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Grant Mgt. -DATE:

TO:

F'ROM:

October 27,2016

Board of County Commissioners

Patsy Buxton, Fiscal Compliance Officer, 775-328-2418,
pbuxton@washo ecourW. us

THROUGH: Anna Heenan, Administrative Health Services Officer, 775-328-2417,
aheenan@washo ecounty. us

SUBJECT: Recommendation to approve amendments totaling an increase of
[$30,843.00] in both revenue and expense to the FY17 Centers for Disease Control
and Prevention (CDC) BP5 Carryover Grant Program,IO 11344; and if approved
direct the Comptroller's office to make the appropriate budget amendments. (AII
Commission Districts)

SUMMARY
The Washoe Board of County Commissioners must approve amendments to the adopted
fiscal year budget and direct the Comptroller's Office to make the appropriate budget
amendments.

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

PREVIOUS ACTION
There has been no previous action taken by the Board.

GRANT AWARD SUMMARY
Project/?rogram Name: CDC BP5 Carryover Public Health Preparedness Program

Scope ofthe Project;

The Grant Agreement was received on October 14,2016. The Grant Agreement was
approved by the District Board of Health on October 27,2016.

The CDC award provides funding for emergency response supplies, contractual and other
operating expenditures.

Benefit to Washoe County Residents: This Award supports the Epidemiology and
Public Health Preparedness (EPHP) Division's mission to strengthen the capacity of
public health infrastructuie to detect, assess, and respond decisively to control the public
health consequences of bioterrorism events or any public health emergency.
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On-GoingProgram Supporh These funds support on-going activities inthe Public
Health Preparedness Pro gram.

AwardAmount: Totalaward is$33,927($30,843 direct/$3,084indirect)

GrantPeriod: November 1,,20l6-June 30,201.7

Funding source: . centers for Disease control and prevention (cDC)

Pass Through Entity: state ofNevada, Deparhent of Health andHuman
Services Division ofPublic & Behavioral Health

CF'DA Number: 93.069
' GrantID Number: 5NU90TP000534-05-00

Match Amount and Tytrle: 70Yo matchis required and is met through Shared Services
expenditures

Sub-Awards and Contracts: No Sub-Awards are anticipated.

FISCAL IMPACT
As this carryover was not anticipated in the FY17 budge! a budget amenrtment in the
amount of $30,843 is necessary to bring the Notice of Subgrant Award into alignment
with the direct pro$am budget. No amendment is necessary for indirect revenue.

Should the BCC approve these budget amendments, the FytT budget will be inbreased
by $30,843 inthe following accounts:

Amount of
Increase/(Decrease)

$30,843.00
$30,843.00

2002-10-11344 
;13133 3;"ifffr?ffi;ffi:- $,i;ili:B8

Total Expenditures $30,843.00

RECOMMENDATION
It is recommended that the Board of County Commissioners approve amendments
totaling an increase of [$30,843.00] in both revenue and expense to the FyI7 Centers for
Disease Contuol and Prevention (CDC) BP5 Canyover Grant Program, IO 11344; and if
approved direct the Compfroller's offi.ce to make the appropriate budget amendments.

POSSIBLE MOTION
Should the Board agree with stafPs recommendation, a possible motion would be: ,,Move
to approve amendments totaling an increase of [$30,843.00] in both revenue and expense
to the FY17 Centers for Disease Contool and Prevention (CDC) BP5 Carryover Grant
Program, IO 71344; and if approved direct the Comptooller's office to make the
appropriate budget amendments."

AccountNumber Description
2002-10-11344 -431100 FederalRevenue

Total Revenue



State of Nevada
Department of Health and Human Services

Division of Public & Behavioral Health
(hereinafler referred to as lhe Division)

NOTIGE OF SUBGRANT AWARD

HD #:

Budget Account:

Category:

GL:

Job Number:

Sub-Org:

{5760

3218

22

8516

9306916

02

Proqram Name:
Public Health Preparedness Program
Bureau of Preparedness, Assurance, lnspections,
Statistics (PAIS)

Subqrantee Name:
Washoe County Health Dishict (WCHD)

Address:
4150 Technology Way, Suite #200
Carson City, NV 89706-2009

Address:
1001 East Ninth St. / PO Box 11130
Reno, NV 89520

Subqrant Period:
November 1,2016 through June 30, 2017

Subqrantee's:
EIN: 88-6000138

Vendor #: TAo2s34oo
Dun & Bradstreet: OZaZAGSSA

Purpose of Awald.: These carrvover funds are intended to demonstrate achievement in PHEP activities that are
ouflLtues in the CDC qrant qu

Reoion(sl to be served: E Statewide EI Specific county or counties: Washoe Countv
Approved Budqet Cateqories:
1. Personnel $
2. Travel $
3. Supplies $
4. Equipment $
5. ConhactuaUConsultant $

6. Other $
7. lndirect $

Total Cost: $

0.00
0.00

23,043.00
0.00

5,900.00
1,900.00

3,084.00

33,927.00

Disbursement of funds wll! be as follows:

Payment will be made upon receipt and acceptance of an
invoice and supporting documentation specifically requesting
reimbursement for actual expenditures specific to this subgrant.
Total reimbursement will not exceed $33,927.00 during the
subgrant period.

