To advocate for, broaden, and strengthen the

health center network

NVPCA BOARD MEETING AGENDA
Wednesday, July 17, 2024
3:00 pm —4:30 pm
VIRTUAL Meeting — Zoom Link

2023-24 NVPCA Board Members:

President: Steve Flores, Hope Christian Health Center

Randy Smith, Southern Nevada Health District

Vice President: Walter Davis, Nevada Health Centers

Uohn Packham, Office of Statewide Initiatives

Secretary/Treasurer: Teri Gilbert Eisenga, Washoe Tribal

Angela Quinn, FirstMed Health and Wellness Centers

Sharon Chamberlain, Northern Nevada HOPES

David Robeck, Bridge Counseling Associates

Oscar Delgado, Community Health Alliance

Ex-officio: Nancy J. Bowen, NVPCA

CJ Hansen, Canyonlands Healthcare

3:00 pm 1. Call to Order

a) Approval of the Agenda (vote)

Steve Flores

3:05 pm 2. Consent Agenda (vote)

a) Approval of Board Meeting Minutes for May 15, 2024
b) Chief Executive Officer’s Report
c¢) Organizational Dashboards

Steve Flores

3:10 pm 3. Administrative and Financial Reports

a) Budget to Actual Draft YTD June 2024 (vote)

b) Financial Dashboard

c) Balance Sheet as of June 30, 2024

d) Fund for Resilient Nevada grant application (vote)

Steve Flores /
Nancy Barklage/
Karen Ford Manza

3:25 pm 4. NVPCA Internal Policies

a) Security Risk Assessment (SRA) — Medcurity
b) Adoption of Information Technology Board Policies (vote)
i. Acceptable Use of Technology
ii. Cybersecurity
iii. Data
iv. IT Operations and Systems
c) Fiscal Policies Manual Revisions (vote)
d) Personnel Policies Revisions and Adoption of One New Policy: “Paid
Caregiver Leave” (vote)
e) Adoption of New Board Policy - CEO Succession Planning (vote)
f) Review of Proposed Updates to the Bylaws

Nancy Bowen
Nancy Barklage

3:50 pm 5.

Strategic Discussion
a) Board Self-Assessment results

N. Bowen



https://us02web.zoom.us/j/82320952786?pwd=NHAyS3VoaGxJajlpTFNEZWhMMG9MQT09

To advocate for, broaden, and strengthen the
LN health center network

4:10 pm 6. Federal & State Policy Update Steve Messinger

4:25 pm 7. Other Business

4:30 pm 8. Meeting Adjournment
a) Next meeting: Annual Board Retreat, Tuesday, September 24, 2024,
at 9 am, JW Marriott, Las Vegas

Zoom Meeting Link:
https://us02web.zoom.us/j/82320952786?pwd=NHAyS3VoaGxJajlpTFNEZWhMMG9MQT09
Meeting ID: 823 2095 2786
Passcode: 767732



https://us02web.zoom.us/j/82320952786?pwd=NHAyS3VoaGxJajlpTFNEZWhMMG9MQT09
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May 15, 2024

Steve Flores, Walter Davis, Teri Gilbert Eisenga, Sharon Chamberlain, John Packham,

Board Members Present Randy Smith, Christopher (CJ) Hansen, David Robeck, and Nancy Bowen (Ex Officio)

Board Members Absent Oscar Delgado, Roxana Valeton, and Angela Quinn

NVPCA Staff Nancy Barklage, Karen Ford Manza, Steve Messinger, Kim Lambrecht, and
Also Present Lisa Scurry (Note Taker); and presenters, Dr. Melissa Hall and Dr. Kara Kikuchi from
Huntsman Cancer Institute

1. Callto Order

President Steve Flores called the meeting of the NVPCA Board of Directors to order at 3:04 pm. The meeting was
conducted electronically via Zoom. A quorum of members was established.

a) Approval of the Agenda

The agenda was reviewed with no questions or suggested changes. It was moved by Walter Davis, and seconded by Teri
Gilbert Eisenga, to approve the agenda as presented. The motion passed unanimously.

2. Consent Agenda

a) Approval of Board Retreat Minutes for March 20, 2024
b) Chief Executive Officer’s Report
¢) Organizational Dashboards, including Title X & Peer Workgroups

The consent agenda, consisting of the minutes of the March 20, 2024, Board of Directors meeting, the CEO report, and
the organizational dashboards, was presented for approval. There were no comments or questions.

It was moved by Walter Davis, and seconded by Randy Smith, to approve the consent agenda as presented. The motion
passed unanimously.

3. Administrative and Financial Reports
a) Budget to Actual Draft YTD April 2024

Nancy Barklage reviewed the Year-to-Date financial report through April 2024, including actual revenues and expenses.
She explained that both were on target as budgeted for Fiscal Year 2024. The expenses were at 83% and revenue at
80% of the budget.

It was moved by David Robeck, and seconded by Sharon Chamberlain, to accept the Budget-to-Actual Financial Report
for YTD through April 2024. The motion passed unanimously.

b) Financial Dashboard

Nancy Barklage presented the financial dashboard which provided an overview of revenues and expenses through April
2024. There were no questions or comments.

c) Balance Sheet as of April 30, 2024
Nancy Barklage presented the financial balance sheet as of April 30, 2024. There were no questions or comments.
d) FY 25 Operating Budget

Nancy Barklage presented the proposed budget for Fiscal Year 2025. Revenue categories included federal grants,
contracts, sponsorships and membership dues. Expense categories included personnel salaries and benefits, supplies,
and other miscellaneous operating expenses.
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It was moved by Sharon Chamberlain, and seconded by Randy Smith, to approve the proposed budget for Fiscal Year.
The motion passed unanimously.

e) Bank Account Changes

Nancy Barklage explained the recommendation for two bank account changes. The first would propose opening a
second checking account at Bank of America. The new account would be utilized for making payments when the
account number is requested. This would be a pass-through account, keeping the main account information (account
number and routing number) confidential.

