State of Nevada Agency Ref, #: SG-2025-00430

Department of Health and Human Services

ivisi ' i - 3219
Division of Public & Behavioral Health ~ BudgetAccount

(Hereinafter referred to as the Department)

NOTICE OF SUBAWARD

Program Name: Subrecipient's Name:

Epidemiology Northern Nevada Public Health

Office of Office of State Epidemiology Kristen Palmer / kpalmer@nnph.org
Kailynn Griffith / kgriffith@health.nv.gov

Address: Address:

500 Damonte Ranch Pkwy Ste 657 1001 E 9Th St Bldg B

Reno, Nevada 89521 Reno, Nevada, 89512-2845

Subaward Period: Subrecipient's: EIN: 88-6000138

2024-08-01 through 2026-07-31
Vendor #  T40283400Q

UElI #: GPRINY74XPQ5

Purpose of Award: Maintain data for reported COVID-19 cases as directed by federal and state partners, provide SARS-CoV-2 testing to individuals
in their place of residence around Washoe County, and to conduct investigations for other public health conditions of importance.

Region(s) to be served: A Statewide X Specific county or counties: Washoe County

Approved Budget Categories

1. Personnel $0.00
2. Travel $8,222.00
3. Operating $200,727.00
4. Equipment $3,218.00
5. Contractual/Consultant $0.00
6. Training $2,980.00
7. Other $205,200.00
TOTAL DIRECT COSTS $420,347.00
8. Indirect Costs $42,036.00
TOTAL APPROVED BUDGET $462,383.00

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

1.  This award is subject to the availability of appropriated funds.

2. Expenditures must comply with any statutory guidelines, the DHHS Grant Instructions and Requirements, and the State Administrative Manual.

3. Expenditures must be consistent with the narrative, goals and objectives, and budget as approved and documented.

4.  Subrecipient must comply with all applicable Federal regulations.

5. Quarterly progress reports are due by the 15th of each month following the end of the quarter, unless specific exceptions are provided in writing
by the grant administrator.

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

administrator.

Incorporated Documents:

Section A:  Grant Conditions and Assurances; Section F:  Current or Former State Employee Disclaimer
Section B: Descriptions of Services, Scope of Work and Deliverables;

Section C: Budget and Financial Reporting Requirements; Section G: Business Associate Addendum

Section D: Request for Reimbursement; Section H: Matching Funds Agreement (optional: only if matching funds
Section E: Audit Information Request; are required)

Name Signature Date
Chad Kingsley, District Health Officer Chad Kingsley 12/19/2024
Kagan Griffin, Bureau Chief Kagan Griffin 12/19/2024
for Cody Phinney Cody Phinney 12/30/2024
Administrator, DPBH
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

Federal Award Computation Match
Total Obligated by this Action: $462,383.00[Match Required A Y X N 0.00%
Cumulative Prior Awards this Budget Period: $0.00|Amount Required this Action: $0.00
Total Federal Funds Awarded to Date: $462,383.00| Amount Required Prior Awards: $0.00
Total Match Amount Required: $0.00

Research and Development A Y X N

Federal Budget Period Federal Project Period

8/1/2023 through 7/31/2026 8/1/2019 through 7/31/2026

FOR AGENCY USE ONLY

FEDERAL GRANT #: Source of Funds: % Funds: CFDA: FAIN: Federal Grant Award Date
6 NU50CK000560-05-02 (21V) Epidemiology and 100.00 93.323 NU50CKO000560 by Federal Agency:
Laboratory Capacity for 10/19/2023
Infectious Diseases (ELC)
Budget Account Category GL Function Sub-org Job Number
3219 13 8516 COVvD C5 9332321V
Subaward Packet - STANDARD Notice of Subaward: Agency Ref.#: SG-2025-00430
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

SECTION A

GRANT CONDITIONS AND ASSURANCES

General Conditions

1. Nothing contained in this Agreement is intended to, or shall be construed in any manner, as creating or establishing the relationship of
employer/employee between the parties. The Recipient shall at all times remain an findependent contractoro with respect to the services to be
performed under this Agreement. The Department of Health and Human Services (hereafter referred to as iDepartmentt) shall be exempt from
payment of all Unemployment Compensation, FICA, retirement, life and/or medical insurance and Workersi Compensation Insurance as the
Recipient is an independent entity.

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

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

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

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

Grant Assurances

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

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

2. Compliance with state insurance requirements for general, professional, and automobile liability; workersi compensation and employeris liability;
and, if advance funds are required, commercial crime insurance.

3. These grant funds will not be used to supplant existing financial support for current programs.
4. No portion of these grant funds will be subcontracted without prior written approval unless expressly identified in the grant agreement.

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

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

7. Compliance with the Clean Air Act (42 U.S.C. 740177671q.) and the Federal Water Pollution Control Act (33 U.S.C. 12517T1387), as
amendedd®Contracts and subgrants of amounts in excess of $150,000 must contain a provision that requires the non-Federal award to agree to
comply with all applicable standards, orders or regulations issued pursuant to the Clean Air Act (42 U.S.C. 740177671q) and the Federal Water
Pollution Control Act as amended (33 U.S.C. 1251711387). Violations must be reported to the Federal awarding agency and the Regional Office
of the Environmental Protection Agency (EPA).

8. 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 granteeis fiscal year must
have an annual audit prepared by an independent auditor in accordance with the terms and requirements of the appropriate circular.

To acknowledge this requirement, Section E of this notice of subaward must be completed.

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

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

Subaward Packet - STANDARD Section A: Agency Ref.#: SG-2025-00430
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

11. Disclosure of any existing or potential conflicts of interest relative to the performance of services resulting from this grant award.
12. Provision of a work environment in which the use of tobacco products, alcohol, and illegal drugs will not be allowed.

13. An organization receiving grant funds through the Department of Health and Human Services shall not use grant funds for any activity related to
the following:
1 Any attempt to influence the outcome of any federal, state or local election, referendum, initiative or similar procedure, through in-kind
or cash contributions, endorsements, publicity or a similar activity.

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

1 Any attempt to influence:
o The introduction or formulation of federal, state or local legislation; or
o The enactment or modification of any pending federal, state or local legislation, through communication with any member or
employee of Congress, the Nevada Legislature or a local governmental entity responsible for enacting local legislation,
including, without limitation, efforts to influence State or local officials to engage in a similar lobbying activity, or through
communication with any governmental official or employee in connection with a decision to sign or veto enrolled legislation.

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

1 Any attempt to influence:

o The introduction or formulation of federal, state or local legislation;

0 The enactment or modification of any pending federal, state or local legislation; or

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

1 Legislative liaison activities, including, without limitation, attendance at legislative sessions or committee hearings, gathering
information regarding legislation and analyzing the effect of legislation, when such activities are carried on in support of or in knowing
preparation for an effort to engage in an activity prohibited pursuant to subsections 1 to 5, inclusive.

1 Executive branch liaison activities, including, without limitation, attendance at hearings, gathering information regarding a rule,
regulation, executive order or any other program, policy or position of the United States Government, the State of Nevada or a local
governmental entity and analyzing the effect of the rule, regulation, executive order, program, policy or position, when such activities
are carried on in support of or in knowing preparation for an effort to engage in an activity prohibited pursuant to subsections 1 to 5,
inclusive.

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

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

1 Not specifically directed at:
o Any member or employee of Congress, the Nevada Legislature or a local governmental entity responsible for enacting local
legislation;
o Any governmental official or employee who is or could be involved in a decision to sign or veto enrolled legislation; or
o Any officer or employee of the United States Government, the State of Nevada or a local governmental entity who is involved in
introducing, formulating, modifying or enacting a Federal, State or local rule, regulation, executive order or any other program,
policy or position of the United States Government, the State of Nevada or a local governmental entity.

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

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 contracts, sub-grants, and or amendments to 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.
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

SECTION B

Description of Services, Scope of Work and Deliverables

*In some instances, it may be helpful / useful to provide a brief summary of the project or its intent. This is at the discretion of the author of the subaward. This section should be written in complete
sentences.

Northern Nevada Public Health, hereinafter referred to as Subrecipient, agrees to provide the following services and reports according to the identified timeframes:

Scope of Work for Northern Nevada Public Health

Primary Goal: Goal 1: Maintain data for reported COVID-19 cases as directed by federal and state partners, involving conducting case investigations to collect and report the bare minimum variables
including age, race, ethnicity, address at time of infection, outcomes such as hospitalizations or deaths.

Objective Activities Due Date Documentation Needed

1. 1. Keep up to date with live 1. Daily assignment of live cases as reported, using EpiTrax to triage and 07/31/2026 1. Performance measures reported monthly to ELC Program at
cases as they are reported, with  |assign cases to disease investigators. state.

at least 50% being investigated 2. Listen to national calls to learn about changes from the federal level on 2. Attendance on national calls related to COVID or CORVID.
day of report. COVID-19 data completeness. 3. Emaiils to state partners on how COVID-19 activities are being
2. Attend national calls for 3. Communicate with state partners on how COVID-19 activities will be incorporated or modified to be able to include in standard
updates on COVID-19 reporting |incorporated into general programs. surveillance activities.

activity and changes. Quarterly reports due: 08/31/2024, 11/31/2024, 2/31/2025,

3. Determine how to best 05/31/2025, 08/31/2025, 11/31/2025, 2/31/2026, 5/31/2026 and
incorporate COVID-19 07/31/2026

surveillance into regular

programmatic duties.

Goal: Goal 2: Provide SARS-CoV-2 testing to individuals in their place of residence.

Objective Activities Due Date Documentation Needed
1. 1. Offer mobile SARS-CoV-2 1. Requests for testing to be received, logged, and approved. 07/31/2026 1. Number of tests conducted.
testing for persons unable to 2. Testing route to be determined for efficient fuel use/best routes. 2. Number of congregate facilities testing occurred in.
leave their home. 3. Test individuals and symptomatic household members for SARS-CoV-2 as Quarterly reports due: 08/31/2024, 11/31/2024, 2/31/2025,
2. Provide testing services for needed. 05/31/2025, 08/31/2025, 11/31/2025, 2/31/2026, 5/31/2026 and
persons living in congregate 4. Deliver specimens to Nevada State Public Health Laboratory. 07/31/2026
settings. 5. Report out test results to individuals tested.
Subaward packet - STANDARD Section B: Agency Ref.#: SG-2025-00430
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

Goal: Goal 3: Increase staff knowledge and ability to conduct investigations for other public health conditions of importance in the Epidemiology Program in order to assist staff and build capacity in the
Epidemiology Program overall.

Objective Activities Due Date Documentation Needed

1. 1. Train staff to take on at least |1. Train staff on at least 5 additional diseases. 07/31/2026 1. Training meetings for disease investigator leads.