Source of Funds:

1. Centers for Disease Control and Prevention (CDC)

% Funds:

100%

CFDA:

93.069

EAIN:

u90TP000534

Federal Grant#:

5NU90TP000534-05-00

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 aurard is subject to the availability of appropriate funds; and
3. The reclpient of these funds agrees to stipulations listed in the incorporated documents.
lncorporated Documents:
Section A: Assurances;
Section B: Description of Services, Scope of Work and Deliverables;
Section C: Budget and Financial Reporting Requirements;
Section D: Request for Reimbursement;
Section E: Audit lnformation Request;
Section F: DPBH Business Associate Addendum;
Attachmentl: Match Certification;

Kevin Dick
District Health Officer

YY{E?
Dale ,

to /zzltt
Erin Lynch, MPH
Program Manaqer. PHP fu,:,n Lurtull rulatl tia
Chad Westom
Bureau Chief. PAIS nls.tl lln
ror Cody L. Phinney, MPH
Administrator,
Division of Public & Behavioral Health

tt
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SECTION A

Assurances

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

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

2. To submit reimbursem.ent.requests only for er<penditures approved in the spending plan. Any additional expenditure
beyond what is allorr.able !a9e! o1 approved categorical budget amounts, witnouiprior writt6n approval Uy'tne- 

-
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
purposes included in this budget. Unless otherwise stated in the Scope of Wo11 he bansfer of funds Oitween
budgeted categories without.written prior approval from the Division ii not allowed under the terms of this subgrant.
Requests to revise.approved budgeted amounts must be made in writing and provide sufficient narrative detaiito
determine justification.

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 I?y !e destroyed not less than three years (unless othenrrise stipulated) after the final report has been
submitted lf wrltten approval has been requested and received from the Aitministiative Services Oinr".faSbl of
the Division. Records may be destroyed by the Subgrantee five (5) calendar years after the ftnalfinanciatand
nanative reports have been submlfted to the Division.

b- In all cases an overriding requirement exists to retain fecords until resotution of any audit questions retating to
individual subgrants.

Subgrant accolnting records are.considered to be all records retating to the expenditure and reimbursement of funds
awarded under this subgrant award. Records required for retention include all accounting records and related orilinat
and supporting documenb 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
sufurant award. The Division reserves the right to disqualiff any subgrantee on the grounds of actudil 

"ppii"ntconflict of interest Any attempt to intentionally or unintentio-nally conceal or obfuscati a conflict of lnterest wil
autorhatically result in the disqualifrcation of funding.

6. 19 comply with the requirements of the civil Rights Act of 1964, as amended, and the Rehabilitation Act of 1g73, p.L.
93'112, as amended, and.any relevant program-specific regulaiions, and shail not discriminate against any 

"mpioy""or off-eror for employment because of race, national origin, &eed, coior, sex, religion, age, OisaUitiiy or fran'Oicad---' 
'

condition (including AIDS and AtDS-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 i; 28 c.F.R. z6.tot-so.ss9 inclusive ano any ietevant program-specific
regulations

8. To comply with the requirements of the Health lnsurance Portability and Accountability Act (HlpAA) of 1990, 45
c.F.R. 160'162and164,asamended. tfthesubgrantawardincludesfunctionsora6tivitieithatinvolveti.,euseo,
disclosure of protectgd health information (PHl) then the subgrantee agrees to enter into a Business Associate
Agreement with the Division as required by 45 C.F.R. 164.50?(e). lf PHI will not be disclosed then a ConROentiatity
Agreement will be entered into.

I' 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 trom participation in this iraniaction
!V gnVlgOglal department or.agency. This certificaiion is made pursuant to regutations impiementing executive 

- '

order 12549, Debarment and suspension, 28 c.,l.R. pr. 67 $ 67.510, as publiiheo as pt vtt of Utay 
-26, 

1ggg, Federal
Register (pp- 19150-19211). This provision shall be required of every subgrantee receiving any payment in w'hole or
in part from federal funds.

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTIGE OF SUBGRANT AWARD

10. Sub-grantee agrees to comply with the 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 seruices to children under the age of 18, if the services are funded by Federal programs
either directly or through State or local governments. Federal programs include grants, cooperative agreementsl
loans and loan guarantees, and contracts. The law does not apply to chitdren's iervices provided in private
residences, facilities funded solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug and
alcohol treatment.

11. W_hether expressly prohibited by federal, state, or local law, or othenuise, that no funding associated with this subgrant
will be used for any purpose associated with or related to lobbying or influencing or attempting to lobby or influeni for
any purpose the following:

a. Any federal, state, county cjr local agency, legislature, commission, council, or board;
b. Any federal, state, county or local legislator, commission member, council member, board member, or other

elected official; or
c. Any officer or emptoyee of any federal, state, county or local agency, legislafure, commission, council or board.

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

a. Verifi7 financial transactions and determine whether funds were used in accordance with applicable laws,
regulations and procedures;

b. Ascertain whether policies, plans and procedures are being followed;
c. Provide management with objecUve and systematic appraisals of financial and administrative 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 Subgraltee's expenditures will be performed in accordance with generally accepted government auditing
strandards to determine there is proper accounting for and use of subgrant funds. lt is the policy of the Division, as
well as federal requirement as specifled in the Office of Management and Budget (2 CFR g 2Q0:501(a)), revised
December26, 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 circutar. A
COPY OF THE FINAL AUDIT REPORT MUST BE SENT TO:

Nevada Stafe Dfvision of Publlc and Behavioral Heatth
Attn: Contract Unit
41 5O Technology Way, Sulte 300
Carson CW, NV 89706-2009

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

THIS SPACE ]NTENTIONALLY LEFT BLANK

Assurances WCHD #15760 Page 3 of 23 Revised 9/1il15



DIVISION OF PUBLTC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

SECTION B

Description of Services, Scope of Work and Detiverabtes

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

o The attached Detailed Work Plan (Attachment 2) is for Budget Period 5 carryover, November 1, 2016 through June
30,2017 and is broken down by capability, function and activity, The Detailed Work Plan contains the estiriated
funding, 

_a9livitY description, output documentation and estimaied date of completion ;pr each ac6vity broken down
by Capability.

