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Behavioral Health Budget Accounts 

• Administration
• 3168- Behavioral Health 

• Community Services
• 3170- Behavioral Health 

Prevention and Treatment

Clinical Services
• 3161- SNAMHS

• 3162- NNAMHS

• 3645- Lake’s Crossing Center

• 3648- Rural Clinics
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Behavioral health prevention, intervention, and wellness is a process of change 
through which individuals improve their health and wellness, live a self-directed life, 

and strive to reach their full potential.
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Southern Nevada Adult Mental Health Services

Southern Nevada Adult Mental Health Services (SNAMHS) assists adults with mental illness 
through inpatient and outpatient psychiatric and behavioral health treatment and community-
based support services. The Stein Hospital on the SNAMHS campus provides statewide forensic 
mental health inpatient services in a secure setting and outpatient services to those individuals 
who are referred on their own recognizance from the court. 
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SNAMHS-3161
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FTE Comparison over Biennium

FY16/17: 759.57 FTE

FY18/19: 711.55 FTE

Funding change over Biennium

-2.57%



Helping People.  It’s who we are and what we do.

SNAMHS (3161)- Decision Units

Efficiencies 
E225 Outpatient Pharmacy Clinic- reduces funding for pharmacy staff due to 
operational efficiencies achieved with site consolidations from four locations to 
two, which eliminates need for 2.00 FTE. 

General Fund $(366,148)

E815 Reclassification of Pharmacist Position- restructuring of pharmacy services 
allows for the elimination of a statewide Pharmacy Director as this oversight is 
now centralized at the hospitals. 

General Fund $(26,782)

E226 Internal Medicine Contract- reduction in utilization in alignment to 
decrease caseload for inpatient admissions. 

General Fund $(996,062)
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SNAMHS (3161)- Decision Units Cont.

Efficiencies 

E227 East Las Vegas Clinic Outpatient Counseling and Pharmacy supports the final 
step in closing outpatient counseling and Pharmacy Services at the East Las Vegas 
Clinic, which eliminates need for 2.00 FTE.

General Fund $(349,737)

E228 Outpatient Medication Clinic Services- supports the final step in closing 
Outpatient Medication Clinic Services as these services will no longer be provided 
at the Henderson location, resulting in the elimination of 9.51 FTE. 

General Fund $(1,990,129)

E229 Civil Bed Capacity- increases diversion of individuals from the criminal 
justice system to community treatment, which allows for elimination of 58.51 
FTE.

General Fund $ (7,500,907)
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SNAMHS (3161)- Decision Units Cont.

Efficiencies 
E230 Outpatient Counseling Services individuals are now seeking outpatient counseling 
services in the community, which eliminates need for 8.00 FTE.

General Fund $(1,223,815)

E231 Outpatient Medication Clinic- individuals served has declined and remaining caseload 
will be supported by main West Charleston campus, which eliminates need for 31.00 FTE. 

General Fund $ (5,519,635)

E232 Home Visitation Program- transfer of duties from contract staff to psychiatric case 
managers in the field for the Home Visitation Program. 

General Fund $ (613,568)

E233 Reduction in Support Staff- reduces support staff for operational activities due to 
caseload reductions, which eliminates need for 12.00 FTE. 

General Fund $ (1,317,457)
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SNAMHS (3161)- Decision Units Cont.

Funding Changes
E275 Revenue Replacement- requests General Fund to replace Medicaid 
Managed Care safety net payments.

General Fund $ 10,659,860 

E490 Revenue Elimination- removes safety net payments from Medicaid 
Managed Care due to a ruling from the Centers for Medicare and Medicaid 
Services.

MCO Revenue $ (10,659,860)

E276 Revenue Replacement- request for General Fund to replace Healthy Nevada 
Funds.

General Fund $  1,656,906 

E491 Revenue Elimination- reduction in revenue from Tobacco Settlement Funds 
and reallocation of funds across the department. 

Fund for Healthy Nevada $  (1,942,026)
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SNAMHS (3161)- Decision Units Cont.

Caseloads

M201 Forensic Inpatient Caseload- an increase in projected forensic inpatient 
cases from 47 in fiscal year 2017 to 78 in fiscal year 2018 (a 66% increase over 
2017) and 78 in fiscal year 2019 (a 66% increase over 2017) and request an 
additional 55.00 FTE.

