
Ocloher 8, 2008 

Monsignor Pntrick R. Leary 
Executive Director 
Catholic C1Jal'ilics OfSolllhcm Ncvadu 
1511 tas Vegas Blvd. North 
Las Vegas, NV 89101 

RI~: LeHei' of Agreement 1'01' Refugee Health P)'ogram 

DellI' Monsignor Leary: 

The purpose of this Letter ofAgreemonl is to provide for clients to receive services uncler the 

Southern Nevada Health District's Refllgcc Health Program as follows: 


Catholic Charities shall provide: 

• 	 Trans )011 'on for clients referre r the purpos fperfonlling histor 

ami physical a d lor completion of mg, Othcr I'csettlemen agencies will be 
respOllSI c 1'01' transpOltation of their clients to SNHD and for pro\liding al) 
interpreter. 

• 	 Tnterpreter services dul'ing hislOl'Y :.Ind physic<11 
• 	 Transportation for clients to laboratory for testing and ifnccessary to Physician'S 

ofiicc or SNHD to obtain (tcalmen' for identified communicable diseases. 

SNl-ID shall: 
• 	 Conduct ,I omplcte hislory and physical 0 clients done by 1\ Community Health 

Nurse. 
• 	 Review ofclients' history. physical and laboratory l'csulls to be done by the "Program 

Medical Djreclp[, ." 
< 	 9 

• 	 Conduct laboratory testing to include complete sexually transmitle<i disease screen, 
Hep<1tilis B antigen testing to dclcnnine if clien! is a carrier ofHep<ltitis B or 
immunization is needed. TD testing via QuantifcrOll (unJess client is under 17 years 
orage then skin test will be done), stool for ova and pamsite and lead testing for 
children under 16 years of age. 
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• 	 Provide case management services lor any communicable disease identified 
including referrals for treatment and assistance with nnvigmioll of heallh cure 
system. 

Catholic Charities llgrecs 10 rdmbursc SNITD n fee 01'$200.00 for each clicnt referred 10 SNHD for the 
above services. SNIID shall bill Catholic Charities 011 a monthly bm,is. 

The teml of this Letier of Agreement is October I, 2008 through September 30, 2009. Either parly may 
terminute this Letter of Agreement by furnishing notice to the other pm1y 30 days prior 10 the em~ctive date 
thereof. 

Irthis Lclter of Agrecment is acceptllble, pk-lise sign below ami retUl1l one rully si!,'1lcd copy to the attention 
of Sylvia Claiborne, Financial Services Manager, Southern Nevada llcallh District, P. O. Box 3902, Las 
Vegas, NV 89127. The other copy is for YOllr n.:conls. 

Scott Weiss 
Director of Administration 

ACCclltoncc; 

Date: }ok/cs 

http:01'$200.00








SIIIIO AGHUI/STRATlO!, 

2011 OEC I~j PH II: 0 I 
Novembcl' 23, 20 II 

Catholic Chllrilies ofSouthern Nevncln 
Attn: Monsignor Patrick R. Leary 

Executive Directol' 
1511 Las Vegas J3lvd. North 
Las Vegas, NV 89101 

RE.: Amended Lettel' of Agreement for Refugee HeuUla Pl'Ogl'fllU 

Dear Monsignor Leary: 

The purpose of this Amended Leiter of Agreement is 10 revise (he Agreement dated October 2008 
as amended October 2009, September 20' 0 nnd October 20 11 which provides for cliellls to receive 
services under the SOlilhern Nevada Health District's Refugee Health Program, The Agreement is 
further amended as IbUows: 

The following services shull be administered to non-Medicaid Eligible adult reiligecs 
starling December 15, 2011. 

a. Tda)) ut $60.00/d08e 
b. MMR at $7S.00/dose - 1 dose mnxilllllm/clicnt 
c. Inactivated Influcllv.n (1'1\1) at $28.00/dose 
d. Pneumococcal Polysaccharide vaccine at $73.00/dosc 

All other terms and conditions remain ullchanged. 

Ifthis Letter of Agrcement is acceptable, please sign below and return one fully signed copy to the 
Southcm Nevada Health Oistdct, Alln: Mat'lene Kolicius, Grant Analyst, Finllilciul Services, 1>. O. 
Box 3902, Las Vegas, NV 89127. 

Oil'cctol' of Adminislrntion 

Date: J.Pj1'/11 
-~~----------- --- J

Director 

P.O. Box 3902 I las Vegas, NV 89127I 
I 702.759.1000 I wWW.50ulhemncvildahcalthdlstrlct.ofCj 

wWW.50ulhemncvildahcalthdlstrlct.ofCj