' Achievements of.Capability Objectives for this budget period are to be completed by June gO, ZO1T. Outcome of
the funded Capabilities will be measured by Nevada State Division of Publii and Behavioral Health (Division)- 

-

Each. funded capability requires substantial achievement and demonstration of completion as specitieO in ttrd
Detailed Work Plan of the funded functions and resource elements. lf objectives are not met, Eiivision may
reduce the amount of this subgrant award and reallocate funding to othei preparedness priorities within the state.

' Submitwritten Progress Reports to the Division electronically on or before:

2d Quarter Progress Report
3d Quarter Progress Report
Final Progress Report

(For the period of 1111116 - 12t}1t16)
(For the period of 1111116 - 3131t17)
(For the period of '1111116 - 6tZOt17)

a Submitwritten Quarterly Match Sharing Report to the Division electronically on or before:

Additional informaton may be requested by the Division, as needed, due to evolving state and federal reporting
requiremenls..

Descriplion of Servi:es, Scope of Work and Deliverables WCHD #15760 page 4 of 23 Rovisod 0t2il15



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

a

SECTION C

Budget and Financial Reporting Requirements

ldentify the source of funding on all printed documents purchased or produced within the scope of this subgrant, using
a statement similar to: 'This publication (ournal, article, etc.) was supported by the Nevada dtate Division 6f pu'Otic -
and BehavioralHealth through Grant Number 5NU90TP000534-05-00 from th'e Centers for Disease Controland
Prevention (CDC). lts contents_are_solely the responsibility of the authors and do not necessarily represent the ofiicial
views of the Division nor the CDC.'

Any activities performed un!91this subgrant shall acknowledge the funding was provided through the Division by
Grant Number 5NU90TP000534-05-00 from the CDC.

Subgrantee agrees to adhere to the following budgel

Division of Publio and Behavioral Healtr policy is to allow no more than 10% flexibility (no more than a cumulative
amount of $3,392.70), within approved Scope of Work, unless otherwise authorized. 

- 
Ljpon reaching the 1Oyo

funding adjustment threshold, additional adjustments between categories cannot be made without friorwritten
approval from lhe Division. Changes to the Scope of Work cannot be made without prior approvaltrom the
Division and the federal funding agency. Redirect requests may not be submitted wiitrin OCj days of the close of
the subgrant period. Approval from Program Manager is required on all redirects.

Oateirorv Total cost Detalled cost

Personnel 0

2. 0

3.

6,000$ Powered Air Puriffing Respirator (PAPR)
$1,200/PAPRx5 PAPRs = g6,0OO

$ 4,500 Bleeding ControlKits
$900/kitxSlib=$4,500

$ 2.002 Signs
5.720$ McKesson Triage Supplies

$ 2,961
1.860$

ftrledical

and Plan Contrador

6. Ofter

4. 0

5,

$

$

1

radio training
fee = 950

Contractorfee
tt/lobile

1,900
$ uide x 155 ouides = $1,900

Guides

TotalCost

3,084 rate@10%
X10Yo=

Budget and Financial Reporting Requirements WCHD #15760 Page 5 of 23 Revised 1A15



DIVISION OF PUBLIC AND BEHAVTORAL HEALTH
NOTICE OF SUBGRANT AWARD

' Meal/Food Costs: Subgrantee should continue to exercise due diligence in reviewing meals served at meetings,
training exercises, and similar events to ensure that this activity nai been included ii tneir approved spenO ptins
and budgets. The criteria for determining allowable expenses for upcoming meetings and conferences where
meals will be served are:

' Meals must be a necessary part of a working meeting (or training), integral to full participation in the
business of the meeting, i.e., meals may not be taken elsewhere without attenaees missing essential
formal discussions, lectures, or speeches concerning the purpose of the meeting or trainin!.. Meal costs are not duplicated in participants' per diem or subsistence allowances.

' Meeting participants (majority) are traveling from a distance of more than S0 miles.. Guest meals (i.e., meals for non-essential attendees) are not allowable.

o Eqyipmgnt purchased with these funds belongs.to the f"-d99t program from which this funding was appropriated
and shall be retumed to the program upon termination of this agreement

' Jravel expenses, per diem, and other related expenses must conform to the procedures and rates allowed for
State officers and employees. lt is the Policy of the Board of Examiners to restrict contractors/Sufurantees to the
same rates and procedures allowed State_ Employees. The State of Nevada reimburses at rates co-mparable to
the rates established by the US General Services Administration, with some exceptions (State Administrative
Manual 0200.0 and 0320.0).

Subgrantee agrees to request reimbursement according to the schedule specified belowfor the actual expenses incuned
related to the Scope of Work during the subgrant period.

' Submit monthly Requests for Reimbursement no later than 30 days following the end of the month; submit a
Request for Reimbursement for activities completed through the rno'nth of June no later than July 31, 2017. The
final Request for Reimbursement date is subject to change upon direction from the Division.

. The maximum available through the subgrant is $33,927.00.

