Agency Ref. #:  93645-24-001
State of Nevada

Department of Health and Human Services Budget Account: 1L
Division of Child & Family Services Cotegory: 12
(hereinafter referred to as the Depariment}) Gl
Job Number: 9364524
NOTICE OF SUBAWARD
Program Name: Subrecipient's Name
Stephanie Tubbs Jones Child Welfare Services Program Clark County Department of Family Services
Title IV-B, Subpart 1 Jill Marano
DCFS Grants Management Unit jill.marano@clarkcountynv.gov
DCFSGrants%.nv.E
Address: Address:
4126 Technology Way, 3 Floor 121 S Martin Luther King Bivd
Carson City, NV 89706-2009 Las Vegas, NV 89106-4309
Subaward Parlod: Subraciplent’s:
October 1, 2024 through June 30, 2025 EIN: _§8-6000028

Vendor#: _T81026820A
Unique Entity ID: _DF4MDGFTBJB4

l

_Eg[mso of Award: .Framlix Support: The Primary Goal for this award is to Promote the Safety, Permanence, and Well-being of children in foster Care and
adoptive families; specifically targeting the Well-Bein rion to imprave the lives of the children served.

Reglonis) to be served: O Statewide [ Speclfic county or counties: Clark

Approved Budget Categories: EDERAL TON:
Total Obligated by this Action: $ 186,015.0
1. Personnel $0.00| | Cumuiative Prior Awards this Budget Period: $ 0.0
2. TravelfTraining $0.00 Total Federal Funds Awarded to Date: $ 186,015.0
3. Operating $0.00 Match Required @Y [CIN
. i 00 Amount Required this Action: $ 62,005.01
5.2 Eguipment $0 Amount Required Prior Awards: $ 0.0¢
5. Contractual/Consultant $186,015.0¢| | Total Match Amount Required: $ 62.005.0(
6. Other . $0.00 Research and Development (R&D)AO Y N
Federal Budget Pariod:
TOTAL DIRECT COSTS $186,015.00| | October 1, 2023 thraugh September 30, 2025
7. Indirect Costs 0.00| | Federal Project Perlod:
e e - $ October 1, 2023 through September 30, 2025
TOTAL APPROVED BUDGET $186,0156.00
FOR AGENCY USE, ONLY
Source of Funds % | CEDA: EAIN: Federal Grant #: ederal war
Stephanie Tubbs Jones Chlld Welfare Services Program | Funds: Date by Federal
Title {V-B, Subpart 1 of the Social Security Act Agency:
100 93.645 2401NVCWSS 2401NVCWSS July 5, 2024
Agency Approved Indirect Rate: 0.00% | Subregipient Approved Indirect Rate: 0.00%

In accepting these grant funds, it is understood that:
1. This award is subject lo the availability of appropriate funds.
2. Expenditures must comply with any stalutory guidelines, the DHHS Grant Instructions and Requirements, and the State Administrative Manual.
3. Expenditures must be consistent with the namative, goals and objeclives, and budget as approved and documented.
4.  Subrecipient must comply with all applicable Federal regulations.

5. Maich shall be funded through General Fund thru ropriated in CCDFS budget account's biennial budget.
Incorporated Documents: Section E:  Audit Information Request;
Section A:  Grant Conditions and Assurances, Section F:  Cument/Former State Employee Disclaimer; and
Section B:  Descriplion of Services, Scope of Work and Deliverables; Section G:  DHHS Confidentiality Addendum
Seaction C: Budget and Financial Reporting Requirements; Section H:  Matching Funds Agreement
Seclion D:  Request for Reimbursement :

Signature Date

|212 24
Yaraseth Anaya- Lugo
Social Services Chief Il M!W - 1g-3-2¢

iysfzd

Authorized Subrecipient Officiafs Name and Title

Usn Mty Dylﬁh 4! Dicg (ot

For Marla McDade Williams
Administrator, Division of Child & Family Services
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF CHILD & FAMILY SERVICES
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 astablishing the relatienship of
employer/employee between the parties. The Recipient shall at all times remain an “independent contractor” with respect to the services to be
performed under this Agreement. The Depantment of Health and Human Services (hereafter referred to as “Department”) shall be exempt from
payment of all Unemployment Compensalion, FICA, retirement, life and/or medical insurance and Workers’ Compensation Insurance as the
Recipient is an independent entity.

Neither parly waives any tight or defense to indemnification that may exist in law or equity.

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

¢  The Department may, in its discretion, amend this Agresment to conform with federal, slate or local governmental guidelines, poficies
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 Agresment, such maodifications will be Incorporated only by written amendment
signed by both the Depariment and Recipient.

Either party may terminate this Agreement al any time by glving 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 Reciplent under this Agreement shall, at the option of the Department, become the
property of the Department, and the Regcipient shall be entitled 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 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 Department's grant agreemants. in addition to other remedies as provided by law. in
lhe 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 signatura 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 comrect.

1.

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

Compliance with state insurance requirements for general, professional, and automobile liability, workers' compensation and employer's liability,
and, If advance funds are required, commaergial crime insurance.

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

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 regutations, and shall not discriminate against any recipient or empioyes because of race, national origin, creed,
color, sex, religion, age, disability or handicap condition (including AIDS and AIDS-related conditions).

