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Background                         
The Aging and Disability Services Division is a 

division within the Department of Health and 

Human Services.  Its mission is to ensure the 

provision of effective support and services to meet 

the needs of individuals and families, helping 

them lead independent, meaningful, and dignified 

lives.  The Division offers programs for infants 

and toddlers with disabilities, persons with 

physical disabilities, and persons with intellectual 

or developmental disabilities.   

The focus of this audit was the Division’s SLA 

program.  The SLA program is authorized by NRS 

435 to serve those whose diagnosis is an 

intellectual or developmental disability.  SLA 

providers that contract with regional centers offer 

residential support to help individuals with 

intellectual or developmental disabilities live in 

the least restrictive community setting possible.   

Three regional centers oversee SLA providers.  

These regional centers were legislatively approved 

for 457 full-time positions.  As of October 2018, 

there were 428 filled positions.  SLA services are 

funded through State General Fund or Medicaid 

Home and Community-Based Waiver dollars.  

The regional centers’ expenditures for fiscal year 

2018 exceeded $190 million.   

Purpose of Audit                   
The purpose of this audit was to determine 

whether SLA provider homes served individuals 

with intellectual or developmental disabilities as 

defined in NRS 435.3315, and to evaluate the 

living conditions at SLA provider homes.  The 

scope of our audit included the verification of 

client eligibility for the Division’s SLA program, 

a review of client diagnoses and evidence of 

treatment, and the placement of clients in SLA 

provider homes.  Specifically, our work included a 

review of client eligibility and client diagnoses 

during fiscal year 2018, and SLA home 

placements and home conditions as of January 

2019.   

Audit Recommendations    
This audit report contains two recommendations 

to help ensure SLA providers are certified to serve 

individuals with additional diagnoses related to 

mental health and to improve the Division’s 

record keeping practices. 

The Division accepted the two recommendations. 

Recommendation Status      
The Division’s 60-day plan for corrective action is 

due on June 12, 2019.  In addition, the six-month 

report on the status of audit recommendations is 

due on December 12, 2019. 

 

Aging and Disability Services Division 

Summary 
The Aging and Disability Services Division’s (Division) processes help ensure providers of  

Supported Living Arrangement (SLA) homes serve the intended population, as defined in 

statute.  While all of the Division’s clients have a primary diagnosis of an intellectual or 

developmental disability, many clients also have mental health diagnoses.  Documentation 

showed these clients were receiving treatment for their mental health diagnoses.  Although the 

public has expressed concerns that SLA providers are housing clients outside of their statutory 

authority, we found SLA providers are housing only Division clients with a primary diagnosis 

of an intellectual or developmental disability.  To improve operations, we found the Division 

can take steps to strengthen its record keeping practices regarding the location of homes and 

the accuracy of active client placements.  Finally, our unannounced visits to 87 provider 

homes found these homes were generally clean, safe, and in good repair.   

Because NRS 435 does not specifically indicate whether SLA providers are authorized to also 

serve individuals with additional diagnoses related to mental health, we obtained a legal 

opinion.  Based on how the statutes are currently written, it is the opinion of the Legislative 

Counsel Bureau’s Legal Division that SLA providers need to also be certified as community-

based living arrangement (CBLA) providers when serving intellectually or developmentally 

disabled individuals who also have mental health diagnoses.  Because dual certification as an 

SLA and CBLA provider may not be an efficient practice, the Legislature may want to 

consider amending statute to allow SLA providers to serve clients who also have mental health 

diagnoses, provided that SLA staff receive adequate training to care for these clients.   

Key Findings 
All of the Division’s active clients in fiscal year 2018 had a diagnosis of an intellectual or 

developmental disability as defined under NRS 435.  Many of these clients had other 

diagnoses, including mental health related diagnoses, for which the Division also provided 

support.  Besides ensuring only qualified clients are served by the Division, the application 

process helps ensure the Division places intellectually or developmentally disabled clients 

with its certified SLA providers.  (page 6)   

Although the SLA program serves individuals with a primary diagnosis of an intellectual or 

developmental disability, many of the individuals served have multiple diagnoses, including 

mental health diagnoses.  For 53 of 100 client files tested, there was evidence that these clients 

had at least 1 mental health related diagnosis.  Because many individuals in the SLA program 

also have mental health diagnoses, the Division helps ensure services are obtained to support 

these diagnoses.  These services help ensure individuals with mental health diagnoses receive 

services, either through medication management or periodic visits with a psychiatrist or 

psychologist.  We examined all 53 client files and found that their mental health diagnoses 

were either being medically managed or they visited with professionals to address their mental 

health needs.  (page 7)   

Providers of 24-hour SLA homes housed only Division clients.  We physically inspected 87 of 

379 (23%) SLA homes certified by the Division, and located throughout the State, and did not 

find any evidence of non-division clients residing in the homes.  The Division’s quality 

control processes help ensure SLA providers’ 24-hour homes house the intended population.  

