Assessor’s Parcel Number: N/A

Date: _MAY 3, 2018

Recording Requested By:

Name: KAREN BECKERBAUER, SOCTAL SERVICES

Address:

City/State/Zip:

Real Property Transfer Tax: $_ N/A

DOUGLAS COUNTY, NV 201 8_91 3789
fee d t
LT)S;?EE no fee doctimen 05/03/2018 04:08 PM

DC/SOCIAL SERVICES Pgs=17

R T

00072863201809137890
KAREN ELLISON, RECORDER

—_SUBGRANT AWARD NOTICE #2018.075
(Title of Document)

This page added to provide additional information required by NRS 111.312 Sections 1-2. (Additional recording fee applies)

This cover page must be typed or legibly hand printed.



APPROVED 2-1-18 ITEM #P

BOCC

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

NOTICE OF SUBGRANT AWARD
State of Nevada HD # 16401
Department of Health and Human Services Budget Account: 3224
vision of Public & Behavioral Health Calegory: 25
(herelnafter refarred to as the Division) GL: 8504
Job Number: GFUND
NOTICE OF SUBGRANT AWARD
Program Nama: - Subgrantee Name:
Family Planning Services Grant Douglas County Community Health
| Division of Public and Behavioral Health Karen Beckerbauer
Address: Address:
4180 Technolagy Way, Suite 300 1329 Waterloo Lane
Carson City, NV 89706-2008 Gardnerville, NV 89410-5385
Subgrant Period: Subgrantee’s:
January 1, 2018 through June 30, 2019 EIN: _88-8000031
Vendor#: _T40174400
Dun & Bradstreet: 010984979
Purpose of Award: Provide family planning services to people with difficulties obtalning such services
Reglon{s) to b served: O Statewlde Specific county or counties: Douglas County
Approved Bydget Categories: t ement of funds will b ows:
1. Personnel 3 0
2. Travel $ 0 Payment will be made upon recaipt and acceptance of an
T =arye_ | invoice and supparting documentation specifically requesting
3’ (E)pelraﬂngt $ 78,575 reimbursement for actual expenditures specific to this subgrant.
- Equipmen $ ) Total reimbursement will not exceed $87,876.08 during the
5, Contractual/Consultant § 9,301 subgrant period.
6. Training $ 0
7. Other $ 0
Total Cost: § 87,876
r nds: %Cunds: |  CFDA' FAIN: | Eederal Grant#:
1. State General Fund 100% NA NA NA
T
Jerms and Conditlops: =
In accepting these grant funds, it is undersiood that: i
1. Expenditures must comply with appropriate state and/or federal regulations; g g
2. This-award Is subject to the avallabllity of apprepriate funds; and o <
3. The recipient of thess funds agrees to stipulations listed in the incorporated documenis. 1

Deputy Administrator for
Administrative Services, DPBH

Incor Do '

Section A: Assurances;

Section B: Description of Services, Scope of Woark and Deliverables;

Section C: Budget and Financial Reporling Requirements;

Saction D: Request for Reimbursement; =

Section E: Audit information Request; and < -
Section F: DPBH Business Associate Addendum

Karen Beckerbauer Signalure Date
Manager ’ E
Douglas County Community Health \ ‘ ]
Debi Reynalds Lo

\\MJ_

Mal UV CULCRIC ST v -y S /.4 9’ L \
for Amy Roukie, MBA
Administrator, (\ . . .

| Plvision of Public & Behavioral Health s,

AT\
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

SECTION A

Assurances

As a condition of receiving sub granted funds from the Nevada State Division of Public and Behavioral Health, the
Subgrantee agrees to the following conditions:

1.

Grant funds may not be used for other than the awarded purpose. In the event Subgrantee expenditures do not
comply with this condition, that portion not in compliance must be refunded to the Division.

To submit reimbursement requests only for expenditures approved in the spending plan. Any additional expenditure
beyond what is allowable based on approved categorical budget amounts, without prior written approval by the
Division, may result in denial of reimbursement.

Approval of subgrant budget by the Division constitutes prior approval for the expenditure of funds for specifled
purposes included in this budget. Unless otherwise stated in the Scope of Work {he transfer of funds between
budgeted categories withaut written prior approval from the Division Is not allowed under the terms of this subgrant.
Requests o revise approved budgetad amounts must be made in writing and provide sufficient narrative detait to
determine justification.

Reclplents of subgrants are required to maintain subgrant accounting records, identifiable by subgrant number. Such
records shall be maintained in accordance with the fellowing:

a. Records may be deslroyed not less than three years {unless otherwise stipulated) after the final report has been
submitted If written approval has been requested and received from the Administrative Services Officer (ASO) of
the Division. Records may be destroyed by the Subgrantee five (5) calendar years after the final financial and
narrative reports have been submitted to the Diviston.

b. Inall cases an ovarriding requirement exists to retain racords until resolution of any audit questions relating to
individual subgrants.

Subgrant accounting records are considered to be all records relating lo the expenditure and reimbursement of funds
awarded under this subgrant award. Records required for retention include all accounting records and related original
and supporting documents that substantiate costs charged to the subgrant activity.

To disclose any existing or potential conflicts of interest relative to the performancs of services resulting from this
subgrant award. The Division reserves the right to disqualify any subgrantee on the grounds of actual or apparent
conflict of interest.” Any att2mpt to intentionally or unintentionally conceal or ubfuscate a conflict of interest will
automatically resuit In the disqualification of funding.

