
Financial Report
Results as of September 30, 2026

(Unaudited)



Summary of Revenue, Expenses and Net Position
(September 30, 2026 – Unaudited)

Revenue

• General Fund revenue (Charges for 
Services & Other) is $9.73M compared to a 
budget of $9.67M, a favorable variance of 
$63K.

• Special Revenue Funds (Grants) is $1.22M 
compared to a budget of $1.26M, an 
unfavorable variance of $40K.

• Total Revenue is $10.95M compared to a 
budget of $10.93M, a favorable variance of 
$23K.

Expenses

• Salary, Tax, and Benefits is $3.83M compared to a 
budget of $3.93M, a favorable variance of $99K.

• Other Operating Expense is $8.08M compared to 
a budget of $6.88M, an unfavorable variance of 
$1.20M.

• Indirect Cost/Cost Allocation is $2.52M 
compared to a budget of $2.75M, a favorable 
variance of $225K.

• Total Expense is $14.42M compared to a budget 
of $13.55M, an unfavorable variance of $876K.

Net Position: is ($3.47M) compared to a budget of ($2.62M), an unfavorable variance of $852K.



All Funds/Divisions by Type
Budget to Actual

NOTES:
1) NEVADA MEDICAID WRAP PAYMENTS SHIFTED FROM OTHER TO CHARGES 

FOR SERVICES STARTING IN JANUARY 2026. BILLING IS STILL WORKING WITH 
NEVADA MEDICAID FOR WRAP LOOKBACK PAYMENTS WHICH WILL BE 
RECORDED IN FUTURE PERIODS IN FY27.

2) PHARMACY MEDICATION EXPENSE FLUCTUATES BASED ON TIMING  
DEPENDING ON ORDERING AND INVENTORY LEVELS. 

3) COST ALLOCATION RATE FOR FISCAL YEAR 2027 LOWER THAN RATE USED IN 
ADOPTED BUDGET.
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Percentage of Revenues and Expenses 
by Department

(September 30, 2026)
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Revenues by Department
Budget to Actuals

NOTES:
1) NEVADA MEDICAID WRAP PAYMENTS SHIFTED FROM OTHER TO CHARGES 

FOR SERVICES STARTING IN JANUARY 2026. BILLING IS STILL WORKING WITH 
NEVADA MEDICAID FOR WRAP LOOKBACK PAYMENTS WHICH WILL BE 
RECORDED IN FUTURE PERIODS IN FY27.
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Expenses by 
Department

Budget to Actuals

NOTES:
1) PHARMACY MEDICATION EXPENSE FLUCTUATES BASED ON TIMING  

DEPENDING ON ORDERING AND INVENTORY LEVELS. 
2) COST ALLOCATION RATE FOR FISCAL YEAR 2027 LOWER THAN RATE USED IN 

ADOPTED BUDGET.
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Patient Encounters
By Department

NOTE 1: PATIENT ENCOUNTERS INCLUDE VISITS PROVIDED BY LICENSED INDEPENDENT PRACTITIONERS (LIPS) AND NURSES.  FY25 AND FY26 SEXUAL HEALTH CLINIC ENCOUNTERS DO NOT INCLUDE SELECT 
NURSE VISITS THAT ARE NOW PROVIDED IN THE PRIMARY AND PREVENTIVE CARE DIVISION.  



Patient Encounters
By Clinic



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/Capital 
Outlay

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.)



Month-to-Month Comparisons
Year-to-Date revenues and expenses by department and by type.



YTD by Month – September 30, 2026
By Department

NOTE 1: NEVADA MEDICAID WRAP SWITCHED TO SHADOW BILLING IN JANUARY 2026. REVENUE WILL BE RECORDED BY DEPARTMENT.



YTD by Month – September 30, 2026
By Type



Questions?



MOTION Motion to Accept the September 2026 Year-to-
Date Financial Report, as presented.



Accounts Receivable Aging - Medical
(Unaudited)



Payer Type 0 - 30 Type %  31 - 60 Type % 61 - 90 Type %  91 - 120 Type % 121 - 150 Type % 151 - 180 Type % > 180 Type % Total Type %
Insurance 122,171    28% 20,656   23% 14,988   16% 14,878    19% 20,556     21% 24,109     20% 66,948     19% 284,306       22%
Medicaid 285,070    66% 41,721   47% 43,546   46% 31,596    40% 41,277     42% 57,931     49% 114,699    32% 615,840       49%
Medicare 10,843     3% 7,065     8% 3,643     4% 3,155      4% 2,182       2% 4,041       3% 41,331     12% 72,259         6%
Self Pay 14,800     3% 19,581   22% 32,186   34% 28,978    37% 33,632     34% 31,787     27% 134,147    38% 295,110       23%

Grand Total 432,884 89,022 94,362 78,607 97,647   117,867 357,125 1,267,515 
% by Period 34% 7% 7% 6% 8% 9% 28% 100%

