realizing that this is 

something that we should’ve done a long time ago. Now, we are talking about 

what this bill does and the solution that we are trying to put forward. While 

maintaining the high standards of care for Nevadans is essential, there's also 

room for us to responsibly update the licensing requirements to place doctors 

where they are needed most.  

 

Senate Bill 124 is informed by various states that have already passed similar 

legislation. This bill would require that these doctors have had a valid license 

from their foreign country. They have to have a full-time job offer from the 

entities that we have listed on the conceptual amendment. It also requires basic 

fluency in English, good moral character and being in good standing from their 

home country.  

 

I would refer committee members to the [conceptual] amendment (Exhibit D) 

because it does make some small revisions to the bill. The qualifications are still 

the same. The doctors that come to this country still have to pass the same 

standards and licensing requirements as the physicians in this country. If you 

look at the conceptual amendment, you can see the actual language of what the 

bill would look like. 

 

When I introduced this bill in 2023, I did it for a specific reason. It was because 

I had a medical assistant in my clinic that was actually a doctor from Cuba. I 

asked, “Why are you a medical assistant? You should be practicing.” They 

explained to me the issues that they had faced. This assistant had years of 

experience working as a physician in a different country, but once they migrated 

to this country, it became wasted potential due to these restrictions. 
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It was interesting because I had this medical assistant that had 20-30 years of 

experience working as a doctor, and I had a nurse practitioner that had just 

graduated from the University of Nevada, Las Vegas (UNLV). Not any sign of 

disrespect to my nurse practitioner, because they both have different 

qualifications and experiences, but it felt to me that my medical assistant 

100 percent should have been offered the opportunity to work.  

 

When originally introduced in 2023, the bill was more complex. It had a fiscal 

note, and it didn’t end up getting passed. It passed unanimously from the 

Senate Committee on Health and Human Services, but it died in the Senate 

Committee on Finance because of the fiscal note. We have removed the fiscal 

note from that process, we split the bills up into different bills. This time, we 

also have identified around 60 doctors in Las Vegas that could work 

immediately if this bill passed, and I want you to hear from them.  

 

IRIS JONES (Director, Office for New Americans, Nevada Office of the Governor): 

Nevada is facing a shortage of doctors, particularly primary care physicians, 

which is impacting the health and well-being of our communities with long wait 

times for appointments, often a month or more. I think everyone in this room 

can testify to that. Limited access to care is a huge problem that Nevada is 

facing. The shortage hits hardest in rural and underserved communities.  

 

Nevada is investing in more medical residency positions to train doctors locally 

and are creating programs to encourage medical school graduates to stay in 

Nevada. But despite these efforts, the shortage remains a persistent challenge, 

particularly for rural residents who face significant barriers to accessing 

healthcare.  

 

A 2023 study from the University of Nevada, Reno, Nevada Health Workforce 

Research Center, shows the retention rate at 39 percent for undergraduate 

medical education graduates in Nevada. While the efforts are underway to train 

and retain more doctors, the issue will take time to fully resolve. A statistic 

shows that we have been dealing with this issue for over ten years now. 

However, the shortage of primary care physicians in Nevada is not just a 

statistic, it affects real people. Long wait times, limited access in rural areas and 

an aging physician workforce has strained our healthcare system. 

  

We have valuable resources here in Nevada—skilled professionals who have 

come to our State from around the world—bringing years of medical training 
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and experience. These individuals possess the expertise to meet some of our 

society's basic needs. Yet, instead of seeing them in our clinics and hospitals, 

we might find them in jobs that do not match their abilities. You might meet a 

surgeon the next time you order an Uber in Las Vegas.  

 

This is not just a waste of their God-given talent; it is a missed opportunity for 

Nevada. By expanding these opportunities, the State would better serve 

underserved communities while at the same time providing hospitals with some 

talented and committed individuals who are ready to give back to this amazing 

country and to serve Nevadans.  

 

As Senator Doñate expressed, we have so far identified 67 individuals in these 

positions that are ready to serve Nevada. Here in Las Vegas, we have ten of 

them in person and it is my honor to introduce one of them to the committee, 

Dr. Jose Alberto Rodriguez.  

 

JOSÉ ALBERTO RODRIGUEZ BACALLAO: 

In Cuba, I was trained as an internal medicine and infectious disease doctor. I 

was practicing medicine there for about 14 years. Also, I was a professor at the 

University of Medical Sciences of Havana.  

 

In 2022, I came to this great country, the United States, and it was a dream 

come true. Since then, I have been working as a medical assistant for the 

Wound Care Experts company doing home visits. I realized that Nevada needs 

people like us in the field, in our community and in the primary care setting.  

 

We are so grateful to be here, to be part of this great country, and we are so 

grateful to Senator Doñate for pushing this bill for both doctors and the 

community. While we are 100 percent committed to working for our 

community, working for the people of the United States, we have been 

prohibited from doing what we do best. If this bill is the way to help us achieve 

our goals, I want to be part of it and help. 

 

SENATOR DOÑATE: 

Just as a side note, Mike Zimmer is on Zoom; he is an expert in the subject. He 

has been helping other states draft their recommendations. If there are any 

technical questions that committee members may have, he is also available on 

Zoom to help us answer questions.  
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SENATOR SCHEIBLE: 

I remember talking to you back in 2023 about the doctor who just testified and 

the kind of surprising dichotomy with his inability to practice here. You had 

mentioned during your presentation, Senator Doñate, that there was a fiscal 

note on the previous version of the bill, and by dividing out some sections, this 

one no longer has a fiscal note.  

 

I know that we are not a money committee, but I think it is fantastic that we 

have a policy that is not going to cost the State money to implement. So, can 

you explain for us what it was that we were going to be paying for that now 

has been separated out of the bill?  

 

SENATOR DOÑATE: 

Originally, I made it an omnibus bill, so I separated the parts that were unrelated 

and cost money. This is just specifically focused on international medical 

graduates.  

 

SENATOR SCHEIBLE: 

Well, I think it is a great idea. So, thank you for bringing it. 

 

SENATOR FLORES: 

This was a great presentation; I am a big fan of the translation. We're all 

admiring as it is happening in real time. In my private practice, I do immigration 

law. One of the things that we often encounter when trying to bring talent to 

this country—in any category of visas—is that sometimes it’s easier for the 

applicant—in this case the physician—to gain meaningful employment if they 

can prove to the employer that they already have the appropriate certification or 

title in hand.  

 

When you go to the different clinics or hospitals saying, “I have already 

transferred all the credits; I have all the requisites; I have proven this,” it makes 

them a lot more desirable to the employer. But I don’t know if when you were 

working on this bill, you realized that you needed to get the job offer first.  

