Report To:

Staff Contact:

Agenda Title:

Agenda Action:

Agenda ltem No: 26.C

STAFF REPORT

Board of Health Meeting Date: December 15, 2022
Nicki Aaker, Health and Human Services Director

For Possible Action: Discussion and possible action regarding a proposed acceptance of
the report of the Director of the Carson City Department of Health and Human Services
(“CCHHS”). (Nicki Aaker, naaker@carson.org)

Staff Summary: The CCHHS Director's report will provide: (1) an update on Title X funding;
(2) an overview of services provided to teens; (3) update on the third Community Health
Needs Assessment progress and next steps; and (4) a review of the Regional Behavioral
Health Policy Board'’s bill draft requests.

Formal Action / Motion Time Requested: 20 minutes

Proposed Motion

I move to accept the Director’s report as presented.

Board's Strategic Goal

Quality of Life

Previous Action

N/A

Background/lssues & Analysis

A report of the CCHHS Director is presented at each Board of Health meeting.

Applicable Statute, Code, Policy, Rule or Regulation

N/A

Financial Information

Is there a fiscal impact? No

If yes, account name/number:

Is it currently budgeted?

Explanation of Fiscal Impact:

Alternatives

Do not accept the report and/or provide alternative direction.



Attachments:
Director's Report .pdf

NNBHPB 2023 Legislative Session - AB9.pdf

Board Action Taken:
Motion: 1) Aye/Nay

(Vote Recorded By)


https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/1693794/Director_s_Report_.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/1685067/NNBHPB_2023_Legislative_Session_-_AB9.pdf
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CLINICAL SERVICES DIVISION

/Employment Drug Screens \

gl o

o . Q2 Q3
The clinic is working to

restructure billing processes
after the reduction in Title X
(Family Planning) funding and
a need to review revenue
cycles for optimization.

W 2021 w2022

MM

Staffing shortages and
supply chain issues
affected supply and

ability to match

Title X Advocates
Dr. Tim McFarren
Dr. Sandy Koch

The Title X program will revisit
funding allocations during

their “non-compete”
application in December 2022. demand during
Our Title X Representative Funding General Back-to-School
stated that unless more Fund, 13%
funding is released federally, /

CCHHS will not be funded
after March 31, 2023.

vaccination events

Implemented new
Interpretation Service to be
compliant with Affordable
Care Act regulations.

Family Planning (Title X) Unduplicated Clients / Number of Visits

2020 Total 2021 Total 2Q21 2Q22 3Q21 3Q22
1,682/ 3,016 1,627 /2,846 532 /675 504 / 604 535/ 645 522 /637

Vaccinations Administered/Number of Individuals

2020 Total 2021 Total 2Q21 2Q22 3Q21 3Q22

5,313 / 2,486 4,034 /1,762 499 / 244 603 /330 1690 / 699 1713/ 845
Back to School Back to School
accounts for accounts for
variance in

variance in quarter

quarter from from others

others



Carson City Health &
Human Services'

h *
ronic
[ ]
ISedse
[ ] [ ] L ]
IVISION
e

e Classes at Carson
4 City Juvenile

| d Probation’s

Adolescent Health

Wilderness Program, Aurora
Pines/China Springs,
Western Nevada Regional
Youth Center, Carson City
Parks and Recreation
Summer Program, and the
Virginia City School District.

® Set up social media
promotion for the “We
Think Twice” campaign -
www.wethinktwice.acf.hhs.go
v and for the “Words Matter,
Actions Speak” campaign
that depicts for adolescents
how choosing your words
and actions carefully can
make a difference in
relationships.

e Qutreach Events - Lyon
County Day in the Park
events in Yerington, Dayton
and Silver Springs; Healthy
Communities Coalition
meeting; and Dayton Valley
Days

Challenge
Ongoing recruitment of
sites to administer the

curricula.

