CENTRAL NEVADA HEALTH

DISTRICT
485 W. B Street, Suite 101

Fallon, Nevada 89406
(775) 867-8181
Fax: (775) 423-8057

T Contact Person: Amber Edwards, C_Ierical Specialist,

HEALTH DISTRICT Central Nevada Health District

E-mail: amber.edwards@centralnevadahd.org
Shannon Ernst, Administrator,

Central Nevada Health District
E-mail: shannon.ernst@churchillcountynv.gov

P**NOTICE OF PUBLIC MEETING****

AGENDA
PLEASE POST

PLACE OF MEETING: Churchill County Administrative Building, Commission Chambers,
155 North Taylor Street, Suite 145, Fallon, Nevada
DATE & TIME: April 16, 2026 at 1:30 PM
TYPE OF MEETING: Central Nevada Health District Board

JOIN GOTO MEETING:

To Install GoTo Meetinghttps://meet.goto.com/install
To Join Meetinghttps://meet.goto.com/501038885
Access Code: 501-038-885
United Statest1 (872) 240-3412

Live Webcasting:
https://www.youtube.com/@churchillcounty/streams

If you wish to make public comment, you may provide them in person at the meeting or via
email, no later than 4:30 PM the day before the meeting, to:
amber.edwards@centralnevadahd.org

Notes:

These meetings are subject to the provisions of Nevada Open Meeting Law (NRS
Chapter 241). Except as otherwise provided for by law, these meetings are open and
public.

Il. Action will be taken on all Agenda items, unless otherwise noted.

II. The Agenda is a tentative schedule. The Central Nevada Health District Board may
act upon Agenda items in a different order than is stated in this notice — so as to affect
the people’s business in the most efficient manner possible.
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V. In the interest of time, the Central Nevada Health District Board reserves the right to
impose uniform time limits upon matters devoted to public comment of not more than
three (3) minutes.

V. Any statement made by a member of the Central Nevada Health District Board during
the public meeting is absolutely privileged.

VI.  All persons participating in the meeting are put on notice that an audio and/or video
recording is done for all meetings.

Call to Order.

Pledge of Allegiance.

Verification of the Posting of the Agenda.
Roll Call.

Public Comment.

Consideration and possible action re: Approval of Minutes for the meeting held or
3/4/2026.

7. PUBLIC HEARING: Adoption of Environmental Health and Clinical Services fee
schedule with effective date of July 1, 2026.

A o

8. Consideration and possible action re: Ratification of letter of support for Mount
Grant General Hospital, Non - emergency medical transportation department.
9. Consideration and possible action re: Ratification of Subaward grant SG-2026-

00406 in the amount of $6,942.00, between DHHS, Division of Public and
Behavioral Health, and the Central Nevada Health District, for personnel, to
provide STD screening, treatment, and prevention services.

10. Consideration and possible action re: Ratification of Subaward grant SG-2026-
00446 in the amount of $32,998.00, between DHHS, Division of Public &
Behavioral Health, and Central Nevada Health District, to establish Healthcare
Associated Infections (HAI) activities specific to Churchill County, 1/1/2026-
7/31/2026.

11. Consideration and possible action re: Ratification of Subaward SG-2026-00447 ir
the amount of $53,441.00, between DHHS, Division of Public & Behavioral Healtl
and Central Nevada Health District, to enhance HAI activities specific to Churchill
County 1/1/2026 - 7/31/2027.

12. Consideration and possible action re: Ratification of Subaward SG-2026-00412 ir
the amount of $89,997.00, between DHHS, Division of Public Health and Central
Nevada Health District. The funds will support Nevada's Influenza A/H5N1
response efforts as well as preparedness activities, capability building and
sustainment for other threats of disease outbreak.

13. Consideration and possible action re:
Review and approval of submittal of proposed projects for submission to the Rural Health
Transformation Program (Flex Spending — Round One), including: #1Remodel of 290 South
Maine Street in the amount of $3,100,000, to support future District operational capacity; #2
Program support for Community Health Workers to expand outreach services in the amount

Agenda — Central Nevada Health District April 16, 2026 Page 2



of $250,000; and #3 Lease of an OnMed Telehealth Station for Crescent Valley in the
amount of $1,800,000 for a five-year term.

14. Consideration and possible action re: The amendment of SG-2026-00027-1 in the
amount of $225,000.00, between DHHS, Division of Public & Behavioral Health,
and Central Nevada Health District, to update the budget to reflect an increase in
funding in the amount of $64,893 to support Public Health Preparedness.

15. Consideration and possible action re: Ratification of Subaward SG-2026-00249 ir
the amount of $5,708.00, between DHHS, Division of Public & Behavioral Health,
and Central Nevada Health District. To fund activities to reduce and eliminate the
transmission of Mycobacterium tuberculosis as per the Nevada Administrative
Code 441A and Nevada Revised Statutes NRS 441A, and the guidance of the
Centers for Disease Control and Prevention within the district.

16.  Consideration and possible action re: Award of IT Cloud Migration, Hardware
Modernization and Managed IT Services to Apex Computing; in the amount of
$95,346.00 for year one and $55,116.00 per year for an additional term of 4 year:
per NRS 331.115.1.b.

17. Consideration and possible action re: Review of Fiscal Year 2026 Revenue,
Expenditures and Grants to date.

18. Staff Reports:

19. Scheduling of next Board of Health Meeting.
20. Public Comment.

21.  Adjournment.

STATE OF NEVADA )
. SS.
County of Churchill )

I, Laurie A. Lightfoot, Office Specialistdo hereby affirm that | posted, or caused to be
posted, a copy of this notice of public meeting, on or beforgéQtineday of April 2026,
between the hours of 3:30p.m. and 5:00p.mat the following locations in Churchill County,
Nevada:

1. Churchill County Administration Building, 155 N. Taylor St., Fallon, NV;
2. The Churchill County Website @ www.churchillcountynv.gov;
3. The State of Nevada Webdiehttps://notice.nv.gov/

ROUTIVITIR NE IS

Laurie A. Lightfoot, Office Specialist
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Laurie A. Lightfoot, Office Specialistwho was subscribed and sworn to before melibiis
day of April 2026.

Kandia ANl

Kendra Wells, Deputy Clerk

Endnotes:
Disclosures:
*Churchill County is an equal opportunity provider and employer.
Accommodations/Nondiscrimination:
*In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil
rights regulations and policies, the USDA, its agencies, offices, employees, and institutions
participating in or administering USDA programs are prohibited from discriminating based on
race, color, national origin, religion, sex, gender identity (including gender expression), sexual
orientation, disability, age, marital status, family/parental status, income derived from a public
assistance program, political beliefs, or reprisal or retaliation for prior civil rights activity, in
any program or activity conducted or funded by USDA (not all bases apply to all programs).
Remedies or complaint filing deadlines vary by program or incident. Persons with disabilities
who require alternative means of communication for program information (e.g. Braille, large
print, audiotape, American Sign Language, etc.) should contact the responsible agency
[(775)423-4092] or USDA’'s TARGET Center at (202)720-2600 (voice and TTY) or contact
USDA through the Federal Relay Service at (800)877-8339. Additionally, program information
may be available in languages other than English. To file a program discrimination complaint,
complete the USDA Program Discrimination Complaint Form, AD-3027, found online at:
http://www.ascr.usda.gov/complaint_filing_cust.hintl at any USDA office or write a letter
addressed to USDA and provide in the letter all of the information requested in the form. To
request a copy of the Complaint Form, call (866)632-9992. Submit your completed form or
letter to USDA by:
1. Mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;
2. Fax: (202)690-7442; or
3. Email: program.intake@usda.gov
Procedures:
*The public meetings may be conducted according to rules of parliamentary procedure.
*Persons providing public comment will be asked to state their name for the record.
*The Central Nevada Health District Board reserves the right to restrict participation by
persons in the public meeting where the conduct of such persons is willfully disruptive to the
people’s business.
*All supporting materials for this Agenda, previous Agendas, or Minutes are available by
requesting a copy from Marena Works at 775-315-3136. During the meeting, there will be one
copy available for public inspection. Additional copies are available by making the request from
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the Clerk. You are entitled to one copy of the supporting materials free of charge.
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Central Nevada

C HD Health District

Agenda Report
Date Submitted: March 31, 2026 Agenda ltem #:1.
Meeting Date RequestedApril 16,
2026
To: Central Nevada Health District
From: Shannon Ernst, Administrator

Subject Title: Call to Order.
Type of Action Requested:
Does this action require a Business Impact Statemenio
Recommend Board Action:N/A
Discussion:N/A
Alternatives:
Fiscal Impact:
Explanation of Impact: N/A
Funding Source:N/A
Prepared By: Laurie Lightfoot, Office Specialist
Reviewed By: . *‘f, \Ar

Shavgen O

U Date: April 10, 202

Shannon Ernst, Social Services Director

A
'l Date: April 10, 202

Wade Carner, Chief Civil Deputy District Attorn

Board Action Taken:
Motion: 1) None Aye:

2) None Nay:

Ouyam, TehwarAl—

(Vote Recorded By)

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.




Central Nevada

C HD Health District

Agenda Report

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



Central Nevada

C HD Health District

Agenda Report
Date Submitted: March 31, 2026 Agenda ltem #:2.
Meeting Date RequestedApril 16,
2026
To: Central Nevada Health District
From: Shannon Ernst, Administrator

Subject Title: Pledge of Allegiance.
Type of Action Requested:
Does this action require a Business Impact Statemenio
Recommend Board Action:N/A
Discussion:N/A
Alternatives:
Fiscal Impact: N/A
Explanation of Impact: N/A
Funding Source:N/A
Prepared By: Laurie Lightfoot, Office Specialist
Reviewed By: . *‘f, \Ar

Shavgen O

U Date: April 10, 202

Shannon Ernst, Social Services Director

A
'l Date: April 10, 202

Wade Carner, Chief Civil Deputy District Attorn

Board Action Taken:
Motion: 1) None Aye:

2) None Nay:

Oy, ThwarAd—

(Vote Recorded By)

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.




Central Nevada

C HD Health District

Agenda Report

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



Central Nevada

C HD Health District

Agenda Report
Date Submitted: March 31, 2026 Agenda Item #:3.
Meeting Date RequestedApril 16,
2026
To: Central Nevada Health District
From: Shannon Ernst, Administrator

Subject Title: Verification of the Posting of the Agenda.
Type of Action Requested:
Does this action require a Business Impact Statemenio
Recommend Board Action:N/A
Discussion:N/A
Alternatives:
Fiscal Impact: N/A
Explanation of Impact: N/A
Funding Source:N/A
Prepared By: Laurie Lightfoot, Office Specialist
Reviewed By: . *‘f, \Ar

Shavgen O

U Date: April 10, 202

Shannon Ernst, Social Services Director

A
'l Date: April 10, 202

Wade Carner, Chief Civil Deputy District Attorn

Board Action Taken:
Motion: 1) None Aye:

2) None Nay:

O, TehwarAl—

(Vote Recorded By)

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.




Central Nevada

C HD Health District

Agenda Report

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



Central Nevada

C HD Health District

Agenda Report
Date Submitted: March 31, 2026 Agenda ltem #:4.
Meeting Date RequestedApril 16,
2026
To: Central Nevada Health District
From: Shannon Ernst, Administrator

Subject Title: Roll Call.
Type of Action Requested:
Does this action require a Business Impact Statemenio
Recommend Board Action:N/A
Discussion:N/A
Alternatives:
Fiscal Impact: N/A
Explanation of Impact: N/A
Funding Source:N/A
Prepared By: Laurie Lightfoot, Office Specialist
Reviewed By: . *‘f, \Ar

Shavgen O

U Date: April 10, 202

Shannon Ernst, Social Services Director

A
'l Date: April 10, 202

Wade Carner, Chief Civil Deputy District Attorn

Board Action Taken:
Motion: 1) None Aye:

2) None Nay:

Ounom, TehwarAl—

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



Central Nevada

C HD Health District

Agenda Report

(Vote Recorded By)

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



Central Nevada

C HD Health District

Agenda Report
Date Submitted: March 31, 2026 Agenda Item #:5.
Meeting Date RequestedApril 16,
2026
To: Central Nevada Health District
From: Shannon Ernst, Administrator

Subject Title: Public Comment.
Type of Action Requested:
Does this action require a Business Impact Statemenio
Recommend Board Action:N/A
Discussion:N/A
Alternatives:
Fiscal Impact: N/A
Explanation of Impact: N/A
Funding Source:N/A
Prepared By: Laurie Lightfoot, Office Specialist
Reviewed By: . *‘f, \Ar

Shavgen O

U Date: April 10, 202

Shannon Ernst, Social Services Director

A
'l Date: April 10, 202

Wade Carner, Chief Civil Deputy District Attorn

Board Action Taken:
Motion: 1) None Aye:

2) None Nay:

Ouy\ow, TehworAl—

(Vote Recorded By)

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.




Central Nevada

C HD Health District

Agenda Report

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



Central Nevada
C HD Health District
Agenda Report
Date Submitted: March 31, 2026 Agenda Item #:6.
Meeting Date RequestedApril 16,
2026
To: Central Nevada Health District
From: Shannon Ernst, Administrator

Subject Title: Consideration and possible action re: Approval of Minutes for the meeting
on 3/4/2026.

Type of Action RequestedAccept

Does this action require a Business Impact Statemenio
Recommend Board Action:motion to approve minutes.
Discussion:

Alternatives:

Fiscal Impact:

Explanation of Impact:

Funding Source:

Prepared By: Laurie Lightfoot, Office Specialist

Reviewed By: -

/ f__..-f"‘?f

Wade Carner, Chief Civil Deputy District Attorn

Date: April 10, 202

k¢
¥, Date: April 10, 202

Shannon Ernst, Social Services Director

— ;_%;;‘ - -\;Xr
Quvgn O

Board Action Taken:
Motion: 1) None Aye:

2) None Nay:

Ouy\om, ThwarAL—

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



Central Nevada

C HD Health District

Agenda Report

(Vote Recorded By)

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



MINUTES OF THE CENTRAL NEVADA HEALTH DISTRICT

155 N. Taylor St., Fallon, NV 89406
March 4, 2026

Agenda:

1- Call to Order.

N/A

FISCAL IMPACT: N/A
EXPLANATION OF IMPACT: N/A
FUNDING SOURCE: N/A

ACTION REQUESTED: Other
The regular meeting of the Central Nevada Health District was called to order at 3:01 PI
March 4, 2026.

2- Pledge of Allegiance.