(page 9)   

The Division did not always have up-to-date information regarding SLA client placements.  

While the Division had two systems for tracking client placements, neither system contained 

accurate placement information.  Based on our testing, the error rates for both systems exceeded 

12%.  The Division’s policies and procedures did not address record keeping practices related 

to client placement.  Strong record keeping practices are needed to reduce the risk that clients’ 

locations will be unknown and SLA provider homes will not be inspected.  (page 10)   

The Division’s contracted SLA provider homes were generally clean, safe, and in good repair.  

We performed unannounced visits at 24-hour SLA homes throughout Nevada.  For 76 of 87 

(87%) homes inspected, we did not observe any conditions that would affect the health or 

safety of the individuals living in the homes.  For the other 11 homes inspected, most of the 

issues observed were minor or were not frequently present in multiple homes.  The Division 

has implemented controls to help ensure SLA homes meet certain standards.  Based on our 

review, these controls are working as intended.  (page 12)   

http://www.leg.state.nv.us/audit
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Introduction 

The Aging and Disability Services Division (Division) is a division 

within the Department of Health and Human Services.  Its mission 

is to ensure the provision of effective support and services to meet 

the needs of individuals and families, helping them lead 

independent, meaningful, and dignified lives.  The Division offers 

programs for infants and toddlers with disabilities, persons with 

physical disabilities, and persons with intellectual or 

developmental disabilities.  These services are currently provided 

by regional centers that include service coordination and family 

support, such as respite care; Supported Living Arrangements 

(SLA); Jobs and Day Training (JDT); behavioral consultation; and 

counseling.   

The Division has three regional centers that include the Desert 

Regional Center (southern Nevada), Rural Regional Center, and 

Sierra Regional Center (northern Nevada).  Regional center 

headquarters are located in Carson City, Las Vegas, and Sparks, 

Nevada.   

Regional centers used to perform all services for individuals with 

disabilities when individuals with disabilities were treated in 

facilities managed and run by the State, including SLA services.  A 

United States Supreme Court decision in 1999, Olmstead v. L.C., 

mandated that individuals with disabilities be integrated into 

communities and assimilated into society if treatment 

professionals determine integration is appropriate for an 

individual.   

Because of the U.S. Supreme Court’s decision, SLA support 

services are now performed by providers that contract with the 

Division’s regional centers.  SLA providers that contract with these 

regional centers offer residential support to help individuals with 

intellectual or developmental disabilities live in the least restrictive 

community setting possible.  Support services include habilitative 

Background 
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and skill-building support that help individuals maximize their 

independence in the community.   

The focus of this audit was the Division’s SLA program.  The SLA 

program is authorized by Nevada Revised Statutes (NRS) 435 to 

serve those whose diagnosis is an intellectual or developmental 

disability.  Intellectual disability is defined as significantly sub-

average intellectual functioning existing concurrently with deficits 

in adaptive behavior and manifested during the developmental 

period.  A developmental disability is defined as autism, cerebral 

palsy, epilepsy, or any other neurological condition diagnosed by 

a qualified professional that is manifested before the age of 22, is 

likely to continue indefinitely, results in substantial functional 

limitations, and results in the person requiring a combination of 

individually planned and coordinated services, support, or other 

assistance that is lifelong or has an extended duration.   

The SLA program falls under the Medicaid Home and Community-

Based Services Waiver.  This waiver allows the State of Nevada 

to use Medicaid funds to provide long-term care and support 

services to individuals outside of a hospital, nursing home, or 

institutional setting.  Nevada’s waiver targets individuals who have 

an intellectual or developmental disability and have an open case 

with one of the Division’s regional centers.  Individuals must be 

Medicaid eligible and meet service eligibility requirements before 

they can be admitted into the program.   

The three types of SLA placements offered by the Division are 

intermittent, 24-hour, and host homes.  Intermittent SLAs offer 

hourly or daily support services to individuals in their place of 

residence whether that is their house or apartment, or with a 

roommate or family.  The 24-hour SLAs cater to individuals who 

need the greatest amount of support.  These individuals usually 

share a home with roommates and require 24-hour care.  Host 

homes are families who take in an individual with a disability and 

include them in their daily life and activities.   
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Budget and Staffing 

The three regional centers were legislatively approved for 457 full-

time positions.  As of October 2018, there were 428 filled 

positions.  SLA services are funded through State General Fund 

or Medicaid Home and Community-Based Waiver dollars.  The 

regional centers’ expenditures for fiscal year 2018 exceeded $190 

million.  Exhibit 1 shows the revenues and expenditures in fiscal 

year 2018 by regional center.  SLA services fall under the 

residential supports category. 