Adolescent Health Education Programs

Division is

100% grant
funded

AIDS

HIV x
® Frances
*r‘ ﬁ/f Ashley
an award for

Ryan White Treatment Adherence Program

Outstanding
Participation and
Contribution to the
Southern Nevada Rapid
stART Learning
Collaborative.

e 2" Annual World AIDS
Day Art Exhibit at Carson
City Health and Human
Services Lobby; 900 E.
Long Street. The art tells
their story.

*One individual states,
“QOut Loud...The moment
you realized your life has
changed. The secret is
kept to be revealed,
someday.”

eAnother individual
states, “I’'m a Daughter,
Sister, Wife, Mother,
Aunt, Grandmother.
Heterosexual HIV
Positive Women. | have
had this illness for over
25 years. DON'T FOOL
YOURSELVES GET
EDUCATED. Every Man,
Woman, Child, Any Race,
Any One....THIS IS NOT A
GAY DISEASE!”

Tobacco Control and Prevention

oStaff are

advocating for
continued funding of the
Youth Vaping Prevention
Fund — a state fund made
possible by AB263 during
the 2019 Legislature -
taxing of vaping devices
and products.

eMulti-Unit Housing
o Staff are updating the
multi-unit housing list to
identify locations that
have smoke-free policies
which will be highlighted
on the CCHHS website.

Staff will be gathering
information on which
complexes have smoke-
free policies. For those

without smoke-free
policies, staff will offer
assistance to develop the
policies and assist with
the implementation
process, along with
offering to provide
signage for any complex
interested.
¢ A toolkit has been
developed for owners and
property managers on
how to implement a
voluntary smoke-free
policy.
eChallenge
eGetting back in the high
school to conduct
tobacco/vaping classes to
students in Carson City.



http://www.wethinktwice.acf.hhs.gov/
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PUBLIC HEALTH
REGIONAL PARTNERSHIP

Carson City - Douglas County

ENVIRONMENT AL HEALTH DIVISION

Permitted Establishments — Inspections Conducted

Permitted 2Q21 2Q22 3Q21 3Q22
Establishments
Restaurants — Carson 123 171 199 154
HIGHLIGHTS City
Restaurants — Douglas 18 24 180 182
Fully staffed — hired an County
Environmental Health Specialist 37 a5 53 a1
Trainee who will work in Douglas
County.. : 27 35 127 143
Develgplng public outreach Douglas County
materials Childcare Facilities - cC  [JliED) 21 22 21
Childcare Operators
Septic Systems and Wells only.
) . Public Pools, Spas, 23 47 38 7
Requirements of Operating a . .
Cottage Food Business from Aquatics — Carson City
Home Public Pools, Spas, 5 5 59 36
Reviewing fees Aguatics — Douglas Co.
Developing a manual to mirror Septic - CC only 18 27 19 24
the FDA’s Retail Food Program Hotels/Motels - CC only 13 16 10 4
Standards. Developing protocols Schools 11 11 1 0

and procedures for emergency
response, fentanyl/chemical
exposure, and foodborne

All quarters are calendar year.

Inspections Performed - Yearly

illness/disease. 1000

Deploying an Environmental 800 :

Health Customer Satisfaction 600

Survey by January 2023. 200

Two mosquito foggers have 500

been given to the Division by \ ___——

Douglas County Mosquito 0 I

Abatement to use for the 2019 2020 2021

upcoming season. e Restaurants-CC e Resautrants - DC
=== Temp Events - CC Temp Events - DC

== Hotels, Motels - CC only

Critical/Non-Critical Violations for
Food / Pools

1200
1000
800
600

400
200
0 . N

Food Critical Food Non- Pools Critical Pools Non-
critical critical

m 2019 m2020 m2021



— ——— EPIDEMIOLOGY DIVISION

Sexual Health Statistics — Sexual Health Statistics —
300 Carson City Douglas and Lyon Counties
400
K(
300
2 2 8= —28
200 06 S6— 2
200
100
100 93 -
42 43 52 s— 65
0 8 6 10 0 5~ 7 t
2019 2020 2021 2019 2020 2021
= Chlamydia ——Chamydia
—Gonorrhea