Medical Accounts Receivable Aging
As of June 30, 2026 and September 30, 2026

Fiscal Year 2026

Fiscal Year 2027 – Q1
Payer Type 0 - 30 Type %  31 - 60 Type % 61 - 90 Type %  91 - 120 Type % 121 - 150 Type % 151 - 180 Type % > 180 Type % Total Type %

Insurance 143,164   33% 25,268   28% 18,219   19% 13,853    18% 7,046      7% 6,458       5% 108,636   30% 322,645      25%
Medicaid 309,454   71% 40,582   46% 36,407   39% 41,204    52% 23,782     24% 20,519     17% 169,157   47% 641,104      51%
Medicare 14,554     3% 6,786     8% 6,853     7% 4,882     6% 3,745      4% 3,106       3% 43,686     12% 83,613        7%
Self Pay 16,006     4% 24,752   28% 24,227   26% 20,970    27% 20,918     21% 26,680     23% 156,483   44% 290,035      23%

Grand Total 483,179 97,388 85,706 80,909 55,491  56,762   477,962 1,337,397 
% by Period 36% 7% 6% 6% 4% 4% 36% 100%



Medical Accounts Receivable Aging
As of June 30, 2025 and June 30, 2026

Payer Type 0 - 30 Type %  31 - 60 Type % 61 - 90 Type %  91 - 120 Type % 121 - 150 Type % 151 - 180 Type % > 180 Type % Total Type %
Insurance 122,171    28% 20,656   23% 14,988   16% 14,878    19% 20,556     21% 24,109     20% 66,948     19% 284,306       22%
Medicaid 285,070    66% 41,721   47% 43,546   46% 31,596    40% 41,277     42% 57,931     49% 114,699    32% 615,840       49%
Medicare 10,843     3% 7,065     8% 3,643     4% 3,155      4% 2,182       2% 4,041       3% 41,331     12% 72,259         6%
Self Pay 14,800     3% 19,581   22% 32,186   34% 28,978    37% 33,632     34% 31,787     27% 134,147    38% 295,110       23%

Grand Total 432,884 89,022 94,362 78,607 97,647   117,867 357,125 1,267,515 
% by Period 34% 7% 7% 6% 8% 9% 28% 100%

Payer Type 0 - 30 Type %  31 - 60 Type % 61 - 90 Type %  91 - 120 Type % 121 - 150 Type % 151 - 180 Type % > 180 Type % Total Type %
Insurance 113,427   32% 23,067   31% 22,239   34% 27,834   39% 17,768    23% 13,612    23% 113,106   32% 331,054      31%
Medicaid 166,332   47% 24,580   33% 18,287   28% 18,644   26% 34,979    46% 25,233    42% 108,686   31% 396,742      38%
Medicare 10,319     3% 3,402     5% 4,862     7% 2,605     4% 3,028      4% 3,354      6% 36,114     10% 63,685        6%
Self Pay 65,024     18% 23,163   31% 20,853   31% 22,191   31% 20,677    27% 17,529    29% 92,714     26% 262,151      25%

Grand Total 355,103 74,212 66,241 71,274  76,453   59,727   350,621 1,053,632 
% by Period 34% 7% 6% 7% 7% 6% 33% 100%

Fiscal Year 2025

Fiscal Year 2026



Medical Accounts Receivable Aging
FY 2027 Notes by Type

• Self-Pay: This AR includes balances from patients that receive the sliding fee adjustment. Billing sends 3 
patient statements and maintains outstanding balances for 12 months from date of service. Accounts are not 
referred to collections and are written off in accordance with SNCHC policy after 12-month period lapses.

• Medicaid: Some MCO payers experienced system configuration errors, claim adjudication delays, and claim 
backlogs throughout FY26, resulting in delayed payment of outstanding claims. Billing continues to work 
closely with these payers to resolve outstanding claims and ensure reimbursement before calendar year-end. 
Once paid, the claims eligible for wrap reimbursement will be sent to Nevada Medicaid for processing.

• Insurance: Similar adjudication trends have also been identified with some Commercial payers, contributing 
to delayed reimbursement. Billing continues to work closely with these payers to resolve these claims.

• Medicare: These claims remain within Medicare’s one-year timely filing limit and are actively being worked to 
maximize reimbursement.

NOTE: All patients on the sliding fee schedule must demonstrate eligibility following the health center’s board-approved Sliding Fee Discount policy.



Medical Payer Mix 

   Unique Patients & Claims

 Comparison Periods:
    FY26: 07/01/25 – 09/30/25
    FY27: 07/01/26 – 09/30/26



Medical Payer Mix 

      Total Charges & Payments

Comparison Periods:
   FY26: 07/01/25 – 09/30/25
   FY27: 07/01/26 – 09/30/26

NOTE: Starting on January 1, 2026, Wrap payments were shifted from 
periodic monthly reimbursement to supplemental billing by claim for 
difference between MCO and PPS rates (e.g. shadow billing).



Medical Payer Mix – Total Slide
Year-Over-Year Comparison
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