
NYE COUNTY AGENDA INFORMATION FORM
lxi Action U Presentation U Presentation & Action

Department: Health and Human Services
Agenda Date:

Category: Consent Agenda Item December’ 1ff, 2018

Contact: Karyn Smith Phone: (775) 751-7096 Continued from meeting of;

Return to: Karyn Smith Location: 1981 F. Calvada Blvd. N., Ste (20 Phone; 751-7096

Action requested: (Include what, with whom, when, where, why, how much (5) and tenus)

Approval to accept a Notice of Subaward from the Nevada Department of Health and Human Services,
Division of Public and Behavioral Health to nd the Women, Infants, and Children (WIG) Clinics in Pahrump
and Tonopah, WIG is a federally funded program providing nutrition education information to participants, a
food delivery system, and facilitating the delivery of health services to participants in the program. The
Subgrant award is in the amount of S 223,465.00. This subgrant shall be administered out of Fund 10340
Grants and there is no County match required. Suhgrant period of time is October 1,2018 through September
30, 2019.

I Complete description of requested action: (Include, if applicable. background. impact. lotig-tenii cLatnmitlnenl. existing countvpoliev.
future goaLs. obtained by Competitive hid. accountahiliv measures)

The WIC program has been operated by’ Nve County
Health and Human Services Department. The County
budget included with Subgrant Award. If the finding
services would be discontinued.

Staff rccommcnds approval of the Subgrant Award.

for eight years and is managed through Nye County
is fully reimbursed by the State for expenses pursuant to
for the program was reduced or eliminated, then the

Atn inforniarioti provided after the agenda is published or during the meeting of the Commissioners will require you to provide 20 copies:
nile for each Commissioner, one for the Clerk, one for the District Attorney, one for (he Public and two for (lie County Manager.
Contracts or documents requiring signature must be submitted sith three original copies.

Expenditure Impact by Fi’1: (Provide detail on Financial Fonrt)

U No financial impact

Routing & Approval (sign & Date)

I. Dept Health and Human Svs. Da:e 4 : ;,
6. Da:e

2 Date 7. HR Daw

Da,e3 Date 8.1.egal )I’tH2
4 Dale 9. Finance Da,e

/
5 Dale 10. County iIanager ,_ø.on Agenda Daie

ITEM itc



State of Nevada Agency Ref. #: HO 16663
Department of Health and Human Services Budget Account: 3214

Division of Public & Behavioral Health Category: 14
• (hereinafter referred to as the Division) GL: 8513., --4,.

Job Number: 1055719A

NOTICE OF SUBAWARD
Program Name: Subrecipient’s Name:
Women, Infants and Children Program (WIC) Nye County Health and Human Services — WIC
Bureau of Child, Family and Community Wellness
Address:

I
Address:

400 West King Street, Suite 300 2100 Walt Williams Drive Suite 100
Carson City, NV 89703 Pahrump, NV 89048
Budget Period: Subrecipient’s:

FIN: 88-6000011
October 1, 2018— September 30, 2019 Vendor #: T80044560C

Dun & Bradstreet: 06-481-3926

Purpose of Award: Provide staffing and suoport for WIC clinic operations in Nve County

Region(s) to be served: 0 Statewide Specific county or counties: Nye County

Approved Budget Categories: AWARD COMPUTATION:
Total Dbligated by This Action: $ 223,465.00

1. Personnel $186,680.00 Cumulative Prior Awards this Budget Period: $ 0,00
2. Travel $4,437.00 Total Federal Funds Awarded to Date: $ 223,465.00

3. Operating $4,440.00 Match Required DY N
4. Equipment Amount Required This Action: $ 0.00

Amount Required Prior Awards: $ 0.00
5. Contractual/Consultant Total Match Amount Required: $ 0.00

.
. Research and Deeiopment (R&D) 0 V N

6. Training
P 1

7. Other $8,400.00

TOTAL DIRECT COSTS 203,957.00
— September 30, 2019

8. Indirect Costs $19,508.00 Project Period:

9. Match 4 October 1, 2018— September 30,2019

TOTAL APPROVED BUDGET A223,465.00

Source of Funds: %Funds: CFDA: FAIN;
USDA/Food and Nutrition Service,WIc 100 10.557 I97NVNV7W1003 7Nv700NV7

Federal Grant Award Date by Federal A October 2 2018

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

1. This award is subject to the availability of appropriate funds.
2. Expenditures must comply with any statutory guidelines, the DHHS Grant Instructions and Requirements, and the State

Administrative Manual.
3. Expenditures must be consistent with the narrative, goals and onjectives. and budget as approved and documented
4. Subrecioient must comply with all applicable Federal regulations
5. Ouarter.y orogress reports are due by the 30th of each month following the end of the quarter, unless specific exceptions are

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

the grant administrator.

Incorporated Documents:
Section A: Grant Conditions and Assurances:
Section B: Description of Services, Scope of Work and Deliverables:
Section C: Budget and Financial Reporting Requirements:
Section D: Request for Reimbursement;
Section E: Audit Information Request;
Section F: Current/Former State Employee Disclaimer; and
Section G: DPBH Business Associate Addendum
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STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

NOTICE OF SUBAWARD

John Koenig, Signature Date

Nye County Commissioner
Beth HandIer, MPH
Bureau Chief, CFCW
for Julie Kotchevar, PhD.
Administrator,
Division of Public & Behavioral Health
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

SECTION A

GRANT CONDITIONS AND ASSURANCES

General Conditions

1. Nothing contained in this Agreement is intended to, or shall be construed in any manner, as creating or establishing
the relationship of employer/employee between the parties. The Recipient shall at all times remain an “independent
contractor” with respect to the services to be performed under this Agreement. The Division of Public and Behavioral
Health (hereafter referred to as “Division”) shall be exempt from payment of all Unemployment Compensation, FICA,
retirement, life and/or medical insurance and Workers’ Compensation Insurance as the Recipient is an independent
entity.

