Agenda ltem No: 15.B

STAFF REPORT

Report To: Board of Supervisors Meeting Date: May 6, 2021
Staff Contact: Nicki Aaker, Health and Human Services Director

Agenda Title: For Discussion Only: Discussion and presentation regarding the intended use of the
COVID-19 vaccination grant in the amount of $1,501,679.69, received by the Carson City
Health and Human Services Department (“CCHHS”) from the State of Nevada,
Department of Public and Behavioral Health, Nevada State Immunization Program,
originating from the Centers for Disease Control and Prevention (“CDC”). (Nicki Aaker,
naaker@carson.org)

Staff Summary: CCHHS received emergency funding in the amount of $1,501,679.69 from
the CDC Immunization and Vaccines for Children Program, which is passed through the
State of Nevada, Department of Public and Behavioral Health from the federal government
to local health departments that currently receive immunization and vaccine funding. The
grant period is July 1, 2020 through June 30, 2022. These funds will be used for personnel,
contractual employees, operating expenses for vaccination events, and computer
equipment. This grant does not require a match.

Agenda Action:  Other / Presentation Time Requested: 5 minutes

Proposed Motion
Other / Presentation

Board's Strategic Goal
Quality of Life

Previous Action
CCHHS has previously received funding from the State of Nevada, Department of Public and Behavioral Health
for immunizations and vaccinations for over 10 years.

Background/lssues & Analysis
This funding, which originates from the CDC, was extended through the Department of Public and Behavioral
Health for expenses related to vaccinating adults against COVID-19 during the pandemic.

Applicable Statute, Code, Policy, Rule or Regulation
N/A

Financial Information
Is there a fiscal impact? Yes

If yes, account name/number: [Z COVID Vaccination Grant / G680021043



Is it currently budgeted? No

Explanation of Fiscal Impact: Not budgeted since it is additional funding. Revenue and Expense amounts will
be added during the second round of budget augmentations in Fiscal Year 2021. There is no match for this
grant.

Alternatives
N/A

Attachments:
IZ COVID Vaccination Grant SG 25160 7.1.20-6.30.22 Fully executed unlocked.pdf

Board Action Taken:
Motion: 1) Aye/Nay
2)

(Vote Recorded By)


https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/904979/IZ_COVID_Vaccination_Grant_SG_25160__7.1.20-6.30.22_Fully_executed_unlocked.pdf

ot of Hawnd Agency Ref. # _ SG 25160
e of Nevada B 7O
Department of Health and Human Services Budgetcﬁ;t nt: —-—3-2-;*23—
Division of Public & Behavioral Health o
(hereinafter referred to as the Department) GL: 8501
Job Number: 9326821V
K NOTICE OF SUBAWARD
Program Name: Subrec s Name:
Neyada State Immunization Program Carson City Health and Human Services (CCHHS)
Office of Bureau of Child, Famlly & Community Wellness
Shannon Bennett, shenneti@health.nv.gov
Address: Address:
4150 Technology Way, Suite 210 900 E. Long St
Carson City, NV 89706-2009 Carson City, NV 89706
Subaward Period: Sub ent's:
07/01/2020 through 06/30/2022 EiIN: _88-6000189
Vendor#: _T80990941J
Dun & Bradstreet: _ 073787152
Purpogs of Award: To plan and Implement COVID-19 vaccination services with strike teams and mass vaccination events.
Reglon(s) to be served: [ Statewide X Specific county or counties: Carson City, Douglas, Storey and Lvon
Appro a g : EEDERAL AWARD COMPUTATION;
ved Budget Categories Total Obligated by this Action: s | 150167960
t. Personnel $500,503.00f | Cumulative Prior Awards thls Budget Perlod: S 157,688.00
" a
3. Operating $111,400.69] | Amount Required this Actior: $ 0.00
4. _Equipment $16,050.00| | Amount Required Prior Awards: s o0
Total Malch Amount Required: 0.00
5. Contractual/Consultant $784.7o3.00| Research and Development (R&D)OY &N
6. Tralning $0.00| | Federal Budget Period:
0710172020 - 06/30/2022
o e $78,782.00] | Federal Prolect Period:
TOTAL DIRECT COSTS $1,501,679.69] | 07/01/2020 — 06/30/2024
8. Indirect Costs $0.00 FOR AGENCY USE, ONLY
TOTAL APPROVED BUDGET $1,5o1,679.69I
Soures of Funds: % Funds: | CFDA: FAIN: Federal Grant #: nt Award Date b
Immunization and Vaccines for Children 100% 93.268 | NH231P922609 | 6 NH231P922609-02-05 | .
i 01/1572021

Agency Approved Indirect Rate: 7.3%

Subrecipient Approved Indirect Rate: N/A

TYerms and Conditions:
In accepling thase grant funds, it Is undsrstood that:
This award s subject to the availability of appropriate funds,

-

Subreciplent must comply with all applicable Federal regulations
the grant administrator,

D A WN

adminlstrator.

Expenditures must comply with any statutory guldelines, the DHHS Grant Instructions and Requirements, and the State Administrative Manual.
must be consistent with the narrative, goals and objectives, and budget as approved and documented

Quarterly progress reports are due by the 30th of each month following the end of the quarter, unless specific exceptions are provided In writing by
Financlal Status Reporls and Requests for Funds must be submitted monthly, unless speacific exceptions are provided in writing by the grant

Incorporated Documents:
Sei;ﬁon A: Grant Conditions and Assurances;

Sectlon B:  Description of Sarvices, Scope of Work and Deliverables;
Section C:  Budget and Financial Reporting Requirements;

Section E:  Audit Information Request;
Section F:  Cument/Fammer State Employee Disclaimer; and
Section G: DHHS Business Assoclate Addendum

Deputy/Acting Bureau Chief, CFCW

Sectlon D:  Request for Reimbursement;
Name Slgnature Date
: Loay Goodr o) : ! u I .
Karissa Loper, MPH 04/16/21

Aarsie-dapn

|
For Llsa Sherych
. Administrator, OPBH
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD
SECTION A
GRANT CONDITIONS AND ASSURANCES

General Conditions
1.

Nothing contained in this Agreement is intended to, or shalt be construed in any manner, as creating or establishing the relationship of
employer/employee between the parties. The Reciplent shall at all times remain an “independent contractor” with respect to the services to be
performed under this Agreement. The Department of Heatth and Human Services (heresfter referred to as ‘Department”) shall be exempt from
payment of all Unemployment Compansation, FICA, retirement, fife and/or medical insurance and Workers' Compensation Insurance as the
Reclplent Is an indapendent entity.

The Reclplent shall hold harmless, defend and indemnify the Department from any and all claims, actions, suits, charges and judgments
whatsoever that arise out of the Raciplent's performance or nonperformance of the services or subject matter called for in this Agresment.

The Department or Reciplent may amend this Agreement at any time provided that such amendments make specific reference to this Agreement,
and are executed In witing, and signed by a duly authorized representative of both organizations, Such amendments shall not invafidate this
Agresment, nor relieve or release the Dapartment or Recipient from its obligations under this Agreament.

o  The Department may, in its discretion, amend this Agreement to conform with faderal, state or local govemmental guldelines, policles
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 aciivitles {o be undertaken as part of this Agreement, such modifications will be Incorporated only by written amendment
signed by both the Depariment and Reclplent.