N/A

FISCAL IMPACT: N/A

EXPLANATION OF IMPACT: N/A

FUNDING SOURCE: N/A

ACTION REQUESTED: Other

The Pledge of Allegiance was recited by the board and public.

3- Verification of the Posting of the Agenda.
N/A

FISCAL IMPACT: N/A

EXPLANATION OF IMPACT: N/A
FUNDING SOURCE: N/A

ACTION REQUESTED: None; Informational Only

It was verified by Amber Edwards, Office Specialist, that the agenda for this meeting wa
posted on the 25th day of February 2026, between the hours of 3:00 and 5:00 PM at all
locations listed on the agenda, in accordance with NRS 241.

4- Roll Call.

N/A

FISCAL IMPACT: N/A

EXPLANATION OF IMPACT: N/A

FUNDING SOURCE: N/A

ACTION REQUESTED: None; Informational Only

PRESENT:
Chair Ken Tedford
Member Denise Ferguson
Member Jeb Rowley
Member Dawn Whitten
Member Brandon Chadock
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Member Robert Erickson

Member Connie Gottschalk

Member Nichole Cooley

Commissioner Matt Hyde
ABSENT:

Member Tony Ruse
EXCUSED:

Dr. James Zubernis

5- Public Comment.

N/A

FISCAL IMPACT: N/A
EXPLANATION OF IMPACT: N/A
FUNDING SOURCE: N/A

ACTION REQUESTED: Other
Chair Ken Tedford asked if there was any public comment, but there was none.

6- Consideration and possible action re: Approval of Minutes of the meeting held on
January 15th, 2026.

Central Nevada Health District held a meeting on January 15, 2026. The minutes were «
from that meeting and are waiting for approval from the Board.

FISCAL IMPACT: N/A

EXPLANATION OF IMPACT: N/A

FUNDING SOURCE: N/A

ACTION REQUESTED: None; Informational Only

Commissioner Matt Hyde made a motion to approve the minutes from the meeting held
on January 15, 2026. Member Robert Erickson seconded the motion, which was carriec
out by unanimous vote.

7- Consideration and possible action re: Ratification of Shannon Ernst's appointment as
Administrator, effective March 20, 2026, at a Grade 85 Step 10 with additional terms to
include appointment of a company vehicle and operational terms listed in the offer letter
issued by the Chair on February 13, 2026.

The Administrator position was posted and held open for two weeks per the direction of
board. One application was received from Shannon Ernst on February 12, 2026. The ClI
provided an offer letter on February 13, 2026, email attached. Shannon Ernst accepted
offer, contingent on the Board's ratification, to be effective March 2026.

If ratified, Shannon Ernst will begin work with CNHD on March 23, 2026, based on payr
schedules.

FISCAL IMPACT: Grade 77 Step 10

EXPLANATION OF IMPACT: Approved grade by the Board of Health and offered to
Shannon Ernst based on the candidates’ qualifications of Step 10
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FUNDING SOURCE: Varies grants and CNHD general funds.
ACTION REQUESTED: Accept

Member Robert Erickson made a motion to ratify Shannon Ernst's appointment as
Administrator, effective March 2026, at a Grade 85 Step 10 with additional terms to
include appointment of a company vehicle and operational terms listed in the offer letter
issued by the Chair on February 13, 2026. Commissioner Matt Hyde seconded the moti
which was carried out by unanimous vote.

8- Consideration and possible action re: Review of the proposed revised CNHD Fee
Schedule and setting of the Public Hearing for adoption on April 16, 2026, at 1:30 pm.
Through evaluation, it has been determined that the CNHD fee schedule was missing fe
activities staff complete related to Environmental Health and Clinical Services. Further, 1
proposed schedule provides for an increase in general fees to align with the cost of sen
The fee schedule does not cover activities 100% currently, but it is the goal of the staff t
implement a rate increase over the next three years to align for full coverage.

It is requested that a Public Hearing be set for April 16, 2026, at 1:30 pm for adoption.
FISCAL IMPACT: N/A

EXPLANATION OF IMPACT: N/A

FUNDING SOURCE: N/A

ACTION REQUESTED: The Public Hearing was set for April 16, 2026, at 1:30pm.

9- Consideration and possible action re: Ratification of the contract with VillageReach, ii
the amount of $71,403, for completion of the Community Health Assessment.

CNHD released the Request for Proposals on December 9, 2025, and closed on Janual
2026. There were 26 submittals. The Interim Administrator, Fiscal and Grants Specialisi
Amy Hynes-Southerland, with NACO, ranked the top five candidates based on the follo\
1. Cost

2. Experience completing a Community Health Needs Assessment

3. Demonstration of presence that will be provided in the community and knowledge of |
Nevada

Based on the evaluation, the evaluation group selected VillageReach. The team kicked
meeting to start the scope of work. Due to contract development delays, the final contra
timeline will be realigned to ensure the full scope is completed.

FISCAL IMPACT: $71,403.

EXPLANATION OF IMPACT: Contract amount to fulfill the scope.

FUNDING SOURCE: Varies of grants.

ACTION REQUESTED: Accept

Member Robert Erickson made a motion to ratify the contract with VillageReach, in the

amount of $71,403, for completion of the Community Health Assessment. Member Deni
Ferguson seconded the motion, which was carried out by unanimous vote.
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10- Consideration and possible action re: Review and approval of draft Fiscal Year 202
Budget.

In February 2026, the Interim Administrator presented the proposed draft to the Churchi
County Board for County Commissioners. This is required to align with the county's proc
This is just a draft budget, as many grants and other expenditures are being evaluated.
is to have a balanced budget currently. Revisions will be able to be made before submit
Board of Taxation in June 2026.

FISCAL IMPACT: N/A

EXPLANATION OF IMPACT: N/A

FUNDING SOURCE: N/A

ACTION REQUESTED: Accept

Commissioner Matt Hyde made a motion to approve the draft Fiscal Year 2027 Budget.
Member Nichole Cooley seconded the motion, which was carried out by unanimous vot

11- Consideration and possible action re: Proposal to contract with Churchill County
Juvenile Detention for medical services and medical oversight in the amount of $187.50
hour for MD and $80.90 / hour for RN. March 9, 2026—June 30, 2026.

Churchill County Juvenile Detention has had a gap in medical oversight. As you know,
Churchill County is working to develop a full medical program for correctional facilities, &
has not been implemented. It has been requested by the County Manager and Chief Mc
provide temporary support for medical review and medication review for the Juvenile De
Center.

The contract would be an hourly rate as follows:

MD $187.50

RN $80.90

These hourly rates include a 25% Administrative rate for contract oversight, insurance, i
billing.

The proposed oversight at kick-off would be one hour per week by the MD and 1 hour p
by the RN. The MD would be on call for the needs of the staff and billed at actual hourly
Should additional staff time be needed, it will be based on the billable rate above.
FISCAL IMPACT: Rates

$187.50 MD

$ 80.90 RN

EXPLANATION OF IMPACT: Actual hourly rates plus 25% administrative.

FUNDING SOURCE: Contract with Churchill County

ACTION REQUESTED: Accept

Member Robert Erickson made a motion to approve a contract with Churchill County
Juvenile Detention for medical services and medical oversight in the amount of $187.50
hour for MD and $80.90 / hour for RN. March 9, 2026 - June 30, 2026, and authorize th
Interim Administrator to complete the contract process. Commissioner Matt Hyde
seconded the motion, which was carried out by unanimous vote.
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12- Consideration and possible action re: Fiscal Update as of February 23, 2026.
The Grants and Fiscal Specialist will provide a financial update.

FISCAL IMPACT: N/A

EXPLANATION OF IMPACT: N/A

FUNDING SOURCE: N/A

ACTION REQUESTED: Accept

Member Denise Ferguson made a motion to approve the fiscal as presented. Member
Brandon Chadock seconded the motion, which was carried out by unanimous vote.

13- Consideration and possible action re: Expanded contract with Dr. McDonald to
provide Family Planning and Clinical Services in the amount of $1,200 per clinical day
served and $150 for specialized projects such as Juvenile Probation medical oversight.
In February 2026, Kathleen Patterson, APRN / Clinical Manager, resigned from her pos
the interim of hiring the new team member for this position, Dr. McDonald has agreed tc
provide Family Planning activities in the community. This would be approved through ar
extended contract of duties. The negotiated rate is $1,200 per clinic. For special project:
Juvenile Detention, it would be provided at $150 / hour.

It is requested that the board approve this request and authorize the Interim Administrat
complete the extended contract.

FISCAL IMPACT: $1200/ family planning clinic
$150 / hour for special projects
EXPLANATION OF IMPACT: Direct cost for contract.

FUNDING SOURCE: Family planning / Fund for Healthy Nevada
Direct cost billing plus administrative fees for special projects.

ACTION REQUESTED: Accept

Member Connie Gottschalk made a motion to authorize the Interim Administrator to
expand the contract with Dr. McDonald to provide Family Planning and Clinical Services
in the amount of $1,200 per clinical day served and $150 for specialized projects such &
Juvenile Probation medical oversight. Member Dawn Whitten seconded the motion,
which was carried out by unanimous vote.

14- Staff Reports:

Staff will provide updates that pertain to the services of CNHD.
FISCAL IMPACT: N/A

EXPLANATION OF IMPACT: N/A

FUNDING SOURCE: N/A

ACTION REQUESTED: None; Informational Only

Shannon Ernst did a brief update about grants, IT, Join Together Northern Nevada Con
Conference, opened positions for CNHD, and would like to meet with each County indiv
to see what we can provide.
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Dr. Tedd McDonald thanked the board for giving him the opportunity to offer more servi
CNHD.

15- Public Comment.

N/A

FISCAL IMPACT: N/A
EXPLANATION OF IMPACT: N/A
FUNDING SOURCE: N/A

ACTION REQUESTED: None; Informational Only
Chair Ken Tedford asked if there was any public comment, but there was none.

16- Adjournment.

N/A

FISCAL IMPACT: N/A
EXPLANATION OF IMPACT: N/A
FUNDING SOURCE: N/A

ACTION REQUESTED: None; Informational Only
The meeting was adjourned at 3:36pm.

Approved:
Ken Tedford, Chair

ATTEST:

Amber Edwards, Office Specialist
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Central Nevada
C HD Health District

S Agenda Report

Date Submitted: April 1, 2026 Agenda ltem #:7.
Meeting Date RequestedApril 16,
2026

To: Central Nevada Health District

From: Shannon Ernst, Administrator

Subject Title: PUBLIC HEARING: Adoption of Environmental Health and Clinical Service
fee schedule with effective date of July 1, 2026.

Type of Action RequestedAccept
Does this action require a Business Impact Statemenio
Recommend Board Action:motion to approve the CNHD fee schedule effective July 1, 2(

Discussion:

During the March 4, 2026, CNHD Board of Health Meeting, staff presented a proposed fee schedule
designed to support a gradual alignment of fees with actual costs over a three-year period. This
approach allows the District to begin addressing cost recovery needs while taking an initial step
toward achieving a one-year alignment.

The proposed fee schedule was developed with the goal of minimizing financial impacts on permit
holders, applicants, and clinical patients, while ensuring the District's continued operational
sustainability.

Following the March 2026 Board Meeting, the proposed updated fee schedule was made available
for public comment. As of the date of this report, no public comments have been received.

Alternatives:
Fiscal Impact: Projected increase of $20,000 FY27

Explanation of Impact: Project increase of revenue based on current permits, clinical ser
and projected plan reviews.

Funding Source:Fees collected
Prepared By: Laurie Lightfoot, Office Specialist

Reviewed By:

\
9, Date: April 08, 202

Shannon Ernst, Social Services Director

Spaven QRS

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



Central Nevada

C HD Health District

Agenda Report
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il Date: April 08, 202
Wade Carner, Chief Civil Deputy District Attorn

Board Action Taken:
Motion: 1) None Aye:

2) None Nay:

Ouy\ow, TehworAd—

(Vote Recorded By)

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



Category

Bar

Camping/RV Park
Catering

Concession
Correctional Facility Kitchen
Cottage Food Operation
County Jail

Food Processor
Individual Sewage Disposal
Invasive Body Decoration
Juvenile Detention
Market Bakery

Market Deli

Market Meat

Market Pkg Food
Mobile Food Units
Pools

Public Accommodation
Restaurant w/ DU
Restaurant w/o DU
Retail Warehouse
School Concession
School Institution
School Kitchen

Septic Pump

Service Depot

Snack Bar

Spa

Support BBQ

Support Kitchen
Support Portable Bar
Total

Item

Temporary Event Health Permit

Item

500 to 1,000 persons

CNHD Proposed Fee Schedule FY27
ESTABLISHMENT PERMIT CATEGORIES - FY 27

Current FY27 Base
Qty Base (20.75%
rounded)
61 $200.00 $242.00

14 $166.00  $200.00

18 $125.00 $151.00
8 $200.00  $242.00
3 $166.00  $200.00

113 — —

4 — —
1 $166.00  $200.00
21 — —
9 $290.00 $350.00
1 J— J—
4 $166.00 $200.00

7 $166.00 $200.00
9 $166.00 $200.00

56 $166.00  $200.00

26 $166.00  $200.00

14 $402.00 $485.00

23 — —

88 $200.00 $242.00

20 $200.00 $242.00
1 $166.00  $200.00

2 $150.00 $181.00

22 — —

16 $150.00  $181.00
6 $332.00  $401.00
3 $166.00  $200.00

33 $200.00  $242.00
3 $332.00 $401.00
2 $110.00 $133.00
2 $115.00  $139.00

1 $85.00 $103.00
591

Temporary Event Health Permit Fees - FY 27

FY27 Base
Qty Current Fee  (20.75%

rounded)
100 $50.00 $60.00

Total

Temporary Mass Gathering Fees - FY 27
FY27 Base
(20.75%
rounded)
NAC 444 Temporary Mass Gathering Fees / day

12 $500 $604.00

Qty Current Fee

Current
Total

$12,200.00
$2,324.00
$2,250.00
$1,600.00
$498.00

$166.00

$2,610.00
$664.00
$1,162.00
$1,494.00
$9,296.00
$4,316.00
$5,628.00
$17,600.00
$4,000.00
$166.00
$300.00
$2,400.00
$1,992.00
$498.00
$6,600.00
$996.00
$220.00
$230.00
$85.00
$79,295.00