' R_equests for Reimbursementwill be accompanied by supporting documentation, including a line item description
ofexpenses incuned;

o Provide complete bavel detail including purpose of travel and attach copies of travel claim summary (if available).

' Attached invoice copies for all items listed in ContracUconsultant and Equipment. Also attach invoices for all
Supplies and Other purchases that are over $500 per item. NOTE: Sulpiies are items which have a
consumable life of less than 1 year and Equiprnent are items over $5,000 per item OR have a consumable tifu of
over 1 year (ie: laptops, iPads, printers, etc..-).

' Costs associated with food or meals are NOT permitted unless included with per diem as a part of offi'cial travet,
Meals cannot be claimed within 50 mites of the official workstation.

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

. Subgrantee agrees to Match a nonfederal contribution in the amount of 10% ($1 for each $10 of federal funds
provided in this subgrant). The Match for budget period wil! be $3,392.70. ftris Match may be provided Jir"ctty
or through donations from public or private entities and may be in cash or in kind, fairly evaluated, incluOing plant,
equipment or services. Amounts provided by the federal government or services assisted or subsirlized to";t
significant extent by the federal govemment may not be included. in determining the amount of such nonfederal
conhibutions. Documentation of match, including methods and sources must G available upon request of
Division. subgrantee will sign attached Match certification (Attachment 1).

Additionally, the Subgrantee agrees to provide:

' Provide a copy of all plans developed and allAfter Action Reports (AAR) for exercises within 45 days of completion.

r I ggmplete financial accounting of all expenditures to the Division within 30 days of the CLOSE oF THE
SUBGRANT PERIOD. Any un-obligated funds shall be returned to the Division at that time, or if not already
requested, shall be deducted from the finalaward.

Budget and Financial Reporting Requirements WCHD #15760 Page 6 of 23 Revisecl 12/15



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

The Division agrees:

Review and approve activities through programmalic and fiscal reports and conduct annual site visits at the
Subgrantee's physical site as necessary.

a

r Provide technical assistance, upon request from the Subgrantee.

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

Both parties agree:

Based on the bi-annual narrative progress and financial reporting forms, as well as site visit findings, if it appears
to the Nevada State Division of Public and Behavioral Health that activities will not be completed in time speiiiically
designated in the Scope of Work, or project objectives have been met at a lesser cost than originally budgeted, the
Nevada State Division of Public and Behavioral Health may reduce the amount of this subgrant award and ieallocate
funding to other preparedness priorities within the state. This includes but is not limited to:

o Reallocating funds between the subgrantee's categories, and
o Reallocating funds to another sufurantee or funding recipient to address other identified PHP priorities, by

removing it from ffris agreement through a subgrant amendment.

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

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

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

Financial Reporting Requirements

. A Request for Reimbursement is due on a monthly or quarterlv basis, based on the terms of the subgrant
agreemenl no later than the 30h of the month.

o Reimbursement ls based on ac.tual expenditures incurred during the period being reported.
. Payment will not be processed without all reporting being cunent
r Reimbursement may only be claimed for expenditures approved within the Notice of Subgrant Award.

a

Budget and Financial Reporting Requiremenls WCHD #15760 PageT of 23 Revised 1A15



DIVISION OF PUBL]C AND BEHAVIORAL HEALTH
NOTIGE OF SUBGRANT AWARD

SECTION D
uest for Reimbursement

REQUEST FOR REIMBURSEMENT

HDll: 10760
Budget Accourrt: -- 3218 '

Category: 22

GL: 8516
Jou *: --E3666'i6-

Sub-org: ' 02
Draw #: 

-

Program Name:
Public Health Preparedness Program

Preparedness, Assurance, lnspections and Statistics
Washoe County Health District (WCHD)

Subgrantee Name

Address:

4150 Technology Way Suite# 200
Carson City, NV 89706

1001 East Ninth St / PO Box 11130
Reno, NV 89520

Address:

Nor,ember 1, 2016 through June 30, 2017

Period:Sutrora

EIN: 886000138

ntee's:Suho

Vendor #: T40283400

DUNS#: 073786998

FINANCIAL REPORT AND REQUEST FOR FUNDS

(must be accompanied by expenditure reporUback-up)
Month(s): Calendar year:

Approved Budget
Category

A
Approved

Budqet

B
Total Prlor
Reguests

c
Current
Request

D
Year to

Date Total

E
Budget

Balance

F
Percent

E<pended
1 Personnel $0.00 $0.00 $0.00 $0.00 $0.00
2 Trawl $0.00 $0.00 $0.00 $0.00 $0.00
3 Supplies $23,043.00 $0.o0 $o.oo $0.00 $23,043.00 o.o%
4 Equipment $0.00 $0.00 $0.00 $0.00 $0.00
5 ContracUConsultanl $5,900.00 $0.00 $0.00 $0.00 $5,900.00 o.o%
6 Other $1,900.00 $0.00 $0.00 $0.00 $1,900.00 0.0%
7 lndirect $3,084.00 $0.00 $0.00 $o.00 $3,084.00 O.OVo

Total $33,927.00 $0.00 $0.00 $0.00 $33,927.00 o.

I rlle L)atE

This report is true and correct to

Authorized Signature (ELUtsINK)

best of my knowledge

Reimbursement is only allowed for items contained within S ubgrant Award documents. lf applicable, trar,el claims

Reminder: Request for Reimbursement cannot be processed without an expenditure report/backup

must accompany report.