Revenues and Expenditures by Regional Center Exhibit 1 
Fiscal Year 2018 

Revenues 
Desert Regional 

Center 
Rural Regional 

Center 
Sierra Regional 

Center Totals 

Appropriations $ 68,615,298 $10,607,466 $25,416,100 $104,638,864 

Beginning Cash 453,533 - - 453,533 

Federal Funds 61,312,502 9,119,668 20,841,023 91,273,193 

Reimbursements 3,901,595 185,219 926,653 5,013,467 

Other(1) 971,022 175,865 263,798 1,410,685 

Total Revenues $135,253,950 $20,088,218 $47,447,574 $202,789,742 

Expenditures     

Residential Supports $ 70,979,908 $11,528,465 $30,216,132 $112,724,505 

Jobs & Day Training 25,539,781 2,997,087 6,024,776 34,561,644 

Personnel 23,490,231 3,074,745 5,266,113 31,831,089 

Operating 4,558,574 485,464 567,669 5,611,707 

Other(2) 2,132,367 799,414 226,944 3,158,725 

Assessments & Cost Allocations 1,910,408 148,776 274,617 2,333,801 

Total Expenditures $128,611,269 $19,033,951 $42,576,251 $190,221,471 

Differences $ 6,642,681 $1,054,267 $4,871,323 $ 12,568,271 

Less:  Reversions to General Fund (6,200,130) (1,054,267) (4,871,323) (12,125,720) 

Balance Forward to 2019 $ 442,551 - - $ 442,551 

Source:  State accounting system.   
(1) Other includes client charges, excess property sales, and transfers from the Department of Health and Human Services.   
(2) Other includes in-state travel, out-of-state travel, reserve for reversion, and Family Support program expenses.   
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The scope of our audit included the verification of client eligibility 

for the Division’s SLA program, a review of client diagnoses and 

evidence of treatment, and the placement of clients in SLA 

provider homes.  Specifically, our work included a review of client 

eligibility and client diagnoses during fiscal year 2018, and SLA 

home placements and home conditions as of January 2019.  Our 

audit objectives were to:   

 Determine whether SLA provider homes served individuals 

with intellectual or developmental disabilities as defined in 

NRS 435.3315.   

 Evaluate the living conditions at SLA provider homes.   

This audit was requested by the Legislative Committee on Senior 

Citizens, Veterans, and Adults with Special Needs after a concern 

was raised about the SLA program not serving the intended 

population of individuals with an intellectual or developmental 

disability in accordance with NRS 435.  The audit was authorized 

by the Legislative Commission on August 30, 2018.  We 

conducted our audit pursuant to the provisions of NRS 218G.010 

to 218G.350.  The Legislative Auditor conducts audits as part of 

the Legislature’s oversight responsibility for public programs.  The 

purpose of legislative audits is to improve state government by 

providing the Legislature, state officials, and Nevada citizens with 

independent and reliable information about the operations of state 

agencies, programs, activities, and functions.   

 

Scope and 

Objectives 
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Providers of Supported Living 
Arrangement Homes Serve 
the Intended Population 

The Aging and Disability Services Division’s (Division) processes 

help ensure providers of Supported Living Arrangement (SLA) 

homes serve the intended population, as defined in statute.  While 

all of the Division’s clients have a primary diagnosis of an 

intellectual or developmental disability, many clients also have 

mental health diagnoses.  Documentation showed these clients 

were receiving treatment for their mental health diagnoses.  

Although the public has expressed concerns that SLA providers 

are housing clients outside of their statutory authority, we found 

SLA providers are housing only Division clients with a primary 

diagnosis of an intellectual or developmental disability.  To 

improve operations, we found the Division can take steps to 

strengthen its record keeping practices regarding the location of 

homes and the accuracy of active client placements.  Finally, our 

unannounced visits to 87 provider homes found these homes 

were generally clean, safe, and in good repair. 

Because NRS 435 does not specifically indicate whether SLA 

providers are authorized to also serve individuals with additional 

diagnoses related to mental health, we obtained a legal opinion.  

Based on how the statutes are currently written, it is the opinion of 

the Legislative Counsel Bureau’s Legal Division that SLA 

providers need to be certified as community-based living 

arrangement (CBLA) providers when serving intellectually or 

developmentally disabled individuals who also have mental health 

diagnoses.  Because dual certification as an SLA and CBLA 

provider may not be an efficient practice, the Legislature may want 

to consider amending statute to allow SLA providers to serve 

clients who also have mental health diagnoses, provided that SLA 

staff receive adequate training to care for these clients.    
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All of the Division’s active clients in fiscal year 2018 had a 

diagnosis of an intellectual or developmental disability as defined 

under NRS 435.  Many of these clients had other diagnoses, 

including mental health related diagnoses, for which the Division 

also provided support.  Besides ensuring only qualified clients are 

served by the Division, the application process helps ensure the 

Division places intellectually or developmentally disabled clients 

with its certified SLA providers. 

