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Programs Overseen in Director’s Office

» Grants Management Unit

- Office for Consumer Health Assistance (GovCHA)
e Office of Minority Health

» Head Start — Early Childhood Systems

» Office of Suicide Prevention

e Tribal Liaison/Tribal Consultation

 Developmental Disabilities (Admin. support to Governor’s
Council)

* Health Information Technology



Total DHHS FTE, Fiscal Years 2003-2015
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FTE by Division, Fiscal Years 2014 and 2015
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General Funds by Division, 2012-13 and 2014-15 Biennia

Legislative Approved General Funds 2012-13 Biennium Agency Request General Funds 2014-15 Biennium
Welfare &
E Supportive
‘Developmental S Services
$418,332,260 ; $160,770,610

22%

Health Care Financing &
Policy
5$1,054,646,357

Health Care Financing &
Policy
$1,165,208,216

55% 56%

Child & Family Services
~ $231,.364,752
11%

Child & Family Services
$220,742,860
11%

Welfare &

Supportive Health
Services \513'911’:'591
$142,844,150
= 7 Director's Office
"/ pirectars \_eatth Publtc Defender { s
Public Defender P Office 454,699,508 82,157,515 Aging & Disabllity 0%
$2,308,391 $6619,006 3% 096 Servtey
0% Aging & Disabllity oo, $241,329,963
Services 1%
$29,850,602
2%

Total $1,930,043,164 Total $2,088,139,469



Revenues by Division, 2012-13 and 2014-15 Biennia

Legislative Approved 2012-13 Biennium

Health Care Financing &
Pollcy
$3,964,271,304
64%

Child & Family Services

$442,408,050
Health ™%
$351,759,701
6%

5\Dluﬂor’s Office
Public Defender Aging & Disability $111.25;l‘s.157
i 510%:;?;77
0% pon
Total $6,179,603,793

Mental Health &
Developmental Services
d $631,156,497

Agency Request 2014-15 Biennium

Mental Health &
Developmental Services
$342,399,828

Health Care Financing & -

Paolicy

$4,648,443,431

67%

L
Child & Family Services
$a57998,522
7%

Welfare &
Supportive

Services
% e $585,743,833
$295,251,384
\ 4*
Public Defender
Divector's Offlce
ss,z::‘:sas $132,103,005
Aging & Disabllity 6
Services
$497,294,349
7%
Total $659645 535!991

Note: The revenue total for the 2012-13 biennium includes reserves, the total for the 2014-15 biennium does not.



PROGRAM INFORMATION AND
STATISTICS

Nassir Notes
hitp://www.dhhs.nv.gov/Documents/NassirNotes.pdf
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5.10 Supplemental Nutrition Assistance Program (SNAP)

Program:

Eligibility:

Need Standard:

The purpose of SNAP isto rase the nutr: cna =ve' among low ‘ncome houssho'ds whose imted food
purchasing po . ercontributes to hunger and manutr : on emong members of these househe ds.
Apprcation requests may be made verbe o, nwritng, npersen or through enother indvidus A
respensit = adut househoid member kno.. =dgeat & of the househe d's crcumstances may apeiy end be
ntery'zwed. The date of apr cet on sthe date the app cation srecenved inthe [ w'sion of We fare and
Supportive Services office.

The heusehc d's gross income must be essthan or equai to 150 percent of poverty; the househoid’s net
‘ncome must be ‘essthan or equal to 100 percent of poverty to be e gib & Houseshe dsin v hich &
members are € ‘derty or d'sab ed have no gross nceme test. The resource ‘mi fore househe ds except
those with eider y ordisab ed members s $2,00C, househo ds with elder ; or disabled members have &
resource im © of $3,25C (excep: ons: one vehic £, heme, househo d zoods, and personal tems.

Household Size 200% of Poverty 130% of Poverty 1002 of Poverty Maximum Allotment
i 51,862 $1,211 59351 5200
2 52,522 $1,64C 51,261 S$567
3 $3,182 $2,065 $1,591 $526
4 53,842 52,488 §1,821 5668
5 S4,502 S2,827 $2,251 §793
5] §5,162 S3:356 3,581 $952
7 $5,822 $3.785 $2,911 $1,C52
8 56,482 54,214 3,241 51,202

Workload History:

Fiscal Year Average Cases Total Expenditures Total Applications
FY il 153,934 $477,682,415 87,710
P12 170,0C8 $518,453,663 512,502

FYTD: Total SNAP Authorized Caseload - Annual Monthly Averages

Ju 12 174151 200,000

Aug 174874 136000 + 170008

Sep

Oct 150,000

Nov 140,000

Cec 120,000

Jan i3 1006000

Feh 80,000 l

Mar 60,000 454

20000+~ — ==

Jun )

FILS Tl A F02 FYO3 FY04 Fe0S FYd8 Fed7 FY03 FOS Frld Frl FYi2 Fri3

FY13 Avg. 174,513 YTD

Commenis: The Food Stamp Program wasrenamed “Supp'ementa Nuirt'on Ass'siance Program (SNAP) n
Octoler 2CC8. The SMAP case cad has nereased substant'a | s'nce the start of the recession n
December 2007 because of the h gh unemp-oyment exper'enced in Mevads. A change in SNAP
reguat ons effective 3/15/2008 made many househo dscategor'ca v & ghe based onrecervng &
benefit which meets Purposes 3 end 4 for TANF and heving 3 gross income ‘mit of 200 pereent of
poverty. There s neo further ncome or rescurce test

Wehsite: https: //www dwss.nv.gov/index php?option=com_contentandtask=viewandid=84andtem id=234

httes: //fwww dwss nv. gov/




FMAP

Federal Matching Assistance Percentage



Blended FMAP for State Fiscal Years 2003-2020

State Fiscal Year FMAP Enhanced (CHIP) FMAP | New Eligibles FMAP
51.79% | 66.25% :
FY03 SRS
FYO4
FYO05
FY06 55.05% 68.53%
FY07 54.14% 67.90%
FY08 52.96% 67.07%
0, 0,
EY09 50.66% 65.46%
0, 0,
— 50.12% 65.08%
0, 0,
FY11 51.25% 65.87%
FY12 55.05% 68.54%
Fyi3 58.86% 71.20%
FY14 62.26% 73.58% 100.00%
FY15 63.54% 74.48% 100.00%
FY16 63.50% 74,45% 100.00%
FYi7 62.88% 74.02% 97.50%
FY18 62.19% 73.53% 94.50%
FY19 61.32% 72.93% 93.50%
FY20 60.15% 72.10% 91.50%

NOTE: The green cells reflect a 2.95% increase for the period April 2003 through June 2004. The
blue cells reflect the ARRA stimulus adjusted FMAP for October 2008 through December 2010. The
FMAP values for FY14 through FY20 are projections.



CASELOADS
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Nevada CheckUp
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SNAP
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TANF Cash
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Desert Regional Center (DRC)
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Early Intervention Services

4500  — — = = e — - 4,500
|
!
|
| Prior to the end of FY13, these total
caseloads include Served with IFSP i
plus 60% of referrals, !
4,000 FY14 and FY15 use Served with IFSP -+ 1+ 4,000
plus 40% of referrals. This change was ‘
[ made to correct an error in the .
previous methodology. |
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Leg. Approved I _f ‘
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AFFORDABLE CARE ACT (ACA)

e Uninsured

« Caseload/Eligibility

» Primary Care Physician Rate Increases
* Presumptive Eligibility by Hospitals



Insurance Status




Uninsured by Income-to-Poverty Ratio
400% and

above 62,473
10%

300% to Below
400% FPL
40,607 7%




Health Insurance Coverage without Medicaid Expansion

Uninsui-ed

FY 2013 22.4%
FY2014141%
FY 2015 12.3%
FY 2016 12.2%
FY 2017 12.2%
FY201812.1%
FY2019 12.0%
FY202011.9%

Employer-Sponsored,
Medicaid and Check U Direct Purchase,
Medicare, and Military
FY 2013 12.3%
FY 2014 14.7%
FY 2015 15.3%
FY 2016 15.4%
FY 2017 15.4%
FY 2018115.3%
FY 2019 15.2%
FY 2020 15.1%

FY 2013 65.4%
FY 2014 66.3%
FY 2015 66.6%
FY 2016 66.5%
FY 2017 66.7%
FY 2018 66.9%
FY 2019 67.2%
FY 2020 67.5%




Health Insurance Coverage with Medicaid Expansion

Unirisured

FY 2013 22.4%
FY 2014 12.6%
FY 2015 10.5%
FY 2016 10.5%
FY 2017 10.5%
FY201810.5%
FY2019 10.5%
FY2020 10.5%

Employer-Sponsored,
Medicaid and Check Up Direct Purchase,

e : Medicare, and Military
FY 201312.3%
FY'2014 17.0%
FY 2015 18.0%
FY 2016 18.1%
FY 2017 18.0% FY 2016 66.5%
FY 2018 17.8% 2 FY 2017 66.7%
FY 2019 17.6% % FY 2018 66.9%
FY.202017.4% ”‘ FY 2019 67.2%
FY 2020 67.5%

