Agenda ltem No: 10.A

STAFF REPORT

Report To: Board of Supervisors Meeting Date: June 2, 2022
Staff Contact: Nicki Aaker, Health and Human Services Director

Agenda Title: For Possible Action: Discussion and possible action regarding the creation of a full-time
grant-funded bilingual Public Health Nurse (“PHN”) position in the Carson City Department
of Health and Human Services (“CCHHS”), which will provide services to the CCHHS
Divisions of Clinical Services and Epidemiology. (Nicki Aaker, NAaker@carson.org)

Staff Summary: This position may be 100% grant funded by the COVID IZ, Round 3 and
STD Supplemental grants. If the position is created, the PHN will assist with COVID-19
education and vaccinations and the prevention of other communicable diseases, such as
tuberculosis and sexually transmitted infections.

Agenda Action:  Formal Action / Motion Time Requested: Consent

Proposed Motion
I move to approve the creation of the PHN position.

Board's Strategic Goal
Quality of Life

Previous Action
On May 4, 2022, the Carson City Internal Finance Committee approved bringing the request to the Board of
Supervisors ("Board") for consideration.

Background/lssues & Analysis
If approved, funding for this position will be provided by two grants: COVID IZ Round 3 and STD Supplemental
grants.

The COVID 1Z Round 3 grant was accepted by the Board on May 6, 2021, in the amount of $1,501,679.69
issued through June 30, 2022. A budget and scope of work has been submitted to the State of Nevada for the
next project period, July 1, 2022 through June 30, 2023. The federal project period is through June 30, 2024,
which is indicated on page 1 of the Notice of Award.

The initial STD Supplemental grant was accepted by the Board on October 7, 2021, in the amount of
$77,626.00. Since the initial grant was accepted, there has been an additional sub-award in the amount of
$192,340.00 issued through December 31, 2022, with a federal project period through December 31, 2023,
which is noted on page 1 of the Notice of Award. The purpose of this grant is to expand, train and sustain
disease investigation workforce to support COVID-19 and other infectious disease prevention and response.
When the Board accepted this grant, the plan was to use an existing part-time PHN within the grant. Because
this individual has since left the agency, the request is to hire a full-time PHN which benefits the agency.



The annual salary range for the PHN position would be $61,061.00 to $91,590.98 (based on 100 percent
employer contributions to the Public Employees' Retirement System ("PERS")) or $71,107.14 to $106,660.32
(based on employer/employee contributions to PERS), subject to any additional terms for compensation as set
forth in the current collective bargaining agreement between the City and the Carson City Employees
Association ("CBA"). Under the CBA, the City may hire at-will, full-time grant-funded employees.

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

Financial Information
Is there a fiscal impact? Yes

If yes, account name/number: Grant Fund / COVID IZ Round 3 Grant — G680021043; 2756800-500101 and
STD Supplemental Grant — G68022033; 2756800-500101

Is it currently budgeted? Yes
Explanation of Fiscal Impact: Funding for this position is budgeted and provided by the COVID IZ Round 3
grant which has a remaining balance of $1,384,205 and the STD Supplemental grant which has a balance of

$192,340.

Alternatives
Do not approve the creation of the PHN position and/or provide alternative direction to staff.

Attachments:
CCHHS-COVID Budget Narrative-July 1, 2022-June 30, 2023_PHN Budget Highlighted.pdf

IZ Round 3 - Federal Project Period Highlighted.pdf
IZ COVID Vaccination Enhanced SG 25160-1 Amend 1 executed unlocked.pdf

SG 25569 STD Supplemental NOA Mar22-Dec22 signed.pdf

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

(Vote Recorded By)


https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/1396592/CCHHS-COVID_Budget_Narrative-July_1__2022-June_30__2023_PHN_Budget_Highlighted.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/1396594/IZ_Round_3_-_Federal_Project_Period_Highlighted.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/1390752/IZ_COVID_Vaccination_Enhanced_SG_25160-1_Amend_1_executed_unlocked.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/1390753/SG_25569_STD_Supplemental_NOA_Mar22-Dec22_signed.pdf

Applicant Name: Carson City Health and Human Services- July 1, 2022 - June 30, 2023

Total Personnel Costs

BUDGET NARRATIVE

including fringe Total:

Budget Ceiling

List staff, positions, percent of time to be spent on the project, rate of pay, fringe rate, and total cost to this grant.

Annual Salary

Vacant, Public Health Nurse, Bilingual $76,326.02

Annual Salary
Jeanne Freeman $90,229.78

COVID Vaccine Incident Commander

Annual Salary
Cari Rioux $73,656.04

Planner

Annual Salary

Lauren Staffen $75,288.48
Planner

Annual Salary
Jessica Rapp $61,473.89

Communication Specialist/P10

Annual Salary
Paul Micah Chalk $71,668.26

Fiscal Analyst

Annual Salary
Martha Lopez $51,404.70

Administrative Assistant (Bi-Lingual)

Annual Salary
Sydney Gamer $56,259.96
Public Health Program Specialist; Regional Vaccine

Coordinator

Annual Salary
Vacant $21,819.00
Fiscal Tech

*Insert new row for each position funded or delete this row.

Total Fringe Cost
Total Budgeted FTE

Travel

Fringe
Rate
50.000%
Fringe
Rate
48.130%

Fringe
Rate

59.400%

Fringe
Rate

33.500%

Fringe
Rate

46.330%

Fringe
Rate

40.500%

Fringe
Rate

37.000%

Fringe
Rate

39.100%

Fringe
Rate

4.500%

$41,315
1.42500

Percent of Months

% of Time Months worked Annual
45.000% 12 100.00%
Percent of Months
% of Time Months worked Annual
7.500% 12 100.00%
Percent of Months
% of Time Months worked Annual
7.500% 12 100.00%
Percent of Months
% of Time Months worked Annual
7.500% 12 100.00%
Percent of Months
% of Time Months worked Annual
7.500% 12 100.00%
Percent of Months
% of Time Months worked Annual
7.500% 12 100.00%
Percent of Months
% of Time Months worked Annual
7.500% 12 100.00%
Percent of Months
% of Time Months worked Annual
45.000% 12 100.00%
Percent of Months
% of Time Months worked Annual
7.500% 12 100.00%
Total Salary Cost:
Total:

134,395.00

Amount Requested
$51,520

Amount Requested
$10,024

Amount Requested
$8,806

Amount Requested
$7,538

Amount Requested
$6,747

Amount Requested
$7,552

Amount Requested
$5,282

Amount Requested
$35,216

Amount Requested
$1,710

$93,079

$5,012

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

Out-of-State Travel

NACCHO Preparedness Summit: Atlanta, GA Cost
Airfare: $800 cost per trip (Reno to Atlanta) x 1 of trips x 2

staff $800
Baggage fee: $100 amount per person x 1 of trips x 2 staff $100
Per Diem: $74 per day per GSA rate for area x 1 of trips x

2 staff $74

Lodging: ($163 hotel + $25 for resort charge) per day +
$33.84 tax (18%) = total $221.84 x 1 trip x 4 of nights x 2

staff $222
Ground Transportation: $60 per r/trip x 1 of trips x 5 days
x 2 staff $60

Mileage: ($0.585 per mile x 60 of miles per r/trip) x 1 of
trips x 2 staff $35.100
Parking: $14 per day x 1 of trips x 5 days x 2 staff $14

Justification:

This conference is strongly recommended for attendance by the CDC. One staff members will attend to review best

# of Trips # of days # of Staff
1 1.8
1 1.8
1 5 1.8
1 5 1.8
1 5 1.8
1 1.8
1 5 1.8

practices regarding pandemic response and recovery, volunteer management, and the varied role of local health
authorities in mass vaccination efforts. The regional distribution coordinator and public health nurse will attend.

In-State Travel

Origin & Destination Cost
Mileage:

Operating

# of Trips

# of days

# of Staff

Total:

$1,440
$180

$666

$1,997
$540

$63
$126

$0

$5,012

$0

$24,331.00

List tangible and expendable personal property, such as office supplies, program supplies, etc. Unit cost for general items are not required. Listing of typical or

Office supplies $ 100 X 11 months
Copier Rental: $ 50 per/mo. x 11 months

$1,100.00
$550.00



Data logger calibration for vaccine transport and event

monitoring (8 data loggers x $100/each * 90%) $720.00
Sanitizer, trash bags, and cleaning supplies for vaccination
events ($100/month x 11 months) $1,100.00

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

$150/month x 11 months $1,650.00
Bandaids and sharps containers ($410/month x 11

months) $4,510.00
Needles and syringes ($600/month x 11 months) $6,600.00
Virtual vaccinator training development program

($15/month x 11 months) $165.00
Portable trash cans (4 trash cans @ $16/each x 4 POD

locations $256.00
ESRI Data Dashboard and website upgrades for

compliance * 90% $1,080.00

Vaccine and respiratory illness prevention education and

outreach material reproduction ($600/month x 11 months) $6,600.00

Justification: Operating Costs

Equipment Total: $87,930.00
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
Describe equipment

ADA compliant weather sturdy tent structure for mobile

outdoor vaccination events to include HVAC system,

flooring, and lighting (90%) $52,290.00

ADA compliant bathroom tent for vaccination staff (90%) $14,040.00

Trailer for transportation of tent structure and bathroom

tent to rural locations across Quad-County region $21,600.00

Contractual $71,772.00

Identify project workers who are not regular employees of the organization. Include costs of labor, travel, per diem, or other costs. Collaborative projects with
Name of Contractor, Subrecipient: TBD Total $34,200

Method of Selection: Competitive bid

Period of Performance: July 1, 2022-June 30, 2023

Scope of Work: Complete After-Action/Improvement Plan for COVID vaccinations within the Quad-Counties Region

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

Budget

Personnel $34,200.00
Travel $0.00
Total Budget $34,200.00

Method of Accountability:

The Department Director and Public Health Preparedness Manager are responsible for staff oversight and timeliness of submitted work.

Name of Contractor, Subrecipient: Marathon Total $14,433

Method of Selection: Competitive bid; state joinder contract

Period of Performance: July 1, 2022-June 30, 2023

Scope of Work: Vaccination nurses (up to to 8) operate with vaccine oversight at various POD locations across the Quad-County region. Paid at rate of $40/hour plus the
administration rate added by Marathon for a rate of $50.27/hour.

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

Budget

Personnel $14,433.00
Travel $0.00
Total Budget $14,433.00

Method of Accountability:

Oversight will be provided by the Lead Vaccination Nurse to ensure properly trained and implementing vaccines safely.

Name of Contractor, Subrecipient: Marathon Total $23,139

Method of Selection: Competitive bid; state joinder contract

Period of Performance: July 1, 2022-June 30, 2023

Scope of Work: Data entry specialists (9) to ensure vaccination data is entered in to the Statewide database accurately and on a timely basis._Pay rate: $24.72/hour

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

Budget

Personnel $23,139.00
Travel $0.00
Total Budget $23,139.00

Method of Accountability:
Oversight will be provided by the Public Health Preparedness Manager

Training Total: $0
List all cost associated with Training, including justification of expenditures.

Describe training $0.00

Other Total: $12,792.00

Identify and justify these expenditures, which can include virtually any relevant expenditure associated with the project, such as audit costs, car insurance, client
External printing Services for consent forms and patient
education materials: $ 500/mo. x 12 months $6,000 4



Internal printing services for labels and operations copies:

$ 25 X 12 months $300
Medical waste disposal - sharps $50/month x 12months) $600
Hot spots for on-site check-in and second dose

appointment scheduling ($43/month x 2 hotspots x 12

months $1,032

Document shredding services: $30/month x 12 months $360

Data logger replacement: $100/data logger x 6 data

loggers $600

Virtual Conference Call and Training Service: $ 25 per mo.

x 12 months $300

POD signs for multiple POD sites ($80/sign x 16 signs) $1,280

Ultra Cold Freezer Maintenance ($100/month x 12 months) $1,200

NACCHO Conference Registration $700/person x 1.8

staff) $1,120

Justification: Other Costs

TOTAL DIRECT CHARGES $336,232.00
Indirect Charges Indirect Rate: 0.000% $0

Indirect Methodology: Explain how indirect is calculated (e.g. 11% of all direct expenses per Federally approved indirect agreement). If using a Federally approved indirect

TOTAL BUDGET Total: $336,232.00




PO — Agency Ref. #: __SG 25160
Oof Nevada )
Depariment of Health and Human Services Budgilcd:ccount: __.__._32;:
Division of Public & Behavioral Health tegory:
(hereinafter referred to as the Department) GL: 8501
Job Number: _9326821V
NOTICE OF SUBAWARD

Program Name:

Neyada State Immunization Program

Office of Bureau of Child, Family & Community Wellness
Mmm@mmw

Subreciplent's Name:
c:tmowﬂummmmmsm{ccmm

Address: Address:
4150 Technology Way, Sulte 210 900 E. Long St
Carson City, NV 89706-2009 Carson City, NV 89706
Subaward Period: Subreciplent's:
07/01/2020 through 06/30/2022 EiN: _88-6000189
Vendor#: _TB80990941J
Dun & Bradstreot: 073767152

wnmwzmpbmmcowmgvmm sarvicas with strike teams and mass vaccination avents.

Reglon(s) to be served: O Statewide B Specific county or counties:
ot Gat 3 Total Obligated by this Action: $ | 1,501,679.60
1. Personnel $600,503.00{ | Cumulative Prior Awards this Budget Perlod: H 157,688.00
2. Travel $10,241.00| m Faderal Fm;svmnd to Date: $ | 1,659,367.69
4. Equipment $16,050.00| | Amount Required Prior Awards: s 0.00
Total Match Amount Required: 0.00
5. Contractual/Consultant STMTOS-OOI Research and Development (R&D)DY ® N
6. Training $0.00| | Federal Budgot Period:
TOTAI. DIRECT COSTS $1,501,679 .eol 07/01/2020 — 06/30/2024
8. _Indirect Cosls $0.00| | For AGENCY USE, ONLY
TOTAL APPROVED BUDGET $1,501 ,BTQ.GBI
Source of Funds: % Funds: | CEDA: FAIN: Eoderal Grant #: Grant Award Date by
Impmlﬂm and Vaccines for Children 100% 93.268 | NH231P922609 | 6 NH231P822609-02-05
[ 0171572021
Agency Approved Indirect Rate: 7.3% | Subreciplent Approved Indirect Rate; N/A
Terms and Copditions

in accepting these grant funds, it Is understood that:
This award Is subject to the availabiiity of appropriate funds.

Subreciplent must comply with alla
Quarterly
{ha grant adm

s kN

administrator.

WmemmenﬁmDﬁﬁGﬁm Instructions end Requirements, and the State Administrative Manual.
Ewmmummmmmm objectives, and budget as approved and documentad

pmmmm:nmwmmummmmuwmddmammﬂ.mmspedﬂcmpﬂommpmﬂdadlnm\gby
MdmmmeweﬂMmehuubanWy unless spacific excaptions are provided In writing by the grant

Incorporated Dogumants:

SapﬁunA Grant Conditions and Assurances;

Secllon B:  Description of Sarvices, Scope of Work and Deliverables;
Seclion C:  Budget and Financial Reporting Requirements;
Section D:  Request for Reimbursament;

Section E:
Section F:
Secftion G:

Audit Information Request;
Cument/Former State Employee Disclaimer; and
DHHS Buasinesas Assoclate Addendum

Name

!

Signaiure
w w acb’\\- B’(@N v ‘4}-2.\
mn_egmw mmm Chief, CFCW harisie-Japu oanesan
- Voo s, ol
' =\

Subaward Packet (BAA)
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2.

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

SECTION A
GRANT CONDITIONS AND ASSURANCES

Nothing contained In this Agreement is inlended fo, or shall be construed In any manner, as crealing or eslablishing the relationship of
employerfemployee between the parties, Tha Reciplent shall at all times remain an “independent contractor” with respect lo the services to be
performed under this Agreamant. The Department of Health and Human Servicas (hereafter refemred to as *Department”) shall ba axampt from
payment of all Unemployment Compaensation, FICA, relirement, fife and/or medical insurance and Workers' Compensation Insurance as the
Reclplent ls an indepandent entity.

The Reclplant shall hold harmless, defend and IndemnHy the Department from any and all claims, actions, suits, charges and judgments
whatsosver that arise out of the Reciplent’s parformance or nonperformance of the services or subject matter called for In this Agreement.

The Department or Reciplent may amend this Agreement at any time provided that such amendments make specific reference to this Agreemeant,
and are executed In writing, and signed by a duly authorized representative of both organizations, Such amendments shall not Invalidate this
Agreement, nor relieve or raleasa the Dapartmant or Racipient from Ita obligations under this Agrsament.

