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Nevad Agency Ref#: __ _ DO joso '
State of Nevada . !
: 3156 |
Department of Health and Human Services Budgechccount ;; !
Grants Management Unit slegoryt 20
(herslnafter referced to gs the Depariment) GL: 8504
Sub Account: 03
NOTICE OF SUBAWARD
rogray e ' Subrealplent's Name:
Account for Femlly Planning Douglas Cotnfy Communily Health,
Grants Management Unit ICaren Beckerbauer / kbeckerbauer@douglasnv.us FILED
Julls Peek / Jpesk@he V.00V _
Addrass: ’ Address: ’
4126 Techriology Way, Sulta #100 PO Box 3000 NO. e /_7/ /]
Carson Clty, NV 89706-2009 Minden, NV 82423
Subaward Perlod: Subraclplent's: / _g )71,‘_ QD
November 1, 2019 through Junae 30, 2021 EIN: - 88-6000031
Vondorj: _T40174400 - DATE =Herk
Dun & Bradstreat: _ 010984978 mg&ﬂhﬂ;" -ER
Furposs of Award: Frovids famly plannig services to hal people vith diflculias chianing SUsh servicas, S :
Purposs of Award: Brovlds famlly nfann]ng aspvices to help paople with difffcultles o uch services. \B,Y/Z/m bEPUTY
Reglonfs) to he served: O Stalewlde 13 Spacific counly or countles: _Douglas Counly
. ERAL AWARD COMPUTATION:
s FEDERAL R MPUT N
Approved Budgof Categories “Tota Obiigated by this Action: % 0.00
1, Personnel $108,405.00 Cumulative Prior Awards this Budget Perlod: $ ..0.00
2. Travel $5,000.00 Toldl Fadaral Funds Awardet to Date: 3 0.00
. ,000.
3, Operaling $45,840.00 Match Required Y BN s 0.00
Amount Required thls Action: :
4. Equipment $0.00 Amount Rehqxlred P{larl\\n;ards: 2 833
Total Match Amount Required: g
6. Contractual/Consuftant $7,126.00 Research and Development (R&D) Y & N
Faderal Budget Perlod:
6. Training $3,000,00 et SUEOCgro ]
7. Other $0.00 Eedaral Prolect Period:
N
TOTAL DIRECT COSTS _ $169,370.00 A
8, Indirect Cosfs $0.00 FOR AGENGY USE, ONLY :
i
TOTAL APPROVED BUDGET $169,370.00 i
o . ; :
Source of Funds: State General Fund % CFDA: FAIN: Federal Grant #: Federal Grant Award i
Eunds: Dafe by Faderal :
Agancy: ?
100 N/A N/A N/A N/A ’
| Agensy Approved Indirect Rate: N/A - ) ' l Subreciplant Apnroved Indirect Rate: N/A '
Tarms and Gonditlons: ’ i
Io accepting these grant funds, It Is undarstood that: .
1. This award Is subject to the avallablliy of appropriate funds. |
2. Expendtiures must comply with any statutory guldelines, the DPHHS Grant Instructions and Requlrements, and the State Adminlstrative Manual. !
3. Expendltures must be consistent with the narralive, goals and objectives, and budget as approved and documented - -
4. Subreclplent must comply with alf applicable Federal ragulations
6. . Quiarterly progress reports are duse by the 30th of each month fallowing the end of the quarter, unless specific exeaptions ars provided in wilfing by
the grant administrator.
6. Flnanale:‘l_ Status Reparts and Requests for Funds must be submitted monthly, unless speclfic excaptions are ptovlded In writing by the grant
administsator.
Incornorated Dacuments: Seclion E:  Audit Informatton Requast;
Secllon A:  Grant Condltlons and Assurances; Seatlon F:  Cumrent/Famner Sfate Employes Disclalmer;
Sectlon B;  Dasorlptlon of Services, Scope of Work and Deliverables; Secllon G;  PHHS Buslness Assoclate Addendur; and]
Section C:  Budget and Finariclal Raporting Requlrements;
Section D;  Request for Relmbursement; ~ ’ o |
10409
—— N T
Karen Beckerhalgr C:g:\‘ ] © - Slgnature atal
Manager A:)— ST—— k?\-&u% ) : \\ﬁ ‘(\e‘\ \
Connia Lueldo, Chief I ; ' {
Grants Managemant Unit (/\.dt) ‘ 7/‘ 3 r l )
Department of Health and Human Setvices all L } !
Juila Peek, Deputy Adminlstrator < L ' d(/ T
Communlty Health Services : ‘ ] 1 , / :
| Dlvislon of Public and Behavioral Health J/M i . /ZJZ") \ P/?
e et s - 0 - 7
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State of Nevad AgencyReL.#: DO joao
ate or Nevaaa . 5
Depariment of Health and Human Services Budgel Account 2156
Grants Management Unit Category: 2
(herelnafter referred to &s the Dapariment) GL: 8504
Sub Account: 03
NOT ICE OF SUBAWARD
Program Name; Subracipient's Name:
Account for Familly-Planning Douglas County Communlly Health
Grants Management Unlt Karen Beckerbater / kbecketbauer@douglasnv.us FILED
Julls Paek / [nesk@heallh.nv.gov
Address; ) . Address: ' '
4126 Techriology Way, Suite #100 PO Box 3000 NO.
|_Garson Clty, NV 89706-2009 Minden, NV 89423 —
SQbaward Perlod: Subreciplent's:
November 1, 2019 through June 30, 2021 EiN: 88-8000031 DATE
Vendorjk _T40174400
. DOUGLAS COUNTY C
Dun & Bradsfreet: _ 010984570 MINDEN, NV
Purpose of Award: Provide famlly pfanning services to help people with difilcultles obiaining such services. BY
Reglon(s) to he served: O Statewlds B Specific counly or countles: __Dauglas Counly
i . FEDERAL AWARD COMPUTATION:
ARproved sudget Lateqories: FeDERAL AVWARD COVPUTATION:
4 "mq B.Ud et Categorie Total Obligated by thls Actlon: $ 0.00
1 1, Personnel $108,405.00 Cumulative Priar Awards this Budpet Period: 3 _.0.00
2. Travel $5,000.00 Toldl Fedaral Funds Awarded {o Date! $ 0.00
. 000,
3, Operating $45,340.00 Match Required B3Y &N s 0.0
; Amount Required this Action: .
4. Equipment $0.00 Amount Requlred P{lor Awlvafds: g g-gg
s Total Match Amount Required: A
5. Contractual/Consultant $7,125.00 Research and Development (R&D) O Y. & N
Faderal Budget Perlod:
6. Tralning $3,000,00 N b erie )
7. Ofher $0.00 Faderal Prolect Perfod:
N
TOTAL DIRECT COSTS _ $169,370.00 A
8. Indirect Cosfs $0.00 FOR AGENCY USE, ONLY
TOTAL APPROVED.BUDGET $169,370.00 '
Source of Funds: State Ganeral Fund % CFDA: _F_Iﬂ Federat Grant#: Faderal Grant Awar.
Funds: Date by Federal
Ageﬂ v
100 NA NIA NIA NIA
| Agency Approved Indlrect Rata: MA - ; i ' ' Subvacipient Approved Indlréct Rate: N/A

Tarms and Gondittons: ;
Jo accepling thess grant funds, It [s understood that:
This award Is subject ta the avallabiiily of appropriate funds.

the grant administrator.

