Siate of Nevada

Agency Ref. # _SEG 25659

Department of Health and Human Services BudgetCA(t::ol;ntf “‘"““*""“gj—z-g—
Division of Public & Behavioral Health ASIO 2
{hereinafter referred to as the Department) GL: __@_

Job Number: _ 23959A2X

NOTICE OF SUBAWARD

Program Name:
Bureau of Behavioral Health Wellness and Prevention
Shannon Cdermann Bennett/shennett@healih.ov.gov

Subregipient's Name:
STAR Washee County Depariment of Alternative Sentencing (DAS) Program
Sergeant Andrew Sherbondy/asherbondy@washogcounty.gov

Address:
4150 Technology Way, Suite #300
Carsan City, NV §9706-2008

Address:
5185 Speclrum Blvd.
Reno, Nevada 89520

Bubaward Period:
April 1, 2022 through February 28, 2023

Subrecipient’s:
EiN: 88-5000138
Vendori:  T402834008
UEl i GPRINY74XPQS

Purpose of Award: Department of Alternalive Sentencing (DAS) to idenify and enrall 25 individuals under heir supervision who are consiclered high risk or
high need for apioid use disorder and or crirminogenic thinking in the STAR program and at least 75% of program pariicipants will demanstrate measurable
cognitive restruciuring regarding addiction and criminogenic thinking. DAS 1o identify gaps In STAR program Lo recommend bast praclice for expansion.

Regien(s) to be served: (O Statewide = Specific counly or counties: Washoe County

roved Buduet Cateqorios: FEDERAL AWARD COMPUTATION:
Aop g H0v Total Obligated by this Action: 8 439,487.60
1. Personnel $280,687.00| | Cumulative Prior Awards this Budget Periad: § 0.00
2. Travel $0.00 Total Federal Funds Awarded to Date: ] 439,487.00
. Maich Required [3Y ZN
3. Operating $9,638.00] | 5 nount Required this Action: g 0,00
4. Equipment $7,899.00| | Amount Required Prior Awards: : 0.00
Total Match Amount Required: ) 0.00
5. Contractual/Consultant $108,708.00] | Research and Development (R&D) Y & N
8. Training $0.00} | Federal Budget Perlad:
7 Other SG.QU 09701202 1-08/30/2025
TOTAL DIRECT COSTS $406,932.00! | Federal Project Period:
8. Indirect Costs $32,555.00| | 09/01/2021-09/30/2025
TOTAL APPROVED BUDGET $439,487.00| | TOR AGENCY USE, ONLY
Bource of Funds: o Funds: CEBA: FAIN: Federal Grant #: Federal Grant Award
Subsiance Abuse Prevention and Treaiment Block Grant Date by Federal
{SABG) American Rescue Plan Act (ARPA) CAT 44 Agency:
160 % 03,959 BOBTI083925 1B08TI083825-01 051712024

Agency Approved Indirect Rate: 8 %

Subrecipient Approved Indirect Rate: 8 %

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

Expendilures must comply with any statuiory guidelings, the DHHS Grant Instructions and Regquirements, and the State Administrative Manual.
Expenditures must be consistent with the narrative, goals and objectives, and budgat as approved and documented.

Quarterly progress reports are due by the 30th of each month following the end of the quarter, unless specific exceplions are provided in writing by

1. This award is subject to the avaiiability of apprapriaie funds.
2.
3
4. Subrecipient must comply with all applicable Federal regulations.
5.
the grant administrator,
6.

adminisiraior,

Financial Slatus Reports and Requests for Funds must be submitted menthiy, unless specific exceplions are provided in writing by the grant

Incorporated Documents:
Section A:  Grant Conditions and Assurences;

Section B:  Description of Services, Scape of Work and Deliverables:

Section C:  Budget and Financial Reporting Regquirements;

Section D:  Request for Reimbursement;

Section E:  Audit Information Request;

Section F: CurrenvFormer State Employee Disclaimer;
Section G:  DHHS Canfidentiality Addendum; and
Section H:  Program Requirements

Name Signature Date
Justin Roper "‘"’: —
Chief Alternative Sentencing Officar /”{, A/"é - i 5:/%? Lxi
Shanncn Odermann Bennait = o

Health Bureau Chief, BHWP

=

for Lisa Sherych
Administrator, DPBH
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAM SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE CF SUBAWARD

SECTION A

GRANT GONDITIONS AND ASSURANCES

General Conditions

1.

Mothing contained in this Agreement is intended to, or shall be consirued in any manner, as creating or establishing the refattonship of
employerfemployee between the parties. The Recipient shzli at all tintes remain an *independent contractor” with respect to the services 1o be
performed under this Agreement. The Department of Health and Hurnan Services (hereafter referred to as "Department”) shafl be exempi from
payment of all Unemployment Compensation, FICA, retirement, life and/er medical insurance and Workers' Compensation Insurance as the
Recipient is an independent entliy.

The Recipient shall hold harmless, defend and indernnify the Department from any and all claims, actions, suiis, charges and judgments
whatsoever that arlse out of the Recipient's parformance or nonperformance of the services or subject matter called for in this Agreemeant,

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

«  The Department may, in its discretion, amend this Agreement to conform with federal, stale or lacal governmental guidelines, palicles
and available funding amounts, or for other reasons. If such amendments result in a change in the funding, the scope of services, ar
schedule of the activities to be undertaken as part of this Agreement, such medifications will be incorparated only by writlen amendment
signed by both the Depariment and Recipiemn,

Either parly may terminate this Agreement at any time by giving written natice to the clher parly of such lermination and specifying the effective
date thereof at least 30 days before the effective date of such termination. Parlial terminations of the Scope of Work in Section B may only he
underiaken with the prior approval of the Bepartment. In the event of any termination for convenlence, ali finished or unfinished documents, data,
studies, surveys, reports, or other materials prepared by the Recipient under this Agreemert shall, at the option of the Department, bacome the
property of the Department, and the Recipient shall be entitled to receive just and equitable compensation for any satisfactory work compteted on
such documents or materials prior to the termination,

«  The Department may also suspend or terminate this Agreement, in whole or in part, if the Recipienl materially fails to comply with any
term of this Agreement, or with any of the rules, regulations or provisions refesred %o herein; and the Depariment may deciare the
Recipient ineligible for any further participation in the Dapartment's grant agreements, in addition lo other remedies as provided by law. In

the event there is prebable cause lo believe the Recipient is in noncompliance with any applicable rules or regulations, the Department
may withhold funding.

Grant Assurances

A signalure on lhe cover page of this packel indicales that the appllcant is capable of and agrees to meet {he following reguirements, and that all
Infarmation contained in this proposal is {rue and correct,

1.

Adapt and maintain a system of internal contyols which results in the fiscal integrity and stabliity of the organization, including the use of Generaliy
Accepted Accouniing Principles (GAAP).

Compliance with slate insurance requirements for general, professional, and automobite liabilily; workers' compensalion and employer's liability;
and, if advance funds are required, commercial crime insurance.

These grant funds will not be used to supplant existing financial support for current programs.
Mo porlion of these grant funds will be subcontracted without prior written approval unless expressly idenfifiad In the grant agresment,

Compliance with the requiremenis of the Civil Rights Act of 1984, as amended, and the Rehabilitation Act of 1973, P.L. 93-112, as amended, and
any relevant program-specific tegulations, and shall not discriminate against any employee for employment because of race, national origin, creed,
color, sex, religion, age, disabijty or handleap condition {including AIDS and AlIDS-related conditions),

Compliance with the Americans with Disabllities Act of 1990 {P L. 101-136), 42 U.8.C. 12101, as amended, and regulations adopted there under
contained in 28 CFR 26.101-36,999 inclusive, and any relevant program-specific regulations.

Complianice with the Clean Air Act (42 U.8.C. 7401767 1q.) and the Federal Water Pollution Controf Act (33 U.5.C. 1251-1387), as amended—
Conlracts and stbgrants of amounts in excess of $150,000 must cantain a provision that requires the non-Federal award to agree to comply with all
applicable standards, arders or regulations fssued pursuant to the Clean Air Act (42 U.S.C. 7401767 1q) and the Fedsral Water Pollution Control

Aclas amended (33 U.8,C, 1251-1387). Violations must be reported to the Federal awarding agency and the Regicnat Office of the Enviranmental
Protection Agency (EPA).

Compliance with Title 2 of the Code of Federal Regulations (CFR} and any guidance in effect from the Office of Management and Budget (OMB)
related (but not limited to) audit requirements for grantees that expend $750,000 or more in Federal awards during the grantee's fiscal year must
have an annual audit prepared by an independent auditor in accordance with the terms and requirements of the appropriate cireular, To
acknowledge this requirement, Section E of this notice of subaward must be completed.

Cerlification that neither the Recipient nor its principals are presently debarred, suspended, praposed for debarment, declared ineligible, or
voluntarily excluded from participation in this fransaction by any Federal department or agency. This cerlification is made pursuant to regulaticns

Subaward Packet (BAA) Page 2 of 25 Agency Ref.#: SG 25659
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION GF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

implementing Executive Order 12549, Debarment and Suspension, 28 C.F.R. pt. §7 § 67.510, as published as pl. VIl of May 26, 1988, Federal
Register (pp. 18150-19211).

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

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

Provision of a work environment in which the use of tabaccao preducts, alcohol, and fllegal drugs will not be allowed.

An arganization receiving grant funds thraugh the Nevada Deparlment of Health and Human Services shall not use grant funds for any activily
related to the following:

Any attempt to influence the outcome of any federal, state or local efection, referendum, initiative or similar procedure, through inkind or
cash contributions, endersements, publicity or a similar activity.

Establishing, administering, contributing to or paying the expenses of a palitical party, campaign, political action committee or other
organization established for the purpose of influencing the outeome of an efection, referendum, initiative or simitar pracedure.

Any atlempt to influence:;
o The infroduction or formulation of federal, state or local legislation; or
o The enactrment or medification of any pending federal, state or [ocal legislation, through communication with any member or
employee of Congress, the Nevada Legislalure or & local governmental entity responsible for enacting local legislation,
including, without limitation, efferts to influence State or local officials lo engage in a similar Jobbying activity, or ireugh
communication with any governmantal official or employee in connection with a decision te sign or veto enrolled legislation.