FY 2013 65.4%
FY 2014'66.3%
FY 2015 66.6%




Medicaid Expansion Eligibility and FMAP

250%
P | 76% -
L 100% - Tt ] B e  §
' I N
50% - S i P &
0% - —p s

Children  Children CHIP Pregnant Parent/ Childless
0-5 6-18 Women Caretaker Adults 19-
65

200%

]

@ Regular FMAP 100% FMAP & CHIP FMAP

2012 Federal Poverty Guidelines

FPL |Household Size 1| Household Size 4
50% 5,585 511,525
100% $11,170 523,050
138% $15,415 531,809
150% 516,755 534,575
200% $22,340 $46,100
250% §27,925 $57,625




Medicaid Expansion Caseloads

100% FMAP ~_ CHIPFMAP Regular FMAP
ACA Optional Caseload ACA Mandatory Caseload ACA Mandatory Caseload

Ag? 15 Age_ ARGH |Parenis a_ge iy a.ge Subtotal Sirecer Subtotal Parents age| Pregnant | Subtotal

fwiing | [eithpe | 19:640WIh 3B with for100% || Agee-1s | SNEKUP | o cup Age 0-5 19-64 (with| women |for Regular

children < | children < | children < | children < recipients Age 0-5 Age 6-18 " Subtotal of |Subtotal of

FMAP between FMAP between children < | between FVIAP 7

age 18) age 18) age 18) age 18) (ACA 100%-1385% below (AcA below 133%-138% below age 18) |133%-138% (ACA Mandatory | Optional Total

between | between | between | between i 138% FPL 133% FPL 100% FPL Caseloads | Caseloads
Optional FPL Mandatory FPL below 75% | FPL(100% |Mandatory

0%-100% |101%-138% | 76%-100% |101%-138% (100%
Caseload) Caseload) FPL uptake) | Caseload)

FPL FPL FPL FPL uptake)

Jul-13 0 0| 0 0 0 0 0 0 0 0 0 0 0| 0 Q 0 0
Aug-13 0 0 0 0 aQ 0 0 0 0 0 0 0 0 1] 0 0 0
Sep-13 0 0 0 0 0 0 0 0 0 0 0 0 0 o ] 0 0
Oct-13 0 0 0 0 0 0 0 0 819 0 1,797 1,859 0 4,476 4,476 0 4,476
Nov-13 0 0 0 0 0 0 0 0 1,639 0 3,594 3,718 0 8,951 8,951 4] 8,951
Dec-13 0 0 8] 0 0 0| 0 o 2,458 0 5,391 5,577 0 13,427 13,427 0 13,427
Jan-14 15,108 5,895 3,713 4,269 28,986 2,699 953 3,652 3,278 156 7,189 7,436 125 18,182 21,835 28,986 50,821
Feh-14] 18,886 7,369 4,641 5,336 36,232 3,374 1,906 5,280 4,097 195 8,986 9,295 156 22,729 28,008 36,232 64,240
Mar-14 22,663 8,843 5,570 6,404 43,478 4,048 2,859 6,907 4,917 234 10,783 11,154 187 27,275 34,182 43,478 77,660
Apr-14 26,440/ 10,316 6,498 7,471 50,725 4,723 3,812 8,535 5,736 272 12,580 13,013 219 31,820 40,355 50,725 91,080
May-14 30,217 11,790 7,426 8,538 57,971 5,398 4,765 10,162 6,556/ 311 14,377 14,872 250 36,366 46,529 57,971 104,500
Jun-14 33,994 13,264 8,354 9,605 65,218 6,073 5,718 11,790 7,375 350 16,174 16,731 281 40,912 52,702 65,218 117,920

Jul-14/ 34,526 13,496 8,476 9,787 66,285 6,186 6,670 12,857 7,516 356 16,407 17,053 281 41,612 54,469 66,285 120,754
Aug-14 35,057 13,728 8,598 9,969 67,353 6,300 7,623 13,924 7,656 361 16,635 17,376 281 42,313 56,236 67,353 123,589
Sep-14 35,589 13,960 8,719 10,151 68,420 6,414 8,576 14,950 7,796 367 16,871 17,699 280 43,013 58,004 68,420 126,424
Oct-14 36,121 14,192 8,841 10,333 69,487 6,528 9,529 16,057 7,936 372 17,104 18,022 280 43,714 59,771 69,487 129,258
Nov-14 36,653 14,424 8,963 10,515 70,555 6,642 10,482 17,124 8,076 378 17,336 18,345 280 44,415 61,538 70,555 132,093
Dec-14 37,184 14,656 9,085 10,697 71,622 6,755 11,435 18,190 8,217 383 17,568 18,668 280 45,115 63,306 71,622 134,928
Jan-15 37,716 14,888 9,206 10,879 72,690 6,869 11,392 18,261 8,357 388 17,801 18,991 279 45,816 64,077 72,690 136,767
Feb-15 38,248 15,120 9,328 11,061 73,757 6,983 11,387 18,370 8,497 394 18,033 19,314 279 46,516 64,886 73,757 138,643
Mar-15 38,779 15,352 9,450 11,243 74,825 7,097 11,420 18,516 8,637 399 18,265 19,637 279 47,217 65,733 74,825 140,558
Apr-15 39,311 15,584 9,571 11,425 75,892 7,211 11,437 18,648 8,777 405 18,497 19,959 278 47,917 66,565 75,892 142,457
May-15 39,843 15,816 9,693 11,607 76,959 7,324 11,438 18,763 8,917 410 18,730 20,282 278 48,618 67,381 76,959 144,340
Jun-15 40,375 16,048 9,815 11,789 78,027 7,438 11,424 18,862 9,058 416 18,962 20,605 278 49,319 68,181 78,027 146,208




Eligibility Changes under the ACA

 No wrong door for applicants (lobbies, website, phone,
Silver State Health Insurance Exchange)

- Simplified MAGI income test for eligibility

» Federal hub for information verification (Social Security
Administration, Homeland Security, IRS, Treasury)

- Redetermination grace period

» Case can be reinstated if necessary verifications are
received within 90 days after case closure.

- Current rules require the client to reapply if verifications
are not provided by closure date.
* Note: Eligibility for Aged, Blind, and Disabled (ABD)
individuals is not simplified under the ACA



Specialties that Qualify for the Enhanced Primary Care
Physicians (PCP) Rate

The final rule applies to services furnished by a physician or “under the personal supervision of a physician who seli-
attests to a specialty designation of:

» Family medicine,
= General internal medicine, or

* Pediatric medicine or a subspecialty recognized by the American Board of medical Specialties (ABMS), the
American Board of Physician Specialties (ABPS) or the American Osteopathic Association (AOA).”

* CMS specifically excluded OB/GYN from the rate increase, and the rule does not specify General Practice or
Physical Medicine as specialties to which the final rule applies. The subspecialties within the three specialties that
are included can be found on the American Board of Medical Specialties website at

WWW. AT i W 1 M 1 N SICH¢ pecialne

A physician must self-attest that he or she:
1. is Board certified with such a specialty or subspecialty; OR

2. has furnished evaluation and management services and vaccine administration services under specific
HCPCS codes (described below) that equal at least 60 percent of the Medicaid codes he or she has billed
during the most recently completed calendar year or, for newly eligible physicians, the prior month.

The increased payment is not available to physicians who are reimbursed through a Federally Qualified Health Center
(FQHC), Rural Health Clinic (RHC), or health department encounter or visit rate or as part of a nursing facility per
diem rate payment rate.

Codes/Services that Qualify for the Enhanced Rate
Those services (as designated in HCPCS) are:
1. Evaluation and Management (E&M) codes 99201 through 99499

2. Current Procedural Terminology (CPT) vaccine administration codes 90460, 90461, 90471, 90472, 90473,
and 90474, or their successor codes.



Presumptive Eligibility — ACA Section 2202

 ACA Section 2202 Permitting hospitals to make presumptive eligibility determinations for all
Medicaid eligible populations.

