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Accept a Sub-grant Award from the State of Nevada Department of
Health and Human Services, Division of Public & Behavioral Health upon
approval by all parties through June 30, 2017 for [$70,000.00], no County
match required, to provide substance abuse treatnent services to clients
referred by the county Social Services Deparhnent. Authorize the
Deparhnent to execute the Sub-grant Award and direct the Compholler's
Office to make the necessary budget amendments.
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DATE:

TO:

FROM:

THROUGII:

SUBJECT:

SUMMARY

The Deparknent is requesting the Board accept a Sub-grant Award from the State of
Nevada Deparhnent of Health and Human Services, Division of Public & Behavioral
Health upon approval by all parties ttrough June 30, 2017 for [$70,000.00], no County
match required, to provide substance abuse heatnent services to clients referred by the
county Social Services Department.
Services will include confracting with Substance Abuse Prevention & Treatnaent Agency
(SAPTA) certified providers !o serve all clients referred by the county for substance use
disorder teatnent services that include women involved with Child Protective Services
due do substance use issues.

Strategic Objective supported by this item: Safe, Secure and Healthy Communities.

PREVIOUS ACTION

There has been no previous action taken by the Board in regards to this Sub-Grant.

AGENDAITEM# 5,P,3,
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BACKGROUNI)

Washoe County Social Services Deparhnent has a long history of working with the
Family Drug Court and providing service through Bristlecone Family Resources and Step
2 since 2002-03. The Farrrily Drug Court was established by the 2no Judicial District
Court in 1995, along with the Adult Drug Court program and the Juvenile Drug court.
Family Drug Cor:rt serves parents whose children have been placed into the child welfare
system by the Washoe County Departnent of Social Services due to child abuse and/or
neglect related to substance abuse. These programs focus on ensuring clean and sober
parenting with the goal of family reunification.

A national evaluation of four Family Drug Courts, completed in March ,2007 ,
documented our Family Drug Court's success in increasingthe length of stay and
completion of keatnent services, a reduction in the number of days spent in out-of-home
placements, and an increase in the percentage of children reunified with their mothers.

The Deparhnent will collect and report data regarding total clients referred and services
provided and shall include various levels of care such as, outpatient, intensive outpatient,
Low-Intensity Residential Care, Opioid Treatner-rt Program, and withdrawal
management. All data submitted will complywith the Treatnent Episode Data Set
(TEDS) reporting requirements.

GRANT AWARD SI]MMARY

Project/Program Name: Behavioral Health, Prevention & Treatnent (BHTP)
Medical Marijuana Sub-grant

Scope of the Project: To provide substance abuse freatnent services to clients
referred by the county Social Services Deparbnent.

Benefit to Washoe County Residents: Enhanced safety and well-being.

On-Going Program Support: This grant may be extended.

Award Amount: l$ 70,000J .

Grant Period: Upon approval by all parties tltrouSh September 30, 2017

Funding Source: Behavioral Health, Prevention & Treafunent - State Medical
Marijuana Funds

Pass Through Entity: State of Nevada Department of Health and Human
Services, Dtvision of Public and Behavtoral Health,
Behavioral Health

CIIDA Number: N/A
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Grant ID Number: HD# 1s627

Match Amount and Type: There is no required matching contrtbution.

Sub-Awards and Contracts: It is anticipated that a sub-contract will be awarded to
BHPT (SAPTO certified providers through a Requestfor Proposal process.

F'ISCAL IMPACT

Should the board accept this grant award and approve these amendments, the
Deparbnent's FY17 adopted budget will be increased by [$70,000] in both revenues and

expenditures in the following accounts:

No indirect costs are awarded under this funding.

RECOMMENDATION

Accept a Sub-grant Award from the State of Nevada Deparhnent of Health and Human
Services, Division of Public & Behavioral Health upon approval by all parties through
June 30, 2077 for [$70,000.00], no County match required, to provide substance abuse

teafunent services to clients referred by the county Social Services Department.
Authorize the Deparbnent to execute the Sub-grant Award and direct the Comptroller's
Office to make the necessary budget amendments.

POSSIBLE MOTION

Should the Board agree with staffs recommendation, a possible motion would be: "Move
to accept a Sub-grant Award from the State of Nevada Deparhnent of Health and Human
Services, Division of Public & Behavioral Health upon approval by all parties through
June 30, 2017 for [$70,000.00], no Countymatch required, to provide substance abuse

keatment services to clients referred by the county Social Services Department.
Authorize the Deparknent to execute the Sub-grant Award and direct the Compholler's
Office to make the necessarybudget amendments".