Any attempt to influence the intraduction, formulation, modification or enactment of a federal, state or local rule, regulation, executive
order ar any other program, policy or position of the Uniled States Government, the Siate of Nevada or a local governmental entily
through communicalion with any officer or employee of the United States Government, the State of Nevada or a local governmentat
entily, including, witheut limitation, efforts to Influence state or lacal officials 1o engage in @ similar lobbying activity,

Any attempt lo influence:
o The introduction or formulation of federal, state or local fegistation;
o  The enactment or madification of any pending federal, state or local legislation; or
o  The infraduction, formulation, medification or eractiment of a federal, state or local rule, regulation, executive arder or any other
pregram, policy ar position of the United States Government, the State of Nevada or a local governmental entity, by prepating,
distributing or using publiclty or propaganda, or by urging members of the general public or any segment thereof io

contribute to or participate in any mass demonsiration, march, rally, fundraising drive, lobbying campaign or letter writing or
telephone campaign.

Legislative lafson activilies, including, witheut limitation, atendance at legislative sesslons or commiitee hearings, gathering information
regarding legistation and analyzing the effect of legislation, when such activities are carried on in support of aor in knowing preparation for
an effort to engage In an activity prokibited pursuant fo subsections 1 to 3, inclusive.

Execulive branch liaison activities, including, without limitation, attendance af hearings, gathering informaltion regarding a rule, regulation,
execulive order or any other program, policy or position of the United States Goverament, the State of Nevada or a logal governmental
entity and analyzing the effect of the rule, regulation, executive order, program, policy or position, when such activities are carried on in
suppart of or in knowing preparation for an effort to engage in an aclivily prohibited pursuant to subsections 1 to §, inclusive.

14. An organization receiving grant funds threugh the Nevada Depariment of Health and Human Services may, to the extent and in {he manner

authorized in fis grant, use grant funds for any activity directly related to educating persons in a nonpartisan manner by providing factual information
in & manner that is:

Mads in a speech, arficle, publication, or other material that is distributed and made available {o the sublic, or through radio, television,
cable television or other medium of mass communication; and

Not specifically divected at:
o Any member or employee of Congress, the Nevada Legislature or a local governmental entify responsible for enacting local
legislation;
o Any governmental offical or employee who is of could be involved in a decision to sign or veto enralled legislation; or
o Any officer or employee of the United States Government, the Stale of Nevada or a local governmental entily who is involved in
introducing, fermulaing, madifying or enacting & Federal, State or local rule, regulation, executive order or any other program,
policy or posilion of the United States Government, the State of Nevada or a local governmental entity.

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

To comply with reporting requirements of the Federal Funding and Accountability Transparency Act (FFATA), the sub-grantee agrees to provide the
Department with copies of all confracts, sub-grants, and or amendments o either such documents, which are funded by funds allotted in this agreement.

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

Subaward Packet (BAA) Page 3 of 25
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

SECTION €

Budget and Financial Reporting Reguirenients

Identify the source of funding on all printed documents purchased or produced within the scope of this subaward, using a staterent similar to: “This
publication (journal, article, efs.) was supported by the Nevada State Depariment of Health and Human Services through Grant Number
1B09SM083986-01 fram the Substance Abuse and Mental Health Services Administration (SAMHSA), Federal Fiscal Year 2021 Block Granis for
Communily Mental Health Services Category 14 COVID. lts contenis are solely the responsibilily of tho authers and do net necessarily represent the
official views of the Department nar SAMHSA."

Any activities performed under this subaward shall acknowledge the funding was provided thraugh the Department by Grant Number 1B093M083986-01
from the Substance Abuse and Mental Hezlth Services Administration {SAMHSA), Federal Fiscal Year 2021 Block Grants for Community Mental Hezlth

Services Category 14 GOVID,

Subreciplent agrees to adhere to the foliowing budget:
BUDGET NARRATIVE

«Totdl Persorinel Costs

ding:frin

. Annual Salary Fringe % Of Months | Percent of Amount
Rate Time Months | Reguesfed
worked
Annual
New Position/Alternative Sentencing 571,722,568 19.200% 100.000% 11 91.67% 578,369
Officer/Control Number:. 60045826: TBD.

Supervise prohationers and prefrial releasees enrofled in the Washoe County Depariment of Alternative Sentencing Support in
Treatment, Accountabilily, and Recovery (STAR)} program. Supervision of program participants involves routine contacts within
the community, to include their homes and places of employment, for the purposes of verification of court-ordered conditions of
supervision, as well as compliance with rules and expectations regarding the STAR program. Participate in the implementation
of programming objectives related to the STAR program as it pertains to addressing opioid use disorder in probationers and
pretrial releasees. Parlicipate in the administration of targeted, evidence-based treatment strategies in partnership with the
STAR case manager, counselor, peer support specialists, and established community partners for treatment and support
services. Meet with program participants regularly to maintain communigation and suppert in identifying barriers fo success in
treatment and compliance. Enforce probation, pretrial, and STAR program conditions of supervision, and administer sanctions
as necessary. Participate in weekly STAR team staffing to provide perspective on participant progression through the program
and consult with the team regarding areas of concern for specific supervisees.

- Annual Salary Fringe % Of Months | Percent of Amount
Rate Time Months Requested
worked
Annual
New Position/Mental Health Counselor $68,494.40 17.600% 100.000% 11 91.67% $73,837
l/{Control Number: 60006152: TBD.

Administer evidence-based assessments for the purpose of establishing participant risks and needs related to program-specific
scope; criminogenic thinking, mental health, and medical considerations, as well as opioid use disorder. Engage as a figld
component of the program in paitnership with the assigned Alternative Sentencing Officer io provide continued supervision of
program participants in the community, in addition to increased accessibifity Lo crisis inlervention and menlal heallh services in
a proaclive capacily. Proctor evidence-based curricula administared through the Support in Treatment, Accountability, and
Recovery (STAR) program to accomplish cognitive restruciuring around addiction and criminogenic thinking. Make treatment
and program recemmendations to the STAR team and parlnering treatment providers based on particlpant interviews and
overail supervision history. Work with participants throughout programming to establish long-term goals, treatment cbjectives,
and susfained recovery plans.

_ Annual Salary Fringe % Of Menths | Percent of Amount
Rate Time Monihs Requested
worked
Annual
New Position/DAS Case Manager/Control $54,246.40 22.200% 100.000% 11 91.67% $60,765
Number: §0018934: TBD.
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Create, review, and maintain program participant files to track program progression and overall compliance with conditions of
participant release, Provide written reports and Inquiries to courts of jurisdiction for the purposes ot modifying conditions of
supervision to meet program objectives. Document violations of supervision, whether a recommendation established by the
STAR team to help promote suceessful recovery and compliance in each program participant, or a request for revacation where
significant violations are present, Research and identify participant barriers to program success and provide resources to
address areas of need. Act as point-of-contack for program participants regarding conditions of release and program
expectations. Meet with participants regularly to dissuss overall program experience and progression, Maintain communication
with partnering agencies, te include Northern Nevada HOPES and CrossRoads, to coordinate the allocation of treatment and
sober housing resources. Provide briefings fo the STAR team regarding program participant compliance concerns, progress in
obtaining participant-specific resources, and overall program progression of the active caseload. Aid participants in the
development and organization of long-term goals and objeclives for aftercare and sustained recovery.

. Annual Salary Fringe % Of Months | Percent of Amount
Rate Time Months Requested
worked
Annual
New Position/Grants Coordinator/Control $61,817.60 19.500% 100.000% 11 91.67% $67,716
Number; 60015153: TBD.

Compile, prepare and maintain accounting files/records and grant applications. Plan for and coordinate grant reporting
processes and prepare and submit required grant performance reports to granting agencies; prepare and review grant closeout
materials. Ensure compliance with conditions of granis by assisting with the coordination of agreements, contracts, expenses,
activities, and federal and state regulations. Coordinate with STAR program manager to participate with the administration of
the assigned budget by monitoring expenditures and revenues and determining allowable and unallowable activities and
expenses. Monitor and batance grant accounts; may verify availability of funds and/or collaborate on the classification of
expenditures, Prepare and analyze fiscal reports, statements, and schedules; prepare new-year, mid-year, and year-end
reports; ensure timely preparation and submissions of various reports as required by grantor. Mainfain a variety of files and

records related to STAR program activities; prepare financial, statistical, and operational repotts for compliance with grant
requirements.

ToRIFRRGEC

Teotal
Complete Set-Courage to Change Series $1,145
(x50) = $22.80 x 50 = $1,145.00
Complete Set Facilitator Guides (x6) = $1,080
$180.00 x 6 = $1.080.00
Thinking Check {1 x $10.50) + Action $63
Check {1 x $10.50) + Values Check {1x
310.50) + Case Planning ind App (1x
$10.50) + Readiness to Change (1x
$10.50) + Decision Balance (1x $10.50)
= ($10.50 xB) = $63 .
Traumatic Stress & Resilience - MEN $225
(x50) = $4.80 x 50 = $225.00
Trauma In Life - WOMEN (50) = $4.50 x $225
50 =3225.00
Traumatic Stress Facilitator Guide - $120
Men's (x8) = $20.00 x 6 = $120.00
Trauma Facilitator Guide - Women's (x86) %120
= $20.00 x 6 = $120.00
Medication Assisted Treatment (x50} = $180
$3.60 x 50 = $180.00
Medication Assisted Trealment - $120
Facilitator Guide (x6) = $20.00x 6 =
$120.00

