APPLICATION FOR REIMBURSEMENT FROM THE FUND FOR HOSPITAL CARE
TO INDIGENT PERSONS FOR COUNTY PAYMENTS FOR THE MEDICAID MATCH
PROGRAM FOR LONG TERM CARE
(Please use data from FY18 county expenditures)

County: CARSON CITY, NEVADA

Contact Person
Name: MARY JANE OSTRANDER, Carson City Human Services Division Manager

Email: mostrander@carson.orgt

Phone; 775-283-7234

FISCAL INFORMATION

1) In FY17-18 did your county enact the full 9 cent Indigent Tax Levy (not including the 1 cent
Supplemental Tax and the 1.5 cent Indigent Accident Tax)? Yes__ X No

2) Has your county enacted an additional tax that is dedicated to (or primarily used for) providing
services to the indigent? If yes, please explain Yes. the indigent population continues to grow in Carson Gity.

3) What was the highest overlapping property tax rate in your county in FY17/18? _s362

4} In FY17/18 how much revenue did 1 cent of property tax generate? _$130.844

5) What was the FY17/18 ending fund balance of your Indigent Fund (as a percentage)? 2.26%
a, Whatwas the FY12/13 ending fund balance of your Indigent Fund (as a percentage)? _0D013%
b. For any large Indigent Fund balances that were spent down by your County over the

past 5 years, explain how those funds were used including details on any new programs
and/or capital expenditures, This change in % only reflects a $33,740 change. The amount Is resticted n the

supplamental indlgent fund.

6) InFY17/18 did the county's auditors note any audit finding pertaining to the county's indigent
expenditures? If yes, please submit the audit finding with the application.
Yes No__X

7) InFY17/18 did the State Department of Taxation 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

HUMAN SERVICES INFORMATION
(For the following answers, please attach a page(s} with longer responses as needed,)

8) InFY17/18 did the county budget sufficient funds for the anticipated amount of its indigent medical

expenditures, and for were there unanticipated expenses related to the indigent? Please explain:
Yes, we had no budget violations or unanticipated costs.




9) Inyour county, are there needs pertaining to the indigent population that are not being met?
Yes. Affordable housing continues o be a struggle for the indigent population. Mental Health services and primary care providers have

long wait times before initlal appointment; this pravents low incoma individuals from seaking a stable medical provider and utllizing
emergancy services,

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 explain and include examples: _With additional funding the CC Human Sarvices
Division could suppor an additional day of MOST operating. MOST responds to mental health crisis calls that often Involves the indigent

population and clients seen by the Human Services division. See attached indicators. In addition, a Community Health Worker that can assist
with follow up from emergency management services for high risk disabled and senlors; as well as hospital dischargs planning.
11) Please attach information on any key demographic indicators from your county that may illustrate
need, including: poverty rate, % of children living in poverty, key economic indicators, key health
indicators.

12} In FY17/18 list the amount of expenditures and attach documentation of the expenditures for the
following:

Indigent Expenditures* Amount
gzctieliijld Match for Long-Term Care (paid to ; $1 ' 0 47, 550
County Long-Term Care $ 49’31 9
Child Developmental Services (paid to State) | $ 1 0!71 9
Inmate Medical $ 11 2,364
Indigent Burial and Cremation $ 37’400
Prescription Drugs (non-hospital) _ $ 0
(include documentation) - s 223,398
Homeless Programs $ 0
Communit'y H'ealth Nur_ses (if direct expenses 0
related to indigent services can be calculated) | $
Indigent Guardianship $ 0
Other (please provide explanation) $ 0
total | 5 $1,480,750

*qualifying expenses cannot include those paid with grants and/or federal funds

** make sure to include 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 not providing services directly to or related to indigent populations).

13} If you received an award of 1AF Funds for the county Medicaid Match for Long-Term Care for
FY16/17 expenses (awarded in 2018) please attach a summary of how you used the additional
indigent or human services funds that were subsequently available in your county. Please include
exact dollar amounts and expenditures. IAF Funds were awarded for FY17 in the amount of $834,091 on October 24,
2019. A plan has been approved, but only $9,534.46 has been spent. See

attached. Updated Oct 2019



14) Is there any additional information you would like to provide?
See attached plan of expenditura for the FY 17 Award as well as list of current expenses,

Please include the following documents with your application:

* FY17/18 State Budget Document and any correspondence from the Department of Taxation
notifying the County of budget deficiencies in the Indigent Fund or Funds.

e FY17/18 Audited Financial Statements and any audit findings pertaining to your county's
Indigent Fund or Funds, including certified /verified amount of revenues received from the
indigent property tax levies.

o FY17/18 detailed summaries of expenditures for each of the costs listed in question 12
above.

Please submit this application by December 15t%, 2019 to:
2evans@nvnaco.org

[ certify the information provided in this application is true and correct. [ understand that the
amount that may be granted te any county is equal to or less than the counties assessment for the
non-federal match for long term care.

Mafq;\\ane, Ostrandes” 12/ t(/5!0{ %

Printed Nam Date

3 Updated Oct 2019



CARSON CITY, NEVADA:
CONSOLIDATED MUNICIPALITY AND STATE CAPITAL

QUESTION 11
KEY DEMOGRAPHICS

Carson City Health & Human Services
900 East Long Street ® Carson City, Nevada 89706  (775) 887-2190 » Hearing Impaired-Use 711

Clinical Services  Public Health Preparedness ~ Human Services Disease Control & Chronic Disease Prevention
(775) 887-2195 (775) 887-2190 (775) 887-2110 Prevention & Health Promotion
Fax: (775) 887-2192 Fax: (775) 887-2248 Fax: (775) 887-2539 (775) 887-2190 (775) 887-2190
Fax: (775) 887-2248 Fax: (775) 887-2248



" CARSON CITY, NEVADA
/ CONSOLIDATED MUNICIPALITY AND STATE CAPITAL

Question 11
Carson City Demographic Indicators

Population Estimates, July 1, 2018 55,414

Persons over age 65 19.4%
Median household income 2013-2017 $49,341

Persons in Poverty 14.7%
Persons with disability under age 65 19.8%
source: United States Census Bureau

McKinney-Vento qualified children 325

Source: 2019 Point in Time Report. Definition children in the CC school district who are homeless; couch surfing;
living in motels; or living with another family or family member.