Compliance with the Americans with Disabilities Act of 1990 (P.L. 101-136), 42 U.8.C. 12101, as amended, and regulations adopted there under
contained in 28 CFR 26.101-36.999 inclusive, and any relevant program-specific regufations.

Compliance with the Clean Air Act (42 U.S.C., 7401-7671q.) and the Federal Water Poliution Control Act (33 U.5.C. 1261-1387), as amended—
Confracts and subgrants of amounts in excess of $150,000 must contain a provision that requires the non-Federal awardee 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
Control Act as amended (33 U.S.C. 1251-1387). Violations must be reported to the Federal awarding agency and the Regional Office of the
Environmental Protection Agency (EPA}.

Compliance with Title 2 of the Code of Federal Regulations (CFR) and any guidance in effect from the Office of Management and Budget (OMB})
related (but not limited to} audit requirements for subreciplents that expend $750,000 or more in Federal awards during the subrecipient'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 requiremsnt, Section E of this notica of subaward must be completed.

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
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF CHILD & FAMILY SERVICES
NOTICE OF SUBAWARD
implementing Executive Order 12549, Debarment and Suspension, 28 C.F.R. pt. 67 § 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.
11. Disdlosure 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, alcehol, and llfegal drugs will not be alfowed.

13. An organization receiving grant funds through the Nevada Department of Health and Human Services ghall not use grant funds for any activity
related to the following:

+  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.

=« 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.

«  Any attempt to influence:
o  The intreduction or formulation of federal, state or local legislation; or
o The enactment or modification of any pending federal, state or local lagisiation, 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
commurtication with any governmental official or employee in connection with a decision to sign or veto enrolled legisiation.

= Any attempt to influence the introduction, formulation, modification or enactment of a federal, state or local rute, 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
antity, including, without limitation, efforts 1o 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 madification of any pending federal, state or local legisiation; or

o The introduction, formulation, modification or enactment of & 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 govemmental entity, by preparing,
distributing or using publicity or propaganda, or by urging members of the general public or any segment thareof to contribute
to or participate in any mass demonsiration, march, rally, fundraising drive, lobbying campaign or lelter writing or lelephone
campaign.

+  Legislative liaison activities, including, without limitation, attendance at legislative sessions or commiltee 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 efforl to engage in an activity prohibiled pursuant lo subseclions 1 to §, inclusive.

»  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 Govemment, the State of Nevada or a local governmental
entity and analyzing the effect of the nule, regulation, executive order, program, policy or position, when such aclivities are carried on in
support of or in knowing preparation for an effort to engage in an aclivity prohibited pursuant to subsections 1 to §, inclusive.

14, An crganization receiving grant funds through the Nevada Depariment of Health and Human Services
in i use grant funds for any activity directly related to educating persons in a nonpartisan manner by providing factual mtormatlon
in a manner that is:

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

«  Not specifically directed at:
o  Any member or employee of Congress, the Nevada Legislature or a local governmental enlity responsible for enacting local
legistation;
o  Any governmental official or employee who is of could be involved in a decision to sign or veto anrolled legislation; or
o  Any officer or employee of the United States Government, the State of Nevada or a local governmental entity who is invalved in
Introducing, formulating, modifying or enacting a Federal, State or tocal rule, regulation, executive order or any other program,
policy or position 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 refated to the grant or the application for
the grant to the granting agency.

To comply with reporting requirements of the Federal Funding and Accountabillity Transparency Act (FFATA), the subrecipient agrees to provide the
Department with copies of all contracts, sub-grants, and or amendments 1o either such documenis, which are funded by funds allotled 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 CHILD & FAMILY SERVICES
NOTICE OF SUBAWARD

SECTION B

Clark County Family Services, hereinafter referred 1o as Subrecipient, agrees o provide the following services and reports according to the identified
timeframes:

Scope of Work for Clark County Family Services

Goal 1: The Primary Goal for this award is to Promote the safety, permanence, and well-being of children in foster Care and adoptive families;
specifically targeting the Well-Being portion to improve the lives of the children we serve.

Oblective Activities Due Date Documentation Needed How will this Goal be
meagured
{quantitative)

1. Contract fo provide 1. Intake Process All on 1. Monthly Summary of 1. Monthly Summary of
comprehensive going. clients served clienls served
therapeutic mental 2. Triage each child's needs Monthly
health services for Reporting
children refarred by 3. Coordination of Treatment
Clark County

Department of Family | 4. Provision of Treatment
Services as cited in
Exhibit A 5. Data Collection

6. Function as the County's qualified
Mental Health Professional

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 CHILD & FAMILY SERVICES
NOTICE OF SUBAWARD

EXHIBIT A
COMPREHENSIVE MENTAL HEALTH SERVICES
BCOPE OF WORK
PROVIDER shall provide comprehensive therapautic mentel heelth and gualifled mantal hosith professionsl ‘services for
children it the qustody of Clark County Depariment of Femily Services ("COUNTY™}, for no lesa than 24 hows per day, 7 doys
per waok, uniil madicalty nol necessery or case olosure, as directsd by COUNTY.

