State of Nevad Agency Ref. #:  SG 26086
2] a ——
of Health and Human Services Budget Account: _____ 3170
Division of Public & Behavioral Health Category: 14
{hereinaer referred to as the Department) GL: 8503

Job Number: _9395821C

. This award is subject to the availabllity of appropsiate funds.

-

NOTICE OF SUBAWARD
Proagram Hame: Subreciplept’s Name:
Division of Public and Befravioral Health Clark County Social Services
Bursau of Behavioral Health Wellness and Prevention Randy Reinoso / tkr@clarkcountynv.gov
Veronica Partiflo-Bradford / vportillo @hsalth.nv.oov
Address: Address:
4126 Technology Way, Suite #200 1600 Pinto Ln.
Carson City, NV 89706-2009 Las Vegas, NV 89106
Subaward Pesigd: Subrociplont's:
October 1, 2022 through Seplember 30, 2023 EIN: _35-6000028
Vendor#: _T81026920Y o
VUEl#: DF4MDGFTBJB4
Purgose of Award: To fund scope of work of selected eligible SAMHSA Mental Health Block Grant activities by Clark County Behavioral Health Pokicy Board
regional coordinator.
Region(s| tn be served: O Statewide [ Specific county or counties: Clark
Approved Budget Categories: L0 i
| Approved Budget Categ Total Obligaled by this Action: s | 32.830.00
1. Personnel $31,896.00| | Cumuiative Prior Awards this Budget Period: $ 0.00
2 Travel $527.00 Total Federal Furds Awanded to Date: - 32,839.00
Match Required OY BN
3. Operating $416.00| | 1t Required this Action: s 0.00
4. Equipment $0.00| | Amount Required Prior Awards: : 0.00
Total Match Amount Required: 2.9
5. Contractual/Consuttant $0.00| | Recearch and Development (RED)DY B N
6. Training $0.00 Period:
7. Other $0.00/ | October 1, 2022 through September 30, 2023
Fedgrsl Proiect Paried:
TOTAL DIRECT COSTS $32,838.00| | October 1, 2022 through September 30, 2023
8. Indinect Goste — $0.00| | £oR AGENCY USE, ONLY
TOTAL APPROVED BUDGET $32,839.00
Source of Funds: Substance Abuse and Mental Health | % Funds: | CFDA: EAIN: Eeders| Grant #: Grant Award Dats by
Services (SAMSHA) Community Mental Health Block Federal Ageticy:
Grant, ARPA Supplemental 100% | 93956 | BOSSMO083986 | 6BOYSMOB3ITEE-01MOO 11/09/2022
Agency Approved indirect Rate: 6.7% | pproved Inds
T f H
in accepling these grant funds, it is understood that:

Section B;  Description of Setvices, Scope of Work and Deliverables;
Section C:  Budgel and Financial Repoiting Requirements;
Saction D:  Reyuest for Reimbursement;

Section G:
Section H:

DHHS Business Assoclate Addendum; and
NA

2. mmwwmysmngMmHSGmlmmmReqdm,andmeSiateAdnﬁnmﬁveManual.
3. Ememmresmmmmmmmenmmggmmmm,mmasamwmmm
4. Subrecipient must comply with all applicable Federal regulations ]
5. Ouamedypmgmsreporlsaredmbymamhofead;mmmmeerdofmm.ummﬁcWMmWinwmingtxy
the grant administrator. . . ‘
6. Hmno’alsmmsﬂeponsardRemlsbeuMsthbaammdnwnuﬂy.unmspedﬁcoxcepumsampmvmdmwﬂmgbymegmm
administrator.
Ine Oocuments: Section E:  Audit Information Reguest;
Section A: Gram Conditions and Assurances; Section F:  Cument/Former State Employee Disdlaimer;
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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

Genernl Conditions

Nothing contained in this Agreement is intended to, or shall be construed in any manner, as creating or establishing the relationship of
employerfempioyee between the parties. The Subrecipient shall a1 all times remain an “independent coniractor” with respect o the services (o be
performed under this Agreement. The Department of Health and Human Services (hereafter referred {o as “Department’) shall be exempt from
payment of ail Unempicyment Compensation, FICA, retirement, ife and/or medical insurance and Workers' Compensation Inswrance as the
Subrecipient is an independent entity.

The Subrecipient shall hold harmiess, defend and indemnify the Department from any and alt claims, actions, suits, charges and judgments
whatsoever that arise out of the Subrecipient’s performance or nonperformance of the services or subject matter called for in this Agreement.

The Department or Subrecipient may amend this Agreament at any time provided that such amendments make specific reference & 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 refieve or release the Department or Subredpient from its obligations under this Agreement.

¢ The Department may, in its discretion, amend this Agreement to conform with federal, state or local governmental guidelines, policies
and avaitable funding amounts, or for other reasons. If such amendments resull in a change in the funding, the scope of services, or
scheduie of the activities to be undertaken as part of this Agreement, such modifications will be ncorporated only by wiitten amendment
signed by both the Departmen and Subrecipien.