Housing:
In 2017-2018 Nevada Rural Housing Authority released a housing study that shows:
e Carson City has over 9,500 renter households
e Over 3,300 of the renter households pay more than 35% of their income for
housing
o Over 1,940 of these renter households are paying more that 50% of their
annual income towards housing costs
e Over 2,860 of homeowner household pay more than 35% of their income for
housing.
o Over 1,100 of these homeowner household pay more than 50% of their
annual income toward housing costs

Behavioral Health/Mental Health:

Carson City implemented a Mobile Outreach Safety Team which includes a mental
health clinician and a mental health trained deputy to respond to mental health crisis
calls. This program only runs 40 hours per week 4 days per week on day shift. The
goal is to divert mental health crisis calls from arrest and jail time to treatment and
services. During the last year, (12/1/18 to 9/30/19) MOST made 656 consumer contacts
resulting in O arrests. MOST is funded for limited time and shifts. Resources for
tangible items such as gas cards, temporary motel stays, and basic need items are
limited and are necessary to stabilize a crisis.

Carson City Health & Human Services
900 East Long Street e Carson City, Nevada 89706  (775) 887-2190  Hearing Impaired-Use 711
Clinical Services Public Health Preparedness =~ Human Services Disease Control & Chronic Disease Prevention
(775) 887-2195 (775) 887-2190 (775) 887-2110 Prevention & Health Promotion
Fax: (775) 887-2192 Fax: (775) 887-2248 Fax: (775) B87-2539 (775) 887-2190 (775) 887-2190
Fax: (775) 887-2248 Fax: (775) 887-2248



CARSON CITY, NEVADA!
CONSOLIDATED MUNICIPALITY AND STATE CAPITAL

QUESTION 13
2018 AWARD SUMMARY

Carson City Health & Human Services
900 East Long Street » Carson City, Nevada 89706 ¢ (775) 887-2190 » Hearing Impaired-Use 711

Clinical Services Public Health Preparedness ~ Human Services Disease Control &  Chronic Disease Prevention
(775) 887-2195 (775) 887-2190 (775) 887-2110 Prevention & Health Promotion
Fax: (775) 887-2192 Fax: (775) 887-2248 Fax: (775) 887-2539 (775) 887-2190 (775) 887-2190
Fax: (775) 887-2248 Fax: (775) 887-2248
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SUMMARY OF 2018 AWARD

On March 7, 2019 the attached Strategic Plan was
presented and approved by the Carson City Board of
Supervisors.

Also attached is an annual budget proposed to extend the
initial reimbursement that will sustain the programs in the
Strategic Plan for three years.

The reimbursement was not issued to Carson City until
October 24, 2019. The Strategic Plan was not
implemented until the reimbursement was received by the
State of Nevada.

$9,534.46 has been expended. Currently there are 6
female rooms managed by Community Counseling Center
and 4 male rooms available at a local motel. Since the
reimbursement was received we have had 4 males and 5
females participate. One female is working and will now
pay her own rent at the sober living apartment. A second
has obtained independent apartment and will roll over into
a HUD funded program.

Carson City Health & Human Services
900 East Long Street » Carson City, Nevada 89706 e (775) 887-2190 « Hearing Impaired-Use 711

Clinical Services  Public Health Preparedness =~ FHuman Services Disease Control & Chronic Disease Prevention
(775) 887-2195 (775) 887-2190 (775) 887-2110 Prevention & Health Promotion
Fax: (775) 887-2192 Fax: (775) 887-2248 Fax: (775) 887-2539 (775) 887-2190 (775) 887-2190
Fax: (775) 887-2248 Fax: (775) 887-2248



DIVISION OVERVIEW

VISION

All residents are respected, valued, and have opportunities to obtain their potential. We envision
a community that works tegether across class and race lines to transcend poverty and
homelessness; a community that helps and encourages all of its citizens to realize their full
potential without prejudice or class distinctions.

MISSION
The mission of the Carson City Human Services Division is to provide progressive leadership to
enhance the well-being of individuals and families across the lifespan.

VALUES

. Respect for Others: We treat everyone equally.

° Competence: We stay current with the latest resources available.

. Collaboration: We work together to meet the mission and move towards our vision.

) Ethical: We work professionally, respecting confidentiality and following laws and
regulations.

To meet this responsibility, programs and services are designed to promote the economic
independence and social well-being of individuals and families across the lifespan. Carson City
Human Services (CCHS) currently provides programs for the unborn child and pregnant mother
to long term care for seniors and burial services for indigent residents.

CCHS provides two categories of service: (1) those services mandated by the State of Nevada
and funded by county tax rate and (2) those services funded through federal and state grants as
preventative measures. The mandated services are defined under Nevada Revised Statutes
428, 4388, and 450. These statutes have been interpreted to direct the county to provide
financial support for basic needs, emergency medical care, indigent burial assistance, victims of
sexual assault, and long-term skilled nursing care to eligible residents.

The second category of services is provided through grant funding. The division staff research
grant opportunities that fit within the mission of the division and will give individuals and families
tools they need to move toward self-sufficiency.

HISTORY OF INDIGENT TAX

Between 2011 and 2014, many changes were made legislatively that have impacted the Medical
Indigent Fund and tax revenue. With the Affordable Care Act moving forward, the county
emergency medical costs decrease as the indigent community became eligible for Medicaid.
During this time, the Nevada Legislature dropped the term “medical” from the Medical Indigent
Tax fund. This has allowed county Human Services agencies to develop programs for the
indigent community outside of the medical responsibilities. Also, during this time period, the
Indigent Accident Tax Fund was redeveloped since there was a decrease of need due to the
Affordable Care Act. The Fund was federalized providing additional funding for Nevada
Medicaid. During the Federalization, it was agreed that $2 million from the Indigent Accident Tax
Fund would be set aside for the counties to apply for each year to assist in meeting the county’s



long term care obligations. Since the guidelines carried overly strict eligibility criteria and the $2
million was not getting distributed, the application was revised with input from the Nevada
Association of County Human Services Administrators and approved by the NACO IAF Board
(see attached). The refund is for the fiscal year 16/17 and reflects 84% of the costs Carson City
reported for long term care amounting to $992,965 or $834,090. Only 5 counties applied this
year; all counties that applied were approved and the future reimbursement is unknown.

The reimbursement will be shown as a credit on the County Match and Match Waiver billing.
Sustainability is unknown at this time, unless legislation changes, Carson City should be eligible
for a refund each year however, the amount will depend upon what is paid to County Match and
how many counties apply. Due to this reimbursement of long-term care costs, Carson City will be
able to use more of its indigent funds for actual programming and services to the indigent
population.

Internal Finance Committee (IFC) approval: February 13,2019
IFC approved expenditures and the strategic plan on February 13, 2019.

PRIMARY NEEDS: PERSONNEL

Full Time Human Services Case Manager Human Services Division is responsible for ensuring
that the City meets its health, welfare, and community responsibilities as set forth in the Nevada
Revised Statutes and City Ordinances. Carson City has a population of approximately 54,745
residents and we have 'z case manager funded by the general fund; 50% of the case manager is
dependent on grant funding that limits the job duties to that grant. Eleven percent of Carson
City's population lives in poverty (2017 Small Area Income and Poverty Estimates). This will
allow more time dedicated to the indigent population nesds.