Ball Cap (x1) = $25.00 x 1= $25.00 $25
Duty Jacket Elec Reno Uniform (x1) = $146
$146.00 x 1 = $146.00
Short Sleeve Shirt Flying Cross Reno $231
Uniform (x3) = $77.00 x 3 = $231.00
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Long Sleeve Shirt Flying Cross Rena 5231
Uniform (x3) = $77.00 x 3 = $231.00 -
Pants Flying Cross Reno Uniform (x3) = $150
$50.00 x 3 = $150.00
Belt (uniform) Varies Reno Uniform (x1) = $34
$34.00 x 1 = $34.00
Asp (21") Asp Reno Uniform {x1) = $152
$152.00 x 1 = $152.00
Asp Holder Asp Reno Uniform {x1) = 544
$44.00 x 1 = $44.00
Belt Duty Bianchi Reno Uniform (x1) = %76
$76.00 x 1 = §76.00
Belt Keepers Bianchi Reno Uniform (x1) %15
=§15.00x 1 =5$15.00
Flashlight, Rechargeable Stinger Reno $190
Uniferm {x1) = $190.0¢ x 1 = $120.00
Flashlight Holder Bianchi Reno Uniform 518
(x1)=$18.00 x 1 = $18.00
Key Holder Bianchi Reno Uniform (x1) = $26
$26.00 x 1= $26,00
Magazine Pouch Bianchi Reno Uniform 547
{x1)=347.00x 1 = §47.00
Tourniguet Reno Uniform (x1) = $35.00 x B35
1=8§35.00
Tourniquet Case Reno Uniform (x1) = 340
$40.00 x 1 = $40.00
Level |1l Ballistic Vest Voriex Reno $1,800
Uniform (officer/counselor) {x2) = $900.00
x 2 = $1,800.00
Communications $3,100
Cellphone Service (11-Months) (x2) = $1,100
$550.00 x 2 = $1,100.00
HIT Radio (x1) = $2,000.00 x 1 = $2,000
§2.000.00

Justification: The program supply cost listed covers the Courage fo Change inferactive Jjeurnaling curriculfum that STAR will be
centered on. Cost includes 50 workhook sets, 6 facilitator guides for the pragram team, and 6 complete sets of facilitators
“check-pads" for the purpuse of deploying additional tools to aid in program participant progression through STAR.
Communication oparating supplies include2 cefiphones for the counselor and probation officer as field components fo the
program; 1 H/T radio for prabation officer dispatch communications and field operations; 4 desktop workstations, deskdop
monitors, Mifi units, and laptops for the fullfime program personnel for the purposes of case management, communications,
and general program operations. Listed under Office supplies includes the cost for outfitting an Alternative Sentencing Officer
with the necessary equipment for carrying out the functions of a sworn peace officer.
:Equlpmenit =
Panasonic Toughbook Laptop for Field $3,675
Officer (x1) = $3,675.00 x 1 = $3,675.00
Laptep Docking Station Dell Optiflex (x4) %2,556
= $639.00 x 4 = $2,556.00
Laptop Docking Station Monitor (x8) = $1,118
$139,81x8=%1,118.48
Mift x1 (11-Months) (x1) = $550.00 x 1 = $550
$550.00
‘Contragtia

Empowerment Center . Total $17,600
Method of Selection: Empowerment Center is a sober living and transitional housing entity for women that has agreed to
provide housing and additicnal resources to STAR program participants. The Department of Alternative Sentencing is works
closely with the Empowerment Center beyond the developmen of this program initiative.

Perlod of Perfarmance: April 1, 2022 - February 28, 2023 [ |

Scove of Work: The Empowerment Center will provide a sober living enviranment with programming such as individual and
group sessions, workforce development, transition planning, pro-social activities, and other associated services.

~ Sole Source Justification: Empowermeni Center has committed to a maximum of 4 beds, with a program length of 120 days,
To account for the full year, the Empowerment Center will commit to a maximum of 12 participants who go through the program
in & 11-month period for a total of $18,200 for services.
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CrossRoads: | | Total | $44.000 | |

Method of Selection: CrossRoads is a scber living and transitional housing entity that has agreed to provide housing and
additional resources to STAR program participants. The Department of Alternative Sentencing is works closely with
CrossRoads beyond the development of this program initiative.

Period of Performance: April 1, 2022 - February 28, 2023

Scope of Work: The budget requested in this section reflects the cost of rent for ten {10} beds at CrossRoads for a 11-month
petiod, as program participants are required to pay rent until a job is secured that will cover the cost. Covering rent costs for
program participants, especlally while they are in the initial, stabilization phase of programing, will allow them to focus on
recovery and acclimation, rather than the barriers to success that housing can create,

x Sole Source Justification: CrossRoads is a Washoe County entity that works closely with DAS as a sober living and
transitional housing entity. The program coordinator, Frankie Lemus Jr., has also been integral to the development of the STAR
program. CrossRoads also has established pathways to Medication Assmted Treaiment (MAT) services with Northern Nevada
Hopes, the clinic STAR will be utilizing for MAT. The close working relationship already in place between DAS and CrossRoads
will allow for the successful implementation of housing and treatment resources for STAR program pariicipants. The budget
requested in this section reflects the cost of rent for ten (10} beds at CrogsRoads for a 12-month period, as program
participants are required to pay rent until a job is secured that will cover the cost. Covering rent costs for pragram participants,
especially while they are in the initial, stabilization phase of programing, will allow them to focus on recovery and acclimation,
rather than the barsiers to success that housing can create.

Northern Nevada Hopes: [. | Total | $40,333 | |

Method of Selection: HOPES is a MAT pravider who also provides social, medical, and mental health services. In addition,
HOPES has agreed to recnult, frain, and provide two (2) part-time Peer Support Specialisis for the STAR program, centingent
upon funding for those positions being provided through this grant.

Period of Performance: April 1, 2022 - February 28, 2023 | |

Scape of Werk: The budget requested in this section reflects the cost of two (2} part-time Peer Support Specialists hired
through Northern Nevada HOPES, over a 11-month period.

* Sole Source Justification; Northern Nevada HOPES has been identified as the ideal provider for MAT services for the STAR
programn through their proximity fo the Department of Alternative Sentencing, as well as CrossReads, Furthermere, Danica
Pierce, the MAT Coordinator for MOPES has been a crucial component o the development of the STAR prograrm, has a strong
working relationship with Frankie Lemus Jr., the program coordinator for CrossRoads, as well as Christy Bufier, the supervisar
for the Washoe County Mabile Outreach Safety Team. HOPES has a well vetted and established recruitment and fraining
process for the Peer Support Specialist position and can successfully identify and implement the quality of peer support
specialists the STAR program requires fo fill such crucial components on the team. The hudget requested in this section
reflects the cost of two {2) pari-time peer support spaclalists over an 11-month period, to include fringe calculation. Peers hired
through HOPES for the STAR program will be assigned 1o the program as their primary duty.

The Change Companies: [ [ Total [ 56,775 | |

Method of Selection; The Change Companies is the publishing entity of the Courage to Change [nteractive Journaling curricula
the STAR program will be utllizing for its participants. The Changs Companies provides a three (3) day Training for Trainers
whera STAR program staff will learn not only how to proctor the matertal, but how to train others as program staffing changes
over time.

Period of Perfarmance; April 1, 2022 - February 28, 2023 [ | | |

Scape of Work: The budget requested in this section reflects the cost of three (3) days of {raining in the administration of the
Courage to Change Interactive Journaling series for the STAR program team.

* Sole Source Justification: Through partnership with Frankie Lemus Jr., a co-creator of the Courage to Change seties, in
conjunction with the Change Companies, it was established that to reach individuals in a meaningful way who are suffering
from opioid use disarder as well as underlying criminogenic behaviors and thinking, this curdculum was the best suited vessel,
As an evidence based, interactive journaling system, Courage {0 Change will give STAR participants in-depth instruction, with
an emphasis on individualized approaches to treatment that fruly accomplish the primary geals and objectives of ihe program.
“TOTAL DIRECT.CHARGES ' -$406,932:

ndirgct Charges.
TOTAL BUDGET

$439 487
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PROPOSED BUDGET SUMMARY

A.
FUNDING SQURCES SABG Other Other Other Other Other Program | TOTAL
ARPA Funding | Funding | Funding | Funding | Funding Income
CAT 44
SECURED
ENTER TOTAL | $439,487 $439,487
REQUEST
EXPENSE
CATEGORY
Personnel $280,687 $280,687
Travel 50 $0
Operating $9,638 $9,638
Equipment $7,899 57,898
Contractual/Consultant |  $108,708 $408,708
Training %0 $0
Cther Expenses 30 $0
Indirect $32,555 $32,555
] TOTAL EXPENSE | $439,487 | $0 | $0 | $0 | $0 | 50 | 50 | $439,487 |
These boxes shouid $0 $0 $0 $0 $0 $0 $0 $0
equal 0
| Totalindirect Cost [  $32,555 | Total Agency Budget | $439,487
Percent of Subrecipient Budget 100%

B. Explain any items noted as pending:

C. Program Income Calculafion:
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«  Depariment of Health and Human Services policy allows no more than 10% flaxibijity of the total not to exceed amount of the subaward, within
the approved Scope of Work/Budget. Subrecipient will abtain wrilten permission to redistribute funds within categories. Note: the

redistribution cannot alter the totat not to exceed amount of the subaward. Modifications in excess of 10% require a formal
amendment,

«  Equipment purchased with these funds belongs ta the federal pragram from which this funding was appropriated and shall be returned to the
program upon termination of this agreement,

+  Travel expenses, per diem, and cther related expenses must conform to the procedures and rates allowed for State officers and employees. It
is the Policy of the Board of Examiners to restrict contractors/ Subrecipients to the same rates and procedures allowed State Employees, The

Siate of Nevada reimburses at rates comparable to tha rates established by the US General Services Administration, with some exceplions
(State Administrative Manual 0200.0 and 0320.0).

The Subrecipient agrees:

To request reimbursement accarding to the schedule specified below for the actual expenses incurred related {o the Scope of Work during the
subavrard pericqd,

Total reimbursement through this subaward will not exceed $ 439,487.00;.

Requests for Reimbursemant will he accompanied by supperting documentation, including a fine item description of expenses incurred;
Copies of receipls, cell phone bills, mileage logs, and other supporting documentation wpon requesk;

Additional expenditure detail will be provided upon reguest from the Department.

Additionally, the Subrecipient agrees {o provide;

A complete financial aggounting of all expenditures to the Department within 30 days of the CLOSE OF THE SUBAWARD PERIOD. Any
un-obligated funds shalt be returned to the Depariment at that time, ar i not already requested, shali be deducted from the final award.
Any work performed after the BUDGET PERIOD will not be reimbursed.

If a Request for Reimbursement {RFR} is received after the 45-day closing period, the Department may not be able to provide
reimbursement,

If a credit is owed to the Depariment after the 45-day closing peried, the funds must be returned to the Depariment within 30 days of
identification.

The Department agrees:

Identify specific items the program or Bureau must provide or accompiish o ensure successful completion of this project, such as:
*  Providing fechnical assistance, upon requast from the Subrecipient;

*  Providing prior approval of reporls or documents to be developed;

«  Forwarding a reporl 1o another parly, i.e. SAMHSA

The Department reserves the right to hold reimbursement under this subaward until any definquent forms, reparis, and expenditure
documentation are submitted fo and accepted by the Departmen.

