
 

 

PUBLIC MEETING NOTICE 
BOARD OF TRUSTEES OF THE FUND FOR HOSPITAL CARE TO 

INDIGENT PERSONS (BOARD) 
Nevada Revised Statute (NRS) 428.195 

December 12, 2018, 9:00 a.m. 
 

Nevada Association of Counties 
304 South Minnesota Street 

Carson City, NV 89703 
 
Board members may attend via video link or phone from other locations.  
 
AGENDA  

Items on the agenda may be taken out of order. The Board may combine two or more agenda 
items for consideration.  The Board may remove an item from the agenda or delay discussion 
relating to an item on the agenda at any time. 
 
Call to Order, Roll Call  
 

1. Public Comment. Please Limit Comments to 3 Minutes 
 

2. Approval of Agenda.  For Possible Action.  

 
3. Approval of Minutes for the March 22, 2018 Meeting of the Board.  For Possible Action. 

 
4. Review and Possible Approval of Claims from Hospitals for Reimbursement from the 

Fund for Hospital Care to Indigent Persons (Fund) for Unpaid Charges for Hospital Care 
for Indigent Persons Injured in a Motor Vehicle Accident (NRS 428.245).  For Possible 

Action 
  

5. Review and Possible Approval of Requests from Counties for Reimbursement from the 
Fund to Satisfy a Portion of the Counties’ Obligation to Pay the Nonfederal Share of 
Expenditures for Long-Term Care Pursuant to the State Plan for Medicaid (NRS 
428.206).  For Possible Action 

 

6. Approval of Renewal of the Interlocal Contract Between the Board, NACO, and the State 
for NACO’s Services Including Technical Assistance, Record Keeping, Programming 
and Research.  For Possible Action 
 

7. Discussion of Future Agenda Items and Future IAF Meeting Dates Including IAF 
Meeting Date for January 2018 to Approve the Amount of the IAF Medicaid Non-
Federal Share Transfer for 2020.  

 
8. Public Comment. Please Limit Comments to 3 Minutes 

 
Adjournment 
 



 

 

This agenda was posted at the following locations:  
NACO Office 304 S. Minnesota Street, Carson City, NV 89703  
Washoe County Admin. Building 1001 E. Ninth Street, Reno, NV 89520  
Elko County Manager’s Office 540 Court Street #101, Elko NV 89801  
POOL/PACT 201 S. Roop Street, Carson City, NV 89701  
 
Members of the public who are disabled and require special assistance are requested to contact the NACO 
office by phone at (775) 883-7863 or by writing to NACO, 304 S. Minnesota Street, Carson City, NV 
89703, at least three working days prior to the meeting. 
 
Members of the public can request copies of the supporting material for the meeting by  
contacting Amanda Evans at (775) 883-7863. Supporting material will also be available at the NACO 
office.  



The following links and/or pages are support for agenda 
Item 3 

 
 
 

 
 

 



 

 

PUBLIC MEETING NOTICE 
BOARD OF TRUSTEES OF THE FUND FOR HOSPITAL CARE TO 

INDIGENT PERSONS (BOARD) 
Nevada Revised Statute (NRS) 428.195 

September 12, 2018, 1:00 p.m. 
 

Nevada Association of Counties 
304 South Minnesota Street 

Carson City, NV 89703 
 

UNADOPTED MINUTES 
Attendance: Humboldt County Commissioner French (Chair), Nye County Commissioner 
Wichman, Eureka County Commissioner Sharkozy, Clark County Commissioner Weekly, Clark 
Social Services Director Pawlak and NACO staff (Dagny Stapleton, Vinson Guthreau and 
Amanda Evans) 
 
Other Attendees: Clark County Human Services Director Tim Burch 
 
The meeting was called to order by Chairman French at 1:00 p.m. 
 

1. Public Comment. None was given 
 

2. Approval of Agenda.  The agenda was approved on a motion by Commissioner 
Sharkozy with second by Commissioner Wichman.  

 
3. Approval of Minutes for the March 22, 2018 Meeting of the Board.  The minutes 

were approved on a motion by Commissioner Wichman with second by Social Services 
Director Pawlak.  Commissioners Weekly and Sharkozy abstained from the vote as they 
had not been able to attend the meeting. 

 
4. Review and Possible Approval of Updated Application for Reimbursement from the 

Fund to Satisfy a Portion of the Counties’ Obligation to Pay the Nonfederal Share of 
Expenditures for Long-Term Care Pursuant to the State Plan for Medicaid.  Dagny 
informed the Board that since the repurposing of the fund during the 2015 Legislative 
Session, approximately a quarter of the funds set aside for the reimbursement of a portion 
of the counties’ long-term care match had been awarded to those counties who had 
applied.  She noted that feedback received from county staff is that the current 
application is confusing and that there could be better indicators to determine county 
need. She reminded the Board that they had given staff direction at their March meeting 
to review the application and bring back suggested revisions.  Dagny informed the Board 
that a meeting had been held with the County Human Services Directors and based on 
that meeting and other input the draft application included in the agenda packet had been 
developed for possible approval by the Board.  Dagny provided an detailed overview of 
the proposed changes to the application, specifically the portions to be completed by 
county fiscal staff and those portions to be completed by county human services staff, as 
well as the addition of information on county indigent expenditures.  Chairman French 