The second change would remove Steve Messinger, Policy Director, as a signer on the checking accounts and replace
him with Nancy Barklage, Director of Administration and Finance.

Nancy Bowen shared with the Board that rates and fees at other banks were explored. In the end, it was advisable to
stay at Bank of America.

Member Sharon Chamberlain asked about having the Finance Director as a signer. Ms. Bowen responded that checks
and balances are in place that require her to approve any changes to the account. Additionally, two members of the
Board are authorized to access the accounts, providing additional oversight.

It was moved by David Robeck, and seconded by Sharon Chamberlain, to approve NVPCA opening a second checking
account with Bank of America and approve NVPCA Director of Administration and Finance, Nancy Barklage, to be a
check signer on the Bank of America accounts and remove Steve Messinger, Policy Director, as check signer. The
motion passed unanimously.

f) Audit Engagement Letters

Nancy Barklage presented audit engagement letters from Fester & Chapman, Certified Public Accountants, to conduct
the Fiscal Year 2024 audit. They have conducted past audits.

It was moved by David Robeck, and seconded by Teri Gilbert Eisenga, to approve Fester & Chapman, Certified Public
Accountants, to conduct the Fiscal Year 2024 audit. The motion passed unanimously.

4. Strategic Discussion
a) Huntsman Cancer Institute

Dr. Melissa Hall and Dr. Kara Kikuchi of the University of Utah Huntsman Cancer Institute’s Center for Health Outcomes
and Population Equity (HOPE) presented an overview of the partnership and work the Center for HOPE team has done
with community health centers across Utah, Nevada and surrounding states. They described strategies to implement
evidence-based practices for tobacco cessation in safety-net healthcare systems and provided an overview of a
partnership grant opportunity the Center for HOPE team is interested in doing with Community Health Centers in
Nevada to address tobacco use.

5. Policy Update

Steve Messinger provided an update on federal legislation and appropriations, particularly those related to health
centers and 340B. He discussed the priorities for the 2025 Nevada Legislative Session.

6. Other Business
a) Board Self-Assessment Survey Announcement

There was a brief discussion related to pharmacy contracts and the new definition of a patient.
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7. Meeting Adjournment

There being no further business, President Flores adjourned the meeting at 4:28 pm.

NOTES
Next The next board meeting will be held virtually on Wednesday, July 17, 2024, at 3 pm
Meeting
Approved By
ROLL CALL
President: Steve Flores, Hope Christian Health Center Present
Vice President: Walter Davis, Nevada Health Centers Present
Secretary/Treasurer: Teri Gilbert Eisenga, Washoe Tribal Health Center Present
Sharon Chamberlain, Northern Nevada HOPES Present
Oscar Delgado, Community Health Alliance Absent - Unexcused
C.J. Hansen, Canyonlands Healthcare Present
Uohn Packham, Office of Statewide Initiatives Present
Angela Quinn, FirstMed Health and Wellness Centers Absent - Unexcused
David Robeck, Bridge Counseling Associates Present
Randy Smith, Southern Nevada Health District Present
Roxana Valeton, First Person Care Clinics Absent - Excused
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The CEO report on the organization’s activities and meetings towards achieving the NVPCA mission:

To advocate for, broaden, and strengthen the health center network.

May 10, 2024 - July 10, 2024

Policy -

CEO, Director of Strategic Partnerships & Policy Director attended the NFPRHA National Conference
in Washington DC, May 19 — 22. For NFPRHA Hill Visit Day, NVPCA staff and three FQHC members
staff met with five of the six Members of Congress to share the importance of family planning
services to health centers patients. The visits were very successful and demonstrated health
centers commitment to caring for the underserved.

CEO & Policy Director met with Peter Epps of CohnReznick to discuss the next steps in finished up
the Nevada PPS work. The topics discussed were:
1. process map for changing/adding a rate; aka resource list
Guide to cost reporting—how to maximize rate under current rules
Cost report training
PPS calculator
Analysis of current policy against backdrop of other states—what are the considerations for
amending current policy and what changes would we like?

CEO & Director of Strategic Partnerships met with the State TPP/PREP and Title V program staff to
understand what the state is doing with this funding and how it can be utilized further by FQHCs.

RIS

CEO & Leadership team met with Director Whitley, Nevada DHHS and his staff to further discuss
the FQHC incubator funding and ideas for applying for the Funds for Resilient Nevada MOUD grant.
Director Whitley expressed a great interest in working with NVPCA around research and workforce.
The board will be presented with the project outline during the July board meeting.

Organizational Excellence -

CEO participated in the National PCA Hub: Communications/Online Repository Workgroup Meeting
that is creating an online resource for the primary care associations to share best practices,
knowledge and for operations,

CEO will attend a PCA CEO Face to Face meeting in Des Moines, IA, at the end of the month. These
meetings are a place to share ideas and programs happening in other states that support the
community health centers.

NVPCA is now up to 14 staff including one summer intern. We recently welcomed Taylor Willis,
Community Health Program Coordinator, to the team. Taylor will be working on the newly funded
Medical Assistant Community Health program. She is trained and has worked as a Medical
Assistant in Las Vegas prior to joining NVPCA.

All staff were trained on the Change Style Indicator and Navigation in June & July 2024. Change
management is an important tool needed to provide effective training and technical assistance to
our members and keep the PCA moving forward.