- Primary and Secondary Syphilis Gonorrhea

Other Disease Investigations — Carson City, Douglas, and Lyon Counties

3Q21 3Q22

Campylobacteriosis+ 5 4
Gl Outbreak 0 0
(Childcare Facility)

Rabies, Animal (Bat) 1 0
RSV Outbreak 0 0
(Childcare Facility)

Salmonellosis+ 2 3

All quarters are calendar year.

This division now has 1 Division Manager, 2 Epidemiologists, 3 Public Health
Investigators, and 1 Administrative Assistant.

According to NAC 441A, 75 diseases are reportable to the health authority (CCHHS) with varying
requirements for investigation.

Division is 100% grant funded.



HUMAN SERVICES DIVISION
community
ob Fair - September 9, 2022 at Carson City Community Center eﬂction

61 employers attended; 137 individuals looking for PARTNERSHIP
employment. AMERICAS, POVERTY FIGHTING NETWORK.

‘ Helping Pecple. Chonging Lives.

Feedback received from a jobseeker was it was nice to meet face
to face with potential employers since there is a stigma placed
on senior jobseekers and she felt she overcame that barrier with
in-person conversations.

As a result of the feedback received during the job fair on
September 9th, staff surveyed the employers that attended
asking if there was a desire to participate in a job fair for part-
time employees. CCHHS partnered with the Carson City Senior

Center to host a Part-time Job Fair at the Senior Center. Staff obtained two 2-
15 employers and 63 jobseekers. bedroom apartments for
e General Funds — 28% transitional living/rapid
e Grants — 72%* - *Includes the Indigent Accident Funds rehousing.

Women, Infants, and Children (WIC)
For calendar year 2022 to date:

Assistance Application Received Annually

700 631

600 e The Carson City Clinic has seen a total of

500 o 535 unduplicated participants

e e The Gardnerville Clinic has seen a total of

22 197 . 283 unduplicated participants

100 . . E e CCHHS WIC was recognized by the State of
0 . o ——— Nevada WIC for our support of families

who have breastfed in FY 2021-2022

B NEW APPLICATIONS B RETURN CLIENTS FROM PREVIOUS YEAR

° An on-going housing program, Shelter Plus Care, is assisting 7 households that were previously chronically
homeless individuals.

° Homeless prevention programs through the Emergency Solutions Grant-Homeless Prevention and Affordable

Housing Tax Fund assisted 13 households.

The Emergency Solutions - Rapid Rehousing Grant made it possible to rehouse 1 household.

Three individuals were assisted with security deposits through the Welfare Set-Aside funds.

Seven households received one-time rental assistance through the Welfare Set-Aside funds.

Nine individuals were housed in the CCSHARES Program, which is the housing partnership between Human

Services and the Carson City Specialty Courts.

. One senior gets a rent supplement funded through the Indigent Accident Funds (IAF).

. With the Emergency Solutions COVID-19 Grant, 3 households impacted by COVID were assisted with rental
assistance.

. Three residents, who did not have a place to isolate or quarantine due to COVID-19 or were at high risk due to
medical needs, were housed in a location secured by CCHHS.

° Since July 1, 2022, 1 individual in the county received assistance for long term care.