We tested the primary diagnosis for all 7,471 active clients in the 

Division’s database and determined the primary diagnosis for all 

individuals was an intellectual or developmental disability.  Our 

analysis showed the Division’s clients had 143 unique diagnoses.  

The most common primary diagnoses can be seen in Exhibit 2.   

Most Common Primary Diagnoses Exhibit 2 
Fiscal Year 2018 Active Clients 

Diagnosis Number Percentage 

Mild Intellectual Disabilities 2,236 30% 

Moderate Intellectual Disabilities 1,216 16% 

Autistic Disorder 1,214 16% 

Severe Intellectual Disabilities 774 10% 

Unspecified Intellectual Disabilities 414 6% 

Profound Intellectual Disabilities 346 5% 

Other Disorders of Psychological Development 183 2% 

Cerebral Palsy 145 2% 

Unspecified Disorder of Psychological 
Development 145 2% 

Asperger's Syndrome 126 2% 

Other Diagnoses (1) 672 9% 

Totals 7,471 100% 

Source:  Division records.   
(1) Includes 133 unique diagnoses attributed to fewer than 100 clients each.  For example, 

this includes individuals diagnosed with down syndrome, epilepsy, microcephaly, etc.   

During the Division’s initial application process at each regional 

center, the individual requesting SLA services either goes through 

a psychological evaluation conducted by a licensed psychologist, 

or has prior psychological evaluations or assessments reviewed 

by a licensed psychologist to determine the eligibility of the 

individual.  This process ensures that a qualified individual is 

determining the eligibility of applicants in accordance with statute.  

The Supported 
Living 
Arrangement 
Program Serves 
Individuals With a 
Primary Diagnosis 
of an Intellectual 
or Developmental 

Disability  
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Exhibit 3 shows the eligibility process as described in the 

Division’s policies.   

Regional Center Intake Eligibility Process Exhibit 3 

 

Source  Division policies and procedures.  
(1) All individuals who want to participate in SLA services must go through the regional center intake eligibility process.   

Of the Division’s 7,471 clients, 2,394 individuals received SLA 

services through the Division in fiscal year 2018.  The Division’s 

compliance with NRS 435 ensures that SLA providers treat and 

care for individuals with intellectual or developmental disabilities 

and not individuals with a different primary diagnosis.   

Individuals With Additional Mental Health Related Diagnoses 
Received Support   

Although the SLA program serves individuals with a primary 

diagnosis of an intellectual or developmental disability, many of 

the individuals served have multiple diagnoses, including mental 
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Eligibility Process
(1)

Applicant or legal guardian completes 

intake application.  The application 

includes residency information, prior 

assessments from developmental 

period, and the latest psychological 

evaluation and testing to measure 

adaptive functioning.

Application review conducted by the 

applicable regional center’s Eligibility 

Review Committee (ERC).  The 

ERC is comprised of intake 

coordinators, psychologists, nursing 

staff, and program managers at 

each regional center.    

For applicants whose eligibility is in question, the regional 

center’s ERC may refer this case to the Statewide Eligibility 

Review Committee (SERC),  The SERC is comprised of 

nurses, psychologists, and intake coordinators from the 

three regional centers.  Cases are reviewed and an 

eligibility recommendation is made.  The case is then 

returned to the referring regional center’s ERC for 

completion of the intake process.  

If additional records or new testing are needed to make a 

determination of eligibility, the applicant will be notified and 

the application process will remain open for 60 days to 

allow the applicant to provide the necessary 

documentation.

Applicant notified of results of initial 

application review within 5 working 

days of the review.
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health diagnoses.  For 53 of 100 client files tested, there was 

evidence that these clients had at least 1 mental health diagnosis.  

Because many individuals in the SLA program also have mental 

health diagnoses, the Division helps ensure services are obtained 

to support these diagnoses.  These services help ensure 

individuals with mental health diagnoses receive services, either 

through medication management or periodic visits with a 

psychiatrist or psychologist.   

Our analysis found the 53 clients had 99 mental health diagnoses 

among them.  We examined all 53 client files and found that their 

mental health diagnoses were either being medically managed or 

they visited with professionals to address their mental health 

needs.  Exhibit 4 shows the most common types of mental health 

diagnoses among the clients in our sample.   

Most Common Types of Mental Health Diagnoses Exhibit 4 
Fiscal Year 2018 Active Clients 

Mental Health Diagnoses 
Percentage of Total  

Mental Health Diagnoses 

Depression Disorder 12% 

Impulse Control Disorder 12% 

Bipolar Disorder 11% 

Mood Disorder 11% 

Anxiety Disorder 7% 

Psychotic Disorder 7% 

Schizophrenia 6% 

Post-Traumatic Stress Disorder 6% 

Oppositional Defiant Disorder 5% 

Obsessive Compulsive Disorder 4% 

Schizoaffective Disorder 4% 

Other(1) 15% 

Total 100% 

Source:  Division records.   
(1) Fourteen diagnoses each form about 1% of the total.  This includes diagnoses such as conduct 

disorder, delusional behavior, etc.   