Current
Total

$5,000.00
$5,000.00

FY27 Total

$6,000.00

FY27 Total

$14,762.00
$2,800.00
$2,718.00
$1,936.00
$600.00

$200.00

$3,150.00

$800.00
$1,400.00
$1,800.00
$11,200.00
$5,200.00
$6,790.00

$21,296.00
$4,840.00
$200.00
$362.00

$2,896.00
$2,406.00
$600.00
$7,986.00
$1,203.00
$266.00
$278.00
$103.00
$95,792.00

FY27 Total

$6,000.00
$6,000.00

FY27 Total

$7,248.00



1,001 to 5,000 persons

5,001 to 10,000 persons

10,001 or more persons

Mass Gathering Vendor / Participant Permit
Total

Fee Type

Camping Spaces & RV Parks Plan Review

Food Establishment Plan Review

Food Establishment Plan Review - Mobile Food Unit

Food Establishment Remodel Plan Review

Invasive Body Decoration Plan Review

Public Bathing Facility Plan Review - Pool

Public Bathing Facility Plan Review - Spa

Public Bathing Facility Remodel Plan Review - Spa
Total

Fee Type

Annual Temporary Event Health Permit
Cottage Food Operation
Hourly Billing Fee

Individual Sewage Disposal Inspection - Final Inspection
Individual Sewage Disposal Inspection - Open Trench
Inspection

Individual Sewage Disposal Inspection - Percolation Test
Inspection

Individual Sewage Disposal Inspection - Repair and/or
Abandonment

Individual Sewage Disposal Inspection Fee

Late Fees

5 $750 $906.00 $3,750.00 $4,530.00
1 $1,000.00 $1,208.00 $1,000.00 $1,208.00
12 $2,644.00 $3,193.00 $31,728.00 $38,316.00
400 $50.00 $60.00 $20,000.00 $24,000.00
$62,478.00 $75,302.00
Construction Fees - FY 27
FY 27 Fee
20.75%
Current Fee ($)FY27 Base FY27 Total FY27 Total
(20.75%
rounded)
1% 49890 598.00 $ 498.00 $ 598.00
13 332.80 401.00 $ 332.00 $ 401.00
1 $ 165.00 199.00 $ 165.00 $ 199.00
1 $ 370.0p 447.00 $ 370.00 $ 447.00
1 $ 26258 317.00 $ 26250 $ 318.00
1 $ 402.066 48500 $ 402.00 $ 485.00
1% 166.80 200.00 $ 166.00 $ 200.00
13 16690 200.00 $ 166.00 $ 200.00
$ 2,361.50 $ 2,848.00
New Fees - FY 27
FY27 Base
(20.75%  FY27 Total
rounded)
4 200.00 $ 200.00
1$ 60.00 $ 60.00
1% 60.00 $ 60.00
1 $ 10000 $ 100.00
1 $ 10000 $ 100.00
1$ 10000 $ 100.00
1 $ 10000 $ 100.00
# 100.00 $ 100.00
1% 60.00 $ 60.00
$ 139.00 $ 139.00

Vending Machine Health Permit
Total

$1,019.00
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Central Nevada

C HD Health District

Agenda Report

Date Submitted: March 31, 2026 Agenda Item #:8.
Meeting Date RequestedApril 16,
2026

To: Central Nevada Health District

From: Shannon Ernst, Administrator

Subject Title: Consideration and possible action re: Ratification of letter of support for M
Grant General Hospital, Non - emergency medical transportation departme

Type of Action RequestediNone; Informational Only
Accept

Does this action require a Business Impact Statemenio

Recommend Board Action:Motion to ratify the letter of support for Mount Grant General
Hospital, Non - emergency medical transportation department.

Discussion:Mt Grant General Hospital is submitting an application to the Rural Health
Transformation Grant program to support transportation in Mineral County.

The Administrator provided a letter of support, as this is one of the top priorities for the
community.

It is requested that the letter be ratified.
Alternatives:

Fiscal Impact: N/A

Explanation of Impact: N/A

Funding Source:N/A

Prepared By: Laurie Lightfoot, Office Specialist

Reviewed By:

1.__) Date: April 08, 202
Shannon Ernst, Social Services Director

-

g
Vo
.r"'-fF

Wade Carner, Chief Civil Deputy District Attorn

Date: April 08, 202

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



Central Nevada

C HD Health District

S Agenda Report

Board Action Taken:
Motion: 1) None Aye:

2) None Nay:

Ouy\om, TehwarAd—

(Vote Recorded By)

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.
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Phone: 775-867-8181 Phone: 775-258-0145 89415 Phone: Phone: 775-273-6285

775-254-0305



Central Nevada

C HD Health District

S Agenda Report

Date Submitted: March 31, 2026 Agenda Item #:9.
Meeting Date RequestedApril 16,
2026

To: Central Nevada Health District

From: Shannon Ernst, Administrator

Subject Title: Consideration and possible action re: Ratification of Subaward grant SG-2
00406 in the amount of $6,942.00, between DHHS, Division of Public and
Behavioral Health, and the Central Nevada Health District, for personnel, t
provide STD screening, treatment, and prevention services.

Type of Action RequestedAccept
Does this action require a Business Impact Statemenio

Recommend Board Action:motion to ratify the Subaward grant between DHHS, Division
Public and Behavioral Health, and Central Nevada Health District in the amount of $6,94
provide STD screening, treatment, and prevention services.

Discussion:CNHD has been awarded funds to support the Epidemiologist Program to inc
surveillance, reporting, and prevention of STls in the district.

Alternatives:
Fiscal Impact: $6,942.00.
Explanation of Impact: Personnel $6,942.00.

Funding Source:(Cat 9) Strengthening STD Prevention and Control for Health Departme
(STD PCHD).

Prepared By: Laurie Lightfoot, Office Specialist

Reviewed By:

Date: April 08, 202

Date: April 08, 202

Wade Carner, Chief Civil Deputy District Attorn

Board Action Taken:

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



Central Nevada

C HD Health District

REALTA DisTAIT Agenda Report
Motion: 1) None Aye:
2) None Nay:

Oy om, ThwarAL—

(Vote Recorded By)

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



State of Nevada Agency Ref, #: SG-2026-00406

Department of Health and Human Services

Ivisi i ' : 3219
Division of Public & Behavioral Health Budget Account

(Hereinafter referred to as the Department)

NOTICE OF SUBAWARD

Program Name: Subrecipient's Name:

Epidemiology Central Nevada Health District

Office of Office of State Epidemiology Shannon Ernst / shannon.ernst@churchillcountynv.gov
Connor Johnson / conjohnson@health.nv.gov

Address: Address:

10375 Professional Circle, 3rd Floor 485 West B St Ste 105

Reno, Nevada 89521 Fallon, Nevada, 89406

Subaward Period: Subrecipient's: EIN: 38-4248213

2026-03-01 through 2027-02-28
Vendor #:  T29047046

UElI #: J9PGJIDQM9G76

Purpose of Award: To provide STD screening, treatment, and prevention services.

Region(s) to be served: 1 Statewide ; Specific county or counties: Churchill County, Eureka County, Mineral County, Pershing County

Approved Budget Categories

1. Personnel $6,942.00
2. Travel $0.00
3. Operating $0.00
4. Equipment $0.00
5. Contractual/Consultant $0.00
6. Training $0.00
7. Other $0.00
TOTAL DIRECT COSTS $6,942.00
8. Indirect Costs $0.00
TOTAL APPROVED BUDGET $6,942.00

Terms and Conditions :
In accepting these grant funds, it is understood that:
7KLY DZDUG LV VXEMHFW WR WKH DYDLODELOLW\ RI DSSURSULDWHG IXQGV
([SHQGLWXUHV PXVW FRPSO\ ZLWK DQ\ VWDWXWRU\ JXLGHOLQHV WKH '++6 *UDQW ,Q
([SHQGLWXUHV PXVW EH FRQVLVWHQW ZLWK WKH QDUUDWLYH JRDOV DQG REMHFWL"
6XEUHFLSLHQW PXVW FRPSO\ ZLWK DOO DSSOLFDEOH )HGHUDO UHJXODWLRQV
A4XDUWHUO\ SURJUHVYV U thSRaddN MomhselloBingHheeenddkihe quarter, unless specific exceptions are provided in writing
by the grant administrator.
JLODQFLDO 6WDWXV 5HSRUWY DQG 5HTXHVWYV IRU )XQGV PXVW EH VXEPLWWHG PRQWI
administrator.

Incorporated Documents

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

. . . . . i . Busi A i A
Section C: Budget and Financial Reporting Requirements; Section G: Business Associate Addendum

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

Name Signature Date
Shannon Ernst, Administrator Shannon Ernst 3/24/2026
Kagan Griffin, Bureau Chief Kagan Griffin 3/24/2026
for Dena Schmidt Andrea R. Rivers 3/27/2026
Administrator, DPBH

Subaward Packet - STANDARD Notice of Subaward: Agency Ref.#: SG-2026-00406
Revised 6/25 Page 1 of 2



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

Federal Award Computation Match
Total Obligated by this Action: $6,942.00|Match Required T Y ; N 0.00%
Cumulative Prior Awards this Budget Period: $0.00|Amount Required this Action: $0.00
Total Federal Funds Awarded to Date: $6,942.00| Amount Required Prior Awards: $0.00
Total Match Amount Required: $0.00

Research and Development T Y ; N

Federal Budget Period Federal Project Period

1/1/2023 through 2/28/2027 1/1/2019 through 2/28/2027

FOR AGENCY USE ONLY

FEDERAL GRANT #: Source of Funds: % Funds: CFDA: FAIN: Federal Grant Award Date

6 NH25PS005179-05-03 (Cat 9) Strengthening STD 100.00 93.977 NH25PS005179 by Federal Agency:
Prevention and Control for 1/31/2024
Health Department (STD
PCHD)

Budget Account Category GL Function Sub-org Job Number
3219 9 8502 8888 N/A 9397723
Subaward Packet - STANDARD Notice of Subaward: Agency Ref.#: SG-2026-00406

Revised 6/25 Page 2 of 2



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

SECTION A

GRANT CONDITIONS AND ASSURANCES

General Conditions

1.

Nothing contained in this Agreement is intended to, or shall be construed in any manner, as creating or establishing the relationship of
employer/employee between the parties. The Recipient shall at all times remain an #ndependent contractor “with respect to the services to be
performed under this Agreement. The Department of Health and Human Services (hereafter referred to as Department ”~ shall be exempt from
payment of all Unemployment Compensation, FICA, retirement, life and/or medical insurance and Workers f£ompensation Insurance as the
Recipient is an independent entity.

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

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

Either party may terminate this Agreement at any time by giving written notice to the other party of such termination and specifying the effective
date thereof at least 30 days before the effective date of such termination. Partial terminations of the Scope of Work in Section B may only be
XQGHUWDNHQ ZLWK WKH SULRU DSSURYDO RI WKH '"HSDUWPHQW ,Q WKH HYHQW RI DQ\
data, studies, surveys, reports, or other materials prepared by the Recipient under this Agreement shall, at the option of the Department, become
the property of the Department, and the Recipient shall be entitled to receive just and equitable compensation for any satisfactory work
completed on such documents or materials prior to the termination.
X  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 § grant agreements, in addition to other remedies as provided by
law. In the event there is probable cause to believe the Recipient is in noncompliance with any applicable rules or regulations, the
Department may withhold funding.

Grant Assurances

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

1.

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

Compliance with state insurance requirements for general, professional, and automobile liability; workers £ompensation and employer § liability;
and, if advance funds are required, commercial crime insurance.

These grant funds will not be used to supplant existing financial support for current programs.
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 regulations, and shall not discriminate against any employee for employment because of race, national origin,
creed, color, sex, religion, age, disability or handicap condition (including AIDS and AIDS-related conditions).

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

Compliance with the Clean Air Act (42 U.S.C. + g.) and the Federal Water Pollution Control Act (33 U.S.C. + as

amended 2 Contracts and subgrants of amounts in excess of $150,000 must contain a provision that requires the non-Federal award to agree to
comply with all applicable standards, orders or regulations issued pursuant to the Clean Air Act (42 U.S.C. + g) and the Federal Water
Pollution Control Act as amended (33 U.S.C. + 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 grantees that expend $750,000 or more in Federal awards during the grantee § fiscal year must
have an annual audit prepared by an independent auditor in accordance with the terms and requirements of the appropriate circular.

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

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
LPSOHPHQWLQJ ([HFXWLYH 2UGHU 'HEDUPHQW DQG 6XVSHQVLRQ & )5 SW t
Register (pp. 19150-19211).

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

Subaward Packet - STANDARD Section A: Agency Ref.#: SG-2026-00406
Revised 6/25 Page 1 of 2



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

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

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

x  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.

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

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

X Any attempt to influence:

o0 The introduction or formulation of federal, state or local legislation;

o0 The enactment or modification of any pending federal, state or local legislation; or

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

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

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

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

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

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

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

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

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

Subaward Packet - STANDARD Section A: Agency Ref.#: SG-2026-00406
Revised 6/25 Page 2 of 2
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sentences.

STATE OF NEVADA

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

NOTICE OF SUBAWARD

SECTION B

Description of Services, Scope of Work and Deliverables

LW PD\ EH KHOSIXO

XVHIXO WR SURYLGH D EULHI VXPPDU\ RI WKH SURMHFW RU LWV LQWHQW

7KL

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

Scope of Work for Central Nevada Health District

Primary Goal: 1. Conduct STD surveillance, reporting, and identification of Chlamydia, Gonorrhea, Syphilis, Congenital Syphilis and adverse outcomes of STDs.

Objective

Activities

Due Date

Documentation Needed

1. 1.1 Through February 2027,
Central Nevada Health District
(CNHD) will identify, track and
report all individuals with
suspected or confirmed Sexually
Transmitted Diseases (STDs) to
include chlamydia, gonorrhea,
syphilis, and congenital syphilis.

1.1.1 Maintain and update EpiTrax or an equivalent CDC approved STD
Surveillance System to capture the CDC required information and notify the
STD program of any upcoming changes.

02/28/2027

Verification of surveillance system use

2. 1.2 Through February 2027,
CNHD will collaborate with the
STD Program to identify and

investigate data quality issues.

1.2.1 Perform a quarterly match of HIV cases through eHARS with STD data
and update the patient status to be consistent between the two data sets.

Conduct an edit check report on STD data quarterly to identify and reconcile
errors and inconsistencies.

02/28/2027

Response to HIV Matching Report

Edit Check Reports

3. 1.3 During the reporting period,
the Subgrantee will collect and
input data into the State EpiTrax
System. Data will be used to
monitor STDs testing activities
and key performance indicators.