S
2. The Recipient shall hold harmless, defend and indemnify the Division from ary and all claims, actions, suits, charges

and judgments whatsoever that arise out of the Recipients performance or nonperformance of the services or subject
matter called for in this Agreement.

A

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

The Division may, in its discretion, amend this Agreement to conform with federal, state or local governmental
guidelines, policies and available funding amounts, or for other reasons. If such amendments result in a
change in the funding, the scope of services, or schedule of the activities to be undertaken as part of this
Agreement, such modifications will be incorporated only by written amendment signed by both the Division
and Recipient.

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

The Division may also suspend or terminate this Agreement, in whole or in part. if the Recipient materially
fails to comply with any term of this Agreement, or with any of the rules, regulations or provisions referred to
herein; and the Division may declare the Recipient ineligible for any further participation in the Division’s grant
agreements, in addition to other remedies as provided by law. In the event there is probable cause to believe
the Recipient is in noncompliance with any applicable rules or regulations, the Division may withhold funding.

Grant Assurances

A signature on the cover page of this packet indicates that the applicant is capable of and agrees to meet the following
requirements, and that all information contained in this proposal is true and correct.

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

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

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

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

Subaward Packet (BAA) Page 3 of 24 Agency Ref.#: HO 16663
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

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

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

7. Compliance with Title 2 of the Code of Federal Regulations (CFR) and any guidance iii effect from the Office of
Management and Budget (0MB) related (but not limited to) audit requirements for grantees that expend $750,000 or
more in Federal awards during the grantee’s fiscal year must have an annual audit prepared by an independent
auditor in accordance with the terms and requirements of the appropriate circular. 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 r

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

8. Certification that neither the Recipient nor its principals are presently debarred, suspended, proposed for debarment,
declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.
This certification is made pursuant to regulations implementing Executive Order 12549, Debarment and Suspension,
28 C.F.R. pt. 67 § 67.510. as published as pt. VII of May 26, 1988, Federal Register (pp. 19150-19211).

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

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

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

• An organization receiving grant funds through the Division of Public and Behavioral Health of the Nevada Department
of Health and Human Services shall not use grant funds for any activity related to the following:

S

1. Any attempt to influence the outcome of any federal, state or local election, referendum, initiative or similar
procedure, through in-kind or cash contributions, endorsements, publicity or a similar activity.

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

3. Any attempt to influence:
(a) The introduction or formulation of federal, state or local legislation: or
(b) The enactment or modification of any pending federal, state or local legislation, through communication with

any member or employee of Congress. the Nevada Legislature or a local governmental entity responsible for
enacting local legislation, including, without limitation, efforts to influence State or local officials to engage in a
similar lobbying activity, or through communication with any governmental official or employee in connection
with a decision to sign or veto enrolled legislation.

4. Any attempt to influence the introduction, formulation, modification or enactment of a federal, state or local rule,
regulation, executive order or any other program, policy or position of the United States Government, the State of
Nevada or a local governmental entity through communication with any officer or employee of the United States
Government, the State of Nevada or a local governmental entity, including, without limitation, efforts to influence
state or local officials to engage in a similar lobbying activity.

Subaward Packet (BAA) Page 4 of 24 Agency Refit: HD 16663
Revised 9/IS



STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

5. Any attempt to influence:
(a) The introduction or formulation of federal, state or local legislation;
(b) The enactment or modification of any pending federal, state or local legislation; or
(c) The introduction, formulation, modification or enactment of a federal, state or local rule, regulation, executive

order or any other program, policy or position of the United States Government, the State of Nevada or a local
governmental entity, by preparing, distributing or using publicity or propaganda. or by urging members of
the general public or any segment thereof to contribute to or participate in any mass demonstration, march,
rally, fundraising drive, lobbying campaign or letter writing or telephone campaign.

6. Legislative liaison activities, including, without limitation, attendance at legislative sessions or committee hearings,
gathering information regarding legislation and analyzing the effect of legislation, when such activities are carried
on in support of or in knowing preparation for an effort to engage in an activity prohibited pursuant to subsections
ito 5, inclusive. a

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

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

i. Made in a speech, article, publication, or other material that is distributed and made available to the public, or
through radio, television, cable television or other medium of mass communication; and

2. Not specifically directed at: e
(a) Any member or employee of Congress, the Nevada Legislature or a local governmental entity responsible for

enacting local legislation;
(b) Any governmental official or employee who is or could be involved in a decision to sign or veto enrolled

legislation; or
(c) Any olficer or employee of the United States Government, the State of Nevada or a local governmental entity

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

-- ,II

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

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

V

Subaward Packet (BAA)
Revised 9/18
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

SECTION B

Description of Services, Scope of Work and Deliverables

Nye County Health and Human Services, hereinafter referred to as Subgrantee, agrees to provide the following services and
reports according to the identified timeframes:

Scope of Work for Nye County Health and Human Services
4’

GENERAL: Subgrantee shall operate using the following guidelines:

A. Comply with the fiscal and operational requirements prescribed by the State of Nevada WIC Program pursuant to
7CFR part 246, 7CFR part 3016, the debarment and suspension requirements of 7 CER part 3017, if applicable,
the lobbying restrictions of 7 CFR part 3018, and ENS guidelines and instructions:

h.
B. Have at least one Competent Professional Authority (CPA) that has successfully completed the mandatory State

training on staff of the local agency, that possesses the necessary skills to perform certification procedures;