Requested Budget: Approximately $38,390

Hourly Front Desk Person — The front receptionist desk at CCHHS has one full time Office
Specialist and a second Office Specialist that assists the front desk is part-time and part time in
Human Services; however, is fully compensated by Human Services. Human Services does not
have a full-time Office Specialist exclusive to Human Services due to the need of coverage at the
front desk. In the last 12 months, 1,264 applicants have applied to Human Services for
assistance. An hourly front desk person will relieve the Human Services Office Specialist to
support the needs of the Human Services Division in file maintenance, scheduling, answering
telephones, data collection and reporting for the indigent clients applying and receiving services.
Since this funding is not guaranteed, this employee will be hired through a temporary employment
agency. This position will be hired for 30 hours per week at $13.00/hour equating to an
approximate salary of $25,570, which includes the temporary employment service fee.

Requested Budget: Approximately $25,570

Full-time Hourly Community Heaith Worker — The Community Health Worker (CHW) performs
as a resource liaison to assist residents in overcoming barriers that prevent access to services.
Currently, the Human Service Workforce Case Manager is acting as the CHW and Workforce
Case Manager and is not available for many CHW calls. The role of the CHW will be to assist the



Sheriff's Office MOST team by accepting referrals after a crisis is handled for follow up care for
indigent residents; accept referrals from BHS and the hospital for discharge planning; act as a
resource for Emergency Management Services for follow up care and connecting indigent
residents to resources; and participate with the discharge planning for inmates in the CC Jail.
Since the funding is not guaranteed, this position will be hired through a temporary employment
agency. This position will be hired for 40 hours/week at $14.00 hour equating to approximately

$38,150, which includes the temporary service fees.

Requested Budget: $38,150

Part-time Hourly Account Tech - This position will be hired to assist CCHHS Business
Manager with the fiscal needs of the Human Services Division since providing additional
programs for the indigent population will create more work. This position will be responsible for
fiscal reporting, payroll preparations, requesting funds, and managing accounts. A part time city
employee will be hired at $20/hour and approximately $.63/hour fringe for a total per hour wage of
$20.63 for 1039 hours equating to$21,434.57. If the decision is made to go through an
employment agency, the wage to the employee will be $18/hour, plus the temporary employment
fee of 31% equating to $25,860 for 1039 hours.

Requested Budget: $25,860

Personnel Development — CCHS would like to set aside $5,000 for capacity building and staff
development opportunities. Should opportunities exceed $5,000 an additional request will be

brought to IFC.

Requested Budget: $5,000

Total Requested Budget, one year: $132,970

PERSONNEL GOALS

Strategies

Qutcomes

Qutcome Indicators

Documentation

Full Time Human Services
Case Manager ~to fill the
human services needs and

The community's indigent
population receive case
management and coordinated
supportive services to reach

3/20 families increase their
household income by 20%
or more from all income
sources;

5/20 families obtain safe,

Individual Action

Human Services Division
limiting time at the front desk

Improve data quality

20/20 data reports will be
accurate

mandated services of our self-sufficlency. affordable rental housing :Ians, CMIS
: atabase, Elogic

community outside the database
perimeters of a housing grant | The mandated requirements | 5/20 families continue to
and HUD regulations. of NRS 428 are met. recelve case management

services but achisvement of

goals on case management

plan is limited
Hourly Front Desk Office
Specialist ~the Human Improve outcome tracking 20/20 case files will show CMIS database
Services Office Specialist to outcome progress
provide support to the Elogic database




reception

Full time Community

Health Worker - acts as a Improve physical health 18/20 individuals are Individual Action
resource liaison overcoming | outcomes connected to a primary care | Plans, CMIS
barriers for mental health physician databass, Elogic
treatment, substance abuse Improve mental health database
treatment, and medical outcomes 5/20 individuals are active in
treatment treatment

Reduction in frequency of 5/15 high utilizers will reduce | CMIS database

emergency calls for Emergent | number of calls to 911

Management Services Elogic database

Part-time Account Tech -
balance grant accountability | Timely requesis for funds are | 12/12 months are requested | Account

on payroll requests, request | submitted for payment by grant deadline balances,
for funds preparation Program
Raviews

SECONDARY NEED: TRANSITIONAL HOUSING

Human Services General Assistance Supplemental Program

CCHS receives requests for rental and utility assistance from indigent applicants. General Assistance
guidelines only allow a maximum of $275 assistance one time per year. Housing grants managed by
CCHS must meet HUD regulations including the total rent to be under the Fair Market Rent amounts and
units must have separate kitchens. This has prevented CCHS from being able to prevent evictions.
CCHS requests an amount be set aside for general assistance requests above the one time of $275 and
the ability to assist with rent for up to 3 months to assist the applicant in managing expenses thereafter.

Requested Budget: $6,000

Carson City Sober Housing Assistance Reinforces Everyone’s Safety (CCSHARES)

Safe and secure housing for indigent participants is a request for the Carson City Specialty Court Criminal
Programs. The number one barrier for a successiul discharge is safe and secure housing. The
availability rate for housing in Carson City is under 1%. Permanent housing assistance programs must
follow HUD guidelines. HUD guidelines do not allow for housing placements in motels, or treatment
programs in group living models. National Adult Drug Court Best PracticeStandards® confirms that
without safe and secure housing health related outcome indicators cannot improve.

Requested Budget: $97,500

Random Drug and Alcohol Testing

Department of Alternative Sentencing (DAS) conducts random drug and alcohol testing at a minimum of
two to three times per week, depending on the phase of the Specialty Court Program. All tests are
analyzed at the onsite testing lab at the Carson City Courthouse by certified DAS staff which reduces the
cost of each test. When an individual is enrolled in an Alternative Sentencing program, often they are not
employed and have difficulty obtaining employment for a period of time due to the requirements of the
program therefore remains indigent. One additional test each month will be performed when DAS Officers
conduct home visits at the transitional housing location with the exception of the Felony Drug Court.




State Parole and Probation maintain jurisdiction of the participants in this program. This funding ties in
with the transitional housing program and ensures a sober living environment. This proposal is to
increase the frequency of testing individuals and provides the ability to test at the individual's home which
will be the transitional housing site (see above). Currently, this indigent population has proven to be
challenging to conduct “at home” testing since they are very transient due to no transitional housing

available.