RESPONSIBILITIED OF PROVIDER
A.. Provide therapatilc mental healih asrvices to children and familles (hoth biskaplaal gnd foster) reforred by COUNTY.:
Servioes shall include, but Ac! Hmitad to:
a.  Inlake procses:

L Use a diegnostis intendew Child end Adolescent Sarvibe Intenefly Inalement (CASH} andier other
appropifate objective assessment toola to trtage aach childs (and thelr fanifly's) reads, identify root
ceusas for behavior, and traat the trauma fhrough

1. Diagnostic Intarview with every child end legal guardian (herapist and paychiatriat).

2. Diagnosiic intarviay wilh skery fostar parenting unit (therapist and poasibly psychiatist),

3. Diagnosfic Interview wilh svelluble biologicel family memberk andor ikely permanancy
guardians (therapist and posgibly aeychiatrss). .

il Identfy children who may be prescibad/medicated with peychotropic medicaliona and substifute
with an ncrease I talk therapy sessions through Weeimant planning end by multhdiscipinary
meatinge mado consisting of theraplsts, psychistrists, and sheciaized case managers.

b. Triagé each chkd's needs and create realiziic, atlainable, measurable trantment'plans efther at the outest or
a8 freatmen progreesea to ncluda:

| Peychological testing,

i, Neuropsychologioaf testing, and/or

i, Paychistricimedication asesssment.

o. Coosdinalion of Treatmant:
I. On & monthly bests, coardinate monthly trestment fesm meetings for eash family \nB to ncrease

dingnostic carialnly, afign teatment plans, and minimize duplicélion or contradistion of afforts.
Meatings shall occur on the same day, tme, and {ocelion fo ensure svery treatmant team
membar's ationdence. Treatmenf leain members may Intude, bul not limited to, child's foster
famity, blological famity, COUNTY's cass ‘manager, Children's Altomsy Projeat (CAP] attomay,
_probation officer, and legal guardian to altend treatment team meetings as fokowo:

1. Firal freaiment team meetings: Whareby tha theraplet-will outline the tresiment team
pmeau. introduclions and solidify a treatment {eem schedule, The team Wil also mgo

* Identiled problems and clartty sasponaiole parties for each problem,

2 Subuquanl freatment team maalings: Professiansl o agency responsible for & problem
will bring an outiine of thair pian to address the problem and an explanziien of progiess,
PROVIDER wil be responeible for maintalning the comprehensive ireatment plan
documerd fhal contalns eff the individiial ou!llnel and progress noles from each
regponsibls pary. i

L On g weskly basle, courdinate weekly clnical staff mestings kwo!vmo theraplats, paydhisirists,
COUNTY's case managers, and ofher providers af sanize to tha child lo discues ufiiization
managament, as well a3 clnical case consultafon. Thesa mestings will hava two maln goels:

A
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STATE OF NEVADA
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1. Evaluals fhe appropriatenass, need, and efficiancy of sanvices providad, and

2. Glarify chalisnging sltustions, entity potential options, end develop ressonable sirategies
-and resolutione.

d. vahton of Treatmen:
, Ghildren initially referred by COUNTY shell receive the followm_u cora services unfll such {ime
‘Indicptad not medically necessary as determinad by the treatment team:

1. Ond Individual therapy asssion per week,

2. One famBytharapy sesslon per waeX, and

9. One medioation management vislt per mondh.

i tdeemed appropriate, children andfor famHies mmemmfobwlnaurvlw
1,. Behaviorel heslth counsaling via ieisphone, o
2. Individue! therapy In residentiat sstting.
{i. When appmpnuha. ROVIDER may coordinate snd refer childron endfor families o Ihe lullmlm
" services: ’

1. Patanting classes,

2. Rcapl!a chre.

3. Soclal service assistance e, tranapmmron childcore, job placement, acceas to other
forms of freatment [sabetunce ebuse, mdblt]. Imushg asaistance [In eveht of unstable
living onndlllnm])

4, Support group. ;

6. Substance abuse tresimant,

8. Intensive outpefient treatmerd:

7. Pariial hospilalization.

8. inpatent hospitelization.

9. Speechianguage assestment.

10. Medicel assassment.

o. Data Colleciion:
1. Coliact, recard, analyze snd report tha necessary dais ta reflgc:

1. Whather there is improvement during the couree of penticipation of this piogram,

2. \Whather oulccmas are difforent batween patients in the program compared to children In
foster care outside of this program, and

" 3. Wnsther thers Is o differsnce’ in, among ‘other vaiables, number of medications,
hospializations, and symptame. '
1 Palient event data wil ba recorded at aach visit, ar each week, by PROVIDER and wil be analyzed
end raporisd to COUNTY on a monthly basis. Patlent event data (pre v. posi) may Inolude, but not
Iimited In the followlng:
Number of psychlatric hospitalizations descflml by type.
Number of paychotrogic medications.
Number ¢f unaways.
Numl;ar of placement disruptions.
Nurmber of appointmants atiended (irestmant engagement).
CABII acores.
Numiber of significent negelive events (8.g., famlly denttw, incaroerations, moving away,
parsntal righle lsrmbated, sssaulls, rapes, sic.).
f. -Provide a monthly anatysls report-for therapsulic !'pen'tnl haalth servies Including, but nct imhed 1o, cage (D

Neo s @
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF CHILD & FAMILY SERVICES
NOTICE OF SUBAWARD

number, date of service, and type of services provided, no later than the 15" of each month.