Division staff meet with each client and their SLA provider at least 

yearly to perform an annual assessment and develop their person 

centered plan that addresses the client’s health and welfare 

needs, goals, and agreed upon support and services.  
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Additionally, Division staff are in contact with clients at least 

quarterly to monitor their progress at SLA provider sites and to 

ensure SLA providers are delivering support, including care and 

treatment for their diagnoses.   

Legal Opinion Regarding SLA and CBLA Certification 

Because NRS 435 does not specifically indicate whether SLA 

providers are authorized to serve individuals with additional 

diagnoses related to mental health, we obtained a legal opinion.  

Based on how the statutes are currently written, it is the opinion of 

the Legislative Counsel Bureau’s Legal Division that SLA 

providers need to also be certified as CBLA providers when 

serving intellectually or developmentally disabled individuals who 

also have mental health diagnoses.  The legal opinion from the 

Legislative Counsel Bureau’s Legal Division is contained in 

Appendix A, which begins on page 15.   

Providers of 24-hour SLA homes housed only Division clients.  We 

physically inspected 87 of 379 (23%) SLA homes certified by the 

Division, and located throughout the State, and did not find any 

evidence of non-division clients residing in the homes.  The 

Division’s quality control processes help ensure SLA providers’ 

24-hour homes house the intended population.   

NRS 435.3315 defines SLA services as those provided in a home 

to a person with an intellectual or developmental disability.  To 

verify that only intellectually or developmentally disabled 

individuals live in SLA homes, we performed unannounced 

inspections of 87 homes.  Our sample included at least one home 

from each 24-hour SLA provider in each region.  During our visits, 

we conducted a review of the client files present in the homes, 

and performed inspections of the homes’ interiors.  We specifically 

looked for evidence of non-division clients residing in the homes, 

either through client files and paperwork present in the homes, or 

through additional sleeping arrangements for individuals other 

than residents or staff.   

The Division has controls in place to monitor the individuals in 

their homes.  The Medicaid Home and Community-Based 

Services Waiver requires ongoing contact with the client to 

Supported Living 
Arrangement 
Providers 
Housed Only 

Division Clients 
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address their health and safety needs.  The Division complies by 

conducting monthly in-home visits if the individual is in a 24-hour 

setting.  This allows the Division to see if an SLA provider has 

non-division clients in the homes.  Additionally, the Division 

conducts unannounced drop-in observations and yearly 

environmental reviews of each home where any non-division 

clients can be identified.   

Although the public has expressed concerns that SLA providers 

are housing clients outside of their statutory authority, we found 

SLA providers are housing only Division clients.  The Division’s 

oversight of provider homes helps ensure that SLA providers are 

serving the intended population as defined in statute.   

The Division did not always have up-to-date information regarding 

SLA client placements.  While the Division had two systems for 

tracking client placements, neither system contained accurate 

placement information.  Based on our testing, the error rates for 

both systems exceeded 12%.  The Division’s policies and 

procedures did not address record keeping practices related to 

client placement.  Strong record keeping practices are needed to 

reduce the risk that clients’ locations will be unknown and SLA 

provider homes will not be inspected.   

Inaccuracies Were Found in the Division’s Database 

The Division’s database did not accurately track which clients 

lived at each provider location.  We found that 21 of 173 (12%) 

provider location files we tested from the database had 

discrepancies related to client placement.  For example, the 

database showed the provider location housed clients that were 

actually living at different provider locations, or did not show all 

clients residing at the provider location.   

The Division’s database has two main sections, the provider 

location file and the client file.  The provider location file contains 

the clients living in the home, and information related to the 

home’s inspections conducted by Division staff.  The client file 

contains the client’s information such as which provider location 

they live in, client assessments, and other health related 

information.   

The Division Can 
Strengthen Its 
Record Keeping 
Practices Related 
to Client 
Placement 
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The Division stated that its database is not accurate mostly due to 

human error.  For example, if a client moves to a new provider 

location, Division staff have to manually update the client’s file in 

the database.  However, the provider location file does not 

automatically update, which requires other manual entries to 

remove the client from the old provider location and to assign to 

the new provider location.  The Division’s service coordinators 

work with the individual clients and primarily work with the client 

files.  The Division’s quality assurance teams work with the 

providers and primarily work with the provider location files.  

Division management indicated there are communication issues 

between the service coordinators and quality assurance teams 

when it comes to sharing information to update the database.   

Inaccuracies Were Found in the Division’s Vacancy Reports   

While physically inspecting 87 homes throughout the State, we 

found that vacancy reports did not accurately identify which clients 

lived in the home for 15 of 87 (17%) homes tested.  Each regional 

center maintains a vacancy report of its region’s SLA provider 

locations.  The vacancy report shows the clients living at each 

location and is also used to assess openings for new SLA clients.  