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

Either party may terminate this Agreement at any time by giving written notica to the other party of such termination and specifying the effective
dale thereol at least 30 days before the effective date of such termination. Partial terminations of the Scope of Work In Section B may only be
WWMWWMNW in tha avent of any termination for convenlenca, all finished or urfinkshed documents, data,
reports, or other meterials prepared by the Reciplent under this Agreement shall, at the option of the Department, become tha
;rope:tyoflhel)epamsﬂ.andlhs Recipiant ghall be entitled to receive just and equitable compensation for any satisfactory work completed on
such documants or materials prior to tha tarmination,

*  The Department may also suspand or terminate this Agreemant, in whole or in part, if the Raciplent materially falls to comply with any
term of this Agreement, or with any of the rules, regulations or provislons referred to herein; and the Department may deciare the
Remmhelﬁmkrmym«wﬁdmnhmnspamrswmlwm In addition to other remedies as provided by law. In

the event there Is probable cause to believe the Reciplent ks in noncompliance with any applicable rules or regulations, the Departmant
may withhold funding.

Grant Assurances
Mlgnmon the cover page of this packet Indicates that the applicant Is capable of and agrees to mast the following requirements, and that &l

In thiz proposal Is true and comect.

Adop! and maintain a system of intemal controls which results In the fiscal integrity and stabliity of the organization, inciuding the use of Generally
Accapted Accounting Principles (GAAP),

Compllance with stale insurance requirements for general, professionsl, and automabiia liabliity; workers' compensation and employer’s liabifity;
and, If edvance funds ara required, commerclal ciime Insuranca,

Thase grant funds will not be used to supplant existing financia) support for current programs.
No portion of these grant funds will be subcontracted without pror writlen approval unless exprassly identified In the grant agreement,

Compllance with the requirements of the Civil Righls Act of 1964, as amended, and the Rehabllitation Act of 1873, P.L. 83-112, as amended, and
any relevant program-specific ragulations, and shall not diserdminate against any employee for employment because of race, national origin, creed,
color, sax, religlon, age, disabiity or handicap condition (ncluding AIDS and AIDS-related conditions).

Campllance with the Americans with Disabilitles Act of 1990 (P.L. 101-136), 42 U.S.C. 12101, as amended, and regulations adopled there under
conlained [n 28 CFR 26.101-38.999 Inclusive, and any relevant program-specific regulations.

Compliance with Tille 2 of the Code of Federal Regulations (CFR) and any guldance in effect from the Office of Management and Budget (OMB)
refated (but not Emited 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 independen! audilor in accordance with the terms and requirements of the appropriate clrcular. To
acknowledge this requirement, Section E of this notics 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 and 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, orders or regulations lssued pursuant to the Clean Alr Act (42 U.S.C. 7401--7671q) and the Federal Water Pollution Control
Adumndod(‘.!?ev.&c. 1251-1387). Violations must be reported to the Federal awarding agency and the Regional Office of the Environmental
Protection Agency (EPA),

Certification that nelther the Raciplent nor Its princlpals are prosontly debarred, suspended, proposed for debamant, declared ineligible, or
voluntarlly excluded from perticipation in this transection by any Federal department or agency. This cartification Is made pursuant fo regulstions
mm:‘\gpmmmmma.ommmwm 28 C.F.R. pt. 67 § 67.510, as published as pt. VIl of May 26, 1988, Federal

Subaward Packel (BAA} Page 2 of 26 Agency Ref #; SG 25160
Revised 6/19



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 potential 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 tobacoo products, alcohol, and lllegal drugs will not be allowed,

13, An organization receiving grant funds through the Department of Health and Human Services shall nol use grant funds for any activily related to the

= Any altemgt lo Influence the outcome of any federal, state or local election, referendum, Initiative or simitar procedure, through In-kind or
cash contributlons, endorsements, publicity or a similar activity.

¢ Eslablshing, administering, contributing to or paying the expenses of a poliical parly, campalgn, political action committae or other
organization established for the purpese of influencing the outcome of an election, referendum, Initlative or similar procedure.

s Any attempt to Influanca:
o The Introduction or formulation of federal, state or local legisiation; or
o The enaciment or modification of any pending federal, state or local legialation, through communication with any member or
employea of Congress, the Nevada Legislature or a local govemmenlal enlity responsible for enacting local lation,
Including, withoul limitation, efforts to Influence State or local officials to engage in a similar lobbying activity, or through
communication with any govemmental officlal or employee in conneclion with a decislon to sign or veto enrolled legisiation,
«  Any alempl to Influence the Intraduction, formulation, modlfication or enactment of a federal, sata or local rule, regulation, executive
order or any other program, policy or pasition of the United States Government, the State of Nevada or a local govemmental endity
through communication with any officer or employse of the United Stales Govemment, the Siate of Nevada or a local governmantal
entily, including, withaut fimélation, effarts to influenca state or local officlals to engage In & similar lobbying activity,

e  Any attermpt to influenca:

o  The Introduction or formulation of federal, state or local leglslation;

o  The enectment 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, palicy 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 to
contribute lo of participate in any mass demonstration, march, rally, fundralsing drive, lobbying campalgn or letter writing or
talephona campaign.

o  Legislalive liaison activities, including, without limitation, attendance at legislativa sessions or committee hearings, gathering information
regarding leglslation and enalyzing the effect of legislation, when such activities are cared on In support of or In knowing preparation for
an effort to engage In an activity prohibled pursuant to subsections 1 to 5, inclusive,

+  Execulive branch lialson activitles, Including, without imilation, attendance at hearings, gathering Information regarding a rule, regulation,
execullve order or any other program, poficy or position of the Uniled States Governmaent, Ihe State of Nevada or a local govemmental
enlily and analyzing the effact of the rule, regulation, executive order, program, policy or posilion, when such activities are carried on in
support of or In knowing preparation for an effort to engage in an activity prohiblted pursuant fo subsections 1 to 5, Inclusive.

14. An organlzation receiving grant funds through the Department of Health and Human Servicas may, to the extent and in_the manner authorized In its
amant, usa grant funds for any activity directly relaled to educating persons in a nonpartisan manner by providing factual Information In @ manner
thatIs:

+ Made In a spesch, article, publication, or other material that Is distributed and made avallable to the public, or through radio, telavision,
cabla (slevislon or other medium of mass communlcation; and

e Not specifically direcled at:
o Any member or employea of Congress, the Nevada Legislature or a local govemmental entity raspansibla for enacting local
legisiation;
o  Anygovemmental official or employse who Is or could ba Involved In a declslon to sign or velo enrolled legislation; or
o  Any officer or employee of tha United States Governmant, the State of Nevada or a local governmental entity who fs involved In
Introducing, formulating, modifying or enacting a Federal, Slate or local rule, regulatlon, executive order or any ather program,
policy or pesition of the United Siates Government, the Stale of Navada or a local govemmental entity.

This provision does not prohltit a reciplent or an applicant for a grant from providing Information that Is directly relaled to the grant or the application for
tha grant lo the granting agency.

To comply with reporting requiremants of the Federal Funding and Accountability Transparancy Act (FFATA), the sub-grantes agrees to provide the
Department with coples of all confracts, sub-grants, and or amendments to elther such documents, which are funded by funds allotted In this agresment.

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

Subaward Pecke! (BAA) Page 3 of 26 Agency Refd#: 5G 25160
Revised &/19
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE CF 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 (joumal, 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 responsibility of the authors and do not
necessarily represent the official views of the Divislon nor The CDC.”

Any activities performad under this subaward shall acknowledge the funding was provided thraugh the Division by Grant Number
6 NH23IP922609-02-05 from The Centers for Diseasa Control and Prevention (CDC).

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

Applicant Name: Carsan Gity Health and Human Services- July 1, 2020 - June 30, 2022
BUDGET NARRATIVE

Fringe
Rale  %olTime  Months Amount Requesied
m&m $66,204.08 57.080%  40.000% 24 200.00% $63,308
Fiald Vaccine Coordingtor
Percant of
_Annual Fringe Months worked
Salary Rate %ofTime  Months Annual Amount Requested
Lauren Staffen, $68,840.40 34.780%  30.000% 24 200.00% $55,608
Eleld Vaccine Coordinator
Percent of
Annual Firinge Months worked
Salaty Rale _%ofTime  Monlhs Anpua| Amounl Requested
$62,762.76 33.850%  20.000% 24 200.00% $28,244
Percent of
! Annual Eringe Months worked
Amber LaFolletle, $59,158.82 60 ?% 16.000% mza“m 200.00% S‘Iﬂst;::
{] " . . W
Percent of
Annua] Fringe Months worked
Salary Rete  %ofTime  Months Annual Amount Requested
$42,283.15 60.720%  15.000% 12 100.00% $10,194
Parcent of
Salary Rale  %ofTime  Months Annual R
i Amount Requested
$93,800.00 49.500%  20.000% 12 100.00% $27,986
h!;ms.m:ﬂ
Annual Fringe
Salary Rate  %ofTime  Months Annual Amount Requesled
Subaward Packel (BAA) Page 11 of 26 Agency Refd#: SG 25180



STATE OF NEVADA

DEPARTMENT OF HEAL.TH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH

NOTICE OF SUBAWARD
$73,80240 4.500% 50.000% 12 100.00% $38,614
Percent of

_Annua| _Fringe Months worked

Salary Rata %ofTime  Months Annual Amount Requested
$70,72000 4.500% 50.000% 24 150.00% $55,427

Annual Fringe Months worked

Salary Rate % of Time Annual Amount Requested
$36,36500 4.500%  100.000% 12 100,00% $38,001

Identify sfaff who will travel, the purpose, frequency and projected costs. Utilize GSA rates for per diem and fodging (go to www.gsa.gov) and State
rates for mileage (58.0 cants) as & guide unless the organization’s policles specify lower rates for these expenses. Out-of-slate travel or non-
standard fares require speclal justification.

and

Office supplles $ 75.50 x 4.55 FTE slaff x 18 mo.
Copler Rental: $ 75 pedme, x 18 months x 4,55 of FTE
Data loggers for vaccine transport and event monitoring
(6 data loggers x $150/each)
Sanitizer, trash bags, and cleaning supplies for
vaccination events ($65/month x 24 months)

@' lables for vaccination sites (14 lables x 4 locations x
$100/each)

Foldable chairs for multiple vaccination sites (80 x 4
locations x $150 for a pack of 4)

Uine definsators for multiple vaccination sltes (20 x 4
locations x $120/each)

Matal storage cages for 4 POD locations (4 x
$2,500feach)

POD supplies to Include, but not be limiled to, pens,
clipboards, [abals, highlighters, folders, binder clips,
sanitary lable coverings, painters’ lape, sterile gauze)
$300/month x 24 months
Bandalds and sharps contalners ($1000/month x 24
months)

VeriCor Cool Cuba coolers for vaccine franspord lo
multiple vaccination sites ($898/each x 5 coolers)

Oxygen tanks to support multiple POD locations (4 tanks
x $30/month x 24 months)

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

Prazl subscription for virtual vaccinator training
development ($15/month x 18 months)

Subaward Packe! (BAA)
Revised 6/19

h expendable personal property, such as office supplies, program supplies, etc. Unit cost for general itoms are not required. Listing
of typical or anticlpated program supplies should be included. If providing meals, snacks, or baslc nutrition, Include these costs here,

$0
fof ttofdays  frof Staff
% Iﬂﬂ

#of  ftoldays  #of Stafl
Trips

$6,184.19
$6,142.50

$1,200.00
$1,560.00
$5,600.00
$12,000.00
$9,600.00

$10,000.00

$7,200,00
$24,000.00
$4.495.00

$2,880.00
§12,000.00

$270.00
Page 12 of 26 Agency Reff#: SG 25160
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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 x 4 POD
locations $258.00
Justification: Operating Cosis

Ealipmant > & b '$16.050,00
List Equipment purchase or lease costing $5,000 or more and Justify these expenditures. Also list any computers or computer-related aquipment to

be purchasad regardiess of cost. All other equipment costing less than $5,000 should be lsted under Supplies.

Describe equipment

6 laptops for field operations at multiple sites (6 laptops

% §1,800 each) $8,600.00
3 laptops, docking elations, and dual screens for new

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

374801100

ldentify project workers who are not regular employees of the organization. Include costs of labor, travel, per diem, or other costs. Collaborative

projects with multiple partniers should expand this category to break out personnal, travel, equipment, stc., for each site, Sub-awards or minl-grants
that are a componant 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 s0.

Total $4,055

Perlod of Performance; March 1, 2021~June 30, 2022
Scope of Work: Staff o provide fiscal support for subgrant award, 10% of lime each week = 2.4 hoursiweek. Pay rate $24.72/hour

* Sole Source Justification; Define if sola source method, not neaded for competitive bid

Budgel

Personnsl $4,055.00
Travel $0.00
Tolal Budgst . - $4,05.00

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

Total §$148,083

L EHANH )

AP O YYOTR. YAULANE

Total

$131,115

Personnel $131.1156.00

Travel $0.00

* Total Budget 5 - $131,115.00
e

LIVETSIQNT Will DB Drovicad b i B 85 Manadel iIC Mg 2103 vignager, a
Subaward Packel (BAA) Paga 13 of 26 Agency Rel#: 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

Total $§462,758

$462,758.00
3000
: 5 $462.758

ivelnad of Accountabl h-\ 3

Ovaersight will be provided by the Public Health Preparedness Manager

IName of Contractor, Subreciplant: Total $0
Method of Selectiop; explaln, Le., sole source or competitive bid

Period of Performanes: Juna 30, 2014 - Juna 29, 2015

Scope of Work: Define scope of work

What will be the specific services/tasks that will be complated and specific deliverables. How do deliverables relate to your goals and objectives, how will
deliverables achleve your objective(s).

* Sole Source Justification; Dafine If sola source method, not needed for competitive bid

Bugdaet

Personnel $0.00

Travel $0.00

Tolal Budget & . $0.00

IMethod of Accoyntabllity;
Define - Describe how the progress and performance of the consultant will be monltored. Identify who Is responsible for supervising the consultant's work.

| Tralning.

List all cost associated with Training, including justification of expenditures.
Describe tralning £0.00

_Othar. ' Yotals

AL : B $42.182.00,
Identify and justify these expenditures, which can Includa virtually any relevant expenditure associated with the project, such as audit costs, car
huul:n client transportation, ete, Stipands or scholarships that are a component of a largar project or program may be Included here but require
spaclal justification,

Extemnal printing Services for cansent forms and patisnt

education materials: § 1,280/mo. x 24 months $30,720
intemal printing services for labels and operations
coples: § 175 x 24 months $4,200
Medical wasts disposal - sharps $100/month x 24
months) $2,400

Hot spots for on-gite check-in and second dose
appointment schedufing ($35/month x 3 holspots x 24

$2,520
Phone servicss: $ 20.08/month x 24 months $482
Postage: $ 27.50 per mo. x 24 months $660
Doetiment shredding servicas: $30/month x 24 months $720
Data logger calibration: $ 25/data logger x 12 vaccine
data loggers x 2 imes In 24-month period $600
Virtual Corference Call Service: § 45 per mo. x 24
months $1,080
POD signs for mulliple POD sites ($100/sign x 8 signs x
4 locations) $3,200
Malal sign frames ($50/frame x 8 signs x 4 locations) $1,600
Justification: Other Costs
| TOTALDIRECT.CHARGES | S ' % — ssisiie]

Subaward Packet (BAA) Page 14 of 26 Agency Ref.# SG 25160
Rovised 6/19



STATE OF NEVADA

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

NOTICE OF SUBAWARD

Iagirect Charaas Indiract Rate: 0.000% £
Indirect Methodology: Explain how Indirect Is calculated (e.g., 11% of all direct expenses per Fed approved Indirect agreement). If using a Federally
approved Indirect rate, be sure lo Include a copy of the agreement to DHHS slafi,

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

Annya)
Sglary Rale %ofTime Months
$83429.00 56.130%  30.000% 18 150.00% $58,616
Annyal _Fringe
Safary Rale %ofTime Months  PercentofAnnual Amount Requested
Catherine Pevlon, $55,000.00 38.900%  10.000% 18 150.00% $11,459

| 4 | o VU
Identify staff who will travel, the purpose, fraquency and projected costs. Utilize GSA rates for per diem and lodging {go to www.gsa.gov) and State
rates for mileage (58.0 cents) s a gulde unless the organization’s policies specify lower rates for these expenses, Qut-of-state trave! or non-
standard fares require special justification,

Qut-ol-State Travel $0
Title of Trio & Dastination such as CDC Confarence: San #of ffoldays fof Stafl
Diego. CA Cost Trips

Justification:
Who will be traveling, when and why, Us Into program objective(s} or Indicato required by funder.