B. Function es the COUNTY's Qualiled Msntal Mealth Profelaloml {GIMHP) gnd: provide the followrng psychiairic and
peyohologicsl genvioes to COUNTY:

b.
c
d.
[

h

Advise on development and revision of COUNTY's policies and- prouduru Involving mentsl health.

" Collaborsite with and suppart COUNTY"s Diraclor, or daslgnae(s). and clinical team.

Adiise on adherenod to and expactation of best practios and evidance-based care. -
Consuft on mental healih sauss with GCOUNTY's Dirackr, ot designee(s) (8., policy, preciice, ofo.).
Aot as COUNTY's fead for memial heaith csie whenever Buch services &re mwnsbly delarmined 1o be
requlred by GOUNTY,
Conduct quarterty clinka! mastings with COUNTY's Divactor, of designeals), regarding chiren currently In
its custody fo include coordinalion with COUNTY'e depsiiments teams and advisement on level-of-care,
Ganduct guarterly maatings with COUNTY's Diractor, or designoss).
Educate COUNTY's etaff regarding peychiatric/psychologica! asaessment, dfuqnonls.'and freatment,
Professiane! support 40 hours per wesk to COUNTY's steff and management pamonnal lossted on Chid
Haven campus, 71 Norih Pecos Road, Lns Vagas, Nevads 80101, es follows:
l. Teeching lqd madeling de-eacainilon techniques,.
- W, _ Providing individuel and group crisls Intervanticn,
il Ashising on the system of behaviorsl madification, and
i, 'Coﬂabnraﬂrio with Ghild Haven cempus staff and managemant parsonnel {o Identify mantal hasith
needs on cﬂmpul and to develop and implament effactive mothods of masting those neads.
Professlonal support 40 howrs per week to siaff and menagemsnt personnel at Hlumém focations under
the no sjectino reject thermpeullc sheller care and supervision ooniraci approved by the Board of Counly
Commigsionars on August 20, 2013, &s foliows:,
I, Taaching and modeling de-gscalation techniquse,
Ii. Providing individus! and group crisis interveniien,
i, Advising on the system of bahavloral modification, and
. Collaboraflng with staff end managemeni perscnnel lo ieniify menlal health needs In therapeutic
shaiters and o devalop and Implement affectivé methods of masting those noeds, |
Provide Informpation regarding children in the custody of COUNTY. to this following represeniatives anly:
|. ‘COUNTY'a Dissclor, or designee(s).
it. Childrar's physloat custodian, as necasssry.
W. Petson Legally Reaponeibie (PLR), & necassary.
Iv. Blolpo}eal parenta, unless epecifioally excluded by the child's COUNTY case manager or cass plen,
20 necessary.
Inform COUNTY of e folpwing: _
{. Upon suspicion that a child ls being naglected o physicaly or sexually abused, for exsmplg, when
» ahik reports being punched or tauchsd In a sexual manner by a parent of foster parent;
IIl. Upon sssessment that o child represents a serious, imminent risk of physicel harm to seif or others,
for example, whan a chiki reports having- sulcidal thoughts wilh intent to cary out @ plen or 8
theraplst has, confact with &-child who has Hoen daclareda nnaway.
lil. On & monthly basls er upon COUNTY's request about the dlegnosle, medication addliions or
.changes, trealmert sftendance, (reatment angagement, keatment goals, treatment proprase,
trewtmont (ransfer, treatment terminstion, and safety risk factors (a.0.. parent drives drunk, parcnty
are physically fighting In the home, tha child reponts feeling unsal in the home, eto.) of rminors In e
'cystody and, when applicable, (e minors' physical custodlans andfor blologlcal, adoptiva, or foster

A3



e Eyme

Reviseo o1y

E

G

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF CHILD & FAMILY SERVICES
NOTICE OF SUBAWARD

family membere.

‘. Al COUNTY's roquest, discuse -with COUNTY's Direcior or dosignee(s} oitier disclosures the
COUNTY desme desirabls or necessary, Including. what epesific Information the” COUNTY s
requesiing, the potential impexst of the disciosurs on the herapeulis melatiohefip, the limeframe the
COUNTY requiren for the diseloauim, and any spaclal drciavstances symounding the need for
flexble Interprelation of the required disclusires above. GOUNTY will notlty PROVIDER on en

" ongolny baltilh_e Identity of its designated represaniative(s) who will fulfil this role.

m. This Contrect wil serve a8 informed consent for FROVIDER to provide mgnial heatth reatment to chiidren In
COUNTY's cimtody. Thls Contract dslineatas to whom PROVIDER mey share information about chAdran In
COUNTY's custody, what Information must bs shared, and how decisions will bo made about access to
information not pecifically covered In this Cogiract. For each chillin COUNTY:s custidy, PROVIDER wil
abtaln COUNTY case manager's elgnelwe on & gapamte informedoonsant form confirming fhal PROVIDER
revlawed the lrmis of this Contract with COUNTY cass manager. COUNTY case manager has.the authorily
to sign retsase of Informadon fotms allowing PROVIDER to obimin information from and release Information
1o other people and uganéiau deamad necessary for the provision of mentel health Iresimant that are not
fisted above In subsaction & of Section B.