 

I know one of the things that happens, as it has happened to me with clients 

where we will go in to a clinic or wherever it may be, they get the job offer, but 

then there's an issue on the back end because they don’t meet some 

requirement or whatever it may be. I was just curious to know if that was 

contemplated and if it was necessary?  
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SENATOR DOÑATE: 

You actually brought up a really contentious issue that has been debated 

nationally, as to whether or not a letter of employment should be required as 

part of the application. The proposed amendment does require that. Many states 

have contemplated this issue, and we have been able to learn from them. For 

example, some states limit where those IMGs can practice. We have taken the 

mistakes that other states have made and changed this bill based on my 

communication with them. So we have expanded the facilities to do so.  

 

If the committee feels that we do not need it, if we shouldn’t need a letter of 

employment and should just accept the application and then figure out the 

employment part later, that’s okay. As long as they are employed by the sites 

that we have identified, I am fine with making that change. It would just be 

more of a stylistic change. If that is what the committee prefers, that is fine 

with me. 

 

SENATOR FLORES: 

I think just for the committee members, if you are an employer, if you put 

yourself in their shoes, imagine an individual coming to you and saying, “Look, I 

have gone through all the certification processes necessary. All I need is the 

employment now.” As an employer, this would save you a whole host of time. 

There are potential employees coming to you, and they still have not done the 

certification process, haven’t gotten their credits transferred, proven good moral 

character and all that.  

 

That employer is thinking to themselves, “Before I can hire this individual, it 

may take months before they can achieve all those requirements,” making the 

candidates less desirable to hire. Also, an employer is thinking, “I gotta wait for 

this entire process to play its course. I may not be that interested in entertaining 

that.” Compare that to an individual that comes to you and says, “I have done 

all the legwork. I have proven you can hire me. Here's the prerequisites that I 

have completed. Here's all the certifications that I went through.” 

 

I just think we are going to make that process easier for the employer to say, 

“Okay, I will take you on then. You have done everything you needed to. You 

have gone through all of the requirements.” There's still a visa requirement after 

that, but they've made it so much faster for the employers. So just thinking 

through the Nevada lens, I think the committee should at least entertain that, 

and Senator Doñate, I appreciate you bringing this bill.  
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SENATOR ELLISON: 

Thank you for bringing this forward. I would like to give a little history on this 

topic. Several years ago—I will not tell you how long ago—we had doctors in 

other states that couldn’t even come from Utah to Nevada. They tried for 

months and months, but they started to give up after trying for so long to get 

the certification to come here. So we passed a law that said we could fast track 

that. Well, it wasn’t working very well, even though we passed the law, 

because nobody knew about it.  

 

We had a doctor who was a heart surgeon in Salt Lake City, one of the top 

surgeons in the country. He was going to move to Elko and open a clinic. At a 

point, I finally had to go to Governor Steve Sisolak’s office and say, “Hey, you 

are the one that created this bill, now let us implement it.” He did. He called, 

got the license through, got that surgeon into Nevada in about a month. But 

that’s some of the problems we are running into.  

 

However, I can tell you, his first patient in Elko had a massive heart attack and 

they took her in there, and it was amazing. God, forgive me. But she would 

have died. They couldn’t fly her out. He did not have all the equipment, but he 

went ahead and operated and saved her, my sister. He was telling me about it, 

and he says, “Her name's Rebel.” I said, “That’s my sister.” So, [it] goes to 

show you, it does work. Thank you, I think it is a good bill. We just gotta check 

and see where it goes.  

 

CHAIR PAZINA: 

I did have one question. You mentioned 67 Nevadans currently could be 

affected by this and be able to practice. You and I have spent so much time 

talking about the critical need for healthcare in the State during the interim last 

session. I was curious if any of them might have a particular specialty? 

 

SENATOR DOÑATE: 

That is a very interesting question. I am going to give you two different 

scenarios. The first time that I really went into this subject content was when I 

met an American student that graduated from UNLV. Then they went to medical 

school at the University of Guadalajara, which has the same program of 

eight years of training and curriculum, the same way that the United States 

does. They came back with the expectation that they would be able to practice 

in Nevada. But, because of how the laws are written, they were forbidden from 

doing so.  
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So they completed their residency program, they did all the training that was 

needed. They work at hospitals by the border, excellent hospitals that have a 

joint accreditation from the United States. Folks from Texas and California go to 

these hospitals back and forth because they live close to the border. Yet when 

they came back to the United States, an American citizen was denied the 

opportunity to practice medicine.  

 

There's about 10 to 20 that exist right now and some of them—I am not going 

to name them, but I will share it with you offline—some of them are now 

administrators overseeing doctors in our State. So it begs the question, if this is 

such a pervasive issue, why haven’t we changed the laws to adapt to those 

students?  

 

Now, a couple of things to address from the last time I brought this bill. You'll 

hear from the boards and some of the doctors that are testifying in opposition 

that these doctors do not exist. We do not have doctors coming knocking on 

our doors that want to get licensed. But when I talked to the 60 doctors, it was 

the complete opposite. They're ready to work in this industry; they want to 

pass the same standards that the other doctors do. Many of them have training 

either in psychiatry or primary care. So the wide majority of them are internal 

medicine.  

 

Now there are a few of them that are specialists, right? Some of them have 

worked in ER positions, you'll hear from one of them; a dermatologist and 

refugee that escaped his country to come live in the United States. All of them 

have the hope and aspirations to serve this country and apply their experience. 

All that to say, the majority of the folks that I have met are mostly trained in 

primary and behavioral health, which is ultimately the highest need that we 

have in our State.  

 

CHAIR PAZINA: 

You talked about dermatology and, as many of you in the room may know, we 

do not have a fellowship program for dermatology in the State right now. So it 

is just one of the many specialties we have a critical need for here in the State 

that we are not training physicians for after they graduate. 

 

SENATOR LANGE: 

My question deals more with the future, I guess. How will we be able to use 

this as a tool to recruit doctors to come here?  
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SENATOR DOÑATE: 

That's an excellent question. The way that I see this bill enacted, it specifically 

requires them to work in places with the highest need, where we have a tough 

time recruiting. Federally Qualified Health Centers (FQHC) are places and 

locations that have been designated as shortage areas.  

 

The good news about many of these physicians is, since they went to school in 

a different country, they don’t have student loans. Some of them may make 

about $30,000 in their home country. Now they are going to be working for 

$100,000 or $150,000. I can guarantee you, if you ask any of my doctors that 

are down in Las Vegas, “Would you be comfortable moving to Elko or Fallon 

doing primary care?” All of them would raise their hand to do that.  

 

The bill is structured to start facilitating them to fill in the shortage areas. We 

can spend all day talking about that; I think that this is where it can go in the 

future. Long term, if Nevada is equipped as a flexible state to welcome many of 

these students, we are going to see two things happening. We're going to see 

doctors who live in other states and have not been afforded the same 

opportunity now coming to fill the gaps here because we have provided them a 

pathway.  

 

Then, number two, we can start to develop programs with international 

universities: universities in Mexico and universities with the same curriculum 

standards where we can send our students over there, and they can send their 

students over here. We can train more doctors to the financial capacity that we 

have right now. That is the long-term goal of this bill.  