Either party may terminate this Agreement at any time by giving written notica to the other party of such termination and specifying the effeciive
date thareof at least 30 days before the effective dats of such termination. Partial terminations of the Scope of Work in Section B may only be
undertaken with the prior approval of the Dapartment. In the event of any termination for conventenca, all finished or unfinished documents, data,
studies, surveys, reports, or other materials prepared by the Reciplent under this Agreement shall, at the option of the Department, bacome the
property of the Department, and the Reclpiant shall be entitled to receive just and equitable compensation for any satisfactory work completed on
such documents or materials prior to the termination,

+  The Department may also suspend or terminate this Agreement, in whole or in part, if the Recipient materially fails to comply with any
term of this Agreement, or with any of the rules, regulations or provislons referred to herein; and the Department may declare the
Reciplent ineligible for any further participation In the Depariment’s grant agreements, In addition to other remedles as provided by law. In

the event there is probable cause to believe the Recipient is in noncompliance with any applicable rules or regulations, the Department
may withhold funding.

Grant Agsurances

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 alt
information contalined In this proposal Is true and comect.

1.

Adopt and maintain a system of internal controls which results In the fiscal integrity and stabllity of the organtzation, including the use of Generally
Accepted Accounting Principles (GAAP),

Compllance with state insurance requirements for general, professionsl, and automaobille Hlabllity; workers’ compensation and employer’s liabifity;
and, If advance funds are required, commercial crime Insurancs.

These grant funds will not be used to supplant existing financial support for current programs.
No portion of these grant funds will be subcontracted without prior writien approval unless expressly identified in the grant agreement.

Compliance with the requirements of the Civil Rights Act of 1964, as amended, and the Rehabllitation Act of 1873, P.L. 83-112, as amended, and
any relevant program-specific regulations, and shall not discriminate against any employes for employment because of race, national origln, creed,
color, sex, religlon, age, disabllity or handicap condition (including AIDS and AIDS-related conditions).

Compllance with the Americans with Disabilities Act of 1990 (P.L. 101-136), 42 U.S.C. 12101, as amended, and regulations adopted there under
contained 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)
refated (but not fimited to) audit requirements for grantess 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
acknowladge this requirement, Section £ of this notice of subaward must be completed.

Compliance with the Clean Alr Act (42 U.S.C. 7401-7671q.) and the Federal Water Pollution Control Act (33 U.S.C. 1251-1387), as amended—
Conlracts arxi subgrants of amounts in excess of $150,000 must contain 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 Pollution Control

Act as amended (33 U.S.C. 1251-1387). Violations must be reported to the Federal awarding agency and the Regional Office of the Environmental
Protection Agency (EPA),

Certification that neither the Reciplent nor Its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any Federal department or agency. This cettification is made pursuant to regulations
Implementing Executive Order 12549, Debarment and Suspenslon, 28 C.F.R. pt. 67 § 67.510, as published as pt. VIl of May 26, 1988, Federal
Register (pp. 19150-19211).
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

10. No funding associated with this grant will be used for lobbying.
11. Disclosure of any existing or potantial conflicts of Interest relative to the performance of services resulting 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 Department of Health and Human Services shall not use grant funds for any activity related to the
following:

e Any aftempt fo Influenca the outcome of any federal, state or local election, referendum, Inttiative or similar procedure, through In-kind or
cash contributions, endorsements, publicity or a similar activity.

°  Eslabiishing, administering, contributing to or paying the expenses of a political parly, campalgn, political action commitiee or other
organization established for the purpose of influencing the outcome of an election, referendum, Initlative or similar procedure.

o Any sftemnpt to Influence:
o The Introduction or formulation of federal, state or local legistation; or
o The enactment or modification of any pending federal, state or local leglslation, through communication with any member or
employee of Congress, the Nevada Legislature or a local govemmental entity respansible for enacting local leglslation,
including, without limitation, efforts to influence State or local officials to engage In a simllar lobbying activity, or through
communication with any governmental officlal or employee in connection with a decislon to sign or veto enrolled legislation,
e Any sttempt to Influence the intraduction, 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 Govemnment, the State of Navada or a local govemmental entity
through communication with any officer or employes of the United States Govemment, the Slate of Nevada or a local governmental
entity, including, without limitation, effarts to influence state or local officials to engage in a similar lobbying activity,

o Any atternpt to influence:

o TheIntroduction or formulation of federal, state or local jegislation;

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

o The introduction, formulation, modification or enactment of a faderal, state or local rule, regulation, executive order or any other
program, policy or position of the Unlted States Govemment, 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 to
contribute to o participate in any mass demonstration, march, rally, fundralsing drive, lobbying campalgn or letter writing or
telephona campaign.

o Legiskiive lialson activities, including, without limitation, attendance at leglslative sessions or committee hearings, gathering information
regarding legistation and analyzing the effect of legistation, when such activities are carried on In support of or in knowing preparation for
an effort to engage In an activity prohiblted pursuant to subsections 1 to 5, inclusive,

o Execulive branch lialson activities, Including, without fimitation, attendance at hearings, gathering Information regarding a rule, regutation,
executive order or any other program, policy o7 position of the Uniled States Govemment, 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 activily prohibited pursuant {o subsections 1 to 5, inclusive.

14. An organization receiving grant funds through the Department of Health and Human Servicas may, to the extent and in

grant, use grant funds for any activity directly related to educating persons in a nonpartisan manner by providing factual information In 2 manner
that Is:

»  Made in a speach, article, publlcation, or other matertal that Is distributed and made avakable to the public, or through radio, television,
cable telavision or other medium of mass communication; and

o  Not specifically directed at:
o An%vs member or employee of Congress, the Nevada Legislature or a local govemmental entity respensible for enacting local
loglslation;
o Any govemnmental official or employee who Is or could be involved In a declsion to algn or veto enrolled legislation; or
o Any officer or employee of the Unlted States Govemmant, the State of Nevada or a local governmental entity who s involved in
Introducing, formulating, modifying or enacting a Federal, State or loca! rule, regulation, executive order or any other program,
policy or pesition of the United States Govemmant, the Stale of Nevada or a local govemmenta) entity.

This provision does not prohlbit a reciplent 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 Accountability Transparency Act (FFATA), the sub-grantes agrees to provide the
Department with coples of all confracts, sub-grants, and or amendments to either such documents, which ere funded by funds allotted In this agresment.

Complianco with this section [s acknowledged by signing the subaward covar page of thls packet.

Subaward Packef (BAA) Page 3 of 26 Agency Ref#; SG 25160
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

SECTION C

Budget and Financial Reporting Requirements

Identify the source of funding on all printed documents purchased or produced within the scope of this subaward, using a statement similar to; “This
publication (journal, article, etc.) was supported by the Nevada State Division of Public and Behavioral Health through Grant Number

6 NH231P922609-02-05 from The Centers for Disease Control and Prevention (CDC). Its contents are solely the responsibitity of the authors and do not
necessarily represent the official views of the Division nor The CDC.”

Any activities performed under this subaward shall acknowledge the funding was provided through the Division by Grant Number
6 NH231P822809-02-05 from The Centers for Disease Control and Prevention (CDC).

