Nevada Health Centers, Inc.

Mission
arovide access to quality health care services throughout Nevada,
The Vision
acy, education and community outreach, all residents and visitors in Nevada
have full access to affordable health care.

Philosophy Statement
Nevada Health Centers, Inc. is founded on the principle that all
people, regardless of where they live or their ability to pay, have
the right to quality health care services.

Steven C. Hansen, CEO

What is Nevada Health Center, Inc.?

n Federally Qualified Health Center (FQHC)
Programs are funded under Section 330 of
the Public Health Service Act. NVHC was one
of the first rural federally funded Community
Health Centers in 1977.

# NVHC is a private, not for profit 501(0)(3)
Corporation.

# NVHC is governed by a 15 member policy

making Board of Directors. The board

members consist of representatives from

community serve.

EXHIBITJ  Health Care Document consists of 6 slides
¥ Entire document provided.
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= Twenty-five Health Facilfties
= 14-Basic Centers (Senvices on a Siiding Fee}

# 2-Homeless Centers {free Services)
1-OB/GYN Center (100 births per month)
1-Dentat Clinic
3-Las Vegas School Based Clinics
t-Mobile Mammography Van

% 3-Mobile Dental Buses (Miles for Smiles)
& Service Sites- Child Haven, Foster Care, Jail,

Juvenile Detention Center, Nevada Mental

Heatlth, Vitality Center, Public Health Services
w 2-WIC Clinics (Las Vegas)

Internal Pharmacy Program

Administrative Offices in Las Vegas and
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¥ ¥ No LV Family Heaith i
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Cambridge Family Healthze ot 120 000 patient visits 2008
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Approx. 45,000 unduplicated patients
32% Hispanic,

42% White,

8% African American,

5% Asian, Native American 1%, and 12% undeclared.




Revenues

b’%ada Health Centers, Inc.

Grants and Community Contributions 23%

Patient Fees 47%
National Average for

Federal Grant 30% Community Health Center
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Community Contributions 20%

Patient Feas 55%

Federal Grant 25%

Path to More Access to
Primary Health Care
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Primary Problems/Issues
@ More patients than providers or faciiities to care for them.
= Fragile financial system
g Medical provider staffing
Primary Strategies
Partner with agencies with similar missions
Saﬁtner with Government, National, State and Local to leverage federal
ollars
# licensing Board Policy Changes
w Diversify funding streams (grants, foundation, state, county, etc.}
Mode! Programs
# NVHC Cambridge Center (Clark County and NVHC}
# NVHC Mammovan Program (State and NVHC)
¢ (Qther States- New Jersey, Arizona, ...
Barriers
# increasing Costs (salaries, supplies, ect)
% Increasing Demand and Decreasing Federal Recourses
= Decreasing Number of Primary Care Providers with an increasing
Population.
= Possible decrease in Medicaid recourses
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