Program contact necessary? _ yes _ No Contact person:

Reason for contact:

or Bureau Chief (as required): Date

Fiscal review/appror,al date:

Scope of Work review/approval date:

Signed:

Signed:

Request for Reimbursement WCHD #15760 Page 8 of 23



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

Reimbursement Worksheet
Washoe County Health District (WCHD) trI5760

Reimbursement Worksheet
November 2015

Personnel Tltle Description Amount

TOTAI

Travel
(Name of Traveler) Travel Dates To

Mileage

@

So.salmi

todging

&
Per Diem

AirFare

& Misc Purpose/ Description Amount

TOTAL

Supplies Description Amount

TOTAT

Equipment
(ltems over $50(D or not coniumed within Description (attach invoice copies forall items) Amount

TOTAI.

Contract / Consultant Description Amount

TOTA1

Other Description Amount

TOTAI.

lndirect Description Amount

TOTAl

TOTAL EXPENDITURES

Request for Reimbursement WCHD #15760 Page 9 of 23



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBGRANT AWARD

Budget per Capabilities Worksheet

Nevada Division of Public & Behavioral Health: public Health preparedness

Centers for Disease Conffol and Prevention (CDC) Carryover
Budget per Capability

Washoe County Health District
November 1,2076 through June 3e 2017

Contact Name:

Phone Number:

E-Mail Address:

Appl icant/Age ncy N ame :

Total Agency Request:

Christina Conti

WCHD

.00

ide each function. lfusingan electronlccopy,spreadsheetwill calculate current%
Expended. Returnthisdocumentalongwithyourmonthlyreinrbursementrequest. Thisvritl provideahaclingtoexpeditethemid-andend
lns ert your tota I month ly expenditure a mount bes

r progress reporting.

Budget
Current $

ded
Current % Expended

BudgdtSummary

a

Monthly Expenditure

cDc

1. Community Preparedness: s s Vo
Community Recovery:

Emergency Operations Coordination:

Emergency Public lnformation and Warning:
Fatality Management:

lnformation Sharing:

s Wo

s

S l,z4s
s aoso

s

s

s

s

s

ff/,
Wo

Vo

s W,
7. Mass Care:

8. Medical Countermeasure Dispensing:

9. Medical Material Management and Dlstribution:
10. MedicalSurge:

11. Non-Pharmaceutical lnterventions:

12. Public Health Laboratory Testing:

s 15,499 W"

s 2,203 V/o

s Mo

s U/o

s Vo

S 0%
Public Health Surveillance and Epi lnvestigation:
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SECTION 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-sp€cific audit conducted for that year, in accordance with 2 CFR $ 200.501(a). Within nine (9) months of
the close of your organization's fiscal year, you must submit a copy of the final audit report to:

Nevada Sfate Division of Public and Behavioral Health
Aftn: Contract Unit
4150 Technology Way, Suite 300
Carson CW, NV 89706-2009

2. Did your organization expend $750,000 or more in all federal awards during your
organization's most recent fiscalyear? [ VeS E ruO

3. When does your organization's fiscal year end? Jtru a. 40t7

4. \A/hat is the offrcial name of your organization? Ntolwe bu ]rt H et/t{ U -{i *
5. How often is your organization audited?

6- \Mren was your last audit performed?

7. \A/hat time period did your last audit cover

8. \Mrich accounting firm conducted your last audif?

(BLUE lNK) Date

Htb -,i n Pr\9-czr,

eide kitl u

Srrtasftr

Audit lnformation RequestWCHD #15760 Page 1'l of 23 Ravised 9/1 5/1 5
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SECTION F

Business Associate Addendum

. BET\A/EEN

Nevada Division of Public and Behavioral Heatth

Hereinafter referred to as the'Covered Entity'

and

Washoe County Health District

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 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 witn ifre Health lnsurance Portability and
Accountability Act of 1996, Public Law 1M-191 ("HIPAA'), the Health lnformation Technology for Economic and Clinicat
Health Act, Public Law 111-5 (.the HITECH Act'), and regulat'on promulgated here under Uy ttr6 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
?.{glgement, the Business Associate is considered a business associate of the Covered Entity 

-as 
defin'ed in HlpAA, the

HITECH Act, the Privacy Rule and Security Rule; and

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

WHEREAS, the HIPAA Regulations, the HITECH Act, Sre Privacy Rule and the Secudty Rule require the Covered
Entity to enter into an agreement containing specif,tc requirements of the Business Associate prior to ihe disclosure of
protected health informat'ron, as set forth in, but not limited to, 45 GFR Parts 't60 & 164 and publit Law 111-5.

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

l. DEFINITIONS. The following terms shall have the meaning ascribed to them in this Section, Other capitalized
terms shall have the meaning ascribed to them in the context in which they first appear.

1. Breach means the unauthorized acquisition, access, use, or disclosure of protected health information which
compromises the security or privacy of the protected health information. The full definition of breach can be
found in 42 USC 17921 and 45 CFR 1U.4O2-

2. Business Associate shall mean the name of the organization or entity listed above and shall have the meaning
given to lhe 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. Govered Entity shall mean the name of the Division listed above and shall have the meaning given to iuch

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 enlity or the Business Associate that includes, but is not limited to, medical, billing,
enrollment, payment, claims adjudication, and case or medical management records. Referto 45 CFR 164.Soi
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 Associale Atldendum WCHD #'15760 Page 12 of 23 Revised Sn1ns
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8. Electronic Protected Health lnformation 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. lndividual means the person who is the subject of protected health information and is defined in 45 CFR

160.103.
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 oovered entity or a
business associate of the covered entity and relates to the past, present, or future care of the individual.
lndividually identifiable health information is information that identifies the individual directly or there is a
reasonable basis to believe the information can be used to identify the individual. Refer to 45 CFR 160.103.

