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Board of County Commissioners

Amber Howell, Director, Department of Social Services
Ahowell@washoecounty.us (775) 785-8600
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DATE:

TO:

FROM:

.)

THROUGII: Kevin Schiller, Assistant County Manager

SUBJECT: Accept a Sub-Grant Award from the State of Nevada Division of Public
and Behavioral Health, Behavioral Health, Prevention and Treatnent (BHPT) in the
amount of [$47,020] no match reqtired, to provide Mental Health Support for Seniors,
September 7,2076 through September 30,2077, authorize the Department to execute the
Sub-Grant Award and direct the Comptroller's Office to make the necessary budget
amendments. (Al1 Commission Diskicts)

SUMMARY

The Department is requesting the Board accept a Sub-Grant Award from the State of
Nevada Division of Public and Behavioral Health, Behavioral Health, Prevention and
Treatment (BHPT) in the amount of [$47,020] no matchrequired, to provide Mental
Health Support for Seniors upon approval Septerrber 1,201.6 through September 30,
2017. Services will include treatment for seniors suffering from serious mental illness,
case management, rehabilitation and other support services needed to better function in
the community.

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.

BACKGROT]ND

Over the past twelve months, Washoe County Senior Services has experienced a number
of incidences that have highlighted a lack of mental health services and infrastructure for
seniors, creating an inability to respond to immediate mental health needs of seniors in
our community. These include seniors who have exhibited suicidal thoughts, aggression,
agitation, depression, cognitive decline, and substance abuse.

The 60+ senior population is the fastest growing age group in Washoe County, projected
to reach 100,000 people by 2020. Many seniors live in the unincorporated areas of
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Match Amount and rype: There ts no requtred matching contributton.

Sub-Awards and Contracts: It is anticipated that a sub-contractwill be awarded to a
Licensed Cltnical Soctal Worker through a Requestfor Proposal process.

FISCAL IMPACT

should the board accept this grant #ard and approve these amendments, the
Department's FY17 adopted budget will be increased by l$47,0201 in both revenues and
expendifures in the following accounts:

No indirect costs are awarded under this funding. The department will charge indirect
cost as allowed by the Federal grant award where applicable.

RECOMMENDATION

Accept a Sub-Grant Award from the State of Nevada Division of Public and Behavioral
Health, Behavioral Health, Prevention and Treatment (BHPT) in the amount of [$47,020]
no match required, to provide Mental Health Support for Seniors, September 1,2016
through Septernber 30,2017, authorize the Deparhnent to execute the Sub-Grant Award
and direct the Comptroller's Office to make the necessarybudget amendments.

POSSIBLE MOTION

Should the Board agree with staffs recommendation, apossible motion would be: 'Move
to accept a Sub-Grant Award from the State of Nevada Division of Public and Behavioral
Health, Behavioral Health, Prevention and Treatment (BHPT) in the amount of [$47,020]
no matchrequired, to provide Mental Health Support for Seniors, September 1,2016
through September 30,2077, authorize the Department to execute the Sub-Grant Award
and direct the Compholler's office to make the necessary budget amendments."

Cost Object G/L Account Amount
IO#TBD-431100 Federal Gfant Revenue $ 47,020
IO# IBD -7tt2l0 Travel $ 1,769
ro# TBD - 710300 Operating Supplies $ 4,796
IO# TBD - 710100 ContractuaUConsultant $ 38,400
IO# TBD - 710509 Training $ 2,055

J
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State of Nevada
Department of Health and Human Services

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

NOTICE OF SUBGRANT AWARD

HD #:

Budget Account:

Category:

GL:

Job Number:
9395815
9395816

56,43

3170

15

8516

i )

Prgqram Name:
Behavioral Health, Prevention & Treatment (BHPT)
Division of Public and Behavioral Health

Subqrantee Name:
Washoe County Social Services
Amber Howell. Director

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

Address:
1 1 55 E. th SEeet
Reno.NV 89512-2827

Subqrant Period:
September I ,2016 through September 30, 2017

Sglgrantes's:
EIN: 8&6000138

Vendor*:ffi

Puroosc of Award: To orovide mental.health suooort for seniors sufferinq frorn serious qental illness needinq
treatment. case manaoement. rehabilibtion and_other_support services to better function in the communitv:
Reqlon(cl to be served: tr Statewide E Specific county orcounties: Washoe Counfu
Aoorovsd Budoet Gategories:
1.
2.