C. Provide nutrition education services to participants, in compliance with 7CFR part 246.11 and FNS guidelines and
instructions;

D. Inform and facilitate the delivery of appropriate health services to WIC participants, and in the case of referrals,
have current written agreements in place with health care providers; L

E. Maintain and have available for review, audit, and evaluatioh all criteria used for certification.

F. Maintain complete, accurate current documentation that accounts for program funds received and expended;

G. Maintain comprehensive internal control procedures to insure proper funds management and separation of duties
when determining eligibility and issuing benefits;

H. Prohibit discrimination against persons on the grounds of race, color, national origin, age, sex or handicap, and
compiles data, maintains records and submits reports as required to permit effective enforcement of
nondiscrimination laws; “

I. Prohibit smoking in State WIC facilities where WIC functions are carried out,

II. CLINIC OPERATION: ‘ i P
A. Term: The term of the subgrant is October 1, 2018 through September 30, 2019.

B. Clinic Operation: Subgrantee shall operate clinic(s) in accordance with the State WIC Policy and Procedure Manual
and 7CER part 246, incorporated herein by reference as if set forth in full, subject to coordination and supervision
of the State WIG office.

C. Operating Hours: Eull time clinics shall remain open for participant services a minimum of eight hours daily.
Agencies are encouraged to provide staff manning during lunch period and give consideration to providing services
prior to 8 AM and after 5 PM or on Saturday to meet the needs of participants receiving WIC benefits.

D. Personnel Assigned: Terminations, replacements or additions will be reported to the State WIC office within seventy
two (72) hours of occurrence, and include affected employee’s work location, position and work telephone number.

E. Any change in clinic location, including opening of a new clinic, must be approved in writing by State WIC office at
least 60 days prior to change in clinic location. A copy of the proposed lease must be forwarded to the State WIC
office for review prior to execution.

Subaward Packet (BAA) Page 6 of 24 Agency Refit: HO 16663
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

NOTICE OF SUBAWARD

1W STAFF, FACILITIES AND EQUIPMENT:

A Training: Subgrantee shall provide, or cause to be provided, training in accordance with State WIG program
objectives and Value Enhanced Nutritional Assessment (VENA) guidance, for each appropriate WIG staff member
during the term of this subgrant, and will document such training. Training shall ensure that staff works toward
meeting the six competency areas for WIG nutrition assessment; (1) principles of life-cycle nutrition; (2) nutrition
assessment process; (3) anthropometric and hematological data collection; (4) communication; (5) multicultural
awareness; (6) critical thinking.

B. Facilities:

1. Privacy: Subgrantee shall make provisions to insure clinic space provides privacy and confidentiality for
applicants during application and individual nutritional education procedures.

2. Laboratory Registration: All metropolitan area subgrantees must register all clinics with the United States
Department of Health and Human Services in accordance with 42 CFR part 493 and with the Nevada Bureau
of Health Care Quality and Compliance in accordance with Nevada Administrative Code 652. Rural clinics will
make arrangements with nurses in their respective counties to perform hemoglobin tests in accordance with
policy #CT: 13 of the State WIC Policy and Procedure Manual.

C. Equipment:

1. Title: All property purchased with funds provided by the State WIG program pursuant to this subgrant that are
not fully consumed in performance of this subgrant shall be the property of the State WIC program.

‘9
2. Inventory: Equipment having a useful life over one year purchased using WIG funds, will be inventoried and

reported annually, with clinic plan, to the State WIC office prior to September 3QTh of the current subgrant year.
The inventory list shall include date of purchase, cost, clinic location, and if available. State of Nevada inventory
tag number and/or subgrantee inventory tag number.

3. Loss: Subgrantee shall be responsible for all equiprent purchased with funds provided by State WIG, insuring
that said equipment is maintained in good repair and working order. In the event of loss of said equipment, due
to theft or disaster, Subgrantee shall replace such equipment with equipment of like value at Subgrantee
expense.

4. Purchase: Equipment purchases which exceed $5,000 and all purchases of computer hardware must receive
prior written approval from State WIC office.

IV. PROGRAM A INISTRATION:

A. General: S antee shall operate clinic(s) in accordance with provisions of 7CFR part 246, 7CFR part 3016 and
State WIG Policy and Procedure Manual, incorporated herein by reference as if set forth in full, subject to
coordination and supervision of the State WIG office.

B. Local Agency: Subgrantee shall submit to the State WIG office their annual Local Agency Nutritional Services Plan
with their equipment inventory and current laboratory certification, no later than September Failure to comply
may result in funding delay.

C. Record Retention:

1. Administrative Files: Subgrantee shall maintain and have available for program review and audit all
administrative files pertaining to its WIG clinic operations for a minimum of six (6) years from the date of
termination of the subgrant or until all discrepancies relating to audit findings are resolved, whichever occurs
later.

2. Fiscal Records: Subgrantee shall maintain all fiscal records and books constituting the basis for submission of
reimbursement requests, including records and books supporting indirect rates, for a period of five (5) years

Subaward Packet (BAA) Page 7 or 24 Agency Refit: HO 16663
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

from the date of termination of the subgrant or until any discrepancies related to audit findings are resolved,
whichever occurs last.

3. Participant Files: Subgrantee shall maintain all participant files for a minimum of six (6) years after closure or
until completion of Federal and State audits, whichever occurs last.

4. Conflict of Interest: Subgrantee shall insure that no conflict of interest exists or arises between the subgrantee
or persons employed by or associated with the subgrantee and any authorized vendor within or outside the
State of Nevada.