 

 

noted that counties that had not raised taxes to the caps were effectively being penalized 
by not being able to apply to the fund and that Humboldt County staff did not feel as 
though they were able to submit for reimbursement under the currently approved 
application language.  He said that a county should have the opportunity to have an 
application reviewed by the Board regardless of the county’s status under the tax caps. 
Mr. Pawlak noted that it is important to ensure that grant funds should not be included in 
the revenue portion of the application.  Commissioner Wichman noted that counties that 
are at the property tax cap, but not at the full indigent tax levy, could not increase the 
indigent tax levy.  Dagny clarified that under the new application the Board can take that 
under consideration. Chair French noted that the Board does have the ability to take each 
individual county’s circumstance under consideration and that general fund balances 
should not be taken into consideration as well. Dagny also reminded the Board that they 
had adopted a policy in 2016 that a county did not need to be at the cap to be eligible for 
reimbursement from the Fund. She noted that the intent of the proposed application is to 
provide the Board greater information to evaluate each application and make decisions 
based on needs and the individual factors affecting each county.  The new application 
was approved with the inclusion of a notation regarding federal grant funding by Mr. 
Pawlak and the qualifier regarding the award amount being equal to or less than the 
amount of the assessment on a motion by Commissioner Wichman with second by 
Commissioner Weekly. 

 
5. Discussion of the Timeline for Future IAF Applications and Applications for 

Reimbursement from the Fund to Satisfy a Portion of the Counties’ Obligation to 
Pay the Nonfederal Share of Expenditures for Long-Term Care Pursuant to the 
State Plan for Medicaid. Dagny informed the Board that the FY17 application process 
needed to be completed and recommended that the Board open the application process in 
the Fall, and ask that applications be due in November. The opening of the application 
process was approved as proposed on a motion by Commissioner Weekly with second by 
Commissioner Wichman. Dagny also informed the Board that the IAF application 
process would also be opened during the same period.  She noted that it is important for 
the Board to meet and approve these claims by January in order to provide the amounts of 
the awards to the Department of Health and Human Services (DHHS) so that, in turn, 
DHHS can develop the sources and uses document for Board approval next year. 
 

6. Future Meeting Dates. Pursuant to discussion by the Board potential meetings would be 
held in January and March or April, staff was directed to poll the Board for availability 
for the next meeting. 

 
7. Public Comment. None was given. 

 
The meeting was adjourned on a motion by Commissioner Sharkozy with second by 
Commissioner Weekly at 1:35 p.m. 
 
 
 



The following links and/or pages are support for agenda 
Item 5 

 
Carson City Application Back Up 

 
Churchill County Application Back Up 

 
Humboldt County Application Back Up – Package 1 

 
Humboldt County Application Back Up – Package 2 

 
Nye County Application Back Up 

 
Pershing County Application Back Up 

 
 
 

 
 

 

http://www.nvnaco.org/wp-content/uploads/Carson-Back-up.pdf
http://www.nvnaco.org/wp-content/uploads/Churchill-County-SS-Plan.pdf
http://www.nvnaco.org/wp-content/uploads/Humboldt-Back-up.pdf
http://www.nvnaco.org/wp-content/uploads/Humboldt-back-up-link-2.pdf
http://www.nvnaco.org/wp-content/uploads/Nye-Backup.pdf
http://www.nvnaco.org/wp-content/uploads/Pershing-Back-Up-Link.pdf


County
Total Medicaid 
Match Pd. to 

State

Total County 
Indigent Costs

Total 1 Cent 
Prop. Tax Levy 

generated 

County is at 
$3.64 Prop. 

Tax Cap

County is 
at full $.09 

Indigent 
Tax Rate 

County 
Poverty 

Rate
Award Amount

Carson City 992,965.00$   1,307,108.00$  125,845.00$   No No 16.7%

Churchill County 210,151.00$   855,693.13$     66,734.00$     Yes No 16.8%

Humboldt County 435,729.00$   584,165.00$     110,765.00$   No No 9.1%

Nye County 525,385.25$   784,596.38$     119,623.94$   Yes Yes 12.5%

Pershing County 155,892.42$   257,567.08$     31,638.30$     Yes No 16.4%

Board for the Fund for Hospital Care to Indigent Persons
Application for Indigent Accident Funds for the County Medicaid Match Program for Long Term Care 

FY17 Application Summary















APPLICATION FOR INDIGENT ACCIDENT FUNDS FOR THE COUNTY MEDICAID MATCH 
I 

PROGRAM FOR LONG TERM CARE (FOR COUNTY EXPENDITURES IN FY17)
I 

County: Humboldt County Hum1n Services 

Contact Person 
Name: Niki Linn 

---------~~~~-----+----------------------------

Email: ______. !Cn~ik:!!i!!..Ii~n~n~@;:ch~c.._!.n!.!v~.u~s~+-___________________________ 

