
City of Carson City
Agenda Report

Date Submitted: May 23,2014 Agenda Date Requested: June 5, 2014
Time Requested: Consent Agenda

To: Carson City Board of Supervisors
From: Health & Human Services (Nicki Aaker)

Subject Title: For Possible Action: Accept a grant in the amount of $28,256 from the State of
Nevada; Division of Public and Behavioral Health to provide education to sexually experienced
adolescents, ages l3-18 years old, on both abstinence and contraception. (Nicki Aaker)

Staff Summary: Carson City Health and Human Services (CCHHS) received Board of
Supervisor approval to apply for this grant on February 20,2014. CCHHS strives to provide
services and resources that best suit the community's need. This grant is to provide education to
adolescents, ages 13-18 years old, on abstinence and contraception, as well as the following three
adulthood preparation topics: (1) Health relationships, (2) Adolescent development, and (3)
Healthy life skills, to prevent pregnancy and sexually transmitted infections and HIV/AIDS in
this high-risk population.

Type of Action Requested:

L-) Resolution
(check one)
(_) Ordinance

L Xj Formal Action/Motion C_-) Other (Specify) Information Only

Does This Action Require A Business Impact Statement: (_) Yes (_XJ No

Recommended Board Action: I move to accept a grant in the amount of $28,256 from the
State of Nevada; Division of Public and Behavioral Health to provide education to sexually
experienced adolescents, ages 13-18 years old, on both abstinence and contraception.

Explanation for Recommended Board Action: Through partnership building for the existing
Abstinence Education Grant Program (AEGP) project (using the Promoting Health Among
Teens - Abstinence Only! curriculum), it has been discovered that there is a need for more
comprehensive sexual health education for some teens. Many of the partnerships necessary to
develop a successful comprehensive sexual health education program are pre-existing, and are

with organizations who work directly with at-risk youth in various settings, such as Silver State

Charter School and China Springs/Aurora Pines Youth Camp. A new partner for this program is
Rite of Passage (ROP).

Applicable Statue, Code, Policy, Rule or Regulation: N/A

Fiscal Impact: No General Fund Impact



Explanation of Impact: N/A

Funding Source: State of Nevada; Division of public and Behavioral Health

Alternatives: To not accept the grant in the amount $28,256 from the State of Nevada; Division
of Public and Behavioral Health to provide education to sexually experienced adolescents, ages
13-18 years old, on both abstinence and contraception.

Supporting Material: Executed Notice of Sub-Grant Award from State of Nevada; Division of
Public and Behavioral Health.

Prepared By: Nicki Aaker, MSN, MpH, RN

Reviewed sv, /)- dL)J^
(Department Head)

(Finance Director)

Board Action Taken:

Motion:

(Vote Recorded By)

l)
2)

Date: .S/Zt//?

Date: { :) )
Date: t'/zz/ti

AyeAIay

Date: 547



Departr rt of Heatth and Hurran Servicer

DMSION OF PUBUC AND BEHAVIORAL HEALTH

(hereinafter reEned to as the DIVISION)

Divis'Pn *

BudgetAmount#
Category#:

GL#:
Job Number:

1,Htrz

32?2----N
---T561-
T3dom-

NOTICE OF SUB€BANr AWARD

Sub<rantee Name:
ffi;citvEeattn and Human ServicesProaram Name:

i;;e[ffisibflity Educatbn Prggryryr (PREP)

aureau ;r cnio, ramifi and communityWellness
Division of Public a!q-E9bav!ora!

Address:
900 E. Long StreetAddreee:

iiEbGnnobgy WaY, Suite # 1 01

Sub'oranlee'sSuF-orant Perilrd: 
^A ^^..UFila-pptor"l byallparties trrotrgn s@mba 30' 2014

Reason for Award: provide education to serually e_&erenced adolescent males and females, ages 1&18 years oH' on

oorh abstinence and contr@ption, as 
',rrerr 

as tt'tori&ing tht* adultrood p,*p"9P]l:"1lTf] :i:3g;Li:'*T;pil
Efii$Htr#}!'ffi(tj"1i#.IJH-*,r", to preient pr"s*n"y-;nli;Giit GnsmmLi inrec'ti6ns and Hrv/AtDs

or counties: Garson, Douglas and Lyon Counties

1. Personnel
2. Travel
3. Operating
4. Equipment
5. Confactr.raUconsultant
6. Training
7. Other

Total Goct

i {,000
I 3,8m
lo
lo
$ sql
$ 75O

nce of an in*oice and supportinq o*lT:q$dtl;'iF3#J&q 
'eo,r"g1"s

reimburcement or *tu6]| eip.nalt r"" qpecrfic to fid sggnnt. Totel r;rmbuionrent will not exceed 128'256'00

t. personal Responsibility Education Prcgram

in mceEtngFgrantfunds, it is understood that:

i. erp.naiiures mlst comply with apiopri?te stab andlor federal regulations.