Cost Object G/L Account Amount

IO # lBD 432100 -State Grarit Revenue $ 70.000

IO# TBD 710100 -ContractuaVConsultant $ 70.000



State of Nevada

- Department of Health and Human Services

Division of Public & Behavioral Health
(hereinafter refened to as the Division)

NOTICE OF SUBGRANT AWARD

HD #:
Budget

Account:

Category:

GL:

Job Number:

1s627

3170

50

8516

MEDMARRG

Efggram Name:
Behavioral Health, Prevention & Treatment
Division of Public and Behavioral Health

Subqrante-e Name:
Washoe County Social Services

Amber Howell. Director

4126 Technology Way, Suite 200
Carson City, NV 89706-2009

Address: Address:
P.O. Box 11130
Renn NVA0SO)-nO)7

Suborant Period:
Upon approval by all parties through June 30, 2017

Dun & Bradstreet 12-859-9425

Suboranteek

Vendor#: T40283400A
EIN: 88-6000138

To provide substance abuse treatment services to clients referred by the county socialBlre,-e[_Award:
services-

Reqion(sl to be served tr Statewioe I Specific county or counties: Washoe County

1. Personnel
2. Travel

3. Operating
4. Equipment
5- Contractual/Consultant
6. Training
7. Other

Total Cost:

Payment will be made upon receipt and acceptance of an
invoice and supporting documentation specifically requesting
reimbursement for actual expenditures specific to lhis subgnnl.
Total reimbursement will not exceed $70,000 during the subgrant
period.

$

$
$

$

$
$
$

$

70,000

70,000

1. State Medical Marijuana Money

Source of Funds

t00%

SDA.:

N/A

FAIN:

N/A

Fedcral Grant *:

N/A
Terms and Conditions:
ln accepting these grant funds, it is understood that:
1. Expenditures must comply with appropriate state and/or federal regulations;
2. This award is subjec{ to the availability of appropriate funds; and
3. The recipient of these funds agrees to stipulations listed in the incorporated documents.

Section B:
Section C:
Section D:
Section E:
Seclion F:

Description of Services, Scope of Work and Deliverables:
Budget and Financial Reporting Requirements;
Request for Reimbursement; t.
Audit lnformation Reouest: and ,l
i[:d,''HX,Ell';::ffiiJ;.il"na,, I) | a

Incorporated Documents:
Section A: Assurances;

Amber Howell, Director
ll ) \lTn

Program Manager
atY\./ I

Bureau Chief

Division of Public & Behavioral Health

Subgrant Cover Page Page 1 of 1 Revised A17/16



DIVISION OF PUBLTC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

SECTION F

Business Associate Addendum

BETWEEN

Nevada Division of Pubtic and Behavioral Health

Hereinafter referred to as the *Covered Entity'

and

e

to as the Associate'

'? ,J tC,€*\
H

pURpOSE. ln order to compty with the requirements of HIPAA and the HITECH Ast, this Addendum is hereby

added and made part of the agreement between the Covered Enti$ and the Business Associate. This Addendum

establishes the obligations of thebusiness Associate and the Covered Entity as well as the permitted uses and disclosures

by the Business Aslociate of protected health information it may possess by reason of the agreement- The Covered Entity

and the Business Associate s'hall 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 lnsurance Portabili$ and

Accountabitity Act of 1996. public Law 104-19i CHIPAA), the Heatth lnformation Technology for Economic and clinical

Health Act, puUtic taw 1 1 1-5 (the HITECH Act"), and regulation promulgated there under by the U.S. Department of Heatth

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 andlor receive fr6m the Covered Enti$ certain protected

health information, in fulfilling its responsibilities under such arrangement and

WHEREAS, the HIPAA Regulations, the HITECH Act, the Privacy Rule and the Secunty Rule require the Covered

Enti$ to enter into an agreement iontaining specific requirements of the Business Associate prior to the disclosure of

protected heatth informattn, 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 Parlies, 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 thri meaning ascribed to them in the context in which they first appear.

1. Breach means the unauthorized acquisition, access, user or disclosure of protected health information which

compromises the security or privacy-bf the protected health information. The full definition of breach can be

found in 42 USC 1792'l and 45 CFR 164.402.
2. Business Associate shall mean the name of the organization or entitylisted 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 lhis Addendum and that particular agreement to which this Addendum is made a part.