 Social Security Act Section 1902(a)(47)

* (47) provide—

* (A) at the option of the State, for making ambulatory prenatal care available to pregnant women
during a presumptive eligibility period in accordance with section 1920 and provide for making
medical assistance for items and services described in subsection (a) of section 1920A available
to children during a presumptive eligibility period in accordance with such section and provide for
making medical assistance available to individuals described in subsection (a) of section 19208
during a presumptive eligible period in accordance with such section and provide for making
medical assistance available to individuals described in subsection (a) of section 19208 during a
presumptive eligibility period in accordance with such section and provide for making medical
assistance available to individuals described in subsection (a) of section 1920C during a
presumptive eligibility period in accordance with such section;

- (B) that any hospital that is a participating provider under the State plan may elect to be a
qualified entity for purposes of determining, on the basis of preliminary information, whether any
individual is eligible for medical assistance under the State plan or under a waiver of the plan for
purposes of providing the individual with medical assistance during a presumptive eligibility
period, in the same manner, and subject to the same requirements, as apply to the State options
with respect to populations described in section 1920, 1920A, 19208, or 1920C (but without
regard to whether the State has elected to provide for a presumptive eligibility period under any
such sections), subject to such guidance as the Secretary shall establish;



DISPROPORTIONATE SHARE HOSPITALS
(DSH),

UPPER PAYMENT LIMIT (UPL), AND
GRADUATE MEDICAL EDUCATION (GME)




Intergovernmental Transfers (IGTs)

» Disproportionate Share Hospitals (DSH): Federal DSH allotments will be
decreasing 50% over next seven years. Net state benefit received is
dependent on Clark County Lawsuit and federal regulations.

» Public Hospital Upper Payment Limit (UPL): Net state Benefit has been
historically determined on a 60% contribution rate. Clark County is rejecting
these terms for FY13 and future years. Budget for 14/15 built on 55%
contribution rate.

» Private Hospital Upper Payment Limit (UPL): Budgeted to save State $10
million in 12/13 biennium. YTD savings is zero. Unknown future savings.

- Graduate Medical Education (GME): Same discussion/issues as Public
Hospital UPL. |

- Total Voluntary contribution/net state benefit from DSH, UPL and GME at risk:

FY 14: $38.5 million
FY 15: $41.0 million
Total: $79.5 million




Disproportionate Share Hospital Program (DSH) in Nevada
« The DSH annual distribution is divided into five pools:

 Pool A - Public hospitals in counties whose population is 400,000 or more
(Clark County) receive $66,650,000 plus 90% of the total DSH in excess of
$76,000,000.

* Pool B - Private hospitals in counties whose population is 400,000 or more
(Clark County) receive $1,200,000 plus 2.5 percent of the total DSH in excess
of $76,000,000.

» Pool C - Private hospitals in counties whose population is 100,000 to 399,999
(Washoe County) receive $4,800,000 plus 2.5 percent of the total DSH in
excess of $76,000,000

* Pool D - Public hospitals in counties whose population is less than 100,000
receive $900,000 plus 2.5 percent of total DSH in excess of $76,000,000

* Pool E - Private hospitals in counties whose population is less than 100,000
receive $2,450,000 plus 2.5 percent of total DSH in excess of $76,000,000

* Note: A State Plan amendment (SPA) is necessary to update the population

cutoftfs for these pools because Washoe County’s population now exceeds
400,000.



Fiscal Year 2012 DSH Distribution

Federal Matching IGT funds from
Funds Washoe County

$47,086,345 $1,500,000

IGT funds from
Clatk County
$58,679,454

Pool A - Total $75,302,099

General fund #3157
$107,265,799

Pool B - Total $1,440,337

DSH Distribution
] SFY 2012
Total $85.613.443

$50,000 Each
Battle Mountain
Pershing General
Grover C Dils
Total $150,000

Pool C - Total $5,040,336

Pool D - Total $1,140,336

State Net
Benefits
$21,502,356

o

=

Pool E - Total $2,690,335

UMC - $75,302,099 J

={ Boulder City - $10,000 ]

—->[ Centennial Hills - $19,961

_......[ Mountain View - $10,000

—b[ Southern Hills - $10,000 ]

—p—[ St Rose De Lima - $285,517
- ={ St Rose San Martin - $22,886 ]

—@ose Siena - $10,000 ]
=[ Summerlin - $10,000
—b[ Sunrise - $782,122 ]

={ Valley Hospital - $47,835 j

&anown - $5,040,336 J

of ow - § j
,LMesanw $10,000

vlJ North Vista - $212,016 j

B LSpn'ng Valley - $10,000 ]

={ Humboldt - $599,749 j

> M. Geant - $124,878 )

{Snuth Lyon - $177,200 ]

—Fl William Bee Ririe - $238,509 ]

={ Banner Churchill - $2,023,629 ]

—l{ Carson Tahoe - $447,775 ]

o

il Desert View - $166,163 ]

-’Dlortheastem - $52,768 j




Estimated DSH with Reduction

Preliminary FFY | Estimated FFY | Estimated FFY | Estimated FFY | Estimated FFY | Estimated FFY | Estimated FEY | Estimated FEY Estimated FFY
State 2012 DSH 2013 (Based on 2014 With 2015 With 2016 With 2017 With 2018 With 2019 With 2020 With
Allotment FFY 2012) Reduction Reduction Reduction Reduction Reduction Reduction Reduction