2. This award is subfect to-tlie avaihbility of appropriate tunds'

;: i;pi;tt oin-e9.]]tu;os rureeso stii,ulat s

Ledt Thornpson, MPH
Adolescent Healttt

Christine Mackie, BS
Bureau Chief

Richard\Mti[ey, MS
Administrator, Division of Public and

fue.-1617 Terwlate: NUH-3ft20 (7/1 3)



DIVISTON OF PUBUC AND BEHAVIORAL HENLTH
NOTICE OF SUBGRANT AWARD

SECTION A
IGffi;C

As a condition of receiving sub-granted funds from the Nevada State Division of Public and Behavioral Health'

the Sub-grantee agrees to the following conditions:

1. Sub-grantee agrees grant funds may not be used for other than the awarded purpose. ln the event Sub-

graniie expeniitureido not comply with this condition, that portion not in compliance must be refunded to

the Division of Public and Behavioral Health.

Z. Sub-grantee agrees to submit reimbursement requests for only expenditures approved.in the spending

plan.-Any aad'itionat expenditures beyond what is allowable based on approved categorical. budget

amounts, without prior written approval 6y the Division of Public and Behavioral Health, may result in denial

of reimbursement.

3. Approval of suFgrant budget by the Division of Public and Behavioral Health constitutes prior approval for

the expenditure 6f funds for sfecified purposes included in this budget. Unless otherwise stated in the

Scope of Work the transfer of iunds between budgeted categories without written prior approval from the

Division of public and Behavioral Health is not allowed under the terms of this sub-grant. Requests to

revise approved budgeted amounts must be made in writing and provide sufficient narrative detail to
determine justification.

4. Recipients of subgrants are required to maintain sub-grant accounting records, identifiable by sub4rant
number. Such records shall be maintained in accordance with the following:

a. Records may be destroyed not less than three years (unless otherwise stipulated) after-the final
report has been submitted if written approval has been requested and received from the
Administrative Services Officer of the Division of Public and Behavioral Health. Records may be

destroyed by the Sub-grantee five (5) calendar years after the final financial and narrative
reports have been submitted to the Division of Public and Behavioral Health.

b. ln all cases an overriding requirement exists to retain records until resolution of any audit
questions relating to individual sub-grants.

Sub-grant accounting records are considered to be all records relating to the expenditure and

reimbursement of funds awarded under this Sub-grant Award. Records required for retention include all

accounting records and related original and supporting documents that substantiate costs charged to the
sub-grant activity.

5. Sub-grantee agrees to disclose any existing or potential conflicts of interest relative to the performance of
seruices resulting from this sutsgrant award. The Division of Public and Behavioral Health reserves the
right to disqualify any grantee on the grounds of actual or apparent conflict of interest. Any attempt to
intentionally or unintentionally conceal or obfuscate a conflict of interest will automatically result in the
disqualifi cation of funding.

6. Sub-grantee agrees to comply 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 or offer for employment because of race, national origin,

creed, color, sex, religion, age, disability cr handicap condition (including AIDS and AIDS-related
conditions).

7. Sub-grantee agrees to comply with the Americans with Disabilities Act of 1990 (P.L. 101-136),42 U.S.G.

12101, as amended, and regulations adopted thereunder contained in 28 CFR 26.101-36.999 inclusive,
and any relevant program-specifi c regulations.

Page 2ofl7 Template: NMH-3820 (7/1 3)



g. sub-grantee agrees to comply ,th the requirements of.the Health lnst ,rce Portability and Accountability

Act of 1996, 45 c.F.R. 160, 162 ,no io+, as amended. rf the subgrant award incrudes functions or

activities that involve the use or disclosure of Protected Health lnformation, the sub-grantee agrees to

enter into a Business Associate ngreement with the oivision oi Public and Behavioral Health, as required

by 45 C.F.R 164.504 (e)-

g. sub_grantee certifies, by signing this subgrant tha! neither it nor its principars are presenfly debarred,

suspended, proporld rdr o6oarm"nt, J"irured ineligible, 
-oi 

votuntarily excluded from participation in this

transaction by any federal oepartmeni oi 
"g"n"v.- 

This certification is made pursuant to regulations

imptementing e*e;utire Order iZS+g, Oenarmint d1O-gugnension:?.8 C'F'T'. pt' 67 S 67'510' as published

as pt. vil of May 26, 1g88, Federat.negiiter(pp.1g150-1AZtq rhis provision shall be required of every

Sub-granteereceivinganypaymentinwholeorinpartfromfederalfunds.

10. sub-grantee agrees, whether expressly prohibited by federal, state, or local law' or otherwise' that no

funding associated with this subgrant *itt'n" used for Lny purpose- associated with or related to lobbying or

influencing or attempting to lobby-or influence for any purpose the following:

a. any federal, state, county oi focaf agency, l'egislature, commission, council' or board;

b. any federal, state, county oi-io"u"t teiiitaior, commission member, council member, board

member, or other elected official; or
c. any officer or employe" of 

"ny 
iederal, state, county or local agency, legislature, commission'

council, or board-
d.

