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MINUTES 
 

SOUTHERN NEVADA COMMUNITY HEALTH CENTER GOVERNING BOARD MEETING 
November 21, 2023 – 2:30 p.m. 

Meeting was conducted In-person and via WebEx Event 
Southern Nevada Health District, 280 S. Decatur Boulevard, Las Vegas, NV  89107 

Red Rock Trail Rooms A and B 
 

MEMBERS PRESENT: Jose L. Melendrez, Chair – Consumer Member (Webex) 
Donna Feliz-Barrows, Vice-Chair – Consumer Member (via Webex) 
Scott Black – Community Member, City of North Las Vegas (via Webex) 
Jasmine Coca – Community Member, Catholic Charities of Southern Nevada (in person) 
Brian Knudsen – Consumer Member (via Webex) 
Erin Breen – Community Member, UNLV Vulnerable Road Users Project (Webex) 
Sara Hunt – Community Member (in person) 

ABSENT:  Blanca Macias-Villa – Consumer Member 
Luz Castro – Consumer Member 
 

ALSO PRESENT: Rachel Ormsby, CPA, Partner, Lead Audit Engagement Executive – FORVIS LLP 
Josh Findlay, CPA, Senior Manager, Audit Engagement Executive – FORVIS LLP 

LEGAL COUNSEL:  Heather Anderson-Fintak, General Counsel 
 

EXECUTIVE DIRECTOR: Fermin Leguen, MD, MPH, District Health Officer 
 

STAFF: Tawana Bellamy, Andria Cordovez Mulet, Cassius Lockett, Kim Saner, Randy Smith, 
Donnie (DJ) Whitaker, David Kahananui, Yin Jie Qin, Edward Wyner, Cassondra Major, 
Cory Burgess, Greg Tordjman, Jonas Maratita, Julie Maldonado, Kimberly Monahan, 
Merylyn Yegon, Randolf Luckett 

 
I. CALL TO ORDER and ROLL CALL 

 
The Chair called the Southern Nevada Community Health Center (SNCHC) Governing Board Meeting to 
order at 2:33 p.m. Tawana Bellamy, Administrative Secretary, administered the roll call and confirmed a 
quorum. Ms. Bellamy provided clear and complete instructions for members of the general public to call 
in to the meeting to provide public comment, including a telephone number and access code. 
 

II. OATH OF OFFICE 
 
The Oath of Office was administered to member Jasmine Coca and Sara Hunt. 
 

III. PLEDGE OF ALLEGIANCE 
 
IV. FIRST PUBLIC COMMENT:  A period devoted to comments by the general public about those items 

appearing on the agenda. Comments will be limited to five (5) minutes per speaker. Please clearly state 
your name and address and spell your last name for the record. If any member of the Board wishes to 
extend the length of a presentation, this may be done by the Chair or the Board by majority vote.  
 
Seeing no one, the Chair closed the First Public Comment portion. 
 
 



SNCHC Governing Board Minutes  Page 2 of 5 
November 21, 2023 

V. ADOPTION OF THE NOVEMBER 21, 2023 MEETING AGENDA (for possible action) 
 

A motion was made by Member Feliz-Barrows, seconded by Member Knudsen and carried unanimously 
to approve the November 21, 2023 Meeting Agenda, as presented. 
 

VI. CONSENT AGENDA: Items for action to be considered by the Southern Nevada Community Health 
Center Governing Board which may be enacted by one motion. Any item may be discussed separately 
per Board Member request before action. Any exceptions to the Consent Agenda must be stated prior 
to approval.  
 
1. APPROVE MINUTES – SNCHC GOVERNING BOARD MEETING: October 17, 2023 (for possible 

action) 

2. Approve the Patient Dismissal from Practice Policy and Procedure (for possible action) 

A motion was made by Member Feliz-Barrows, seconded by Member Breen, and carried 
unanimously to approve the Consent Agenda, as presented. 

 
VII. REPORT / DISCUSSION / ACTION 
 

Recommendations from the November 20, 2023 Finance & Audit Committee 

The Finance and Audit Committee did not meet on November 20, 2023. 

1. Receive, Discuss and Accept the Annual Comprehensive Financial Audit Report from 
FORVIS LLP 2023; direct staff accordingly or take other action as deemed necessary (for possible 
action) 

2. Receive, Discuss and Accept the Single Audit Report from FORVIS LLP; direct staff 
accordingly or take action as deemed necessary (for possible action) 

Donnie (DJ) Whitaker, Chief Financial Officer introduced Rachel Ormsby, Partner, Lead Audit and 
Josh Findlay, Senior Manager, of FORVIS LLP. Ms. Ormsby and Mr. Findlay presented the Annual 
Comprehensive Financial Audit Report and Single Audit Report for Southern Nevada Health District, 
which includes the FQHC financials. 
 
Mr. Findlay advised that they issued a clean, unmodified audit opinion, with no reportable findings.  
 
Mr. Findlay outlined that the following six major federal programs were audited: 

• 21.027 – COVID-19 – Coronavirus State and Local Fiscal Recovery Funds 
• 93.069 – Public Health Emergency Preparedness 
• 93.136 – Injury Prevention and Control Research and State and Community Based 

Programs 
• 93.268 – Immunization Cooperative Agreements (includes COVID-19 funds) 
• 93.323 – Epidemiology and Laboratory Capacity for Infectious Diseases (includes COVID-19 

funds) 
• 93.977 – Sexually Transmitted Diseases (STD) Prevention and Control Grants 

 
Randy Smith, FQHC Operation Officer advised that the HRSA Grant was not selected as part of the 
FY22 and FY23 audits. Mr. Smith advised that a secondary legislative mandate review was 
conducted for FY22. Mr. Smith further advised that we will see if we get selected this year. 
 
Further to an inquiry from Member Coca regarding the legislative mandate review, Ms. Whitaker 
commented that we will not know we are selected until after the single audit is posted on the 
Federal Audit Clearinghouse, which will be thirty days from today’s meeting. 
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Mr. Findlay advised of some required communications for accounting policies and procedures, 
GASB 96 and alternative accounting treatments and shared no issues were reported. Mr. Findlay 
further advised that there we no issues to report in the management judgments and accounting 
estimates and financial statement disclosures and there were no audit adjustments. Further, there 
were no disagreements with management to report. 
 
Ms. Ormsby outlined the 2022-year findings and noted they were resolved. 

• 2022-001 – Material Weakness in Financial Close and Reporting Controls 
• 2022-002 – Material Weakness in Financial Close and Reporting Controls – IT Accounting 

System 
• 2022-003 – Material Noncompliance - Material Weakness in Internal Control Over 

Compliance - Noncompliance with Nevada Revised Statutes Budget Requirements 
 
Ms. Ormsby advised of updates to GASB Statement 101 for Accounting Changes and Error 
Corrections and Compensation Absences. Ms. Ormsby further advised of the increased challenges 
of cybersecurity and noted there were no issues or concerns to report. Ms. Ormsby advised that 
governmental entities are deemed the most susceptible to cybersecurity risk and fraud. It is 
important to be aware of this and stay up to date on required training. 
 
Chair Melendrez, Member Coca and Member Breen thanked the staff and congratulated everyone 
on a good job. 
 
Heather Anderson-Fintak, General Counsel advised Chair Melendrez that items 1 and 2 were 
presented together and that they can vote on both items. 

 
A motion was made by Member Breen, seconded by Member Black, and carried unanimously to 
accept the Annual Comprehensive Financial Audit Report and the Single Audit Report from FORVIS 
LLP 2023, as presented. 
 

3. Receive, Discuss and Accept the September 2023 Year To Date Financial Report; direct staff 
accordingly or take other action as deemed necessary (for possible action) 

Ms. Whitaker presented the September 2023 Year to Date Financial report with the following 
highlights. 

• Net Position Budget as of September – negative $1.76M 
• Net Position Actual as of September – negative $1.70M 
• Net Position Variance as of September – positive $58K 
• Salaries – behind in expenditures due to vacant positions. 
• Supplies – ahead of budget by $1.07M because pharmacy medication continues to drive 

increased supplies expense due to increased patient encounters and medication inflation. 
 
Chair Melendrez commented that he supports Mr. Smith to as CEO of SNCHC. 
 

Chair Melendrez left the meeting at 3:01 p.m. 
First Vice Chair Feliz-Barrows chaired the remainer of the meeting. 

 
Ms. Whitaker reviewed the Patients Encounter by Department – Year Over Year Comparison. 

• FY2023 Total: 7,441 
• FY2024 Total: 6,970 
• Negative 6% Year Over Year Growth 
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Ms. Whitaker further reviewed the following: 
• Revenue by Department
• Expense by Department
• Financial Report Categorization legend that shows what is included in each category.

A motion was made by Member Black, seconded by Member Knudsen, and carried unanimously to 
accept the September 2023 Year to Date Financial Report, as presented. 

SNCHC Governing Board 

4. Discuss and Approve the Governing Board 2024 Meeting Schedule; direct staff accordingly or
take other action as deemed necessary (for possible action)

Mr. Smith advised the Governing Board the proposed 2024 meeting schedule would continue on the
third Tuesday of each month at 2:30 p.m., with the exception of the December meeting.

A motion was made by Member Knudsen, seconded by Member Black, and carried unanimously to
approve the Governing Board 2024 Meeting Schedule, as presented.

5. Discuss and Approve Randy Smith as CEO of SNCHC; direct staff accordingly or take other
action as deemed necessary (for possible action)

Dr. Leguen advised that the leadership success planning was shared with the Chair and First Vice
Chair in September 2023 and then to the Governing Board in October 2023. Dr. Leguen further
advised of plans to request board approval for Randy Smith to take the position of Chief Executive
Officer (CEO/COO) for SNCHC. Dr. Leguen commented that Mr. Smith’s CV was shared with the
Governing Board in October to consider his experience for the position. Dr. Leguen advised if the
board approves Mr. Smith for the CEO position, HRSA will be notified for final approval.

Ms. Anderson-Fintak further advised the bylaws would also need to be updated to reflect the title
change to chief executive officer, as it currently states executive director.

A motion was made by Member Knudsen, seconded by Member Black, and carried unanimously to
approve Randy Smith as CEO of SNCHC, as presented.

Review and Discuss the Conflict of Interest Disclosure; direct staff accordingly or take other
action as deemed necessary (for possible action)

Mr. Smith presented an overview of the Conflict of Interest Disclosure. Mr. Smith reminded board
members this is an annual process to ensure we follow HRSA conflict of interest requirements. Mr.
Smith asked each board member to review it and submit signed forms to Ms. Bellamy.

First Vice Chair Feliz-Barrows commented that Mr. Smith will be a wonderful CEO. Mr. Smith
appreciated the comment.

VIII. BOARD REPORTS: The Southern Nevada District Board of Health members may identify and
comment on Health District related issues. Comments made by individual Board members during this
portion of the agenda will not be acted upon by the Southern Nevada District Board of Health unless
that subject is on the agenda and scheduled for action. (Information Only)

There were no board reports.

IX. EXECUTIVE DIRECTOR & STAFF REPORTS (Information Only)

• Executive Director Comments

There were no Executive Director comments.

6.
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• Highlights from the October 2023 Operations Report 

 
Mr. Smith presented highlights from the October 2023 Operations report. 
  

X. INFORMATIONAL ITEMS 
 

• Community Health Center (FQHC) October Operations Reports 
 

XI. SECOND PUBLIC COMMENT:  A period devoted to comments by the general public, if any, and 
discussion of those comments, about matters relevant to the Board’s jurisdiction will be held. Comments 
will be limited to five (5) minutes per speaker. If any member of the Board wishes to extend the length of 
a presentation, this may be done by the Chair or the Board by majority vote.  
 
Seeing no one, the First Vice Chair closed the Second Public Comment. 
 

XIII. ADJOURNMENT 
 

The Chair adjourned the meeting at 3:30 p.m. 
 
Fermin Leguen, MD, MPH 
District Health Officer/Executive Secretary/CHC Executive Director 
 
/tab 
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AGENDA 
 

SOUTHERN NEVADA COMMUNITY HEALTH CENTER 
GOVERNING BOARD MEETING 
November 21, 2023 – 2:30 p.m. 

Meeting will be conducted In-person and via Webex Event 
Southern Nevada Health District, 280 S. Decatur Boulevard, Las Vegas, NV 89107 

Red Rock Trail Rooms A and B 
 

NOTICE 
 

WebEx Event address for attendees: 
https://snhd.webex.com/snhd/j.php?MTID=mfd486c47649de7a0bef32e15db7139ce 

 
To call into the meeting, dial (415) 655-0001 and enter Access Code: 2552 260 5419 

 
For other governmental agencies using video conferencing capability, the Video Address is: 

25522605419@snhd.webex.com  
 

 
NOTE:   
 Agenda items may be taken out of order at the discretion of the Chair. 
 The Board may combine two or more agenda items for consideration. 
 The Board may remove an item from the agenda or delay discussion relating to an item on the agenda at 

any time. 
 

  
I. CALL TO ORDER & ROLL CALL 

 
II. OATH OF OFFICE 

• Jasmine Coca – Second Vice Chair 
• Sara Hunt – Board Member 

III. PLEDGE OF ALLEGIANCE 
 
IV. FIRST PUBLIC COMMENT:  A period devoted to comments by the general public about those items 

appearing on the agenda. Comments will be limited to five (5) minutes per speaker. If any member of 
the Board wishes to extend the length of a presentation, this may be done by the Chair or the Board by 
majority vote. There will be two public comment periods. To submit public comment on either 
public comment period on individual agenda items or for general public comments: 
 

• By Webex: Use the link above. You will be able to provide real-time chat-room messaging, 
which can be read into the record by a Community Health Center employee or by raising your 
hand during the public comment period, a Community Health Center employee will unmute your 
connection. Additional Instructions will be provided at the time of public comment. 

• By email: public-comment@snchc.org For comments submitted prior to and during the live 
meeting. Include your name, zip code, the agenda item number on which you are commenting, 
and your comment. Please indicate whether you wish your email comment to be read into the 
record during the meeting or added to the backup materials for the record. If not specified, 
comments will be added to the backup materials. 

mailto:25522605419@snhd.webex.com
mailto:public-comment@snchc.org
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• By telephone: Call (415) 655-0001 and enter access code 2552 260 5419. To provide public 
comment over the telephone, please press *3 during the comment period and wait to be called 
on. 

  
V. ADOPTION OF THE NOVEMBER 21, 2023 AGENDA (for possible action) 

 

VI. CONSENT AGENDA:  Items for action to be considered by the Southern Nevada Community Health 
Center Governing Board which may be enacted by one motion. Any item may be discussed separately 
per Board Member request before action. Any exceptions to the Consent Agenda must be stated prior 
to approval. 
 
1. APPROVE MINUTES – SNCHC GOVERNING BOARD MEETING: October 17, 2023 (for possible 

action) 
 

2. Approve the Patient Dismissal from Practice Policy and Procedure (for possible action) 
 
VII. REPORT / DISCUSSION / ACTION 

Recommendations from the November 20, 2023 Finance & Audit Committee 

1. Receive, Discuss and Accept the Annual Comprehensive Financial Audit Report from 
FORVIS LLP 2023; direct staff accordingly or take other action as deemed necessary (for possible 
action) 
 

2. Receive, Discuss and Accept the Single Audit Report from FORVIS LLP; direct staff 
accordingly or take action as deemed necessary (for possible action) 
 

3. Receive, Discuss and Accept the September 2023 Year To Date Financial Report; direct staff 
accordingly or take other action as deemed necessary (for possible action) 
 

SNCHC Governing Board 

4. Discuss and Approve the Governing Board 2024 Meeting Schedule; direct staff accordingly or 
take other action as deemed necessary (for possible action) 
 

5. Discuss and Approve Randy Smith as CEO of SNCHC; direct staff accordingly or take other 
action as deemed necessary (for possible action) 
 

6. Review and Discuss the Conflict of Interest Disclosure; direct staff accordingly or take other 
action as deemed necessary (for possible action) 

 
VIII. BOARD REPORTS: The Southern Nevada Community Health Center Governing Board members may 

identify and comment on Health Center related issues or ask a question for clarification. Comments 
made by individual Board members during this portion of the agenda will   not be acted upon by the 
Southern Nevada Community Health Center Governing Board unless that subject is on the agenda and 
scheduled for action. (Information Only) 

 
IX. EXECUTIVE DIRECTOR & STAFF REPORTS (Informational Only) 

• Executive Director Comments 
• Highlights from the October 2023 Operations Report 

 
X. INFORMATIONAL ITEMS 

• Community Health Center (FQHC) October Operations Reports 
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XI. SECOND PUBLIC COMMENT:  A period devoted to comments by the general public, if any, and 
discussion of those comments, about matters relevant to the Board’s jurisdiction will be held.  
Comments will be limited to five (5) minutes per speaker. If any member of the Board wishes to extend 
the length of a presentation, this may be done by the Chair or the Board by majority vote. See above 
for instructions for submitting public comment. 

 
XII. ADJOURNMENT 

 
NOTE:  Disabled members of the public who require special accommodations or assistance at the meeting are 
requested to notify Tawana Bellamy or Andria Cordovez Mulet in Administration at the Southern Nevada Health 
District by calling (702) 759-1201. 
 
THIS AGENDA HAS BEEN PUBLICLY NOTICED on the Southern Nevada Health District’s Website at 
https://snhd.info/meetings, the Nevada Public Notice website at https://notice.nv.gov, and a copy will be 
provided to any person who has requested one via U.S mail or electronic mail. All meeting notices include the 
time of the meeting, access instructions, and the meeting agenda. For copies of agenda backup material, please 
contact Tawana Bellamy or Andria Cordovez Mulet at 280 S. Decatur Blvd, Las Vegas, NV, 89107 or dial (702) 
759-1201. 

https://snhd.info/meetings
https://notice.nv.gov/
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MINUTES 
 

SOUTHERN NEVADA COMMUNITY HEALTH CENTER GOVERNING BOARD MEETING 
October 17, 2023 – 2:30 p.m. 

Meeting was conducted In-person and via WebEx Event 
Southern Nevada Health District, 280 S. Decatur Boulevard, Las Vegas, NV  89107 

Red Rock Trail Rooms A and B 
 

MEMBERS PRESENT: Jose L. Melendrez, Chair – Consumer Member (via Webex) 
Donna Feliz-Barrows, Vice-Chair – Consumer Member (in person) 
Scott Black – Community Member, City of North Las Vegas (via Webex) 
Jasmine Coca – Community Member, Catholic Charities of Southern Nevada (in person) 
Brian Knudsen – Consumer Member (via Webex) 
Father Rafael Pereira – Community Member, All Saints Episcopal Church (in person) 
 

ABSENT:  Erin Breen – Community Member, UNLV Vulnerable Road Users Project 
Lucille Scott – Consumer Member 
Luz Castro – Consumer Member 
 

ALSO PRESENT:  

LEGAL COUNSEL:  Heather Anderson-Fintak, General Counsel 
 

EXECUTIVE DIRECTOR: Fermin Leguen, MD, MPH, District Health Officer 
 

STAFF: Tawana Bellamy, Andria Cordovez Mulet, Cassius Lockett, Cortland Lohff, Randy Smith, 
Donnie (DJ) Whitaker, Kim Saner, Edward Wyner, Bernadette Meily, Greg Tordjman, 
Jonas Maratita, Julie Maldonado, Merylyn Yegon, Randolf Luckett, Yin Jie Qin, Su 

 
 
I. CALL TO ORDER and ROLL CALL 

The Chair called the Southern Nevada Community Health Center (SNCHC) Governing Board Meeting to 
order at 4:02 p.m. Tawana Bellamy, Administrative Secretary, administered the roll call and confirmed a 
quorum. 
 

II. PLEDGE OF ALLEGIANCE 
 
III. FIRST PUBLIC COMMENT:  A period devoted to comments by the general public about those items 

appearing on the agenda. Comments will be limited to five (5) minutes per speaker. Please clearly state 
your name and address and spell your last name for the record. If any member of the Board wishes to 
extend the length of a presentation, this may be done by the Chair or the Board by majority vote.  
 
Ms. Bellamy provided clear and complete instructions for members of the general public to call in to the 
meeting to provide public comment, including a telephone number and access code. 
 
Seeing no one, the Vice Chair closed the First Public Comment portion. 
 

IV. ADOPTION OF THE SEPTEMBER 19, 2023 MEETING AGENDA (for possible action) 
 

A motion was made by Member Feliz-Barrows, seconded by Member Father Rafael and carried 
unanimously to approve the October 17, 2023 Meeting Agenda, as presented. 
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V. CONSENT AGENDA: Items for action to be considered by the Southern Nevada Community Health 
Center Governing Board which may be enacted by one motion. Any item may be discussed separately 
per Board Member request before action. Any exceptions to the Consent Agenda must be stated prior 
to approval.  
 
1. APPROVE MINUTES – SNCHC GOVERNING BOARD MEETING: September 19, 2023 (for 

possible action) 
 
2. Approve the Advance Directive Policy and Procedure (for possible action) 
 
3. Approve the Credentialing and Privileging of Providers Rebecca Campalans, CNP, RN, and 

David Rivas, DO (for possible action) 
 
A motion was made by Member Black, seconded by Member Feliz-Barrows, and carried 
unanimously to approve the Consent Agenda, as presented. 

 
VI. REPORT / DISCUSSION / ACTION 
 

Recommendations from the October 4, 2023 Nominations Committee 

1. Receive, Discuss and Approve the Nominations Committee Charter; direct staff accordingly or 
take other action as deemed necessary (for possible action) 
 
Randy Smith, FQHC Operations Officer advised the charter outlines the duties and responsibilities 
of the committee. The changes represent current activities being delivered by the committee. The 
committee has reviewed and accepted the changes. The charter is being presented for the board’s 
approval. 
 
A motion was made by Member Feliz-Barrows, seconded by Member Father Rafael, and carried 
unanimously to approve the Nominations Committee Charter, as presented. 
 

2. Receive, Discuss and Approve Governing Board Officer Appointment: direct staff accordingly 
or take other action as deemed necessary (for possible action) 
 
Mr. Smith advised that Member Jasmine Coca volunteered to service as Second Vice Chair of the 
Governing Board. The committee accepted the recommendation, and it is being presented for 
board’s approval. 
 
A motion was made by Member Feliz-Barrows, seconded by Member Father Rafael, and carried 
unanimously to approve Member Jasmine Coca as Second Vice Chair, as presented. 
 
Member Coca thanked everyone for nominating her and approving her appointment as Second Vice 
Chair. 
 

3. Receive, Discuss and Approve Board Member Candidates; direct staff accordingly or take other 
action as deemed necessary (for possible action) 
 
Mr. Smith provided an overview of the skills and interests of two board member candidates. One 
community member and one consumer member. The committee reviewed their applications and 
recommended them to the board for approval.  
 
Member Feliz-Barrows commented that they are both really great candidates. 
 
A motion was made by Member Feliz-Barrows, seconded by Member Father Rafael, and carried 
unanimously to approve Sara Hunt and Blanca Macias, as presented. 
 

4. Receive, Discuss and Approve Governing Board Member New Term; direct staff accordingly or 
take other action as deemed necessary (for possible action) 
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Mr. Smith advised that one existing board member was seeking an additional term. Mr. Smith 
outlined sections of the bylaws regarding term of office, term extensions and attendance. Mr. Smith 
further outlined the justification for the staff and committee’s recommendation. Mr. Smith advised 
that he spoke with Member Scott prior to the committee meeting regarding attendance and shared 
that it could be an area of concern. The staff and committee recommended not extending an 
additional term to Member Scott based on her availability to participate and attendance recorded. 
 
A motion was made by Member Feliz-Barrows, seconded by Member Father Rafael, and carried 
unanimously to not extend an additional term to Member Lucille Scott, as presented. 
 
Chair Melendrez thanked Member Scott for her services and welcomed her back when her 
schedule is more flexible to participate on the board. 
 
Member Father Rafael shared that he is resigning from the Governing Board as of October 17, 
2023. He shared that he has enjoyed being on the board for the past four years. Member Father 
Rafael advised that since the FQHC has absorbed the sexual health clinic this past July, according 
to SNCHC bylaws, this is an appearance of a conflict of interest since the health center rents space 
from the church to deliver services from that location. Member Father Rafael shared that he has 
enjoyed serving and being a part of the board. Member Father Rafael thanked everyone for having 
him. 
 
Mr. Smith thanked Member Father Rafael for his service on the board and for his many 
contributions, particularly concerning improving the format of the monthly financial reports. 
 
Chair Melendrez commented that Member Father Rafael will be missed. 
 
Dr. Leguen thanked Father Rafael for his service. Dr. Leguen further invited Member Father Rafael 
to attend the District Board of Health meeting in October to participate in the recognition of the All 
Saints Sexual Health Clinic Team which gain national recognition from the CDC for its innovative 
sexual health interventions. 
 

Recommendations from the October 9, 2023 Executive Director Annual Review Committee 

5. Receive, Discuss and Approve the Executive Director Report of Accomplishments and 
Identify Goals; direct staff accordingly or take other action as deemed necessary (for possible 
action) 
 
Dr. Leguen presented the Executive Director Report of Accomplishments and Identify Goals. 
 