Due to limited testing conducted by State Parole and Probation for the Felony Drug Court and to meet
national best practices, Community Counseling Center in Carson City, conducts random drug and alcohol
testing at their facility for participants in the Felony Drug Court. DAS does not have jurisdiction over the
Felony Drug Court participants. CCC uses an outside lab to analyze the tests which increases the cost
per test. Funding is to increase the frequency of testing individuals. Research shows that utilization of
frequent and random testing results in individuals succeeding and refraining from drug and alcohol use’'.

Requested Budget: - $61,800

Total Requested budget: $165,300

PROGRAM GOALS
Strategies Outcomes Outcome Indicators Documentation
10/20 participants increase
;:2;?:::_';'033: ‘Zi"g their household income
structured housing program e G s T
g Services who do not mest | 18/20 participants connect to .
N it the guidelines of housin non-income resources NSNS
Speclalty Courts, FASTT, grarf{ programs o Fair 9 CMIS database,
LSRRI IS LS Market Rent requirements | 10/20 participants move to Elogic database
Housing will be at different are preventing housing permanent housing
sites within the community
17/20 participants will
complete 1 quarter of
Misdemeanor Court program
Hrc;uselgg :1'2 nt;e g:'sm\;“:ﬁ wt'g' Participants of 14/20 particﬂ:ants will
prop 9 g Misdemeanor Treatment complete 2™ quarter of .
charge a set amount of rent c Action Plans,
: . ourt program are in Misdemeanor Court program
and will work with the stable, safe housing during CMIS database,
tsrﬁggf?;tﬁiggllg‘mggrams L2 the duration of a treatment | 10/20 participants will SLLC
: plan, complete 1 year of
Misdemeanor Court program
10/20 participants will move to
permaneant housing
. S 10/20 participants increase
;';:5:23 :‘n"gn?gg:;mv;“:ﬁ ;vt':)h Participants of Mental their household income
Health Court program are
charge asetamountofrent | "o p1e " cate housing 18/20 participants connectto | AStion Pians,
and will work with the during the duration of a non-income rasources CMIS databass,
Specialty Court programs for Elogic database

three to six months. treatment plan.

10/20 participants move o
permanent housing

Housing will be primarily with
property managers willing to | Participants of Felony DUI
charge a set amount of rent | Court program are in

10/20 paricipants increase
their household income




and will work with the stable, safe housing during | 18/20 participants connect to Action Plans,
Specialty Court programs for | the duration of a treatment | non-income resources CMIS database,
three to six months. plan. Elogic database
10/20 participants move to
permanent housing
. . s 10/20 participants increase
H;usemg ‘nh'r:gnze gr:n‘:“m wt'gh Participants of Felony Drug | their hgusehgld income
ghar: m:’a set argmrunt Iof rgnt Coutt program are in i
e “gv?" work with the stable, safe housing during | 18/20 participants connect to CMI$ database,
Specialty Court programs for a duration of a treatment non-income resources Elogic database
Ll il 10/20 padicipants move to
permanent housing
10/20 participants increase
Clients identified by their household income
; . . FASTT, MOST, and
HI%use:ptg :‘;‘g nbae g:ismﬁlﬂ:ﬁ wt':,h Human Services are in 18/20 participants connect to
prop 9 9 stable, safe housing during | non-income resources
charge a set amount of rent .
: g a duration of a treatment.
and will work with the 10/20 -
T parnmpant_s move to
pecialty programs for ermanent housin
three to six months. p g
90% of Specialty Court
Drug and alcohol test kits are | Specialty Court Paricipants | Participants will test negative DAS monthly

available

will be deterred to use
illegal substances and
alcohol.

for use of illegal substances
and alcohol.

testing results.

Drug and alcohol test kits are
available

Felony Drug Court
Participants will be deterred
to use illegal substances
and alcohol.

85% of Specialty Court
Participants will test negative
for use of lllegal substances
and alcohol.

Community
Counseling
Center monthly
testing results.

ONE TIME NEEDS

1. Members of the Nevada Association of County Human Services Administrators have worked
closely with the Regional Behavioral Heath Coordinators in removing barriers for access to health
services. This has included mental health training for first responders and front-line staff of
providers, and human services agencies. This partnership with CIT and human services was
developed to give providers of the indigent populations the opportunity to experience the
simulation of a mental health crisis. Since the establishment of this partnership, CIT has provided
this training to approximately 200 providers in Northern Nevada who are working with the indigent
population throughout Northern Nevada. CIT training program needs to expand and has
partnered with the University of Nevada, Reno to develop simulations for mental health crisis,
dementia interaction, first episode psychosis, and a Veteran in crisis. There is a lack of funding
available for innovative training technology.

Requested Budget: $5,000

2. Carson City Human Services Division works closely with MOST to identify indigent high utilizers,
persons in crisis, and the homeless population. MOST responds to a crisis and refers to the
CCHHS staif to follow up and provide resources. MOST is planning to conduct outreach to the
homeless population and have found that in a SUV the homeless scatter as MOST pulls up.
Conducting the outreach by bicycle is less threatening to the individuals increasing interaction




between the homeless person and MOST. As these relationships build, MOST will provide
information and resources to the individuals resulting in a reduction of crisis intervention with the
homeless. This supports the Human Services housing programs because it provides outreach
activities and educates the homeless on housing resources at CCHHS.

Requested Budget: $3,154
3. The Carson City Senior Center is requesting financial assistance with the Meals on Wheels program. The
Meals on Wheels program has a shortfall of funding this year. This is in addition to the $13,000
Community Support Services Grant they receive from Carson City. In 2018, the Meals on Wheels
program served 163 individuals that self-declared they fall below the Federal Poverty Guidelines,
Participant demand has increased and funding has not increased.

Requested Budget: not to exceed $30,000

Total Requested Budget: $38,154

ONE TIME GOALS

Strategies QOutcomes Qutcome Indicators Documentation

50/100 first responders
experiencing the simulation
ara confident in his/her ability
to interact with a mental health
crisis call.

First responders and front-
line staff experience a
virtual experience of mental
health, dementia, and first
episode psychosis.

