WASHOE COUNTY @
HEALTH DISTRICT

ENHANCING QUALITY OF LIFE Public Health

Washoe County District Board of Health
Meeting Notice and Agenda

Members Thursday, April 27, 2017
Kitty Jung, Chair 1:00 p.m.
Dr. John Novak, Vice Chair

Oscar Delgado

Dr. George Hess Washoe County Administration Complex
Kristopher Dahir Commission Chambers, Building A
Michael D. Brown 1001 East Ninth Street

Reno, NV

Items for Possible Action. All items numbered or lettered below are hereby designated for
possible action as if the words “for possible action” were written next to each item (NRS
241.020). An item listed with asterisk (*) next to it is an item for which no action will be taken.
1:00 p.m.

1. *Roll Call and Determination of Quorum
2. *Pledge of Allegiance
3. *Public Comment

Any person is invited to speak on any item on or off the agenda during this period. Action
may not be taken on any matter raised during this public comment period until the matter is
specifically listed on an agenda as an action item.

4. Approval of Agenda
April 27, 2017

5. *Recognitions

A. Years of Service
i. Jim Shaffer, Vector Coordinator, 15 years, hired 4/1/2002 - EHS
ii. Erin Dixon, Public Health Supervisor, 15 years, hired 4/22/2002 - CCHS
iii. Maricela Caballero, Human Services Support Specialist, 20 years, hired 4/28/1997 —
CCHS
iv. Phillip Ulibarri, Public Health Communications Program Manager, 25 years, hired
4/6/1992 — ODHO

B. New Hires
I. Susan Hopkins, 3/27/2017, Office Assistant Il — EHS

C. Promotions
i. Mike Crawford from Air Quality Specialist I to Air Quality Specialist 11, 3/21/2017 -
AQM
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D. Reclassification
i. Carmen Mendoza from Office Assistant Il to Office Support Specialist, 2/24/2017 -
EPHP

E. Resignation
i. Tim (Cuauhtemoc) Buitron — 4/4/2017, Office Assistant Il - 12 years - EPHP

6. Consent Items
Matters which the District Board of Health may consider in one motion. Any exceptions to
the Consent Agenda must be stated prior to approval.

A. Approval of Draft Minutes
March 23, 2017

B. Budget Amendments/Interlocal Agreements

i. Approve a Notice of Subgrant Award from the Nevada Department of Health and
Human Services, Division of Public and Behavioral Health in the total amount of
$371,850 retroactive to April 1, 2017 through June 30, 2018 in support of the
Community and Clinical Health Services Division (CCHS) Immunization Program
Internal Orders #10029 and #11319 and authorize the District Health Officer to
execute the Notice of Subgrant Award.

Staff Representative: Nancy Kerns-Cummins

ii. Approve a Notice of Subgrant Award from the Nevada Department of Health and
Human Services, Division of Public and Behavioral Health in the total amount of
$129,630 retroactive to January 1, 2017 through December 31, 2017 in support of the
Community and Clinical Health Services Division (CCHS) Sexually Transmitted
Disease Prevention and Control Program 10# 10014 and authorize the District Health
Officer to execute the Notice of Subgrant Award.

Staff Representative: Nancy Kerns-Cummins

iii. Approve a Notice of Subgrant Award from the Nevada Department of Health and
Human Services, Division of Public and Behavioral Health in the total amount of
$109,098 retroactive to January 1, 2017 through December 31, 2017 in support of the
Community and Clinical Health Services Division (CCHS) Tuberculosis Prevention
and Control Program, 10# 10016 and authorize the District Health Officer to execute
the Notice of Subgrant Award.

Staff Representative: Nancy Kerns-Cummins

iv. Approve a Subgrant Award from the State of Nevada Department of Health and
Human Services, Division of Public & Behavioral Health retroactive to January 1,
2017 through December 31, 2017 in the total amount of $65,990 (no required match)
in support of the Community and Clinical Health Services Division (CCHS) HIV
Surveillance Program 10# 10012 and authorize the District Health Officer to execute
the Subgrant Award.

Staff Representative: Nancy Kerns-Cummins

v. Approve a Notice of Award from the U.S. Department of Health and Human
Services, Public Health Service retroactive to April 1, 2017 through March 31, 2018
in the total amount of $508,000 ($50,800 Health District cash match) in support of the
Community and Clinical Health Services Division (CCHS) Title X Family Planning
Grant Program, 10# 11304.

Staff Representative: Nancy Kerns-Cummins
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vi. Approve Intrastate Interlocal Contract between the State of Nevada, Department of
Conservation and Natural Resources, Division of Environmental Protection, Bureau
of Corrective Actions and the Washoe County Health District for the period July 1,
2017 through June 30, 2021 in the total amount of $812,000 ($203,000 per fiscal
year) in support of the Environmental Health Services Division (EHS) Underground
Storage Tank (UST) Program, 10 10023; and if approved, authorize the District
Health Officer to execute the Agreement.
Staff Representative: Patsy Buxton

vii. Retroactive approval of Grant Agreement #A-00905417-0 from the U.S.
Environmental Protection Agency (EPA) for funding in the amount of $547,651 for
the period 10/1/16 through 9/30/17 for the Air Quality Management, EPA Air
Pollution Control Program, 10 10019 and authorize the District Health Officer to
execute the Grant Agreement.

Staff Representative: Patsy Buxton

viii.  Retroactive Approval of Assistance Amendment PM-00T56401-3 from the U.S.
Environmental Protection Agency (EPA) for the period 4/1/17 through 3/31/18 for
the Air Quality Management, EPA Air Pollution Control Program, 10 10021 and
authorize the District Health Officer to execute the Assistance Amendment.

Staff Representative: Patsy Buxton

iX. Retroactively approve FY17 Purchase Order 4500037640 issued to Adapco Inc.
(Bid#2955-16) in the amount of $156,364.60 for Mosquito Abatement Products, on
behalf of the Environmental Health Services Division of the Washoe County Health
District; Approve FY18 and FY19 Purchase Requisition (#TBD) to be issued to
Adapco Inc. (Bid#2955-16) for Mosquito Abatement Products, in an amount not to
exceed available funding within the FY18 and FY19 Washoe County Health District
adopted budget.

Staff Representative: Patsy Buxton

C. Acknowledge receipt of the Health Fund Financial Review for March, Fiscal Year 2017
Staff Representative: Anna Heenan

D. Approval of authorization to travel and travel reimbursements for non-County employee
Dr. John Novak in the approximate amount of $2,250, to attend the NALBOH Board
Meeting and the 2017 NALBOH Conference in Cleveland, Ohio, July 31 — August 4,
2017
Staff Representative: Kevin Dick

7. *Presentation of the Draft Plans of the 2040 Regional Transportation Plan (RTP) and
the Bicycle and Pedestrian Master Plan
Presented by: Amy Cummings of the Regional Transportation Commission

8. Regional Emergency Medical Services Authority
Presented by Don Vonarx and Kevin Romero
A. Review and Acceptance of the REMSA Operations Report for March 2017
*B.Update of REMSA’s Public Relations during March 2017

9. *Regional Emergency Medical Services Advisory Board April Meeting Summary
Staff Representative: Christina Conti
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10.

11.

12.

13.

14.

15.

16.

17.

Policy discussion and direction to staff regarding waiver of permit fees for properties
affected by the North Valleys flooding
Staff Representative: James English

Presentation and possible acceptance of a progress report on the 2016-2018 Strategic
Plan and adjustment to progress reporting schedule
Staff Representative: Kevin Dick

*Presentation of effects of legalized recreational marijuana on Health District programs
and discussion of other potential public health impacts
Staff Representative: Kevin Dick

Update regarding the 2017 Legislative session
Staff Representative: Kevin Dick

*Staff Reports and Program Updates

A. Air Quality Management, Charlene Albee, Director
Program Update, Divisional Update, Program Reports

B. Community and Clinical Health Services, Steve Kutz, Director
Program Update — National STD Awareness Month; Divisional Update — Training Day,
Patagonia Health and Insurance Contracts; Data & Metrics; Program Reports

C. Environmental Health Services, Kevin Dick, Acting Director
EHS Division and Program Updates — Childcare, Food, IBD, Schools, Vector-Borne
Disease and Waste Management

D. Epidemiology and Public Health Preparedness, Dr. Randall Todd, Director
Program Updates for Communicable Disease, Public Health Preparedness, and
Emergency Medical Services

E. Office of the District Health Officer, Kevin Dick, District Health Officer
District Health Officer Report —FY17-18 Budget, North Valleys Flooding, EHS
Management, Quality Improvement, Public Health Accreditation, County Health
Rankings, Community Health Improvement Plan, Workforce Development, Annual
Report, Truckee Meadows Healthy Communities, Other Events and Activities and Health
District Media Contacts

*Board Comment
Limited to announcements or issues for future agendas.

*Public Comment

Any person is invited to speak on any item on or off the agenda during this period. Action
may not be taken on any matter raised during this public comment period until the matter is
specifically listed on an agenda as an action item.

Adjournment

Possible Changes to Agenda Order and Timing. Items on the agenda may be taken out of order, combined with other items,
withdrawn from the agenda, moved to the agenda of another later meeting; moved to or from the Consent section, or they may
be voted on in a block. Items with a specific time designation will not be heard prior to the stated time, but may be heard later.
Items listed in the Consent section of the agenda are voted on as a block and will not be read or considered separately unless
withdrawn from the Consent agenda.

Special Accommodations. The District Board of Health Meetings are accessible to the disabled. Disabled members of the
public who require special accommodations or assistance at the meeting are requested to notify Administrative Health Services in
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writing at the Washoe County Health District, PO Box 1130, Reno, NV 89520-0027, or by calling 775.328.2416, 24 hours prior
to the meeting.

Public Comment. During the “Public Comment” items, anyone may speak pertaining to any matter either on or off the agenda,
to include items to be heard on consent. For the remainder of the agenda, public comment will only be heard during items that
are not marked with an asterisk (*). Any public comment for hearing items will be heard before action is taken on the item and
must be about the specific item being considered by the Board. In order to speak during any public comment, each speaker must
fill out a “Request to Speak” form and/or submit comments for the record to the Recording Secretary. Public comment and
presentations for individual agenda items are limited as follows: fifteen minutes each for staff and applicant presentations, five
minutes for a speaker representing a group, and three minutes for individual speakers unless extended by questions from the
Board or by action of the Chair.

Response to Public Comment. The Board of Health can deliberate or take action only if a matter has been listed on an agenda
properly posted prior to the meeting. During the public comment period, speakers may address matters listed or not listed on the
published agenda. The Open Meeting Law does not expressly prohibit responses to public comments by the Board of Health.
However, responses from the Board members to unlisted public comment topics could become deliberation on a matter without
notice to the public. On the advice of legal counsel and to ensure the public has notice of all matters the Board of Health will
consider, Board members may choose not to respond to public comments, except to correct factual inaccuracies, ask for Health
District Staff action or to ask that a matter be listed on a future agenda. The Board of Health may do this either during the public
comment item or during the following item: “Board Comments — Limited to Announcement or Issues for future Agendas.”

Posting of Agenda; Location of Website.
Pursuant to NRS 241.020, Notice of this meeting was posted at the following locations:

Washoe County Health District, 1001 E. 9th St., Reno, NV

Reno City Hall, 1 E. 1st St., Reno, NV

Sparks City Hall, 431 Prater Way, Sparks, NV

Washoe County Administration Building, 1001 E. 9th St, Reno, NV
Washoe County Health District Website www.washoecounty.us/health
State of Nevada Website: https://notice.nv.gov

How to Get Copies of Agenda and Support Materials. Supporting materials are available to the public at the Washoe County
Health District located at 1001 E. 9™ Street, in Reno, Nevada. Ms. Laura Rogers, Administrative Secretary to the District Board
of Health is the person designated by the Washoe County District Board of Health to respond to requests for supporting
materials. Ms. Rogers is located at the Washoe County Health District and may be reached by telephone at (775) 328-2415 or by
email at lrogers@washoecounty.us. Supporting materials are also available at the Washoe County Health District Website
www.washoecounty.us/health pursuant to the requirements of NRS 241.020.
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DBOH AGENDA ITEM NO. 6A

Washoe County District Board of Health
Meeting Minutes
Members Thursday, March 23, 2017
Kitty Jung, Chair 1:00 p.m.

Dr. John Novak, Vice Chair
Dr. George Hess

Kristopher Dahir Washoe County Administration Complex
Oscar Delgado Commission Chambers, Building A
Michael D. Brown 1001 East Ninth Street

Reno, NV

1. *Roll Call and Determination of Quorum

Chair Jung called the meeting to order at 1:03 p.m.

The following members and staff were present:

Members present: Kitty Jung, Chair
Dr. John Novak, Vice Chair (absent initially, arrived at 1:11 p.m.)
Dr. George Hess
Kristopher Dahir
Oscar Delgado

Members absent: Michael Brown
Ms. Rogers verified a quorum was present.

Staff present: Kevin Dick, District Health Officer, ODHO
Leslie Admirand, Deputy District Attorney
Dr. Randall Todd
Charlene Albee
Steve Kutz
Bob Sack

2. *Pledge of Allegiance

Reno Fire Chief Cochran led the pledge to the flag.
3. *Public Comment

As there was no one wishing to speak, Chair Jung closed the public comment period.
4. Approval of Agenda

March 23, 2017

Mr. Dick stated his preference to have the recognition of Mr. Sack’s retirement moved
after the Little Hats, Big Hearts presentation. Dr. Hess moved to approve the agenda for the
March 23", 2017, District Board of Health regular meeting. Mr. Delgado seconded the
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motion which was approved four in favor and none against.
5. Recognitions
A. Years of Service
i.  Robert Sack, Division Director, 30 years, hired 3/23/1987 - EHS
Mr. Dick congratulated Mr. Sack on his years of service.
ii. Lei Chen, Epi Program Manager, 15 years, hired 3/11/2002 - EPHP

Mr. Dick introduced Dr. Chen as supervisor of the Epi Program with 15 years of
service with the Health District.

iii. Graciela Flores, Office Assistant II, 15 years, hired 3/25/2002 — CCHS
Ms. Flores was not in attendance.
B. New Hire
i. Christine Ballew, 2/21/2017, Advanced Practice Registered Nurse - CCHS

Mr. Kutz introduced Ms. Ballew as a Board Certified Nurse Practitioner and that she
has been a nurse since 2005. She has three years of urgent care experience, and comes to
the Health District from the Minute Clinic at CVS. Mr. Kutz stated that Ms. Ballew has
always been interested in Public Health, and expressed that they are very happy to have
her.

C. Promotions

1. Matthew Christensen from Environmental Health Trainee I to Environmental Health
Trainee 11 — EHS

Mr. Christensen was not in attendance.

D. Little Hats, Big Hearts, American Heart Association with Saint Mary’s Regional Medical
Center
Presented by Ms. Helen Lidholm, CEO Saint Mary’s Health Network, and Ms. Jamii
Uboldi

Ms. Lidholm stated that she was happy to highlight programs initiated by St. Mary’s
that promote health in the community. She informed that St. Mary’s has partnered with
the American Heart Association and has entered into a multi-year agreement to create a
healthier community. The focus of their initiatives is to inspire the community to stay
active, eat healthy and rely on medical teams for their health needs.

Ms. Lidholm directed attention to the little red hats given to the Board Members. She
explained that these are knitted or crocheted by volunteers in the community, with the
intention of bridging the gap between new born babies and seniors. The focus is to raise
awareness for children born with heart defects and help their families work toward their
long-term health.

She stated that the goal is to have a little hat for every baby born at St. Mary’s, as
well as those children in the pediatric ward. Ms. Lidholm explained that the community
can become involved by making the hats, donating materials, or sharing related stories
with St. Mary’s to be used in their message to the community.
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Another program in its initial phase is Little Steps, Big Gains; this is an invitation to
the District Board of Health and other elected officials to participate by becoming more
active as an example to the community.

Mr. Delgado thanked Ms. Lidholm and St. Mary’s for taking the lead on this initiative
to work toward a healthier community.

Mr. Dahir asked if there would be an event to attend when the Little Steps, Big Gains
program is officially started to show support for this initiative. Ms. Lidholm stated that
there is more information on their website (www.saintmarysreno.com/community-
services/move-more). Ms. Uboldi explained that information found at this site includes a
weekly walking challenge beginning April 5™, National Walking Day. St. Mary’s is also
sending their fitness trainers to some of the large employers in the community to
encourage participation.

Mr. Dick wished to thank Ms. Lidholm for the presentation and for St. Mary’s
participation with Truckee Meadows Health Communities. He informed that Jamii
Uboldi had served on the Steering Committee for length of time, and Chris King of St.
Mary’s is now a member of the TMHC Board. Mr. Dick reiterated his appreciation for
their involvement in TMHC’s efforts.

Retirements
1. Robert Sack — 3/31/2017, Division Director — 30 years — EHS

Mr. Dick stated that it was his honor, although with some sadness, to announce Mr.
Sack’s retirement after 30 years with the Health District. He noted that at that morning’s
special division meeting, it was apparent that Mr. Sack will be missed. Mr. Dick
presented a clock to Mr. Sack as a token of the Health District’s gratitude for
contributions to his Division and thanked him for his support and the pleasure of working
with him.

Mr. Sack thanked the Board for allowing him the opportunity to continue to serve the
community and protect Public Health for the last thirty years. He stated that, as a
Division Director, he had been able to work closely with the Board and thanked them for
the work they do and the interaction they have with each of the Division Directors.

Chair Jung thanked Mr. Sack for his service to the Health District and wished him a
good retirement.

6. Consent Items
Matters which the District Board of Health may consider in one motion. Any exceptions to
the Consent Agenda must be stated prior to approval.

A.

B.

Approval of Draft Minutes
February 23, 2017

Budget Amendments/Interlocal Agreements

i. Approve a Notice of Subgrant Award from the Nevada Department of Health and
Human Services, Division of Public and Behavioral Health in the total amount of
$110,000 for the period March 29, 2017 through March 28, 2018 in support of the
Community and Clinical Health Services Division (CCHS) Tobacco Prevention and
Control Grant Program, IO# 11238 and authorize the District Health Officer to
execute the Notice of Subgrant Award.

Staff Representative: Nancy Kerns-Cummins
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il. Approve retroactive and continued purchases on local funding for program-specific
incentives from various suppliers, not to exceed the program’s authorized budget
authority.

Staff Representative: Nancy Kerns-Cummins

C. Acknowledge receipt of the Health District Fund Financial Review for February, Fiscal
Year 2017
Staff Representative: Anna Heenan

D. Acceptance of the 2016 Annual Report to the Truckee Meadows Regional Planning
Agency by the Washoe County Health District as the Solid Waste Management
Authority.

Staff Representative: James English

E. Acceptance of the Air Quality Management Division portion of the Truckee Meadows
Regional Plan Annual Report
Staff Representatives: Charlene Albee

Dr. Novak moved to accept the Consent Agenda as presented. Dr. Hess
seconded the motion which was approved five in favor and none against.

7. PUBLIC HEARING Presentation, discussion and possible adoption of the Proposed
Revisions to the District Board of Health Regulations Governing Air Quality
Management, Section 040.080 Gasoline Transfer and Dispensing Facilities and related
010.000 Definitions
Staff Representative: Mike Wolf

Mr. Wolf stated that changes to the regulations were basically the removal of the Phase 11
Vapor Recovery requirement. He went on to explain that it is not required that Gasoline
Transfer and Dispensing Facilities remove Phase II Vapor Recovery, but the requirement that
they have it is being removed.