To camply with the requirements of the Civil Rights Act of 1964, as amended, and the Rehabilitation Act of 1973, P.L.
93-112, as amended, and any relevant program-specific regulations, and shall not discriminata against any employee
or offeror for employment because of race, national origin, creed, color, sex, religion, age, disability or handicap
condition (including AIDS and AlDS-related conditions).

To comply with the Americans with Disability Act of 1890, P.L. 101-136, 42 U.S.C. 12101, as amended, and
regulations adopted thereunder contained in-28 C.F.R.26.101-36.999 Inclusive and any relevant program-specific
regulations

To comply with the requirements of (he Health Insurance Portability and Accountability Act (HIPAA) of 1996, 45
C.F.R, 160, 162 and 164, as amended. If the subgrant award includes functians or activitles thal involve the use or
disclosure of prafecled health information (PH!) then the subgrantee agrees to enter inlo a Business Assoclate
Agreement with the Divislon as required by 45 C.F.R, 164.504(e). If PHI will not be disclosed then a Confidentiality
Agreement wilt be entered into.

Subgrantee certifies, by signing this notice of subgrant award, thal neither it nor Its principals are presently debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this fransaction
by any federal department or agency. This certification is made pursuant to regulations implementing Exscutive
Order 12549, Debarment and Suspension 28 CF R pr 87 § 67 510, as publisherd as pt VIl aof May 26, 1888, Frdaral
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD
Register (pp. 19150-19211). This provision shall be required of every subgrantee receiving any payment in whole or
in part from federal funds.

10. Sub-grantee agrees to comply with the requirements of the Title X!l Public Law 103-227, the “PRC-KIDS Act of 1694,"
smoking may not be permitted [n any portian of any indoar facility owned or regularly used for the provision of health,
day care, education, or library services to children under the age of 18 if the services are funded by Federal programs
aither directly or through State or local governments, Federal programs include granis, cooperative agreements,
loans and loan guarantees, and contracts. The law does not apply to children’s services provided in private
residences, facliities funded solely by Medicare or Medicaid funds, and portions of facllities used for inpatient drug and

alcohol treatment.

11. Whether expressly prohibited by federal, state, ar local law, or otherwise, that no funding associated with this subgrant
will be used for any purpase associated with or related to lobbying or influencing or attempting to lobby ar influence for

any purpose the following:

a. Any federal, state, county or lacal agency, leglslature, commission, council, or board;
b. Any faderal, state, county or local legislatar, commission member, council member, board member, or other

elected official; or
c. Any officer or employee of any federal, state, county or lacal agency, legislature, commission, council or board.

12. Division subgrants are subject to inspection and audit by representative of the Division, Nevada Department of Health
and Human Services, the State Department of Administration; the Audit Divislon of the Legislative Counsel Bureau or

other appropriate state or federal agencles to:

a. Vaelfy financial transactions and determine whether funds were used in accordance with applicable laws,

regulations and procedures;

b. Ascertain whether policies, plans and procedures are being followed;

¢. Provide management with objective and systematic appraisals of financia) and adminisirative controls, including
infarmation as to whether operations are camried out effectivaly, efficlently and economically; and

d. Determine reliability of financial aspects of the canduct of the project.

13. Any audit of Subgrantee's expenditures will be performed in accordance with generally accepted government auditing
standards to determine there Is proper accounting for and use of subgrant funds. 1! is the palicy of the Division, as
well as federal requirement as specified in the Office of Management and Budget (2 CFR § 200.501(a)), revised
December 26, 2013, that each grantee annually expending $750,000 or more in federal funds have an annual audit
prepared by an Independent auditor In accordance with the terms and requirements of the apprapriate circular. A
COPY OF THE FINAL AUDIT REPORT MUST BE SENT TO:

Nevada State Division of Public and Behavioral Health
Attn; Contract Unijt

4150 Technology Way, Suite 360

Carson City, NV 89706-2009

This copy of the final audit must be sent to the Division within nine {8) manths of the close of the subgrantee’s fiscal
year, To acknowledge thls requirement, Sectlon E of this notice of subgrant award must be completed.

THIS SPACE INTENTIONALLY LEFT BLANK
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DIVISION OF PUBLIC ANO BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

SECTIONB
Description of Sarvices, Scope of Work and Dellverables

Money appropriated shall be used to provide family planning services In accordance with AB397 to persans who would otharwisa hava difficully obtaining such
sarvices bacause of poverty, lack of insurance, or transportation, or any other reason.

Douglas County Community Health, herelnafter referred to as Subgrantee, agress to pravida the following services and reporis according to the identified imeframes:

Scope of Work for Dounlas County Community Health

Goal 1: Provide famlly planning services
Dbleclive Activities Dug Date | Docymentation Neaded

1. Incraase the number of individuals | 1. Increase patisnt base by 25%: lo a lotal of 624 unduplicated 06/30/2019 | 1. Provide tha Family Planning
receiving family planning servicas patients Annual Report (FPAR) {denlifying
n Douglas Gounty unduplicated farally planning
patfents monthly

Additlenal information may be requested by the Division as needed, dus lo evelving state report requirements.

THIS SPACE INTENTIONALLY LEFT BLANK
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

SECTIONC
Budget and Financial Reporting Requiraments

[dentify the source of funding on all printed documents purchased or produced within the scope of this subgrant, using
a statement similar to: “This publication (journal, articls, etc.) was supported by the Nevada State Division of Public
and Behavioral Health through State General Fund Apprapriations (AB397). its contents are solely the responsibllity
of the authors and do not necessarlly represent the official visws of the Division nor the State of Nevada.”