Provide appropriaie trained and supervised personne) to provide the necessery services during e term of this
Confract. '

Assure thai ail PROVIDER's personnel and cubmmrac;au service providas's mainiin Iheir professionsd licanses.

Be avaftable for therepeutic mental health and. quatfied mental hesith professional sarvices and provide guldancs
whenavar such-servicas are reasonably delermined-io be I_'aqu!rad'-bv COUNTY.

Malntein written recorde on al childran treated pursuant o this Contract.

Matain confidantially of all chiidrar's records-in complianca with the Haath Insurente Portabllily and Accountabilty
Act (HIPAA) s ouilined in the HIPAA Businsss Asaaoiate Agreemsnt and the NRS 432B.200,

Malntain af) boolul records, documants, and other evidence of its performence umder the Conlract as regquired by

_local, state or federa! law. COUNTY shall have ccass to such books, reoxds, documenis, and other evidenca for

the purpose of Inspeciion; mudit and copylng et any iime during the perod suoh records are required fo be
ma!nitllrladr Medical records, hmdhm metal heallh records, ganerated b parformance of this corﬂrau aro the ~
tecorda of PROVIDER. At GOUNTY's request, PROVIDER will provide a copy of medicsl records to COUNTYs
daalgnatad rnpralanhtlva Prior (o providing the madieal recorda, PROV!DER wif redact informetion concaming
individuals, such as the child's paranis of other family members, who ere nol In COUNFY's custody, uniess the

infermation conesns the chidd's safety.
Al PROVIDER's discration and es authorized by law, bill third party payors {a.g., Medlcald, private insurance, elc.) for

.lherapcullo mentel health pervices performad by PROVIDER for cifidren In-custody of COUNTY. -Whelher or nat

FROVIDER recalves any eddtional monies from third pany payore, PROVIDER agrégs to provide alt thgmpeunlc
menfal heatth eervices as dascribed In this Conlract. In no event will PROVIDER charge the ‘child, or the chllﬂ‘s
guardian or custodian.for such servioss, other than COUNTY In accordencs with this Contract.’ ;

RESPONGIBILITIES OF GOUNTY

COUNTY may provids and malntain through a separate LEASE with PROVIDER space.suitable for PROVIDER to

provida (ha servicas requirad under this Contracl

Provide PROVIDER avaliable Information rauwdlnn {ve mental hasith and medical history of each child reforad lo
PROVIDER.

Provide PROVIDER avaliable documantalion to bill third party payors (e.g., Melcaid, privale insurance, eic.).
Immadiately nolily PROVIDER and provide written dogumentatian of any unsatisfectory performance of conduct of

Ad



STATE OF NEVADA
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NOTICE OF SUBAWARD

. PROVIDER’e steff COUNTY shall provide definilive recommondations ralated fo expected performance avatuation
outoomes.

A. PROVIDER and COUNTY will participats Jointly in ongoing assessment of communily end chilieen needs on an
annual besis. | ; '

B. PROVIDER and COUNTY shel jointly imploment a formal qusiity dssurance plén to review the quallly of care
provided. This plen may inciude such activities es regular audite of chlidren's fecoRds (o aseure compilance with
manis) health mentenance and cther care protocols @nd accepted standards of coro. Such dudita shall be
comploted regulerly and routinaly, and no s iian onos p'o} year. - .

C. PROVIDER and COUNTY shell mest no less than quarterly fo review services providad and service and operations!
i . . . _

BAGKOROUND CHECKS

A. A fingorpent.and-National Crime Informedion Cantar {(NCIC} clearance chack musi bia complotad for all PROVIDER's
staff end a3 contructed servikcas providers. Tha fingerprint and NCIC backpround aheok(s) ks the responllmly of the
PROVIDER to provlde. and must Includs PROVIDER's siaff and &/l conlracied senvioss providars assigned fo thi
project and whom will be Inferacting with COUNTY's client{s). The fingarprint and NCIC background d‘leck(s) is tha
flecal responsibliity of tha PROVIDER.

B. PROVIDER shell achdre to the following eriminal background/reconde chack reguirsmanta:

a.  COUNTY requireés tha! the PROVIDER, employee of the PROVIDER, or contracied etaff shall not liava any
of tha felony convictions; charges of pending charges for the following:
I’ Crime Involving Homsicids, manslaughter, rape, physical sssautt endior battery;
K. Asganll with use of tiresrm or other daadly weepon;
i, Crdme lnvoiving harm to a ehild, Incltiding child abusemaglect enc! pormogrephy and/or contributory
delinguanay; '
Iv. Seyual assautt, stalutory eexual seduction, incesl, lewdness, Indacen! exposure or any other
’ sexually relatad crima;
: v. Domastio viclence, including spousal hues;
' vt Possession, distibullon, or uss of sny conrolied substance or athar diug related offonss, including
DU Within the last 5 yesrs; |
vi. Abuse negledt, exploltation or solation of cldsr parsons or vwinarable parsons;
vii. Any-offenss involving fraud, thef, embezziement, bumlery, robbery, fréudulen! converslon or
misappropriation of property within the iImmediately preceding 7 years.
b. Upon request by COUNTY, PROVIDER shall provide COUNTY wilh the Certificatian of Compliance with
. Backgiound Check Requirements atiached es Atlachment 2.
¢. Background chack to include review of Chid Abuse and Neglect Registry, Qul of Stste chlrd Abusze and
Neplact Chm for any stete that Ihe subject has fved In for the past five years, local law enforoemant
check end fingarprint based background subrmitied 1o the Ceniral Repository for submission to the Federal
- Bureau of Investigation for the PROVIDER efaff and conimatad staff who will be in contact with the Childran;
d. Fallure lo follow this procedure may resuft In terminalion of thie Contract,