Funding Sources: % Funds:
Nevada lmmunization & Vaccine for Children Federal Grant (CDC) COVID-19 Funds 100%

Applicant Name: Carson City Health and Human Services- July 4, 2020 - June 30, 2022
BUDGET NARRATIVE

% 4304z8.00

Annual
Salary Rale  %ofTime  Months Annual Amount Requested
Susan Pintar, MD, $12,00000 4.500%  100.000% 24 200.00% $25,080
Medical Monttor Lead for Vaccination Events .
Percent of
Annual Fringe Moenths worked
Salary Rate  %ofTime  Months Annual Amount Reguested
Jeanne Fresman, $82,419.79 48.780%  20.000% 24 200.00% $49,050
acgi ont 4
Percepl of
Annual Eringe
Salary Rale  %ofTime  Months Annual Amount Requested
Cari Rloux $66,204.08 57.080%  40.000% 24 200.00% $83,308
Field Vaccine Coordingtor
Percant of
Annual Fringe Months worked
Salary Rate  %ofTime  Moonths Anpual Amount Requested
Lauren Staffen, $68,864040 34.780%  30.000% 24 200.00% $55,508
Fleld Vaccine Coordinator
Pel f
Annual _Fringe S
Salary Rale  %ofTime  Months Annual ount ted
Jessica Rapp, $52,752,75 33.850%  20.000% 24 200.00% $28,244
Communication SpeclalistPIO
Percent of
! Annual Fringe Months worked
Salary Rate %ofTime  Months Annual Amount Requested
Amber LaFollette, $59,158.82 60.720%  10.000% 24 200.00% $19,016
Fiscal An
Percent of
Annua] _Fringe Months worked
Salary Rate  %ofTime  Months Annual Amount Requested
Vacan $42,283.15 60.720%  15.000% 12 100.00% $10,194
Adminisirative Assistant (Bi-Lingual)
Percent of
Annual .Fringe Months worked
Salary Rale  %ofTime  Months Annual Amount Requested
Veronica Galas, $93,600.00 49.500%  20.000% 12 100.00% $27,986
Qnig Seyvices Manager/Homebound Coardinator
Percent of 4
Annual Fringe Months worked
Salary Rate  %ofTime Months Annual Amount Requested
Subaward Packet (BAA) Page 11 of 26 Agency Ref#: 8G 25160
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH

NOTICE OF SUBAWARD
Tonl Om, $73,00240 4.500% 50.000% 12 100.00% $38,614
Public Health Nurse - Figld Vaccination Supetvisor
Percent of
Annus| Fringe Months worked
Salary Ratg  %ofTime  Months Annual Amount Requested
New Position (Vacant), $70,72000 4.500% §0.000% 24 150.00% $55,427
Health nce Lead
Percent of
Annual Fringe Months worked
Salary Rate % of Yime Annual Amount Requested
K $36,365.00 4.500%  100.000% 12 100.00% $38,001
(> nner

17,5

Identify staff who will travel, the purpose, frequency and projected costs. Utilize GSA rates for per diem and lodging (go to www.gsa.gov) and State

rates for mileage (58.0 cents) as a guide unless the organization’s policies specify lower rates for these expenses. Out-of-state travel or non-
standard fares require speclal justification.

Out-of-State Trave| $0
Title of T ation such es COC Conference; #of fofdays  #of Stafl
P Cost Jrips
In-State Travel $0
#of ftofdays  #of Staff
Origin & Destination Cost Trips
Mileage

Fhie e
il d

Opersbing i 3 Tolil L . $110840.60
List tangible and expendable personal property, such as office supplies, program supplies, etc. Unit cost for general itoms are not required. Listing
of typical or anticipated program supplies should be included. If providing meals, snacks, or baslc nutrition, Include these costs here,

Office supplles $ 75.50 x 4.55 FTE staff x 18 mo. $6,184.19
Copler Rental: $ 75 per/mo, x 18 months x 4.55 of FTE $6,142.50
Data loggers for vaccine transport and event monitoring

(8 data loggers x $150/each) $1,200.00
Sanitizer, trash bags, and cleaning supplies for

vaccination events ($65/month x 24 months) $1,560.00
6' tables for vaccination sites (14 tables x 4 locations x

$100/each) $5,600.00
Foldable chairs for multiple vaccination sites (80 x 4

locations x $150 for a pack of 4) $12,000.00
Line delineators for multiple vaccination sites (20 x 4

locations x $120/each) $9,600.00
Motal storage cages for 4 POD locations (4 x

$2,500/each) $10,000.00

POD supplies to Include, but not be limited to, pens,
clipboards, tabels, highlighters, folders, binder clips,
sanitary table coverings, painters’ tape, sterile gauze)

$300/month x 24 months $7,200.00

Bandsids and sharps contalners ($1000/month x 24

months) $24,000.00

VeriCor Cool Cube coolers for vaccine transport to

multiple vaccination sites ($899/each x 5 coolers) $4,495.00

Oxygen tanks to support multiple POD locations (4 tanks

x $30/month x 24 months) $2,880.00

Needles and syringes ($500/month x 24 months) $12,000.00

Prezi subscription for virtual vaccinator training

dsvelopment ($15/month x 18 months) $270.00
Subaward Packet (BAA) Page 12 of 26 Agency Ref#: SG 25160
Revised 6/19
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH

NOTICE OF SUBAWARD

Phones for new staff workstations ($250/each x 5) $1,250.00

Desks and office chairs for new staff workstations

($800/staff x 5 staff) $4,000.00

Secure Flla Cabinets (4 vertical; 2 lateral) $2,203.00

Portable trash cans (4 trash cans @ $16/each x4 POD

locations $256.00

Justification: Operating Costs - _ -
_Ealisment: ' SSEERY ' Tobk : 3 $18.060.00

List Equipment purchase or lease costing $5,000 or more and justify these expenditures. Also list any computers or computer-related equipment to
be purchased regardless of cost. All other equipment costing less than $5,000 should be listed under Supplies.

Describe equipment

6 laptops for field operations at multiple sites (6 laptops

x $1,600 each) $8,600.00
3 laptops, docking stations, and dual screens for new

staff (3 laptop set ups x $2,150 each) $6,450.00

|

idcn(ﬂfy project workers who are not regular employees of the organization. Include costs of labor, travel, per diem, or other costs. Collaborative
projects with multiple partners should expand this category to break out personnael, travel, equipment, stc., for each site, Sub-awards or minl-grants
that are a component of a larger project or program may be Included here but require special justification as to the merits of the applicant serving as
a "pass-through” entity, and its capacity to do so.

Name of Contractor, Subreciplent: Marathon Total $4,055

Methed of Selaclion: Competitive bid; state joinder contract

Period of Performancs; March 1, 2021-June 30, 2022

Scope of Work: Staff to provide fiscal support for subgrant award. 10% of time each week = 2.4 hoursiwsek. Pay rate $24.72/hour

 Sole Source Justification: Define if sole source method, not needed for competitive bid

Budget

Personnel $4,055.00

Travel $0.00
otal Budgset

T dge = - $4,065.00

Method of Accountabllity:
The Department Manager and Public Health Preparedness Manager are responsible for staff oversight and timeliness of submitted work,

Name of Contractor, Subreciplent: Marathon Total $148,083
Method of Selection. Competitive bid; state joinder cantract
Period of Performance: January 1, 2021-June 30, 2022
cope of Work: Vaccination nursas {up {o 8) apsrate with vaccine o Paid at rate of
$39.552/hour,
£ Sole Source Jusiification: Define If sole source method, not needed for competitive bid
Budget
Personnel $148,083.00
Travel $0.00
Total Budget

- - $148,083.00

of

Method of Accountabliity:
Oversight will be provided by the Lead Vaccination Nurse to ensure properly trained and implementing vaccines safely,