Mr. Smith advised of two additional goals recommended by the Executive Director Annual Review 
Committee to add to FY24. If the board decides to pursue these goals, Mr. Smith will provide some 
options for financial sustainability for the board to consider. 

 Maintain HRSA Compliance. 
 Make the Community Health Center financially sustainable. 

 
Ms. Anderson-Fintak advised that members not on the committee may identify additional goals for 
the health center. 
 
Further to an inquiry from Member Coca on providing additional goals at a later time, Mr. Smith 
advised that he bring any additional goals back to the Governing Board to give them an opportunity 
to approve. 
 
A motion was made by Member Feliz-Barrows, seconded by Member Father Rafael, and carried 
unanimously to approve the Executive Director Report of Accomplishments and Identify Goals in 
additional to the two recommendations from the Executive Director Annual Review Committee. 
 

6. Receive, Discuss and Approve the Summary of the Executive Director Evaluation Results; 
direct staff accordingly or take other action as deemed necessary (for possible action) 
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Mr. Smith presented the SNHD Internal Staff Survey Results. Mr. Smith advised that staff input was 
added to the process at the request of Member Breen. Mr. Smith provided an overview of the staff’s 
input. Mr. Smith further presented the Executive Director Evaluation Results with the following 
highlights:  
 

 Out of nine board members, six completed the evaluation survey. 
 

Questions Weighted  Average Score 
Q1: CEO ensures that the agency has 
a long-range strategy which achieves 
its mission, and toward which it makes 
consistent timely progress through… 

20% 3.5 

Q2: Administration and Human 
Resource Management…  

50% 3.0 

Q3: When representing the 
organization in the communities the 
CEO… 

10% 3.5 

Q4: The CEO exhibits sound 
knowledge of the financial 
management of the organization 
through the following demonstrated 
activities… 

20% 3.5 

“General Strengths” Narratives - 2023 • Strong leadership with people in mind. 
Approachable and always willing to listen. 

• Establishing the clinic(s) has a resource for 
the community.  

• Working in the community, working with the 
board. 

• Knowledgeable leader who cares about staff 
and the community.  

• Community Driven, Cultural Competency, 
Interpersonal Communications, Financial 
Planning  

“Areas for Growth” Narratives - 2023 • None that I can think of at this point. 
• Finding and retaining staff. 
• There are staffing issues of positions not filled, 

I don't know if he can help with that. 

2023 Executive Director Annual 
Review Overall Weighted Score: 

3.25 

 
Chair Melendrez thanked Dr. Leguen for his leadership and service and commented that Dr. 
Leguen has done a phenomenal job. 
 
A motion was made by Member Feliz-Barrows, seconded by Member Father Rafael, and carried 
unanimously to approve the Summary of the Executive Director Evaluation Results, as presented. 
 

Recommendations from the October 11, 2023 Quality, Credentialing & Risk Management Committee 

7. Receive, Discuss and Approve the Quality and Risk Management Report; direct staff 
accordingly or take other action as deemed necessary (for possible action) 
 
Mr. Smith presented an update to the Quality and Risk Management Report. Mr. Smith advised 
about the FTCA medical malpractice insurance program. Mr. Smith further advised that based on 
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feedback from HRSA on our FTCA application, updates to the Risk Management Plan under the 
Administrative Structure section are needed. 
 
Mr. Smith advised of the following redlined changes needed in the Risk Management Plan that 
require the board’s approval to make the changes. 
 

8.1 Risk Manager 

• The Risk Management Program is administered through the Southern Nevada Community 
Healthy Center’s FQHC Administrative Manager who is the designated Risk Manager for the 
health center. Health District’s Risk Manager. The Risk Manager’s role is to maintain a 
proactive risk management program in compliance with the provisions of federal, state, and 
local statutes, applicable scope of practice and regulations. In so doing, the Risk Manager 
crosses operational lines and interfaces with Leadership, staff, providers, and other 
professionals to meet program goals. As the primary contact between the CHC and other 
external parties on all matters related to risk identification, prevention, and control, the Risk 
Manager reports to the insurance carrier actual/potential clinical, operational, or business 
claims or lawsuits, as specified in the insurance policy and/or contract. 

8.2 Claims Management 

• The Health District’s General Counsel is responsible for the management and processing of 
claims related activities and serves at the claims point of contact. Upon the health center 
being FTCA deemed, General Counsel will be responsible for FTCA claims management and 
will serve as the point of contact.  

 
Mr. Smith further advised that part of the program includes the annual staff training plan. Elements 
of the training plan were previously shared with the board. There are about twenty-two different 
required trainings for staff to complete on an annual basis. The training plan articulates what those 
trainings are, and which position types are required to complete them. Mr. Smith further advised that 
a tracking sheet is maintained to monitor adherence to the completion of required trainings. Annual 
trainings are an aspect of the risk management program. 
 
Further to an inquiry from Member Coca regarding the frequency of completing the training, Mr. 
Smith advised these are annual trainings and staff do not necessarily have to complete all of them. 
The required annual trainings depend on the position held within the health center. 
 
A motion was made by Member Feliz-Barrows, seconded by Member Father Rafael, and carried 
unanimously to approve the Quality and Risk Management Report and approve the changes to the 
Risk Management Plan, as presented. 
 

Recommendations from the October 16, 2023 Finance & Audit Committee 

8. Receive, Discuss and Accept the August 2023 Year-To-Date Financial Report; direct staff 
accordingly or take other action as deemed necessary (for possible action) 
 
Donnie (DJ) Whitaker, Chief Financial Officer, presented the August 2023 Year to Date Financial 
report with the following highlights. 
 

 Financial Report Categorization Chart showing the Statement Categories for Revenue and 
Expenses and what elements are included in each line item. 

 Overall budget actual was negative $2.2M, a negative variance of $1.08M. 
 Patients Encounter by Department – Year Over Year Comparison 

o FY2023 Total: 3,856 
o FY2024 Total: 4,773 
o 24% Year Over Year Growth 

 
Member Father Rafael thanked Ms. Whitaker for the improvements to the financials and a great job 
of presenting and adding extra information on what is included in each category. It is very helpful. 
Member Father Rafael asked the board to ask questions and keep track of the goal about making 
the health center financially sustainable. 
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A motion was made by Member Feliz-Barrows, seconded by Member Father Rafael, and carried 
unanimously to accept the August 2023 Year to Date Financial Report, as presented. 

 
VII. BOARD REPORTS: The Southern Nevada District Board of Health members may identify and 

comment on Health District related issues. Comments made by individual Board members during this 
portion of the agenda will not be acted upon by the Southern Nevada District Board of Health unless 
that subject is on the agenda and scheduled for action. (Information Only) 
 
There were no board reports. 
 

VIII. EXECUTIVE DIRECTOR & STAFF REPORTS (Information Only) 
 
 Executive Director Comments / Leadership Succession Planning 
 

Dr. Leguen provided an overview of Leadership Succession Planning. Dr. Leguen advised that we 
are working on succession planning for the entire organization. Dr. Leguen further advised that Mr. 
Smith functions as the CEO/Chief Operations Officer. This is to consolidate the succession planning 
across the organization. Dr. Leguen shared an organization chart for Southern Nevada Health 
District (SNHD). 
 
Mr. Smith presented an organization chart for the health center. The organization chart showed the 
potential future state of the health center. Mr. Smith shared that this information is being provided to 
give the board relevant information about what is happening within the health district around 
succession planning and its implications for the structure of SNCHC. Mr. Smith advised that the 
selection of the health center’s CEO is a board decision. Mr. Smith further advised that he will 
provide his curriculum vitae (CV) to the board for review and that he is available for questions about 
his past experience and credentials. 
 
Further to an inquiry from Member Coca about when the changes would be in effect, Mr. Smith 
advised this topic will be presented to the board next month to seek approval. 
 
Dr. Leguen advised that if the board approves the recommendation, the recommendation will be 
sent to HRSA for final approval. 
 

 Highlights from the September 2023 Operations Report 
 
Mr. Smith presented highlights from the September 2023 Operations report. 

  
IX. INFORMATIONAL ITEMS 
 

 Community Health Center (FQHC) September Operations Reports 
 

X. SECOND PUBLIC COMMENT:  A period devoted to comments by the general public, if any, and 
discussion of those comments, about matters relevant to the Board’s jurisdiction will be held. Comments 
will be limited to five (5) minutes per speaker. If any member of the Board wishes to extend the length of 
a presentation, this may be done by the Chair or the Board by majority vote.  
 
Seeing no one, the Chair closed the Second Public Comment. 
 

XIII. ADJOURNMENT 
 

The Chair adjourned the meeting at 3:40 p.m. 
 
Fermin Leguen, MD, MPH 
District Health Officer/Executive Secretary/CHC Executive Director 
 
/tab 
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SOUTHERN NEVADA COMMUNITY HEALTH CENTER 
POLICY AND PROCEDURE 

DIVISION: FQHC NUMBER(s): CHCA-019 
PROGRAM: Division Wide VERSION: 1.00 
TITLE: Patient Dismissal from Practice PAGE: 1 of 3 

EFFECTIVE DATE: 
Click or tap here to enter text. 

DESCRIPTION: Procedure for dismissing a patient from 
SNCHC and termination of the 
physician/patient relationship. 

ORIGINATION DATE: 
Click or tap here to enter text. 

APPROVED BY:  

FQHC OPERATIONS OFFICER: 

REPLACES: 
Click or tap here to enter text. 

Randy Smith Date 

DISTRICT HEALTH OFFICER: 

Fermin Leguen MD, MPH Date 

I. PURPOSE
Establish a written policy and procedure with a standardized process that addresses
interventions prior to ending the relationship and the steps to take if it becomes
necessary to dismiss a patient.

II. SCOPE
This policy applies to all Workforce members within the scope of their practice.

III. POLICY
All requests for patient dismissal must be approved by the FQHC Operations Officer or
their designee. In consultation with the patient’s provider, a decision to dismiss a patient
from the entire SNCHC practice or removing the patient from practitioner’s panel will be
made.
All dismissals must be in writing.
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IV. PROCEDURE
A. Any incident that may result in a warning or dismissal letter must be documented in

an Incident Report.
B. A patient can be dismissed from the Southern Nevada Community Health Center

(SNCHC) for several reasons, such as non-compliance and/or inappropriate
behavior.

C. The potential termination should be discussed between the patient’s provider,
Medical Director, and Operations Officer.
1. Discuss the incident(s) that resulted in the dismissal request.
2. Come to a decision regarding continued care or dismissal.

D. If the patient is NOT dismissed from the practice:
1. A warning letter is mailed to the patient regarding the incident(s). The

letter will outline the following:
a. A high-level summary of the incident(s) or non-compliance.
b. Repercussions if incident happens again.

2. Scan a copy of the letter to the patient’s electronic health record (EHR).
a. Select “Patient Docs”
b. Select “Misc” folder.
c. Save

E. If the patient IS dismissed from the practice, the FQHC Administrative Manager
will ensure the following occurs:
1. Draft dismissal letter to patient for signature of FQHC Operations Officer

or designee.
a. Notification of dismissal from practice.
b. Effective date of dismissal. Dismissal will be at least thirty (30)

days from date of letter.
i. To maintain continuity of care, if a patient makes an

appointment prior to dismissal date and has medication that
will need renewal in the next thirty (30) to sixty (60) days,
as clinically appropriate, a bridge prescription will be
provided.
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ii. In certain circumstances where there are concerns for the
safety of health center employees, patients, and visitors, a
dismissal without a thirty (30) day period can be made. In
such instances, the FQHC Operations Officer will be
notified of the request to dismiss without thirty (30) days’
notice and will make the final decision.

c. Include the Authorization to Disclose Patient Health information
form.

d. If the patient is uninsured, a list of available primary care providers
and/or other Federal Qualified Health Centers (FQHC) will be
provided.
i. If a patient has medical insurance, the provider relations

department at the insurance company will be contacted to
notify them of the dismissal and complete any required
documentation.

2. Mail the dismissal letter to the patient via regular United States Postal
Service (USPS) AND via certified mail via USPS.

3. Scan a copy of the following into patient’s EHR of all the materials: the
dismissal letter, the original certified mail receipt (showing that the letter was
sent), and the original certified mail return receipt (even if the patient refuses
to sign for the certified letter).
a. Select “Patient Docs”
b. Select "Misc” folder.
c. Save

4. Place an alert in the patient’s electronic health record (EHR) noting the
dismissal and the effective date.

5. Notify Security of patient’s dismissal.
V. DIRECT RELATED INQUIRIES TO

FQHC Operations Officer
FQHC Administrative Manager
SNHD General Counsel
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HISTORY TABLE 

Table 1: History 

Version/Section Effective Date Change Made 

Version 0 First issuance 

VI. ATTACHMENTS
Attachment No. CHCA-019 ATT-1, Warning and Dismissal Letter Template
Attachment No. CHCA-019 ATT-2, Authorization to Disclose Patient Health
Information Form
Attachment No. CHCA-019 ATT-3, List of Nevada Federally Qualified Health
Centers



To [patient name] 

Please be advised that (clinic) will no longer be able to treat you as a patient. The termination of 
our physician/patient relationship will be effective in 30 days from the date of this letter. Your 
medical condition requires continuing medical supervision, and it is important that you select 
another healthcare provider as soon as possible. 

Contact your health insurance company or (other referral services) for the names of other 
healthcare providers and/or clinics. Upon written authorization, a copy of your medical record 
will be sent to your new healthcare provider. A medical record release form is enclosed. 

Sincerely, 

Attachment 1



Attachment 2 - English



Attachment 2 - Spanish



Nevada’s FQHCs 

Carson 
Carson City 

Sierra Nevada Health Center 

3325 Research Way 89706 

Las Vegas Location 

1735 N Nellis Blvd. Ste. G, 

89115  

Dental Office 

2100 S Maryland Pkwy. 

Ste. 5, 89104  

Clark
Las Vegas 

Carson City School-Based 

Health Center 

618 W. Musser 89703  

Downtown Location 

1200 S. 4th St. Ste. 

111,89104  

School-Based Clinic, Valley 

High School 

2839 Burnham Ave. 89169  

FirstMed Shadow Lane 

400 Shadow Ln. Ste. 106, 

89106  

FirstMed Health and  

Wellness Center - 3343 S. 

Eastern Avenue 89169  

Las Vegas Outreach Clinic 

47 W. Owens Ave. 89030  

Cambridge Family Health 

Center - 3900 St. Ste. 102, 

89119  

Eastern Family Medical and 

Dental Center  

2212 S. Eastern Ave. 89104 

Medical Health Clinic 

2215 Renaissance Dr. 

89119  

Martin Luther King Family 

Health Center - 1799 Mount 

Mariah Dr. 89106  

Enterprise Location 

1700 Wheeler Peak Dr. 

89106  

Silver State Health Services 

1909 S Jones Blvd. 89146  

Mater Academy 

3900 E Bonanza Rd. 89110 

Mental Health Clinic 

2255 Renaissance Dr. 

89119  

Interim East Las Vegas 

2950 E Bonanza Rd. 89101 

Club Christ 

1910 Ferrell St. 89106 

Southern Nevada Health 

District - 280 S Decatur Blvd. 

89106  

Bower School-Based Health 

Center 

400 Palo Verde Dr. 89015  

The Courtyard Homeless 

Resource Center 

1401 Las Vegas Blvd. 89101 

Tri-State Community 

Healthcare Center - 2311 S 

Casino Dr. 89029  

Canyonlands Healthcare - 

Mesquite - 210 N Sandhill 

Blvd. 89027  

Hope Recuperative Care 

1581 N Main St. 89101  

Casa de Luz 

2412 Tam Dr. 89102 

Clark
Laughlin 

Clark
Henderson 

Henderson Location 

200 E. Horizon Ste. A-B 

89015  

Henderson Family Health 

Center - 98 E. Lake Mead 

Pkwy. Ste. 103, 89015  

Clark
Sandy Valley 

Sandy Valley 

115 N Miami St. 89019 

FirstMed North Las Vegas 

3940 North Martin Luther 

King Blvd. 89032  

Clark
N. Las Vegas

All for Health, 

Health for All 

Aghaby 

Community  
Health Alliance 

Canyonlands 
Healthcare 

First Person 
Care Clinic 

FirstMed  
Health & Wellness 

Hope Christian 
Health Center 

Nevada  
Health Centers 

Northern Nevada 
HOPES 

Silver State  
Health Services 

Southern Nevada 
Community Health 
Center 

Tri-State 
Community 
Healthcare 

Clark
Mesquite 
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Elko 
Carlin 

Hope Christian Health  

Center - 4357 Corporate 

Center Dr. Ste. 450, 89030 

Clark 

North Las 

Vegas

Aghaby: North Las Vegas 

1845 Civic Center Dr. 89030 

CP Squires School-Based 

1312 Tonopah Ave. 89030 

North Las Vegas Family 

Health Center - 2225 Civic 

Center Dr. Ste. 224 89030 

Hope Christian Health  

Center MLK - 4040 N. Martin 

L. King Blvd. Ste. A, 89032

Carlin Community Health 

Center - 310 Memory Ln. 

P.O Box 400, 89822

Elko 
Elko 

Elko 
Jackpot 

Jackpot Community 

Health Center - 950  

Lady Luck Drive, 89825  

Wendover Community 

Health Center - 925 Wells 

Ave PO Box 3520, 89883  

Elko Family Medical & 

Dental Center  

762 14th St 89801  

Elko 
West 

Wendover

Lander 

Austin 

Austin Medical Clinic 

121 Main St P.O. Box 

225, 89310  

Nye 

Amargosa

Amargosa Valley Medical 

Clinic - 845 E. Amargosa Farm 

Rd. HCR 69, Box 401-V 89020  

Nye 

Pahrump

SSHS Pahrump 

1560 Java St 89048 
Storey 
Virginia 

City

Virginia City Community 

Health Center - 175 E. Car-

son Street Ste. A,  89440  

Washoe 

Lemmon 

Valley 

Community Health Alliance 

North Valleys Health  

Center - 280 Vista Knolls 

Pkwy. Ste 107, 89506  

Washoe 

Reno 

Wells Avenue Medical/

Dental Center - 1055  

S Wells Ave. 89502  

Washoe 

Reno 

Center for Complex 

Care   

330 Campton St. 89502 

Community Health Alliance 

Neil Road Health Center 

3915 Neil Rd. 89502  

Community Health Alliance  

Outreach Medical Center 335 

Record St. Ste 250, 89512  

Northern Nevada HOPES 

580 W 5th St. 89503  

Bell Steet 

595 Bell St. 89503 

Hope Springs 

1920 E 4th St. 89512 

Sparks Health Center 

2244 Oddie Blvd.  

89431  

Washoe 

Sparks 

Cont. 

Nevada’s FQHCs 

Washoe 
Sun Valley

Community Health Alliance Sun  

Valley Health Center - WIC Office 

5295 Sun Valley Blvd Ste 8. 

Sun Valley WIC Office 

5295 Sun Valley Blvd Ste 8. 

All for Health, Health for All 

Aghaby 

Community Health Alliance 

Canyonlands Healthcare 

First Person Care Clinic 

FirstMed Health & Wellness 

Hope Christian Health Center 

Nevada Health Centers 

Northern Nevada HOPES 

Silver State Health Services 

Southern Nevada 
Community Health Center 

Tri-State  
Community Healthcare 

Attachment 3
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Independent Auditor’s Report 

Board of Health and Director of Administration  
Southern Nevada Health District 

Report on the Audit of the Financial Statements 

Opinions 

We have audited the financial statements of the governmental activities, each major fund, and the aggregate 
remaining fund information of the Southern Nevada Health District (the Health District) as of and for the year 
ended June 30, 2023, and the related notes to the financial statements, which collectively comprise the Health 
District’s basic financial statements as listed in the table of contents. 

In our opinion, the accompanying financial statements referred to above present fairly, in all material respects, the 
respective financial position of the governmental activities, each major fund, and the aggregate remaining fund 
information of the Health District, as of June 30, 2023, and the respective changes in financial position, and, 
where applicable, cash flows thereof for the year then ended in accordance with accounting principles generally 
accepted in the United States of America. 

Basis for Opinions 

We conducted our audit in accordance with auditing standards generally accepted in the United States of America 
(GAAS) and the standards applicable to financial audits contained in Government Auditing Standards issued by 
the Comptroller General of the United States (Government Auditing Standards). Our responsibilities under those 
standards are further described in the Auditor’s Responsibilities for the Audit of the Financial Statements section 
of our report. We are required to be independent of The Health District and to meet our other ethical 
responsibilities, in accordance with the relevant ethical requirements relating to our audit. We believe that the 
audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinions. 

Adoption of New Accounting Standard 

As discussed in Note 1 to the financial statements, in fiscal year 2023, the Health District adopted Governmental 
Accounting Standards Board (GASB) Statement No. 96, Subscription-Based Information Technology 
Arrangements. Our opinions are not modified with respect to this matter. 

Responsibilities of Management for the Financial Statements 

Management is responsible for the preparation and fair presentation of the financial statements in accordance 
with accounting principles generally accepted in the United States of America; and for the design, implementation, 
and maintenance of internal control relevant to the preparation and fair presentation of financial statements that 
are free from material misstatement, whether due to fraud or error. 

In preparing the financial statements, management is required to evaluate whether there are conditions or events, 
considered in the aggregate, that raise substantial doubt about the Health District’s ability to continue as a going 
concern for twelve months beyond the financial statement date, including any currently known information that 
may raise substantial doubt shortly thereafter. 
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Auditor’s Responsibilities for the Audit of the Financial Statements 

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free 
from material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our 
opinions. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a 
guarantee that an audit conducted in accordance with GAAS and Government Auditing Standards will always 
detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting from 
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions, 
misrepresentations, or the override of internal control. Misstatements are considered material if there is a 
substantial likelihood that, individually or in the aggregate, they would influence the judgment made by a 
reasonable user based on the financial statements. 

In performing an audit in accordance with GAAS and Government Auditing Standards, we: 

 Exercise professional judgment and maintain professional skepticism throughout the audit. 

 Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or 
error, and design and perform audit procedures responsive to those risks. Such procedures include 
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements. 

 Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are 
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the 
Health District’s internal control. Accordingly, no such opinion is expressed. 

 Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting 
estimates made by management, as well as evaluate the overall presentation of the financial statements. 

 Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise 
substantial doubt about the Health District’s ability to continue as a going concern for a reasonable period of 
time. 

We are required to communicate with those charged with governance regarding, among other matters, the 
planned scope and timing of the audit, significant audit findings, and certain internal control–related matters that 
we identified during the audit. 

Required Supplementary Information 

Accounting principles generally accepted in the United States of America require that the management’s 
discussion and analysis, budgetary comparisons, and pension and other postemployment benefit information as 
listed in the table of contents be presented to supplement the basic financial statements. Such information is the 
responsibility of management and, although not a part of the basic financial statements, is required by the 
Governmental Accounting Standards Board who considers it to be an essential part of financial reporting for 
placing the basic financial statements in an appropriate operational, economic, or historical context. We have 
applied certain limited procedures to the required supplementary information in accordance with auditing 
standards generally accepted in the United States of America, which consisted of inquiries of management about 
the methods of preparing the information and comparing the information for consistency with management’s 
responses to our inquiries, the basic financial statements, and other knowledge we obtained during our audit of 
the basic financial statements. We do not express an opinion or provide any assurance on the information 
because the limited procedures do not provide us with sufficient evidence to express an opinion or provide any 
assurance. 
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Supplementary Information 

 
Our audit was conducted for the purpose of forming opinions on the financial statements that collectively comprise 
the District’s basic financial statements. The supplementary information including the budgetary comparisons as 
listed in the table of contents, is presented for purposes of additional analysis and is not a required part of the 
basic financial statements. Such information is the responsibility of management and was derived from and 
relates directly to the underlying accounting and other records used to prepare the basic financial statements. The 
information has been subjected to the auditing procedures applied in the audit of the basic financial statements 
and certain additional procedures, including comparing and reconciling such information directly to the underlying 
accounting and other records used to prepare the basic financial statements or to the basic financial statements 
themselves, and other additional procedures in accordance with GAAS. In our opinion, the budgetary 
comparisons are fairly stated, in all material respects, in relation to the basic financial statements as a whole. 
 
Other Reporting Required by Government Auditing Standards 

In accordance with Government Auditing Standards, we have also issued our report dated November 16, 2023, on 
our consideration of the Health District’s internal control over financial reporting and on our tests of its compliance 
with certain provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of 
that report is solely to describe the scope of our testing of internal control over financial reporting and compliance 
and the results of that testing, and not to provide an opinion on the effectiveness of the Health District’s internal 
control over financial reporting or on compliance. That report is an integral part of an audit performed in 
accordance with Government Auditing Standards in considering the Health District’s internal control over financial 
reporting and compliance. 

 
 
Dallas, Texas 
November 16, 2023 



DRAFT
Southern Nevada Health District 
Management Discussion and Analysis 
June 30, 2023 
 
 

4 

As members of the Southern Nevada Health District's management, we offer the readers of the financial 
statements of Southern Nevada Health District (Health District) this narrative overview and analysis of the financial 
activities of the Health District for the fiscal year ended June 30, 2023. 