° There are 134 individuals (average) in the Medicaid County Match program (long term care) since July 1, 2022. 8



PUBLIC HEALTH PREPAREDNESS DIVISION

Emergency & Disaster Preparation

e Quad-County Public Health Preparedness (PHP) used
federal funds to purchase a multipurpose tent and HVAC
system to serve as a mobile medical facility, field
vaccination facility, or even a facility to assist with
prescreening patients prior to hospital entry. This facility
is designed to handle the weather of Northern Nevada.

e Quad-County PHP staff are revamping the Western NV
Medical Reserve Corps operational capabilities. This
includes building situation-specific trainings for
volunteers to include mass care sheltering and points of
dispensing (POD) activities. This is being funding by a
Medical Reserve Corps RISE award through National
Association of County and City Health Officials.

e Quad-County PHP, along with other CCHHS Divisions,
have worked with a contractor to complete the agency
COVID-19 After-Action Report.

- {_Quad-County
~" ¢ Public Health
| Preparedness

Housed at Carson City Health & Human Services

Community Vaccinations

e Q1: Hosted 13 flu vaccination clinics administering 468 flu
vaccines.

e Q2: Hosted 45 flu vaccination clinics administering 2,232
flu vaccines.

e Total flu vaccinations administered by CCHHS is about 10%
lower than in 2021.

e Q2: Hosted 12 COVID bivalent booster vaccination clinics
administering 447 COVID booster vaccines.

Heath Care Emergency & Disaster Preparation

e The Quad-County PHP team is collaborating
with the healthcare coalition in Washoe
County, hospitals in Washoe County, hospitals
in the Quad-County Region, epidemiologists,
and the Nevada Hospital Association to discuss
the drastic increase in respiratory illnesses
including RSV, Influenza, and COVID-19.
Discussion is centered around potentially
instating Crisis Standards of Care.

e The Quad-County Healthcare Ready and
Response Coordinators are keeping the
Coalition appraised of the Monkeypox
situation and sharing information. Even
though the number of monkeypox cases
identified in the Quad-County region was low,
we are keeping healthcare providers appraised
of changes.

Staff Challenges

e As COVID response decreases, staff are leaving to pursue
other work that does not involve COVID.

e The search for a new Public Health Preparedness Manager
began in Q1 and continues as the search has been
unsuccessful to date.

Budget

e General Funds — None

e Grants —100%

e Revenue — Collected from health insurance

companies and individuals for influenza
vaccinations. (Community Vaccination Revenue)

- Show Thanks, Prevent
Respiratory llinesses
When gathering with friends and family indoors this holiday, it is
important to take steps to keep you and your loved ones safe!

« If you are feeling sick, stay home
* Wash your hands often with soap and water for at least 20 seconds

« Cover coughs and sneezes

» Disinfect frequently touched surfaces

« Consider wearing a mask when indoors around people outside of your
household and when around those at higher risk of severe respiratory
illnesses

* Get all recommended vaccines such as the updated COVID-19 booster
and the flu vaccine

pugedl. ¢

T




CCHHS

e need
The Community Health Needs
Assessment is complete. Itis on NEXT STEPS:
our website. A press release Community Health Improvement
from Carson Tahoe Health went Plan

out December 12th.

The overarching priorities are:

» Access to Basic Needs

» Mental and Emotional
Health

» Access to Healthcare for
Specific Populations

» Substance Use Prevention,
Treatment and Recovery

NORTHERN NEVADA BEHAVIORAL HEALTH
POLICY BOARD - AB9

Authorize a regional behavioral health policy board (“board”)
to employ certain staff

Require DPBH to provide certain assistance to a board
Authorize boards to engage in certain activities

Prescribe certain duties of the boards
Require each mental health consortium to submit a long-term
strategic plan to the respective board

10



SUMMARY—Revises provisions governing regional behavioral health policy boards.

(BDR 39-385)

FISCAL NOTE: Effect on Local Government: May have Fiscal Impact.

Effect on the State: Yes.

AN ACT relating to behavioral health; authorizing a regional behavioral health policy board to
employ certain staff; requiring the Division of Public and Behavioral Health of the
Department of Health and Human Services to provide certain assistance to a regional
behavioral health policy board; authorizing a regional behavioral health policy board to
engage in certain activities; prescribing certain duties of a regional behavioral health
policy board; requiring each mental health consortium to submit a long-term strategic
plan to the respective regional behavioral health policy boards; and providing other

matters properly relating thereto.