O. Govered 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 Rute, inctuding, but not limited to 45 gFR 160.103.

6. Designated Record Set means a group of records that includes protected health information and is maintained

by oifor a covered entity or thJBusiness Associate that includes, but is not limited to, medical, billing,

enrotlment, payment, claims adjudication, and case or medical management records. Referto 45 CFR 164.501

' for lhe 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 Adderdum Page I of7 Revised U2il15
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8. Electronic Protected Health lnformation means individuatly 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 consultect 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. lndividua[ means the person who is the subject of protected health information and is detined in 45 CFR

160.1 03.
12. lndividually ldentifiable Health lnformation 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.
lndividually identifiable heatth information is information that identifies the individual directly or there is a
reasonable basis to believe the information can be used to identifu the individual.'Refer to 45 CFR 160.103.

13. Parties shall mean the Business Associate dnd the Covered Entity.
14. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 CFR Pa(s 160 and 164, Subparts A, D

and E.
15- Protected Health lnformation 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 l-aw means a mandale 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: cou(
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 undera government prograrn providing public benefits.
For the complete detinition refer to 45 CFR 1M.103.

17. Secretary shall mean the Secretary of lhe federal Department of Health and Human Services (HHS) or the
Secretary's designee.

18. Security Rule shall mean the HIPAA regulation that is codified at 45 CFR Parts 160 and 1&t Subparts A and
c.

19. Unsecured Protected Health lnformation means protected heatth 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 lnformation. 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 lndividual 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). lf the Business Associate maintains an electronic health record, the
Business Associate or,-its agents or subcontractors s'hall provide such information in electronic format to enable
the Covered Entity to tulfitl its obligations under the HITECH Act, incfuding, but not limited to 42 USC 17935.

2. Access to Records. The Business Associate shall make its intemal practices, books and records relating to
the use and disclosure of protected health informatrbn avaitable 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).

3. Accounting of Disctosures. Prompfly, 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 eleclronic 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 heatth information agree in writing to the same restrictions and conditions that apply to the
Business Associa-te with respect to all protected health information accessed, maintained, created, retained,
modified, recorded, stored, destroyed, or othenadse 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 under45 CFR 164.530(f) and 164.530(e)(1).

5. Amendment of Protected Health Information. The Business Associate will make available protected heafth

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

BusinessAssociateAddendum PagezotT RavisedU2Al5
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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, lnvestigations, and Enforcemenl The Business Associate must notify the Covered Entity
immediately upon leaming the Business Associate has become the subject of an audit, compliance review, or
comptaint 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 tre Secretary or other federal or state oversight agency concurrently with providing such
information to the Secretary or other federal or slate 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 HTPAA or HITECH laws or regulations. Reference 42 USC 17537,

7. Breach or Other lmproper Access, Use or Disclosure Reporting. The Business Associate must report to
the Covered Entity, in writing, any accessr 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 b,reach 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
1il.410, 164.50a(e)(2)(ii)(C) and 164.30S(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. ln the event of a breac*r or suspecled breach of protec{ed heatth information, the repo( 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 lhorough description of the
unsecured protected health information that was involved in the incident; the number of individuals wtrose
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 protecled health information has occurred and will notify the Business Associate of the
determination. lf a breach of unsecured protected health information is determined, the Business Associate
must take prompt corrective action to cure any such deficiencies and mitigate any significant harm that may
have occuned to individual(s) wtrose information was disclosed inappropriately.

8. Breach Notification Requirements- lf the Covered Entity determines a breach of unsecured protected

heafth information by the Business Associate has occuned, 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 1&.404 through 16,4.406. The Business Associate must provide evidence to the
Covered Entity that appropriate notifications to individuals and/or media, when necessary, as specffied in 45
CFR 164.4M and 45 CFR 164.406 has occurred. The Business Associate is responsible for all costs
associated with notification to individr-rals, the media or others as well as costs associated with mitigating future
breaches. The Business Associate must notifo 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 pattem of activity or practice of the Covered Entity that constitutes a malerial 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 omership 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 itsell 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 testiry as
witnesses, or othenruise, 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
Secur'rty Rule, the HTTECH 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 1/931.

'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
suspeoted breach of protected health information.
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in accordance with 45 CFR 164.50g that includes a specification that protected health information can be

exchanged for remuneration.