 

SENATOR LANGE: 

Can I ask another question on a totally different thing? In states that have 

enacted something like this, how have they seen their shortage change?  

 

SENATOR DOÑATE: 

Mike, that might be a question that you can help with. 

  

MIKE ZIMMER (World Education Services): 

While, as the Senator indicated, 9, now actually 11 states, have passed 

legislation on this. Most of those states are still in the rule promulgation 

process. Two of the states have actually started issuing licenses. Washington 

has issued—I believe—47 licenses, and they do not have a rural or underserved 
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requirement to their licensure. But anecdotally, I believe 50 percent of their 

licenses have been in FQHCs or rural or underserved private practice areas.  

 

The other state that has issued a license so far is Tennessee, and to be 

perfectly candid, their license is limited to individuals who work in teaching 

hospitals. Vanderbilt University has hired a licensee under a provisional license. 

Curiously enough, that person they hired is actually teaching residents, but is 

himself operating under a provisional license.  

 

So, I think it is too early to tell. Most of the legislation enacted and in the rule 

promulgation process requires service in rural or underserved areas for a certain 

period of years. So the intent is clearly to focus the new limited or provisional 

licenses in those hard-to-reach areas.  

 

SENATOR FLORES: 

Could you talk to the committee about how we have seen this program work in 

other industries or other areas, such as schools? I know we have the J-1 visa 

program that we do with our nurses and teachers. I know with our teachers; 

they are coming in and filling the void with special needs education. Can you 

talk a little bit about how that works, and how effective that recruitment 

program already has been in Nevada and in other areas? 

 

SENATOR DOÑATE: 

We are having instructors come from other countries to fill the teacher shortage 

that we already have. Obviously, we have a large problem with classroom sizes 

and so we have tons of folks already in Clark County that are servicing our 

schools. Nursing, that is another issue we have contemplated. We contemplated 

putting it in this bill. We’ll save that for 2027 and another session. 

 

MR. ZIMMER: 

I want to be careful not to conflate State immigration policy, which is S.B. 124, 

with federal immigration policy. When we talk about the J-1 visa program and 

increasing it, targeting it, or providing more J-1s in certain states with high 

needs, that's really a federal issue. Having said that, if you increase the J-1 visa 

program, for example, to allow more J-1 doctors to come in, the provisions in 

S.B. 124 are only going to help them because they will not have to repeat a 

residency.  
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I have to confess; I am an old license geek. I used to run licensing in Michigan 

so I can talk about licensing forever. Each profession sort of requires its own 

pathway geared toward that statute.  

 

On teachers, there are many states right now that are examining 

endorsements—how to grant an educational teaching license endorsement to 

individuals who are licensed or otherwise authorized to practice in another 

country. That requires a different statutory change to a different provision of 

your act. But that seems to be something that is going on and being looked at in 

a lot of states.  

 

For nursing, they are also looking at expanding the endorsement requirements 

and looking at what barriers exist in nursing that a state can address without 

jeopardizing patient safety. Primarily, what are the certification entities? What's 

the endorsement process? What's the English language assessment 

requirements, if any? There's a host of different reforms you can look at—and I 

look forward to working with you guys in the future—that are more 

profession-specific.  

 

CATHERINE NIELSEN:  

I am testifying on this measure in a personal capacity. Both my husband and I 

have had the unfortunate experience of developing epilepsy in the middle of our 

lives. My husband's condition is significantly more severe than my own, and in 

2022, he had to have one quarter of his brain removed due to this severe 

condition. It’s similar to frontotemporal dementia.  

 

At the time, there were no specialists in Nevada capable of managing his care. 

We had to leave the State and seek care at the Mayo Clinic in Minnesota. Our 

daughter was also born with a severe kidney disease. As well as managing her 

care, we found that we also lack in pediatric urology specialists. Again, we had 

no choice for her but to seek care through Stanford University, and thank God 

there are options out there for us.  

 

But, simply put, we all know that we are lacking in providers here in the State. 

This bill does not ask you to lower the requirements or the quality of our 

healthcare. Rather, it removes unnecessary barriers that many healthcare 

providers experience when trying to provide needed healthcare to Nevadans. I 

wholeheartedly support this measure. 
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EDDIE DIAZ (Strategic Director, The LIBRE [Latinos for a Better America] 

Initiative): 

On behalf of the LIBRE Initiative; one of the largest Latino organizations 

dedicated to empowering the Hispanic community in Nevada and across the 

nation, I am here to provide testimony (Exhibit E) that expresses our strong 

support for S.B. 124. This bill addresses a critical need in our healthcare system 

by providing for the limited licensures of certain foreign physicians.  

 

Nevada faces a significant shortage of healthcare professionals. This challenge 

disproportionately affects our Hispanic communities. This bill will ensure access 

to care by allowing qualified foreign-trained physicians to practice under limited 

licenses. By bringing more physicians into our underserved areas, this bill will 

ensure that Hispanic families receive timely and culturally competent medical 

attention.  

 

Additionally, the bill will diversify the healthcare workforce by incorporating 

physicians from diverse backgrounds and fostering a more inclusive healthcare 

environment. Ultimately, it will lead to improved patient outcomes. Finally, the 

bill will strengthen community trust by allowing patients to seek care from 

providers who understand their cultural nuances and promote healthier 

communities.  

 

In conclusion, the LIBRE Initiative believes that the enactment of S.B. 124 

would significantly benefit Nevada's Hispanic community by improving 

healthcare access. We respectfully urge the committee to support the bill and 

advance it through the legislative process without delay.  

 

RONNIE NAJARRO (Nevada State Director, Americans for Prosperity; The LIBRE 

[Latinos for a Better America] Initiative): 

We are here to provide our testimony (Exhibit F) in strong support for S.B. 124. 

Thank you, Senator Doñate, for introducing this critical piece of legislation that 

will address one of the most severe issues we face in our current healthcare 

system, the physician shortage.  

 

Currently, Nevada requires these physicians to complete a U.S. residency 

program, even if they have undergone equivalent training and practiced 

successfully abroad. This discourages skilled doctors from coming here, and 

wastes resources that could be better allocated to American medical graduates 

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/CL/SCL208E.pdf
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seeking to access these opportunities. Senate Bill 124 would maximize the 

resource of residency programs.  

 

Foreign-trained physicians already make up a significant portion of our 

workforce, particularly in high-demand specialties like geriatrics, oncology and 

cardiology. They are also more likely to serve in rural and underserved 

communities providing much needed care to many of our Nevada residents. 

 

Senate Bill 124 offers a practical solution by creating an expedited licensure 

pathway for foreign-trained physicians. It also creates a better incentive for 

them to come to our country because they do not have to use redundant 

programs. To address Nevada’s growing healthcare crisis, we need to remove 

unnecessary roadblocks to allow greater access for physicians to care for our 

community members. For these reasons, I strongly urge this body to support 

S.B. 124. 