1.3.1 Maintain and update EpiTrax System to capture the CDC required
information. Data must be entered in the required state format & by state
required deadlines.

02/28/2027

Verification of EpiTrax System use

4. 1.4 The Subgrantee will meet
with the STD Program every other
month, or upon request, to
discuss performance measures
and program progress.

1.4.1 Attend and participate in meetings.

02/28/2027

Agendas from Meetings
Staff Attendance of Meetings

Subaward packet - STANDARD
Revised 6/25

Section B:
Page 1 of 3

Agency Ref.#: SG-2026-00406




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

Goal: 2. Develop and maintain an outbreak capacity plan to respond to significant changes in STD epidemiology. Ensure that staff are trained and ready to implement the outbreak capacity plan.

Objective Activities Due Date Documentation Needed
1. 2.1 Through February 2027, 2.1.1 Develop capacity plans for CNHD . 02/28/2027 Outbreak Capacity Plan
respond to STD Outbreaks in
CNHD jurisdiction. 2.1.2 Develop a monitoring tool for CNHD to utilize for reporting on outbreak Outbreak monitoring too
activities.
2. 2.2 The Subgrantee will work  |2.2.1 Develop and maintain an STI Outbreak and Detection Response Plan. |02/28/2027 Outbreak and Detection Response Plan
with the grantor to develop and
maintain an STI Outbreak and
Detection Response Plan. In the
event of an outbreak, the
Subgrantee will assist in outbreak
response and may use grant
funds to support any travel-related
expenses.
3. 2.3 Partners of a transmission |2.3.1 Refer Partners to STD testing. 02/28/2027 Emails referring partners
cluster will be referred to STD
testing.
4. 2.4 Subgrantee will assist in 2.4.1 In the event of an outbreak, the Subgrantee will assist in outbreak 02/28/2027 Travel expense documents
outbreak response. response and may use grant funds to support any travel-related expenses. Outbreak Data
Goal: 3. Conduct congenital syphilis surveillance, disease investigation, and case management.
Objective Activities Due Date Documentation Needed
1. 3.1 Through February 2027, 3.1.1 Though email or EpiTrax Notification, ensure all CS cases are reported [02/28/2027 E-mail notifications
CNHD will develop a mechanism |to the STD Program on a monthly basis.
to collect, track, analyze, and RedCap or MMG Case Entry
investigate 100% of infants
diagnosed with Congenital EpiTrax Data Entry
Syphilis (CS).
2. 3.2 By February 2027, respond |3.2.1 Annually, review vitals and Medicaid data provided by the STD program |02/28/2027 Response to Vitals and Medicaid Data Matches
to 100% of CS Medicaid, and vital |to identify all previously unknown and/or unreported infants or stillbirths born
matches. to women with a positive syphilis test or any case that warrants additional
follow-up/investigation.

Subaward packet - STANDARD
Revised 6/25

Section B:
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Agency Ref.#: SG-2026-00406




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

NOTICE OF SUBAWARD

Goal: 4. Develop Reports for the STD Prevention and Control Program.

Objective Activities Due Date Documentation Needed
1. 4.1 Through February 2027, 4.1.1 Respond to Quarterly reports of data by meaningful geographic level, 02/28/2027 Quarterly Reports
conduct epidemiological analysis, |demographics, reporting provider and laboratory, and key dates. Due:
and data quality assurance of June 30th
STD data. September 30th
December 30th
March 30th
Monthly meetings
Goal: 5. Promote quality STD specialty care services.
Objective Activities Due Date Documentation Needed
1. 5.1 Through February 2027, 5.1.1 Provide a current list of all STD providers, clinics and or facilities within |02/28/2027 List of STD specialty care clinics
assess and promote correct STD |the jurisdiction.
treatment. Performance Reporting Measures
2. 5.2 By February 2027, CNHD |5.2.1 Develop and maintain a process to an appropriate inventory of 02/28/2027 Inventory of medications
will maintain an inventory of Benzathine penicillin G medication to treat and address any shortages.
medications for the treatment of
an STD.
3. 5.3 The subgrantee must 5.3.1 Attend and participate in Statewide outbreak response plan, congenital [02/28/2027 Agenda from meetings
participate in the following syphilis workgroup, Syndemic Work Groups, and other STI workgroup(s)
meetings/groups: Statewide identified by grantor.
outbreak response plan,
congenital syphilis workgroup,
Syndemic Work Groups, and
other STI workgroup(s) identified
by grantor
Goal: 6. Promote quality STD data entry and management.
Objective Activities Due Date Documentation Needed
1. 6.1 Any new staff or staff who |6.1.1 Staffs who engages or enter cases into EpiTrax, must complete the 02/28/2027 Training completion certificates
will be handling data and/or following trainings:
entering cases into Epitrax must |Complete any assigned security awareness training.
have adequate training. Complete any assigned HIPAA training.
Complete CDC Security trainings as assigned.
Complete any future training deemed mandatory by DPBH.

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

Subaward packet - STANDARD
Revised 6/25
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STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

SECTION C

Budget and Financial Reporting Requirements

Identify the source of funding on all printed documents purchased or produced within the scope of this subaward, using a statement similar to:
This publication (journal, article, etc.) was supported by the Nevada State Department of Health and Human Services through Grant # 6
NH25PS005179-05-03 from (Cat 9) Strengthening STD Prevention and Control for Health Department (STD PCHD). Its contents are solely the
responsibility of the authors and do not necessarily represent the official views of the Department nor (Cat 9) Strengthening STD Prevention and
Control for Health Department (STD PCHD).

Any activities performed under this subaward shall acknowledge the funding was provided through the Department by Grant Number 6
NH25PS005179-05-03 from (Cat 9) Strengthening STD Prevention and Control for Health Department (STD PCHD).

Subrecipient agrees to adhere to the following budget:

Total Personnel Costs including fringe Total: $6,942.00
Employee Annual Salary |Fringe Rate % of Time Months Annual % of Amount Subject to

Months worked |Requested Indirect?

Fringe Salary

Victoria Sepcic, $96,833.02 56.00% 2.00% 12.00 100.00% $3,021.19 -
Epidemiologist
This position will oversee and complete the development of a monitoring tool and outbreak response plan for STls.
TBD, APRN $117,964.65 56.00% 0.87% 12.00 100.00% $1,597.34 v
This position will assist in the development of a monitoring tool and outbreak response plan for STls.
Shasta Garrison, Grant $54,532.68 56.00% 0.90% 12.00 100.00% $765.64 -
and Fiscal Specialist
This position will oversee the fiscal AR, AP, and RFR.
Veronica Brandenburg, $63,196.60 56.00% 1.58% 12.00 100.00% $1,557.67 -
Disease Investigator
This position will assist in the development of a monitoring tool and outbreak response plan for STls.
In-State Travel Total: $0.00
Out of State Travel OSMot Days Total: $0.00
Operating Total: $0.00
Equipment Total: $0.00
Contractual/Contractual and all Pass-thru Subawards Total: $0.00
Training Total: $0.00

Subaward packet - STANDARD

Revised 6/25
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

Other Total: $0.00
$0.00| T

Justification:

TOTAL DIRECT CHARGES $6,942.00

Indirect Charges Indirect Rate: 0.0% $0.00

Indirect Methodology: N/A

TOTAL BUDGET $6,942

Subaward packet - STANDARD Section C: Agency Ref.# SG-2026-00406
Revised 6/25 Page 2 of 2



DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE OF NEVADA

DIVISION OF PUBLIC & BEHAVIORAL HEALTH

NOTICE OF SUBAWARD

Applicant Name: Central Nevada Health District Form 2
PROPOSED BUDGET SUMMARY
A. PATTERN BOXES ARE FORMULA DRIVEN - DO NOT OVERRIDE - SEE INSTRUCTIONS
FUNDING SOURCES Epidemiology Other Other Other Other Other Other Program TOTAL
Funding Funding Funding Funding Funding Funding Income
SECURED
ENTER TOTAL REQUEST $6,942.00 $6,942.00
EXPENSE CATEGORY
Personnel $6,942.00 $6,942.00
Travel $0.00 $0.00
Operating $0.00 $0.00
Equipment $0.00 $0.00
Contractual/Consultant $0.00 $0.00
Training $0.00 $0.00
Other Expenses $0.00 $0.00
Indirect $0.00 $0.00
TOTAL EXPENSE $6,942.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $6,942.00
These boxes should equal 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total Indirect Cost $0.00 Total Agency Budget $6,942.00
Percent of Subrecipient Budget 100.00%

B. Explain_any items noted as pending:

C. Program Income Calculation:

Subaward Packet - STANDARD
Revised 6/25

Budget Summary:
Page 1 of 1
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

X '"HSDUWPHQW RI +HDOWK DQG +XPDQ 6HUYLFHY SROLF\ DOORZV QR PRUH WKDQ
within the approved Scope of Work/Budget. Subrecipient will obtain written permission to redistribute funds within categories. Note: the
redistribution cannot alter the total not to exceed amount of the subaward. Modifications in excess of 10% require a formal

amendment.

X (TXLSPHQW SXUFKDVHG ZLWK WKHVH IXQGVY EHORQJV WR WKH IHGHUDO SURJUDP |
the program upon termination of this agreement.

X 7UDYHO H[SHQVHV SHU GLHP DQG RWKHU UHODWHG H[SHQVHV PXVW FRQIRUP WR

HPSOR\HHV W LV WKH 3ROLF\ RI WKH %RDUG RI ([DPLQHUV WR UHVWULFW FRQWUD
State Employees. The State of Nevada reimburses at rates comparable to the rates established by the US General Services
Administration, with some exceptions (State Administrative Manual 0200.0 and 0320.0).

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

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

subaward period.
X Total reimbursement through this subaward will not exceed $6,942.00;
X Requests for Reimbursement will be accompanied by supporting documentation, including a line item description of expenses
incurred,;
X Indicate what additional supporting documentation is needed in order to request reimbursement;
* Documentation includes but is not limited to: Original invoices for all expenses and proof of payment for all expenses. ; and

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

Additionally, the Subrecipient agrees to provide:

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

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

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

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

The Department agrees:

X Identify specific items the program or Bureau must provide or accomplish to ensure successful completion of this project, such as:
f Providing technical assistance, upon request from the Subrecipient;
f Providing prior approval of reports or documents to be developed;
f Forwarding a report to another party, i.e. CDC.
f Providing technical assistance, upon request from Subrecipient;
Providing prior approval of reports or documents to be developed,;
Forwarding a report to another party, i.e. CDC.
Completion of quarterly reports.
Participation in Meetings and Statewide projects as needed.
Completion of CDC reports as requested.

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

documentation are submitted to and accepted by the Department.

Both parties agree:

X The site visit/monitoring schedule may be clarified here. The STD Prevention and Control Program reserves the right to conduct a
site visit regarding this subaward and deliverables. If deliverables are not met for this subaward period, then the STD Prevention and
Control Program is not obligated to issue continuation funding.

DPBH will conduct site visits every other year.

X 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.

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

X This subaward agreement may be TERMINATED by either party prior to the date set forth on the Notice of Subaward, provided the
termination shall not be effective until 30 days DIWHU D SDUW\ KDV VHUYHG ZULWWHQ QRWLFH XSR(
WHUPLQDWHG E\ PXWXDO FRQVHQW RI ERWK SDUWLHVY RU XQLODWHUDOO\ E\ HLW
Agreement shall be terminated immediately if for any reason the Department, state, and/or federal funding ability to satisfy this
Agreement is withdrawn, limited, or impaired.

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

of the month.
X Reimbursement is based on actual expenditures incurred during the period being reported.
x  Payment will not be processed without all reporting being current.
x Reimbursement may only be claimed for expenditures approved within the Notice of Subaward.
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SECTION D
Request for Reimbursement
Program Name: Epidemiology Subrecipient Name: Central Nevada Health District
Address: 10375 Professional Circle, 3rd Floor, Reno, Address: 485 West B St Ste 105, Fallon, Nevada 89406
Nevada 89521
Subaward Period: 03/01/2026 - 02/28/2027 Subrecipient's: EIN: 38-4248213

Vendor #: T29047046

FINANCIAL REPORT AND REQUEST FOR REIMBURSEMENT

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

Month(s) Calendar Year
Approved Budget Category A B C D E F
Approved Total Prior Current Request Year to Date Budget Balance Percent
Budget Requests Total Expended
1. Personnel $6,942.00 $0.00 $0.00 $0.00 $6,942.00 0.00%
2. Travel $0.00 $0.00 $0.00 0.0000 $0.00 0.00%
3. Operating $0.00 $0.00 $0.00 $0.00 $0.00 0.00%
4. Equipment $0.00 $0.00 $0.00 $0.00 $0.00 0.00%
5. Contractual/Consultant $0.00 $0.00 $0.00 $0.00 $0.00 0.00%
6. Training $0.00 $0.00 $0.00 $0.00 $0.00 0.00%
7. Other $0.00 $0.00 $0.00 $0.00 $0.00 0.00%
8. Indirect $0.00 $0.00 $0.00 $0.00 $0.00 0.00%
Total $6,942.00 $0.00 $0.00 $0.00 $6,942.00 0.00%
MATCH REPORTING ApproB\L%dg(I;/Itatch Re-:;gtr?égril\;;tch Cugggtoxl:éch Year to Date Total | Match Balance (?(fr:f;lg:e
0.00%

1, a duly authorized signatory for the applicant, certify to the best of my knowledge and belief that this report is true, complete and accurate; that the
expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the grant award; and that
WKH DPRXQW RI WKLV UHTXHVW LV QRW LQ H[FHVV RI FXUUHQW QHHGYVY RU FXPXODWLYHO\
aware that any false, fictitious or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative
SHQDOWLHV IRU IUDXG IDOVH VWDWHPHQWYV IDOVH FODLPVY RU RWKHUZLVH , YHULI\ WK

Authorized Signature Title Date

FOR DEPARTMENT USE ONLY

Is program contact required? T Yes 1 No Contact Person

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

ASO or Bureau Chief (as required):
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Revised 6/25 Page 2 of 2



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

SECTION E
Audit Information Request

1. Non-Federal entities that expend $1,000,000.00 or more in total federal awards are required to have a single or program-specific audit conducted

IRU WKDW \HDU LQ DFFRUGDQFH ZLWK &)5 t D
2. Did your organization expend $1,000,000 or more in all federal awards during your
organization § most recent fiscal year? ; Yes T No
3. When does your organization § fiscal year end? 6/30/2026
4. What is the official name of your organization? Central Nevada Health District
5. How often is your organization audited? Annually
6. When was your last audit performed? 11/12/2025
7. What time-period did your last audit cover? 7/1/2024 - 6/30/2025
8. Which accounting firm conducted your last audit? Hinton Burden

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

Current or Former State Employee Disclaimer

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

The provisions of this section do not apply to the employment of a former employee of an agency of this State
who is not _receiving retirement benefits under the Public Employees fRetirement 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 ¥ES "~ list the names of any current or former employees of the State and the services that
each person will perform.