IV. OBLIGATIONS OF COVERED ENTIW

1. The Covered Entity will inform the Business Associale of any limitations in the Covered Entity's Notice of Privacy
praclices in accoidance with 45 CFR 1il.s20, to the extent that such limitation may affect the Business

Associate's use or disclosure of protected health information.
Z. 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 lhe extent that such changes may affect the

Business Associate's use or disclosure of protected health information. I

3. The Covered Entity will inform the Business Associate of any restriction to the use or disclosure of protg{e{
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 affict the Business Associate's use or,disclosure of protected

health information
4. Except in the event of larrvftrl data aggregation or management and administrative activities, the Covered Entity

shal not request the Business Ass;ate to use or disclose protecled heatth..informatg.l it 
?nY 

manner that

woutd not be permissible under the HIPAA Privacy and Security Rule and the HITECH Act, if done by the

Covered EntitY.

V. TERM AND TERMINATION

1. EffectofTermination:
a. Except as provided in paragraph (b) of this section, upon termination of this Addendum' for any reason, the

Business Associate will retum or iestroy all protected health information received ftom the Covered Entity

or created, maintained, or received Oyihe business Associate on behatf 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. lf the Business Associate determines that returning or destroying the protected heafth information is not I

feasibte, the Business Associate will provide to thebovered Entity notification of the conditions that make
' retum or destruction infeasible. Upon a mutual determination thatietum or destruction of protected health

information is infeasible, the Business Associate shall extend the Protections of this Addendum to such

. protected heatth information and limit further uses and disclosures of such protected heath information to

those purposes that make retum or destruction infeasible, for so long as the Business Associate maintains

such protected health information.
c. These termination provision" *iit apply. tq protected health information that is in the posseision of

subcontractors, agents, or emptoyees of the Business Associate.

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

. extend beyond the termination of the contract and shall terminate wtren all the protected heatth information

provided by the Covered Entity to the Business Associate, or accessed, maintained, created, retained, modified'

recorded, stored, or othenalse held, transmitted, used or disclosed by the Business.Associate on behalf of the

Covered Entity, is destroyed or retumed to the Covered Entity, or, if it not feasible to retum 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

VI. 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 lnsurance Portabili$ and

Accountability Act (HlpAA)'of 1996,'pubtic Law No. 104-191 and the Health lnformation Technology for

Economic ani Ctinicat Heaith Rct (HITECH) of 2009, Public Law No. 111-5.

z. Gtarification. This Addendum references lne requiiements of HIPAA, the HITECHAct, the Privacy Rule and

the Security Rule, as well as amendments and/oi provisions that are cunently in place and any that may be

forthcoming.
3. lndemnificition. Each party will ihdemnify and hold harmless the other party to this Addendum ftom and

against all claims, losses, tia'bitities, costs ind other expenses incurred as a result of, or arising directly or

. indirectly out of or in oonjunotion with:
;. Anymisrepresentation, breach of wananty or non-fulfillment of any undertaking on the part of the party

under this Addendum; and
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15. Safeguards. The Business Associate must implement safeguards as necessary to protect the confidentiatity,'- 
integ"rity, anO avaitaUlfity oi ttru prot"*ed heatn information the Business Associate accesses, maintains,

creates, retains, modifies, records, stores, destroys, or otherwise holds, transmits, uses or discloses on behalf

of the Covereo Entity. Safeguards must include id*inistratiu" safeguards (e-g., rist analysis and designation

of securig official), physicaisafeguards (e.g., facility access controls and workstation security), and technical

safeguards (e.g., acc6ss controis and iud-it controtsl to the conlidentiality, integrity and availability of the

proii"t"a niaiitr inrormation, in accordance with 45 cFR 
-164.308, 

164'310, 164'312, 164'316 and

164.504(e)(2)(ii)(B). sections 1&1.308, 164.310 and 164.312 of the cFR apply !o the B-usiness Associate of

the Covered Entity in the same manner that such sections apply !o the Covered Entity. Technical safeguards

must meet the standards set forth by the guidetines of the Nitional lnstitute of Standards and Technology