 

YORDAN CONCEPCION: 

I am a medical doctor from Cuba. I have been in this country for over two years, 

and I wish I could be able to practice the profession I was trained in and use the 

skills I gained in my country. It would be a great decision for you guys if you 

could help us, not only us as doctors, but as citizens of Nevada too. So, thank 

you for your time.  

 

UNIDENTIFIED TESTIFIER (Interpreted by Ximena Chica): 

I want to, more than anything, thank you for this opportunity that you are giving 

us. My specific case is that I am a Cuban general physician, and I believe that 

we have important experience in directly working with the population. I think 

that we can be of great importance to Nevada and function as family doctors, 

general practitioners, and as a whole, be of aid to our society.  

 

ORLANDO BÁEZ (Interpreted by Ximena Chica): 

I am a specialist in first screen oncology. I have 20 years of experience as a 

physician; 9 years specializing in oncology and 5 years after the mastology 

master’s degree I achieved. At this time, I am a resident of the State and I have 

come in support of my colleagues. I hope we are able to progress so we can 

contribute, provide our knowledge and serve the citizens of Nevada. 
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ADRIANA MARTINEZ (Interpreted by Ximena Chica): 

I am very grateful for this opportunity. I would like to thank everybody, 

especially Senator Doñate. For 19 years now, I have been a specialist in 

rheumatology. I am a Cuban physician and, for a year now, have been residing 

in Nevada. Currently, I work as a medical assistant in a mental health clinic. I 

have also worked for a year in Cancun, Mexico, where my studies were 

certified.  

 

The medical studies program from Cuba is highly valued and is validated without 

any issues. Just like my colleagues, we offer love and dedication to the people 

of the United States. You can count on us unconditionally.  

 

ESTELA PEREZ DEL TORO (Interpreted by Ximena Chica): 

I am a physician and geriatrics specialist in Cuba with 20 years of experience. 

First, I would like to thank you for this opportunity—which for me and for my 

colleagues here—it’s a commitment. We will offer everything that we have to 

help and aid the community of the United States.  

 

DIANA DÍAZ (Interpreted by Ximena Chica): 

I am a Cuban general physician and I am very grateful to participate in this 

project. We will give the best of ourselves to the community of Nevada—who 

has taken us in—and work to improve the health system here.  

 

TAMARA IBARRA (Interpreted by Ximena Chica): 

I am a Cuban physician, specializing in general medicine with over 12 years of 

experience. I just want to thank you for this opportunity to participate in this 

project. Like my colleagues, we are completely available and ready to aid the 

population of the United States.  

 

FIDEL RIVERO (Interpreted by Ximena Chica): 

In Cuba, I studied vascular surgery and graduated in 2013. I am available and 

disposed to aid in anything that the State might need.  

 

JANA MERCENCIA (Interpreted by Ximena Chica): 

I am a general physician with a certification in intensive therapy. Currently, I am 

registered and licensed in Nevada as a medical assistant. I am very grateful for 

this opportunity to work here and be of help to my patients and the people of 

Nevada.  
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ALEXANDER AGUILERA (Interpreted by Ximena Chica): 

I am a surgeon physician with 15 years of experience. I would like to thank you 

for this opportunity that you are giving us; all of us here are willing to contribute 

our knowledge. We've come with many years of experience, and it is a shame 

that we are in this country and not able to practice as general or specialized 

physicians to the population of Nevada.  

 

ALBERTO BEOVIT (Interpreted by Ximena Chica): 

I am a clinical bioanalyst that graduated in 2003 from the University of 

Cienfuegos in the center of Cuba. After that, I started to practice medicine and 

then specialized in microbiology and parasitology. I am now focused on fungus 

mycology. Just like my colleagues, I am very willing to cooperate and contribute 

to the medical system for the sake of our current country and Nevada.  

 

Overall, we have seen the need for it. Fast diagnostics and opportune treatment 

of many illnesses are essential. They're common and easy to eradicate. I have 

also seen the lack or want of qualified personnel to carry out these diagnoses to 

try to mitigate these illnesses and their propagation.  

 

For the past year, I have been a manager at Wendy's alongside working at 

Popeye's, which means that I work 16 hours a day. I did not come to this 

country to lay back and be comfortable, I came to work. I do not mind working 

in these places because it also offers an important service to the people. But I 

would like to—and for the love of my own profession—assist people who need 

it and offer quality medical attention.  

 

In my case, it is not so much direct assistance, because regardless of being a 

general physician, my area of specialization is mainly diagnostic. This is the 

feeling we all have. We all want to give the best of ourselves and contribute to 

the health system and improve the State for its inhabitants. They need it.  

 

YESSICA PEREZ (Interpreted by Ximena Chica): 

I am a nursing technician who graduated in 2019. Just like my colleagues, I 

would like to provide my services here in this country that has taken us in. We 

are very willing to practice our profession with all the love and respect, and we 

are very grateful to be part of this project.  
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GUILLERMO RETIS: 

I am an economist, and I relate to most of these Cuban doctors. We see the 

need in our community of having professionals dedicated to delivering on time 

health services for our population. It is important to understand that all of them 

have the highest training that is compatible with the standards of this country.  

 

We also have to consider that now, thanks to new technologies, the language 

barrier is no longer a barrier. We have translation devices that can translate a 

bilingual conversation in real time. So, doctors can work with a patient without 

having problems with the language. Also, we can see that all of these Cuban 

professionals are legal residents in the State. They have their own work permits, 

and they have the legal authorization to work.  

 

It is understandable that in our State’s current situation, we have a deficit of 

about 3,000 doctors or healthcare providers. We believe that these doctors can 

work as physicians, initially as PAs in the first phase, and then in the 

second phase, they can get their doctor’s certifications. I think that it is urgent 

for our State to have the contribution of these professionals in the healthcare 

system.  

 

MATTHEW WILKIE: 

I am a rural healthcare worker and live in Senate District 17, where 

Senator Titus represents. Just calling in support. Anything that can help 

increase the healthcare population across all specialties and spectrums is 

something I am fully supportive of. 

 

VICTOR SALCIDO (Community Health Alliance): 

Community Health Alliance is a FQHC, serving over 31,000 unique patients in 

Washoe County across six different health centers, all of which are located 

within the communities our patients live. Some of the services we provide 

include: primary care, medical, dental, behavioral health, and pharmacy services, 

alongside the Women, Infants and Children program. Relevant to this 

discussion, we are in talks to bring our services to Southern Nevada in the very 

near future. 

 

We know firsthand the struggle it has been for our State to address our provider 

shortage. At Community Health Alliance, we have been fortunate to have a full 

roster of medical providers. But even in that fortunate circumstance, the 

statewide shortage affects us all and our ability to bring our services to more 
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neighborhoods. It is because of that we applaud Senator Doñate and his efforts 

to come up with solutions.  