Us TOTAL 511,341,637,957 | §11,341,637,957 | 510,841,637,954 [ $10,741,637.956 | 510,741,637,956 | 50,541,637,950 | $6,341.637,950 $5,741,637,956 | $7,341,637.9680
Alabama $314,905,719 $314,905,719 $301,022,992 $208,246,447 $208,246,447 |  $264,927,903 | §176,078,453 | $150,419,181 | $203,843,906
Alaska $20,860,270 $20,860,270 $19,940,638 $19,756,711 $19,756,711 $17,549,594 $11,663,948 $10,560,390 $13,503,213
Arizona $103,688,468 $103,688,468 $99,117,326 $98,203,098 $98,203,098 $87,232,358 $57,977,051 $52,491,681 $67,119,335
Arkansas $44,176,697 $44,176,697 $42,229,152 $41,839,643 $41,839,643 $37,165,536 $24,701,249 $22,364,195 $28,596,338
California $1,122,651,686 | $1,122,651,686 | $1,073,159,201 | $1,063,260,704 | $1,063,260,704 $944,478, 741 $627,726,839 | $568,335,857 | $726,711,808
Colorado $94,727,736 $94,727,736 $90,551,631 $89,716,410 $89,716,410 $79,693,759 $52,966,689 $47,955,363 $61,318,898
Connecticut $204,816,727 $204,816,727 $195,787,311 $193,981,428 $193,081,428 $172,310,831 $114,622,570 | $103,687,271 $132,581,402
Delaware $9,271,230 $9,271,230 $8,862,505 $8,780,760 $8,780,760 $7,799,819 $5,183,976 $4,693,506 $6,001,427
District Of Columbia $62,725,122 $62,725,122 $59,959,863 $59,406,812 $59,406,812 $52,770,191 $35,072,537 $31,754,227 $40,603,054
Florida $204,816,727 $204,816,727 $195,787,311 $193,981,428 $193,981,428 $172,310,831 $114,522,570 | $103,687,271 $132,581,402
Georgia $275,222,477 $275,222,477 $263,089,200 $260,662,544 $260,662,544 $231,542,679 | $153,889,704 | $139,329,771 $178,156,259
Hawaii $10,000,000 $10,000,000 $9,559,147 $9,470,976 $9,470,976 58,412,928 $5,591,466 $5,062,442 $6,473,173
Idaho $16,833,376 $16,833,376 $16,091,271 $15,942,850 $15,942,850 $14,161,797 $9,412,324 $8,521,798 $10,896,535
{linois $220,177,981 $220,177,981 $210,471,359 $208,530,035 $208,530,035 $185,234,142 [ $123,111,763 | $111,463,817 | 1 42,525,006
Indiana $218,897,878 $218,897,878 $200,247,690 $207,317,652 $207,317,652 $184,157,201 $122,395,998 | $110,815,772 | $141,696,374
lowa $40,329,581 $40,329,581 $38,551,638 $38,196,049 $38,196,049 $33,928,985 $22,550,147 $20,416,615 626,106,034
Kansas $42,243,450 $42,243,450 $40,381,133 $40,008,670 $40,008,670 $35,539,109 $23,620,280 $21,385,500 b27,344,914
Kentucky $148,492,127 $148,492,127 $141,945,801 $140,636,535 $140,636,535 $124,925,352 $83,028,863 $75,173,272 596,121,516
Louisiana $731,960,000 $731,960,000 $699,691,292 $693,237,551 $693,237,551 $615,792,652 | $409,272,923 $370,550,474 | $473,810,338
Maine $107,528,782 $107,528,782 $102,788,339 $101,840,250 $101,840,250 $90,463,186 $60,124,350 $54,435,818 $69,605,236
Maryland $78,086,377 $78,086,377 $74,643,912 $73,955,419 $73,955,419 $65,693,504 $43,661,730 $39,530,772 $50,546,659
Massachusetts $312,345,509 $312,345,509 $298,575,650 $295,821,678 $205,821,678 $262,774,017 | $174,646,920 | $158,123,089 [ $202,186,638
Michigan $271,382,163 $271,382,163 $269,418,187 $257,025,392 $257,025,392 $228,311,850 | $151,742,405 | $1 37,385,635 | $175,670,357
Minnesota $76,487,655 $76,487,655 $73,115,670 $72,441,274 $72,441,274 $64,348,511 $42,767,810 $38,721,428 $49,511,779
Mississippi $156,172,754 $156,172,754 $149,287,825 $147,910,839 $147,910,839 $131,387,008 $87,323,460 $79,061,544 | $101,093,319
Missouri $485,159,623 $485,159,623 $463,771,195 $459,493,509 $459,493,509 $408,161,281 $271,275,339 [ $245,609,225 | $314,052,196
Montana $11,624,144 $11,624,144 $11,111,690 $11,009,199 $11,009,199 $9,779,308 $6,499,600 $5,884,655 $7,524,509
Nebraska $28,979,746 $28,979,746 $27,702,164 $27,446,648 $27,446,648 $24,380,451 $16,203,926 $14,670,827 $18,759,000
Newvada 547,363,868 $47,363,868 $45,275,816 544 858,205 544,858,205 532,846,872 526,483,344 $23,977.681 330,659,449
New Hampshire $163,954,276 $163,854,276 $156,726,295 $155,280,609 $155,280,699 | $137,933,546 $91,674,471 $83,000,894 | $106,130,432
New Jersey $659,253,841 $659,253,841 $630,190,409 $624,377,723 $624,377,723 $554,625,487 | $368,619,524 | $333,743,406 $426, 746,387
New Mexico $20,860,270 $20,860,270 $19,940,638 $19,756,711 $19,756,711 $17,549,594 $11,663,948 $10,560,390 $13,503,213
New York $1,644,934,341 $1,644,934,341 | $1,572,416,846 | $1,557,013,347 $1,557,913,347 | $1,383,871,360 $919,759,394 |  $832,738,400 | $1,064,794,383
North Carolina $302,104,673 $302,104,673 $268, 786,285 $286,122,607 $286,122,607 $254,158,476 | $168,920,792 | $152,938,726 | %1 95,557,568
North Dakota $9,782,027 $9,782,027 $9,350,783 $9,264,534 $3,264,534 $8,229,549 $5,469,587 $4,952,004 $6,332,075
Ohio $416,033,977 $416,033,977 $397,692,976 $394,024,776 $394,024,776 $350,006,375 |  $232,623,971 $210,614,770 |  $269,305,972
Oktahoma $37,084,922 $37,084,922 $35, 460,020 $35,123,040 $35,123,040 $31,199,277 $20,735,907 $18,774,025 $24,005,710
Oregon $46,356,153 $46,356,153 $44,312,526 $43,903,801 $43,903,801 $38,999,096 $25,919,884 $23,467,532 $30,007,138
Pennsylvania $574,766,940 $574,766,940 $549,428,142 $544,360,383 $544,360,383 $483,547,268 |  $321,378,963 | $290,972,406 $372,056,558
Rhode Island $66,565,436 $66,565,436 $63,630,876 $63,043,964 $63,043,964 $56,001,020 $37,219,835 $33,698,363 $43,088,955
South Carolina $335,387,391 $335,387,391 $320,601,723 $317,644,589 $317,644,589 $282,158,986 | $187,530,709 $169,787,907 | $217,102,046
South Dakota $11,310,642 $11,310,642 $10,812,008 $10,712,282 $10,712,282 $9,515,561 $6,324,307 $5,725,946 $7,321,574
Tennessee $123,562,982 $123,562,982 $118,115,666 $117,026,202 $117,026,202 $103,952,643 $69,089,818 |1 $62,553,038 $79,984,450
Texas $979,279,977 $979,279,977 $936,108,083 $927,473,705 $927,473,705 $823,861,160 | $547,561,040 $495,754,767 |  $633,904,827
Utah $20,090,456 $20,090,456 519,204,761 $19,027,622 $19,027,622 $16,901,955 §11,233,510 $10,170,676 b13,004,899
Vemont $23,041,882 $23,041,882 22,026,073 $21,822,911 $21,822,911 $19,384,969 b12,883,789 $11,664,818 14,915,408
Virginia $89,717,484 $89,717,484 85,762,258 $84,971,213 $84,971,213 $75,478,670 $50,165,223 $45,418,952 $58,075,676
Washington $189,455,473 $189,455,473 $181,103,263 $179,432,822 $179,432,822 $159,387,519 | $105,933,378 $95,910,726 $122,637,797
West Virginia $69,125,645 $69,125,645 $66,078,217 $65,468,732 $65,468,732 $58,154,905 $38,651,367 $34,994,454 $44,746,223
Wisconsin $96,809,516 $96,809,516 $392,541,635 $91,688,059 $91,688,059 $81,445,145 $54,130,709 $49,009,252 $62,666,470
Wyoming $231,780 $231,780 $221,562 $219,518 $219,518 $194,995 $129,599 $117,337 $150,035




Medicaid Disproportionate Share Hospital (DSH) Reductions

DSH payments were created to provide an additional payment to hospitals that provide a disproportionate share of
services to low income individuals. Each hospital cannot receive a payment that exceeds the uncompensated care
cost of providing services to Medicaid eligible individuals and individuals with no third party insurance. In addition to
the limit on a specific hospital, each State has a maximum amount of Federal monies, referred to as the DSH
allotment.

Patient Protection & Affordable Care Act (PPACA) and the amendments to it made by the Health Care and _
Education Affordability Reconciliation Act of 2010 (the Reconciliation Act) provides that there will be reductions in
DSH allotments beginning in 2014. The new Section 1923(f)(7)(A)(iii) describes the manner of the payment
reduction.

Aggregate DSH allotments would decrease as follows: $500,000,000 for fiscal year 2014; $600,000,000 for fiscal
year 2015; $600,000,000 for fiscal year 2016; $1,800,000,000 for fiscal year 2017; $5,000,000,000 for fiscal year
2018; $5,600,000,000 for fiscal year 2019; and $4,000,000,000 for fiscal year 2020. The Department of Health and
Human Services will decide how DSH reductions are distributed considering:

* Methodology imposes the largest percentage reductions on the States that have the lowest percentages of
uninsured; or do not target their DSH payments on hospitals with high volumes of Medicaid inpatients and
hospitals that have high levels of uncompensated care (excluding bad debt).

» The methodology imposes a smaller percentage reduction on low DSH States.

» The methodology takes into account the extent to which the DSH allotment for a State was included in the
budget neutrality calculation for a coverage expansion approved under section 1115 as of July 31, 2009.

The unknown that States are facing is the methodology that the Secretary will use to reduce each State’s
allotment. Nevada should have their DSH allotment reduced at a lower percentage as we are not a low DSH state

and our DSH expenditure has historically been at the DSH alloiment versus other States that have not fully used
their DSH allotment.

The SFY 2013 DSH calculation is based on the CMS FFY 2012 preliminary allotment.

Since, with the allotment reductions, the current distribution calculation methodology will no longer be valid, for
projection/analysis purposes, Pool Allotments were calculated based only on the Enhanced Limit percentage for
each pool. Pool A receives 90%; Pools B through E receives 2.5% each. The charts below represent the projected
total allotment by fiscal year and UMC’s projected allotment using this methodology.



Medicaid Disproportionate Share Hospital (DSH)
Reductions (cont.)

SFY Total Clark Washoe State Net
DSH  State Share ¢\ v IGT Countyler TOHIGT "o gt

Allotment
SFY 2013 $80.831,881 $33299301 $55402,171 $L500000  $56902.171  $23.602.780
SFY 2014  $75179267 $20381438 $51.527870 $1465996  $52.993865 S$23.612427
SFY 2015  §72611944 $27649336 $49768226 $1415933  S$SLIS4.159  $23.534.823
SFY 2016  $71.822660 $26964464 $49225868 $1400542  $50626410 $23.661.946
SFY 2017  $650647832 $24548.121 $44903482 $1280,133  $46183615 $21.635494
SFY 2018  $47759568 $17935340 $32381,697 $931312  $33313009 $15377.669
SFY2019  $39716247 S$IS112,151 $26751373  $774467  $27.525840 $12413.689
SFY 2020  $47297,137 $18308,130 $32057996  $922204  $32.980290 $14.672.160

These changes to Nevada’s allotment would require a change to the DSH calculation methodology in
the Nevada Regulations (NAC) and State Plan.

While it is certain that the DSH reductions will occur, there is no indication as to how CMS will handle
allotments to states that do not opt into the Medicaid expansion. By not expanding eligibility, we are
presumably not reducing the indigent care burden of public hospitals. The allotment needed to fund
the Disproportionate Share Hospital payments may not be adequate. The funding for the allotment in
the aggregate goes down each fiscal year through 2019.