' t|ilSil;i1u er.in;r" Associate 
"gree= 

to-only use, or disclose protected health information as provided for

by the agreement and Addendum a-nd to mitigaie, to the-extent.practicabte, any harmful effect that is known to

the Business RssocBte, of , ,r" or disclosire, in violation of the requirements of this Addendum as outlined

under 45 CFR 164.530(eX2X0.
to. iraining- The Busineis Aiibciate must train all members of its workforce on the policies and procedures

associated 9,1in safeluaidinj protected health information. This includes, at a minimum, training that covers

the technical. pnysiciland Jdministrative safel]uards needed to.prevent inappropriate uses or disclosures of

prot""tuO heaith'information; training to preve-nt any intentional or unintentional use or disclosure that is a

violation of HlpAA r"grtrtion. at +s dfn ioo ano 164,and Public Law 111-5; and training that emphasizes the

criminat and civil p"n-"tti"" related to HIPAA breaches or inappropriate uses or disclosures of protected health

information. worrcoi"d'tr"inin! oi ne* 
"mployees 

must be completed within 30 days of the date of hire and all

employees must be fained a[ least annuhtty. 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

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

disclose protected health information other than as permitted or required by the agreem6nt or as required by

law. The Business Associate must not use or further disclose protected health information in a manner lhat

would violate the requirements of the HIPAA Privacy and Securi$ Rule and the HITECHAcL

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 behatf of. the Covered Entity as specified

in the agreement, proviJea that such use or disclosure would not violate the HIPAA Privacy and Se-curity

Rule or the HtTEbH 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 othenar'rse limited by this Addendum, the Business Associate may use or disclose protected

health information receiveO Oy the Business Associate in its capacity a:. a Bus.iness Associate of the

Covered Entity, as necessary. for the proper management and administration of the Business Associate,

to carry out the f 

"S"ii""ponJ'iLititi"" 
of th" BusinesJ Associate, as reOqlrg{ by law^or for data aggregation

purposes in accoidancewith 45 cFR 164.504(e)(2)(A), 164.504(e)(4)(i)(A)' and-16a'50a(eX2XiXB)'

c. Lxiept as otheruvise limited in this Addenauin,'ii'ttie Business Associate discloses protected health

information to a ttrirO 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 distlosed- as required by law or for. the p.urposes for which

it was disclos"a to tf," tnira party. The written jgreement from the third party must include requirements to

immediately notiry tfre Business Associate of an! breaches of confidentiality of prolected health information

to the extent it his oOiained 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 sbtiauthorities, consistent with 45 CFR 164.5020(1).

2. Prohibited Uses and Disclosures:

". Except as othenarise limited in this Airdendum, the Business Associate shall not disclose protected health

information to a neattn 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 +z udc 17935,uniess the Covered Entity obtained a valid authorization.
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

lN WTNESS WHEREOF, lhe 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

tcu
Div'sion of Public and Behavioral Health

4150 Technology Way, Suite 300
Carson City, NV 89706

Phone: I775l-68/-15975

Fax: (77516844211

j[:D C+,r,J.nSh#f

N

Business Address

W,r1D ilJ ffi{bL
Business City, State and Zip Code

17f- )ftb - fxv-t
Business Phone Number

"1tE - 7g - {aqo
Fax Number

SAuthorized Signature

for L. Ph MPH
Print Name

Administrator,
Division of Public and Behavioral Health

Title

Print Name

Date

-t
Date

Business Associale Addendum PageT ot7 Revised U25/15



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

b. Any claims, demands, awards, judgments, actions, and proceedings made by any person or organization

ariiing out of or in any way 
"onn""t"O 

with the party's performance under this Addendum.

4. lnterpretalion. The proui.ior. of the Addendum shall-prevail over {nY Provisions in the. agreement that may

conflict or appear inconsistent with any provision in this Addendum. This Addendum and the agreement shall

be interpretLd as broadly ar necessiry to implement and comply with HIPAA, the HITECH Act, the Privacy

Rule and the Security Ru'le. The partiei agree that any ambiguity in this Addendum shall be resolved to permit

the Covered Entity ahd the Business Associate to comply with HIPAA, the HITECH Act, the Privacy Rule and

the Security Rule.
S. 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 BI.ANK
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DIVISION OF PUBLIG 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 Behaviorat Health, the

Subgrantee agrees to the following conditions:

1. Grant funds may not be used for other than the awarded purpose. ln the event Subgrantee expenditures do not

comply with thiicondition, that portion not in compliance must be refunded to the Division.

2. 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.

3. Approval of subgrant budget by the Division constitutes prior approval for the expenditure of funds for specified

prrpo."" includfo in this-budglt. Unless otherwise stated in the Scope of Work the transfer of funds between

budgetea categories without fttten prior approval from the Division is not allowed under the terms of this subgrant.

Req-uests to reiise approued budgeted amounts must be made in writing and provide sufficient nanative detail to

determine justifi cation.