Total $131,115

Perlod of Perfomance: January 1, 2021-June 30, 2022
Scope of Work: Serve as Lead Vaccination Nurse (1) responsible for all tralning and oversight of field nurses, vaccine orders, and vaccine reconclliation. Pald at
fate of

* Sole Source Justification: Define if sole source method, not needed for comptitive bid

Budget

Personnel $131,115.00

Travel $0.00

Total Budget . . $131,115.00
Subaward Packe! (BAA) Page 13 of 26 Agency Ref#: SG 25160
Revised 6/19
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH

NOTICE OF SUBAWARD
s of Contract sciplent: Mars Total $462,758
of ] itive bid; state conf
Perlod of Performanca: July 1, 2021-June 30, 2022
Scope of Work: Data entry speclalists (9) to ensure vaccination data is entered into the Statewide database accuralely and on a timely basls, Pay rate;
$24,72/hour
* Sole Source Justification: Dafine if sole source method, not needed for competitive bid
Budget
Personnel $462,758.00
Travel $0.00
Total Budget - - $462.758.00
Method of Accountabllity:
Oversight wilt be provided by the Public Health Preparedness Manager
of or, ant: Total $0

Method of Salection; explaln, i.e., sole source or competitive bid
Period of Pedformapce: June 30, 2014 - June 29, 2015
Scope of Work: Define scope of work

What will be the specific servicesftasks that will be completed and spacific deliverables. How do deliverables relate to your goals and objectives, how will
deliverables achieve your objective(s).
£ Sole Source Justification; Define If sole source mathod, not neaded for competitive bld

Budaet

Personnel $0.00
Travel $0.00
Total Budget - - $0.00

Method of Accoyntability;
Define - Describe how the progress and performance of the consultant will be monitored. Identify who Is responsible for supervising the consultant's work.

Sl 1 4‘ 2
List all cost assoclated with Tralning, including Justification of expenditures.
Describe tralning $0.00

Mher ; B 3 ; : fotali $48.182.00)
Identify and justify these expenditures, which can include virtually any relevant expenditure assaciated with the project, such as audit costs, car
Insurance, client transportation, etc. Stipands or scholarships that are a component of a larger project or program may be Included here but require
speclal justification.

Extemal printing Services for cansent forms and patient

education materials: $§ 1,280/mo. x 24 months $30,720

internal printing services for labels and operations

coples: $ 175 x 24 months $4,200

Medical waste disposal - sharps $100/month x 24

months) $2,400

Hot spots for on-gite check-in and second dose

appointment scheduling ($35/month x 3 hotspots x 24

months $2,520

Phone services: $ 20.08/month x 24 months $482

Postage: $ 27.50 per mo. x 24 months $660

Document shredding setvices: $30/month x 24 months $720

Data logger calibration: $ 25/data logger x 12 vaccine

data loggers x 2 times In 24-month period $600

Virtual Conference Call Service: $ 45 per mo. x 24

months $1,080

POD signs for multiple POD sites ($100/sign x 8 signs x

4 {ocations) $3,200

Metal sign frames ($50/frame x 8 signs x 4 locations) $1,600

Justification: Other Costs

| TOTAL DIRECT.CHARGES | _ R Lt Lo IRa $1,381511.600

Subaward Packet (BAA) Page 14 of 26 Agency Ref#: SG 25160
Revised 6/19
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD
ract Charasg Indicect Rate:
Indirect Methodology: Explain how Indirect Is calculated (e.g.. 11% of all direct expenses per Federally approved
approved Indirect rate, be sure to Include a copy of the agreement to DHHS staff.

BT
0.060%

S et agresment), H Ut A FOUSRly

TOTAL BUDGET Total: $1,351,511.69

10% Equity Budget

Applicant Nama: Carson City Health and Human Services- July 1, 2020 - June 30, 2022
BUDGET NARRATIVE

;.ht‘-hﬁ, positions, percent of time to be spent on the project, rate of pay, fringe rate, and total cost fo this grant,

_Annual _Fringe

Sglary Rate %ofTime Months  PercentofAnnual Amount Requested
Vanette Hotalina, $83429.00 56.130%  30.000% 18 150.00% $58,616

Hea Vaccina

_Annyal _Fringe

Salary Rate %ofTime Months P Amount Requested
Catherine Peyton, $65,000.00 38.900%  10.000% 18 150.00% $11,459
Blostatistictan

Total: $10,241.01
Identify staff who will travel, the purpose, frequency and projected costs. Utilize GSA rates for per diem and lodging (go to www.gsa.gov) and State
rates for mileage (58.0 cents) as a gulde unless the organlzation’s policies spacify lowaer rates for these expenses. OQut-of-state travel or non-
standard fares require special justification,

[o] Travel $0
Title of Trip & Destination such as CDC Conference: San %‘9-' #oldays #of Stafl
Diego, CA Cost Tios

Justification:
Who will be traveling, when and why, tie Into program objective(s) or indicate required by funder.

In-Stata Travel $10,241
fof #ofdays  fof Staff

Orlaln & Destination Cost Trips

Mileage: ($0.56 par mile x127 miles per rftrip) x 2 trips per

week x 1 staff x 72 weeks $71.120 144 1 $10,241

Jus on:

Nurses and administrative staff will travel to rural areas of Quad-Counties to deliver vaccine events where people live.

: pendab ty, i“f‘.’,fp e X} - e : : \T'-"“‘:','I‘
List tanglble and expendable personal property, such as office supplies, program supplies, etc. Unit cost for general items are not required. Listing

of typlcal or anticipated program supplles should be included. If providing meals, snacks, or basic nutrition, include these costs here.

Operating

Office supplies $50 x .4 of FTE siaff x 18 mo. $360.00

Adverse reactions safety travel kit to Include epinephrine,

Benadryl, blood pressure cuff, sphygmomanometsr $200.00
Communications $0.00
Justification: Operating Costs

Subaward Packet (BAA) Page 15 of 28 Agency Ref#: SG 26160
Revised 6/19
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STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH

NOTICE OF SUBAWARD

“List Equipment purchase or lease costing $5,000 or more and justify these expenditures. Also list any computers or computer-related equipment to
be purchased regardless of cost. All other equipment costing less than $5,000 should be Hsted under Supplles.

Describe equipment $0.00

Identify project workers who are not regular employees of the organization, Include costs of labor, travel, per diem, or other costs. Collaborative
projects with multiple partners should expand this category to break out parsonnel, travel, equipment, etc., for each slte, Sub-awards or mini-grants
that are a component of a larger project or program may be Included hera but require special Justification as to the merits of the applicant serving as
a "pass-through” entity, and Its capacity to do so.

_ s nt; TBD Total  $18,000

Method of Selection: Competitive Bid

Pertod of Performance; January 1, 2021-June 30, 2022

Scope of Work: Translation servicas for educational materials. Translations Include 508 compllance for hard of seeing populations, Spanish speakers, and low
health literacy.

2 Sole Source Justification; Define If sole source method, not needed for competitive bid

Budget

Personnel $18,000.00

Travel $0.00

Total Budget $18,000.00

N of Contractor, Sul nt: Total $7,800
Method of Selection: Campetitive Bid; state rejoinder contract

Period of Performance: January 1, 2021~June 30, 2022

$Scope of Work: Bilingual fisld administrative staff to support Spanish ranslations at POD events throughout the Quad-County reglon.