Any activities performed under this subgrant shall acknowledge the funding was provided through the Division from
State General Fund Appropriations (AB397).

Subgrantes agrees to adhere to the following budget:

G || Tl
1, Personnel | § 0
[ 0 |
2. Travel [ 8 0
$ 0 |
3. Operaling [ 3 78,575
$ 2,000 Liletta 40 units x $50 per unit

40,850 Nexplanon 105 units x $390 par unit

13,000 Mirena 20 units x $650 per unit
6,375 Paragard 25 units X $255 per unit

16,250 Depo 650 units x $25 per unijt

4, Equipment | $ 0
$ ¢_ |
5. Contractual | § 8,301
Consultant
$ 6,750 Clinical Pharmacy Services (Contract) - $4,500/year
2,551 APRN Trainers - $42.52 per hour x 60 hours
6. Training | § 0
$ 0 |
7. Other {s 0
$ o |
Total Cost I $ 87,676

= Division of Public and Behavloral Health policy is to allow no moare than 10% flexibility, withiri the approved Scope
of Work. Funds may be transferred to another approved category after a written request, with supporting
document for the change, has been received and appraved by the Division.

« Travel expenses, per diem, and other related expenses must canform to the procedures and rates allowed for
State officers and employees. It Is the Policy of the Board of Examiners to restrict contractors/Subgrantees to the
same rates and procedures allowed State Employses. The State of Nevada reimburses at rales comparable to
the rates established by the US General Services Administration, with some exceptions (State Administrative
Manual 0200.0 and 0320.0).

Budget Narrative
3. Operating:

Medical Supplies including a wide variety of long-acting reversible contraceptive methods and other family planning
contraceptive supplles.

§. Contractual / Consultant:

Clinical Pharmacy Services for oversight of our pharmacy/med room compliance, returns for expired pharmaceuticals, and
licensing direction and guidance at $4,500 annually or $6,750 for 18 months.

APRN position to cover training needs as well as vacations, sick, and overlime coverage. APRNs will provide tamily
planning training of new and existing nursing staff on an as needed basis not to exceed 60 total hours.

Subgrant HD16401 (BAA) Page § of 16 Roevised 12/17




DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

The Subgrantee agrees:

To request reimbursement according to the schedule specified below for the actual expenses incurred related to the
Scope of Work during the subgrant period.

o Up to one-third of the award ($29,292) will be available for use beginning January 1, 2018. The remaining two-
thirds ($58,584) will be released July 1, 2018 contingent on Subgrantee's adharence to grant program reporting

requirements
e Submit written Progress Reports 1o the State electronically on or before;
» June 15, 2018 - Interim Progress Report - (For the period of 1/1/18 - 5§/31/18)
¥ January 31, 2019 21 [nterim Progress Report (For the period of 1/1/18~12/31/18)
> \July 31, 2019 Final Progress Report {For the period of 1/1/18 — 6/30/18)

s Maximum allowable for the term of the subgrant Is $87,876

¢ Submit monthly Requests for Reimbursement no later than the 15 days fallowing the end of the month and submit
the final Request far Reimbursement no later than 30 days after the termination of this subgrant (July 31, 2019)

» Ragquests for Reimbursement will be accompanied by supporting documentation, including a line item description
of expenses incurred

» To bill all third-parly sources (i.e. third-party insurance, Medicaid ar Medicare), if avallable, for eligible family
planning services provided under this subgrant, Subgrantee agrees to blll timely, within thirty days after the
service is provided. Revenue recelved will be used to offset the next available request for reimbursement,
reducing billable expenses under this award. Subgrantee will pravide monthly reparts showing services billed to
the third-party source and revenue recelved. A final report will be due to the division wilhin sixty days after the
subgrant end date. Any additional revenue recelved after final relmbursement is made under this agreement will
be returned to the Divislon within thirty days after receipt

* Additional expenditure detail will be provided upon request from the Division
Additionally, the Subgrantee agrees lo provide:

= Acomplete financlal accounting of all expenditures to the Division within 30 days of the CLOSE OF THE
SUBGRANT PERIOD. Any un-ohligated funds shali be returned to the Division at that time, or if not already
requested, shall be deducted from the final award.

The Divislon agrees:
» Provide technical assistance, upon request from the Subgrantee, as needed throughout the subgrant period

» The Division reserves the right to hold refmbursement under this subgrant until any delinquent forms, reporis, and
expenditure documentation are submitted to and accepted by the Division

Both parties agree:

The Subgrantee will, in the performance of the Scope of Work specified in this subgrant, perform functions and/or
activities that could Involve confidential Information; therefore, the Subgrantes is requested to fill out and sign Section F,
which is specific to this subgrant, and will be in effect for the term of this subgrant.

All reports of expenditures and requests for relmbursement processed by the Division are SUBJECT TO AUDIT,

This subgrant agreement may be TERMINATED by elther parly prior to the date set forth on the Notice of Subgrant Award,
pravided the termination shall riot be effective until 30 days after a party has served writlen notice upon the other party. This
agreement may be terminated by mutual consent of both parties or unilaterally by either party without cause. The parties
expressly agrae that this Agreement shall be terminated immediately If for any reason the Division, state, and/or federal
funding ability to satisfy this Agreement is withdrawn, limited, or impaired.