Elther party may terminate this Agreement at any time by gliving written notice to the other pasty of such termination and specifying the effective
date thereof at least 30 days before the effective date of such termination. Partiat terminations of the Scope of Work in Section B may only be
undertaken with the prior approval of the Department. In the evet of any lermination for convenience, all finished or unfinished documents, data,
studies, surveys, reports, or other materials prepared by the Subrecipient under this Agreament shall, at the option of the Depariment, become the
property of the Department, and the Subreciplent shall be entitied to receive just and equitable compensation for any satistactory work completed
on such documents or matecials prior to the termination.

»  The Department may also suspend or terminate this Agreement, in whole or in part, if the Subrecipient materially kziis to comply with any
term of this Agreement, or with any of the rules, regulations or provisions referred lo heretn; and the Department may declare the
Subrecipient ineligible for any further participation in the Department’s grant agreements, in addition o other remedies as provided by
law. in the event thare is probahble cause to beleve the Subredpient is in noncompkance with any appiicable niles or regulations, the
Department may withhold funding.

Grant Assurances

Asignatureonmeouverpageorlﬁspadm(hdwmuialmeawﬁmismpameofand agrees 1 meet the following requirements, and that all
information contained in this proposal is true and comect.

1.

9.

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).

Comphiance with state insurance requirements for general, professional, and automobile liabRity; workess' compensation and employer’s kabdity;
and, if advance funds are required, commerdial crime insurance.

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

Compiiance 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 relevan program-speciic regulations, and shall not discriminate egainst any employee for employment because of race, national onigin, creed,
color, sex, refigion, age, disability or handicap condition (including AIDS and AIDS-related conditions).

Campliance with the Americans with Disabilities Act of 1990 (P.L.. 101-136), 42 U.5.C. 12101, as amended, and regulations adopted there under
contained in 28 CFR 26.101-36.999 inclusive, and any relevant program-spedific regulations.

Compliance with Title 2 of the Code: of Federal Regulations (CFR) and any guidance in effect from the Office of Management and Budget (OMB)
refated (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 anmual audit prepared by an independent auditor in acoordance with the terms and requirements of the appropriate circular. To
acknowledge this requirement, Section E of this notice of subaward must be completed.

Compliance with the Clean Air Act (42 U.S.C. 7401-7671q.) and the Federal Water Pollution Controt Act (33 U.8.C. 1251-1387), 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.5.C. T401-7671q) and the Federal Water Polluiion Control
At as amended (33 U.S.C. 1251-1387). Violations must be reported to the Federal awarding agency and the Regana) Office of the Environmenial
Protection Agency (EPA).

Cerfification that neither the Subrecipient nor fts principals are presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation & this transaction by any Federal department or agency. This certification is made pursuant to regulations

Subaward Packot (BAA) Page20i 16 Agency Ret.# SG 28086
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DMISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

implementing Executive Order 12549, Debarment and Suspension, 28 C.F.R. pt. 67 § 67.510, as published as L Vil of May 26, 1988, Federal
Register (pp. 19150-19211).

10. No funding associated with this grant will be used for lobbying.
1. Disdomxedmyex’slivgorpotemialmnﬁdsoﬂmm:ehﬁvebmepufonnancaofwrvioaresulﬁngfmmhisgmmm.
12. Pravision of a work environment in which the use of tobacos products, alcohol, and itlegal drugs will not be aliowed.

13. Anorgaﬁzaﬁonmoeivhggmnthndswwghmedemmﬂmmmmgmtmwawmmmmm
following:

*  Any altempt 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.

e  Establishing, administering, contributing to or paying the expenses of a politicat party, campaign, political action committes or other
organization established for the purpose of Influencing the outcoms of an elaction, referendum, Initistive or similar procedure.

+  Any atientpt to influence:
o  The introduction or formulation of federal, state or local legistation; or
) Theenacumormodiﬁuﬁandmypendhgfedeml.sweubm!bgislaﬁm.ﬁuwghwnmunimﬁmwﬁmymmberor
employee of Congress, the Navada Legistature or a kocal governmental entity responsibie for enaciing local legislation,
inchuding, without Eimitation, efforts to influence State or local officlals to engage in a similar lobbying activity, or through
wmmmiﬂionwmtanygovemmenlalofﬁdaloremplnyeeheonnaﬁonwmadecisiontosignorvetnenmﬂedlegis}atim.
*  Any ailempt to influence the introduction, formulation, modification or enactment of a federal, state or local rule, regulation, executive
orderoranyomerprogram.policyorposaiunaftheUniledStatesGwemnent.lheSlnleoiNevadaorahm!govmmIenﬁty
through communication with any offices or employee of the United Stales Govemmenl, the State of Nevada or a local govemmental
entity, including, without iimitation, efforts to influence state or local officials to engage in a similar lobbying activity.

«  Any attempt tn influence:

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

o  The enactment or modification of any pending fedesal, state or local legisiation; or

o The introduction, formulation, modification or enactment of a federal, state or loca! rule, regulation, executive order or any other
pmgfam,poicyorpositionoﬂheumedsmGovermnent.meSlateofNevadaoraIowlgovemmenmlmﬁty.bypmmring,
distributing or using publicity or propaganda, or by urging mernbers of the general public or any segment thereof to
contribute to or participate in any mass demonstation, march, rally, fundraising drive, lobbying campaign or letter writing or

campaign.