Both parties agree:

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

All reports of expenditures and requests for reimbursement processed by the Depariment are SUBJECT TO AUDIT,

This subaward agreement may be TERMINATED by sither party prior o the date set forih on the Notice of Subaward, provided the termination
shall not be effective unti! 30 days after a party has served written notice upon the ather party. This agreement may be terminated by mutual
consent of both parties or unllaterally by either party without cause. The parties expressly agree that this Agreement shall be terminated
immediately if for any reason the Department, state, and/or federal funding ability to satisiy this Agreement is withdrawn, fimited, or impaired.

Finaneial Reporting Requirements
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A Request for Reimbursement is due on a monthly basis, based on the terms of the subaward agreement, no later than the 15"
of the month.

Reimbursement is based an actual expenditures incurred during the period being reported.
Payment will not be processed without all reporting being curient.
Reimbursement may only be claimed for expenditures approved within the Notice of Subaward.
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STATE OF NEVADA Agency Ref. #  8G 25659
DEPARTMENT OF HEALTH AND HUMAN SERVICES —EreEe

DIVISION OF PUBLIC & BEHAVIORAL HEALTH  CudgetAccount: 3170
NOTICE OF SUBAWARD GL: 8516
Draw #:;
SECTION D

Request for Reimbursement
Program Name: Subrecipient Name:
Bureau of Behavioral Health Wellness and Prevention STAR Washoe County Department of Allernative Sentencing (DAS) Program
Shannon Odermann Benneli/sbennett@heaith.nv.gov Sergeant Andrew Sherbordy/asherbondy@washoecounty.gov
Address; Address:
4150 Technology Way, Suite #300 5185 Spectrum Blvd,
Carson City, NV 89706-2009 Reno, Nevada 39520
Subaward Period; Suhbrecipient’s;
April 1, 2022 through February 28, 2023 EIN: 83-6000138

Vendor #: T402834008B

FINANCIAL REPORT AND REQUEST FOR REIMBURSEMENT

(must be accompanied by expenditure repori/back-up)

Month{s}) Calendar year
A B C D E E
Approved Budget Category Approved Budget Total Prior Current Recuest | Year to Date Total| Budget Balance Percent
Requests Expended
1. Personnel $280,687.00 £0.00 $0.00 $0.00 $280,687.00 0.0%
2, Travel $0.006 $0.00 $0.00 $0.00 $0.00 -
3. Qperating $5,638,00 $0.00 $0.00 $0.00 $9,838.00 0.0%
4. Equipmicnt $7,899.00 $0.00, 30.00 $0.00 57.899.00 0.0%
5, Contractual/Consultant $108,708.00 $0.00 $0.00 $0.00 $108,708.00 0.0%
§. Training $0.00 $0.00 $0.00 $0.00 $0.00 -
7. Diher $0.00 £0.00 $0.00 $0.00 $0.40 -
8. Indiract $32,555.00 $0.00 50.00 $0.00 $32,555.00 0.0%
Total $439,487.00 $0.00 $0.00 $0.00 $439,487.00 0.0%
Approved Match Total Prior Current Match Year to Date Percent
MATCH REPORTING Budget Reported Mateh Reported Total Match Balance Completed
INSERT MONTH/QUARTER $0.00 $0.00 $0.00 $0.00 $0.00 -

1, a duty authorized signalory jor the applicant, certify ta the best of my knowledge and belief that this report is true, complete and accurate; that the expenditures,
disbursements and cash receipts are for the purposes and objectives set forth In the terms and conditions of the grant award; and that the amount of this request
is not in excess of current needs or, cumulatively for the grant term, in excess of the total approved grant award. 1 am aware that any false, fictitious or fraudutent
information, or the omission of any material fact, may subject me to criminal, clvil or administeative penalfies for fraud, false stalaments, false claims, or otherwise.
[ verlfy that the cost allocation and backup documentation attached is correct,

Autharized Signature Title Date

FOR DEPARTMENT USE ONLY

{s program contact required? Yes No Gontact Person:

Reason for contach

Fiscal reviewlapproval date:

Scope of Work review/approval date:

ASCQ or Bureau Chief (as required):

Date
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SECTION E
Audit Information Request

1. Non-Federal entities that expend $750,000.00 or more in total federal awards are required to have a singie or
pregram-specific audit conducted for that year, in accordance with 2 CFR § 200.501(a).

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

organization’s most recent fiscal year? L] YES xINO
3. When does your organization’s fiscal year end? June 30
4. What is the official name of your organization? Washoe County Dept. of Alternative Sentencing
5. How often is your organization audited? Anually
6. When was your last audit performed? June 2022
7. What time-period did your last audit cover? July 2021-June 2022
8. Which accounting firm conducted your [ast audit? Washoe County

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

Current or Former State Employee Disclaimer

For the purpose of State compliance with NRS 333.705, subrecipient represents and warrants that if subrecipient, or any
employee of subrecipient who will be performing services under this subaward, is & current employee of the State or was
employed by the State within the preceding 24 months, subrecipient has disclosed the identity of such persons, and the
services that each such person will perfarm, to the issuing Agency. Subrecipient agrees they will not utilize any of its
employees who are Current State Employees or Former State Employees to perform services under this subaward
without first notifying the Agency and receiving from the Agency approval for the use of such persens. This prohibition
applies equally to any subcontractors that may be used to perform the requirements of the subaward.

The provisions of this section do not apply to the employment of a former employee of an agency of this State
who is not receiving retirement benefits under the Public Employees’ Retirement System (PERS) during the
duration of the subaward.

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

YES [[] If"YES" listthe names of any current or former employees of the State and the services that each
person will perform.

no K] Subrecipient agrees that if a current or former state employee is assigned to perform work on this

subaward at any point after execution of this agreement, they must receive prior approval from the
Department.

Name Services

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

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

Nevada Department of Health and Human Services

Hereinafter referred to as the "Covered Entity”
and

STAR Washoe County Department of Alternative Sentencing Program

Hereinafter referred {o as the “Business Associate”

PURPOSE. In order to comply with the requirements of HIFAA and the HITECH Act, this Addendum is hereby added and made part of the
agreement between the Covered Enfity and the Business Associate. This Addendum esiablishes the obligations of the Business Associate and the
Covered Entily as well as the permitted uses and disclosures by the Business Associzte of protected health information it may possess by reasan of the
agreement. The Covered Entity and the Business Associate shall protest the privacy and provide for the securily of protected health information disclosed
{o the Business Assoclate pursuant fo the agreemant and in compliance with the Health Insurance Portability and Accountability Act of 1896, Pubfic Law
104-181 ("HIPAA"), the Health Information Technolegy for Economlc and Clinical Mealth Act, Public Law 111-5 {"the HITECH Act™), and regulation
promulgated there under by the U.S. Departmen! 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 assaciate of the Covered Enlity as defined in HIPAA, the HITECH Act, the Privacy Ruls and Security Rule; and

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

WHEREAS, the HIPAA Reguiations, the HITECH Act, the Privacy Rule and the Security Rule require the Covered Entily to enter into an

agreement cantaining specific requirements of the Business Associate priar Lo the disclosure of protected health information, as set forth in, but not imited
to, 45 CFR Parts 160 & 164 and Public Law 111-5.

THEREFORE, In consideration of the mutual obligations below and the exchangs of information pursuant to this Addendum, and to proteat the
interests of both Parties, the Parlies agree 1o all provisions of this Addendum,

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

1. Breach means the unautharized acquisition, access, use, or disclosure of protecied health infarmation which compromises the security or
privacy of the protected health information. The full definition of breach can be found in 42 USC 17929 and 45 CFR 164.402,

Business Associate shall mean the name of the organization or entity listed above and shall have the meaning given o the term under

the Privacy and Security Rule and the HITECH Act. For full definition refer to 45 CFR 160.103.

CFR stands for the Code of Federal Regulations,

Agreement shall refer to this Addendum and that particular agreement to which this Addendum is made a part.

Covered Entity shall mean the name of the Depariment listed above and shall have the meaning given to such term under the Privacy

Rule and the Securily Rule, inciuding, but nof limited to 45 CFR 160.103.

Designated Record Set means a group of records that includes pratected health information and is maintained by or for a covered entity

or ihe Business Associale ihat includes, butis not limited to, medical, billing, enrollment, payment, claims adjudication, and case ar medical

management records. Refer {o 45 CFR 164.501 for the complete definition,

Disslosure means the release, transfer, provision of, access to, or divulging in any other manner of information outside the entity holding

the information as defined in 45 CFR 160.103.

8. Electronic Protected Health Information means Individually identifiable heaith information transmitted by electronlc 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, sathered, managed,
and consuiled by authorized health care clinicians and staff. Refer to 42 USC 17921.

10. Health Care Operations shall have the meaning given {o the term under the Privacy Rule at 45 CFR 164.501.

41. Individual means the persor who is the subject of protected heaith information and is defined in 45 CFR 160.103.

12. Individually Identifiable Health Information means health infermation, In any form or medium, including demographic information
collected fram an individual, that Is created or received by a covered enfity or a business associate of the covered entily and relates to the
past, present, or future care of the individual. Individually identifiable health information is information that identifies the individual directly
or there is a reasonable basis {o befieve the information can be used fo identify the individual. Refer {o 45 CFR 160,103,

13. Parties shall mean the Business Associate and the Govered Enfily.

14, Privacy Rule shall mean the HIPAA Regulation that is codified at 45 CFR Parts 180 and 184, Subparts A, D and E.

15. Protected Health information means individually identifiable health information transmitted by efecironic media, maintained in electronic
media, or transmiited or maintained in any other form or medium. Refer to 45 CFR 180.103 for the complete definition,

;aw N
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Required by Law means a mandale contained in law that compels an enfily lo make a use or disclosure of protected heglth information
and that is enforceable in a court of law. This includes but is net limited to; court orders and courl-crdered warrants; subpoenas, or
summons Issued by a courd; and statuas or regulations that require the provision of information if payment is sought under a government
program providing public benefits. Far the complete definition refer to 45 CFR 164.103,
Secretary shall mean the Secrefary of the federal Deparlment of Health and Human Services (HHS) or the Secretary's designee.
Security Rule shall mean the HIPAA reguiation that is codified at 45 CFR Parls 160 and 164 Subparis A and C.
Unsecured Protected Health Information means protecied health information that is not rendered unusable, unreadable, or
indecipherable to unauthorized individuals through the use of a technology or methodology specified by the Secretary in the guidance
issued in Public Law 1115, Referto 42 USC 17932 and 45 CFR 164.402.
USC stands for {he United States Code.