Financial Reporting Requirements

Subgrant HD16401 (BAA) Page 6ol 16 ) Ravised 12/17




DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

* A Request for Reimbursement s due on a monthly basis, based on the terms of the subgrant agreement,
no (ater than the 15" of the manth
¢ Reimbursement is based on actual expenditures incurred during the period being reported

e Payment will not be processed without ali reporting being current
e Relmbursement may only be claimed for expenditures approved within the Notice of Subgrant Award

THIS SPACE INTENTIONALLY LEFT BLANK
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

NOTICE OF SUBGRANT AWARD
SECTION D HD #; 16401
Budget Account; 3224
Request for Relmbursement GL:____ 8504
Draw #:
Program Name: Subgrantes Name:
Family Planning Services Grant Daouglas County Community Health
Diviston of Public and Behaviaral Health Karen Beckerbauer
Address: Address:
4150 Technology Way, Suite 300 P. 0. Box 218
Carson City, NV 89706-2009 Minden, NV 89423-4004
Subgrant Period: Subgrantee's:
January 1, 2018 - June 30, 2019 EIN: 88-6000031
Vendor #: T40174400
FINANCIAL REPORT AND REQUEST FOR FUNDS
(must be accompanied by expenditure report/back-up)
Month(s) Calendar year 2018
A B c D E F
Approved Budget Approved | Total Prior Current | Year to Date Budget Percent
Category Budget Requests Request Total Balance |Expended
1. Personnel $0.00 $0.00 $0.00 50.00 50.00 -
2. Travel $0.00 50.00 50,00 50.00 50.00 -
3.Operating $78,575.00 $0.00 $0.00 $0.00 $78,575.00 0.0%
4, Equipment $0.00 $0.00] $0.00 $0.00 $0.00 -
5. Contractual/Consultant $9,301.00 $0.00]. $0.00 $0.00 $9,301.00 0.0%
6. Training 50.00 $0.00 $0.00 $0.00 50,00 -
7, Other $0.00 $0.00 $0.00 50.00 $0.00 -
Total $87,876.00 50.00 50.00 $0.00 587,876.00 0.0%
This report is true and correct to the best of my knowledge
Authorized Signalure Title Date

Reminder: Request for Reimbursement cannot be processed without an expenditure report/backup. Reimbursement s only
allowed for items contained within Subgrant Award documents. If applicable, iravel claims must accompany repart.

FOR DIVISION USE ONLY

Program contact necessary? Yes No Contact Person:

Reason for contact:

Fiscal review/approval date:

Scope of Work review/approval date:

ASBQ or Bureau Chief (as required):

Date

Subgrant HD16401 (BAA) Page B of 16
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

SECTIONE

Audit Information Request

1. Non-Federal entities that expend $750,000.00 or more in total federal awards are required to have a single or
program-specific audit conducted for that year, in accordance with 2 CFR § 200.501(a). Within nine (9) months of
the close of your organization’s fiscal year, you must submit a copy of the final audit report to:

Nevada State Division of Public and Behavioral Health
Aftn: Contract Unit

4150 Technology Way, Suite 300

Carson City, NV 89706-2009

2. Did your organization expend $750,000 or more in all federal awards during your organization's most recent fiscal

veert ves )] wno O
3. When does your organization's fiscal year end? June 30
4. Whatis the officlal name of your organization? _Douglas County, NV
5. How often Is your organizatlon audited? . ~Annually
6. When was your last audit performed? Fatir—2017
7. What time-period did your last audit cover? /1716 = 6/-0/17

8. Which accounting firm conducled your last audit? —Rierow Bowler Tayler—& Kern

Q‘%Q;W— \dTR ‘k&mmgﬂ/

igrfalure Date Titts 0

Audit to be located at: http://douglasnv.gov

Page8of 16 Revised 12/17
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

SECTION F
Business Associate Addendum
BETWEEN

Nevada Division of Public and Behavioral Health

Hereinafter referred to as the “Covered Entity”
and

Douglas County Community Health

Hereinafter referred to as the “Business Associate”

PURPOSE. In order to comply with the requirements of HIPAA and the HITECH Act, this Addendum s hereby
added and made part of the agreement between the Covered Entity and the Business Associate. This Addendum
aestablishes the ebligations of the Business Assoclate and the Covered Entity as well as the permitted uses and disclosures
by the Business Assoclate of protected health information it may possess by reason of the agreement. The Covered Entity
and the Business Assaciate shall pratect the privacy and provide for the securily of protected health information disclosed
to the Business Associate pursuant to the agreement and In compliance with the Health Insurance Portability and
Accountability Act of 1996, Public Law 104-191 (“HIPAA"), the Health Information Technology for Economic and Clinical
Health Act, Public Law 111-5 (“the HITECH Act"), and regulation promulgated there under by the U.S. Department of Health
and Human Services (the "HIPAA Regulations”) and other applicable laws.

WHEREAS, the Business Associate will provide certain services to the Covered Entity, and, pursuant lo such
arrangement, the Business Assoclate is considered a business associate of the Covered Entity as defined in HIPAA, the
HITECH Act, the Privacy Rule and Security Rule; and

WHEREAS, Business Associate may have access fo and/or recelve from the Covered Entity certain pratected
health informatlon, In fulfilling its responsibilities under such arrangement; and

WHEREAS, the HIPAA Regulations, the HITECH Act, the Privacy Rule and the Security Rule require the Covered
Entity to enter Into an agreement contalning speclfic requirements of the Business Associate prior to the disclosure of
protected health information, as set forth in, but not limited to, 45 CFR Parts 160 & 164 and Public Law 111-5.