»  Legislative baison activities, including, without imitation, atiendance at legisiative sessions or commitiee hearings, gathering Information
regarding legistation 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, indusive.

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

14.  An organization receiving grant funds through the Department of Heatth and Human Services may, to the extent and in the manner guthorized jn jts
arant, use grant funds for any activity directly related to educaling persons in a nonpartisan manner by providing factual information in a m:
that is:
e Made in a speech, article, publication, or other matesial thit Is distributed and made available to the public, or through radio, television,
cable television or other medium of mass communication; and

«  Not specifically directed at:
o Any member or empioyee of Congress, the Nevada Legislature or a local govemmenta! entity responsible for enacting locas
ation;
o ':ngis'fgovemmemaloﬂiddaenmloyaemismmddbemdvedhadecisiontosignarvehwdledlegislaﬁon;or
o Any officer or employes of the United Statas Govemmend, the State of Nevada or a Incal governmental entity who is involved in
introducing, formutating, modifying or enacting a Federal, State of local rule, regulation, executive order or any other program,
policy or position of the United States Govemment, the State of Nevada or a loca! govemmental entity.

This provision does not prohibit 8 subrecipient or an applcant for a grant from providing information that is directty retaled to the grant of 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 al 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.

Subaward Packel (BAA) Page 3 of 16 Agency Ref#: §G 26086
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

SECTIONC
Budgst and Financla) Reporting Requirements
Identify the source of funding on &ll printed documents purchased or produced within the scape of this subaward, using a statement similar to: “This
publication (journal, article, elc.) was supposted by the Nevada State Department of Health and Human Services through Grant Number
6B09SM083988-01M001 from Substance Abuse and Mental Health Services Administration (SAMHSA). Its contents are solely the responsibility of the
authors and do not necessarly represent the official views of the Department nor SAMHSA.”

Any activities performed under this subawand shall acknowledge the funding was provided through the Department by Grant Number 6808SM083986-
01M001 from the Substance Abuse and Mental Health Services Administration.

Subrecipient agrees to adhers to e following budget

BUDGET NARRATIVE
j Induding finge  Total: $31,898
) Percent of
Months
Annual Fringe worked Amouni
Salary Rate %ofTime Months Annual Requested
Michelle Bennett/652213 $96,64345 0.010%  33.000% 12 100.00% $31,896

1. Assess need for shoit term residential faciliies for individuals needing step down and after care and facilitate the
development of these facilities. 2. Perform quality monitoring and provide technical assistance to ensure community mental
health centers providle specified services as screening, outpatient treatment, emergency mental health services, and day
treatment programs.

Tolal Eringe Cost $3 i " Total sﬁu‘uﬁ' Cost: $31 m
Total Budgeted FTE  0.33000
Tavel Total: #8217
In-State Travel $527
#of fiofdavs  #ofStaff
Origin & Desfination Cost Ydps

Airfare: cost per trip {origin &
designation) 330 x 4 of trips x #1 of

staff-{total $1320 *.33= $436) $436 1 1 $436
Baggage fee: $§ amount per person x #
of trips x # of staff $0 0 0 $0

Per Diem: $ 69 per day per GSA rate

for area x # 4 of lrips x # 1 of staff (fotal

$276 *.33= $91) 9 1 1 1 $91
Lodging: $ per day + $ tax=total § x #

of trips x # of nights x # of staff $0 0 0 0 $0

Motor Pool:($ car/day + ## miles/day x

$ rate per mile) x # trips x # days $0 0 0 $0

Milsage: {rate per mile x # of miles per

ritrip) x # of trips x # of staff $0 0 0 $0

Parking: $ per day x# of trips x #of

days x # of staff $0 0 (o] 0 $0

Ju : Michelle Bennett witl Meet commuinity wide rl

Subaward Packet (BAA} Page 6ol 16 Agency Ref#: SG 26088
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DVISION OF PUBLIC & BEHAVIORAL HEALTH

NOTICE OF SUBAWARD

Office supplies $25 x #1 of FTE staff x

12 of mo. =$ (total $300 *.33= $99.00) $99

Communications Intemet/Tablet $80*12

=$960 (total $960 *.33= $316.80) $317

Justification. The cel! phone service and office supplies will be used by Michelle Benneft to support the program.

Eguloment Total: 50

Contractual $0

= ' & b | ”

Qther Totat: 50
"YOTAL DIRECT C 23 ' iR s $32839
Indimet Charoes Pt 0.000% 50

Indirect Mathodology: Clark County is not requesting Indirect budget as of this cusment.

TOTAL BUDGET Total: $32,839
Subaward Packet (BAA) Page 7 of 16 Agency Ref#: SG 26086
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

«  Department of Health and Human Services policy allows no more than 10% fexibility of the total not to exceed amount of the subaward, within
the approved Scope of Work/Budget. Subrecipient will abtain writlen permission to redistribute funds within categories. Note: the
redistribution cannct alter the total not to exceed amount of the subaward. Modifications in excess of 10% reguire a formal
amendment.