NO t  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

Victoria Sepcic Epidemiologist

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

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

Nevada Department of Health and Human Services

Hereinafter referred to as the €overed Entity"
And

Central Nevada Health District

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 part
of the agreement between the Covered Entity and the Business Associate. This Addendum establishes the obligations of the Business
Associate and the Covered Entity as well as the permitted uses and disclosures by the Business Associate of protected health information it
may possess by reason of the agreement. The Covered Entity and the Business Associate shall protect the privacy and provide for the
security of protected health information disclosed to the Business Associate pursuant to the agreement and in compliance with the Health
Insurance Portability and Accountability Act of 1996, Public Law 104-191 HIPAA " the Health Information Technology for Economic and
Clinical Health Act, Public Law 111-5 the HITECH Act” and regulation promulgated there under by the U.S. Department of Health and
Human Services (the HIPAA Regulations ~ and other applicable laws.

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

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

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

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

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

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

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

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

CFR stands for the Code of Federal Regulations.

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

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

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

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

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

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

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

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

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

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

o w
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individual. Refer to 45 CFR 160.103.

Parties shall mean the Business Associate and the Covered Entity.

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

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

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

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

USC stands for the United States Code.

II.  OBLIGATIONS OF THE BUSINESS ASSOCIATE.

1.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

1. Permitted Uses and Disclosures:

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

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

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

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

2. Prohibited Uses and Disclosures:

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

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

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

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

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

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

V. TERM AND TERMINATION
1. Effect of Termination:

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

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

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

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

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

VI. MISCELLANEOUS

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

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

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

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

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

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

Subaward Packet - STANDARD Section G: Agency Ref.#: SG-2026-00406
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5. Regulatory Reference. A reference in this Addendum to a section of the HITECH Act, HIPAA, the Privacy Rule and Security
Rule means the sections as in effect or as amended.

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

Compliance with this section is acknowledged by signing the subaward cover page of this packet.
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Section H is not applicable for this Subaward

Section H:
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Central Nevada

C HD Health District

ENTRAT Jevae Agenda Report

Date Submitted: April 3, 2026 Agenda Item #:10.
Meeting Date RequestedApril 16,
2026

To: Central Nevada Health District

From: Shannon Ernst, Administrator

Subject Title: Consideration and possible action re: Ratification of Subaward grant SG-2
00446 in the amount of $32,998.00, between DHHS, Division of Public &
Behavioral Health, and Central Nevada Health District, to establish Health
Associated Infections (HAI) activities specific to Churchill County, 1/1/202¢
7/31/2026.

Type of Action RequestedAccept
Does this action require a Business Impact Statemenio

Recommend Board Action:motion to ratify the Subaward grant SG-2026-00446 in the an
of $32,998.00, between DHHS, Division of Public & Behavioral Health, and Central Neve
Health District, to establish Healthcare-Associated Infections (HAI) activities specific to
Churchill County, 1/1/2026-7/31/2026.

Discussion:CNHD has been awarded funding to support the development of capacity to
the HAI program from the State of Nevada.

Alternatives:

Fiscal Impact: $32,998.00.

Explanation of Impact: Personnel $20,125.00, Other $10,428.00, Indirect costs $2,445.0
Funding Source: Epidemiology and Laboratory Capacity for Infectious Diseases (ELC).
Prepared By: Laurie Lightfoot, Office Specialist

Reviewed By: o D

Date: April 08, 202

Date: April 08, 202

Wade Carner, Chief Civil Deputy District Attorn

Board Action Taken:

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



Central Nevada

C HD Health District

REALTA DisTAIT Agenda Report
Motion: 1) None Aye:
2) None Nay:

Our\owm, TeAwnAl—

(Vote Recorded By)

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



State of Nevada Agency Ref, #: SG-2026-00446

Department of Health and Human Services

Ivisi i ' : 3219
Division of Public & Behavioral Health Budget Account

(Hereinafter referred to as the Department)

NOTICE OF SUBAWARD

Program Name: Subrecipient's Name:

Epidemiology Central Nevada Health District

Office of Office of State Epidemiology Shannon Ernst / shannon.ernst@churchillcountynv.gov
Kailynn Griffith / kgriffith@health.nv.gov

Address: Address:

10375 Professional Circle, 3rd Floor 485 West B St Ste 105

Reno, Nevada 89521 Fallon, Nevada, 89406

Subaward Period: Subrecipient's: EIN: 38-4248213

2026-01-01 through 2026-07-31
Vendor #:  T29047046

UElI #: J9PGJIDQM9G76

Purpose of Award: Establish HAI activities in all counties covered by CNHD

Region(s) to be served: 1 Statewide ; Specific county or counties: Churchill County

Approved Budget Categories

1. Personnel $20,125.00
2. Travel $0.00
3. Operating $0.00
4. Equipment $0.00
5. Contractual/Consultant $0.00
6. Training $0.00
7. Other $10,428.00
TOTAL DIRECT COSTS $30,553.00
8. Indirect Costs $2,445.00
TOTAL APPROVED BUDGET $32,998.00

Terms and Conditions :
In accepting these grant funds, it is understood that:
7KLY DZDUG LV VXEMHFW WR WKH DYDLODELOLW\ RI DSSURSULDWHG IXQGV
([SHQGLWXUHV PXVW FRPSO\ ZLWK DQ\ VWDWXWRU\ JXLGHOLQHV WKH '++6 *UDQW ,Q
([SHQGLWXUHV PXVW EH FRQVLVWHQW ZLWK WKH QDUUDWLYH JRDOV DQG REMHFWL"
6XEUHFLSLHQW PXVW FRPSO\ ZLWK DOO DSSOLFDEOH )HGHUDO UHJXODWLRQV
A4XDUWHUO\ SURJUHVYV U thSRaddN MomhselloBingHheeenddkihe quarter, unless specific exceptions are provided in writing
by the grant administrator.
JLODQFLDO 6WDWXV 5HSRUWY DQG 5HTXHVWYV IRU )XQGV PXVW EH VXEPLWWHG PRQWI
administrator.

Incorporated Documents

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

. . . . . i . Busi A i A
Section C: Budget and Financial Reporting Requirements; Section G: Business Associate Addendum

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

Name Signature Date
Shannon Ernst, CNHD Interim Administrator |Shannon Ernst 3/29/2026
Kagan Griffin , Bureau Chief Kagan Griffin 3/29/2026
for Dena Schmidt Andrea R. Rivers 3/31/2026
Administrator, DPBH

Subaward Packet - STANDARD Notice of Subaward: Agency Ref.#: SG-2026-00446
Revised 6/25 Page 1 of 2



STATE OF NEVADA
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NOTICE OF SUBAWARD

Federal Award Computation Match
Total Obligated by this Action: $32,998.00|Match Required T Y ; N 0.00%
Cumulative Prior Awards this Budget Period: $0.00|Amount Required this Action: $0.00
Total Federal Funds Awarded to Date: $32,998.00| Amount Required Prior Awards: $0.00
Total Match Amount Required: $0.00

Research and Development T Y ; N

Federal Budget Period

Federal Project Period

8/1/2023 through 7/31/2026

8/1/2019 through 7/31/2026

FOR AGENCY USE ONLY

FEDERAL GRANT #: Source of Funds: % Funds: CFDA: FAIN: Federal Grant Award Date
6 NU50CKO000560-05-02 (22V) Epidemiology and 100.00 93.323 NU50CK000560 by Federal Agency:
Laboratory Capacity for 10/19/2023
Infectious Diseases (ELC)
Budget Account Category GL Function Sub-org Job Number
3219 13 8502 COVD E5 9332322V

Subaward Packet - STANDARD
Revised 6/25

Notice of Subaward:
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

SECTION A

GRANT CONDITIONS AND ASSURANCES

General Conditions

1.

Nothing contained in this Agreement is intended to, or shall be construed in any manner, as creating or establishing the relationship of
employer/employee between the parties. The Recipient shall at all times remain an #ndependent contractor “with respect to the services to be
performed under this Agreement. The Department of Health and Human Services (hereafter referred to as Department ”~ shall be exempt from
payment of all Unemployment Compensation, FICA, retirement, life and/or medical insurance and Workers f£ompensation Insurance as the
Recipient is an independent entity.

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

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

Either party may terminate this Agreement at any time by giving written notice to the other party of such termination and specifying the effective
date thereof at least 30 days before the effective date of such termination. Partial terminations of the Scope of Work in Section B may only be
XQGHUWDNHQ ZLWK WKH SULRU DSSURYDO RI WKH '"HSDUWPHQW ,Q WKH HYHQW RI DQ\
data, studies, surveys, reports, or other materials prepared by the Recipient under this Agreement shall, at the option of the Department, become
the property of the Department, and the Recipient shall be entitled to receive just and equitable compensation for any satisfactory work
completed on such documents or materials prior to the termination.
X  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 § grant agreements, in addition to other remedies as provided by
law. In the event there is probable cause to believe the Recipient is in noncompliance with any applicable rules or regulations, the
Department may withhold funding.

Grant Assurances

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

1.

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

Compliance with state insurance requirements for general, professional, and automobile liability; workers £ompensation and employer § liability;
and, if advance funds are required, commercial crime insurance.

These grant funds will not be used to supplant existing financial support for current programs.
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 regulations, and shall not discriminate against any employee for employment because of race, national origin,
creed, color, sex, religion, age, disability or handicap condition (including AIDS and AIDS-related conditions).

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

Compliance with the Clean Air Act (42 U.S.C. + g.) and the Federal Water Pollution Control Act (33 U.S.C. + as

amended 2 Contracts and subgrants of amounts in excess of $150,000 must contain a provision that requires the non-Federal award to agree to
comply with all applicable standards, orders or regulations issued pursuant to the Clean Air Act (42 U.S.C. + g) and the Federal Water
Pollution Control Act as amended (33 U.S.C. + 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 grantees that expend $750,000 or more in Federal awards during the grantee § fiscal year must
have an annual audit prepared by an independent auditor in accordance with the terms and requirements of the appropriate circular.

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

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
LPSOHPHQWLQJ ([HFXWLYH 2UGHU 'HEDUPHQW DQG 6XVSHQVLRQ & )5 SW t
Register (pp. 19150-19211).

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

Subaward Packet - STANDARD Section A: Agency Ref.#: SG-2026-00446
Revised 6/25 Page 1 of 2
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11. Disclosure of any existing or potential conflicts of interest relative to the performance of services resulting from this grant award.
12. Provision of a work environment in which the use of tobacco products, alcohol, and illegal drugs will not be allowed.

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

x  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.

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

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

X Any attempt to influence:

o0 The introduction or formulation of federal, state or local legislation;

o0 The enactment or modification of any pending federal, state or local legislation; or

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

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

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

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

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

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

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

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

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

Subaward Packet - STANDARD Section A: Agency Ref.#: SG-2026-00446
Revised 6/25 Page 2 of 2
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH

NOTICE OF SUBAWARD

SECTION B

Description of Services, Scope of Work and Deliverables

LW PD\ EH KHOSIXO XVHIXO WR SURYLGH D EULHI VXPPDU\ RI WKH SURMHFW RU LWV LQWHQW 7KL

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

Scope of Work for Central Nevada Health District

Primary Goal: Build local infrastructure and capacity for CNHD to assume responsibility for Healthcare-Associated Infection (HAI) and childcare facility outbreak investigations, in alignment with NRS
441A, within 90 days of the transition of authority from state to local jurisdiction.

procedure guides for CNHD staff.

communication flow, and documentation requirements.

Establish reporting pathways between facilities, CNHD and OSE.

Align protocols and procedures with state regulations, CDC guidance and
OSE § current protocols and procedures.

Objective Activities Due Date Documentation Needed
1. Build local infrastructure and Collaborate with State HAI team to complete training on outbreak 07/31/2026 Monthly RFRs and participation in monthly calls with ELC team
capacity for CNHD investigations.
Collaborate with the State HAI team on training for data entry into Redcap.
Participate in training and shadowing from the State HAI team to effectively
transition the HAI program to CNHD.
Sustain CDC and CSTE HAI guidance documents for HAI program
standards.
Goal: Establish local protocols and procedures for HAI and Childcare facility associated outbreak investigations.
Objective Activities Due Date Documentation Needed
1. Develop local protocols and Develop written protocols outlining outbreak investigation steps, 07/31/2026 Monthly RFRs and participation in monthly calls with ELC team

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

Subaward packet - STANDARD
Revised 6/25
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STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES

SECTION C

DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

Budget and Financial Reporting Requirements

Identify the source of funding on all printed documents purchased or produced within the scope of this subaward, using a statement similar to:
This publication (journal, article, etc.) was supported by the Nevada State Department of Health and Human Services through Grant # 6
NU50CK000560-05-02 (22V) from Epidemiology and Laboratory Capacity for Infectious Diseases (ELC) . Its contents are solely the
responsibility of the authors and do not necessarily represent the official views of the Department nor Epidemiology and Laboratory Capacity for
Infectious Diseases (ELC)

Any activities performed under this subaward shall acknowledge the funding was provided through the Department by Grant Number 6
NU50CK000560-05-02 (22V) from Epidemiology and Laboratory Capacity for Infectious Diseases (ELC) .

Subrecipient agrees to adhere to the following budget:

Total Personnel Costs including fringe Total: $20,125.00
Employee Annual Salary |Fringe Rate % of Time Months Annual % of Amount Subject to

Months worked |Requested Indirect?