Public Hospital Inpatient UPL, Fiscal Year 2012

UPL FMAP IGT Clark Co Other Counties - IGT
Federal Match 60% of UPL equals to 60% of Gap
$38,657,237 Amount $500,141
$41,209,769
e
| Budget Account |
#3157
$80,367,147
) == UMC $68,682,948
(A) Medicaid FFS
Reimbursement for Non g
State Public Hospitals Battle Mountain General $0
A A
& B minus A = UPL Gap g 7
! Amount $69,807.992 Grover C Dils $9,755 ]
(B) Medicare
5 . N
Reimburs§m§nt for ' Mt Grant $108,928
same Medicaid services
AT, i
[ State net benefit Pershing General $42,270
’ $10,674,253 ]
T So Lyon $22,761
Y,
Humboldt General
$617,799

William Bee Ririe
$323,531




Public Hospital Outpatient UPL, Fiscal Year 2012

PL FMAP
Federal Match
(56.20%)
$4,410,974

(A) Medicaid FFS
Reimbursement for Non
State Public Hospitals

IGT Clark Co Other Counties - IGT

A

Y

(B) Medicare
Reimbursement for
same Medicaid services

60% of UPL equals to 60% of Gap
Amount $1,072,793
$3,636,432
' Budget Account
#3157
$9,120,199
: B o UMC $6,060,720 ]
=)
Battle Mountain General
$143,188
h 4
B minus A = UPL Gap _ R
Amount $7,848,708 Grover C Dils $49,984
A
<
Mt Grant $85,181
. -
State net benefit Pershing General $186,369
$1,271,491

So Lyon $118,841

William Bee Ririe
$672,764

S
Humboldt General
$531,661




Public Teaching Hospital GME, Fiscal Year 2012

GME FMAP

IGT Clark Co 60% of

Federal Match 56.20% GME Amount
$5,776,522 $6,167,104

Budget Account
#3157
$11,943,626

7

[ GME Payment to UMC

Amount $10,278,508

h 4

' State net benefit W
$1,665,118 ’



Medicaid Upper Payment Limit (UPL) and Graduate
Medical Education (GME) Programs

Medicaid regulations allow for State Medicaid Agencies to pay hospitals under a Fee-For-Service
environment an amount that would equal what Medicare would have paid for the same services. This
concept is referred to as the Upper Payment Limit (UPL).

Nevada currently has Inpatient (IP) and Outpatient (OP) public UPL programs and a GME Program.
Currently UMC is the only hospital that has met the GME qualifications under the Nevada State Plan.

Typically these three supplemental program distributions are affected by the following variables:
- The Medicaid caseload and utilization (all)

The gap between Medicare and Medicaid reimbursement (IP & OP UPL only)
The Medicaid case mix and Medicare case mix (IP UPL only)

Inflation, using Market basket indicator (all)
Hospital market share (all)

It is anticipated that both the Medicaid caseload and utilization will have a significant increase. It is not
possible, at this time, to anticipate what any change in hospital market share might be; therefore to
analyze the impact of ACA on UPL we are using the following assumptions:

* The projection includes only services reimbursed under Fee for Service (FFS)

* There is a direct correlation in the estimated increases in Medicaid caseload and utilization
* All other variables remain unchanged

* There is no change in the hospitals market share



eSS e s
UPL and Managed Care

» Upper Payment Limit (UPL) programs: Subsidize Medicaid reimbursement for inpatient
services and other services up to a comparable Medicare rate or the hospital-specific UPL.

* Issue: As states increase managed care enrollment UPL payments may be jeopardized.
UPL payment can only be made based on Medicaid Fee-For-Service Admissions.

Option Pros Cons
Carve-out hospital services from |Preserves UPL payments Leaves hospital care
MCO contracts “Unmanaged”
Use UPL match dollars to pay Reduces hospital uncompensated|State match contributors may not
hospitals higher rates across the |care regardless of delivery see the same return on
board in or out of managed care |system investment
Pay MCOs to include UPLdollars |Continues supplemental Redistributes UPL dollars based
in hospital payments payments on MCO network contracts and

volumes

Implement Managed Fee-For- Maintains current UPL program  |Reduces the State’s policy
Service Models (Nevada structure options to utilize risk-based
Comprehensive Care Waiver) managed care




IAF/SUPPLEMENTAL FUND




Indigent Accident Fund (IAF)/Supplemental Fund History

Sta‘t\;aeI::cal Receipts G:r:::lp Ft:n d S:;ﬁ‘/ HIFA Hospitals Other
FY13 Budgeted| 19,278,718 19,218,718 60,000 - - -
FY12 19,250,597 19,112.621 60,000 717,975 1,762,345* -
FY11 22,189,062 21,889,136 60,000 232,893 - -
FY10 26,954,923 25,199,365 100,000 268,127 1,387,431 -
FY0O9 29,076,220 25,000,000 148,565 276,608 3,651,047 -

FYO8 25,484,588 - 151,241 197,150 24,600,455 535,741

*Note: FY12 claims not yet processed. Other providers may receive some funding/payments.

"Receipts” includes beginning cash, interest, and balance forward to a new year.

If the process is federalized,

$21 million State General Fund = $55 million total Medicaid spend at 62% FMAP

§

Losing opportunity to gain $34 million in Federal Funds




IAF and Supplemental Revenues, FY03-FY12
County FY03 FY04 FY05 FY06 FYO07 FY08 FY09 FY10 FY11 FY12
Carson City 292,931 108,327 267,139 307,978 319,664 327,400 360,230 364,319 364,077 351,650
Churchill 70,044 2,038 228,764 75,724 91,058 88,999 207,434 414,406 (97,596) 132,214
Clark 10,416,868 4,783,653 | 10,441,064 | 14,018,631 | 16,363,128 | 18,300,334 | 20,467,304 19,397,653 | 15,349,712 | 14,167,641
Douglas 586,199 193,156 521,186 550,261 590,223 631,270 574,099 592,139 577,222 579,418
Elko 183,883 4,340 = 159,363 252,633 152,746 188,149 208,755 213,443 249,078
Esmeralda 11,460 5,172 9,535 9,672 10,797 12,045 13,204 14,022 13,749 31,136
Eureka 86,592 130,911 134,162 145,262 186,763 250,990 355,964 362,466 481,801 502,164
Humboldt 157,044 55,144 153,069 134,265 159,450 186,908 219,606 243,342 257,018 343,936
Lander 134,249 124,650 146,822 100,325 76,205 82,074 114,037 317,604 583,295 553,361
Lincoln 25,169 14,683 84,593 42,044 37,934 56,120 44,084 45,609 44,379 55,243
Lyon 229,858 147,775 301,092 272,640 299,919 314,901 363,672 356,960 299,225 297,672
Mineral 28,681 8,588 26,473 19,868 34,046 19,337 16,584 21,706 33,944 28,640
Nye 215,196 108,582 150,542 245,928 330,536 428,647 377,912 401,111 468,565 317,799
Pershing 48,837 15,602 53,700 81,157 55,432 51,299 56,689 47,456 51,719 46,398
Storey 58,248 55,600 ‘ 68,534 81,628 93,368 95,513 106,818 184,168 110,589 92,098
Washoe 2,551,448 1,078,395 2,802,269 2,979,015 3,368,604 3,633,006 3,634,869 3,548,291 3,192,688 3,151,350
White Pine 53,893 13,832 23,734 44,286 99,020 36,272 101,646 137,986 97,328 116,325
Unknown {4,846,052) (137,055) 2,025,921 {28,259) 30,286 57,025 187,839 190,676 22,045 (16,504)
TOTAL 10,304,549 6,713,393 | 17,438,597 | 19,239,789 | 22,399,066 | 24, 724,887 | 27,390,140 | 26,848,668 | 22,063,152 20,999,620

*Does not include beginning cash, Treasurer interest, and balance forward to new year.