Z Sole Source Justification: Define if sole source method, not needed for compstitiva bid
Budget
Personnel $7,800.00

Travel $0.00
Total Budget $7,800.00

- Advertls| Total  $12,892
Method of Selaction: Competitive Bid
Period of Performance; March 1, 2021-June 30, 2022

Scope of Work: Advertising campalgn for rural and Latino communities hasitant to take up the COVID vaccine

* Sole Sourcs Justification; Define If sole source method, not neaded for competitive bid

Budget

Personnel $12,892.00
Travel $0.00
Tolal Budget . - $12,892.00
Method of Accountabifity:

Oversight will be :

Describe fraining $0.00

Ohier. = Togak. 0,60
Identify and justify these expenditures, which can include virtually any relevant expenditure assoctated with the project, such as audit costs, car

insurance, client transportation, etc. Stipends or scholarships that are a component of a larger project or program may be Included here but require
special justification.

Subaward Packet (BAA) Page 16 of 26 Agency Ref#: SG 25160
Revised 6/19
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH

NOTICE OF SUBAWARD
Printing Services of Translated Matarfals: $ 100/mo. x 24
months $2,400
Spanish Radio Spots: $ 500 x 24 months $12,000
Spanish Newsprint Ads: $250 x 24 months $6,000
Spanish Soclal Media Commercials: $160 x 24 months $3,600
Sign Language Social Media Commercials: $ 150 per mo. x
24 months $3,600
Ground Transportation (Bus vauchers): $5 rfirip x 2 trips x
300 residents $3,000

Justification: Other Costs. Bus vouchers provided for those without transportation to be able to get to vaccination sites and home.

T TR = =

LTOTALDIRECT.CHARGES PR B R T SR A A ¢ 1 $150,168,001

Indirect Methodology: Explain how indirect s calculated (e.g.. 11% of all direct expenses per Federally approved indirect agreement), I using a Federally
approved indirect rate, be sure to Include a copy of the agreement to DHHS staff.

TOTAL BUDGET Total: $150,168.00
Subaward Packet (BAA) Page 17 of 26 Agency Ref.#: SG 25160
Revised 6/19
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD
»  Department of Health and Human Services policy allows no more than 10% flexibllity of the total not to exceed amount of the subaward, within
the approved Scope of Work/Budget. Subrecipient will obtain written permission to redistribute funds within categories. Note: the

redistribution cannot alter the total not to exceed amount of the subaward, Modifications In excess of 10% require a formal
amendment.

s Equipment purchased with these funds belongs to the federal pregram from which this funding was appropriated and shall be retumed to the
program upon termination of this agreemant.

»  Travel expenses, per diem, and other related expenses must conform to the procedures and rates allowed for State officers and employees. It
18 the Policy of the Board of Examiners to restrict contractors/ Subreciplents to the same rates and procedures allowed State Employees. The
State 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 Subraciplent agrees:
To request reimbursement accarding to the schedule specified balow for the aclual expenses incurred related to the Scope of Work during the
subaward period.
e Nevada Slate Immunization Program must recelve Requests for Reimbursement no later than the fitsenth (15™) day of each month for
the prior month’s actual expenses;
*  Total relmbursement through this subaward will not exceed $1,501,679.69;
¢ Requests for Reimbursement will be accompanied by supporting documentation, including a line item description of expenses incumed;
s Relmbursements will not be processed without all mandatory reporting documents:
»  Redquest for Relmbursement Form
*  Relmbursement Worksheet
= Recslpis for supplies, travel, equipment, and other items purchased
o Reimbursement is basad on actual expenditures incurred during the period being raported. The Reimbursement Workshest supplied
should be used to tabulate and summarize the expenses by grant category and should be submitted with the other documents as

described below;
= Submit one hard copy via postal mail of original, signed Request for Reimbursement, Reimbursement Worksheet, and
coples of receipts;

*  Additional expenditure detall will be provided upon request from the Division.

Additionally, the Subreclplent agrees to provide:
*  Acomplete financlal accounting of all expenditures to the Depariment within 30 days of the CLOSE OF THE SUBAWARD PERIOD. Any
un-abligated funds shall be retumed to the Dapariment at that time, or if not already requested, shall be deducted from the final award,
o Any work performed after the BUDGET PERIOD will not be reimbursed.
¢ If a Request for Reimburssment (RFR) Is recelved after the 45-day closing period, the Department may not be able to pravide

relmbursement.
o Ifacredit is owed to the Dapartment after the 45-day closing period, the funds must be retumed to the Department within 30 days of
Identification,
The Department agreas:
o To provide technical assistance to subgrantee, upon request;

»  Reimburse subgrantee for Scope of Work accomplished per subgrant upon proper documentation from subgrantee;

e Submit reimbursement request to the Division of Public and Behavloral Health Fiscal Services within five (5) business days but only upon
receipt of all mandatory reporiing documentation; and

o The Division reserves the right to hold reimbursement under this subaward until any delinquent forms, reports, and expenditure
documentation are submitted to and acceptad by the Divislon.

Both parties agree:

e Site visits will be conducted by the Division of Public and Behavioral Health on an annual basls, during this grant period, to ensure grant
compliance. The subreciplent monitoring program Is designed to meet tha federal requirement of Subpart F—Audit Requirements as
outfined in Title 2 CFR-Part 200. During the Site Visit the administrative, programmatic and financiat activilies related to the
administration and compliance requirements of federal and state laws, regulations and grant programs will be reviewed.

o The Subreciplent 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 Subrecipient Is requested to fill out Section G, which Is specific to this subaward, and will
be in effect for the term of this subaward,

e Allreports of expenditures and requests for relmbursement processed by the Department are SUBJECT TO AUDIT.

= This subaward agreement may be TERMINATED by eRther party prior to the dats set forth on the Notice of Subaward, provided the termination
shall not be effective until 30 days after a party has served written notice upon the other party. This agreement may be terminated by mutua)
consent of both parties or unifaterally by elther party without cause. The parties expressly agree that this Agreement shall be terminated
Immediately if for any reason the Department, state, and/or federal funding ability to satisfy this Agreement is withdrawn, imited, or Impalred.

Firanclal Reporting Requirements

© A Request for Reimbursement is due monthly, based on the terms of the subaward agreement, no later than the 15% of the
month,

Relmbursement |Is based on actual expenditures incurred during the perlod being reported.
Payment will not be processed without all reporting being current.
Reimbursement may only be claimed for expenditures approved within the Notice of Subaward.