In-Stata Travel §10,241
ol #ofcays flof Staff

Origln & Destination Cost Trips

Mileaga: ($0.56 par mila x127 miles per rfirip) x 2 trips per

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

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

ATt &

property, such as office supplies, program supplies, ete. Unit cost for general items are not required. Listing

‘List tangible and expendable personal

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

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

Adverse reaclions safaty travel kit to Include epinephrine,

Benadryl, blood preseure cuff, sphygmomanometer $200.00

Communications §0.00

Justification: Operating Costs
Subaward Packel (BAA) Page 15 of 26 Agency Ref#: 5G 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

e
A

- Eaulomanl 1?-::':1 . 3
List Equipment purchase or lease casting $5,000 or more and justify these expenditures. Also list any computers or computer-related equipment to
be purchased regerdiess of cost. All other equipment costing less than $5,000 should be llsted under Supplles.

Describe equipmant $0.00

identify project workers who are not regular employees of the organtzation, Include costs of labor, travel, per diem, o other costs. Gollaborative
projects with multiple partners should expand this category to break out parsonnel, travel, equipment, atc., for each slte, Sub-awards or mini-grants
that are a component of a larger project or program may be Included hara but requirs speclal justification as to the merlis of the applicant serving as

a +hrough” entity, and Its

ALl Cim LY A=l sl

capaclty to do so.
BD Total  §18,000

Period of Performance; January 1, 2021-June 30, 2022
Scope of Work: Translation servicas for educational materials. Translalions Include 508 compllanca for hard of seaing populatians, Spanish speakers, and low
health literacy.

X Sole Source Justification; Define if sole source methad, not needed for compelitive bid

Personnel $18,000,00

Period of Performance: January 1, 2021-June 30, 2022
Scope of Work: Bilingual fisld administrative staff to support Spanish translations at POD eventls throughout the Quad-County reglon.

= Sole Source Jysification; Define If sole source method, not needed for compatitiva bid

Period of Perdomnance: March 1, 2021-June 30, 2022
Scope of Work: Advartising campalgn for rural and Latino communities heslitant lo take up the COVID vaccine

= Sole Source Justification; Define If sole source method, not needed for compstitive bid

Personnel $12,892.00

List all cast associated wilh Training, Including justification of expendiiures.
Describa iralning $0.00

{‘«_-_- <" —“:lr Py

and justify these expenditures, which can Include virtually any relevant expenditure associated with the project, such as sudit costs, car
inaurance, cllent transportatlon, etc, Stipends or scholarships that are a component of a larger project or program may be Included here but require
special justification,

Subaward Packst (BAA) Page 16 of 26 Agency Rel#: SG 25160
Revised 8/19
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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 Materals: $ 100/mo. x 24

months $2,400

Spanish Radio Spots: § 500 x 24 months $12,000

Spanish Newsprint Ads: $250 x 24 months $5,000

Spanish Soclal Media Commercials: $160 x 24 months $3,600

Sign Language Soclal Media Commercials: § 150 per mo. x

24 months $3,600

Ground Transportation (Bus vouchers): §5 ririp x 2 trips x

300 residents $3,000

Justification: Other Costs. Bus vouchers provided for those without transporiation to be able lo gsl to vaccination sites and home.,

TOTAL DIREET CHARGES - & e A T

T Hsiean]

iy

Indirect Chargef :
Indirsct Methodelogy: Explain how Indirect Is calculated (e.g., 11% of all direc! expenses par

ooy sing aFederally :

approved Indirect rate, be sure to Include a copy of the agreement to DHHS slaff.
TOTAL BUDGET Total: $150,168.00

Subaward Packel (BAA) Page 17 of 26
Revised 6/19

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
¢ Department of Health and Human Services policy aliows no more than 10% flexiblitty of the folal not fo exceed amount of the subaward, within
the approved Scope of Work/Budgel, Subrecipient will obtain wrilten permission ta redistribute funds within categores. Note: the

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

«  Equlpment purchased with these funds belongs to the federal pregram from which this funding was appropriated and shall be returned lo the
program upon termination of this egreement.

o Travel exponses, per diem, and ofher related expenses must conform to the procedures and rates allowed for State officers and employees. It
I8 the Palkey of the Board of Examiners fo restrict contractors/ Subreciplents to the same rates and procedures allowed State Employees. The
State of Nevada relmburses at rates compareble to the rales established by the US General Services Administration, with soma 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.
»  Nevada Slale Immunizalion Program must recalve Requests far Reimbursement no later than the fifteenth (15%) day of each month for
the prior month's actual expenses;
»  Total relmbursement through this subaward will not excead $1,501,679.69;
*  Requests for Relimbursement will be accompanied by supporting documentation, including a fine ltem description of expenses incured;
»  Relmbursements will not be processed without all mandatory reporting documents:
*  Reques! lor Relmbursement Form
*  Relmbursement Worksheet
*  Recalpls for supplies, travel, equipment, and other ltems purchased
e Refmbursement is basad on actual expanditures Incurred during the period being reporied, The Reimbursement Workshest supplied
mb:; used to tabulate and summarize the expenses by grant calegory and should be submitted with the other documents as
= Submit one hard copy via postal mail of original, signed Request for Reimbursement, Reimbursement Worksheet, and
coples of receipls;
*  Additional expenditure detall will be provided upon request from the Division,

Additionally, the Subreciplent agrees to provide:
*  Acomplete financial accounling of all expenditures to the Depariment within 30 days of the CLOSE OF THE SUBAWARD PERIOD, Any
un-obligated funds shall be retumed to the Depariment at that time, or If not already requested, shall ba deducted from the final award,
o Anywork performed after the BUDGET PERIOD will not ba relmbursed.
»  If e Request for Reimbursement (RFR) Is recelved after the 45-day closing period, the Department may not be able to provide
relmbursement.

»  [facredil Is owad lo the Dapartment after the 45-day closing period, the funds must be retumed to the Depariment within 30 days of

The Department agreas:
»  To provide technical assislance to subgrantes, upon request;
»  Reimburae subgrantee for Scope of Work eccomplished per subgrant upon proper documentation from subgrantee;
»  Submil relmbursement request to the Division of Public and Behavioral Health Fiscal Services within five (5) business days but only upon
receipt of all mandatory reporting documentation; and
o The Division reserves tha right to hold reimbursement under this subaward until any delinquent forms, reports, and expenditure
documenialion ere submitted to and acceptad by the Divislon.

Both parties agree:
+  Slte 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 subreciplant ing program Is designed o meet tha federal requirement of Subpart F—Audit Requirements as

monitoring
outlined in Title 2 CFR-Part 200. During the Site Visit the administrative, programmatic and financial activilies related to the
administration and compliance requirements of federal and state laws, regulations and grant programs will be reviewed.

+  The Subreciplent wil, In the performancae of the Scope of Wark specified In this subaward, perform functions and/or activities Lhat could
Involve confidential information; therefore, the Subreclplent is requested o fill out Section G, which Is specific to this subaward, and will
be in effect for the term of this subaward,

» Al reports of expenditures and requests for relmbursement processed by the Deparimant are SUBJECT TO AUDIT.

= 'This subaward agreement may be TERMINATED by eRther party prior to the data 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 mutual
consentof both parties or unilaterally by efther party without cause. The parties expressly agree that this Agreament shall be terminated
Immediately if for any reason tha Department, state, and/or federal funding abifity to satisfy this Agreement Is withdrawn, imited, or Impaired,

Finanelal Reporting Requlremants
® A Request for Reimbursement fs due monthly, based on the terms of the subaward agreement, no later then the 15™ of the
month,

® Reimbursement Is basad on pctual expenditures incurred during the perod being reported,
o 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 25160
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Is not In excess of curent needs or,

disbursements end cash recsipls are for the purposes and

ladutyauhutodnin hmmnkarﬁlyhmebedufwkmﬂwdnesndbewhtﬂianpodlsm.m:phtundmwmlhupm
set forth in the tarms and conditions of the grant award; and that the amount of this request
for the grant term, in excess of the total approved grant award. | am aware that any falss, ficlitious or fraudulant
Infarmation, or the omission of any malertal fact, may subject me to criminal, civil or administrative penallies for fraud, false siatements, false clalms, or otherwise,
| varify that the cost allocation and backup documentation attached Is comect.

STATE OF NEVADA AgencyRel.#: _____SG 26160
DEPARTMENT OF HEALTH AND HUMAN SERVICES Budget Account: 3213
DIVISION OF PUBLIC & BEHAVIORAL HEALTH GL: 8501
NOTICE OF SUBAWARD Draw #:
SECTION D =
Request for Relmbursement
: T . !wglmM°
mvﬁ Stale E‘lmuunn Program Carson Clty Health and Human Services (CCHHS)
Bureau of Child, Family & Communily Wellness i
Address: Addrass:
4150 Technology Way, Sulte 210 800 E. Long St
Carson Clty, NV 897068-2008 Carson City, NV 89706-3100 —
Subaward Period: :
07101/2020-06/30/2022 EIN: 88.6000189
Vendor #: T80990941 J
FINANCIAL REPORT AND REQUEST FOR REMBURSEMENT _ g ==
(must be accompaniad by axpenditure mpombm-up)
Month(s) Calendar year
A B C D E F
Approved Total Prior Current Year to Date Budget Percent
Approved Budget Category Budget Requests Request Total Balance Expended
1, Personnel $5600,503.00 $0.00| $0.00 $0.00]  $500,503.00] 0.0%
2, Travel $10,241,00 $0.00 $0.00 so.ool $10,241,00| 0.0%
3. Operating $111,400.69] $0.00 $0.00 SD.ool $111,400.68] 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 $0.00| $1,501,679.69 0.0%
MATCH REPORTING PR RONE | i | Cpei | eI  Mateh Balanco B kol
_ $0 $0.00 $0.00 -

| Authorized Signature e — Dale
| A oy YR EOR Dopartment USE ONLY, S
Is program contacl required? ____ Yes No Contacl Person:
Reason for contact:
Fiscal review/approval date:
Scope of Work review/approval dale:
Chiaf ired):
s Date
Subaward Packel (BAA) Page 20 of 26 Agency Ref#: SG 25160
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STATE OF NEVADA
DPEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

SECTION E
Audit Information Request

1. Non-Federal entities that expend $750,000.00 or more In total federal awards are required to have a single or
program-specific audit conducted for that year, In accordance with 2 CFR § 200.501(a).

2. Did your organization expend $750,000 or more In all federal awards during your

organization’s most racent fiscal year? E/YES [CINo
3. When does your organization's fiscal year end? —“un E 2 o%
4, Whatis the official name of your organization? cataon G J.é , ey acda
5. How often is your organization audited? annu CZ.U_EAJ
6. When was your last audit performed? 5(39-{' -No\ 204

7. What time-period did your last audit cover? q‘ﬂ ! 2% - (ﬁf&j ZZQE{"
8. Which accounting firm conducted your last audit? Ei ef a.,! RBownes tn ;']Q[rlf".__
W

eln’ (new 8DO)

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

Subaward Packel (BAA) Page 21 of 26 Agency Rel#: SG 25180
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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, subreciplent represents and warrants that if subreciplent, or any
employee of subrecipient who will be parforming 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 nofifying 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 sectfon 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.

Ara 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 formar 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 an t after execution of this agreement, they must receive prior approval from the
Department.

Name Sarvices

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 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

SECTION G

Business Associate Addendum
BETWEEN

Nevada Department of Health and Human Services

Hereinafter referred to as the "Covered Entity”
and

Carson Clty 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 Addandum Is hereby added and made part of the
agreement bstween the Covered Enfity and the Business Associate, This Addendum establishes the obligalions of the Business Assoclate and the
Covaered Entity as well as the pemitted uses and disclosures by the Business Asscclate of protected health information It may possess by reascn of the
agreement. The Covered Entity and the Business Assoclate shall protect the privacy and provide for the security of protected heaith Information disclosed
lo the Business Assoclate pursuant to the agreement and In compliance with the Health Insurance Portabllity and Accountability Act of 1986, Public Lew
104-191 (HIPAA™), the Health Information Technology for Economic and Clinical Health Act, Public Law 111-5 ("the HITECH Act’), and regulation
promulgated there under by the LS. Depariment of Health and Human Services (the "HIPAA Regulations®) and other applicable laws.

WHEREAS, the Business Assoclate will provide certain services to the Covered Entity, and, pursuant to such arrangement, the Business
Assodate Is considered a business assoclale of the Covered Entily as defined In HIPAA, the HITECH Act, the Privacy Rule and Security Rule; and

WHEREAS, Business Assoclale may have access to and/or recelve from the Covered Entity certain protected heatth information, In fulfiling its
responsibiiities under such arrangement; and

WHEREAS, the HIPAA Regulations, the HITECH Act, the Privacy Rule and the Security Rule require the Covered Entily to enter Into an
agreament contalning specific requiraments of the Businass Assoclate prior to the disclosure of protected health information, as sel forth In, but not limited
to, 45 CFR Parls 180 & 164 and Public Law 111-5,

THEREFORE, In consideralion of the mutual obligations below and the exchange of information pursuant (o this Addendum, and to protect the
Interests of both Parles, the Partias agree to all provisions of this Addendum

I DEFINITIONS. The following terns 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, usa, or disciosure of protected health information which compromises the secuslty or
vacy of the prolected heallh Information. The full deflnition of breach can be found In 42 USC 170821 and 45 CFR 184.402.

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

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

CFR stands for tha Cods of Fedaral Regulations.

Agreement shall refer to this Addendum and that pariicular agreement to 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 Rule, Including, but not limited to 45 CFR 160.103.

Designated Record Set means a group of records thal includes protected healih information and |s malntained by or for a covered enlity

or ha Business Associate Lhat includes, but is not limited to, medical, billing, enrollment, payment, claims adjudication, and case or medical

records. Refer to 45 CFR 164.501 for the complete definilion.

Disclosure means the release, transfer, provision of, eccass o, or divulging in any other manner of information outside the enlity holding

the informalion as defined In 45 CFR 160.103,

8. Electronic Protected Health Information means individually identifiable heaith Information transmitted by electronic media or maintained
in electronlc media as set forth under 45 CFR 160,103,

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

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

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

12, Individually Identiflable Health Information means health Information, in any form or medium, including demographic Information
collected from an Individual, that [s created or received by a covered entity or a business associate of the covered enlity and relates to the
past, prasent, or fiture cara of tha Individual. Individually Identifiable health information Is Information that identifies tha Individual directly
or there Is a reasonable basls to believe the information can be used to Identify the Individual, Refer to 456 CFR 160.103,

13, Parties shall maan tha Business Assoclate and the Covered Entity.

14, Privacy Rule shall mean tha HIPAA Regulation that Is codlified at 45 CFR Parts 160 and 164, Subparts A, D and E.

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

Subaward Packet (BAA) Page 23 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

Required by Law means a mandale contalned In law that compels an entity to make a use or disclosure of protecied health informalion
and that Is enforceable In a court of law. This includes but Is not limited fo: court orders and court-ordered wamranis; subpoenas, or
summons Issued by a court; and statues or regutations that require the provision of information If payment Is soughl under a government
program providing public bensfits, For the complete definition refer to 45 CFR 164,103,
Secretary shall mean the Secretary of the federal Department of Health and Human Services (HHS) or the Secrotary’s designes.
Saecurity Rule shall mean the HIPAA regulation that is codiflad at 45 CFR Parts 160 and 164 Subparis A and C,
Unsecured Protected Health Information means prolecled health Information that Is not rendered unusable, unreadable, or
Indecipherable to unauthorized individuals through the use of a technology or methadology specified by the Secrelary in the guidance
Issued in Public Law 1115, Refer 1o 42 USC 17932 and 45 CFR 164,402,
USC slands for the Unlted States Code.

I OBLIGATIONS OF THE BUSINESS ASSOCIATE.

1

10,

11,

Access to Protacted Health Information. The Business Assoclate will provide, as direcled by the Covered Entily, an individual or the
Covered Enfity access to Inspect or obiain a copy of protected health Infarmation about the Individual that Is maintained in a designated
record sot by the Business Aesoclate or, Ils agents or subcontraclors, in order lo maet the requirements of the Privacy Rule, Including, but
not limited to 45 CFR 164.524 and 164.504(e) (2) (1) (E). If the Business Assoclale malntains an electronic health record, the Business
Assoclate or, its agsnis or subcontractors shall provide such information in electronic format to enable the Cavered Entity to fulfil its
obligations under the HITECH Acl, including, but not limited to 42 USC 17935.

Access to Records. The Businesa Associale shall make its internal practicas, books and records relating to the use and disclosure of
protected heallh information evailable to the Covered Enlity and lo the Secrelary for purposes of determining Business Associate’s
compliance with the Privacy and Security Rule in accordance with 46 CFR 184.504(e)(2)(li)(H).