I
5. Inspection: USDA and Nevada WIG Program through any authorized representative shall have the right at all

reasonable times to inspect or otherwise evaluate the work performed or being performed by subgrantee
pursuant to this subgrant at the premises where such work is performed or where subgrantee records are
maintained. Subgrantee shall provide reasonable facilities and assistance for the safety and convenience of
WIC program representatives in the performance of their duties pursuant to this section.

V. CASELOAD AND FUNDING:

A. Assigned Caseload: Subgrantee agrees to provide the level of service to an estimated 10,060 yearly participants
at a maximum allowable reimbursement award of $223,465. A mid-term participant and funding review will be
conducted during the month of May of the subgrant year for the purpose of evaluating expenditures and caseload.
Adjustments may be necessary to the estimated caseload which may have the net effect of increasing or decreasing
the maximum future awards. Subgrantee agrees to monthly reimbursements that are based on actual costs to
provide services, a

B. Funding: In consideration of subgrantees performance of all required services and fulfillment of all obligations
pursuant to this subgrant, the WIC program agrees to pay monthly to subgrantee an amount for WIG services, the
total not to exceed Two Hundred Twenty-Three Thousand Four Hundred Sixty-Five dollars ($223,465) subject to
any amendment of funding. The State WIC program will provide subgrantee with EBT cards, specialty infant formula
(when approved), certification and nutrition education materials and technical support as necessary. Subgrantee
hereby acknowledges and agrees that the maximum subgrant amount is subject to approval by the Administrator
of the Nevada Division of Public and Behavioral Health and that amount is based upon the approved line item
budget (Section 0. Budget and Financial Reporting). ,,

VI. NON-LIMITATION OF REMEDY:

The provisions of sanctio,s or penalties pursuant to this subgrant shall not be construed as excluding or reducing
any criminal or civil penalties or sanctions or other remedies that may be applicable under Federal, State or local
laws. Subgrantee hereby acknowledges and agrees that, pursuant to the Regulations, whoever embezzles, willfully
misapplies, steals or obtains by fraud any funds, assets or property provided under the Child Nutrition Act, whether
received directly or indirectly from Federal Nutritional Services (FNS), or whoever receives, conceals or retains
such funds, assets or property for his or her own interest, knowing such funds, assets or property have been
embezzled) willfully misapplied, stolen or obtained by fraud shall, if such funds, assets or property are of the value
of $100 or more, be fined not more than $25,000 or imprisoned not more than 5 years, or both; or if such funds,
assets or property are of a value of less than $1 00, shall be fined not more than $1,000 or imprisoned for not more
than 1 year, or both.

VII. ADVERSE ACTIONS:

A. Arbitrations: This subgrant shall not be subject to arbitration.

B. Adverse Action: The right of appeal shall be granted when State WIG office takes adverse actions which affect
participation.

1. State WIC office must provide written notification of adverse action with a minimum of 60 days notice.

2. Subgrantee must file appeal within 15 calendar days of receipt of notification.
Subaward Packet (BAA) Page 8 of 24 Agency Ref.#: HD 16663
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

NOTICE OF SUBAWARD

3. The hearing shall be convened with 20 days advance notice.

4. The hearing officer, appointed by the Administrator of the Division of Public and Behavioral Health, shall
schedule two alternative hearing dates.

5. Subgrantee shall have the opportunity to confront and cross-examine adverse witnesses; to be represented by
counsel; and the opportunity to review the case record prior to the hearing.

6. Within 60 days of the date of receipt of the notice of appeal, the hearing officer shall issue a written decision.

C. Disqualification: Subgrantee may be disqualified.

1. The State WIG office determines noncompliance with program regulations. h.

I.
2. The State WIC office program funds are insufficient to support the continued operation of all its existing local

agencies at their current participation level.
a

3. When the State WIC office determines, following a periodic review of local agency credentials, that another
local agency can operate the program more effectively and efficiently.

D. Participation Pending Appeal: Appealing an action does not relieve Subgrantee, while the appeal is in process,
from the responsibility of continued compliance with the terms of this Subgrant.

E. Final Order: The decision shall be final and conclusive subject to an appeal to a court of law pursuant to NRS
Chapter 233B (Nevada Adrninistrave Procedures Act).

—

F. Exceptions: Expiration of this subgrant and reduction in caseload due to insufficient funds shall not be subject
to appeal.

VIII. DISCRIMINATION: p

A
A

A. Data Collection: Subgrants shall comply with Federal Nutritional Services (FNS) requirements for the collection
of racial and ethnic participation data.

h.

B. Translation Services: Subgrantee shall take all reasonable steps to ensure that WIG program information and
nutrition education materials and services are available in the appropriate language to non-English or limited-
English speaking persons or hearing and speech impaired.

C. Employment: Subgrantee shall state in all solicitation or advertisements for employees placed by or on behalf
of subgrantee that all applicants for employment shall receive consideration regardless of race, age, disability,
color, sex, or national origin.

D. Notice and Opportunity for Hearing: Subgrantee shall comply with ENS requirements for public notification of
nondiscrimination policy. Subgrantee shall provide all persons with notice and an opportunity to file a civil rights
complaint. Subgrantee shall refer any and all complaints of discrimination filed by applicants, eligible recipients
or participants to the Director, Office of Equal Opportunity, USDA, Washington, DC 20250, with a copy to State
WIG office.

IX. ADDITIONAL SERVICES AND FUNDS:

Nothing in this subgrant shall be deemed in any way to authorize subgrantee to perform any additional services
or to expend any additional funds without prior written authorization from State WIG office.