The majority of the inaccuracies, 13 of 15, occurred with the 

vacancy reports from the Desert Regional Center.  The 

inaccuracies included either listing a client as residing in a home 

who had already moved out, or not listing a client that lived at the 

provider location.  The time varied for the discrepancies where 

residents had moved into or out of a home, ranging from 

approximately 2 months to 3 years.   

In addition, we found the vacancy reports did not include all 24-

hour homes.  We requested the SLA providers submit a list of 

their active 24-hour home locations.  After reviewing and 

comparing the responses from the providers to the vacancy 

reports, we found four active locations that were not included on 

the vacancy reports.  For example, two homes were opened in 

October 2018 and the provider locations were not updated on the 

vacancy reports.   

The Division’s regional centers did not track client placement in a 

consistent manner.  For example, although in different formats, 
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two regional centers listed the clients per home with vacancies 

easily shown.  However, another regional center only listed 

provider locations with vacancies, and did not initially list the 

clients living at each provider location.  Furthermore, the Division’s 

policies and procedures did not establish how client placement 

information should be maintained, and did not include internal 

controls to ensure the data was accurate.   

The Division needs accurate and reliable information related to 

provider locations and client placements in order to best serve the 

individuals in its care.  Strong record keeping practices are 

needed to reduce the risk of losing track of a client.  Additionally, 

the Division may miss a location that is due for an environmental 

inspection or due for an unannounced visit.  These unannounced 

visits and environmental inspections are important for the safety of 

the clients, and keep the SLA providers accountable.   

After providing the Division with information regarding the 

inaccuracies of its records, Division management indicated they 

would follow up to ensure that their records are updated.  

Furthermore, Division management also indicated they intend to 

use their database as the single source of client placement 

information.   

The Division’s contracted SLA provider homes were generally 

clean, safe, and in good repair.  We performed unannounced 

visits at 24-hour SLA homes throughout Nevada.  For 76 of 87 

(87%) homes inspected, we did not observe any conditions that 

would affect the health or safety of the individuals living in the 

homes.  For the other 11 homes inspected, most of the issues 

observed were minor or were not frequently present in multiple 

homes.  The Division has implemented controls to help ensure 

SLA homes meet certain standards.  Based on our review, these 

controls are working as intended.   

The 87 home inspections conducted throughout the State included 

homes in northern, southern, and rural Nevada.  To perform the 

inspections, we walked the interior and exterior of each home.  

During these inspections, we looked at the overall cleanliness of 

the common areas, bedrooms, bathrooms, kitchens, and home 

Adequate Living 
Conditions 
Observed at 
Supported Living 
Arrangement 

Homes 
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exteriors.  Additionally, we ensured the furnishings were in good 

repair, residents had proper sleeping arrangements, and that 

there were no apparent safety hazards.  Inspections were 

performed using evaluation criteria developed by the Division.   

Our inspections included 87 of 379 (23%) 24-hour SLA homes 

providing services to intellectually and developmentally disabled 

clients.  As providers typically operate more than one home, our 

sample included both randomly and judgmentally selected homes 

to ensure our inspections included at least one home for each 

provider in each region.   

Based on our inspections of the 87 homes, we determined the 

homes were generally clean, safe, and in good repair.  However, 

there were some issues noted during our inspections, which 

included:   

 One home had two broken windows in a resident’s 

bedroom that had shards of glass still present and 

accessible to the resident.  The window had been broken 

for 22 days prior to our inspection.  As this was a 

considerable safety concern, we notified Division staff of 

the situation, after which they followed up with the provider 

to ensure the issue was resolved.   

 Three homes had apparent indoor safety hazards, such as 

an improperly connected smoke detector.   

 Three homes had apparent outdoor safety hazards, such 

as broken patio furniture.   

 Four homes had expired food present in the refrigerator or 

cupboards.  In these instances, the expired food was 

limited to a few items and not the entirety of the food in the 

home.   

Most of the issues noted were minor or were not frequently 

present in multiple homes; therefore, these issues did not appear 

to be systemic.   
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The Division has controls in place to ensure SLA homes meet 

certain standards of cleanliness and safety.  These controls 

include the Standards of Service Provision Agreement that each 

provider abides by, unannounced and scheduled home visits 

conducted by clients’ service coordinators, and an annual 

environmental review of the homes conducted by the Division’s 

quality assurance staff.   

The Division’s oversight of the conditions of provider homes helps 

ensure that the clients they are serving are being placed in clean 

and safe living conditions, allowing them and the providers to 

focus on treatment and assistance with daily life.   

Recommendations 

1. Develop a process to ensure SLA homes provide the 

necessary treatment to Division clients, who are intellectually 

or developmentally disabled and have a mental health 

diagnosis, by also obtaining CBLA certification, or seek 

legislation to clarify and enhance existing statutes to ensure 

SLA homes can serve clients with mental health diagnoses, 

ensuring that proper care is given.   