Update virtual simulation

system CIT registration

MOST will be equipped
with bicycles and gear to

MOST will interact with

have the ability to interact

Increase in quality life in the

homeless/behavioral health with the A MOST daily
populations as an outreach homeless/behavioral health :ghmae::ieosrglpﬁ:;{'a‘tlo: 3?:“0“ stats
team issues population in a non- pop
threatening/non-
Intimidating mobile unit.
. To fill the shortfall of .
Meals on Wheels to provide funding for the Meals on All seniors in need receive Monthly reports

meals to indigent senlors

Wheels program

Meals on Wheels service

'Adult Drug Court Best Practice Standards Volume | (2013) NADCP National Association of Drug
Court Professionals, Alexandria, Virginia
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APPLICATION FOR REIMBURSEMENT FROM THE FUND FOR HOSPITAL CARE
TO INDIGENT PERSONS FOR COUNTY PAYMENTS FOR THE MEDICAID MATCH
PROGRAM FOR LONG TERM CARE
(Please use data from FY18 county expenditures)

County: Nys County

Contact Person
Name: Karyn Smith

Email: ksmith@co.nye.nv.us

Phone: T75-751-7096

FISCAL INFORMATION

1) InFY17-18 did your county enact the full 9 cent Indigent Tax Levy (not including the 1 cent
Supplemental Tax and the 1.5 cent Indigent Accident Tax)? YesX No

2) Has your county enacted an additional tax that is dedicated to (or primarily used for) providing

services to the indigent? ]f yES‘ please explain o lax i sddition to the B cent. 1 cont, and 1.5 cant tix wes szsessedin FY17-18, The B cent Indigent
Tax Levy is split batween Medical Indigen! Fund 10283 {.0798} and Health Clinic Fund 10285 {.0109). Nye also nssess the mandatory 1 cent and 1.5 cent indigent acciden tax.

3) What was the highest overlapping property tax rate in your county in FY17/18? 366

4) InFY17/18 how much revenue did 1 cent of property tax generate? 191.03

5) What was the FY17/18 ending fund balance of your Indigent Fund (as a percentage)? 375%
a. What was the FY12/13 ending fund balance of your Indigent Fund (as a percentage)? 13.6%
b. Forany large Indigent Fund balances that were spent down by your County over the
past 5 years, explain how those funds were used including details on any new programs
and/or capital expenditures. EFB increased between FY13-FY18.

6) InFY17/18 did the county's auditors note any audit finding pertaining to the county’s indigent
expenditures? If yes, please submit the audit finding with the application.
Yes NoX

7) InFY17/18 did the State Department of Taxation note any deficiencies in the county's Indigent
Fund or Funds budgets? If yes, please submit correspondence from the Department of Taxation.
Yes NoX

HUMAN SERVICES INFORMATION
(For the following answers, please attach a page(s) with longer responses as needed.)

8) InFY17/18 did the county budget sufficient funds for the anticipated amount of its indigent medical

expenditures, and/or were there unanticipated expenses related to the indigent? Please explain:
Did not budget enough 1o cover the 50/50 match. Made budget based off previous years and with the addition of the True-Up bill for 2018

costs were higher than anticipated. The Counly Match Invoices were unclear and we had not received the previous year reimbursement




9) Inyour county, are there needs pertaining to the indigent population that are not being met?
"*Homelessness - Committees have been formed to address this need and Health and Human Sarvices has been awarded the Rapid

Re-Housing Grant through the Rural Nevada Continuum of Care for the first time for FY2021. {Continued page 4)

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 explain and include examples:
“MOST/FASTT - Conlinued development of program to provide jail diverslon services such as therapist, removal of barriers,

substance abuse treatment, etc. (Continued page 4)

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

12) In FY17/18 list the amount of expenditures and attach documentation of the expenditures for the
following:

Indigent Expenditures*

Amount

Medicaid Match for Long-Term Care (paid to
State**)

+692,538.00

County Long-Term Care

5-0-

Child Developmental Services {paid to State)

+4,608.90

Inmate Medical

.96,492.48

Indigent Burial and Cremation

$30,306.82

Prescription Drugs {non-hespital)

$49,134.75

Direct County Administrative Costs***
(include documentation)

:57,129.34

Homeless Programs $
Community Health Nurses (if direct expenses

related to indigent services can be calculated) | §
Indigent Guardianship $

Cther (please provide explanation)

(1,372.54

Total

.931,582.83

*qualifving expenses cannot include those paid with grants and/or federal funds
** make sure to include 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 partions of
salaries for employees not providing services directly to or related to indigent populations).

13) If you received an award of 1AF Funds for the county Medicaid Match for Long-Term Care for
FY16/17 expenses (awarded in 2018) please attach a summary of how you used the additional
indigent or human services funds that were subsequently available in your county. Please include
exact dollar amounts and expenditures.

Updated Oct 2019



14) Is there any additional information you would like to provide?
**County Long-Tesm Care is zero because we had none for FY 17-18.

""Prascription Drugs (non-hospital) amount cavers whal was expended for Inmate Prescriptions.
**$1,372.54 is lotal of quartery monies paid to Consolidated Agencies of Human Services to assist with transportation costs to deliver
USDA Food Commedities Distribution in Gabbs, lone, and Yomba Reservation.

Please include the following documents with your application:

« FY17/18 State Budget Document and any correspondence from the Department of Taxation
notifying the County of budget deficiencies in the Indigent Fund or Funds.

¢ FY17/18 Audited Financial Statements and any audit findings pertaining to your county’s
Indigent Fund or Funds, including certified /verified amount of revenues received from the
indigent property tax levies.

* FY17/18 detailed summaries of expenditures for each of the costs listed in question 12
above.

Please submit this application by December 15, 2019 to:

aevans@nvnaco.org

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

Karyn M. Smith December 12, 2019

Printed Name Date
Karyn M, Smith B T L S s et

Signature

3 Updated Oct 2019



APPLICATION FOR REIMBURSEMENT FROM THE FUND FOR HOSPITAL CARE TO INDIGENT PERSONS FOR
COUNTY PAYMENTS FOR THE MEDICAID MATCH PROGRAM FOR LONG TERM CARE.
Nye County — Page 2

9. **Supportive services for individuals/families at-risk and/or are homeless.
**Group Home and Skilled Nursing Facility coverage with guarantee of payment until other
forms of coverage have become available for Protected Persons under Nye County Public
Guardian.
**Bus passes/gas vouchers for individuals that become stranded in Nye County so they can
return to their home state.

10. **More assistance to help with rent and deposits for those individuals/families at-risk and/or are
homeless

13. County Medicaid Match for Long-Term Care for FY16/17 monies have been earmarked to partner
with NyE Communities Coalition to facilitate a MOST/FASTT program in Nye County and for an Eligibility
Worker for the Rural Nevada Continuum of Care Rapid Re-Housing Grant that Health and Human
Services has been awarded. Since the FY16/17 funds were not received by Nye County until September
18, 2013, funds have not yet been expended. Coordination and numerous meetings have already
occurred to further develop these programs. Attached are the projected budgets for both programs and
both positions are expected to be filled in early January 2020.