IAF Claims, FY08-FY12

Hospital Name County FY08 FY09 FY10 FY11 FY12

Banner Churchill 4,408.58 - -
Barton Douglas 1,365.55 - -
Boulder Clark 545.71 - -
Carson Tahoe Carson City 92,925.85 - -
Carson Tahce Douglas 46,159.30 = =
Carson Tahoe Lyon 63,513.70 - -
Subtotal Carson Tahoe 202, 598.85 - -
Carson Valley Medical Center  |Douglas 2,284.88 = -
Centennial Hills Clark 16,026.83 - -
Desert Springs Clark 1,025,977.14 - -
Grover Dils Lincoln 6,516.50 - -
Humboldt City Humboldt 7,670.47 - =
Mesa View Clark 788.61 - -
Mountain View Clark 193,861.77 - -
NNMC Washoe 70,430.23 - -
North Vista Clark 1,043,630.52 - -

Northeaster Nevada Regional |Elko - 36,968.93 24,854.05
Nye Regional Nye 2,885.64 - -
Renown Carson City 68,142.24 289,863.14 -

Renown Douglas 129,096.52 29,994.87 17,019.23
Renown Lyon 279,559.70 358,711.97 -
Renown Nye 406,049.25 - -
Renown Pershing - 95,022.19 -

Renown Washoe 2,010,954.48 378,335.43 71,789.55
Renown White Pine - 60,807.68 -

SubtotalRenown| 2,893,802.19 | 1,212,735.28 88,808.78
South Meadows Washoe 33,712.41 - -
Southern Hills Clark 111,816.46 - -
Spring Valley Clark 400,860.57 - -
St. Mary's Washoe 517,015.18 - =
St. Rose Delima Clark 650,773.46 - -
St. Rose Siena Clark 306,004.40 - -
St Rose St. Martin Clark 94,115.42 - -
Summerlin Clark 92,583.29 - -

Sunrise Clark 2,136,766.29 393,767.33 124,216.65
Sunrise Lincoln 109,102.8% - -

SubtotalSunrise| 2 245,869.18 393,767.33 124,216.65

umc Clark 13,384,237.56 | 2,007,575.63 | 1,149,551.25
UMC Lincoln 169,759,12 - -

Subtotal UMC| 13,553,996.68 | 2,007,575.63 1,148,551.25
Valley Clark 1,096,074.89 - -
Washoe Med Skilled Nursing  [Nye 24,735.05 - -

Hospital Total | 24,600,454.86 | 3,651,047.17 | 1,387,430.73
Physicians N/A 44,866.77 - -
Ambulance Services N/A 203,041.71 - -
Other Services N/A 287,832.98 - -
Other Total 535,741.46 - -

TOTAL] 25136,196.32 | 3,651,047.17 | 1,387,430.73 |




|IAF and Supplemental Claims, FY03-FYQ7
e e ~__|AFClaims i g T Supplemental Claims

Hospital FY03 FY04 FY05 FY06 FY07 County FY03 FY04 FY05 FY06 FYO7
Banner - o - - Carson City 7,233 - - 43,190 35,005
Barton - - - - - Churchill - - - - =
Boulder - - - - - Clark 4,376,059 | 4,502,409 | 6,054,506 | 5,217,003 | 5,881,087
Carson Tahoe - - - 46,294 Douglas 27,608 32,286 34,792 15,914 190,929
Carson Valley Medical Center - - - - Elko 20,470 39,149 - -
Centennial Hills - - - - - Esmeralda - - - - -
Desert Springs - - - - ~ Eureka - - - - -
Grover Dils - - - - - Humboldt - - - - -
Humboldt - - - 46,738 20,971 Lander .- - - - -
Mesa View - - - - Lincoln - - - - -
Mountain View - - - - - Lyon - - - 90,457 -
NNMC - - - - Mineral - 27,336 - - -
North Vista - - - - - Nye - - 98,931 12,557 18,617
Northeastern Nevada Regional 75,063 46,416 303,366 - 136,519 Pershing - - - - 30,260
Nye Regional - - - - g Storey - - - - -
Renown 1,690,026 | 1,421,026 | 3,715,443 | 3,621,906 | 3,278,703 Washoe 1,548,410 | 1,580,509 814,701 | 1,566,835 | 2,026,195
South Meadows - - - - - White Pine - - - - -
Southern Hills - - - - - TOTAL 5,979,780 | 6,181,690 | 7,002,929 | 6,946,046 | 8,182,093
Spring Valley - - - - -
St. Mary's - - - -
St. Rose Delima - - - -
St. Rose Siena - - - 40,783 48,190
St. Rose St. Martin - - - - -
Summerlin - - - - -
Sunrise - - - 84,723 276,111
UmMmc 4,759,208 | 1,293,390 | 3,170,270 | 4,884,027 | 5,831,374
Valley - - = = 5
Washoe Medical Center 3,148,525 - B . -
Washoe Med Skilled Nursing « - - - -
Other 3,955 196,612 | 1,874,393 | 13,367,860 | 4,131,864
Total 9,676,777 | 2,957,444 | 9,063,473 | 22,092,332 | 13,723,732




COUNTY-STATE FUNDING
ISSUES




Funding Shifts to Counties

Estimated Annual Impact

Consumer Health Protection
Tuberculosis (rural costs)

TB — Clark — Loss of Pass Thru

TB — Washoe — Loss of Pass Thru

TB — Carson — Loss of Pass Thru
Developmental Services for Children
Capped Mental Health R&B Block Grant

TANF Emergency Assistance

Medicaid County Match Program
County Child Protective Services (rural)
Youth Parole

Juvenile Justice Block Grant

$596 thousand
$618 thousand
$408 thousand
$98 thousand
$7 thousand
$4.5 - $5.0 million
$700 thousand

$4.8 million
$8.7 - $8.9 million
$2.4 million
$2.9 - $3.0 million
$ 1.4 million



County Assessments,

Budget | Bill or
Division| Acct./ | Statute Description Status | Carson City | Churchill Clark Douglas Elko Esmeralda | Eureka Humboldt Lander Lincoin
Dec. Unit |Reference
MAABD Institution and |Leg. 249,982 463,123  $3,920,000 $95,043 587,554 $717 56,456 549,853 $19,009 $15,063
Waiver Costs for Persons {Approved:
DHCER (3243 [B6OR,  SBdRs WIETRSREREE Byt saa9082]  $e3,123| 3920000  sos,043]  so7ssa $717 6456 549,853  s10000]  $1s.083
142%/132% of the Received:
Federal 55/ Rate Difference: ) 50 $0| 50 $0 $0| 30| $0| S0 $0
Leg. 41,192 439,336 $33,973|  $122,790|  $102,513 54,172 $5,060 42,316 12,5161 $13,112
Consumer Health Approved: i
Health |SIS4/ RS0l SBAZL | Proteetion{Fasdand, | Papments $1,192 $33.073) 122,700  $102,513 $4,172) ss060]  $a2316]  $12518] 413212
Facilities) Received: ;
Difference: ] S0 S0 S0 50 30 50| 30 30
Leg.
252,116 18,912) 2,806,811 78,108 5,566, 0 0 11,746 4,000 47,970
3167/ E696 . Approved: 5 s ? 3 54 ¥ S 5 *
WMHDS |3279/E694| NRs4as | DSvelopmental services "
Costs* aymEnt 573,000 534581| 42,237,572 554,675 528,544, 50 40 526,498 46,814 41,646
3280/ E694 Received:
Difference: | -$179,116 $15,669)  -$569,230]  -$23523] -s17.022 40 50 14,752 $2,814 -$6,324
;eg‘ N 454,915 $26,131{ 51,960,388 440,463 $59,861 4200 1,573 $20,011 7,279 46,653
DCFS |3263/E690| spazg | /SSess Countiesfor pppmvet ‘
Youth Parole Services REV"TE" ds 454,915 $26,131| $1,960,388 440,463 459,861 $200 41,573 420,011, 47,279 46,653
ecelved:
Difference: $0 S0 $0 50 40) $0 $0 $0 50 50
;eg'rw 5 379,034  %214,156)  W/A $285392|  $458,516 53,966 $12,137)  $146,876 $51,615 31,151
. pproved:
Assess Rural Counties for
DCF o| sB4go
ol L State CPS 2:"";:2;5 $379,035|  $214158]  N/A $285,392|  $458,516 43,066 $12,137|  $146,876 $51,615 431,151
ce| r
Difference: 51 50 N/A S0| 30| $0 S0 50 50 30
Medical Care Related to | 5% N/A $5,763|  N/A $6,953 $23,215 4788 5843 $4,352 $1,603 $1,334
TB Program (Embedded Approved;
Health |3219/£690| SB471
e [ in Community Health ::‘i::s:;s N/A $5,763|  N/A $6,953  $23,215 $788 $843 $4,352 $1,603 $1,334
Nursing Contract .
ursing Corityact) Difference: N/A 50 N/A $0 50 S0 50 50 50 5D
Leg.
Medical Care Related to A‘j}gpmved_ N/A sass|  n/A $1,096 %0 50 50 5809 5455 %0
STD Program (Embedded -
h E691 t
RN (ST SBAL | v oI Heslth E:‘;::g i N/A sass|  n/A 41,098 %0 %0 $0 $809 $4s5 %0
s " s
Nursing Contract) S NA 0 N/A 50 $0 $0 50 50 50 50
Leg.
A‘;imved_ 037,239  $367,906 $8,721,262| 629,935 787,225 $9,843 $26,969|  $275,963 495,477 475,283
Subtotal t
uhieta ;:Z::S:;, $758,124 $381,175| $8,152,023 $606,412 $770,203 $9,843) $26,969 $290,715 599,291 368,959
Difference: |  -$179,115 $13,268]  -$569,230]  -523.523] 817,029 $0| $0) $14,752] $2,814 -$6,324)

* For the Developmental Services assessment, the Legislatively Approved amount was estimated for each county based on a projected number of c
Counties are billed based on the actual services received by children in that county. MHDS waits until bills are processed and paid by Medicaid be,

time it takes to collect from the counties but also increases the accuracy of the bills submitted to the counties and reduces the need for rebilling.