S s

administrator,

Financlal Status Reparts and Requests for Funds must be submitted monthly, unless speclfic excaptions are provided In writing by the grant

Expendiiures must comply with any statufory guldelines, the BPHHS Grant Jnstructions and Requirements, and the Stafe Administrative Manual.
Expandliures must ba consistent with the narrative, goals and objectives, and budget as approved and documented - -

Subreclplent must comply with alf applicahle Federal regulations
Quiarferly progress reporis are due by the 30th of each month foffowing the end of the quarter, unless specific exceptions are provided in willing by

Ineorporated Documents:
Secllon A:  Grant Conditions and Assurances;

Section B; Description of Services, Scope of Work and Deliverables;
Section C: Budget and Finasiclal Reporiing Requirements;

SeclionE:  Audit Information Requesk;
Section F:  Current/Fomnar State Emiployee Disclalmer;
Secllon G:  PHHS Business Assoclate Addendurm; and]

Departrnent of Health and Human Services

Section D:  Request for Relmbutsement; .
ection Red ' wl‘til‘l
— \ = :
Karen BeckerhalRr Y7 Y ' - *Slgnature ggtg‘\i
Manager e ST —— \\\ ‘
Connle Lucldo, Chief !
Grants Managemant Unit m ‘d 2/5 { ’ 4

Julfa Peek, Depuly Adminlstrator

Gammunity Health Services
Division of Public and Behavioral Health

_CW/

_' /2/2‘/
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SECTION A
GRANT CONDITIONS AND ASSURANCES

General Conditions

1.

2,

Nothing contained in this Agreement Is intended to, or'shall be construed In any manner, as creating or establishing the relationship of
employer/femployse between the pariies. The Reclplent shall at all times remain an “independent contractor” with respect to the services to be
performed under this Agreement. The Department of Health and Human Services (hersafter referred to as "Department’) shall be exempt from
payment of all Unemployment Gompensation, FICA, relirement, life and/or medical Insurance and Workers' Compensalion Insurance as the
Reclplent Is an independent entity.

The Reclplent shall hold harmless, defend and indemnify the Depariment from any and all clalins, aclions, suits, charges and judgments
whatsoever that arise oul of the Reciplent’s performance or nonperformance of the services or subject mafter cafled for In this Agreement.

The Depariment or Reclplent may amend this Agreement at any time provided that such amendments make specific reference to this Agreement,
and are executed in wriling, and signed by a duly authorized representative of both organizations, Such amendments-shall not invalidate this
Agreement, nor relieve or release tha Department or Reclplent from its obligations under this Agreement.

» The Department may, in Its discretion, amend this Agreement fo conform with federal, state or Jocal governmental guldelines, policies
and available funding amounts, or for other reasons. If such amendments result in a change In the funding, the scope of services, or
schedule of the activities to be undertaken as part of this Agreement, such modifications will be incorporated only by written amendment
signed by both the Depasiment and Reclpient. .

Either parly may terminate this Agreement at any time by glving written notice {o the other party of such termination and spectiying the effective
date thereof at least 30 days before the effeclive date of such tarminatioh. Parilal terminations of the Scope of Worlk in Section B may only be
undertaken with the prior approval of the Depariment, In the event of any termination for convenlence, all finlshed or unfinished documents, data,
studles, surveys, reports, or other materials prepared by the Reciplent under this Agreement shali, at the option of the Department, become the
property of the Department, and the Reclplent shali be entitled to receive just and equitable compensation for any satisfactory work complsted on
such docurents or materlals prior fo the tarmination.

¢ The Department may also suspend or terminate this Agreement, in whole or in part, If the Recipient materially falls to comply with any
term of this Agreement, or with any of the rules, regulations or provisfons referred to herein; and the Department may declare the :
Reciplent Ineligible for any further participation in the Depariment's grant agreements, In addltion to other remedies as provided by law. In
the event there is probable cause lo belisve the Reciplent is in noncampliance with any applicabla nides or regulations, the Depariment
may withhold funding.

Grant Assurances

A signature on the cover page of this packet indicates that the applicant is capable of and agrees to meet the following requirements, and that all
Information contalned In this proposal is true and correct,

1.

2,

Adopt and malntaln a system of Internal contrals which results in the fiscal Integrity and stabllity of the organization, including the use of Generally
Accspted Acoounting Principles (GAAP).

Compliance with state insurance requirements for general, professional, and automobile fiabllity; workers’ compensation and employer’s liablilty;
and, If advance funds are required, commerclal crime Insurance.

Thesse grant funds will not be used to supplant existing financial suppont for current pragrams,
No portlon of these grant funds will be subcontracted without prior wrliten approval unless expressly identified in the grant agresment,

Compliance with the requirements of the Civll Rights Act of 1964, as amended, and the Rehabilitation Act of 1973, P.1, 93-112, as amended, and
any relevart program-speclfic regulations, and shall not discriminate against any employee for employment because of race, national origin, creed,
colar, sex, religlon, age, disability or handicap condition (including AIDS and AlDS-related conditions).

Compliance with the Americans with Disabilities Act of 1990 (P.L. 101-136), 42 1.S.C. 12101, as amended, and regulations adopted there under
cantained In 28 CFR 26.101-36.999 Inclusive, and any relevant program-specific regulations.

Compliance with Title 2 of the Code of Federal Regulations (CFR) and any guldance In effect from the Office of Management and Budget (OMB)
related (but not fimited to) audit requirements for grantees that expend $750,000 or more In Federal awards during the grantee's fiscal year must
have an annual audit prepared by an Independent auditor In accordance with the terms and requirements of the appropriate circular. To
acknowledge this requirement, Section E of this notice of subaward must be comipleted.