Fringe Salary

Victoria Sepcic - $96,833.02 56.00% 15.00% 7.00 58.33% $13,216.95 -
Epidemiologist
Enhance HAI surveillance in counties covered by CNHD
Veronica Brandenburg - $63,196.60 56.00% 6.00% 12.00 100.00% $5,915.20 -
Disease Investigator
Enhance HAI surveillance in counties covered by CNHD
Shasta Garrison $54,532.68 56.00% 2.00% 7.00 58.33% $992.44 T
Grant and Fiscal
Specialist
Enhance HAI surveillance in counties covered by CNHD
In-State Travel Total: $0.00
Out of State Travel OSMot Days Total: $0.00
Operating Total: $0.00
Equipment Total: $0.00
Contractual/Contractual and all Pass-thru Subawards Total: $0.00
Training Total: $0.00
Subaward packet - STANDARD Section C: Agency Ref.# SG-2026-00446

Revised 6/25
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

Other Total: $10,428.00

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

Other $220.00 1 1 $220.00] ;

Justification: Association for Professionals in Infection Control and Epidemiology (APIC) Membership

Other $355.00 1 1 $355.00] ;

Justification: The Society for Healthcare Epidemiology of America (SHEA) membership

Other $12.46 1 7 $88.00] ;

Justification: Phone charges for 1 FTE

Printing Services $1,395.00 1 7 $9,765.00] ;

Justification: Printing services - cost estimated at $1395/mo

TOTAL DIRECT CHARGES $30,553.00
Indirect Charges Indirect Rate: 8.0% $2,445.00

Indirect Methodology: Indirect requested at 8%

TOTAL BUDGET $32,998

Subaward packet - STANDARD Section C: Agency Ref.# SG-2026-00446
Revised 6/25 Page 2 of 2



DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE OF NEVADA

DIVISION OF PUBLIC & BEHAVIORAL HEALTH

NOTICE OF SUBAWARD

Applicant Name: Central Nevada Health District Form 2
PROPOSED BUDGET SUMMARY
A. PATTERN BOXES ARE FORMULA DRIVEN - DO NOT OVERRIDE - SEE INSTRUCTIONS
FUNDING SOURCES Epidemiology Other Other Other Other Other Other Program TOTAL
Funding Funding Funding Funding Funding Funding Income
SECURED
ENTER TOTAL REQUEST $32,998.00 $32,998.00
EXPENSE CATEGORY
Personnel $20,125.00 $20,125.00
Travel $0.00 $0.00
Operating $0.00 $0.00
Equipment $0.00 $0.00
Contractual/Consultant $0.00 $0.00
Training $0.00 $0.00
Other Expenses $10,428.00 $10,428.00
Indirect $2,445.00 $2,445.00
TOTAL EXPENSE $32,998.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $32,998.00
These boxes should equal 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total Indirect Cost $2,445.00 Total Agency Budget $32,998.00
Percent of Subrecipient Budget 100.00%

B. Explain_any items noted as pending:

C. Program Income Calculation:

Subaward Packet - STANDARD
Revised 6/25

Budget Summary:
Page 1 of 1
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STATE OF NEVADA
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DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

X '"HSDUWPHQW RI +HDOWK DQG +XPDQ 6HUYLFHY SROLF\ DOORZV QR PRUH WKDQ
within the approved Scope of Work/Budget. Subrecipient will obtain written permission to redistribute funds within categories. Note: the
redistribution cannot alter the total not to exceed amount of the subaward. Modifications in excess of 10% require a formal

amendment.

X (TXLSPHQW SXUFKDVHG ZLWK WKHVH IXQGVY EHORQJV WR WKH IHGHUDO SURJUDP |
the program upon termination of this agreement.

X 7UDYHO H[SHQVHV SHU GLHP DQG RWKHU UHODWHG H[SHQVHV PXVW FRQIRUP WR

HPSOR\HHV W LV WKH 3ROLF\ RI WKH %RDUG RI ([DPLQHUV WR UHVWULFW FRQWUD
State Employees. The State of Nevada reimburses at rates comparable to the rates established by the US General Services
Administration, with some exceptions (State Administrative Manual 0200.0 and 0320.0).

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

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

X Total reimbursement through this subaward will not exceed $32,998.00;

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

incurred,;
X Indicate what additional supporting documentation is needed in order to request reimbursement;
¢ Documentation includes but is not limited to: Original invoices for all expenses and proof of payment for all expenses.; and

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

Additionally, the Subrecipient agrees to provide:
X A complete financial accounting of all expenditures to the Department within 30 days of the CLOSE OF THE SUBAWARD PERIOD

Any un-obligated funds shall be returned to the Department at that time, or if not already requested, shall be deducted from the final
award.

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

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

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

identification.

The Department agrees:
X Identify specific items the program or Bureau must provide or accomplish to ensure successful completion of this project, such as:

f Providing technical assistance, upon request from the Subrecipient;
f Providing prior approval of reports or documents to be developed;
f Forwarding a report to another party, i.e. CDC.
f Completion of quarterly reports.
Completion of CDC reports as requested.
X The Department reserves the right to hold reimbursement under this subaward until any delinquent forms, reports, and expenditure
documentation are submitted to and accepted by the Department.

Both parties agree:
X The site visit/monitoring schedule may be clarified here. DPBH will conduct site visits every other year.

X 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.

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

X This subaward agreement may be TERMINATED by either party prior to the date set forth on the Notice of Subaward, provided the
termination shall not be effective until 30 days DIWHU D SDUW\ KDV VHUYHG ZULWWHQ QRWLFH XSR(
WHUPLQDWHG E\ PXWXDO FRQVHQW RI ERWK SDUWLHVY RU XQLODWHUDOO\ E\ HLW
Agreement shall be terminated immediately if for any reason the Department, state, and/or federal funding ability to satisfy this

Agreement is withdrawn, limited, or impaired.

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

Subaward Packet - STANDARD Section D: Agency Ref.#: SG-2026-00446
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DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

SECTION D
Request for Reimbursement
Program Name: Epidemiology Subrecipient Name: Central Nevada Health District
Address: 10375 Professional Circle, 3rd Floor, Reno, Address: 485 West B St Ste 105, Fallon, Nevada 89406
Nevada 89521
Subaward Period: 01/01/2026 - 07/31/2026 Subrecipient's: EIN: 38-4248213

Vendor #: T29047046

FINANCIAL REPORT AND REQUEST FOR REIMBURSEMENT

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

Month(s) Calendar Year
Approved Budget Category A B C D E F
Approved Total Prior Current Request Year to Date Budget Balance Percent
Budget Requests Total Expended
1. Personnel $20,125.00 $0.00 $0.00 $0.00 $20,125.00 0.00%
2. Travel $0.00 $0.00 $0.00 0.0000 $0.00 0.00%
3. Operating $0.00 $0.00 $0.00 $0.00 $0.00 0.00%
4. Equipment $0.00 $0.00 $0.00 $0.00 $0.00 0.00%
5. Contractual/Consultant $0.00 $0.00 $0.00 $0.00 $0.00 0.00%
6. Training $0.00 $0.00 $0.00 $0.00 $0.00 0.00%
7. Other $10,428.00 $0.00 $0.00 $0.00 $10,428.00 0.00%
8. Indirect $2,445.00 $0.00 $0.00 $0.00 $2,445.00 0.00%
Total $32,998.00 $0.00 $0.00 $0.00 $32,998.00 0.00%
MATCH REPORTING ApproB\L%dg(I;/Itatch Re-:;gtr?égril\;;tch Cugggtoxl:éch Year to Date Total | Match Balance (?(fr:f;lg:e
0.00%

1, a duly authorized signatory for the applicant, certify to the best of my knowledge and belief that this report is true, complete and accurate; that the
expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the grant award; and that
WKH DPRXQW RI WKLV UHTXHVW LV QRW LQ H[FHVV RI FXUUHQW QHHGYVY RU FXPXODWLYHO\
aware that any false, fictitious or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative
SHQDOWLHV IRU IUDXG IDOVH VWDWHPHQWYV IDOVH FODLPVY RU RWKHUZLVH , YHULI\ WK

Authorized Signature Title Date

FOR DEPARTMENT USE ONLY

Is program contact required? T Yes 1 No Contact Person

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

ASO or Bureau Chief (as required):

Subaward Packet - STANDARD Section D: Agency Ref.#: SG-2026-00446
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

SECTION E
Audit Information Request

1. Non-Federal entities that expend $1,000,000.00 or more in total federal awards are required to have a single or program-specific audit conducted

IRU WKDW \HDU LQ DFFRUGDQFH ZLWK &)5 t D
2. Did your organization expend $1,000,000 or more in all federal awards during your
organization § most recent fiscal year? ; Yes T No
3. When does your organization § fiscal year end? 6/30/2026
4. What is the official name of your organization? Central Nevada Health District
5. How often is your organization audited? Annually
6. When was your last audit performed? 11/11/2025
7. What time-period did your last audit cover? 7/1/2024 - 6/30/2025
8. Which accounting firm conducted your last audit? Hinton Burton

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

SECTION F

Current or Former State Employee Disclaimer

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

The provisions of this section do not apply to the employment of a former employee of an agency of this State
who is not _receiving retirement benefits under the Public Employees fRetirement 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 ¥ES "~ list the names of any current or former employees of the State and the services that
each person will perform.

NO t  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
Victoria Sepcic Epidemologist
Maria Menjivar Enviromental Health Inspections

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

Compliance with this section is acknowledged by signing the subaward cover page of this packet.
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STATE OF NEVADA
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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 €overed Entity"
And

Central Nevada Health District

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 part
of the agreement between the Covered Entity and the Business Associate. This Addendum establishes the obligations of the Business
Associate and the Covered Entity as well as the permitted uses and disclosures by the Business Associate of protected health information it
may possess by reason of the agreement. The Covered Entity and the Business Associate shall protect the privacy and provide for the
security of protected health information disclosed to the Business Associate pursuant to the agreement and in compliance with the Health
Insurance Portability and Accountability Act of 1996, Public Law 104-191 HIPAA " the Health Information Technology for Economic and
Clinical Health Act, Public Law 111-5 the HITECH Act” and regulation promulgated there under by the U.S. Department of Health and
Human Services (the HIPAA Regulations ~ and other applicable laws.

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

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

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

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

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

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

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

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

CFR stands for the Code of Federal Regulations.

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

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

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

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

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

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

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

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

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

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

o w
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individual. Refer to 45 CFR 160.103.

Parties shall mean the Business Associate and the Covered Entity.

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

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

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

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

USC stands for the United States Code.

II.  OBLIGATIONS OF THE BUSINESS ASSOCIATE.

1.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

1. Permitted Uses and Disclosures:

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

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

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

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

2. Prohibited Uses and Disclosures:

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

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

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

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

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

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

V. TERM AND TERMINATION
1. Effect of Termination:

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

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

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

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

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

VI. MISCELLANEOUS

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

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

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

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

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

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

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

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

C HD Health District

S Agenda Report

Date Submitted: April 3, 2026 Agenda ltem #:11.
Meeting Date RequestedApril 16,
2026

To: Central Nevada Health District

From: Shannon Ernst, Administrator

Subject Title: Consideration and possible action re: Ratification of Subaward SG-2026-0
in the amount of $53,441.00, between DHHS, Division of Public & Behavic
Health, and Central Nevada Health District, to enhance HAI activities spec
Churchill County 1/1/2026 - 7/31/2027.

Type of Action RequestedAccept
Does this action require a Business Impact Statemenio

Recommend Board Action:motion to ratify Subaward SG-2026-00447 between DHHS,
Division of Public & Behavioral Health and Central Nevada Health District in the amount
$53,441.00.

Discussion:motion to ratify the Subaward grant SG-2026-00446 in the amount of $32,99
between DHHS, Division of Public & Behavioral Health, and Central Nevada Health Dist
establish Healthcare-Associated Infections (HAI) activities specific to Churchill County,
1/1/2026-7/31/2027.

Alternatives:
Fiscal Impact: $53,441.00.
Explanation of Impact: Personnel $45,476.00, other $4,005.00, indirect costs $3,960.00.

Funding Source: Epidemiology and Laboratory Capacity for Infectious Diseases (ELC) -
Building and Strengthening Epidemiology, Laboratory and Health Information Systems
Capacity in State and Local Health Departments.

Prepared By: Laurie Lightfoot, Office Specialist
Reviewed By: Ar
\ﬁﬁ \-L-\’(\—q \ \ l./ L’_Xj

' ) Date: April 08, 202
Shannon Ernst, Social Services Director

Date: April 08, 202

Wade Carner, Chief Civil Deputy District Attorn

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.
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Board Action Taken:
Motion: 1) None Aye:

2) None Nay:

Ouy\om, T Al—

(Vote Recorded By)

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



State of Nevada Agency Ref, #: SG-2026-00447

Department of Health and Human Services

Ivisi i ' : 3219
Division of Public & Behavioral Health Budget Account

(Hereinafter referred to as the Department)

NOTICE OF SUBAWARD

Program Name: Subrecipient's Name:

Epidemiology Central Nevada Health District

Office of Office of State Epidemiology Shannon Ernst / shannon.ernst@churchillcountynv.gov
Kailynn Griffith / kgriffith@health.nv.gov

Address: Address:

10375 Professional Circle, 3rd Floor 485 West B St Ste 105

Reno, Nevada 89521 Fallon, Nevada, 89406

Subaward Period: Subrecipient's: EIN: 38-4248213

2026-01-01 through 2027-07-31
Vendor #:  T29047046

UElI #: J9PGJIDQM9G76

Purpose of Award: Enhance HAI activities within Central Nevada Health District counties

Region(s) to be served: 1 Statewide ; Specific county or counties: Churchill County

Approved Budget Categories

1. Personnel $45,476.00
2. Travel $0.00
3. Operating $0.00
4. Equipment $0.00
5. Contractual/Consultant $0.00
6. Training $0.00
7. Other $4,005.00
TOTAL DIRECT COSTS $49,481.00
8. Indirect Costs $3,960.00
TOTAL APPROVED BUDGET $53,441.00

Terms and Conditions :
In accepting these grant funds, it is understood that:
7KLY DZDUG LV VXEMHFW WR WKH DYDLODELOLW\ RI DSSURSULDWHG IXQGV
([SHQGLWXUHV PXVW FRPSO\ ZLWK DQ\ VWDWXWRU\ JXLGHOLQHV WKH '++6 *UDQW ,Q
([SHQGLWXUHV PXVW EH FRQVLVWHQW ZLWK WKH QDUUDWLYH JRDOV DQG REMHFWL"
6XEUHFLSLHQW PXVW FRPSO\ ZLWK DOO DSSOLFDEOH )HGHUDO UHJXODWLRQV
A4XDUWHUO\ SURJUHVYV U thSRaddN MomhselloBingHheeenddkihe quarter, unless specific exceptions are provided in writing
by the grant administrator.
JLODQFLDO 6WDWXV 5HSRUWY DQG 5HTXHVWYV IRU )XQGV PXVW EH VXEPLWWHG PRQWI
administrator.