Financial Highlights 

The Health District’s liabilities and deferred inflows of resources exceeded its assets and deferred outflows of 
resources at the close of the most recent fiscal year by $30,634,575. Unrestricted net position could be used to 
meet the government’s on-going obligations to citizens and creditors, if it were a positive number. 

The Health District’s total net position (deficit) improved by $2,048,318, primarily due to an increase in property tax 
revenue and charges for services offset somewhat with an increase in related expenditures as well a decrease in 
pandemic related grants. 

The Health District’s total revenue decreased by $1,424,351. This was primarily driven by a decrease in pandemic 
related grants. Expenses increased by $3,455,793, primarily due to increase in personnel costs  including both 
salaries and benefits. 

As discussed in Note 1, as of July 1, 2022, the Health District adopted GASB Statement No. 96, Subscription-
Based Information Technology Arrangements. 

Overview of the Financial Statements 

The discussion and analysis provided herein is intended to serve as an introduction to the Southern Nevada 
Health District's basic financial statements. The Health District's basic financial statements consist of three 
components: 

 Government-wide financial statements 

 Fund financial statements 

 Notes to financial statements 

This report also includes supplementary information intended to furnish additional detail to support the basic 
financial statements themselves. 

Government-wide Financial Statements 

The government-wide financial statements are designed to provide readers with a broad overview of the Health 
District's finances, in a manner similar to a private-sector business. 

The statement of net position presents financial information on all of the Health District’s assets, deferred 
outflows, liabilities and deferred inflows. The difference between these elements is reported as net position. Over 
time, increases or decreases in net position may serve as a useful indicator of whether the financial position of the 
Health District is improving or deteriorating. 

The statement of activities presents information showing how the Health District’s net position changed during the 
most recent fiscal year. All changes in net position are reported as soon as the underlying event giving rise to the 
change occurs, regardless of the timing of related cash flows. Thus, revenues and expenses are reported for 
some items that will only result in cash flows in future fiscal periods (e.g., earned but unused vacation leave). 



DRAFT
Southern Nevada Health District 
Management Discussion and Analysis 
June 30, 2023 
 
 

5 

Both of the government-wide financial statements distinguish functions of the Health District that are principally 
supported by taxes and intergovernmental revenues (governmental activities) from other functions that are 
intended to recover all or a significant portion of their costs through user fees and charges (business-type 
activities). There were no business-type activities in 2023. The governmental activities of the Health District are 
comprised of the following functions: 

Clinical Services. Includes programs for primary care, communicable diseases, clinical services administration, 
immunizations, women’s health, children’s health, refugee health, sexual health program, and other clinical 
programs. 

Environmental Health. Includes programs for environmental health and sanitation, waste management, and other 
environmental health programs. 

Community Health. Includes programs for community health administration, chronic disease prevention and health 
promotion, epidemiology,  food handler education, laboratory services, public health preparedness, emergency 
medical/trauma services, disease surveillance, vital statistics, and informatics. 

Administration. Includes programs for general administration, financial services, legal services, public information, 
facilities maintenance, information technology, human resources, and business group. 

The government-wide financial statements can be found beginning on page 13 of this report. 

Fund Financial Statements 

A fund is a grouping of related accounts that is used to maintain control over resources that have been 
segregated for specific activities or objectives. The Health District, like other state and local governments, uses 
fund accounting to ensure and demonstrate compliance with finance-related legal requirements. All of the funds of 
the Health District can be divided into three categories: 

 Governmental funds 

 Proprietary funds 

 Fiduciary funds 

Governmental funds are used to account for essentially the same functions reported as governmental activities in 
the government-wide financial statements. However, unlike the government-wide financial statements, 
governmental fund financial statements focus on near-term inflows and outflows of spendable resources, as well 
as on balances of spendable resources available at the end of the fiscal year. Such information may be useful in 
assessing the Health District’s near-term financing requirements. 

Governmental Funds 
Because the focus of governmental funds is narrower than that of the government-wide financial statements, it is 
useful to compare the information presented for governmental funds with similar information presented for 
governmental activities in the government-wide financial statements. By doing so, readers may better understand 
the long-term impact of the Health District’s near-term financing decisions. Both the governmental fund balance 
sheet and the governmental fund statement of revenues, expenditures, and changes in fund balances provide a 
reconciliation to facilitate this comparison between governmental funds and governmental activities. 

The Health District maintains four individual governmental funds. Information is presented separately in the 
governmental fund balance sheet and in the governmental fund statement of revenues, expenditures, and 
changes in fund balances for the general fund and special revenue fund, both of which are considered to be major 
funds. 
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The Health District adopts an annual appropriated budget for its governmental funds. A budgetary comparison 
statement has been provided for both to demonstrate compliance with each budget in either required 
supplementary information or supplementary information. 

The basic governmental fund financial statements can be found beginning on page 15 of this report. 

Proprietary Fund 

As of June 30, 2023, the Health District only maintains an internal service fund: 

An internal service fund is used to accumulate and allocate costs internally among various functions. The Health 
District uses an internal service fund to account for the management of its self-insured workers compensation 
claims and payment for current non-self-insured workers compensation premiums. The Health District’s self-
insured workers compensation program became effective on July 1, 2005, after it was approved by the Division of 
Insurance of the State of Nevada on May 12, 2005 and the Southern Nevada District Board of Health on May 26, 
2005. The Health District made the decision in August 2015 to move to a fully funded plan to manage the workers 
compensation claims. The internal service fund must remain open for future claims from injuries between 2005 
and 2015. The internal service fund has been included within the governmental activities in the government-wide 
financial statements. 

Proprietary funds provide the same type of information as the government-wide financial statements, only in more 
detail. The internal service fund is a single, aggregated presentation in the proprietary fund financial statements. 
The basic proprietary fund financial statements can be found beginning on page 19 of this report. 

Fiduciary Funds 

Fiduciary funds are used to account for resources held for the benefit of parties outside of the government. 
Fiduciary funds are not reported in the government-wide financial statements because the resources of those 
funds are not available to support the Health District’s own programs. The Health District created an Employee 
Events Fund in July 2015 to manage funds collected by employees to be managed and used by and for 
employees. 

Notes to the Financial Statements 

The notes provide additional information that is necessary to acquire a full understanding of the data provided in 
the government-wide and fund financial statements. 

The notes to the financial statements can be found beginning on page 24 of this report. 

Other Information 

In addition to the basic financial statements and accompanying notes, this report also presents required 
supplementary information concerning the Health District’s progress in funding its obligation to provide pension 
and other postemployment benefits (OPEB) to its employees. 

Required supplementary information can be found beginning on page 48 of this report. 
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Government-wide Overall Financial Analysis 

Summary Statement of Net Position 

2023 2022*

Current and other assets 60,530,149$   57,564,795$   
Net capital, lease and

subscription assets 37,198,950     36,662,219     
        Total assets 97,729,099     94,227,014     

Deferred outflows of 
   resources 72,757,630     51,546,231     

Liabilities
Short-term liabilities 9,321,870       22,070,057     
Long-term liabilities 170,186,395   99,265,947     
        Total liabilities 179,508,265   121,336,004   

Deferred inflows of 
   resources 21,613,039     57,120,134     

Net position:
  Net investment
        in capital assets 29,711,221     28,057,002     
   Restricted 1,197,063       368,975         
   Unrestricted (61,542,859)    (61,108,870)    

        Total net position (30,634,575)$  (32,682,893)$  

* Fiscal year 2022 has not been restated for GASB 96.

Governmental Activities

 
 

Total unrestricted net position represents negative 201% of total net position of Governmental Activities and is not 
available to meet the Health District’s ongoing obligations to citizens and creditors. The remainder of the Health 
District’s net position reflects its investment in capital, lease and subscription assets (e.g., land, buildings, 
equipment, vehicles, infrastructure) and funds restricted for grants and insurance liability reserve. The Health 
District uses these capital assets to provide a variety of services to citizens. Accordingly, these assets are not 
available for future spending. 

The Health District’s total net position (deficit) improved by $2,048,318 primarily due to increased charges for 
services and property tax received. 

The increases for charges for services was due to an overall increase in vital records, immunizations, and other 
medical services. The increase in regulatory services was due to increased number of patients during 2023. 

The property tax increase was due to a growing local economy and increases in property values. 

The decrease in operating grants was mainly due to the COVID-19 related grants winding down during 2023.
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Summary Statement of Changes in Net Position 

2023 2022*
Revenues:
   Program revenues:
      Charges for services 55,059,446$   49,760,082$   
      Operating grants and
         contributions 70,797,117     85,129,449     
   General revenues:
      Property tax allocation 31,630,078     28,258,566     

Other income 3,306,203       1,061,273       
      Unrestricted investment income (loss) 609,763         (1,382,412)     
            Total revenues 161,402,607   162,826,958   
Expenses:

Public health
Clinical services 50,799,463     54,952,932     
Environmental health 25,591,459     18,398,395     
Community health 72,627,208     82,704,063     
Administration 10,038,282     (156,894)        
Interest 297,877         -                    

            Total expenses 159,354,289   155,898,496   
Change in net position 2,048,318       6,928,462       

Net position, beginning (32,682,893)    (39,611,355)    

Net position, ending (30,634,575)$  (32,682,893)$  

* Fiscal year 2022 has not been restated for GASB 96.

Governmental Activities

 
 
Governmental Activities 

During the current fiscal year, net position for governmental activities improved $2,048,318 from the 2022 fiscal 
year to an ending balance of negative $30,634,575. 

Financial Analysis of Governmental Funds 

As noted earlier, the Health District uses fund accounting to ensure and demonstrate compliance with finance-
related legal requirements. 

The focus of the Health District’s governmental funds is to provide information on near-term inflows, outflows, and 
balances of spendable resources. Such information is useful in assessing the Health District’s financing 
requirements. In particular, unassigned fund balance may serve as a useful measure of a government’s net 
resources available for discretionary use as they represent the portion of fund balance which has not yet been 
limited to use for a particular purpose by either an external party, the Health District itself, or a group or individual 
that has been delegated authority to assign resources for use for particular purposes by the Health District’s 
Board of Health. 

At June 30, 2023, the Health District’s governmental funds reported combined fund balances of $51,626,842, an 
increase of $9,800,061 in comparison with the prior year. Approximately 84%, or $43,224,648 of this amount 
constitutes unassigned fund balance, which is available for spending at Health District’s discretion. 
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The remainder of governmental fund balance is classified as follows: $2,294,715 is non-spendable; restricted 
funds of $1,197,063 is Grant-related; $4,429,569 is assigned to capital project improvements; $480,847 is 
assigned to administrative projects. The General Fund is the chief operating fund of the Health District. At the end 
of the current fiscal year, unassigned fund balance of the General Fund was $44,561,313, while the total fund 
balance is $47,091,967. As a measure of operating liquidity, it may be useful to compare both unassigned fund 
balance and total fund balance to total combined general fund and special revenue fund expenditures. 

Unassigned fund balance represents approximately 28.4% of total combined general fund and special revenue 
fund expenditures and transfers, while total governmental fund balance represents approximately 33.8% of the 
total governmental expenditures and transfers. The Health District’s general fund balance increased by 
$10,205,860 during the current fiscal year, attributable to increased revenue and property tax allocation. 

Other governmental funds consist of the Special Revenue Fund, the Bond Reserve Fund (also known as Building 
Fund) and the Capital Projects Fund. The Special Revenue Fund was created in fiscal year 2016 to account for 
the grant funds the Health District receives and has a non-spendable and restricted fund balance of $1,441,971. 
The Bond Reserve Fund was approved by the Board of Health on March 27, 2008, so that the Health District will 
be able to pay bonded debt in the event that Clark County issues bonds on behalf of the Health District in order to 
fund a new facility replacement for the main campus. On December 16, 2010, the Southern Nevada District Board 
of Health amended the original purpose of the Bond Reserve Fund to allow the Board of Health to utilize the 
resources of the debt service fund for any identifiable projects at the discretion of the Board that benefit the public 
health of Clark County. 

The Bond Reserve and Capital Funds have an assigned fund balance of $4,429,569 at the end of the current 
fiscal year, which decrease by $453,483 as compared to the prior fiscal year. This is not a significant decrease 
from the prior year. 

Fund Revenues by Source: 

Amount Percent Amount Percent
General Fund Revenues
Charges for services

Fees for service 28,940,004$        32.48% 25,661,858$   33.34% 3,278,146$       4.26%
Regulatory revenue 23,557,537          26.44% 21,579,715     28.04% 1,977,822         2.57%
Title XIX & other 2,561,635           2.88% 2,524,093       3.28% 37,542              0.05%

Total charges for services 55,059,176          61.80% 49,765,666     64.66% 5,293,510         6.88%

Intergovernmental revenues
Property tax 31,630,078          35.50% 28,258,566 36.71% 3,371,512         4.38%

General receipts
Contributions and donations 6,725                  0.01% 9,136             0.01% (2,411)              0.00%
Interest income 554,290              0.62% (1,270,116)      -1.65% 1,824,406         2.37%
Other 1,842,739           2.07% 205,013          0.27% 1,637,726         2.13%

Total general fund revenues 89,093,008          100.00% 76,968,265     100.00% 12,124,743       15.75%

Special Revenue Fund Revenues

Intergovernmental revenues
Direct federal grants 20,771,681          28.75% 14,769,382     17.19% 6,002,299         6.99%
Indirect federal grants 48,965,055          67.77% 69,327,432     80.69% (20,362,377)      -23.70%
State funding 1,053,926           1.46% 1,017,915       1.18% 36,011              0.04%

Total intergovernmental revenues 70,790,662          97.97% 85,114,729     99.06% (14,324,067)      -16.67%

Program Contract Services 1,463,464           2.03% 808,427          0.94% 655,037            0.76%

Total special fund revenues 72,254,126          100.00% 85,923,156     100% (13,669,030)      -15.91%

Combined Special Revenue and General Funds 161,347,134$      162,891,421$ (1,544,287)$      -0.16%

2023 2022 Increase (Decrease)
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The increase in fees for service, including vital records, immunizations, and other medical services and regulatory 
services, is due to increased number of patients. 

The increase in the property tax allocation of $3,371,512 is due to a growing local economy, increases in property 
values, and subsequent increased property taxes. There is a 3% property tax cap on increases for all property in 
the State of Nevada. 

The increase in interest income was due to increased fair market value compared to book value at year end from 
investments. 

Amount Percent Amount Percent
General Fund Expenditures
Current

Public health
Clinical services 28,764,659$   43.82% 26,320,630$ 58.83% 2,444,029$    9.29%
Environmental health 16,566,156     25.24% 18,614,553   41.94% (2,048,397)     -11.00%
Community health services 13,289,964     20.24% 12,810,174   28.87% 479,790         3.75%
Administration 3,614,059       5.51% (2,580,264)    -32.11% 6,194,323      -240.07%

Debt service
Principal 1,438,576       2.19% 974,668        1.72% 463,908         47.60%
Interest 297,877          0.45% 85,611         0.14% 212,266         247.94%

Capital outlay
Public health 1,676,006       2.55% 344,319        0.61% 1,331,687      386.76%

Total general fund expenditures 65,647,297$   100.00% 56,569,691$ 100.00% 9,077,606$    444.26%

Special Revenue Fund Expenditures

Current
Public health

Clinical services 17,263,902$    19.92% 28,821,673$  27.54% (11,557,771)$ -11.04%
Environmental health 6,356,418       7.34% 1,184,048     1.13% 5,172,370      4.94%
Community health services 58,134,661     67.09% 70,180,202   67.05% (12,045,541)   -11.51%
Administration 2,931,204       3.38% 2,577,654     2.46% 353,550         0.34%

Capital outlay
Public health 1,965,708 2.27% 1,900,587     1.82% 65,121           0.06%

Total special revenue fund expenditures 86,651,893$    100.00% 104,664,164 100% (18,012,271)$ -17.21%

Combined Special Revenue and General Funds 152,299,190$  161,233,855 (8,934,665)     427.05%

2023 2022 Increase (Decrease)

 

The increase in general fund expenditures was primarily due to an increase in services provided to patients in 
relation to the increase in fees for service and an increase in administrative cost. 

The decrease in special revenue fund expenditures were primarily due to a decrease in grants received and 
expended in clinical services and community health services areas, offsetting in additional grants received and 
expended in the environmental health area. 
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General Fund Budget Highlights 

Final Budget Compared to Actual Results 

Current budget procedure allows funds to be moved within programs and departments. Revenues exceeded 
budgeted amounts by $1,065,672. This is attributable to increase in regulatory revenue from business growth post 
pandemic recovery. 

Expenditures fell short of budgeted amounts by $942,863, primarily due to a reduction of services and supplies for 
standard operations as well as grant funded operations. 

Detailed information of budgeted revenue and expenditures and actual revenue and expenditures are included in 
the Supplementary Information on page 48 of the Financial Report. 

CAPITAL, LEASE AND SUBSCRIPTION ASSETS 

As of June 30, 2023, the Health District’s net investment in capital, lease and subscription assets for its 
governmental activities was $37,198,950. This investment in capital assets includes land, buildings and 
improvements, vehicles and equipment. The net decrease in capital assets for the current fiscal year was 
approximately $144,149 or 1%, driven by furniture, fixtures, and equipment retired and depreciation and 
amortization on existing assets. 

Balance Balance
Governmental activities June 30, 2022 Increases Decreases Transfers June 30, 2023

Total governmental activities 37,343,099     3,877,626       (4,021,775) -              37,198,950     

 

The Health District disposed capital assets by $138,676. This was primarily due to obsolete office and information 
technology equipment. 

Additional detailed information on the Health District’s capital assets can be found in Note 4 of this report.  

Long-term Debt 

At the end of the current fiscal year, the Health District has no outstanding debt other than lease liabilities and 
subscription liabilities.  

Economic Factors and Next Year’s Budgets and Rates 

The Health District has an improved financial position even with the continued impact of the COVID-19 pandemic 
during fiscal year 2022-2023. To properly respond to and manage the pandemic, additional resources were 
required which included personnel, supplies, services, and equipment. The national public health emergency put 
in place at the start of the COVID-19 pandemic expired on May 11, 2023. Grant revenue provided for the COVID-
19 response is expected to expire as remaining projects and deliverables for the existing grants are completed.  

Although created as an independent governmental entity pursuant to Nevada Revised Statute (NRS) 439.361, the 
Health District has no taxing authority and relies on revenue from fees and other governmental sources in order to 
operate. Funding for all capital improvements must be derived from operating revenue unless capital grant funds 
are awarded. 

Currently, the Health District is faced with the need to maintain a reserve to respond effectively to public health 
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emergencies. The Board of Health continued its previous approval of $1,000,000 of fund balance to be used if 
needed for that purpose. 

The Health District is confronted with inflationary factors affecting the cost of equipment; clinical, laboratory and 
pharmaceutical supplies; and other services. The Consumer Price Index has increased 3.9% over the past 12 
months as an average annual percentage indicating these cost may continue to grow in the immediate future. 
Impending bargaining unit negotiations scheduled in budget year 2023-2024 have the potential to result in 
increased labor costs going forward. In addition, benefit costs will be higher due to increased retirement 
contributions and group insurance costs in budget year 2023-2024. 

The Health District will continue to pursue not only proportional allocation of Federal pass-through dollars through 
the State, but also direct funding from the Federal government. Clark County has 70.2% of Nevada’s population 
and is 4.3 times the population of Washoe County in Northern Nevada. The additional Federal support will enable 
the Health District to better address the needs of residents requiring services. 

Property tax revenue is anticipated to increase by approximately 7% for the 2023-2024 budget year.  Charges for 
services for clinical services continue to grow as services expand to additional locations and environmental health 
licenses and permit revenues are anticipated to increase as regulated activities with national and international 
venues occur in the community. The increase for the 2023-2024 budget year is anticipated to be approximately 
20% for Charges for services, licenses and permits.     

At present, the Health District has the financial resources and capacity to maintain current service levels. Though 
the Health District has a surplus of revenue over expenditures, it must be noted that the driver for that position in 
recent years has resulted from Pandemic Relief funding with support from increased regulatory and clinical 
services activity. As Pandemic Relief funding expires, the Health District will need to ensure operational viability 
by closely monitoring revenues and expenditures in addition to making operational adjustments and pursuing 
additional funding sources. 

Request for Information 

These financial statements are designed to provide a general overview to all parties who are interested in the 
Southern Nevada Health District’s finances. Questions concerning any of the information provided in this report or 
requests for additional financial information should be addressed to: 

Southern Nevada Health District  
Attention: Chief Financial Officer  
280 S. Decatur Blvd.  
P.O. Box 3902  
Las Vegas, Nevada, 89127 

This entire report is available online at: http://www.southernnevadahealthdistrict.org. 
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Governmental
Activities

ASSETS
Cash, cash equivalents and investments 35,278,411$           
Grants receivable 20,166,944            
Accounts receivable, net 2,852,313             
Interest receivable 131,660                
Other receivables 311,219                
Prepaid items 342,312                
Inventories 1,447,290             
Capital assets, not depreciated

Land 3,447,236             
Construction in progress 1,952,654             

Capital, lease and subscription assets, net of
accumulated depreciation and amortization
Buildings 15,704,364            
Improvements other than buildings 2,429,628             
Furniture, fixtures, and equipment 5,460,492             
Lease assets 7,047,143             
Subscription assets 863,438                
Vehicles 293,995                

            Total assets 97,729,099            

DEFERRED OUTFLOWS OF RESOURCES
Deferred amounts related to pensions 58,441,221            
Deferred amounts related to OPEB 14,316,409            

Total deferred outflows of resources 72,757,630            

LIABILITIES
Accounts payable 6,717,840             
Accrued expenses 1,650,762             
Workers compensation self-insurance claims 20,000                  
Unearned revenue 933,268                
Long-term liabilities, due within one year

Compensated absences 6,058,468             
Lease liabilities 797,966                
Subscription liabilities 122,616                

Long-term liabilities, due in more than one year
Compensated absences 3,929,677             
Lease liabilities 6,458,687             
Subscription liabilities 108,460                
Net pension liability 125,727,302          
Total OPEB liability 26,983,219            

            Total liabilities 179,508,265          

DEFERRED INFLOWS OF RESOURCES
Deferred amounts related to pensions 189,400                
Deferred amounts related to OPEB 21,423,639            

Total deferred inflows of resources 21,613,039            

NET POSITION (DEFICIT)
Net investment in capital assets 29,711,221            
Restricted 1,197,063             
Unrestricted (deficit) (61,542,859)          

            Total net position (deficit) (30,634,575)$         

Primary Government
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Net (Expenses) Revenues 
and Changes in Net Position

Primary Government

Functions/Programs Expenses
Charges for 

Services

Operating 
Grants and 

Contributions Governmental Activities

Primary government:
   Governmental activities:

Public health
Clinical services 50,799,463$  23,150,991$  13,802,292$  (13,846,180)$                          
Environmental health 25,591,459    23,179,604    5,465,066      3,053,211                               
Community health 72,627,208    8,728,851      49,025,688    (14,872,669)                            
Administration 10,038,282    -                   2,504,071      (7,534,211)                             
Interest 297,877         (297,877)                                

            Total governmental activities 159,354,289  55,059,446    70,797,117    (33,497,726)                            

Total function/program 159,354,289  55,059,446    70,797,117    (33,497,726)                            

General Revenues
Property tax allocation 31,630,078                             
Other income 3,306,203                               
Unrestricted investment income 609,763                                 

Total general revenues and transfers 35,546,044                             

Change in Net Position (Deficit) 2,048,318                               

Net Position (Deficit), Beginning of Year (32,682,893)                            

Net Position (Deficit), End of Year (30,634,575)$                          

Program Revenues
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Other Total

Special Governmental Governmental
General Fund Revenue Fund Funds Funds

ASSETS
Cash, cash equivalents and investments 31,064,021$     -$                4,054,364$       35,118,385$     
Grant receivable 1 20,166,943       -                  20,166,944       
Accounts receivable, net 2,852,313 -                  -                  2,852,313        
Other receivables 310,455 -                  -                  310,455           
Interest receivables 116,351 -                  15,045             131,396           
Due from other funds 17,039,673 -                  366,580           17,406,253       
Inventories 1,447,290 -                  -                  1,447,290        
Prepaid items 602,517 244,908 -                  847,425           

               Total assets 53,432,621$     20,411,851$     4,435,989$       78,280,461$     

LIABILITIES 
   Accounts payable 4,176,345 2,535,075 6,420               6,717,840        
   Accrued expenses 1,635,463 15,299 -                  1,650,762        

Unearned revenue 528,846 404,422 -                  933,268           
Due to other funds -                  17,351,749 -                  17,351,749       

               Total liabilities 6,340,654        20,306,545       6,420               26,653,619       

FUND BALANCES
   Nonspendable:
      Inventories 1,447,290        -                      -                      1,447,290        
      Prepaid items 602,517           244,908           -                      847,425           
   Restricted for:

Grants -                      1,197,063        -                      1,197,063        
   Assigned for:
      Capital improvements -                      -                      4,429,569        4,429,569        
      Administration 480,847           -                      -                      480,847           
   Unassigned 44,561,313       (1,336,665)       -                      43,224,648       
               Total fund balances 47,091,967     105,306         4,429,569       51,626,842     