THEREFORE, in conslderation of the mutual obligations below and the exchange of information pursuant to this
Addendum, and to protect the interests of both Parties, the Parties agree to all provisions of this Addendum.

I DEFINITIONS. The following terms shall have the meaning ascribed to them in this Section. Other capitalized
terms shall have the meaning ascribed to them In the context in which they first appear.

1. Breach means the unauthorized acquisition, access, tise, or disclosure of protected health information which
compromises the security or privacy of the protected health information. The full definition of breach can be
found in 42 USC 17921 and 45 CFR 164.402,

2. Buslness Assoclate shall mean the name of the organization or entity listed above and shail have the meaning

given to the term under the Privacy and Security Rule and the HITEGH Act. For full definltion refer fo 45 CFR

160.103.

CFR stands for the Code of Federal Regulalions.

Agreement shall refer to this Addendum and that particular agreement to which this Addendum is made a part.

Covered Entity shall mean the name of the Division listed above and shall have the meaning given to such

term under the Privacy Rule and the Security Rule, including, but not limited to 45 CFR 160,103.

Designated Record Set means a group of records that Includes protected health Information and Is maintained

by or for & covered enlity or the Business Associate that includes, but is not limited to, medical, billing,

enroliment, payment, olaims adjudication, and case or medical management records. Refer to 45 CFR 164,501

for the complete definition.

7. Disclosure means the release, transfer, provision of, access to, or divulging in any other manner of information
outside the entity holding the information as defined in 46 CFR 160.103,

o opw

Subqranl HD1E401 (BAA) Page 10 of 16 Ravised 12/17




10,
11.

12.

13.
. Privacy Rule shall mean the HIPAA Regulation thal is codified at 45 GFR Parts 160 and 164, Subparts A, D

15.

16.

17.
18.

18.

20.

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

Electronic Protected Health information means individually identifiable health information transmitted by
electronic media or maintained in electronic media as set forth under 45 CFR 160.103.

Electronic Health Record means an electronic record of heallh-related Information on an Individual that is
created, gathered, managed, and consulted by authorized health care clinicians and staff. Refer to 42 USC
17921.

Health Care Operations shall have the meaning given to the term under the Privacy Rule at 45 CFR 164.501,
Individual means the person who is the subject of protected health information and is defined in 45 CFR
160.103. -

Individually Identiffable Health Information means health information,-in_any form or medium, including
demographic information collected from an individual, that is created or received-by a covered enlity or a
business assoclate of the covered entity and relates to the past, present, or future care of the, individual,
individually identifiable health information is information that identifies the-Individual direclly or there is a
reasonable basts to belleve the infarmation can be used to identify the individual. Refer to 45 GFR 160.103.
Parties shall mean the Business Assaoclate and the Covered Enlity.

and E. .

Protected Health Information means Individuglly identifiable health information transmitted by electronic
media, maintained in electronic media, or transmitted or maintained in any other form or medium. Refer to 45
CFR 160.103 for the complete definition.

Required by Law means a mandale conltgined in law that compels an entily to make a use or disclosure of
protected health Information and that is enforceable in'a court of law, This includes, but Is not limited to: court
orders and court-ordered warrants; subpoenas, or summons issued by a court; and statues or regutations that
require the provision of information if payment is sought under a government program providing public benefits.
For the complete definition refer to 45 CFR 164,103,

Secretary shall mean the Secretary of the federal Department of Health and Human Services (HHS) or the
Secretary's designee,

Security Rule shall mean the HIPAA regulation that is codified at 45 GFR Parts 160 and 164 Subparis A and
C.

Unsecured Protected Health Information means protected health information that Is not rendered unusable,
unreadable, or indecipherable to unauthorized individuals through the use of a technology or methodology
speclified by the Secretary in the guidance Issued in Publlic Law 111-5.. Rafer 1042 USC 17932 and 45 CFR
164,402,

USC stands for the United States Code.

OBLIGATIONS OF THE BUSINESS ASSOCIATE.

1.

Subgrant HD16401 (BAA)

Access to Protected Health Informatlon, The Business Assaclate will provide, as directed by the Covered
Entity, an individual or the Covered Entity access to inspect or obtain a copy of protected health information
about the Individual that is imaintained in a designated recard set by the Business Associate or, its agents or
subcontractors, in order to meet the requirements of the Privacy Rule, including, but not limited to 45 CFR
164.824 and 164.504{e) {2} (i) (E). If the Business Assoclate maintains an electronic health record, the
Business Associate or, its agents or subcontractors shall provide such infarmation in electronic format to enable
the Covered Entity to fulfill its obligations under the HITECH Act; including, but nat limited to 42 USC 17935.
Access to Records. The Business Assoclate shall make lts internal practices, books and records relating o
the use and disclosure of protected health information available to the Covered Entity and to the Secretary for
purposes of determining Businass Assoclate’s compliance with the Privacy and Security Rule In accordance -
with 45 CFR 164.504(e)(2)(ii}{H).