Chair Jung opened the Public Hearing. As there was no one wishing to speak, Chair
Jung closed the public comment period. Dr. Novak moved to approve the Proposed
Revisions to the District Board of Health Regulations Governing Air Quality
Management, Section 040.080 Gasoline Transfer and Dispensing Facilities and related
010.000 Definitions. Mr. Dahir seconded the motion which was approved five in favor
and none against.

8. Presentation on the State of Nevada’s Integrated Source Water Protection Program
and concurrent update and development of a Truckee River Watershed Management
Plan, discussion and possible approval of staff recommendation to submit a letter in
support of the program
Staff Representative: Jim English
Presented by Kim Borgzinner and Birgit Henson NDEP

Ms. Borgzinner with the Nevada Division of Environmental Protection, Safe Drinking
Water Bureau, presented the Integrated Source Water Protection Program for Washoe
County and stated this planning effort to protect the drinking water sources they regulate is in
its initial phases. She explained that the State is mandated to have this program available to
the communities, although participation at the local level is voluntary. Ms. Borgzinner
informed that this plan that helps local public water systems protect their drinking water
wells and water sources, and that there are 78 active regulated public water systems in
Washoe County and 200 wells within the Truckee River watershed that supply the water to a
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community of 400K.

The stakeholder group is being built in this phase, and presentations made to local Boards
are with the goal of gaining their support and being invited into the community to do this
work. The support they request is staff time being designated to the planning effort. No
fiscal contribution is being requested at this time, other than staff hours.

Ms. Borgzinner stated that NDEP had targeted Washoe County a few years ago because
this community has already developed the One Truckee River Plan that was recently adopted.
One of the action items in that plans is participation in the Integrated Source Water
Protection Program and to do watershed planning in this community. The Truckee River
Watershed Management Plan was recently approved for some updates and the Western
Regional Water Commission is now in the process of updating their Regional Water
Management Plan. The overlapping goals of these initiatives for drinking water protection
make the proposed work a good fit for our community.

She informed that there has been coordination with the Regional Environmental
Protection Agency at the National level, and they support leveraging local programs that
have these overlapping goals. This community is one of the few in Nevada with a surface
water source, the Truckee River, and multiple wells. It is their first opportunity to leverage
two different programs at the state and provide a bigger benefit to the community by
considering the Truckee River watershed as well as the different wells in the community.

Ms. Henson, Environmental Scientist IV with the Nevada Division of Environmental
Protection, stated that she manages the Nonpoint Source Program, which is surface water
quality. This includes the monitoring of all water pollutants; agricultural, upland pollutants
such as erosion, and urban pollutants. She explained that these activities are within the Clean
Water Act, Water Pollution Quality Control.

Ms. Henson explained that the Nonpoint Source Program receives funding through the
federal EPA to mitigate and reduce nonpoint source pollution, and that this includes the
locally funded planning groups. Since many of these activities, such as the One Truckee
River Management Plan, are already underway in Washoe County and in the Truckee River
Watershed, they seek approval to begin the Integrated Source Water Protection Program for
Washoe County.

Ms. Henson stated that the main benefit for the Nonpoint Source Program to be involved
in this planning effort is that it provides the community access to a larger amount of funding
to implement their pollution control projects. $1M is received annually for the state of
Nevada with the largest majority of those funds being distributed to the Carson, Tahoe, and
Las Vegas Wash watersheds, because they have watershed management plans in place.

Councilman Dabhir asked how they would work with the County to bring awareness of the
projects and funding that would be available. Ms. Henson informed that, when the
stakeholders are assembled and the project approved, a list of projects is anticipated for
prioritization, then funding could be sought. Available funds include the 319 funds
previously mentioned; Source Water Funds and various other funds are also available in this
watershed.

Councilman Dahir questioned the statement that no funds were being requested, noting
that providing staff time is an expense to the County. He asked what amount of staff time
would be necessary. Ms. Henson indicated that there would be two-hour meetings held every
six weeks and other monitoring of email interactions.

Chair Jung stated that she believed the EHS staff would be supportive of this program
and Mr. English confirmed. He stated that there would be approximately 12-20 hours per
year of employee time involved and that would be charged to the NDEP grant for Safe
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10.

Drinking Water. Mr. English also stated that NDEP has requested Washoe County support
this program. He went on to say that this program would be utilized for future planning
activities, with the hope of having a sound document detailing watersheds and wells to
provide basis for comment on development reviews for new buildings and infrastructure in
the cities and County.

Dr. Novak asked if there would be any other involvement other than staff time at this
point. Mr. English stated that there was not, and that their greatest need at this time was
information regarding location of wells, hazardous materials facilities, underground storage
tank facilities and other infrastructure.

Mr. Dahir moved to accept the Presentation on the State of Nevada’s Integrated
Source Water Protection Program and concurrent update and development of a
Truckee River Watershed Management Plan, and approval of staff recommendation to
submit a letter in support of the program. Dr. Novak seconded the motion which was
approved five in favor and none against.

Regional Emergency Medical Services Authority
Presented by Don Vonarx
A. Review and Acceptance of the REMSA Operations Report for February 2017

Dr. Novak moved to approve the Review and Acceptance of the REMSA Operations
Report for February 2017. Mr. Dahir seconded the motion which was approved five in
favor and none against.

*B.Update of REMSA’s Public Relations during February 2017

Mr. Vonarx noted that Mr. Romero was not present, but there was one update regarding
REMSA’s work with EMS Oversight Incident Command in Lemmon Valley. He informed
that there is now an ambulance stationed at the Red Rock post 24 hours per day to reduce
response times due to the flood’s complications.

Dr. Novak asked if this precaution was mostly due to complication of access to the area,
or if there had been an increase in requests for service. Mr. Vonarx informed that there
hadn’t been an increase in service requests, and that it was part of their plan to have a base at
the Red Rock post. This has enabled their response times to be well below the required
standard.

Mr. Dahir informed that he’d been able to go out and ride along with REMSA, and that it
was a very good opportunity to learn about their operation. He noted that they meet every
day to review the previous day, and complemented them on their efficiency.

Update regarding Bill Draft Requests and Bill Drafts for the 2017 Legislative session.
Staff Representative: Kevin Dick

Mr. Dick noted that as of Monday’s deadline for bill introduction, there were 1,161 Bill
Draft Requests that had been filed, 480 Assembly bill drafts and 425 Senate bill drafts. He
informed that staff and he had reviewed over 100 new bills since Monday to determine
impact to the Health District and what the Health District’s position should be.

Mr. Dick stated that the plastic bag bill, AB344, would require customers be charged ten
cents per bag in retail establishments until 2021, and afterward would be banned. The bill
requires the Health District to conduct annual inspections and be responsible for
enforcement. Since all retail establishments are not regulated by the Health District
currently, a significant amount of additional staffing would be required to comply with the
provisions of the bill. The initial fiscal impact is $2.5M and approximately that amount
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annually. Since this is not a public health issue, our position is to oppose this bill and testify
in Carson City.

Mr. Dick explained that SB315 is regarding the State Environmental Commission to
study and make recommendations concerning waste management franchise agreements, of
construction and demolition waste and how recyclable materials are handled. The concern is
that the County Health District could be tasked by the State to assume responsibility for the
bill’s provisions. He explained that our position is currently neutral, but could change to
opposition if scrutiny reveals the potential for County involvement.

AB366 is of interest due to its language being in line with the Behavioral Health priority
of the CHIP. Mr. Dick explained that this bill would establish behavioral health regions in
the state: Washoe County would be one of four behavioral health regions in the state and
Southern Nevada Health District would be another. Each health region would have a policy
board that would be comprised of representatives from the region. Mr. Dick opined that this
bill was of interest as a development toward evolving from the state level for mental and
behavioral health services to a regional approach within the state.

Mr. Dahir asked if this was a move by the State to reduce their responsibilities, thereby
increasing those of the County’s with potential for increased costs to the Health District, or is
it a positive move for the County to be more directly involved with the issue of behavioral
health. Mr. Dick responded that a number of Assemblypersons introduced the BDR, not a
State agency, and that the bill is written with an incremental approach with no indication of
County financial responsibility at this time. He explained the bill outlines the role of the
policy board as providing direction on the types of services to provide and to set priorities for
the region, but it doesn’t detail financial responsibility.

AB307 details proposed changes to EMS services for special events. Mr. Dick explained
that several sessions ago, the state took the District Board of Health’s guidelines for special
events for EMS and ambulance services and developed state regulations (NRS) based on the
Health District’s guidelines. AB307 would raise the population threshold to 700K for those
NRS requirements to apply. In communities with a population less than 700K, authorization
for special events emergency services would fall to local government. Mr. Dick stated that
our position to this bill is opposed, due to it excluding Washoe County from the guidelines
that the Health District originally developed, and reducing public health protections in
Washoe County during these events.

AB113 is the bill to provide for nursing mothers, and Mr. Dick explained that he Health
District originally had concerns due the provision that required District Boards of Health to
provide mediation in workplaces on this issue. There has been an amendment proposed to
exclude that provision, and our position is support with that language removed.

Mr. Dick stated that there were other bills of interest, including AB397 that provides a
$4M appropriation from the General Fund for Family Planning Services. This bill is aligned
with SB122 for which the Health District had provided a letter of support as testimony. Mr.
Dick stated that this bill creates a state account for funds for family planning that could be
provided to local governments for those services. These two bills would help sustain family
planning should the Affordable Care Act and Title X be repealed.

AB388 would provide a $1M per year appropriation for Women’s Health Connection
over the next two years.

Mr. Dick informed that Ms. Albee had testified in support of SB152, the classic vehicle
plate bill. This bill has opposition from SEMA, which is an automotive parts manufacturing
association.

Mr. Dick also covered two height and weight bills, SB165 and SB273. SB165 includes a
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definition of obesity and SB273 comes out of the Interim Legislative Committee on
Healthcare which is height and weight measurement only, and reinstates the sunsetted
provisions. Mr. Dick informed that the Health District is in support of both of those bills
with the exception of the obesity definition. The Nevada Public Health Commission voiced
our concern on SB165’s definition of obesity that has already been defined by the American
Medical Association. That provision may have the effect of making the NRS inflexible if
guidelines change in the future. Washoe County School District is opposed to the height and
weight measurement bills citing increased staff time, and entered a fiscal note on the bill.

SB355 would provide for grief support services and would be funded by a 2% reduction
in monies collected for death certificates. Those funds would be placed in a State account for
those services. Mr. Dick explained that the Health District’s position is currently neutral, and
the fiscal impact would be approximately $46K per year. There is potential to increase fees
to offset the impact of lost revenue, but not all aspects involved with a fee increase have been
investigated. If that is not possible, the Health District’s position could become opposed.

Dr. Novak asked what type of counseling would be provided, and Mr. Dick explained
that the State Division of Public and Behavioral Health would provide that service.

Dr. Todd stated that he did not have any additional information regarding this bill,
however, that the Southern Nevada Health District charges $33 per death certificate with
potential to increase to $35. Should a fee increase be necessary, Dr. Todd informed the
Board that this request would be brought before them for potential approval of that increase.

Mr. Dick added that this information was discovered at approximately 11:30 a.m. this
morning, and there had been no time to engage Ms. Admirand about fee increases and
options. Dr. Todd informed that the State’s opinion of our fee being set at $25 was that it
would be more in line with the rest of the state.

Mr. Dahir asked how the persons in need of counseling be referred. Dr. Todd replied that
his understanding was that the monies would go into a special fund and providers would be
selected at the state level.

Mr. Dick stated the BDR from the Interim Legislative Committee on Healthcare is being
watched with the hopes that e-cigarettes and vaping will be added to the Clean Indoor Air
Act. Also anticipated is a smog check bill to revise the Smog Check Program. He informed
that Ms. Albee was involved with the State subcommittee on recommended changes.

Mr. Dick informed that there are many new bills with potential impact to the Health
District, more than in previous sessions, due to concerns regarding repeal and replacement of
the Affordable Care Act. There are a number of bills that require Medicaid and insurance in
Nevada to cover preventive services, maternity, newborns, family planning and
contraception.

AB374 is a bill that would allow persons who don’t qualify for Medicaid because of their
income be able to join Medicaid as their health insurance provider at 150% of the median for
Medicaid.

Mr. Dick went on to explain that, in the information provided to the Board, there were a
number of marijuana bills at the end of the document, and that the Health District’s position
is neutral on most of them at this point. SB236 is the exception, as it provides for the use of
marijuana at special events. The Health District’s position is monitor and oppose due to
concerns about secondhand smoke.

Chair Jung requested the documents used to inform the Board on the status of bills be put
in numerical order with color coding for the various stages of engagement.

Mr. Dahir asked, as a member of the District Board of Health, what impacts were
expected regarding the new marijuana laws. Chair Jung indicated that collaboration with the

March 23, 2017 Washoe County District Board of Health Meeting Agenda Page 8 of 14



cities and the County would be the best approach to include all points of view on this subject,
including the topics of cost recovery and education.

Dr. Novak asked if a special Board meeting regarding special education on the subject of
marijuana would be a prudent. He stated that time is short to educate all three entities as well
as the Health District itself. Chair Jung indicated that a special meeting would be considered.

Dr. Hess moved to accept the Update regarding Bill Draft Requests and Bill Drafts
for the 2017 Legislative session. Dr. Novak seconded the motion which was approved
five in favor and none against.

11. *Staff Reports and Program Updates

A. Air Quality Management, Charlene Albee, Director
Program Update, Divisional Update, Program Reports

Ms. Albee stated that she had nothing to add, but was available to answer questions.

B. Community and Clinical Health Services, Steve Kutz, Director
Program Update — World TB Day — Tuberculosis Prevention and Control Program;
Divisional Update — Patagonia Health; Data & Metrics; Program Reports

Mr. Kutz also stated that he had nothing to add to his report, but would be happy to
answer any questions.
Dr. Novak congratulated Mr. Kutz on a well written report.

C. Environmental Health Services, Bob Sack, Director
EHS Division and Program Updates — Childcare, Food, Land Development, Safe
Drinking Water, Schools, Vector-Borne Disease and Waste Management

Chair Jung asked Mr. Sack to report on EHS, since it would be his last due to his
retirement.

Mr. Sack stated that he would be happy to answer questions, but had nothing to add to
the report at this time. He stated that there would be flood information given in
supplement to Mr. Dick’s report.

Dr. Hess asked if a report would be forthcoming regarding waste management
violations mentioned in the Reno Gazette-Journal report. Mr. Sack indicated that there
appears to be litigation associated with the waste management industry regarding issues
at the city level, and clarified that it is not exclusively Waste Management, Inc. that is
involved. The Health District has become involved as there have been numerous public
records requests made associated with this issue. There were a number of violations
found during inspections conducted by the city and the Health District at a recycling
facility. Efforts by the facility are underway to resolve these issues, and those activities
are being monitored by the Health District.

Dr. Novak asked if the vector situation was being monitored. Mr. Sack stated that
vector information would be covered in relation to the flood as part of the DHO’s report.

Mr. Dahir informed that he’d just returned from a trip to another country where they
do not have programs such as those provided by EHS, and that he appreciates everything
Mr. Sack has contributed in his 30-year career.

Mr. Sack responded, saying that one of the attractions of this career for him has been
the disciplines that the Environmental Health Services Division is involved in on a daily
basis. He praised his staff by saying that they collectively provide a wide variety of
services to benefit the community and they do it very, very well.

March 23, 2017 Washoe County District Board of Health Meeting Agenda Page 9 of 14



D. Epidemiology and Public Health Preparedness, Dr. Randall Todd, Director
Program Updates for Communicable Disease, Public Health Preparedness, and
Emergency Medical Services

Dr. Todd had nothing to add to the report, but stated he’d be happy to answer any
questions.

E. Office of the District Health Officer, Kevin Dick, District Health Officer
District Health Officer Report —FY17-18 Budget, North Valleys Flood, Regional
License/Permit Program, Quality Improvement, Public Health Accreditation, Strategic
Plan, Community Health Improvement Plan, Workforce Development, Truckee
Meadows Healthy Communities, Other Events and Activities and Health District Media
Contacts

Mr. Dick stated that he’d like to begin by a report out on the FY17-18 Budget. As
required by the Interlocal Agreement, Mr. Dick informed that he’d met with the City and
County Managers as well as the County Budget Staff. In attendance were Manager
Driscoll and Assistant Manager Christine Vuletich. Bill Thomas had been invited and
confirmed he would attend, but was out of town during the meeting. Mr. Dick presented
the budget and discussed it with the Managers. Mr. Driscoll inquired if our budget would
allow potential one-off projects, and Mr. Dick confirmed that professional services and
other services and supplies were included in the budget and could be used for those types
of projects. Mr. Driscoll also commented on the ending fund balance. Mr. Dick stated
that he provided the same information to him as he had previously to the Board, that the
conservative approach to budget planning was due to concerns regarding grant funding
from federal agencies that the Health Department relies on. Mr. Driscoll appreciated the
forethought involved in this approach.

Mr. Dick informed that he’d seen Mr. Thomas after his receipt of the budget
information and invited his comment. As of this Board meeting, Mr. Thomas has not
provided comment. Mr. Dick stated that he’d also met with the County Budget staff and
reviewed the budget with them.

Regarding the North Valleys Flood, Mr. Dick reviewed the Health District’s high
level of involvement. Together with the County and Truckee Meadows Fire Protection
District, a Unified Command was established with Battalion Chief Sam Hicks as Incident
Commander. The Health District has been engaged with the Incident Command Team
with Mr. Jim English as our primary representative who has many long hours invested.
Mr. Phil Ulibarri has been representing the Health District as part of the Joint Information
Communication Team (JIC), and the Emergency Preparedness Planning Group has been
involved with providing sign boards and AM radio broadcasting for messaging. The
Medical Reserve Corps Volunteers had been engaged in the community providing
assistance. EHS has been working with residents on issues concerning wells and septic
systems and have provided water sampling kits for residents on wells. Mr. Dick
informed that, fortunately, the majority of wells have not been impacted. Surface water
sampling has been conducted on the flood waters, with communication to residents to
presume these waters are contaminated. There has been some contamination found, but
there is not a high incidence of these findings.

Mr. Dick invited Mr. English to report on the flood.

Mr. English stated that he was tasked to help coordinate the Health District’s response
to the flood incident at the North Valleys. He referred to the report he’d given in Mr.
Sack’s absence last month, and that they were fully engaged and aware of the potential
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environmental situation in the North Valleys at that time. Mr. English informed on
March 1%, he and Ms. Conti met with Mr. Kenneston at the EOC to discuss planning,
potential action and determine the scope of the project. They gave them direction on the
environmental health issues. The scope of the project led to escalation of the response to
Unified Command with Sam Hicks as the Incident Commander as of March 6™. The
Health District has been fully involved in the Unified Command effort with Mr. English
representing Mr. Dick, DHO. County Manager Slaughter is also included in that
Command. Mr. English stated that the Health District has been staffing the REOC as
requested from 7:00 a.m.-6:00 p.m., but that members of the Health District have been at
the flood sites daily.