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

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

media, maintained in electron'lc 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 CFR 164.103.

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

18. Securlty Rule shallmean the HIPAA regulation that is codified at45 CFR Parts 160 and 164 Subparts A and
c.

19 Unsecured Protected Health lnformatlon means protected health information that ls not rendered unusable,
unreadable, or indecipherable to unauthorized individuals through 0re use of a technology or methodology
specified by the Secretary in he guidance issued in Publ'rc Law 111-5. Refer to 42 USC 17932 aM 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 indirfidual or the Covered Entity access to inspect or obtain a copy of protected health information
about the lMividual 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) (iD (E). lf the Business Associate maintains an electronic health record, the
Business Assooiate or, its agents or subcontractors shall provide such information in electronic format to enable
the Govered Entity to fulfill its obligations under the HITECH Ac[ including, but not limited to 42 USC 17935.

2. Access to Records. The Business Associate shall make its intemal practices, books and reeprds relating to
lhe use and disclosure of protected health information available to the Covered Entity and to the Secretary for
purposes of determining Business Associate's compliance with the Privacy and Security Rule in accordance
with 45 cFR 164.504(e)(2)(ii)(H).

3. Accounting of Disclosures. PrompUy, upon request by the Covered Entity or indivklual 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 under45 CFR 164.528(b).

4. Agents and Subcontractors. The Businqss Associate must ensure all agents and subcontractors to whom it
provides protected health information agree in writing to the same restrictions and conditions that apply to the
Business Associate with respect to all protected health information accessed, maintained, created, retained,
modified, recorded, stored, destroyed, or otherwise held, transmitted, used or disclosed by the agent or
subcontractor. The Business Associate must implernent and maintain sanctions against agents and
subcontractors that violate such restrictions and conditions and shall rnitigate the effects of any such violation
as outlined under 45 CFR 164.530(f) and 164.530(eXl).

5. 'Amendment 
of Protected Health lnformation. The Business Associate will make available protected health

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

Business Associate Addendum WCHO #15760 Page 13 of 23 Revi*d {25/15
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Business Associate or, its agents or subcontractors, as directed by the Covered Entity or an individual, in order
to meet the requirements of the Privacy Rule, including, but not limited to, 45 CFR t6a.SZe.6. Audits. lnvestigations, 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 oistate oversight agency. The Business :
Associate shall provide the Covered Entity with a copy of any protected health infoimati-on trat the Business '
Associate provides to the Secretary or other federal or state oversight lqenly concurrently with providing such 

Iinformation to the Secretary or other federal or state oversight agenly. fhe Business Associate ind indivjduals i
associated with the Business Associate are solely responsible for alicivil 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 ielort to i
the Covered Entity, in writing, any access, use or disclosure of proiected health information not permitteO Uy i
the agreement, Addendum orthe Privacy and Security Rules. Th'e Covered Entity must be notified'imr"Oi"t"fi iupon discovery or the first day such breach or suspected breach is known to ihe Business Associate or by i

exercising reasonable diligence would have been known by the Business Associate in accordance with 45 CFA :

164.410,1&f.50a(e)(2)(ii)(C) and 164.308(b) and 42 USC 17921. The Business Associate must report any
improper aocess, use or disclo-sure of protected health information by: the Business Associate or its aients o'r
subcontractors. ln the event of a breach or suspected breach of pro[ected health information, the repo-rt to the
loygred 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 desoiption of the
unsecured protected health information that was involved in the incident; the number-of indiviciuals whose
protected health information was involved in the incident and the steps the Business Associate is taking to
invesligate the incident 3$ tg prgtqct against further incidents. The Covered Entity will determine if a breach
of unsecured protected health information has occuned and will notiff the Business Associate of the
determination. lf a breach of unsecured protected health information is determined, the Business Associate
must take prompt corrective action to cure any such deficiencies and mitigate any significant harm that may
have occurred to individual(s) whose information was disclosed inappropriately.

8. Breach Notification Requircments. lf he Covered Entity deidrmines abreach of unsecured protected
health information by the'Business Associate has occurred, he Business Associate will be respohsible for
19-ti[ing the individuals whose unsecured protected health information was breached in accordance with 42
USC 17932 and 45 CFR 164.404 through 164.406. The Business Associate must provirCe evidence to the
!9yer9d Enti$ that appropriate notilications to individuals and/or media, when necessary, as specified in 45
CFR 164.404 and 45 cFR 164.406 has occuned. The Business Associate is responsible for all costs
associated with notification to individuals, the media orothers as well as costs associated with mitigating future
breaches. The Business Associate must notify the Secretary of all breaches in accordance with aS Cpn

- 164.408_and must provide the Covered Entily with a copy of all notifications made to fire Secretary.9. Breach Pattern or Practice by Covered Entity. Pursuant to 42 USC 17994, if ttre Business Ass6ciate knorvs
of a pattem of activi$ or practice of the Covered Entity that constitutes a material breach or violation of the
Covered Entity's obligations under the Contract or Addendurn, he Business Associate must immediately report
the problem to the Secretary- 