-

¢  Equipment purchased with these funds belongs to the federal program from which this funding was appropriated and shall be retumed to 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. It
is the Policy of the Board of Examiners to resirict contraciors! Subredipients to the same rates and procadures aflowed State Employess. The
State of Nevada reimbusses sl rates comparable to the rates established by the US General Services Administration, with some exceptions
{State Administrative Manual 0200.0 and 0320.0).

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

»  Total reimbursement through this subaward will nol exceed $32,839;
+  Requests for Reimbursement wili be accompanied by supporting documentation, inciuding a Ene item description of expenses incurred;
*  Additional expenditure detaii will be provided upon request from the Depariment.

Additionally, the Subrecipient agrees to provide:

e A complete firancial accounting of all expenditures to the Department within 30 days of the CLOSE OF THE SUBAWARD PERIOD, Any
un-obigated funds shall be retumed ta the Department al that time, or if not already requested, shall be deducted from the final award.

«  Any work performed after the BUDGET PERIOD will not be reimbursad.

= Ifa Request for Reimbursement (RFR) is received after the 45-day closing period, the Department may not be able to provide

reimbursement
s If acreditis owed to the Department after the 45-day closing period, the funds must be retumed to the Department within 30 days of
identification.
The Department agrees:

» |dentify specific items the program or OCPG must provide or accomplish to ensure suocessful completion of this project, such as:
= Providing technical assistance, upon request from the Subrecipient;
»  Providing prior approval of reports or documents to be developed:
»  Foiwarding a report to another party, i.e. SAMHSA
»  The Department resesves the right to hold reimbursement under this subaward until any definquent forms, reports, and expenditure
documentation are submitted to and accepted by the Department.

Both parties agree:

»  The site visit/monitoring to be scheduled as needed.

o  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,

s Afl reports of expenditures and requests for reimbursement processed by the Depastnent are SUBJECT TQ AUDIT,

«  This subaward agreement may be TERMINATED by either party prior to the date set forth on Lhe Notioe of Subaward, provided the tetmination
shakkl not be effectve until 30 days afier a pasty has served wiitten notics upon the other party. This agreement may be terminated by mutual
consent of both pasties or unilaterally by either parly without cause. The pariies expressly agree that this Agreement shall be tarminated
immediately if for any reason the Department, siate, andor federal furxing abiity to satisfy this Agreement is withdrawn, Gimited, or impaired.

Financkal Reporting Requiremants

® A Rsquest for Reimbursement is due on 2 monthly basis, basex on the terms of the subaward agreement, no later than the 15™
of the month.

¢ Reimbursement is based on actual expenditures incured during the period being reported.
Payment will not be processed without all reporting being current.
¢ Remmbumsement may only be claimed for expenditures approved within the Notice of Subaward.
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STATE OF NEVADA Agency Ref. #: SG 26088
DEPARTMENT OF HEALTH AND HUMAN SERVICES Budget Account: 3170
DIVISION OF PUBLIC & BEHAVIORAL HEALTH GL: 8503
NOTICE OF SUBAWARD Draw #
SECTIOND ‘ —
Request for Reimbursement
— o T
Division of Public and Behaviora! Health Ciark County Social Services
Bureau of Behavioral Health Weliness and Prevention Randy Reinoso, Assistant Director
Veronica Portillo-Bradford / vporillo @health.nv.pov
Addresy; Address:
4126 Technology Way, Suite #200 1600 Pinto Ln.
Carson City, NV 897062008 Las Venas, NV 89106
Subsward Perlod: Subreciplent’s:
October 1, 2022 through September 30, 2023 EIN: 88-6000028
Vendor 8: T81026320Y
FINANCIAL REPORT AND REQUEST FOR REIMBURBEMENT
{must be accompanied by expenditure report/back-up)
| Monih(s) Calendar yoar
[ A B c D E F
Approved Budget Approved Total Prior Current Yeoar to Date Budget Percent
Category Budget Requests Request Total Balance Expended
1. Personnel $31,896.00 $0.00 ~ $0.00 $0.00|  $31,896.00, 0.0%
2 Traved . $527.00 $0.00 $0.00 $0.00 $527.00,  0.0%
3. Operating $416.00 $0.00| $0.00 $0.00 $416.00| 0.0% |
4. Equipment $0.00 $0.00 $0.00 ~ $0.00 $0.00 -
5. Contractual/Consultant $0.00 $0.00 $0.00| $0.00 ~$0.00 -
6. Training N $0.00 $0.00 $0.00| $0.00 _$0.00 -
7. Other $0.00| $0.00 $0.00 $0.00 $0.00 -
8. Indirect $0.00 $0.00 $0.00 $0.00 $0.00 -
Total $32,839.00 $0.00 $0.00 $0.00 $32,830.00 0.0%
MATCH REPORTING ApprovedMatch | @ Tl o | Cmenemch | YerloD¥® | matchBatance | (PERCE)
INSERT MONTHQUARTER $0.00 | 50.00 $0.00 30.00 soo0 | -