Compliance with the Clean Alr Act (42 U.5.C. 7401-7671q.) and the Federal Water Poljution Conlro! Act (33 U.S.C. 1251—1387), as amended—
Cantracts and subgrants of amounts in excess of $150,000 must contaln a provision that requires the non-Federal award to agree to comply with all
applicable standards, arders or regulations Issued pursuant to the Clean Alr Act {42 U,S.C, 7401~7671q) and the Federal Water Poliution Control
Act as amended (33 U.S.C. 1251-1387). Violations misst be reported to the Federal awarding agency and the Reglonal Office of the Environmental
Protection Agency (EPA).

Certification that neither the Reciplent nor its princlpals are presently debarred, suspended, proposed for debarment, declared Ineligible, or
voluntarlly excluded from-parficipation.in-this fransdction: biyany Federal department or agency. This certlfication is made pursuant to regulations
Implementing Executive Order 12548, Debarment and Suspension, 28 C,F.R. pt. 67 § 67.510, as published as pt. VIl of May 26, 1988, Federat
Register (pp. 19150-19211).

10. No funding associated with this grant will be used for lobbying.

' Subaward Packet (BAA) . Page 2 of 17
Revised 6/19




STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUNAN SERVICES
GRANTS MANAGEMENT UNIT
NOTICE OF SUBAWARD

11. Dlsclosure of any existing or potentlat conflicts of Interest relative to the performance of services resuiting from this grant award.
12. Provision of a work environment In which the use of tobacco products, alcohol, and illegal drugs will not be allowed.

13. An organization receiving grant funds through the Depariment of Health and Human Services shall nat use grant funds for any activity related to the
following:

¢ Any attempf fo Influence the outcome of any federal, state or local election, referendum, Initiative or similar procedure, through In-kind or
cash contributions, endorsements, publicity or a similar activity.

« Establishing, administering, contributing to or paying the expenses of a political party, campaign, political action committee or other
organization established for the purpose of influencing the outcome of an election, referendum, intiative or similar procedure.

«  Any attempt to Influence:
o  The Introduction or formulation of federal, state or local legislation; or
o The enactment or modification of any pending federal, state or local legislation, through communication wi(h any member or
employes of Congress, the Nevada Legislature or a local govemmental entity responsible for enacting local legislation,
Including, without limitation, efforts to Influence State or local officials to engage in a similar lobbying activity, or through
communication with any governmental official or employee in connection with a decislon to sign or veto enrolled leglslation.
¢ Any attempt to Infiuence the introduction, formulation, modification or enactment of a federal, state or local rule, regulation, executive
order or any other pragram, policy or position of the Unlted States Government, the State of Nevada or a local governmental entity
through communication with any officer or employee of the United States Government, the State of Nevada or a local governmental
entity, including, without limitation, efforts to influence state or local officials to engage In a similar lobbying activity.

s Any atiempt to influence:

o The introduction or formulation of federal, state or local legislation;

o  The enactment or modification of any pending federal, state or local legislation; or

o  The Introduction, formulation, modification or enactment of a federal, state or local rule, regulation, executive order or any other
program, policy or position of the United States Government, the State of Nevada or a local governmental entity, by preparing,
distributing or using publicity or propaganda, or by urging members of the general public or any segment thereof ta
contribute to or participate in any mass demonstralion, march, rally, fundraising drive, lobbying campaign or letter writing or
telephone campaign.

s Legislative lialson activities, Including, without limitatlon, attendance at leglslative sesslons or committee hearings, gathering information
regarding legislation and analyzing the effect of legislation, when such activities are carrled on in.support of or in knowing preparation for
an effort to engage in an activity prohibited pursuant to subsections 1 to 5, inclusive.

=  Executive branch liaison activities, including, without limitation, attendance at hearings, gathering information regarding a rule, regulation,
executive order or any other program, policy or position of the United States Government, the State of Nevada or a local governmental
entity and analyzing the effect of the rule, regulation, executive order, program, policy or position, when such activities are carried on in
support of or in knowing preparation for an effort to engage In an activity prohibited pursuant to subsections 1 to 5, inclusive.

14, An organization recelving grant funds through the Department of Health and Human Services may, to the extent and in_the manner authorized in its
grant, use grant funds for any activity directly related to educating persons in a nonpartisan manner by providing factual information in a manner

that Is:

» - Made in a speech, arlicle, publication, or other material that Is distributed and made available to the public, or through radio, television,
cable television or other medium of mass communication; and

»  Not specifically directed at:
o Any member or emplayee of Congress, the Nevada Legislature or a local governmental entity responsible for enacting local

legislation;

o Any governmental official or employee who is or could be involved in a declsion to sign or veto enrolled legislation; or

o Any offlcer or employee of the United States Government, the State of Nevada or a local governmental entity who is involved in
Introducing, formulating, modifying or enacting a Federal, State or local rule, regulation, executive order or any other program,
policy or position of the United States Government, the State of Nevada or a local governmental entity.

This pravision does not prohibit a recipient or an applicant for a grant from providing information that is directly related to the grant or the application for
the grant to the granting agency.

To comply with reporting requirements of the Federal Funding and Accountabllity Transparency Act (FFATA), the sub-grantee agrees to provide the
Department with copies of all contracts, sub-grants, and or amendments to either such documents, which are funded by funds allotted in this agreement.

Compliance with this section Is acknowledged by signing the subaward cover page of this packet.

Subaward Packet (BAA) Page 3 of 17 Agency Ref# DO 1080
Revised 6/19
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GRANTS MANAGEMENT UNIT
NOTICE OF SUBAWARD

SECTION C
Budget and Financlal Reporting Requirements

Subreciplent agrees to adhere to the following budgst:

BUDGET NARRATIVE-SFY20

s i

Annual % of
Annual Salary Fringe Rate % of Time Months Months worked  Amount Requested
Famlly Planning Registered $84,768.00 19.794% 59.000% ] 66.67% $39,942.00

Nurse (RN)

Amount Reguested
On-call family planning $3,420.00
Advanced Pragtice Registered
Nurse (APRN) ~ 76 hours at
$45.00 per hour (no fringe
Included)

-

ThE
S

In State Travel

Hotel, possible airfare, and/or fuel expenses foroutof  $2,500.00
town {rainings, locations to be determined in the
upcoming manths. /

Contraceptives and HIV testing supplies estimated af $2,292.00 a
month for 8 months $18,336.00

dJustification: Contraceptives and HIV testing supplies are needed fo dispense the patients chosen methods of birth control end help to tiagnose
and treat HIV.

Clinical Pharmacy Services $2,850.00

dJustification: Contraceptives and HIV lesting supplies are needed lo dispense the patients chosen methods of biith control and help to dlagnose
and freat HIV. . . .