Hevised vy
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SECTION C
Budget and Financlal 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 Division of Child and Family Services from Stephanie Tubbs Jones Child Welfare
Sarvices program, Title IV-B, Subpart 1 of the Sociai Security Act by grant number 2401NVCWSS. lts contents are solely the responsibility of the
authors and do nol necessarily represent the official views of the Division nor the State of Nevada.

Any activities performed under this subaward shall acknowledge the funding was provided through the Divislon by 2401NVCWSS from Stephanie Tubbs
Jones Child Welfare Services program, Title IV-B, Subpart 1 of the Social Security Act.

Subrecipient agrees to adhere to the following budget:

BUDGET NARRATIVE - SFY24
Total Personnel Casts Including Fringe  Yotal:  § -
W@Inln’g Total:  $ -
Operating Total: § .
Equipment Total: $ .
Contractual Total: $ 186,015.00
Name of Contractor/Subrecipient: Healthy Mind/ First Mad $ 186,015.00

Method of Seleclion: Explain - ¢competitive bid
Period of Performance: October 1, 2024 - June 30, 2025
Scope of Woark: Define Scopa of Work - See Attached

*Sole Source Justification: Define if sole source methed, not needed for compelitive bid

Method of Accountability:

Define - Describe how the progress and performance of the consultant will be monitored. identify who is responsible for supervising the consultant’s
work. Dr. Lisa Linning, Manager, Clinical Services

Other Total: § -
" TOTAL DIRECT CHARGES $ 166,015.00
Indirect Total: :
TOTAL BUDGET Total: $ 186,015.00

+  Department of Health and Human Services policy allows no more than 10% flexibility of the total budget category not to excesd 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 amount of the subaward. Modifications in excess of 10% require a formal amendment.

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

»  Travel expenses, per diem, and other refated expenses must conform to the procedures and rates altowed lor State officers and employees. It
is the Policy of the Board of Examiners (o restrict conlraclors/Subrecipients to the same rates and procedures allowed State Employees. The
State of Nevada reimburses at rales comparable to the rates eslablished by the US General Services Administration, with some exceptions
(State Administrative Manual 0200.0 and 0320.0}.

+  The program Contract Manitor or Program Manager shall, when federal funding requires a specific match, maintenance of effort {MOE), "in-
kind®, or earmarking (set-aside) of funds for a specific purpose, have the means necessary to identify that the match, MOE, "in-kind", or
earmarking (set-aside) has been accomplished al the end of the grant year. If a specific vendor or subrecipient has been identified In the grant
application ta achieve part or all of the match, MOE, *in-kind", or eamarking {set-aside), then this shall alsc be identified in the scope of work
as a requirement and a deliverable, including & report of accomplishment at the end of each quarter to decument that the match, MOE, “in-
kind", or eammarking {set-aside} was achieved. These reports shall be held on file in the program for audit purposes, and shall be furnished as
documentation for match, MOE, “in-kind", or earmarking (set-aside) reporting on the Financial Stalus Report (FSR) 90 days after the end of
the grant period.

Subaward Packet (Clark Counly) Page 10 of 17 Agency Ref.#: 93645-24-001
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The Subrecipient agrees:

To request reimbursement according 1o the schedule specified below for the actual expenses incurred related to the Scope of Work during the
subaward period.

.+ 2 ®

Total reimbursement through this subaward will not exceed $1886,015.00;

Requests for Reimbursement will be accompanied by supporting docurnentation, including a line item description of expenses incurred;
Indicate what addilional supporiing documentation is needed in order to request reimbursement,

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

The Subrecipient will, in the performance of the Scope of Work specified in this subaward, perform functions andfor 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.

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 PERIQD. Any
un-obligated funds shall be returned to the Department at that time, or if not already requested, shall be deducied from the final award.
Any work performed after the SUBAWARD PERIOD will not be reimbursed.

If a Request for Reimbursement (RFR) is received after the 30-day closing period, the Department may not be able lo provide
reimbursement.

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

The Department agrees:

L

Identify specific items the program must provide or acoomplish to ensure successful completion of this project, such as:

*  Providing technical assistance, upon request from the Subrecipient;

s Providing prior approval of reports or documeants to be developed;

The Department reserves the right to hold reimbursement under this subaward until any delinquent forms, reports, and expenditure
documentalion are submitted to and accepted by the Department.

Both parties agree:
L]

.

All reports of expendilures 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 temmination ,
shall not be effective until 30 days after a party has served written notice upon the other parly, This agreement may be terminated by mutual
consent of both parties or unilaterally by either party without cause. The parties expressly agree that this Agreemant shalf be teminated

imeediately if for any reason the Deparlment, state, andor federal funding ability to satisfy 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 15"
of the month.