5 more diseases, in order to 2. Shadow staff taking on new diseases, to ensure critical steps in the 2. Training meetings for disease investigators.

increase capacity across all investigation process are conducted. 3. Number of investigators trained on each disease.

program areas. 3. Develop quality assurance reports for key metrics, run reports at regular 4. Proportion of case investigations started within designated

2. Increase number of staff with  |frequencies to identify and resolve data discrepancies or errors. timeframe to initiate.

ability to take on disease reports. Quarterly reports due: 08/31/2024, 11/31/2024, 2/31/2025,

3. Improve proportion of cases 05/31/2025, 08/31/2025, 11/31/2025, 2/31/2026, 5/31/2026 and
followed up within the initial 07/31/2026

timeframe to contact a case, as
designated by medical director.

4. Improve data quality submitted
into EpiTrax for reporting to
Nevada Department of Public and
Behavioral Health.

Compliance with this section is acknowledged by signing the subaward cover page of this packet.
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

SECTION C

Budget and Financial Reporting Requirements

Identify the source of funding on all printed documents purchased or produced within the scope of this subaward, using a statement similar to:
fiThis publication (journal, article, etc.) was supported by the Nevada State Department of Health and Human Services through Grant # 6

NU50CK000560-05-02 (21V) from Epidemiology and Laboratory Capacity for Infectious Diseases (ELC) . Its contents are solely the

responsibility of the authors and do not necessarily represent the official views of the Department nor Epidemiology and Laboratory Capacity for

Infectious Diseases (ELC) .0

Any activities performed under this subaward shall acknowledge the funding was provided through the Department by Grant Number 6

NU50CK000560-05-02 (21V) from Epidemiology and Laboratory Capacity for Infectious Diseases (ELC) .

Subrecipient agrees to adhere to the following budget:

Total Personnel Costs including fringe Total: $0.00
In-State Travel Total: $0.00
Out of State Travel OSMot Days Total: $8,222.00
Destination of Trip: CSTE or like conference 2025 (based of Grand Rapids, Ml)

Cost # of Trips # of Days # of Staff Total
Airfare: cost per trip (origin & designation) x # $605.00 1 2 $1,210.00
of trips x # of staff
Baggage fee: $ amount per person x # of trips $0.00 $0.00
x # of staff
Per Diem: $ per day per GSA rate for area x # $80.00 1 7 2 $1,120.00
of trips x # of staff
Lodging: $ per day + $ tax = total $ x # of trips $119.00 1 6 2 $1,428.00
X # of nights x # of staff
Ground Transportation: $ per r/trip x # of trips $20.00 1 2 2 $80.00
x # of staff
Mileage: (rate per mile x # of miles per r/trip) x $0.00 $0.00
# of trips x # of staff
Parking: $ per day x # of trips x # of days x # $12.00 1 7 2 $168.00
of staff
Epi Program Manager/Division Director travel to attend CSTE or like training for 2025 year $4,006.00
Destination of Trip: CSTE or like conference 2026

Cost # of Trips # of Days # of Staff Total
Airfare: cost per trip (origin & designation) x # $710.00 1 2 $1,420.00
of trips x # of staff
Baggage fee: $ amount per person x # of trips $0.00 $0.00
x # of staff
Per Diem: $ per day per GSA rate for area x # $80.00 1 7 2 $1,120.00
of trips x # of staff
Lodging: $ per day + $ tax = total $ x # of trips $119.00 1 6 2 $1,428.00
x # of nights x # of staff
Subaward packet - STANDARD Section C: Agency Ref.# SG-2025-00430
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

Ground Transportation: $ per r/trip x # of trips $20.00 1 2 2 $80.00

x # of staff

Mileage: (rate per mile x # of miles per r/trip) x $0.00 $0.00

# of trips x # of staff

Parking: $ per day x # of trips x # of days x # $12.00 1 7 2 $168.00

of staff

Epi Program Manager/Division Director travel to attend CSTE or like training for 2026 year $4,216.00

Operating Total: $200,727.00
Amount # of FTE or Units [# of Months or Cost Subject to Indirect?

Occurrences
Office supplies $30.28 1.0 24.0 $727.00 X

Continuity of day to day activities and operations, paper, pens, pencils, etc. Office supplies will be purchased as needed through the 2 year grant
period. Approximate amount of $30.28 per month x 24 months

Operating supplies to include COVID-19/Flu $200,000.00 1.0 1.0 $200,000.00 X
tests for staff and public

Purchase of COVID-19/Flu tests to give out to staff and members of the public during peak season - Case of Flowflex Rapid Home Test - $1,665 per
case x 120 cases or iHealth Antigen Rapid Home Test $499 per case x 401 cases

Equipment Total: $3,218.00
Amount # of FTE or # of Months or Cost Subject to Indirect?
Units Occurrences
2 Laptops and accessories for Disease $1,609.00 2 1 $3,218.00 X
Investigators

Laptops and accessories for new Disease Investigators (2) - 2 Precision 3590 Laptop $1,110 each, 2 Dell Thunderbolt Docking Station $199 each, 4
(2 per disease investigator) Dell P2222H 22" Monitor $150 each.
= $1,110+$199+$150*2 = $1,609 * 2 = $3,218

Contractual/Contractual and all Pass-thru Subawards Total: $0.00
Training Total: $2,980.00
Amount # of FTE or Units  |# of Months or Cost
Occurrences
CSTE or like training for 2 staff members for 2 years $745.00 2 2 $2,980.00

Conference registration to send 2 epidemiology (Epi Program Manager, Division Director) staff to the 2025/2026 CSTE Annual Conference (budget
based on the conference in Pittsburgh , PA in June 2024)

Other Total: $205,200.00

Expenditure Amount # of FTE or Units |# of Months or Cost Subject to Indirect
Occurrences

Other $34,200.00 1 6 $205,200.00| X

Justification: Media/Advertising Campaign to promote COVID-19 and other upper respiratory illnesses - approximately 6 media campaigns $34,200
per campaign - this is an approximate amount and can vary depending on the campaign

TOTAL DIRECT CHARGES $420,347.00

Subaward packet - STANDARD Section C: Agency Ref.# SG-2025-00430
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

Indirect Charges Indirect Rate: 10.0% $42,036.00

Indirect Methodology: NNPH is requesting a 10% indirect

TOTAL BUDGET $462,383

Subaward packet - STANDARD Section C: Agency Ref.# SG-2025-00430
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DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

Applicant Name: Northern Nevada Public Health Form 2
PROPOSED BUDGET SUMMARY
A. PATTERN BOXES ARE FORMULA DRIVEN - DO NOT OVERRIDE - SEE INSTRUCTIONS
FUNDING SOURCES Epidemiology Other Other Other Other Other Other Program TOTAL
Funding Funding Funding Funding Funding Funding Income
SECURED
ENTER TOTAL REQUEST $462,383.00 $462,383.00
EXPENSE CATEGORY
Personnel $0.00 $0.00
Travel $8,222.00 $8,222.00
Operating $200,727.00 $200,727.00
Equipment $3,218.00 $3,218.00
Contractual/Consultant $0.00 $0.00
Training $2,980.00 $2,980.00
Other Expenses $205,200.00 $205,200.00
Indirect $42,036.00 $42,036.00
TOTAL EXPENSE $462,383.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $462,383.00
These boxes should equal 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total Indirect Cost $42,036.00 Total Agency Budget $462,383.00
Percent of Subrecipient Budget 100.00%

B. Explain_any items noted as pending:

C. Program Income Calculation:

Subaward Packet - STANDARD
Revised 4/23
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

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

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

1  Travel expenses, per diem, and other related expenses must conform to the procedures and rates allowed for State officers and
employees. It is the Policy of the Board of Examiners to restrict contractors/ Subrecipients to the same rates and procedures allowed
State Employees. The State of Nevada reimburses at rates comparable to the rates established by the US General Services
Administration, with some exceptions (State Administrative Manual 0200.0 and 0320.0).

Note: If match funds are required, Section H: Matching Funds Agreement must accompany the subaward packet.

The Subrecipient agrees:
To request reimbursement according to the schedule specified below for the actual expenses incurred related to the Scope of Work during the
subaward period.

1 Total reimbursement through this subaward will not exceed $462,383.00;

1 Requests for Reimbursement will be accompanied by supporting documentation, including a line item description of expenses

incurred,;
1 Indicate what additional supporting documentation is needed in order to request reimbursement;
U A complete financial accounting of all expenditures.; and
1 Additional expenditure detail will be provided upon request from the Department.

Additionally, the Subrecipient agrees to provide:
1 A complete financial accounting of all expenditures to the Department within 30 days of the CLOSE OF THE SUBAWARD PERIOD.
Any un-obligated funds shall be returned to the Department at that time, or if not already requested, shall be deducted from the final

award.

1 Any work performed after the BUDGET PERIOD will not be reimbursed.

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

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

The Department agrees:

1 Identify specific items the program or Bureau must provide or accomplish to ensure successful completion of this project, such as:
A Providing technical assistance, upon request from the Subrecipient;
A Providing prior approval of reports or documents to be developed;
A Forwarding a report to another party, i.e. CDC.
A The Subrecipient will, in performance of the Scope of Work, specified in this subaward, perform functions and/or activities that
could involve confidential information.

1 The Department reserves the right to hold reimbursement under this subaward until any delinquent forms, reports, and expenditure

documentation are submitted to and accepted by the Department.

Both parties agree:

1 The site visit/monitoring schedule may be clarified here. The Department will conduct at least annual site visits.

1 The Subrecipient will, in the performance of the Scope of Work specified in this subaward, perform functions and/or activities that
could involve confidential information; therefore, the Subrecipient is requested to fill out Section 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 Department are SUBJECT TO AUDIT.

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

= ==

Financial Reporting Requirements
1 A Request for Reimbursement is due on a Monthly basis, based on the terms of the subaward agreement, no later than the 15th
of the month.

