




EXECUTIVE SUMMARY 
Nevada Department of Veterans Services 

Northern Nevada State Veterans Home 

Introduction .................................................. .................................................................... page 1 

Objective: Improve Transparency with the Northern Nevada State Veterans Home 
Management 

Validate North Home Financial Data .......................................... . . ..................... page 5 

Validating the accuracy of facts stated on invoices, payments, supporting documents, and 
records generated throughout the course of North Home operations will reduce the 
likelihood of inaccurate transactions and financial misunderstandings as well as increase 
the fiscal accountability of the management company. A greater understanding of 
financial information will improve transparency between the parties. Based on limited, 
unsupported information provided by the management company, there has never been a 
balance of funds available for distribution to NDVS. The management company provides 
summary information only, which is noncompliant with the contractual requirement that 
NDVS has unlimited access to financial data. By withholding supporting records, including 
the facility bank account statements, the management company has prevented NDVS 
from independently verifying financial data. 

The management company has been given full control of facility finances. This includes 
control of the bank account, which allows the corporate parent of the management 
company to pay themselves any funds they consider owed to them, without verification 
or approval from NDVS. Throughout the life of the contract, the company has made 
regular withdrawals intended to pay themselves for funds loaned to the facility, the 
management fee due from the state, and for a share of expenses allocated among all 
facilities under the corporate parent's management. These reimbursements of costs 
allocated to the North Home are conducted without any documentation created to support 
the transactions. DIA was unable to reconcile net bank transfers per the bank statements 
to the expected transfers based on representation from the management company. There 
is no correlation between known amounts due to the corporate parent and the schedule 
of funds withdrawn from the bank account. 

The contract allows NDVS to retain from VA per diem funds a holdback fee in the amount 
of $10 per day that a patient resides in the facility. The management company made a 
unilateral decision to exclude non-veteran residents from the calculation of the allowable 
holdback fee, intentionally reducing funds available to NDVS to cover their share of North 
Home costs. During the start-up period, NDVS was obligated to reimburse the 
management company for funding provided to cover expenses that exceeded revenues. 
The management company did not properly provide an itemized breakdown of the funds 
provided and charged NDVS for non-cash expenses that did not require funding. The 
company failed to address discrepancies in the fees due to the corporate parent and the 
payments remitted by NDVS. 





management services, the corporate parent requested 35 days of operating expenses be 
used for the reserve instead of one month per diem as the state proposed. The 
justification for this change was based on the short-term nature of the contract and the 
expectation that costs would be high in the first 1-2 years of operations, each of 
which have become outdated. The response also included misleading data that 
incorrectly characterized the use of one month per diem. The management company's 
calculation of the reserve is ambiguous, as it fails to define operational expenses. There 
is no clear correlation between certain expenses used and operational needs. The use of 
one month per diem would limit this ambiguity, as per diem payments are clear and 
defined. A revision to the management company's six-month distribution analyses using 
one month per diem shows that NDVS would have received two distributions through 
the end of 2022. 

Present Financial Statements on a Fiscal Year Basis ................................................. page 34 

Presenting the financial statements on a fiscal year basis to match the state's fiscal year 
will facilitate the ability of NDVS and other state representatives to reconcile and assess 
necessary North Home financial data. An enhanced ability to assess the North Home 
financial data will improve the transparency of operations between NDVS and the North 
Home management company and mitigate the prevalence of financial 
misunderstandings. The State of Nevada operates on a July 1 - June 30 Fiscal Year. 
NDVS records financial transactions in DAWN in accordance with this fiscal year period. 
The North Home financial statements generated by the management company reflect 
calendar year data. The conflicting periods complicate the ability to reconcile facility 
financial data to the state's accounting records and identify any discrepancies between 
the two pieces of data. 

The management company is contractually required to report Medicaid data for the state's 
fiscal year, meaning the necessary calendar year financial information for the facility must 
be converted to fiscal year totals. This process is contradictory to the Medicaid rules 
requiring the reports to be filed for the twelve-month period conforming to the facility's 
fiscal year for financial statements. The decision to present calendar year financial 
statements was a unilateral decision made by the corporate parent as part of the creation 
of the management company operating agreement, to which the corporate parent is the 
sole member. 

Improve Oversight of the Management Contract ....................................................... page 39 

Improving oversight of the management contract will increase accountability of the 
corporate parent and management company, enhance the transparency of operations 
between NDVS, the corporate parent, and the management company, and ensure the 
quality of care for residents of the North Home is provided at a high standard and aligned 
with objectives. The facility most recently received a 1-Star health inspection rating and 
is rated 2-Stars overall by the Centers for Medicare & Medicaid Services (CMS). The 1-
Star health inspection rating was the result of 37 health deficiencies, which is substantially 
higher than both the Nevada average (13.5) and the United States average (8.7). A follow­
up inspection found the deficiencies were corrected, but the facility rating remains 2-Stars 
based on the CMS ratings methodology. This conflicts with the contractually stated 
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