1. OBLIGATIONS OF THE BUSINESS ASSOCIATE.

1.

1.

11

Access to Protected Health Information, The Business Associate will provide, as directed by the Covered Entity, an individual or the
Covered Entity access to inspect or obfain a copy of protected health information abaut the Individual that is maintained in a designated
record set by the Business Associate or, ils agents or subcontractors, in order to meet the requirements of the Privacy Rule, inciuding, but
not limited to 45 CFR 164.524 and 164.504(e) (2} (ii} (E). If the Business Associate malnfalns an electronic health record, the Business
Assoclate or, its agents ar subcontractars shall provide such information in electronic format to enable the Covered Entity to fulfill its
abligations under the HITECH Act, including, but not [imited fo 42 USCT 17835.

Access to Records. The Business Associale shall make ils inlernal practices, books and recards relaling to the use and disclosure of
protecled health information available {o the Covered Entity and fo the Secrelary for purposes of determining Business Associate’s
compliance with the Privacy and Security Rute in accordance with 45 CFR 164.504(2}{(2){i))(H)-

Accounting of Disclosures. Promptly, upcn request by the Covered Enfily or individual for an accounting of disclosures, the Business
Asscouiate and ils agents or subcontractors shall make available to the Covered Enlity or the individual infesmation required to provide an
accourding 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 cther media, must include the requirements as outlined under 45 CFR 164.528(b).
Agents and Subcontractors, The Business Associale must ensure all agents and subzcantraciors to whom it pravides protected healih
information agree in writing to the same restrictions and conditions thet apply to the Business Asscciate with respect to all protected health
information accessed, maintained, created, retained, modifled, recorded, slored, destroyed, or otherwise held, transmitied, used or
disclosed by the agent or subconiracter. The Business Associate must implement and maintain sanctions against agents and
subcontracters that violate such restrictions and conditions and shall mitigate The effects of any such viclation as cullined under 45 CFR
164.530(f) and 164.530(e)(1).

Amendment of Protected Health Information. The Business Associate will make available protected health information for amendment
and incorporate any amendmeants In the designated record set maintained by the Business Associate or, s agents or subcontractors, as
directed by the Cavered Enfity or an individual, in order to meet the requirements of he Privacy Rule, including, but not limited to, 45 GFR
164.526.

Audits, Investigations, and Enfarcement, The Business Asscciate must notify the Covered Eniity immediately upon learting the
Business Assocfate 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 Entily with a copy of any protected health
information that the Business Assaciate provides to the Secretary or other federal or state oversight agency concurrenlly with providing
such infarmation to the Secretary or othear federal or state oversight agency The Business Assoriate and individuals associated with the
Business Associate are solely responsible for all civif and criminal penalties assessed as a result of an audit, breach, or violation of HIPAA
of IITCCH] laws or reyulations, Referernce 42 USC 17937,

Breach or Other [mproper Access, Use or Disclosure Reporting. The Business Assogiate must report to the Govered Entity, in writing,
any access, Use or disclosure of protected health information not permitied by the agreement, Addendum or the Privacy and Security Rules.
The Covered Entity must be notified immediately upon discovery or the firat day such breach or suspected breach is known {o the Business
Assoclate or by exercising reasonable difigence would have been known by the Business Associate in accordance with 45 CFR 164 410,
164.504(e)(2)(ii)(C} and 164.308(b) and 42 USC 17921, The Business Assaciate must report any improper access, use or disclosure of
protected health information by: The Business Associate or its agents or subconiractors. In the event of a breach or suspected breach of
protecled health information, the report to the Cavered Entity must be In writing and include the following: a brief description of the incident;
the date of the incident; the date the incident was discovered by the Business Associate; a thorough description of the unsecured prolected
health information that was involved in the incident; the number of individuals whose protected health information was involved in the
incident; and 1he 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 healtih information has occurred and will notify the Business Associate of the
determinaticn. If @ breach of unsecured protected heaith information is determined, the Business Assoclate must take prompt corrective
aclion to cure any such deficiencies and mitigate any significant harm that may have occurred 1o individual{s) whose information was
disclosed inappropriately.

Breach Notification Requirements, if the Covered Entily determines a breach of unsecured protected health information by the Business
Associale has occurred, the Business Associate will be responsible for notifying the individuals whose unsecured protected health
information was breached in accordance with 42 USC 17932 and 45 CFR 164.404 through 164,406, The Business Associate must provide
evidence {o the Covered Entity that appropriate nolifications to individuals andlor media, when necessary, as specified in 45 CFR 164.404
and 45 CFR 164.406 has occurred. The Business Associate is responsible for all cosls associated with noiification ta individuals, the media
or others as well as costs assoclated with miligating fulure breaches. The Business Assactate musi nofify the Secretary of all breaches in
accordanue with 45 GFR 184.408 and mnust provide the Covered Entily with & copy of al! notificalions made to the Secrefary.

Breach Pattern or Practice by Covered Entity. Pursuant ta 42 USC 17934, if the Business Associate knows of a pattern of aclivity ar
practice of the Covered Entity that constitutes a material breach ar violation of the Covered Entily’s obligatiens under the Contract or
Addendum, the Business Assoclate must Immediately reporl the problem to the Secretary.

Data Ownership. The Business Asscclate acknowledges that the Business Associate or its agents or subcontrastors have no ownership
rights with respect to the protected health information it accesses, mainizins, creates, retains, modifies, Tecords, stores, destroys, ot
otherwise holds, fransmits, uses or discloses.

Litigation or Administrative Proceedings. The Business Assaciate shall make ilself, any subconiractors, employees, ar agenis 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 Cavered Entity, lo testify as withesses, or otherwise, in the event litigation or adminisirative proceedings are commencad against the
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Covered Entily, its administrators or workforce members upon a claimed violation of HIPAA, the Privacy and Security Rule, the HITECH
Aci, or olfier laws relating fo securlty and privacy,

Minimum Necessary. The Business Associate and its agents and subcontractors shall request, use and disclose only the minimum
amaunt of protected health information necessary to accomplish the purpose of the request, use or disclosure in accordance with 42 USC
17935 ard 45 CFR 164.514(c)(3).

Policies and Procedures. The Business Associate must adopt written privacy and security policles and procedures and documentation
standards to meet the requirements of RIPAA and the HITECH Act as described in 45 CER 164.316 and 42 USC 17931,

Privacy and Security Officer(s). The Business Associate must appoint Privacy and Securily Ofifcer(s) whose responsibilities shall include:
maonitering the Privacy and Security compliance of the Business Associate; develepment and implementalion of the Business Assocfate's
HIPAA Privacy and Securily policies and progedures; establishment of Privacy and Security iraining programs; and development and
implementafion of an incident risk assessment and response plan in the event the Business Associate sustains a breach or suspected
breach of protected health Information.

Safeguards. The Business Associate must implement safeguards as necessary fo prolect the confidentizlity, integrity, and availability of
the protected health informaiion the Business Associate accesses, maintaing, creates, retains, modifies, records, stores, desiroys, or
otherwise hoids, transmits, uses or disclosas on behalf of the Covered Entity. Safeguards must include administraiive safeguards {e.g.,
risk analysis and designation of security official), physical safeguards (e.g., facility access controls and werkstation security), and tachnical
safeguards (e.g., access conlrols and audit conircls) to the confidentiality, integrsity and avallabllity of the protected health information, in
accordance with 45 CFR 164,308, 164.310, 164,312, 164.316 and 164.504(e)(2)i)(B). Seclions 164.308, 164.310 and 154,312 of the
CFR apply to the Business Associate of the Covered Entity in the same manner that such sections apply to the Covered Entity. Technical
safeguards must meet the standards set forth by the guidelines of the National Institute of Standards and Technology {NIST). The Business
Associate agrees to only use or disclose prolected health information as provided for by lhe agreement and Addendum and lo mitigate, to
the extent practicable, any harmiut effect that is known to the Business Assaciate, of a use or disclosure, in violation of the requirements
of this Addendum as outlined under 45 CFR 164.530(e)(2)(f).

Training. The Business Associate must train all members of its workforee on the policies and precedures associated with safeguarding
protected health information. This includes, at a minimum, training that covers the technical, physical and administrative safeguards needed
fo prevent inappropriate uses or disclosures of protected heatth informalion; fraining to prevent any intentional or unintentional use or
disclosure that is a violation of HIPAA regulations at 45 CFR 160 and 164 and Public Law 111-5; and fraining that emphasizes the criminat
and civil panallies refated to HIPAA breaches or inappropriate uses or disclosures of protected health information. Workforce training of
new employees mus! be completed within 30 days of the date of hire and all employees must be frained al least annually. The Business
Associate must maintain written records for a period of six years, These records must decument each employee thatk received training and
the date the training was provided or received.

lise and Disclosure of Protected Health Informatlon, The Business Associate must not use or further discfose prolected heaith
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 infarmation in @ manner that would violate the requirements of the HIPAA Privacy and Security Rule and the
HITECH Act.

. PERMITTED AND PROHIBITED USES AND DISCLOSURES BY THE BUSINESS ASSOCIATE. The Business Assaciate agrees to these
general use and disclosure provisions:

1. Permitted Uses and Disciosures:

#.  [xcept og othorwise limited in this Addendum, the Business Associnte may uae or disclose protectad heaith information e porform
functions, activities, or services for, or on behalf of, the Covered Entily as specified in the agreemert, provided that such use or
dis¢lesure woulkl not violale Lhe HIFAA Privacy and Securily Rule or the HITECH Act, if done by Lhe Covered Enlily in accordance
with 45 CFR 164.504{e) {2) {i) and 42 USC 17935 and 17936,

b,  Excepl as otherwise limited by this Addendum, lhe Business Associate may use or disclose protected health information received by
the Business Associate in its capacily as a Business Associate of the Covered Enlity, as necessary, for the proper management and
administration of the Business Associate, to carry out the Jegal responsibifities of the Business Assaciate, as required by law or for
data aggregation purposes in accordance with 45 CFR 164.504{e)(2){A), 164.504(e){4)(I){A}, and 164.504({e}{2){i){B).

c. Except as otherwise limiled in this Addendum, if the Business Associale discloses protected healh information to a third parly, the
Business Associate must obtain, prior to making any such disclosure, reasonable written assurances from the third party that sush
protected heaith 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 o the third parly. The written agreement fram the third parly must include requiremenis 1o
immediately notify the Business Associate of any breaches of confidenliality of protected heallh information o the exient it kas obtained
knowledge of such breach. Refer to 45 CFR 164.502 and 164.504 and 42 USC 17934,

d. The Business Associate may use or disclose protected health information to report violations of law to appropriate federal and state
authorities, consistent with 45 CFR 164.502(j){1).