Mr. English informed that during the week of the 6", the Health District worked with
the Emergency Planning group to devise short and long-term plans. EHS wrote the
disinfection protocols that are being used by all first responders, and evaluated the initial
rounds of surface water data collected. Due to concern of residential well contamination,
EHS proactively initiated a well sampling program for bacterial results. 250 sampling
kits were distributed and 75 were received to evaluate. Mr. English indicated that Swan
Lake, Silver Lake and Whites Lake have been sampled twice per week throughout this
event, with results being reported to the IOC. Mr. English had worked with three Safety
Officers during the week of the 6™ when the USAR Taskforce Team was here. Their
medical officer was Dr. Hess. There were two workers that had fallen into the lake, and
due to concern of contamination, Mr. English was able to release test results to him.

A long term environmental plan was developed during the first week of Incident
Command which included a vector component for the three bodies of water. Mr. English
stressed that Silver Lake and Whites Lake are also monitored, although it might be
perceived that Swan Lake and Lemmon Valley were the main focus. A full surveillance
program was created in that first week at the request of the IC for mosquitos. Both New
Jersey traps were deployed in the Swan Lake area as well as six CO2 traps. There is
currently mosquito activity, and IC has provided DEET for all first responders. A plan to
proactively treat all three bodies of water with larvicide from spring to early fall is in
place. A long term response plan has been written for ongoing recovery of this event.
The incident action plan today would show that the greatest majority of responders is the
Health District, other than workers finishing the wall and maintaining pumps. The
Health District has the coordination duties for Waste Management, Hazmat response and
hazardous waste characterization, mosquito surveillance, surface water sampling,
residential well sampling, and is coordinating the County’s damage assessment teams.
Environmental Health and Building and Safety are currently evaluating structures in the
area.

Mr. English stated that today there are over 12 staff members that are working parts
of this event, moving EHS into an ICS role to backfill employee’s daily work. In the past
pay period there have been over 400 hours in response to this incident which include
assessing homes on Sunday. EHS has worked closely with EPHP who have offered to
provide assistance via creating a handout of commonly asked questions and information
on well and septic issues for residents.

The State requested the Health District to provide assistance regarding mental health
related to disasters, and EPHP staff was able to collect information for the public
meetings. EHS has been present at all of the public meetings and Command decision-
making meetings and have continued to provide assistance as requested.
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Currently, as we move into recovery, Mr. English stated that he sees the Health
District having a long term role in this response, including repair of up to 160 septic
systems, rehabbing or requiring water connections and mosquito abatement. As part of
the long term goal, and because of Mr. English’s work with both State DEM and federal
representatives, a plan was created that covered all wetlands within Washoe County. As
public meetings were held for this event, residents from other areas such as Rancho
Haven and Palomino Valley inquired how their communities would be affected and what
measures would be implemented to mitigate septic, well and mosquito issues. Mr.
English informed that EHS has provided a proactive plan for the whole of Washoe
County to larvicide the community, protecting against vectors and mosquitos, which
follows the federal guidelines for potential reimbursement.

Mr. Dahir commended EHS and all Health District and County responders on their
efforts, and hoped to find ways to highlight their achievements to the community. He
asked if it would be possible to update Board Members on emergency issues, enabling
them to communicate accurate information to their constituents. Mr. Dahir stated that he
would like to have the tools to help control the narrative in the community regarding the
Health District’s efforts.

Mr. Dick informed that much of the information is distributed in coordination with
the JIC and would make sure the Board Members were on that distribution list. Chair
Jung agreed it was a good request. Mr. English informed that EHS started a Twitter
account, and that he would provide the DHO that account information and for Facebook
as well. He stated that they have worked very hard to provide public messaging with the
Health District’s Communication Manager, Mr. Ulibarri, and through the JIC, the
website, Facebook and Twitter. Mr. English agreed that if the Board Members accessed
this information that the outreach to the community would be much greater.

Dr. Hess inquired if there were contaminants found in the surface water testing that
were of concern. Mr. English stated that there was not at this time. He explained that the
initial testing had been a full panel, sampling in the same locations that the NDEP had
because of a sewer treatment plant located inside the flooded area. That Washoe County
operated plant is completely sound at this time. The Reno-Stead sewer treatment plant
discharges a fluid into that same basin. The testing schedule was tripled and components
for BTEX and petroleum components were added. The results were well below
recreational lake levels for contamination, as were some point locations that contain e
coli. He stressed that EHS is not communicating that these waters are safe, but it is clear
that this is rain water and runoff.

Mr. Dahir asked if mercury was an issue in these waters, Mr. English responded that
it has not been an issue historically, so there has been no testing for mercury.

Mr. Dick commended the job Chief Hicks has done as lead of the Incident Command
Team.

Mr. Dick stated that, regarding Accela licensing and permits program, the Health
District’s portion of the cost for next year’s subscription is being discussed. He
explained that the original contract was based on a set number of seats that were
subscribed for at a given cost. The other jurisdictions have increased their number of
users for the subscription to the system in the future. The Health District’s numbers have
remained the same. The increase in users from the other jurisdictions has increased the
cost per new user to be higher than the cost for the current users. The formula that was
used to calculate amounts owed per jurisdiction have shifted excess costs to the Health
District and nearly doubled our portion of the subscription cost, when our costs should be
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calculated at the original amount. Mr. Dick stated that this issue will hopefully be
resolved in the next few months.

Mr. Dick informed that the cost for the mosquito abatement program that Mr. English
referred to would impact the budget by several hundreds of thousands of dollars, spread
over this fiscal year and the next, and isn’t included in the Health District’s budget.
There have been discussions with the County Budget Office regarding those expenses,
and it would require going before the Board of County Commissioners to have our
budget augmented to provide the applications of larvicide. With the emergency
declaration and the work that has been done, these costs should be FEMA reimbursable,
but it would take time to receive those monies.

Dr. Hess asked about the Health District’s reserves and if the budget should be
reviewed. Mr. Dick stated that, because this is an emergency situation, the first course of
action would be to go to the County to request the additional funds.

Dr. Novak asked if vector surveillance had been increased for Reno, Sparks and other
local areas outside of the flooded area. Mr. Sack stated it is planned to survey as they
normally would, which is adequate even in light of the flood. He informed that there are
limited funds for helicopter and applying larvicide. Currently, the existing budget would
provide approximately one helicopter application of 250 acres between now and the end
of the fiscal year. There are about 2,000 acres at this time that would need to be treated
multiple times to be effective. Mr. Sack stressed that the Health District’s reserves were
not sufficient to cover these expenses and should not be used for this purpose.

Dr. Novak asked if Accela was operational. Mr. Dick informed that the Health
District is up and operational, but there are still issues that have to be addressed. The
improvement of the workflow process between the cities, County and the Health District
is progressing, which is vital as the Health District works with each of those entities in
plan review. Mr. Dick stated that the implementation of the contract with Accela was not
performed to the Health District’s satisfaction. Dr. Hess asked if we have recourse for
reimbursement of monies. Mr. Dick explained that it is a difficult situation with the first
objective to get the software to function as it should for the sake of the Health District’s
operation.

Mr. Dick reviewed the Quality Improvement survey, noting that there has been some
decline in some responses from staff, and opined that it was due to the dramatic increase
in workload. Some factors related to increased workload include the implementation of
Accela and Patagonia in CCHS, the increase in service demand, the Strategic Plan and
other improvement activities. Employees responded that they are concerned about
competing priorities with Quality Improvement. Statisticians confirm that, although there
have been some declines in responses, it’s not statistically significant. One change that
Mr. Dick highlighted was the amount of employees that responded, an increase from 90
in 2014, and 83 in 2015, to 117 that responded this year. This could be related to
removing identifiers from the survey.

Mr. Dick informed that there is a Workforce Development Survey in place in
collaboration with UNR to assess training needs for professional development of staff.
This data will be used in developing the Health District’s Workforce Development Plan
and strengthen staff performance by providing target training.

Also related to Workforce, Mr. Dick stated that a national recruitment has been
posted to fill Mr. Sack’s position. He informed that he’d met with EHS staff this
morning to advise them of the posting and that he would be meeting with the EHS
Supervisors on a weekly basis to lead that division in the interim. The possibility of
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rotating Division Directors to act as lead is being discussed if the position takes a while to
fill. He stressed that the most important factor is choosing the correct candidate due to
long term implications to EHS. There are several external people that have agreed to sit
on the interview panel with Mr. Dick for this appointed position.

Mr. Dahir asked if internal candidates would be considered and Mr. Dick confirmed
that it is an open recruitment and so both internal and external candidates are eligible.

Mr. Dahir stated concern with response of the QI survey question, “I work well with
other programs and divisions to design and improve services.” He noted that this was an
important measure of a group’s health and asked what could be done to raise that result.

12. *Board Comment
13. *Public Comment

As there was no one wishing to speak, Chair Jung closed the public comment period.
14. Adjournment

Chair Jung adjourned the meeting at 2:36 p.m.

Possible Changes to Agenda Order and Timing. Items on the agenda may be taken out of order, combined with other items,
withdrawn from the agenda, moved to the agenda of another later meeting; moved to or from the Consent section, or they may
be voted on in a block. Items with a specific time designation will not be heard prior to the stated time, but may be heard later.
Items listed in the Consent section of the agenda are voted on as a block and will not be read or considered separately unless
withdrawn from the Consent agenda.

Special Accommodations. The District Board of Health Meetings are accessible to the disabled. Disabled members of the
public who require special accommodations or assistance at the meeting are requested to notify Administrative Health Services in
writing at the Washoe County Health District, PO Box 1130, Reno, NV 89520-0027, or by calling 775.328.2416, 24 hours prior
to the meeting.

Public Comment. During the “Public Comment” items, anyone may speak pertaining to any matter either on or off the agenda,
to include items to be heard on consent. For the remainder of the agenda, public comment will only be heard during items that
are not marked with an asterisk (*). Any public comment for hearing items will be heard before action is taken on the item and
must be about the specific item being considered by the Board. In order to speak during any public comment, each speaker must
fill out a “Request to Speak” form and/or submit comments for the record to the Recording Secretary. Public comment and
presentations for individual agenda items are limited as follows: fifteen minutes each for staff and applicant presentations, five
minutes for a speaker representing a group, and three minutes for individual speakers unless extended by questions from the
Board or by action of the Chair.

Response to Public Comment. The Board of Health can deliberate or take action only if a matter has been listed on an agenda
properly posted prior to the meeting. During the public comment period, speakers may address matters listed or not listed on the
published agenda. The Open Meeting Law does not expressly prohibit responses to public comments by the Board of Health.
However, responses from the Board members to unlisted public comment topics could become deliberation on a matter without
notice to the public. On the advice of legal counsel and to ensure the public has notice of all matters the Board of Health will
consider, Board members may choose not to respond to public comments, except to correct factual inaccuracies, ask for Health
District Staff action or to ask that a matter be listed on a future agenda. The Board of Health may do this either during the public
comment item or during the following item: “Board Comments — Limited to Announcement or Issues for future Agendas.”

Posting of Agenda; Location of Website.

Pursuant to NRS 241.020, Notice of this meeting was posted at the following locations:

Washoe County Health District, 1001 E. 9th St., Reno, NV

Reno City Hall, 1 E. 1st St., Reno, NV

Sparks City Hall, 431 Prater Way, Sparks, NV

Washoe County Administration Building, 1001 E. 9th St, Reno, NV
Washoe County Health District Website www.washoecounty.us/health
State of Nevada Website: https:/notice.nv.gov

How to Get Copies of Agenda and Support Materials. Supporting materials are available to the public at the Washoe County
Health District located at 1001 E. 9™ Street, in Reno, Nevada. Ms. Laura Rogers, Administrative Secretary to the District Board
of Health is the person designated by the Washoe County District Board of Health to respond to requests for supporting
materials. Ms. Rogers is located at the Washoe County Health District and may be reached by telephone at (775) 328-2415 or by
email at lrogers@washoecounty.us. Supporting materials are also available at the Washoe County Health District Website
www.washoecounty.us/health pursuant to the requirements of NRS 241.020.
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Staff Report
Board Meeting Date: April 27, 2017
TO: District Board of Health
FROM: Nancy Kerns Cummins, Fiscal Compliance Officer, Washoe County Health District

775-328-2419, nkcummins@washoecounty.us

SUBJECT: Approve a Notice of Subgrant Award from the Nevada Department of Health and
Human Services, Division of Public and Behavioral Health in the total amount of
$371,850 retroactive to April 1, 2017 through June 30, 2018 in support of the
Community and Clinical Health Services Division (CCHS) Immunization Program
Internal Orders #10029 and #11319 and authorize the District Health Officer to
execute the Notice of Subgrant Award.

SUMMARY

The Washoe County District Board of Health must approve and execute Interlocal Agreements. The
District Health Officer is authorized to execute other agreements on the Board of Health’s behalf not
to exceed a cumulative amount of $50,000 per contractor; over $50,000 up to $100,000 would require
the approval of the Chair or the Board designee.

The Community and Clinical Health Services Division received a Notice of Subgrant Award from the
State of Nevada on March 28" to support the Immunization (IZ) Program. The funding period is
retroactive to April 1, 2017 and extends through June 30, 2018. A copy of the Notice of Subgrant
award is attached.

District Health Strategic Objective supported by this item:

Healthy Lives: Improve the health of our community by empowering individuals to live healthier
lives.

Financial Stability: Enable the Health District to make long-term commitments in areas that will
positively impact the community’s health by growing reliable sources of income.

PREVIOUS ACTION

The Board of Health approved Amendment #2 to the Notice of Subgrant Award for the IZ Program
in the amount of $78,201.00 retroactive to January 1, 2016 through March 31, 2017 on December
15, 2016.

BACKGROUND/GRANT AWARD SUMMARY
Project/Program Name:  Immunization Program

Scope of the Project: The Subgrant scope of work includes the following: conduct Vaccine
for Children (VFC) compliance visits, perform Assessment, Feedback, Incentives and Exchanges

ADMINISTRATIVE HEALTH SERVICES
1001 East Ninth Street | P.O.Box 11130 | Reno, Nevada 89520

AHS Office: 775-328-2410 | Fax: 775-328-3752 | washoecounty.us/health
Serving Reno, Sparks and all of Washoe County, Nevada. Washoe County is an Equal Opportunity Employer.



Subject: Approve Immunization Award
Date: April 27, 2017
Page 2 of 2

(AFIX) assessments, perinatal Hepatitis B prevention activities, and seasonal influenza vaccination
activities. The Subgrant provides funding for personnel, travel and training, operating expenses,
professional services and indirect expenditures.

Benefit to Washoe County Residents: This Award supports the Immunization program mission to
public health by reducing vaccine-preventable disease through immunization, with an emphasis on
collaboration and cooperation with community partners.

On-Going Program Support: The Health District anticipates receiving continuous funding to
support the IZ Program.

Award Amount: $371,850.00

Grant Period: April 1,2017 — June 30, 2018

Funding Source: Centers for Disease Control and Prevention (CDC)

Pass Through Entity: State of Nevada, Department of Health and Human Services
Division of Public & Behavioral Health

CFDA Number: 93.268 & 93.539

Grant ID Number: HD #15959 / NH231P000727-05-00

Match Amount and Type: No match required
Sub-Awards and Contracts: No Sub-Awards are anticipated.

FISCAL IMPACT

There is no additional fiscal impact should the Board approve the Notice of Subgrant Award. As the
FY17 budget in Internal Orders #10029 and #11319 was adopted with sufficient expenditure
authority, no budget amendment is necessary.

RECOMMENDATION

It is recommended that the Washoe County Health District approve a Notice of Subgrant Award from
the Nevada Department of Health and Human Services, Division of Public and Behavioral Health in
the total amount of $371,850 retroactive to April 1, 2017 through June 30, 2018 in support of the
Community and Clinical Health Services Division (CCHS) Immunization Program Internal Orders
#10029 and #11319 and authorize the District Health Officer to execute the Notice of Subgrant
Award.

POSSIBLE MOTION

Should the Board agree with staff’s recommendation, a possible motion would be: “Move to
approve a Notice of Subgrant Award from the Nevada Department of Health and Human Services,
Division of Public and Behavioral Health in the total amount of $371,850 retroactive to April 1, 2017
through June 30, 2018 in support of the Community and Clinical Health Services Division (CCHS)
Immunization Program Internal Orders #10029 and #11319 and authorize the District Health Officer
to execute the Notice of Subgrant Award.”




State of Nevada HD #: 15959

Department of Health and Human Services Budget Account: 3213
Division of Public & Behavioral Health Category: 20
(hereinafter referred to as the Division) GL: 8516

Job Number: 9326817
NOTICE OF SUBGRANT AWARD

Program Name: Subgrantee Name:
Nevada State Immunization Program Washoe County Health District (WCHD)
Bureau of Child, Family & Community Wellness
Address: Address:
4150 Technology Way, Suite 210 PO Box 11130
Carson City, NV 89706-2009 Reno, NV 89520
Subgrant Period: Subgrantee’s:
04/01/2017 — 06/30/2018 EIN: 88-6000138
Vendor #: T40283400
Dun & Bradstreet: 73786998

Purpose of Award: To eliminate cases of vaccine preventable diseases in Washoe County by raising immunization
rates and through case management under the provisions of Perinatal Hepatitis B Prevention.

| Region(s) to be served: [ Statewide X Specific county or counties: Washoe County

Approved Budget Cateqgories: Disbursement of funds will be as follows:
1. Personnel $ 319,180.00 )
2. Travel $ 2,042.00 ~ Payment will be made upon receipt and acceptance of an
3. Operating $ 1,695.00 invoice and supporting documentgtlon specnﬁcally reguestmg
4 Eaui t reimbursement for actual expenditures specific to this subgrant.
- Equipmen $ Total reimbursement will not exceed $371,850.00 during the
5. Contractual/Consultant  $ subgrant period.
6. Other $ 6,154.00
7. Indirect $ 42,779.00
Total Cost: $ 371,850.00
Source of Funds: % Funds: CFDA: FAIN: Federal Grant #:
1. Nevada Immunization & Vaccine for Children 55% 93.268 | NH23IP000727 NH23IP000727-05-00
Federal Grant (CDC) . .
2. Nevada Immunization & Vaccine For Children - 5% 93.539 NH23lPogo727 NH23[P000727-05-00
PPHF

Terms and Conditions:

In accepting these grant funds, it is understood that:

1. Expenditures must comply with appropriate state and/or federal regulations;

2. This award is subject to the availability of appropriate funds; and

3. _The recipient of these funds agrees to stipulations listed in the incorporated documents.

Incorporated Documents:

Section A: 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; and

Section F: DPBH Business Associate Addendum

Kevin Dick Signature Date
District Health Officer \ m AT~ )

Shannon Bennett 9 \ :
Program Manager, NSIP m Y (</:g I //7

Beth Handler, MPH E 1 ] 1
Bureau Chief, CFCW ‘K NINIYS ;_ﬁna@g A 3/7/‘4 [
for Cody L. Phinney, MPH ) '

Administrator,
Division of Public & Behavioral Health
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

SECTION A

Assurances

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

1.

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

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

Approval of subgrant budget by the Division constitutes prior approval for the expenditure of funds for specified
purposes included in this budget. Unless otherwise stated in the Scope of Work the transfer of funds between
budgeted categories without written prior approval from the Division is not allowed under the terms of this subgrant.
Requests to revise approved budgeted amounts must be made in writing and provide sufficient narrative detail to
determine justification.

Recipients of subgrants are required to maintain subgrant accounting records, identifiable by subgrant 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 (ASO) of
the Division. Records may be destroyed by the Subgrantee five (5) calendar years after the final financial and
narrative reports have been submitted to the Division.

b. In all cases an overriding requirement exists to retain records until resolution of any audit questions relating to
individual subgrants.