Reimbursement is based on actual expenditures incurred during the period baing reported.

Payment will not be processed without all reporting being current.

Reimbursement may only be claimed for expenditures approved within the Notice of Subaward.

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

Subaward Packet (Clark Counly) Page 11 of 17 Agency Rel#: 93645-24-001
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STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES ponoy Rt g0t
DIVISION OF CHILD & FAMILY SERVICES oaes T ——
NOTICE OF SUBAWARD BudgetAccount. 3142
_SECTIOND GL: 12
Request for Reimbursement Draw#: G
Program Name: Subreciplent Name:
Stephante Tubbs Jones Child Welfare Services Program Clark County Department of Family Services
Title IV-B, Subpart 1
Address: Address:
4126 Technalogy Way, 3™ Floor 121 S Martin Luther King Blvd
Carson City, NV 89706-2023 Las Vegas, NV 89106-4309
Subaward Period: Subrecjpient’s:
Oclober 1, 2024 ~ June 30, 2025 EIN: 88-6000028
Vendor #: T81026920A
FINANCIAL REPORT AND REQUEST FOR REIMBURSEMENT
{must be accompanied by expanditure report/back-up documentation)
Month{s}): Catendar year:
A B c D E F
Approved Budget Approved Total Prior Current Year to Date Budget Percent
Category Budget Requests Request Total Balance Expended
1. Personnel $0.00 $0.00 $0.00 $0.00 $0.00 -
2. Travel/Training $0.00 $0.00 $0.00 $0.00 $0.00 o
3. Operating $0.00 $0.00 $0.00 $0.00 $0.00 -
4. Equipment $0.00 $0.00 $0.00 $0.00 $0.00 -
5. Contractual/Consultant $186,015.00 $0.00 $0.00 $0.00 $186,015.00 0.0%
6. Other $0.00 $0.00 $0.00 $0.00 $0.00 -
7. Indirect $0.00 $0.00 $0.00 $0.00 $0.00 -
Total $186,015.00 $0.60 $0.00 $0.00 $186,016.00 0.0%
Approved Match Total Prior Current Match Year to Date Percent
MATCH REPORTING Budget Reported Match Reported Total GG LU DD Completed
$62,005.00 $0.00 $0.00 $0.00 $0.00 -

I, a duly authorized signatory for the subreciplent cerlify to the best of my knowledge and belief that this report is true, complete and accurate; that the

expenditures, disbursements and cash receipls are for the purposes and objectives set forth in the terms and condilions 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 materiat fact, may subject me to criminal, civil or administrative penalties for fraud, false statements,
false claims, or otherwise. | verify lhal the cost allocation and backup documentation attached is correct.

Authorized Signalure

Title

Date

EOR DEPARTMENT USE ONLY,

Is program contact required? Yes No

Reason for contact:

Contact Person:

Fiscal review/approval date:

Scope of Work reviewfapproval date:

Page 12 of 17 Agency Rel#: 93645-24-001
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF CHILD & FAMILY SERVICES
NOTICE OF SUBAWARD

SECTION E

Audit Information Request

1. Non-Federal entities that expend $750,000.00 or more in total faderal 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 organizalion expend $750,000 or more in all federal awards during your
organization’s most recent fiscal year? YES\ﬁ) NO |:|
3. Whnen does your arganizalion's fiscal year end? $ e ‘5 0 .
4.  Whalis the official name of your organization? C—l‘l\’ (< (‘0 J -\Ll ?qm‘r,- { §E th' C-e
5. How often is your organization audited? Qnnv g U ;/
6.  When was your last audit performed? \ / & C’ / N LPL
7. What time-period did your last audit cover? 7/ / / A ~ ¢ / Jo / A >]
8. Which accounting firm conducted your last audit? c Yow lf L L[D

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

Notification of Utilization of Current or Former State Employee

For the purpose of State compliance with NRS 333.705, subrecipient represents and warrants that if subreciplent, or any employee of subracipient 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 employess who are Current State Employess or Former State Employees to perform services under this subaward without
first notifying the Agency and recelving from the Agercy appraval 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 Slate of Nevada assigned to perform work on this subaward?

YES E] If "YES", list the names of any current or former emplayees of the State and the services that each person will perform.

NG Subrecipient agrees that if a curent or former stale employee is assigned to perform work on this subaward at any point after
execution of this agreement, they must receive prior approval from the Depariment.

Name Services

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

Compliance with this sectlon Is acknowledged by signing the subaward cover page of this packet.

Subawsrd Packet {Clark County) Page 14 of 17 Agency Ref#: 93645-24-001
Revised 6/19



STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
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SECTIONG
Confidentiality Addendum
BETWEEN
Nevada Department of Health and Human Services
Hereinafter referred to as "Department”
and
Clark County Department of Family Services

Hereinafter referred to as “Subrecipient”

This CONFIDENTIALITY ADDENDUM (the Addendum) is hereby enlered into between Department and Subrecipient.

WHEREAS, Subrecipient may have access, view or be provided information, in conjunctlon with goods or services provided by Subrecipient to

Department that is confidential and must be treated and protected as such.