2.  Prohibited Uses and Disclosures:

a. Exceptas otherwise limiled in this Addendum, the Business Asscciate shall not disclose protected health information to a health plan
for payment or heallh care operatlons purposes if the patient has required this speclal 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 exchanga for any protected health information, as
specified by 42 USC 17935, unless the Govered Entily oblained a valid authorization, in accordance with 45 CFR 164.508 that includes
a specification thal protected health informaticn can be exchanged for remuneration.

. OBLIGATIONS OF COVERED ENTITY
1. The Covered Enfity will inform the Business Associate of any imitations in the Covered Entity's Notice of Privacy Practices in accordance
with 45 CFR 164.520, to the extent that such [imitation may affect the Business Associate’s use or disclosure of protected health information.
2. The Covered Enfity will Inform the Business Associate of any changes in, or revocation of, permlssion by an individual to use or disclose
protecled healik information, to the extent that such changes may affect the Business Associate's use or disclosure of protected health
information,
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The Covered Enfity will inform the Business Asscciate of any restriction to the use or disclosure of protected health information that the

Covered Entity has agreed to in accordance with 45 CFR 164.522 and 42 USC 17935, to the extent that such restriction may affect the
Business Assoclate's use or disclosure of protected heaith information,

Except in the event of lawful data aggreqation or management and administrative activities, the Covered Entily shall not regquest the

Business Associate to use or disclose protecied health information in any marner that would not be permissible under {he HIPAA Privacy
and Security Rule ard the HITECH Act, if done by the Coverad Entity.

V. TERM AND TERMINATION

1.

Effect of Termination:

a.  Except as provided in paragraph (b) of lhis secffon, upon termination of this Addendum, for any reason, the Business Assaciate will
return or destroy all protected health information received frorn the Covered Entity or created, malntained, or recelved by the Business
Associate on behalf of the Covered Entity that the Business Associate still maintains in any form and the Business Assaociate will retain
no copies of such information.

b, If the Business Associate determines that returning or desiroying the protected health information Is not feasible, the Business
Assoctate wilt provide fo the Covered Entity notification of the conditions that make return or destruction infeasible. Upon a mutual
determination that return, or destruction of protecled health informaiion is infeasible, the Business Associate shall extend the
protecilons of this Addendum to such protected health information and limit furlher uses and disclosures of such protecled health
Infermation to those purposes that make retum cr destruction infeasible, for so long as the Business Asscciate maintains such
protecied health information.

¢. These terminaiion provisions will apply to profecied health information that is in the possession of subcontraciors, agents, or
employees of the Business Associate,

Term. The Term of this Addendum shall commence as of the effeclive date of this Addendum herein and shall extend beyond the

termination of the confract and shall terminate when all the protected heaith information provided by the Covered Entity to the Business

Associate, or accessed, maintained, created, retained, modified, recorded, stared, or othenwise held, fransmitted, used or disclosed by the

Business Associate on behalf of the Covered Entily, is destroyed ar returned to the Covered Entity, or, if it not {easible to refurn or destroy

the protected heailh information, protections are extended to such information, in accordance with the termination.

Termination for Breach of Agreement. The Business Associate agrees that the Covered Entity may immediately terminate the agreement

if the Covered Entily delermines that the Business Associate has violated a malerial part of this Addendum.

VL MISCELLANEOUS

1.

Amendment. The parlies agree to take such aclion as is necessary to amend this Addendum from time to lime for the Covered Enity to

comply with all the requirements of the Health Insurance Portability and Accountability Act (HIPAA) of 1986, Public Law No. 104-191 and

the Health Information Technology for Economic and Clinical Health Act {HITECH) of 2009, Public Law No, 111-5,

Clarification. This Addendum references the requirements of HIPAA, the HITECH Act, the Privacy Rule and the Security Rule, as well as

amendments andfor provisions that are cutrently in place and any that may be forthcoming.

[ndernnification. Each pardy will indemnify and hold harmless the other parly {o this Addendum from and against ali claims, losses,

liabililies, cosis and other expenses incurred as a result of, or arising directly or indirectly cut of or in conjunction with:

a.  Any misrepresentation, breach of warranty or nen-fulfiliment of any undertaking on the part of the party under this Addendum; and

b Any claims, demands, awards, judgments, actions, and praceedings macle by any pereon or ergsnization arising out of or in any way
connected wilh the party's performance under this Addendum.

Interpretation, [he provisions of the Addendum shall prevall over any provislons In the agreement that may canflict or appear inconsistent

with any provision in this Addendum. This Addendum and the agreement shall be interpreted as broadly as necessary to implement and

comply with HIPAA, the HITECH Act, the Privacy Rule and the Security Rule. The parlies agree that any ambiguily in this Addendum shall

be resolved to permit the Covered Enlily and the Business Associale {o comply with HIPAA, the HITEGH Act, the Privacy Rule and the

Securily Rule,

Regulatory Reference. A reference in this Addendum to a section of the HITECH Act, HIPAA, the Privacy Rule and Securily Rule means
the seclions as in effect or as amended.

Survival. The respective tights and obligations of Business Associale under Effect of Termination of this Addendum shall survive the
termination of this Addendum.

Compliance with this section is acknowledged hy signing the subaward cover page of this packet.
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SECTION H

PROGRAM REQUIREMENTS

in addilion to the Division of Public and Behavioral Heaith Subaward Grant Assurances, the subrecipient and all organizations or individuals to
whom the sub-grantee passes through funding must be in compliance with all applicable rules, federal and state laws, regulations, requirements,

guidelines, and policies and procedures. The terms and condilions of this State subaward flow down te the subrecipient's pass through entities
uniess a particular section specifically indicales otherwise.

GENERAL REQUIREMENTS

Applicability: This section is applicable to all subrecipients who receive finding from the Division of Public and Behavioral Heaith through the Bureau
of Behavioral Health Wellness and Prevention (BBHWP). The subrecipient agrees to abide by and remain in compliance with the following:

1. 2 CFR 200 -Uniferm Requirements, Cost Principtes and Audit Requirements for Federal Awards

2. 45CFR 96 - Block Grants as it applies o he subrecipient and per Divison policy,

3. 42CFR 54 and 42 CFR 54A Charitable Cheice Regulations Applicable to States Recelving Substance Abuse Prevention & Trea!ment Block
Grantis andfor Projecis for Assistance in Transition from Homelessness Grants

4, NRS 218G - Legislative Audils

5. MRS 458 - Abuse of Alcohal & Drugs

6. NRS 646 A through D Industrial insurance

7. GAAP -~ [Generally Accepied Accounting Prirciples] andfor GAGAS {Generally Accepted Government Auditing Standards}

8. GSA-[General Services Administration] guidelines for travel

9. The Division of Public and Behavioral Health, BBHWP palities and guidelines.

10. State Licensure and certification

B, The subrecipicnl is reguited o Le In cumnpllience with all $late leensure andfor cerlificalion requlrements.

b. The subrecipient's cerificalion must be current and fees paid prior to refease of certificate in order to receive funding from
the Division. Subawards cannet be issued unless certifications are current.

11. The Subgrantee shall carry and mainiain commercial general fiability coverage for bodily injury and properly damage as provided for by NRS
41.038 and NRS 334.060. In addifion, Subgrantee shall maintain coverage for its employeas in aceordance with NRS Chapter 616A. Tha
parties acknowledge that Subgrantee has adopled a self-insurance pregram with liabiiity coverage upto
$2,000,000 angd has excess liability coverage up to $20,000,000 far bodily injury (automobile and general liability), praperty damage {automobile
and general lisbility), professional liabilily, and persenal injury Eability, The parties furlher acknowledge that Subgrantee is self-insured for
workers' compensation [iability. Subgrantee warrants that its participation in the plan is in full force and effect and that there have been no
rmaterlal modifications therecf, I, at any time, Subgrantee is no tonger a parlicipant in the self-insurance pragram, then Subgrantee shadl
immediately become a participant in a comparable self-nsurance program or immediately obtain a pelicy of commercial insurance, The parties
acknowledge that any Subgrantee liability is limited by NRS 41.0305 through NRS 41.035,

12. The subrecipient shall provide proof of workers' compensation Insurance as required by Chapters 616A through 616D inclusive Nevada
Revised Statutes at the time of theircertifigation.

i3

The subrecipient agrees to be a “tobacca, alcohol, and other drug free” enviranment in which the use of tobacco products, alcohol, and
itlegal drugs will not be allowed.

14. The subrecipient wilt repart within 24 hours the accurrence of an incident, following Division policy, which may cause imminent danger to the
health or safety of the clients, participants, staff of the program, or a visitor to the program, per NAG 458.153 3(e).

15. The subrecipient shall maintain a Gentral Repository for Nevada Reccrds of Criminal Histary a2nd FBI backgraund checks every 3 to 5 years

were conducted on all staff, velunteers, and constitants oceupying clinical and supportive roles, if the subrecipient serves minors with funds
awardad through this subaward,

16. Application t6 2-1-1
o

As of Octaber 1, 2017, the Sub-graniee will be required to submit an application to register with the Nevada 2-1-1
system.
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17. The subrecipient agrees to cooperate fully with 2ll BBHWF sponsored studies including, but not iimited to, utilization management
reviews, program compliance moniloring, reporting requirements, complaint investigalions, and evaluation studies,

18. The subrecipient must be enrolled in System Award Managemeant (SAM) as required by the Federal Funding Accountability and Transparency
Act.

19. The subrecipient acknowledges that to belter address the needs of Nevada, funds identified in this subaward may be reaflocated if ANY terms

of the sub-granl are nol met, including failure 1o meet the scope of work. The BBHWP may reallocate funds to other programs to ensure that
gaps in service are addressed.