2. Develop policies and procedures to ensure that Division 

records contain accurate client and provider location 

information, including procedures to periodically test the 

accuracy of the information.   

Consideration for Potential Legislation 

Because dual certification (SLA and CBLA) may not be efficient 

for SLA providers serving clients with intellectual or 

developmental disabilities, and that have a mental health related 

diagnosis, the Legislature may want to consider amending NRS 

435 to allow SLA providers to serve these individuals, provided 

that SLA staff receive adequate training to care for the clients’ 

mental health needs.   
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Appendix A 
Legal Opinion Regarding SLA Providers Serving Individuals With a Mental 
Health Diagnosis 
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Appendix A 
Legal Opinion Regarding SLA Providers Serving Individuals With a Mental 
Health Diagnosis (continued)
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Appendix A 
Legal Opinion Regarding SLA Providers Serving Individuals With a Mental 
Health Diagnosis (continued)     
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Appendix A 
Legal Opinion Regarding SLA Providers Serving Individuals With a Mental 
Health Diagnosis (continued)
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Appendix A 
Legal Opinion Regarding SLA Providers Serving Individuals With a Mental 
Health Diagnosis (continued)
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Appendix A 
Legal Opinion Regarding SLA Providers Serving Individuals With a Mental 
Health Diagnosis (continued)
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Appendix B 
Audit Methodology 

To gain an understanding of the Aging and Disability Services 

Division’s (Division) Supported Living Arrangement (SLA) 

program, we interviewed staff, reviewed statutes and regulations, 

and other information describing the Division’s activities.  We also 

reviewed financial information, prior audit reports, budgets, and 

legislative committee minutes.  Furthermore, we conducted testing 

related to the primary diagnosis of clients, the care of Division 

clients with additional mental health needs, client placement, the 

SLA program’s record keeping practices, and the condition of SLA 

homes.   

To determine if the Division serves individuals with a primary 

diagnosis of an intellectual or developmental disability, we 

obtained a listing from the Division of all active clients and their 

primary diagnosis as entered in the Division’s database.  This 

listing contained all 7,471 active Division clients in the database, 

as of November 2018.  We performed completeness and accuracy 

testing on this listing by tracing 1,380 clients from the three 

regional centers’ client listings and confirmed they were present 

on the Division’s listing, and by randomly selecting 10 clients and 

comparing the information on the listing to that in the Division’s 

database to ensure data was not altered.  We identified significant 

laws and regulations as well as program policies and procedures 

related to client diagnoses.  We reviewed the primary diagnosis 

for all clients on the listing to determine whether it was an 

intellectual or developmental disability, in accordance with statute.   

As our audit testing for client diagnoses relied on data contained 

in the Division’s database, we also assessed the reliability of the 

client information contained in the database.  We tested the client 

information in the database for completeness and accuracy by 

randomly selecting 25 clients from the state accounting system 

and ensuring they were included in the database.  In addition, we 
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randomly selected 25 clients from the database, and compared 

the data entered to the original source documentation.   

To determine if Division clients with additional mental health 

related diagnoses received support for their mental health needs, 

we obtained a listing from each regional center of active clients for 

fiscal year 2018.  From the listing of 2,394 total clients, we 

identified the 1,380 clients receiving more intensive SLA services 

by determining the clients that received 160 service hours or more 

per month.  We randomly selected a sample of 100 clients from 

the target population for further testing.  Our sample included 63 

clients from the Desert Regional Center, 29 clients from the Sierra 

Regional Center, and 8 clients from the Rural Regional Center, 

which reasonably reflected the distribution of the target population 

by regional center.  We tested the 100 client files by reviewing 

their diagnoses, medications, person centered plans, and annual 

assessments.  We specifically looked for any mental health 

diagnoses or evidence of a mental health diagnosis in the client’s 

files, and whether or not there was evidence of treatment for their 

mental health diagnosis through means such as prescription 

medication or physician visits.  Additionally, we requested a legal 

opinion from the Legislative Counsel Bureau’s Legal Division to 

determine whether statute currently prohibits SLA providers from 

serving clients with a mental health diagnosis.   

To verify only Division clients reside in SLA homes certified by the 

Division, we physically visited 87 24-hour SLA homes throughout 

the State and looked for evidence of non-division clients residing 

in the homes.  The 87 home inspections included 24 homes in 

northern Nevada, 10 homes in rural Nevada, and 53 homes in 

southern Nevada.  To determine our sample, we obtained a listing 

of all active 24-hour SLA homes from each regional center’s 

vacancy reports, as of November 2018.  From these listings, we 

found that there were 379 active 24-hour SLA homes, and 

randomly selected 78 homes between the three regional centers 

where we could conduct physical inspections.  We judgmentally 

selected an additional 9 homes for our sample to ensure we had 

at least 1 home from each provider in each region included in our 

sample, bringing our total sample size to 87 homes.  While 

conducting inspections at the homes from our sample, we 
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performed both an environmental and a file review where we 

looked for evidence of additional non-division residents in the 

homes through additional sleeping arrangements, client files, or 

physical observation of non-division residents.   

