
 

  
 

M I N U T E S 
 

Southern Nevada District Board of Health Meeting 
Finance Committee Meeting 

October 30, 2018 - 10:00 a.m. 
Southern Nevada Health District, 280 S. Decatur Blvd., Las Vegas, Nevada 89107 

Lake Mead Trail Conference Room   
 
Members  Scott Nielson, Chair – At-Large Member, Gaming  
Present   Marilyn Kirkpatrick – Commissioner, Clark County 
    
Members  Frank Nemec – At-Large Member, Physician   
Absent   Dan Stewart – Councilman, City of Henderson 
 
    
ALSO PRESENT:  
(In Audience)   
       
LEGAL COUNSEL: Annette Bradley, Legal Counsel 
            
EXECUTIVE  
SECRETARY:  Joseph Iser, MD, DrPH, MSc, Chief Health Officer 
 
STAFF:   Sean Beckham, Ernest Blazzard, Michelle Cintron, Andy Glass, Michael Johnson, 

Jarred Katz, Fermin Leguen, Suzanne Luchs, Dan Martin, Edie Mattox, Tami 
Miramontes, Hayim Mizrachi, Christopher Saxton, Joanne Rupiper, Richard Walker, 
Janet Webster, Bill Wells Jacqueline Wells 

 
I. CALL TO ORDER 

 
Chair Nielson called the Southern Nevada District Board of Health Finance Committee meeting to 
order at 10:00 a.m. and explained that due to lack of quorum, no actions could be taken at this 
meeting. Member Neilson will remain as Chair for this meeting as no action can be taken.  
 

II. PUBLIC COMMENT:  A period devoted to comments by the general public about those items 
appearing on the agenda.  Comments will be limited to five (5) minutes per speaker.  Please step 
up to the speaker’s podium, clearly state your name and spell your last name for the record.  If 
any member of the Board wishes to extend the length of a presentation, this may be done by the 
Chairman or the Board by majority vote.   

 
Seeing no one, this portion of the meeting was closed. 
 

III. ADOPTION OF THE OCTOBER 30, 2018 AGENDA (for possible action) 
 
No action could be taken on this item due to lack of quorum. 

 
IV. REPORT / DISCUSSION/ ACTION: 

 
1. Nomination of Chair of the Finance Committee; direct staff accordingly or take other action 

as deemed necessary (for possible action) 
 
No action could be taken on this item due to lack of quorum. 
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2. Approve Finance Committee Meeting Minutes – September 20, 2018 (for possible 
action) 
No action could be taken on this item due to lack of quorum. 
 

3. Receive/Review/Discuss Audit Report from Eide Bailly; direct staff accordingly or take 

other action as deemed necessary (for possible action) 

Tammy Miramontes, Engagement Partner, Richard Walker, Manager and Dan Martin, Senior 
Manager, Engagement, reviewed the draft Independent Auditor’s Report. In their opinion, the 
District’s financial statements have been maintained in accordance with general accounting 
principles. Ms. Miramontes noted certain errors occurred in the determination or classification 
of payments to satisfy employee contribution requirements in the adoption, as of July 1, 2016, 
of GASB Statement No. 82, Pension Issues – An Amendment of GASB No. 67, No. 68 and 
No.73 (“GASB 82”), resulting in the overstatement of amounts previously reported for 
deferred outflows of resources, net pension liability-related amounts for the year ended June 
30, 2017, and were discovered by management during the current year based on 
communications from the Public Employees’ Retirement System of Nevada (PERS), 
including a restated Schedule of Employer Allocation for GASB 82 Implementation. 
Accordingly, amounts for deferred outflows of resources, net pension liability-related 
amounts, have resulted in a restatement of net position as of July 1, 2017. The auditor’s 
opinion is not modified with respect to these matters. 
 
SNHD has adopted the provisions of GASB Statement No. 75, Accounting and Financial 
Reporting for Postemployment Benefits Other Than Pensions which has resulted in a 
restatement of the net position as of July 1, 2017.  The auditor’s opinion is not modified with 
respect to this matter. 
 
There were no material weaknesses, significant deficiencies or material noncompliance 
indicated in the Government Auditing Standards Report, which is an improvement from 2017. 
 
Ms. Miramontes reviewed the Uniform Guidance Report, which applies to major programs, in 
this case Public Health Emergency Preparedness, Family Planning Services, National 
Bioterrorism HPP and HIV Prevention. There were no material noncompliance found that 
would result in modification of the auditor’s opinion. 
 