Subaward Packet (BAA) Page 19 of 26 Agency Ref.#: SG 25180
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STATE OF NEVADA Agency Ref. #: SG 25160
DEPARTMENT OF HEALTH AND HUMAN SERVICES BudgetAccount: 3213
DIVISION OF PUBLIC & BEHAVIORAL HEALTH GL: 8501
NOTICE OF SUBAWARD Draw #:
SECTION D L
Request for Reimbursement
Program Name: i - | Subrecipient Name: S
Nevada Stats of Immunization Program Carson Clty Health and Human Services (CCHHS)
Bureau of Child. Family & Community Wellness _ —
Address: Address:
4150 Technology Way, Suite 210 900 E. Long St.
Carson Clty, NV 897082008 o Carson City, NV 89706-3100 _ R
Subaward Period: Subreciplent's:
07/01/2020-06/30/2022 EIN: 88-6000189
. B Vendor #: T80980941 J
FINANCIAL REPORT AND REQUEST FOR REMBURSEMENT e
(must be accompanied by expenditure report/back-up)
Month(s) Calendar year
A B ) ) E o
Approved Total Prior Current Year to Date Budget Percent
Approved Budget Category Budget Requests Request Total Balance Expended
1. Personnel $600,503.00 $0.00 SO.(_)_Q $0.00 , $500,503.00 0.0%
2, Travel $10,241.00 $0.00 $0.00 $0.00} $10,241.00]  0.0%
3. Operating $111,400.69 $0.00 $0.00 $0.00 $111,400.69 0.0%
4. Equipment $16,050.00 $0.00 $0.00 $0.00 $16,050.00 0.0%
5. Contractual/Consultant $784,703.00] $0.00 $0.00 $0.00]  $784,703.00 0.0%
6. Training $0.00 $0.00 $0.00 $0.00 $0.00 -
7. Other $78,782.00 $0.00 $0.00 $0.00 $78,782.00 0.0%
8. Indirect $0.00 $0.00 $0.00 $0.00 $0.00 -
Total $1,501,679.69 $0.00 $0.00 SD 00 ! $1 501 679 69
Approved Match Total Prior c::mnt Match Yoar to Dato Percent
MATCHREPORDNG Budget Reported Match Reported ~ Total Bk B‘""j: | completed
INSERTMONm/OUARTER %.00 som $0.00 %000 00 $0.00 l -

I adulyaulhonzsd signatory for the appl!canl,oemfytoﬂwbestdmyknowledgeand belief that this report Is true, compieteand aocurate that the expendttums
«fsbummenlsandmbtecelplsamforlhe purposes and objectives set forth in the terms and conditions of the grant award; and that the amount of this request
Is not In excass of current neads or, cumulatively for the grant term, In excess of the total approved grant award. | am aware that any false, ficlitious or fraudulent
information, or the omission of any material fact, may subject me to criiminal, civil or administrative penalties for fraud, false statements, false claims, or otherwise,
| verify that the cost allocation and backup documentation attached Is correct.

Title

Dale

Is program contact required? ____Yes No

Reason for contact:

"FOR LUS IS

Contact Person:

Flscal review/approval date;

Scope of Work review/approval date:

Chief (as required):

Subaward Packef (BAA)
Revised 6/19
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

SECTION E

Audit Information Request

1. Non-Federal entities that expand $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).

2. Did your organization expend $750,000 or more In all federal awards during your
organization's most racent fiscal year? [Z/YES (e
3. When does your organization's fiscal year end? ek ung oq'h
4, Whatlis the official name of your organization?
5. How often is your organization audited? &
6. When was your last audit performed? 5£p+ -NoV 209
7. What time-period did your last audit cover? T\—/ ! ‘ 200% - (2fan '/ 2ot
8.

Which accounting firm conducted your last audit? E%MM\:E

Wetn’ (new 800)

Compliance with this section is acknowledged by signing the subaward cover page of this packst.

Subaward Packet (BAA) Page 21 of 26 Agency Ref#: SG 25160
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

SECTION F

Current or Former State Employee Disclaimer

For the purpose of State compliance with NRS 333.705, subrecipient represents and warrants that if subreciplent, or any
employee of subrecipient who will be performing services under this subaward, is a current employee of the State or was
employed by the State within the preceding 24 months, subrecipient has disclosed the identity of such persons, and the
services that each such person will perform, to the Issuing Agency. Subrecipient agrees they will not utilize any of its
employees who are Current State Employees or Former State Employees to perform services under this subaward
without first notifying the Agency and receiving from the Agency approval for the use of such persons. This prohibition
applies equally to any subcontractors that may be used to perform the requirements of the subaward.

The provisions of this section do not apply to the employment of a former employee of an agency of this State
who Is not recelving retirement benefits under the Public Employees’ Retirement System (PERS) during the
duration of the subaward.

Are any current or former employees of the State of Nevada assigned to perform work on this subaward?

YES [] 1F“YES", list the names of any current or former employees of the State and the services that each
person will perform.

NO m Subrecipient agrees that if a current or former state employee is assigned to perform work on this

subaward at any pgipt after execution of this agreement, they must receive prior approval from the
Department. %

Name Services

Subreciplent agrees that any employees listed cannot perform work until approval has been given from the
Department.

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

Subaward Packet (BAA) Page 22 of 26 Agency Refi: SG 25160
Revised 6/19
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

SECTION G

Business Associate Addendum
BETWEEN

Nevada Department of Health and Human Services

Hereinafter referred to as the "Covered Entity”
and

Carson City Health and Human Services

Hereinafter referred to as the “Business Associate”

PURPOSE. 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 Coverad Entity and the Business Associate, This Addendum establishes the obligalions of the Business Assoclate and the
Covared Entity as well as the permitted uses and disclosures by the Business Assoclate of protected health Information It may possess by reascn of the
agreement. The Covered Entity and the Business Associate shall protect the privacy and provide for the security of profected 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 CHIPAA"), 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 Buslness Assoclate will provide certain services to the Covered Entity, and, pursuant to such arrangement, the Business
Assodate is consldered a business assoclate of the Covered Entity as defined in HIPAA, the HITECH Act, the Privacy Rule and Security Rule; and

WHEREAS, Business Assoclate may have access to and/or receive from the Covered Entity certain protected health information, 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
agreament containing specific requirements of the Business Assoclate prior to the disclosure of protected health information, as set forth in, but not limited
to, 45 CFR Parls 180 & 164 and Public Law 111-5.

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

I DEFINITIONS. The following temns shall have the meaning ascribed to them in this Seclion, Other capitalized terms shall have the meaning
ascribed to them in the contaxt in which they first appear.

1. Breach means the unauthorized acquisition, accass, use, 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 184.402.

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

the Privacy and Security Rule and the HITECH AcL. For full definition refer to 45 CFR 180.103.

CFR stands for the Code of Federal Regulatians.

Agreement shall refer to this Addendum and that particular agreement {o which this Addendum Is made a part.

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

Rule and the Security Rute, Including, but not limited to 45 CFR 180.103.

Deslgnated Record Set means a group of racords that Includes protected health information and is maintained by or for a covered entity

or the Business Associate that includes, but is not limited to, medical, billing, enroliment, payment, claims 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, accass to, or divulging in any other manner of information outside the entity holding
the informalion as defined in 45 CFR 160.103,

8. Electronic Protected Health Information means individually identifiable health Information transmitted by electronic media or maintained
in electronic media es set forth under 46 CFR 160.103.

9. Elsctronlc Health Record means an electronic record of health-related information on an Individual that is created, gathered, managed,
and consulted by autharized health care cliniclans and staff. Refer to 42 USC 17921.

10. Health Care Operations shall have the meaning given to the term under the Privacy Rule at 45 CFR 164.501.

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

12, Individually ldentifiable 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 entity or a business associate of the covered enlity and relates to the
past, present, or future care of the individual. Individually identifiable health information is information that identifies the Individual directly
or there is a reasonable basis to beliove the information ¢an be used to Identify the individual, Refer to 46 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, Subparts A, D and E.

15, Protected Health Information means individually identifiable health information transmiltted 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 definttion.

Subaward Packet (BAA) Page 23 of 26 Agency Ref#: SG 25160
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16.

17.
18,
19.

20.