Legislative Counsel’s Digest:

Existing law divides this State into five behavioral health regions and creates a regional
behavioral health policy board for each region. (NRS 433.428, 433.429) Existing law requires each
policy board to perform certain duties related to the oversight of behavioral health services in the
behavioral health region and make certain recommendations concerning such services. (NRS

433.4295) Section 2 of this bill authorizes a policy board to employ such staff as is necessary to

--1-- * 39 - 385 «

COMMITTEE INTRODUCTION REQUIRED
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carry out the responsibilities of the policy board. Section 2 requires the Division of Public and
Behavioral Health of the Department of Health and Human Services to provide any additional
personnel, facilities, equipment and supplies required by the policy board to perform its duties.

Section 3 of this bill authorizes a policy board to: (1) enter into certain contracts and
agreements; (2) apply for and accept gifts, grants, donations and bequests; and (3) award
competitive grants to governmental entities and nonprofit organizations for the provision of
behavioral health services. Section 3 also authorizes a policy board to participate in other activities
as necessary to address the behavioral health needs of the behavioral health region, carry out its
duties or improve behavioral health services in the behavioral health region. Section 3 additionally
prescribes requirements governing the accounting of gifts, grants, donations and bequests accepted
by a policy board. Section 4 of this bill makes a conforming change to indicate the proper
placement of sections 2 and 3 in the Nevada Revised Statutes. Section 5 of this bill requires a
policy board to: (1) coordinate with the Department to increase awareness of issues relating to
behavioral health and avoid duplication of efforts; and (2) evaluate and monitor behavioral health
services provided to recipients of Medicaid and recipients of insurance provided pursuant to the
Children’s Health Insurance Program by managed care organizations in the behavioral health
region.

Existing law establishes certain mental health consortiums within this State to develop and carry
out a long-term strategic plan for the provision of mental health services to children with emotional
disturbance in the jurisdiction of the consortium. (NRS 433B.333-433B.339) Under existing law,

each mental health consortium is required to submit its long-term strategic plan to the Director of

*

* *
* *
* 3 *
. ifa --2-- x39 -385 x

*

%
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the Department of Health and Human Services. (NRS 433B.335) Section 6 of this bill requires
each consortium to also submit its long-term strategic plan to each policy board whose behavioral
health region is within the jurisdiction of the respective consortium. Section 3 authorizes a policy

board to perform certain activities to carry out such a long-term strategic plan.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. Chapter 433 of NRS is hereby amended by adding thereto the provisions set forth
as sections 2 and 3 of this act.

Sec. 2. 1. Anpolicy board may employ such staff as is necessary to carry out the provisions
of NRS 433.425 to 433.4295, inclusive, and sections 2 and 3 of this act.

2. The staff of a policy board may:

(a) Coordinate and maximize the integration of services and programs for mental health and
substance use disorder, including, without limitation, opioid use disorder, within the behavioral
health region;

(b) Encourage cooperation between state, local and tribal governmental entities and other
persons and entities that provide behavioral health services in the behavioral health region;

(c) ldentify the behavioral health needs of the community within the behavioral health

region, evaluate the quality of behavioral health services in the behavioral health region, resolve

--3-- * 39 - 385 %
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problems relating to such needs and services and develop plans and objectives relating to such
needs and services;

(d) Meet with providers of behavioral health services within the behavioral health region
and participate in the development and implementation of long-range plans for the provision of
behavioral health services in the behavioral health region;

(e) Develop cooperative working relationships with law enforcement agencies, providers of
social services, advocacy agencies, providers of behavioral health services and other relevant
persons and entities within the behavioral health region; and

(F) Perform such other duties as are assigned by the policy board.