There were three significant deficiencies reported, none rising to the level of material 
weaknesses: 
 
1) 2018-001 Program income, repeat of 2017-001 

 
The Family Planning program requires that patients under the federal program may be 
only charged for services if they are unable to demonstrate the ability to pay. It is the 
responsibility of the District to obtain verification of ability to pay and to apply a sliding 
discount to the patient’s charges based upon their income as it relates to the Federal 
Poverty Guidelines. Three encounters were tested in which it was found the patient’s 
income classification was not supported by current proof of income verification support. In 
one instance the proof of income was not updated within one year of the encounter date. 
In another instance, the patient’s income classification did not agree with the verification 
form and the patient was incorrectly charged for services. In the final instance, the 
income classification, while appropriate, did not agree with the patient verification form. It 
is recommended that management implement stronger patient file review to correct the 
breakdown in controls over the process, to avoid noncompliance in the future. 
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2) 2018-002 Procurement, Suspension, and Debarment – New 
 
2 CFR Part 200 (Uniform Guidance) requires price or rate quotations from an adequate 
number of qualified sources for all purchases over the micro-purchase threshold. The 
District’s policies do not require quotations, or RFP procedures to be implemented, for 
certain purchases including professional services, additions to and repairs and 
maintenance of equipment which may be more efficiently added to, repaired or 
maintained by a certain person, equipment which (by reason of the training of personnel 
or of an inventory of replacement parts maintained by the local government) is 
compatible with existing equipment, perishable goods, insurance, hardware and 
associated peripheral equipment and devices for computers, software for computers, 
books, library materials and subscriptions.  Under NRS 332, certain exceptions to the 
State’s procurement standards are allowed for local governments. These exceptions are 
not allowed under Uniform Guidance. The District’s policies comply with the standards 
set by NRS 332 but are not compliant with Uniform Guidance. It is recommended that 
SNHD implement new procurement policies which incorporate the requirements under 
Uniform guidance for Federally funded purchases.  
 

3) 2018-003 Allowable Costs  
 

Personnel costs charged to a grant must be for employees budgeted to the program. 
Certain non-hours based personnel costs, such as longevity pay and cell phone stipends 
for employees not included in the approved grant budget, or for employees who did not 
work on the grant during the period tested, were charged to the grants. The District’s HR 
department uses “quickpay” codes within the payroll system to manually assign 
employees to Federal programs, however when program budgets are changed, the 
employee adjustments are not always communicated to HR in a timely manner, thus 
quickpay codes are not being updated in a timely manner. It was recommended that 
SNHD improve communication and review controls over payroll for employees budgeted 
to Federal programs. 

 
No action could be taken on this item due to lack of quorum.   
 

4. Receive Update and Discuss Lease/Purchase of Additional Property: direct staff 
accordingly or take other action as deemed necessary (for possible action)  
 
Andy Glass, Director of Administration, introduced broker representatives Hayim Mizrachi 
and Jarrad Katz, both of MDL Group. Mr. Glass noted the District was given direction by the 
Board at the September 25, 2018 Board meeting to proceed with real property purchase 
options and/or negotiated lease space. Space of interest is at Decatur Crossing. MDL has 
been engaged to look at the property and serve as agents moving forward with lease or 
purchase. 
 
Mr. Glass outlined the property presentation. (Attachment 1) 
 
No action could be taken on this item due to lack of quorum. 
 

5. Review/Discuss Proposed Revisions to Southern Nevada Health District Clinical 
Services and Lab Services Fee Schedule; direct staff accordingly or take other action as 
deemed necessary (for possible action) 
 
Mr. Blazzard provided an overview of how the new fees are being calculated. (Attachment 2)  
 
No action could be taken on this item due to lack of quorum. 
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6. Discuss and Approve Recommendations to the Southern Nevada District Board of 
Health on November 15, 2018; direct staff accordingly or take other action as deemed 
necessary (for possible action) 

 
No action could be taken on this item due to lack of quorum. 
 

V.       PUBLIC COMMENT:  A period devoted to comments by the general public, if any, and discussion 
of those comments, about matters relevant to the Board’s jurisdiction will be held.  No action may 
be taken upon a matter raised under this item of this Agenda until the matter itself has been 
specifically included on an agenda as an item upon which action may be taken pursuant to NRS 
241.020.  Comments will be limited to five (5) minutes per speaker.  Please step up to the 
speaker’s podium, clearly state your name and spell your last name for the record.  If any 
member of the Board wishes to extend the length of a presentation, this may be done by the 
Chairman or the Board by majority vote. 
 
Regarding the fees, Victoria Harding, SNHD, SEIU noted the issues, from the employee 
standpoint, is because they are interested in public health. The fee schedule changes and sliding 
fee scales become very worrisome, as clients may walk out the door or not come to the District 
because of the payment schedule. This issue has hit TB Clinic hard as approximately sixty people 
per year get TB, this person then has to come to the clinic daily for treatment for approximately 
nine months, either in person, via skype or another doctor. This treatment can become very costly 
and if it becomes unaffordable, it could influence public health. Ms. Harding questions if moving 
forward with some of the new charges is going to affect the District’s public health aspect. 