 

We all know that this is a major statewide issue that hampers access to medical 

care. It takes leaders putting themselves out there to come up with solutions, 

and this is a very reasonable bill with a commonsense solution that similarly has 

been passed in multiple other states, both red and blue. Again, it is a 

commonsense solution that protects and ensures the quality of care of these 

providers, which this bill does. We thank the Senator for bringing this bill 

forward and bringing more attention to this issue.  

 

JACQUELINE NGUYEN (Policy Director, Nevada State Medical Association): 

I would like to thank all the doctors here behind me. I am a refugee, and I feel 

similarly about all the opportunities that I have been able to have here in the 

United States. Our members are a diverse group of doctors who serve in urban 

and rural areas. We are comprised of both U.S. medical graduates and 

international medical graduates, all of whom completed residency training in the 

United States. Many of our members have also trained residents and have seen 

the rigorousness of our programs.  

 

It is from this firsthand experience and through this lens that we offer our 

testimony today. We value and welcome all who want to come to our State to 

provide care for Nevadans. But we aim to ensure that all pathways for 

practicing medicine in Nevada put patient care and safety first. The policy issue 

is this: currently, physicians who practice with an unrestricted license in Nevada 

are required to complete three years of graduate medical education in the United 

States.  

 

We believe that standardization ensures quality of care for our patients. 

However, we all know that there are a limited number of graduate medical 

education (GME) slots. The premise is that these slots are prioritized to U.S. 

medical graduates, leaving fewer slots available to international medical 

graduates.  

 

The core issue is not one of access to GMEs by foreign medical graduates or 

IMGs; it is access to GMEs by everyone. The shortage of GME slots affects all 

medical graduates and limits the number of doctors who can be trained to meet 

the healthcare needs of our State. We have long emphasized that expanding 

GME slots is the key to addressing the shortage, and we thank the Nevada 
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Legislature for all your efforts to increase GME funding. We believe that 

expanding GME opportunities is the most effective way to increase our 

physician workforce without compromising the quality of care and patient 

safety that Nevadans deserve. 

 

We'd like to express our deep appreciation to Senator Doñate for taking 

extensive time to meet with us and engage in thoughtful discussion. We value 

Senator Doñate’s willingness to continue this dialogue and to work with us as 

partners in finding solutions to the physician workforce challenges in Nevada. 

 

Our collective goal is to increase the number of physicians in Nevada while 

preserving the high standards of care that all Nevadans deserve. While we are 

unable to support this bill today, we are hopeful that through continued 

collaboration, we can find a solution that balances workforce expansion with 

the highest standards of training and patient care.  

 

CHAIR PAZINA: 

Ms. Nguyen, one quick question came in from the committee. Were you in 

opposition to the bill and the amendments as well? 

 

MS. NGUYEN: 

We did review the amendments. Even from the presentation today, we do have 

some continued concerns, but we are willing to continue those discussions with 

Senator Doñate.  

 

WOLFGANG GILLIAR (Dean, College of Osteopathic Medicine, Touro University): 

I came from Germany—self transplanted—did my undergraduate here in the 

United States, and then did medical school as well as my residency in the 

United States. I appreciate this opportunity to testify today. Likewise, we 

appreciate Senator Doñate's introduction of this bill. It reflects the ongoing 

efforts to address the important physician shortages, the maldistribution and to 

improve healthcare and access in Nevada.  

 

While we appreciate and applaud the intent of this bill, we respectfully oppose 

S.B. 124. As currently proposed, S.B. 124 presents significant concerns 

regarding patient safety, quality of care, and the integrity of both national and 

Nevada's medical licensing standards, which should not be compromised. Allow 

me to address some concerns that we see. At the end of the day, it is the 

patient that we are here for and whom we want to protect.  
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Existing accreditation standards for medical schools adhere to rigorous U.S. 

benchmarks, set by various organizations like the Commission on Osteopathic 

College Accreditation and the Liaison Committee on Medical Education. These 

standards ensure that only qualified institutions can grant medical degrees, a 

level of oversight that is often absent in many international medical schools.  

 

Lowering or bypassing—or even trying to develop a potential parallel path with 

its own costs under S.B. 124—risks undermining the quality and credibility of 

medical education; potentially allowing graduates from less regulated programs 

to enter the healthcare system without equivalent training. 

 

The other key is that it needs to be transparent to the patient where their doctor 

comes from and where they were trained. Through the current licensure, they 

all know when you see an M.D. or D.O., that they have gone through rigorous 

training. So, when a physician trains in Florida or in Arkansas and practices in 

Nevada, we know it is a standard that is equivalent throughout the United 

States. What I would like to say is we have a problem.  

 

CHAIR PAZINA: 

Dean Gilliar, we are actually well over two minutes. So if you can wrap up your 

comments and then provide everything in writing to our committee secretary? 

Thank you so much. 

 

MR. GILLIAR: 

I appreciate that extra time. I think we are all on the same page. We want the 

same thing for patients. I think we need to emphasize the issues with the GME. 

We are having 170 graduates coming out of medical school in one or 

two months. We can increase 50 residency slots immediately for them to stay 

in Nevada, if we have GME slots available.  

 

So I think a multipronged approach is necessary. I think we need to sit together, 

and we want to work with Senator Doñate to fulfill this, rather than developing 

a second or parallel pathway. We appreciate this because we are here to protect 

the public.  

 

SENATOR DOÑATE: 

I just want to circle back to some things that you probably are wondering after 

this presentation. You notice that many of the doctors that helped me present 

this bill today speak in Spanish, right? Many of them actually do speak English. 
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They are still in the introductory phases, going through English classes right 

now to learn medical terms. Obviously, they are more comfortable—when they 

are speaking in front of elected officials—speaking in their native language. That 

is why I said go ahead and speak in Spanish.  

 

There is a basic fluency requirement in the bill. I personally disagree with having 

the basic fluency requirement, because I already have a tough time recruiting 

physicians to speak in Spanish with my patients in East Las Vegas. If the 

committee wants to remove that requirement, I am happy to do so. It was just 

something that other states have as a basic requirement; you should be able to 

communicate with patients in English in case there's a situation that occurs. 

 

There's also the requirement for a job employment offer. I am happy to revise 

that if that is the consideration of the committee to do so. You know, some of 

the testimony that we heard against this was the supervision requirement. 

Residencies are a part of how we train physicians in the U.S. and that is how 

we ensure quality.  

 

I am going to be completely honest with you, as someone that works in 

healthcare, that's why this bill has a two-year limited license provision. You 

have to work under a physician for two years before you are even given the 

opportunity to practice with a full unrestricted license.  

 

Also, there's a concern that I am lowering the standards of care and that the 

quality is not the same. I would disagree with that testament. This bill still 

requires that the foreign doctors that come to this country still have to pass the 

USMLE Step 1 and Step 2; the same test that the medical students in this 

country have to pass. Further, foreign doctors have to pass a Step 3 to get an 

unrestricted license. That is the same requirement that everyone else has. The 

only thing that we are making changes to is the residency requirements that 

folks have to continue.  