1, a duty suthorized signatery for the applicant, cestfy to the best of my knowledge and bedief that this report is true, complete and accurate; that the expenditures,
disbursemants 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, i excess of the total approved grant awand. | am aware that any false, fictitious or fraudulent
information, or the omission of any material fact, may subject me to criminal, civit or administrative penalties for fraud, false statements, false claims, or atherwise.
1 verify that the cost allocation and backup documentation attached is comect

Authorized Slanalura Titke Date
FORDepprimenfUSEONLY —_—
Is program contact required? ___ Yes ___  No Contact Person:
Reason for contact:
Fiscal review/approval date:
Scope of Work review/approval date:
Chief {as required). ~ R - T
o Suba;;;_ P:dce-?m)— - Page 10 of 16 B Agency Ref#: SG 26086



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

SECTIONE

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 § 260.501(a).

2. Did your organization expend $750,000 or more in all federal awards during your
organization's most recent fiscal year? Ul YES [CIno

When does your organization’s fiscal year end?
What is the official name of your organization?
How often is your organization audited?

When was your last audit performed?

What time-period did your last audit cover?

& N o 0 s W

Which accounting firm conducted your last audit?

Compliance with this section Is acknowtedged by signing the subaward cover page of this packet.

Subaward Facke! (BAA) Page 11 of 16 Agency Ref ¥ SG 26086
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OIMISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

SECTION F
Current or Former S$tate Employee Disclaimer

Far the purpose of State compliance with NRS 333.705, subrecipient represents and warrants that if subrecipient, or any
employee of subrecipiant 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
withoust 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 Employees’ Retirement System (PERS) during the
duration of the subaward.

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

YES [] If“YES", list the names of any cumrent or former employees of the State and the services that each
person will perform.

no O 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

[

Subreciplent 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 Packot (BAA) Page 12 of 16 Agency Rof#: 58 268085
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

SECTION G

Business Associate Addendum
BETWEEN

Nevada Department of Health and Human Services

Hereinafter referred to as the "Covered Entity”
and

Clark County Social Services

Hereinafter referred to as the “Business Associate”

PURPOSE. in order to comply with the requirements of HIPAA and the HITECH Act, this Addendum is hereby added and made pant of the
agreement between the Covered Entity and the Business Associate. This Addendum esiablishes the obligations of the Business Assotiate and the
Covered Entity as well as the permitted uses and disclosuras by the Business Associate of protected health information it may possess by reason of the
agreement. The Coversed Entity and tha Business Associate shall protect the privacy and provide for the security of protected health information disdlosed
to the Business Associate pursuant to the agreement and in compliance with the Heatth insurance Portability and Accountability Act of 1996, Public Law
104-181 {"HIPAA”), the Health Information Technology for Economic and Clinical Haalth Act, Public Law 111-5 (‘the HITECH Act), and reguiation
promudgated there under by the LJ.S. Department of Heakh and Human Services (the "HIPAA Regutations”) and other applicable laws.

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

WHEREAS, Business Associate may have acoess (o and/or receive from the Covered Entity certaln protected health information, in futfilling is
responsibiiies under such amangement; and

WHEREAS, the HIPAA Regulations, the HITECH A, the Privacy Rule and the Security Rule require the Cavered Entity to enter Into an
wmmemdmawmmmmeumMmofmmmminforma\ion.assetlotﬂ\in.btnnoumited
10, 45 CFR Parts 160 & 164 and Public Law 111-5.

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

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

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

2. PButiness Associate shak mean the name of the organization or enity 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 ta 45 CFR 160.103.

CFR stands for the Code of Federal Regulations.

Agreament shall refer fo 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

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

Designated Record Set means 3 group of records that includes protected health information and is maintained by or for a covered entity

or the Business Associate that ncludes, but is nok limited o, medical, billing, enroliment, payment, daims 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 1o, or divuiging in any cther manner of infonmation outskie the entity holding
the information as defined in 46 CFR 160.103.

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

9. Electronic Health Record means an electronic recard of health-related information on an individuat that is created, gathered, managed,
and consulted by authorized health care cinicians 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.

1. IndividualmeansmepelsonwhoislrnesubjedofpmuedhaammfonnaﬁonmdlsdeﬁnedhdSCFR!GO.ma.

2. Individually Identifiable Heath information means health information, in any form or medium, including demographic information
collectsd 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 individus. Individually identifiable health information Is information that identifies the individual directly
or there is a reasonable basls (o believe the information can be used to identify the indlividual. Refer to 45 CFR 160.103,

13. Parties shall mean the Business-Associate and the Covered Entity.

14. Privacy Rule shal mean the HIPAA Regutation that Is codified at 45 CFR Parts 160 and 164, Subparts A, D and E.

15. Protected Health Information means individually identifiable health information transmitted by electronic media, maintained in electronic
media, or ransmitted or maintained in any othar form of medium. Refer to 45 CFR 160.103 for the complete definition.

Subaward Packet (BAA) Page 13 0f 16 Agency Ref.¥: SG 26086
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16.

17.
18.
19.

20.