Month

True-Up Bill for 2016
May 2017 Bill
June 2017 Bill

July
August
September
October
November
December
January
February
March
April

May

June
TOTAL

Billed Amount

$
$
$
5
$
$
$
$
$
S
$
$
$
$
5

40,135.65
45,010.41
48,211.59
33,813.24
40,647.85
44,309.76
43,710.08
70,579.16
50,362.86
40,654.48
42,411.13
52,153.11
39,368.30
39,430.43
61,739.95

50/50 Match 2017/2018

Total Billed

R AR T SRV R Ve VoV A R T R VAV S T ST ST, SR T, Y, Y

40,135.65

85,146.06
133,357.65
167,170.89
207,818.74
252,128.50
295,838.58
366,417.74
416,780.60
457,435.08
499,846.21
551,999.32
591,367.62
630,798.05
692,538.00
692,538.00

Paid

X Ok to pay per Savannah
Ok to pay per Savannah
Ok to pay per Savannah



State of Nevada
Department of Health and Human Services
Division of Welfare and Supportive Services
SECTIONC
Budget and Financial Reporting Requiremants

Applicant Name: NyE Communities Coalition

BUDGET NARRATIVE-S5FY20
Nye County DEFLECTION PROGRAM

Annyal % of Ba e
Months Amount
n Fringe Rate % of Time worked Requested
$62 400 27% 10% 100% §792 $6,240 00
Pravide project direction and oversight subm t reports connect with funders and partners reports to CEO and Managing Board an program results
Annual % of
Months Amount
Annual Salary  Fringe Rate Time worked Reguested
r $40 000 28% 100% 100 4 $512 0 $40 000.00

Manages Nye County Deflection program comp les data completes pol ¢ es develops forms coordinates team meetings onducts cl ents services develops
programs, supervises volunteers and interns

Total Fringe Cost § 1 Total $ 46240 § 59,125
Fringe varies based on medical and relirement 1.10

Identify project workers who are not regular employees of the arganization. Include casts of labor, travel, per diem, or other costs. Collaborative
projects with multiple partners should expand this category to break out personnel, travel, equipment, etc., for each site. Sub-awards or minl-grants
that are a component of a larger project or program may be Included here, but require special justification as to the merits of the applicant serving as a
“pass-through” entity, and lts capacity to do so.

Name of Contractor. Subreciplent:
Materials Total 50
Effort $ .00 $0.00
Travel $ 00 $0.00
Justification
To 8 54

Identify staff who will travel, the purpose, frequency and projected costs. Utilize GSA rales for per diem and lodging (go to www.gsa.gov) and State
rates for mileage (54.0 cents) as a gulde unless the organization's policles specify lower rates for these expenses. Out-of-state travel or non-standard
fares require special Justification.

f- v $1,6486
Natfonal Conferences for Coordinator to gain skills / knowledga LCost # of Trips #of days # of Staif
Airfare: cost per trip (orig n & designalion) x # of trips x # of staff $400 1 1 5400
Baggage fee' $ amount per person x # of trips x # of staff $25 1 1 $25 $25
Per Diem: $ per day per GSA rate for area x # of trips x # of staff $61 1 5 1 5305 $305
Lodping: $ per day + § tax = tatal $ x # of trips x # of nights x # of staff $179 1 4 1 $716 $716
Ground Transportation § per r/trip x # of trips x # of staff $25 1 2 1 $50 %50
Mileage: (rate per mile x # of miles per ritrip) x # of trips x # of staff $0 58 120 1 $70 $70
Parking: 3 perday x # of trips x # of days x # of staff $16 1 5 1 $80 580
Justification:
Staff will need to gain skils and knowledge cons stent with aw enforcement partners. Wil coordinate regional national quality level training for Coordina ttend Qut of state travel
will be for conlerence attendance lo increase staff kriowledge engage with eaders n prevention ntervention and enhance local skills and knowledge
In-State Travel - local communtty and in state meetings / trainings 50 $6,408

nfy an n vi il Cost # of Trips #of days # of Stafl

Airfare: cost per trip (origin & designation) x # of trips x # of staff $320 2 1 50 $640
Baggage fee § amount per person x # of trips x # of staff $0 $0
Per Diem § per day per GSA rale for area x # of trips x # of staff $55 16 2 1 $0 $1,760
Lodging. $ perday + § 1ax = total $ x # of trips x # of nights x # of staff RNC $94 12 1 1 50 $1,128
Mileage: (rate per mile x # of miles perr trip x # of trips x # of staff $0 58 4800 1 $0 $2,784
Parking: § perday x # of trips x # of days x # of staff $16 2 3 1 $0 $96
Justifica

Staif will trave! across Nye to deliver prevention programming col ect data develop plans and create systems of preven lon  This In ludes monthly community coalition meetings
across counties attendance at community meetings, planning meetings with community partners attendance at alternalive activities  llect n of data, assisiing community pariners
with understanding prevention systems of delivery, connections with state and community partners along with attendance at trainings and regional meetings to connect partners and
agencies logether  Staff will travel to Tonopah as needed to connect with inmates. Thisw  allow for two trips to Carson / Reno to engage with MOST / FASTT program coordinators
state and In rura communitles Coordinator travel will include for train ng primarily n state Las vegas and will nclude Community H alth Worker SBIRT Mental Health First Aid C T
First Aid, ASSIST, Safe Talk and more

o $19,0
Identlfy and Justify these expenditures, which can Include virtually any relevant expenditure associated with the project, such as audit costs, car
Insurance, client transportation, etc.

Amount £IE Months
Printing Services $50 12 $600
Utilities - gas electric trash, water $287 1.10 12 $3 788
Rent 5208 1.10 12 $2 746
Consumable office supplies, software, ink $269 1.10 12 $3 551
Communications Phone, internet, web, wifi, ema , fax po tage audit $134 1.10 12 $1,768.80

Budge! Financial Reporting Requiremantis



State of Nevada
Dapartment of Health and Human Services
Divisian of Wattare and Supportive Services
SECTION

Budgel and Firancial Reporting Requirements

Project Specific Supplies / Marketing and Program materials $100 12 $1,200
Barrier Removal $200 8 $1,200
Desktop / Laptop for Coordinator $900 1 $900
Training Registration, webinars, certificates, background checks $200 12 $2,400
Printer for Coordinator $900 1 $900

Justification: Prinling for larger amounts of papers, forms, policles, documents  Ltilties, rent, consumable supplies, communications based on FTE and necessary for the completion of
the tasks. Specific Project supplies will include educational materials, best practice manuals, documents, ltems for screening and referral, Barrier removal will assist inmates / clients
with transportation, copays. and childcare thal restricts the individual from accessing servcies. Computer for Coordinator to conduct work with, Training necessary to skil development
and ensuring safety of Inmates / elients. Printer for Coordinator will allow for daily work to be completed.