3.

'4.
5.

6.

7.

Personnel
Travel
Operating
Equipment

0.00
1,769.00
4,796.00

0.00
38,4{t0.00
2,055.00

0.00

Total Goct: 47,020.00

Contractual/Consultant
Training
Other

Disbut3omont of tunds will bc as fiollows:

Payment will be made upon receipt and acceptance of an
invoice and supporting documentation specifically requesting
reimbursement for actual expenditures speciftc to this subgrant.
Total reimbursement will not exceed $47,020.00 during the sub-
grant period.

Sourco of Fundr:
'1. Community Mental Healtfr Block Grant - MHBG
2- Communitv Mental Health Block Grant - MHBG

trcsgr:
996
9r%

gEgAi

93.9s8
93.958

FAIIT:

sM01003s15
sM01003918

Faalartl Grrnl l:
2809Siro1003$15
2809Stio1003916

Tems and Conditions:
ln accepting these grant funds, it is understood that
1. Expenditures must cornply with appropriate state and/or federal regulations;
2. This award is subject to the availabili$ of appropriate funds; and
3. The recipient of these funds aorees to stioulations listed in the incoroorated documents.
lncorporated Documents:
Section A: Assurances;
Section B: Oescription of Services, Scope of Work and Deliverables;
Section C: Budget and Financial Reporting Requirements;
Section D: Request for Reimbursement;
Section E: Audit lnformation Request;and
Section F: Business Associate Addendum
Arnber Howell
Director

Signaturo Dale

Kyle Devine
Actino Bureau Chief. BHPT
Julia Peek, MHA
Deputy Administrator

8Bn016

for Cody L. Phinney, MPH
Administrator,
Division of Public & BehavioralHealth 0

Subgrant Cover Page Pagc I of I Revised 417/16



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

SECTION A

Assurances

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

1. Grant funds may not be used for other than the awarded purpose. ln the event Subgrantee expendifures do not
comply with this condition, 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 expendifure
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 sufurant budget by the Division constitutes prior approval for the expenditure of funds for specified
purposes included in this budget. Unless othenrvise stated in the Scope of Work the transfer of funds between
budgeted categories without written prior approval from the Division is not allowed under the terms of this subgrant.
Requests to revise approved budgeted amounts must be made in writing and provide sufficient narrative detailto
determ ine 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 destropd not less than three years (unless othenruise stipulated) after the final report has been
submitted if wriften approval has been requested and received from the Administrative Servlces Officer (ASO) of
the Division. Records may be destroyed by the Subgrantee five (5) calendar years after.the finalfinancial and
nanative reports have been submitted to the Division.

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

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

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

6. To comply with the requirements of the Civil Rights Act of 1964, as amended, and the Rehabilitation Act of 1973, P.L.
93-112, as amended, and any relevant program-specific regulations, and shall not discriminate against any employee
or offeror for employment because of race, national origin, creed, color, sex, religion, ag6, disability or handicap
condition (including AIDS and AIDS-related conditions).

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

8. To comply with the requirements of the Health Insurance Portability and Accountability Act (HIPAA) of 1996, 45
C.F.R. 1 60, 162 and 164, 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
Agreement with the Division as required by 45 C.F.R. 164.504(e). tf PHI will not be disclosed then a Confidentiality
Agreement will be entered into.

Subgrantee certifies, by signing this notice of subgrant award, that neither it nor its principals are presently debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction
by any federal department or agency. This certification is made pursuant to regulations implementing Executive. Order 12549, Debarment and Suspension, 28 C.F.R. pr. 67 S 67.510, as published as pt. Vll of May 26, 1988, Federal
Register (pp. 1 91 50-1921 1 ). This provision shall be required of every subgrantee receiving any payment in whole or
in part from federal funds.