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

To disclose any existing or potential conflicts of interest relative to the performance of services resulting from this
subgrant award. The Division reserves the right to disqualify any subgrantee on the grounds of actual or apparent
conflict of interest. Any attempt to intentionally or unintentionally conceal or obfuscate a confiict of interest will
automatically result in the disqualification of funding.

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 offeror for employment because of race, national origin, creed, color, sex, religion, age, disability or handicap
condition (including AIDS and AlDS-related conditions).

To comply with the Americans with Disability Act of 1990, P.L. 101-136, 42 U.S.C. 12101, as amended, and
regulations adopted thereunder contained in 28 C.F.R. 26.101-36.999 inclusive and any relevant program-specific
regulations

To comply with the requirements of the Health Insurance Portability and Accountability Act (HIPAA) of 1996, 45
C.F.R. 160, 162 and 164, as amended. If the subgrant award includes functions or activities that involve the use or
disclosure of protected health information (PHI) then the subgrantee agrees to enter into a Business Associate
Agreement with the Division as required by 45 C.F.R. 164.504(e). If PHI will not be disclosed then a Confidentiality
Agreement will be entered into.

Subgrantee certifies, by signing this notice of subgrant award, that neither it 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 certification is made pursuant to regulations implementing Executive
Order 12549, Debarment and Suspension, 28 C.F.R. pr. 67 § 67.510, as published as pt. VIl of May 26, 1988, Federal
Register (pp. 19150-19211). This provision shall be required of every subgrantee receiving any payment in whole or
in part from federal funds.
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10. Sub-grantee agrees to comply with the requirements of the Title XII Public Law 103-227, the “PRO-KIDS Act of 1994,"

11.

12.

13.

smoking may not be permitted in any portion of any indoor facility owned or regularly used for the provision of heaith,
day care, education, or library services to children under the age of 18, if the services are funded by Federal programs
either directly or through State or local governments. Federal programs include grants, cooperative agreements,
loans and loan guarantees, and contracts. The law does not apply to children’s services provided in private
residences, facilities funded solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug and
alcohol treatment.

Whether expressly prohibited by federal, state, or local law, or otherwise, that no funding associated with this subgrant
will be used for any 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 or local agency, legislature, commission, council, or board;

b. Any federal, state, county or local legislator, commission member, council member, board member, or other
elected official; or

c. Any officer or employee of any federal, state, county or local agency, legislature, commission, council or board.

Division subgrants are subject to inspection and audit by representative of the Division, Nevada Department of Health
and Human Services, the State Department of Administration, the Audit Division of the Legislative Counsel Bureau or
other appropriate state or federal agencies to:

a. Verify financial transactions and determine whether funds were used in accordance with applicable laws,
regulations and procedures;

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

c. Provide management with objective and systematic appraisals of financial and administrative controls, including
information as to whether operations are carried out effectively, efficiently and economically; and

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

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

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

4150 Technology Way, Suite 300

Carson City, NV 89706-2009

This copy of the final audit must be sent to the Division within nine (9) months of the close of the subgrantee’s fiscal
year. To acknowledge this requirement, Section E of this notice of subgrant award must be completed.

THIS SPACE INTENTIONALLY LEFT BLANK
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SECTION B

Description of Services, Scope of Work and Deliverables

The intent of this subgrant is to perform activities deemed effective in improving immunization coverage and to reduce hepatitis B disease among children
and adults in Washoe County. The activities addressed in this subgrant are required under the federal Immunization and Vaccines for Children Grant,
CFDA 93.268, administered by the Centers for Disease Control and Prevention (CDC), and identified within the Immunization Program Operations Manual
(IPOM) dated 1/1/2013 — 12/31/2017.

Washoe County Health District (WCHD), hereinafter referred to as Subgrantee, agrees to provide the following services and reports according to the
identified timeframes:

Scope of Work for WCHD (April 1, 2017 — June 30, 2018)

CHAPTER A — PROGRAM STEWARDSHIP AND ACCOUNTABILITY
VFC COMPLIANCE VISITS

VFC compliance visits ensure that federally provided vaccine is stored, handled and administered appropriately. All county Quality Assurance
Coordinators are required to work closely with state Provider Quality Assurance Manager.

Goal 1: Enhance stewardship and accountability for all publicly purchased vaccine and VFC/317 funding.

Objective Due Date
1. (IPOM A-7) 6/15/2018

Activities
1) From 4/1/2017 — 6/30/2018, the state Provider Quality

Documentation Needed
1. Mid-Year and End-of-Year

By 6/30/2018, assure that VFC-
enrolled providers comply with
VFC Program requirements
through compliance visits to at
least 50% of active VFC-enrolied
providers in jurisdiction.

Assurance Manager and county coordinators are
responsible for conducting compliance visits on a
minimum of 50% of enrolled VFC providers. In addition,
coordinators must ensure 100% of VFC providers satisfy
the VFC annual training component. State and county
coordinators are responsible for their specific
jurisdiction. Every month, state and county coordinators
are responsible for conducting a minimum designated
amount of VFC compliance visits. This schedule will
help coordinators meet the annual goal of 50%. The
following are required for VFC compliance visits:
a) Utilize the most current VFC Compliance Visit
Reviewer Guide provided by PEAR. Submit the
VFC Compliance Visit data in PEAR while in
the provider office or within 10 days of the
visit.

Progress Report (templates will be
sent by NSIP and a due date
provided).

2. Within 30 days of the VFC
Compliance Visit, submit the
following documentation:
a. Acknowledgement of
Receipt signed by
provider/medical director or
delegate.
b. VFC Program training
documentation when
applicable.

HD# 15959 Description of Services, Scope of Work and Deliverables
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NOTICE OF SUBGRANT AWARD

2)

3)

4)

b) Conduct VFC Compliance Visits on 100% of
newly enrolled VFC providers no sooner than 90
days and no later than 120 days after enrollment.

c) Provide technical assistance and/or follow-up
visits as directed by the NSIP Provider Quality
Assurance Manager.

d) Washoe County Quality Assurance coordinators
will complete required VFC Program annually, as
is required for VFC providers and staff.

As assigned by the NSIP Vaccine Manager, perform
unannounced storage and handling visits on VFC
providers in jurisdiction.

Ensure that during 2017 and the first half of 2018, every
VFC provider completes the mandatory VFC training as
required by the CDC, through:
a) VFC Compliance Visit, OR
b) Certificates of completion from the “You Call the
Shots” modules 10 & 16, OR
c) QA Coordinator training session utilizing the VFC
Training Elements checklist in person or by
phone.

Update VFC provider offices’ contact information in
PEAR and AFIX Online Tool as changes occur within
VFC providers’ offices within WCHD jurisdiction (e.g.,

3. Submit the compliance visit data
into PEAR while in the provider
office or within 10 days of
performing the compliance visit.
a. Enter follow-up provider
contacts in PEAR until
100% compliance is
achieved.
b. Submit Reviewer Follow
Up Plan in PEAR when
non-compliance issues are
resolved.

4. Submit the required
“Acknowledgement of Receipt”
within 30 days of conducting an
Unannounced Storage & Handling
Visit.
a. Submit visit data into
PEAR while in the provider
office or within 10 days of
the visit.

5. Provide VFC Provider’s office
staff training data to the State
Provider Quality Assurance
Manager as requested to assist

changes in Primary or Back-Up Vaccine Coordinators). with tracking VFC Provider
compliance.
5) Relocate short-dated publicly-funded vaccine as
requested by NSIP staff to prevent vaccine waste in
jurisdiction.
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CHAPTER B — ASSESSING PROGRAM PERFORMANCE

AFIX ASSESSMENTS

Assessment, Feedback, Incentives and Exchange (AFIX) is a continuous quality improvement process that is used to improve VFC providers’
immunization practice and raise immunization coverage rates in individual offices. All county Quality Assurance Coordinators are required to
work closely with the state Provider Quality Assurance Manager.

Goal 2: Assess program performance for program improvement.

Obijective

Activities

Due Date

Documentation Needed

1. (IPOM B-3)

By 6/30/2018, work with VFC
providers on quality improvement
processes to increase coverage
levels and decrease missed
opportunities using AFIX
components and move toward use
of NV WeblZ as primary source of
data for provider coverage level
assessments.

1) From April 1, 2017 — June 30, 2018, the state Provider
Quality Assurance Manager and county coordinators will
conduct childhood AFIX assessments on selected VFC
providers. The following will be conducted during each
AFIX visit:

a)

b)

c)

d)

e)

Utilize NV WeblZ to conduct AFIX assessments
or directly enter immunization records into the
most current CoCASA module as provided by
the CDC. Transition to NV WeblZ generated
assessments and reports when instructed.
Complete the Assessment Questionnaire and
assist the provider to select 2 areas of Quality
Improvement. Create a Quality Improvement
Action Plan for each provider.

After receiving the updated immunization
information from the providers, generate the
antigen series rate in CoCASA for the
4.3.1.3.3.1.4 immunization series, the individual
antigen rates, and the missed opportunity rates
by utilizing the “Assessment Results” tab and
selecting “up-to-date rate at age 24 months.”
Utilizing the AFIX Online Tool, enter the correct
provider information, general AFIX visit
information, Assessment Questionnaire,
assessment results, feedback, and all follow-up
sessions.

Conduct the required follow-up session within six
(6) months of the feedback session and include
an AFIX assessment on the same age cohort
(but, not the same patients).

6/30/18

1. Mid-Year and End-of-Year
Progress Report (templates will be
sent by NSIP and a due date
provided).

2. Within 30 days of the AFIX Visit,
submit the following
documentation:
a. Childhood Immunization
Report Card
b. CoCASA Summary
Report for the 4.3.1.3.3.1.4
series “up-to-date at age 24
months” — page 1.

3. Enter the AFIX Visit data into the
AFIX Online Tool within 10 days of
completing the visit.

4. Document progress on Quality
Improvement Activities in the AFIX
Online Tool during each follow-up
visit.

HD# 15959 Description of Services, Scope of Work and Deliverables
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f) Follow providers’ progress to 100%
implementation of Quality Improvement activities
selected.

g) Attach Report Card and Quality Improvement
Action Plan to “FILE" section of AFIX online.

h) Promote reminder/recall programs, NV WeblZ
classes, and NILE activities during provider
visits.

i) Perform immunization assessments for all NV
WeblZ users in jurisdiction for the annual Silver
Syringe Awards; generate immunization rates
from NV WeblZ for those providers that did not
receive an AFIX visit.
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CHAPTER C — ASSESSING ACCESS TO VACCINATIONS

PERINATAL HEPATITIS B PREVENTION

Based on the success of past endeavors of Hepatitis B disease reduction among both children and aduits, the CDC seeks to eliminate Hepatitis B
virus transmission in the United States. However, this goal cannot be achieved without assistance from the immunization grantees, especially the
Perinatal Hepatitis B prevention coordinators. All county Perinatal Hepatitis B Coordinators are required to work closely with the state
Perinatal Hepatitis B Coordinator.

All jurisdictions are required to use the Perinatal Hepatitis B Module within Nevada WebIZ to conduct case management activities for all
infants born to HBsAg positive mothers. Case, infant and contact information including serology, HBIG and hepatitis B vaccination
dates must be documented in this module.

The annual Perinatal Hepatitis B Prevention Assessment is due to Doug Banghart upon his request.

Goal 3: Work with partners, as appropriate, to assure coordination of the following activities to prevent Perinatal Hepatitis B transmission.

Objective Activities Due Date | Documentation Needed

1. (IPOM C5-a) 1) Throughout 2017: 12/31/2017 | 1. Mid-Year and End-of-Year

Identify HBsAg-positive pregnant a) Educate prenatal, postpartum, and pediatric Progress Report (templates will be

women. providers on the importance of screening all sent by NSIP and a due date
women during every pregnancy for HBsAg; provided).

b) Improve mechanisms to identify women who are
HBsAg-positive and pregnant; and

c) Identify household and sexual contacts and offer
testing and Hepatitis B vaccination.

2. (IPOM C5-b) 1) Throughout 2017, provide technical assistance to each 12/31/2017 | 1. Mid-Year and End-of-Year
Prophylax newborns with Hepatitis birthing hospital in jurisdiction to establish mechanisms Progress Report (templates will be
B vaccine and HBIG. to confirm women's HBsAg status at time of delivery, sent by NSIP and a due date

and if a woman presents for delivery without provided).

documentation or HBsAg status is unknown, establish
policies or mechanisms to immediately test for HBsAg
status.
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2)

3)

4)

5)

If mother is HBsAg-positive, then establish policies or
mechanisms to administer Hepatitis B vaccine and HBIG
to infant within 12 hours of birth. If HBsAg status is
unknown at birth, then administer Hepatitis B vaccine to
infant within 12 hours of birth. Provide technical
assistance to each birthing hospital in jurisdiction to
establish policies or mechanisms to administer HBIG to
infant as soon as HBsAg-positive status is confirmed,
but no later than one week after birth.

Throughout 2017, review mechanisms for birthing
hospitals to routinely provide documentation of date and
time of HBIG and Hepatitis B vaccine administration to
exposed newborn to the infant’s identified health care
provider and the county Perinatal Hepatitis B Prevention
Program.

Throughout 2017, review policies and mechanisms to
have birthing hospitals routinely provide documentation
of date/time and type of post-exposure prophylaxis
administered to infants born to women with unknown
HBsAg status to the newborn's pediatrician and the
county Perinatal Hepatitis B Prevention Program and to
provide results of HBsAg screening as soon as results
become available.

Throughout 2017, provide technical assistance to each
birthing hospital in jurisdiction to develop policies and/or
procedures for administering the first dose of Hepatitis B
vaccine to all infants born to HBsAg-negative women
before hospital discharge or, for infants weighing less
than 2,000 grams, at one month or hospital discharge,
whichever comes first.

3. (IPOM C-5¢)
Increase timely completion of
doses two and three.

1)

Throughout 2017:

a) Review and improve mechanisms and
implement remind/recall of infants enrolled in the
Perinatal Hepatitis B Prevention Program so that
they receive all required doses of the Hepatitis B
vaccine series on schedule.

12/31/2017

1. Mid-Year and End-of-Year
Progress Report (templates will be
sent by NSIP and a due date
provided).
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b) Review and improve protocols to actively follow
up with families that do not receive the full
Hepatitis B vaccine series according to the most
current ACIP-recommended childhood
immunization schedule.

c) Review and improve mechanisms to ensure that
the Perinatal Hepatitis B Prevention Program
receives documentation of administration data
(mm/dd/yyyy) for all hepatitis B vaccine doses
administered to the identified infants born to
HBsAg-positive women.

4. (IPOM C-5d)
Increase post-vaccination serology.

1)

2)

3)

4)

3)

6)

Identify contributing factors that prevent infants from
obtaining post-vaccination serologic testing (PVST)
within the ACIP-recommended testing and time frame.

Develop and implement an action plan to
reduce/eliminate identified factors within program'’s
control that prevent infants from obtaining timely PVST.
Provide a copy of the plan to State Perinatal Hepatitis B
Coordinator.

Identify, contact, and collaborate with other entities that
may be able to reduce/eliminate identified factors
outside the program’s control that prevent infants from
obtaining timely and appropriate PVST.

Develop and implement mechanisms that remind/recall
infants enrolled in the Perinatal Hepatitis B Prevention
Program to receive PVST when due.

Review and improve protocols that actively follow up
with families of infants that do not obtain PVST
according to the ACIP recommendations.

Review and improve protocols to close infants to
Perinatal Hepatitis B Prevention Program services with
PVST results that report the infants are protected
against hepatitis B infection.

12/31/2017

1. Mid-Year and End-of-Year
Progress Report (templates will be
sent by NSIP and a due date
provided).

2. Copy of Action Plan due to NSIP
Perinatal Hepatitis B Prevention
Coordinator upon completion.

HD# 15959 Description of Services, Scope of Work and Deliverables Page 7 of 9

Revised 8/25/15




DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

7) Review and improve protocols to actively follow-up with
families of infants with PVST results that indicate infants
remain susceptible to Hepatitis B infection to revaccinate
infant with 2™ Hepatitis B vaccine series and receive
PVST results after the completion of the 2™ Hepatitis B
vaccine series.

8) Review and improve mechanisms to obtain and
document date of infant's PVST and results from
appropriate sources (i.e., family, lab, healthcare provider,
etc.).
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CHAPTER E — IMPROVE AND MAINTAIN PREPAREDNESS

SEASONAL INFLUENZA VACCINATION

Goal 4: Conduct seasonal influenza vaccination activities to improve preparedness for an influenza pandemic.

Obijective

Activities

Due Date

Documentation Needed

1. (IPOM E-3)

Throughout 2017, work with new
and existing partners to increase
demand for seasonal influenza
vaccine to improve preparedness
for an influenza pandemic.

1) Work with Immunize Nevada and other local partners,
especially those which serve groups at high risk for
complications from influenza and/or underserved
populations, to increase demand for seasonal influenza
vaccination.

2) Conduct outreach seasonal influenza vaccination clinics
for targeted populations.

3) Participate in training local advanced EMTs and
Paramedics on the administration of intramuscular,
intradermal, and intranasal influenza vaccines in
collaboration with the WCHD Public Health
Preparedness division.

4) Conduct immunization trainings for new and existing
partners to increase demand for seasonal influenza
immunization and other recommended immunizations
across the lifespan.

12/31/2017

1. Mid-Year and End-of-Year
Progress Report (templates will be
sent by NSIP and a due date
provided).

2. Outreach Vaccination Clinic
Reports — Reports should include,
when feasible, the number of
clinics held, total number of
individuals targeted, dates of clinics
with respect to jurisdictions
influenza season, and a description
of the target population by age and
race/ethnicity.

3. EMT and Paramedic Trainings-
Reports should include the number
of trainings held and number of
participants.

4. Immunization Trainings —
Reports should include location,
number of participants and
description of audience (ex:
Nursing Students at Orvis School
of Nursing).

HD# 15959 Description of Services, Scope of Work and Deliverables
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SECTION C

Budget and Financial Reporting Requirements

Identify the source of funding on all printed documents purchased or produced within the scope of this subgrant, using
a statement similar to: “This publication (journal, article, etc.) was supported by the Nevada State Division of Public
and Behavioral Health through Grant Number NH231P00727-05-00 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 neither the Division nor the CDC."

Any activities performed under this subgrant shall acknowledge the funding was provided through the Division by
Grant Number NH23IP00727-05-00 from The Centers for Disease Control and Prevention (CDC).

Subgrantee agrees to adhere to the following budget:

Category Total cost Detailed cost Details of expected expenses
1. Personnel $ 319,180.00 See Exhibit A to Section C
$ I
2. Travel | $ 2,042.00
$ I
3. Operatng [$  1,695.00
$ I
4. Equipment | $
$ I
5. Contractual | $
Consultant
$ I
6. Other [$ 6,154.00
$ I
7. Indirect [ $ 42,779.00
$ I
Total Cost $ 371,850.00

Categorical adjustments of 10% or less are permitted and must be requested and approved through the Nevada
State Immunization Program Manager. Written permission must be obtained and can be done via e-mail.

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 other related expenses must conform to the procedures and rates allowed for
State officers and employees. It is the Policy of the Board of Examiners to restrict contractors/Subgrantees to the
same rates and procedures allowed State 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).