               Total liabilities and fund balances 53,432,621$      20,411,851$      4,435,989$        78,280,461$      
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Total fund balance – governmental funds 51,626,842$        

Capital, lease, and subscription assets used in governmental activities are
not current financial resources and, therefore, are not reported in
governmental funds. Capital, lease, and subscription asset balance
presented below is net of $505,113 of prepaid subscription assets already
reported in the governmental funds

Capital, lease, and subscription assets, net of accumulated 
depreciation and amortization          36,693,837 

Long-term liabilities and related deferred inflows and outflows of resources
are not due in payable in the current period or are not current financial
resources and, therefore, are not reported in the funds. A summary of
these items are as follows:

   Postemployment benefits other than pensions (26,983,219)        
Deferred outflows related to postemployment benefits other than pensions 14,316,409         
Deferred inflows related to postemployment benefits other than pensions (21,423,639)        
Compensated absences (9,988,145)          
Lease liability (7,256,653)          
Subscription liability (231,076)            
Net pension liability (125,727,302)      
Deferred outflows related to pensions 58,441,221         
Deferred inflows related to pensions (189,400)            

Internal service funds are used by management to charge the costs of
certain activities to individual funds:
Internal service fund assets and liabilities included in
       governmental activities in the statement of net position 86,550               

Net position of governmental activities (30,634,575)$      

Amounts reported for governmental activities in the Statement of Net Position 
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Other Total
Special Governmental Governmental

General Fund Revenue Fund Funds Funds
Revenues 

Charges for services
Fees for service 28,940,004$     -$                    -$                    28,940,004$     
Regulatory revenue 23,557,537       -                      -                      23,557,537       
Title XIX & other 2,561,635         -                      -                      2,561,635         

Intergovernmental revenues
Property tax 31,630,078       -                      -                      31,630,078       
Direct federal grants -                      20,771,681       -                      20,771,681       
Indirect federal grants -                      48,965,055       -                      48,965,055       
State grant funds -                      1,053,926         -                      1,053,926         

General receipts
Contributions and donations 6,725               -                      -                      6,725               
Interest income 554,290           -                      54,470             608,760           
Other 1,842,739         1,463,464         -                      3,306,203         

            Total revenues 89,093,008       72,254,126       54,470             161,401,604     

Expenditures
   Current:

Public health
Clinical & nursing services 28,764,659       17,263,902 -                      46,028,561       
Environmental health 16,566,156       6,356,418 -                      22,922,574       
Community health 13,289,964       58,134,661 -                      71,424,625       
Administration 3,614,059         2,931,204 225,924           6,771,187         

Total current 62,234,838 84,686,185       225,924           147,146,947     

   Debt service:
      Principal 1,438,576         -                      -                      1,438,576         
      Interest 297,877           -                      -                      297,877           
   Capital outlay 1,676,006         1,965,708 282,029 3,923,743         

Total other expenditures 3,412,459         1,965,708         282,029           5,660,196         

            Total expenditures 65,647,297       86,651,893       507,953           152,807,143     

Excess (Deficiency) of Revenues
Over (Under) Expenditures 23,445,711       (14,397,767)      (453,483)          8,594,461         

Other Financing Sources (Uses)
   Transfers in -                      14,445,451       -                      14,445,451       
   Transfers out (14,445,451)      -                      -                      (14,445,451)      
   Leases issued 564,309           -                      -                      564,309           
   Subscriptions 641,291           -                      -                      641,291           

            Total other financing sources
               and uses (13,239,851)      14,445,451       -                      1,205,600         

Net Change in Fund Balances 10,205,860       47,684             (453,483)          9,800,061         

Fund Balances, Beginning of Year 36,886,107 57,622 4,883,052 41,826,781       

Fund Balances, Ending of Year 47,091,967$     105,306$          4,429,569$       51,626,842$     
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Net change in fund balances - total governmental funds 9,800,061$       

Governmental funds report capital outlays as expenditures. However, in the Statement of
Activities the cost of those assets is allocated over their estimated useful lives and reported
as depreciation or amortization. This is the amount of capital outlay recorded in the current
period.

Expenditures for capital assets 3,877,626        
Less current year depreciation and amortization (3,883,099)       
Disposal of capital assets (138,676)          

The issuance of long-term debt (e.g. lease liabilities) provides current financial resources
to governmental funds, while the repayment of the principal of long-term debt consumes the
current financial resources of governmental funds. 
   Principal payments on lease and subscription liabilities 1,438,576        

Leases issued (564,309)          
Subscriptions (641,291)          

Some expenses reported in the statement of activities (do)/do not require the use of current
financial resources, and therefore, (are)/are not reported as expenditures in governmental
funds:

Change in postemployment benefits other than pensions 3,116,899        
Change in deferred outflows related to postemployment

benefits other than pensions 9,999,877        
Change in deferred inflows related to postemployment

benefits other than pensions (13,204,212)     
Change in compensated absences (709,195)          
Change in deferred outflows related to pensions 11,211,522      
Change in deferred inflows related to pensions 48,711,307      
Change in net pension liability (66,967,196)     

Internal service funds are used by management to charge the costs
of certain activities to individual funds:

Internal service fund change in net position included in
governmental activities in the statement of activities 428                 

Change in net position of governmental activities 2,048,318$       

Amounts reported for governmental activities in the Statement of Activities are different 
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Governmental 
Activities
Insurance
Liability
Reserve

ASSETS
Current Assets
   Cash and cash equivalents 71,026$      

Restricted cash 89,000        
Interest receivable 264             

            Total current assets 160,290      

LIABILITIES
Current Liabilities

Due to other funds 53,740        
Workers compensation self-insurance claims 20,000        

Total current liabilities 73,740        

NET POSITION
Restricted 89,000        

  Unrestricted (2,450)         

            Total net position 86,550$      
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Governmental
Activities
Insurance
Liability
Reserve

Expenditures
Administration 575$           

Nonoperating Revenues
Investment income 1,003

Total expenditures and nonoperating revenues 428             

Income Before Transfers 428             

Change in Net Position 428             

Net Position, Beginning of Year 86,122         

Net Position, End of Year 86,550$       
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Governmental

Activities
Insurance
Liability
Reserve

Cash Flows from Operating Activities
Payments to employees (575)$           
Payments to suppliers (53,221)        

Net cash used in operating activities (53,796)        

Noncapital and Related Financing Activities
Advances from other funds 53,747         

Net cash provided by noncapital financing activities 53,747         

Cash Flows from Investing Activities
Investment income 864              

Net cash provided by investing activities 864              

Change in Cash and Cash Equivalents 815              

Cash, Restricted Cash and Cash Equivalents, Beginning of Year 159,211

Cash, Restricted Cash, and Cash Equivalents, End of Year 160,026$      

Reconciliation of Cash Balances of End of Year:
Unrestricted 71,026         
Restricted 89,000         

160,026$      

Reconciliation of Net Operating Income (Loss)
  to Net Cash Provided by Operating Activities (575)$           

Changes in
Accounts payable (53,221)        

Net cash used in operating activities (53,796)$      
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Custodial
Fund

ASSETS
  Cash and cash equivalents 11,439$             

            Total assets 11,439               

LIABILITIES
Due to other funds 764

            Total liabilities 764                   

NET POSITION
   Restricted for individuals and organizations 10,675

            Total net position 10,675$             
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Custodial 
Fund

Additions
Contributions 11,854$            

            Total additions 11,854              

Deductions

Services and supplies 15,907

            Total deductions 15,907              

Net Decrease in Fiduciary Net Position (4,053)               

Net Position, Beginning of Year 14,728

Net Position, Ending of Year 10,675$            



DRAFT
Southern Nevada Health District 
Notes to Financial Statements 
June 30, 2023 
 
 

24 

Note 1: Summary of Significant Accounting Policies 

The Reporting Entity 

The accompanying financial statements include all of the activities that comprise the financial reporting entity of 
the Southern Nevada Health District (the Health District). The Health District is governed by a 11-member 
policymaking board (the Board of Health) comprised of two representatives each from the Board of County 
Commissioners and the largest city in Clark County, one elected representative from each of the four remaining 
jurisdictions in the county, a physician member at-large, one representative of a nongaming business, and one 
representative of the Association of Gaming Establishments. The Health District represents a unique 
consolidation of the public health needs of the cities of Boulder City, Las Vegas, North Las Vegas, Henderson, 
Mesquite and others within Clark County. 

The accounting policies of the Health District conform to generally accepted accounting principles as applicable to 
governmental entities. The Governmental Accounting Standards Board (GASB) is the accepted standard- setting 
body for establishing governmental accounting and financial reporting principles. 

Basic Financial Statements 

The Health District’s basic financial statements consist of government-wide financial statements, fund financial 
statements, and related notes. The government-wide financial statements include a statement of net position and 
a statement of activities, and the fund financial statements include financial information for the governmental, 
proprietary, and fiduciary funds. Reconciliations between the governmental funds and the governmental activities 
are also included. 

Government-wide Financial Statements 

The government-wide financial statements are made up of the statement of net position and the statement of 
activities. These statements include the aggregated financial information of the Health District as a whole, except 
for fiduciary activity. The effect of interfund activity has been removed from these statements. 

The statement of activities demonstrates the degree to which the direct expenses of a given function or program 
are offset by program revenues. Direct expenses are those that are clearly identifiable with a specific function. 
Program revenues include 1) charges to customers or applicants who purchase, use, or directly benefit from 
goods, services, or privileges provided by a given function, and 2) grants and contributions that are restricted to 
meeting the operational or capital requirements of a particular function. Other sources of revenue not properly 
included among program revenues are reported instead as general revenues. This statement provides a net cost 
or net revenue of specific functions within the Health District. Those functions with a net cost are consequently 
dependent on general-purpose revenues, such as the property tax allocation from Clark County collected from 
various jurisdictions, to remain operational. 

Fund Financial Statements 

The financial accounts of the Health District are organized on a basis of funds, each of which is considered a 
separate accounting entity. The operations of each fund are accounted for using a separate set of self-balancing 
accounts comprised of assets, deferred outflows of resources, liabilities, deferred inflows of resources, fund 
balance, revenues, and expenditures/expenses. Separate financial statements are provided for governmental 
funds, proprietary funds, and fiduciary funds, even though the latter are excluded from the government-wide 
financial statements. 
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The presentation emphasis in the fund financial statements is on major funds. All governmental funds are 
considered major funds and are reported as separate columns in the fund financial statements. All remaining 
governmental funds are aggregated and reported as other governmental funds in a separate column. 

The Health District reports the following major governmental funds: 

General Fund. Accounts for all financial resources which are not accounted for in another fund and is the 
general operating fund of the Health District. 

Special Revenue Fund. Accounts for all grant resources that have been restricted for specific programs. 

The proprietary fund distinguishes operating revenues and expenses from non-operating items. Operating 
revenues and expenses generally result from providing services in connection with the proprietary fund’s principal 
ongoing operations. Operating expenses of the internal service fund include claims and administrative expenses. 
All revenues and expenses not meeting this definition are reported as non-operating revenues and expenses. 

The Health District reports the following internal service fund: 

The Insurance Liability Reserve Fund. Accounts for the costs associated with the self-funded workers 
compensation insurance. 

Measurement Focus, Basis of Accounting and Financial Statement Presentation 

The government-wide, proprietary and fiduciary fund financial statements are reported using the economic 
resources measurement focus and the accrual basis of accounting. Revenues are recorded when earned and 
expenses are recorded when a liability is incurred, regardless of the timing of related cash flows. Grants, 
contributions, and similar items are recognized as revenue as soon as all eligibility requirements imposed by the 
provider have been met. 

Governmental fund financial statements are reported using the current financial resources measurement focus 
and the modified accrual basis of accounting. Revenues are recognized as soon as they are both measurable and 
available. Revenues are considered “measurable” when in the hands of the intermediary collecting governments 
and are considered to be available when they are collectible within the current period or soon enough thereafter 
(within 60 days) to pay liabilities of the current period. For this purpose, the Health District considers property tax 
revenues to be available if they are collected within 60 days of the current fiscal year end. The major revenue 
sources of the Health District include the property tax allocation from Clark County collected from various 
jurisdictions, regulatory revenue, fees for service, and other intergovernmental revenues from state and federal 
sources, which have been treated as susceptible to accrual as well as other revenue sources. In general, 
expenditures are recorded when liabilities are incurred, as under accrual accounting. The exception to this rule is 
that principal and interest on debt service, as well as liabilities related to compensated absences, 
postemployment benefits, and claims and judgments, are recorded when payment is due. 

Cash and Cash Equivalents 

The Health District considers short-term, highly liquid investments that are both readily convertible to cash and 
have original maturity dates of three months or less to be cash equivalents. This includes all of the Health 
District’s cash and cash equivalents held by the Clark County Treasurer, which are combined with other Clark 
County funds in a general investment pool. As the Health District maintains the right to complete access to its 
funds held in the investment pool, these invested funds are presented as cash equivalents in the accompanying 
basic financial statements. 
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Accounts Receivable 

Accounts receivable from patients for services rendered are reduced by the amount of such billings deemed by 
management to be ultimately uncollectable. The Health District utilizes historical experience for determining the 
estimated allowance for uncollectible accounts. Under this methodology, historical data is utilized to determine the 
historical bad debt percentages and applied prospectively to new billings. 

Interfund Receivables and Payables 

During the course of operations, numerous transactions occur between individual funds for goods provided or 
services rendered. The resulting payables and receivables outstanding at year end, if any, are referred to as due 
to or due from other funds. Transactions that constitute reimbursements to a fund for expenditures or expenses 
initially made from it that are properly applicable to another fund, are recorded as expenditures or expenses in the 
reimbursing fund and as reductions of expenditures or expenses in the fund that is reimbursed. 

Inventories 

Inventories are stated at the lower of cost or market. Cost is determined on an average cost basis. Governmental 
fund inventories are accounted for under the consumption method where the costs are recorded as expenditures 
when the inventory item is used rather than when purchased. 

Additionally, the Health District receives medical vaccines from the State of Nevada (the State) for use in the 
Health District’s clinics, which are not included in the Health District’s inventory since these vaccines remain the 
property of the State until they are administered. At June 30, 2023, the estimated value of such vaccines in the 
Health District’s possession was $1,512,223. 

Prepaid Items 

Certain payments to vendors reflect costs applicable to future periods and are recorded as prepaid items in both 
the government-wide and fund financial statements. In the fund financial statements, prepaid items are recorded 
as expenditures when consumed rather than when purchased. 

Capital, Lease and Subscription Assets 

Capital, lease and subscription assets, which include property, plant and equipment, are reported in the 
government-wide financial statements. The Health District considers assets with an initial individual cost of more 
than $5,000 and an estimated useful life in excess of one year to be capital assets. Purchased or constructed 
capital assets are recorded at historical cost or estimated historical cost and updated for additions and retirements 
during the year. Donated capital assets, if any, are valued at their acquisition value as of the date of donation. 

The cost of normal maintenance and repairs that do not significantly increase the functionality of the assets or 
materially extend the assets’ lives are not capitalized. Major outlays for capital assets and improvements are 
capitalized as the projects are constructed. 

Right of use leased assets are recognized at the lease commencement date and represent the Health District’s 
right to use an underlying asset for the lease term. Right of use leased assets are measured at the initial value of 
the lease liability plus any payments made to the lessor before commencement of the lease term, less any lease 
incentives received from the lessor at or before the commencement of the lease term, plus any initial direct costs 
necessary to please the lease asset into service. Right of use leased assets are amortized over the shorter of the 
lease term or useful lives of the underlying asset using the straight-line method. 

Subscription assets are initially recorded at the initial measurement of the subscription liability, plus subscription 
payments made at or before the commencement of the subscription-based information technology arrangement 
(SBITA) term, less any SBITA vendor incentives received from the SBITA vendor at or before the commencement 
of the SBITA term, plus capitalizable initial implementation costs. Subscription assets are amortized on a straight-
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line basis over the shorter of the SBITA term or the useful life of the underlying IT asset. 

Depreciation and amortization are computed using the straight-line method over the following estimated useful 
lives: 

Capital Assets Class Years

Buildings 50
Improvements other than buildings 5 - 25
Furniture, fixtures, and equipment 5 - 20
Vehicles 6  

Compensated Absences 

It is the Health District’s policy to permit employees to accumulate earned but unused vacation and sick pay 
benefits, which are collectively referred to as compensated absences. 

Vacation benefits earned by employees are calculated based on years of full-time service as follows: 

Years of Service
Vacation Benefits 

(Days)

Less than one 10
One to eight 15
Eight to Thirteen 18
More than thirteen 20

 
The vacation pay benefits for any employee not used during the calendar year may be carried over to the next 
calendar year, but are not permitted to exceed twice the vacation pay benefits the employee earned per year. The 
employee forfeits any excess leave. 

An employee is entitled to sick pay benefits accrued at one day for each month of full-time service. After 120 
months of full-time service, an employee is entitled to 1.25 days of sick pay benefits for each month of full-time 
service. There is no limit on the amount of sick pay benefits that can be accumulated. Upon termination, an 
employee with at least three years of service will receive 100% of the sick pay benefits accrual for accrued days 
up to 100 days, 50% of the accrued days between 101 and 200 days, and 25% of the accrued days greater than 
200 days. Upon death of an employee, the estate will receive a lump sum payment for all sick pay benefits 
accrued. 

All vacation and sick pay benefits are accrued when incurred in the government-wide financial statements. A 
liability for these amounts is reported in governmental funds only if the liability is due and payable, for example, as 
a result of employee resignations, terminations and retirements. The liability for compensated absences is funded 
from currently budgeted payroll accounts from the general fund. 

Lease Liabilities 

The Health District is a lessee for noncancellable leases for office, clinical, and warehouse space. The Health 
District recognizes a lease liability and an intangible right-to-use lease asset (lease asset) in the government-wide 
financial statements. The Health District recognizes lease liabilities with an initial, individual value of $5,000 or 
more. 

At the commencement of a lease, the Health District initially measures the lease liability at the present value of 
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payments expected to be made during the lease term. Subsequently, the lease liability is reduced by the principal 
portion of lease payments made.  

The lease asset is initially measured as the initial amount of the lease liability, adjusted for lease payments made 
at or before the lease commencement date, plus certain initial direct costs. Subsequently, the lease asset is 
amortized on a straight-line basis over its useful life or term of lease, whichever is shorter. 

Key estimates and judgments related to leases include how the Health District determines (1) the discount rate it 
uses to discount the expected lease payments to present value, (2) lease term, and (3) lease payments.  

 The Health District uses the interest rate charged by the lessor as the discount rate. When the interest 
rate charged by the lessor is not provided, the Health District generally uses its estimated incremental 
borrowing rate as the discount rate for leases. 

 The lease term includes the noncancellable period of the lease. Lease payments included in the 
measurement of the lease liability are composed of fixed payments and purchase option price that the 
Health District is reasonably certain to exercise. 

The Health District monitors changes in circumstances that would require a remeasurement of its lease and will 
remeasure the lease asset and liability if certain changes occur that are expected to significantly affect the 
amount of the lease liability. 

Lease assets are reported with other capital assets and lease liabilities are reported with long-term liabilities on 
the statement of net position. 

Postemployment Benefits Other Than Pensions (OPEB) 

The Health District recognizes OPEB amounts for all benefits provided through the plans which include the total 
OPEB liability, deferred outflows of resources, deferred inflows of resources, and OPEB expense. 

For the purposes of measuring the total OPEB liability, deferred outflows of resources and deferred inflows of 
resources related to OPEB and OPEB expense have been determined on the same basis as they are reported by 
PEPB and RHPP. For this purpose, benefit payments are recognized by the Health District when due and payable 
in accordance with the benefit terms. 

Multiple-Employer Cost-Sharing Defined Benefit Pension Plan 

The Health District uses the same basis used in the Public Employees’ Retirement System of Nevada’s (PERS) 
ACFR for reporting its proportionate share of the PERS collective net pension liability, deferred outflows and 
inflows of resources related to pensions, and pension expense, including information regarding PERS fiduciary net 
position and related additions to/deductions from. Benefit payments (including refunds of employee contributions) 
are recognized by PERS when due and payable in accordance with the benefit terms. PERS investments are 
reported at fair value. 
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Deferred Inflows and Outflows of Resources 

Deferred outflows of resources represent a consumption of net position that applies to a future period(s) and so 
will not be recognized as an outflow of resources (expense / expenditure) until then. Deferred outflows for the 
changes in proportion and differences between actual pension contributions and the Health District’s 
proportionate share of pension contributions are deferred and amortized over the average expected remaining 
service life of all employees that are provided with pension benefits. Deferred outflows for the net difference 
between projected and actual earnings on pension plan investments are deferred and amortized over five years. 
Deferred outflows for pension contributions made by the Health District subsequent to the pension plan’s actuarial 
measurement date are deferred for one year. Deferred outflows for the difference between actual and expected 
experience and changes in assumptions in the total OPEB liability are deferred and amortized over the average 
expected remaining service life of all employees that are provided with health benefits. Deferred outflows for 
OPEB contributions made by the Health District subsequent to the OPEB plan’s actuarial measurement date are 
deferred for one year. 

Deferred inflows of resources represent an acquisition of net position that applies to a future period(s) and so will 
not be recognized as an inflow of resources (revenue) until that time. The government-wide statement of net 
position also reports 1) the differences between expected and actual pension plan experience and changes in 
proportion, which are deferred and amortized over the average expected remaining service life of all employees 
that are provided with pension benefits, 2) difference between actual and expected experience and changes in 
assumptions to the total OPEB liability which are deferred and amortized over the average expected remaining 
service life of all employees that are provided with health benefits. 

Fund Balance and Net Position Classifications 

In the government-wide statements, equity is classified as net position and displayed in three components: 

Net Investment in Capital Assets. This is the component of net position that represents capital assets net of 
accumulated depreciation and amortization. 

Restricted. This component of net position reports the constraints placed on the use of assets by either external 
parties and/or enabling legislation. 

Unrestricted. All other net position that does not meet the definition of net investment in capital assets and 
restricted net position. 

In the fund financial statements, proprietary fund equity is classified the same as in the government-wide 
statements. Governmental fund balances are classified as follows: 

Nonspendable. Includes amounts that cannot be spent because they are either (a) not in spendable form or (b) 
legally or contractually required to be maintained intact. This classification includes inventories and prepaid items. 

Restricted. Similar to restricted net position discussed above, includes constraints placed on the use of resources 
that are either externally imposed by grantors, contributors, or other governments; or are imposed by law (through 
constitutional provisions or enabling legislation). 

Committed. Includes amounts that can only be used for a specific purpose due to a formal resolution approved by 
the Board of Health, which is the Health District’s highest level of decision-making authority. Those constraints 
remain binding unless removed or changed in the same manner employed to previously commit those resources. 

Assigned. Includes amounts that are constrained by the Health District’s intent to be used for specific purposes, 
but do not meet the criteria to be classified as restricted or committed. The Board of Health has set forth by 
resolution authority to assign fund balance amounts to the Health District’s Director of Administration. Constraints 
imposed on the use of assigned amounts can be removed without formal resolution by the Board of Health. 
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Unassigned. This is the residual classification of fund balance in the general fund, which has not been reported in 
any other classification. The general fund is the only fund that can report a positive unassigned fund balance. 
Other governmental funds might report a negative unassigned fund balance as a result of overspending an 
amount which has been restricted, committed or assigned for specific purposes. 

The Health District considers restricted amounts to have been spent when expenditures are incurred for purposes 
for which both restricted and unrestricted fund balance is available. Committed amounts are considered to have 
been spent when expenditures are incurred for purposes for which amounts in any of the unrestricted fund 
balance classifications could be used. 

It is the Health District’s policy to expend restricted resources first and use unrestricted resources when the 
restricted resources have been depleted. It is also the Health District’s policy to maintain a minimum unassigned 
fund balance in the general fund of 16.6% of general fund expenditures (the general fund reserve). 

The general fund reserve will be maintained to provide the Health District with sufficient working capital and a 
comfortable margin of safety to support one-time costs in the event of either a natural disaster or any other 
unforeseen emergency (as declared by the Board of Health), or unforeseen declines in revenue and/or large, 
unexpected expenditures/expenses. These circumstances are not expected to occur routinely, and the general 
fund reserve is not to be used to support recurring operating expenditures/expenses. 

Government Grants 

Support funded by grants is recognized as the Health District meets the conditions prescribed by the grant 
agreement, performs the contracted services or incurs outlays eligible for reimbursement under the grant 
agreements.  Grant activities and outlays are subject to audit and acceptance by the granting agency and, as a 
result of such audit, adjustments could be required. 

Use of Estimates 

The preparation of these financial statements includes estimates and assumptions made by management that 
affect the reported amounts. Actual results could differ from those estimates. 