)

9.

Assurances Page I of 2 Revised 9/1il15
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a
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

NOTICE OF SUBGRANT AWARD

SECTION D..................-

Request for Reimbursement

HD#:

Budget Account:

GL:

Draw #:

15643 _
3170

8516

Prgrqram Name:

Behavioral Health, Prevention & Treatment (BHPT)

Division of Public and Behavioral Health

Suborantee Name:
Washoe County Social Services
Amber Howell, Director

Address:

4126 Technology Way, Suite 200

arson City, NV 8970&2009

Mdress:

1155 E. th Street

Reno, NV89512-2A21

Subqrant Period:

Upon Approval ttrough September W,2017
fuhgranteals:

EIN: 88-6000138

Vendor#: T40283400C

Honth(s):

(mu:t be accompanied by expenditurc reporUback upl

Galendar year:

Approved Budget Gategory

A
Approved
Budoet

B
Total Prior
Reouests

c
Gurrsnt
Raouert

o
Year to Dab

Total

E

Budget Balanca

F
Percent

Eroended

1 Personnel $0.00 s0.00 s0.00 E0.00 80.00

2 Travel s1.769.00 s0.00 $0.m $0.00 s1,769.00 0.0%

3 Ooeratino $4.796.00 s0.00 s0.00 s0.00 $4,796.00 0.0%

4 Eouioment s0.00 E0.00 s0.00 s0.00 $0.00

5 Contract/Consultant s38.400.m $0.00 s38.400.m 0.0%$0.00 t0.00
6 Trainino $2.055.00 s0.00 s0.00 s0.00 s2,055.00 O.Oo/o

7 lndirect s0.00 $0.00 s0.00 s0.00 $0.00

Total s47,020.00 30.00 $0.00 $0.00 s47,0rc.00 0.0%

This report is true and conect to the best of my knowledge

Reminder: Request for Reimbursement cannot be processed without an expenditure reporUbackup. Reimbursement is only allowed for
items contained within Subgrant Award doqJments. lf applicable, travel claims must accompany report.

ASO or Bureau Chief (as required):

FOR DIVISION USEOilLY

Contact Person

Date:

Program contact necessary? _Yes _No

Signed:

Signed:

Reason for contact:

Fiscal review/approval date:

Scope of Work revial/approval date:

J"o'"" for Reimbursemont Page 1 of 'l OPBH Templata 04/14
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

SEGTION E

Audit lnformation 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
the close of your organization's fiscal year, you !!!E! submit a copy of the

Nevada Sfate Diyision of Publlc and Behavioral Health
Attn: Administrative Seryices Officer lV
4150 Technology Way, Sur'G 300
CarsonCWNV 89706-2009

Date Tifla

s
fi

200,501(a). Within nine (9) months of
nal audit report to:

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

organization's most recent fiscal year?

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

4. What is the official name of your organization?

5. How often is your organization audited?

6. When was your last audit performed?

7. What time period did your last audit cover

8. Which accounting firm conducted your last audit?

iJ Signature

) Aud it lnform at'lon Reguest Page 1 of I Revised 07/14
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DIVISION OF PUBLIC AITID BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

SECTION F

Business Associate Addendum

BETWEEN

Nevada Division of Public and Behavioral Health

Hereinafter referred to as the "Covered Entity'

and

Washoe County Social Services

Hereinafter refened to as the'Business Associate"

PURPOSE. ln 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 he 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 lnsurance Portability and
Accountability Act of 1996, Public Law 104-191 ('HIPAA), the Health lnformation Technology for Economic and Clinical
Health Act, Public Law 111-5 ('the HITECH Act"), and regulation promulgated there under bythe U.S. Department of Health
and Human Services (the 'HIPAA Regulations') and other applicable laws.

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

WHEREAS, Business Associate may have access to and/or receive from the Covered Entity certain protected
health information, in fulfilling its responsibilities under such anangement; and

WHEREAS, the HIPAA Regulations, the HITECH Act, the Privacy Rule and the Security Rule require the Covered
Entity to enter into an agreement containing specific requirements of the Business Associate prior to the disclosure of
protected health information, as set forth in, but not limited to, 45 CFR Parts 160 & 164 and Public Law 1 1 1-5.