Accounting of Disclosures. Promptly, upon raquest by the Covered Entity ar individual for an accounting of
disclosures, the Business Assoclate and ils agents or subcontractors shall make available to the Covered Entity
or the individual Information required lo provide an accouniing of disclosures in accordance with 45 CFR
164,528, and the HITECH Act, Including, but not limited to 42 USC 17936, The accounting of disclosures,
whether electronic or other media, must include the raquirements as outiined under 45 CFR 164.528(b).
Agents and Subcontractors. The Business Assoclate must ensure all agents and subcontractors to whom it
provides protected health information agree in writing to the same restrictions and conditions that apply to the
Business Associate with respact to all protected health Information accessed, maintained, created, retained,
modified, recorded, stored, destroyed, or otherwise held, transmitied, used or disclosed by the agent or
subcontractor. The Business Associate must Implement and malntain sanctions against agents and
subcontractors that violate such restrictions and conditions and shall mitigate the etfects of any such violation
as outlined under 45 CFR 164.530(f) and 164.530(e)(1).
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
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5. Amendment of Protected Health Information. The Business Associate will make available protected health
information for amendment and incorporate any amendments in the designated record set maintained by the
Business Assaclate ar, its agents or subcontractors, as directed by the Covered Entity or an individual, in order
to meet the requiremenis of the Privacy Rule, including, but not limited to, 46 CFR 164.526,

6. Audits, Investigations, and Enforcement. The Business Assoclate must notify the Covered Entity
immediately upon learning the Business Assoclate has become the subject of an audit, compliance review, or
complaint investigation by the Office of Civll Rights orany other federal or state oversight agency. The Business
Assoclate shall provide the Covered Entity with a copy of any protected health information that the Business
Assaciate provides to the Secretary or other federal or state oversight agency concurrently with providing such
information to the Secretary or other federal or-state aversight agency. The Business Assaciate and individuals
associated wilh the Business Assoclate are solely responsible for all civil and ¢riminal penalties assessed as a
result of an audlt, breach, or viglation of HIPAA or HITECH laws or regulations. Refersnce 42 USC 17937.

7. Breach or Other Improper Access, Use or Disclosure Reporting. The Business Associate must report fo
the Covered Entity, in writing, any access, use or disclosure of protected health information not permitted by
the agreement, Addendum or the Privacy and Security Rules. The Covered Entity must be notified immediately
upon discovery or the first day such breach or suspected breach Is known to the Business Assaciate or by
exarcising reasonable diligence would have been known by the Business Assoclate In accardance with 45 CFR
164.410, 164.504(e)(2)(ii)(C) and 164.308(b) and 42 USC 17821. The Business Associate must report any
improper accsss, use or disclosure of protected health information by; the Business Associate or its agents or
subcontracters. In the event of a breach or suspectad breach of protected health information, the report to the
Covered Entity must be in writing and include the following: a brief description of the incldent; the date of the
incident; the date the incident was discovered by the Business Associate; a thorough description of the
unsecured protected health information that was invalved in the Incident; the number of individuals whase
protected health information was involved In the incident; and the steps the Business Assoclate is taking to
Investigate the incident and to prolect against further incidents. The Covered Entity will determine if a breach,
of unsecured protected health information has occurred ‘and will notify the Business Assoclate of the
determination. If a breach of unsecured protacled health informalion is determined, the Business Assoclate
must take prompt corrective actlon-to cure any such deficiencies and mitigate any significant harm that may
have occurred to individual(s) whose information was disclosed inappropriately.

8. Breach Notiflcation Requirements, If the Covered Entity determines a breach of unsectired protected
heaith information by the Business Associate has occurred, the Business Associate will be responsible for
nolifying the individuals whose unsecured. protected health information was breached in accordance with 42
USC 17932 and 45 CFR 164.404 through 164.406. The Business Associate must provide evidence ta the
Covered Enfity that appropriate notifications to Individuals and/or media, when necessary, as spegified in 45
CFR 164,404 and 45 CFR 164.406 has occurred. The Business Assaciate is responsible for all costs
assoclated with notification to Individuals, the media or others as well as cosls associated with mitigating future
breaches. The Business Assoclate must notify the Secretary of all breaches in accordance with 45 CFR
164.408 and mus! provide the Covered Entity with a capy of all notifications made to the Secretary.

9. Breach Pattern or Practice by Covered Entity. Pursuant fo 42 USC 17934 if the Business Assaciate knows
of a patiern of activity or practice of the Covered Entity that constitutes a material breach or violation of the
Coverad Enlity's obligations under the Contract or Addendum, the Businass Associate must immediately report
the probtem to the Secretary.

10. Data Ownership. The Business Assoclate acknowledges that the Business Associate or its agents or
subcontractors have no ownership rights with respect to the protected health information it accesses, maintains,
creates, retains, modifies, records, stares, destroys, or otherwise holds, transmits, uses or discloses,

11. Litigation or Administrative Proceedings. The Business Assoclate shall make itself, any subcontractors,
employees, or agents assisting. the Business Associate In the performance of its obligations under the
agresment ar Addendum, avallable to the Covered Entity, at na cost to the Covered Entity, o testify as
witnesses, or othetwlse, in the event litigation or administrative proceedings are commenced against the
Covered Entity, its administralors or workforce members upon a claimed violation of HIPAA, the Privacy and
$Securily Rule, the HITECH Act, or other laws relating to securily and privacy.

12. Minimum Necessary. The Business Associale and ils agents and subcontractors shall request, use and
disclose only the minimum amount of protected health information necessary to accomplish the purpgse of the
request, use or disclosure in accordance with 42 USC 17935 and 45 CFR 164.514(d)(3).