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

Required by Law means a mandate contained in law that compels an entity fo make a use or disclosure of protected health information
and that is enforceable in a court of law. This Indudes but is not limited to: court orders and court-ordered wartants: 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 praviding 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 Secrelary’s designee.
Security Rule stal mean the HIPAA regulation that is codified at 45 CFR Parts 160 and 164 Subparts A and C.
Unsecured Protected Heafth Information means protected health information that is nol rendered unusable, unreadable, or
indecipherabla to unauthorized indtviduals 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.

It. OBLIGATIONS OF THE BUSINESS ASSOCIATE.

1.

10.

1.

Accass to Protected Heatth Information. The Business Associate will provide, as directed by the Covered Entity, an individual or the
Covered Enfity accass to inspect or oblain a copy of protected heaslth information about the Individuat that is maintained in a designated
record et by the Business Associate or, s agents or subcontractors, i order to meet the requirements of the Privacy Rule, including, bt
not limited to 45 CFR 1684.524 and 164.504(e) (2) (8) (E). If the Business Associats maintains an electronic health recond, the Business
Associate o, s agents or subcontractors shall provide such information in electronic format to anable the Covered Enfity to fulfill fis
oblgations under the HITECH Act, inciuding, but not mited to 42 USC 17935.

Access to Records, The Business Associate shafl make its intemal practices, books and records relating (o the use and disclosure of
protected health information avaflable to the Covered Entity and o the Secretary for purposes of delermining Business Associate’s
compliance with the Privacy and Security Rule in accordance with 45 CFR 164.504{e2)Xa)XH).

Accounting of Disclosures. Promplly, upon request by the Covered Enlity or individual for an accounting of disclosures, the Business
Associate and its agents or suboontractors shall make avellable to the Covered Entity or the individual information required to provide an
accourting 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, whethes 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 heatth
information accessed, maintained, created, retained, modified, recorded, stored, destroyed, or otherwise hekd, transmitted, used or
disciosed by the agent or subconfracior. The Business Associale must implement and maintain sanctions agalnst agents and
subcontractors that violate such restrictions and conditions and shall mitigate the effects of any such violation as oulined under 45 CFR
164.530{f) and 164.530(eX1). ‘

Amendment of Protectad Health Information. The Business Associate will make available protected health information for amendment
and incorporate any amendmants in the designated racord 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 Rufe, including, but not imited to, 45 CFR
164.526.

Audils, Investigations, and Enforcement. The Business Associate must nolify the Covered Enlity immediately upon leaming the
Business Assoclale 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 Assodate 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 concumently 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 essessed as a resut of an audil, 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 Associale must report to the Coverad Entity, in waiting,
any access, use or disclosure of prolected health information not pemitied by the agreement, Addendum of the Privacy and Security Rules.
The Govered Entity must be notified immediately upon discovesy or the first day such breach or suspected breach is known to the Business
Associate or by exercising reasonable difigence would have been known by the Business Associate in accondance with 45 CFR 164.410,
164.504(aX2)(i)}C) end 164.308(b) and 42 USC 17921. The Business Associate must reporl any improper access, use or distlosure of
protected health information by: The Business Associate or its agents or subcontraciors. In the event of a breach or suspected breach of
protecied heatth information, the report o the Coverad Entity must be in writing and (nclude the following: a brief description of the incident;
the dats of the incidesg; the date the inddent was discovered by the Business Associate; a thorough description of the unsecuted protected
health information that was involved in the incident; the number of individuals whose protected heatth information was involved in the
incident; and the steps the Business Associate is taking to invesfigale the incident and to protec! against further incidents. The Covered
EnmywildetennimirabreachofmseuledpmmﬂedhaamwumaﬁmhasuccunadandwlllnotifyﬂneBushessmoeiaeofme
datenmination. if a breach of unsecured protected heatth information is determined, the Business Associate must take prompt comrective
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. I the Covered Enlity determines a breach of unsecurad protected health information by the Business
Associate has occured, the Business Assaciate will be responsible for notifying the individuals whase unsecured protected heatth
information was breached in accordance with 42 USC 17832 and 45 CFR 184.404 through 164.406. The Business Associale must provide
evidence to the Covered Entity that appropriate notificstions o individuals and/or media, when necessary, as specified in 45 CFR 184.404
and 45 CFR 164.408 has occurred. The Busingss Associste is responsible for afl costs associated with notification to individuals, the media
or others as well as costs associaled with mitigating future breaches, The Business Associate must nolify the Secretary of a breaches in
accordance with 45 CFR 164.408 and must provide the Covered Entity with a copy of all nolifications made to the Secretary.

Broach Pattern or Practice by Covered Entity. Pursuant to 42 USC 17934, if the Business Associate knows of a pattemn of activity or
p(actioeofme(:overedEnﬁlmeﬁuesamaieﬂalbmad\orvidaﬁonoﬂhecovetedmsobﬁgaﬁommderm Contract or
Addendum, the Business Associate must immediately report the problem to the Secretasy.

Data Ownership. The Business Associate acknowledges that the Business Assodiate or its agents or subcontractors have no ownership
rights with respect fo the protacted heaith information it accesses, maintains, creales, retains, modifies, records, stores, destroys, or
otherwise holds, transmits, uses or discloses.