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

Nevada State Immunization Program must receive Requests for Reimbursement no later than the fifteenth (15t)
day of each month for the prior month’s actual expenses;

The maximum available through this subgrant is $371,850.00

Requests for Reimbursement will be accompanied by supporting documentation, including a line item description
of expenses incurred;
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» Reimbursements will not be processed without all mandatory reporting documents:
o Request for Reimbursement Form
o Reimbursement Worksheet

o Receipts for supplies, travel, equipment, and other items purchased.

e 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;

e Submit one hard copy via postal mail of original, signed Request for Reimbursement, Reimbursement
Worksheet, and copies of receipts;

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

Additionally, the Subgrantee agrees to provide:

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

The Division agrees:

e To provide technical assistance to subgrantee, upon request;

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

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

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

Both parties agree:

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

All reports of expenditures and requests for reimbursement processed by the Division are SUBJECT TO AUDIT.

This subgrant agreement may be TERMINATED by either party prior to the date set forth on the Notice of Subgrant Award,
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 Division, state, and/or federal
funding ability to satisfy this Agreement is withdrawn, limited, or impaired.

Financial Reporting Requirements

e A Request for Reimbursement is due on a monthly or quarterly basis, based on the terms of the subgrant
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.

e Reimbursement may only be claimed for expenditures approved within the Notice of Subgrant Award.
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VFC OPS - NOT TO EXCEED $204,433

Personnel:
VFC / AFIX Coord #1
PHN #1

*Total salary includes fringe
Total Personnel:

- airfare

- lodging

- per diem
per diem
airport parking
- ground transp
staff local travel
Total Travel:

Total Operating:
Total Equipment:
Contracutal:

Total Contractual:

Total Other:
Indirect

Total Indirect:
Total VFC Ops Budget:

Salary*

119,000

$ 250.000

w v nwn

69.000
30.000
14.000
25.000

Rate

FTE

40%

Time

v nnnvnun

Total
123,423
47,600

171,023

60

84
100
114
2,042

1,695

Total

6,154

23,519

23,519

Washoe County Health District - April 1, 2017 - June 30, 2018 Budget

PPHF - NOT TO EXCEED $167,417

Total Personnel:

Total Travel:

Total Operating:

Total Equipment:

Total Contractual:

Qty Rate Time
Total Other:
Indirect S 148,157 13%
Total Indirect:

204,434 Total PPHF Budget:

55%

148,157 $ 319,180

- S 2,042

- $ 1,695

Total

- $ 6,154
19,260
19,260 S 42,779

167,417 S 371,851
45% 100%



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

NOTICE OF SUBGRANT AWARD
SECTION D HD#: 15959
Budget Account: 3213
Request for Reimbursement -
GL: 8516

Job# 9326817

Program Name:

Nevada State Immunization Program
Bureau of Child, Family & Community Wellness

Subgrantee Name:
Washoe County Health District (WCHD)

Address:

Carson City, NV 89706-2009

4150 Technology Way, Suite 210

Address:
PO Box 11130
Reno, NV 89520

Subgrant Period:
04/01/2017 - 06/30/2018

Subgrantee’s:
EIN: 88-6000138

Vendor #: 740283400 Q

FINANCIAL REPORT AND REQUEST FOR FUNDS
(must be accompanied by expenditure report/back-up)

Month(s): Calendar year:
A B Cc D E F
Approved Total Prior Current Year to Date Percent
Approved Budget Category Budget Requests Request Total Budget Balance Expended
1 Personnel $319,180.00 $0.00 $0.00 $0.00 $319,180.00| 0.0%
2 Travel $2,042.00 $0.00 $0.00 $0.00 $2,042.00 0.0%
3 Operating $1,695.00 $0.00 $0.00 $0.00 $1,695.00 0.0%
4 Equipment $0.00 $0.00 $0.00 $0.00 $0.00 -
5 Contract/Consultant $0.00 $0.00 $0.00 $0.00 $0.00 -
6 Other $6,154.00 $0.00 $0.00 $0.00 $6,154.00 0.0%
7 Indirect $42,779.00 $0.00 $0.00 $0.00 $42,779.00 0.0%
Total $371,850.00 $0.00 $0.00 $0.00 $371,850.00 0.0%
This report is true and correct to the best of my knowledge
Authorized Signature Title Date

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

Program contact necessary?
Reason for contact:

Fiscal review/approval date:

Yes

No

FOR DIVISION USE ONLY

Contact Person:

Signed:

Scope of Work review/approval date:

ASO or Bureau Chief (as required):

Signed:

Date:

Request for Reimbursement

Page 1 of 1 DPBH Template 04/14



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

NOTICE OF SUBGRANT AWARD

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). Within nine (9) months of
the close of your organization’s fiscal year, you must submit a copy of the final audit report to:

Nevada State Division of Public and Behavioral Health

Attn: Contract Unit
4150 Technology Way, Suite 300
Carson City, NV 89706-2009

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

organization's most recent fiscal year?
3. When does your organization’s fiscal year end?
4. What is the official name of your organization?
5. How often is your organization audited?
6. When was your last audit performed?
7. What time period did your last audit cover

8. Which accounting firm conducted your last audit?

Signature Date

Audit Information Request Page 1 of 1

X] YES [CJNO

June 30th

Washoe County Health District

Annually

August 2016

July 1, 2015 - June 30, 2016

Eide Bailly

Administrative Health Services Officer

Title

Revised 9/15/15



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

SECTION F
Business Associate Addendum
BETWEEN

Nevada Division of Public and Behavioral Health

Hereinafter referred to as the “Covered Entity”
and

Washoe County Health District

Hereinafter referred to as the “Business Associate”

PURPOSE. In order to comply with the requirements of HIPAA and the HITECH Act, this Addendum is hereby
added and made part of the agreement between the 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 Associate 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 protected
health information, in fulfilling its responsibilities under such arrangement; and

WHEREAS, the HIPAA Regulations, the HITECH Act, the Privacy Rule and the Security Rule require the Covered
Entity to enter into an 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 Division listed above and shall have the meaning given to such
term under the Privacy Rule and the Security Rule, including, but not limited to 45 CFR 160.103.

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.

Business Associate Addendum Page 1 of 7 Revised 8/25/15
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

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

Electronic Health Record means an electronic record of 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.

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

Individually 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 past, present, or future care of the individual.
Individually identifiable health information is information that identifies the individual directly or there is a
reasonable basis to believe the information can be used to identify the individual. Refer to 45 CFR 160.103.
Parties shall mean the Business Associate and the Covered Entity.

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

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.

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.

OBLIGATIONS OF THE BUSINESS ASSOCIATE.

1.

Access to Protected Health Information. The Business Associate will provide, as directed by the Covered
Entity, an individual or the Covered Entity access to inspect or obtain a copy of protected health information
about the Individual that is maintained in a designated record set by the Business 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
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Business Associate or, its agents or subcontractors, as directed by the Covered Entity or an individual, in order
to meet the requirements of the Privacy Rule, including, but not limited to, 45 CFR 164.526.

6. 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.

7. 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 Associate 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 steps 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 will 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.

8. 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
USC 17932 and 45 CFR 164.404 through 164.406. 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.

9. 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 Associate must immediately report
the problem to the Secretary.

10. 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.

11. 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 to the Covered Entity, to testify as
witnesses, 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.

12. 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).

13. 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.

14. 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.
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15. 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.qg., risk analysis and designation
of security official), physical safeguards (e.g., facility access controls and workstation security), and technical
safeguards (e.g., access controis 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 to 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 disclosure, in violation of the requirements of this Addendum as outlined
under 45 CFR 164.530(e)(2)(f).

16. 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 related to HIPAA breaches or inappropriate uses or disclosures of protected health
information. Workforce training of new employees must be completed within 30 days of the date of hire and all
employees must be trained at least annually. The Business 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.

17. 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. Permitted Uses and Disclosures:

a. Exceptas 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 out 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. Refer to 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).

2. Prohibited Uses and Disclosures:

a. Except as otherwise limited in this Addendum, the Business Associate shall not disclose protected health
information to a health 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 USC 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,
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in accordance with 45 CFR 164.508 that includes a specification that protected health information can be
exchanged for remuneration.

OBLIGATIONS OF COVERED ENTITY

1. The Covered Entity will inform the Business Associate 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.

2. 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.

3. 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 to 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.

4. Exceptin 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.

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.

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

2. 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 Associate 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.

3. 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.

MISCELLANEOUS

1. Amendment. The parties agree to take such action as is necessary to amend this Addendum from time to
time for the Covered Entity to comply with all the requirements of the 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.

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

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

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

5. 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.

6. Survival. The respective rights and obligations of Business Associate under Effect of Termination of this
Addendum shall survive the termination of this Addendum.

THIS SPACE INTENTIONALLY LEFT BLANK
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IN WITNESS WHEREOF, the Business Associate and the Covered Entity have agreed to the terms of the above written
agreement as of the effective date set forth below.

Covered Entity Business Associate

Washoe County Health District
Division of Public and Behavioral Health Business Name
4150 Technology Way, Suite 300
Carson City, NV 89706

1001 E. Ninth Street Building B
Business Address

Phone: (775) 684-5975

Fax: (775) 684-4211
Reno, NV 89512
Business City, State and Zip Code

775.328.2400
Business Phone Number

775.328.3752
Business Fax Number

Authorized Signature Authorized Signature

for Cody L. Phinney, MPH Kevin Dick

Print Name Print Name

Administrator,

Division of Public and Behavioral Health District Health Officer

Title Title
4/27/2017
Date Date
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DBOH AGENDA ITEM NO. 6Bii

DD_A _
DHO___ kb _
DA
Risk
Staff Report
Board Meeting Date: April 27, 2017
TO: District Board of Health
FROM: Nancy Kerns Cummins, Fiscal Compliance Officer, Washoe County Health District

775-328-2419, nkcummins@washoecounty.us

SUBJECT: Approve a Notice of Subgrant Award from the Nevada Department of Health and
Human Services, Division of Public and Behavioral Health in the total amount of
$129,630 retroactive to January 1, 2017 through December 31, 2017 in support of the
Community and Clinical Health Services Division (CCHS) Sexually Transmitted
Disease Prevention and Control Program 10# 10014 and authorize the District Health
Officer to execute the Notice of Subgrant Award.

SUMMARY

The Washoe County District Board of Health must approve and execute Interlocal Agreements. The
District Health Officer is authorized to execute other agreements on the Board of Health’s behalf not
to exceed a cumulative amount of $50,000 per contractor; over $50,000 up to $100,000 would require
the approval of the Chair or the Board designee.

The Community and Clinical Health Services Division received a Notice of Subgrant Award from the
State of Nevada on March 20" to support the Sexually Transmitted Disease (STD) Prevention and
Control Program. The funding period is retroactive to January 1, 2017 and extends through December
31,2017. A copy of the Notice of Subgrant award is attached.

District Health Strategic Objective supported by this item:

Healthy Lives: Improve the health of our community by empowering individuals to live healthier
lives.

Financial Stability: Enable the Health District to make long-term commitments in areas that will
positively impact the community’s health by growing reliable sources of income.

PREVIOUS ACTION

The Board of Health approved the Notice of Subgrant Award for calendar year 2016 in the amount
of $129,629 on April 28, 2016.

BACKGROUND/GRANT AWARD SUMMARY
Project/Program Name: Sexually Transmitted Disease Prevention and Control Program

Scope of the Project: The Subgrant scope of work includes conducting the following: STD
testing, case identification and partner services; STD surveillance which includes the regular
monitoring of STD surveillance database, maintaining case files and records, and conducting

ADMINISTRATIVE HEALTH SERVICES
1001 East Ninth Street | P.O.Box 11130 | Reno, Nevada 89520

AHS Office: 775-328-2410 | Fax: 775-328-3752 | washoecounty.us/health
Serving Reno, Sparks and all of Washoe County, Nevada. Washoe County is an Equal Opportunity Employer.
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investigations; prepare and submit reports as required, respond to STD outbreaks; provide STD
outreach and education to residents, organizations and communities; confidentiality and security
training of all surveillance staff, IT department staff that have access to computers/servers containing
HIV data, and all staff where the STD program is located.

The Subgrant provides funding for personnel, lab testing, contracted temporary services and indirect
expenditures.

Benefit to Washoe County Residents: This Award supports identification through examination
and testing, treatment and control of sexually transmitted diseases in Washoe County.

On-Going Program Support: The Health District anticipates receiving continuous funding to
support the STD Program.

Award Amount: $129,630

Grant Period: January 1, 2017 — December 31, 2017

Funding Source: Centers for Disease Control and Prevention (CDC)

Pass Through Entity: State of Nevada, Department of Health and Human Services
Division of Public & Behavioral Health

CFDA Number: 93.977

Grant ID Number: HD #15818 / SNH25PS004376-04

Match Amount and Type: No match required
Sub-Awards and Contracts: No Sub-Awards are anticipated.

FISCAL IMPACT

There is no additional fiscal impact should the Board approve the Notice of Subgrant Award. As the
FY 17 budget in Internal Order# 10014 was adopted with a total of $129,629 in revenue (includes
$11,246 of indirect) and $118,383 in expenditure authority, no budget amendment is necessary.

RECOMMENDATION

It is recommended that the Washoe County Health District approve a Notice of Subgrant Award from
the Nevada Department of Health and Human Services, Division of Public and Behavioral Health in
the total amount of $129,630 retroactive to January 1, 2017 through December 31, 2017 in support of
the Community and Clinical Health Services Division (CCHS) Sexually Transmitted Disease
Prevention and Control Program IO# 10014 and authorize the District Health Officer to execute the
Notice of Subgrant Award.

POSSIBLE MOTION

Should the Board agree with staff’s recommendation, a possible motion would be: “Move to
approve a Notice of Subgrant Award from the Nevada Department of Health and Human Services,
Division of Public and Behavioral Health in the total amount of $129,630 retroactive to January 1,
2017 through December 31, 2017 in support of the Community and Clinical Health Services Division
(CCHS) Sexually Transmitted Disease Prevention and Control Program 10# 10014 and authorize the
District Health Officer to execute the Notice of Subgrant Award.”




State of Nevada HD #:

Department of Health and Human Services Budget Account:
‘Division of Public & Behavioral Health Category:
(hereinafter referred to as the Division) GL:

Job Number:

NOTICE OF SUBGRANT AWARD

3219

09
8516

9397717

Program Name:
STD Prevention and Control Program

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

Subgrantee Name:
Washoe County Health District (WCHD)

Address:
3811 W. Charleston Blvd., Suite 205
Las Vegas, NV 89102

Address:
PO Box 11130
Reno, NV 89520

Subgrant Period:
January 1, 2017 through December 31, 2017.

Subgrantee’s:

EIN: 88-6000138
Vendor #: T40283400Q
Dun & Bradstreet: 07-378-6998

Purpose of Award: To identify, treat and control Sexually Transmitted Diseases (STD) in Washoe County.

Region(s) to be served:

L] Statewide X Specific county or counties: Washoe County

Approved Budget Categories:

1. Personnel 3 96,206

2. Travel $ '

3. Operating $ 18,000

4. Equipment $

5. Contractual/Consultant  $ 4,178

6. Other $

7. Indirect $ 11,246
Total Cost: $ 129,630

Disbursement of funds will be as follows:

Payment will be made upon receipt and acceptance of an
invoice and supporting documentation specifically requesting
reimbursement for actual expenditures specific to this subgrant.
Total reimbursement will not exceed $129,630.00 during the
subgrant period.

Source of Funds:
1. Centers for Disease Control and Prevention (CDC)

% Funds:

100 93.977

CFDA: FAIN:

NH25PS004376

Federal Grant #:

5NH25PS004376-04

Terms and Conditions:
In accepting these grant funds, it is understood that:

1. Expenditures must comply with appropriate state and/or federal regulations;
2. This award is subject to the availability of appropriate funds; and
3. The recipient of these funds agrees to stipulations listed in the incorporated documents.

Incorporated Documents:

Section A: 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; and

Section F: DPBH Business Associate Addendum

Kevin Dick, District Health Officer
Washoe County Health District

Signature

Date

Amberlee Baxa, MPH - OPHIE
Health Program Specialist |

Andrea Rivers - OPHIE
Health Program Manager 2

for Cody L. Phinney, MPH
Administrator,
Division of Public & Behavioral Health

Subgrant Cover Page

Page 1 of 1
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

SECTION A

Assurances

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

1.

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

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

Approval of subgrant budget by the Division constitutes prior approval for the expenditure of funds for specified
purposes included in this budget. Unless otherwise stated in the Scope of Work the transfer of funds between
budgeted categories without written prior approval from the Division is not allowed under the terms of this subgrant.
Requests to revise approved budgeted amounts must be made in writing and provide sufficient narrative detail to
determine justification.

Recipients of subgrants are required to maintain subgrant accounting records, identifiable by subgrant 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 (ASO) of
the Division. Records may be destroyed by the Subgrantee five (5) calendar years after the final financial and
narrative reports have been submitted to the Division.

b. In all cases an overriding requirement exists to retain records until resolution of any audit questions relating to
individual subgrants.

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

To disclose any existing or potential conflicts of interest relative to the performance of services resulting from this
subgrant award. The Division reserves the right to disqualify any subgrantee on the grounds of actual or apparent
conflict of interest. Any attempt to intentionally or unintentionally conceal or obfuscate a conflict of interest will
automatically result in the disqualification of funding.

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 offeror for employment because of race, national origin, creed, color, sex, religion, age, disability or handicap

condition (including AIDS and AlDS-related conditions).

To comply with the Americans with Disability Act of 1990, P.L. 101-136, 42 U.S.C. 12101, as amended, and
regulations adopted thereunder contained in 28 C.F.R. 26.101-36.999 inclusive and any relevant program-specific
regulations

To comply with the requirements of the Health Insurance Portability and Accountability Act (HIPAA) of 1996, 45
C.F.R. 160, 162 and 164, as amended. [f the subgrant award includes functions or activities that involve the use or
disclosure of protected health information (PHI) then the subgrantee agrees to enter into a Business Associate
Agreement with the Division as required by 45 C.F.R. 164.504(e). If PHI will not be disclosed then a Confidentiality
Agreement will be entered into.

Subgrantee certifies, by signing this notice of subgrant award, that neither it 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 certification is made pursuant to regulations implementing Executive
Order 12549, Debarment and Suspension, 28 C.F.R. pr. 67 § 67.510, as published as pt. VIl of May 26, 1988, Federal
Register (pp. 19150-19211). This provision shall be required of every subgrantee receiving any payment in whole or
in part from federal funds.

Assurances Page 1 of 2 Revised 9/1/15



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

10. Sub-grantee agrees to comply with the requirements of the Title XII Public Law 103-227, the “PRO-KIDS Act of 1994,”

1.

12.

13.

smoking may not be permitted in any portion of any indoor facility owned or regularly used for the provision of health,
day care, education, or library services to children under the age of 18, if the services are funded by Federal programs
either directly or through State or local governments. Federal programs include grants, cooperative agreements,
loans and loan guarantees, and contracts. The law does not apply to children’s services provided in private
residences, facilities funded solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug and
alcohol treatment.

Whether expressly prohibited by federal, state, or local law, or otherwise, that no funding associated with this subgrant
will be used for any 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 or local agency, legislature, commission, council, or board:;

b. Any federal, state, county or local legislator, commission member, council member, board member, or other
elected official; or

c. Any officer or employee of any federal, state, county or local agency, legislature, commission, council or board.