I
10. Data Ownership. The Business Associate acknow{edges ttrat the Business Associate or its agents or

subcontractors have n-o ownership rights with respect to the protected health information it accesses, mlintains,
creates, retiains, modifies, records, sioies, oestrdys, orothenlri"" hoH;,i;;ffi]b-I;;;'oliir"toru". I

11. Litigation or Administrative Proceedings. The Business Associate shall make itself, any subcontractors, I
employees, or agents assisting the Business Associate in the performance of its obligitions under the I

agreement or Addendum, available to the 
-Covered 

Entity, at no cost to the CovereO Entity, to testiff as Iwitnesses, or otherwise, in the event litigation or adminiltrative proceedings are commenced againsi ttre 
ICovered Entity, its administrators or workforce members upon a claimed violation of HlpAA, the pr-ivacy and i

Security Rule, the HlrEcH Act, or other laws relating to security and privacy. I

12. Minimum Necessary. The Business Associate and its agents anil subcontractors shall request, use and I
disclose only the minimum.amount of protected healtr information necessary to accornplish the purpose of the i

'1eqyesluseordisclosureinaccordancewith42USc17935and45CFR1e.514(dXd).
13. Policies and Procedures. The Business Associate must adopt written privacy iird security policies and I

procedures and documentation standards to meet the requirements of HIPAA and the HITECH eCt is described
in 45 CFR 164.316 and 42 USC 17931. i

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 complianie of the Buliness Associate; I

development and implementation of the Business Associate's HIPAA'Privacy and Security policies and 
iprocedures; establishment of Privacy and Security training programs; and development and imflementation of

an incident risk assessment and response plan in the elvlnt-the Business Associate sustains a breach or I

suspected breach of protected health information.
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15. Safeguards. The Business Associate must implement safeguards as necessary to protect the confidentiality,
integrity, and availability of the protected health information the Business Associate accesses, maintains,
creates, retains, modifies, records, stores, destroys, or otherwise holds, transmits, uses or discloses on behalf
of the Covered Entity. Safeguards must include administrative safeguards (e.9.. risk analysis and designation
of security official), physical safeguards (e.9., facility access controls and workstation security), and technical
safeguards (e.9., access controls and audit controls) to the confidentiali$, integrity and availability of the
protected health information, in accordance with 45 CFR 164.308, '164.3'10, 164.312, 164.316 and
164.504(e)(2XiiXB). Sections 1il.308, 164.310 and 164.312 of the CFR apply to lhe Business Associate of
the Covered Entity in the same manner that such sections apply to the Covered Entity. Technical safeguards
must meet the standards set forth by the guidelines of the National lnstitute of Standards and Technology
(NIST). The Business Associate agrees to only use, or disclose protected health information as provided for
by the agreement and Addendum and to mitigate, to the extent practicable, any harmful effect that is known to
the Business Associate, of a use or disclosure, in violation of the requirements of this Addendum as outlined
under 45 CFR 164.s30(e)(2)(f).

16. Training. The Business Associate must train all members of its workforce on the policies and procedures
associated with safeguarding protected health information. This includes, at a minimum, training that covers
the technical, physical and administrative safeguards needed to prevent inappropriate uses or disclosures of
protected health information; training to prevent any intentional or unintentional use or disclosure that is a
violation of HIPAA regulations at 45 CFR 160 and 164 and Public Law { 11-5; and training that emphasizes the
criminal and civil penalties related to HIPAA breaches or inappropriate uses or disclosures of protected health
information. Workforce training of new employees must be completed within 30 days of the date of hire and all
employees must be trained at least annually. The Business Associate must maintain written records for a
period of six years. These records must document each employee that received training and the date the
haining was provided or received.

17. Use and Disclosure of Protected Health lnformation. The Business Associate must not use or further
disclose protected health information other than as permitted or required by the agreement or as required by
law. The Business Associate must not use or further disclose protected health information in a manner that
would violate the requirements of the HIPAA Privacy and Security Rule and the HITECH Act.

PERMITTED AND PROHIBITED USES ;I.IO OISCI-OSURES BY THE BUSINESS ASSOCIATE. ThE BUS|NESS

Associate agrees to these general use and disclosure provisions:

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

information to perform functions, activities, or services for. or on behalf of, the Covered Enti$ as specified
in the agreement, provitCed that such use or disdosure would not violate the HIPAA Privacy and Security
Rule or the HITECH Act, if done by the Covered Entity in accordance with 45 CFR 164.504(e) (2) (i) and
42 USC 17935 and 17936.

b. Except as otherwise limited by this Addendum, the Business Associate may use or disclose protected
health information received by the Business Associate in its capacity as a Business Associate of the
Covered Entity, as necessary, for the proper management and adminishation of the Business Associate,
to carry out the legal responsibilities of the Business Associate, as required by law or for data aggregation
purposes in accordance with 45 CFR 164.504(e)(2XA), 164.504(e)(A)(i)(A), and 164.5M(eX2XiXB).

c. Except as otherwise limited in this Addendum, if the Business Associate discloses protected health
information to a third pa(y, the Business Associate must obtain, prior to making any such disclosure,
reasonable written assurances from the third party that such protected health information will be held
confidential pursuant to this Addendum and only disclosed as required by law or for the purposes for which
it was disclosed to the third party. The written agreement from the third party must include requirements to
immediately notify the Business Associate of any breaches of confidentiality of protected health information
to the extent it has obtained knowledge of such breach. Refer to 45 CFR 164.502 and 164.504 and 42
usc 17934.

d. The Business Associate may use or disclose protected health information to report violations of law to
appropriate federaland state authorities, consistentwith 45 CFR 164.5020X1).