Accounting of Disclosures, Promptly, upon raquest by the Coverad Entily or Individual for an accounting of disclosures, the Business
Assodiale and its egents or subcontractors ehall make aveilable lo the Covered Entity or the individual information required to provide en
accounting of disclosures in accordance with 45 CFR 184,528, and the HITECH Act, Including, but not limiled lo 42 USC 17935. The
accounting of disclosures, whelher elactronic or other media, must include the requirements es outiined under 45 CFR 164.528(b).
Agents and Subcontractors. The Business Associate must ensure &ll agents and subcontractors to whom It provides protected health
Information agree in writing to the same restrictions and conditions that apply to the Business Associate with respect to all protactad health
information accessed, malnlained, crealed, retained, modified, recorded, stored, destroyed, or otherwise held, transmitted, used or
disclossd by the egent or subcontraclor. The Business Associate must implement and meintein sanclions against agents and
subcontractors that violate such restrictions and condlillons and shall mitigate the effects of any such violation ag oullined under 45 CFR
164.530(f) end 184,530{e}(1).

Amendment of Protected Health Information. The Business Assoclate will make avallable protected health information for amendment
and Incorporate any amendments In the designated record set maintalned by the Business Associate or, its agenis or subcontractors, 8s
directed by the Covered Entity or an Individual, in order to meet the requirements of the Privacy Ruls, Including, but not limited to, 46 CFR
164.528.

Audlts, Investipations, and Enforcemenit. The Business Assoclale must notify the Covered Entity Immediatsly upon leaming the
Business Associate has become the subject of an audit, compliance review, or complaint investigation by the Office of Civil Rights or any
olher faderal or stale oversight agency. The Business Associate shall provide the Covered Entity with a copy of any protected health
Information that the Business Assoclate provides to the Secretary or other federal or state oversight agency concurrently with providing
such information to the Secretary or other federal or siate oversight agency. The Business Assoclate and indlviduals assoclated with the
Business Assoclate are solely responsibie for all civil and criminal penalties assessed &s 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 prolected health Information not parmltted by the agreamant, Addandum or the Privacy and Security Rules.
‘The Covered Entily must be notified immedlately upon discovery or the firs| day such breach or suspected breach Is known (o the Business
Associate or by exercising reasonable diligence would have been known by the Business Assoclate in accordanca with 45 CFR 164.410,
164.504(e}(2)(i}(C) and 164.308(b) and 42 USC 17921, The Business Associate musl report any improper accass, use or disclosune 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: e brief description of the Incldent;
the dats of the Incident; the dale the Incident was discovered by the Business Assoclate; a thorough description of the unsecured protecled
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 1o protect agalnst further incidents. The Covarad
Entity will determine If @ breach of unsecured protected health Information has occurred and will notify the Business Assoclate of the
delermination. If a breach of unsecured prolecled health Information Is determined, the Business Assoclale must take prompt comective
action to cure any such deficiencies and mitigate any significant harm that may have occurred to individual(s) whose Information was
dizclosed Inappropiiataly.

Breach Notification Requirements, If the Covered Enlity determines a breach of unsecured prolected health Information by the Buainess
Associste has occurred, the Business Assodlate will be responsible for notifying the individuals whose unsecured protected health
information was breached In accordence with 42 USG 17932 end 45 GFR 164.404 through 164.406. The Business Assoclale mus! provide
evidenca lo the Coverad Enlity that appropriate nolifications to individuals and/or media, when necessary, as specified in 45 CFR 164.404
and 45 CFR 164.406 has occurred. The Business Assaclate is responsible for all costs associated with notification to Individuals, the media
or others as well as cosls associated with miligating future breaches. The Business Assoclate 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 to the .

Breach Pattern or Practice by Covered Entity. Pursuant to 42 USG 17934, if the Business Associate knows of e pattem of aclivity or
praciice of the Coverad Entity that constitutes a material breach or violation of the Coverad Enlity's obligations under the Contract or
Addendum, the Business Assoclate must immediately report the problem to the Secretary.

Data Ownership, The Business Associate acknowledges that the Business Assoclate or fts agents or subcontractors have no ownership
rights with respect to the protected health Information it accesses, maintains, creales, retains, modifies, records, stores, destroys, or
otherwise holds, transmits, uses or discloses.

Litigation or Administrative Precesdings. The Business Associate shall make itself, any subcontractors, employees, or agents asslsting
the Business Associale In the performanca of Iis obligations under the agreement or Addendum, avallable fo the Covered Entity, at no cost
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD
to the Covered Entily, to teslify as witnesses, or otherwise, in the event Rtigation or administrative proceedings are commenced against the
Covered Endlly, its administrators or workforce members upon a claimed violation of HIPAA, the Privacy and Security Rule, the HITECH
Act, or other laws relating to security and privacy.
Minimum Necessary, The Business Associate and its agents and subcontractors shall request, use and disciose only the minimum
amount of protected health Information necessary to accomplish the purpose of the request, use or disclosure In accordance with 42 USC
179035 and 45 CFR 164,614(d)(3).
Policles and Procedures. The Business Assoclale must adopt written privacy and security pollcies and procedures and documentation
slandards to meet the requirements of HIPAA and tha HITECH Act as described in 45 CFR 164.316 and 42 USC 17831,
Privacy and Security Officar(s). The Business Assoclate must appolnl Privacy and Security Officer(s) whose responsibliiies shall include:
monltoring the Privacy and Security compllance of the Business Assaclate; development and implamentation of the Business Assoclale's
HIPAA, Privacy and Securily policles and procedures; establishment of Privacy and Security training programs; and developmenl and
Implementation of an incldent sk assessment and response plan in the event tha Business Associate suslains a breach or suspected
breach of prolected health information,
Safeguards. The Business Associate musi implement safeguards as necessary to protect the confidentiality, integrity, and avalability of
the protectad health information the Business Associale accesses, malntsins, creales, relains, modifies, records, stores, destroys, or
otherwise holds, transmits, uses or discloses on behalf of the Covered Enlily, Safeguards must inciude administrative safeguards (a.g.,
risk analysls and designalion of security official), physical safeguards (e.g., faciiity accass controls and workstation security), and technical
safeguards (e.g., access controls and audit controls) to the confidentiality, Integrity and avallabllity of the protected health information, in
accordance with 46 CFR 164,308, 184,310, 164.312, 164,318 and 184.504(e}{2)(I)(B). Sections 164.308, 164.310 and 164,312 of the
CFR apply to the Business Assoclale 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 Instilute of Standards and Technology (NIST). The Business
Associate agrees 1o only use or disclose protected health information as provided for by the agreement and Addendum and to mitigate, o
the exient practicable, eny hammful effect that is known to the Business Assaclate, of a use or disclasure, In violation of the requirements
of this Addendum as oullined 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
protecied health information. This Includas, at a minimum, training that covers the technical, physical and administralive safeguards needed
to pravent inappropriate uses or disclosures of protected health Information; training to prevent any intentional or unintentional use or
disclosure that s 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 protacled health Information. Workforce tralning of
new employees must ba completed within 30 days of the date of hire and all employeas must be trained at least annually. The Business
Assoclate must maintaln writlen records for a period of six years. These records must document each employee that recelved tralning end
the date the training was provided or received.
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 agreament 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 Acl.

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

1.

2,

Pormittad Uses and Disclosuras:

a. Excepl as otherwiss limited In this Addendum, the Business Assoclate may use or disclosa protectsd health information to perform
functions, aclivities, or services for, or on behalf of, the Cavered Entity 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 184.504(e) (2) (1) and 42 USC 17935 and 179386,

b. Excepl es otherwise limiled by this Addendum, the Business Assoclate may use or disclose protectad health information recsived by
the Business Associate In its capacity as a Business Associate of the Covered Entity, as necessary, for the proper management and
adminlsiration of the Business Associate, 1o carry out tha lagal respansibliitios of the Business Assaciate, as required by law or for
data aggregation es In accordance with 45 CFR 164.604(a)}{2){A), 164.504(e)(4)(1)(A). and 164,504(o}{2}{1)(B).

¢. Excoptas limfied In this Addendum, if the Business Assoclats discloses protecied health information to a third party, the
Business Associata must obtaln, prior lo making any such disclosure, reasonable written assurances from the third parly 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 (o the third party. The written agreement from the third party must inciude requirements to
immediately notify tha Business Assoclats of any breaches of confldentialty of prolected health information to the extent it has obtalned
knowledge of such breach, Referlo 45 CFR 164,502 and 164.504 and 42 USC 17934,

d. The Business Assoclale may use or disclose pralected heallh information to report violations of law fo appropriate federal and stata
authoritles, consisient with 45 CFR 164.502()(1).

Prohiblted Uses and Disclosures:

a, Except es otherwise limiled 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 paid out of pockstin full for
the health care flem or service to which the protested health information relates in accondance with 42 USG 17935,

b. The Business Assoclate shall not direclly or indlirectly recelve remuneration in exchange for any prolectad health information, as
spacifiad by 42 USC 17935, unless the Covared Entity obtained a valid authorizetion, in accordance with 45 CFR 164,508 that includes
a specification that protecled heallh Information can be exchanged for remuneration.

. OBLIGATIONS OF COVERED ENTITY

1.

The Covered Entity will inform the Business Associata 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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2,

3.

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

protected health information, to the extent that such changes may affect the Business Assoclate's use or disclosure of protected health
Information.

The Covered Entity will inform the Business Assoclate 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 exient that such restriction may affact the
Businass Assoclala’s use or disclosure of prolacled health information,

Except In the event of lawiul data aggregation or management and administrative aclivities, the Cavered Enlity shall not request the
Business Associate to use or disclose protecied health information In any manner that would not be permissible under the HIPAA Privacy
and Security Rule and the HITECH Aet, if done by the Covered Entity.

V. TERM AND TERMINATION

1.

Effect of Termination:

8. Excepl as pravided 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 received from the Covered Entity or created, malntained, or received by the Business
Associale on behalf of the Covered Entity that the Business Associale stll maintains in any form and the Business Assoclate will retain
no coples of such Information,

b. If the Business Associale determines that retuming or destroying the protecled health Information Is not feasible, the Business

Associale will provide to the Covered Entity nolification of the conditions that make refurn or destruction Infeasible. Upon a mutual

delermination that retum, or destruction of protected health information is Infeasible, the Business Associate shall extend the

protections of this Addendum lo such protecled health infarmation and limit furlher uses and disclosures of such protected health
information to those purposes that make retumn or destruction infeasible, for so long as the Business Assoclate maintains such
protscted health Information.

These termination provisions will apply to protected health Information that Is In the possession of subconfractors, agants, or

employees of the Business Assoclate.

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

tarmination of the contract and shall lerminale when all the protected health information provided by the Cavered Entity to the Business

Associate, or accessed, maintalned, created, relained, modifiad, recorded, stored, or othenwise held, transmitted, used or disclosed by the

Business Assoclate on behalf of the Covered Entity, Is destroyed or retumed fo the Covered Entity, or, if it not feasible to return or destroy

the prolected health informatlon, protections are extended to such information, In eccordance with the termination,

Termination for Broach of Agreement. The Business Associate agrees that the Cavered Entity may immediataly terminate tha agreement

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

c.

V1. MISCELLANEOUS

1.

Amendmant. The parlies agree to {ake such action as Is necessary to amand this Addendum from time to time for the Covered Entity to

comply with all the requirements of the Health Insurance Portabllity and Accountability Act (HIPAA} of 1996, Public Law No, 104-191 and

the Health Information Technalogy for Economic and Glinical Health Act (HITECH) of 2009, Pubfic Law Na. 111-5.

Ciarification. This Addandum references the requirements of HIPAA, tha HITECH Act, the Privacy Rule and tha Security Rule, as well as

amendments and/or provislons that are currently In place and any that may be forthcoming.

Indemnification, Each party will indemnify and hold harmless the cther party to this Addendum from and agalnst all clalms, losses,

liabliilies, costs and other expenses incurred as a result of, or arising directly or indirecily 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 clslms, demands, awards, Judgments, actions, and proceedings made by any person or organization arising oul of or In any way
connected with the party's performance under this Addendum,

Intarpretation. The provisions of the Addendum shall prevail over any provislons in the agreement that may conflict or appear inconslstent

with any provision in this Addendum, This Addendum and the agraement shall be Inferpreted as broadly as necessary to implement end

comply with HIPAA, the HITECH Acl, the Privacy Rule and the Security Rule. The perties agras that any ambiguity in thia Addendum shall

bsmh;iﬁhpmrﬁtlhﬂwerad Entily and the Business Assoclate to comply with HIPAA, the HITECH Aet, the Privacy Rule and the

chnhtoryﬁ'.ofarenca. A reference In this Addendum to a section of the HITECH Act, HIPAA, the Privacy Rufe and Security Ruls means
the sections as In effecl or as amended.

Survival. The respective rights and obligations of Business Assoclate under Effect of Terménation of this Addendum shall survive the
termination af this Addendum,

Compliance with this section Is acknowledged by signing the subaward cover page of this packet.
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DEPARTMENT OF S ]

Steve Sisetat . 4B Lisa Sherych
S HeALTH AND HuMAN SERVICES HHS e
e Division of Public and Behavioral Health 2 et dicer
Halping people. It's who we are and what we do. \f
DATE: February 23, 2021
MEMORANDUM
TO: Christina Hadwick, ASO IV

Division of Public and Behavioral Health

THROUGH: Candice McDaniel MS, Bureau Chief £m /
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:
@«  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 S 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, ta 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:
o Reason(s) why the agreement was not submitted timely:

s 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:

u  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) 634-2225 or shennett@health.nv.gov.
cc: Contract Unit
Division of Public and Behavioral Health

4150 Technology Way, Suite 300  Carson City, Nevada 89706
775-684-4200 e Fax 775-687-7570 & dpbh.nv.gov
Page 1 of L
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State of Nevada Agency Ref. #: SG 25160-1
Department of Health and Human Services Budget Account: 3213
Division of Public & Behavioral Health Category: 18
(hereinafter referred to as the Department) GL: 8501
Job Number: 9326821V
SUBAWARD AMENDMENT #1 Y PR

Program Name:

Nevada Stale Immunization Program

Office of Bureau of Child, Family & Community Wellness
Shannon Bennell, sbenneti@health.nv.gov

Subrecipient's Name:

Carson City Health and Human Services (CCHHS)

Address:
4150 Technology Way, Suite 210
Carson City, NV 89706-2009

Address:
900 E. Long St.
Carson Cily, NV 89706

awar :
07/01/2020 through 06/30/2022

Amendment Effective Date:
07/0112020

This amendment reflects a change to:

O Scope of Work

O Term

® Budget

increase their budget amounts,

Reason for Amendment: The purpose of this amendment is to increase budget amount by $192,754.95 not to exceed $1,694,434.64.
NSIP received additional round 3 COVID funds, these funds were distributed amongst our local health districts based on population to

Current Language:
original subaward.

Amended Language:
and D revised on 07/06/2021

Required Changes: This language should correlate to the checkboxes above.
Total reimbursement through this subaward will not exceed $1,501,679.69. See Section C and D of the

Total reimbursement through this subaward will not exceed $1,694,434.64. See altached Section C

Approved Budget Categories Current Budgel Amended Adjustments | Revised Budget
1.  Personnel $500,503.00 $53,040.00 $553,543.00
2.  Travel $10,241.00 $23,771.00 $34,012.@‘
3. Operating $111,400.69 $11,639.95 $123,040.64
4 Equipment $16,050.00 $11,00000 | $27,050.00
5. Contractual/Consultant $784,703.00 $82,000.00 $866,703.00
8. Training $0.00 $0.00 $0.00
7. Ofther $78,782.00 $11,304.00 $90,086.00
|TOTAL DIRECT COSTS | T¥1,501,679.69 | $102,754.95 $1,694,434.64
8. Indirect Costs $0.00 $0.00 $0.00
TOTAL APPROVED BUDGET $1,501,679.69 $192,754.95 $1,694,434.64

Incorporated Documents:

Section C: Budget and Financial Reporting Requirements revised on 07/06/2021 (if applicable)
Section D: Request for Reimbursement revised on 07/06/2021 (if applicable)

By signing this Amendment, the Authorized Subreciplent Official or thelr designee, Bureau Chief and DPBH Administrator
acknowledge the above as the new standard of practice for the above referenced subaward, Further, the undersigned
understand this amendment does not alter, in any substantial way, the non-referenced contents of the original subaward and

all of its attachments.