13. Policies and Procedures. The Business Associale musl adopt written privacy and security policies and
procedures and documentation standards to meet the requirements of HIPAA and the HITECH Act as described
in45 CFR 164.316 and 42 USC 179831,

14, Privacy and Security Officer(s). The Business Associate must appoint Privacy and Security Officer(s) whose
responsibifities shall Include: monitoring the Privacy and Security compliance of the Business Associate;
development-and implementation of the Business Associale's HIPAA Privacy and Security policies and
procedures; establishment of Privacy and Security training programs; and development and implemantation of
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an incident risk assessment and response plan in the event the Business Associate sustains a breach or
suspected breach of protected health Information.

15. Safeguards. The Business Associate must implement safeguards as necessary to protect the confidentiality,
integrity, and availabllity of the protected health information the Business Assoclale accesses, maintains,
creates, retains, modifies, records, stores, destrays, or otherwise holds, transmits, uses or discloses on bghalf
of the Covered Entity, Safeguards must include administrative safeguards (g.g., risk analysis and designation
of security official), physical safeguards {e.g., facllity access controls and workstation security), and technical
safeguards (e.g., access contrals and audit controls) to the confidentiality, integrity and availability of the
protected health Information, In accordance with 45 CFR 164.308, 164.310, 164.312, 164.316 and
164.504(e)(2){i)(B). Sections 164.308, 164.310 and 164.312 of the CFR apply o the Business Associate of
the Covered Enity in the same manner that such sections apply to the Covered Entity. Technical safeguards
must meet the standards set forth by the guidelines of the National Institute of Standards and Technology
(NIST). The Business Associale agrees to only use, or disclose protecled health Information as provided for
by the agreement and Addendum and to mitigate, to the extent practicable, any harmful effect that is known to
the Business Assaciate, of a use or disclosure, in viglation of the requirements of this Addendum as outlined
under 45 CFR 164.530(e)(2)(f).

16. Training. The Business Assoclate must train all members of its workforce on the policies and procedures
assoclated with safeguarding protecled health information, This includes, at a minlmum, training that covers
the tachnical, physical and administrative safeguards needed to prevent inappropriate uses or disclosures of
protecled health information; training to prevent any intentional ar unintentional use or disclosure that Is a
violation of HIPAA regulations at 45 CFR 180 and 164 and Public Law 111-5; and tralning that emphasizes the
criminal and civil penalties related to HIPAA breaches or inappropriate uses ar disclosures of protaected health
information. Warkforce training of new employees must be completed within 30 days of the date of hire and all
employees must be trained at least annually. The Business Assoclate must maintain written records for a
period of six years. These records must document each employee that received training and the date the
tralning was provided or received,

17. Use and Disclosure of Protected Health Information. The Business Assoclate must not use or further
disclose protected heallh information other than as permitted or required by the agreement or as required by
law. The Business Assoclate must not use or further disclose protecled health information in a manner that
would violale the requirements of the HIPAA Privacy and Security Rule and the HITECH Act.

PERMITTED AND PROHIBITED USES AND DISCLOSURES BY THE BUSINESS ASSOCIATE. The Business
Assgociate agrees to thesa general use and disclosure provisions:

1. Permitted Uses and Disclosures:

a. Excepl as otherwise limited in this Addendum, the Business Associate may use or disclose protected health
infarmation to perform functions, activities, or services for, or on behalf of, the Covered Entity as specified
in the agreement, provided that such use or disclasure would not violate the HIPAA Privacy and Security
Rule or the HITECH Act, if done by the Covered Entity in accordance with 45 CFR 164.504(e} (2) (1) and
42 USC 17935 and 17936.

b. Except as otherwise limited by this Addendum, the Business Associate may use or disclose protected
health information received by the Business Assoclate in its capacity as a Business Associate of the
Covered Entity, as necessary, for the proper management and administration of the Business Associate,
to carry out the legal responsibilities of the Business Assoclate, as required by law or for data aggregation
purposes in accordance with 45 CFR 164.504(e)(2){A), 164.504{e)(4)(i)}{A), and 164.504(e)(2)(i)XB).

c. Except as otherwise limited in this Addendum, if the Business Associate discloses protected health
information {o a third parly, the Business Associate must obtain, prior to making any such disclosurs,
veasonable written assurances from the third parly that such protected health information will be held
confidential pursuant to this Addendum and only discinsed as required by law or for the purposes for which
it was disclosed to the third party, The written agreement from the third party must include requirements to
immediately nolify the Business Associate of any breaches of confidentiality of protected heaith information
to the extent it has obtalned knowledge of such breach. Refer to 45 CFR 164,502 and 164.504 and 42
USC 17934,

d. The Business Assoclate may use or disclose prolected health information to report violations of law to
appropriate federal and state authorities, consistent with 45 CFR 164.502(]){1).

2. Prohibited Uses and Disclosures:

a. Except as otherwise limited in this Addendum, the Business Associate shall not disclose protected health
information to a health ptan for payment or health care operations purposes if the patient has required this
special restriction, and has paid out of pocket in full for the health care item or service to which the protected
health-infarmation relates in accordance with 42 USG 17935.
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b. The Business Associate shall not directly or indirectly recelve remuneration in exchange far any protected
health information, as specified by 42 USG 17935, unless the Covered Entity obtained a valid authorization,
in accordance with 45 CFR 164.508 that includes a specification that protected health information can be
exchanged for remuneration.