 

It is, in essence, an attempt to address the needs that we are having. We are 

not lowering the standards of care. You've heard from my doctors. Some have 

12 or 20 years of experience working as surgeons. Some are working at a 

Wendy's when they could be serving our population.  

 

Just as a closing note, more anecdotally, I mentioned that I have worked as a 

healthcare administrator in primary care in clinics in East Las Vegas. I am telling 
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you right now, I have doctors that speak in English and my patients do not want 

to go to any of them. It is really tough for me to recruit physicians that speak in 

Spanish, because ultimately, there's just a high need for them.  

 

I understand that if we increase funding for GME slots, then maybe that is a 

way that we can increase the percentage of doctors serving in the State. That's 

not a wrong testimony, but that is five to seven years from now. That's millions 

and millions of dollars. I am giving you a proposal that is free, that can start 

maybe within the next year. I hope that we can work together to address these 

concerns. It feels like the sky is falling and ultimately the people of the State 

need doctors; I think this bill is a way to get them there. 

 

CHAIR PAZINA: 

My heart broke a little bit listening to the gentleman who has so much medical 

training and is providing a service at Wendy's and Popeye's when there are 

quite a few medical services that people in the State need right now. Also, as 

the sponsor of the GME bill coming up later this session, I will say it is an 

incredibly important need. But you are right, unfortunately, it is a while off, and 

with federal cuts we do not know what funding we will get for GME.  

 

SENATOR LANGE: 

Thank you so much for addressing the fluency comment. I think that you can 

have doctors in the United States that speak Spanish because there's a huge 

Spanish-speaking contingency. So, while I appreciate that they are going 

through training to speak English, I do not think it is completely necessary. 

 

SENATOR DOÑATE: 

In October, I had a meeting with farm workers in Fallon. I told them that I am a 

Legislator, and I have the opportunity to introduce bills, what do you want? I 

figured they were going to ask me about housing or something. The only ask 

that they had was wanting a doctor to speak in Spanish with them in Fallon. 

This bill can help pave the way for that. Like I mentioned, there are plenty of 

doctors down south that would be more than willing to work in these 

communities, and we could get started tomorrow if we wanted to. 

 

CHAIR PAZINA: 

Thank you so much, Senator. With that, we are going to close the hearing on 

S.B. 124 and open the hearing on S.B. 193.  
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SENATE BILL 193: Establishes a pilot program to reduce interest rates on 

mortgage loans to certain eligible families. (BDR 25-42) 

 

SENATOR DOÑATE (Senatorial District No. 10): 

Now, we are pivoting to more of my fun bill. This is a good one, so I promise it 

will be pretty quick. I am here today to speak on S.B. 193, a measure that 

seeks to establish a buydown interest rate program.  

 

I bought my first home last year, and I was really excited because it was my 

goal for a very long time. If you ask my friends, it was my New Year's 

resolution. So I finally did it in August, but it was very tough. I do not want to 

do it ever again—maybe in the future—but not right now. I learned a lot from it, 

and some of those lessons from purchasing my home are going to be applied to 

the conversation today.  

 

In this presentation, (Exhibit G contains copyrighted material. Original is 

available upon request from the Research Library.), we are going to review the 

bill language, as well as explore factors on housing rates that folks are suffering 

from. We will review the proposal and outline financial considerations. The bill 

that we are looking at today establishes a pilot program to buydown the interest 

rate on mortgage loans for certain eligible families making an appropriation to 

the pilot program.  

 

To clarify, there are many states that offer different housing programs. Some of 

them help buydown the interest rate, some provide you with financial 

assistance to put a down payment on your home. Others are targeted more 

toward lower income families or targeted to middle-class families. There's a 

whole wide range of programs out there.  

 

This is the first one in the country that is specifically dedicated to the scenario 

that we are seeing right now, which is for interest rates. The bill is structured to 

cover the missing middle; those are the people that make too much money to 

qualify for the federal government programs, but not enough to afford 

purchasing a home.  

 

This is what happened to me, I applied for an FHA loan, but I made just $2,000 

more than the requirement to qualify. If I made $2,000 less, then I would have 

been able to receive more financial incentives. So that is what I mean by 

covering the missing middle.  

https://www.leg.state.nv.us/App/NELIS/REL/83rd2025/Bill/12237/Overview/
http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Copyright.pdf
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Obviously, we have seen news articles about how unaffordable the interest 

rates have been. This is an issue that our constituents are asking about. They 

feel that they are in a tough situation where they have to rent rather than buy 

because interest rates prevent them from doing so.  

 

What does this mean when put into perspective? Obviously, this has been an 

issue that we have seen more within the last few years, from the post 

COVID-19 pandemic. Interest rates have significantly increased within the last 

few years. This is not news to any of us, I think all of us understand this. 

 

Recent studies have shown that Nevadans are paying a larger share of their 

income on housing than the rest of the country. The advice that folks give is 

that you should not be paying more than one-third of your salary or monthly 

income on your mortgage loan or housing needs. That is not the case in this 

State. More and more of our income is being used to pay for our mortgage. As 

these expenses increase, as grocery costs become more expensive, the amount 

of money that we have to dedicate to ourselves or to our kids and families is 

shrinking. That is why this bill comes up.  

 

We are going to do an example. Senator Doñate is looking to purchase his first 

home for $420,000. This is completely true—I did purchase my home for 

$420,000—putting down 3.5 percent and taking out a loan of $405,300. So as 

of today, the FHA mortgage interest rate is 6.49 percent. That means that my 

principal and interest payment would be around $2,600 per month. If I were to 

qualify for this pilot program as part of the missing middle and could put 

3 percent down towards my interest rate buy-down, the State would give me 

$12,000. Now, my interest rate goes down to 5.75 percent, which means that 

my monthly payment is $2,400.  

 

Because of this, I am saving around $200 per month. Annually, that's around 

$2,000 in savings that I can spend toward my student loans or my car 

payment. Over the lifetime of the loan, we would save citizens $70,000, just by 

putting down 3 percent. The more that we put down at the beginning—when 

people are purchasing homes—the more that they can save over their lifetime. 

These are funds that people can put toward the education of their kids and so 

forth.  

 

Now you may be wondering, where did the 160 percent of area median income 

(AMI) come from? This is pretty standard in other financial programs, so we 



Senate Committee on Commerce and Labor 
February 21, 2025 

Page 26 

 

took what we saw as the best practice to cover the missing middle. Right now, 

the housing program that we have is only 100 percent of AMI. By extending 

that, we are covering people that make too much but not enough to afford their 

homes.  

 

Then you may ask how many families could be expected to benefit if we do 

$10,000 per family based on a $10 million allocation? We can put $10 million 

or $20 million into this pilot program. But right now, if we were to assume that 

the average loan was $375,000—based off of the price of basic townhomes in 

Las Vegas—then we could assume that we would be helping around 

1,000 families within the next few years with this pilot program. 