Name Signalure Dale
ka1 OUNAY Fhuulam "
Disstor Ly ael WAL “fisiay

e \V)
Karissa Loper, MPH Fraoeste- e v 07/21/24
Health Bureau Chief, CFCW
For Lisa Sherych Y . ,f""_'““‘ - 5 / 5 /
Administrator, DPBH e /f LU Y ' T e, 214
o C <
Subaward Amendment Packel Page 1 of 13 Revised 6/19
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND 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 Haalth through Grant Number

6 NH231P922609-02-06 from The Cenlers for Disease Control and Prevention (CDC). Its contents are solely the responsibility of the authors and do nol

necessarily represent the official views of the Division nor The CDC.”

Any aclivities performed under this subaward shall acknowledge the funding was provided through the Division by Grant Number
6 NH231P922609-02-06 from The Cenlers for Disease Control and Prevention (CDC).

Funding Sources:

% Funds:
Mevada Immunization & Vaccine for Children Federal Grant (CDC) COVID9 Funds

100%

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

BUDGET NARRATIVE

Budget Celling

1,523,437.64
478,164.00

Amou
Requested
$25,080

Amounl

Requested
$49,050

Amount

Requested
$83,308

Amount
Regquested
$55,508

Amount
Regquested

$28,244

Amount
Requested
$19,016

Amount

Requesled
$10,194

Agency Ref#: SG 25160-1

Total Personnel Costs including fringe  1oyay;
Percent of
Annual _Fringe Months worked
Salary Rate % of Time Months Annual
Susan Pintar, MD, $12,000.00 4.500% 100.00% 24 200%
Medical Monitor Lead for Vaccination Events
Percent of
nual Fringe Months worked
Salary Rale % of Time Months Annual
Jeanne Freeman, $82,419.79  48.780% 20.00% 24 200%
COVID Vaccine Incident Commander
Percent of
Annual _Fringe Months worked
Salary Rate % ofTime  Months Annual
Cari Rioux $66,204.08 57.080% 40.00% 24 200%
Field Vaccine Coordinator
Percent of
Annual Fringe Months worked
Salary Rate % of Time Annual
Lauren Staffen, $68,640.40 34.780% 30.00% 24 200%
Field Vaccine Coordinator
Percent of
Annual _Eringe Months worked
Salary Rate % of Time Months Annual
———essicaRapp, =~ =000 §52,752.75___33.850% 20.00% 24 200%
Communication SpecialistP10
Percent of
nual inge Months worked
Salary Rate % ofTime  Monlhs Annual
Amber LaFollelte, $59,158.82 60.720% 10.00% 24 200%
Fis st
Percent of
Annual
Salary Rate Months nual
Vacant, $42,283.15 60.720% 15.00% 12 100%
Administralive Assistant (BI-Lingual)
Percent of
Annual _Fringe Months worked
Salary Rale % of Time [v] Annual
Veronica Galas. $903,600.00 49.500% 20.00% 12 100%
c bound lor
Percent of
Annual Fringe Months worked
Salary Rate % of Time Months Annual
Toni Orr, $73,902.40  4.500% 50.00% 12 100%
blic H - Field Vaccinati sor
Subaward Amendment Packet Page 2 of 13
Revised 8/18
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NOTICE OF SUBAWARD

Percent of
Annual Fringe Months worked Amounl
Salary Rale % ofTime  Months Annual Requested
New Position (Vacant), $70,720.00 4.500% 50.000% 24 150.00% $55,427
ic Heal Specialist (Compliance
Lead) -
Percent of
Annual _Fringe Monlhs worked Amount
Salary Rate % of Time Months Annual Requested
Kelly Cavins, $36,365.00 4.500% 100.000% 12 100.00% $38,001
Part-Time Planner
Percent of
Annual _Fringe Months worked Amount
Salary Rale % ofTime  Months Annual Requested
New Position (Vacant), $70,720.00  50.000% 45.000% 24 100.00% $47,736.00
Public Health ram Specialist (Complianc
Support)
Total FI"I\QG Cosi 5110.801- E Total SaI;ry Cost: 3357,382.96-
Total Budgeted FTE 5.00000
Travel Total: $21,163.00
Out-of-State Travel $19,147.00
te of Trip & Deslinafion: nual # of Trips # of days i of Staff
Preparedness Conference, Atlanta, GA Cost
Alrfare: $650 cost per trip (Reno, NV to Atlanta,
GA) x 1 of trips x 1 of staff $650 1 0.9 $585.00
Baggage fee: $50 per person x 1 of trips x 1 of staff $50 1 0.9 $45.00
Per Diem: $66 per day per GSA rate for area x 1 of
trips x 1 of staff $66 1 5 09 $297.00
Lodging: $163 per day + $30.81 lax = lotal $193.81
% 1 of trips x 4 of nights x 1 of staff $104 1 4 0.9 $698.00
Ground Transportation: $45 per ritrip x 1 of trips x
1 of slaff $45 1 4 0.9 $162.00
Mileage: ($0.56 rate per mile x 50 of miles per
r/trip) x 1 of trips x 1 of staff $28.000 1 0.9 $25.00
Parking: $14 per day x 1 of trips x 5 of days x 1 of
staff $14 1 5 0.9 $63.00
Justification:
COVID Education and Outreach Coordinalor to altend the NACCHO Annual Preparedness Conference to -
Tearn from ofher jurisdiclions and (helr COVID educaltion and oulreach challenges and successes. This
conference is supported by the Centers for Disease Control and Prevention.
Title of Trip & Destination: Highly Infectious #ofTrips  #ofdays  #of Staff
Disease Conference, Los Angeles, CA Cost
Alrfare: $500 cost per trip (Reno, NV fo Los
Angeles, CA) x 1 of Irips x 3 staffand up to 7
pandemic vaccination providers 3500 1 10 $5,000.00
Baggage fee: $50 per person x 1 of lrips x 3 staff
and up to 7 pandemic vaccination providers $50 1 10 $500.00
Per Diern: $66 per day per GSA rate for area x 1 of
trips x 3 staff and up to 7 pandemic vaccination
providers $686 1 4 10 $2,640.00
Lodging: $182 per day + $34.30 lax = lotal $216.40
x 1 oftrips x 3 of nights x 3 staffand upto 7
ic vaccinati id
pandemic vaccination providers $216 1 3 10 $6,462.00
Ground Transportation: $45 per rtrip x 1 of trips x
3 staff and up to 7 pandemic vaccination providers $45 1 4 10 $1,800.00
Mileage: ($0.56 rate per mile X 50 of miles per
ritrip) x 1 of trips x 3 staff and up to 7 pandemic
vaccination providers $28.000 1 10 $280.00
Subaward Amendment Packet Page 3 of 13 Agency Ref#: SG 25160-1
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

Parking: $14 perday x 1 of lrips x 4 ofdaysx 3
staff and up to 7 pandemic vaccination providers $14 1 4 10 $560.00

Justification:

Field vaccination lead, Blostatistician, Public Health Nurse, and COVID Education and Outreach
Coordinator to altend the Highly Infectious Disease canference hosted by Cedar-Sinai Medical Center.
Additionally, to send up to 7 community healthcare providers to the conference as an educational
opportunity to be betler prepared for the next pandemic. This conference allows for the sharing of best
practices and to allow our pandemic providers from the region to continue to work with us collaboratively on
our COVID vaccination efforts. Provides continuing education for physicians and nurses.

In-State Travel

$2,016.00
Origin & Desfination: C. City Heallt # of Trips #ofdays  # of Staff
an Services to various locations across Quad-
Counties for education and outreach Cosl
Mileage: ($0.56 x 120 miles per rfrip) x 30 of trips
x 1 of staff $67.200 30 1 $2,016.00
Justification:
Trips around the Quad-counties region for the compliance support staff member to travel and complete compliance checks.
| Operating Total: $120,713.64
Office supplies § 75.50 x 4.55 FTE staff x 18 mo. $6,184.19
Copier Rental: $ 75 per/mo. x 18 months x 4.55 of FTE $6,142.50
Data loggers for vaccine transport and evenl monitoring (8 dala loggers x
$150/each) $1,200.00
Sanitizer, trash bags, and cleaning supplies for vaccination events ($65/month
% 24 months) $1,560.00
6' tables for vaccinalion sites (14 tables x 4 locations x $100/each) $5,600.00
Foldable chalrs 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
Metal 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, labels,
highlighters, folders, binder clips, sanitary lable coverings, painters lape, sterile
gauze) $300/month x 24 months $7,200.00
T Band aids and sharps conlainers ($1000/month X 24 monihs) ~$24,000.00 - e e e
VeriCor Cool Cube coolers for vaccine transpori 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 (3500/month x 24 months) $12,000.00
Prezi subscription for virtual vaccinator training development ($15/month x 18
months) $270.00
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 File Cabinets (4 vertical; 2 lateral) $2,203.00
Portable trash cans (4 trash cans @ $16/each x 4 POD locations $266.00
Office supplies $100 amount x 1.45 FTE staff x 14 mo. $2,030.00
VeriCooler freezer coolers for vaccine transport to multiple vaccination sites
($985/each x 4 freezer coolers) $3,940.00
Banners for across main street to encourage COVID vaccinations ($500/each x
4) $2,000.00
Data Loggers ($189.00 x 4) $756.00
ESRI Dashboard Upgrade for Vaccination Reporis (90% of cost) $1,146.95
Justification:
Subaward Amendment Packet Page 4 of 13 Agency Ref#. SG 25160-1
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Eguipment Total: $25,950.00 |
Describe equipment

6 laptops for field operations at multiple sites (6
laptops x $1,600 each) $9,600.00

3 laptops, docking stations, and dual screens for

new staff (3 laplop set ups x $2,150 each) $6,450.00
Ultra-Cold Freezer to support continued Quad-

County COVID vaccinations (90% of cost of

$11,000) $9,900.00
Contractual $619,811.00
Name of Contractor, Subrecipient: Marathon Total $4,055

Method of Seleclion: Compelitive bid; state joinder contract
Period of Performance: March 1, 2021-June 30, 2022

Scope of Work: Staff to provide fiscal support for subgrant award. 10% of time each week = 2.4 hoursiweek, Pay rale $24.72/hour
* Sole Source Juslification: Define if sole source method, not needed for competitive bid

Budget

Personnel $4,055.00

Travel $0.00

Total Budget - = $4,055.00

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

Name of Contractor, Subrecipient: Marathon Total $148,083

M Sel ._Competitive bid; state joi rac

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

Scope of Work: Vaccination nurses (up to 8) operate with vaccine oversiaht at various POD locations across the Quad-County region, Paid at rale of
$39.652/hour.

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

Budget

Personnel $148,083.00

Travel $0.00

Total Budget . . $148,083.00

Name of Contractor, Subrecipient: Marathon Total $131,1156
ethod of . _Competitive bid; state joinder con

Period of Performance: January 1, 2021-June 30, 2022 -
Scope of Work: Serve as Lead Vaccination Nurse (1) responsible for all training and oversight of field nurses, vaccine orders, and vaccine
reconciliation. Paid at rate of

* Sole Source Juslification; Define if sole source metheod, not needed for competitive bid

Budgel

Personnel $131,115.00
Travel $0.00
Total Budget N = $131,115.00

will be provided by the Clinic Servi anager, Public Heal reparedness Man and the CCHHS Direclor

Name of Contractor, Subrecipient: Marathon Total $462,758
M of on: Competitive bid; slate loinder I
'orm 1 -June 30, 2022

Scope of Work: Data entry specialisls (9) to ensure vaccination dala is entered into the Statewide database accurately and on a timely basis. Pay

rate: $24.72/hour

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

Budgel

Personnel $462,758.00

Travel $0.00

Total Budget = - $462,758.00
Subaward Amendment Packet Page 5 of 13 Agency Ref#: 5G 25160-1
Revised 8/18

37



STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

NOTICE OF SUBAWARD
Method of Accountability;
Oversight will be provided by the Public Health Preparedness Manager
Na ient: Total $0
Method of Selection: explain, i.e., sole source or competitive bid

Period of Performance: June 30, 2014 - June 29, 2015
sScope of Work: Define scope of work

What will be the specific services/lasks that will be completed and specific deliverables. How do deliverables relate to your goals and objectlives, how
will deliverables achieve your objective(s).
* Sole Source Justification: Define if sole source method, not needed for competitive bid

Budaget

Personnel $0.00

Travel $0.00

Total Budget - - $0.00

N f ra cipient: NSHE Total $73,800
Method of Selection: Competitive Bid

Period of Performance: July 1, 2021-June 30, 2022
Scope of Work: Define scope of work

COVID Education and Outreach Coordinator to travel around the Quad-Counties region to provide education and conduct provider recruitment for

COVID vaccinalions. To assist with educating employers regarding COVID resources and employee access lo vaccinations and tesling; 90% in basic
budget

* Sole Source Justification: Define if sole source method, nol needed for competitive bid

Budgel

Personnel $72,900.00

Travel $900.00

Total Budget = 0 $73,800.00

Training Total: $0.00

Describe training $0.00

Other Total: $57,636.00

External printing Services for consent forms and

patient education malerials: $ 1,280/mo. x 24

months $30,720

Internal printing services for labels and operations

copies: $ 175 x 24 months $4,200

Medical wasle disposal - sharps $100/month x 24 - ) S

months) $2,400

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

appointment scheduling ($35/month x 3 hotspols x

24 months $2,520

Phone services: $ 20.09/month x 24 months $482

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

Document shredding services: $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 locations) $3,200

Metal sign frames ($50/frame x 8 signs x 4

locations) $1,600

Vaccination Supplies (to include, but not be limited

to, sharps containers, syringes, needles, Band-

Alds, alcohol prep pads, gloves) $ 300/mo. x 12

months $3,600.00

Freezer and Ultra Cold Freezer Service Contract

($200/month x 12 months) $2,400.00
Subaward Amendment Packet Page 6 of 13 Agency Refit: SG 25160-1
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Data Logger calibration ($25 x 4 data logger x 2
times in 24 months)

Cullurally relevant COVID vaccine educalion
malerials for community outreach events
($200/month x 12 months)

PPE for vaccination events

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

$200.00

$2,400.00
$854.00

| TOTAL DIRECT CHARGES

' Indirect Charges
Indirect Methodology: N/A

Indirect Rate: 0.000%

$ 1,523437.64 |

$0.00

TOTAL BUDGET

Total:

$1,523,437.64

10% Equity Budget

Applicant Name: Carson Gity Heaith and Human Services- July 1, 2020 - June 30, 2022

BUDGET NARRATIVE
Budget Gelling $170,997.00
Total Personnel Costs including fringe  Totai: $ 75,379
Annual Fringe Amount
Salary Rate %ofTime Months Percentof Annual Requested
Vanelte Hotaling $83,420.00 56.130% 30.000% 18 150.00% $58,616
Public Health Nurse/Homebound Vaccinator
Annual Fringe Amount
Salary Rate % ofTime Months Percent of Annual Requested
Catherine Peyton, $55,000.00 38.900% 10.000% 18 150.00% $11,459
Biostatistician
Percent of
Annual Months worked Amouni
Salary Rate _% of Time ths Annual Requested
New Position (Vacant), $70,720.00 50.000% 5.000% 24 100.00% $5,304.00
ic He alist (Co nce
Support)
i e Total Fringe Cost  $26,050 F Total Salary Cost: $49,320.0
Total Budgeted FTE 0.45000
Travel Total: $12,849.00
Out-of-State Travel $1,936.00
Title of Trip & Destination: NACCHO Annual #of  fofdays #ofSlalf
Preparedness Conference, Atlanta, GA Cosl Trips
Airfare: $650 cos! per trip (Reno, NV lo Allanla, GA)
X 10of trips x 1 of staff $650 0.1 $65.00
Baggage fee: $50 per person x 1 of trips x 1 of slaff $50 01 $5.00
Per Diem: $66 per day per GSA rate for area x 1 of
tiips x 1 of staff $66 1 5 0.1 $33.00
Lodging: $163 per day + $30.81 tax = total $193.81 x
1 of trips x 4 of nights x 1 of staff $194 1 4 0.1 $78.00
Ground Transportation: $45 per rilrip x 1 of trips x 1
of staff $45 1 4 0.1 $18.00
Mileage: ($0.56 rate per mile x 50 of miles per r/lrip)
% 1 of trips x 1 of staff $28.000 1 0.1 $3.00
Parking: $14 per day x 1 of trips x 5 of days x 1 of
staff $14 1 5 0.1 §7.00
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBAWARD
Juslification:

COVID Education and Outreach Coordinator to atiend lhe NACCHO Annual Preparedness Conference to
learn from other jurisdictions and their COVID education and outreach challenges and successes with hard
to reach populations. This conference is supporied by the Centers for Disease Control and Prevention,

Ti ] estination: Hi Infectious Disease # of #ofdays  # of Staff

Conference, Los Angeles, CA Cost Trips

Airfare: $500 cosl per trip (Reno, NV to Los

Angeles, CA) x 1 of trips x 1 staff $500 1 1 $500.00
Baggage fee: $50 per person x 1 of trips x 1 staff $50 1 1 $50.00
Per Diem: $66 per day per GSA rate for area x 1 of

trips x 1 staff $66 1 4 1 $264.00

Lodging: $182 per day + $34.30 1ax = fotal $216.40 x
1 of trips x 3 of nights x 1 staff

$216 1 3 1 $649.00
Ground Transportation: $45 per rftrip x 1 of trips x 1
staff $45 1 4 1 $180.00
Mileage: ($0.56 rale per mile x 50 of miles per r/trip)
x 1 of trips x 1 staff $28.000 1 1 $28.00
Parking: $14 per day x 1 of trips x 4 of days x 1 staff $14 1 4 1 $56.00
Justification:

Public Health Nurse who conducted vaccination efforls with hard-to-reach populations to attend the Highly
Infectious Disease conference hosted by Cedar-Sinai Medical Center. This conference allows for the
sharing of best praclices and to allow our pandemic providers from the region to continue to work with us
collaboratively on our COVID vaccinalion efforts. Provides continuing education for physicians and nurses.