To determine if the Division’s records regarding client placements 

in SLA homes were accurate, we reviewed provider information 

contained in the Division’s database, as well as client and provider 

information contained in the regional centers’ vacancy reports.  

We also compared 173 of 545 provider location files related to 

client placement to client file information in the database.  In 

addition, the Division provided vacancy reports from all three 

regional centers, which contained a listing of the provider homes 

and the clients residing in each home.  When we conducted our 

inspections at the 87 homes in our sample, we verified if the client 

listing from the vacancy reports accurately reflected the residents 

in the homes.  Additionally, we contacted each provider certified 

by the Division and requested a complete listing of their 24-hour 

SLA homes.  We compared the homes on the vacancy reports to 

a listing from each SLA provider to determine whether the 

vacancy reports were complete and accurate.   

To determine if the Division’s controls related to the conditions of 

the SLA homes were adequate, we identified significant program 

policies and procedures related to environmental conditions, as 

well as conducted physical inspections of 87 24-hour SLA homes.  

We utilized the same sample selection used for confirming which 

residents were in the homes as mentioned above, and developed 

a checklist to be used when inspecting the homes that was similar 

to the requirements used by Division staff.  We reviewed the 

environment to ensure that common areas, bedrooms, bathrooms, 

kitchens, and home exteriors were generally clean and safe and 

that furniture in these areas were appropriate for the residents and 

in good repair.  Additionally, we looked for apparent safety 

hazards to the residents, both indoors and outdoors, which 

included ensuring there was an adequate food supply in the home 

and that food was not expired.   

For our sample design, we used nonstatistical audit sampling, 

which was the most appropriate and cost-effective method for 
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concluding on our audit objectives.  For client qualification and 

primary diagnosis testing, we tested all of the Division’s active 

clients.  For dual diagnosis, home condition, and client placement 

testing, we used a sample from the population.  Sample sizes 

were judgmental and determined based on knowledge of the 

population and ensuring appropriate coverage.  We did not project 

our results because the samples may not be representative of the 

population.  Based on our professional judgement, review of 

authoritative sampling guidance, and careful consideration of 

underlying statistical concepts, we believe that nonstatistical 

sampling provided sufficient and appropriate audit evidence to 

support the conclusions in our report. 

Our audit work was conducted from October 2018 to January 

2019.  We conducted this performance audit in accordance with 

generally accepted government auditing standards.  Those 

standards require that we plan and perform the audit to obtain 

sufficient, appropriate evidence to provide a reasonable basis for 

our findings and conclusions based on our audit objectives.  We 

believe that the evidence obtained provides a reasonable basis for 

our findings and conclusions based on our audit objectives.   

In accordance with NRS 218G.230, we furnished a copy of our 

preliminary report to the Administrator of the Aging and Disability 

Services Division.  On March 11, 2019, we met with agency 

officials to discuss the results of the audit and requested a written 

response to the preliminary report.  That response is contained in 

Appendix C, which begins on page 25.   

Contributors to this report included: 

Jennifer Otto, MPA  Jordan Anderson, MBA 
Deputy Legislative Auditor Deputy Legislative Auditor 
 
Yuriy Ikovlev, MBA  Zack Fourgis, MBA 
Deputy Legislative Auditor Deputy Legislative Auditor 
 
Todd C. Peterson, MPA  Daniel L. Crossman, CPA 
Audit Supervisor   Chief Deputy Legislative Auditor 
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Appendix C 
Response From the Aging and Disability Services Division 
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Aging and Disability Services Division’s Response to 
Audit Recommendations 

Recommendations Accepted Rejected 

1. Develop a process to ensure SLA homes provide the 

necessary treatment to Division clients, who are intellectually 

or developmentally disabled and have a mental health 

diagnosis, by also obtaining CBLA certification, or seek 

legislation to clarify and enhance existing statutes to ensure 

SLA homes can serve clients with mental health diagnoses, 

ensuring that proper care is given ..............................................   X     

2. Develop policies and procedures to ensure that Division 

records contain accurate client and provider location 

information, including procedures to periodically test the 

accuracy of the information ........................................................   X     

 TOTALS      2     

Consideration for Potential Legislation 

Because dual certification (SLA and CBLA) may not be efficient for SLA providers serving 

clients with intellectual or developmental disabilities, and that have a mental health related 

diagnosis, the Legislature may want to consider amending NRS 435 to allow SLA providers to 

serve these individuals, provided that SLA staff receive adequate training to care for the clients’ 

mental health needs.   