$19 054

TOTAL. DIRECT COSTS ' $ g2

Indirect costs represent the expenses of doing business that are not readily identified with a particular grant, contract, project function or activity but are necessary
for the general operation of the organization and the conduct of aclivities it performs, This will be a percentage that cannot exceed 10% of Direct Expenses.
Indirect 10% $ 86,232

TOTAL FEDERAL FUNDS 94 BSS

Budget Financial Reporting Reguirements



State of Nevada
Department cf Haalth and Human Sarvices
Division of Walfara and Supportiva Services
SECTIONC
Budgst and Financial Reporting Requiremen

Applicant Name: Nye County Health and Human Services

BUDGET NARRATIVE-SFY20
NYE COUNTY RAPID RE-HOUSING PROGRAM

Annual % of
Months Amount
Annyal Salary  Fringe Rate % of Time worked Requested
i) r £21 54 are 50 100% $15833

Provide direct project management of homeless clients maintain and monitor case history and goals engage in publ c relations with public and private/non-profit
agencies, reports 1o Health and Human Services Director with program status and resu is
Annual % of
Months Amount
Annual Salary _Fringe Rale % of Time worked Reguested
$0 0% 10 100 $0

Total Fringe Cost Total: § 10711
Fringe varies based on medica and retirem nt 060

Identify project workers who are not regular employees of the organization. Include costs of labor, travel, per diem, or other costs. Collaborative
projects with multiple partners should expand this category to break out personnel, travel, aquipment, etc , for each site. Sub-awards or minl-grants
that are a component of a larger project or program may be included here but require spectal Justification as to the merits of the applicant serving as a
"pass-through” entity, and its capacity to do so

Name of Contractor, Subreciplent,

rlals Total.
Effort S0 00 5000
Travel $0.00 $000
Juslification

Total:
Identify staff who will travel, the purpose, frequency and projected costs. Utilize GSA rates for per diem and lodging {po to www.gsa.gov) and State
rates for mileage (54.0 cents) as a guide unless the organization's policies specify lower rates for these expenses. Out-of-state travel or non-standard
fares require special justification

Qut-of-State Travel
i in Skills / know Cost #.of Trips tofdays  #of Staff

Airfare: cost per trip (origin & designation) x # of trips x # of staff $500 1 2
Baggage fee: $ amount per person x # of trips x # of staff $25 2 2 $100
Per Diem: $ per day per GSA rate for area x # of trips x # of staff $61 1 1 $305
Lodging: § per day + $ tax = total $ x # of trips x # of nights x # of staff 5179 1 1 §716
Ground Transportation- $ per r/trip x # of trips x # of staff $25 1 2 $100
Mileage: (rate per mile x # of miles per ritrip) x # of irips x # of staff $0.58 150 1 $87
Parking: $ perday x # of trips x # of days x # of staff $16 1 1 $80
Justification:
Staff will nead to galn skills and Increase knowledge to enhance further development of serv ces.
In-State Travel - local community and In state meatings / trainings o

Al i Cost #of Trips #ofdavs #of Staff
Airfare: cost per trip (origin & designation) x # of irips x # of staff $320 2 2 50
Baggage lee: § amount per person x # of trips x # of staff §0
Per Diem: § per day per GSA rate for area x # of trips x # of staff $55 16 2 1 30
Lodging: $ perday + § tax =total $ x # of trips x # of nights x # of staff RNO $96 12 1 1 $0
Mileage: (rate per mile x # of miles per ritrip) x # of trips x # of staff $0.58 4800 1 30
Parking: § perday x # of trips x # of days x # of staff $16 2 3 1 30
Justification:

Base

$10,77050

15,833

50

$2,388

$1,000
$100
$305
5716
5100
$87
$80

$7,072

$1,280

50
$1,760
$1,152
52,784

$96

Staff will travel through ut Nye County 1o deliver program assistance, collect data, develop plans and work with Indigent homeless clients and other agencies This includes regu ar
atlendance at commun ty, coalition and planning meetings attendance at altemative aclivities, assisting community partners with understanding goals and sysiems of de very

collaboration with state and community leaders along with attendance at trainings and regional meelings 1o further connect and engage partners and agencies

Tota -
dentify and Justify these expanditures, which can include virtually any relevant expenditure assoclated with the project, such as audit costs, car
insurance, client transportation, etc,

Amgunt ETE Monthg -
Prin ng Serv es $50 i2 5600
Utilitles - gas electric tras , water 50 .60 12 $0
Rent $0 &0 12 $0
Consumable office supplie , oftware, ink $269 60 12 $1837
Communications - Phone internet web, wifi emal, fax postage audt §134 .60 12 $954.80
Project Specliic Supplles  arketing and Program materials $100 12 $1 200
Barrier Removal $200 12 $2 400

Budget Finan a Reporting Requirements



State of Nevada
Department of Haalth and Human Sarvices
Division of Wellare and Supportive Services
SECTIONC

Budget and Financial Reporting Requirements

Desktop lapop rCoordina or $ 1 L3:]
ralning Reg sfration webinars cerificales background hecks $200 12 $2.400
Printer for  rdinator 0 1 400

Justification: Printing for larger amounts of papers, forms, policies, documents. Consumable supplies and communications, based on FTE are necessary for the completion of tasks
Specific project supplies will include educational materials, best practice manuals, documents, items for screening and referral Barrier removal will assist cliznts with transpontation
credit reports and other fees that restrict the individual from accessing services. Computer for Eligibility Warker to conduct work with Training necessary 1o develop skills and printer for
Eligibllity Worker will allow for dally work to be completed.

Total: $10 802
O L RECTCOSTS $ 36,094

Indirect costs represent the expenses of doing business that are not readily identified with a particular grant, contract, project function or activity but are necessary
for the general operation of the organization and the conduct of activities it performs. This will be a percentage that cannot exceed 10% of Direct Expenses
Indirect 0% $ 36,094

Total: $3 609

TOTAL FEDERAL FUNDS 39704

Budget Financial Reporting Requiremants



NYE COUNTY EQUAL EMPLOYMENT OPPORTUNITY

Pending Approval
Part time with benefits

25 Hours per Week
Eligibility Worker
Health & Human Services
Pahrump, NV

Under direction of the Eligibility Specialist performs clerical and technical duties related to the administration of public
assistance and medical indigent programs.

Job Responsibilities:
* Interviews clients to determine eligibility for various public assistance and medical programs and services
according to established criteria and guidelines,

® Assists clients in completing required applications and forms for Nye County, and State/Federal Social Services
and assembles and documents applicant information regarding financial resources, obligations and debts.

» Engages in public relations with hospitals, landlords, other vendors as well as maintaining a good rapport with
other County departments and outside agencies.

¢ Initiates sets up and maintains case history files; monitors current recipients to ensure compliance with program
guidelines; and follow up with client referrals.

¢ Type and log transportation vouchers and vouchers for payment.
e Plans and maintains an adequate supply of office materials and supplies.

» Performs general clerical work such as but not limited to typing, filing, answering telephones, regular / special
reports and inputs to database required case management information.