Litigation or Administrative Proceadings. The Business Assodate shall make itself, any subcontractors, émployees, or agents assisting
the Business Assodiate in the performance of its obligations under the agreement or Addendum, available to the Coverad Entity, at no cost

Subaward Packet (BAA) Page 14 of 16 Agency Rel#: SG 26086

Revised 8/22



12

13.
14.

15,

17.

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD
to the Covered Entity, to testify as witnesses, or otherwise, in the event Iitigation or adiinistrative proceedings are commenced agalnst the
Covered Entity, its administrators or workforce members upon a claimed violation of HIPAA, the Privacy and Semrily 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 disciose only the mimum
amount of protected health information necessary to accomplish the purpasa of the request, use or disclosure in accordance with 42 USC
17935 and 45 CFR 164.514(d)X3).
Poficies and Proceduras. The Business Assoclate must adopt written privacy and security policies and procedures and documentation
standards o maet the requirements of HIPAA and the HITECH Act as described in 45 CFR 164.316 and 42 USC 17931.
Privacy snd Securily Offices{s). The Business Associate must appeint Privacy and Security Officer(s) whose responsibilities shall include:
monitofing the Privacy and Security compliance of the Business Asspciate; development and implementation of the Business Associate's
HIPAA Privacy and Secuiily policies and procedures; establishment of Privacy and Security training programs; and development and
implementation of an incident risk assessment and response plan in the eveat the Business Assoclate 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 avaitability of
the protacted health information the Business Assoclate accesses, maintains, creates, retains, modifies, records, stores, destroys, of
otherwise hokls, transmits, uses or discloses on behalf of the Covered Entity. Safeguands must include administrative safeguands {6.9.,
risk analysis and designation of security official), physical safeguards {e.9.. facllity access controls and workstation security), and tachnical
safeguards (e.g., access controls and audit controts) 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 Enily in the same manner that such sections apply tn the Covered Entity. Technical
safeguards must meet the standands set forth by the guidelines of the National Institute of Standards and Technology (NIST). The Business
Associale agrees to only use or disclose protected health information as provided for by the agreemem and Addendum and to mitigate, to
the extent practicable, any hammful effect that is known to the Business Assodiate, of a use of disclosure, in violstion of the requirements
of this Addendum as oullined under 45 CFR 164.530{eX2X1).
Traking. The Business Associate must train all members of ks workforce on the policies and procedures assoclated with safeguanding
protectad health Information. This includes, 2t a minimum, training that covers the tachnical, physical and administrative safeguards needed
to prevent inappropriate uses or disclosures of protected health information; training to prevent any intertional or unintentional use or
disclosure that is a violation of HIPAA regulations at 45 CFR 160 and 1684 and Public Law 111-5; and training that emphasizes the criminal
and civil penalies 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 mus! be tralned 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 musl not use or further discloss protecied health
intormation other than as penmitted or required by the agreement or as required by law. The Business Assoclate must not use or further
disclose protected healih informnation in & manner that would violate the requirements of the HIPAA Privacy and Secwity Rule and the
HITECH Act.

itl. PERMITTED AND PROHIBITED USES AND DISCLOSURES BY THE BUSINESS ASSOCIATE. The Business Assoclate agrees (o these
general use and disclosure provisions:

1.

2.

Penmitted Uses and Disclosures:

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

b. Exceptas otherwise imited by this Addendum, the Business Associate may use or disclose protected health information received by
the Business Associate in its capacity 8s a Business Associate of the Govered Enfity, as necassary, for the proper management and
administration of the Business Associats, o cany out the legal responsiblities 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)4XIXA), and 164.504(e{2XIXB).

c. B:oep!asomemisalimitadlnmistendum.ifmeBﬁmmmmmmmmtnmmammmm.m
Business Associate must obtaln, prior to making any such disclasure, reasonahle written assurances from tha third party that such
MMMMWNMMwmmmMMMWWBWWthm
purposes for which it was disciosed to the third party. The written agreement from the third party must Include requirements to
immedistely notify the Business Assodiate of any breaches of confidentiality of protected health information to the extent it has olfained
knowledge of such breach. Refer 0 45 CFR 164.502 and 164.504 and 42 USC 17934,

d. TheBmmmymammmmhmﬁmtnrepalvlolaﬁmsoflawbappmpﬁateledemlmdsus
authorities, consistent with 45 CFR 164.502(j)(1).

Prohibited Uses and Disclosures: -

3. Exceptas ctherwise fimited in this Addendum, the Business Associale shall nmdisdosepn_mnedhealminfmumhonmammman
Iotpaynmtofhealtf!eareopera!btmpumosesiflhepatiemhasrequimdﬁﬂsspedalmsmaimandhaspaidmﬂofpodtetlnmlfur
the health care ftem or service to which the protected health information relates in accordance with 42 USC 17935.

b. The Business Assoclate shall not directly or indirectly receive remuneration in exchange for any protected health information, as
speciied by 42 USC 17935, urﬂssmeCovetedEtﬁtyobhinedavaidau&mhaﬁ?n.lnmdmeeudmﬁcmisd.sosﬁmhm
a specification thai protected health information can be exchanged for femuneration.