20

The subrecipient acknowledges that if the scape of worl is NOT being met, the subrecipient will be provided an opportunily to develop an
action plan on how the scope of work will be met and technical assistance will be provided by BBHWP staff or specified subcontractor. The
subrecipient will have 60 days to Improve the scope of work and carry oul the approved action plan, i performance has not improved,
BBHWP will provide written notice identilying the reduction of funds and the necessary sleps.

21. The subrecipient will NOT expend BEBHWP funds, including Federa] Substance Abuse Prevention and Treatment and Community Mental
Healih Services Block Grant Funds far any of the following purposes:

a, Topurchase or improve [and: purchase, censtruct, or permanently improve, cther than minor remodeling, any building or other
facilily; or purchase major medicalequipment.

To purchase equipment over $1,000 without approval from the Division.

Ta satisfy any requirement for the expenditure of non-federal funds as a candition for the receipt of faderal funds.
To provide in-patient hospital services.

To make payments o intendad recipients of health services.

To provide individuals with hypodermic needles or syringes so that such individuals may use illegal drugs, unless the Surgeon
General of the Public Health Service determines that a demonstrated needle exchange program would be effeclive in reducing
drug abuse and there is no substantiz risk thal the public will become infected with the etiologic agent for AIDS,

E. To provide freatment services in penal or correctional institutions of the State.

S <

22. Failure to meet any condition isted within the subaward award may result in withholding reimbursement payments, disqualificalion of future
funding, and/or termination of currentfundging.

Audit Requirements

The fallewing program Audil Reguirements are for non-federal entities who do not meet the single audit requirement of 2 CFR Part 200, Subpart F-
Audit requirements:

23 Bubracipients of the program who sxpend less than $750.000 during the non-federal entity's fincal yaar In federal and siata awards are required
to repoatt all organizational fiscal activities anrually in the form of a Year-End Firancial Report.

24. Subreciplents of the program who expend $750,000 or more during the fiscal year In federal and state awards are required to have a Limited
Scope Audit (Agreed Upon Procedures Audit) conducted for that year. The Limited Scope Audit {Agree Upon Precedures Audit) must be for the
same organizational unilt and fiscal year that meets {he requirements of the Division Audit policy.

Year-End Financial Report

25. The nan-federal entity must prepare financiai statements that reflect its financial position, results of operafions or changes in net assets, and,
where appropriate, cash flows for the fiscalyear,

26. The nan-federal entity financial statements may also include depariments, agencies, and other organizational unils.
27. Year-End Financial Report must be signed by the CEO or Chairman of the Board.

28. The Year-End Financial Report must ideniify ali organizational revenues and expenditures by funding source and show any balance forward
onto the new fiscal year as applicabla.

29, The Year-End Financial Report must include a schedule of expenditures of federal and State awards. At a minimum, the schedule must;

@, Listindividual federal and State programs by agency and provide the applicable federal agency name.
b. Include the name of the pass-thraugh entity {State Pragram),

C.  Mustidentify the CFDA number as applicable to the federal awards or otheridenlifying number when the CFDA information is
not available.

d. Include the total amount provided to the non-federal entity from each faderal and State program.
30. The Year-End Financial Repart must be submitted to the Division 90 days after fiscal year end at the following address.
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MNevada State Division of Public and S8ehavicral Health

Bureau of Behavioral Hegalth Welliness and Prevention

Atin: Confract Unit

4150 Technoiogy Way, Third Floor Cayson Clty, NV 89706

Limited Scope Audits (Agreed Upon Proceduras Andit)

31, The auditor must:
a. Perform an audit of the financial statement{s} for the federal program Inaccordance with GAGAS;

b. Obtainan understanding of inlernal controls and perform tests of infernal controls over the federal program consistent with the
requirements for a federal program;

C. Perform precedures to determine whether the auditee has complied with federal and State statutes, regulations, and the
terms and conditions of federal awards that could have a direct and material effect on the federal program consistent with the
requirements of federal program;

d. Follow up an prier audit findings, perfarm procedures 1o assess the reasonableness of lhe summary schedule of prior audit
findings prepared by the auditee in accordantce with the requirements of 2 CFR Part 200, §200.511 Audit findings follow-up, and
report, as a current year audit inding, when the auditor concludes that the summary schedule of prior audit findings materially
misrepresents the status of any prior auditfinding;

€.  And, report any audit findings consistent with the requirernents of 2 CFR Part200,
§200.516 Audit findings,

32, The auditor's repert(s) may be in the form of either combined or separate reporis and may be organized differently from the manner
presented in this section.

33. The auditor's report{s) must state that the audit was conducted in accordance with this partand include the following:

A,  An opinion as to whether the financial statement(s) of the federa! program s presented fairly in all materlal respects In
accordance with the stated aceounting policies;

b. Arepori on internal conirol relatad lo the faderal program, which must describe the scope of lesting of internal conirol and
the results of the tests;

C.  Areport on compliance which includes an opinicn as to whether the auditee complied with laws, regulations, and the terms and
conditions of the awards which could have a direct and material effect on the program; and

d. Aschedute of findings and guesticned costs far the federal program that includes a summary of the auditor's results ralative 1o
the federal program in a format consistent with 2 CFR Part 200, §200.515 Audit reporting, paragraph {d)(1), and findings and
questioned costs consistent with the requirements of 2 CFR Part 200, §200.515 Audit reporting, paragraph (d)(3}.

34, The Limited Scope Audit {Agree Upon Procedures Audit) Repart must be submilied to the Division within the earfier of 30 calendar days after
receipt of the auditor's repori(s), or nine months after the end of the audit period. If the due date falls on a Saturday, Sunday, or Federal
haliday, the repariing package is due the next business day The Audit Report must he sant tor

Nevada Siate Division of Public and Behaviora| Health
Bureau of Behavioral Health Wellness and Pravention

Attn: Management Oversight Team

4126 Technology Way, Second Floor Carson City, NV 89706

Amendments

35. The Division of Public and Behavioral Health palicy is ta alicw no more than 10% flexdbility within the approved Scope of Wark budget line items.
Motification of such modifications must be communicated in writing to the BBHWP through the assigned analyst prior to submitting any request
for reimbursement far the period in which the modification affects. Notification may be made via email.

36. For any budgelary changes that are i excess of 10 percent of the totat award, an official amendment is required. Requests for such
amendmenis must be made to BBHWP inwriting.

37. Any expenses that are incurred in relalion o a budgetary amendment without prior approval are unallowzble,

38

Any significant changes to the scope of work over the course of the budget period will require an amendment, The assigned progtam
analyst can provide guidance and approve all scope of wark amendments.

39. The subrecipient acknowledges that requests o revise the approved subaward must be made Inwriting using the appropriate forms and provide
sufficient narrative defail to determing justification.

40. Final changes to the approved subaward that will result in an amendment must be received 60 days prior to the end of the subaward pericd (no
later than April 30 for State funded grants and July 31 for federal funded grants). Amendment requests recelved after the 60-day deadline will
bedenied,

Remedies for Noncompliance
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44. The Division reserves the right to hold reimbursement under this subaward until any delinguent requests, forms, reporis, and expenditure
documentation are submitted to and approved bythe Division,

SUBSTANGCE USE TREATMENT SERVICES

Aoplicabilily
This section applies to all sub-grants that support direct services to persons being treated for substance use.

1. The subrecipient, as applicable, if identifying as Faith-Based Crganizations must comply with 42USC
§ 300x-65 and 42 CFR part 54 (42 CFR §§ 54.8(c} (4) and 54.8(b}), Charitable Chaice provisions and regulations.

a. The subrecipient must post a notice to advise all clients and potential clients that if the client objects to the religious character
of the Sub-grantee's organization as applicable.

b. The client has the right to be referred to another Division-funded provider that is not faith-based or {hat has a different
religious orientation.

2. Priority Groups — The subrecipient agrees to pricrifize and expedile access to appropriate treatment, excepi for Civil Protective Custody

Services, for priarity populations in the following arder:

Preghant injecting drug users;
Pregnant substance abusers;
Infection drug users;

0onoe

Subslance using females with dependent children and their families, including females who are attempting to regain custody
of their chiidren; and

e. Al olhers,

3. The subreclplenl agrees lo reporl wilhin 24 hours to the Bureau of Behavloral Heallh Wallness and Prevention when any level of servics
reaches 90 percent capacity ar greater In accord with the Division’s Wait List and Capacily Management policy.

4. Asubrecipient who provides residentlal services agrees to report bed capacily in the HavBed system or a successor system for residential
services daily in accord with the Division's Wait List and Capacity Management palicy.

5. Programs will make conlinuing education in alcahol and other drug trestment available toall employees who provide services.

The subrecipient must post a notice, where clients, visitors, and persons requesting services may easlly view it, that no persons may be denied

gorvioad due to inahilily to pay. This notioo may sfipulate hat the orgonization ig authorized to deny servioes to theae who are oble te pay but
refuse to de so.

7. The subrecipient is required to implement the National Institute of Drug Abuse (NIDA) 13 principles of treatment.

The subrecipient is required {o participate, if selected to ba reviewed by the Nevada Alliance for Addictive Disarders, Advocacy, Prevention
and Treatment Services (AADAPTS) annual peerreview process.

Capacity of Treatment for Intravenous Substance Abusers

0.
services, the subrecipian! must contact the BBHWP according to the Division's Capacily Management and Wait List policy.

10. The subrecipient who lreats persons who inject drugs agrees fo carry out activities to encourage individuais in need of treatment for injection
drug use to undergo such treatment, The subrecipient mus! use outreach models that are scientlficatly sound or an alternate oulreach method
that is reasanably expected to be effective and has been approved by the BBHWEP. All outreach aclivities will be reperted ta the Division
quarterly, The model shall require that oufreach efforts include the following at a minimum:

d. Selecting, iraining and supervising oulreachworkers;

b. Contacting, communicating and following-up with high risk substance abusers, lheir associales, and neighborhood residents,
within the constraints of Federal and Stafe confidenliality requirements, including 42 CFR part2;

C. Promoting awareness among injecting drug abusers about the relationship between injecling drug abuse and communicable
diseases such asHIV;

d. Recommend steps that can be taken to ensure that HIV transmission does noteceur; and
€. Encouraging eniry ikto treatment,

Treatment services for pregnant women {45 CFR § 96.131)

11. Al subrecipient who Ireat women agree to provide immediate comprehensive freatment services to pregnant women, or if the sub-grantea is
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unable to do so, the sub-grantee must immedialely contact the Bureau of Behavioral Health Wellness and Prevention in accord to the Divisions
Capacity Management and Wait List policy,

12. Subrecipients who do net treat women and who receive a request for treatment services from a pregnant weman must provide a referral io an
appropriate ireatment provider within 48 hours of the request for services and must Immediately notlfy the Bureau of Behavioral Health
Wellness and Prevention of the need for suchservices.