Staff salary reviews are being completed in early July as part of the NVPCA performance
management system. Staff performance reviews were conducted separately in January &
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February, and the staff satisfaction survey was completed in April. NVPCA overall score for
satisfaction is 4.5 out of 5.

Membership

e NVPCA is conducting a membership survey this summer. The last survey was completed as part
of the strategic planning process in Fall of 2022. NVPCA has contracted with Suzanne Rossel to
conduct membership interviews regarding the value and services the PCA is providing. 80% of
the interviews have been scheduled for late July and early August. The membership survey
results will be shared at the Annual Member Meeting in September and will be discussed as
part of the strategic plan update at the board retreat.

e NVPCA CEO & leadership team met with North East Medical Services, a FQHC based out of San
Francisco, CA. They recently opened a clinic that is not in scope in Las Vegas. They plan to
apply for NAP funding for the clinic.

e Nevada Health Centers was awarded the SAC-AA for the former Silver State Health Services
area. It was a highly competed for service area. The grant starts August 1, 2024.

e A prior member (Silver State Health Services) former CEO was indicted for misappropriation of
federal funds. He was previously on the NVPCA board until October 2020. The FQHC ceased
being a NVPCA member when they lost their designation in December 2024. CEO emailed our
acknowledgement of the indictment and destress over the misuse of funds to the NVPCA
board, the head of BPHC, Jim Macrae, all the NV members of congress, and NV DDHS Director
Whitley. CEO felt it was important to get ahead of any misperceptions of NV CHCs.

e First Person Care Clinic (FPCC) has a new CEO, Diego Martinez, as of June 1, 2024. Roxana
Valeton, former CEO, has been removed as a NVPCA board member per NVPCA bylaws. She
will continue to work with First Person assisting with grant writing.

e NVPCA Annual Member Meeting will take place in September. New board members will be
voted for during this meeting

Program Management and New Projects

= NVPCA team accomplished all but two activities on the BPHC PCA Workplan for the project period
ending 6/30/2024. The remaining two activities are in progress. NVPCA has begun the first work
plan and will add two activities on Intimate Partner Violence (IPV) per the notice of award
instructions. NVPCA will leverage work already being conducted on IPV through the Title X grant.

= CEO & Director of Health Center Informatics attended the WCN Region IX Clinical Excellence and
leadership Conference. NVPCA was able to sponsor 3 of the 6 NV FQHC staff attending this year’s
conference in Phoenix, AZ. Staff came away with a better understanding of clinical leadership
challenges which will help shape our T/TA to health centers. During the conference, staff met with
Azara, UCl and other vendors that may be helpful to our members, and will exhibit at the NVPCA
Annual Healthcare conference.

= CEO & Policy Director attended Nevada Health Care Workforce & Pipeline Development Primary
Care Workgroup meetings. GME residency programs were discussed. Nevada ranks last for having
enough primary care providers in their state. Residency programs focused on primary care are
much needed to ensure health centers can provide care to patients without long wait times.
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CEO & Leadership team attended the Nevada Immunization Clinic to learn what the state will be
doing for immunizations now that Immunize Nevada is no longer funded by the state. NVPCA will
watch for the RFP for these services to see if it is something that NVPCA should apply for and bring
to the board for their discussion.

The 2024 Annual Health Care Conference will be held September 25-26, 2024. The location is the
JW Marriott Las Vegas Resort & Spa (221 N. Rampart Blvd, Las Vegas, NV). The Board of Directors
will hold the annual in-person Retreat on Tuesday, September 24 at the same location. Registration
for the conference can be completed at this link. Early Bird Registration will remain open through
August 9.

The following dashboards provide updates on the Strategic Plan and the four Peer Networks. Due
to the new grant cycle just starting for the Title X Family Planning Program there is no Title X
dashboard for this reporting period.


https://www.nvpca.org/annual-conference
https://whova.com/portal/registration/npcaa_202409/
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NVPCA Peer Workgroups/Networks

Mobile Unit Peer Network

Health Centers Participating: Nevada Health Centers, Community Health Alliance, First Person Care
Clinic, Washoe Tribal HC, Hope Christian Health Center, Canyonlands Health Center, Northern Nevada
HOPES, and All for Health, Health for All.

Focus: The MUPN is learning and sharing best practices around mobile unit operations, sustainability,
and mobile unit resources.

June: A recap of the Mobile Health Association Spring Intensive training was discussed. The group
reviewed and provided feedback on Mission Mobile’s upcoming training series. Discussed what mobile
unit staffing positions should be added to the upcoming NVPCA Compensation and Benefits Survey.

July: Mission Mobile will be providing six sessions over the next 6 months. The first session covered: why
mobile healthcare, most common services provided, how to conduct a needs assessment for mobile
services, working with community to get the word out, media and other advertising, and the top
considerations when developing the plans for your mobile clinic.

Quality Improvement Peer Network

Health Centers Participating: Nevada Health Centers, Community Health Alliance, First Person Care
Clinic, Washoe Tribal HC, Hope Christian Health Center, Canyonlands Health Center, Southern Nevada
Community Health Center, Northern Nevada HOPES, and All for Health, Health for All.

Focus: The QI Peer Network (QIPN) participants completed the Value Transformation Assessment. Based
on the results of the assessment across the health centers, the QIPN has decided to focus on Social
Determinants of Health (SDOH) as it crosses many of the domains impacting the health centers’
readiness for value-based care and achieving the Quintuple AlM.

June: no meeting
July: Dawn Gentsch, PCMH Content Expert, will present on aligning the collection of SDOH with PCMH.
Clinician Leadership Peer Network

Health Centers Participating: Nevada Health Centers, Community Health Alliance, Washoe Tribal HC,
Hope Christian Health Center, Canyonlands Health Center, Northern Nevada HOPES, and All for Health,
Health for All.