1 Reimbursement is based on actual expenditures incurred during the period being reported.
1 Payment will not be processed without all reporting being current.
1 Reimbursement may only be claimed for expenditures approved within the Notice of Subaward.
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SECTION D
Request for Reimbursement
Program Name: Epidemiology Subrecipient Name: Northern Nevada Public Health
Address: 500 Damonte Ranch Pkwy Ste 657 , Reno, Address: 1001 E 9Th St Bldg B, Reno, Nevada 89512-
Nevada 89521 2845
Subaward Period: 08/01/2024 - 07/31/2026 Subrecipient's: EIN: 88-6000138

Vendor #: T40283400Q

FINANCIAL REPORT AND REQUEST FOR REIMBURSEMENT

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

Month(s) Calendar Year
Approved Budget Category A B C D E F
Approved Total Prior Current Request| Year to Date Budget Balance Percent
Budget Requests Total Expended
1. Personnel $0.00 $0.00 $0.00 $0.00 $0.00 0.00%
2. Travel $8,222.00 $0.00 $0.00 0.0000 $8,222.00 0.00%
3. Operating $200,727.00 $0.00 $0.00 $0.00 $200,727.00 0.00%
4. Equipment $3,218.00 $0.00 $0.00 $0.00 $3,218.00 0.00%
5. Contractual/Consultant $0.00 $0.00 $0.00 $0.00 $0.00 0.00%
6. Training $2,980.00 $0.00 $0.00 $0.00 $2,980.00 0.00%
7. Other $205,200.00 $0.00 $0.00 $0.00 $205,200.00 0.00%
8. Indirect $42,036.00 $0.00 $0.00 $0.00 $42,036.00 0.00%
Total $462,383.00 $0.00 $0.00 $0.00 $462,383.00 0.00%
MATCH REPORTING ApproB\L%dg(I;/Itatch Re-:;gtr?égril\;;tch Cugggtoxl:éch Year to Date Total | Match Balance (?(fr:f;lg:e
0.00%

1, a duly authorized signatory for the applicant, certify to 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. | am
aware that any false, fictitious or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative
penalties for fraud, false statements, false claims, or otherwise. | verify that the cost allocation and backup documentation attached is correct.

Authorized Signature

Title Date

FOR DEPARTMENT USE ONLY

Is program contact required? A Yes A No Contact Person

Reason for contact:

Fiscal review/approval date:

Scope of Work review/approval date:

ASO or Bureau Chief (as required):

Subaward Packet - STANDARD

Revised 4/23

Section D: Agency Ref.#: SG-2025-00430
Page 2 of 2




STATE OF NEVADA
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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 single or program-specific audit conducted
for that year, in accordance with 2 CFR A 200.501(a).

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

organizationis most recent fiscal year? X Yes A No
3. When does your organizationis fiscal year end? 6/30/2025
4. What is the official name of your organization? Northern Nevada Public Health
5. How often is your organization audited? Annually
6. When was your last audit performed? 12/27/2023
7. What time-period did your last audit cover? 7/1/2022 - 6/30/2023
8. Which accounting firm conducted your last audit? Eide Bailly

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

Subaward Packet - STANDARD Section E: Agency Ref.#: SG-2025-00430
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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 a current employee of the State
or was employed by the State within the preceding 24 months, subrecipient has disclosed the identity of such persons,
and the services that each such person will perform, to the issuing Agency. Subrecipient agrees they will not utilize any
of its employees who are Current State Employees or Former State Employees to perform services under this
subaward without first notifying the Agency and receiving from the Agency approval for the use of such persons. This
prohibition applies equally to any subcontractors that may be used to perform the requirements of the subaward.

The provisions of this section do not apply to the employment of a former employee of an agency of this State
who is not receiving retirement benefits under the Public Employeesi 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 A If RYESO, list the names of any current or former employees of the State and the services that
each person will perform.

NO X 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.

Subaward Packet - STANDARD Section F: Agency Ref.#: SG-2025-00430
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SECTION G
Business Associate Addendum
BETWEEN

Nevada Department of Health and Human Services

Hereinafter referred to as the fiCovered Entity"
And

Northern Nevada Public Health

Hereinafter referred to as the fiBusiness Associated

PURPQOSE. In order to comply with the requirements of HIPAA and the HITECH Act, this Addendum is hereby added and made part
of the agreement between the Covered Entity and the Business Associate. This Addendum establishes the obligations of the Business
Associate and the Covered Entity as well as the permitted uses and disclosures by the Business Associate of protected health information it
may possess by reason of the agreement. The Covered Entity and the Business Associate shall protect the privacy and provide for the
security of protected health information disclosed to the Business Associate pursuant to the agreement and in compliance with the Health
Insurance Portability and Accountability Act of 1996, Public Law 104-191 (iHIPAAY), the Health Information Technology for Economic and
Clinical Health Act, Public Law 111-5 (fithe HITECH Acto), and regulation promulgated there under by the U.S. Department of Health and
Human Services (the iHIPAA Regulationso) and other applicable laws.

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

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

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

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

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

1. Breach means the unauthorized acquisition, access, use, or disclosure of protected health information which compromises the
security or privacy of the protected health information. The full definition of breach can be found in 42 USC 17921 and 45 CFR
164.402.

2. Business Associate shall mean the name of the organization or entity listed above and shall have the meaning given to the

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

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 Department listed above and shall have the meaning given to such term under the

Privacy Rule and the Security Rule, including, but not limited to 45 CFR 160.103.

6. Designated Record Set means a group of records that includes protected health information and is maintained by or for a
covered entity or the Business Associate that includes, but is not limited to, medical, billing, enroliment, payment, claims
adjudication, and case or medical management records. Refer to 45 CFR 164.501 for the complete definition.

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

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

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

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

11. Individual means the person who is the subject of protected health information and is defined in 45 CFR 160.103.

12. Individually Identifiable Health Information means health information, in any form or medium, including demographic
information collected from an individual, that is created or received by a covered entity or a business associate of the covered
entity and relates to the past, present, or future care of the individual. Individually identifiable health information is information
that identifies the individual directly or there is a reasonable basis to believe the information can be used to identify the

ok w
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individual. Refer to 45 CFR 160.103.

Parties shall mean the Business Associate and the Covered Entity.

Privacy Rule shall mean the HIPAA Regulation that is codified at 45 CFR Parts 160 and 164, Subparts A, D and E.
Protected Health Information means individually identifiable health information transmitted by electronic media, maintained
in electronic media, or transmitted or maintained in any other form or medium. Refer to 45 CFR 160.103 for the complete
definition.

Required by Law means a mandate contained in law that compels an entity to make a use or disclosure of protected health
information and that is enforceable in a court of law. This includes but is not limited to: court orders and court-ordered
warrants; subpoenas, or summons issued by a court; and statues or regulations that require the provision of information if
payment is sought under a government program providing public benefits. For the complete definition refer to 45 CFR 164.103.
Secretary shall mean the Secretary of the federal Department of Health and Human Services (HHS) or the Secretaryis
designee.

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

Unsecured Protected Health Information means protected health information that is not rendered unusable, unreadable, or
indecipherable to unauthorized individuals through the use of a technology or methodology specified by the Secretary in the
guidance issued in Public Law 111-5. Refer to 42 USC 17932 and 45 CFR 164.402.

USC stands for the United States Code.

II.  OBLIGATIONS OF THE BUSINESS ASSOCIATE.

1.

Access to Protected Health Information. The Business Associate will provide, as directed by the Covered Entity, an
individual or the Covered Entity access to inspect or obtain a copy of protected health information about the Individual that is
maintained in a designated record set by the Business Associate or, its agents or subcontractors, in order to meet the
requirements of the Privacy Rule, including, but not limited to 45 CFR 164.524 and 164.504(e) (2) (ii) (E). If the Business
Associate maintains an electronic health record, the Business Associate or, its agents or subcontractors shall provide such
information in electronic format to enable the Covered Entity to fulfill its obligations under the HITECH Act, including, but not
limited to 42 USC 17935.

Access to Records. The Business Associate shall make its internal practices, books and records relating to the use and
disclosure of protected health information available to the Covered Entity and to the Secretary for purposes of determining
Business Associateis compliance with the Privacy and Security Rule in accordance with 45 CFR 164.504(e)(2)(ii)(H).
Accounting of Disclosures. Promptly, upon request by the Covered Entity or individual for an accounting of disclosures, the
Business Associate and its agents or subcontractors shall make available to the Covered Entity or the individual information
required to provide an accounting of disclosures in accordance with 45 CFR 164.528, and the HITECH Act, including, but not
limited to 42 USC 17935. The accounting of disclosures, whether electronic or other media, must include the requirements as
outlined under 45 CFR 164.528(b).

Agents and Subcontractors. The Business Associate must ensure all agents and subcontractors to whom it provides
protected health information agree in writing to the same restrictions and conditions that apply to the Business Associate with
respect to all protected health information accessed, maintained, created, retained, modified, recorded, stored, destroyed, or
otherwise held, transmitted, used or disclosed by the agent or subcontractor. The Business Associate must implement and
maintain sanctions against agents and subcontractors that violate such restrictions and conditions and shall mitigate the
effects of any such violation as outlined under 45 CFR 164.530(f) and 164.530(e)(1).

Amendment of Protected Health Information. The Business Associate will make available protected health information for
amendment and incorporate any amendments in the designated record set maintained by the Business Associate or, its
agents or subcontractors, as directed by the Covered Entity or an individual, in order to meet the requirements of the Privacy
Rule, including, but not limited to, 45 CFR 164.526.

Audits, Investigations, and Enforcement. The Business Associate must notify the Covered Entity immediately upon learning
the Business Associate has become the subject of an audit, compliance review, or complaint investigation by the Office of Civil
Rights or any other federal or state oversight agency. The Business Associate shall provide the Covered Entity with a copy of
any protected health information that the Business Associate provides to the Secretary or other federal or state oversight
agency concurrently with providing such information to the Secretary or other federal or state oversight agency. The Business
Associate and individuals associated with the Business Associate are solely responsible for all civil and criminal penalties
assessed as a result of an audit, breach, or violation of HIPAA or HITECH laws or regulations. Reference 42 USC 17937.
Breach or Other Improper Access, Use or Disclosure Reporting. The Business Associate must report to the Covered
Entity, in writing, any access, use or disclosure of protected health information not permitted by the agreement, Addendum or
the Privacy and Security Rules. The Covered Entity must be notified immediately upon discovery or the first day such breach
or suspected breach is known to the Business Associate or by exercising reasonable diligence would have been known by the
Business Associate in accordance with 45 CFR 164.410, 164.504(e)(2)(ii)(C) and 164.308(b) and 42 USC 17921. The
Business Associate must report any improper access, use or disclosure of protected health information by: The Business
Associate or its agents or subcontractors. In the event of a breach or suspected breach of protected health information, the
report to the Covered Entity must be in writing and include the following: a brief description of the incident; the date of the
incident; the date the incident was discovered by the Business Associate; a thorough description of the unsecured protected
health information that was involved in the incident; the number of individuals whose protected health information was involved
in the incident; and the steps the Business Associate is taking to investigate the incident and to protect against further
incidents. The Covered Entity will determine if a breach of unsecured protected health information has occurred and will notify
the Business Associate of the determination. If a breach of unsecured protected health information is determined, the Business
Associate must take prompt corrective action to cure any such deficiencies and mitigate any significant harm that may have
occurred to individual(s) whose information was disclosed inappropriately.