X. TERMINATION:
Suba ward Packet (BAA) Page 9 of 24 Agency Refit: HO 16663
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

A. By Subgrantee: The Subgrant may be terminated by subgrantee prior to expiration by providing written
notification to State WIG office provided that subgrantee continues to perform this subgrant during its term until
such time as State WIG office is able to replace subgrantee with another provider of the services or until 120
days after notification of revocation, whichever occurs first.

B. Availability of Federal Funds: This subgrant is contingent upon federal funding and will terminate if such funding
becomes unavailable. State WIG office shall notify subgrantee immediately in writing of such termination.

G. Gooperation: Subgrantee shall, upon notification of the termination of this subgrant and if so directed by State
WIG office, cooperate in any and all efforts to refer participants to other WIG clinics in order to maintain
continuity of participation in the WIG program.

D. Liability Following Termination: Following receipt of notice of termination by State WIG office, subgrantee shall
cease all WIC program operations as of the effective date of termination. Subgrantee shall be liable for any
and all EBT cards issued by subgrantee after the effective date of termination of this subgrant, unless the
issuance of such EBT cards is expressly authorize in writing by State WIC office.

E. This subgrant agreement may be TERMINATED by either party prior to the date set forth on the Notice of
Subgrant Award, provided the party has served written notice upon the other party and 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 for any reason the Division of Public and
Behavioral Health, State, and/or Federal funding ability to satisfy this Agreement is withdrawn, limited, or
impaired. 4

Xl. VALIDITY AND EFFEGTIVENESS OF SUBGRANT:

A. Both parties recognize that this bgrants validity and effectiveness are conditional upon availability of funds
as provided for by Gongress for the purposes of this program.

B. It is mutually understood between tbees that this subgrant may have been written prior to October 1 of the
current year and before congressional appropriation of funds, for the mutual benefit of both parties in order to
avoid program and fiscal delays which would occur if the subgrant were executed after October 1.

G. This subgrant is valid and enforceable only if sufficient funds are made available to the State WIG office by the
United States governmentfor the fiscal year specified for the purposes of this program. In addition, this subgrant
is subject to any additional restrictions, limitations or conditions enacted by the Congress or any statute enacted
by the Gongress which may affect the provisions, terms or funding of this subgrant in any manner.

D. It is mutually agreed that if the Congress does not appropriate sufficient funds for the program, this subgrant
may be amended or terminated, to reflect any reduction in funding to the Nevada WIC program.

XlI.AUDIT: p

Subgrantee shall have an independent audit of its operations performed during the term of this subgrant. If the
subgrantee expends more than $750,000 in aggregate federal funds, an audit must be performed in accordance
with 0MB Uniform Guidance, Title 2, Subpart F- Audit Requirements, 200.501. The audit must be completed
and submitted to the Division of Public and Behavioral Health, Contracts Unit (refer to Section E) within nine (9)
months following the close of the fiscal year or subgrantee will be subject to a penalty of up to the amount paid
for the audit and Subgrant funding may be withheld.
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Revised 9/18



STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

XIII. RENEWAL:

Nothing in this Subgrant shall be deemed to impose any obligation on either party to enter into any subsequent
S ubg rant.

XIV. WHOLE AGREEMENT:

This subgrant with Sections A, B, C, D, E and F constitutes the entire agreement between the parties hereto, and
supersedes and replaces all previous communications, representations, or agreements, whether oral or written,
between the parties pertaining to the subject matter herein.

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

Budget and Financial Reporting Requirements

Any activfties per-formed under this subgrant shall acknowledge the funding was provided through the Division by Grant
Number 7NV700NV7 from the United States Department of Agriculture, Food and Nutrition Services, Women, Infants
and Children Program.

Subrecipient agrees to adhere to the following budget:

2. Travel

Category Total Cost Detailed Cost Details of Expected Expenses.
1. Personnel $186680.00 .

1 FTE Eligibility Workers (Competent Professional
:.. $46,055.00 Authority Staff) - plus 4% longeity

H 1 FTE Eligibility Worker (Competent Professional
$44068.00 Authority Staff) - plus 3.5% longety

$25,990.00 75 FTE WIC Clerk
Fringe (includes Heath/Life Benefits, Medicare,
Work Comp and Retirement)
Health, Dental/Vision and Basic Life Insurance @

$31,164.00 $31,164.21

$1684.p Medicare@ $116,113 x .0145 = $1,683.62
,ers Camp @ $99,000 ($36,000 max x 2

ioyees) + ($36,000 x .75FTE) x .393 x .133
$5,207.39

Total Cost I $191,117.00

$447:00

r

t

$32,512.00 Retirment @ $116,113 x .28 = $32,511.64)

In-state Travel - Pahrump to Tonopah/Return
Fuel costs for county vehicle $39.50 per month x 12

$474.00 months = $474
Hotel @ $94.00 per night x 12% = $105.25 x 18 nights

$1,895.00 $1,894.50

$990.00 Per-diem @ $55 per day x 18 days = $990
Quarterly Clinics in Amargosa Valley/Beatty for 2
staff

$868.00 Per diem $37/day x 12/days x 2 staff= $886
Fuel costs for county ‘vehicle @ $15/day x 12/days =

$190.00 $189.60

Suba ward Packet (BAA)
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Category Total Cost Detailed Cost Details of Expected Expenses

PreviousTable $191 11700

3. Operating $4,440.00

$3,000.00 Office Supplies @ $250 per month x 12 months = $3,000

: $540.00 Telephone - $45 a month X 12 months = $540
* $900.00 Electric Utilities -$75 a month x 12 months = $900