11. Division of public and Behavioral Health sub-grants are subject to inspection and audit by representatives

of the Division of public and Behaviorat neatin, Nevada Department of Health and Human services, the

state Department of Administration, the Audit Division of tre Legislative counsel Bureau or other

appropriate state or federal agencies to
a. verry iinun"i"i trinsactions and determine whether funds were used in accordance with

applicable laws, regulations and procedures;

b. ascertain whether folicies, plans and procedures are being followed;

c. provide management with objective and systematic appiaisals of financial and administrative

controls, incluiing information as to whether operations are carried out effectively, efficiently

and economicallY; and
d. determine reliability of financiat aspects of the conduct of the project.

12. Any audit of Sub-grantee's expenditures will be performed in accordance with Generally Accepted

Government nuoiti"ng Siinoaros to determine there is proper accounting for and use of sub-grant funds. lt

is the policy of the division of public and Behaviorat l-iealth (as well as a federal requirement as specified

in the office oilur"n"gement and Budtet (oMB) Circular A-133 [Revised June 27rh, 2003]) that each

jrantee annuarrv eipEnoing gsoo,o0dor more fn federalfunds have an annual audit prepared by an

independent auOitoi in accordance with the terms and requirements of the appropriatg-gi1qula1 A COPY

OF THE FINAL AUDIT REPORT MUST BE SENT TO THE NEVADA STATE DIVISION OF PUBLIC AND

BEHAVIORAL HEALTH, ATTN: ADMINISTRATIVE SERVICES OFFTCER lV, 4150 TECHNOLOGY

wAy,sulre goo, CnRsott clw, NEVADA 89706-2009, within nine (9) months of the close of the

sub-grantee's fiscal year. To 
"n=rr.ihi= 

requirement is met Section D of this sub-grant must be filled

out and signed.

Page 3of17 Template: NMH-3820 1z/1 3)
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ln accordance with NRS 284.. 29, aS amended, no current empl'.:e of the state of Nevada' or

former emproyee with ress than two yearg having 
"*pir"o 

since ihat.employee's termination or

retirement from the state, shail be assigneo to perf_6rm *ort 
"n 

any portion of this agreement' This

prohibition appries equaily to any..sub-Jontractors that may be use-d to perform the requirements of

the agreement. proviJer must n6tity the Division if these conditions exist'

r Monthry reports are required during the proiect. Repoil temprate (Attachment A) provided' submit

.ritft *6ntdly requests for reimbursement'

. ldentify the source of funding on all printed documents purchased or produced within the scope of this

sub-grant, using'a itaGmen-t simitai d'-;ihii publication 0orinar, article, ,etc.) 
was supported by the

NevadaStateoivLionofFuulic"node.na,ioiaiHeam.n3*:m::},*""!12H,[ruH

@authorsanddonot
si"i6 Oirition of Pubiic and Behavioral Health

necessa ri ly represe iiifiil?iGi-Iiews of the N evad a

noitne Depariment of Heamn and Human Services'

sub_grantee agrees to certify that materiars presented as factuar wiil be grounded in scientific research

and be medicallY accurate.

sub-grantee agrees to consider the needs of lesbian, gay bisexual, transgender' and questioning youth

and report how the piil""i*iff-be inclusive of an non-sligmatizing toward such participants'

lf not already in place, the sub-grantee will establish and publicize policies. prohibiting harassment

based on race, sexual orientation, gender, g;nd.r identity (or expression), religion and national origin'

sub-grantee agrees to comply with the requirements of the Title Xll Public Law 1o3-227, the "PRo-

KIDS Act of 1994,', smoking may not be permitted in any portion of any indoor facility owned or 
.

regularly used for tne proriiion 6f neaftn, J;t;;, eduiation, or library services to children under the

age of 1g, if the ,"*i"L, 
"re 

funded by FeJ6rat programs either direcily or through state or local

governments. reOeiar ptogor" include !ir"-t., co6perative agreements, loans and loan guarantees'

and contracts. The law does not apply to-children's services piovided in private residences, facilities

funded sotety uy l\reoiiare or rraeoitiio tunJs, and portions olfacilities used for inpatient drug and

alcohol treatment.

All staff serving youth must be trained to prevent and res.pond to harassment and bullying in all forms'

The staff must be prepared to monitor d|ims, address them seriously, and document their corrective

action(s) so all participants are assured that programs are safe, inilusive, and non-stigmatizing by

design and in oPeration'

sub-grantee may not use Federal or matching funds under this award to support inherently religious

activities, including, but not limited to, religiouJinstruction, worship, prayer, or proselytizing' (45 C'F'R'

Part 87).

Funds may not be used for the following purposes:- ; To supplant or replace current public or private finding;

o To supplant ongoing or usual activities of any organization involved in the project;

o To purchase or improve land, oi to purcnase, Jonstruct, or make permanent improvements to

anY building; or
o To reimburse Pre-award costs'

Any activities performed under this sub-grant sha, acknowredge the funding.y3: provided through the

state Division ot punii-c.no-e"n"uiora fieirtn ilv oi"nt Num6er 1201 NV PREP from the Department
.l Eamiliac

Page tuf17 Temptate : NMH-3820 (7/1 3)



Sub-grantee egrees to adhere to the following budget:

1. Personnel $ 22,506

2. Travel $ 1,000

3. Operating $ 3,500

4. Equipment $ -0-

5. Gontractual $ -0-
Consultant

6. Training $ 500

7. Other $ 750

$7,656 0.3 FTE Program Coordinator $29/lTr X 22 weeks

$11,550 0.3 FTE Facilitator $43.75/hr X 22 weeks

$3,300 o'1 FTE Division Manager $37'50/hr X 22 weeks

$1,OOO $0.56/mile X 357 miles/month X 5 months

$3,500 ffice supplies, purchase of materials to implement
program, general operation materials

$-o

$-o

$5OO Registration for webinars, online workshops, etc.