Focus: Kickoff meeting was in March. Participants decided provider retention should be a primary focus.
They also decided behavioral health and dental leaders should be included in the workgroup.

June: Several members attended the Western Clinicians Network Region 9 Annual Conference, June 9" —
June 10%.

July: On July 24™ the group will discuss lessons learned from Operational Site Visits.
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NVPCA Peer Workgroups/Networks

HR/Workforce Workgroup

Health Centers Participating: Nevada Health Centers, Community Health Alliance, Washoe Tribal HC,
Hope Christian Health Center, Canyonlands Health Center, Southern Nevada Health Centers, and
Northern NV HOPES.

Focus: Workforce retention, recruitment, and staff development.

June: The group discussed retention practices. We had four health center participants representing
Southern Nevada Community Health Center, Community Health Alliance, and First Person Care Clinic
attend.

July: On July 25" the Commander Darrel Orgel from HRSA will speak on the available workforce
programs.
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Revenue

Federal Grants

REACCHH Title X

BPHC Cooperative Agreement
Contracts

HCCN

TPP PREP

Population Health Project

Mobile Unit Project

MACH Project

Intermountain CGM Project

Molina Community Investment Funds

SilverSummit MUPN Project
Other

Training & Events

Sponsorship

Membership Dues

NVCC
Group Purchasing Income/Misc

Interest Income
Total Revenue

Expenses

Personnel/Salary & Fringe Benefits

Travel
Airfare
Hotel
Ground Transportation/Car Rental
Conference Registration
Per Diem
Mileage/Gas
Total Travel

Supplies
Program Supplies- Direct Cost
Computer/Equipment
Total Supplies

Contractual
Consulting
Reports and Projects
Total Contractual

Other Operating Expenses:
Legal
Trainings/Events (6500)
Credit Card Processing Fees
Meeting Staff/Board (6608)

NVPCA Financial Statement

YTD Target 100.0% * Notes provided for variances + / - 25% of YTD target
75%
125%
APPROVED NB= Not Budgeted
BUDGET YTD % of
2023-2024 Jun-24 Budget Notes
2,052,050 1,863,211 91% Grant period 4/1/24 - 3/31/25; in year 3 of 5 year project period
821,802 843,062 103% Additional $21,259 approved carryover funds
56,657 59,861 106%
92,758 68,835 74%
299,070 0 0% All income was recognized last fiscal year as donor restricted
11,000 10,574 96% Grant period ended 12/31/2023; all funds were expended
NB 43,255 Grant period 3/1/2024 - 11/30/2026
NB 30,000 $30,000 funding for project period January - December 2024 (YTD expenses $3262)
NB 50,000 $50,000 funding for project period January - December 2024 (YTD expenses $1495)
NB 16,627 $16,627 funding for project period January - December 2024 (YTD expenses $8739)

22,500 26,067 116% AC 2023 registrations

90,000 123,750 138% $21,750 invoiced for AC 2023 and $102,000 for AC 2024 sponsorships

24,750 26,000 105% Membership renewals on rolling calendar

Self paced course started June 2023; Train the Trainer license renewals; after expenses are deducted, income is shared with High

20,000 35,280 176% Sierra AHEC

NB 1,322
2,500 18,352 734% Interest earned on high yield savings account
3,493,087 3,216,196 92%
1,288,783 1,267,984 98%
16,903 17,927 106%
17,629 23,413 133%
5,905 9,550 162%
10,720 13,599 127%
7,603 6,261 82%
3,091 864 28%
61,851 71,614 116%
2,748 2,189 80%
6,600 8,578 130% Purchased additional computer to reduce equipment expense next year
9,348 10,767 115%

55,125 103,061 187% DreamPilot Films and FACHC paid; a portion of these expenses were paid for by the BPHC carryover funds
263,471 175,920 67% Azara project expenses will be paid when incurred - remainder will be spent down by 12/31/2024
318,596 278,981 88%

2,000 2,281 114%
102,710 95,615 93% AC23 expenses
720 1,674 232% AC23 registration Stripe and Whova fees increased
3,300 2,580 78%
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‘ NVPCA Financial Statement
‘ > YTD Target 100.0% * Notes provided for variances + / - 25% of YTD target
75%
125%
APPROVED NB= Not Budgeted
BUDGET YTD % of
2023-2024 Jun-24 Budget Notes
Photocopying 580 0 0%
Postage 73 109 149% Postage to mail NHCW posters
Printing/Outreach 1,243 714 57%
Recruitment Expenses 1,800 1,624 90%
Staff/Board Development (6615) 2,814 4,017 143% Conducted change navigator training for all staff
Taxes & Licenses 125 56 45%
NVCC Operating Expenses 10,000 21,540 215% Income and expenses higher than estimated
Dues & Memberships (6620) 14,425 13,938 97%
Shared Costs
Audit 17,900 17,900 100%
Auto Lease 6,973 6,483 93%
Alarm 684 1,308 191% New ADT equipment installed at new office building
Bank Charges 180 121 67%
General Office Supplies 3,200 3,064 96%
IT Services 500 0 0%
Janitorial 3,600 3,200 89%
Insurances 10,500 14,666 140% Includes workers comp; previously included in fringe
Occupancy 46,081 40,534 88%
Repairs/Maintenance 500 3,315 663% Moving costs paid for with BPHC carryover funds
Software Subscriptions 23,000 22,169 96%
Telephone & Internet 11,436 9,906 87%
Total Other Operating 264,344 266,813 101%
Pass through Contracts- Title X 1,455,166 1,267,192 87% Does not include June 2024 RFRs
Pass through Contracts- TPP PREP 67,245 43,946 65% Does not include June 2024 RFRs
Total Pass Through 1,522,411 1,311,138 86%
Total Expenses 3,465,333 3,207,297 93%
Total Income or Loss 27,754 8,899 32%
Pop Health restricted revenue recognized FY23;
expenses incurred this FY 154,450
Restricted Income from: Molina, SSHP,
Intermountain, and AC 2024 Sponsorship
recognized but expenses have not incurred (109,881)
Income or Loss Without Donor Restriction 53,468
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Financial Dashboard Report
July 1, 2023 - June 30, 2024