Breach Notification Requirements. If the Covered Entity determines a breach of unsecured protected health information by
the Business Associate has occurred, the Business Associate will be responsible for notifying the individuals whose unsecured
protected health information was breached in accordance with 42 USC 17932 and 45 CFR 164.404 through 164.406. The
Business Associate must provide evidence to the Covered Entity that appropriate notifications to individuals and/or media,
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when necessary, as specified in 45 CFR 164.404 and 45 CFR 164.406 has occurred. The Business Associate is responsible
for all costs associated with notification to individuals, the media or others as well as costs associated with mitigating future
breaches. The Business Associate must notify the Secretary of all breaches in accordance with 45 CFR 164.408 and must
provide the Covered Entity with a copy of all notifications made to the Secretary.

Breach Pattern or Practice by Covered Entity. Pursuant to 42 USC 17934, if the Business Associate knows of a pattern of
activity or practice of the Covered Entity that constitutes a material breach or violation of the Covered Entityis obligations under
the Contract or Addendum, the Business Associate must immediately report the problem to the Secretary.

Data Ownership. The Business Associate acknowledges that the Business Associate or its agents or subcontractors have no
ownership rights with respect to the protected health information it accesses, maintains, creates, retains, modifies, records,
stores, destroys, or otherwise holds, transmits, uses or discloses.

Litigation or Administrative Proceedings. The Business Associate shall make itself, any subcontractors, employees, or
agents assisting the Business Associate in the performance of its obligations under the agreement or Addendum, available to
the Covered Entity, at no cost to the Covered Entity, to testify as witnesses, or otherwise, in the event litigation or
administrative proceedings are commenced against the Covered Entity, its administrators or workforce members upon a
claimed violation of HIPAA, the Privacy and Security Rule, the HITECH Act, or other laws relating to security and privacy.

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

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

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

Safeguards. The Business Associate must implement safeguards as necessary to protect the confidentiality, integrity, and
availability of the protected health information the Business Associate accesses, maintains, creates, retains, modifies, records,
stores, destroys, or otherwise holds, transmits, uses or discloses on behalf of the Covered Entity. Safeguards must include
administrative safeguards (e.g., risk analysis and designation of security official), physical safeguards (e.g., facility access
controls and workstation security), and technical safeguards (e.g., access controls and audit controls) to the confidentiality,
integrity and availability of the protected health information, in accordance with 45 CFR 164.308, 164.310, 164.312, 164.316
and 164.504(e)(2)(ii)(B). Sections 164.308, 164.310 and 164.312 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 protected health information as provided for by the agreement and Addendum and to mitigate, to the extent
practicable, any harmful effect that is known to the Business Associate, of a use or disclosure, in violation of the requirements
of this Addendum as outlined under 45 CFR 164.530(e)(2)(f).

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

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

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

1. Permitted Uses and Disclosures:

a. Except as otherwise limited in this Addendum, the Business Associate may use or disclose protected health
information to perform functions, activities, or services for, or on behalf of, the Covered Entity as specified in the
agreement, provided that such use or disclosure would not violate the HIPAA Privacy and Security Rule or the
HITECH Act, if done by the Covered Entity in accordance with 45 CFR 164.504(e) (2) (i) and 42 USC 17935 and
17936.

b. Except as otherwise limited by this Addendum, the Business Associate may use or disclose protected health
information received by the Business Associate in its capacity as a Business Associate of the Covered Entity, as
necessary, for the proper management and administration of the Business Associate, to carry out the legal
responsibilities of the Business Associate, as required by law or for data aggregation purposes in accordance with
45 CFR 164.504(e)(2)(A), 164.504(e)(4)(i)(A), and 164.504(e)(2)(i)(B).

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

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

2. Prohibited Uses and Disclosures:

a. Except as otherwise limited in this Addendum, the Business Associate shall not disclose protected health information
to a health plan for payment or health care operations purposes if the patient has required this special restriction and
has paid out of pocket in full for the health care item or service to which the protected health information relates in
accordance with 42 USC 17935.

b.  The Business Associate shall not directly or indirectly receive remuneration in exchange for any protected health
information, as specified by 42 USC 17935, unless the Covered Entity obtained a valid authorization, in accordance
with 45 CFR 164.508 that includes a specification that protected health information can be exchanged for
remuneration.

V. OBLIGATIONS OF COVERED ENTITY
The Covered Entity will inform the Business Associate of any limitations in the Covered Entityis Notice of Privacy Practices in
accordance with 45 CFR 164.520, to the extent that such limitation may affect the Business Associatefs use or disclosure of
protected health information.

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

3. The Covered Entity will inform the Business Associate of any restriction to the use or disclosure of protected health
information that the Covered Entity has agreed to in accordance with 45 CFR 164.522 and 42 USC 17935, to the extent that
such restriction may affect the Business Associateis use or disclosure of protected health information.

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

V. TERM AND TERMINATION
1. Effect of Termination:

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

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

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

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

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

VI. MISCELLANEOUS

1. Amendment. The parties agree to take such action as is necessary to amend this Addendum from time to time for the
Covered Entity to comply with all the requirements of the Health Insurance Portability and Accountability Act (HIPAA) of
1996, Public Law No. 104-191 and the Health Information Technology for Economic and Clinical Health Act (HITECH) of
2009, Public Law No. 111-5.

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

3. Indemnification. Each party will indemnify and hold harmless the other party to this Addendum from and against all claims,
losses, liabilities, costs and other expenses incurred as a result of, or arising directly or indirectly out of or in conjunction with:

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

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

4. Interpretation. The provisions of the Addendum shall prevail over any provisions in the agreement that may conflict or
appear inconsistent with any provision in this Addendum. This Addendum and the agreement shall be interpreted as broadly
as necessary to implement and comply with HIPAA, the HITECH Act, the Privacy Rule and the Security Rule. The parties
agree that any ambiguity in this Addendum shall be resolved to permit the Covered Entity and the Business Associate to
comply with HIPAA, the HITECH Act, the Privacy Rule and the Security Rule.
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5. Regulatory Reference. A reference in this Addendum to a section of the HITECH Act, HIPAA, the Privacy Rule and Security
Rule means the sections as in effect or as amended.

6. Survival. The respective rights and obligations of Business Associate under Effect of Termination of this Addendum shall
survive the termination of this Addendum.

Compliance with this section is acknowledged by signing the subaward cover page of this packet.
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State of Nevada Agency Ref, #: SG-2025-00430
Depattment of Health and lHuman Gervices
Budget Account; 37219

Division ot Public & Behavioral Health

{Herelnaller refeied Lo as Ui Daparlinenl)

NOTICE OF SUBAWARD

Program Namot Subreciplent's Nama:
Epidemlology Northormn Nevada Public Heaith
Office of Office of State Epidemiolegy Kristen Palmer / kpalmer@nnph.org
Kailynn @iiffith / kgrilfith@health.nv.gov

Address: ess:

500 Damonte Ranch Pkwy Ste 657 1001 E 9Th St Bldg B

Rano, Nevada 89521 Reno, Nevada, 89512-2845

Subrecipient's: EIN: 88-6000138
Vendor #: T40283400Q
UEI# GPRINY74XPQ5

: Maintain data for reported COVID-19 cases as directed by federal and state partners, provide SARS-CoV-2 testing to individuals
in their place of residence around Washoe County, and to conduct investigations for other public health conditions of importance.

Region(s) to be served: O Statewide M Specific county or counties: Washoe County

Subaward Perfod:
2024-08-01 through 2026-07-31

Approved Budget Categories

1. Personnel $0.00
2. Travel $8,222.00
3. Operating $200,727.00
4. Equipment $3,218.00
5. Contractual/Consultant $0.00
6. Training $2,980.00
7. Other $205,200.00
TOTAL DIRECT COSTS $420,347.00
. Inditect Losts $42,036.00
TOTAL APMPROVED BUDGET %467 383.00

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

1. This award is subject to the avallability of appropriated funds.

€. Cxpenditures must comply with any statutery guidelinoo, tho DHHE Grant Inntruationa and Raguiroments, and the State Administrative Mannal

0.  Cuponditures muct ba conolotont with tho narrative, goalo and objestives, and budgel at approvad and Anciimantad

4. Subreciplunt musl comply wilh all upplivable Federal egulatione.

5. Quarterr;f progress repor{s are due Ey the 15th ot each month tollowing the end of the quarter, Uniess spetine uxeepiiuits die pruvided i willing
by the grant adminiatraler,

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

Incorporated Documents:

Section A: Grant Conditions and Assurances; Section F; Current or Former State Employee Disclaimer

Section B Descriptions qf Seryices, chpe of quk and Deliverables; Section G: Business Associate Addendum

Section C: Budget and Financial Reporting Requirements;

Section D: Request for Reimbursement; Seclion H: Matching Funds Agreement (optional: only if matching funds

Section E:  Audit Information Request; are required)

Name Signature Date

Chad Kingsley, District Health Officer 7 :/?,{( =7 KV /9 //7 [203 4
— AN / ﬂ I/

Kagan Griffin, Bureau Chief

for Cody Phinney
Administrator, DPBH
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STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH

NOTICE OF SUBAWARD

Federal Award Computation Match
Total Obligated by this Action: $462,383.00|Match Required O Y & N 0.00%
Cumulative Prior Awards this Budget Feriod: $0.00) Amount Required this Actinn: $0.00
Tolal Federal Funds Awarded to Date: $462,383.00| Amount Required Prior Awards: $0.00
Total Match Amount Required: $u.00
Research and Development O Y i N
Federal Budget Period Eederal Project Pariod
8/1/2023 lhrough 7/31/2026 8/1/2018 through 7/31/2026
FOR AGENCY USE ONLY
EEDERAL GRANT #: s H : CFDA: EAIN: Eederal Grant Award Date
6 NU50CK000560-05-02 (21V) Epidemiology and 100.00 93.323 NU5S0CK000560 -
Laboratory Capacity for 10/18/2023
Infectious Diseases (ELC)
Budget Account Category GL Function Sub-org Job Number
3219 13 B516 CovD c5 9332321V

Qubawaid Pachel « ITANDARD
Ravicad 1/23

Nulive ot Bubaward:
Page 2 of ?