In-State Travel $672.00

Origin & Deslination: Carson Ci alth a = # of #of days  # of Staff

Services to various locations across Quad-Counties Trips

for education and outreach Cost

Mileage: ($0.56 x 120 miles per r/irip) x 10 of trips x

1 of staff $67.200 10 1 $672.00

Justification:

Trips around the Quad-counties region for the compliance support staff member to travel and complete compliance checks.

In-State Travel $10,241

i of #ofdays  #of Staff

Origin & Destination Cost Trips

Mileage: ($0.56 per mile x127 miles per ririp) x 2 e —————— = — -

trips per week x 1 slaff x 72 weeks §71.120 144 1 $10,241

Justification:

Nurses and administrative staff will travel to rural areas of Quad-Countlies 1o deliver vaccine events where people live.

Operating Total: $2,327.00

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

Adverse reaclions safely travel kit to Include epinephrine, Benadryl, blood

pressure cuff, sphygmomanometer $200.00

Office supplies $15 amount x 1.45 FTE staff X 14 mo. $507.50

Data Logger ($189 x 1) $189.00

ESRI Dashboard Upgrade for Vaccination Data (10% of cost) $126.95

Media distribution -- Culturally-relevant media distribution costs for print, radio,

television, billboards for hard to reach populations $943.50

Equipment Total: $1,100.00

Ultra-Cold Freezer to support continued Quad-

County COVID vaccinalions (10% of cost of $11,000) $1,100.00

Contractual $46,892.00
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBAWARD
Name of Conir Subrecipient: TBD Total $18,000
Method of Selection: Competitive Bid

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

of Work: Translation services for educational malerials. Translalions include 508 compliance for hard of seeing populations, Spanish speakers,
and low health literacy.

! Sole Source Justification: Define if sole source method, not needed for competitive bid
Budaget
Personnel $18,000.00
Travel $0.00
Total Budget = - $18,000.00
Method of Accountability:
will rovided by the Public Health Preparedness Manager, Clin Manager, and Public Info i icer
Name of Contractor, Subrecipient: Marathon Total $7,800

Method of Selection: Competitive Bid;_state rejoinder contract

Period of Performance: January 1, 2021-June 30, 2022
Scope of Work: Bilingual field adminislrative staff lo support Spanish translations at POD events throughout the Quad-County region.

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

Budaet

Personnel $7,800.00
Travel $0.00
Total Budget

- - $7,800.00

Method of Accountability:

€0 r recipient: TBD - Adverlising Firm Total  $12,892
Method of Seleclion: Competitive Bid

Period of Performance: March 1, 2021-June 30, 2022
Scope of Work: Advertising campaign for rural and Latino communities hesitant to take up the COVID vaccine

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

Budget

Personnel $12,892.00

Travel $0.00

Total Budget - - $12,892.00

Method of Accouniability:

Oversight will be provided by the Public Health Preparedness Manager, Clinic Services Manager, and Public Information Officer
Name of Contractor, Subrecipient: NSHE Total $8,200
Method of Selection; Competitive Bid

Period of Performance: July 1, 2021-June 30, 2022

Scope of Work: Define scope of work

COVID Education and Outreach Coordinator to travel around the Quad-Counties region to provide education and conduct provider recruitment for
COVID vaccinations. To assist with educating employers regarding COVID resources and employee access lo vaccinations and testing; 10% for
equity efforts.

* Sole Source Juslification: Define if sole source method, not needed for competitive bid
Budget

Personnel $8,100.00
Travel $100.00
Total Budget = il $8,200.00

Training Total: $0.00
Describe training $0.00

Other Total: $32,450.00
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Printing Services of Translated Materials: $ 100/mo.

x 24 months
Spanish Radio Spots: $ 500 x 24 months

Spanish Newsprint Ads: $250 x 24 months
Spanish Social Media Commercials: $150 x 24
months

Sign Language Social Media Commercials: § 150
per mo. x 24 months

Ground Transporialion (Bus vouchers): $5 rflrip x 2
trips x 300 residents

Vaccination Supplies (to include, but not be limited
lo, sharps conlainers, syringes, needles, Band-Aids,
alcohol prep pads, gloves) $ 50/mo. x 12 months

Data Logger calibration ($25 x 1 data logger x 2
times In 24 months)

Freezer and Ultra Cold Freezer Service Conlract
($50/month x 12 months)
Culturally relevant COVID vaccine education

materials for community outreach evenls ($50/month

% 12 months)

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

$2,400
$12,000
$6,000

$3,600

$3,600

$3,000

$600.00
$50.00

$600.00

$600.00

NOTICE OF SUBAWARD

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

| TOTAL DIRECT CHARGES

$170,897.00 |
Indirect Charges Indirect Rate: 0.000% $0.00
Indirect Methodology: N/A
TOTAL BUDGET Total: $170,997.00

Subaward Amendment Packet
Revised 8/18
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBAWARD
Department of Health and Human Services policy allows no more than 10% flexibility of the total not to exceed amount of the subaward, within

the approved Scope of Work/Budget. Subrecipient will obtain written permissien 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.

Equipment purchased with these funds belongs to the federal program from which this funding was appropriated and shall be returned to the
program upon termination of this agreement.

Travel expenses, per diem, and olher related expenses must conform to the procedures and rates allowed for Slate officers and employees. It
is the Policy of the Board of Examiners lo restrict coniractors/ Subrecipients to the same rates and procedures allowed State Employees. The

State of Nevada reimburses al rates comparable to the rates established by the US General Services Administration, with some exceptions
(Stale Administrative Manual 0200.0 and 0320.0).

The Subreciplent agrees:

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

*  Nevada Stale Immunization Program must receive Requests for Reimbursement no later than the fifteenth (15™) day of each month for

the prior month's actual expenses;
«  Total reimbursement through this subaward will not exceed $1,694,434.64;
Requests for Reimbursement will be accompanied by supporting documentation, including a line item description of expenses incurred;
*  Reimbursements will not be processed without all mandatory reporting documents:
=  Request for Reimbursement Form
= Reimbursement Worksheet
=  Recelpls for supplies, travel, equipment, and other items purchased
Reimbursement is based on actual expenditures incurred during the period being reported. The Reimbursement Worksheet 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
copies of receipls;

+  Additional expenditure detail will be provided upon request from the Division.
Additionally, the Subrecipient agrees to provide:

A complete financial accounting of all expenditures to the Department within 30 days of the CLOSE OF THE SUBAWARD PERIOD. Any
un-obligated funds shall be returned to the Department at that time, or if nol aiready requested, shall be deducted from the final award.
+  Any work performed after the BUDGET PERIOD will not be reimbursed.

If a Request for Reimbursemenl (RFR) is received after the 45-day closing period, the Departmenl may not be able to provide
reimbursement.

+  If acredit s owed to the Department afler the 45-day closing period, the funds must be returned to the Department within 30 days of
identification.

The Department agrees:
+  To provide lechnical assislance to subgrantee, upon request;
Reimburse subgrantee for Scope of Work accomplished per subgrant upon proper documentation from subgrantee;

»  Submit reimbursement request to the Division of Public and Behavioral Health Fiscal Services within five (5) business days bul only upon
recelpt of all mandatory reporting documentation; and

+  The Division reserves the right to hold reimbursement under this subaward until any delinquent forms, reporis, and expenditure
documentation are submitted to and accepted by the Division.

Both parties agree:

*  Sile visits will be conducted by the Division of Public and Behavioral Health on an annual basis, during this grant period, to ensure grant
compliance. The subrecipient monitoring program Is designed to meet the federal requirement of Subpart F—Audit Requirements as
outlined in Title 2 CFR-Part 200. During the Site Visit the administrative, programmatic and financial activities related to the
administration and compliance requirementls of federal and state laws, regulations and grant programs will be reviewed.

*  The Subrecipient will, in the performance of the Scope of Work specified in this subaward, perform functions and/or activities that could
involve confidential information; therefore, 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.

o Allreports of expenditures and requests for reimbursement processed by the Depariment are SUBJECT TO AUDIT.

»  This subaward agreement may be TERMINATED by eilher party prior to the date set forth on the Notice of Subaward, provided the terminalion
shall not be effective until 30 days afier a party has served written notice upon the other parly. This agreement may be terminated by mutual
consent of both parties or unilaterally by either 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, limited, or impaired.

Financlal Reporting Requirements

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

« Reimbursement Is based on aclual expendilures incurred during the period being reported.

» Payment will not be processed without all reporting being current.

= Reimbursement may only be claimed for expenditures approved within the Nolice of Subaward.

Subaward Packet (CA) Page120f13
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STATE OF NEVADA Agency Ref. #: SG 25160-1

DEPARTMENT OF HEALTH AND HUMAN SERVICES Budget Account: 3213
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH GL: 8501
NOTICE OF SUBAWARD Draw #:
SECTION D
Request for Reimbursement
Program Name: Subreciplent Name:
Nevada State of Immunization Program Carson City Health and Human Services (CCHHS)
Bureau of Child, Family & Community Wellness
d : Address:
4150 Technology Way, Suite 210 900 E. Long St.
Carson City, NV 89706-2009 Carson City, NV 88706-3100
Subaward Period: Subrecipient's:
07/01/2020-06/30/2022 EIN: 88-6000189
Vendor #: T80990941 J

FINANCIAL REPORT AND REQUEST FOR REIMBURSEMENT

(must be accompanied by expendilure report/back-up)

Month(s) Calendar year
A B C D E F
Approved Budget Approved Total Prior Current Year to Date Budget Percent
Category Budget Requests Request Total Balance Expended
1. Personnel $653,543.00 $0.00 $0.00 $0.00 $553,543.00 0.0%
2. Travel $34,012.00 $0.00 $0.00 $0.00 $34,012.00 0.0%
3. Operating $123,040.64 $0.00 $0.00 $0.00 $123,040.64 0.0%
4. Equipment $27,050.00 $0.00 $0.00 $0.00 $27,050.00 0.0%
5. Contractual/Consultant $866,703.00 $0.00 $0.00 $0.00 $866,703.00 0.0%
6. Training $0.00 $0.00 $0.00 $0.00 $0.00 -
7. Other $90,086.00 $0.00 $0.00 $0.00 $90,086.00 0.0%
8. Indirect $0.00 $0.00 $0.00 $0.00 $0.00 -
Total $1,694,434.64 $0.00 $0.00 $0.00| $1,694,434.64 0.0%
Approved Match Total Prior Current Match Year to Date Percent
MATCH REPORTING Budget Reported Match Reported Total Match Balance Completed
INSERT MONTH/QUARTER $0.00 $0.00 $0.00  $0.00 $0.00

I, a duty authorized signatory for the applicant, cerlify to the best of my knowledge and belief that this report is irue, complele and accurate; that the expenditures,
disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the grant award; and that the amount of this request

is not in excess of current needs or, cumulatively for the grant term, in excess of the total approved grant award. | am aware thal any false, ficlitious or fraudulent
information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false slalements, false claims, or olherwise.
| verify that the cosl allocalion and backup documentation attached is correct.

Authorized Signature Title Date
FOR Department USE ONLY
Is program contact required? Yes No Contact Person:

Reason for contact:

Fiscal review/approval date:

Scope of Work review/approval date:

Chief (as required):

Date

Subaward Packet (CA) Page 130113 Agency Ref# SG 25160-1
Revised 6/19
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Agency Ref. #: SG 25569

State of Nevada )
Department of Health and Human Services BudgEtCA(:count: 32;2
Division of Public & Behavioral Health oy
(hereinafter referred to as the Department) GL: 8501
Job Number: 9397722C
NOTICE OF SUBAWARD

Program Name:
STD Surveillance Program

Office of Public Health Investigations and Epidemiology
Elizabeth Kessler / ekessler@health.nv.gov

Subrecipient Name:
Carson City Health and Human Services (CCHHS)

G LY 0033

Address:
4150 Technology Way, Suite #300
Carson City, NV 89706-2009

Address:
900 East Long Street
Carson City, NV 89706

Subaward Period:
March 1, 2022, through December 31, 2022

Subrecipient’s:
EIN: 8§8-60000189

Vendor #: T80990941J
Dun & Bradstreet: 073787152

Purpose of Award: To expand, train, and sustain the DIS workforce to support jurisdictional COVID-19 and other infectious disease prevention and response.

Region(s) to be served: [ Statewide [ Specific county or counties: Carson City, Douglas, Lyon, and Storey Counties

Approved ies: FEDERA!. AWARD QOMI?UTATION:
Budget Categories Total Obligated by this Action: $ 192,340.00
1. Personnel $164,747.00| | Cumulative Prior Awards this Budget Period: $ 0.00
5 Travel $0.00 Total Federal Funds Awarded to Date: § 192,340.00
” Match Required OY XK N
3. Operating $10,517.00 Amount Required this Action: g ggg
4. Equipment $0.00| | Amount Required Prior Awards: $ 0.00
Total Match Amount Required: :
5. Contractual/Consultant $0.00 Research and Development (R&D)OY X N
6. Training $0.00
7. Other $0.00| | Eederal Budget Period:
1/1/2021 through 12/31/2021
TOTAL DIRECT COSTS $175,264.00| | Federal Project Period:
8. Indirect Costs $17,076.00 1/1/2019 through 12/31/2023
TOTAL APPROVED BUDGET $192,340.00| | FOR AGENCY USE, ONLY
Source of Funds: % Funds: | CFDA: FAIN: Federal Grant #: Grant Award Date by
Centers for Disease Control and Prevention Federal Agency:
100% 93.977 NH25PS005179 6 NH25PS005179-04-02 2118122
Agency Approved Indirect Rate: 6.9% | Subrecipient Approved Indirect Rate: 10.0%

Terms and Conditions:
In accepting these grant funds, it is understood that:
This award is subject to the availability of appropriate funds.

L

the grant administrator,

6. Financial Status Reports and Requests for Funds must be submitted monthly, unless specific exceptions are provided in writing by the grant

administrator.

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

Subrecipient must comply with all applicable Federal regulations

Quarterly progress reports are due by the 30th of each month following the end of the quarter, unless specific exceptions are provided in wriling by

Incorporated Documents:
Section A.  Grant Conditions and Assurances;

Section B:  Description of Services, Scope of Work and Deliverables;
Section C: Budget and Financial Reporting Requirements;
Section D: _Request for Reimbursement;

Section E:  Audit Information Request;
Section F:  Current/Former State Employee Disclaimer;
Section G; DHHS Business Associate Addendum; and

Name

Signature Date

o St Sa N T 3)irj3a

Lindsey Kinsinger
OPHIE Manager

for Lisa Sherych
Administrator, DPBH

Subaward Packet (BAA) Page 1 0f17
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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 C itions

1.

Nothing contained in this Agreement is intended to, or shall be construed in any manner, as creating or establishing the relationship of
employer/employee between the parties. The Recipient 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 (hereafter referred to as "Department”) shall be exempt from
payment of all Unemploymeni Compensation, FICA, retirement, life and/or medical insurance and Workers' Compensation Insurance as the
Recipient is an independent entity.

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

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

*  The Department may, in its discretion, amend this Agreement to conform with federal, state or local governmental guidelines, policies
and available funding amounts, or for other reasans. 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 incarporated only by written amendment
signed by both the Department and Recipient.

Either party may terminate this Agreement at any time by giving written notice to the other party of such termination and specifying the effective
date thereof at least 30 days before the effective date of such termination. Partial terminations of the Scope of Work in Section B may only be
undertaken with the prior approval of the Department. In the event of any termination for convenience, all finished or unfinished documents, data,
studies, surveys, reports, or other materials prepared by the Recipient under this Agreement shall, at the option of the Department, become the
property of the Department, and the Recipient 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 provisions referred to herein; and the Department may declare the
Recipient ineligible for any further participation in the Department’s grant agreements, in addition to other remedies 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 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 contained in this proposal is true and correct.