REVENUE MIX

B TPP PREP B HCCN B Molina Project B CGM Project B SSHP Project HTitle X BPHC

B NACHC Mobile B MACH Project M Training & Events B Sponsorship B Membership Dues B Group Purch/Interest m NVCC

BPHC

Training & Events
26%

0,
NACHC Mobile 1%

Sponsorship
4%

Membership Dues
1%

Group Purch/Interest

HCCN 1%

2% NVvCC
Molina Project 1%
2%
CGM Project
1%
SSHP Project
0%
TOTAL EXPENSES PERCENT OF ACTUAL EXPENSE YTD
YTD Target 100%
100% | | | |
90%
80%
70%
60% M Pass Through
B Other Operating
50% Contractual
Contractual, ) = Supplies
$278,981 Supplies, PP
40%
Personnel | | | |
0% 20% 40% 60% 80% 100% 120%
30%
20% P, REVENUE & EXPENSE BY MONTH
$1,267,984
$500,000
10% $450,000
$400,000
0% $350,000
$300,000
$250,000
$200,000
| 823 |1023] 1223 | 224 | 424 | 624 | Ave [N
$100,000
Days cash
on hand* 113 68 49 98 72 73 79 »50,000
Goal =60 $0
Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24
Current
ratio* 2.0 1.8 2.2 2.2 2.4 2.0 2.1 B Revenue M Expense

*Days cash on hand & current ratio are calculated without Pop Health, Molina
Project, SSHP Project and CGM Project restricted funds.
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TOTAL
ASSETS
Current Assets
Bank Accounts
1020 NVPCA Bank of America Checking 64,826.35
1030 Live Oak Savings 542,627.52
Total Bank Accounts $607,453.87
Accounts Receivable
1200 Accounts Receivable 244,639.38
Total Accounts Receivable $244,639.38
Other Current Assets
1300 Undeposited Funds 0.00
1320 Prepaid Expense 0.00
1323 Prepaid Insurance 11,773.55
1324 Prepaid Training Expense 0.00
1325 Prepaid Rent 0.00
1328 Software Subscriptions 269.79
1329 Auto Insurance 4,250.58
1330 Cyber Insurance 1,430.77
1331 D&O Insurance 3,710.77
1332 General Liability Insurance 2,460.15
1333 Workers Comp Insurance 280.70
Total 1320 Prepaid Expense 24,176.31
1340 Petty Cash
2120 Payroll Asset 0.00
2130 Payroll Corrections 0.00
Total Other Current Assets $24,297.05
Total Current Assets $876,390.30
Fixed Assets $0.00
Other Assets
1500 Rent Deposits 2,498.00
1510 ROU Asset 115,581.36
Total Other Assets $118,079.36
TOTAL ASSETS $994,469.66
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As of June 30, 2024

TOTAL
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Accounts Payable
2000 Accounts Payable 198,946.39
Total Accounts Payable
Credit Cards $8,814.57
Other Current Liabilities
2110 Direct Deposit Liabilities 0.00
2115 Direct Deposit Payable 0.00
2250 NVCC Reserve 10,000.00
2275 Credit Card Processing
2300 Goni Lease Liability 116,140.56
2500 Payroll Liabilities 37,180.34
2511 Payroll Liability
NV Unemployment Tax 223.62
Total 2511 Payroll Liability 223.62
2530 Accrued Retirement Benefit (IRA) 553.61
2540 Accrued Vacation 19,034.79
2700 Accrued Expense 0.00
2900 Deferred Income 0.00
Total Other Current Liabilities $183,132.92
Total Current Liabilities $390,893.88
Total Liabilities $390,893.88
Equity
3000 Equity
3030 Net Investment in Equipment 9,942.41
Total 3000 Equity 9,942.41
3020 Accumulated Earnings 61,034.31
4000 Retained Earnings 523,700.53
Net Revenue 8,898.53
Total Equity $603,575.78
TOTAL LIABILITIES AND EQUITY $994,469.66
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Item 3d: Fund for Resilient Nevada Grant Application

NEVADA DHHS Fund for a Resilient Nevada — Opioid Recoveries
Target 1: Build Capacity and Workforce Development
$750,000 per year ceiling

3 Year Project Period

Intent: NVPCA seeks to identify community health center challenges and opportunities to deliver
Medication for Opioid Use Disorder (MOUD) treatment to the diverse populations they serve in the
state. To do this, NVPCA would leverage these funds to collect and evaluate qualitative and quantitative
data and develop an MOUD services integration and implementation plan. Over the grant's life, NVPCA
would seek to employ a researcher/data analyst to analyze MOUD treatment capacity challenges and
opportunities in Nevada’s Federally Qualified Health Centers (FQHCs). For example, we would study
what is necessary for FQHCs to take a larger role in maternal health, pediatrics, other marginalized
populations and MOUD treatment. This PCA capacity would help NVPCA maximize the resources of
Nevada’s FQHCs and create efficiencies in planning and directing evidence-based training and support
resources.