$ 750 Participant incentives: 30 gift cards @$25lcard =
$750

Total0ost $ 28,256

. There is 10% budget flexibility between line items. The sub-grantee must obtain written, prior-

authorization for such modifications.

o 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.

r Travel expenses, per diem, and other related expenses must conform to the procedures and rates
allowed for State officers and employees. tt is the Policy of the Board of Examiners to restrict
contractors/Subgrantees 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).

Sub-grantee agrees to request reimbursement according to the schedule specified below for the actual
expenses incurreci reiaied to ihe Scope oi Work ciuring the sub-grant perioci.

. Requests for Reimbursement will be made within 30 days following the end of each month;

. Requests for Reimbursement will be accompanied by supporting documentation, including a line item

description of expenses incurred.
r Monthly progress reports will be submitted with each Request for Reimbursement.
a

o Additional expenditure detail will be provided upon request from the Division.

Page tuf17 Template: NMI+3820 1Z/1 3)



Additionally, the Sub''grantee agrees to provide:

r A complete financial accounting of all expenditurel_to the Division of Public and Behavioral Health

within go oav; oiih" cuose oFrie suri-cnnrur prnioo. Any un-obligated funds shall be returned

to the Division of public and Behavioral Health at that time, or if not Llready requested, shall be

deducted from the fina! award'

The Nevada state Division of Public and Behavioral Health agrees:

r To provide technical assistance, upon request frgm the sub-grantee;

r To provide prior approval of reports, forms and documents to be developed;

r To report activities under this sub-irant to Federal funders and Maternal, Ghild and Adolescent health

stakeholders.
o The Division of public and Behavioral Health reserves the right to hold reimbursement under this sub-

grant until any delinquent forms, reports, and 
- 
expendituie documentation are submitted to and

iccepted by thl Division of pubtic and Behavioral Health.

Both parties agree:

Site visits will be conducted by the Division of Public and Behavioral Health, as needed'

The sub-grantee will, in the performance of the scope of work specified in this sub-grant, perform functions

and/or activities that involve the use and/or disclosure of Protected Health lnformation (PHl); therefore, the

Sub,grantee is considered a Business Associate of the Division of Public and Behavioral Health.

. Both parties agree that no work related to this subgrant ryV begln until a Business Associate

Agreement has been signed ano ptacea on file with. the lievada Siate Division of Public and Behavioral

Health,s Administration-office. T5 satisfy this requirement, for this agreement, fill out and sign section

E.
r This sub-grant may be extended uP

funding is available.
to a maximum of four years upon agreement of both parties if

All reports of expenditures and requests for reimbursement processed by the Division of Public and Behavioral

Health are SUBJECT TO AUDIT.

This sub-grant agreement may be TERMINATED by either party prior to the-date set forth on the Notice of Sub-

grant Awird, pro-vioed the termination shail not be Ltteaive untit 30 davs aftq a.party has serv_ed wtil?n 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 irnmediately if for any

reason the Division of public and Behavioral ilealth, state, andlor federalfunding ability to satisfy this Agreement

is withdrawn, limited, or imPaired-

Page 7of17 Template: NMH-3820 (7/1 3)



DIVISION OF PUBLIG AND
BEHAVIORAL HEALTH

NOTICE OF SUB-GRANT
AWARD SECTI.gN C

Financial Reporting Requirements

A Request for Reimbursement is due on a monthlv or qlarterlv basis, based on the terms of the

sub-grant agreement, no later than the 15th of the month.

Reimbursement is based on actualexpenditures 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 Notice of Subgrant Award.

provlde the followinq informati.on o.n the top portion of the form: Sub-grantee name and address where the

e,ne"[ is to be sent, Oirision tsub-grant) number, Bureau program number, draw number, employer l.D.

number (EIN) and Vendor number.

An explanation of the form is provided below. The cells are pre-programed and will auto populate when data is

entered.

A. Approved Budget List the approved budget amounts in this column by category.

B. Total Prior Requests: List the total expenditures for all previous reimbursement periods in this column,

for each category, by entering the numbers found on Lines 1-8, Column D on the previous Request for

ReimbursemenuAdvance Form. lf this is the first request for the sub-grant period, the amount in this column

equals zero.

C. Current Request: List the curent expenditures requested at this time for reimbursement in this column, for

each category.

D. Year to Date Total: Add Column B and Column C for each category.

E. Budget Balance: Subtract Column D from Column A for each category.

F. Percent Expended: Divide Column D by Column A for each category and total. Monitor this column; it will
help to determine if/when an amendment is necessary. Amendments MUST be completed (including all

approving signatures) 30 days prior to the end of the sub-grant period.