¢ Provides the general public with detailed responses to information requests about department and community
assistance programs, activities and other related inquiries.

* Monitors food bank supplies; prepares food bank order, stocks shelves and gives out food as directed.

e Performs other related duties as required or assigned.

Job Requirements:
e Graduation from a high school or G.E.D
¢ One or two years work experience closely related to the duties and responsibilities of the class
e Valid Nevada driver’s license

Pay Rate: $16.57/ Hour

Nye County requires a pre-employment drug screen through a designated facility; employment is contingent upon
successful completion of this process.

Applications must be received by the deadline. Postmarks are not accepted. Resumes are accepted when attached to a
completed application. Applications returned without the required documentation or not completely filled out will not
be considered. Applications may be obtained and returned to the following NYE COUNTY HUMAN RESOURCES
Departments: 101 Radar Road, PO Box 3400, Tonopah, NV 89049 or 2100 E. Walt Williams Drive, Suite 110, Pahrump,
NV 89048. Applications may also be obtained by emailing human_resources@co.nye.nv.us or can be downloaded from
www.nyecounty.net. Nye County is an Equal Opportunity Employer, applicants requesting accommodation under the
ADA should contact Human Resources. Please call {775) 482-7244 with any questions. Deadline: December 20, 2019 @
5:00 p.m.



Nevada Rural and Frontier Health Data Book — Ninth Edition

Table 1.1: Population in Nevada by County — 2019 to 2029

Population Change — 2019 to 2029
Region/County
2019 2024 2029 Number Percent

Rural and Frontier

Churchill County 26,087 26,953 27,755 1,668 6.4
Douglas County 49,277 50,285 51,145 1,868 3.8
Elko County 55,061 55,926 56,892 1,831 3.3
Esmeralda County 954 978 957 3 0.3
Eureka County 1,927 2,121 2,321 394 204
Humboldt County 16,904 17,002 17,149 245 14
Lander County 6,189 6,318 6,415 226 3.7
Lincoln County 4,872 4,546 4,329 -543 -11.1
Lyon County 55,540 57,585 58,431 2,891 5.2
Mineral County 4,422 4,274 4,195 -227 -5.1
Nye County 46,503 46,360 46,853 350 0.8
Pershing County 6,609 6,518 6,491 -113 -1.7
Storey County 4,296 4,753 5,225 929 216
White Pine County 10,108 10,003 10,090 -18 0.2
Region Subtotal 288,744 294,122 304,800 16,056 5.6
Urban

Carson City 56,128 57,276 58,226 2,098 3.7
Clark County 2,242,358 2,317,780 2,356,972 114,614 51
Washoe County 467,846 501,243 517,676 49,830 10.7
Region Subtotal 2,766,332 2,876,299 2,926,366 160,034 5.8
Nevada — Total 3,055,076 3,170,421 3,231,166 176,090 58

Source: Nevada State Demographer’s Office (2018).

UNR Med - Office of Statewide Initiatives
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Nevada Rural and Frontier Health Data Book — Ninth Edition

Table 2.6: Population in Poverty in Nevada by County ~ 2017

Total Popuiatian in Poverty Sl ﬁg:g:;:lnd L
Region/County
Number Percent Number Percent

Rural and Frontier

Churchill County 3,371 14.2 1,127 20.7
Douglas County 4,631 9.7 1,263 15.4
Elko County 5,329 10.4 1,851 13.1
Esmeralda County 117 14.8 25 20.2
Eureka County 189 9.9 43 10.0
Humboldt County 1,982 119 750 16.3
Lander County 674 119 208 14.0
Lincoln County 675 14.1 200 18.1
Lyon County 6,289 119 2.214 19.7
Mineral County 801 18.2 226 27.8
Nye County 6,724 15.9 1,866 25.9
Pershing County 847 17.5 220 19.3
Storey County 316 7.8 69 13.8
White Pine County 1,220 14.7 382 19.5
Region Subtotal 33,165 11.7 10,447 18.3
Urban

Carson City 6,727 13.0 2,196 201
Clark County 311,352 14.6 103,069 20.7
Washaoe County 56,064 125 16,300 16.7
Region Subtotal 374,143 141 121,565 18.8
Nevada - Total 407,308 14.1 132,012 19.9
United States — Total 44,268,996 14.0 13,976,345 19.5

Source: United States Census Bureau (2018e).

UNR Med - Office of Statewide Initiatives
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County Demographics +

Health Qutcomes

Length of Life

Premature death

Quality of Life

Poor or fair health
Poor physical health days
Poor mental health days

Low birthweight

Additional Health Qutcomes (not inciuded in overall ranking) +

Health Factors

Health Behaviors

Adult smoking

Adult obesity

Food environment index
Physical inactivity

Access to exercise opportunities
Excessive drinking
Alcohol-impaired driving deaths
Sexually transmitted infections

Teen births

Additional Health Behaviors {not included in overall ranking) +

Clinical Care

Uninsured

Primary care physicians
Dentists

Mental health providers
Preventable hospital stays
Mammography screening

Flu vaccinations

Additional Clinical Care {not tncluded in overall ranking) +

Social & Economic Factors

High school graduation
Some college
Unemployment
Childrenin poverty

Income inequality

Nye
County

1200

19%
48

4.6

19%
33%
6.2

29%

17%
27%

1520

13%
3,340:1
4,910:1
700:1
4165
30%

30%

79%
48%
6.4%
27%

40

Error
Margin

10,300-13.100

19-20%
46-49
4.4-48

9-11%

18-20%

28-37%

25-33%

17-18%

19-34%

937

11-14%

40-55%

19-35%

3544

Top US.
Performers

5.400

12%
3.0
31

6%

14%
26%
87
19%
1%
13%
13%
1528

14

6%
1,050:1
1,260:1
3101
2,765
49%

52%

6%
73%
2.9%
11%

37

Nevada

21%
43
45

8%

16%
27%
79
22%
73%
8%
3%
5067

29

13%
1.760:1
16101
510:1
4,108
33%

6%

B1%
58%
5.0%
19%

43

Rank (of 15) ©
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Nye

County
Childrenin single-parent househalds 27%
Social associations 42
Violent crime 167
Injury deaths 119

Additional Social & Economic Factors {not inctuded in overal] ranking} +

Physical Environment

Air pollution - particulate matter 6.5
Drinking water viclations Yes
Severe housing problems 15%
Driving alone towork 73%
Long commute - driving alone 21%

Additional Physical Environment {not included in overall ranking) +

Error
Margin

18-35%

104-133

12-18%
69-77%

17-23%

TopUS.
Performers

20%
219
63

57

72%

15%

Nevada
37%
43

657

74

&5

20%
78%

30%
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