4. 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) afier the finat report has-!:en-

submitted if written appioval has been requesteo and received tom the Administrative Services Officer(ASO) of

the Division. Records'may be destroyed by the Subgrantee five (5) calendar years after the final financial and

nanative reports have been submitted to the Division.

b. ln all cases an oveniding 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 iubgrant award. Records required for retention include all accounting records and related original

and supporting documents that substantiate costs charged to the subgrant activity.

s. To disclose any existing or potential conflicts of interest relative to the performance of services resulting from this

sublrant awara. ffr" d'ivision reserves the right to disqualiff any subgrantee on the grounds of actual or apparent

conflict of interesl Any attempt to intentionall-y or unintentionally conceal or obfuscate a conflict of interestwill

automatically result in the disqualification of funding.

6. To comply with the rqquirements of the civil Rights Act of 1964,.as amended, and the Rehabilitation Act of 1973' P-L.

93-112, as amended, and any relevant prograri-"p"cific regulations, and shall not discriminate against any employee

or offeror for employment be&use of race, national origin, ireed, cotor, sex, religion' age, disability or handicap

condition (including AIDS and AIDS-related conditions).

7. To compty with the Americans with Disability Act of 1990, P.L. 101-136, 42 U.S.C- 12101' as amended, and

regutations adopted lhereunder contained i; 2S C.F.R. 26.101-36.999 inclusive and any relevant program-specific

regulations

g. To comply with the requirements of the Health lnsurance Portability and Accountability Act (HIPAA) of 1996' 45

c.r.n. iob, 162 and 1b4, as amended. lf the subgrant award includes functions or activities that involve the use or

disclosure of protected health information (PHl) thEn the subgrantee-agrees to enter into. a Business Associate

ngrelm"nt *itn tn" Division as required uy +sb.r.n. 164.504(e). lf PHI will not be disclosed then a confidentiality

Agreement will be entered into.

9. Subgrantee certifies, by signing this notice of subgrant award, that neither it nor its principals are presently debarred,

susp.-ended, proposed ior Jeua-rment, declared inetigiute, or voluntarily exctuded from participation in this transaction

Uy jny feOerbl department or agency. This certificalion is made pursuant to regulalions implementing Executive

oraeitzs+s, Debarment and Siusp6nsion, 28 C.F.R. pr. 67 S 67.510, as published as pt- Vll of May 26, 1988, Federal

Register(pp. 1g150-1921 1). Thisprovisionshall berequirejofeverysubgranteereceivinganypaymentinwholeor'
in part from federalfunds.
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

10. Subjrantee agrees to comply witn me requirements of the Title Xll Public Law 103-227, the "PRO-KIDS Act of 1994,'
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 orthrough 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, faciiities funded solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug and

alcohol treatment.

11. 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 aftempting to lobby or influence for
any purpose the following:

a. Any federal, state, county or local agency, legislature, commiss'ton, 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 eniployee of any federal, state, coun$ or local agency, legislature, commission, council or board.

12. DMsion subgrants are subjec.t 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 ttre Legislative Counsel Bureau or

other appropriate state or federal agencies to:

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

b. Ascertain wtrether policies, plans and procedures are being followed;
c. Provide management with objective and systematic appraisals of financial and admin'strative controls, including

information as to whether operations are canied out effectively. efficiently and economically; and

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

13. Any audit of Subgrantee's expenditures will be performed in accordance with generally accepted govemment auditing

standards to determine there is proper accounting for and use of subgrant funds. lt is the policy of the Division, as
r,vell as federal requirement as specified in the Office of Management and Budget (2 CFR S 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 Divislon of Puhlic and Behaviorat Health
Attn: Contract Unit
4150 TechnologyWay, Suite 300
Carson City, NV 89706-2009

This copy of the finat audit must be sent to the Division within nihe (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 E

Audit lnformation Request

1. Non-Federal entities that exoend $250,000.00 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 S 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
1150 TechnologyWay, Suite 300
Carcon City, NV 85706-200t,

2. Did your organization expend $750,000 or more in allfederal awards during your
organization's most recent fiscal year?

_ 3- \y'y'hen does your organization's fiscal year end?

4. What is the ofticial name of your organization?

5. How often is your organization audited?

6. When was your last audit performed?

7. VVhat time period did your last audit cover

8. Which accounting firm conducted your last audit?

1 L'6 o-C [l

ffi ves [Iruo

L

(2, 
'l e. kr, I 4-,

lSoo,;,1

lita

Date Iitle
Lra
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