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

Required by Law means a mandate contalned In law that compels an entity 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 184,103,
Secretary shall mean the Secretary of the federal Department of Health and Human Services (HHS) or the Secretary’s designse,
Security Rule shall mean the HIPAA regulation that is codifled at 45 CFR Parts 160 and 164 Subparis A and C,
Unsecured Protected Health Information means protecied heslth information that Is not rendered unusable, unreadable, or
indecipherable to unauthorized individuals through the use of a technology or methodology specified by the Secrelary in the guldance
issued in Public Law 111-5. Refer to 42 USC 17932 and 45 CFR 184.402.
USC stands for the United States Code.

I OBLIGATIONS OF THE BUSINESS ASSOCIATE.

1.

10,

1.

Access to Protacted Health Information. The Business Assoclate 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 maintained In a designated
record set by the Business Assoclate 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) (l) (E). If the Business Assaclate maintains an electronic health record, the Business
Assoclate or, ils agents or subcontractors shall provide such information in elactronic format to enable the Covered Entity to fulfill s
obligations under the HITECH Act, Including, but not limited to 42 USC 17935.

Access to Records. The Business Assoclate shall make its internal practices, books and records relating to the use and disclosure of
protscted heslih information available to the Covered Entity and to the Secretary for purposes of determining Business Associate’s
compliance with the Privacy and Security Rule in accordance with 45 CFR 184.504(e)(2)(fi)(H).

Accounting of Disclosures. Promptly, upon raquast by the Covered Entity or individual for an accounting of disclosures, the Business
Associate and its agents or subcontractors shall make available to the Caverad 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 electronic or other media, must include the requirements as outlined under 45 CFR 164.528(b).
Agents and Subcontractors. The Business Associate 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 Assoclate with respect to all protected health
information accessed, maintained, created, retained, modified, recorded, stored, destroyed, or otherwise held, transmitted, used or
disclosed by the agent or subcontractor. The Business Associate must implement and maintsin sanclions 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).

Amendment of Protected Health Information. The Business Associate will make avallable protected health Information for amendment
and Incorporate any amendments In the designated record set maintained by the Business Associate or, its agents or subcortractors, 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
164.528.

Audits, Investigations, and Enforcement. The Business Associate must notify the Covered Entity Iimmediately upon leaming the
Business Assoclate has become the subject of an audlt, compliance review, or complaint investigation by the Office of Civil Rights or any
other federal or state oversight agency. The Business Associate shall provide the Covared Entity with a copy of any protected health
Information that the Business Assoclate provides to the Secretary or other federal or state oversight agency concumrently with providing
such information to the Secretary or other federal or state oversight agency. The Business Assoclate and individuals assoclated with the
Business Assoclata 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 protecied health information not permiited by the agreement, Addendum or the Privacy and Security Rules.
‘The Covered Entity must be notified immedlately upon discovery or the first day such breach or suspected breach Is known to the Business
Assoclate or by exercising reasonable diligence would have been known by the Business Assoclate in accordance with 45 CFR 164.410,
164.504(e){(2)(II{C) and 164.308(b) and 42 USC 17921. The Business Associate must report any improper access, use or disclosure of
protected health information by: The Business Assoclate 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 Incident;
the date of the Incident; the date the Incident 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 whose protected health Information was Involved In the
Incident; and the steps the Business Associale Is taking to Investigate the incident and to protect 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
detenmination. If a breach of unsecured protecied health Information is determined, the Business Assoclate must take prompt comective
action to cure any such deficlencles and mitigate any significant harm that may have occurred to individual(s) whose information was
disciosed inappropriataly.

Breach Notification Requirements. If the Cavered Entity determines a breach of unsecured protected health Information by the Buainess
Associate has occumred, the Businass Associate 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
evidencs lo the Covered Entity that appropriate notifications to individuals and/or media, when necessary, as specified in 45 CFR 184.404
and 45 CFR 164.406 has occurred. The Business Assoclate is responsible for all costs associated with notification to Individuals, the media
or others as well as costs associated with mitigating future breaches. The Buslness Associate must notify 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 to the Secratary.

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

Data Ownership, The Business Associate acknowledges that the Business Assoclate or its agents or subcontractors have no ownership
rights with respact to the protected health Informallon it accesses, maintains, creates, retalns, modifies, records, stores, destroys, or
otherwise holds, transmits, uses or discloses.

Litigation or Administrative Proceedings. The Business Associate shall make itself, any subcontractors, employees, or agents assisting
the Business Assoclate In the performance of lts obligations under the agreement or Addendum, avallable to the Covered Entity, at no cost
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12,

14,

15.

16.

17.

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD
to the Covered Entity, to testify as witnesses, or otherwise, in the event fitigation or administrative proceedings are commenced against the
Covered Entity, its administrators or workforce members upon a claimed viofation of HIPAA, the Privacy and Security Rule, the HITECH
Act, or other [aws relating to security and privacy.
Minimum Necessary. The Business Associate and its agents and subcontractors 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 164.614(d)(3).
Palicles and Procedures. The Business Assoclale must adopt written privacy and security policies and procedures and documentation
standards to meet the requirements of HIPAA and the HITECH Act as described in 45 CFR 164.316 and 42 USC 17831.
Privacy and Security Officar(s). The Business Assoclate must appolnt Privacy and Security Officer(s) whose responsibliities shall include;
monitoring the Privacy and Security compllance of the Business Assaclate; development and implementation of the Business Assoclate's
HIPAA Privacy and Security policles and procedures; establishment of Privacy and Security training programs; and development and
imptementation of an incldent risk assessment and response plan in the event the Business Associate sustains a breach or suspected
breach of protected heatth information,
Safeguards. The Business Associate must implement safeguards as necessary to protect the confidentiality, integrity, and avaflability of
the protected health information the Business Associate accesses, malntains, creates, relains, modifies, records, stores, destroys, or
otherwise holds, transmits, uses o discloses on behalf of the Coverad Enlity. Safeguards must include administrative safeguards (e.g.,
risk analysls and designalion of security official), physical safeguards (e.g., facliity access controls and workstation security), and technical
safeguards (e.g., accass controls and audit controls) to the canfidentiality, integrity and avallability of the protected heatth information, in
accordance with 45 CFR 184,308, 184.310, 164.312, 164.316 and 164.504(e)(2){li)}(B). Sections 164.308, 164.310 and 1684.312 of the
CFR apply to the Business Associate of the Covered Enlity 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 Buginess
Associate agrees 1o only use or disclose protected health information as provided for by the agreement and Addendum and to mitigate, to
the exient practicable, any harmful effect that is known to the Business Associate, of a use or disclosure, in violation of the requirements
of this Addendum as outlined under 45 CFR 184.530(e)(2)(f).
Training. The Business Assoclate must train all members of its workforce on the policies and procedures associated with safeguarding
protected health Information. This Includes, ata minimum, training that covers the technical, physical and administrative safeguards needed
to pravent inappropriate uses or disclosures of protected health Information; training to prevent any intentional or unintentional use or
disclosure that is a violation of HIPAA regulations at 45 CFR 160 and 164 and Public Law 111-5; and tralning that emphasizes the criminal
and chvil penalties related to HIPAA breaches or inappropriate uses or disclosures of protected health Information. Workforce tralning of
new employees must ba completed within 30 days of the date of hire and ail employess must be trained at least annually, The Business
Assodiate must malntain written records for a period of six years. These records must documsnt each employse that received tralning and
the date the training was provided or recsived.
Use and Disclosure of Protected Health Information. The Business Assoclate must not use or further disclose protected health
information other than as permitted or required by the agreement or as required by law. The Business Associate must not use or further
disclose protected health information in a manner that would violate the requirements of the HIPAA Privacy and Security Rule and the
HITECH Act.