. DBLIGATIONS OF COVERED ENTITY

1.

The Coverad Entity will inform the Business Associate of sny limitations in the Covered Enlity's Notice of Privacy Practices in accordance
with 45 CFR 164.520, to the exdent that such Emitation may affect the Business Associate’s use or disclosure of protected health information.
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The Covered Entity will inform the Business Associate of any changes in, or revocation of, peamission by an individual to use or disclose
pmfededm health information, o the extent that such changes may affect the Business Associate’s use or disclosure of protecied health
in tion. M

The Covered Entity will inform the Business Associate of any restriction o the use or disclosure of protecied heatth information that the
Covered Entity has agneed 1o in accordance with 45 CFR 164.522 and 42 USC 17835, to the extent that such resiriction may affect the
Business Associate's use or disclosure of protected health information.

Except in the event of lawful data aggregation or management and administrative aclivities, the Covered Entity shall not request the
Business Associate to use or discluse protected health information in any manner that would not be permissible under the HIPAA Privacy
and Secanily 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
retumn or destroy all protecled heatth information received from the Covered Entily or created, maintained, or seceived by the Business
Associate on behalf of the Covered Entity that the Business Assaciate stil maintains in any form and the Business Associate will retain
no coples of such information.

b. [ the Buslness Associate determines that retuming or destroying the protected health information is not feasible, the Business
Associate wll provide o the Covered Entity notification of the condiions that make retum or destruction infeasible. Upon a mutual
determination thal retum, or destruction of protected health mformation is infaasible, the Business Assodate shall extend the
protections of this Addendum to such protected health information and fimit further uses and disclosures of such protected health
information to those purposes thal make retum or destruction Infeasible, for so long as the Business Associate maintains such
protacied health information.

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

Term. The Termn 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 retumed to the Covered Entity, or, if it not feasie to return or destroy

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

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

if the Covered Entity determines that the Business Associate has violated a material part of this Addendum.

Vi MISCELLANEOQUS

1.

Amendiment, The parties agree to take such action as Is necassary to amend this Addendum from ime to time for the Coverad Entity to

comply with all the requirements of the Health Insurance Portabiity and Accountability Act (HIPAA) of 1996, Public Law No. 104-191 and

the Health Information Techaology for Economic and Clinical Health Act (HITECH) of 2008, Public Law No. 111-5.

Clarification. This Addendum references the requirements of HIPAA, the HITECH Agl, the Privacy Rude and the Secufity Rule, as well as

amendments and/or provisions that ere currently in place and any that may be forthcoming.

Indemnification. Each perty will indemnify and hold hammiess the other party to this Addendum from and against all claims, losses,

liabilitles, costs and other expenses incumed as a resull of, or arising directly or indirectly out of or in conjunction with;

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

b. Anydaims, demands, awands, 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.

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 resoived kb pemnit the Covered Entity and the Business Associate to comply with HIPAA, the HITECH Act, the Privacy Rule and the

Security Rule,

Regm':ytorykefnreneo. A reference in this Addendum o a section of the HTECH Act, HIPAA, the Privacy Rule and Security Rule means

the sections as in effect or as amended.

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

termination of this Addendum

Compliance with this section Is acknowiledged by signing the subaward caver page of this packet.
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MEMORANDUM

DATE: Monday, February 6, 2023

TO: John Borrowman, ASQ IV
Division of Public and Behavioral Health

THROUGH:  Shannon Bennett, Health Bureau Chief (&
Bureau of Behavioral Health, Wellness, and Prevention (BBHWP)

FROM: Veronica Portillo-Bradford, Realth Program Specialist

SUBIJECT: REQUEST FOR RETROACTIVE APPROVAL, SG 26086 Clark County Social Services

This memorandum requests that the following subgrant be approved for a retroactive start,
The following information is required:

Name of Entity: SG 26086 Clark County Social Services
e Services to be provided: Negotiated scope of work for SAMSHA SABG, MHBG, SOR subawards
Funding source and expenditure category: SAMSHA SABG, MHBG, SOR block grants
Requested start date of work: 10/1/2022
Expected execution date of agreement: NfA
Detailed explanation as to why a retroactive agreement is necessary: Subaward made after requested start date of work.

Reason(s) why the agreement was not submitted timely:

¢ Revised process for determining subawards instituted to better ensure program integrity relative to SAMSHA SABG,
MHBG, SOR block grant eligibility, increasing complexity and time needed to complete subawards.
e New staff unfamiliar with subgrant administration,

Describe the impact to the program/services if this work is not started prior to the execution of the agreement;
None.
Explain how the program/bureau will prevent future retroactive requests:

¢ Business process analysis informing development of policies and procedures governing development and award of subgrants
and communication with prospective subgrantees.
¢  Training of staff on subgrant administration.

If you have any questions, please contact
ce: Grant Administration Unit
Division of Public and Behavioral Health

775-684-4200 ® Fax 775-687-7570 & dpbh.nv.gov
Pagelofl