Vi,

NOW, THEREFORE, Department and Subrecipient agree as follows:
DEFINITICNS

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

1. Agreement shall refer to this document and that agreement to which this addendum is made a part.

2. Confidential Infermation shall mean any individually identifiable information, health information or other information in any form or
media.

3. Subrecipient shall mean the name of the organization described abovs.
4. Required by Law shall mean a mandate contained in law thal compels a use or disclesure of information.
TERM

The term of this Addendum shall commence as of the effective date of the primary inter-local or other agreement and shall expire when all
information provided by Depariment or created by Subrecipient from that confidential information is destroyed or returned, if feasible, to
Department pursuant to Clause VI,

IMIT L RE ESTABLISHED B

Subrecipient hereby agrees it shall not use or disclose the confidential information provided, viewed or made available by Department for any
purpose other than as permitted by Agreement or required by law.

PERMITTED USES AND DISCLOSURES OF INFORMATION 8Y SUBRECIPIENT

Subrecipient shall be permitied to use andlor disclose information accessed, viewed or provided from Depariment for the purpose(s) required
in fulfilling its responsibllities under the primary agreement.

USE OR DISCLOSURE OF INFORMATION

Subrecipient may use information as stipulated in the primary agreement if nacessary, for the proper management and administration of
Subrecipient; to carry out legal responsibilities of Subrecipient; and to provide data aggregation services relating to the health care operations
of Department. Subrecipient may disclose information if:

1. Thedisclosure is required by law; or

2. Thedisclosure is allowed by the agreement to which this Addendum is made a part; or

3. The Subrecipient has obtained written approval from the Department.

OBLIGATIONS OF SUBRECIPIENT

1. Agents and Subconfractors. Subrecipient shall ensure by subcontract that any agents or subcontractors to whom It provides or

makes available information, will be bound by the same restrictions and conditlons on the access, view or use of confidential information
that apply to Subrecipient and are contained in Agreement.

Subaward Packet {Clark County) Page 15 of 17 Agency Ref.#: 93645-24-001
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2. Appropriate Safeguards. Subrecipient will use appropriate safeguards to prevent uss or disclosure of confidential information other
than as provided for by Agreesant.

3. Reporting Improper Use or Disclosure. Subrecipient will immediately report in writing to Departiment any use or disclosure of
confidential information not provided for by Agreement of which it becomes aware.

4. Return or Destruction of Confidentlal Informatlon. Upon termination of Agreement, Subrecipient will return or destroy all confidential
information created or received by Subrecipient on behalf of Depariment. If returning or deslroying confidential information at
termination of Agreement is not feasible, Subrecipient will extend the protections of Agreement to that confidential information as long
as the retum or destruction is infeasible. All confidential information of which the Subrecipient maintains will nol be used or disclosed.

IN WITNESS WHEREOF, Subrecipient and the Department have agreed 1o the terms of the above written Addendum as of the effective date of the
agraement ta which this Addendum is made a parl.

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

Matching Funds Agreement

This Matching Funds Agreement is entered into belween the Nevada Depariment of Health and Human Services (referred to as "Department”) and Clark
County Departmant of Family Services (referred o as “Subrecipient”).

Program Name Stephanie Tubbs Jones Child Subrecipient Name Clark County Department of Family Services
Welfare Services Program
Title IV-B, Subpart 1
Federal Grant Number 2401NVCWSS Subaward Number 93645-24-001
Federal Amount $186,015 Contact Name Jill Marano
Non-Federal (Match) 362,005 Address 121 8 Martin Luther King Blvd
Amount Las Vegas, NV 89106-4309
Total Project $248,020
Performanca Period October 1, 2024 through June 30, 2025

Under the terms and conditions of this Agreement, the Subrecipient agrees to complete the Project as described in the Description of Services, Scope of
Work and Deliverables. Non-Federal {(Match} funding is required to be documented and submitted with the Request for Reimbursement and will be
verified during subrecipient monitoring. Non-Federal {Match) funding must be in compliance with CFR 200.306.

§ 200.306 Cost sharing or matching.

(b) For all Federal awards, any shared costs or matching funds and all contributions, including cash and third party in-kind contribulions, must be
accepied as part of the non-Federal enlity’s ¢ost sharing or matching when such contribulions meet all of the following criteria:

(1) Are verifiable from the non-Federal entity's records;

(2} Are notincluded as contributions for any other Federal award,

(3) Are necessary and reasonable for accomplishment of project or program objectives,
{4} Are allowable under Subpart E - Cost Principles of this part;

{5} Are not paid by the Federal Government under another Federal award, except where the Federal statute authorizing a program specifically provides
that Federal funds made available for such program can be applied to matching or cost sharing requirements of other Federal programs:;

{6) Are provided for in the approved budget when reguired by the Federal awarding agency; and

{T) Conform to other provisions of this part, as applicable.

FINANCIAL SUMMARY FOR MATCHING FUNDS

Total Amount Awarded $186,015
Required Match Percentage 25%
Total Required Match $62,005
Approved Budget Category Budgeted Match

1 | Personnel 3

2 | Travel $

3 | Operating $

4 | ContractualiConsultant $

6 | Training $

7 | Other § | 62,005
8 | Indirect Costs $

$ 62,005

Total

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