Division subgrants are subject to inspection and audit by representative of the Division, Nevada Department of Health
and Human Services, the State Department of Administration, the Audit Division of the Legislative Counsel Bureau or
other appropriate state or federal agencies to:

a. Verify financial transactions and determine whether funds were used in accordance with applicable laws,
regulations and procedures;

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

c. Provide management with objective and systematic appraisals of financial and administrative controls, including
information as to whether operations are carried out effectively, efficiently and economically; and

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

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

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

4150 Technology Way, Suite 300

Carson City, NV 89706-2009

This copy of the final audit must be sent to the Division within nine (9) months of the close of the subgrantee’s fiscal
year. To acknowledge this requirement, Section E of this notice of subgrant award must be completed.

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

SECTION C
Budget and Financial Reporting Requirements
Identify the source of funding on all printed documents purchased or produced within the scope of thié subgrant, using
a statement similar to: “This publication (journal, article, etc.) was supported by the Nevada State Division of Public
and Behavioral Health through Grant Number 5NH25PS004376-04 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 Division nor the CDC.”

Any activities performed under this subgrant shall acknowledge the funding was provided through the Division by
Grant Number 5NH25PS004376-04 from the Centers for Disease Control and Prevention (CDC).

Subgrantee agrees to adhere to the following budget:

1. Personnel | $ 96,206
$ 96,206 50% of 1.0 FTE Public Health Nurse Il at $86,500 ($43,250)
40% of 1.0 FTE Public Health Nurse at $58,000 ($23,200)
Fringe benefits (44.78% x total salary/wages) ($29,756)
2. Travel | $
$ l
3. Operating [ $ 18,000
$ 18,000 1,800 Aptima nucleic acid amplification tests (NAAT) x
$10.00 per test
4. Equipment | $ |
$
5. Contractual | $ 4,178
Consultant
$ 4178 Contracted Temp Services - $24.72 per hour x 3.25 hours
per week x 12 months
6. Traning | $
$ I
7. Other [$ 11,246
$ 11,246 Administrative Costs 9.5% of total direct costs
($118,384 x .095)
Total Cost $ 129,630

o Division of Public and Behavioral Health policy is to allow no more than 10% flexibility, within the approved Scope
of Work, unless otherwise authorized.

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.

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

o The Subgrantee acknowledges that this subgrant and the continuation of this subgrant is contingent upon
sufficient funds being appropriated, budgeted, and otherwise made available by the State Legislature and/or
federal sources. If funds become unavailable, the Division may restrict, reduce, or terminate funding under this
award.

o The Subgrantee acknowledges that to better address the needs of Nevada, funds identified in this subgrant may
be reallocated if ANY terms of the subgrant are not met, including failure to meet the scope of work.

Budget and Financial Reporting Requirements Page 1 0of 3 Revised 12/15



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

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

o Reimbursement may be requested monthly or quarterly for expenses incurred in the implementation of the Scope of
Work;

o Reimbursement will not exceed $129,630 for the period of the subgrant; additionally, not more than 50% of the total
funded amount ($64,815) will be reimbursed to the subgrantee during each six (6) month period (January 1, 2017
through June 30, 2017 and July 1, 2017 through December 31, 2017). Full reimbursement is contingent on funding
the CDC provides to Nevada which may not be fully realized until the final quarter of 2017. If a balance exists at the
end of the first billing period DPBH will rollover the balance to the second billing period contingent upon approval
from the DPBH;

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

~ o Additional supporting documentation of invoices or receipts are needed in order to request reimbursement; and
o  Additional expenditure detail will be provided upon request from the Division.
Additionally, the Subgrantee agrees to provide:

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

The Division agrees:

o The STD Prevention and Control Program will provide or accomplish the foliowing items to ensure successful
completion of this project, such as:
o Provide reimbursement of activities related to this subgrant, not to exceed $129,630 during the subgrant
period, given receipt of appropriate documentation;
o Providing technical assistance, upon request from the Subgrantee;
o Providing prior approval of reports or documents to be developed; and
o Forwarding a report to CDC.

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

Both parties agree:

o  Site-visit monitoring and/or audits may be conducted by the Division of Public and Behavioral Health or the
Centers for Disease Control and Prevention or related staff of the Subgrantee’s STD program in its entirety at any
time. Program and fiscal audits shall occur annually or as needed.

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

All reports of expenditures and requests for reimbursement processed by the Division are SUBJECT TO AUDIT.

This subgrant agreement may be TERMINATED by either party prior to the date set forth on the Notice of Subgrant Award,
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 Division, state, and/or federal
funding ability to satisfy this Agreement is withdrawn, limited, or impaired.

Financial Reporting Requirements

Budget and Financial Reporting Requirements Page 2 of 3 Revised 12/15
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

SECTION D HD#: 15818
Budget Account: 3219
Request for Reimbursement -
‘ GL: 8516
Draw #:
Program Name: ' Subgrantee Name:
STD Prevention and Control Program Washoe County Health District (WCHD)
Nevada Division of Public and Behavioral Health- OPHIE
Address: Address:
3811 W. Charleston Blvd., Ste. 205 P.O. Box 11130
Las Vegas, NV 89102 Reno, NV 89520
Subgrant Period: Subgrantee's:
January 1, 2017 through December 31, 2017. ‘ EIN: 88-6000138
Vendor #: T40283400Q
(must be accompanied by expenditure report/back-up)
iionth(s): Calendar year:
A B C D E F
spproma Busgetcaegory] “geved | TemPrer | et | o oPe |ouagersaanel o
1 Personnel $96,206.00 $0.00 $0.00 $0.00 $96,206.00)  0.0%
2 Travel $0.00 $0.00 $0.00 $0.00 $0.00 -
3 Operating $18,000.00 $0.00 $0.00 $0.00 $18,000.00] 0.0%
4 Equipment $0.00 $0.00 $0.00 $0.00 $0.00 -
5 Contract/Consultant $4,178.00 $0.00 $0.00 $0.00 $4,178.00 0.0%
6 Training $0.00 $0.00 $0.00 $0.00 $0.00 -
7 Indirect $11,246.00 $0.00 $0.00 $0.00 $11,246.00| 0.0%
Total i | $129,630.00 $0.00| $0.00| $0.00|  $129,630.00]  0.0%
This report is true and correct to the best of my knowledge
Authorized Signature Title Date

Reminder: Request for Reimbursement cannot be processed without an expenditure report/backup. Reimbursement is only allowed for
items contained within Subgrant Award documents. [f applicable, travel claims must accompany report.

Program contact necessary? Yes No Contact Person:

Reason for contact:

Fiscal review/approval date: Signed:
Scope of Work review/approval date: Signed:
ASO or Bureau Chief (as required): Date:

Request for Reimbursement Page 1 of 1 DPBH Template 04/14
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

SECTION F
Business Associate Addendum
BETWEEN

Nevada Division of Public and Behavioral Health

Hereinafter referred to as the “Covered Entity”
and

The Washoe County Health District

Hereinafter referred to as the “Business Associate”

PURPOSE. In order to comply with the requirements of HIPAA and the HITECH Act, this Addendum is hereby
added and made part of the agreement between the 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 Associate 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 protected
health infarmation, 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.

l. 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 Division listed above and shall have the meaning given to such
term under the Privacy Rule and the Security Rule, including, but not limited to 45 CFR 160.103.

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,
enrollment, payment, claims adjudication, and case or medical management records. Referto 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.

Business Associate Addendum Page 1 of 7 Revised 8/25/15
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

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

Electronic Health Record means an electronic record of 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.

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

Individually 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 past, present, or future care of the individual.
Individually identifiable health information is information that identifies the individual directly or there is a
reasonable basis to believe the information can be used to identify the individual. Refer to 45 CFR 160.103.
Parties shall mean the Business Associate and the Covered Entity.

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

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.

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 111-6. Refer to 42 USC 17932 and 45 CFR
164.402.

USC stands for the United States Code.

OBLIGATIONS OF THE BUSINESS ASSOCIATE.

1.

Access to Protected Health Information. The Business Associate will provide, as directed by the Covered
Entity, an individual or the Covered Entity access to inspect or obtain a copy of protected health information
about the Individual that is maintained in a designated record set by the Business 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) (ii) (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 Addendum Page 2 of 7 Revised 8/25/15
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Business Associate or, its agents or subcontractors, as directed by the Covered Entity or an individual, in order
to meet the requirements of the Privacy Rule, including, but not limited to, 45 CFR 164.526.

6. 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.

7. 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 Associate 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 steps 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 will 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.

8. 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
USC 17932 and 45 CFR 164.404 through 164.406. 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.

9. 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 Associate must immediately report
the problem to the Secretary.

10. 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.

11. 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 to the Covered Entity, to testify as
witnesses, 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.

12. 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).

13. 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.

14. 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.
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15. 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 to 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 disclosure, in violation of the requirements of this Addendum as outlined
under 45 CFR 164.530(e)(2)(f).

16. 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 related to HIPAA breaches or inappropriate uses or disclosures of protected health
information. Workforce training of new employees must be completed within 30 days of the date of hire and all
employees must be trained at least annually. The Business 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.

17. 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. 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 out 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)(1)(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. Refer to 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).

2. Prohibited Uses and Disclosures:

a. Except as otherwise limited in this Addendum, the Business Associate shall not disclose protected health
information to a health 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 USC 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,
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in accordance with 45 CFR 164.508 that includes a specification that protected health information can be
exchanged for remuneration.

OBLIGATIONS OF COVERED ENTITY

1. The Covered Entity will inform the Business Associate 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.

2. 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.

3. 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 to 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. .

4. 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.

TERM AND TERMINATION

1. Effect of Termination:

a. Exceptas provided in paragraph (b) of this section, upon termination of this Addendum, for any reason, the
Business Associate will return or destroy all protected health information 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.

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

2. 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 Associate 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.

3. 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.

MISCELLANEOUS

1. Amendment. The parties agree to take such action as is necessary to amend this Addendum from time to
time for the Covered Entity to comply with all the requirements of the 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.

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

3. Indemnification. Each party will indemnify and hold harmless the 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
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IN WITNESS WHEREOF, the Business Associate and the Covered Entity have agreed to the terms of the above written
agreement as of the effective date set forth below.

Washoe County Health District
DiViSion of Pub"c and BehaViOi'al Health Business Name

4150 Technology Way, Suite 300
Carson City, NV 89706

1001 East Ninth Street
Business Address

Phone: (775) 684-5975

Fax: (775)684-4211

Reno, NV 89512
Business City, State and Zip Code

775-328-2410
Business Phone Number

775-328-3752
Business Fax Number

Authorized Signature Authorized Signature
for Cody L. Phinney, MPH Kevin Dick
Print Name Print Name

Administrator,

Division of Public and Behavioral Health District Health Officer
Title Title
Date Date
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DBOH AGENDA ITEM NO. 6Biii

DD___AH
DHO__ kD __
DA
Risk
Staff Report
Board Meeting Date: April 27, 2017
TO: District Board of Health
FROM: Nancy Kerns Cummins, Fiscal Compliance Officer, Washoe County Health District

775-328-2419, nkcummins@washoecounty.us

SUBJECT: Approve a Notice of Subgrant Award from the Nevada Department of Health and
Human Services, Division of Public and Behavioral Health in the total amount of
$109,098 retroactive to January 1, 2017 through December 31, 2017 in support of the
Community and Clinical Health Services Division (CCHS) Tuberculosis Prevention
and Control Program, I0# 10016 and authorize the District Health Officer to execute
the Notice of Subgrant Award.

SUMMARY

The Washoe County District Board of Health must approve and execute Interlocal Agreements. The
District Health Officer is authorized to execute other agreements on the Board of Health’s behalf not
to exceed a cumulative amount of $50,000 per contractor; over $50,000 up to $100,000 would require
the approval of the Chair or the Board designee.

The Community and Clinical Health Services Division received a Notice of Subgrant Award from the
State of Nevada on March 17" to support the Tuberculosis Prevention and Control Program. The
funding period is retroactive to January 1, 2017 and extends through December 31, 2017. A copy of
the Notice of Subgrant award is attached.

District Health Strategic Objective supported by this item:

Healthy Lives: Improve the health of our community by empowering individuals to live healthier
lives.

Financial Stability: Enable the Health District to make long-term commitments in areas that will
positively impact the community’s health by growing reliable sources of income.

PREVIOUS ACTION

The Board of Health approved the Notice of Subgrant Award for calendar year 2016 in the amount
0of $109,100 on March 24, 2016.

BACKGROUND/GRANT AWARD SUMMARY
Project/Program Name:  Tuberculosis Prevention and Control Program

Scope of the Project: The Subgrant scope of work includes the following: Tuberculosis
(TB) evaluation, treatment and case management activities; TB surveillance, data collection and
reporting; TB outreach and education to providers, organizations and communities in Nevada;
participate in evaluation and human resource development activities; conduct an annual cohort review

ADMINISTRATIVE HEALTH SERVICES
1001 East Ninth Street | P.O.Box 11130 | Reno, Nevada 89520

AHS Office: 775-328-2410 | Fax: 775-328-3752 | washoecounty.us/health
Serving Reno, Sparks and all of Washoe County, Nevada. Washoe County is an Equal Opportunity Employer.



Subject: Approve Tuberculosis Award
Date: April 27, 2017
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of confirmed TB cases; adhere to all Nevada regulatory and Centers for Disease Control and
Prevention recommended policies and protocols.

The Subgrant provides funding for personnel, travel and training, lab/outpatient testing, operating
expenses including housing and funding specifically for program participation via the use of
incentives/enablers (including but not limited to, gift cards/gift certificates, transportation and food
vouchers, educational outreach items, nutritious food and beverage, etc.) and indirect expenditures.

Benefit to Washoe County Residents: This Award supports the prevention and control of
tuberculosis as stated in the Nevada Administrative Code (NAC).

On-Going Program Support: The Health District anticipates receiving continuous funding to
support the Tuberculosis Program.

Award Amount: $109,098

Grant Period: January 1, 2017 — December 31, 2017

Funding Source: Centers for Disease Control and Prevention (CDC)

Pass Through Entity: State of Nevada, Department of Health and Human Services
Division of Public & Behavioral Health

CFDA Number: 93.116

Grant ID Number: HD #15800 / SNU52PS004681-03-00

Match Amount and Type: No match required
Sub-Awards and Contracts: No Sub-Awards are anticipated.

FISCAL IMPACT

There is no additional fiscal impact should the Board approve the Notice of Subgrant Award. As the
FY17 budget in Internal Order# 10016 was adopted with a total of $113,646.44 in revenue (includes
$13,816.00 of indirect) and $99,830.44 in expenditure authority, no budget amendment is necessary.

RECOMMENDATION

It is recommended that the Washoe County Health District approve a Notice of Subgrant Award from
the Nevada Department of Health and Human Services, Division of Public and Behavioral Health in
the total amount of $109,098 retroactive to January 1, 2017 through December 31, 2017 in support of
the Community and Clinical Health Services Division (CCHS) Tuberculosis Prevention and Control
Program, 10# 10016 and authorize the District Health Officer to execute the Notice of Subgrant
Award.

POSSIBLE MOTION

Should the Board agree with staff’s recommendation, a possible motion would be: “Move to
approve a Notice of Subgrant Award from the Nevada Department of Health and Human Services,
Division of Public and Behavioral Health in the total amount of $109,098 retroactive to January 1,
2017 through December 31, 2017 in support of the Community and Clinical Health Services Division
(CCHS) Tuberculosis Prevention and Control Program, I0# 10016 and authorize the District Health
Officer to execute the Notice of Subgrant Award.”




State of Nevada HD #: 15800

Department of Health and Human Services Budget Account: 3219
Division of Public & Behavioral Health Category: 14
(hereinafter referred to as the Division) GL: 8516

Job Number:; 9311617
NOTICE OF SUBGRANT AWARD

Program Name: Subgrantee Name:
Tuberculosis Prevention and Control Program Washoe County Health District (WCHD)

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

Address: Address:

3811 W. Charleston Blvd., Suite 205 PO Box 11130

Las Vegas, NV 89102 Reno, NV 89520

Subgrant Period: Subgrantee’s:

January 1, 2017 through December 31, 2017 EIN: 88-6000138

Vendor #: T40283400Q
Dun & Bradstreet: 0737863998

Purpose of Award: To fund activities for the prevention and control of M. tuberculosis as stated in the Nevada
Administrative Code (NAC) and Nevada Revised Statutes (NRS).

Redion(s) to be served: [ Statewide X Specific county or counties: Washoe County

Approved Budget Categories: Disbursement of funds will be as follows:
1. Personnel $ 71,425
2. Travel $ 6,202 Payment will be made upon receipt and acceptance of an
3. Operating $ 17,655 inyoice and supporting documentgtion specifipaily re'questing
4 Eaui i reimbursement for actual expenditures specific to this subgrant.
- ERUIHINEE $ - Total reimbursement will not exceed $109,098 during the
5. Contractual/Consultant  § 5 subgrant period.
6. Training $ -
7. Other/Indirect $ 13,816
Total Cost: § 109,098
Source of Funds: % Funds: | CFDA: FAIN: Federal Grant #:
1. Centers for Disease Control and Prevention 100% | 93.116 | U52PS004681 | 5NU52PS004861-03-00

Terms and Conditions:

In accepting these grant funds, it is understood that:

1. Expenditures must comply with appropriate state and/or federal regulations;

2. This award is subject to the avaitability of appropriate funds; and

3. The recipient of these funds agrees to stipulations listed in the incorporated documents.

Incorporated Documents:

Section A: 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 tnformation Request; and

Section F: DPBH Business Associate Addendum

Kevin Dick Signature Date
District Health Officer

Camy Retzl

TB Controller

Andrea R. Rivers
Health Program Manager I, OPHIE

for Cody L. Phinney, MPH
Administrator,
Division of Public & Behavioral Heaith

Subgrant Cover Page Page 1 of 1 Revised &25/15




DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

SECTION A

Assurances

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

1.

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

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

Approval of subgrant budget by the Division constitutes prior approval for the expenditure of funds for specified
purposes included in this budget. Unless otherwise stated in the Scope of Work the transfer of funds between
budgeted categories without written prior approval from the Division is not allowed under the terms of this subgrant.
Requests to revise approved budgeted amounts must be made in writing and provide sufficient narrative detail to

- determine justification.

Recipients of subgrants are required to maintain subgrant accounting records, identifiable by subgrant 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 (ASO) of
the Division. Records may be destroyed by the Subgrantee five (5) calendar years after the final financial and
narrative reports have been submitted to the Division.

b. In all cases an overriding requirement exists to retain records until resolution of any audit questions relating to
individual subgrants.

~ Subgrant accounting records are considered to be all records relating to the expenditure and reimbursement of funds

awarded under this subgrant award. Records required for retention include all accounting records and related original
and supporting documents that substantiate costs charged to the subgrant activity.

To disclose any existing or potential conflicts of interest relative to the performance of services resulting from this
subgrant award. The Division reserves the right to disqualify any subgrantee on the grounds of actual or apparent
conflict of interest. Any attempt to intentionally or unintentionally conceal or obfuscate a conflict of interest will
automatically result in the disqualification of funding.

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 offeror for employment because of race, national origin, creed, color, sex, religion, age, disability or handicap
condition (including AIDS and AIDS-related conditions).