Agenoy Rof.: 8G 2025-00130




STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

SECTION A
GRANT CONDITIONS AND ASSURANCES

1. Nothing contained in this Agreement is intended lo, or shall be conslrued in any manner, as creating or establishing the relationship of
employer/employee between the parties. The Recipient shall at all times remain an “independant contractor” with respect to the services to he
parformad under this Agreemant. The Dapartmant of Health and Human Servicae (hareafter rafarrad to as “Department”) shall be exempt from
paymenl of all Unemployment Compensation, FICA, retirement, life and/or medical Insurance and Workers' Cumpensation Insurance as the
Recipient is an independent entity

4. The Depurtment or Reelplent may amend this Agresment at any time provided thul such tinendimenly muke speuliv reluoncu Lo thie
Agreement, and are executed in writing, and signed by a duly authorized representative of both organizations. Such amendments shall not
Invalldate this Agreement, nor relieve or release the Department or Recipient from its obligations under thls Agreement.

s The Departmenl may, in its discretion, amend this Agreement to conform with faderal, state or Jocal governmental guidelines, policies
aind avallable funding anounts, or fur ullier 1vasuns, Il such amendinients result In a changs In the funding, the scope of survivey, or
schedule of the activities to be undertaken as part of this Agreement, such modifications will be incorporated only by written
amendment signed by both the Department and Recipient.

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

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

Grant Assurances

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

1. Adopt and maintain a system of inleinal contiuls which resulls in e fiscal integrity and stability of the organization, including the use of
Denerally Accepted Accounting Minciples (JAAR),

finmplinnrn with ntate Innnraner: requirements far ganeral, prafrasinnal, and antemnhlie linhility waram’ anmpannntinn and amplayar's liabilitv,
and, It advance funds are required, commercial crime insurance.

™

3. These grant funds will nol be used to supplant existing financial support for current programs.
4. Na portion of these grant funds will be subcentracted withaut priar written approval uniess expressly identified in the grant agreement.

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

8. Compliance with lhe Americans with Disabilities Act of 1990 (P.L, 101-138), 42 U.S.C. 12101, as amended, and regulalions adopted there under
aantainad in 2R CFR 26 101 34 AN innlugiva, and nny rolnvant pragram spneific rogulations,

7. Compliance with the Clean Air Act (42 U.S.C. 7401-7671q.) and the Federal Water Pollution Control Act (33 U.S.C. 1261-1387), as
amended—Contracts and subgrants of amounts in excess of $150,000 must contain a provision that requires the non-Federal award to agree to
comply with all applicable standards, orders or regulations issued pursuant to the Clean Air Act (42 U.S.C. 7401-7671q) and the Federal Water
Pollution Conlrol Act as amended (33 U.S.C. 1251-1387). Violations must be reparted to the Federal awarding agency and the Regional Office
of the Environmental Protection Agency (EPA).

8. Compliance with Tille 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 circular.

To acknowledge this requirement, Section E of this notice of subaward must be completed.

9. Certification that neither the Recipient nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any Federal department or agency. This certification is made pursuant fo regulations
implementing Execulive Order 12548, Debarment and Suspension, 28 C.F.R. pt. 67 § 67.510, as published as pt. VI of May 26, 1988, Federal
Register (pp. 19150-19211),

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

Subaward Packet - STANDARD Section A: Anency Ref # SG-2025-00430
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

11. Nisclosire nf any existing or potential conflicts of interest relative ta the perfarmance nf services resulting fram this grant award.
12, Puviglon ul v work environignt In which the use of tobuces producty, gleohul, und llegal diugy will nol be wllowed.

13, An uiganl alion iseelvlig grand Roneds theongh e Pepadment of Heatlly dod Human 3erviues sl il e giant luids v any aclivity related to
lhe following:
«  Any attempt to influence the outcome of any federal, state or local election, referendum, initiative or similar procedurs, through in-kind
or cash contributions, endorsements, publicity or a similar activity.

»  Establishing, administering, contributing to or paying the expenses of a political party, campaign, political action commitlee or other
nraanization establishad far the purpose of influancing tha nutrama of an alaction, rafarandum, initiativa or similar procedure.

. Airy attompl lo smllunou,
o The introduction or formulation of federal, state or local legislation; or
o The enactment or modification of any pending federal, state or local legislation, through communication with any member or
employee of Cangress, the Navada |.agislature or a lacal governmental entity responsible for enacling local legislation,
including, without limitation, efforts to influence State or local officials to engage in a similar lobbying activity, or through
communication with any governmental official or emplayee in connection with a decision to sign or veto enrolled legislation.

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

. Any attempt to influence:

o The introduction or formulation of federal, state or local legislation;

o The enactment or modification of any pending federal, state or local legislation; or

o The introduction, formulation, modification or enactment of a federal, state or local rule, regulation, executive order or any other
program, policy or position of the United States Government, the State of Nevada or a local governmental entity, by preparing,
distributing or using publicity or propaganda, or by urging members of the general public or any segment thereof to contribute
to or parlicipate in any mass demonstration, march, rally, fundraising drive, lobbying campaign or letter wriling or telephone
campaign.

. Legislative liaison activities, including, without limitation, attendance at legislative sessions or commitiee hearings, gathering
information regarding legislation and analyzing the effect of legislation, when such aclivities are carried on In support of or in knowing
preparation for an effort to engage in an activity prohibited pursuant to subsections 1 to 5, inclusive.

e Execuliva hranch llalsnn activitles. incliing withaut limitatian attendanca al hearings gathering Informallon regarding d yulg,
regulation, executlve order or any other program, policy or posltion of the United States Government, the Slate of Nevadu v a local

el enily Ak analy g e e ol e e, agidellons, mammibies ot poogeans, gy on pasillng, whene s cocdiviticg
are cantled un I suppur Lol ur s knowlig preparalion fue an elful W engaye it an aclivily prolilbiled puisuant lu subssctions 1 to &,
incluslve,

14 An orgoanizulion recwiving grunt fundy through the Mevede Dupurtinenl of Heolth ond Human Serviees may. to tho outont and in the manoac
authorized in its grant, use grant funds for any activity directly related lo educating persons in a nonpartisan manner by providing factual
information in & manaer that is:

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

. Nol gpecilically direcled at:
U Ay nenber ul ennpluyee ol Culiyiess, Uie Nevada Leyislatuie ur d local goscinnwenlal ehlity responaible for enaoting looal
leginlotion;
o Any governmenial official or employee who is or could be invalved in a decision to sign or veto enrolled legislation; or
o Any officer or employee of the United States Government, the State of Nevada or a local governmental entity who is involved in
introducing, formulating, modifying or enacting a Federal, State or local rule, regulation, executive order or any other program,
policy or posilion of the United States Govemment, 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 agency.

To comply with reporting requirements of the Federal Funding and Accounlability Transparency Act (FFATA), the sub-grantee agrees to provide the
Department with copies of all conlracts, sub-grants, and or amendments lo either such dosuments, which are funded by funds allolled in this
agreement.

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

Subaward Packel - STANDARD Bection A Agenry Ref #: £G-2026 00430
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DIVISION OF PUBLIC & BEHAVIORAL HEALTH

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

NOTICE OF SUBAWARD

SECTIONC

Budyet and Financial Reporting Requirements

Identify the source of funding on all printed documents purchased or produced within the scope of this subaward, using a statement similar to:
“This publication (journal, article, etc.) was supported by the Nevada State Department of Health and Human Services through Grant # &

NUS0CKO000580-06 02 (21V) lium Epidemiology snd Laburalory Capaoity for Infoctious Dieeasss (CLC) . Its contenta are solely the

responsibility of the authars and do not necessarlly represent the official views of the Department nor Epidemiology and Laboratory Capacity for

Infectious Diseases (ELC}) .

Any actvibas partarmed ninder this suhaward shall acknowladge the tunding was pravided thraugn the Depanmant by Lrant Number o
NU50CK000560-05-02 (21V) from Epidemiclogy and Laboratary Capacity for Infectious Diseases (ELC) .

Subrecipient Agreas 1o adbere o the following bidgeat

|IQ!ﬁL££mnmLQnsls Including fringe Total: su.oﬂ
Iln_-ﬁjalc_'[mml Total: so.oo[
Out of State Travel OSMot Days Total: $8,222.00
Destination of Trip: CSTE or like conference 2025 (based of Grand Rapids, Mi)

Cost # of Trips # of Days # of Staff Total
Airfare: cost per trip (origin & designation) x # $605,00 1 2 $1,210.00
of trips x # of staff
Roggngo foa: § amount par parcon x # of tripa §0.00 b
¥ # nf staff
Par Lilem: ' pAr ARy Dar G5A rate tor aren x 1 b | v AL
ol lipy x # ol stall
Lodging: $ per day + § tax = lotal § x # of trips $119.00 1 2 $1,428.00
x #f of nights x # of staff
Giound Transpotlalion: $ per t/lrip x # of trips $20.00 1 2 $80.00
x # of staff
Milsuye. (1ale pui ke A # Ul iiles per 1/lip) A 90.00 §0.00
Wof tipa x W of ataif B
Parking: $ per day x # of lnps x # of days x # $12.00 1 $168.00
ot staft
Epi Program Manager/Division Director travel to attend CSTE or like training for 2025 year $4,006.00
Destination of Trip: CSTE or iike conference 2026

Cost # of Trips # of Days # of Staff Total
Airfare: cost per trip (origin & designation) x # $710.00 1 2 $1,420.00
of trips x # of staff
Baggage fee: $ amount per person x # of trips $0.00 $0.00
x # of staff
Per Diem: § per day per GSA rate for area x # $80.00 1 2 $1,120.00
of trips x # of staff
Lodging: $ per day + § tax = total § x # of trips $119.00 1 2 $1,428.00
x # of nights x # of staff
suboward pogliot & TANDARD wootion C: Agenry Rel 4 8(-2025-AN430
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH

NOTICE OF SUBAWARD
Ground Transportation: § per r/trip x # of trips $20.00 1 2 2 $80.00
x # of staff
Mileage: (rate per mile X # of miles per r/trio) $0.00 $0.00
# of trips x # of staff
Parking: $ per day x # of trips x # of days x # $12.00 1 7 2 $168.00
of staff
Epi Program Manager/Division Director travel to attend CSTE or like training for 2026 year $4,216.00
[Qperating = Total: $200,727.00
Amount # of FTE or Units |# of Months or Cost Subject to Indirect?
Occurrences
Office supplies $30.28 1.0 24.0 $727.00 =

Continuity of day lo day aclivities and operations, paper, pens, pencils, etc. Office supplies will be purchased as needed through the 2 year grant
period. Approximate amount of $30.28 per month x 24 months

Operating supplies to include COVID-19/Flu $200,000.00 1.0 1.0 $200,000.00 o}
tests for staff and public

Purchase of COVID-19/Flu tests to give out to staff and members of the public during peak season - Case of Flowflex Rapid Home Test - $1,665 per
case x 120 cases or iHeallh Antigen Rapid Home Test $499 per case x 401 cases

|Equipment Total: $3,218.00
Amount #of FTE or # of Months or Cost Subject to Indirect?
Units Occurrences
2 Laptops and accessaries for Disease $1,609.00 2 1 $3,218.00
Investigators