3. The Division shall provide any additional personnel, facilities, equipment and supplies
required by the policy board to carry out the provisions of NRS 433.425 to 433.4295, inclusive,
and sections 2 and 3 of this act.

Sec. 3. 1. Anpolicy board may:

(a) Enter into contracts and agreements for the purpose of carrying out the provisions of
NRS 433.425 to 433.4295, inclusive, and sections 2 and 3 of this act or the long-term strategic
plan prepared pursuant to NRS 433B.335 by the mental health consortium that has jurisdiction
over the behavioral health region.

(b) Apply for and accept gifts, grants, donations and bequests from any source for the
purpose of carrying out the provisions of NRS 433.425 to 433.4295, inclusive, and sections 2
and 3 of this act or the long-term strategic plan prepared pursuant to NRS 433B.335 by the

mental health consortium that has jurisdiction over the behavioral health region.

* *ox *
* *
* 3 *
--4-- * 39 - 385 %
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(c) Award competitive grants to regional, local or tribal governmental entities and nonprofit
organizations that provide behavioral health services within the behavioral health region. The
policy board shall:

(1) Ensure that each governmental entity or nonprofit organization that receives a grant
pursuant to this paragraph funds and provides behavioral health services in an equitable
manner;

(2) Ensure that each provider of behavioral health services funded pursuant to this
paragraph holds any required license, certificate or registration and is otherwise properly
qualified to provide such services under Nevada law; and

(3) Require each governmental entity or nonprofit organization that receives a grant
pursuant to this paragraph to submit to the policy board an annual report describing all
behavioral health services funded by the grant and all expenditures of money from the grant.

(d) Participate in other activities as necessary to:

(1) Address the needs identified in the annual report submitted to the Commission
pursuant to NRS 433.4295 or the long-term strategic plan prepared pursuant to NRS 433B.335
by the mental health consortium that has jurisdiction over the behavioral health region;

(2) Carry out the provisions of NRS 433.425 to 433.4295, inclusive, and sections 2 and 3
of this act or the long-term strategic plan prepared pursuant to NRS 433B.335 by the mental
health consortium that has jurisdiction over the behavioral health region; or

(3) Improve the provision of behavioral health services in the behavioral health region or

otherwise address the needs of the behavioral health region with regard to such services.

* *ox *
* *
* 3 *
--5-- *x 39 - 385 %
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2. Any money accepted pursuant to subsection 1:

(a) Must be deposited in the State Treasury and accounted for separately in the State General
Fund; and

(b) Except as otherwise provided by the terms of a specific gift, grant, donation or bequest,
must only be expended under the direction of the policy board that accepted the money to carry
out the provisions of NRS 433.425 to 433.4295, inclusive, and sections 2 and 3 of this act.

3. The Administrator shall administer the account maintained pursuant to subsection 2 for
each policy board.

4. The interest and income earned on the money in an account maintained pursuant to
subsection 2, after deducting any applicable charges, must be credited to the account. Any
money remaining in the account at the end of the fiscal year does not revert to the State General
Fund, and the balance in the account must be carried forward to the next fiscal year. All claims
against the account must be paid as other claims against the State are paid.

Sec. 4. NRS 433.425 is hereby amended to read as follows:

433.425 As used in NRS 433.425 to 433.4295, inclusive, and sections 2 and 3 of this act,
unless the context otherwise requires, the words and terms defined in NRS 433.426 and 433.427
have the meanings ascribed to them in those sections.

Sec. 5. NRS 433.4295 is hereby amended to read as follows:

433.4295 1. Each policy board shall:

(a) Advise the Department, Division and Commission regarding:

(1) The behavioral health needs of adults and children in the behavioral health region;

P
* *
* 2 *
T --6-- * 3 9 - 3 85 *
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(2) Any progress, problems or proposed plans relating to the provision of behavioral health
services and methods to improve the provision of behavioral health services in the behavioral
health region;

(3) ldentified gaps in the behavioral health services which are available in the behavioral
health region and any recommendations or service enhancements to address those gaps;

(4) Any federal, state or local law or regulation that relates to behavioral health which it
determines is redundant, conflicts with other laws or is obsolete and any recommendation to
address any such redundant, conflicting or obsolete law or regulation; and

(5) Priorities for allocating money to support and develop behavioral health services in the
behavioral health region.