Implementation of New GASB Statement 

As of July 1, 2022, the Health District adopted GASB Statement No. 96, Subscription-Based Information 
Technology Arrangements. The implementation of this standard establishes a model for subscription-based 
information technology arrangements (SBITAs) accounting based on the foundational principle that SBITAs are 
financings of the right to use an underlying information technology software asset. The standard requires 
recognition of certain right-to-use subscription assets and subscription liabilities. As a result of implementing this 
standard the Health District recognized a right-to-use subscription asset and subscription liability of $680,880 
(includes $505,113 reclassified from prepaid assets) and $192,871 as of July 1, 2022, respectively. As a result of 
these adjustments there was no effect on beginning net position. The additional disclosures required by this 
standard are included in Notes 4 and 6. 
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Note 2: Stewardship and Accountability 

Budgets and Budgetary Accounting 

Nevada Revised Statutes (NRS) require that local governments legally adopt budgets for all funds except 
fiduciary funds. The annual budgets for all funds are adopted on a basis consistent with accounting principles 
generally accepted in the United States. Budget augmentations made during the year ended June 30, 2023, were 
as prescribed by law. 

The budget approval process is summarized as follows: 

At the March Board of Health meeting, management of the Health District submits a final budget for the fiscal year 
commencing the following July. The operating budget includes proposed expenditures/expenses and the means of 
financing them. 

Upon approval by the Board of Health, the final budget is submitted to Clark County where it is included in Clark 
County’s public hearing held in May. 

The Health District’s budget is then filed with the State of Nevada, Department of Taxation by Clark County. 

NRS allows appropriations to be transferred within or among any functions or programs within a fund without an 
increase in total appropriations. If it becomes necessary during the course of the year to change any of the 
departmental budgets, transfers are initiated by department heads and approved by the appropriate administrator. 
Transfers within program or function classifications can be made with appropriate administrator approval. The 
Board of Health is advised of transfers between funds, and function classifications and the transfers are recorded 
in the official Board of Health minutes. 

At June 30, 2023, indirect cost amounts between the clinical and nursing services, environmental health, and 
community health programs and the administration program in the general fund have been eliminated in 
accordance with accounting principles generally accepted in the United States.  

Encumbrance accounting, under which purchase orders, contracts, and other commitments for the expenditure of 
resources are recorded to reserve that portion of the applicable appropriation, is utilized in the governmental 
funds. 

Per NRS 354.626, actual expenditures may not exceed budgetary appropriations of the public health function of 
the general fund, or total appropriations of the internal service fund, special revenue fund or the individual capital 
projects funds. The sum of operating and nonoperating expenses in the internal service fund may not exceed total 
appropriations.  
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Note 3: Cash and Cash Equivalents 

Deposits 

The Health District’s deposit policies are governed by the NRS. Deposits are carried at cost, which approximates 
market value and are maintained with insured banks in Nevada. At June 30, 2023, the carrying amount of the 
Health District’s deposits was $0 as all amounts were swept into the Clark County Investment Pool at the end of 
the day. 

Clark County Investment Pool 

The Health District participates in Clark County’s investment pool. At June 30, 2023, all rated investments in the 
Clark County investment pool were in compliance with the rating criteria listed below. Pooled funds are invested 
according to the NRS which are limited to the following (the Health District has no investment policy that would 
further limit Clark County’s investment choices): 

Obligations of the U.S. Treasury and U.S. agencies in which the maturity dates do not extend more than 
10 years from the date of purchase. 

Negotiable certificates of deposit issued by commercial banks or insured savings and loan associations 
(those over $100,000 must be fully collateralized) not to exceed 1 year maturity from date of purchase 
with minimum ratings by at least two rating services of “B” by Thomson Bank Watch or “A-1” by Standard 
& Poor’s or “P-1” by Moody’s. 

Notes, bonds, and other unconditional obligations issued by corporations organized and operating in the 
United States. The obligations must be purchased from a registered broker/dealer. At the time of 
purchase the obligations must have a remaining term to maturity of no more than 5 years, are rated by a 
nationally recognized rating service as “A” or its equivalent, or better and cannot exceed 20% of the 
investment portfolio. 

Bankers’ acceptances eligible for rediscount with Federal Reserve Banks, not to exceed 180 days 
maturity and does not exceed 20% of the portfolio. 

Collateralized mortgage obligations that are rated “AAA” or its equivalent not to exceed 20% of the 
portfolio. 

Repurchase agreements that are collateralized at 102% of the repurchase price and do not exceed 90 
days maturity. Securities used for collateral must meet the criteria listed above. 

Money Market Mutual Funds which are rated “AAA” or its equivalent and invest only in securities issued by 
the Federal Government, U.S. agencies or repurchase agreements fully collateralized by such securities 
not to exceed 5 years maturity and does not exceed 20% of the portfolio. 

Asset-backed securities that are rated AAA or its equivalent, not to exceed 20% of the portfolio. 

Investment contracts for bond proceeds only, issuance for $10,000,000 or more, and collateralized at a 
market value of at least 102% by obligations of the U.S. Treasury or agencies of the federal government. 

The State of Nevada’s Local Government Investment Pool. 
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Custodial credit risk is the risk that in the event a financial institution or counterparty fails, the Health District would 
not be able to recover the value of its deposits and investments. The Clark County Investment Policy states that 
securities purchased by Clark County shall be delivered against payment (delivery vs. payment) and held in a 
custodial safekeeping account with the trust department of a third party bank insured by the FDIC and designated 
by the Clark County Treasurer for this purpose in accordance with NRS 355.172. A custody agreement between 
the bank and Clark County is required before execution of any transactions, Clark County’s public deposits are in 
participating depositories of the Nevada Collateral Pool (the Pool). 

The Pool, which is administered by the State of Nevada, Office of the State Treasurer, is set up as a single 
financial institution collateral pool that requires each participating depository to collateralize with eligible collateral 
those ledger deposits not within the limits of insurance provided by an instrumentality of the United States through 
NRS 356.133 (i.e., in excess of the FDIC levels). The collateral is pledged in the name of the Pool and the market 
value of the collateral must be at least 102% of the uninsured ledger balances of the public money held by the 
depository. 

Interest rate risk is defined as the risk that changes in interest rates will adversely affect the fair value of an 
investment. Through its investment policy, Clark County (as the external investment pool operator) manages 
interest rate risk by limiting the average weighted duration of the investment pool portfolio to less than 2.5 years. 
Duration is a measure of the present value of a fixed income’s cash flows and is used to estimate the sensitivity of 
a security’s price to interest rate changes. 

Concentration of credit risk is the risk of loss attributed to the magnitude of a government’s investment in a single 
issuer. At June 30, 2023, all of the Health District’s investments held by the Clark County Treasurer are invested in 
authorized investments in accordance with NRS 350.659, 355.165, 355.170, and 356.120. The  limitations on 
amounts invested are covered on the aforementioned type of security. 

As of June 30, 2023, the carrying amount and market value of the Health District’s investments in the Clark 
County Investment Pool was $35,194,584. 

Combined Cash and Cash Equivalents 

At June 30, 2023, the Health District’s cash and cash equivalents were as follows: 

Cash on hand 6,266$              
Restricted cash 89,000              
Clark County Investment Pool 35,194,584        

Total cash and cash equivalents 35,289,850$      
 

 

At June 30, 2023, the Health District's cash and cash equivalents were presented in the District's financial 
statements as follows: 

Governmental funds 35,118,385$      
Proprietary fund 160,026             
Custodial funds 11,439              

Total cash and cash equivalents 35,289,850$      
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Note 4: Capital, Lease, and Subscription Assets 

Changes in capital, lease, and subscription assets for the year ended June 30, 2023, were as follows: 

Balance Balance
June 30, 2022  Additions Retirements Transfers June 30, 2023

Governmental Activities
Capital assets not being depreciated/amortized:

Construction in progress 2,517,121$    70,445$         -$                 (634,912)$      1,952,654$    
Land 3,447,236      -                   -                   -                   3,447,236      

Total capital assets not being depreciated 5,964,357      70,445          -                   (634,912)       5,399,890      

Capital, leased, and subscription assets being depreciated/amortized:
Buildings 21,027,013    -                   -                   21,027,013    
Improvements other than buildings 5,252,849      336,831         (11,750)         514,769         6,092,699      
Furniture, fixtures, and equipment 17,500,949    2,255,250      (2,041,577)     120,143         17,834,765    
Right-to-use leased building 7,893,495      564,309         (959,347)       -                   7,498,457      
Right-to-use leased equipment 760,227         -                   -                   -                   760,227         
Subscription IT asset 680,880         641,291         -                   -                   1,322,171      
Vehicles 1,348,698      9,500            -                   -                   1,358,198      

    
Totals capital, lease, and subscription assets 

being depreciated/amortized 54,464,111    3,807,181      (3,012,674)     634,912         55,893,530    

 Accumulated depreciation/amortization for:
Buildings (4,614,587)     (708,062)       -                   -                   (5,322,649)     
Improvements other than buildings (3,369,026)     (301,408)       7,363            -                   (3,663,071)     
Furniture, fixtures, and equipment (13,026,254)   (1,255,307)     1,907,288      -                   (12,374,273)   
Right-to-use leased building (750,741)       (1,042,250)     959,347         -                   (833,644)       
Right-to-use leased equipment (377,897)       -                   -                   -                   (377,897)       
Subscription IT asset -                   (458,733)       -                   -                   (458,733)       
Vehicles (946,864)       (117,339)       -                   -                   (1,064,203)     

        
Total accumulated depreciation/amortization (23,085,369)   (3,883,099)     2,873,998      -                   (24,094,470)   

Total capital, leased, and subscription assets, 
being depreciated/amortized, net 31,378,742    (75,918)         (138,676)       634,912         31,799,060    

Total Governmental Activities 37,343,099$  (5,473)$         (138,676)$      -$                 37,198,950$  
 

For the year ended June 30, 2023, depreciation and amortization expense was charged to the following functions 
and programs: 

Governmental activities:
Clinical services 132,929$          
Environmental health 31,446             
Community health 814,810            
Administration 2,903,914         

Total depreciation and amortization expense – governmental activities 3,883,099$       
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Note 5: Interfund Balances and Transfers 

Interfund balances at June 30, 2023 are as follows: 

Receivable Fund Payable Fund Amount
General Fund Special Revenue Fund 17,039,673$      
Other governmental funds Special Revenue Fund 312,076
Other governmental funds Insurance Reserve 53,740
Other governmental funds Fiduciary fund 764

17,406,253$      
 

These balances result from the time lag between the dates that (1) interfund goods and services are provided or 
reimbursable expenditures occur, (2) transactions are recorded in the accounting system and (3) payments 
between funds are made. 

Interfund transfers for the year ended June 30, 2023, consisted of the following: 

Transfers Out of Fund Transfers In to Fund Amount

General Fund Special Revenue Fund 14,445,451$      

14,445,451$      
 

Transfers from were used to (1) move revenues from the fund that statute or budget requires to collect them to the 
fund that statute or budget requires to expend them, and (2) use unrestricted revenues collected in the general 
fund to finance various programs accounted for in special revenue fund, and finance the administrative cost 
allocation to special revenue fund, in accordance budgetary authorization. 
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Note 6: Changes in Long-Term Liabilities 

Long-term liabilities activity for the year ended June 30, 2023, was as follows:  

Balance Balance Due Within
June 30, 2022 Increases Decreases June 30, 2023 One Year

Governmental Activities
Compensated absences 9,278,950$    9,695,654$    (8,986,459)$     9,988,145$        6,058,468$   
Lease liability 7,544,938      564,309         (852,594)          7,256,653          797,966        
Subscription liability 192,871         624,187         (585,982)          231,076             122,616        

Total long-term liabilities 17,016,759$  10,884,150$  (10,425,035)$   17,475,874$      6,979,050$   
 

Compensated absences, lease and subscription liabilities typically have been liquidated by the fund where 
employees earned and accrued the amounts. 

Lessee Activities 

The Health District has entered into multiple leases for office, clinical, warehouse space, medical and office 
equipment. The Health District is required to make principal and interest payments on these spaces. These lease 
agreements have terms expiring through March 2037. The lease liability was valued using discount rates between 
3.25% and 8.00%. This rate was determined using the US Prime Rates applicable for each lease based on the 
lease period and date of initiation. 

Remaining principal and interest payments on leases are as follows: 

For the Year Ending June 30, Principal Interest
2024 797,966$       252,667$         
2025 647,622         223,043           
2026 657,666         197,880           
2027 605,373         172,685           
2028 422,554         152,591           

2029 - 2033 2,135,524      548,546           
2034 - 2037 1,989,948      139,870           

7,256,653$    1,687,282$      
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Subscription Liabilities 

The Health District has various subscription-based information technology arrangements (SBITAs), the terms of 
which expire in various years through 2026. The subscription liability was valued using discount rates between 
3.25% and 8.25%. This rate was determined using the US Prime Rates applicable for each subscription 
agreement based on the subscription period and date of initiation. 

Remaining principal and interest payments on subscription liabilities are as follows: 

For the Year Ending June 30, Principal Interest
2024 122,616$       10,185$           
2025 80,725          4,272               
2026 27,735          837                 

231,076$       15,294$           
 

Note 7: Risk Management 

The Health District, like any governmental entity, is exposed to various risks of loss related to torts; theft of, 
damage to, and destruction of assets; errors and omissions; and natural disasters. 

The Health District has joined together with similar public agencies (cities, counties and special districts) 
throughout the State of Nevada to be a part of a pool under the Nevada Interlocal Cooperation Act. The Nevada 
Public Agency Pool Insurance (Pool) is a public entity risk pool currently operating as a common risk 
management and insurance program for its members. 

The Health District pays an annual premium and specific deductibles, as necessary, to the Pool for its general 
insurance coverage. The Pool is considered a self-sustaining risk pool that will provide coverage for its members 
for up to $10,000,000 per insured event with a $10,000,000 annual aggregate per member. Additionally, coverage 
includes data security events up to a maximum of $1,000,000 per event. Property, crime and equipment 
breakdown coverage is provided to its members up to $100,000,000 per loss with various sub-limits established 
for earthquake, flood, equipment breakdown, and money and securities. 

The Public Agency Compensation Trust (PACT) was formed to provide workers compensation coverage. 
POOL/PACT members include counties, cities, school districts, special districts, law enforcement, and towns. The 
Health District pays premiums based on payroll costs to the PACT for its workers compensation insurance 
coverage. The PACT is considered a self-sustaining risk pool that will provide coverage for its members based on 
established statutory limits. The PACT obtains independent coverage for insured events in excess of the 
aforementioned limits. 

The Health District carries medical professional liability insurance. There were no claims for medical malpractice 
in the past three fiscal year. In addition, the Health District continues to carry other commercial insurance for other 
risks of loss not covered by the Pool, including employee health and accident insurance. Amounts in excess of 
insurance coverage for settled claims resulting from these risks were minimal over the past three fiscal years.
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Litigation 

Various legal claims have arisen against the Health District during the normal course of operations. According to 
the Health District’s legal counsel, there was no outstanding matter at this time, and, therefore, no provision for 
loss has been made in the financial statements in connection therewith. 

The Health District does not accrue for estimated future legal and defense costs, if any, to be incurred in 
connection with outstanding or threatened litigation and other disputed matters but rather, records such as period 
costs when the services are rendered. 

Note 8: Multiple-Employer Cost-Sharing Defined Benefit Pension Plan 

The Health District’s employees are covered by the Public Employees’ Retirement System of Nevada, which was 
established by the Nevada Legislature in 1947, effective July 1, 1948, and is governed by the Public Employees 
Retirement Board (the PERS Board) whose seven members are appointed by the governor. The Health District 
does not exercise any control over PERS. 

PERS is a cost-sharing, multiple-employer, defined benefit public employees’ retirement system which includes 
both regular and police/fire members. PERS is administered to provide a reasonable base income to qualified 
employees who have been employed by a public employer and whose earnings capacities have been removed or 
substantially impaired by age or disability. 

Benefits, as required by NRS, are determined by the number of years of accredited service at time of retirement 
and the member’s highest average compensation in any 36 consecutive months with special provisions for 
members entering the system on or after January 1, 2010, and July 1, 2015. Benefit payments to which 
participants or their beneficiaries may be entitled under the plan include pension benefits, disability benefits, and 
survivor benefits. 

Monthly benefit allowances for members are computed as 2.5% of average compensation for each accredited 
year of service prior to July 1, 2001. For service earned on or after July 1, 2001, this multiplier is 2.67% of 
average compensation. For members entering PERS on or after January 1, 2010, there is a 2.5% service time 
factor and for regular members entering PERS on or after July 1, 2015, there is a 2.25% factor. PERS offers 
several alternatives to the unmodified service retirement allowance which, in general, allow the retired employee 
to accept a reduced service retirement allowance payable monthly during his or her lifetime and various optional 
monthly payments to a named beneficiary after his or her death. 

Post-retirement increases are provided by authority of NRS 286.575 - .579, which for members entering the 
system before January 1, 2010, is equal to the lesser of: 

1) 2% per year following the third anniversary of the commencement of benefits, 3% per year following the 
sixth anniversary, 3.5% per year following the ninth anniversary, 4% per year following the twelfth 
anniversary and 5% per year following the fourteenth anniversary, or 

2) The average percentage increase in the Consumer Price Index (or other PERS Board approved index) for 
the three preceding years. 

In any event, a member’s benefit must be increased by the percentages in paragraph 1, above, if the benefit of a 
member has not been increased at a rate greater than or equal to the average of the Consumer Price Index (All 
Items) (or other PERS Board approved index) for the period between retirement and the date of increase. 
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For members entering PERS with an effective date of membership on or after January 1, 2010 and before July 1, 
2015, the post-retirement increases are the same as above, except that the increases do not exceed 4% per year. 

For members entering PERS after July 1, 2015, the post-retirement increases 2% per year following the third 
anniversary of the commencement of benefits, 2.5% per year following the sixth anniversary, the lesser of 3% or 
the CPI for the preceding calendar year following the ninth anniversary. 

Regular members entering PERS prior to January 1, 2010 are eligible for retirement at age 65 with 5 years of 
service, at age 60 with 10 years of service, or at any age with 30 years of service. Regular members entering 
PERS on or after January 1, 2010, are eligible for retirement at age 65 with 5 years of service, or age 62 with 10 
years of service, or any age with 30 years of service. Regular members entering PERS on or after July 1, 2015, 
are eligible for retirement at age 65 with 5 years of service, or at age 62 with 10 years of service or at age 55 with 
30 years of service or any age with 33 1/3 years of service. 

The normal ceiling limitation on the monthly benefit allowances is 75% of average compensation. However, a 
member who has an effective date of membership before July 1, 1985, is entitled to a benefit of up to 90% of 
average compensation. Both regular and police/fire members become fully vested as to benefits upon completion 
of five years of service. 

The authority for establishing and amending the obligation to make contributions and member contribution rates 
rests with NRS. New hires in agencies which did not elect the employer-pay contribution (EPC) plan prior to July 
1, 1983, have the option of selecting one of two alternative contribution plans. Contributions are shared equally by 
employer and employee in which employees can take a reduced salary and have contributions made by the 
employer or can make contributions by a payroll deduction matched by the employer. 

The PERS basic funding policy provides for periodic contributions at a level pattern of cost as a percentage of 
salary throughout an employee’s working lifetime in order to accumulate sufficient assets to pay benefits when 
due. 

PERS receives an actuarial valuation on an annual basis for determining the prospective funding contribution 
rates required to fund the system on an actuarial reserve basis. Contributions actually made are in accordance 
with the required rates established by NRS. These statutory rates are periodically updated pursuant to NRS 
286.421 and 286.450. The actuarial funding method used is the entry age normal cost method. It is intended to 
meet the funding objective and result in a relatively level long-term contributions requirement as a percentage of 
salary. 

For the year ended June 30, 2022, the required contribution rates for regular members was 15.50% and 29.25% 
for employer/employee matching and EPC, respectively. The Health District’s portion of contributions was 
$7,659,900 for the year ended June 30, 2023. 

PERS collective net pension liability was measured as of June 30, 2022, and the total pension liability used to 
calculate the net pension liability was determined by an actuarial valuation as of that date. For this purpose, 
certain actuarial valuation assumptions are stipulated by the GASB and may vary from those used to determine 
the prospective funding contribution rates. 
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The total PERS pension liability was determined using the following economic actuarial assumptions (based on 
the results of an experience Study covering the period from July 1, 2016 - June 30, 2020), applied to all periods 
included in the measurement: 

Inflation 2.50% 
Productivity pay increase 0.05%
Investment Rate of Return 7.25%
Actuarial cost method Entry age normal and level percentage of payroll
Projected salary increases Regular: 4.20% to 9.10%, depending on service

Police/Fire: 4.60% to 14.50%, depending on service
Rates include inflation and productivity increases

Other assumptions Same as those used in the June 30, 2022 funding
actuarial valuation

 

Pub-2010 General Healthy Retiree Amount-Weighted Above-Median Mortality Table (separate tables for males 
and females) with rates increased by 30% for males and 15% for females, projected generationally with the two-
dimensional monthly improvement scale MP-2020. 

The mortality tables listed in the actuary report only provide rates for ages 50 and older. To develop mortality 
rates for ages 40 through 50, we have smoothed the difference between the rates at age 40 from the Pub-2010 
General Employee Amount-Weighted Above-Median Mortality Tables and the rates at age 50 from the Pub-2010 
General Healthy Retiree Amount-Weighted Above-Median Mortality Tables.  

To develop the mortality rates before age 40, we have used the Pub-2010 General Employee Amount-Weighted 
Above-Median Mortality Tables rates. This methodology for developing an extended annuitant mortality table is 
similar to the method used by the IRS to develop the base mortality table for determining minimum funding 
standards for single-employer defined benefit pension plans under Internal Revenue Code Section 430. While 
Section 430 is not applicable to the System, we believe this is a reasonable method for developing annuitant 
mortality rates at earlier ages. 

PERS’s policies which determine the investment portfolio target asset allocation are established by the PERS 
Board. The asset allocation is reviewed annually and is designed to meet the future risk and return needs of 
PERS. The following was the Board adopted policy target asset allocation as of June 30, 2022: 

Long-Term 
Expected
Real Rate 

Target of Return
Asset Class Allocation ( Arithmetic)

U.S. stocks 42% 5.50%
International stocks 18% 5.50%
U.S. bonds 28% 0.75%
Private markets 12% 6.65%

Total 100%
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* These geometric return rates are combined to produce the long-term expected rate of return by adding the 
long-term expected inflation rate of 2.50% 

The discount rate used to measure the total pension liability was 7.25% as of June 30, 2022. The projection of 
cash flows used to determine the discount rate assumed that employee and employer contributions will be made 
at the rate specified by NRS. Based on that assumption, PERS’s fiduciary net position at June 30, 2022, was 
projected to be available to make all projected future benefit payments of current active and inactive employees. 
Therefore, the long-term expected rate of return on pension plan investments (7.25%) was applied to all periods 
of projected benefit payments to determine the total pension liability as of June 30, 2022. 

At June 30, 2023, the Health District’s proportionate share of the net pension liability is calculated using a 
discount rate of 7.25%. The following shows the sensitivity of the valuation of the Health District’s proportionate 
share of the net pension liability assuming the discount rate was either 1% lower or 1% higher: 

Current Discount
1% Decrease Rate 1% Increase

(6.25%) (7.25%) (8.25%)
Net Pension
liability (asset) 193,032,173$           125,727,302$           70,190,252$             

 
 

Detailed information about PERS fiduciary net position is available in the PERS ACFR, which is available on the 
PERS website, www.nvpers.org under publications. 

The Health District’s proportionate share of the collective net pension liability was $125,727,302, which represents 
0.69636% of the collective net pension liability, which is an increase from the previous year’s proportionate share 
of 0.64435%. Contributions for employer pay dates within the fiscal year ending June 30, 2022, were used as the 
basis for determining each employer’s proportionate share. 

For the period ended June 30, 2023, the Health District’s pension expense was $15,571,940 and its reported 
deferred outflows and inflows of resources related to pensions as of June 30, 2023, were as follows: 

Deferred Deferred 
 Outflows Inflows

of Resources of Resources

Differences between expected and actual experience 16,279,609$ 89,816$       
Net difference between projected and actual earnings on investments 1,533,951    -                  
Changes in proportion and differences between actual contributions

and proportionate share of contributions 15,947,705   99,584         
Change in assumptions 16,150,548   -                  
Contributions subsequent to the measurement date 8,529,408    -                  

Total 58,441,221$ 189,400$     

Average expected remaining service life is 6.14 years. 
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Deferred outflows of resources related to pensions resulting from contributions subsequent to the measurement 
date totaling $8,529,408 will be recognized as a reduction of the net pension liability in the year ending June 30, 
2024. Other amounts reported as deferred outflows and inflows of resources related to pensions will be 
recognized in pension expense as follows:  

For the Year ending June 30,

2024 5,196,279$         
2025 4,931,583          
2026 4,403,085          
2027 17,036,658         
2028 2,306,624          
Thereafter 15,848,184         

Total 49,722,413$       
 

Note 9: Postemployment Benefits Other than Pensions 

General Information about the Other Post Employment Benefit Plans 

Plan Description: The Health District subsidizes eligible retirees’ contributions to the Public Employees’ Benefits 
Plan (PEBP), a non-trust, agent multiple-employer defined benefit postemployment healthcare plan administered 
by the State of Nevada. NRS 287.041 assigns the authority to establish and amend benefit provisions to the 
PEBP nine-member board of trustees. The plan is now closed to future retirees, however, district employees who 
previously met the eligibility requirement for retirement within the Nevada Public Employee Retirement System 
had the option upon retirement to enroll in coverage under the PEBP with a subsidy provided by the Health 
District as determined by their number of years of service. The PEBP issues a publicly available financial report 
that includes financial statements and required supplementary information. 