NVPCA would also develop an intervention to support and retain existing MOUD physicians, as they are
the key to serving Nevadans with opioid use disorders. According to the Financial Assessment Calculator
for Provider Turnover, developed in 2023 by the STAR? Center, the financial impact of losing a provider is
$452,573. Investing in retaining this provider, by provider-level TA, supports the sustainability of MOUD
services in FQHCs. FQHC turnover data supports this investment, both for Nevada’s urban and rural
providers (potentially separate cohorts).

For example, similar to an ECHO program, one strategy could be to offer office hours with a

senior clinician on a bi-weekly basis. Physicians would bring MOUD-related questions and

challenges to this open discussion session to receive expert guidance and learn from peers.

Depending on available resources, NVPCA would seek to develop a similar intervention to support and
retain clinical pharmacists as part of the MOUD clinical care team.

Pros:
e  Optimize MOUD services to serve Nevadans
e Services are reimbursed by MCOs and payors
e Integrated services to best serve patients with MOUD
e Leverage individualized and peer group support for providers newer to MOUD care to develop
expertise and community, to retain these rare professionals
e Providers and team would be compensated for consistent, meaningful engagement

Cons:
e FQHCs required to participate in in-depth MOUD services needs assessment (update from 2020
State Opioid Response/MAT needs assessment)
e Limited loss of productivity for clinicians and clinical pharmacists (and perhaps other staff) while
engaged in learning and peer support

Action: Vote on approval for NVPCA staff to submit application to Funds for Resilient Nevada.
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Item 4a: Security Risk Assessment (SRA) — Medcurity

NVPCA has contracted with Medcurity to conduct a Security Risk Assessment (SRA) of its systems and
network. The purpose of the assessment, and the implementation of any recommendations, is to
enhance the security and privacy of information across our network. This partnership ensures we
maintain compliance with HIPAA regulations and safeguard health center data.

The SRA is designed to identify potential vulnerabilities and ensure alignment with the HIPAA Security
Rule. Additionally, Medcurity is conducting an internal scan of all IP addresses at the Carson City location
and running scans on each employee's home router to identify potential security concerns.

Completed on June 19, 2024, the assessment includes a thorough review of our policies and procedures
and provides 60 actionable recommendations to enhance our security measures. The categories
covered were:

e Policy and Procedure Safeguards
e Administrative Safeguards

e  Physical Safeguards

e Technical Safeguards

e Business Associates Safeguards
e Privacy Safeguards

Risk Summary

Overall Risk
Avg Risk Level: Low

o

Policies and Procedures

Administrative Physical Technical

Avg Risk Level: Low
[ - < — - 4

Business Assoclates
Avg Risk Level: Low

» e —————

Next Steps

—

Avg Risk Level: Low Avg Risk Leval: Low

Privacy
Avg Risk Level: Low

HHS advises the following two steps for all HIPAA-covered entities:

1. Have a Risk Assessment conducted,
2. Create an implementation plan to address identified risks.

Avg Risk Level: Low

To advocate for, broaden, and strengthen the health center network.
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Accordingly, NVPCA leadership has reviewed the assessment report, and reviewed the suggested
actions. A plan to track and track them through to completion in Medcurity. The plan will include
mitigation steps for each area, a timeline for completion, and final documentation when completed.

The 125 assessment questions resulted in 60 actionable items, 9 of which are designated as medium or
high risk. Those recommendations are listed below:

# Recommendation Risk

1 Create a Contingency Plan that details how your organization will respond to High
natural or man-made disasters, especially if information systems are damaged or Impact
access to PHI is prevented.

2 Document the process of providing authorized recipients of encrypted PHI with the | Medium
decryption process or key. Impact

3 Take steps to ensure your Incident Response Plan is realistic and ready to execute. | Medium
The members of your incident response team should be identified and trained, and | Impact
the Incident Response Plan should be tested periodically.

4 Assess and clearly document the suitable physical protections required to Medium
safeguard your facility from unauthorized entry. Impact

5 Have a Business Associate Agreement (BAA) executed with every Business Medium
Associate. Ensure that the terms and conditions of your organization's BAAs Impact
include provisions from the Security Rule. The BAA should explicitly state that the
Business Associate will implement appropriate safeguards to protect the privacy,
confidentiality, integrity, and availability of PHI it handles on behalf of your
organization.

6 Review your security plan to ensure it has been implemented. Test it to see if Medium
adjustments need to be made to better protect PHI. Impact

7 Document that you have implemented the system checks to protect data integrity | Medium
as outlined in your Data Integrity Policy. Impact

8 Understand the ways your information systems can audit user activity including Medium
customizable user auditing reports. Determine what activity needs to be Impact
monitored to guard against unauthorized use.

9 Document the process for managing audit control reports. The documentation Medium
should include the following items: Designate the person responsible for running Impact
system auditing reports.
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Item 4b: Adoption of Information Technology Board Policies
Staff is recommending the adoption of the following four policies related to information technology:
1. Acceptable Use of Technology

This policy describes the safeguards implemented to protect the computer resources and information
systems used by staff as they accomplish their job responsibilities. Through the policy, NVPCA shall
protect its investment, preserve the information contained within those systems, and reduce business
and legal risk. It describes operational procedures to be implemented, as well as prohibited uses of
technology.

2. Cybersecurity

The cybersecurity policy describes processes implemented for access control, encryption, backup,
incident response, awareness, and compliance. The cybersecurity framework is a structured approach
for safeguarding IT assets, data, and operations, including risk mitigation; outlines the commitment to
maintaining a secure and resilient IT environment; and seeks to ensure implementation of the
fundamental concept of “Confidentiality, Integrity, and Availability” of information and services.

3. Data

The Data policy seeks to clarify data access levels and responsibilities, including how and/or when
confidential information may be accessed, retained, and/or destroyed. Once the policy is adopted,
procedures shall be developed related to data access and protection, including management of account
access and passwords, account management, and remote access; and data retention, including backups
and storage, data disposal, and retention limits.