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

DEFINITIONS. The following terms shall have the meaning ascribed to them ln 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, accessr use, or disclosure of protected health information which
compromises the security or privacy of the protected health information. The full definition of breach can be
found in 42 USC 17921 and 45 CFR 164.402.

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

3. CFR stands for the Code of Federal Regulations.
4. Agreement shall refer to this Addendum and that particular agreement to which this Addendum is made a part.
5. Covered Entity shall mean the name of the Division listed above and shall have the meaning given to such

term under the Privacy Rule and the Security Rule, including, but not limited to 45 CFR 160.103.
6. Designated Record Set means a group of records that includes protected health information and is maintained

by or for a covered entity or the Business Associate that includes, but is not limited to, medical, billing,
enrollment, payment, claims adjudication, and case or medical management records. Refer to 45 CFR 164.50'l
for the complete definition.

7. Disclosure means the release, transfer, provision of, access to, or divulging in any other manner of information
outside the entity holding the information as defined in 45 CFR 160.103.

Business Associate Addendum Page 1 of7 Revised 8125/15



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

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

6. Audits, lnvestigations, and Enforcement. The Business Associate must noti$ the Covered Entity
immediately upon learning the Business Associate has become the subject of an audit, compliance review, or
complaint investigation by the Office of Civil Rights or any other federal or state oversight agency. The Business
Associate shall provide the Covered Entity with a copy of any protected health information that the Business
Associate provides to the Secretary or other federal or state oversight"agency concurrently with providing such
information to the Secretary or other federal or state oversight agency. The Business Associate and individuals
associated with the Business Associate are solely responsible for all civil and criminal penalties assessed as a
result of an audit, breach, or violation of HIPAA or HITECH laws or regulations. Reference 42 USC 17937.

7. Breach or Other lmproper Access, Use or Disclosure Reporting. The Business Associate must report to
the Covered Entity, in writing, any access, use or disclosure of protected health information not permifted by
the agreement, Addendum or the Privacy and Security Rules. The Covered Entity must be notified immediately
upon discovery or the first day such breach or suspected breach is known to the Business Associate or by
exercising reasonable diligence would have been known by the Business Associate in accordance with 45 CFR
164.410, 164.504(e[2)(ii[C) and 164.308(b) and 42 USG '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 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 lhorough 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. lf a breach of unsecured protected health information is determined, the Business Associate
must take prompt conective action to cure any such deficiencies and mitlgate any significant harm that may
have occuned to individual(s) vuhose information was disclosed inappropriately.

8. Breach Notification Requirements. lf 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 accordanca with 42
USC 17932 and 45 CFR 164.404 through 164.406. The Business Associate must provide evidence to the
Covered Entity that appropriate notifications to individuals and/or media, when necessary, as specified in 45
CFR 1&1.404 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 notiff 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 Prac'tlce 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 Ownerchip. 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. Litigatlon or Administrative Proceedings. The Business Associate shallmake itsefi any subcontractors,
employees, or agents assisting the Business Associate in the performance of its obligations under the
agreement or Addendum, available to the Covered Entity, at no cost to the Covered Entity, to testify as
witnesses, or otherwise, in the event litigation or administrative proceedings are commenced against the
Covered Entity, its administrators or workforce members upon a claimed violation of HIPAA, the Privacy and
Security Rule, the HITECH Act, or other laws relating to security and privacy.

12. Minimum Necessary. The Business Associate and its agents and subcontractors shall reguest, 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 1 7935 and 45 CFR 164.514(dX3).

13. Pollcles 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 1M.316 and 42 USC 17931.

14. Privacy and Security Officer(s). The Business Associate must appoint Privacy and Security Office(s)whose
responsibilities shall include: monitoring the Privacy and Security compliance of the Business Associate;
development and implementation of the Business Associate's HIPAA Privacy and Security policies and
procedures; establishment of Privacy and Security training programs; and development and implementation of
an incident risk assessment and response plan in the event the Business Associate sustains a breach or
suspected breach of protected health information.

i_)

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



_)

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

in accordance with 45 CFR 164.508 that includes a specification that protected heafth information can be
exchanged for remuneration.