Tralnitiae s iy o 805300,
Contraceplive training fortwo
RNs and one APRN at $3,000.00

Subaward Packef (BAA) Page 8§ of 17

Agency Ref#: DO 1080
Revisad 6/19
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STATE OF WNEVADA o _
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GRANTS MANAGEMENT UNIT
NOTICE OF SUBAWARD
approximately $1,000 per
person

Justifi catiolll. Con(mcepﬂve training Is neaded for one APRN and two RN, ong who primarily uvorks In famlly planniing and another who steps In
ocaas:onal y
e

TOTAL BUDGET _Total: o : $70,048.00

.

Subreciplent agrees to adhsre to the following budget;

BUDGET NARRATIVE-SFYZ‘I

) Annual % of
Annual Salary Fringe Rate % of Time Months Months worked  Arnount Réguested
Family Planfing Retistered $84,768.00 19.794% 59,000% 12 100.00% $59,913.00

Nurge (RN

ouit Requested

On-call family planning . . . $5,130,00
Advanced Practice Registered

Nurse (APRN) ~ 114 hours at

$46.00 per hour (no fringe

Included)

In State Trave]

Hotel, possible aliare, and/or fuél expenses foroutof  $2,500.00
town tralnings, localions to be determined in the

upcorning months,

Contraceptives and HJV festing supplies eslimated at $2,202.00 a )
month for 12 mibnths $57,504,00

.

Jusﬂﬁcam;{r} VCanIracepf:ves and Hthesling supplias are neaded io dispense the pafienls chosen methods of blrth control and help to diagnose
and freat

;};\?0 sy

Subaward Packet (BAA) Page 6 of 17
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GRANTS MANAGEMENT UNIT
NOTICEOF SUBAWARD

Clinical Pharmacy Services $4,275.00

Justification: Contraceplives and HIV testing supplies are needed fo dispense the patienis chosen methods of birth control and help fo diagnose
and treal HIV.

oo

AOTRDRECTOMARGES. . .. . . . o

TOTAL BUDGET Total: $99,322.00

Subaward Packet (BAA) Page 7 of 17
Agency Ref# DO 1080
Ravised 6/19




STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GRANTS MANAGEMENT UNIT
NOTICE OF SUBAWARD
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STATE OF NEVADA
: DEPARTMENT OF HEALTH AND HUMAN SERVICES
: GRANTS MANAGEMENT UNIT
NOTICE OF SUBAWARD

. De'pahment of Health and Human Senvices policy allows no more than 10% flexibllity of the total not to exceed amount of the subaward, within
the.approved Scope of Work/Budget. Subreciplont will obtaln written permisslon to redistribute funds within categories. Note: the
redistribution cannot alter the total not to excoed amount of the subaward. Modifications in excess of 10% requira a formal
amendment. . .

»  Equlpment purchased with these funds belongs to the federal program from which this funding was appropriated and shall be retumed to the
pragram upon termination of this agreement.

»  Travel expenses, per diem, and other related expenses must conform fo the procedures and rates allowed for State officers and employees, [t
Is the Policy of the Board of Examiners fo restrict contractors/ Subreciplents fo the same rates and procedures allowed State Employees, The
Stata of Nevada relmburses at rates comparable to the rates established by the US General Services Administration, with some exceptions
(State Administrative Manual 0200.0 and 0320.0).

The Subreciplent agraes:
To request reimbursement according to the schedule specified below for the actual expenses incurred related to the Scope of Work durlng the -

subaward period.

Total reimbursement throtigh this subaward will not exceed $169,370.00 .

Total reimbursement for FY20 will not excead $70,048.00

Total relmbursement for FY21 wili not exceed $99,322.00

Requests for Relmbussement will be accompanied by supporting decumentation, including a line item description of expenses incuired;
Indicate what additional supporiing documentation Is needed in order to request relmbursement; and :

Additlonal expenditure detall will be provided upon request from the Depariment.

e & & » » @

_ Additionally, the Subreciplent agrees to provide:

» A complete financlal acoounting of all expenditures to the Department within 30 days of the CLOSE OF THE SUBAWARD PERIOD. Any
un-obligated funds shall be returned o the Department at that fime, or if not already requested, shall be deducted from the final award.

«  Any work performed after the BUDGET PERIOD will not be reimbursed,

o f ? Flt)equest fo'r Relmbursement (RFR) is received after the 45-day closing period, the Department may not be able to provide
reimbursement.

. ;f a credit is owed to the Department efter the 45-day closing period, the funds must be returned to the Department within 30 days of
dentification.

The Department agrees:
e  Identify specific items the program or GMU must provide or accomplish to ensure successful completion of this project, such as:
*  Providing technical assistance, upon request from the Subrecipient; .
s Providing prior approval of reports or documents to be developed;
*  Forwarding a report to another parly, i.e, CDC.
¢ The Depariment reserves the right to hold reimbursement under this subaward until any delinquent forms, reparts, and expenditure
documentation are submiited to and accepled by the Department. .

Both parties agree:

* . ~The site visitimonitoring schedule may be clarifisd here,

¢ The Subraciplent will, In the performance of the Scope of Work specified In this subaward, perform functions and/or activities that could
involve confidential information; therefors, the Subreciplent is requested to fill out Section G, which Is speaific to this subaward, and will
be In effact for the term of this subaward,

- »  Allreports of eXpenditures and requests for relmbursement processed by the Depariment are SUBJECT TO AUDIT.

*  This subaward agreement may be TERMINATED by elther party prior to the date set forth on the Notice of Subaward, provided the termination
shall not ba effective until 30 days after a party has served wiitten nolice upon the ather party, This agreement may bs temminated by mutual
consent of both parties or unflaterally by elther party without cause, The parties expressly agree that thls Agreement shall be terminated
immediately if for any reason the Department, state, and/or federal funding abifily o safisfy this Agreement is withdrawn, limited, or impalred.

Financlal Reporting Requirements
. !’l\] Request for Relmbursement Is due monthly basis, based on the terms of the subaward agreement, no later than the 15% of
the month.
* Relmbursamant Is based on actual expenditures Incurred during the perlod belng reported.
®  Payment will not be processed without alf reporting being current.
Reimbursement may only be clalmed for expenditures approved within the Notice of Subaward.