That report may be obtained by writing to Public Employee’s Benefits Program, 901 S. Stewart Street, Suite 1001, 
Carson City, NV, 89701, by calling (775) 684-7000, or by accessing the website at 
www.pebp.state.nv.us/informed/financial.htm. 

Plan Description: The Retiree Health Program Plan (RHPP) is a non-trust, single-employer defined benefit 
postemployment healthcare plan administered by Clark County, Nevada. Retirees may choose between Clark 
County Self-Funded Group Medical and Dental Benefits Plan (Self-Funded Plan) and an Exclusive Provider 
Organization (EPO) plan. 

Benefits Provided 

PEBP plan provides medical, dental, prescription drug, Medicare Part B, and life insurance coverage to eligible 
retirees and their spouses. Benefits are provided through a third-party insurer. 

As of November 1, 2008, PEBP was closed to any new participants. 

RHPP provides medical, dental, prescription drug, and life insurance coverage to eligible active and retired 
employees and beneficiaries. Benefit provisions are established and amended through negotiations between the 
respective unions and the Health District. 
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Employees Covered by Benefit Terms 

At June 30, 2022, the following employees were covered by the benefit terms: 

PEBP RHPP Total all Plans

Inactive employees or beneficiaries currently receiving benefits 70 64 134
Active members -                 701 701

Total 70 765 835
 

 

Total OPEB Liability 

The Health District’s total OPEB liability of $26,983,219 was measured as of June 30, 2022, and was determined 
by an actuarial valuation as of that date. 

Actuarial assumptions and other inputs: The total OPEB liability for all plans as of June 30, 2023 was determined 
using the following actuarial assumptions and other inputs, applied to all periods included in the measurement, 
unless otherwise specified: 

Discount Rate 3.54%
Pre-Medicare Trend Rate Select: 6.5%, Ultimate 4.0%
Post-Medicare Trend Rate Select: 5.5%, Ultimate 4.0%

Mortality Pub-2010 headcount weighted mortality table,
projected generationally using scale MP-2021,
applied on a gender-specific and job class basis 
(teacher, safety, or general, as applicable)

Termination Tables 2022 NPERS Actuarial Valuation

Health care cost trend rates 2022 NPERS Actuarial Valuation  
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Changes in the Total OPEB Liability 

Total OPEB
PEBP RHPP Liability

Balance at June 30, 2022 4,784,400$      25,315,718$ 30,100,118$ 
Changes for the year:

Service cost -                     2,053,521    2,053,521    
Interest 101,093           590,543       691,636       
Differences between expected and 
actual experience (719,219)         11,098,817   10,379,598   
Changes of assumptions (575,624)         (15,399,138) (15,974,762) 
Benefit payments (208,349)         (58,543)        (266,892)      

Net changes (1,402,099)       (1,714,800)   (3,116,899)   

Balance at June 30, 2023 3,382,301$      23,600,918$ 26,983,219$ 
 

 
Changes in Assumptions and Experience: 

Certain key assumptions were changed as part of the actuary’s updated study. Those changed are summarized 
below. 

• Updated census information, and 

• Current plan cost information, including retiree premiums and contributions. The per capita cost 
assumptions based on recent claims experience came in higher than expected from the prior valuation. 
Retiree premiums remained flat which further contributes to the experience loss. 

• The discount rate was updated from 2.16%, as of June 30, 2021, to 3.54%, as of June 30, 2022 (the 
actuarial measurement date). 

• The Nevada PERS retirement and termination rates were updated to the rates from the 2021 Experience 
Study and Review of Actuarial Assumptions. 

• The mortality projection scale was updated from MP-2020 to MP-2021 to reflect the Society of Actuaries’ 
recent mortality study. 
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Sensitivity of the total OPEB liability to changes in the discount rate. The following presents the total OPEB 
liability of the Health District, as well as what the Health District’s total OPEB liability would be if it were calculated 
using a discount rate that is 1-percentage-point lower (2.54 percent) or 1-percentage point higher (4.54 percent) 
than the current discount rate: 

1% Decrease Discount 1% Increase
Rate (2.54%) Rate (3.54%)  Rate (4.54%)

PEBP 3,797,000$     3,382,000$    3,036,000$    
RHPP 28,401,000     23,601,000    19,850,000    

Total OPEB Liability 32,198,000$   26,983,000$  22,886,000$  
 

 
Sensitivity of the total OPEB liability to changes in the healthcare cost trend rates. The following presents the total 
OPEB liability of the Health District, as well as what the Health District’s total OPEB liability would be if it were 
calculated using healthcare cost trend rates that are 1-percentage-point lower (or 1-percentage-point higher the 
current healthcare cost trend rates: 

1% Decrease Trend Rates 1% Increase

PEBP 3,051,000$    3,382,000$    3,713,000$    
RHPP 19,591,000    23,601,000    28,843,000    

Total OPEB Liability 22,642,000$  26,983,000$  32,556,000$  
 

OPEB Expense and Deferred Outflows of Resources and Deferred Inflows of Resources Related 
to OPEB 

For the year ended June 30, 2023, the Health District recognized OPEB expense of $380,059. The breakdown by 
plan is as follows: 

Total 
PEBP RHPP All Plans

OPEB Expense (1,193,750)$      1,573,809$      380,059$     
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At June 30, 2023, the Health District reported deferred outflows of resources and deferred inflows of resources 
related to OPEB from the following sources: 
 

Deferred Deferred 
Outflows Inflows

of Resources of Resources
PEBP

Contributions made in fiscal year ending 2023 after July 1, 2022
measurement date 207,049$     -$            

Total PEBP 207,049       -              

RHPP
Differences between expected and actual experience 12,258,673   5,189,665    
Changes of assumptions or other inputs 1,498,299    16,233,974   

Contributions made in fiscal year ending 2023 after July 1, 2022
measurement date 352,388       -              

Total RHPP 14,109,360   21,423,639   

Total All Plans
Differences between expected and actual economic experience 12,258,673   5,189,665    
Changes in actuarial assumptions 1,498,299    16,233,974   
Contributions made in fiscal year ending 2023 after July 1, 2022

measurement date 559,437       -              

Total All Plans 14,316,409$ 21,423,639$ 

 
 
The amount of $559,437 reported as deferred outflows of resources related to OPEB from Health District 
contributions subsequent to the measurement date will be recognized as a reduction of the OPEB liability in the 
year ended June 30, 2024. Other amounts reported as deferred outflows of resources and deferred inflows of 
resources related to OPEB will be recognized in OPEB expense as follows: 

For the Year ending June 30, RHPP

2024 (1,070,255)$ 
2025 (1,070,255)   
2026 (795,218)      
2027 (712,556)      
2028 (697,613)      
Thereafter (3,320,770)   

Total (7,666,667)$ 
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Note 10: Encumbrances 

The Health District utilizes encumbrance accounting in its governmental funds. Encumbrances are recognized as 
a valid and proper charge against a budget appropriation in the year in which a purchase order, contract, or other 
commitment is issued. In general, unencumbered appropriations lapse at year end. Open encumbrances at fiscal 
yearend are included in restricted, committed or assigned fund balance, as appropriate. Significant 
encumbrances included in governmental fund balances are as follows: 

Assigned 
Fund Balance

General Fund 480,847$      
 

 

General Fund  
 
$155,642 of the total encumbrance balance was assigned to purchase clinical health services. $779 of the total 
encumbrance balance was assigned to purchase community health services. $314,426 of the total encumbrance 
balance was assigned to purchase administrative services.  $10,000 of the total encumbrance balance was 
assigned to environmental health services. 
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Budgeted Amounts

 Original Final Actual

Variance with 
Final Budget - 

Increase 
(Decrease)

Revenues
Fees for service 26,329,659$ 29,491,810$ 28,940,004$ (551,806)$      
General receipts 930,579       1,947,543    1,849,464    (98,079)         
Property tax 29,671,494   31,630,078   31,630,078   -                   
Regulatory revenue 18,911,491   22,188,663   23,557,537   1,368,874      
Title XIX & other 567,015       2,091,315    2,561,635    470,320         
Investment earnings 327,927       677,927       554,290       (123,637)        

Total revenues 76,738,165   88,027,336   89,093,008   1,065,672      

Expenditures
Public Health:
Clinical & nursing services

Salaries and wages 9,416,812    8,749,876    8,305,834    444,042         
Employee benefits 4,002,146    3,815,800    3,292,010    523,790         
Services and supplies 24,354,228   26,979,483   27,038,203   (58,720)         
Principal -                  -                  4,727           (4,727)           
Interest -                  -                  810              (810)              
Capital outlay 10,000         5,500           -                  5,500            

Total clinical & nursing services 37,783,186   39,550,659   38,641,584   909,075         

Environmental health
Salaries and wages 13,857,705   11,794,368   11,552,941   241,427         
Employee benefits 5,894,131    4,967,309    4,509,310    457,999         
Services and supplies 6,332,414    6,576,314    4,960,411    1,615,903      

Total environmental health 26,084,250   23,337,991   21,022,662   2,315,329      

Community health
Salaries and wages 7,795,371    7,290,560    6,775,876    514,684         
Employee benefits 3,313,033    3,060,594    2,776,054    284,540         
Services and supplies 7,599,116    7,555,693    7,154,800    400,893         
Principal -                  -                  271,552       (271,552)        
Interest -                  -                  8,062           (8,062)           
Capital outlay 146,421       575,071       363,725       211,346         

Total community health 18,853,941   18,481,918   17,350,069   1,131,849      

Administration
Salaries and wages 10,018,424   10,862,751   10,776,613   86,138           
Employee benefits 4,263,530    4,641,480    4,636,989    4,491            
Services and supplies (37,932,777) (30,361,139) (28,835,651) (1,525,488)     
Principal -                  -                  469,963       (469,963)        
Interest -                  -                  272,787       (272,787)        
Capital outlay 76,500         76,500         1,312,281    (1,235,781)     

Total administration (23,574,323) (14,780,408) (11,367,018) (3,413,390)     

Total public health 59,147,054   66,590,160   65,647,297   942,863         

Total expenditures 59,147,054   66,590,160   65,647,297   942,863         

Excess of Revenue
Over Expenditures 17,591,111   21,437,176   23,445,711   2,008,535      

Other Financing Sources (Uses)
   Transfers out (19,591,111) (16,465,398) (14,445,451) 2,019,947      
   Leases issued -                  -                  564,309       564,309         
   Subscriptions -                  -                  641,291       641,291         

Total other financing sources (uses) (19,591,111) (16,465,398) (13,239,851) 3,225,547      

Net Change in Fund Balances (2,000,000)   4,971,778    10,205,860   5,234,082      

Fund Balances, Beginning of Year 36,886,107   36,886,107   36,886,107   -                   

Fund Balances, Ending of Year 34,886,107$ 41,857,885$ 47,091,967$ 5,234,082$    
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Budgeted Amounts

 Original Final Actual

Variance with 
Final Budget - 

Increase 
(Decrease)

Revenues
Direct federal grants 21,169,121$ 19,700,847$ 20,771,681$ 1,070,834$    
Indirect federal grants 81,071,587   56,966,580   48,965,055   (8,001,525)     
State grant funds 874,990        1,259,764    1,053,926    (205,838)        
Other grant funds 847,838        1,086,164    1,463,464    377,300         

Total revenues 103,963,536 79,013,355   72,254,126   (6,759,229)     

Expenditures
Public Health

Clinical & nursing services
Salaries and wages 7,432,331     6,511,561    6,598,987    (87,426)          
Employee benefits 3,159,811     2,826,727    2,628,168    198,559         
Services and supplies 9,416,118     7,755,753    8,036,761    (281,008)        
Capital outlay 73,455         158,455       77,703         80,752           

                                             
Total clinical & nursing services 20,081,715   17,252,496   17,341,619   (89,123)          

Environmental health
Salaries and wages 546,764        4,101,562    3,362,442    739,120         
Employee benefits 232,374        1,708,041    1,350,937    357,104         
Services and supplies 398,293        2,229,336    1,643,039    586,297         

Total environmental health 1,177,431     8,038,939    6,356,418    1,682,521      

Community health
Salaries and wages 13,771,273   13,253,909   12,765,215   488,694         
Employee benefits 5,852,787     5,231,689    5,284,704    (53,015)          
Services and supplies 77,599,911   47,075,059   39,968,427   7,106,632      
Principal -                  -                  106,352       (106,352)        
Interest -                  -                  9,937           (9,937)           
Capital outlay 3,168,003     2,196,482    1,726,437    470,045         

Total community health 100,391,974 67,757,139   59,861,072   7,896,067      

Administration
Salaries and wages 7,793           99,669         143,153       (43,484)          
Employee benefits 3,312           38,619         52,655         (14,036)          
Services and supplies 1,892,422     2,130,311    2,735,396    (605,085)        
Capital outlay -                  161,580       161,580       -                    

Total administration expenditures 1,903,527     2,430,179    3,092,784    (662,605)        

Total expenditures 123,554,647 95,478,753   86,651,893   8,826,860      

Excess (Deficiency) of Revenue
Over (Under) Expenditures (19,591,111)  (16,465,398) (14,397,767) 2,067,631      

Other Financing Sources (Uses)
   Transfers in 19,591,111   16,465,398   14,445,451   (2,019,947)     
   Transfers out -                  -                  -                  -                    

Total other financing sources (uses) 19,591,111   16,465,398   14,445,451   (2,019,947)     

Net Change in Fund Balances -                  -                  47,684         47,684           

Fund Balances, Beginning of Year 57,622         57,622         57,622         -                    

Fund Balances, Ending of Year 57,622$        57,622$       105,306$     47,684$         
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PEBP Plan 2018 2019 2020 2021 2022 2023

A. Total OPEB liability

Interest (on the total OPEB liability) 136,641       158,929       142,210       132,809       104,479         101,093        
Changes in benefit terms -                  -                  -                  -                  -                    -                  
Difference between expected and 

actual experience (2,407)          (935)            -                  240,495       -                    (719,219)       
Changes of assumptions (408,034)      (582,796)      196,172       770,760       51,775           (575,624)       
Benefit payments (201,454)      (210,183)      (213,733)      (223,274)      (198,836)        (208,349)       

Net change in total OPEB liability (475,254)      (634,985)      124,649       920,790       (42,582)          (1,402,099)    

Total OPEB liability - beginning 4,891,782    4,416,528    3,781,543    3,906,192    4,826,982       4,784,400     

Total OPEB liability - ending (a) 4,416,528$   3,781,543$   3,906,192$   4,826,982$   4,784,400$     3,382,301$   

Covered Payroll N/A N/A N/A N/A N/A N/A

Total OPEB Liability as a Percentage of Covered Payroll N/A N/A N/A N/A N/A N/A

1 Fiscal year 2018 is the first year of implementation, therefore only six years are shown. As it 
becomes available this schedule will ultimately present information for the ten most recent fiscal 
years.
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RHPP 2018 2019 2020 2021 2022 2023

A. Total OPEB liability

Service cost 2,037,506    1,984,184    865,693       1,035,479    1,570,297       2,053,521      
Interest (on the total OPEB liability) 753,304       922,521       675,421       696,006       546,330         590,543         
Changes in benefit terms -                  -                  -                  -                  -                    -                   
Difference between expected and 

actual experience 26,065         (8,138,337)   -                  2,485,316    -                    11,098,817    
Changes of assumptions (3,119,749)   (1,686,349)   1,204,893    577,780       221,432         (15,399,138)   
Benefit payments (339,476)      (236,966)      (322,093)      (643,182)      (345,742)        (58,543)         

Net change in total OPEB liability (642,350)      (7,154,947)   2,423,914    4,151,399    1,992,317       (1,714,800)     

Total OPEB liability - beginning 24,545,385   23,903,035   16,748,088   19,172,002   23,323,401     25,315,718    

Total OPEB liability - ending (a) 23,903,035$ 16,748,088$ 19,172,002$ 23,323,401$ 25,315,718$   23,600,918$  

Covered Payroll 34,126,701$ 34,918,861$ 34,918,861$ 40,103,356$ 49,853,806$   47,400,387$  

Total OPEB Liability as a Percentage of Covered Payroll 70.04% 47.96% 54.90% 58.16% 50.78% 49.79%

2 Fiscal year 2018 is the first year of implementation, therefore only six years are shown. As it 
becomes available this schedule will ultimately present information for the ten most recent fiscal 
years.
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For the Year Ended June 30

Proportion of the 
Collective Net Pension 

Liability

Proportion of the 
Collective Net Pension 

Liability Covered Payroll

Proportion of the 
Collective Pension 

Liability as a 
Percentage of Covered 

Payroll

PERS Fiduciary Net 
Position as a Percentage 
of Total Pension Liability

2014 0.54090 % 61,643,357$                      34,707,255$      177.60943% 75.30000%
2015 0.54090 % 61,984,011$                      32,508,190$      190.67198% 75.13000%
2016 0.52151 % 70,180,332$                      32,917,342$      213.20170% 72.20000%
2017 0.50906 % 67,704,469$                      33,079,430$      204.67242% 74.40000%
2018 0.50995 % 69,546,020$                      33,744,349$      206.09679% 75.20000%
2019 0.54171 % 73,866,832$                      37,250,362$      198.29829% 76.50000%
2020 0.56339 % 78,470,784$                      38,532,689$      203.64731% 77.04000%
2021 0.64435 % 58,760,106$                      44,284,315$      132.68830% 86.51000%
2022 0.69634 % 125,727,302$                    49,627,892$      253.34000% 75.12000%

3 Information for the multiple employer cost sharing defined benefit pension plan is not available for years prior to the year ended June 30, 2014. As it becomes available this
schedule will ultimately present information for the ten most recent fiscal years.
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For the Year Ended June 30

Actuarially
Determined

Contributions

Contributions in relation 
to the Actuarially

Determined
Contributions

Contribution 
Deficiency 
(Excess)

Covered 
Payroll

Contributions as a 
Percentage of 

Covered Payroll

2015 4,174,514$                4,174,514$                     -$             32,508,190$   12.84%
2016 4,421,639$                4,421,639$                     -$             32,917,342$   13.43%
2017 4,565,587$                4,565,587$                     -$             33,079,430$   13.80%
2018 4,724,209$                4,724,209$                     -$             33,744,349$   14.00%
2019 5,215,051$                5,215,051$                     -$             37,250,362$   14.00%
2020 5,876,235$                5,876,235$                     -$             38,532,689$   15.25%
2021 6,753,358$                6,753,358$                     -$             44,284,315$   15.25%
2022 6,744,173$                6,744,173$                     -$             44,224,085$   15.25%
2023 7,659,900$                7,659,900$                     -$             47,873,373$   16.00%

4 Information for the multiple-employer cost-sharing defined benefit pension plan is not available for years prior to the year ended June 30, 2015. As it becomes available this
schedule will ultimately present information for the ten most recent fiscal years.



DRAFT
Southern Nevada Health District 
Notes to Required Supplementary Information 
For the Fiscal Year Ended June 30, 2023 
 
 

                         
54  

Note 1. Postemployment Benefits Other Than Pensions 

There are no assets accumulated in a trust to pay related benefits. 

Changes of Assumptions and Experience 

Certain key assumptions were changed as part of the actuary’s updated study. Those changes are 
summarized below: 

• The discount rate was updated from 2.16%, as of June 30, 2021, to 3.54%, as of June 30, 2022. 

• The Pre-Medicare Select Trend Rate was decreased from 6.75% to 6.50% in 2022. 

• The Post-Medicare Select Trend Rate was increased from 5.75% to 5.50% in 2022. 

Note 2. Multiple-Employer Cost-Sharing Defined Benefit Pension Plan 

For the year ended June 30, 2023, there were no changes in the pension benefit plan terms to the 
actuarial methods and assumptions used in the actuarial valuation report dated June 30, 2022. 

The actuarial valuation reports became available beginning June 30, 2015. As additional actuarial 
valuations are obtained these schedules will ultimately present information from the ten most recent 
valuations. 

Additional pension plan information can be found at Note 10 to the basic financial statements. 

Note 3. Budget Information 

The accompanying required supplementary schedules of revenues, expenditures, and changes in fund 
balance for the general and major special revenue funds present the original adopted budget, the final 
amended budget, and actual data. The original budget was adopted on a basis consistent with financial 
accounting policies and with accounting principles generally accepted in the United States. 

Additional budgetary information can be found in Note 2 to the basic financial statements.
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Capital project funds are used to account for financial resources that are restricted, committed, or a  
assigned to the improvement, acquisition, or construction of capital assets.  
 
Bond Reserve 
 
Accounts for resources that have been committed or assigned to the future acquisition of a new              
administration building.  
 
Capital Projects 
 
Accounts for resources committed or assigned to the acquisition or construction of capital assets other 
than a new administration building.  
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 Original Final Actual

Variance with Final 
Budget - Increase 

(Decrease)
Revenues

Interest income 55,000$      55,000$       16,024$          (38,976)$                  

Total revenues 55,000        55,000         16,024           (38,976)                    

Expenditures
Public health

Services and supplies 3,045,479   3,045,479     -                 3,045,479                 

Total expenditures 3,045,479   3,045,479     -                 3,045,479                 

Change in Fund Balance (2,990,479)  (2,990,479)   16,024           3,006,503                 

Fund Balance, Beginning of Year 3,008,500   3,008,500     3,008,500       -                           

Fund Balance, End of Year 18,021$      18,021$       3,024,524$     3,006,503$               
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 Original Final Actual

Variance with Final 
Budget - Increase 

(Decrease)
Revenues

Interest income 80,000$      80,000$       38,446$     (41,554)$                  

Total revenues 80,000        80,000         38,446       (41,554)                    

Expenditures
Public health

Capital outlay 2,282,433   2,282,433     507,953     1,774,480                 

Total expenditures 2,282,433   2,282,433     507,953     1,774,480                 

Change in Fund Balance (2,202,433)  (2,202,433)   (469,507)    1,732,926                 

Fund Balance, Beginning of Year 1,874,552   1,874,552     1,874,552  -                           

Fund Balance, End of Year (327,881)$   (327,881)$    1,405,045$ 1,732,926$               

 
 



DRAFT
 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Internal Service Funds 
 



DRAFT
Southern Nevada Health District 
Statement of Revenues, Expenditures and Changes in Fund Balance – Budget to Actual – 
Insurance Liability Reserve Fund 
For the Fiscal Year Ended June 30, 2023 
 
 

58 

 

 
 

 Original Final Actual

Variance with Final 
Budget - Increase 

(Decrease)
Revenues

Other operating income -$           -$             -$          -$                         

Total revenues -             -              -            -                           

Expenditures
Claims and settlements 8,000         8,000           575            7,425                       

Total expenditures 8,000         8,000           575            7,425                       

Nonoperating Revenues
Interest income 10,100        10,100         1,003         (9,097)                      

Change in Net Position 2,100         2,100           428            (1,672)                      

Net Position, Beginning of Year 86,122       

Net Position, End of Year 86,550$     
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Federal Grantor / Pass-Through Grantor / 
Program or Cluster Title

Federal Assistance 
Listing Number

Pass-Through Entity 
Identifying Number

 Passed Through 
to Subrecipients 

 Total Federal 
Expenditures 

Department of Agriculture
Passed through from:

State of Nevada Department of Health and Human Services
SNAP Cluster

State Administrative Matching Grants for the Supplemental 
  Nutrition Assistance Program 10.561 7NV430NV5 -$   90,133$      

Total SNAP Cluster - 90,133

Total Department of Agriculture - 90,133

Department of Justice 
Passed through from:

Nevada Attorney General's Office
Comprehensive Opioid, Stimulant, and other Substances 

  Use Program 16.838 2019-ODMAP-0029 - 25,340

Total Department of Justice - 25,340

Department of the Treasury
Passed through from:

Nevada Department of Health and Human Services
COVID-19 — Coronavirus State and Local Fiscal Recovery Funds 21.027 23LRHA01 - 4,423,196 

Total Department of the Treasury - 4,423,196 

Environmental Protection Agency 
Passed through from:

Nevada Department of Conservation & Natural Resources
State Public Water System Supervision 66.432 F-00910522-2 - 38,355

Drinking Water State Revolving Fund Cluster

    Capitalization Grants for Drinking Water State Revolving Funds 66.468

FS99996020, 
FS99996021,
FS99996022. - 111,645  

Total Drinking Water State Revolving Fund Cluster - 111,645  

Underground Storage Tank (UST) Prevention, Detection, and
  Compliance Program 66.804 L 99T86701-3 - 212,500  

Total Environmental Protection Agency - 362,500  

Department of Health and Human Services
Passed through from:

Nevada Department of Health and Human Services

Public Health Emergency Preparedness 93.069

NU90TP922047-03, 
NU90TP922047-04, 
NU90TP922047-02 - 2,679,777 

Direct Program:
Environmental Public Health and Emergency Response 93.070 - 248,039  

Passed through from:
National Environmental Health Association 

Food and Drug Administration Research 93.103 U2FFD007358 - 100,967  

Passed through from:
Nevada Department of Health and Human Services

Project Grants and Cooperative Agreements for Tuberculosis 
  Control Programs 93.116