OBLIGATIONS OF COVERED ENTITY

1. The Cavered Entity will inform the Business Associate of any limitations In the Covered Entlity's Notice of Privacy
Praclices in accordance with 45 CFR 164,520, to the extent that such limitation may affect the Business
Associate's use or disclosure of protacted health Information. -

2. The Covered Entity will inform the Business Associate of any changes in, or revocation of, permissian by an
individual to use or disclose protected health information, to the extent that such changes may affect the
Business Assoclate's use or disclosure of protected health information.

3. The Covered Entity will inform the Business Associale of any restriction to the use or disclosure of protected
health information thal the Covered Entity has agreed {o in accordance with 45 CFR 164.522 and 42 USC
17935, to the extent that such restriction may affect the Business Assoclate's use or disclosure of protected
health information.

4, Excapt in the event of lawiful data aggregation or management and administralive activities, the Covered Entity
shall not request the Business Assaclate to use or disclose protected health information in any manner that
would not be permissible under the HIPAA Privacy and Security Rule and the HITECH Act, if done by the
Cavered Entity.

TERM AND TERMINATION

1. Effect of Termination:

a. Except as provided in paragraph (b} of this section, upon termination of this Addendum, for any reason, the
Business Associate will return or destroy all protected health information received from the Covered Entity
or created, ntaintained, or recelived by the Business Assoclate on behalf of the Covered Enlity that the
Business Assaciate still maintains in any form and the Business Assogiate will retain no coples of such
information.

b. If the Business Associate determines that returning or destroying the prolected health information is not
feasible, the Business Assaciate will provide to the Coverad Entity notification of the conditions that make
return or destruction infeasible. Upon a mutual determination that return or destructlon of protected health
Information is Infeasible, the Business Associate shall extend the protections of this Addendum to such
protected health information and limit further uses and disclosures of such pratected health information to
those purposes that make return or destruction infeasible, for so long as the Business Associate maintalns
such protected health information.

c. These fermination provisions will apply to protected health information that is in the possession of
subcontraciors, agents, or employees of the Business Assodiate.

2. Term. The Term of this Addendum shall commence as of the effective date of this Addendum hersin and shall
axtend bayond the termination of the contract and shall terminate when all the protected health information
provided by the Covered Entity to the Business Assaciate, or accessed, maintained, created, retained, modified,
recorded, stored, or otherwise held, transmitted, used or disclosed by the Business Associate on behalf of the
Covered Entity, is destroyed or returned to the Covered Entily, or, If it nol feasible to return or destroy the
protected health information, protections are extended to such information, in accordance with the termination.

3. Termination for Breach of Agreement. The Business Associale agraes that the Covered Entity may
immediately terminate the agreement if the Covered Entity determines that the Business Assoclate has violated
a material part of this Addendum.

MISCELLANEOUS

1. Amendment. The parties agree to take such action as is necessary to amend this Addendum from time to
time for the Covered Entity to comply with all the requirements of the Heallh Insurance Parlability and
Accountability Act (HIPAA) aof 1996, Public Law No. 104-181 and the Health Information Technology for
Economic and Clinical Health Act (HITECH) of 2009, Public Law No. 111-5.

2. Clarification. This Addendum references the requirements of HIPAA, the HITECH Act, the Privacy Rule and
the Security Rule, as well as amendments and/or provisions that are currently in place and any that may be
forthcoming.

3. Indemnification. Each party will indemnify and hold harmless the ather parly to this Addendum from and
against-all- claims, losses, liabilities, costs and other expenses incurred as a result of, or arising directly or
indirectly out of or in conjunction with:
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a. Any misrepresentalion, breach of warranty or non-fulfillment of any undertaking on the part of the party
under this Addendum; and

b. Any claims, demands, awards, judgments, actions, and proceedings made by any person or organization
arising out of or in any way connected with the party's performance under this Addendum.

4. Interpretation. The provisions of the Addendum shall prevail over any provisions in the agreement that may

conflict ar appear Inconsistent with any provision in this Addendum. This Addendum and the agreement shall
be interpreled as broadly as necessary to implement and comply with RIPAA, the HITECH Act, the Privacy
Rule and the Security Rule. The parties agree that any ambiguity in this Addendum shall be resolved to permit
the Covered Entity and the Business Assaciate to comply with HIPAA, the HITECH Act, the Privacy Rule and
the Security Rule.

Regulatory Reference. A reference in this Addendum to a sectian of the HITECH Act, HIPAA, the Privacy
Rule and Security Rule means the sections as In effect or as amended.

Survival. The respective rights and obligations of Business Associate under Effect of Termination of this
Addendum shall survive the termination of this Addendum.
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IN WITNESS WHEREOF, tha Business Associale and the Covered Entity have agreed to the terms of the above written
agreement as of the effective date set forth befow,

" Covered Entity _Business Associate )
Division of Public and Behavloral Health Douglas County Community Health
4150 Technology Way, Suite 300 . Business Name
Carson City, NV 89706

Phone: (775) 684-4200 1329 Waterlog Lane

Fax: (775) 684-4211 Business Address
Gardnerville, NV 88410-5385
Business City, Stale and Zip Code
775-782-9825
Business Phone Number

- .~ 775-=782-9874
Business Fax Number
Authorized Signature Ll Authorized Signature

for Amy Roukie, MBA

Karen Beckerbauer
Print Name Print Name
Administrator,
Division of Public and Behavloral Heaith Manager
Title Tiie
Jealig 1/16/18
Date Date
Douglas County State of Nevada
CERTIFIED COPY
I certify that the document to which this ceniﬁ_cgte
is attached is a full and correct copy of the onglna.I
) record on filg in tke Clerk-Treasurer's Office on this
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