"An Expenditure Repod/Backup that summartzes, by expenditure GL, the amounb being claimed in
column'C' is required.

1)o

'0ro

'{)o

Page 8ofl7 femplate: NMH -3820 (7/1 3)



Nevada t-lepartment of Heafth and Human Services
Division # 14OZ

Bureau Prqram# 3222

Division of Public and Behavaoral Health Gl- # , 8p01

Draw#:

FINANC]AL REPORT AND REQUEST FOR FUNDS

(report in whole dollars; rnust be accompanied by expenditure repolUback-up)

Calendar Year:ilonth(s):

Prgeram Name:

Personal Responsibility Eduoation Program (PREP)

Bureau of Child, Fanily & Community Wellness

Division of Public and Behavioral Health

Suborantee Name:

Carson City Health and Hurnan Services

Address:

4150 TechnologY WaY, Suite #101

Carson Caty, NV 89706-2009

Address:

900 E Long Street

Carson City, NV 89706

Suborant Period:

Upon approval by all parties through Septernber 30'
2014

SrUor"rt . gtN*, 88€00189

$rFor-ant$eVendor#: T80990941J

Approved Budget Category
A

AFproved
Budqet

B
Total Priq
Requests

c
Current
Reouest

D
Year To

Date Total

E
Budget

Balance

F
Percent

Expended

I Personnel $ 22,5G $ 0 $ C $ C $ 22,56 0%

2 Travel $ 1,000 $ 0 $ € $ 0 $ 1,000 Oolo

3 Operating $ 3,500 $ c $ 0 $ 0 $ 3,500 Oo/o

4 Equiprnent $ 0 $ c $ o I 0 $ c Oo/o

5 ContracUconsultant $ c $ 0 $ o $ 0 s c Ao/o

b Training $ 50c $ 0 $ c $ c $ 500 Oo/o

E) Other $ 7S $ 0 $ c $ 0 $ 750 Oolo

8 Total $ 2:8,2* $ 0 $ 0 l o $ 28,zffi Oo/o

ftris report is true and correct b the best of my knodedge.

- nUe Date

Rerninder: Ftequest for Reinbursenent cannot be processed without an erpenditure reporubackup- Reirnbursenent is onv

alloaed for iterns contained within subgrantArmrd docunBnts. lf aplicable, tsar,el chins must acconpany report

ffitc AnD BEI-IAVIoRAL HEALTH usE ot.tt-Y

Program contact necessary? 

- 

Yes 

- 

No Contact Person:

Reason for contact

Fiscal revierVapproval dab: 

- 

Signed:

Scope of Work reviera/approval date: 

- 

Signed:

Date: 

-

ASO or Bureau Chief (as required):
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DIYISION OF PUBLIC AI\D BEHAVIORAL IIEALTII
NoTcE.!:8i,f^Hr AWARD

NEVADA STATE DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
AUDIT INFORMATION REQUEST

1. Non-Federal entities that gg4gl $500,000.00 or more in total Federal Awards are req{red to

have a single 
"i;r"gra,n-6;ffi 

audit conducted for that yealln_Tcllgance with OMB

circutar A-1a3. Acopy oF THE FrNAL AUDtr REPoRT Musr BE SENT To rHE NEVADA

STATE DIVISIoN OF PUBLIC AND BEHAVIORAL HEALTH, ATTN: ADMINISTRATIVE

SERVICES OFFICER IV, 4150 TECHNOLOGY WAY, SUITE 3OO, CARSON CITY, NEVADA

89706-2009, within nine (9) months of the close of your fiscal year.

2. Did your organization expend $500,000.00 or more in all Federal Awards
during youi most recent fiscal year? YES "/ NO 

-3. When does yourfiscalyear end? 9' ' 5O

4. Official name of organization?

5.

6.

7.

How often is your organization audited?

When was your last audit performed?

What time period did it cover?

$ou. 'tnt3
tltltz- blgrrlt3

1l i, l,Al^^[* f,^.,* 0,,.J* * ,

DATE

8. Which accounting firm conducted the audit? +6fq? r$0,r,$,tes *&.

UltrNA ! UKE TiTLE
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SECTION E

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

BUSINESS ASSOCIATE ADDENDUiN

BETWEEN

Herein after referred to as the "Covered Entity"

and

(ccHHS)
Herein after referred to as the "Business Associate"

puRposE. tn order to comply with the requirements of the Health lnsurance Portability and Accountability Act

(HlpAA) of 1996, puuric t-iw 10+191, ano tnJ Headn tnformation Technology to1 lcoloqric and clinical Health (HlrEcH)

Act of 2009, pubtic r-.* iir-s this Addendu, i" nEr-"uv 
"oded 

and..made pirt ot the-Gontract between the covered Entity

and the Business Associate. This Addendurnlst oriines the obligationb of the Business Associate and the covered

Entity as wel as tn" p"i*itt"o uies ano dis;bsures by the. Busin6ss Associate of protected health information it may

possess by reason ot itrJ conract. The covered Entity ind the Business Associate shall protect the privacy and provide

for the security of protected health informafion oisclosed to the Business Associate pursuant to the contract and in

compliane,e with HlpM, the HITECH Act, and regulrtion promulgated there under by the u.s. Department of Health and