NU52PS910224-01, 6 
NU552PS910224-03-04, 5 

NU52PS910224-04 - 444,911  

Direct Program:
Injury Prevention and Control Research and State and Community 
    Based Programs 93.136 1,588,464   2,730,390    

Passed through from:
Nevada Department of Health and Human Services

Injury Prevention and Control Research and State and 
  Community Based Programs 93.136

NU17CE010040-01, 
NU17CE01022-01-00, 
NU17CE925001-03, 

NU17CE925001-03-02 70,817     357,488       

Total Injury Prevention and Control Research and State and 
  Community Based Programs 1,659,281   3,087,878    
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Federal Grantor / Pass-Through Grantor / 
Program or Cluster Title

Federal Assistance 
Listing Number

Pass-Through Entity 
Identifying Number

 Passed Through 
to Subrecipients 

 Total Federal 
Expenditures 

Passed through from:
University of Nevada, Las Vegas

Childhood Lead Poisoning Prevention Projects, State and Local 
    Childhood Lead Poisoning Prevention and Surveillance of 
    Blood Lead Levels in Children 93.197 NUE2EH001462-01 -                           39,043               

Direct Programs:
Family Planning Services 93.217 -                           1,905,507           

Health Center Program Cluster
Health Center Program (Community Health Centers, Migrant Health 
    Centers, Health Care for the Homeless, and Public Housing 
    Primary Care) 93.224 -                           977,016              
COVID-19 — Health Center Program (Community Health Centers, 
    Migrant Health Centers, Health Care for the Homeless, and 
    Public Housing Primary Care) 93.224 -                           1,060,908           
Grants for New and Expanded Services under the Health Center 
    Program 93.527 -                           109,882              

Total Health Center Program Cluster -                           2,147,806           

Substance Abuse and Mental Health Services Projects of Regional 
    and National Significance 93.243 -                           280,040              

Passed through from:
Nevada Department of Health and Human Services

Substance Abuse and Mental Health Services Projects of Regional 
    and National Significance 93.243

5H79SP080994-04, 
5H79SP080994-05 -                           122,985              

Total Substance Abuse and Mental Health Services Projects of 
    Regional and National Significance -                           403,025              

Immunization Cooperative Agreements 93.268

6 NH23IP922609-01, 
6 NH23IP922609-02-05,
 6 NH23IP922609-02-06, 

NH23IP922609-03, 
NH23IP922609-04 -                           738,362              

COVID-19 — Immunization Cooperative Agreements 93.268

6 NH23IP922609-01, 
6 NH23IP922609-02-05,
 6 NH23IP922609-02-06, 

NH23IP922609-03, 
NH23IP922609-04 -                           4,702,924           

Total Immunization Cooperative Agreements -                           5,441,286           

Viral Hepatitis Prevention and Control 93.270
NU51PS005157-02, 
NU51PS005157-03 -                           15,776               

CSELS Partnership: Strengthening Public Health Laboratories 93.322 NU60OE000104 -                           245                    

Epidemiology and Laboratory Capacity for Infectious Diseases 93.323

NU50CK000560-01, 
NU50CK000560-02, 
NU50CK000560-03, 
NU50CK000560-04 -                           1,524,738           

COVID-19 — Epidemiology and Laboratory Capacity for Infectious 
    Diseases 93.323

NU50CK000560-01, 
NU50CK000560-02 2,539                    22,956,272         

Total Epidemiology and Laboratory Capacity for Infectious 
    Diseases 2,539                    24,481,010         

COVID-19 — Public Health Emergency Response: Cooperative 
    Agreement for Emergency Response: Public Health Crisis 
    Response 93.354 NU90TP922191-01 -                           266,062              

National and State Tobacco Control Program 93.387
NU58DP006783-03, 
5NU58DP006783-04 19,993                  609,702              

Direct Program:
COVID-19 — Activities to Support State, Tribal, Local and Territorial 
    Health Department Response to Public Health or Healthcare Crises 93.391 5,059,083              8,948,075           
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Federal Grantor / Pass-Through Grantor / 
Program or Cluster Title

Federal Assistance 
Listing Number

Pass-Through Entity 
Identifying Number

 Passed Through 
to Subrecipients 

 Total Federal 
Expenditures 

Passed through from:
Nevada Department of Health and Human Services

COVID-19 — Activities to Support State, Tribal, Local and Territorial 
    Health Department Response to Public Health or Healthcare 
    Crises 93.391 NH75OT000057-01 -                           303,026              
Total Activities to Support State, Tribal, Local and Territorial 
    Health Department Response to Public Health or Healthcare 
    Crises 5,059,083              9,251,101           

COVID-19 — Strengthening Public Health Systems and Services 
    through National Partnerships to Improve and Protect the 
    Nation’s Health 93.421 NU38OT000289-03 -                           116,748              

The National Cardiovascular Health Program 93.426
NU58DP006538-04, 
NU58DP006538-05 -                           108,816              

The Innovative Cardiovascular Health Program 93.435
NU58DP006624-04, 
NU58DP006624-05 -                           86,838               

Passed through from:
Catholic Charities Homeless Shelter Las Vegas

Refugee and Entrant Assistance State/Replacement Designee 
    Administered Programs 93.566 2202NVRCMA -                           163,245              

Direct Program:
CCDF Cluster

Child Care and Development Block Grant 93.575 -                           679,380              

Total CCDF Cluster -                           679,380              

Passed through from:
Nevada Department of Health and Human Services

Ending the HIV Epidemic: A Plan for America — Ryan White 
    HIV/AIDS Program Parts A and B 93.686

6 UT8HA33925-03-00,
6 UT8HA33925-04-01,

UT8HA33925-02 -                           248,769              

Direct Program:
PPHF: Racial and Ethnic Approaches to Community Health Program 
    financed solely by Public Prevention and Health Funds 93.738 345,145                 1,279,072           

Passed through from:
University of Nevada, Reno

Opioid STR 93.788 H79TI083310 -                           299,929              

Passed through from:
University of California San Diego

Allergy and Infectious Diseases Research 93.855

5 P30 AI036214-28, 
2P30AI036214-29, 

1 R21 AL 167889-02 -                           157,703              

Passed through from:
Nevada Department of Health and Human Services

Maternal, Infant and Early Childhood Home Visiting Grant 93.870
X10MC33594-01, 

1 X10MC46877-01-00 -                           330,482              

COVID-19 — Maternal, Infant and Early Childhood Home 
    Visiting Grant 93.870

X11MC41943-01, 
6 X11MC45301-01-04 -                           18,469               

Total Maternal, Infant and Early Childhood Home Visiting Grant -                           348,951              

 National Bioterrorism Hospital Preparedness Program 93.889
U3REP190613-03, 
U3REP190613-04 88,116                  1,102,139           

HIV Emergency Relief Project Grants 93.914

H89HA06900-16, 
6 H89HA06900-17, 

6 H89HA06900-18-02 -                           1,091,646           

HIV Care Formula Grants 93.917
5 X07HA00001-33-00, 

X07HA00001-32-00 -                           450,925              
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Federal Grantor / Pass-Through Grantor / 
Program or Cluster Title

Federal Assistance 
Listing Number

Pass-Through Entity 
Identifying Number

 Passed Through 
to Subrecipients 

 Total Federal 
Expenditures 

Direct Program:
Grants to Provide Outpatient Early Intervention Services with Respect 
    to HIV Disease 93.918 -                           67,181               

Passed through from:
YALE

Special Projects of National Significance 93.928 U90HA39341-02 -                           25,100               

Direct Program:
HIV Prevention Activities Health Department Based 93.940 1,470,825              2,486,701           

Passed through from:
Nevada Department of Health and Human Services

HIV Prevention Activities Health Department Based 93.940
NU62PS924579-05, 

6 NU62PS924579-05-02 304,790                 1,906,832           

Total HIV Prevention Activities Health Department Based 1,775,615              4,393,533           

Block Grants for Prevention and Treatment of Substance Abuse 93.959
B08TI083433-01, 
B08TI083130-01 -                           45,530               

Direct Program:
Centers for Disease Control and Prevention Collaboration with 
Academia to Strengthen Public Health 93.967 -                           673,287              

Passed through from:
Nevada Department of Health and Human Services

Sexually Transmitted Diseases (STD) Prevention and Control 
    Grants 93.977

NH25PS005179-04, 
5 NH25PS005179-05, 
6NH25PS005179-03, -                           2,101,976           

Sexually Transmitted Diseases (STD) Provider Education Grants 93.978 NU62PS924588-03 -                           58,858               

Preventive Health and Health Services Block Grant 93.991
NB01OT009412-01, 
1NB01OT009495-01 -                           58,600               

Total Department of Health and Human Services 8,949,772              64,680,361         

Department of Homeland Security 
Passed through from:

Nevada Division of Emergency Management, Homeland Security

Homeland Security Grant Program 97.067

EMW-2020-SS-00056, 
EMW-2021-SS-00046-S01, 
EMW-2022-SS-0019-S01 -                           111,237              

Passed through from:
University of Nevada, Las Vegas

Homeland Security Biowatch Program 97.091 13 OHBIO000025-10-00 -                           19,500               

Total Department of Homeland Security -                           130,737              

Total Federal Awards Expended 8,949,772$            69,712,267$       
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Note 1. Basis of Presentation 

The accompanying schedule of expenditures of federal awards (Schedule) includes the federal award activity of 
the Southern Nevada Health District (Health District) under programs of the federal government for the year 
ended June 30, 2023. The information in this Schedule is presented in accordance with the requirements of Title 
2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards (Uniform Guidance). Because the Schedule presents only a selected portion of 
the operations of the Health District, it is not intended to and does not present the financial position, changes in 
net position/fund balance or cash flows of the Health District. 

Note 2. Summary of Significant Accounting Policies 

The Health District’s summary of significant accounting policies is presented in Note 1 to the Health District’s 
basic financial statements for the year ended June 30, 2023. 

Expenditures reported on the Schedule are reported on the modified accrual basis when they become a demand 
on current available federal resources and eligibility requirements are met, except for subrecipient expenditures, 
which are recorded on the cash basis. 

Such expenditures are recognized following the cost principles contained in the Uniform Guidance or other 
regulatory requirements, wherein certain types of expenditures are not allowable or are limited as to 
reimbursement. Negative amounts, if any, shown on the Schedule represent adjustments or credits made in the 
normal course of business to amounts reported as expenditures in prior years.  

Note 3. Indirect Cost Rate   

The Health District has not elected to use the 10% de minimis indirect cost rate allowed under the Uniform 
Guidance. 
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Report on Internal Control over Financial Reporting and on 
Compliance and Other Matters Based on an Audit of Financial Statements Performed in 
Accordance with Government Auditing Standards 

Independent Auditor’s Report 

Board of Health and Director of Administration 
Southern Nevada Health District 
Las Vegas, Nevada 

We have audited, in accordance with auditing standards generally accepted in the United States of America and 
the standards applicable to financial audits contained in Government Auditing Standards, issued by the 
Comptroller General of the United States (Government Auditing Standards), the financial statements of the 
governmental activities, each major fund, and the aggregate remaining fund information of Southern Nevada 
Health District (Health District), as of and for the year ended June 30, 2023, and the related notes to the financial 
statements, which comprise collectively the Health District’s basic financial statements, and have issued our 
report thereon dated November __, 2023, which contained an emphasis of matter paragraph regarding a change 
in accounting principle.  

Report on Internal Control Over Financial Reporting 

In planning and performing our audit of the financial statements, we considered the Health District’s internal 
control over financial reporting (internal control) as a basis for designing audit procedures that are appropriate in 
the circumstances for the purpose of expressing our opinions on the financial statements, but not for the purpose 
of expressing an opinion on the effectiveness of the Health District’s internal control. Accordingly, we do not 
express an opinion on the effectiveness of the Health District’s internal control. 

A deficiency in internal control exists when the design or operation of a control does not allow management or 
employees, in the normal course of performing their assigned functions, to prevent, or detect and correct, 
misstatements on a timely basis. A material weakness is a deficiency, or a combination of deficiencies, in internal 
control, such that there is a reasonable possibility that a material misstatement of the entity’s financial statements 
will not be prevented, or detected and corrected, on a timely basis. A significant deficiency is a deficiency, or a 
combination of deficiencies, in internal control that is less severe than a material weakness, yet important enough 
to merit attention by those charged with governance. 
 
Our consideration of internal control was for the limited purpose described in the first paragraph of this section 
and was not designed to identify all deficiencies in internal control that might be material weaknesses or 
significant deficiencies. Given these limitations, during our audit we did not identify any deficiencies in internal 
control that we consider to be material weaknesses. However, material weaknesses or significant deficiencies 
may exist that were not identified. 
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Report on Compliance and Other Matters 

As part of obtaining reasonable assurance about whether the Health District’s financial statements are free from 
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations, 
contracts, and grant agreements, noncompliance with which could have a direct and material effect on the 
financial statements. However, providing an opinion on compliance with those provisions was not an objective of 
our audit, and accordingly, we do not express such an opinion. The results of our tests disclosed no instances of 
noncompliance or other matters that are required to be reported under Government Auditing Standards. 

Purpose of this Report 

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and the 
results of that testing, and not to provide an opinion on the effectiveness of the Health District’s internal control or 
on compliance. This report is an integral part of an audit performed in accordance with Government Auditing 
Standards in considering the Health District’s internal control and compliance. Accordingly, this communication is 
not suitable for any other purpose. 

 
 
Dallas, Texas 
November __, 2023 
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Report on Compliance for Each Major Federal Program and 
Report on Internal Control over Compliance 

Independent Auditor’s Report 

Board of Health and Director of Administration 
Southern Nevada Health District 
Las Vegas, Nevada 

Report on Compliance for Each Major Federal Program 

Opinion on Each Major Federal Program 

We have audited Southern Nevada Health District’s (Health District) compliance with the types of compliance 
requirements identified as subject to audit in the OMB Compliance Supplement that could have a direct and 
material effect on each of the Health District’s major federal programs for the year ended June 30, 2023. The 
Health District’s major federal programs are identified in the summary of auditor’s results section of the 
accompanying schedule of findings and questioned costs. 

In our opinion, the Health District complied, in all material respects, with the compliance requirements referred to 
above that could have a direct and material effect on each of its major federal programs for the year ended June 
30, 2023. 

Basis for Opinion on Each Major Federal Program 

We conducted our audit of compliance in accordance with auditing standards generally accepted in the United 
States of America (GAAS); the standards applicable to financial audits contained in Government Auditing 
Standards issued by the Comptroller General of the United States (Government Auditing Standards); and the 
audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, 
Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Our responsibilities under those 
standards and the Uniform Guidance are further described in the “Auditor’s Responsibilities for the Audit of 
Compliance” section of our report. 

We are required to be independent of the Health District and to meet our other ethical responsibilities, in 
accordance with relevant ethical requirements relating to our audit. We believe that the audit evidence we have 
obtained is sufficient and appropriate to provide a basis for our opinion on compliance for each major federal 
program. Our audit does not provide a legal determination of the Health District’s compliance with the compliance 
requirements referred to above. 

Responsibilities of Management for Compliance 

Management is responsible for compliance with the requirements referred to above and for the design, 
implementation, and maintenance of effective internal control over compliance with the requirements of laws, 
statutes, regulations, rules, and provisions of contracts or grant agreements applicable to the Health District’s 
federal programs. 

 



DRAFT
Board of Health and Director of Administration 

Southern Nevada Health District 
 
 

66 

Auditor’s Responsibilities for the Audit of Compliance 

Our objectives are to obtain reasonable assurance about whether material noncompliance with the compliance 
requirements referred to above occurred, whether due to fraud or error, and express an opinion on the Health 
District’s compliance based on our audit. Reasonable assurance is a high level of assurance but is not absolute 
assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS, Government 
Auditing Standards, and the Uniform Guidance will always detect material noncompliance when it exists. The risk 
of not detecting material noncompliance resulting from fraud is higher than for that resulting from error, as fraud 
may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control. 
Noncompliance with the compliance requirements referred to above is considered material, if there is a 
substantial likelihood that, individually or in the aggregate, it would influence the judgment made by a reasonable 
user of the report on compliance about the Health District’s compliance with the requirements of each major 
federal program as a whole. 

In performing an audit in accordance with GAAS, Government Auditing Standards, and the Uniform Guidance, 
we: 

 Exercise professional judgment and maintain professional skepticism throughout the audit. 

 Identify and assess the risks of material noncompliance, whether due to fraud or error, and design and 
perform audit procedures responsive to those risks. Such procedures include examining, on a test basis, 
evidence regarding the Health District’s compliance with the compliance requirements referred to above 
and performing such other procedures as we considered necessary in the circumstances. 

 Obtain an understanding of the Health District’s internal control over compliance relevant to the audit in 
order to design audit procedures that are appropriate in the circumstances and to test and report on 
internal control over compliance in accordance with the Uniform Guidance, but not for the purpose of 
expressing an opinion on the effectiveness of the Health District’s internal control over compliance. 
Accordingly, no such opinion is expressed. 

We are required to communicate with those charged with governance regarding, among other matters, the 
planned scope and timing of the audit and any significant deficiencies and material weaknesses in internal control 
over compliance that we identified during the audit. 

Report on Internal Control Over Compliance 

A deficiency in internal control over compliance exists when the design or operation of a control over compliance 
does not allow management or employees, in the normal course of performing their assigned functions, to 
prevent, or detect and correct, noncompliance with a type of compliance requirement of a federal program on a 
timely basis. A material weakness in internal control over compliance is a deficiency, or a combination of 
deficiencies, in internal control over compliance, such that there is a reasonable possibility that material 
noncompliance with a type of compliance requirement of a federal program will not be prevented, or detected and 
corrected, on a timely basis. A significant deficiency in internal control over compliance is a deficiency, or a 
combination of deficiencies, in internal control over compliance with a type of compliance requirement of a federal 
program that is less severe than a material weakness in internal control over compliance, yet important enough to 
merit attention by those charged with governance. 

Our consideration of internal control over compliance was for the limited purpose described in the “Auditor’s 
Responsibilities for the Audit of Compliance” section above and was not designed to identify all deficiencies in 
internal control over compliance that might be material weaknesses or significant deficiencies in internal control 
over compliance. Given these limitations, during our audit we did not identify any deficiencies in internal control 
over compliance that we consider to be material weaknesses, as defined above. However, material weaknesses 
or significant deficiencies in internal control over compliance may exist that were not identified. 
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Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal control over 
compliance. Accordingly, no such opinion is expressed. 

The purpose of this report on internal control over compliance is solely to describe the scope of our testing of 
internal control over compliance and the results of that testing based on the requirements of the Uniform 
Guidance. Accordingly, this report is not suitable for any other purpose.   

 

Dallas, Texas  
November __, 2023 
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Section I - Summary of Auditor’s Results 

Financial Statements 

1. Type of report the auditor issued on whether the financial statements audited were prepared in 
accordance with GAAP: 

 Unmodified    Qualified    Adverse   Disclaimer 
 

2. Internal control over financial reporting: 

Significant deficiency(ies) identified?  Yes   None reported 

Material weakness(es) identified?  Yes  No  
 

3. Noncompliance material to the financial statements noted?  
 Yes 

 
 No 

 

Federal Awards 

4. Internal control over compliance for major federal programs: 

Significant deficiency(ies) identified?  Yes   None reported  

Material weakness(es) identified?  Yes  No  
 

5. Type of auditor’s report issued on compliance for major federal programs: 

 Unmodified    Qualified    Adverse   Disclaimer 
 

6. Any audit findings disclosed that are required to be reported by 2 CFR 200.516(a)? 

  Yes  No 
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7. Identification of major federal programs: 
  

Assistance Listing 
Number(s) Name of Federal Program or Cluster

21.027 COVID-19 — Coronavirus State and Local Fiscal Recovery Funds

93.069 Public Health Emergency Preparedness

93.136 Injury Prevention and Control Research and State and Community Based Programs

93.268 Immunization Cooperative Agreements

93.323 COVID-19 — Epidemiology and Laboratory Capacity for Infectious Diseases (ELC)

93.977 Sexually Transmitted Diseases (STD) Prevention and Control Grants
 

8. Dollar threshold used to distinguish between Type A and Type B programs: $2,091,368. 
 

9. Auditee qualified as a low-risk auditee?  
 Yes 

 
 No 
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Section II – Financial Statement Findings 

Reference 
Number Finding 

  
 No matters are reportable. 
  
  

 

 

Section III – Federal Award Findings and Questioned Costs 

Reference 
Number Finding 

  
 No matters are reportable. 
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Reference 
Number Status 

2022-001 Finding:  Material Weakness in Financial Close and Reporting Controls Resolved. 
See separate 

auditee 
document for 

detail of 
corrective 

action taken.

Recommendation:  New management team should augment existing documentation of year end 
reconciliation processes to be more specific regarding the exact reports, processes, and 
activities required to close out and balance all accounts. Further, the Health District should 
identify ways to improve management and staff retention in order to improve continuity within the 
controls process.

Summary of Finding

Condition and Effect:  During the course of performing audit procedures, multiple year-end 
account reconciliations, accruals, and adjustments that had not been completed prior to the start 
of the audit were identified. A breakdown of controls of this magnitude could lead to a material 
misstatement of an account or balance that is not detected and corrected by Management.

Criteria:  The internal control structure should include procedures to ensure management is 
able to identify and perform material reconciliations, accruals, and adjustments in a timely 
manner as part of financial close.

 

2022-002 Finding:  Material Weakness in Financial Close and Reporting Controls – IT Accounting System

Criteria:  The internal control structure should include an accounting system that is capable of 
recording transactions and journal entries without error, and with sufficient controls to prevent 
errors.

Condition and Effect:  During the course of performing audit procedures, multiple funds were 
identified as out of balance due to the accounting system recording one-sided entries across 
multiple funds. A breakdown of controls of this magnitude could lead to a material misstatement of 
an account or balance that is not detected and corrected by Management.

Recommendation:  The Health District should review the accounting systems processes and 
controls, communicate with their vendor, and implement safeguards to ensure that this issue does 
not recur.

Resolved. 
See separate 

auditee 
document for 

detail of 
corrective 

action taken.
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Reference 
Number Status 

2022-003

Summary of Finding

Resolved. 
See separate 

auditee 
document for 

detail of 
corrective 

action taken.

Criteria:  Nevada Revised Statute (NRS) 354.626, Unlawful expenditure of money in excess of 
amount appropriated; penalties; exceptions, states that “No governing body or member thereof, 
officer, office, department or agency may, during any fiscal year, expend or contract to expend any 
money or incur any liability, or enter into any contract which by its terms involves the expenditure of 
money, in excess of the amounts appropriated for that function, other than bond repayments, 
medium-term obligation of repayments and any other long-term contract expressly authorized by 
law.”

Condition and Effect:  The Health District made transfers in excess of budget of $1,740,568 from 
the General Fund to the Special Revenue Fund without obtaining Board approval. Additionally, the 
Health District’s Special Revenue Fund expenditures exceeded the available budget appropriations by 
$1,697,446. The Health District is not in compliance with the NRS budget requirements identified 
above.

Recommendation:  Management should revisit the Health District’s process for establishing, 
monitoring, amending, and augmenting its final budget.

Finding:  Noncompliance with Nevada Revised Statutes Budget Requirements
               Material Noncompliance
               Material Weakness in Internal Control Over Compliance

NRS 354.598005, Procedures and requirements for augmenting or amending budget, allows 
for the transfer of budget appropriations between functions and/or funds if such a transfer 
does not increase the total appropriation for any fiscal year and is not in conflict with other 
statutory provisions. Budget appropriations may be transferred in the following manner:
(a) The person designated to administer the budget for a local government may transfer 
appropriations within any function.
(b) The person designated to administer the budget may transfer appropriations between 
functions or programs within a fund, if:

(1) The governing body is advised of the action at the next regular meeting; and
(2) The action is recorded in the official minutes of the meeting.

(c) Upon recommendation of the person designated to administer the budget, the governing 
body may authorize the transfer of appropriations between funds or from the contingency 
account, if:

(1) The governing body announces the transfer of appropriations at a regularly scheduled 
meeting and sets forth the exact amounts to be transferred and the accounts, functions, 
programs and funds affected;
(2) The governing body sets forth its reasons for the transfer; and
(3) The action is recorded in the official minutes of the meeting.
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REPORT RESULTS
Financial Statement Opinions Unmodified “Clean” Opinions, Emphasis of Matter 

(Adoption of GASB 96, Subscription Based 
Information Technology Arrangements)

Report on Internal Control Over Financial Reporting 
and on Compliance and Other Matters Based on an 
Audit of Financial Statements Performed in 
Accordance with Government Auditing Standards –
Independent Auditor’s Report 

No reportable findings

Report on Compliance for Each Major Federal 
Program; Report on Internal Control over Compliance; 
and Report on Schedule of Expenditures of Federal 
Awards Required by Uniform Guidance

No reportable findings
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Audit Scope and Results (cont.)