= Contract modified to $36,936 for FY12.
= County has not paid June 2012 assessment as of August 17, 2012,

hildren and projected services that they would require.
fore bifling the counties; this increases the amount of




County Assessments, FY12

cont.

Budget Bill or
Division| Acct./ | Statute Description Status Lyon Mineral Nye Pershing Storey Washoe |White Pine| TOTAL
Dec. Unit |Reference
MAABD Institution and |Leg. §172,871 435,148 5123377 $18,650 $7,890| 51,102,144 $69,579|  $6,046,549
Waiver Costs for Persons |Approved:
3/E698| SB4ss ?
BHEEP [BavR./ 2ea R vathiisomecier. |Pavments $172,871) 22608  $123377] 18650 $7,890| $1,102,144|  $69,579| %6,034,009
142%/132% of the Received:
Federal 55! Rate Difference: S0 -$12,450 50 S0 50 S0 0| -$12,450
Leg, 61,985 9,536 78,673 $11,920 $17,284 11,920 $25628)  $594,826
Consumer Health Approved: ;
th [3194/E650( SB471 Protection (Food and [P nts
Heal / rotection| e [Fayme $61,985 $9,536 $78,673 $11,920 $17,284 $11,920 $25,628(  $592,426
Facilities) Received:
Difference: S0 $0) S0 S0 $0 S0 50 -$2,400
s $28,912 $1,156] 455,940 1,360 $4,000  $1,605,618 $7,072| $4,929,377
3167 / E696 . Approved:
MHDS [3270/ 694| NRs43s | Developmental Services [
Costs* 84,6 5 9 $3,840 144 995,399 9,389 $3,610,414
3280/ £694 o Received: e o879 wr ¥ ¥ 2 810,
Difference: 455,689 52,639 -$55,003 $2,480 -63,856]  -$610,219 51,317 -$1,318,963
:E;:irov P 552,342 43,003 $40,090 $3,946 62,973 $424,948 9,146  $2,714,010)
ed;
Assess Counties for
DCE E699| SB 476
% e Youth Parole Services ::g::::: 552,342 $3,003 $20,045 43,946 $2,973|  $424,946 9,146  $2,693,965
Difference: 50 S0 -520,045 ) 50 $0 S0 -$20,045
Leg.
:g P s387,138]  $26,111|  o7as28) sazzel|  s23a79)  w/A 450,008  $2,396,258
DCFS [3220/ £6ca| sB4so Assess Rural Counties for Ppprovet.
ayments
State CPS RE:eiv: o $387,138 $26,111 S0 $43,261 523,279 N/A 459,008 $2,121,731
Difference: 30| so| 8274528 50 so] /A so| 3274527
Medical Care Related to :\eg'm i $6,953 1,342 45,375 51,831 s71l  w/a $2,696)  $103,789
TE Program (Embedded |~EE. :
Health |3219/E690( sBa71 | \ Payments
in Community Health | #/7e7'® 46,953 $1,342 $45,375 $1,831 s7a1| /A $2,606] 103,789
Nursing Contract} ‘_a s
Difference: 0 %0 50 %0 S0 N/A 50 $0
Leg.
Medical Care Related to A';gpmve " $1,622 507, 41,831 593 so|  w/a $481 57,379|
STD Program {Embedded -
Health |3219/E691| SB471 P
rE in Community Health R:::::: s1,622 $507 $1,831] 593 s n/A $as1 57,;|
Nursing Contract -
treingContiact) I e ) <0 %0 £0) so]  w/A 50 %0
Leg.
E $711,823 $76,893|  $619,814 $81,061 $56,167| $3,144,628)  $173,700| $16,792,188
Approved:
Subtotal Payments
Re:eive Pt $767,512|  $117,082|  $270,218 483,541 $52,311| $2,534,409|  $175,017| $15,163,803
Difference: 455,689 40,189 -$349,598| 2,480 -53,856]  -$610,219 $1,317] -$1,628,385

* For the Developmental Services assessment, the Legisiatively Approved amount was estimated
Services that they would require. Counties are billed bosed on the
Medicaid before biiling the counties;

and reduces the need for rebilling.

= Contract modified to $36,936 for FY12.
= County has not paid June 2012 assessment as of August 17, 2012.

for each county based on a projected number of chifdren and projected
actual services received by children in that county. MHDS waits until bills are processed and paid by
this increases the amount of time it takes to coilect from the counties but also increases the accuracy of the bills submitted to the counties



JUVENILE JUSTICE ISSUES
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Juvenile Justice Programs - Budget issues

CommunityJustice Proerams{BA 3383

. The 2011 Legisiature eliminzted $1.4 m:lion peryezr in General Fund Block Grant dolizrsdistributed
by the State to the local Juvenile Justice programs.

.. The Agency Request budzet for the 14/15 biennium restoresthe S1.4millionin funding.

Youth Alternative PlacementBudeet (BA3147)

-. This BAis used to zliocate State Genersl Fundsto assist with the operational costs of China Springs
Youth Camp/Aurora Pines GirlsFacilityin Douglas County and Spring Mountain Camp inCiark County,
The sccountisalso used to collect assessmentsfrom 16 counties (a3l but Clark County) to support {hina
Springs /Aurora Pines.

.General Funds appropriztedfor FY12 and FY13 were zpprox. 515 million peryear, withSimillion
going to ChinaSprings/Aurora Pinesand 5400 K going to Spring Mountain. 12/13Appropriztions were
approx. 10% [essthan previousyears appropriations (part of budget reductions)

- Azsessments from the 16 Countiesthatsupport China Springs/Aurora Pines 2re about $2 million per
year. Clark County funds the entirenon-state General Funded portion on theSprine Mountzin
operational costs.

-. The Agency Request budgetincivdesflat funding for the County opersted Camps going forward into
- Douglas County has submitted arequest for 2n ITEL! FOR SPECIAL CONSIDERATION to be reviewed by
the Governor/Budget Office fornearly $2 million per year to support better staffing ratios, salz

increases, mental hezithznd SAPTArelated oparational costs,

Summit View Correztional Facility [BA 3148)

SummitView isa 36 bed facility in Las Vegas, built to house the most difficuityouth committedto the
State for correctional/rehabiiitative care. The facility hz: beenclossdforthe past two years. It was
closed 25 3 part of the plzn to reduce the State Budeet Youth from the Summit View facility wers
transferred to the E'ko Youth Training Centerupon closure.

-~ Summit View was built via the Nevada Real Property Corp. process, and the State hz: annual bond
paymentsand facility “moth balling” costsofapprox. S1.5 millionparyear through the year 2017,

- Therz is 2 desire to reopen Summit View for primary use by the Clark County Juvenile Courts to
commit their deep-andyouth to for correctionsl/rahab litative ¢zra. Estimateszre that Clzrk County
could utilize 45-50 placemants.
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-+ DCFSis workingto issue 2n RFP to solicit bidsfrom private entitizs to operzte Summit View under
contractwith the State. Revenue sourcescouid be StzteFunding, County Funding, and/or payments
fromother Statesmaking placements at the fazility.

.. [thas been suggested that by reducingbeds orclosing the Elko Youth Training Canter, funding could
be saved and redirected to operztional costs at Summit View.

Caliente Youth Center (BA 3179}

... The Caliente Youth Centeris s 140 bed co-sdfacility located in Caliente. Itiscurrently being operated
at near ¢apacity with approx. 100 malesand 40 females.

.. The Lincoin County Schoof District provides Educationa! Services and receives DS4funding to do so.
. Operating costs zre budeeted at approx, $8.5 millionperyearin 14/15,

- Itisnearunanimousinthe Juvenile Justice discussions/debates that Caliente should be funded going
forvardto operate at full capacity. The majority of placements at the facility are from the Las Vegas

area. Calienteisa 150 mile{zpprox. two 2nd half hourjdrive from the Las Vegas zrea.

Elko Youth Tranine Center (BA3259)

.. The Elko Youth Centerisa 160 bed, male onlyfaciltylocsted inElko. Durinz the 2011 Legislative
Session the budget for the fazility was setto support theoperation of 210 beds [reduction of 50 beds),
yinthe 65-70 bed ranze.

Elko ha: beenoperating sround 80 beds over the pastyear, and most |z
.. DHHS employ: the Educationsi staff at Elko, operatesthe School, 2nd receives no DSA fundineg.