Human Services ('HIPAA Regulations")and other applicable laws'

WHEREAS, the Business Associate will provide certain services to the covered Entity, and' purcuant to such

arrangement, the Business Associate is consideied a business associate of the Covered Entity as defined in HIPM

Regulations and

WHEREAS, Business Associate
protected health information from or no
arrangement;and

WHEREAS, HtpAA Regulations require the Covered Enti$ t9 91tgr-into.a Gontract containing specific

requirements of the Business Assiciate prior to the disclosure of protected health information,

THEREFORE, in consideration of the mutual obligations below and the exchange of information pursuant to this

Actdendum and to protect the interests of both Parties, the Parties agree to all provisions of this Addendum.

L DEFINITIONS. The following terms in this Addendum shall have the same meaning as those terms in the HIPAA

Regulations: Breach, Data iggregation, Designated Record Set, Disclosure, Electronic Health Record, Health Care

opiiiiion", tndividuat, Minim-u-m iltecessary, ilotice oJ p{yr."v- Practices, Protected Health lnformation, Required by

Law, Secreiary, Subcontractor, Unsecured Protected Health lnformation, and Use.

1. 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 Rile and the HITECH Act. For full definition refer to 45 CFR

160.103.
2. Contract shail refer to this Addendum and that particular Contract to which this Addendum is made a part-

3, Govered Enflty shall mean the name of the Division listed above and shall have the meaning given to such term

under the Privjcy Rute and the Security Rule, including, but not limited to 45 CFR 160.'t03'

4 _ Parties shall mean the Business Associate and the covered Entity.

II. OBLIGATIONS OF THE BUSINESS ASSOCIATE.

1. Access to protected Health tnformation. The Business Associate will provide, aq qirecte.d by the

CoveieO Entity or an individual, access to inspect or obtiain a copy of protected health information about

Page 11ofl7 Template: NMH'3820 (7/13)

may have access to and/or create, receive, maintiain or transmit certain

Uenaf of the Covered Entity, in fulfilling its responsibilities under such



2.

the individual that is maintained in a designated record set by the Business Associate or its agents or

subcontractors, in order to meet the req-uirements of HIPM Regulations. lf the Business Associate

maintains an eiectronic health record, the Business Associate, its agents or subcontractors shall Pr!!id9
such information in etectronic format to enable the Covered Entity to fulfill its obligations under HIPM
Regulations.
Ac6ess to Records. The Business Associate shalt 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 HIPAA Regulations.

Accouniing of bisclosures. Upon request, the Business Associate and its agents or subcontractors

shall makelvailable to the covered Entity or the individual information reguired to provide an accounting

of disclosures in accordance with HIPAA Regulations.
Agents and Subeontractotr. The Businesl Associate must ensure all agents and subcontractors that

"rEat", 
receive, maintain, or transmit protected health information on behalf of the Business Associate

"gr"" 
in writing to the same restrictioni and conditions that apply to the Business Associate with respect

to-sucn informition. 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 HIPAA Regulations-
Amendment of Protected Health lnformation. The Business Associate will make available protected

health information for amendment and incorporate any amendments in the designated record set

mjintalneO by the Business Associate or its agents or subcontractors, as directed by the Covered Entity

or an individual, in order to meet the requirements of HIPAA Regulations.
Audits, Investigations, and Enforcement. tf the data provided or created through the execution of
the Contract becomes the subject of an audit, comptiance review, or complaint investigation by the Office

of Civil Rights or any other federal or state oversight agency, the Business Associate shall notiff the

Covered Entity immectiately and provide the Covered Entity with a copy of any protected health

information ttrit tne Business Associate provides to the Secretary or other federal or state oversight
agency concurrently, to the extent that it is permitted to do so by law. The Business Associate and

inOiviOuats 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 Regulations.
Breach or Other lmproper 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 Contract, Addendum or HIPAA Regulations by Business Associate or its agents or

subcontractors. The Covered Enti$ must be notified immediately upon discovery or the first day such
breach or suspected breach is known to the Business Associate or by exercising reasonable diligence
would have been known by the Business Associate in accordance with HIPAA Regulations. ln 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 steps the Business Associate or its agent or
subcontractor is taking to investigate the incident and to protect against further incidents. The Covered
Entig will determine if a breach of unsecured protected health information has occurred and will notify the
Business Associate of the determination. lf 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.
tsriaeh ilotifieation Requiremenis, if ihe Covered Entiiy cietermines a breach of unsecureci protecieci
health information by the Business Associate, or its agents or subcontractorc has occurred, the Business
Associate will be responsible for notifoing the individuals whose unsecured protected health infornation
was breached in accordance with HIPAA Regulations. The Business Associate must provide evidence to
the Covered Entity that appropriate notifications to individuals and/or media, when necessary, as

specified in HIPAA Regulations 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 ali breaches in accordance wiih
HIPAA Regulations 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 HIPAA Regulations, if the Business
Associate knorrvs of a pattem 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
Associate must immediately report the problem to the Secretary.