13. Subrecipients who provide services to women agree te publicize the availability of services to women In pricrity populations and the admission
priority granted {o pregnant women. The publication of services for wamen in priority poputations may be achieved by means of sireet outreach
programs, engeing public service announcements, regular adverlisements, posters placed in target areas, and frequent notification of

gvailability of such treatment services distribuled to the network of community based organizations, heaith care providers, and soclal services
agencies.

Records

14, Al subrecipients will have in sffect a system o protect from inappropriale disclosure of client records, comptiant with all applicabie State
and federal laws and regulalions, including 42 CFR, Part 2,

15. The system to protect confidentiality shall include, but not ke limited to, the follawing provisians:
a, Employee education about the confidentiality requirements, to be provided annually;
b. Informing employees of the fact that disciplinary action may oceur upon inappropriate disclosure,

Reporting

16. The subrecipient is required to submit monthly Treatment Episode Dala Set {TEDS) admissions files and TEDS discharges files in accordance
with current block grant requirements. The subrecipient is also required to submit any other reporting as defined and requested by the BEHWP,

17. The subrecipient agrees to participate in reporting all required data and information through the autharized BRBHWP data reporting system
andl 1o Lhe evalualion learn as required, or, if applivable, another gualified Electronic Health Record (EHRY reporfing syslerm,

Fee for Service requirements

18. Subrecipients that have been awarded a fes for sarvice subaward must comply with the Division's Ulilization Management policy and the
foltowing billing and eligibility rules for claims processing.

The service must be delivered at a Division certified facilily,
The certifications must cover the service levels under which the qualified service was delivered.
The service must be provided by an appropriately licensed/cestified staffmember.

Ihe service delivered must be a Division qualified service which is NOT reimbursable by Medicaid or other third-party insurance
carrier,

oo o

The rate of reimbursement will be based on the Division approved rates (available upon request).
The subrecipient agrees to accepl the Division reimbursement rate as full payment for any program eligible services providad.

The subrecipient is responsible for ensuring that all thizd-party liabililies are billed and collected from the third-parly payers and are NOT.
billed to the Division.

o m ho

Division funds will NOT be used te fund the services for seif-pay clienis or clienis who elect not to use their insurance coverages. This
includes clients that elect not sign up far insurance under the ACA {Affordable Care Act] or clients that have existing insurance and chaose
not to use their insurance for trealment setvices. In certaln circumstances and upon wrillen reguest to the Division, scme services may be
covered if an undue barrier to freatment exists.

i.  Division funds will NOT be used o reimburse Medicare claims.

Division funds wilt NOT be used lo reimburse claims for which the client is pending eligible for insurance coverage.

Division funds will NOT be used to reimburse for claims denied by Medisaid or otherinsurance
carriers unless the claim was denied as “not a coverad benefit”.

a. Claims denied as "not a covered benefi” and bifled to the Division must have the
accampanying denial attached in order to guarantes payment.

I Division funds will NOT be used to cover any unpaid costs that Medicaid and/er other insurance carriers may not reimburse {i.e.,
copayments, deductibles),

m. The subrecipient agrees to use Division funds as the “payer of last resort” for ali services provided te clients. If an undue barrier to

treatment exists, a written reguast to the Division may be submitled for review and some services may be covered upon written permission
from the Division.

P

19. The subreciplent must establish policies, prosedures, and the systems for eligibility determination, billing, and collection to:
a. Ensure that all sligible clionts aro insured andfer enrolled in Medicaid in occord with the ACA;

b. Collect reimbursement for the costs of providing such services 1o persons who are entitled to Insurance benefits under the Social
Security Act, including programs under Title XVl and Title XIX, any State compensation program, any other public assistance
pragram far medical assistance, any grant program, any private health insurance, or any other benefit program; and secure from
client's payment for services in accordance with their ability to pay; and
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C. Prohibils billing the Division for a service lhat is covered by Medicaid ar any olher insurance carrier. In certain

circumstances and upon written request to the Division, some services may be covered if an undue barrier to freatment
exists.

Billing the Division

Fee-for-service only:

20. The subracipient agrees to submit a monthly biling invoice, along with back-up documentation via the Secure File Transfer Protosol (SFTF}
site to the Diviston; the Sub-grantee agrees to nolify the trealment analyst once the invoice has been posted to the SFTP site.

21. Upon official wiitten notification from the BBHWP, prior authorizations will be required for all residential and transitional housing services
being billed to the Division.

22, The subrecipient agrees to include an explanation of benefits for all charges requested for services that have been denied by Medicaid or any
olher third-party payer due fo non-coverage of that benefit.

23. The subrecipient understands that charges greater than 90 days fram lhe date of service will be considered stale dated and may not be
paid.

24, The subrecipient understands that quarterly Medlcald audits will be conducted by Division and recouping of funds may oceur,

25. The subrecipient understands that they are reguired to produce an invoice that breaks out the total number of services provided by level of
care and CPT or HCPCS cede. The invoice must, at a minimum meet the following conditions.

a. The invoice must conlain, company informalion (Name, address, Cily, State and Zip), Dale, unique Invoice #, vendor #, PA
orHD#.

b. The invoice must contain contact name, phone number, e-mail and identify the invoice pericd,

C. The invoice must contain: Billed To: The Division of Public and Behavioral Health, Bureau of Behavioral Health Wellness and
Prevention, 4124 Technalogy Way, Suite 200, Garson Cily, NV 83708

d. The invoice must show the total number of services by CPT or HCPS code, the ratebelng charged, the total amount charged ta
that GPT or MCPS code line and summarize the totals by level of care.

€. The invoice must also show the total number of services provided, the total number of unique clients served for the invoice and
the total amount charged to the invoice.

f.  Theinvelee must be sigred and dated by the organizalions fiscal officer and include the following certification, "By submitting

this invoice, we cerlify that all billing is cerrect and no Medicaid or other insurarce eligible services have been charged to this
invoice.”

PREVENTION SERVICES

Applicability
This section is aniy applicable to primary prevention coalitions and programs.

1. The subrecipien! will implement the Center for Substance Abuse Prevention’s (CSAP) Stategic Prevention Framework Planning
Process.

2. Ifthe subrecipient is a cerlified prevention coalitian, it will solicit representalives fram local substance abuse prevention programs and

treatment providers 1o become cogfition members and assist with efforts to implement the CSAP's Strategic Prevention Framework Planning
Process,

3. The subrecipient representatives are required to attend prevention iraining listed below as apglicable to provide prevention services:

a. Al fulltime staff must annually complete a minimum of twenty (20) hours of prevention training.
Adl part-time staff must anneally complete a minimurn for ten (10) hours of prevention training.
C, Partlcipate In the implementation of evidence-based prevention programs, strategies, policies, and practices, and use the
Pravention Program Operating and Access Standards as the basis for program, workforce, and agency development.
4. The subrecipient must use funding on the primary prevention priorities per funding source;

Substance Abuse Block Grant [SABG)

A. This funding source represants the 20% set-aside from SABG which is required by statute (45 CFR 96.125) to be used exclusively for primary
prevention, By law, it may only be directed at individuals not identified fo need substance use ireatment and must ba used to fund evidence-hased
strategles that have a posilive impact on the prevention of substance use. Activities that cross over into the ‘intervention’ realm are not allowed in this
funding. While many evidence-baged praventions strategies for substance abuse also have a positive impact o other health and social outcomss, the
primary purpose and focus of activilies must be on subsiance misuse prevention,

B. The SABG statute {45 CFR 96,125) requires a comprehensive primary prevention prograra that includes activities and services provided in a variely
of sellings. The pragram must target both the general population and sub-groups that are at high risk for substance misuse. The program must include
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some or all of the following six strategies: Community-based process, Eavironmental, Inforrmation dissemination, Education, Alternatives, and Problem
identification and referral.

G. The slate is required to ensure that all sirategies and [OM Classifications are implemented In Nevada, This may have an impact during the selection

pracsss,

REQUESTS FOR REIMBURSEMENTS (All hon-fee-for-service subawards):

1

A Request for Reimbursement is due, at a minimurm, on a monlhly basis, based on the terms of the sub-grant agreement, no later than ihe
5th of the month. If thers has been no fiscal activily in a given month, a Request for Reimbursement claiming zero dollars is required
te be submitted for the month.

Relmbursement is based on actual expenditures incurred during the period being reported, All request for reimbursemeants must be to the
exact penny and not reunded up to the nearest dollar.

Requests for advance of payment will not be considered or allowed by the Divislon.

Reimbursement must be submitted with all Division required supporting back up documentation. The Division has the authority to ask

for additional supporting documentalion at any time and the information must be provided to Division staff within 10 business days of the
request.

Payment will not be processed without all programmatic reparting beingcurrent.
Reimbursement may only be claimed for allowable expendifures approved within the sub-grant award,

The subreciplent is required to submit a complate financial accounting of all expenditures to the Division within 30 days of the CLOSE OF

THE SUBAWARD PERIOD. All remaining balances of a federally funded sub.grant revert back 1o the Division 30 days after the close of
the subaward period.

The Request for Reimbursement to close the State Fiscal Year (SFY) is due at a minimum of 25 days after the close of the SFY which
occurs on June 30, All remaining balances of the State funded subawards revert back to the State after the close of the SFY.

The subrecipient must retain copies of approved travel requests and claims, consultant invoices, payroll register indicaling fitle, receipls for
goods purchased, and any other refevant source documentation in support of reimbursement requests for a periad of three years from the
date of submission of the State’s final financlal expenditure raport submitted to the governing faderal agency.

The subrecipient agrees that any failure to meet any of the conditions listed within the above Program Requirements may result in the
withhelding of reimbursement for payment, termination of currant contract and/or the disqualification of future fiinding

Compliance with this section Is acknowledged by signing the subaward caver page of this packet,
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