4. Equipment $0.00

I
7. Other

8. Indirect

Total Cost $223,465.00

U

$4200- Grant Admin (Financial) Personnel Costs - $350
$4,200.00 a month x 12 months = $4,200

$4200- Grant Admin (Program) Personnet Costs - $350
$4,200.00 a month x 12 months = $4,200

Indirect Admin & Mgt the de minimis rate of 10% of
MTDC is being used per 2 CFR § 200.414 Indirect (F&A)

4
costs. (Payroll, taxes, benefits, supplies, other ©
$203,481 - $8,400 = $195,081; Adjusted Direct Cost

‘9. . 0 $195081 x 10% = $19,508.10

Division of Public and Behavioral Health policy allows no more than 10% flexibility of the total not to exceed
amount of the subaward, within the approved Scope of Work/Budget. Subrecipient will obtain written permission
to redistribute funds within categories. Note: the redistribution cannot alter the total not to exceed amount of
the subaward. Modifications in excess of 10% require a formal amendment.

.h

• 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/ Subrecipients to
the same rates and procedures allowed State Employees. The State of Nevada reimburses at rates comparable
to the rates established by the US General Services Administration, with some exceptions (State Administrative
Manual 0200.0 and 0320.0).

The Subrecipient agrees:

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

• State WIC Program shall reimburse subgrantee monthly, and upon submission of a monthly Division of Public and
Behavioral Health Request for Reimbursement with supporting documentation acceptable to the State WIC
program, provided the requested amount does not exceed authorized subgrant amount. Any amount in excess of
the authorized subgrant amount shall be borne by subgrantee. Monthly reports shall be submitted by the 15th of
the month following service to participant. The final Request for Reimbursement report must be submitted by
November 30th following the end of each Federal Fiscal Year ended September 30th.

• Maximum allowable for the term of the subgrant is $223,465.

Subaward Packet (BAA)
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• Requests for Reimbursement will be accompanied by supporting documentation, including a line item description
of expenses incurred;

• Allowable Expense: Subgrantee shall be paid only for allowable expenses, as defined in the applicable
regulations (0MB Uniform Guidance, Title 2, Subpart E- Cost Principles). It is the policy of the State Board of
Examiners to restrict contractors/subgrantees travel 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; see State Administrative Manual (SAM) Sections 0200.0 and 0320.0.
Standard mileage reimbursement rate will be at the current Nevada State per mile rate. WIC program shall have
the right to determine whether expenditures made by subgrantee from funds provided pursuant to this subgrant
were made in accordance with the regulations, and to withhold payment or demand reimbursement of disallowed
expenditures from subgrantee. Additional expenditure detail will be provided upon request from the Division.

• Nutrition Education Requirement: Subgrantee shall expend a minimum of one-sixth of all funds provided in this
subgrant for nutrition education by including Time and Effort Studies and Unit Breakdown forms with Request for
Reimbursements. The State WIC program shall have the right to determine if the subgrantee has fulfilled this
requirement in accordance with the regulations, and to withhold payment from subgrantee for the difference
between the amount expended on nutrition education and an amount equal to the one-sixth of the total subgrant.

• Refunds: Subgrantee shall pay the State WIC program the amounts, including any interest thereon, of any and all
refunds, rebates, credits, or other amounts accruing to or received by Subgrantee for services provided by
Subgrantee in performance of this subgrant from any outside source to the extent that such amounts are allocable
to costs for which Subgrantee has been or may be reimbursed by State WIC program pursuant to this subgrant.

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

Behavioral Health are SUBJECT TO AUDIT.

• Audit Exceptions: Subgrantee shall pay to State WIC program any and all amounts claimed for
reimbursement of WIC program funds brought against subgrantee as a result of state or federal audits.

• Food Instrument Security: Subgrante shall pay the State WIC program any and all amounts equal to the
value of EBT cards which were in their custody and were lost, misused, or otherwise diverted from WIC
program purposes through negligence, fraud, theft, embezzlement, or unexplained causes. Subgrantee shall
have an opportunity to submit evidence, explanation or information concerning alleged instances of non
compliance or diversion prior to a final determination being made by State WIC program as to the imposition
of this requirement.

Additionally, the Subrecipient agrees to provide:
I.

• Any work performed after the BUDGET PERIOD will not be reimbursed.
• If a Request for Reimbursement (RFR) is received after the 45-day closing period, the Division may not

be able to provide reimbursement.
• If a credit is owed to the Division after the 45-day closing period, the funds must be returned to the

Division within 30 days of identification.

The Division agrees:

• To provide technical assistance, upon request from the Subrecipient;
• To provide prior approval of reports or documents to be developed;
• The Division reserves the right to hold reimbursement under this subaward until any delinquent forms,

reports, and expenditure documentation are submitted to and accepted by the Division.
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Both parties agree:

The Subrecipient will, in the performance of the Scope of Work specified in this subaward, perform functions
and/or activities that could involve confidential information; therefore, the Subrecipient is requested to fill out
Section 0, which is specific to this subaward, and will be in effect for the term of this subaward.

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

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

• This subaward agreement may be TERMINATED by either party prior to the date set forth on the Notice of
Subaward, provided the termination shall not be effective until 30 days after a party has served written notice
upon the other party. This agreement may be terminated by mutual consent of both parties or unilaterally by
either party without cause. The parties expressly agree that this Agreement shall be terminated immediately if for
any reason the Division, state, and/or federal funding ability to satisfy this Agreement is withdrawn, limited, or
impaired.