To comply with the Americans with Disability Act of 1990, P.L. 101-136, 42 U.S.C. 12101, as amended, and
regulations adopted thereunder contained in 28 C.F.R. 26.101-36.999 inclusive and any relevant program-specific
regulations

To comply with the requirements of the Health Insurance Portability and Accountability Act (HIPAA) of 1996, 45
C.F.R. 160, 162 and 164, as amended. If the subgrant award includes functions or activities that involve the use or
disclosure of protected health information (PHI) then the subgrantee agrees to enter into a Business Associate
Agreement with the Division as required by 45 C.F.R. 164.504(e). If PHI will not be disclosed then a Confidentiality
Agreement will be entered into.

Subgrantee certifies, by signing this notice of subgrant award, that neither it 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 certification is made pursuant to regulations implementing Executive
Order 12549, Debarment and Suspension, 28 C.F.R. pr. 67 § 67.510, as published as pt. VII of May 26, 1988, Federal
Register (pp. 19150-19211). This provision shall be required of every subgrantee receiving any payment in whole or
in part from federal funds.

Assurances Page 1 of 2 Revised 9/1/16



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

10. Sub-grantee agrees to comply with the requirements of the Title XIl Public Law 103-227, the “PRO-KIDS Act of 1994,”

11.

12.

13.

smoking may not be permitted in any portion of any indoor facility owned or regularly used for the provision of health,
day care, education, or library services to children under the age of 18, if the services are funded by Federal programs
either directly or through State or local governments. Federal programs include grants, cooperative agreements,
loans and loan guarantees, and contracts. The law does not apply to children's services provided in private
residences, facilities funded solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug and
alcohol treatment.

Whether expressly prohibited by federal, state, or local law, or otherwise, that no funding associated with this subgrant
will be used for any 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 or local agency, legislature, commission, council, or board;

b. Any federal, state, county or local legislator, commission member, council member, board member, or other
elected official; or

c. Any officer or employee of any federal, state, county or local agency, legislature, commission, council or board.

Division subgrants are subject to inspection and audit by representative of the Division, Nevada Department of Healith
and Human Services, the State Department of Administration, the Audit Division of the Legislative Counsel Bureau or
other appropriate state or federal agencies to:

a. Verify financial transactions and determine whether funds were used in accordance with applicable laws,
regulations and procedures;

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

c. Provide management with objective and systematic appraisals of financial and administrative controls, including
information as to whether operations are carried out effectively, efficiently and economically; and

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

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

Nevada State Division of Public and Behavioral Heafth
Attn: Contract Unit

4150 Technology Way, Suite 300

Carson City, NV 89706-2009

This copy of the final audit must be sent to the Division within nine (8) months of the close of the subgrantee’s fiscal
year. To acknowledge this requirement, Section E of this notice of subgrant award must be compieted.

THIS SPACE INTENTIONALLY LEFT BLANK

Assurances Page 2 of 2 Revised 9/1/15
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

SECTION C

Budget and Financial Reporting Requirements

The Federal Award Identification Number (FAIN) for this Tuberculosis Prevention and Laboratory Grant funded by the
Centers for Disease Control and Prevention is U52PS004681. Any activities performed under this subgrant shall
acknowledge the funding was provided through the Division by Grant Number 5NU52PS004861-03-00 from the Centers for
Disease Control and Prevention (CDC).

Subgrantee agrees to adhere to the following budget:

Category Total cost Detailed Details of expected expenses
cost
1. Personnel $ 71,425
$ 41,385 TB Program Coordinator at 82,769 x 50% FTE
$ 19,161 Fringe Benefits at 46.3% of 41,385
$ 10,724 Intermittent hourly PHN with hourly rate of $26.81 x 400 hours
$ 155 Medicare at 1.45% of $10,724
2. Travel | $ 6202
$ 3,850 Out-of-State Travel: 2 staff to Atlanta for NTBA Conference: Airfare at
$400 for 2 staff ($800); Per diem at $69/day x 5 days x 2 staff ($690),
Airport Parking at $14/day x 5 days x 2 staff ($740); Ground
Transportation at $50 per trip x 2 staff ($700); Lodging at $140/night x 4
nights x 2 staff ($71,720); and Conference Fee of $500 for 2 staff
1 ($1,000)
$ 2,352 Out-of-State Travel: 1 staff to Denver for National Jewish TB Training:
Airfare.at $400 x 1 staff ($400); Per diem at $69/day x 5 days x 1 staff
($345); Airport Parking at $14/day x 5 days x 1 staff ($70); Ground
Transportation at $50 x 1 staff ($50), and Lodging at $178/night x 4
nights x 1 staff ($712); Registration Fee of $775 x 1 staff (§775)
3. Operating/ | $ 17,655
Supplies
$ 6,000 Patient housing support at $500/month x 4 patients x 3 months
$ 2,300 Incentives and Enablers at $10 per incentive x 230
$ 2,250 Transportation Enablers at $10 per transportation enabler x 225
$ 7,105 IGRA testing (TB blood test) at $49 per test x 145 tests
4. Equipment | $ 0 |
$
5. Contractual/ | $ 0
Consultant
$ l
6. Training [ $ 0
$ |
7. Other/ $ 13,816
Indirect
$ 13,816 | Administrative Fee of 14.5% of costs above ($95,282)
Total Cost $ 109,098

Additionally the Subgrant Agrees:

e The Subgrantee may make categorical funding adjustments up to ten percent (10%) of the total subgrant amount
without amending the agreement, so fong as the adjustment is reasonable to support the activities described within
the Scope of Work and the adjustment does not alter the Scope of Work. The Subgrantee must notify or obtain prior
authorization (email notification is acceptable) for any funding adjustment(s).

e 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.

Budget and Financial Reporting Requirements

Page 1 of 3 Revised 8/25/2015




DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

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

Funds will be prioritized and awarded based on funding source requirements.

Approval of the subgrant budget by the Division constitutes prior approval for the expenditure of funds for
specified purposes included in this budget.

The Subgrantee agrees grant funds may not be used for any other purpose than the awarded purpose. In the
event the Subgrantee expenditures do not comply with this condition, that portion not in compliance will not be
reimbursed to the Subgrantee, or must be refunded to the Division.

The Subgrantee acknowledges that this subgrant and the continuation of this subgrant is contingent upon
sufficient funds being appropriated, budgeted, and otherwise made available by the State Legislature and/or
federal sources. If funds become unavailable, the Division may restrict, reduce, or terminate funding under this
award. Notice of any restriction or reduction will include instructions and detailed information on how the Division
will fund the services and/or goods to be procured with the restricted or reduced funds.

The Subgrantee acknowledges that to better address the needs of Nevada, funds identified in this subgrant may
be reallocated if ANY terms of the subgrant are not met, including failure to meet the scope of work. The Division
may reallocate funds to other programs to ensure that gaps in service are addressed.

If the scope of work is NOT being met, The Subgrantee will be provided a chance to develop an action plan on
how the scope of work will be met and technical assistance will be provided by Division staff or specified sub-
contractor. The Subgrantee will have 60 days to improve the scope of work and carry out the approved action
plan. if performance has not improved, the Division will provide a written notice identifying the reduction of funds
and the necessary steps.

The Subgrantee will identify the source of funding on all printed and electronic documents purchased or produced
within the scope of this subgrant, using the current Division approved attribution statement.

Failure to meet any condition listed within the subgrant award may result in withholding reimbursement payments,
disqualification of future funding, and/or termination of current funding.

Responsibilities of Nevada Tuberculosis Prevention and Control Program

Provide technical assistance, upon request from the Subgrantee;

Provide assistance for the implementation of program activities;

Coordinate with other state, federal, and international agencies;

Collect and interpret required data;

Conduct program evaluation and disseminate findings to the Subgrantee;

Forward any opportunities for education related to TB disease or LTBI;

Forward any changes in the recommendations in the testing or care of TB cases or Latent TB Infection from the
CDC;

Serve as the authority responsible for ensuring necessary reports and documents are submitted to the proper state
agency and the CDC, per reporting deadlines;

Forward reports to appropriate facility, e.g. CDC, interstate agencies, Dept. of Quarantine, etc.; and

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

Both parties agree:

Site-visit monitoring and/or audits will occur as needed, but at least one (1) time per year, and will be conducted by
the State Tuberculosis Program and/or the CDC with related staff of the Subgrantee TB Program to evaluate
progress and compliance with the activities outlined in the Scope of Work.

Budget and Financial Reporting Requirements Page 20f 3 Revised 8/25/2015



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

o All reports of expenditures and requests for reimbursement submitted by the Subgrantee TB Program are
SUBJECT TO AUDIT.

o  This subgrant agreement may be TERMINATED by either party prior to the date set forth on the Notice of
Subgrant Award, 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 Division, state, and/or federal funding ability to satisfy this Agreement is withdrawn, limited, or
impaired.

Financial Reporting Requirements

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

o Reimbursement may be requested monthly or quarterly for expenses incurred in the implementation of the Scope
of Work, but may not be requested later than 30 days after the end of the reporting month or quarter. However, in
order to meet fiscal year end reimbursement requirements, the June (or 2™ Quarter of calendar year) Request for
Reimbursement must be submitted by no later than the 15! of July.

o Reimbursement will not exceed $109,098 for the period of January 1, 2017 through December 31, 2017,
additionally, not more than 50% of the total funded amount ($54,549) will be reimbursed to the Subgrantee during
each six (6) month period (January 1, 2017 through June 30, 2017 and July 1, 2017 through December 31, 2017).
If a balance exists at the end of the first billing period DPBH will rollover the balance to the second billing period
contingent upon approval from the DPBH. Full reimbursement is contingent on funding the CDC provides to
Nevada which may not be fully realized until the third quarter of 2017.

o Reimbursement is based on actual expenditures incurred during the period being reported.

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

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

o Additional supporting documentation of invoices or receipts may be needed in order to request reimbursement.
o  Additional expenditure detail will be provided upon request from the Division.
o A complete financial accounting of all expenditures to the Division within 30 days of the CLOSE OF THE

SUBGRANT PERIOD. Any un-obligated funds shall be returned to the Division at that time, or if not already
requested, shall be deducted from the final award.

Budget and Financial Reporting Requirements Page 3 of 3 Revised 8/25/2015



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

NOTICE OF SUBGRANT AWARD
SECTION D HD#: 15800
. Budget Account: 3219
Request for Reimbursement S —
GL: 8516
Draw #:
Program Name: Subgrantee Name:
Tuberculosis Prevention and Control Program Washoe County Health District (WCHD)
Office of Public Health Informatics and Epidemiology
Nevada Division of Public and Behavioral Health
Address: Address:
3811 W. Charleston Blvd., Suite 205 PO Box 11130
Las Vegas, NV 89102 Reno, NV 89520
Subgrant Period: Subgrantee’s:
January 1, 2017 through December 31, 2017 EIN: 88-6000138
Vendor #: T40283400Q
{must be accompanied by expenditure report/back-up)
Month(s): Calendar year: 2017
A B Cc D E F
Approved Budgetcategorsy| ALPENd | TomPrOT | cument | Yoo D200 |y e tanca| PO
1 Personnel $ 71,425.00 $ - 13 - |8 - |$  71,425.00 0.0%
2 Travel $ 6,202.00 | $ - |8 - 13 - 13 6,202.00 0.0%
3 Operating $ 17,655.00$ - 13 - |3 - |$  17,655.00 0.0%
4 Equipment $ - $ - $ - $ - $ - -
5 Contract/Consultant $ - |8 - 13 - 18 - 13 - -
6 Training $ - 3 - $ - $ - $ - -
7 Other/Indirect $ 13,816.00 | $ - $ - $ - $ 13,816.00 0.0%
Total |$ 109,008.00$ - s - |s - |s 10900800 0.0%
This report is true and correct to the best of my knowledge

Authorized Signature Title Date

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

Program contact necessary? Yes No Contact Person:

Reason for contact:

Fiscal review/approval date: Signed:
Scope of Work review/approval date: Signed:
ASO or Bureau Chief (as required): Date:

Request for Reimbursement Page 1 of 1 DPBH Template 04/14



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

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). Within nine (9) months of
the close of your organization’s fiscal year, you must submit a copy of the final audit report to:

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

4150 Technology Way, Suite 300

Carson City, NV 89706-2009

2. Did your organization expend $750,000 or more in all federal awards during your
organization’s most recent fiscal year? YES CINO

3. When does your organization’s fiscal year end? June 30th

4. What is the official name of your organization? Washoe County Health District

5. How often is your organization audited? annually

6. When was your last audit performed? August 2016

7. What time period did your last audit cover July 2015 - June 2016

8. Which accounting firm conducted your last audit? Eide Bailly

Administrative Health Services Officer

Signature Date Title

Augdit Information Request Page 1 of 1 Revised 9/15/15



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

SECTION F
Business Associate Addendum
BETWEEN

Nevada Division of Public and Behavioral Health

Hereinafter referred to as the “Covered Entity”
and

Washoe County Health District

Hereinafter referred to as the “Business Associate”

PURPOSE. In order to comply with the requirements of HIPAA and the HITECH Act, this Addendum is hereby
added and made part of the agreement between the 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 Associate 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 protected
health information, in fulfilling its responsibilities under such arrangement; and

WHEREAS, the HIPAA Regulations, the HITECH Act, the Privacy Rule and the Security Rule require the Covered
Entity to enter into an 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.

l. 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 Division listed above and shall have the meaning given to such
term under the Privacy Rule and the Security Rule, including, but not limited to 45 CFR 160.103.

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. Referto 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.

Business Associate Addendum Page 1 of 7 Revised 8/25/15



10.
11.

12.

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

15.

16.

17.
18.

19.

20.

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

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

Electronic Health Record means an electronic record of 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.

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

Individually 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 past, present, or future care of the individual.
Individually identifiable health information is information that identifies the individual directly or there is a
reasonable basis to believe the information can be used to identify the individual. Refer to 45 CFR 160.103.
Parties shall mean the Business Associate and the Covered Entity.

and E.

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.

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.

OBLIGATIONS OF THE BUSINESS ASSOCIATE.

1.

Access to Protected Health Information. The Business Associate will provide, as directed by the Covered
Entity, an individual or the Covered Entity access to inspect or obtain a copy of protected health information
about the Individual that is maintained in a designated record set by the Business 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) (ii) (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
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Business Associate or, its agents or subcontractors, as directed by the Covered Entity or an individual, in order
to meet the requirements of the Privacy Rule, including, but not limited to, 45 CFR 164.526.

6. 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 reguiations. Reference 42 USC 17937.

7. 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 Associate 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 steps 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 will 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. ‘

8. 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
USC 17932 and 45 CFR 164.404 through 164.406. 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.

9. 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 Associate must immediately report
the problem to the Secretary.

10. 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.

11. 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 to the Covered Entity, to testify as
witnesses, 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.

12. 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).

13. 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.

14. 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.
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15. 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 to only use, or disclose protected heaith 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 disclosure, in violation of the requirements of this Addendum as outlined

- under 45 CFR 164.530(e)(2)(f).

16. 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 related to HIPAA breaches or inappropriate uses or disclosures of protected health
information. Workforce training of new employees must be completed within 30 days of the date of hire and all
employees must be trained at least annually. The Business 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.

17. 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. Permitted Uses and Disclosures:

a. Except as otherwise fimited 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 out 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. Refer to 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).

2. Prohibited Uses and Disclosures:

a. Except as otherwise limited in this Addendum, the Business Associate shall not disclose protected health
information to a health 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 USC 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,
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in accordance with 45 CFR 164.508 that includes a specification that protected health information can be
exchanged for remuneration.

OBLIGATIONS OF COVERED ENTITY

1.

The Covered Entity will inform the Business Associate of any limitations in the Covered Entity’s Notice of Privacy
Practices in accordance with 45 CFR 164.520, fo 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 the Business Associate of any restriction to the use or disclosure of protected
health information that the Covered Entity has agreed to 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.

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 Iimit 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.

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, transmitted, used or disclosed by the Business Associate 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.

MISCELLANEOUS

1.

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

time for the Covered Entity to comply with all the requirements of the 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-fulfilment of any undertaking on the part of the party
under this Addendum; and
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IN WITNESS WHEREOF, the Business Associate and the Covered Entity have agreed to the terms of the above written

agreement as of the effective date set forth below.

Division of Public and Behavioral Health
4150 Technology Way, Suite 300
Carson City, NV 89706

Phone: (775)684-5975

Fax: (775)684-4211

Washoe County Health District

Business Name

1001 E. Ninth Street Building B

Business Address

Reno, NV 89512

Business City, State and Zip Code

775.328.2400

Business Phone Number

775.328.3752

Business Fax Number

Authorized Signature

for Cody L. Phinney, MPH

Authorized Signature

Kevin Dick

Print Name

Administrator,
Division of Public and Behavicral Health

Print Name

District Health Officer

Title

Title

Date

Business Associate Addendum
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STAFF REPORT
BOARD MEETING DATE: April 27,2017

TO: District Board of Health

FROM: Nancy Kerns Cummins, Fiscal Compliance Officer
775-328-2419; nkcummins@washoecounty.us

SUBJECT: Approve a Subgrant Award from the State of Nevada Department of Health and
Human Services, Division of Public & Behavioral Health retroactive to January 1,
2017 through December 31, 2017 in the total amount of $65,990 (no required match)
in support of the Community and Clinical Health Services Division (CCHS) HIV
Surveillance Program 10# 10012 and authorize the District Health Officer to execute
the Subgrant Award.

SUMMARY

The Washoe County District Board of Health must approve and execute Interlocal Agreements. The
District Health Officer is authorized to execute other agreements on the Board of Health’s behalf not
to exceed a cumulative amount of $50,000 per contractor; over $50,000 up to $100,000 would require
the approval of the Chair or the Board designee.

The Community and Clinical Health Services Division received a Notice of Subgrant Award from the
State of Nevada Department of Health and Human Services, Division of Public & Behavioral Health
on March 14, 2017 to support the HIV Surveillance Program. The funding period is retroactive to
January 1, 2017 and extends through December 31, 2017. A copy of the Notice of Subgrant Award is
attached.

Health District Strategic Priorities supported by this item:
Healthy Lives: Improve the health of our community by empowering individuals to live healthier
lives.

Financial Stability: Enable the Health District to make long-term commitments in areas that will
positively impact the community’s health by growing reliable sources of income.

PREVIOUS ACTION

No previous action this fiscal year.

COMMUNITY AND CLINICAL HEALTH SERVICES
1001 East Ninth Street | P.O.Box 11130 | Reno, Nevada 89520

CCHS Phone: 775-328-2441 | Fax: 775-328-3750 | washoecounty.us/health
Serving Reno, Sparks and all of Washoe County, Nevada. Washoe County is an Equal Opportunity Employer.
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Subject: Approve HIV Surveillance Subgrant
Date: April 27,2017
Page 2 of 3

BACKGROUND/GRANT AWARD SUMMARY
Project/Program Name: HIV Surveillance Program

Scope of the Project: The Subgrant scope of work includes the following: identify and
report persons with HIV; conduct death ascertainment; conduct intrastate de-duplication of HIV cases;
participate in routine interstate duplication review of HIV cases; conduct risk factor ascertainment;
assess data quality.

The Subgrant provides funding for personnel, staff local travel and indirect expenses.

Benefit to Washoe County Residents: This Award supports the Sexual Health Program’s mission
to provide comprehensive prevention education, treatment, and surveillance activities in Washoe
County that reduce the incidence of STD infection including HIV. The Sexual Health Program
emphasizes strategies that empower individuals to decrease risk-related behaviors, thereby decreasing
the incidence of new STD and HIV infections in the community.

On-Going Program Support: The Health District anticipates receiving continuous funding to
support the HIV Surveillance Program.