Laptops and accessaries for new Disease Investigalors (2) - 2 Precision 3580 Laplop $1,110 sach, 2 Uell Thundarbolt Docking Slullur 199 wach, 4
{? per disease investinatnr) Nell PP222H 22" Manitor 150 each.
-~ 31,1103 100-3100°2 - 31,0002 RA21A

Contractual/Cantractual and all Pass:thru Subawards Total: $0.00
Training il Tatal: $2,980.00)
Amaiint Ot Gr iy ol Mianthe i il
ORGUITANGAR
CSTE or like training for 2 staff members for 2 years $745.00 2 2 $2,980.00

Conference registration to send 2 epidemiology (Epi Program Manager, Division Director) staff to the 2025/2026 CSTE Annual Conference (budget
based on the conference in Pittsburgh , PA in June 2024)

Other Total: $205,200.00

Expenditure Amount # of FTE or Units  |# of Months or Cost Subjact to Indirect
Ogcurrences

Other $34,200.00 1 6 $205,200.00|=

Justification: Media/Advertising Campaign to promote COVID-19 and other upper respiratory illnesses - approximately 6 media campaigns $34,200
per campaign - this is an approximate amount and can vary depending on the campaign

ITOTAL DIRECT CHARGES $420.347.0ﬂ

Subaward packet - STANDARD Section L: AyHney Rel 4 3042023-00400
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH

NOTICE OF SUBAWARD
Indirect Charges [ Indirect Rale: 10.0% $12,036.00]
Indirent Mathndalogy: NNPH is raquasting a 10% indirent
TOTAL BUBGET $462,383
Subaward pagliat  ETANDARD Saoclion C: Agency Ref# SE.2025.00430
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

«  Neparment af Health and Himan Senicas policy allows nn mare: than 10% flexibility of the potal net to exceed amount of the subaward,
within the approved Scope of Work/Budget, Subreciplent will oblain written parmission tu redistilbule fundy within categoriee. Nota: the
redist(r‘lhu'lion cannot alter the total not to exceed amount of the subaward, Modifications in excess of 10% require a formal
amendment.

»  Eyupmient puichased wilh Uiesy unids beluigs tu e lederal program trom which this funding was appropriated and shuoll by ruluitiod u
the program upon termination of this agreement.

«  Travel expenses, per diem, and other related expenses must conform to the procedures and rates allowed for State officers and
employees. Itis the Palicy of the Board of Examiners to restrict contraclors/ Subrecipienis lo the same rales and procedures allowed
Stato Employeos Tho State of Novada reimbursas al mtos comparable to the rates established by the US General Services
Administration, with some exceptions (State Administrative Manual 0200.0 and 0320.0).

Note: It match funds are required, Section H: Matching Funds Agreement must accormpany the subaward packel

The Subrecipient agrees:
Ta request reimbursement according to the schedule specified below for the actual expenses incurred related to the Scope of Work during the
subuword period,

. Total reimbursement through this subaward will not exceed $462,383.00;

[ Requests for Reimbursement will be accompanied by supporting documentation, including a fine item description of expenses

incurred;
. Indicate what additional supporting documentation is needed in order to request reimbursement;
° A complete financial accounting of all expenditures.; and

® Additional expenditure detail will be provided upon request from the Department.

Additionally, the Subrecipient agrees to provide:

° A complete financial accounting of all expenditures to the Department within 30 days of the CLOSE OF THE SUBAWARD PERIOD,
Any un-obligated funds shall be retumned to the Department at thal time, or if not already requested, shall 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 Depariment may not be able to provide
reimbursement.

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

The Department agrees:

. Identify specific items the program or Bureau must provide or accomplish to ensure successful completion of this project, such as:
= Providing technical assistance, upon request from the Subrecipient;
= Providing prior approval of reports or documents to be deveioped,
= Torwarding a report to another party, i.e. COO,
* The Subrecipient will, in performance of the Scape of Work, specified in this subaward, perform functions and/or aclivities that
could Invalva annfidantial Infarmatian.

v This Doptinand rovueeion thinsighl in bnld paimbioreamant under thie eubaward untit any delinquent farms, repnrts, and Axpendiling

documentation arc submitted to and acocptod by the Depariment.

Both partics agroo:

. The site visit/moniloring schedule may be clarified here. The Department will conduct at least annual site visits.

. The Subrecipient will, in the performance of tha Scope of Wark specified in this subaward, perform functions and/or activities that
could invalve confidential information; thorefera, the Subracipiant is requested to fill out Section G, which is specific (o this subaward,
and will be in effect for the term of this subaward,

. All vaeports of wapeadilien And raquesls for raimhursameant procesaed by the Department are 8URJRCT TO AUDIT.

' Thin sihawnrd ngronment may hn TERMIMATED hy aithar party prior to the date sel forth on the Nolige of Subaward, provided the
termination shall not be effective until 30 days after a party has served written notice upon the other parly. This agreement may be
terminaled by mutual consent of both pariies or unilaterally by either party without cause. The parlles expressly agree lhl lhis
Agreement shall be terminated immediately If for any reason the Department, state, and/or federal funding abiilly lo salisfy this
Agreement is withdrawn, limited, or impaired.

Financial Reporting Requirements
¢ A Request for Reimbursement is due on a Monthly basis, based on the terms of the subaward agreement, no later than the 15th
of the month.
«  Reimbursement is based on actual expenditures incurred during the period being reported.
e« Payment will not be processed without all reporting being current.
« Reimbursement may only be claimed for expenditures approved within the Notice of Subaward.

Subaward Packet - STAMDARD Sactinn N Agency Refdh: SG-2025-00430
Revised 4/23 Page 1 of 2



STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

SECTION D

Request for Reimburscment

Program.Mama: Fpidnminlngy Subrecipient Name; Northern Nevada Public Heaith
Address: 500 Damonte Ranch Pkwy Ste 657 , Reno, Address: 1001 E 9Th St Bidg B, Reno, Nevada 89512-
Nevada 89521 2845
Subaward Period: 08/01/2024 - 07/31/2026 |Subrecipient's: EIN: 88-6000138
Vendor #; T402834000Q
FINANCIAL REPORT AND REQUEST FOR REIMBURSEMENT
{must by ussuinpunlud by oxponditure reportback-up)
Month(s) Calendar Year
Approved Budget Category A B c D E F
Approved Total Prior Current Request| Year to Date Budget Balance Percent
Budget Requests Total Expended
1. Personnel $0.00 $0.00 $0.00 $0.00 $0.00 0.00%
2, Travel $8,222.00 $0.00 $0.00 0.0000 $8,222.00 0.00%
3. Operating $200,727.00 $0.00 $0.00 $0.00 $200,727.00 0.00%
4. Equipment $3,218.00 $0.00 $0.00 $0.00 $3,218.00 0.00%
5. Contractual/Consultant $0.00 $0.00 $0.00 $0.00 $0.00 0.00%
8. Training $2,980.00 $0.00 $0.00 $0.00 $2,980.00 0.00%
7. Other $205,200.00 $0.00 $0.00 $000 $205,200,00 0.00%
N indirent £42,046,00 L P .00 342,036.00 0.00%
Tulal TAR? A NN §0.00 $0,00 000 $462,383.00 0.00%
MATCH REPORTING apprg\:ﬁ%xaich R ﬁ;?)?tlasrl\i;;tch Cu;::t)x:éch Year to Date Total | Match Balance CP :rl:;zte
U.UU%

I, & duly authwiized signatory for the applicant, certily to the boat of my knowladge and bolief that thlg report s e, complete and accurate; that tha
expenditures, disbursements and cash teceipls are lur e puiposis dnd So[BCUVES gi for i Hi Wi and wuidiliuie ul e giant asard; anid that
the amount of this request 1s not in axcess of currant needs or, cumulitively fu (e grant tarm, In excass of 1he (ool approved grant avwurd. | am
aware that any falss, fictilious or fraudulent information, or the omission of any material facl, may subject me lo cr iminal, civil or adminlstralive
penalties for fraud, false statements, false clalms, or ollieiwise, | vesify hal the cosl allocation and backup documontation altached is corract

Authorized Signature Title Date
EOR DEPARTMENT USE ONLY.
Is program contact required? O Yes [ No Contact Person

Reason for contact:
Fiscal review/approval date:
Scope of Work review/approval date:

ASO or Bureau Chief (as required):

wubaward Racket FTAMDARD Seclion I Agency Ref.#: $G-2025-00430
Ravicart 4/77 Paqedof2
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

SECTIONE
Audll nfunnallun Reyuesl

1. Non-Faderal entities that gxpend $750,000.00 ar mare in total federal awards are required to have a single or program-specific audit conducted
for that year, in accordance with 2 CFR § 200.501(a).

2. Did your organization expend $750,000 or more In all federal awards during your

urganization's must recent Necal ysar? & Yee Mo
3, When doeg your organization's fiscal year end? 61302025
4. What Is the officlal name of your organization? Northern Nevada Public Heallh
5. How often is your organization audited? Annually
6. When was your last audit performed? 12/27/2023
7. What time-period did your last audit cover? 7/1/2022 - 6/30/2023
8. Which accounting firm conducted your last audit? Eide Bailly

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

Subawaid Pavkel - STANDARD Beotion E: Agenry Ref # SG-2025-00430
Rovinar 4/23 Page 1 of 1



STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD i

SECTION F

Current or Farmer State Fmplnyee Disclaimer

For the purpose of State compliance with NRS 333.705, subrecipient represents and warrants that if subrecipient, or
any employae of subracipiant wha will be parforming services under this subaward, is a current employee of the State
or was employed by the State within the preceding 24 months, subrecipient has disclosed the identity of such persons,
and tha sarvices that each such parson will parform, to the issuing Agency. Subrecipiant agrees they will not utilize any
of Its smployass who are Curranl Slale Frmployesas or Former State Employeces to perform services under thia
subaward without tirst notiftying the Agency and receiving from the Agency approval for the use of such persons. This
prohibition applies equally Lo 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 O  If“YES", list the names of any current or former employees of the State and the services that
each person will perform.
NO @  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 acknawladgad by signing the subaward cover page of this packet.