5.

6.

7.

L
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10. Data ornership. The Business Associate acknowledges that the Business Associate or its agents or

subcontractors have no ownership rigG-*ith respeci to the protected health information it creates'

receives o',,int"in", or otherwise.holds, transmitq uses or discloses.

11. Litigation "i 
nOniinistrative pi6""LOirg". il " -Business 

Associate shall make itself' any

subcontractors, employees, or 
"g;;i" 

-;.#ting 
the ausiness Associate in the performance of its

obligations u",i"itnL iontraa or ioo"nour, avlilaote tothe covered Enti$, at no cost to the covered

Entig, to testify as witnesses, or otn"*i.", in the event litigation or administrative proceedings are

commenced against the Covered Entity, its administrators or wo-rkforce members upon a claimed violation

by Business d;.ia[ ot Hlpnn negu'iitions or other.laws relating to security and privacy'

12. Minlmum Necessary. The Busineii nisociate and its 
"g"ntr 

an? subcontractors shall request, use and

disclose onty the minimum .rnornioi protecieo health inlormation necessary to accomplish the purpose

of the requelt, uie or disctosure in accordance with HIPAA Regulations.

13. poticies and procedures. The auiiness Associate must adoit writt91.giv3c1 and security policies and

procedures and documentation standards to meet the requirements of HIPAA Reoulations'

14. privacy and Security officer(s). inE ausiness nssociiie muii appoint Privacf.and security $r1c,!fs)
whose responsibilities shall incruoe:'monitoring tlre Privacy and security compliance of the.B^usiness

Associate; development and imptementation oi the Business Associate'i Htpen Privacy and security

policies and procedures; establisnreni of priuacy and Securi$ training.programs; and development and

implementatiSn of an incident risk assessment and response plan in the event the Business Associate

sustains a breach or suspected breach of protected health information'

15. SafeguarOg. Tfre Business nssociate must implement safeguards as. necesary to protect the

confidentiality, integrity anO avaiianiiity of the protected hea[[ information the Business Associate

creates, receives, maintains, or othenadse holds, transmits, uses or discloses on behalf of the Covered

Entity. Safeguards must include 
"Jrini"tr"tire 

safeguards (e.g , rigk analysis and designation of security

official), pnysbal-sateguards (e.g", facility accey. controls and workstation security), and technical

safeguards i".g., d"J" controts-ano audii controls) to the confidentiality, integrity and availability of the

protected nea#r'inrormation, in accoroance with HIPAA Regulations. Technical safeguards must meet the

standards r"t iortn by the guidetines of the National lnstitJte of Standards and Technology (NIST)' The

Business nssociateZgrees-to only use, or disclose protected health information as provided for by the

contract and Addendum and to mitigate, to the exteni practicable, any harmfuleffect that is known to the

Business nJsociite, of a use or didlosure, in violation of the requirements of this Addendum as outlined

in HIPAA Regulations.
16. Training. fnE gusiness Associate must train all members of its workforce on the policies and procedures

associated witn sateguarding protected health information. This includes, at a minimum, training that

covers the technical,-physicil and administrative safeguards needed to prevent inappropriate uses or

disclosures oi proteitio health information; training to prevent any intentional or unintentional use or

disclosure that is a violation of HlpM Regulations; and training that emphasizes the criminal and civil

penalties related to HIpAA breaches or ina[propriate uses or disilosures of protected health information.

Workforce G]h*, of new ernptoyeei mr'si uf completed within 30 days of the date of hire and all

employees must be trained at liast annually. The Business Associate must maintain written records for a

period of si*'years. Tn&e records must doiument each employee that received training and the date the

training was provided or received.
17. Use and Disclosure of Protected Health tnformation. The Business Associate must not use or further

disclose protected health information other than as permitted or required by the Contract 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 HIPAA Regulations'

III. PERMITTED AND PROHIBITED USES AND DISCLOSURES BY THE BUSINESS ASSOCIATE'

The Business Associate agrees to trese general use and disclosure provisions:

1. Permitted Uses and Disclosures:
a. Except as otherwise limited in this Addendum, the Business Associate may use or disclose protected-health

information t";#;il f*aion", activities, or services for, or on behalf of, the covered Entity as specified in

the contract, iiorio"o that such use or disctosure would not violate HIPAA Regulations, if done by the

Covered EntitY.
b. Except as othenrise limited in this Addendum, the Business Associate may use or disclose protected health

information re""ir"o by the Business Associate in its capacity as a lrsipess Associate of the covered Entity'

as necessary, for the proper management and administiation of the Business Associate, to carry out the,legal

iesponsibilities of the'Business Asiociate, as required by law or for data aggregation purposes in accordance

with HIPAA Regulations.
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c. Except as otheMise limred by this Addendum, if Sre Business As$ciate discloses protected health

information to a third party, the Business Associate must obtiain, prior to making such.disclosure, reasonable

written assurances from the thirJ party that such protected health information will be held confidential

pursuant to ttris Addendum anO only disclosed as iequired by law or for the purpole.s ficr which it was

disclosed to the third party. The written agreement from the third party _must include requirements to

immediatety notify the Businlss Associate of 5ny breaches of confidentiality of protected health information to

the extent it has obtained knowledge of such breach.
d. The Business Associate may ,"E or disclose protected health information to report violauons of law to

appropriate federal and state authorities, consistent with HIPAA Regulations.