Incorporated Documents

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

. . . . . i . Busi A i A
Section C: Budget and Financial Reporting Requirements; Section G: Business Associate Addendum

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

Name Signature Date
Shannon Ernst, CNHD Interim Administrator |Shannon Ernst 3/30/2026
Kagan Griffin , Bureau Chief Kagan Griffin 3/30/2026
for Dena Schmidt Andrea R. Rivers 3/31/2026
Administrator, DPBH

Subaward Packet - STANDARD Notice of Subaward: Agency Ref.#: SG-2026-00447
Revised 6/25 Page 1 of 2



STATE OF NEVADA

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

Federal Award Computation

Match

Total Obligated by this Action: $53,441.00|Match Required T Y ; N 0.00%
Cumulative Prior Awards this Budget Period: $0.00|Amount Required this Action: $0.00
Total Federal Funds Awarded to Date: $53,441.00| Amount Required Prior Awards: $0.00

Total Match Amount Required: $0.00

Research and Development T Y ;

Federal Budget Period

Federal Project Period

8/1/2023 through 7/31/2027

8/1/2019 through 7/31/2027

FOR AGENCY USE ONLY

FEDERAL GRANT #:
6 NU50CK000560-05-05

Source of Funds:

Epidemiology and

Laboratory Capacity for

Infectious Diseases (ELC) -

Building and Strengthening
Epidemiology, Laboratory
and Health Information
Systems Capacity in State

and Local Health
Departments

% Funds:

CEDA:

100.00

93.323

EAIN:

Federal Grant Award Date

NU50CKO000560 by Federal Agency:

12/18/2023

Budget Account

Category

GL

Function

Sub-org

Job Number

3219

13

8502

COvD

F5

93323A4X

Subaward Packet - STANDARD
Revised 6/25

Notice of Subaward:
Page 2 of 2

Agency Ref.#: SG-2026-00447



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

SECTION A

GRANT CONDITIONS AND ASSURANCES

General Conditions

1.

Nothing contained in this Agreement is intended to, or shall be construed in any manner, as creating or establishing the relationship of
employer/employee between the parties. The Recipient shall at all times remain an #ndependent contractor “with respect to the services to be
performed under this Agreement. The Department of Health and Human Services (hereafter referred to as Department ”~ shall be exempt from
payment of all Unemployment Compensation, FICA, retirement, life and/or medical insurance and Workers f£ompensation Insurance as the
Recipient is an independent entity.

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

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

Either party may terminate this Agreement at any time by giving written notice to the other party of such termination and specifying the effective
date thereof at least 30 days before the effective date of such termination. Partial terminations of the Scope of Work in Section B may only be
XQGHUWDNHQ ZLWK WKH SULRU DSSURYDO RI WKH '"HSDUWPHQW ,Q WKH HYHQW RI DQ\
data, studies, surveys, reports, or other materials prepared by the Recipient under this Agreement shall, at the option of the Department, become
the property of the Department, and the Recipient shall be entitled to receive just and equitable compensation for any satisfactory work
completed on such documents or materials prior to the termination.
X  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 § grant agreements, in addition to other remedies as provided by
law. In the event there is probable cause to believe the Recipient is in noncompliance with any applicable rules or regulations, the
Department may withhold funding.

Grant Assurances

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

1.

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

Compliance with state insurance requirements for general, professional, and automobile liability; workers £ompensation and employer § liability;
and, if advance funds are required, commercial crime insurance.

These grant funds will not be used to supplant existing financial support for current programs.
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 regulations, and shall not discriminate against any employee for employment because of race, national origin,
creed, color, sex, religion, age, disability or handicap condition (including AIDS and AIDS-related conditions).

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

Compliance with the Clean Air Act (42 U.S.C. + g.) and the Federal Water Pollution Control Act (33 U.S.C. + as

amended 2 Contracts and subgrants of amounts in excess of $150,000 must contain a provision that requires the non-Federal award to agree to
comply with all applicable standards, orders or regulations issued pursuant to the Clean Air Act (42 U.S.C. + g) and the Federal Water
Pollution Control Act as amended (33 U.S.C. + 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 grantees that expend $750,000 or more in Federal awards during the grantee § fiscal year must
have an annual audit prepared by an independent auditor in accordance with the terms and requirements of the appropriate circular.

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

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
LPSOHPHQWLQJ ([HFXWLYH 2UGHU 'HEDUPHQW DQG 6XVSHQVLRQ & )5 SW t
Register (pp. 19150-19211).

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

Subaward Packet - STANDARD Section A: Agency Ref.#: SG-2026-00447
Revised 6/25 Page 1 of 2



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

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

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

x  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.

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

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

X Any attempt to influence:

o0 The introduction or formulation of federal, state or local legislation;

o0 The enactment or modification of any pending federal, state or local legislation; or

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

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

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

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

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

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

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

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

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

Subaward Packet - STANDARD Section A: Agency Ref.#: SG-2026-00447
Revised 6/25 Page 2 of 2



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

SECTION B

Description of Services, Scope of Work and Deliverables

,Q VRPH LQVWDQFHV LW PD\ EH KHOSIXO 7KL

sentences.

XVHIXO WR SURYLGH D EULHI VXPPDU\ RI WKH SURMHFW RU LWV LQWHQW

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

Scope of Work for Central Nevada Health District

Primary Goal: Build local infrastructure and capacity for CNHD to assume responsibility for Healthcare-Associated Infection (HAI) and childcare facility outbreak investigations, in alignment with NRS
441A, within 90 days of the transition of authority from state to local jurisdiction.

Objective Activities Due Date Documentation Needed
1. Build local infrastructure and Collaborate with State HAI team to complete training on outbreak 07/31/2027 Training completion records including agendas, attendance logs
capacity investigations. and training materials.

Collaborate with the State HAI team on training for data entry into Redcap.
Participate in training and shadowing from the State HAI team to effectively
transition the HAI program to CNHD.

Sustain CDC and CSTE HAI guidance documents for HAI program
standards.

CNHD internal outbreak response Standard Operating
Procedures (SOP).

Create procedural guides for Redcap data entry.

Ensure CDC and CSTE HAI guidance documents for HAI program
standards are established.

Goal: Goal 2: Establish local protocols and procedures for HAI and Childcare facility associated outbreak investigations.

procedure guides for CNHD staff.

communication flow, and documentation requirements.

Establish reporting pathways between facilities, CNHD and OSE.

Align protocols and procedures with state regulations, CDC guidance and
OSE § current protocols and procedures.

Objective Activities Due Date Documentation Needed
1. 1. Develop local protocols and |Develop written protocols outlining outbreak investigation steps, 07/31/2027 CNHD outbreak investigation SOPs and templates.

CNHD § policies and procedures.
Facility reporting flowchart.

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

Subaward packet - STANDARD
Revised 6/25

Section B:
Page 1 of 1

Agency Ref.#: SG-2026-00447




STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NOTICE OF SUBAWARD

SECTION C

DIVISION OF PUBLIC & BEHAVIORAL HEALTH

Budget and Financial Reporting Requirements

Identify the source of funding on all printed documents purchased or produced within the scope of this subaward, using a statement similar to:
This publication (journal, article, etc.) was supported by the Nevada State Department of Health and Human Services through Grant # 6
NU50CK000560-05-05 from Epidemiology and Laboratory Capacity for Infectious Diseases (ELC) - Building and Strengthening Epidemiology,
Laboratory and Health Information Systems Capacity in State and Local Health Departments. Its contents are solely the responsibility of the
authors and do not necessarily represent the official views of the Department nor Epidemiology and Laboratory Capacity for Infectious Diseases
(ELC) - Building and Strengthening Epidemiology, Laboratory and Health Information Systems Capacity in State and Local Health Departments. -

Any activities performed under this subaward shall acknowledge the funding was provided through the Department by Grant Number 6
NU50CK000560-05-05 from Epidemiology and Laboratory Capacity for Infectious Diseases (ELC) - Building and Strengthening Epidemiology,
Laboratory and Health Information Systems Capacity in State and Local Health Departments.

Subrecipient agrees to adhere to the following budget:

Total Personnel Costs including fringe Total: $45,476.00
Employee Annual Salary |Fringe Rate % of Time Months Annual % of Amount Subject to

Months worked |Requested Indirect?

Fringe Salary

Victoria Sepcic, $96,833.02 56.00% 30.00% 7.00 58.33% $26,433.90 -
Epidemiologist
Enhance HAI activities in Central Nevada Health District counties
Veronica Brandenburg, $63,196.60 56.00% 15.00% 12.00 100.00% $14,788.00 -
Disease investigator
Enhance HAI activities in Central Nevada Health District counties
Shasta Garrison, Grant $54,532.68 56.00% 5.00% 12.00 100.00% $4,253.55 T
and Fiscal Specialist
Manage subaward and submit RFRs
In-State Travel Total: $0.00
Out of State Travel OSMot Days Total: $0.00
Operating Total: $0.00
Equipment Total: $0.00
Contractual/Contractual and all Pass-thru Subawards Total: $0.00
Training Total: $0.00
Subaward packet - STANDARD Section C: Agency Ref.# SG-2026-00447

Revised 6/25

Page 1 of 2




STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

Other Total: $4,005.00

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

Other $220.00 1 1 $220.00] ;

Justification: Association for Professionals in Infection Control and

Epidemiology (APIC) Membership. Cos

t estimated at $220 for one membership

Other

$355.00

1

1

$355.00] ;

Justification: The Society for Healthcare Epidem

iology of America (SHEA) membership. Cost estimated at

$355 for one membership

Printing Services

$285.80

1

12

$3,430.00| ;

Justification: CNHD printing services. Cost estimated at $286/mo x 12 months

TOTAL DIRECT CHARGES

$49,481.00

Indirect Charges

Indirect Rate:

8.0% $3,960.00

Indirect Methodology: Indirect requested at 8%

TOTAL BUDGET

$53,441

Subaward packet - STANDARD

Revised 6/25

Section C:
Page 2 of 2

Agency Ref.# SG-2026-00447



DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE OF NEVADA

DIVISION OF PUBLIC & BEHAVIORAL HEALTH

NOTICE OF SUBAWARD

Applicant Name: Central Nevada Health District Form 2
PROPOSED BUDGET SUMMARY
A. PATTERN BOXES ARE FORMULA DRIVEN - DO NOT OVERRIDE - SEE INSTRUCTIONS
FUNDING SOURCES Epidemiology Other Other Other Other Other Other Program TOTAL
Funding Funding Funding Funding Funding Funding Income
SECURED
ENTER TOTAL REQUEST $53,441.00 $53,441.00
EXPENSE CATEGORY
Personnel $45,476.00 $45,476.00
Travel $0.00 $0.00
Operating $0.00 $0.00
Equipment $0.00 $0.00
Contractual/Consultant $0.00 $0.00
Training $0.00 $0.00
Other Expenses $4,005.00 $4,005.00
Indirect $3,960.00 $3,960.00
TOTAL EXPENSE $53,441.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $53,441.00
These boxes should equal 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total Indirect Cost $3,960.00 Total Agency Budget $53,441.00
Percent of Subrecipient Budget 100.00%

B. Explain_any items noted as pending:

C. Program Income Calculation:

Subaward Packet - STANDARD
Revised 6/25

Budget Summary:
Page 1 of 1

Agency Ref.#: SG-2026-00447




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

X '"HSDUWPHQW RI +HDOWK DQG +XPDQ 6HUYLFHY SROLF\ DOORZV QR PRUH WKDQ
within the approved Scope of Work/Budget. Subrecipient will obtain written permission to redistribute funds within categories. Note: the
redistribution cannot alter the total not to exceed amount of the subaward. Modifications in excess of 10% require a formal

amendment.

X (TXLSPHQW SXUFKDVHG ZLWK WKHVH IXQGVY EHORQJV WR WKH IHGHUDO SURJUDP |
the program upon termination of this agreement.

X 7UDYHO H[SHQVHV SHU GLHP DQG RWKHU UHODWHG H[SHQVHV PXVW FRQIRUP WR

HPSOR\HHV W LV WKH 3ROLF\ RI WKH %RDUG RI ([DPLQHUV WR UHVWULFW FRQWUD
State Employees. The State of Nevada reimburses at rates comparable to the rates established by the US General Services
Administration, with some exceptions (State Administrative Manual 0200.0 and 0320.0).

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

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

X Total reimbursement through this subaward will not exceed $53,441.00;

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

incurred,;
X Indicate what additional supporting documentation is needed in order to request reimbursement;
* Documentation includes but is not limited to: Original invoices for all expenses and proof of payment for all expenses; and

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

Additionally, the Subrecipient agrees to provide:
X A complete financial accounting of all expenditures to the Department within 30 days of the CLOSE OF THE SUBAWARD PERIOD

Any un-obligated funds shall be returned to the Department at that time, or if not already requested, shall be deducted from the final
award.

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

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

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

identification.

The Department agrees:
X Identify specific items the program or Bureau must provide or accomplish to ensure successful completion of this project, such as:

f Providing technical assistance, upon request from the Subrecipient;
f Providing prior approval of reports or documents to be developed;
f Forwarding a report to another party, i.e. CDC.
f Completion of quarterly reports.
Completion of CDC reports as requested.
X The Department reserves the right to hold reimbursement under this subaward until any delinquent forms, reports, and expenditure
documentation are submitted to and accepted by the Department.

Both parties agree:
X The site visit/monitoring schedule may be clarified here. DPBH will conduct site visits every other year.

X 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.

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

X This subaward agreement may be TERMINATED by either party prior to the date set forth on the Notice of Subaward, provided the
termination shall not be effective until 30 days DIWHU D SDUW\ KDV VHUYHG ZULWWHQ QRWLFH XSR(
WHUPLQDWHG E\ PXWXDO FRQVHQW RI ERWK SDUWLHVY RU XQLODWHUDOO\ E\ HLW
Agreement shall be terminated immediately if for any reason the Department, state, and/or federal funding ability to satisfy this

Agreement is withdrawn, limited, or impaired.