2. Prohlbited Uses and Disclosures:
a. Except as otherwise limited in this Addendum, the Business Associate shall not disclose protected health

information to a health plan for payment or health care operations purposes if the patient has required this
special restriction, and has paid out of pocket in full for the health care item or service to which the protected
health information relates in accordancewith42 USC 17935.

b. The Business Associate shall not dir6ctly or indirectly receive remuneration in exchange for any protected
health information, as specified by 42 USC 17935,unless the Covered Entity obtained a valid authorization,
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in accordance with 45 CFR 164.508 that includes a specification tlrat protected health 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 Covered Entity's Notice of privacy
Practices in accordance with 45 CFR 164.520, to the extent that such limitation may iffect the Businesi
Associate's use or disclosure of protected health information.

2. Th-e Covered Entity will inform the Business Associate of any changes in, or revocation of. permission by an
individual to use or disclose protected health information, to the extent that such change's may affecf the
Business Associate's use or disclosure of protected health information.

3. The- Covered Entity will inform the Business Associate of any restriction to the use or disclosure of protected
health information that the Covered Entity has agreed to in accordance with 4s CFR 1il.s22 anO'aZ USc
17935, to the extent that such reskiction may affect the Business Associate's use or disclosure of protected
health information.

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

TERM AND TERMINATIONV.

VI

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

Business Associate will retum or destroy all protected healffr information received from the C6vered Entity
or created, maintained,_ or received by the Business Associate on behatf of the Covered Entity that th6
Business Associate still maintains in any form and the Business Associate will retain no copiei of such
information.

b. lf the Business Associate deterrnines that retuming or destroying the protected health information is not
feasible, the Business Associate will provide to the Covered Enti[ notificaUon of the conditions that rnake' return or destruction infeasible_. Upon a mufual determination that return or destruction of protected health.
information is infeasible, the Business Associate shall extend the protections of this Adilendum to such
protected health information and limit further uses and disclosures of such protected health information to
those purposes that make retum or destruction infeasible, for so long as thsBusiness Associate maintains
such protected health information.

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

2. Term. The Term of this Addendum shall commence as of the effective date of Sris Addendum herein and shail
extend beyond the termination of the contract and shalt terminate when all the protected health information
provided by the Govered Entity to the Business Associate. or accessed, maintained, created, retained, modified,
recorded, stored, or othenarise held, transmitted, used or disclosed by the Business Associate on behalf of the
Covered Entity, is destroyed or returned to the Covered Entity, or, if it not feasibte to retum or destroy the
protected health information, protections are extended to such information, in accordance with the terminition.3. Termination for Breach of Agreement. The Business Associate agrees that the Covered Entity may
immediately terminate the agreement if the Covered Entity determines tha[ the Business Associate has viotateO
a material part of this Addendum.

MISCELLANEOUS

1. Arnendment. 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 alt 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 (HtrECH) of 2009, public Law No. 111-s.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. lndemnification- Each party will indemnifiT and hotd harmless the other party to this Addendum from and
against all claims, losses, liabilities, costs and other expenses incurred as a iesult of, or arising directty or
indirectly out of or in conjunction with:
a. Any misrepresentation, breach of warranty or non-fulfillment of any undertaking on the part of the party

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

lnterpretation. The provisions of the Addendum shall prevail over any provisions in the agreement that may
conflict or appear inconsistent with any provision in this Addendum. This Addendum and the agreement shail
be interpreted as broadly as necessary to implement and comply with HIPAA, the HITECH Act, the Privacy
Rule and the Security Rule. The parties agree that any ambiguity in this Addendum shall be resolved to permit
the Covered Entity and the Business Associate to comply with HIPAA, the HITECH Act, the Privacy Rule and
the Security Rule.
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.
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 ]NTENTIONALLY LEFT BLANK

4

5.

6.
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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.

Govered Entity Business Associate

Washoe Cou Health Diskict
Division of Public and Behavioral Health

4150 Technology Way, Suite 300
Carson City, NV 89706

Phone: (775) 684-5975

Far (77516844211

Business Name

1001 East Ninth St. / PO Box 11130
Business Address

Reno. NV89520
Business City, State and Zip Code

775-326-6051

Business Phone Number

775-325€031

Authorized Signature (BLUE INK)

for Cody L. Phinney, UiPH

Business Fax Number

i

Signature (BLUE lNlg

Kevin Dick
Print Name Print Name

District Healtr Officer
Administrator,

Division of Public and Behavioral Health

Title Title

ID Z 7
Date
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ATTACHMENT 1
Match Certification

Date:

External Funding Source: Centers for Disease Control and Prevention (CDC) - public
Health Preparedness (PHEP)

A mandatory cost sharing/matching cost contribution is required for the fotlowing proposal:

Funding Reclpient: Washoe Health District (WCHD)

Project Title:

Project Grant #:

Duration: From: November 1,2A16 To: June30,2A17

Total cost sharing/matching cost contribution : $3.392.70 I Percentage: 10%

Source of cost sharing/matching cost contribution:

HPP and PHEP Coooerative Aqreement

5NU90TP000534-05-00

Name: *rvi luru
Account # (if applicable):

Funding recipient hereby certlfies that the ldentified cost sharinglmatching cost contribution is not
heing used to match any other funding source.

Washoe Health District lo 0-5
Name and Title

(Funding Recipient)
s

Match Certification WCHD #15760 Page 19 of 23
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