General Fund $9,174,023

M202 Forensic Outpatient Caseload- increase in forensic outpatient caseload 
from five in fiscal year 2017 to eight in fiscal year 2018 (a 60% increase over 
2017) and 11 in fiscal year 2019 (a 120% increase over 2017) and 1 additional 
FTE.

General Fund $149,115

M204 Justice Involved Diversion (JID) Caseload increase of 16 in 2018 and 17 in 
2017 with an request an additional 7.00 FTE.

General Fund $979,827
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SNAMHS (3161)- Decision Units Cont.

Building Maintenance

E730 Water Heaters and Hot Water Boilers General Fund $99,000

E731 Street Lighting Repair General Fund $15,000

E732 Lexan for Windows General Fund $5,000
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SNAMHS (3161)- Decision Units Cont.

Enhancements
M206 Mobile Crisis Caseload- request of additional 2.00 FTE Psychiatric Nurses.

General Fund $438,927

E234 Community Court and Assessment Centers- funds 10 Psychiatric 
Caseworkers to support the Community Court and Assessment Centers, in 
collaboration with the court and law enforcement to reduce criminal activity.

General Fund $ 1,334,778 

E672 Salary Compensation- funds a one-grade increase for Correctional Sergeant 
as part of a statewide recommendation.

General Fund $ 8,052

E720 Security Cameras- request the installation of cameras to monitor areas 
currently not seen from the nurses' stations.

General Fund $ 83,389
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Technology One-Shot Appropriations

• Medication Management Optimization- to 
improve and optimize the pharmacy information 
system by adding physician electronic order entry 
and medication administration records, which will 
be integrated.

• Laboratory Information System- to improve 
workflow efficiencies and to support the patient 
data management process.
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Contact Information
Cody L. Phinney, Administrator

T: (775) 684-4224|E: cphinney@health.nv.gov

Amy Roukie, Deputy Administrator, Clinical Services
T: (775) 684-5959 |E: amyroukie@health.nv.gov

Kirsten Coulombe, Deputy Administrator, Administrative Services
T: (775) 684-2214 |E: klcoulombe@health.nv.gov

Julia Peek, Deputy Administrator, Community Services
T: (775) 684-5280 |E: jpeek@health.nv.gov

mailto:cphinney@health.nv.gov
mailto:amyroukie@health.nv.gov
mailto:klcoulombe@health.nv.gov
mailto:jpeek@health.nv.gov
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APPENDIX A
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Caseload Information
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Behavioral Health Care Changes

Impacts to the system include:

• Increase in the Nevada population. 

• Demand for behavioral health services 
across the state, rising.

• Expansion of Medicaid.

• Parity Laws require psychiatric 
illnesses to be treated like other 
medical conditions.

• Changes in Nevada Medicaid rates for 
some behavioral health services.

• Increase in community capacity for 
services based on these changes.
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Illustration by Val B. Mina, downloaded 02/23/17 at: http://www.kansascity.com/opinion/opn-
columns-blogs/lewis-diuguid/article346983/The-high-cost-of-untreated-mental-illness-hurts-Kansas-
City.html

http://www.kansascity.com/opinion/opn-columns-blogs/lewis-diuguid/article346983/The-high-cost-of-untreated-mental-illness-hurts-Kansas-City.html
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Demand for Services- SNAMHS
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Waitlist numbers are 
declining in the south, with 
more options and capacity 
readily available. 

The average daily census, 
(ADC) is reduced based on 
budgeted capacity and 
available staff for Forensic 
programs, however the 
average length of stay, 
(ALOS) is increasing as we 
treat those with greater 
severity of impairments.
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APPENDIX B
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Funding and Insurance
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Medicaid- Behavioral Health Spending 
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Behavioral Health Funding Sources
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Total Revenue SFY 18/19 – G01  
All Sources/ All Budgets
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Insurance Status
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Status of all we are treating in the Rawson-Neal hospital, year to date through January 2017.

DWSS Eligibility Staff 
co-located at the 
facilities to address 
uninsured.
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Insurance Status
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Housing  Support- Statewide
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APPENDIX C
Emergency Rooms 
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Staff collect information daily 
from ER’s of those waiting 
for a behavioral health bed; 
they are not all required to 
be served at the state Mental 
Health agencies.  This is a 
point-in-time count.  Conflict 
exists on the methodology in 
these counts.
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Insurance Status
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