.. Elho has significant CiP’s pending ifthe facility isto remzinopen .. inciuding water system.,..in addition
tothe factthe State PWE justinstzlied 2 $2-3 million solar electrica! system to service the
school/institution.

-.Operating costs zre budgeted at 2pprox. $8.6 millon peryear in 14/15, based on 210 beds.

.. Ithzs been suggested the State should ciose theoperation of the Elko fzcility overtime/as soon a3
possible. The questionishow soon and how we mitizate closureissues. The bigguestioniswhere do
we place the 65-70 youth now placed 2t Elko, and what timeline shou'd be foliowed. Optionsinclude;
placing youth st Summit View if recpened, using savings to privatzly plsce theyouth, or return the
youth to county programs/facilities,

Youth Parole {BA3263)

The Youth Pzrole budgst supportsthe costsofthe State providing services to youth who have been
placed onparo's by the Courts. The Countiesprovide for the cost of provide servicesto youthon
probation.
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- Durinzthe 2011 Legisiative Session legisiation was passed mzking it a responsibility of the countiesto

ssmeanttotheCountiesfor 503 of Parole

as

fund 50%: of the cost ofthe Parole servicestraditionzlty fundedby the State. Thiswas ashift of costs to

Sreversesthe

aaln

the Countiesofapprox. $2.7 million peryearin 12,13

.. The AzencyRequest budeetfor 14
services. State Genersl Fundsofzpprox. S3 million peryearisincludedin 2
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Mike Willden, Director of the Nevada Department of Health and Human
Services

Justice JTames W, Hardesty and Justice Nancy M. Saitta, Co-Chairs of the
Commussion on Statew:ide Juvenile Justice Reform

COPY: Commussion on Statew:ide Juvenile Justice Reform

DATE: October 31, 2012

SUBJECT: Recommendations to Reform Funding for Deep-End Commitments

As you know. the Commussion on Statewide Juvenile Justice Reform has adopted
recommendations to reform funding for deep-end commitments in Nevada. The

recommendations are premused on a phased down approach to NYTC and anticipate the
re-allocation of juvenile justice funds to local Juvenile Justice Districts, taking nto
consideration the required continuum of juvenile justice mnterventions and care for all
junisdictions 1w the State equally. A calculated. strategic approach will provide adequate
time and resources to accomplish the systematic changes directly related to the reform

measures.
The Commussion unanimously agreed to the followng recommendations:

1. The Commuission recommends the creation of three regions for deep-end
commutment. These regions would be divided mto North. Central. and South
Regions. The current proposal includes Mineral County in the South Region.!

¢ NORTH

“The Commi:-ion wil di-ouzs with Judge Warke:, Judge Lane and the Juverile Justice conwumurty their prefersrce for placinz
MMmers] County tn the North Rezion for purpoze: of deep-end comumitment:




First Judicial District {Carson City and Storey County)
Second Judicial District (Washoe County)
Third Judicial District (Lyon County)
Nimnth Judicial District (Douglas County)
Tenth Judicial District (Churchill County)
e SOUTH
» Fifth Judicial District (Esmeralda, Mineral, and Nye County)
# Eighth Tudicial District (Clark County)
o CENTRAL
» Fourth Judicial District (Elko County)
» Sixth Judicial District (Humboldt. Lander. Pershing County)
# Seventh Judicial District (Eureka. Lincoln, White Pine County)

YWY VY

2. The State should retain the responsibility for providing deep-end correctional care,
and would operate the deep-end commitments for the three regions.

3. The State should deternune the feasibility of re-opening Summit View to serve as a
facility for deep-end commitments for the South Region and an mterim deep-end
facility for the North and Central Regions until permanent facilities for those two
regions can be constructed. The Commussion supports DHHS s effort to secure a
private contractor for Summit View and the issuance of an RFP. as soon as
reasonably practicable. The Comnussion urges DHHS to include members of the
Juvenile Justice System in the formulation of the RFI. which should include a
requirement that DHHS retamn substantial quality control and oversight of the
facility.

4. NYTC should be phased down. taking mto consideration the following:

a) The Summst View RFP 15 approved and a timeline established for opening.

b) NYTC shall operate ar its cusrent capacity until Summit View 1s reopened as
a result of the RFP process. At that time, the number of available beds at
NYTC will be phased down from 110 to 40°. with further phasing down, until
ultimate closure, based upon the establishment and availability of
regionalized placement facilities to handle the statewide juvenile commitment
caseload. Juveniles from all regions of the State shall be eligible for

* Pha-ing down of WYTC will occw a0 quickly a2 practicable i order to encure that a cufficient number of placement bed: ze
available to meet tha statewide cazeload and to ensure publiz <afety. However. the Commi--ion believes that 40 bed- are the
fevract pumbe: of bed: to efficiently operate YTYTC ot it cunent confipunation. The Commi:-ion recommend: the closwe of
IYTC, chould the 2otk and Central Rezion:” reed: for comunimzent: fal below 40 bed: and 2 sufficient number of bads are
avalable atother location: wathin in State. includinz Sumput View The continued availzsility of «ufficient bed: i+ paramount
as the sy2ter nanzinon: 1o the rezgionalized model.




d)

placement i any available facility based upon factors considered by the judge
during sentencing including: the needs of the child, the availability of
treatment for the child. and the best placement of the child to protect public
safety. '

The Legislature and DHHS should consider restoration of the Community
Corrections Partnership Block Grant (previously i the amouat of
$2,832.524.00 over the biennium) to the Judicial Districts within the region to
reduce the number of deep-end commitments, wcluding support for China
Springs and Spring Mountain, and increase services for mental health.
substance abuse, and early mtervention programs. Additionally, existing
resources that fund NYTC (including remaming savings resulting from the
phase down) should be used to fund a provider to operate 45-50 beds at
Summit View for the most serious risk offenders in the State.

In the event that alternative facility options are identified in the North and
Central Regions. the Commission recommends the Govemor. the Legislature,
and DHHS lease or sell the State land NYTC currently occupies and comumit
most, if not all of the proceeds to fund Juvenile Justice and deep-end
commitment. Proceeds from the lease or sale of the State land could be used
to build a smaller facility. or two smaller facilities. in the North and’or Central
Region.
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Supreme Court Commission on Juvenile Justice Reform

The Supreme Court Commission on Juvenile Justice Reform began meeting in response to the 2011 Legislative Session. To date,
the Commission has made a number of recommendations to reform the Juvenile Justice System which would place a greater
emphasis on regionalization. Major components of this transition involve the facilities and funding for deep-end commitments.
There are a number of basic elements that the Commission appeared to support. They are as follows:

Creation of three regions for deep-end commitments. These regions would be divided into North, South and Central
Regions.

The Legislature should redirect existing resources that fund Juvenile Justice and add new resources to enable the Juvenile
Justice system and the State to reduce the number of deep-end commitments.

Determine what the Juvenile Justice System and the State would gain by closing or phasing out the Nevada Youth Training
Center’s (NYTC) in Elko as part of the plan to redirect funding and facilities.

Determine whether NYTC could be used as the facility for Central Region deep-end commitments and the re-opening of
Summit View Correctional Facility).

If NYTC closes, there is interest in the sale of the land and possible reinvesting some of the profit gained back into the
Juvenile Justice System and/or resources to the State (DCFS’s Juvenile Justice Budgets).

A commencement of a process for the construction of a new deep end facility to serve the North and possibly the central
Region.

Supports DHHS’s efforts to secure a private contractor for Summit View, subject to substantial DHHS quality control and
oversight.
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Youth Parole Caseload

Youth Parole Community Caseload by Month and Gender
State Fiscal Year 2011- 2012
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DCEFS Correctional Placements

Caliente Youth Center Commitments by Region

State Fiscal Year 2011 State Fiscal Year 2012
120 = —

—‘— | Clark County Rural Counties Washoe County

Clark County Rural Counties Washoe County
= 2 mF 32 3 &
8 =
il — - M 92 12 19
M 114 5 16
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Nevada Youth Training Center (NYTC)
Commitments by Region and
State Fiscal Year

-

Clark County Rurual Counties Washoe County
o SFY11 103 19 36
W SFY12 97 " 27




Out of State Placements (DCFS Custody ONLY)

Number of Children in Out Of State Regional Treatment Centers
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J20111 5011 | 2011 | 2011 | 2011 | 2011 | 2012 | 2012 | 2012 | 2012 | 2012 | 2012 |YW2012| o005 | 2012

@DCFS Rural| 2 3 3 3 3 4 4 4 3 3 2 3 3 3 3
@NYP North | 5 5 5 5 5 5 5 5 4 3 4 4 4 7 5
ONYP South | 7 8 7 6 6 6 7 7 6 12 11 12 9 8 3
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