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Accomplishments 

• Greatly improved financial performance, reducing debt and overhead costs, 

and generating a surplus in each of the last two fiscal years. 

• Successfully implemented new practices to increase staff productivity with a 

focus on service quality. 

• Increased stakeholder engagement via surveys, newsletters, RMHS forums, 

service agency information sessions, and participation at external community 

meetings; used information gathered to establish programmatic priorities. 

• Expanded client choice by distributing mill levy dollars to area agencies 

offering a wide range of services, including education and training, 

employment, social/recreational opportunities, and assistive technology. 

• Significantly exceeded contractual goals in many areas, such as providing State 

SLS services to 28.0% more individuals than required. 
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Board Resolution 

Accept financial statements for 
eleven months ending May 31, 2017 
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2017 continued a modest 
surplus but with declining 
revenues 

The $6.4M loss in 2015 includes 
$1.6M loss from discontinued 
operations – In 2016 achieved 
surplus of $1.35M and estimate 
slightly higher 2017 surplus 
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• Cash declined steadily through      
FY 14 

• Debt increased $1.4M in FY 14 
• Debt increased $2.6M FY 15 
• Debt increased $373k FY 15 (lease 

term) 
• Cumulative change in cash + new 

debt 2010 to 2014 is estimated at 
an $8.4M loss 

• Cash reserves increasing in             
FY 16 & 17 
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Major Changes  FY 17 & FY 18 

• Left 24 Weber June 30, vacating Fontanero September 30. 

• Discontinued HVRP and VTC contracts. 

• Continued funding hierarchy implementation for EI activities, bill Denver 
Health Medicaid and increased level of third party insurance. 

• Moved to centralized intake role. 

• Increased use of State SLS funds. 

• Mill Levy - reduced from 100% “gap” funding, providing resources for 
special projects & direct distributions to clients/families. 

• Staffing down from 238 to 234 from December 2016 to June 2017 (14 
vacancies June 30). Eliminated 12 positions/created 8. Adding 9 
positions in FY18. 
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FY18 Major Initiatives 

• Increase utilization & productivity. 

• Increase number of host homes. 

• Convert independent clinicians to staff. 

• Increase retention. 

• Upgrade systems – efficiency, information, & 
quality. 

• Invest in IT infrastructure and staff support. 

• First steps toward CFCM. 
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FY 18 Budget 

Changes from FY 17 
 

Revenue* $39.7 mil (up $2.7 mil –7.3%) 

Expense $ 38.1 mil (up $2.6 mil –7.4%) 

Surplus $ 1.6 mil (up $.1 mil – .5%) 

Net cash flow   $0k 
 

*assumes Mill levy funding at $12.0 million 
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FY 18 Budget 

Cash Adjustments 
Capital expenditure  ($289k) 

Deferred revenue  ($475k) 

Deferred rent  ($3k) 

Loan principal payments ($1,315k) 

Depreciation  $531k 
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Indirect Costs – M&G 

• FY 15 Overhead rate 15.0% 

• FY 16 Indirect rate 11.4% 

• FY 17 Indirect rate  
o 11.1% budgeted 

o less than 10.0% estimated 

• FY 18 Indirect rate 10.0% 

 

• Denver Allowable rate 15.0% 
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Risks – Major Barriers to Success 

• Uncertainty with DHS contract terms. 

• Growth of key revenue sources (Targeted Case 
Management, Host Homes, & Clinical Operations). 

• Conversion of independent clinicians to employees. 

• Completion of revalidation process/billing software. 

• Challenges with implementation of the EI hierarchy. 

• Inadequate staff retention. 

• Nonrenewal of HAV grant as of October 1 (budget $2.9 mil). 

• Implementation of new EHR/other systems. 
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FY 18 Budget 

Board approval of budget 
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