H . . .. .
Subaward Peclot (BAA) . . Page10of17 Agency Ref#: DO 1080
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STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GRANTS MANAGEMENT UNIT
NOTICE OF SUBAWARD Agency Ref. 7% DO 1080
Budget Account: 3155
GL:
Draw i#:
SECTIOND
Request for Reimbursement
Program Name: Subrecipient Name:
Agccount for Family Planning Douglas County Community Health
Grants Management Unit Karen Beckerbauer ! kbeckerbauer@douglasnv.gov
Julla Pesk / [peek@health.nv.gov
Address: Address:
4126 Technology Way, Suite #100 PO Box 3000
Carson City, NV 89706-2009 Gardnerville, NV 89423
Subaward Period: Subreciplenf's:
November 1, 2018 through June 30, 2020 EiN: 88-6000031
Vendor #: TA0174400
i FINANCIAL REPORT AND REQUEST FOR REIMBURSEMENT . _ ol -
{must be accompanied by expenditure report/back-up)
- Month(s) . - Calendar year
A B (@3 D E F
Approved Budget Approved Total Prlor Current Year to Date Budget Percent
Category Budget Requests Request Total Balance Expended
1. Personnel $43,362.00 $0.00, $0.00 $0.00 $43,362.00 0.0%
2. Trawel $2,500.00 $0.00 $0.00 $0.00 $2,500.00 0.0%
3. Operating $18,336.00 $0.00 $0.00 $0.00 $18,336.00 0.0%
4. Equipment $0.00 $0.00 $0.00 $0.00 $0.00 -
5. Contractual/Consultant $2,850.00 $0.00 $0.00 $0.00 $2,850.d0 0.0%
6. Training $3,000.00 $0.00 $0.00 $0.00 $3,000.00 0.0%
7. Other $0.00 $0.00 $0.00 $0.00 $0.00 -
8. Indirect $0.00 $0.00 $0.00 $0.00 $0.00 -
4$70,048.00 $0.00 $0.00 $0.00 $70,048.00 0.0%
= — ) = 'r > o BT R vy
i 2 =

5 =
1, a duty authorized slgnatory for the

allocation and backup documentation attached [s correct.

= 3
appllcant, certlfy to the best of my knowledge and belief that this
disbursements and cash receipis are far the purposss and objectives set forlh In the terms and conditions of the grant award; and that the amount of this request Is notin
excess of current needs or, cumulatively for the grant term, in excess of the tolal approved grant award. | am aware that any false, ficlitious or fraudulent Information, or the
omission of any materlal fact, may subfect me to criminal, clvil or administrative penalties for fraud, false statements, false claims, or otherwise, 1verify that the cost

report is true, cdmplete and aceurate; that the expenditures,

Authorized Signature Titla Date
_ oo oo .o - -..-FOR Départment USE ONLY. e e -

Is program contact required? Yes No Contact Persan:

Reason for contact:

Fiscal review/approval date:

Scope of Work review/approval date:

Chief (as required):

Date

—-—-—8ubaward Packet (BAA)}
Revised 6/19
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STATE OF NEVADA

DEPARTWMENT OF HEALTH AND HUMAN SERVICES
GRANTS MANAGEMENT UNIT

NOTICE OF SUBAWAR

SECTIONE

Audit information Request

D

1. Non-Federa) entitles thal pxpend $750,000.00 or mare ki {otal federal awards afe requlrsd to huve a singls or program-specific audil

conducted for that yesr, in accordance with 2 CFR § 200.501(a).

2. Did your organlzation expend $750,000 or more In all fedaral awards during your
organization's most racent flacal ysar?

When doas your organization's fiscal year end?
What Is the officlal name of your organizalion?
How often Is your arganization audited?

When was your fast audit perfarmed?

Whe! Uma-peariod did your last audit cover?

® N 9 o a0

Which accounting firm conducted your taat audit?

YES [} nNo [
June 30
Douglas_County Nevada
annually
2018
7/2017-6/2018
—Piercy, Bowler,Taylox & Kern

Compllance with thls saction ls acknowladged by slgning the subaward cover page of this packet.

Subaward Packat (BAA) : Page 42 of 7
Revised 6/18
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GRANTS MANAGEMENT UNIT
NOTICE OF SUBAWARD

SECTION F
Notification of Utilization of Current or Formar State Employese

For the purpose of State compliance with NRS 333,705, subreciplent represenis and warrants thet If subraciplent, or any employes of eubraciplent who
will be performing seivices under this subaward, Is a current employea of the Stale ar was employed by ths State within tha precading 24 months,
subtaciplent has diaclosad the identily of auch persons, and the sevicas that each such parson will perfosm, to the Issulng Agency. Subreciplent agrees
thay will not ulilize any of its employees who are Cumrent Siala Employses or Former State Employess lo parform services undar this subaward withoul
first nolifylng the Agency and recalving from (he Agancy approval for the tise of such persons, Thiz prohibition applles equally to any subcontractors that
may ba used to perform the requirements of the subaward. The provislons of this seclion do nol apply to the employmant of a former employse of an
aggncy of lhis State who Is not recaiving ratirement benefils undar the Public Emplayess’ Retiremen( System (PERS) during the duration of the
subaward.

Are any cument or farmer employees of tha Stals of Nevada asslgned o petform work on this subaward?
YES D IF"YES', list the hames of any cumant or formar employess of the State and the services that each person will patform.

NO E Subraciplent agraes that If a current or former slate smployas Ls assigned to perform wark on this aubaward at eny polnt after
exacution of thls agraament, thay must recelve prior approval from the Oepariment.

Name Services

Suhreciplent agrass that any employees listed cannot perform work until approval has been givan from the Department,

Compllance with this saction is acknowladged by signing the subaward cover page of this packel.

Subaward Pachet (BAA) : Page 13 of 17 Agency Ref# DO 1080
Revised 8/19
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STATE OF NEVADA
: PEPARTMENT OF HEALTH AND HUMAN SERVIGES
GRANTS MANAGEMENT UNIT
NOTICE OF SUBAWARD

SECTIONG
Buslness Assoclate Addendum
BETWEEN

Nevada Department of Health and Human Services

Herelnafter referred to as the "Covered Entity”
and

Douglas County Cammunity Health

Herelnafter referred to as the *Business Assoclate”

PURPQSE. in order to comply with the requirements of HIPAA and the HITECH Act, this Addendum Is hereby added and made part of the
agreement between the Covered Enfity and the Business Assoclate. This Addendum establishes the obligations of the Business Asscclate and the
Covered Entily as well as the permitied uses and disclosures by the Business Assaclate of protscted health information It may possess by reason of the
agreement, The Covered Ently and the Business Associate shall protect the privacy and provide for the security of protected health information disclosed
fo the Business Associate pursuant to the agreement and in compliance with the Health Insurance Portability and Accountability Act of 1998, Public Law
104-191 (*HIPAA"), the Health Information Technology for Econaimic and Clinical Health Act, Public Law 111-8 ("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 Assodiate will provide eertain services to the Govered Entity, and, pursuant fo such arrangement, the Business
Associate Is consldered a business associate of the Covered Entity as defined in HIPAA, the HITECH Act, the Privacy Rule and Securify Rule; and
) WHEREAS, Business Associate may have access to and/or recaive from the Covared Entily certaln protected health information, In fulfilling its
responsibifities under stich arrangement; and .