Financial Reporting Requirements

• A Request for Reimbursement is due on a monthly basis, based on the terms of the subaward
agreement, no later than the 15th1 of the month.

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

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

Request for Reimbursement

Agency Ref. #: HD 16663

Budget Account: 3214

CAT 14

GL: 8513

Draw 1*:

Program Name: Subrecipient’s Name:
Women, Infant and Children Program Nye County Health and Human Services —WIC
Address: Address:
400 West King Street, Ste, 300 2100 Walt Williams Drive Suite 100
Carson City, NV 89703 Pahrump, NV 89048
Budget Period: Subrecipient’s:
October 1, 2018— September 30, 2019 EIN: 88-600

Vendor#: T80044 C

FINANCIAL REPORT AND REQUEST FOR FUNDS p

(must be accompanied by expenditure report/back-up)
Month(s) Calen ear

A B C D F
Approved Budget Approved Total Prior Current Year to Date Budget Percent

Category Budget Requests Re st Total Balance Expended

1. Personnel $186,680.00 $0.00 $0.00 $000 $186,680.00 0.0%
p.

1 Travel $4,437.00 $0.00 $0.00 $4,437.00 0.0%

3. Operating $4,440.00 $0. $000 $4,440.00 0.0%

4 Equipment $0.00 .00 $0.00 $0.00 -

5. Contractual/Consultant $0.00 $0
-

$0.00 $0.00 -

6. Training $0.00 $0. $0.00 $0.00 $0.00 -

7. Other $8,400.00 $0.00 $0.00 $0.00 $8,400.00 0.0%

8. Indirect $19,508.00 $0.00 $0.00 $19,508.00 0.0%

9. Match $0.00 $0.00 $0.00 $0.00 -

Total 4 65.00 ___j0 $0.00 $0.00 $223,465.00 0.0%
I, a duty authorized signatory for the applicant, certify to the best of my knowledge and belief that this report is true, camplete and accurate: that the expenditures.
disbursements and cash receipts a’e far the purposes and objectives set forth in the terms and conditions of the grant award, a’d that the amount of this request
is rot in excess of current needs or cumuiatively for the grant term, in excess of the total approved grant award I am aware that any faise, fictitious or frauduent
information or the omission of any material fact. may subject me to criminal, civil or administrative penalties for fraud, false statements, fa’se cain1s. or otherwise.

I verily that the cost allocation and backup documentation aflached is correct.

Authorized Signature
-

Title Datej
—

FOR DIVISION USE ONLY

Is program contact required? Yes No Contact Person:

Reason for contact:

Fiscal review/approval date:

Scope of Work review/approval date:

ASO or Bureau Chief (as required):
Date

SECTION E
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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 division. Electronic
copies are preferred and can be sent to contractunit(hea[th.nv.qov. Mail hard copies to the following address:

Nevada State Division of Public and Behavioral Health
Attn: Contract Unit
4150 Technology Way, Suite 300
Carson City, NV 89 706-2009

2. Did your organization expend $750,000 or more in all federal awards during your
organization’s most recent fiscal year? YES E NO

3. When does your organizations 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?

__________________________________

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

Notification of Utilization of Current or Former State Employee

For the purpose of State compliance with NRS 333.705, subrecipient represents and warrants that if subrecipient, or any
employee of subrecipient who will be performing services under this subaward, is a current employee of the State or was
employed by the State within the preceding 24 months, subrecipient has disclosed the identity of such persons, and the
services that each such person will perform, to the issuing Agency. Subrecipient agrees they will not utilize any of its
employees who are Current State Employees or Former State Employees to perform services under this subaward
without first notifying the Agency and receiving from the Agency approval for the use of such persons. This prohibition
applies equally to any subcontractors that may be used to perform the requirements of the subaward. The provisions of
this section do not apply to the employment of a former employee of an agency of this State who is not receiving
retirement benefits under the Public Employees Retirement System (PERS) during the duration of the subaward

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

YES If YES’, list the names of any current or former employees of the State and the services that each person will perform.

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

Name Services

Subrecipient agrees that any employees listed cannot perform work until approval has been given from the
Division,

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

Business Associate Addendum

BETWE EN

Nevada Division of Public and Behavioral Health

Hereinafter referred to as the ‘Covered Entity”

and

Nye County Health and Human Servi

Hereinafter referred to as the Busin

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 “HIP,AA Regulations”) and other applicable laws.

L ,,‘

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

‘I

WHEREAS, Business Asso late may have access to and/or receive from the Covered Entity certain protected
health information, in fulfilling its re sibilities under such arrangement; and

WHEREAS, the HIPAA Regul ns, the HITECH Act, the Privacy Rule and the Security Rule require the Covered
Entity to enter into an agreemqt containing specific requirements of the Business Associate prior to the disclosure of
protected health information, as setf in, but not limited to, 45 CFR Parts 160 8 164 and Public Law 111-5.

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

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

DEFINITIONS. The followi erms 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,
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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.

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

9. Electronic Health Record means an electronic record of health-related information on an individual that is
created, gathered, managed, and consulted by authorized health care clinicians and staff. Refer to 42 usc
17921.

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

160.103.
12. Individually Identifiable Health Information means health information, in any form or medium, including

demographic information collected from an individual, that is created or received by a covered entity or a
business associate of the covered entity and relates to the 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 cAR 160.103.

13. Parties shall mean the Business Associate and the covered Entity.
14. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 CFR Parts 160 and 164, Subparts A, D

and E. A
15. Protected Health Information means individually identifiable health information transmitted by electronic

media, maintained in electronic media, or transmitted or maintained in any other form or medium. Refer to 45
CFR 160.103 for the complete definition.