 

I think that it’s a really good solid investment. We are helping 1,000 families 

purchase their first homes. The money is going to run out quickly—I will admit 

that—but that is the point, we want to make sure that we are providing the 

resources that families need right now. Ultimately, the whole point of this is to 

bridge the gap for the missing middle, ensuring that hardworking families have a 

fair shot at homeownership the same way that I did last year.  

 

AZIM JESSA (Nevada Realtors): 

First of all, thank you for reaching out to us during the interim to work on this 

and come up with some solutions to help with affordability in Nevada. We know 

that is a big issue. What we are seeing in the marketplace is the inability for 

those middle-income earners to purchase a home due to these high interest 

rates. Many may have gotten married, had kids or outgrown their current rental, 

but they can't buy a home that meets their needs because of these interest 

rates.  

 

Senate Bill 193 expands the purchasing power by up to $54,000 based on 

some of the calculations we have done and today's interest rates. New homes, 

which are offering interest rate buy-downs built into the price of the homes, are 

too expensive.  

 

Currently, the median new home construction price in Southern Nevada is 

$699,000 and, in Reno it is $635,000. So, those prices are well above the 

ability for folks at the median income to qualify for at this point. Unfortunately, 

these missing middle buyers are left without options.  
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Based on my calculations on some public data, about 54 percent of Nevada 

households would qualify for this program. That would include casino and resort 

labor, first responders, teachers, retail and food service. All the folks that are 

really struggling right now that we are hearing from. I’m sure you guys are 

hearing from them about housing affordability as well.  

 

I currently have three buyers in my own personal pipeline that have 

unfortunately missed out on the opportunity to buy due to interest rates. I have 

a single mom with a 19-year-old student at the College of Southern Nevada. 

She had a health issue, had to back out of the market for about six months 

while she was dealing with that. Between the time that she left the housing 

market and when she came back in, she couldn’t afford it anymore. The rates 

had gone up so much that she couldn’t qualify for any home that met her 

needs.  

 

I have a family from Romania with a one-year-old. The husband has a work visa, 

and he is able to purchase, but they have been priced out of the market. There’s 

also a pair of newlyweds from church, who wanted to combine households 

once they got married. They waited six months for their wedding, and all of a 

sudden now they can't buy unfortunately. They were in a position when they 

were dating, but they believed waiting until they married would be the right way 

to do it.  

 

If some of you remember the Great Recession of 2008; there was a federal tax 

credit of $8,000 that was given to home buyers to spur purchasing due to the 

glut of homes on the market at that time. Well, what happened was that 

$8,000 tax credit just went instantly to the seller. Every home buyer was 

willing to increase their bid by about $8,000. All of a sudden sellers—which at 

the time was the banks—were just receiving $8,000 more for the house.  

 

The way this bill works—and what I like about it—is that with the Nevada 

Housing Division, that money would go directly to escrow and to the lenders. 

This way, there would be no incentive for sellers—or no knowledge really—for 

sellers to try to increase the price knowing that the buyer is getting a bit of a 

subsidy from the State government.  

 

Thank you for the opportunity to present. We're grateful for this suggestion. We 

want to work toward solutions for housing attainability for all Nevadans at every 

price point. Anytime people are able to move, that frees up inventory for 
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someone else, right? So if these missing middle folks are able to buy a home, 

that frees up some of the rentals, which will then lead to lower rental prices, a 

concern of ours for another day. 

 

SENATOR DALY: 

Looking at the amendment—if I am reading it correctly—it says no variable rate 

loans and you are looking at a 30-year rate fix. So you’re taking a lot of stuff 

out of the equation. I think it’s the right way to approach this, but I just want to 

make sure I understand that.  

 

SENATOR DOÑATE: 

Yes, that is true. If you have specific technical questions from the conceptual 

amendment (Exhibit H), it was provided from the Nevada Housing Division, and 

they are present. So if there's any follow-up, we can have them answer it as 

well. 

  

SENATOR DALY: 

That was the only question I had, but I do have a comment. I was impressed 

with the math. Did you take a refresher course or did you just get the number 

from AI? Concerning this program, I would just like to say, both of my kids 

luckily have been able to get into homeownership. However, they used the 

mom-and-dad assistance program, not everybody has that. So, I think those 

1,000 families would hopefully benefit from this. It is a fairly low hurdle in this 

committee. Good luck in the Finance Committee, I am hoping you are 

successful.  

 

SENATOR ELLISON: 

Is this strictly for first-time buyers or is this for repeat buyers?  

 

SENATOR DOÑATE: 

The bill is structured specifically for first-time homebuyers.  

 

SENATOR ELLISON: 

There's a lot of businesses—small businesses—that are starting, and they’re hit 

with commercial rates that are really high, mostly in my area. I buy old homes 

to rebuild and restore them, and then I rent them. The problem is a lot of people 

don’t work at the mines. That is a problem you’ve got. Everything is based on 

the income from the mining community, not the people that work at gas 

stations, stores and casinos. So it’s a difference between income value. 
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What I try to do is tell people, if you are going to buy, get a fixed-rate mortgage 

and get away from the variable rates. Get a fixed rate if you can, and then 

prepay on the interest every time you can. What helps them get through a lot of 

this is that the interest rates drop. I can understand what you are doing, but 

they need to get in there to help a lot of these people because my rents are way 

too low. If I had to finance a lot of that? Absolutely not, you know?  

 

So, we help people get into three-bedroom, two-bath or whatever they need. 

They pay about $650 a month and then I pay for the utilities, which is about 

$150 a month. So you can see what you are making, just to go back on your 

investments you put into this. Not everybody works at the mines and that is a 

difference in the people.  

 

But I like this. I would like to get my head into it a little more. They've got to do 

something about this, because the middle class seems to be the one that is 

getting beat up really bad when trying to purchase a home.  

 

SENATOR STEINBECK: 

Thank you for trying to come up with solutions for this very worthy cause, 

something that is important to all our constituents. My question to you is, I 

believe you'll have way more applicants than funds. So, how will you determine 

between those applicants that all meet the minimum qualifications? Who would 

get it and who would not get it?  

 

SENATOR DOÑATE: 

That was something that I had contemplated. I wanted to wait for the advice of 

the committee to see if this was something you had an appetite for. Obviously, I 

think the Housing Division—as they’re going to get flooded with applicants—will 

make the best judgment in terms of who needs the most help. If there's specific 

criteria that you would like to include, I am happy to talk with you offline. 

 

MR. JESSA: 

I know there are other programs that do exist for down payment assistance and 

things that have had limited funding. I’m sure the Housing Division can speak a 

little more clearly about this. But, when you file a loan application, the Housing 

Division puts an ID number on it and you have some funds locked up for a 

certain amount of time while you finish your search or go through the process. 