(b) Promote improvements in the delivery of behavioral health services in the behavioral health
region.

(c) Coordinate and exchange information with the other policy boards to provide unified and
coordinated recommendations to the Department, Division and Commission regarding behavioral
health services in the behavioral health region.

(d) Review the collection and reporting standards of behavioral health data to determine
standards for such data collection and reporting processes.

(e) Tothe extent feasible, establish an organized, sustainable and accurate electronic repository
of data and information concerning behavioral health and behavioral health services in the

behavioral health region that is accessible to members of the public on an Internet website

*
7 --1-- * 39 - 385 *
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maintained by the policy board. A policy board may collaborate with an existing community-based
organization to establish the repository.

(F) To the extent feasible, track and compile data concerning persons placed on a mental health
crisis hold pursuant to NRS 433A.160, persons admitted to mental health facilities and hospitals
under an emergency admission pursuant to NRS 433A.162, persons admitted to mental health
facilities under an involuntary court-ordered admission pursuant to NRS 433A.200 to 433A.330,
inclusive, and persons ordered to receive assisted outpatient treatment pursuant to NRS 433A.335
to 433A.345, inclusive, in the behavioral health region, including, without limitation:

(1) The outcomes of treatment provided to such persons; and
(2) Measures taken upon and after the release of such persons to address behavioral health
issues and prevent future mental health crisis holds and admissions.

(g) If a data dashboard is established pursuant to NRS 439.245, use the data dashboard to
review access by different groups and populations in this State to behavioral health services
provided through telehealth, as defined in NRS 629.515, and evaluate policies to make such access
more equitable.

(h) Identify and coordinate with other entities in the behavioral health region and this State that
address issues relating to behavioral health , including, without limitation, the Department, to
increase awareness of such issues and avoid duplication of efforts.

(i) Evaluate and monitor behavioral health services provided to recipients of Medicaid and

recipients of insurance provided pursuant to the Children’s Health Insurance Program by

* * x *
* = *
* 3 *
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managed care organizations in the behavioral health region and identify gaps in such services
and barriers to the effective provision of such services.

(1) In coordination with existing entities in this State that address issues relating to behavioral
health services, submit an annual report to the Commission which includes, without limitation:

(1) The specific behavioral health needs of the behavioral health region;

(2) A description of the methods used by the policy board to collect and analyze data
concerning the behavioral health needs and problems of the behavioral health region and gaps in
behavioral health services which are available in the behavioral health region, including, without
limitation, a list of all sources of such data used by the policy board;

(3) A description of the manner in which the policy board has carried out the requirements
of paragraphs (c) and (h) and the results of those activities; and

(4) The data compiled pursuant to paragraph (f) and any conclusions that the policy board
has derived from such data.

2. Areport described in paragraph {1 (j) of subsection 1 may be submitted more often than
annually if the policy board determines that a specific behavioral health issue requires an additional
report to the Commission.

3. As used in this section, “managed care organization” has the meaning ascribed to it in
NRS 695G.050.

Sec. 6. NRS 433B.335 is hereby amended to read as follows:

433B.335 1. Each mental health consortium established pursuant to NRS 433B.333 shall

prepare and submit to the Director of the Department and each regional behavioral health policy

* S b
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board created pursuant to NRS 433.429 for a behavioral health region that is within the
jurisdiction of the consortium a long-term strategic plan for the provision of mental health
services to children with emotional disturbance in the jurisdiction of the consortium. A plan
submitted pursuant to this section is valid for 10 years after the date of submission, and each
consortium shall submit a new plan upon its expiration.