Subaward Packet - STANDARD Sectlon F: Agency Ref#: §G-2025-00430
Ravisar /70 Pagm 10l 1
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

SECT G
Dusincss Assooiate Addondum
BETWEEN
V. D nd H crvices
Hareinalter referred to ae the "Covarad Fntity”
And
Northern Nevada Public Health

Hereinafter referred to as the “Business Associate”

PURPOSE. In order fo comply with the requirements of HIPAA and the HITECH Act, this Addendum is hereby added and made part
of the agreement between the Covered Entity and the Business Assaciate. This Addendum establishes the obligations of the Business
Associate and the Covered Entily as well as the permitted uses and disclosures by the Business Associate of protected health information it
may possess by reason of the agreement. The Covered Entity and the Business Associale shall protect the privacy and provide for the
security of protected health information disclosed to the Business Associate pursuant to the agreement and in compliance with the Health
Insurance Portability and Accountability Act of 1996, Public Law 104-191 ("HIPAA"), the Health Information Technalogy for Ecanamic and
Clinical Health Act, Public Law 111-5 (“the HITECH Act"), and regulation promulgated there under by the U.S. Depariment of Health and
Human Services (the “HIPAA Regulations”) and other applicable laws.

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

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

WHEREAS, the HIPAA Regulations, the HITECH Act, the Privacy Rule and the Security Rule require the Covered Enlily lo stier into
un agroomont ssntwning ppowiho reguiromonto of s Runinann Aococlato prior to the dikelowure uf puestsrded fuealth infarmation, ar aat forth
T, ub et fveblend Lo, 49 SPR Parle (00 G 104 andd Pubdic | sw 19120

THERBRORE, [ih uunitdutullun uf tw muluul ubliyulivie Leluw ated W sechangs atintarmationn pumonnt i thin Addnadum. and te
protact the Intareats of both Martlas, the Marlles uyree W ull proviviung ol e Addandam,

I.  DEFINITIONS. The following terms shall have the meaning ascribed ta them in this Section. Other capitalized terms shall have the

meaning ascribed to them In the context In which thwy lirsl Appear
1. Breach mecans the unauthorized acquisition, access, uss, or disclosure of protected health information which compromises the
security or privacy of the protected health information. The full definition ot breach can be tound in 42 USC 1 7921 and 48 CFR

164.402.

Business Associate shall mean the name nt the arganization or entity listed above ana shall have e medniny ylven w e

tarm nnder tha Privany and Sacnrty Rila and the HITECH Act. For tull defimition reter 1o 4h CFR 160.103.

CFR stands for the Code of Federal Regulatlons.

Agreement shall refer to this Addendum and Lhal particular agreement to which this Addendum Is nade v pail.

Couvured Enlily shull tnuun tio puimu of the Department listed above and shall have the monaning givon o auch tarm under the

Privacy Rule and the Security Rule, including, but not limited to 45 CFR 160.103.

Designated Record Set means a group of records that includes protected health information and is maintained by or fora

covered entity or the Business Associate that includes, but is not limited to, medical, billing, enroliment, payment, claims

adjudication, and case or medical management records. Refer to 46 CFR 164.501 for the complete definition.

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

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

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

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

11. Individual means the persan who is ihe subject of protecled health information and is defined in 45 CFR 160.103.

12. Individually Identifiable Health Information means health information, in any form or medium, including demographic
information collected from an individual, that is created or received by a covered entily or a business associate of the covered
enlity and relales lo lhe past, presenl, or future care of the individual, Individually identifiable health information is information
that identifies the individual directly or there is a reasonable basis 1o believe the information can be used to identify the

o> are N

Subaward Packet - STANDARD Section G: Agency Ret.#: SG-2U2b-Uu43u
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

individiial Refer tn 48 GFR 160,108,

Partles shall inedrn Uie Busiiess Assuciale and the Coverad Cntity.

Privacy Rule shall mean the HIPAA Regulation that is codified at 4b CHR Parts 160 and ‘164, Subpails A, D amd E.

Protected Health Infarmatinn means individially identifiable health infarmation transmitted by electronic media, maintained
in electronic media, or transmilted or maintained in any other form or medium. Refer to 45 CFR 160.103 for the complete
definilion.

Required by Law means a mandate contained in law that compels an entity to make a use or disclosure of protected health
informatlon and that Is enforceable in a coul of law. This includes but Is nol limited to: court orders and vourt ordered
warrants; subpoenas, or summans issuerl hy A cnort; and statues ar regulations that require the proviglon of Informatlon If
payrnent is svuylil under a government program providing public benefits. For tho complete definition refer to 45 CFR 1R4 103.
Secretary shall mean the Secretary of the lederal Deparlinenl of Heallh and Human Servicas (HHE) or the Socretary's
degigney,

Kocurity Rult rhall maan tha HIPAA regululion that jy codified ul 45 CFR Pads 160 and 164 Subparta A and C.

Unsecured Protected Health Information means protected health information that is not rendered unusable, unreadable, o
indecipherable to unauthorized individuals through the use of a technology or methadology specified by the Secretary in the
quidance issued in Public | aw 111-5. Referta 42 USC 17932 and 45 CFR 164.402.

USC stands for the United States Code.

Il.  OBLIGATIONS OF THE BUSINESS ASSOCIATE.
1.

Access to Protected Health Information. The Business Associate will provide, as directed by the Covered Entity, an
individual or the Covered Entity access to inspect or obtain a copy of protected heallh information about the Individual that is
maintained in a designated record set by the Business Associate or, its agenls or subcontractors, in order to meet the
requirements of ihe Privacy Rule, including, but not limited to 45 CFR 164.524 and 164.504(g) (2) (i) (E). If the Business
Associate maintains an electronic health record, the Business Associate or, ils agents or subconiraclors shall provide such
information in electronic format to enable the Covered Entity to fulfill its obligations under the HITECH Acl, including, but not
limited to 42 USC 17935.

Access to Records. The Business Associate shall make its internal practices, books and records relating to the use and
disclosure of protected health informalion available to the Covered Entity and to the Secretary for purposes of determining
Business Associate’s compliance with the Privacy and Security Rule in accordance with 45 CFR 164.504()(2)(i)H).
Accounting of Disclosures. Promplly, upon request by the Covered Entity or individual for an accounting of disclosures, the
Business Associate and its agents or subconiractors shall make avallable to the Covered Entity or lhe individual infarmation
required to provide an accounting of disclosures in accordance with 45 CFR 164.528, and the HITECH Act, including, bul not
limited to 42 USC 17935. The accounting of disclosures, wlhether electronic or other media, must include the requirements as
outlined under 45 CFR 164.528(b).

Agents and Subcontractors. The Business Associate must ensure all agenls and subcontractors to whom it pravides
protected health information agree in writing lo the same restrictions and conditions that apply to the Business Associate with
respect to all protected health information accessed, maintained, crealed, retained, maditied, recorded, stored, destroyed, ur
otherwlse held, transmitled, used ur discdusml by e agent oF sabeontractor. The Dualincoa Agsooialo muel implement and
el saniilies ayailisl avents and subgontractara that violate sush roofriotiono and conditions and shall mitigate the
effects of any such violalion as vullined under 45 CFR 164.530(1) and 164.530(e)(1 ).

Annswsrnbinisnsl o Brolseind Heallly llwiomation, 1H& DUAINGAS Asasoiate will muiw uullublu piulwile Jopml Il T gpslinn e
amendment and inenmnrats anv amendments In the desianaled record set maintained oy the Busitess Assutlale ur, s
agents or subcontractors, as directed by the Covered Enlily or an individual, in order to meet the requirements of the Hrivacy
Rule, including, but not limited to, 45 CFR 164.528.

Audits, Investigations, and Enforcement. The Business Assaciatc must notify the Covered Entity immediately npon leaming
the Business Associate has become the subject of an audit, compliance review, or complaint investigation by the Office of Civil
Righto ar any other fedaral or ctate oversight agenry  The Rusiness Assnriate shall provida the Gavered Entity with a copy of
any protected health informatinn thal Iha Business Associale provides lo the Secretary or nther federal or state oversight
agency concurrently wilh providing such information to the Secretary or other federal or state oversight agency. The Business
Associate and Indlviduala agooolaled with hu Buuiuwe Avsociale are solely responsibis for sl civil il diminal penaities
assessed as a result of an audit, braach, oF VIOIAIEN o HIFAA or HIIECH [aws ul teyuldlluns., Refeicive 412 UOO 17007,
Broach or Othor Impraper Acrass, liga or Nisrinsire Repoarting, The Ausinkss Associate must report lo the Covered
Fnfily, in wriling, any access, use or disclosure of protected health information not permitted by the ailresment' Addendum or
the Privacy and Security Rules. The Covered Entity must be notified immediately upon discovery or the first day such bigadh
or suspected breach is known lo the Business Associate or by exercising reasonable diligence would have been known by the
Business Associate in accordance with 45 CFR 164.410, 164.504(e)(2)(ii)(C) and 164.308(b) and 42 USC 17921. The
Business Associate must report any improper access, use or disclosure of protected heallth information by: The Business
Associate or its agents or subcontractors. In the event of a breach or suspected breach of protected health information, the
report lo the Covered Entity must be in wriiing and include the following: a brief description of the incident; the date of the
incident: the date the incident was discovered by the Business Assaciate; a thorough descriplion 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 the steps the Business Associate is taking to investigate the incident and to protect against further
incidents. The Covered Entity will determine if a breach of unsecured protected health information has occurred and will notify
the Business Associate of the determination. If a breach of unsacured protected health information is determined, the Business
Associate must take prompt corrective action to cure any such deficiencies and mitigate any significan! harm that may have
oceurred to individual(s) whose information was disclosed inappropriately.

Breach Notification Requirements. If the Covered Entity determines a breach of unsecured protected health information by
the Business Associate has occurred, the Business Associate will be responsible for notifying the individuals whose unsecured
protected health information was breached in accordance with 42 USC 17932 and 45 CFR 164.404 through 164.406. The
Business Associate must provide evidence to the Covered Entity that appropriate notifications to individuals and/or media,

Subqward Parkal - STANNARD fection G Agency Ref # S(3-2025-00430
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

when necessary, as specified in 45 CFR 164.404 and 45 CFR 164.406 has occurred. The Business Assaciate is responsible
fir all romte, arscciatad with notification to individuala, the modia or othore an wall as costs assorialed with mitigating future
breaches. The Business Assaciate must notify the Secretary of all breaches in accordance with 45 CFR 164.408 and must
provide the Cnverad Frtity with a capy of all netifications made to the Secretary.

Breach Pattern or Practice by Covered Entity. Pursuant to 42 USG 17934, if the Business Associate knows ot a pattern ot
activity or practice of the Covered Entity that constitutes a materlal breach ur viutaliun of the Covered Cntity's obllgullune uiide
the Cantract or Addendum, the Business Associate must immediately report the problam fo the Secrelary.