1. Adopt and maintain a system of internal controls which results in the fiscal integrity and stability of the organization, including the use of Generally
Accepted Accounting Principles (GAAP).

2. Compliance with state insurance requirements for general, professional, and automobile liability; workers' compensation and employer’s liability;
and, if advance funds are required, commercial crime insurance.

3. These grant funds will not be used to supplant existing financial support for current programs.

4. No portion of these grant funds will be subcontracted without prior written approval unless expressly identified in the grant agreement.

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

6. Compliance 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 regulafions.

7. Compliance with Title 2 of the Code of Federal Regulations (CFR) and any guidance in effect from the Office of Management and Budget (OMB)
related (but not limited 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 completed.

8. Compliance with the Clean Air Act (42 U.S.C. 7401-7671q.) and the Federal Water Pollution Control Act (33 U.S.C. 1251-1387), as amended—
Contracts and 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, orders or regulations issued pursuant to the Clean Air 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).

9.  Certification that neither the Recipient 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 cerification is made pursuant to regulations

Subaward Packet (BAA) Page 2 of 17 Agency Ref#: SG 255669
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10.

11.

14.

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD
implementing Executive Order 12549, Debarment and Suspension, 28 C.F.R. pt. 67 § 67.510, as published as pt. VIl of May 26, 1988, Federal
Register (pp. 19150-19211).
No funding associated with this grant will be used for lobbying.

Disclosure of any existing or potential conflicts of interest relative to the performance of services resulting from this grant award.

- Provision of a work environment in which the use of tobacco products, alcohol, and illegal drugs will not be allowed.

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:

®  Any attempt to 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, initiative 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 with any member or
employee of Congress, the Nevada Legislature or a local governmental entity responsible for enacting local legislation,
including, without limitation, efforts to influence State or local officials to engage in a similar lobbying activily, or through
communication with any governmental official or employee in connection with a decision to sign or veto enrolled legislation.
& Any attempt to influence the introduction, formulation, modification or enactment of a federal, state or local rule, regulation, executive
order or any other program, policy or posilion of the United 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.

= Any attempt to influence:

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

o  The enactment or medification 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 pasition 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 to
contribute to or participate in any mass demonstration, march, rally, fundraising drive, lobbying campaign or letter writing or
telephone campaign.

e  Legislative liaison activities, including, without limitation, attendance at legislative sessions or committee hearings, gathering information
regarding legislation and analyzing the effect of legislation, 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.

*  Executive branch liaison acfivities, 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.

An organization receiving grant funds through the Department of Health and Human Services may, to the extent and in_the manner authorized in its
arant, use grant funds for any activity directly related to educating persons in a nonpariisan manner by providing factual information in a manner
that is:

= Made in a speech, article, 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 employee 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 decision to sign or veto enrolled legislation; or
o Any officer 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 provision 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 Accountability Transparency Act (FFATA), the sub-grantee agrees to provide the
Depariment 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.#: SG 25569
Revised 6/19

48



69952 OS #'19Y fouaby

L1 40 ¢ abed

6L/9 pasinsy
(va) Jexoed piemeqns

‘asuodsay yeaiqind ‘spoyiaw Bunss) gls ‘Bunss

piemeqns AIH pidey ‘(uonesbajul wesbosd uiejuiew oy) Buiuueld Ajwe4 ‘Buljgsunog
yBnaiy pasjusg-juao/Bumainisiul [euoneanop ‘Alenuspuuo) @ Aunoag ejeq
pajonpuog sbuiuies Jo # au) Jo uoday . Buiobup | :apnjoul 0] YBIS HJS 10 pannbal sbuluien |ansj-weiboid ajeudoidde apinold +1°2
*MBIAIBND
piemeqns fousBe pue 'Aynb3 yiesH 'uieay aoejdyiom "Wy diH ‘WaISAS puBLLIWOD
ybnoiy gouaplou| ‘Buiaug anisuaaq uswsseley aoejdylom ‘sampiod aoejdyiom
pajonpuod sbuiuen Jo # aU jo poday e Buobup 'SpnpuUl 0} ‘Ye)s [[e Jo palinbal aie jeyy sbujuies) jaas-Aousbe apinoid €12
papnpuod sBuues ZeLEL "suonejadxs weiboid
Buipieoquo jo # auy Bugualunoop poday e -ZZILIe pue Aouabe Joj uonepunoc} auy apinosd 0} sany mau o Buipieoquo Janpuo) z'L°Z
sojnuiw pue sepusbBe Buyasy s
UQnELLLOL
Jojysenbai pue Aenuns jo uogeidwo) e plemeqns "8DJOPIOM MBU
uawIssasse ybnouuy pue Buysixa ay} Joj Jualussasse spaau buiues) e juswaidwi pue dojansp ‘sapuajadwod yjeay ognd paziemads pue
spasu Buuies) sya|dwod pue ye1q e Buiobug | 03 sisuped [BUONEU JBYI0 PUB 'SYHT ‘'HEJQ Uim sjedioued pue sjeioqgeljoD L'z | o1Bajess yjog ul yeys Bunsixe pue mau uigll  L'g
pepeeN uojeIuUaWINIog ajeqg eng SenIARoY ETEE]GTe)
Buipiing s|IS pue Bujuiel] 3210pIoj) JoNpUOD 12 [0
paseyaund sjeuajew jo -aJed |ejeuaid Buipnjoul ‘aied uelal uoeBysaaul aseasip poddns Aoaip
# PUB P3JBUILUISSID S|eUdjewW JO #J0 yoday e ZeILEZL pue ui abebua 0] sjual|d B|gRIAUINA 1SOW BU] S1BAIOLU 0] SSAUSOUI aseyaInd Z'Z'L QUM BSOU} 10 ‘BSUOASBI YERIGING PUE
awneas pue uonuanald 0y abexu ‘Buoesn
ueld Buyeis jo yoday e 19B1U0D ‘uonebisaAUl 358D JoNpUoD UM
HES A AR TA asoy) Buipnjou ‘yers uonebnsanul aseasip
Mau Buipnpul juswasinguidl Joj sisanbay -ZZILIE “196png jueiBgns ay) UM PAUIRNO Yels 3l LZ7) Jo Buy auy ybnouy) sosopjom ay) puedxy  Z'L
"Aanjoaye
2J0W S$3NIUNLULLCD [B20] SAISS 0} S9I0/I0M BU) JOJ UoISN|oul pue ‘Ainba
sainuiL pue sepuabe Bunasyy . yEay ‘Asianp Uo snooy e yim sieob pue spasu Buuly siq jo seuoud pue
uoneulojul piemegns sdef pue syjbuans onewwelfosd Auapl 0] saouas Jauped 10) JUBLISSaSSE ‘suoya
Joj ysanbai pue Asnins jo uoneidwo] e yBnoay Apunwiwos Joy sisupied [euoneu pue ‘sauouine yyeay [220] ‘welboid gLs ‘sanuond Buuy Anusp oy sdeb
sjuswssasse QuUnwiwoo jejdwoo pue yeig e Buobug SJllESH |BJOInBYSY PUB DIgnd JO UOISIAIC] SUl Ui 91eJoge]jod pue sledipiued L'L°L oi62iens pue Aioeded a0Ioppom ssassy ||
BN SBIANOY 3An%alqo

‘saweyawl paynuap! ay) o) Buipioooe spodal pue saoives Bumoljoy aul apinoid o) saaibe ‘Juaidioaigns se o) palajal JayeulRiay ((SHHOD) S80S UBWUNH PUE UHEaH AID Uosie)

PIEMEQNS [EJUoWa)|

S010PUOM UJIESY 01|qNd 2100 81} puedxg pue UsIGelss : | 809

NS ALS (SHHJD) Se21AI9S UBWINH PUE Y3J|ESH /410 UOSIED 40} JJopN Jo edoas

se|qeiaAljaq PUE JJop\ Jo adoog ‘sadialag jo uonduosaqg

g NOILO3S

advmvans 40 30110N
HLTV3H TVYH0IAVHIE ? 2i7anNd 40 NOISIAIG

S3DIAY3S NVINNH ANV HLTVY3H 4O LNINLY¥Yd3aa

VAVA3IN 40 31VIS

(@]
4



60552 OS # 12y Kouaby

11 jo ¢ abed

61/9 pesiney
(7vg) 19)9ed p/emeqns

piemegns
ybnouy
sapuajadwod paysjdwod # jo yoday e BuicBug ‘yeys Jswebeuew pue sised Aq saous)adwos weiboid jo JuaWSSasSY §'L'y
piemeqgns
ybnouy “fuaisew jo juawdojanap
suonebysanul paufisse yelg BuioBup pue Buipjing [jiys ainsus 0} sjuswubisse aseo yejs meu sbeuep Z'L'y
SUOIEN|BAS |ENULE # JO Uoday e Aenuuy "suolen|en? pue Aduajadwod [enuue Jonpuod Z'L'y
“Ala)seL
pajejdwoo suonenjens 1S 03 yred ayy uo s gol Bunensuowap,bulinbae si yeys pue jaw Buiag
aouewlopad Apapenb # jo uoday e fuspeny | ale spaau yeis ainsua o} J0siUAANS pue JBls PES| LM UI-¥I3UD JUSISISUD Z'L'y ‘spoye asuodsal
yeauqino pue ‘Buiuren ‘Buuy aosopiom
pIEMEQNS ‘ued Bujuies) e jo uonejuawa|duw) anoJdw 0} spoya welboid jo sawoono
sejnuiw Bunaay . ybnouuy 2y} poddns 0} 20UB)SISSE [221ULD3) PaJO|IB} pue pazZijenpiaipul pue ‘soljsuaioBIEUD ‘SAJIAMIOE au)
sepuabe Bunasapy ° Buiobuo 10} sJauped [BUOHEU J3UI0 PUB 'SYHT ‘HE4Q UIM papasu se 3]eJoge|ioD L'L'y noge uolewLoUl 193]100 Aleonewalshs Ly
PapoaN UOREIUSWNI0q aeqg eng SapIARdY ETUEEGTe)
SU0}J® 95Uodsal ¥ealqino pue ‘bujuiel} 'Bully a0.0540Mm aAciduul Aj[SNONUUOD pUE 3jeNjEAT i |E0D
piemegns
suonebisaau ubnouyy Juawabeuew
ulelulew o] Ayge pue Buels jo yoday e Buiobup | welsbold pue pea| Ag sjaas| 44O palensie Buunp sjuswubisse yejs abeuep ZZ2E SHEBIQINO PUE SUOHIAJUI JUSPIdUI JSYI0
pUe 'AIH *01S '61-QIAQD Jo} asuodsal
pajedwoo sbuiuie Jo # jo yoday . ZEILEIOL 440 Ul 80! pue spjoysay} aseasip uo Buuesy L'z'e }E22.qIN0 2A10aYa pue Alswn yoddng L'z
piemegns
sanuiy Bunsay e ybnouu
sepuaby Bunaspy e Buiobup dn mojjo} [enpiaipul pue sbuneaw wes) Yybnouyl g0 Uo 3oeqpasa) spinoid Z'L'E
suoya asuodsal 3)i6e pue ajgejdepe
ue|d asuodsay yeaiqinO jo fdop e ZZ/LEIOL (dHO) ue|d asucdsay ¥eauqing WaLnd MaInsy L°L'E uoddns o} s=10ij0d Sjepdn pue ysygeisg  L'E
pepaen uopEjueNIoQg ajeqg eng SaRINY ETVEEIGTe)
asuodsay je=1qinQ Jo} Auoede) |euoiezIuebIO p|ing ¢ |e0D
piemegns
papinoid SieusleLL YIBanno jo ubnouuy $30IAIDS |RUCIIPPE PUE 'S|Bua4al sisoubelp Juaw)ean
# 'UONEONPA pasayo siopinoid jo# Jo poday e Buiobuo ‘Buiysa) UC UoREINPS Jayo 0} siapinoid Aunwwoo o} $9Ag ‘sig ubissy 222
‘saynp yejs Jad sjeudoidde
piemegns se Ajus gjep pue uonesuNWLLIoD Japinold pue suonebnsaaul Juspuadapul "82JOPJIOM
Josiuadns 10 Jead Aq pajenens ubnauy 0} dn-piINg Y ‘SuUohEDIUNWLLOD Japiaosd pue ‘suoleblysanul aseo S1Q 2y} Jo Juswsouenpe pue ‘Buypysdn
saouajadwo gol pajajdwiod Jo # Jo uoday . Bujobuo [aaal-1amo] ‘Bumopeus ybnoluy Yels pea| uim sainp oyoads-qol uo el L'Z'Z ‘Juawdojensp |euoissajoid poddng Z'Z

advmvans 40 3D1LON
HL7V3H TVd0IAVYHIE '8 211dNd 40 NOISIAIQ
S3DIAH3S NVINNH ANV HLTV3H 40 LNIN1¥vd3ad
VAvA3N 40 31V1S




69G5E 9S #1ey Aousby

L1 jo g abed

61/9 pasinay
(vvg) 195084 piemegns

Joy2ed siyj jo abed Jan02 piemeqns ay3 Buiubis Aq paBpamouoe si uonoes siy) yim asueyjdwos

premeqgns

aseasip Jad suole||louooal ybnoiy

Auuow paladwod o # jo puoday BuioBug ‘UoleljloUCDOR) BSED 8'L 'Y
sanuiw Bugaayy piemeqns
Jels Jad siod JO # 'saseasoap yBnoyy

sucnebisanul pawinial jo # jo yoday Buiobug "Wwalj) 08102 0} moy uo Bujuies apinod pue S10.2 JOUUO £ L'
pIEMEQNS

yBnoiy "suonebysanul
pasop suonebisanul 2)a]dwod # jo poday Buobug 10 N0 350J0 31042q suonebiisanul Jo syOaUD 3ouBINSSE AJenD oLt

ayavmvans 40 321LON

HLTV3H TVYO0IAVH3E 8 2178Nd 40 NOISIAIQ
S3DIA¥IS NVINNH ANV HLTV3IH 40 LNINL¥VYJ3a

VAVA3N 40 A1V1S

o
Lo



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 Department of Health and Human Services through Grant Number
NH25PS0005179 from the Centers for Disease Control and Prevention. lts contents are solely the responsibility of the authors and do not
necessarily represent the official views of the Department nor the Centers for Disease Control and Prevention.”

Any activities performed under this subaward shall acknowledge the funding was provided through the Department by Grant Number
NH25PS0005179 from the Centers for Disease Control and Prevention.

Subrecipient agrees to adhere to the following budget:

Applicant Name: Carson City Health and Human Services
BUDGET NARRATIVE- STD Supplemental Subaward 3/1/22 - 12/31/22

Total Personnel Costs 2 ~ including fringe  Total: $164,747 |
Percent of
Months
_Annual Fringe worked Amount
Salary Rate % of Time  Months Annual Regquested
DIS Supervisor, TBD $75,836.00 45.000% 80.000% 10 83.33% $73,308

DIS Supervisor: This position will review activities related to STD surveillance, reporting and identification of Chlamydia,
Gonarrhea, Syphilis and Congenital Syphilis to include disease investigation, case management and partner services.

Annual Fringe Percent of Amount
Salary Rate % of Time Months Annual Requested
DIS, TBD $61,706.00 45.000% 30.000% 10 83.33% $22,368

DIIS Trainer (TBD): This position will assist with all training activities and core competencies for DIIS. This position will garner
skills from CDC trainings courses and become the TOT for the state. This position will train DIIS on DIIS skills, maintain
training logs, and make sure staff are updated when changes are made programmatically, at the state, and or at CDC related
to investigations and DIIS work.

Annual Fringe Percent of Amount
Salary Rate % of Time Months Annual Requested
DIS Nurse, TBD $72,800.00 45.000% 60.000% 10 83.33% $52,780

Provide community based testing to cases, contacts, and cluster identified individuals to discover disease status and provide
intervention. Provide community based treatment to confirmed cases and their contacts as a disease intervention activity.