Award Amount: $65,990

Grant Period: January 1, 2017 — December 31, 2017

Funding Source: Centers for Disease Control and Prevention (CDC)

Pass Through Entity: State of Nevada Department of Health and Human Services,
Division of Public & Behavioral Health

CFDA Number: 93.944

Grant ID Number: 6 NU62PS004024-05-00 / HD#15813

Match Amount and Type: No match required.
Sub-Awards and Contracts: No Sub-Awards are anticipated.

FISCAL IMPACT

The Department anticipated this award and included funding in the adopted FY17 budget in internal
order #10012. As such, there is no fiscal impact to the FY17 adopted budget should the Board
approve the Notice of Subgrant Award.

RECOMMENDATION

It is recommended that the Washoe County Health District approve a Subgrant Award from the State
of Nevada Department of Health and Human Services, Division of Public & Behavioral Health
retroactive to January 1, 2017 through December 31, 2017 in the total amount of $65,990 (no required
match) in support of the Community and Clinical Health Services Division (CCHS) HIV Surveillance
Program IO# 10012 and authorize the District Health Officer to execute the Subgrant Award.




Subject: Approve HIV Surveillance Subgrant
Date: April 27,2017
Page 3 of 3

POSSIBLE MOTION

Should the Board agree with staff’s recommendation, a possible motion would be “move to approve a
Subgrant Award from the State of Nevada Department of Health and Human Services, Division of
Public & Behavioral Health retroactive to January 1, 2017 through December 31, 2017 in the total
amount of $65,990 (no required match) in support of the Community and Clinical Health Services
Division (CCHS) HIV Surveillance Program IO0# 10012 and authorize the District Health Officer to
execute the Subgrant Award.”




State of Nevada

Department of Health and Human Setvices

Division of Public & Behavioral Health

(hereinafter referred to as the Division)

NOTICE OF SUBGRANT AWARD

HD# 15813
Budget Account: 3219
Category: 18
GL: 8516

Job Number: 9394417

Program Name:
HIVIAIDS and Surveillance Program

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

Subgrantee Name:
Washoe County Health District (WCHD)

Address:
4126 Technology Way, Ste. 200
Carson City, NV 89706

Address:
P.O. Box 11130
Reno, NV 89520

Subgrant Period:
January 1, 2017 through December 31, 2017,

Dun & Bradstreet:

Subgrantee’s:
EIN: 88-6000138

Vendor #: T40283400Q

073786998

Purpose of Award: To conduct HIV/AIDS Surveillance activities in Washoe County, Nevada.

Region({s} to be served: [ Statewide Specific county or counties: Washoe County

Disbursement of funds will be as follows:

Payment will be made upon receipt and acceptance of an
invoice and supporting documentation specifically requesting
reimbursement for actual expenditures specific to this subgrant.
Total reimbursement will not exceed $65,990.00 during the

subgrant period.

Approved Budget Categories:

1. Personnel 3 59,455

2. Travel $ 810

3. Operating $

4. Equipment $

5. Contractual/Consultant $

8. Training $

7. Other {Admin) $ 5,725
Total Cost: § 65,990

Source of Funds:

1. Centers for Disease Control and Prevention

% Funds:

CFDA: FAIN:

100%

93.944 U62PS004024-05

Federal Grant #:
6 NU62PS004024-05-00

Terms and Conditions:
In accepting these grant funds, it is understood that:

1. Expenditures must comply with appropriate state and/or federal regulations;
2. This award is subject to the availability of appropriate funds; and
3. The recipient of these funds agrees to stipulations listed in the incorporated documents.

Incorporated Documents:

Section A: 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 [nformation Request; and

Section F: DPBH Business Associate Addendum

Kevin Dick Signature Date

Washoe County Health District

Danika Williams, MPH
HIV/AIDS Surveillance Coordinator

Andrea R. Rivers
Health Program Manger Il, OPHIE

for Cody L. Phinney, MPH
Administrator,
Division of Public & Behavioral Health

Subgrant Cover Page

Page 1 of 1

Revised 8/25/15
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SECTION A

Assurances

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

1.

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

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

Approval of subgrant budget by the Division constitutes prior approval for the expenditure of funds for specified
purposes included in this budget. Unless otherwise stated in the Scope of Work the transfer of funds between
budgeted categories without written prior approval from the Division is not allowed under the terms of this subgrant.
Requests to revise approved budgeted amounts must be made in writing and provide sufficient narrative detail to

- determine justification.

Recipients of subgrants are required to maintain subgrant accounting records, identifiable by subgrant 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 (ASO) of
the Division. Records may be destroyed by the Subgrantee five (5) calendar years after the final financial and
narrative reports have been submitted to the Division.

b. In all cases an overriding requirement exists to retain records until resolution of any audit questions relating to
individual subgrants.

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

To disclose any existing or potential conflicts of interest relative to the performance of services resulting from this
subgrant award. The Division reserves the right to disqualify any subgrantee on the grounds of actual or apparent
conflict of interest. Any attempt to intentionally or unintentionally conceal or obfuscate a conflict of interest will
automatically result in the disqualification of funding.

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 offeror for employment because of race, national origin, creed, color, sex, religion, age, disability or handicap
condition (including AIDS and AIDS-related conditions).

To comply with the Americans with Disability Act of 1990, P.L. 101-136, 42 U.S.C. 12101, as amended, and
regulations adopted thereunder contained in 28 C.F.R. 26.101-36.999 inclusive and any relevant program-specific
regulations

To comply with the requirements of the Health Insurance Portability and Accountability Act (HIPAA) of 1996, 45
C.F.R. 160, 162 and 164, as amended. If the subgrant award includes functions or activities that involve the use or
disclosure of protected health information (PHI) then the subgrantee agrees to enter into a Business Associate
Agreement with the Division as required by 45 C.F.R. 164.504(e). If PHI will not be disclosed then a Confidentiality
Agreement will be entered into.

Subgrantee certifies, by signing this notice of subgrant award, that neither it 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 certification is made pursuant to regulations implementing Executive
Order 12549, Debarment and Suspension, 28 C.F.R. pr. 67 § 67.510, as published as pt. VIl of May 26, 1988, Federal
Register (pp. 19150-19211). This provision shall be required of every subgrantee receiving any payment in whole or
in part from federal funds.
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

10. Sub-grantee agrees to comply with the requirements of the Title XIl Public Law 103-227, the “PRO-KIDS Act of 1994,"

11.

12.

13.

smoking may not be permitted in any portion of any indoor facility owned or regularly used for the provision of health,
day care, education, or library services to children under the age of 18, if the services are funded by Federal programs
either directly or through State or local governments. Federal programs include grants, cooperative agreements,
loans and loan guarantees, and contracts. The law does not apply to children’s services provided in private
residences, facilities funded solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug and
alcohol treatment.

Whether expressly prohibited by federal, state, or local law, or otherwise, that no funding associated with this subgrant
will be used for any 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 or local agency, legislature, commission, council, or board;

b. Any federal, state, county or local legislator, commission member, council member, board member, or other
elected official; or

¢. Any officer or employee of any federal, state, county or local agency, legislature, commission, council or board.

Division subgrants are subject to inspection and audit by representative of the Division, Nevada Department of Health
and Human Services, the State Department of Administration, the Audit Division of the Legislative Counsel Bureau or
other appropriate state or federal agencies to:

a. Verify financial transactions and determine whether funds were used in accordance with applicable laws,
regulations and procedures;

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

¢. Provide management with objective and systematic appraisals of financial and administrative controls, including
information as to whether operations are carried out effectively, efficiently and economically; and

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

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

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

4150 Technology Way, Suite 300

Carson City, NV 89706-2009

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

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

SECTION B

Description of Services, Scope of Work and Deliverables

Washoe County Health District (WCHD), hereinafter referred to as Subgrantee, agrees to provide the following services and reports according to the identified

timeframes:

Scope of Work for Washoe County Health District

Goal 1: Identify and Report Persons with HIV

files.

1.2 All matches will be manually confirmed by HIV/AIDS
surveillance staff.

Obijective Activities Due Date Documentation Needed
1. Minimum information required 1.1 HIV Surveillance will ensure that providers/facilities as well Ongoing, Adult Case Report Forms, electronic
will be obtained through active as laboratories are reporting all cases and labs required by law | December HIV/AIDS Reporting System (eHARS)
surveillance and entered into through established routine quality and assurance activities. 31, 2017 data, report of activities upon request.
eHARS for all reported and 1.2 HIV/AIDS investigation staff will complete in-person or
confirmed HIV and AIDS cases medical record review of all confirmed HIV/AIDS cases to obtain
within 90 days of receiving report. minimum information required.
1.3 Adult case report forms and laboratory report documents will
be entered into eHARS within 90 days of being reported to the
HIV/AIDS Surveillance Program.
2. The HIV/IAIDS Surveillance | 2.1 The HIV Surveillance Program will assess all reporting
Program will conduct at minimum | facilities/providers who reported HIV cases and evaluate
three provider visits educating on | timeliness and completeness of reporting.
reporting responsibilities. 2.2 HIV Surveillance staff will identify three providers/facilities
based on review of the data; provider visits will be conducted.
2.3 Providers/facilities will be presented with pre-arranged
provider packets including information on reporting
responsibilities, HIV education, referral and information.
Goal 2: Conduct Death Ascertainment
Obijective Activities Due Date Documentation Needed
1. The HIV/AIDS Surveillance 1.1 The local HIV surveillance programs will obtain reports at least | Ongoing, eHARS data, report of activities upon
Program will complete linkages quarterly from the local coroners to identify potential death matches | December | request.
between eHARS and local death based on cause of death. 31, 2017

1.3 For confirmed matches, death information will be
imported/entered into eHARS.
Description of Services, Scope of Work and Deliverables Page 1 of 4 DPBH Template 04/14
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

NOTICE OF SUBGRANT AWARD

SECTION C

Budget and Financial Reporting Requirements

Identify the source of funding on all printed documents purchased or produced within the scope of this subgrant, using
a statement similar to: This publication (journal, article, etc.) was supported by the Nevada State Division of Public
and Behavioral Health through Grant Number 5 NU62PS004024-05-00 from the Centers of Disease Control and
Prevention. Its contents are solely the responsibility of the authors and do not necessarily represent the official views
of the Division nor Centers of Disease Control and Prevention.

Any activities performed under this subgrant shall acknowledge the funding was provided through the Division by
Grant Number 5 NU62PS004024-05-00 from the Centers of Disease Control and Prevention.

Subgrantee agrees to adhere to the following budget:

[

1. Personnel [ $ 59455
59,455 | 0.55 FTE Public Health Nurse Il - $108,100 x 55%
(Includes fringe benefits).
2. Travel ['$ 810
810 | Total mileage reimbursement for 1,514 miles of
vehicular travel. 1,514x $.535/mile.
3. Operating | $
|
4. Equipment B
|
5. Contractual $
Consultant
I
6. Training B
7. Other (Admin) | $ 5,725 5725  9.5% of base salaries and travel.
8. Administrative | $
Fee
I
Total Cost $ 65,990
|

Division of Public and Behavioral Health policy is to allow no more than 10% flexibility, within the approved Scope
of Work, unless otherwise authorized. .

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 other related expenses must conform to the procedures and rates allowed for
State officers and employees. It is the Policy of the Board of Examiners to restrict contractors/Subgrantees to the
same rates and procedures allowed State 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 Subgrantee acknowledges that this subgrant and the continuation of this subgrant is contingent upon
sufficient funds being appropriated, budgeted, and otherwise made available by the State Legislature and/or
federal sources. If funds become unavailable, the Division may restrict, reduce, or terminate funding under this
award.

Budget and Financial Reporting Requirements Page 1 0of 3 Revised 10/14



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

The Subgrantee acknowledges that to better address the needs of Nevada, funds identified in this subgrant may
be reallocated if ANY terms of the subgrant are not met, including failure to meet the scope of work.

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

Reimbursement may be requested monthly or quarterly for expenses incurred in the implementation of the Scope
of Work;

Reimbursement will not exceed $65,990.00 for the period of the subgrant; reimbursements for January 1, 2017
through June 30, 2017 cannot exceed $32,995.00 and reimbursements for July 1, 2017 through December 31,
2017 cannot exceed $32,995.00, unless approved by the DPBH. If a balance exists at the end of the first billing
period DPBH will rollover the balance to the second billing period contingent upon approval from the DPBH. Full
reimbursement is contingent on funding the CDC provides to Nevada which may not be fully realized until the final
quarter of 2017,

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

Additional supporting documentation of invoices or receipts are needed in order to request reimbursement; and

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

Additionally, the Subgrantee agrees to provide:

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

The Division agrees:

Providing technical assistance, upon request from the Subgrantee;

Providing prior approval of reports or documents to be developed;

Coordinate with other state, federal, and international agencies;

Tabulate and interpret required data and program evaluation;

Seek Epidemiology Aid and other assistance from the Centers for Disease Control and Prevention (CDC) if
needed to prevent or control a HIV outbreak in designated county;

Forward any opportunities for education related to HiV Surveillance or program management;

Forward any changes in the recommendations for the care of HIV cases from the CDC;

Serve as the authority responsible for ensuring necessary reports and documents are submitted to the CDC, per
reporting deadlines;

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

Both parties agree:

Site-visit monitoring and/or audits will be conducted by the Division of Public and Behavioral Health or the Centers for
Disease Control and Prevention or related staff of the Subgrantee’s HIV Surveillance Program to evaluate progress and
compliance with the activities outlined in the Scope of Work. Program and fiscal audits shall occur as needed.

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

All reports of expenditures and requests for reimbursement processed by the Division are SUBJECT TO AUDIT.

Budget and Financial Reporting Requirements Page 2 of 3 Revised 10/14
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

NOTICE OF SUBGRANT AWARD
SECTION D HD#: 15813
Budget Account:  3219/18
Request for Reimbursement -
GL: 8516
Draw #:
Program Name: Subgrantee Name:
HIV/AIDS Surveillance Program Washoe County Health District (WCHD)
Nevada Division of Public and Behavioral Health
Office of Public Health Informatics and Epidemiology
Address: Address:
4126 Technology Way, Ste. 200 P.O. Box 11130
Carson City, NV 89706 Reno, NV 89520
Subgrant Period: Subgrantee's:
January 1, 2017 through December 31, 2017. EIN: 88-6000138
Vendor #: T40283400Q
(must be accompanied by expenditure report/back-up)
Month(s): Calendar year:
A B Cc D E F
poproved Buigor Gatogory] Pt | TermPrer | curert | YewrtoDae | gugge saanco| Pt
1 Personnel $59,455.00 $0.00 $0.00 $0.00 $59,455.00f  0.0%
2 Travel $810.00 $0.00 $0.00 $0.00 $810.00) 0.0%
3 Operating $0.00 $0.00 $0.00 $0.00 $0.00 -
4 Equipment $0.00 $0.00 $0.00 $0.00 $0.00 -
5 Contract/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 $5,725.00 $0.00 $0.00 $0.00 $5,725.00] 0.0%
8 Administrative Fee $0.00 $0.00 $0.00 $0.00 $0.00 -
Total | $65,990.00] $0.00) $0.00| $0.00]  $65,990.00]  0.0%
This report is true and correct to the best of my knowledge
Authorized Signature Title Date

Reason for contact:

Fiscal review/approval date:

Program contact necessary?

Yes

No

Contact Person:

Reminder: Request for Reimbursement cannot be processed without an expenditure report/backup. Reimbursement is only allowed for
items contained within Subgrant Award documents. [f applicable, travel claims must accompany report.

Scope of Work review/approval date:

ASO or Bureau Chief (as required):

Signed:

Signed:

Date:

Regquest for Reimbursement

Pag

e 1of1
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

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). Within nine (9) months of
the close of your organization’s fiscal year, you must submit a copy of the final audit report to:

Nevada State Division of Public and Behavioral Health

Attn: Contract Unit

4150 Technology Way, Suite 300

Carson City, NV 89706-2009

2. Did your organization expend $750,000 or more in all federal awards during your
organization’s most recent fiscal year? [] YES JNO

3. When does your organization’s fiscal year end?

4. What is the official name of your organization?

5. How often is your organization audited?

6. When was your last audit performed?

7. What time period did your last audit cover

8. Which accounting firm conducted your last audit?

Signature Date Title

Audit Information Request Page 1 of 1 Revised 9/15/15



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

SECTION F
Business Associate Addendum
BETWEEN

Nevada Division of Public and Behavioral Health

Hereinafter referred to as the "Covered Entity”
and

Washoe County Health District

Hereinafter referred to as the “Business Associate”

PURPOSE. In order to comply with the requirements of HIPAA and the HITECH Act, this Addendum is hereby
added and made part of the agreement between the 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 Associate 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 protected
health information, in fulfilling its responsibilities under such arrangement; and

WHEREAS, the HIPAA Regulations, the HITECH Act, the Privacy Rule and the Security Rule require the Covered
Entity to enter into an 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.

l. 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 Division listed above and shall have the meaning given to such
term under the Privacy Rule and the Security Rule, including, but not limited to 45 CFR 160.103.

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,
enrollment, 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.

Business Associate Addendum Page 1 of 7 Revised 8/25/15
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

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

Electronic Health Record means an electronic record of 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.

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

Individually 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 past, present, or future care of the individual.
individually identifiable health information is information that identifies the individual directly or there is a
reasonable basis to believe the information can be used fo identify the individual. Refer to 45 CFR 160.103.
Parties shall mean the Business Associate and the Covered Entity.

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

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.

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.

OBLIGATIONS OF THE BUSINESS ASSOCIATE.

1.

Access to Protected Health Information. The Business Associate will provide, as directed by the Covered
Entity, an individual or the Covered Entity access to inspect or obtain a copy of protected health information
about the Individual that is maintained in a designated record set by the Business 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) (ii) (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 Addendum Page 2 of 7 Revised 8/25/15



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

Business Associate or, its agents or subcontractors, as directed by the Covered Entity or an individual, in order
to meet the requirements of the Privacy Rule, including, but not limited to, 45 CFR 164.526.

6. 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.

7. 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 Associate 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 steps 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 will 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.

8. 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
USC 17932 and 45 CFR 164.404 through 164.406. 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.

9. 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 Associate must immediately report
the problem to the Secretary.

10. 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.

11. 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 to the Covered Entity, to testify as
witnesses, 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.

12. 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).

13. 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.

14. 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.

Business Associate Addendum Page 3 of 7 Revised 8/25/15



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

15. 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 to 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 disclosure, in violation of the requirements of this Addendum as outlined
under 45 CFR 164.530(e)(2)(f).

16. 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 related to HIPAA breaches or inappropriate uses or disclosures of protected health
information. Workforce training of new employees must be completed within 30 days of the date of hire and all
employees must be trained at least annually. The Business 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.

17. 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. 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 out 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. Refer to 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).

2. Prohibited Uses and Disclosures:

a. Except as otherwise limited in this Addendum, the Business Associate shall not disclose protected health
information to a health 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 USC 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,
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in accordance with 45 CFR 164.508 that includes a specification that protected health information can be
exchanged for remuneration.

OBLIGATIONS OF COVERED ENTITY

1. The Covered Entity will inform the Business Associate 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.

2. 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.

3. 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 to 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.

4. Exceptin 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.

TERM AND TERMINATION

1. Effect of Termination:

a. Exceptas provided in paragraph (b) of this section, upon termination of this Addendum, for any reason, the
Business Associate will return or destroy all protected health information 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 Add<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>