16. 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 CAR 164.103.

17. Secretary shall mean the S retary of the federal Department of Health and Human Services (HI—IS) or the
Secretary’s designee.

18. Security Rule shall mean the HIPAA regulation that is codified at 45 CFR Parts 160 and 164 Subparts A and
c.

19. 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.

20. USC stands for the United States Code.

II. 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.

2. 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 1 64.504(e)(2)OD(H).

3. 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).

4. 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
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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).

5. Amendment of Protected Health Information. The Business Associate will make available protected health
information for amendment and incorporate any amendments in the designated record set maintained by the
Business Associate or, 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 HIPA4 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)(ü)(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 CAR 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.
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12. Minimum Necessary. The BusinessAssociateand its agentsand subcontractorsshall request,use and

discloseonly the minimum amountof protectedhealth information necessaryto accomplishthe purposeof the
request,useor disclosurein accordancewith 42 usc17935and 45 CFR 164.514(d)(3).

13. Policies and Procedures. The BusinessAssociatemust adopt written privacy and security policies and
proceduresanddocumentationstandardsto meetthe requirementsof HIPAA andthe HITECH Act asdescribed
in 45 CFR 164.316and 42 USC 17931.

14. Privacyand SecurityOfficer(s). The BusinessAssociatemustappointPrivacyandSecurityOfficer(s)whose
responsibilitiesshall include: monitoring the Privacy and Security compliance of the BusinessAssociate;
developmentand implementation of the BusinessAssociate’s HIPAA Privacy and Security policies and
procedures;establishmentof Privacy and Securitytraining programs;and developmentand implementationof
an incident risk assessmentand responseplan in the event the BusinessAssociatesustainsa breach or
suspectedbreachof protectedhealth information.

15. Safeguards.The BusinessAssociatemust implementsafeguardsas necessaryto protectthe confidentiality,
integrity, and availability of the protectedhealth information the BusinessAssociateaccesses,maintains,
creates,retains,modifies, records,stores,destroys,or otherwiseholds, transmits,usesor discloseson behalf
of the CoveredEntity. Safeguardsmust include administrativesafeguards(e.g.’ risk analysisand designation
of securityofficial), physical safeguards(e.g., facility accesscontrols and workstationsecurity), and technical
safeguards(e.g., accesscontrols and audit controls) to the confidentiality, integrity and availability of the
protected health information, in accordancewith 45 CFR 164.308, 164.310, 164.312, 164.316 and
164.504(e)(2)OD(,B). Sections164.308, 164.310and 164.312of the CFR apply to the BusinessAssociateof
the CoveredEntity in the samemannerthat such sectionsapply to the CoveredEntity. Technicalsafeguards
must meet the standardsset forth by the guidelinesof the National Institute of Standardsand Technology
(NIST). The BusinessAssociateagreesto only useor discloseprotectedhealth information as providedfor by
the agreementandAddendumand to mitigate, to the extentpracticable,any harmful effect that is known to the
BusinessAssociate,of a useor disclosure,in violation of the requirementsof this Addendumasoutlined under
45 CFR 164.530(e)(2)(f). —_ a

16. Training. The BusinessAssociatemust train all membersof its workforce on the policies and procedures
associatedwith safeguardingprotectedhealth information. This includes,at a minimum, training that covers
the technical, physical and administrativesafeguardsneededto preventinappropriateusesor disclosuresof
protectedhealth information; training to preventany intentional or unintentional use or disclosurethat is a
violation of HIPAA regulationsat 45 CFR 160 and 164 and Public Law 111-5; and training that emphasizesthe
criminal and civil penaltiesrelatedto HIPM breachesor inappropriateusesor disclosuresof protectedhealth
information. Workforcetraining of newemployeesmustbe completedwithin 30 daysof the dateof hire and all
employeesmust be trained at least annually. The BusinessAssociatemust maintain written recordsfor a
period of six years. Theserecordsmust documenteach employeethat receivedtraining and the date the
training wasprovidedor received.

17. Use and Disclosureof ProtectedHealth Information. The BusinessAssociatemust not use or further
discloseprotectedhealth information other than as permittedor requiredby the agreementor as requiredby
law. The BusinessAssociatemust not use or further discloseprotectedhealth information in a mannerthat
would violate the requirementsof the HIPAA Privacy and SecurityRule and the HITECH Act.

Ill. PERMITTED AND PROHIBITED USES AND DISCLOSURESBY THE BUSINESSASSOCIATE. The Business
Associateagreesto thesegeneraluseand disclosureprovisions:

PermittedUsesand Disclosures:
a. Exceptasotherwiselimited in this Addendum,the BusinessAssociatemay useor discloseprotectedhealth

information to perform functions,activities, or servicesfor, or on behalfof, the CoveredEntity as specified
in the agreement,provided that such use or disclosurewould not violate the HIPAA Privacy and Security
Rule or the HITECH Act, if doneby the CoveredEntity in accordancewith 45 CFR 164.504(e)(2) (i) and
42 USC 17935and 17936.

b. Except as otherwise limited by this Addendum,the BusinessAssociatemay use or discloseprotected
health information received by the BusinessAssociatein its capacity as a BusinessAssociateof the
CoveredEntity, as necessary,for the propermanagementand administrationof the BusinessAssociate,
to carry out the legal responsibilitiesof the BusinessAssociate,as requiredby law or for dataaggregation
purposes in accordancewith 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 BusinessAssociatedisclosesprotected health
information to a third party, the BusinessAssociatemust obtain, prior to making any such disclosure,
reasonablewritten assurancesfrom the third party that such protectedhealth information will be held
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