Phone: ____~(7~7~5L)6~2~3~-6~3~4~2~__~_________________________ 

FISCAL INFORMATION 

1) In FY16-17 did your county ehact the full 9 cent Indigent Tax Levy (not including the 1 cent Supplemental 
I 

Tax and the 1.5 cent Indigent Accident Tax)? Yes No__--'-X'--___ 

2) 	 Has your county enacted an additional tax that is dedicated to (or primarily used for) providing services 
to th e i nd ige nt? If yes, pleas~ expla i n __-'N'-'-o"'--_________________________________________ 

I 
3) 	 What was the highest overlapping property tax rate in your county in FY16/17? 3.1716 

4) 	 In FY16/17 how much revenue did 1 cent of property tax generate? -----'$=1=1:..::0:..1..,7:....;6:::..:5"--_____________ 

5) 	 In FY16/17 did your countY's lGeneral Fund have a fund balance greater than 16.6% or 2 months' worth 
of expenditures? Yes I X No________ 

I 
6) In FY16/17 did the county's ~uditors note any audit finding pertaining to the county's indigent 

expenditures? If yes, please ~ubmit the audit finding with the application . 
Yes I X No________ 

I 
7) In FY16/17 did the State Department ofTaxation note any deficiencies in the county's Indigent Fund or 

Funds budgets? If yes, please submit correspondence from the Department of Taxation . 
Yes , No__~X~___ 

I 
HUMAN SERVICES INFORMATION 
for the following answers, please atU,Ich a pagers) with longer responses as needed 

8) In FY16/17 did the county budget sufficient funds for the anticipated amount of its indigent medical 
I 

expenditures, and/or were t r ere unanticipated expenses related to the indigent? Please explain: 
Yes , 

9) 	 In your county, are there needs pertaining to the indigent population that are not being met? Mental 
Health Care is sorely lacking, lincluding in-patient facilities; Transportation is lacking; as are Dental 
Services for Medicaid patients. 

Updated September 2018 

mailto:Cn~ik:!!i!!..Ii~n~n~@;:ch~c.._!.n!.!v


10) Are there programs, services~ or expenses related to the indigent population in your county that your 
County Human Services Department or county partners could provide but currently do not due to 
budget limitations? Please ekplain and include examples: NoI ~=----------------------

11) Please attach information o~ any key demographic indicators from your county that may illustrate need, 
including: poverty rate, % of bhildren living in poverty, key economic indicators, key health indicators. 

I 

I 
12) In FY16/17 list the amount df expenditures and attach documentation of the expenditures for the 

following: 

Indige'1t Expenditures* Amount 

Medicaid Match fot Long-Term Care (paid to 
State**) I $435,729 

I 
County Long-Term ~are $36,718 

Child Development~1 Services (paid to State) $14,156 

Inmate Medical $29,505 (paid by Sheriff's Office) 

I 
Indigent Burial and ICremation $13,128 

Prescription Drugs (non-hospital) $6,672 
Direct County Adm~nistrative Costs*** (include 
documentation) I $47,739 

Homeless Program$ *See below 
Community Health 'Nurses (if direct expenses 
related to indigent ~ervices can be calculated) $ 

, 

I 
Indigent Guardiansrip $518 

I 
Other (please provi~e explanation) $ 

, 

Total $584,165 
*qualifying expenses cbnnot include those paid with grants and/or federal funds 
** make sure to includ'e any dollars deducted from your assessment due to awards from this grant process 

[
* * * please do not include indirect costs (e.g.: utilities, rents, office supplies, or benefits or portions of 
salaries for employees lnot providing services directly to or related to indigent populations). 

13) Is there any additional inforr ation you would like to provide? * HCHS provides shelter (hotel rooms) 
for many homeless individuals; however, the cost is offset by the Welfare Set-Aside Contract so I am not 

I 

including the small amount that was not covered. 

Please include the fOI/OWinJ documents with your application: 

Updated September 2018 



• 	 FY16/17 State Budget Document and any correspondence from the Department of Taxation notifying 
the County of budget deficiJncies in the Indigent Accident Fund or Funds. 

I 

• FY16/17 Audited Financial Statements and any audit findings pertaining to your county's Indigent
l

Fund or Funds, including certified/verified amount of revenues received from the indigent property 
tax levies. l 

• 	 FY16/17 detailed summarie!i of expenditures for each of the costs listed in question 12 above. 
I 

Please submit this application by NJvember 15, 2018 to: 
I 

aev~ns@nvnaco.org 

I certify the information provided inl this application is true and correct. I understand that the amount that 
may be granted to any county is eql!al to or less than the counties assessment for the non-federal match for 
long term care. 

Niki linn 11/20/18 

Date 


Printed ~u. dl!HJn 
Signature 

Updated September 2018 
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