 
Seeing no one else, the Chair closed this portion of the meeting. 

 
XI. ADJOURNMENT 

 
The Chair adjourned the meeting at 12:42 a.m. 

  
 
 
Joseph P. Iser, MD, DrPH, MSc 
Chief Health Officer/Executive Secretary 
 
/jw 
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PROPOSED NEW LOCATION 

4OEDS = 13140 sq ft

Proposed New Location



8 X 10

RR

8 X 10

RRIT Room Janitor

Conf Room

20 X 22

Storage

20 X 15

Conf Room

20 X 20

8 X 10

RR

8 X 10

RR

Proposed Space for OEDS and Informatics
~13,140 Square Feet 



2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

Historical # 60,296 65,483 66,555 59,367 92,020

Forecast # 92,020 89,749 95,965 102,182 108,398 114,615 120,831

Lower 95% CI 92,020 70,452 76,570 82,687 88,802 94,916 101,029

Upper 95% CI 92,020 109,046 115,360 121,677 127,994 134,313 140,634
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CURRENT GRANT FUNDING 2018 -$3,867,143

 Early Intervention Services (EIS RWB)  

$331,464

 ELC : EPI  Services $ 16,735 

 Transitional Care Coordination  

(TCC)  $276,936

 Hepatitis  $45,725

 SAPTA IDU $ 108,259 

 HIV Surveillance $ 143,341

 TB  $112,159

 Zika BD $ 94,000

 STD Prevention $453,065

 Lead $123,702

 PHEP $ 25,000

 HIV Prevention  $ 1,852,611

 SAPTA HIV $ 284,143

Staffing based on current funding - 63



FUNDING OPPORTUNITY 2019 - $5,885,161.

 Gilead – Hepatices  Navigation and Testing ( Correction Focused) yr. 
to yr. – $ 515,580

 Correctional Public Health (County Contract) 2.6 Million a yr. 
depending on volume 3 to 5 year contract   

 Coroner's Contract- State – $380,072  yr. to yr. 

 ODMAPS – Rapid Response Team- State- yr. to yr.  $951,847

 Harm Reduction Public Health- (DIIS III Community Heath Worker) 
Reimbursable Medicaid- yr. to yr.  - $ 835,464

 Autism Surveillance 3yr. ( ADDM 2019)- $ 602,198

Staff needs based on submitted grants- 44.5



5 Year Additional FTE Projection

Clinical Services 19.4

OEDS 44.5

Total 63.9
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Property Purchase Cash Flow Projection
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• The Health District has been receiving 
payment from Medicaid for more than 17 
years

• Since the implementation of the Affordable 
Care Act; the Health District has been in the 
process of establishing contracts with other 
insurance companies
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• Cost – the Health District’s expenses to fund a 
certain service, which includes:

• Labor; i.e. salary, taxes and fringe benefits

• Product; i.e. vaccines, medications

• Supplies; i.e. cotton balls, syringes, gloves 

• Clinical Services overhead; i.e. Clinical Services and 
Laboratory administrative costs

• Overhead Multiplier; currently 28.88% based on the 
current cost allocation as prepared by Mahoney and 
Associates and reviewed by the Health District BOH 
Fiscal Committee
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• Fee – the maximum amount that the Health 
District will charge for that service

• Fees are based on methods according to costs, 
insurance reimbursements rates and service 
experience

• Typical fee includes 150% of the factor
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• Example of the Cost versus Fee –
immunization
– Cost:  Chicken Pox immunization

– Fee:  150% of the cost

• Insurance Company historically pays 
somewhere between the cost and the fee

• Medicaid pays $ 37.65 

Description Amount

Vaccine $ 121.91

Supplies $ 1.78

Overhead $ 35.72

Total $ 159.41

Description Amount

Chicken Pox $ 240.00
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• Example using average wholesale price (AWP) –
Medications

• If multiple sources of a drug are available, insurance 
mandates dispensing of generic.

• Example: 

– Pricing Structure for Insurance:
– Brand = AWP x 90% + $5  

– Generic = AWP x 80% + $5 

Drug AWP Discount Dispensing 
Fee

Charge Medicaid 
Paid

Fluconazole 100 mg $264.09 20% $5.00 $216.28 $11.20

Azithromycin 250 mg $46.65 20% $5.00 $42.32 $3.48
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• Payment of Fees – based on insurance status 
and eligibility for sliding scale

• https://aspe.hhs.gov/poverty-guidelines

• Sliding Scale – based on National Poverty Level 

✓ - based on family size

✓ - and annual income
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