There could be something similar to that where, once you apply, you have 

60 days to get into contract; otherwise, those funds go back into the pool.  
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We obviously don’t want the funds tied up for six, eight or nine months while 

someone's dillydallying or taking their time. We want them to be used; we want 

people to be able to get houses as quickly as possible. Again, I am sure the 

Housing Division can certainly clarify that. But there are previous programs that 

have established a precedent with limited funding and how they allocate it to 

make sure it’s first come, first served or not being tied up by parties that aren’t 

fully interested in utilizing the program properly.  

 

SENATOR ROGICH: 

I think this is a wonderful bill. I just have a quick question, kind of tying into 

what Senator Steinbeck mentioned. Will you set certain demographic data to 

ensure that allocation is made to different areas of the State, or just focus on 

one area based on population?  

 

SENATOR DOÑATE: 

We did not contemplate that as part of the proposal, but that might be a 

question that the Housing Division can answer in terms of how they distribute 

funds. They are here; I do not know if the chair would like to bring them up. 

 

CHAIR PAZINA: 

If someone from the Housing Division could come up and answer that question 

for Senator Rogich, that would be great. 

 

STEVE AICHROTH (Administrator, Housing Division, Nevada Department of 

Business and Industry): 

Effectively, we work for the State. So we don’t do demographic- or 

population-based set-asides. I will tell you—and we’ve had conversations with 

the Nevada Rural Housing Authority—that potentially we could provide them 

with a slice of the funding to make sure it gets out into the rural communities. 

We primarily focus on Clark and Washoe County. Effectively—because of the 

way the housing prices are—what we found with our existing programs is that 

they primarily benefit those in Clark County. 

 

SENATOR ELLISON: 

I think that brings up a lot of interests we have. Rural counties—if I look back 

on the exhibit—you can see where some of them are higher. So, if there’s 

anybody we can meet with to try to get some kind of changes out there in the 

rural counties, I would really love to be involved with that.  
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CATHERINE NIELSEN (Executive Director, Nevada Governor’s Council on 

Developmental Disabilities): 

This testimony is on behalf of the Nevada Governor's Council on Developmental 

Disabilities, as I am the executive director. Last year, we produced a landscape 

housing report with the Guinn Center that highlights many of the concerns that 

Senator Doñate stated today.  

 

The availability of affordable housing is a problem in general for Nevadans. As a 

result of the COVID-19 pandemic, from 2020 to 2021, Nevadans experienced a 

doubling of housing insecurity from 12 percent to 25 percent. From December 

2019 to December 2020, single family home prices increased as much as 

36.3 percent in urban areas of Nevada.  

 

Such market factors disproportionately burdened low- and moderate-income 

households, further exacerbating the need for quality and affordable housing. 

Despite an average rental cost since 2022, the relative cost of housing remains 

high in 2024.  

 

A single-income household at a medium-income level must spend at least 

46 percent of its income on rent in Reno, and 43 percent of its income in 

Las Vegas. At least 25 percent of individuals with disabilities are considered 

living at poverty level, and many would likely qualify to use this program. So, 

we are in strong support of this measure, and expect it to increase housing for 

all Nevadans.  

 

NICK SCHNEIDER (Director of Government Affairs, Vegas Chamber): 

We are here in support of S.B. 193. First, I would just like to start off by 

thanking Senator Doñate, as well as all of the bill sponsors for the work that 

went into this bill. We are in strong support of this approach to address the 

accessibility of housing for all of our working Nevadans. Especially, we like this 

targeted approach that directly supports the purchase of owner-occupied 

first-time residences.  

 

We appreciate this bill's contemplation of the eligibility criteria, as well as the 

means for a waiver in certain circumstances. Our group believes that buying 

down the interest rates will be a critical piece of making home buying accessible 

for many families. We ask for your support and thank you so much for your 

consideration.  
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ERIC JENG (Executive Director, One APIA [Asian and Pacific Islander Americans] 

Nevada): 

First, I want to thank Senator Doñate for this great bill. I am here with a report 

that we are wrapping up, and hopefully we can deliver it to every member's 

desk providing a snapshot of the Asian American, native Hawaiian and Pacific 

Islander community in the State. I just want to read some of the numbers to 

support this bill.  

 

Only 41 percent of Native Hawaiians and Pacific Islanders are homeowners in 

our State, a rate lower than all other racial groups, except for African Americans 

at 31 percent. The lowest home ownership rates belong to Tongan and Samoan 

Americans in Nevada with rates much lower than any other racial group. 

However, nearly half of all Asian American households are cost-burdened. That 

means when we go out and knock on doors—we have knocked on 

220,000 doors and talked to thousands of families—housing is the number 

two issue concerning families after cost-of-living.  

 

I can also name specific regions; in Reno, the homeownership rate for Asian 

Americans is only 43 percent, and native Hawaiian Pacific Islander is 

18 percent, falling below all of the general population. So, I think this is a great 

bill and a step in the right direction to help alleviate those costs and help our 

community achieve the American dream.  

 

KATIE COLEMAN (Director of Communications, Nevada Rural Housing): 

Nevada Rural Housing is pleased to offer our support for S.B. 193 through 

testimony (Exhibit I). A program like this is not only an investment in the 

individual families that it would serve, but it would be an investment in the 

entire housing ecosystem of the State, of which homeownership is a crucial 

part. We, of course, believe a stable affordable home is the foundation for 

thriving families and communities. 

 

Homeownership is a primary means of building wealth. It stabilizes our 

communities and is linked to increased civic engagement. Did you know that 

children who grow up in a home that is owned are 25 percent more likely to 

graduate high school and 59 percent more likely to become homeowners 

themselves?  

 

Renting and owning are both part of a healthy housing ecosystem. To help 

Nevadans move up and through their steps on that housing ladder, access to 

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/CL/SCL208I.pdf
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affordable homeownership opportunities, such as the one S.B. 193 could 

present, is exactly what is needed.  

 

Rising home prices and interest rates have created the perfect storm, one that is 

practically unbearable for most Nevadans seeking the American dream. In some 

rural areas, for example, mortgage payments have increased more than 

300 percent since 2014. Home buyers are desperate for lowered rates to ensure 

long-term affordability. The mechanism outlined in this bill would deliver that 

long-term affordability to Nevadans. Thank you so much for your service and 

we appreciate your support.  

 

CONNOR CAIN (Nevada Bankers Association): 

Most of the banks that offer residential lending in Nevada also offer special 

programs for buyers, such as first-time homebuyer programs, which help to 

make homeownership possible. This bill offers a program that complements 

these existing programs and could expand homeownership opportunities. We 

thank Senator Doñate for his leadership and encourage your support.  
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CHAIR PAZINA: 

All right, with that, this meeting is adjourned as of 9:46 a.m. 

 

 

RESPECTFULLY SUBMITTED: 

 

 

 

  

Madison Zajac, 

Committee Secretary 
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