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

1.

2,

Permitted Uses and Disclosures:

a. Except as otheiwise limited In this Addendum, the Business Assoclate may use or disclose protacted health Infarmation to perform
functlons, aclivities, or services for, or on behalf of, the Covered Enlity as specified In the agreement, provided that such use or
disclosure 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 179386,

b.  Exceptas otherwise limited by this Addendum, the Business Assoclate may use or disclose protected health information recelved by
the Businass Assoclate in its capacity as a Businass Associate of the Covered Entity, as necessary, for the proper management and
administration of the Business Associate, to carry out the legal responsibliities of the Business Associate, as required by law or for
data aggregation purposes In accordance with 45 CFR 164.604(e){2){A), 164.504(s){4)(1)(A), and 164.504(e}{2)(1)(B).

¢.  Except as otherwise limited In this Addendum, if the Business Associate discloses protected health information to a third party, the
Business Assoclate must obtaln, prior to making any such disclosure, reasonable written 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 party. The written agreement from the third party must Include requirements to
Immediately notify the Business Assaclate of any breaches of confldentiafity of protected health information to the extent it has obtalned
knowledge of such breach, Referto 45 CFR 164.502 and 164.504 and 42 USC 17934,

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

Prohlbited Uses and Disclosures:

a. Exceptas otherwise limited in this Addendum, the Buslness Associate shall not disclose protacted health Information to a heatth plan
for payment or health care operations purposes if the patient has required this special restriction and has pald out of pocket in full for
the health care ftem or service to which the protected health information relates in accordance with 42 USC 17935.

b. The Business Assoclate shall not directly or indirectly racelve remuneration in exchange for any protected health information, as
specified by 42 USC 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 Covered Entity will inform the Business Assoclate of any limitations in the Covered Entity's Notice of Privacy Practices In accordance
with 45 CFR 164.520, to the extent that such limitation may affect the Business Assoclate’s use or disclosure of protected heatth information,
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH

NOTICE OF SUBAWARD
The Covered Entity will inform the Business Assoclate of any changes In, or revocation of, permission by an individual to use or disclose
pro(ecte:'i health information, to the extent that such changes may affect the Business Assoclate’s use or disclosure of protected health
Information.
The Covered Entily will inform the Business Assaclate of any restriction to the use or disclosure of protected health information that the
Covered Enlity has agreed to in accordance with 45 CFR 164.522 and 42 USC 17835, to the extent that such restriction may affect the
Business Assaclate’s use or disclosure of protected health information,
Except in the event of lawiul data aggregation or management and administrative activities, the Covered Entity shall not request the
Business Associate 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.

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
retum or destroy all protected health information recsived from the Covered Entity or created, maintained, or received by the Business
Assadlate on behalf of the Covered Enlity that the Business Associate still maintains in any form and the Business Associate will retain
no caples of such information,

b. If the Business Assoclale determines that retuming or destroying the protecled health Information Is not feasible, the Business
Associate will provide to the Covered Entity nolification of the conditions that make return or destruction infeasible. Upon a mutual
determination that retum, 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 Assoclate.

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

tarmination of the contract and shall ferminate when all the protected health Information provided by the Covered Entity to the Business

Associate, or accessed, maintalined, created, retalned, modified, recarded, stored, or otherwise held, transmitted, used or disclosed by the

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

the protected health information, protections are extended to such information, In accordancs with the termination,

Termination for Breach of Agreement. The Business Assaciate agrees that the Covered Entity may immediately tarminate the agreement

if the Covered Entity determines that the Business Assoclate has violated a material part of this Addendum.

MISCELLANEOUS

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 Health Insurance Portability and Accountability Act (HIPAA) of 1896, Public Law No. 104-191 and

the Health Information Technology for Economic and Clinical Health Act (HITECH) of 2009, Pubtic 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 agalnst all clalms, losses,

liabilities, 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-fulfiliment of any undertaking on the part of the party under this Addendum; and

b.  Any clsims, 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,

Interpretation. The provisions of the Addendum shall prevail over any provisions in the agreement that may conflict 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 agres that any ambiguity in this Addendum shall

bs rezlv;gto permit the Covered Entity and the Business Associate to comply with HIPAA, the HITECH Act, the Privacy Rule and the

Secu o,

Regulatory Reference. A reference In this Addendum to a section of the HITECH Act, HIPAA, the Privacy Rufe 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,

Compliance with this section Is acknowledged by signing the subaward cover page of this packet,
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Steva Sise'ak

Lisa Sherych
Goverasr

DEPARTMENT OF S
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Richard Whit'ey, MS

)

Diectar Division of Public and Behavioral Health Chiel Medical Ofcer
Helping people. It's who we are and what we do.
DATE: February 23, 2021
MEMORANDUM
TO: Christina Hadwick, ASO IV

Division of Public and Behavioral Health

THROUGH: Candice McDaniel MS, Bureau Chief cm /
Bureau OF Child, Family and Community Wellness

FROM: Shannon Bennett, Program Manager
Immunization Program

SUBJECT: REQUEST FOR RETROACTIVE APPROVAL

This memorandum requests that the following subgrant(s) be approved for a retroactive start.

The following information is required:
o  Name of Subrecipient:

o Carson City Health and Human Services $ 1,501,679.69 SG 25145
o Southern Nevada Health District $17,665,446.35 SG 25146
o Immunize Nevada $  200,000.00 SG 25147
o  Washoe County Health District $ 3,827,286.35 SG 25148

e  Services to be provided: To plan and implement COVID-19 vaccination services with strike teams and mass vaccination
events. Also, to increase COVID-19 vaccine access and uptake through the development and dissemination of targeted
messaging to the public.
Funding source and expenditure category: 3213 - CAT 22, 9326821V; 6 NH231P922609-02-05
Requested start date of work: 07/01/2020
Expected execution date of agreement (IFC approval date or N/A): N/A
Detailed explanation as to why a retroactive agreement is necessary, including:
a  Reason(s) why the agreement was not submitted timely:

@ The Nevada State Immunization Program {NSIP) received additional COVID fund on January 15, 2021. NSIP

sent out Scope of works and budget templated to sub grantees and stated to be drafted as soon as.
¢ Describe the impact to the program/services if this work is not started prior to the execution of the agreement:

s These COVID funds terminates June 30, 2024. If retroactive contracts are prohibited for these vendors,
they may be unable to expend the full award in such a short timeframe and a much-needed portion may"
end up being returned to the federal government. These funds will be sub granted out to the subgrantees
to immediately continue address and respond to plan and fund mass-vaccination events with community
partners that consider barriers to vaccine access, particularly during the COVID-19 pandemic.

o Explain how the program/bureau will prevent future retroactive requests:

= Although it is not common, but a Pandemic cannot be foreseen, future retroactive requests may be
unavoidable due to this issue. However, better time management will help prevent future retroactive
requests.

If you have any questions, please contact Shannon Bennett at {775) 684-2225 or shennett@health.nv.gov.
cc: Contract Unit
Division of Public and Behavioral Health

4150 Technology Way, Suite 300 e Carson City, Nevada 89706
775-684-4200 e Fax 775-687-7570 e dpbh.nv.gov
Pagelof1l
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