2. In preparing the long-term strategic plan pursuant to subsection 1, each mental health
consortium must be guided by the following principles:

(@) The system of mental health services set forth in the plan should be centered on children
with emotional disturbance and their families, with the needs and strengths of those children and
their families dictating the types and mix of services provided.

(b) The families of children with emotional disturbance, including, without limitation, foster
parents, should be active participants in all aspects of planning, selecting and delivering mental
health services at the local level.

(c) The system of mental health services should be community-based and flexible, with
accountability and the focus of the services at the local level.

(d) The system of mental health services should provide timely access to a comprehensive
array of cost-effective mental health services.

(e) Children and their families who are in need of mental health services should be identified
as early as possible through screening, assessment processes, treatment and systems of support.

() Comprehensive mental health services should be made available in the least restrictive but

clinically appropriate environment.

* *ox *
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(g) The family of a child with an emotional disturbance should be eligible to receive mental
health services from the system.

(h) Mental health services should be provided to children with emotional disturbance in a
sensitive manner that is responsive to cultural and gender-based differences and the special needs
of the children.

3. The long-term strategic plan prepared pursuant to subsection 1 must include:

(@) An assessment of the need for mental health services in the jurisdiction of the consortium;

(b) The long-term strategies and goals of the consortium for providing mental health services
to children with emotional disturbance within the jurisdiction of the consortium;

(c) A description of the types of services to be offered to children with emotional disturbance
within the jurisdiction of the consortium;

(d) Criteria for eligibility for those services;

(e) A description of the manner in which those services may be obtained by eligible children;

() The manner in which the costs for those services will be allocated;

(g) The mechanisms to manage the money provided for those services;

(h) Documentation of the number of children with emotional disturbance who are not currently
being provided services, the costs to provide services to those children, the obstacles to providing
services to those children and recommendations for removing those obstacles;

(i) Methods for obtaining additional money and services for children with emotional

disturbance from private and public entities; and
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(J) The manner in which family members of eligible children and other persons may be
involved in the treatment of the children.

4. On or before January 31 of each even-numbered year, each mental health consortium shall
submit to the Director of the Department and the Commission:

(@) A list of the priorities of services necessary to implement the long-term strategic plan
submitted pursuant to subsection 1 and an itemized list of the costs to provide those services;

(b) A description of any revisions to the long-term strategic plan adopted by the consortium
during the immediately preceding year; and

(c) Any request for an allocation for administrative expenses of the consortium.

5. In preparing the biennial budget request for the Department, the Director of the Department
shall consider the list of priorities and any request for an allocation submitted pursuant to
subsection 4 by each mental health consortium. On or before September 30 of each even-numbered
year, the Director of the Department shall submit to each mental health consortium a report which
includes a description of:

(a) Each item on the list of priorities of the consortium that was included in the biennial budget
request for the Department;

(b) Each item on the list of priorities of the consortium that was not included in the biennial
budget request for the Department and an explanation for the exclusion; and

(c) Any request for an allocation for administrative expenses of the consortium that was

included in the biennial budget request for the Department.
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6. On or before January 31 of each odd-numbered year, each consortium shall submit to the
Director of the Department and the Commission:

(@) A report regarding the status of the long-term strategic plan submitted pursuant to
subsection 1, including, without limitation, the status of the strategies, goals and services included
in the plan;

(b) A description of any revisions to the long-term strategic plan adopted by the consortium
during the immediately preceding year; and

(c) Areport of all expenditures made from an account maintained pursuant to NRS 433B.339,
if any.

Sec. 7. 1. This section becomes effective upon passage and approval.

2. Sections 1 to 6, inclusive, of this act become effective:

(a) Upon passage and approval for the purpose of adopting regulations and performing any
other preparatory administrative tasks that are necessary to carry out the provisions of this act; and

(b) OnJuly 1, 2023, for all other purposes.

&
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