WHEREAS, the HIPAA Regulations, the HITEGH Act, the Privacy Rule and the Securlty Rule require the Covered Entity to enter jnto an
agreemeant containing specific requirements of the Business Associate prior to the disclosure of protected health information, as set forth in, but not fimited
to, 45 CFR Parls 160 & 164 and Public Law 111-5,

THEREFORE, In consideration of the mutual obligations below and the exchange of information pursuant to this Addendum, and lo protect the
Interests of both Parties, the Partles agree to all provisions of this Addendum.,

L PEFINITIONS. The following terms éhall have the meaning ascribed to them In this Segtion. Other capilalized temms Shall have the meaning
ascribed to them in the context in which they first appear.

1. Breach means the unauthorized acquisition, access, use, or disclosure of protected health Information which compromises the security ar

privacy of the protected health Information. The full definition of breach can be found In 42 USC 17921 and 45 CFR 164.402.

Business Assaciate shall mean the name of the organization or entily listed above and shall have the meaning given to the term under

the Privacy and Securily Rule and the HITECH Act, For full definition refer to 45 CFR 160,103,

CFR stands for the Code of Federal Regulations. i )

Agreement shall refer to this Addendum and that parilcular agreement fo which this Addendum is made a part,

Covered Enfity shall mean the name of the Dapartment listed above and shall have the meaning given to such term under the Privacy

Rule and the Securlly Rule, Including, but not limited to 45 CER 160.103.

Deslgnated Record Set means a group of records that Includes protacted health information and Is maintained by or for a coverad entity

or the Business Assoclate that includes, but is not limited to, medical, billing, enroliment, payment, claims adjudication, and case or medical

management records. Refer to 45 GFR 164,501 for the complete definition,

Disclosurs means the releass, transfer, provision df, access to, or divulging In any other manner of Information oulside the entlty holding

the Information as defined In 45 CFR 160,103,

8.  Electronic Protected Health Information means individually identifiable health information transmilted by electronic media or malntained
in efeclronic media as set forth under 46 OFR 160.103.

9.  Electronic Health Record means an electronlc record of health-related Information on an Individual that is created, gathered, managed,
and consulted by authorized health care clinlclans and staff, Refer fo 42 USC 17921,

10. Health Care Operations shall have the meaning given to the term under the Privacy Rule at 45 GFR 164,501,

11. Individual means the person who Is the subject of protected health information and Is defined in 45 CFR 160.103.

12. Individually Identifiable Health Information means health Information, in any form or medium, Including demographlc Information
collected from an Individual, that is created or recsived by a covered entity or a business associate of the covered entity and relates to the
past, present, or future care of the Individual. Individually Identifiable health information IS Information that identlfies the Individual directly
orthere Is a reasonable basls 1o believe the information can be used to identify the individual. Refer {o 45 CFR 160,103,

13. Parties shall mean the Business Assoclate and the Covered Entity. '

14. Privacy Rule shall mean the HIPAA Regulation that Is codified at 45 CFR Parts 160 and 164, Subparis A, D and E. . ,

15. Protectad Health Information means Individually identifiable health Information transmitted by electronic media, maintained (n electronic
media, or fransmitted or malntalried in any other form or medium. Refer to 45 CFR 160.103 for the complete definition,

16. Requlred by Law means a mandate cantalned In taw-that compels an entily to make a use or disclosure of protecied hiéalth Information
and that Is enforceable in a court of law, " This Includes buf Is not limited to: court orders and court-ordered warrants; subpoenas, or

e »

o o
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17.
18.
19.

20.

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GRANTS MANAGEMENT UNIT
NOTICE OF SUBAWARD

summons issued by a court; and statues or repulations 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 Depariment of Health and Human Services (HHS) or the Secretary's designee.
Securlty Rule shall msan the HIPAA regulation that is codified at 456 CFR Parts 160 and 164 Subparis Aand C. .
Unsecured Protected Health Information means protected health information ihat is not rendered unusable, unreadable, or
indecipherable to unauthorized individuals through the use of a technology or methodology specified by the Secretary in the guidance
Issued in Public Law 111-5. Refer to 42 USC 17932 and 45 CFR 164.402.
USC stands for the United States Code,

I OBLIGATIONS OF THE BUSINESS ASSOCIATE.

1.

5,

6.

Access to Protected Health Information. The Business Associate will provide, as directed by the Govered Entity, an individual or the
Covered Entily access to inspact or obtain a copy of protacted health information about the Individual that is maintained in a designated
record 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 164.524 and 164.504(e) (2) (il) (E). If the Business Assaclate maintains an electronic health record, the Business
Associate or, Its agents or subcontractors shall provide such Information in electronic format to enable the Covered Entity to fulfil its
obligations under the HITECH Act, including, but not limited to 42 USC 17935.

Access to Records. The Business Associate shall make its Internal practices, books and records relating to the use-and disclosure of
protected health Information avallable to the Covered Entity and to the Secretary for purposes of determining Business Assoclate's
compliance with the Privacy and Security Rule In accordance with 45 CFR 164.504(e)(2){ii)(H).

Accounting of Disciosures. Promptly, upon request by the Covered Entily or individual for an accounting of disclosures, the Business
Associate and its agents or subcontractors shall make available to the Covered Entity or the Individual Information required to provide an
accounting of disclosures In accordance with 45 CFR 164.528, and the HITECH Act, including, but not limited to 42 USC 17935. The
accounting of disclosures, whether elsctronic or other media, must include the requirements as outlined 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 wiiting to the same restrictions and conditions that apply to the Business Assoclate with respect to all protected health
informatlon accessed, maintained, created, retained, modified, recorded, stored, destroyed, or otherwise held, transmitted, used or
disclosed by the agent or subcontractor. The Business Assoclate must implement and maintain sanctions against agents and
subcontractors that violate such restrictions and conditions and shall mitigate the effects of any such violation as outlined under 45 CFR
164.530(f) and 164.530(e)(1). y

Amendment of Protected Health Information, The Business Associate will make available protected health informatlon for amendment
“and incorporate any amendments In the designaled record set maintained by the Business Associate or, its agents or subcontractors, as
directed by the Covered Entity or an individual, in order to. meet the requirements of the Privacy Rule, including, but not limited to, 45 CFR
164.626.