Data Ownership. The Business Associate acknowledges that the Business Associate or its agents or subcontractors have no
ownership rights with respect to the protected health information it accesses, maintains, creates, retains, modifies, records,
stores, destroys, or otherwise holds, transmits, uscs or disclosas,

Litlgation vt Adminislialive Proceedings. The Dusiness Asaociate shaoll mako itcolf, any subconiractors, emplayaes, or
agents assisting the Business Assoclate In the perfurtnance ul ils ubligations under the agreement or Addandum, available lo
Ui Cuveied Eiilily, al 1u wust u Wie Cuveied Cility, L Lealify as withooooa, or othorwive, in the avent litigatinn ar
administrative proceedings are commenced against the Covered Enlity, its administrators or workforce members upult d
claimed violation of HIPAA, the Privacy and Security Rule, the HITECH Act, or olher laws relaling to securily and privacy.

Minimum Necessary. The Business Associale and ils agents and subcontraclors ahall request, use and disclose only the
minimum amount of protected health information necessary ta accomplish the purpose of the request, use or disclosure in
accordance with 42 USC 17935 and 45 CFR 164.514(d)(3).

Policies and Procedures. The Business Associate must adopt written privacy and security policies and procedures and
documentation standards to meet the requirements of HIPAA and the HITECH Acl as described in 45 CFR 164.316 and 42
USC 17931.

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

Safeguards. The Business Assoclate musl implement safeguards as necessary to protect the confidentiality, integrity, and
availability of the protected health information the Business Associale accesses, maintains, creates, retains, modifies, records,
stores, destroys, or otherwise holds, transmits, uses or discloses on behalf of the Covered Entity. Safeguards must include
administrative safeguards (e.g., risk analysis and designalion of securily official), physical safeguards (e.g., facilily access
controls and workstation security), and technical safeguards (e.g., access contrals and audit controls) to the confidentiality,
integrity and availability of the protected health information, in accordance with 45 CFR 164.308, 164.310, 164,312, 164.316
and 164.504(e)(2)(ii)(B). Sections 164.308, 164.310 and 164.312 of the CFR apply lo the Business Associate of the Covered
Entity in the same manner that such sections apply to the Covered Entily. Technical safeguards must meet the standards sel
forth by the guidelines of the National Institute of Standards and Technology (NIST). The Business Associale agrees lo only
use or disclose protected health information as provided for by the agreement and Addendum and to mitigate, to the extent
practicable, any harmiul effect that is known to the Business Associate, of a use or disclosure, In vialation of the requirements
of this Addendum as autlinad under 45 CFR 164 530(e)(2)(1),

Tralning. Tl Busingss Associali niat train all mambers of ita worldaroe on tha palicias and procedures assnniatad with
saleguarding prolecled healtn intormation. This Includes, at & minlinuin, baliing thal covers the tachnleal, phynloul uod
ardminisiralive safrgiiards needed to orevent inaooropriate uses or disclosures of protected health infarmation; training to
prevent any intentional or unintentional use or disclosure that is a violation of HIPAA regulations at 45 CkR ‘16U ana le4 and
Public Law 111-5; and training that emphasizes the criminal and civil penallles elaled o 1 HPAA breaches or inapproprialo
uses or disclosures of protected health infarmation. Worktarce training of new employees musl be cunpleled will i 30 Jays of
the date of hire and all employees must be trained at least annually  The Business Assoriate must maintain written records for
a period ot six years. |nhese records must document sach empluoyee Ual ieveived lLialning and the date tha tralning wuc
prowichod v rcwaiviond
Use and Digelosure of Protected Health Infarmation. Tha Business Associale must not use or further disclose protected
health information other than as permitted or required by the agreement or as required by law. The Business Associate must
nat 16 or further diccloee protected health information In & mannsr Ihil wonkl violate the requirements of the HIPAA Privacy

ARA FARLIATY HID IRG tHE MR- H 2

iIl. PERMITTED AIND PROHIBITED USES AND DISCLOSURES BY T IE BUGINCEE ASEOCIATE. The Business Associate agrees to
these general use and disclosure provisions:

1. Permitted Uses and Disclosures:

a. Except as otherwise limited in this Addendum, the Business Associate may use or disclose prolected health
information lo perform functions, aclivities, or services for, or on behalf of, the Covered Entity as specified in the
agreement, provided that such use or disclosure would not violate the HIPAA Privacy and Security Rule or the
HITECH Act, if done by the Covered Entity in accordance with 45 CFR 164.504(e) (2) (1) and 42 USC 17935 and
17936.

b. Except as otherwise limited by this Addendum, the Business Associate may use of disclose protected health
information received by the Business Associate in ils capacity as a Business Associate of the Covered Entity, as
necessary, for the proper management and administration of lhe Business Associate, to carry out the legal
responsibilities of the Business Associate, as required by law or for data aggregation purposes in accardance 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 limited in this Addendum, if the Business Associale discloses protected health information to a
third party, the Business Associate must obtain, prior to making any such disclosure, reasonable written assurances
from the third party thal such protected health information will be held confidential pursuant to this Addendum and
only disclosed as required by law or for the purposes for which it was disclosed to the third party. The wrilten
agreement from the third party musl include requirements to immediately notify the Business Associate of any
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breaches of confidentiality of protactad heslth lnfurmulion W the extent it has obtained lenawladga of ruch breach,
Refer to 45 CTI 164,502 and 164,604 and A2 USC 17834,

d. The Buginess Noggsiate may uce or dierinre pratacted health infarmatinn tn rennr vielations of law 1o appropriate
federal and state authoritles, consistent with 45 CFR 164.502()(1).

2, Prohibited Uses and Digclosures:

a. Except as otherwise limited in this Addendum, the Business Assoclate shall nol discluse prolected health Infarmation
to a health plan fur payment or health care operalions purposes if the patient haa required this special restriction and
has paid oul of pocket in full for the health care ilem or service lo which the prolecled heallh infurmation relates in
accordance with 42 UEC 17036.

b. The Business Associate shall not directly or indirectly receive remuneratian in exchange for ay protectad heaith
information, as specified by 42 USC 17935, tnless the Covered Entily obtained a valid authorization, in accordance
wilth 45 G 11 182508 hal nuludus o opecificaton thal protected houlll nlinmation can ba exchungud i
remuneration.

V. OBLIGATIONS OF COVERED ENTITY

1. Tha Govarcd Entity will inform the Businars Arrariata of any fimitations In the Gaveed Enlily's Nalice of Privacy Mractices In
accordance with 45 CFR 164.520, to the extent that such limitation may affect the Business Associate's use or disclosure of
protected health information.

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

3. The Covered Entity will inform the Business Associate of any restriction to the use or disclosure of protected health
information that the Covered Entity has agreed to in accordance wilh 45 CFR 164.522 and 42 USC 17935, to the extent that
such reslriction may affect the Business Associate’s use or disclosure of protected health informalion.

4. Exceptin the event of lawful data aggregation or management and administrative activities, the Covered Entity shall not
request the Business Associale lo use or disclose protected health information in any manner that would no! be permissible
under the HIPAA Privacy and Security Rule and the HITEGH Act, if done by the Covered Entity.

V. TERM AND TERMINATION
1. Effect of Termination:

a. Except as provided in paragraph (b) of this section, upon lermination of this Addendurn, for any reason, the Business
Associate will return or destroy all protected health information received from the Covered Entily or created,
maintained, or received by the Business Associate on behalf of the Covered Entity that the Business Associate still
maintains in any form and the Business Associate will retain no copies of such information,

b. IFthe Business Associate determines that returning or destroying the protected health information is not feasible, lhe
Business Associate will provide to the Covered Entity notification of the conditions that make retum or destruction
infeasible. lipon a mutual delermination that return, or deslruction of protected heallh infurmation is infeasible, the
[ualneaa Aasoclata ohall oxtond lho protaclione 47 nls e TR TR AT Hestden ] Liaallly infuarnation and linmit
turther uses and disclosures of such prolcled Healll nlormation to those purposon Il ik rulun u dusliuclion
IRPABIBIG, 1OF 66 100G b WY BULlHULY Suuwuldle 1 dulaine s by protecbod haalih infaematinn,

¢ Ihese leonmaion pruvisions will apply 1o protected heullli hifunnalioin Uial s i tid poa3E 33120 &F subannirning,
agen, or employeeo of thy Buslnuuu Avuuululy,

2. Term. The lerm of this Addendum shall commence as of the effeclve date of this Addendum herein and shull extend
bavand tha tormination of the contract and shall terminate whan all the pratested health information provided by the Covered
Entity to the Business Associate, or accessed, malntalned, crealed, elalied, moditlad, recorded, atorea, or othorwite held,
teanrmittnd, urad or dirclorad hy the Business Associate an hehalf of the Covered Entity, is destroyed or retumed to the
Covered Entity, or, If It not feasible Lo reluin or destroy the protected health information, prolections dre exlended Lo such
information, in accordance with the termination.

3. Tormination for Breach of Agreement. The Business Assnriate agrees lhat the Covered Entity may immediately ferminate
the agraament It tne Lovered iy deteriilies Uial Uie Bushicss Assuialy has violatod o matorial part of thic Addondum

VI. MISCELLANEQUS

1. Amendment. The parties agree lo take such action as is necessary to amend this Addendum from time to time for the
Covered Entity to comply with all the requirements of the Health Insurance Portability and Accountability Act (HIPAA) of
1998, Public Law No. 104-191 and the Health Information Technology for Economic and Clinical Health Act (HITECH) of
2009, Public Law No. 111-5.

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

3. Indemnification. Each party will indemnify and hold harmless the ather party to this Addendum from and against all claims,
losses, liabilities, cosls and other expenses incurred as a result of, or arising directly or indirectly out of or in conjunction with:

a. Any misrepresentation, breach of warranly or non-fulfillment of any undertaking on the part of the party under this
Addendum; and

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

4. Interpretation, The provisions of the Addendum shall prevail over any provisions in the agreement that may conflict or
appear Inconsistent with any provision in this Addendum. This Addendum and lhe agreement shall be interpreted as broadly
as necessary lo implement and comply with HIPAA, the HITECH Act, the Privacy Rule and the Security Rule. The parties
agree that any ambiguity in this Addendum shall be resolved to permil the Covered Enlity and the Business Assaciate to
comply with HIPAA, the HITECH Act, the Privacy Rule and the Security Rule.
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5. Regulatory Reterence. A rcforonue in thls Addendum lo a section of the HITECH Act, HIPAA, (he Privacy Rule and Security

Rule means the sections as in effect or as amended.
8. Survival. The respective rights and obligations of Business Assoclate under Effect of Termination of this Addendum shall

survive the termination of this Addendum.

Cotpliance with this section |s acknowledyged by signing the subaward sover pagu of this packet.
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