IV. OBLIGATIONS OF COVERED ENTITY

1. The Covered Entity will inform the Business Associate of any limitations in the Govered Entity's Notice of Privacy
Practices in accordance with 45 CFR 1M.520, to the extent that such limitation may affect the Business
Associate's use or disclosure of protected health information.

2. The Covered Entig will inform the Business Associate of any changes in, or revocation of, permission by an
individual to use or disclose protected health information, to the extent that such changes may affect the
Business Associate's use or disclosure of protected health information.

3. The Coverad Entity will inform the Business Associate of any restriction to the use or disclosure of protected
health information that the Covered Entity has agreed to in accordance with 45 CFR 1M.522 and 42 USC
17935, to the extent that such restriction may affect the Business Associate's use or disclosure of protected
health lnformation.

4. E:<cept in the event of lavvful data aggregation or management and administrative activities, the Covered Entity
shall not request the Business Associate to use or disclose protected health information in any manner that
would not be permissible under the HIPAA Privacy and Security Rule and the HITECH Act, if done by the
Covered Entity.

V. TERM AND TERMINATION

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

Business Associate will return or destroy all protected health information received from the Covered Entity
or created, maintained, or received by the Business Associate on behalf of the Covered Entity that the
Business Associate still maintains in any form and the Business Associate will retain no copies of such
information.

b. lf the Business Associate determines that returning or destroying the protected health information is not
feasible, the Business Associate will provide to the Covered Entity notirication of the conditions that make
return or destruction infeasible. Upon a mutual determination that return or destruction of protected health
lnformation is infeasible, the Business Associatd shall extend the protections of this Addendum to such
protected health information and limit further uses and disclosures of such protected health information to
those purposes that make return or destruction infeasible, for so long as the Business Associate maintains
such protected health information.

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

2. Term. The Term of this Addendum shallcommence as of the effective date of this Addendum herein and shall
extend beyond the termination of the contract and shall terminate when all the protected health information
provided by the Covered Entity to the Business Associate, or accessed, maintained, created, retained, modified,
recorded, stored, or otherwise held, transmitted, used or disclosed by the Business Associate on behalf of the
Covered Enti$, is destroyed or returned to the Covered Entity, or, if it not feasible to return or destroy the
protected health information, protections are extended to such information, in accordance with the termination.

3. Termination for Breach of Agreement. The Business Associate agrees that the Covered Entity may
immediately terminate the agreement if the Covered Entity determines that the Business Associate has violated
a material part of this Addendum. . I

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 Portability and
Accountability Act (HIPAA) of 1996, Public Law No. 104-191 and the Health lnformation Technology for
Economic and Clinical Health Act (HITECH) of 2009, Public Law No. 111-5,

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

3. Indemnificatlon. Each party will indemnify and hold harmless the other party to this Addendum from and
against all claims, losses, liabilities, costs and other expenses incurred as a result of, or arising directly or
indirectly out of or in conjunction with:
a. Any misrepresentation, breach of warranty or non-fulfillment of any undertaking on the part of the party

under this Addendum; and

Business Associate Addendum Page 5 of 7 Revised 8/25/15



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

lN WITNESS WHEREOF, the Business Associate and the Covered Entity have agreed to the terms of the above written
agreement as of the effective date set forth below.

Cotered Entity Business Associate

Division of Public and Behavioral Health
4150 TechnologyWay, Suite 300

Carson City, NV 89706

Phone: (775) 684-5975

Fax: 1775168L4211

Business Name

Business Address

Business City, State and Zip Code

Business Phone Number

Business Fax Number

Authorized Signature

for Cody L. Phinney, MPH

Authorized Signature

[.)
Print Name

Administrator,
Division of Public and Behavioral Health

Print Name

Title Title

Date Date

Business Associate Addendum Page 7 of 7 Revised Bt25/15