Audits, Investigations; and Enforcement. The Business Associate must nolify the Covered Entilty immediately upon learning the

“ Business Assoclate has become the subject of an audit, compliance review, or cofmplaint investigation by the Office of Civil Rights or any

other federal or state oversight agency. The Business Associate shall provide the Covered Entily with a copy of any protected health
information that the Business Assoclate provides to (he Secretary or other federal or state oversight agency concurrently with providing
such Information to the Secretary or other federal or state oversight agency. The Business Associate and individuals associated with the
Business Associate are solely responsible for all civil and criminal penalties assessed as a result of an audit, breach, or violation of HIPAA
or HITECH laws or regulations. Reference 42 USC 17937,

Breach or Other Improper Access, Use or Disclosure Reporting. The Business Associate must report to the Covered Entity, in writing,
any access, use or disclosure of pratected 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
Associate or by exercising reasonable diligence would have been known by the Business Assoclate In accordance with 45 CFR 164.410,
164.504(e)(2)(I)(C) and 164.308(b) and 42 USC 17921. The Business Associate must report any improper access, use or disclosure of
protected health Informatlon by: The Business Assaclate or its agents or subcontractors. In the event of a breach or suspected 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 Incldent was discovered by the Business Assoclate; a thorough description of the unsecured protected
health Information that was Involved In the incident; the number of individuals whase protacted health information was involved in the
incident; and the steps the Business Associate-is taking to investigate the incident and to protect against further incidents. The Covered
Entily will determine if a breach of unsecured protected heallh Information has occurred and will notify the Business Associate of the

- determination. If a breach of unsecured protected health Information is determined, the Business Assaclate must take prompt corrective

10. .

11.

actlon to cure any such deflclencies and mitigate any significant harm that may have occurred to Individual(s) whose information” was
disclosed inappropriataly. -

Breach Notiflcation Requirements. if the Covered Entity determines a breach of unsecured protacted health Information by the Business
Associate has occurred, the Business Assoclate will be responsible for notifying 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 Assoclate must provide
evidence to the Covered Entily that appropriate nofifications to individuals and/or media, when necessary, as specified in 45 CFR 164.404
and 45 CFR 164.406 has occurred. The Business Assoclate Is responsible for all costs assoclated with notification to Individuals, the media
or others as well as costs associated with mitigating future breaches. The Business Associate must nofify the Secretary of all breaches in
accordance with 45 CFR 164,408 and must provide the Covered Entity with a copy of all notifications made fo the Secretary.

Breach Pattern or Practice by Govered Entity. Pursuant to 42 USC 17934, If the Business Assoclate knows of a pattern of activity or
practice of the Covered Entity that constitutes a material breach or violation of the Covered Entity’s obligations under the Contract or
Addendum, the Business Assoclate must Immedlately report the problem to the Secretary.

Data Ownership. The Business Associate acknowledges that the Business Assaciate or its agents or subcontractors have no ownership

rights with respect to the protected health infarmation it accesses, maintains, creates, retalns, modifies, records, stores, destroys, or

otherwise holds, transmits, uses or discloses.

Litigation.or Adminlstrative Proceedings. The Business Assoclate shall make itself, any subcontractors, employees, or agents assisting
the Business Assaclate in the performance of its obligalions under the agreement or Addendum, avallable to the Covered Entity, at no cost
to the Coveared Entily, to testify as witnesses, or otherwise, in the event litigation or administrative proceedings are commenced against the

Subaward Packet (BAA) Page 15 of 17 Agency Ref#: DO 1080
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17.

STATE OF NEVADA
. DEPARTMENT OF HEALTH AND HUMAN SERVICES
GRANTS MANAGEMENT UNIT
NOTICE OF SUBAWARD
Covered Entily, lts administrators or workforce members'upon a clalived violation of HIPAA, the Privacy and Security Rule, the HITECH
Act, or other laws relating to security and privacy. . ’ ’
Minimum Necessary. .The Business Assoclate and its agents and subgontractors shall request, use and disclose only the minimum
amount of protected health information necessary to accomplish the purpose of the request, use or disclosure In accordance with 42 USC
17935 and 45 CFR 164.514(d)(3). )
Policles and Procedures. The Business Associate must adopt wrilten privacy and security policles and procedures and documentation
standards to mest the requirements of HIPAA and the HITECH Act as deseribed in 45 GFR 164.316 and 42 USC 17931,
Privacy and Securlty Officer(s). The Busjness Assaclata must appoint Privacy and Security Officer(s) whose responsibliities shall include:
monitoring the Privacy and Security compliance of the Business Assogiate; development and Implementation of the Buslness Associate's
HIPAA Privacy and Securlty policles and procedures; establishment of Privacy and Security tralning programs; and development and
implementation of an Incident risk assessment and response plan in the event the Business Assoclate sustalns a breach or suspected
breach of protected health Information,
Safeguards. The Business Associate must Implement safeguards as negessary to protect the confidentiality, integrity, and availability of
the protected health information the Business Assoclate accesses, malntalns, creates, retains, modifies, records, stores, destroys, or
otherwise holds, transmits, uses or discloses on behalf of the Covered Enfily. Safeguards must include administrative safeguards (e.g.,
tisk analysls and deslgnation of security official), physical safeguards (e.g., Jacllity aceess controls and workstation securily), and technical
safeguards (e.g., access controls and audit confrols) 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)(l)(B). Sectlons 164,308, 164.310.and 164,312 of the
CFR apply to the Business Assoclate of the Covered Entity in the seme manner that such sections apply to the Covered Enlily. Technlcal
safeguards must meet the standards.set forth by the guldefines of the National Instifute of Standards and Technology (NIST). The Business
Assoclate agrees to only use or disclose protected health infonmation as provided for by the agreement and Addendum and to miligate, to
the extent practicable, any harmful effect that Is known to the Business Associate, of g use or disclosurs, In violation of the requirements
of this Addendum as oufiined under 45 CFR 164.530(e)(2)(f).
Training. The Buslness Assaclate must train all members of its woikforce on the policles and procedures assoclated with safeguarding
protested heaith information. This.Includes, at a minimurn, ralning that covers the technical, physlocal and administrative safeguards needed
to prevent Inappropriate uses or disclosures of protected heaith Information; training to prevent any intenfional or unintentional use or
disclosure that Is a violation of HIPAA regulations at 45 GFR 160 and 164 and Public Law 1111-5; and training that emphasizes the criminal
and clvil penalties related to HIPAA breaches or inappropriate uses or distlosures of protected health information, Workiorce training of
new employess must be completed within 30 days of the date of hire and all employees must be {rained at least annually, The Business
Assoclate must malntain written records for a perlod of six years, These records myst document each employee that received training and
the date the training was provided or recsived, '
Use and Disclosure of Protected Health Information, The Business Assoolate must not use or further disclose profected health
information other than as petmilted or required by the agreement or as required by faw. The Business Assoclate must not use or further
alﬁ:’lsog& Krottected health Information in a manner that would violate the requiremeanits of the HIPAA Privacy and Security Rule and the
ACL,

il PERMITTED AND PROHIBITED USES AND DISCLOSURES BY THE BUSINESS ASSOCIATE. The Business Associate agrees fo these
general use and disclosure provisions:

1. Permitted Uses and Disclosures:

a. Except as otherwise limited in this Addendum, the Business Assoclate may use or disclose protected health information to perform
functions, activities, or services for, or on behalf of, the Covered Enlily as specified In the agreement, provided that such use or
disclostre 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) (i} and 42 USC 17935 and 17936,

b.  Except as otherwise limited by this Addendum, the Business Assoclate may use or disclose protecied health information received by
the Business Assoclate In its capacily as a Business Assoclate bf the Govered Entlty, as necessary, for the proper management and
administration of the Business Assoclate, to carry out the legal respensibilitfes of fhe Business Assaclate, as required by law or for
data sgpregation purposes in accordance with 45 GFR 164.504(e)(2)(A), 164.504(e)(4)(T)(A), and 164.504(e)(2)()(B).

¢, Except as otherwise limited in this Addendum, If the Business Associate discloses protecled health Infarmation to a third parly, the
Business Assaclate must obtaln, prior to making any such disclosure, reasonable writter assurances from the third party that such
protected health information will be held confidential pursuant to this Addendum and only disclosed as required by law or for the

- purposes for which it was disclosed to the third parly. The written agreement from the thitd party must Include requirements to
immediately notify the Business Associate of any breaches of confidentiality of protected health information to the extent it has ebtained
knowledge of such breach. Referto 45 CFR 164,502 and 164,504 and 42 USC 17934,

d.  The Business Associate may use or disclose protested health information to report violatlons of law to appropriate federal and state

authorities, consistent with 45 CFR 164,502()(1). :
2. Prohibited Uses and Disclosures:

a. Exceptas otherwise Jimited In this Addendum, thie Business Associate shall not discloss protected heafth information fo a health plan
for payment or-health care operations purposes if the patient has requited this special restriction and has paid out of pocket in full for

 the health care ftem or service to which the protected health Infoimation relates in accordance with 42 USC 17935,

b. The Business Assaciate shall rot directly or indirectly recelve remuneration In exchange for any profecied health information, as
specifiad by 42 USC 17935, unless the Covered Entity obtained a valid authorization, In accordance with 45 GFR 164,608 that includes
a specification that protected health information can be exchanged for remuneration. ‘

V. OBLIGATIONS OF COVERED ENTITY.
1. The Covered Entity will inform the Business Assacfate of any fimiations in the Covered Entity's Notice of Privacy Practices In accordance
with 45 CFR 164,620, to tha éxtent that suchi limltation may affect the Business Assoclate’s use ar disclosure of protected health information.
2. The Covered Entlty will-inform the Business Associafe of any changes in, or revocation of, permission by an individual to use or disclose

Fl}otec!e'gi.heaub information, fo the.extent that such.chandes may affect the Business Associate's use or disclosure of protecied health

nformation,
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The Covered Entity will inform the Business Assoclate of any restriction to the use or disclosure of protected health information that the
Covered Entity has agreed to in accordance with 45 GFR 164.522 and 42 USC 17935, to the extent that such restriction may affect the
Business Associate’s use or disclosure of protected health information.
Except In the event of lawful data aggregation or management and administrative activilies, the Cavered Entity shall not request the
Business Assoclale 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 Covered Entity.

V. TERM AND TERMINATION

1.

Effect of Termination:

a. Exceptas 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 recelved from the Covered Entity or created, maintained, or received by the Business
Associate on behalf of the Covered Entity that the Business Associate still malntains in any form and the Business Associate will retain
no copies of such information,

b. If the Business Associate determines that returning or destroying the protected health information is not feasible, the Business
Associate will provide to the Covered Enlity notification of the conditions that make return or destruction infeasible. Upon'a mutual
determination that return, or destruction 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 protected health
Information to those purposes that make return or destruction infeasible, for so long as the Business Associate maintains such
protected health information.

¢. These termination provisions will apply to protected health information that is in the possession of subcontractors, agents, or
employees of the Business Associate,

Term. The Term of this Addendum shall commence as of the effective date of this Addendum herein and shall extend beyond the

termination of the contract and shall terminate when all the protected health Information provided by the Covered Entily to the Business

Associate, or accessed, maintained, created, retalned, modified, recorded, stored, or otherwise held, transmilted, used or disclosed by the

Business Associate on behalf of the Covered Entity, Is destroyed or refurned to the Covered Entity, or, if it not feasible to return or destroy

the protected health information, protections are extended to such information, in accordance with the termination.

Termination for Breach of Agreement. The Business Assoclate agrees that the Covered Enlity may immediately terminate the agreement

if the Covered Enfily determines that the Business Assaciate has violated a material part of this Addendum.

V1. MISCELLANEOUS

1.

Amendment. The parties agree {o take such action as Is necessary to amend this Addendum from time to time for the Covered Entity to

comply with all the requiremients of the Health Insurance Portabllity and Accountability Act (HIPAA) of 1996, Public Law No. 104-197 and

the Health information Technology for Econamic and Clinical Health Act (HITECH) of 2009, Public Law No. 111-5.

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.

Indemnification. Each party will indemnify and hold harmless the other party to this Addendum from and against ali claims, iosses,

liabllitles, costs and other expenses Incurred as a result of, or arising directly or Indirectly out of or in conjunction with;”

a. Any misrepresentation, 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, actlons, and proceedings made by any person or organization arising out of or in any way
connected with the party's performancs under this Addendum, -

Interpratation. The provisions of the Addendum shall prevall over any provisions in the agreement that may confilct or appear Inconsistent

with any provision in this Addendum. This Addendum and the agreement shall be interpreted as broadly as necessary to implement and

comply with HIPAA, 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 Associate to comply with HIPAA, the HITECH Act, the Privacy Rule and the

Security Rule,

Regulatory Reference. A reference in this Addendum to a section 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 shail survive the

termination of this Addendum. -

Compllance with this section Is acknowledged by signing the subaward cover page of this packet.

Douglas County State of Nevada

CERTIFIER COPY

I certify that the document to whicﬁ"tﬁjs certificate
is attached is a full and correct copy of the original
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