4. IT Operations and Systems

The IT Operations and Systems Policy describes how NVPCA will support business operations and
administrative functions through information technology services. This includes applications support;
acceptable use of artificial intelligence technologies and social medial; communication resources;
mobile devices and remote access; website management; IT acquisition and development; and the use
of centralized processes for the purchase and installation of software and hardware.
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NVPCA Information Technology Policies

Table of Contents

Policy Manual Review Form

Introduction

ITP1-01: Acceptable Use of Technology
ITP1-02: Cybersecurity Policy
ITP1-03: Data
ITP1-04: IT Operations and Systems
IT Addendums
ITA1-01: Definitions
ITA1-02: Legal References
ITA1-03: Associated Documents

Policy Manual Review Form
This certifies that the NVPCA Information Technology Policy Manual was reviewed and approved by NVPCA
Board of Directors on: TBD.
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Were there any revisions or additions to the manual since the last review?
NO

YES

Revisions and/or additions to the manual were as follows:

DATE

POLICY NUMBER & TITLE

EXPLANATION OF REVISION/ADDITION

TBD

IT-POO — 004

New policies: Acceptable Use, Cybersecurity, Data,
and IT Operations and Systems

Signature & Title

Date of Next Scheduled Review by CEO: May 2025.
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Introduction

The Information Technology (“IT”) policies have been adopted as the Nevada Primary Care Association

(“NVPCA” or “Association”) seeks to create and maintain a secure, resilient, and compliant IT environment.

This includes the protection of the Association’s IT assets and operations from potential threats and

vulnerabilities, and the management of electronic information.

ITP1-01: Acceptable Use of Technology

Section: Information Technology Policy
Policy Number: ITP1-01

Policy Title: Acceptable Use of Technology Policy
Date: TBD

Revision Date: TBD

Policy:

1.

NVPCA provides its employees and other users with computer resources and information systems (e.g.,

Internet access, e- mail, personal computer) to accomplish required performance and fulfillment of job
responsibilities, as well as business objectives. An integral part of business at NVPCA is its computer
resources and information systems. The Association has made a substantial investmentin human and
financial resources to create these systems. Board policies and associated procedures have been
established in order to:

a. Protect this investment;

b. Safeguard the information contained within these systems; and

c. _Reduce business and legal risk.

2. The NVPCA Chief Executive Officer (“CEQ”) shall ensure the adoption of operational procedures and
associated documents to ensure responsible use of technology by staff and other users of Association
technology. This includes, but is not limited to:

a. Users of NVPCA computer information systems and resources are expected to use these to
perform their assigned job and for Association business; and shall act safely, responsibly, and
ethically at all times.

b. Passwords used to access Association technologies should be protected and regularly changed
to ensure others do not access their accounts.

c. Internet usage is provided to employees to conduct work-related business. Incidental and
occasional personal use is permitted. This privilege should not be abused and must not affect a
user’s performance of employment related activities.

d. All e-mail on NVPCA information systems, including personal e-mail, is the property of NVPCA.
As such, all e-mail can and may be periodically monitored.

3. Prohibited uses of technology include, but are not limited to:

a. using a technology resource to actively engage in procuring or transmitting material that is in
violation of Association policies and procedures and/or applicable state and federal laws and
regulations, to include those related to harassment, discrimination or hostile work
environment;

b. transmission of any communication where the meaning of the message or its transmission or

3|Page
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distribution would violate any federal or state law, the acceptable use policies of public access
networks, or Association policies and procedures;

C. _any activity designed to or resulting in the introduction of malicious programs to Association
technology resources; and

d. effecting security breaches or any disruptions of network communication, including, but not
limited to, accessing data of which the employee is not an intended recipient, or logging into a
server or account that the employee is not expressly authorized to access.

4. Atany time and without notice, NVPCA management reserves the right, but is not obligated, to
examine e-mail, personal file directories, and other information stored on NVPCA computers. This
examination assures compliance with internal procedures, supports the performance of internal
investigations, and assists with the management of NVPCA information systems. Users should
structure their electronic communications in recognition of the fact that NVPCA will from time to time
examine the content of electronic communications.

5. Violations of this policy or the associated procedure(s) may result in disciplinary action, up to and
including discharge, or suspension and/or termination of any business relationship. If there is evidence

that an employee is not adhering to the guidelines set out in this or any IT policy, NVPCA reserves the
right to take disciplinary action, including termination and/or legal action. Further, in case of a request

from law enforcement authorities, all e-mail and other data may be made available to the requesting
agency.

ITP1-02: Cybersecurity Policy

Section: Information Technology Policy
Policy Number: ITP1-02

Policy Title: Cybersecurity Policy

Date: TBD

Revision Date: TBD

Policy:

1. NVPCA is committed to implementing and maintaining critical cybersecurity functions, ensuring they
are in harmony with the association’s strategic goals. Through adoption of this cybersecurity policy and

associated IT Governance Framework procedures (“Framework”), processes for access control,
encryption, backup, incident response, awareness, and compliance shall be established. The
Framework:

a. s a structured approach for safeguarding IT assets, data, and operations, including risk
mitigation;

b. Outlines the commitment to maintaining a secure and resilient IT environment, aligning with
industry standards, and ensuring the protection of sensitive information; and

c. Seeks to ensure implementation of the fundamental concept of “Confidentiality, Integrity, and
Availability” (also known as the “CIA triad”) of information and services that are vital for
NVPCA and its partners.

2. The NVPCA Chief Executive Officer (“CEQ”) shall ensure the adoption of operational procedures and
associated documents to implement and maintain the following core functions.