8

 Single Audit 
- Major Federal Programs for FY2023

Major Program Federal 
Assistance 

Listing 
Number

Expenditures

COVID-19 - Coronavirus State and Local Fiscal Recovery Funds 21.027 $4,423,196

Public Health Emergency Preparedness 93.069 $2,679,777

Injury Prevention and Control Research and State and Community Based 
Programs

93.136 $3,087,878

Immunization Cooperative Agreements (including COVID-19 funds) 93.268 $5,441,286

Epidemiology and Laboratory Capacity for Infectious Diseases (including 
COVID-19 funds)

93.323 $24,481,010

Sexually Transmitted Diseases (STD) Prevention and Control Grants 93.977 $2,101,976
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Audit Scope and Results (cont.)

9

 Qualitative Aspects of Significant Accounting Policies and Practices
- Significant Accounting Policies

• The District’s significant accounting policies are described in 
Note 1 of the audited financial statements. 

- Implementation of GASB 96, Subscription Based Information 
Technology Arrangements (SBITAs)

- Alternative Accounting Treatments
• No matters are reportable
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Audit Scope and Results (cont.)

10

 Qualitative Aspects of Significant Accounting Policies and Practices (continued) 
- Management Judgments and Accounting Estimates

• Accounts receivable and related allowance for uncollectible amounts
• Net other postemployment benefits (OPEB) liability and related deferred 

inflows and outflows of resources
• Net pension liability and related deferred inflows and outflows of resources
• Key estimates related to leases and SBITAs – discount rate, term, and 

payments
- Financial Statement Disclosures

• Net pension liability
• Net OPEB liability
• Leases & SBITAs
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Audit Scope and Results (cont.)

11

 Audit Adjustments
- Proposed audit adjustments recorded:

• None 
- Proposed audit adjustments not recorded:

• Passed adjustment for the government-wide statement of net 
position being out of balance in the prior year issued annual 
financial report.
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Audit Scope and Results (cont.)

12

 Auditor’s Judgments About the Quality of the District’s Accounting 
Principles
- No matters are reportable.

 Significant Issues Discussed with Management During the Audit 
Process
- Implementation of GASB Statement No. 96, Subscription Based 

Information Technology Arrangements

 Disagreements with Management
- No matters are reportable.
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Prior Year Audit 
Findings
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Summary of Prior Year Audit Findings

14

Finding Status of Prior Finding: 

2022-001 - Material Weakness in Financial Close and Reporting Controls Resolved

2022-002 - Material Weakness in Financial Close and Reporting Controls –
IT Accounting System

Resolved

2022-003 – Material Noncompliance - Material Weakness in Internal 
Control Over Compliance - Noncompliance with Nevada Revised Statutes 
Budget Requirements

Resolved



FORVIS is a trademark of FORVIS, LLP, registration of which is pending with the U.S. Patent and Trademark Office.
FORVIS is a trademark of FORVIS, LLP, registration of which is pending with the U.S. Patent and Trademark Office.

Future 
Pronouncements 
and Other Matters
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Accounting Updates - GASB Statement No. 100, 
Accounting Changes and Error Corrections

16

Summary

• Updates accounting and financial 
reporting requirements for accounting 
changes and error corrections to address 
current diversity in practice

• Defines accounting changes as changes 
in accounting principles, changes in 
accounting estimates, and changes to or 
within the financial reporting entity and 
describes the transactions or other events 
that constitute those changes. 

• GASB 100 is effective for the District's 
2024 fiscal year. Earlier application is 
encouraged.

Potential Impact

• For each type of accounting change and 
error correction, GASB 100 addresses 
accounting and reporting requirements, 
display, including display in the financial 
statements, note disclosures, and impact 
on required supplementary information 
(RSI) and supplementary information (SI).
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Accounting Updates - GASB Statement No. 101, 
Compensated Absences

17

Summary

• Updates the recognition and measurement 
guidance for compensated absences under a 
unified model. 

• Defines compensated absences and requires that 
liabilities be recognized in financial statements 
prepared using the economic resources 
measurement focus for leave that has not been 
used and leave that has been used but not yet 
paid or settled. 

• Liability for compensated absences should be 
accounted for and reported on a basis consistent 
with governmental fund accounting principles for 
financial statements prepared using the current 
financial resources measurement focus. 

• GASB 101 is effective for the District’s 2025 fiscal 
year. Earlier application is encouraged.

Potential Impact

• GASB 101 amends the existing requirement to 
disclose the gross increases and decreases in a 
liability for compensated absences to allow 
governments to disclose only the net change in the 
liability (as long as they identify it as a net 
change). 

• No longer required to disclose which governmental 
funds typically have been used to liquidate the 
liability for compensated absences.

• The changes adopted at transition to conform to 
the provisions of GASB 101, should be reported as 
a change in accounting principle in accordance 
with GASB 100, including the related display and 
disclosure requirements
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Other Matters

18

 Meeting the Increasing Challenges of Cybersecurity
- Cybersecurity Risk Assessment

• Identifies possible threats to organizations and can help 
determine how well the organization can prevent, detect and 
respond to cyber-attacks

• Addresses cybersecurity risk in the context of business risk and 
uses generally accepted frameworks
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Assurance  /  Tax  /  Advisory

forvis.com

Questions?
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Assurance  /  Tax  /  Advisory
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Thank you!



Financial Report

Results as of September 30, 2023



All Funds/Divisions

NOTES:
1) WRAP REVENUE FROM STATE POSTED TO ADMINISTRATION “OTHER REVENUE” CATEGORY SINCE IT IS NOT BROKEN DOWN BY PROGRAM/CLAIM.
2) GRANT REVENUE IS LAGGING BUDGET EXPECTATIONS DUE TO DELAYED NOTICES OF AWARDS PREVENTING SUBMISSION OF REQUESTS FOR REIMBURSEMENT.
3) EMPLOYMENT BUDGET INCLUDES ANTICIPATED FY24 HIRING OF MULTIPLE POSITIONS (MEDICAL DIRECTOR, PHARMACIST, PHARMACY TECHNICIAN) WHICH WERE 

NOT FILLED AS OF SEPTEMBER 2023.
4) PHARMACY MEDICATIONS CONTINUE TO DRIVE INCREASED SUPPLIES EXPENSE DUE TO INCREASED PATIENT ENCOUNTERS AND MEDICATION INFLATION.
5) SIGNIFICANT BUDGETED CONTRACTS FOR THE YEAR HAVE NOT BEGUN AS OF SEPTEMBER 2023. 

1

3

4

5

2



Revenues & Expenses

4,955,119 

128,334 

1,251,119 

45,258 

577,748 

130,767 

5,893,304 

208,906 

789,870 

8,600 

676,231 

5,230 

Charges for
Services

Other

Federal Revenue

Other Grant
Revenue

Pass-Thru Revenue

State Revenue

FQHC Total Revenue by Type

Budget Actual

2,296,738 

1,017,711 

23,642 

3,275,674 

2,500 

555,511 

1,975,620 

892,076 

4,371 

4,347,201 

6,993 

239,351 

Salaries

Taxes & Fringe
Benefits

Travel & Training

Supplies

Capital Outlay

Contractual

FQHC Total Expense by Type

Budget Actual



Patients Encounters by Department

NOTE: SEXUAL HEALTH WAS MOVED TO FQHC IN JULY 2023 (FISCAL YEAR 2024).  PRIOR YEAR DATA IS ACTIVITY FROM DEPARTMENT WHILE UNDER SNHD 
PRIMARY AND PREVENTATIVE CARE.



Patients Encounters by Clinic

NOTE: FREMONT CLINIC OPENED ON AUGUST 30TH, 2022.



Revenue by Department

NOTES:
1) ADDITIONAL PATIENT ENCOUNTERS ARE DRIVING MORE REVENUE AND REIMBURSABLE EXPENSES VIA THE PHARMACY.
2) SERVICES NOT YET OPERATIONAL IN SEPTEMBER 2023.
3) PATIENT VOLUME LAGGING EXPECTATIONS DUE TO OPEN POSITIONS LIMITING CAPACITY.
4) PATIENT VOLUME LAGGING EXPECTATIONS DUE TO LESS-THAN-EXPECTED DEMAND.
5) WRAP REVENUE FROM STATE POSTED TO ADMINISTRATION “OTHER REVENUE” CATEGORY SINCE IT IS NOT BROKEN DOWN BY PROGRAM/CLAIM.
6) GRANT REVENUES ARE TRAILING BUDGET DUE TO PENDING ONBOARDING OF GRANT-FUNDED POSITIONS AND ASSOCIATED REVENUE AND REIMBURSABLE EXPENSES.
7) NO BUDGETED GRANT ACTIVITY FOR FY 2024.
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Revenue by Department
(With and without Pharmacy)

Pharmacy
69%Family Planning

7%

Primary Care
5%

Ryan White
10%

Refugee Health
1%

Oral Health
0%

Behavioral Health
1%

Administration
3%

Sexual Health
4%

Total FQHC Revenue

Family Planning
23%

Primary Care
17%

Ryan White
33%

Refugee Health
3%

Oral Health
0%

Behavioral Health
2%

Administration
9%

Sexual Health
13%

Total FQHC Revenue (w/o Pharmacy)



Expenses by Department

2

NOTES:
1) EXPENSES ARE TRAILING BUDGETED EXPECTATIONS DUE TO ANTICIPATED GRANT-FUNDED, REIMBURSABLE EXPENSES NOT YET SPENT/OPERATIONALIZED.
2) SERVICES NOT YET OPERATIONAL IN SEPTEMBER 2023.
3) PHARMACY MEDICATIONS CONTINUE TO DRIVE INCREASED SUPPLIES EXPENSE DUE TO INCREASED PATIENT ENCOUNTERS AND MEDICATION INFLATION.
4) GRANT-FUNDED EXPENSES NOT YET RECORDED DUE TO PENDING BUDGET REALLOCATION BETWEEN SHND PRIMARY CARE AND FQHC.

2
3

1

1

1

1
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Expenses by Department
(With and Without Pharmacy)

Pharmacy
58%

Family Planning
6%

Primary Care
16%

Ryan White
10%

Refugee Health
1%

Oral Health
0%Behavioral Health

0%

Administration
1% Sexual Health

8%

Total FQHC Expenses

Family Planning
14%

Primary Care
39%Ryan White

24%

Refugee Health
3%

Oral Health
0%

Behavioral Health
0%

Administration
1%

Sexual Health
19%

Total FQHC Expenses (w/o Pharmacy)



Financial Report Categorization
Statement Category –

Revenue Elements

Charges for Services Fees received for medical services provided from patients, insurance companies, 
Medicare, and Medicaid.

Other Medicaid MCO reimbursements (the wrap), administrative fees, and miscellaneous 
income (sale of fixed assets, payments on uncollectible charges, etc.).

Grants Reimbursements for grant-funded operations via Local, State, Federal, and Pass-Through 
grants.

Statement Category –
Expenses Elements

Salaries, Taxes, and 
Benefits

Salaries, overtime, stand-by pay, retirement, health insurance, long-term disability, life 
insurance, etc.

Travel and Training Mileage reimbursement, training registrations, hotel, flights, rental cars, and meeting 
expenses pre-approved, job-specific training and professional development.

Supplies Medical supplies, medications, vaccines, laboratory supplies, office supplies, building 
supplies, books and reference materials, etc.

Contractual Temporary staffing for medical/patient/laboratory services, subrecipient expenses, 
dues/memberships, insurance premiums, advertising, and other professional services.

Property Fixed assets (i.e. buildings, improvements, equipment, vehicles, computers, etc.)

Indirect/Cost Allocation Indirect/administrative expenses for grant management and allocated costs for shared 
services (i.e. Executive leadership, finance, IT, facilities, security, etc.)



Questions?

Recommend a Motion to Accept the September 2023 Year to 
Date Financials, as presented.



  

 

 

PROPOSED 2024 SOUTHERN NEVADA COMMUNITY HEALTH CENTER 

GOVERNING BOARD MEETING SCHEDULE 

 
All Governing Board meetings are proposed to occur on the third Tuesday of each 
month at 2:30 p.m. with the following exceptions: 
 
→ December – Second Tuesday in December (December 10, 2024), at 2:30 p.m., 

in order to not coincide with the December holidays. 
 
DATE TIME 

January 16, 2024 2:30 p.m. 

February 20, 2024 2:30 p.m. 

March 19, 2024 2:30 p.m. 

April 16, 2024 2:30 p.m. 

May 21, 2024 2:30 p.m. 

June 18, 2024 2:30 p.m. 

July 16, 2024 2:30 p.m. 

August 20, 2024 2:30 p.m. 

September 17, 2024 2:30 p.m. 

October 15, 2024 2:30 p.m. 

November 19, 2024 2:30 p.m. 

*December 10, 2024 2:30 p.m. 

 



Proposed 2024 SNCHC 
Governing Board Meeting 
Schedule

• All Governing Board meetings are proposed 
to occur on the third Tuesday of each month 
at 2:30 p.m. with the following exception:

• December – Second Tuesday (December 10, 
2024), at 2:30 p.m., to not coincide with the 
December holidays.

Recommend a Motion to approve the 2024 
Governing Board Meeting Schedule.

DATE TIME

January 16, 2024 2:30 p.m.

February 20, 2024 2:30 p.m.

March 19, 2024 2:30 p.m.

April 16, 2024 2:30 p.m.

May 21, 2024 2:30 p.m.

June 18, 2024 2:30 p.m.

July 16, 2024 2:30 p.m.

August 20, 2024 2:30 p.m.

September 17, 2024 2:30 p.m.

October 15, 2024 2:30 p.m.

November 19, 2024 2:30 p.m.

*December 10, 2024 2:30 p.m.



Succession Planning and New CEO for SNCHC

• Leadership Succession Planning was shared with the Chair and First Vice Chair in 
September 2023 and with the full Governing Board in October 2023.

• Dr. Leguen reviewed SNHD Succession Planning activities and a new SNHD leadership 
organization chart at the October 2023 Governing Board meeting.

• Randy provided an overview of a potential new FQHC organization chart at the October 
2023 Governing Board meeting. 

• Randy Smith’s CV was sent to Governing Board for review – Oct. 30, 2023

Recommend a Motion to ___________ Randy Smith as CEO for the Southern Nevada Community 
Health Center.



CEO Transition – Next Steps
• Notify HRSA via a Prior Approval Request in the Electronic Handbook (EHB)

• Letter notifying of Board action and identification of HRSA grant awards 
impacted

• CV of Board approved CEO
• New Notice of Awards (NOAs) issued by HRSA

• Update SNCHC bylaws with CEO title



Conflict of Interest Disclosure
• Conflict of Interest

• Defined as an actual or perceived interest by the Southern Nevada Community Health Center Member which results or 
has the appearance of resulting in person, organizational, or professional gain.

• Duty of Loyalty
• The Southern Nevada Community Health Center Board Members must be faithful to the organization and can never 

use information obtained in his/her position as a Board Member for personal gain.

• Responsibility of Board Members:
1. A Board member must declare and explain any potential conflicts of interest related to:

a) Using his/her Board appointment in any way to obtain financial gain for the Member’s household or family; or, for any business 
with which either the Member or the Member’s household or family is associated; and

b) Taking any action on behalf of the Board, the effect of which would be to the Member’s household or family’s private financial 
gain or loss.

2. No Member shall vote in a situation where a personal conflict of interest exists for that Member.
3. No Member shall be a CHC or Heath District employee, or an immediate family member (i.e., spouse, child, parent, 

brother, or sister by blood, adoption, or marriage) of such employee.
4. Any Member may challenge any other Member(s) as having a conflict of interest by the procedures outlined in the 

Board’s Bylaws, Article XIII, Conflict of Interest.



Board Reports
The Southern Nevada Community Health Center Governing Board members 
may identify and comment on Health Center-related issues or ask a question 

for clarification. Comments made by individual Board members during this 
portion of the agenda will not be acted upon by the Southern Nevada 

Community Health Center Governing Board unless that subject is on the 
agenda and scheduled for action. 



Executive Director 
Comments

Fermin Leguen, MD, MPH
District Health Officer / Executive Director



Highlights from the 
October 2023 

Operations Report
Randy Smith, FQHC Operations Officer



HRSA Community Health Center Quality Recognition (CHQR)

• Two Community Health Center Quality Recognition (CHQR) Badges awarded by HRSA:
• Advancing HIT for Quality: Awarded to health centers who: 

o Adopted an electronic health record (EHR) system.
o Offers telehealth services.
o Exchanges clinical information electronically with key providers health care settings.
o Engages patients through health IT.
o Collects data on patient social risk factors.

• Addressing Social Risk Factors: Awarded to health centers who:

o Collect data on patient social risk factors and 
o Increased the percentage of patients who received enabling services between the last two 

UDS reporting years.



CHQR Badges



Administrative Updates
• Federal Tort Claim Act (FTCA) deeming application approved by HRSA. Coverage extends from 

11.2.23 – 12.31.24

• Ryan White Part B on-site program audit on 10.25.23 successfully completed.
• New APRN started on 11.13.23
• Dr. Rubin Saavedra, the Medical Director begins on 12.4.23.
• Recruitment for a behavioral health professional is ongoing.

• Recruitment for Clinical Services Supervisor moving to interviews.
• A new Behavioral Health Manager position has been approved and moving into interviews.
• Electronic health record (EHR) upgrade and migration to the cloud occurred on 11.10.23. 



2023 Unduplicated Patients



Access Report by Team and Department

• July = 7.5
• August = 8.7
• September = 9.1
• October = 9.1 
• 21% increase since July



2023 SNHD OVS & HRSA Workforce 
Well-Being Surveys









High-Level Plan to Create Opportunities for 
Us to Achieve Improvement
• Future Success / Trust / Retention – identified improvement areas 
• Townhall, Small Group, 1-1s

• Opportunities for additional feedback, ideas for actions/activities for improvement
• Identify Actions/Activities to Improve Current State

• Realistic, achievable, innovative, sustainable 
• Champions/Group Advocates (Sites & Area/Position)

• Seniors/Leads
• Volunteers and invitations 

• Implement Selected Actions/Activities
• Specific, measurable, ongoing

• Timeline 12.1.23 – 3.4.24
• Communication: All-Staff Meetings 



Thank you!
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MEMORANDUM 

Date: November 21, 2023 

To: Southern Nevada Community Health Center Governing Board 

From: Randy Smith, FQHC Operations Officer  
 Fermin Leguen, MD, MPH, District Health Officer 
 
Subject: Community Health Center FQHC Operations Officer Report – October 2023 
 
 
Division Information/Highlights: The Southern Nevada Community Health Center, a division of the Southern 
Nevada Health District, mission is to serve residents of Clark County from underserved communities with 
appropriate and comprehensive outpatient health and wellness services, emphasizing prevention and education 
in a culturally respectful environment regardless of the patient’s ability to pay. 
 
October 2023 Highlights 
 

Administrative  
• Two Community Health Center Quality Recognition Badges awarded by HRSA: 
• Advancing HIT for Quality: Awarded to health centers who:  

o Adopted an electronic health record (EHR) system. 
o Offers telehealth services. 
o Exchanges clinical information electronically with key providers health care settings. 
o Engages patients through health IT. 
o Collects data on patient social risk factors. 

• Addressing Social Risk Factors: Awarded to health centers who: 
o collect data on patient social risk factors and increased the percentage of patients who received 

enabling services between the last two UDS reporting years.  
• Federal Tort Claim Act (FTCA) deeming application approved by HRSA. Coverage extends from 11.2.23 – 

12.31.24  
• Ryan White Part B on-site program audit on 10.25.23 successfully completed. 
• The new APRN for the Fremont location begins on 11.13.23. 
• The new Medical Director begins on 12.4.23. 
• Recruitment for a behavioral health professional is ongoing. 
• A new Behavioral Health Manager position has been approved. 
• Electronic health record (EHR) upgrade and migration to the cloud scheduled for 11.10.23.  
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Access 
 

 

 Facility Program OCT '23 OCT '22 
OCT 

YoY % 
FY24  
YTD 

FY23 
YTD 

FY YTD 
YoY% 

Decatur Behavioral Health 139 162 -14% 504 530 -5% 
Decatur Ryan White 211 150 41% 908 669 36% 
                
Decatur Family Health 402 193 108% 1,488 1,170 27% 
Fremont Family Health 66 133 -50% 574 291 97% 
Total Family Health 468 326 44% 2,062 1,461 41% 
                
Fremont Family Planning 32 247 -87% 537 366 47% 
Decatur Family Planning 127 116 9% 343 1,038 -67% 
Total Family Planning 159 363 -56% 880 1,404 -37% 
                
ASEC Sexual Health 128 113 13% 511 375 36% 
Decatur Sexual Health 596 623 -4% 2,247 2,395 -6% 
Total Sexual Health 724 736 -2% 2,758 2,770 -0.4% 
                
Grand Total 1,701 1,737 -2% 7,112 6,834 4% 
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Pharmacy Services 

  Oct-22 Oct-23  FY23 FY24   

% 
Change 

YTD 

Client Encounters (Pharmacy) 
       

1,160  
       

1,433          
4,693  

       
5,355   

14.1% 

Prescriptions Filled 
       

1,560  
       

2,037          
6,211  

       
7,478   

20.4% 
Client Clinic Encounters 
(Pharmacist) 

            
32  

            
40             

210  
          

136   
-35.2% 

Financial Assistance Provided 
              

4  
            

17               
28  

            
70   

150.0% 

Insurance Assistance Provided 
               

-  
            

10                 
5  

            
18   

260.0% 
 

A. Dispensed 2,037 prescriptions for 1,433 clients. 
B. Pharmacist completed 40 client clinic encounters. 
C. Assisted 17 clients to obtain medication financial assistance. 
D. Assisted 10 clients with insurance approvals. 
 

HIV / Ryan White Care Program Services 
A. The Ryan White program received 61 referrals between October 1st and October 31st. There were three (3) 

pediatric clients referred to the MCM (Medical Case management) program in October and the program 
received four (4) referrals for pregnant women living with HIV during this �me. 
 

B. There were 775 total service encounters in the month of October provided by the Ryan White program 
(Linkage Coordinator, Eligibility Worker, Care Coordinator, Nurse Case Managers, Community Health 
Workers, and Health Educator). There were 341 unduplicated clients served under these programs in 
October. 

 
C. The Ryan White ambulatory clinic had a total of 416 visits in the month of October: 39 ini�al provider 

visits, 190 established provider visits, 11 tele-visits (established clients). There were 17 nurse visits and 
170 lab visits. There were 23 Ryan White clients seen in Behavioral Health by the Licensed Clinical Social 
Worker (LCSW) and the Psychiatric APRN during the month of October.  
 

D. The Ryan White clinic con�nues to implement the Rapid stART project, which has a goal of rapid 
treatment ini�a�on for newly diagnosed pa�ents with HIV. The program con�nues to receive referrals 
and accommodate clients on a walk-in basis. There were 14 pa�ents enrolled and seen under the Rapid 
stART program in October. 

 
FQHC-Sexual Health Clinic (SHC) 

A. The FQHC-Sexual Health Clinic (SHC) clinic provided 943 unique services to 735 unduplicated patients for 
the month of October. There were 136 unduplicated patients seen at the All-Saints Episcopal Church 
(ASEC) Outreach Clinic. There are currently 113 patients receiving injectable treatment for HIV prevention 
(PrEP). 
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B. The FQHC- SHC is participating in a research project in collaboration with the University of San Diego, 
California (UCSD) looking at STI’s as a tool for HIV prevention. The FQHC-SHC continues to collaborate 
with UMC on referrals for evaluation and treatment of neurosyphilis. The SHC is collaborating with the 
PPC- Sexual Health and Outreach Prevention Programs (SHOPP) with the Gilead FOCUS grant to expand 
express testing services for asymptomatic patients and provide linkage to care for patients needing STI, 
Hepatitis C or HIV treatment services. 

 
C. The SHC leadership team is attending weekly Azara training. This training focuses on using metrics to 

optimize service provision in SHC. A SHC CHN completed the Mental Health First Aid Training. The CHN 
Supervisor participated in the quarterly CSRB meeting. 

 
D. The SHC staff continues to see patients for Mpox evaluation. SHC is collaborating with Immunizations to 

offer Mpox vaccine onsite for SHC clients. 
 

E. Two CHN nurses, one Medical Assistant, and one administrative assistant successfully completed 
orientation in FQHC-SHC. One CHN has begun orientation in SHC.A Patient Services Representative (PSR) 
position was approved in SHC and is in the process of recruitment. 

 
Refugee Health Program (RHP) 
Services provided in the Refugee Health Program for the month of October 2023. 
 

Client required medical follow- up for Communicable Diseases  

Referrals for TB issues 15 
Referrals for Chronic Hep B 1 
Referrals for STD 3 
Pediatric Refugee Exams 17 
Clients encounter by program (adults) 62 
Refugee Health screening for October 2023 62 
Total for FY23-24 218 

 
Eligibility and Insurance Enrollment Assistance 
As a team, the Eligibility Workers submitted a total of 81 applications for the month. 
 

Applications Status 
40 Approved 
10 Denied 
31 Pending 

 
Patient Satisfaction: See attached survey results. 

The Health Center continues to receive generally favorable responses from survey participants when asked 
about ease of scheduling an appointment, wait time to see their provider, care received from providers and 
staff, understanding of health care instructions following their visit, hours of operation, and 
recommendation of the Health Center to friends and family. 
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Report for Southern Nevada Community Health Center (SNCHC) 
Patient Satisfaction Survey (English) 

October 2023 
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