2. Prohlbited Uses and Disclosures:
a. Except as otherwise limitect 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 bui of pocket in full for the health care item or service to which the protected

health information relates in accordance with HIPAA Regulations.

b. The Business Associate shall not directly or indirectly receive remuneration in exchange for any. protected

health information, unless the Covered Entity obtained a valid authorization, in accordance with HIPM
Regulations that includes a specification ihat protected health information can be exchanged for

remuneration.

IV, OBLIGATIONS OF THE COVERED ENTITY:

1. The Covered Entity will inform the Business Associate of any limitations in the Covered Entity's

Notice of privacy practices in iccordance with HIPAA Regulations, to the extent that such limitation may affect

the Business Associate's use or disclosure of protected health information.
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 ihe Business Associate of any restriction to the use or disclosure of protected

health information ihat the Covered Entity has agreed to in accordance with HIPAA Regulations, to the extent that
such restriction may affect the Business Associate's use or disclosure of protected health information.
Except in the eveni of lawful data aggregation or management and admlnistrative activities, the Covered Entity

shalt not request the Business Associate to use or disclose protected health information in any manner that would

not be permissible under HIPAA Regulations, if done by the Covered Entity.

V. TERM AND TERMINATION.

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 heatth 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 maantains in any form and the Business Associate will retain no copies of such information.

b. lf 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
ihose purposes that make return or cjesiruciion intbasibie, for so iong as the Business Associate maintains
such protected health information.

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

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

extend beyond the termination of the contract and shall terminate when all the protected health information
provided by the Covered Entity to the Business Associate, or accessed, maintained, created, retained, modified,
recorded, stored or otherwise held, ilansmitted, used or disclosed by the Business Associate on behaif of the
Covered Entity, is destroyed or returned to the Covered Enti$, or if it is not feasible to refurn or destroy the
protected health information, protections are extended to such information, in accordance with the termination.
Termination for Breach of Gontract. The Business Associate agrees that the Covered Entity may immediately
terminate the Contract if the Covered Entity determines that the Business Associate has violated a material part of
this Addendum.

2.

3.

4.

1.

2.

3.

VI. MISCELLANEOUS.
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1. Amendment The parties agree to take such action as is necessary ro-amend this Addendum from time to

time for the covered Entity to comply wiin all the requirements of HIPAI/{ Regulations'

2. ctartflcauon. This Addenoum r#ieffir til reqdirereniJ i nipm Reluhtions, as rlell as amendments

and/or proviiioni $rat are ctrrenfly.in ptace-and ?nJ lh.al 
may be forhcoming. -,

3. tndemniflcauon. Each party wifl iiir;*rutv 
"la 

riora r,a#ress ure otrer-pafi to fiis Addandum ffom and

against arr ciaims, ro.r"!, riioilitiei-coiis ana o$rer expenJes incurred ai a iesult of, or arising directly or

, 'Htffi,r.;;t::#X,,r#ilLTi,{'}'$;nanty or non-tutfi[ment of any underrakins on the part of the partv under

this Addendum;and
b. Any claims, demands, awards' iudgmelp,. actions' and proceedings. made by any person or organization

arising out of or in any way conneaJO *ittr itre partyls gerform3lce -'T-T 1litlddendum'
4. tnterpretation. The provisions 9t ttrii Aooenoim ihail prevait over any provisions in the contract that any

conflict or appear inconsistent witn ariv'proviilon in tnis Aoaenoum. rnis edaendum and the contracit shall be

interpreted as broadty r. n""""""riiii iilpr"rlnt ano comprv *in Hlpnn Re.gulations. The parties agree that

any ambiguity in this Addendum .ti"liu" iesolved to p";ii t+re covercd Entid anct the Business Associate to

comPlY with HIPAA Regulations'
E. Regutatory i&eienci. A reference in this Addendum to HIPAA Regulations means the sections as in efhct

or as amended.
6. survfual. The respective rights and obligations of Business Associate under Effect of rermination of this

AddendumshallsurvivetheterminafronofthisAddendum.

lN WTNESS WHEREOF, the Business Associate and the Govered Entity have agreed to he terms of the above written

agreement as of the effective date set forth below'

COVERED ENTITY

Division of Public and Behavioral Health

4150 Technoloqy Wav

Carson Citv. NV 89706

(775)684-4200

{775\684-4'211Mf*
iAriiltoi'l:*cl Siqn=ii: r-* ;

BUSINESS ASSOCIATE

Carson Citv l'lqalsr an4 HllqanSeryicqs-

900 E. Lono Sfeet

-Carson 
CitY, NV 89706

(77$ E87'2190

fi75r887'2248. . ,-
(Business FAX Number)

TY)0+e s | 'tqg
' rr.l.'.r..)( ;.: : S,;;':;iu;'f''

MarenaWofts

lnterim Citv Manaqer

4-tt^ttt
itiale)iDate]
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