4| Page
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a. The core functions of this policy were created to align with those of the National Institute of

Standards and Technology (NIST) Cybersecurity Framework (CF) as follows:

Identify and assess IT assets, risks, and vulnerabilities;

Protect IT assets, systems, and data from unauthorized access and cyber threats through

the implementation of appropriate safeguards;

Detect cybersecurity incidents in a timely manner through the establishment of

processes and mechanisms;

Respond to and mitigate cybersecurity incidents by adopting a robust incident response

plan; and

Recover from cybersecurity incidents and restore normal operations by implementing

procedures based on national standards and best practices.

b. Such operational procedures and associated documents shall guide the deployment of

cybersecurity measures to best meet the needs of the Association and its partners. That

includes, but is not limited to, the following areas:

information security, including information security monitoring, information security risk

management, physical access, and data privacy;

disaster recovery, business continuity, and incident response, including disaster recovery

planning, business continuity planning, and breach identification and recovery;

network protection, including network and infrastructure protection, server protection,

and endpoint protection; and

Centralized processes for purchasing software and hardware to ensure they meet the

Association’s security standards.

3. NVPCA shall comply with applicable state and federal laws and regulations as they relate to

information technology systems and services. Additionally, the association shall utilize national

standards and accepted practices in carrying out the provisions of its IT policies. (See Appendix B for

legal requirements and associated documents)

4. This policy and any associated documents shall be communicated and enforced across the association,

reviewed annually, and updated as needed to reflect the changing IT landscape. Any knowledge of a

violation of this Policy or the IT Governance Framework procedures must be reported immediately to

the violator’s supervisor. Violations may lead to disciplinary action, up to and including termination.

ITP1-03: Data

Section:
Policy Number:
Policy Title:

Information Date:

Revision Date:

Information Policy
ITP1-03

Data Policy

TBD

TBD
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Policy:

1.

Through this policy and any associated documents, data access levels and responsibilities shall be

clarified, including how and/or when confidential information may be accessed, retained, and/or
destroyed.

This policy relates to institutional data, regardless of format, that is maintained by the NVPCA or a

party acting on behalf of NVPCA. Examples of institutional data include Protected Health Information
(PHI), financial records, payroll records, and human resources records.

a. PHI refers to any information in the medical record or designated record set that can be used
to identify an individual and that was created, used, or disclosed while providing a health care
service.

The NVPCA Chief Executive Officer is responsible for the creation and maintenance of any operational

procedures and associated documents necessary to ensure the security of information to best meet
the needs of the association and its partners. That may include, but is not limited to:

a. data access and protection, including management of account access and passwords, Guest
network access, account management, remote access, and access by third parties; and

b. data retention, including backups and storage, data disposal, retention limits, and
responsibilities, data classification, email retention, and data loss prevention.

NVPCA shall maintain confidential information only in areas where there is a legitimate and justifiable

need. When possible, confidential information should be accessed from its original source, and copies
or printed versions of the information shall be kept to a minimum.

When acting as a Business Associate, NVPCA will comply with regulatory requirements to appropriately

safeguard PHI by protecting its Confidentiality, Integrity, and Availability (the CIA triad) as outlined by
the IT Governance Framework procedures.

a. In the context of healthcare, Business Associate is defined as “a person or entity that performs
certain functions or activities that involve the use or disclosure of protected health information
on behalf of, or provides services to, a covered entity.” (Cambridge Dictionary)

Users must responsibly use data for which they have access, including using the data only for its

intended purpose. Data users must maintain the confidentiality of data in accordance with all
applicable laws and policies. Authorized access to sensitive data does not imply authorization for
copying, further dissemination of data, or any use other than the use for which the employee was
authorized. (See framework procedures for additional information.)

NVPCA shall comply with applicable state and federal laws and regulations as they relate to data and

confidentiality. Data shall be retained and/or destroyed in compliance with established procedures.

This policy and any associated documents shall be communicated and enforced across the association,

reviewed annually, and updated as needed to reflect the changing IT landscape.

Upon termination of employment, NVPCA will wipe all confidential and proprietary information about

NVPCA from all devices that are in the employee’s possession.
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ITP1-04: IT Operations and Systems

Section: Information Technology Policy

Policy Number: ITP1-04

Policy Title: Information Technology Operations and Systems Policy
Date: TBD

Revision Date: TBD

Policy:
1.

NVPCA is committed to supporting business operations and administrative functions through

information technology services and operations. Such services and operations shall be conducted
in an equitable manner, comply with relevant laws, and be informed by industry best practices.
Through this policy the Association’s protocols for information technology management shall be
established to define a structured approach for the management and implementation of services

and operations.

The term information technology (IT) encompasses a myriad of areas that involve computer

systems, software, and data processing and storage. An Information System (“IS”) is an integrated
set of components designed for collecting, storing, and processing data. IT operations and services
include, but are not limited to:

a. applications support, including staff responsibilities for applications support;

b. acceptable use of IT resources, including artificial intelligence technologies and social
P
media’;

Cc. _communication resources such as NVPCA voice mail, internet and e-mail;

d. mobile devices and remote access;

e. website management, including website content management and website accessibility;

f. Information technology systems acquisition and development, including acquisition of non-
standard equipment, excess equipment, and asset management; and

g. centralized processes for purchasing and installation of software and hardware.

This IT policy, and associated operational procedures, seek to establish the rules, regulations, and

guidelines for the proper usage, security, and maintenance of the Association’s technological
assets. These assets include but are not limited to computers, mobile devices, servers, internet
access, and applications.

The NVPCA Chief Executive Officer shall be responsible for the creation and maintenance of any

associated documents, including procedures and forms, to guide the deplo