Percent of
Months
Annual Fringe worked Amount
Salary Rate % of Time Months Annual Requested
Office surveillance specialist, Hourly $37,960.00 3.000% 50.000% 10 83.33% $16,291

TBD
Office specialist will assist DIS's with data entry and report processing. Office specialist will assist with electronic surveillance
record filling.

| Total Fringe Cost $46,547 § Total Salary Cost: - $118201 |
 Total Budgeted FTE 2.20000 ;

Travel = Total: $j
Equipment - Total: — $0
$0.00

Justification:

Subaward Packet (BAA) Page 7 of 17 Agency Ref# SG 25569
Revised 6/19



STATE OF NEVADA

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

NOTICE OF SUBAWARD N
Operating Total: $10,517 |
Rent: $150/mo. x 10 months x 3 FTE $4,500.00
Office Supplies: $50/mo. x 10 months $500.00
Printer: $25/mo. x 10 months $250.00
Cell Phone: $80/mo. x 10 months x 3 FTE $2,400.00
Software Costs (MS Office, Adobe): 2
programs x $200/program x 3 FTE $1,200.00
Outreach Materials $0.00
Alchemer access: $55.55/mo. x 10
months x 3 FTE $1,667.00

Justification: Are calculated based on an average of what has been spent in previous grant years and what is projected may
be of need in the coming grant year, Supports the daily office needs for the FTEs funded in this award and supports Hepatitis
program staff. Office supplies include pens, paper, tape, envelopes, paper, labels, binders. Supplies support all program

objectives.

Training S e Total e $0 |

TOTAL DIRECT CHARGES $175,264
| Indirect Charges £ ‘Indirect Rate:  10.000%  $17,076

Indirect Methodology: Federally approved indirect rate; Direct charges do not include Operating "Rent"

TOTAL BUDGET

Total: $192,340

Subaward Packet (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

s  Department of Health and Human Services policy allows no more than 10% flexibility 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.

=  Equipment purchased with these funds belongs to the federal program from which this funding was appropriated and shall be returned lo the
program upon termination of this agreement.

«  Travel expenses, per diem, and other related expenses must conform to the procedures and rates allowed for State officers and employees. |t
is the Policy of the Board of Examiners to restrict contractors/ Subrecipients to the same rates and procedures allowed State Employees. The
State of Nevada reimburses 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 Subrecipient agrees:

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

»  Total reimbursement through this subaward will not exceed $192,340;

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

s  This award is subject to the availability of appropriate funds. Based on the availability of funds awarded to the STD Program, subrecipient
may be asked to restrict expenditures, until the total award is received for the Centers for Disease Control and Prevention.

*  Requests for Reimbursement will be accompanied by supporting documentation, including a line item description of expenses incurred;

s  Quarterly reports and other supporting documentation outlined within the scope of work are required to request reimbursement; and

*  Addilional expenditure detail will be provided upen request from the Depariment.

Additionally, the Subrecipient agrees to provide:

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

e Any work performed after the BUDGET PERIOD will not be reimbursed.

e Ifa Request for Reimbursement (RFR) is received after the 45-day closing period, the Department may not be able to provide
reimbursement.

* |facreditis owed to the Department after the 45-day closing period, the funds must be returned to the Department within 30 days of
identification.

The Department agrees:

e  The STD Surveillance Program will provide or accomplish the following items to ensure the successful completing of this project, such as:

o Provide reimbursement of activities related to this subaward, during the subaward period, given a receipt of appropriate
documentation.

o  Providing technical assistance, upan request from the Subrecipient;
o Providing prior approval of reports or documents to be developed; and

. The Department reserves the right to hold reimbursement under this subaward until any delinquent forms, reports, and expenditure
documentation are submitted to and accepted by the Department.

Both parties agree:
e The STD Surveillance Program reserves the right to conduct a site visit regarding this subaward and deliverables. If deliverables are not met
for this subaward period, then the STD Prevention and Control Program is not obligated to issue continuation funding.
s  The Subrecipient will, in the performance of the Scope of Work specified in this subaward, perform functions and/or activities that could

involve confidential information; therefore, 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  All reports of expenditures and requests for reimbursement processed by the Department are SUBJECT TO AUDIT.

s  This subaward agreement may be TERMINATED by either party prior to the date 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 mutual
consent of both parties or unilaterally by either 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, limited, or impaired.

Financial Reporting Requirements

® A Request for Reimbursement is due on a monthly basis, based on the terms of the subaward agreement, no later than the 15"
of the month.

e Reimbursement is based on actual expenditures incurred during the period being reported.
e Payment will not be processed without all reporting being current.
® Reimbursement may only be claimed for expenditures approved within the Notice of Subaward.
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STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES  Agency Ref. # SG 25569
DIVISION OF PUBLIC & BEHAVIORAL HEALTH o o5 5916
NOTICE OF SUBAWARD g :
GL: 8501
SECTION D Dk

Request for Reimbursement

Program Name: Subrecipient Name:
STD Prevention and Control Program Carson City Health and Human Services (CCHHS)

Newvada Division of Public and Behavioral Health
Office of Public Health Informatics and Epidemiology

Address: Address:

4150 Technology Way, Suite #300 900 East Long Street

Carson City, NV 89706-2009 Carson City, NV 89706
Subaward Period: Subrecipient’s:

March 1, 2022, to December 31, 2022 EIN: 88-60000189

Vendor #: T80990941J

FINANCIAL REPORT AND REQUEST FOR REIMBURSEMENT

(must be accompanied by expenditure report/back-up)

Month(s) Calendar year
A B C D E F
Approved Budget Approved Total Prior Current Year to Date Budget Percent
Category Budget Requests Request Total Balance Expended
1. Personnel $164,747.00 $0.00 $0.00 $0.00 $164,747.00 0.0%
2. Travel $0.00 $0.00 $0.00 $0.00 $0.00 -
3. Operating $10,517.00 $0.00 $0.00 $0.00 $10,517.00 0.0%
4. Equipment $0.00 $0.00 $0.00 $0.00 $0.00 -
5. Contractual/Consultant $0.00 $0.00 $0.00 $0.00 $0.00 -
6. Training $0.00 $0.00 $0.00 $0.00 $0.00 -
7. Other $0.00 $0.00 $0.00 $0.00 $0.00 -
8. Indirect $17,076.00 $0.00 $0.00 $0.00 $17,076.00 0.0%
Total $192,340.00 $0.00 $0.00 $0.00 $192,340.00 0.0%
I |

1, a duty authorized signatory for the applicant, ceriify to the best of my knowledge and belief that this report is true, complete and accurate; that the expenditures,
disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the grant award; and that the amount of this request
is not in excess of current needs or, cumulatively for the grant term, in excess of the total approved grant award. | am aware that any false, fictitious or fraudulent
information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims, or otherwise.
| verify that the cost allocation and backup documentation attached is correct.

Authorized Signature Title Date
FOR Department USE ONLY
Is program contact required? Yes No Contact Person:

Reason for contact:

Fiscal review/approval date:

Scope of Work review/approval date:

Chief (as required):

Date

Subaward Packet (BAA) Page 11 of 17 Agency Ref#: SG 25569
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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 expend $750,000.00 or more in total federal awards are required to have a single or
program-specific audit conducted for that year, in accordance with 2 CFR § 200.501(a).

2. Did your organization expend $750,000 or more in all federal awards during your
organization's most recent fiscal year? E/YES D NO
3. When does your organization's fiscal year end? IUNG 30%
g : ;
4. What is the official name of your organization? (_.Gf(j an QA;‘UL Nb\/cdm
s
5. How often is your organization audited? M(w \ha-
t
6. When was your last audit performed? 6@)“( - Nov. 202|
7. What time-period did your last audit cover? ’J\L\U}r\ 1020 - June v, 202
\ L]
8. Which accounting firm conducted your last audit? H’\r\’}‘&\ wd\dé P P]-'L-c
Compliance with this section is acknowledged by signing the subaward cover page of this packet.
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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 subrecipient, 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 receiving 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 |:| If*YES”, list the names of any current or former employees of the State and the services that each
person will perform.

NO Subrecipient agrees that if a current or former state employee is assigned to perform work on this
subaward at any point after execution of this agreement, they must receive prior approval from the
Department.
Name Services

Subrecipient 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.
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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 (CCHHS)

Hereinafter referred to as the “Business Associate”

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

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

WHEREAS, Business Associate may have access to and/or receive from the Covered Entity certain protecied 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
agreement containing specific requirements of the Business Associate prior to the disclosure of protected health information, as set forth in, but not limited
to, 45 CFR Parts 160 & 164 and Public Law 111-5.

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

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

1. Breach means the unauthorized acquisition, access, 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 164.402.

2. Business Associate shall mean the name of the organization or entity listed above and shall have the meaning given to the term under
the Privacy and Security Rule and the HITECH Act. For full definition refer to 45 CFR 160.103.

3. CFR stands for the Code of Federal Regulations.

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

5. 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 Rule, including, but not limited to 45 CFR 160.103.

6. Designated Record Set means a group of records 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, access to, or divulging in any other manner of information outside the entity holding
the information 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 as set forth under 45 CFR 160.103.

9. Electronic Health Record means an electronic record of health-related information on an individual that is created, gathered, managed,
and consulted by authorized health care clinicians 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. 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 demographic information
collected from an individual, that is created or received by a covered entity or a business associate of the covered entity and relates to the
pasl, present, or future care of the individual. Individually identifiable health information is information that identifies the individual directly
orthere is a reasonable basis to believe the information can be used to identify the individual. Refer to 45 CFR 160.103.

13. Parties shall mean the Business Associate 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 transmitted by electronic media, maintained in electronic
media, or transmitted or maintained in any other form or medium. Refer to 45 CFR 160.103 for the complete definition.

Subaward Packet (BAA) Page 14 of 17 Agency Ref#: SG 25569
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

Required by Law means a mandate contained 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 regulations that require the provision of information if payment is sought under a government
program providing public benefits. For the complete definition refer to 45 CFR 164.103.

Secretary shall mean the Secretary of the federal Department of Health and Human Services (HHS) or the Secretary’s designee.
Security Rule shall mean the HIPAA regulation that is codified at 45 CFR Parts 160 and 164 Subparts A and C.

Unsecured Protected Health Information means protected health information that is not rendered unusable, unreadable, or
indecipherable to unauthorized individuals through the use of a technology or methodology 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.,

1. OBLIGATIONS OF THE BUSINESS ASSOCIATE.

1.

10.

11.

Access to Protected Health Information. The Business Associate will provide, as directed by the Covered Entity, an individual or the
Covered Entity access lo inspect or obtain a copy of protected 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) (i) (E). If the Business Associate 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 fulfill 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 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 164.504(e)(2)(ii)(H).

Accounting of Disclosures. Promptly, upon request by the Covered Entity 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 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 Associate 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 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).

Amendment of Protected Health Information. The Business Associate will make available protected health information for amendment
and incorporate any amendments in the designated record set maintained by the Business Associate or, ils 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
164.526.

Audits, Investigations, and Enforcement. The Business Associate must notify the Covered Entity immediately upon learning the
Business Associate has become the subject of an audit, 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 Covered Entity with a copy of any protected health
information that the Business Associate provides to the 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 protected health information not permitted by the agreement, Addendum or the Privacy and Security Rules.
The Covered Entity must be notified immediately upon discovery or the first day such breach or suspected breach is known to the Business
Assaciate or by exercising reasonable diligence would have been known by the Business Associate 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 Associate 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 Associate; 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 sleps the Business Associate 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 wil notify the Business Associate of the
determination. If a breach of unsecured protected health information is determined, the Business Associate must take prompt corrective
action to cure any such deficiencies and mitigate any significant harm that may have occurred to individual(s) whose information was
disclosed inappropriately.

Breach Notification Requirements. If the Covered Entity determines a breach of unsecured protected health information by the Business
Associate has occurred, the Business Associate will be responsible for notifying the individuals whose unsecured protected health
information was breached in accordance with 42 USG 17932 and 45 CFR 164.404 through 164 408. The Business Associate must provide
evidence to the Covered Entity that appropriate notifications to individuals and/or media, when necessary, as specified in 45 CFR 164.404
and 45 CFR 164.406 has occurred. The Business Associate is responsible for all costs associated with notification to individuals, the media
or others as well as costs associated with mitigating future breaches. The Business 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 Secretary.

Breach Pattern or Practice by Covered Entity. Pursuant to 42 USC 17934, if the Business Associate 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 Associale must immediately report the problem to the Secretary.

Data Ownership. The Business Associate acknowledges that the Business Associate or its agents or subcontractors have no ownership
rights with respect to the protected health information it accesses, maintains, creates, retains, modifies, records, 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 Associate in the performance of its obligations under the agreement or Addendum, available to the Covered Entity, at no cost
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DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD
to the Covered Entity, to testify as wilnesses, or otherwise, in the event litigation or administrative proceedings are commenced against the
Covered Entity, its administrators or workforce members upon a claimed violation of HIPAA, the Privacy and Security Rule, the HITECH
Act, or other laws 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 164.514(d)(3).
Policies and Procedures. The Business Associate 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 17931.
Privacy and Security Officer(s). The Business Associate must appoint Privacy and Security Officer(s) whose responsibilities shall include:
monitoring the Privacy and Security compliance of the Business Associate; development and implementation of the Business Associate’s
HIPAA Privacy and Security policies and procedures; establishment of Privacy and Security training programs; and development and
implementation of an incident risk assessment and response plan in the event the Business Associate sustains a breach or suspected
breach of protected health information.
Safeguards. The Business Associate must implement safeguards as necessary to protect the confidentiality, integrity, and availability of
the protected health information the Business Associate accesses, maintains, creates, retains, modifies, records, stores, destroys, or
otherwise holds, transmits, uses or discloses on behalf of the Covered Entity. Safeguards must include administrative safeguards (e.g.,
risk analysis and designation of security official), physical safeguards (e.g., facility access controls and workstation security), and technical
safeguards (e.g., access controls and audit controls) to the confidentiality, integrity and availability of the protected health information, in
accordance with 45 CFR 164.308, 164.310, 164.312, 164.316 and 164.504(e)(2)(ii)(B). Sections 164.308, 164.310 and 164.312 of the
CFR apply to the Business Associate of the Covered Entity in the same manner that such sections apply to the Covered Entity. Technical
safeguards must meet the standards set forth by the guidelines of the National Institute of Standards and Technology (NIST). The Business
Associate agrees 1o only use or disclose protected health information as provided for by the agreement and Addendum and to mitigate, to
the extent practicable, any harmful effect that is known to the Business Associate, of a use or disclosurg, in violation of the requirements
of this Addendum as outlined under 45 CFR 164.530(e)(2)(f).
Training. The Business Associate must train all members of its workforce on the policies and procedures associated with safeguarding
protected health information. This includes, at a minimum, training that covers the technical, physical and administrative safeguards needed
to prevent 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 training that emphasizes the criminal
and civil penalties relaled to HIPAA breaches or inappropriale uses or disclosures of protected health information. Workforce fraining of
new employees must be completed within 30 days of the date of hire and all employees must be trained at least annually. The Business
Associate must maintain written records for a period of six years. These records must document each employee that received training and
the date the training was provided or received.
Use and Disclosure of Protected Health Information. The Business Associate 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.

. 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 otherwise limited in this Addendum, the Business Associate may use or disclose protected health information to perform
functions, activities, or services for, or on behalf of, the Covered Entity 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 17936.

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

c. Except as otherwise limited in this Addendum, if the Business Associate discloses protected health information to a third party, the
Business Associate must obtain, 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 Associate of any breaches of confidentiality of protected health information to the extent it has obtained
knowledge of such breach. Referto 45 CFR 164.502 and 164.504 and 42 USC 17934.

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

Prohibited Uses and Disclosures:

a. Exceptas otherwise limiled in this Addendum, the Business Associate shall not disclose protected health information to a health plan
for payment or health care operations purposes if the patient has required this special restriction and has paid out of pocket in full for
the health care item or service to which the protected health information relates in accordance with 42 USGC 17935.

b. The Business Associate shall not directly or indirectly receive 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 thal 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 Associale 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 Associate's use or disclosure of protected health information.
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The Covered Entity will inform the Business Associate of any changes in, or revocation of, permission by an individual to use or disclose
protected health information, to the extent that such changes may affect the Business Associate's use or disclosure of protected health
information.

The Covered Entity will inform the Business Associate of any restriction to the use or disclosure of protected health information that the
Covered Entity has agreed lo in accordance with 45 CFR 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 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.

Effect of Termination:

a. Except as provided in paragraph (b) of this section, upon termination of this Addendum, for any reason, the Business Associate will
return or destroy all protected health information received from the Covered Entity or created, maintained, or received by the Business
Associate on behalf of the Covered Entity that the Business Associate still maintains 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 Entity 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 lo 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 Entity to the Business

Associate, or accessed, maintained, created, retained, modified, recorded, stored, or otherwise held, transmitted, used or disclosed by the

Business Associale 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 accordance with the termination.

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

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

VI MISCELLANEQUS

1.

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

comply with all the requirements of the Health Insurance Portability and Accountability Act (HIPAA) of 1996, Public Law No. 104-191 and

the Health Information Technology for Economic 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 all claims, 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-fulfillment of any undertaking on the part of the party under this Addendum; and

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

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 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 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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