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

Subaward Packet - STANDARD Section D: Agency Ref.#: SG-2026-00447

Revised 6/25 Page 1 of 2



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

SECTION D
Request for Reimbursement
Program Name: Epidemiology Subrecipient Name: Central Nevada Health District
Address: 10375 Professional Circle, 3rd Floor, Reno, Address: 485 West B St Ste 105, Fallon, Nevada 89406
Nevada 89521
Subaward Period: 01/01/2026 - 07/31/2027 Subrecipient's: EIN: 38-4248213

Vendor #: T29047046

FINANCIAL REPORT AND REQUEST FOR REIMBURSEMENT

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

Month(s) Calendar Year
Approved Budget Category A B C D E F
Approved Total Prior Current Request Year to Date Budget Balance Percent
Budget Requests Total Expended
1. Personnel $45,476.00 $0.00 $0.00 $0.00 $45,476.00 0.00%
2. Travel $0.00 $0.00 $0.00 0.0000 $0.00 0.00%
3. Operating $0.00 $0.00 $0.00 $0.00 $0.00 0.00%
4. Equipment $0.00 $0.00 $0.00 $0.00 $0.00 0.00%
5. Contractual/Consultant $0.00 $0.00 $0.00 $0.00 $0.00 0.00%
6. Training $0.00 $0.00 $0.00 $0.00 $0.00 0.00%
7. Other $4,005.00 $0.00 $0.00 $0.00 $4,005.00 0.00%
8. Indirect $3,960.00 $0.00 $0.00 $0.00 $3,960.00 0.00%
Total $53,441.00 $0.00 $0.00 $0.00 $53,441.00 0.00%
MATCH REPORTING ApproB\L%dg(I;/Itatch Re-:;gtr?égril\;;tch Cugggtoxl:éch Year to Date Total | Match Balance (?(fr:f;lg:e
0.00%

1, a duly authorized signatory for the applicant, certify to the best of my knowledge and belief that this report is true, complete and accurate; that the
expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the grant award; and that
WKH DPRXQW RI WKLV UHTXHVW LV QRW LQ H[FHVV RI FXUUHQW QHHGYVY RU FXPXODWLYHO\
aware that any false, fictitious or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative
SHQDOWLHV IRU IUDXG IDOVH VWDWHPHQWYV IDOVH FODLPVY RU RWKHUZLVH , YHULI\ WK

Authorized Signature Title Date

FOR DEPARTMENT USE ONLY

Is program contact required? T Yes 1 No Contact Person

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

ASO or Bureau Chief (as required):

Subaward Packet - STANDARD Section D: Agency Ref.#: SG-2026-00447
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SECTION E
Audit Information Request

1. Non-Federal entities that expend $1,000,000.00 or more in total federal awards are required to have a single or program-specific audit conducted

IRU WKDW \HDU LQ DFFRUGDQFH ZLWK &)5 t D
2. Did your organization expend $1,000,000 or more in all federal awards during your
organization § most recent fiscal year? ; Yes T No
3. When does your organization § fiscal year end? 6/30/2026
4. What is the official name of your organization? Central Nevada Health District
5. How often is your organization audited? Annually
6. When was your last audit performed? 11/15/2025
7. What time-period did your last audit cover? 7/1/2024 - 6/30/2025
8. Which accounting firm conducted your last audit? Hinton and Burdon

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

Subaward Packet - STANDARD Section E: Agency Ref.#: SG-2026-00447
Revised 6/25 Page 1 of 1
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SECTION F

Current or Former State Employee Disclaimer

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

The provisions of this section do not apply to the employment of a former employee of an agency of this State
who is not _receiving retirement benefits under the Public Employees fRetirement 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 ¥ES "~ list the names of any current or former employees of the State and the services that
each person will perform.

NO t  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

Victoria Specic Epidemologist

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

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

Subaward Packet - STANDARD Section F: Agency Ref.#: SG-2026-00447
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SECTION G
Business Associate Addendum
BETWEEN

Nevada Department of Health and Human Services

Hereinafter referred to as the €overed Entity"
And

Central Nevada Health District

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 part
of the agreement between the Covered Entity and the Business Associate. This Addendum establishes the obligations of the Business
Associate and the Covered Entity as well as the permitted uses and disclosures by the Business Associate of protected health information it
may possess by reason of the agreement. The Covered Entity and the Business Associate shall protect the privacy and provide for the
security of protected health information disclosed to the Business Associate pursuant to the agreement and in compliance with the Health
Insurance Portability and Accountability Act of 1996, Public Law 104-191 HIPAA " the Health Information Technology for Economic and
Clinical Health Act, Public Law 111-5 the HITECH Act” and regulation promulgated there under by the U.S. Department of Health and
Human Services (the HIPAA Regulations ~ and other applicable laws.

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

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

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

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

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

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

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

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

CFR stands for the Code of Federal Regulations.

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

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

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

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

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

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

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

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

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

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

o w
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individual. Refer to 45 CFR 160.103.

Parties shall mean the Business Associate and the Covered Entity.

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

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

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

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

USC stands for the United States Code.

II.  OBLIGATIONS OF THE BUSINESS ASSOCIATE.

1.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

1. Permitted Uses and Disclosures:

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

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

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

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

2. Prohibited Uses and Disclosures:

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

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

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

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

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

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

V. TERM AND TERMINATION
1. Effect of Termination:

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

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

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

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

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

VI. MISCELLANEOUS

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

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

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

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

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

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

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

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

Subaward Packet - STANDARD Section G: Agency Ref.#: SG-2026-00447
Revised 6/25 Page 5 of 5



Subaward Packet - STANDARD
Revised 6/25

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

Section H is not applicable for this Subaward

Section H:
Page 1 of 1

Agency Ref.#: SG-2026-00447



Central Nevada

C HD Health District

ENTRAT Jevae Agenda Report

Date Submitted: April 3, 2026 Agenda ltem #:12.
Meeting Date RequestedApril 16,
2026

To: Central Nevada Health District

From: Shannon Ernst, Administrator

Subject Title: Consideration and possible action re: Ratification of Subaward SG-2026-0
in the amount of $89,997.00, between DHHS, Division of Public Health ani
Central Nevada Health District. The funds will support Nevada's Influenza
A/H5NL1 response efforts as well as preparedness activities, capability buil
and sustainment for other threats of disease outbreak.

Type of Action RequestedAccept
Does this action require a Business Impact Statemenio

Recommend Board Action:motion to ratify Subaward SG-2026-00412 in the amount of
$89,997.00, between DHHS, Division of Public & Behavioral Health and Central Nevada
District.

Discussion:CNHD has obtained a no-cost extension to the prior award SG 2026-0104 to
support Influenza A1 and H5N1 response efforts and preparedness activities.

Some activities include the development of a dashboard, testing supplies, response reac
for dairies, and education outreach.

Alternatives:
Fiscal Impact: $89,997.00.

Explanation of Impact: Personnel $32,059.00, operating $44,771.00, equipment $1,831.!
other $4,668.00 and indirect costs $6,668.00.

Funding Source:Public Health Crisis Response.

Prepared By: Laurie Lightfoot, Office Specialist

Reviewed By:
: .

W, Date: April 08, 202
Shannon Ernst, Social Services Director

g
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Date: April 08, 202

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



Central Nevada

C HD Health District

S Agenda Report

Wade Carner, Chief Civil Deputy District Attorn

Board Action Taken:
Motion: 1) None Aye:

2) None Nay:

Oy om, Tohwor AL

(Vote Recorded By)

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.
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Department of Health and Human Services

Ivisi i ' - 3218
Division of Public & Behavioral Health Budget Account

(Hereinafter referred to as the Department)

NOTICE OF SUBAWARD

Program Name: Subrecipient's Name:

Public Health Preparedness Central Nevada Health District

Office of Bureau of Health Protection and Prevention Shannon Ernst / shannon.ernst@churchillcountynv.gov
Donielle Allen / DAllen@health.nv.gov

Address: Address:

4126 Technology Way 485 West B St Ste 105

Carson City, Nevada 89706 Fallon, Nevada, 89406

Subaward Period: Subrecipient's: EIN: 38-4248213

2026-01-17 through 2027-01-16
Vendor #:  T29047046

UElI #: J9PGJIDQM9G76

Purpose of Award: The funds will be used to support Nevada's Influenza A/H5N1 response efforts as well as preparedness activities and capability
building and sustainment for other threats of disease outbreak.

This subgrant is a continuation of services and activities of SG 2026-0104 under the No Cost Extension granted for PHCR H5N1 NU90TP922266.

Region(s) to be served: 1 Statewide ; Specific county or counties: Churchill County, Eureka County, Mineral County, Pershing County

Approved Budget Categories

1. Personnel $32,059.00
2. Travel $0.00
3. Operating $44,771.00
4. Equipment $1,831.00
5. Contractual/Consultant $0.00
6. Training $0.00
7. Other $4,668.00
TOTAL DIRECT COSTS $83,329.00
8. Indirect Costs $6,668.00
TOTAL APPROVED BUDGET $89,997.00

Terms and Conditions :
In accepting these grant funds, it is understood that:
7KLV DzZzDUG LV VXEMHFW WR WKH DYDLODELOLW\ RI DSSURSULDWHG IXQGYV
([SHQGLWXUHV PXVW FRPSO\ ZLWK DQ\ VWDWXWRU\ JXLGHOLQHV WKH '++6 *UDQW ,Q
([SHQGLWXUHV PXVW EH FRQVLVWHQW ZLWK WKH QDUUDWLYH JRDOV DQG REMHFWL"
6 XEUHFLSLHQW PXVW FRPSO\ ZLWK DOO DSSOLFDEOH )HGHUDO UHJXODWLRQV
4XDUWHUO\ SURJUHVYV U thRdddN MomhselloBingHhedeenddkithé quarter, unless specific exceptions are provided in writing
by the grant administrator.
JLOQDQFLDO 6WDWXV 5HSRUWY DQG 5HTXHVWYV IRU )XQGV PXVW EH VXEPLWWHG PRQW!
administrator.

Incorporated Documents

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

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

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

Name Signature Date
Shannon Ernst, Interim Administrator Shannon Ernst 3/30/2026
Janice Hadlock-Burnett, Bureau Chief Janice Hadlock-Burnett 3/31/2026
for Dena Schmidt Andrea R. Rivers 3/31/2026
Administrator, DPBH
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STATE OF NEVADA

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

Federal Award Computation Match
Total Obligated by this Action: $89,997.00|Match Required T Y ; N 0.00%
Cumulative Prior Awards this Budget Period: $0.00|Amount Required this Action: $0.00
Total Federal Funds Awarded to Date: $89,997.00 | Amount Required Prior Awards: $0.00

Total Match Amount Required: $0.00
Research and Development T Y ; N
Federal Budget Period Eederal Project Period

1/17/2025 through 1/16/2027 1/17/2025 through 1/16/2027
FOR AGENCY USE ONLY
FEDERAL GRANT #: Source of Funds: % Funds: CEDA: EAIN: Federal Grant Award Date
1 NU90TP922266-01-00 Public Health Crisis 100.00 93.354 NU90TP922266 by Federal Agency:

Response 1/17/2025
Budget Account Category GL Function Sub-org Job Number
3218 38 8502 N/A N/A 9335425

Subaward Packet - STANDARD
Revised 6/25

Notice of Subaward:
Page 2 of 2
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

SECTION A

GRANT CONDITIONS AND ASSURANCES

General Conditions

1.

Nothing contained in this Agreement is intended to, or shall be construed in any manner, as creating or establishing the relationship of
employer/employee between the parties. The Recipient shall at all times remain an #ndependent contractor “with respect to the services to be
performed under this Agreement. The Department of Health and Human Services (hereafter referred to as Department ”~ shall be exempt from
payment of all Unemployment Compensation, FICA, retirement, life and/or medical insurance and Workers f£ompensation Insurance as the
Recipient is an independent entity.

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

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

Either party may terminate this Agreement at any time by giving written notice to the other party of such termination and specifying the effective
date thereof at least 30 days before the effective date of such termination. Partial terminations of the Scope of Work in Section B may only be
XQGHUWDNHQ ZLWK WKH SULRU DSSURYDO RI WKH '"HSDUWPHQW ,Q WKH HYHQW RI DQ\
data, studies, surveys, reports, or other materials prepared by the Recipient under this Agreement shall, at the option of the Department, become
the property of the Department, and the Recipient shall be entitled to receive just and equitable compensation for any satisfactory work
completed on such documents or materials prior to the termination.
X  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 § grant agreements, in addition to other remedies as provided by
law. In the event there is probable cause to believe the Recipient is in noncompliance with any applicable rules or regulations, the
Department may withhold funding.

Grant Assurances

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

1.

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

Compliance with state insurance requirements for general, professional, and automobile liability; workers £ompensation and employer § liability;
and, if advance funds are required, commercial crime insurance.

These grant funds will not be used to supplant existing financial support for current programs.
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 regulations, and shall not discriminate against any employee for employment because of race, national origin,
creed, color, sex, religion, age, disability or handicap condition (including AIDS and AIDS-related conditions).

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

Compliance with the Clean Air Act (42 U.S.C. + g.) and the Federal Water Pollution Control Act (33 U.S.C. + as

amended 2 Contracts and subgrants of amounts in excess of $150,000 must contain a provision that requires the non-Federal award to agree to
comply with all applicable standards, orders or regulations issued pursuant to the Clean Air Act (42 U.S.C. + g) and the Federal Water
Pollution Control Act as amended (33 U.S.C. + 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 grantees that expend $750,000 or more in Federal awards during the grantee § fiscal year must
have an annual audit prepared by an independent auditor in accordance with the terms and requirements of the appropriate circular.

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

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
LPSOHPHQWLQJ ([HFXWLYH 2UGHU 'HEDUPHQW DQG 6XVSHQVLRQ & )5 SW t
Register (pp. 19150-19211).

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

Subaward Packet - STANDARD Section A: Agency Ref.#: SG-2026-00412
Revised 6/25 Page 1 of 2



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

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

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

x  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.

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

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

X Any attempt to influence:

o0 The introduction or formulation of federal, state or local legislation;

o0 The enactment or modification of any pending federal, state or local legislation; or

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

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

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

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

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

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

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

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

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

Subaward Packet - STANDARD Section A: Agency Ref.#: SG-2026-00412
Revised 6/25 Page 2 of 2



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

SECTION B

Description of Services, Scope of Work and Deliverables

,Q VRPH LQVWDQFHV LW PD\ EH KHOSIXO XVHIXO WR SURYLGH D EULHI VXPPDU\ RI WKH SURMHFW RU LWV LQWHQW 7KL

sentences.

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

Scope of Work for Central Nevada Health District

Primary Goal: Strengthen Surveillance, Case Investigation, and Contact Tracing

Objective Activities Due Date Documentation Needed

1. "Investigate and trace H5N1 "Conduct case investigations and contact tracing. 06/30/2026 Case investigation reports, contact tracing logs, surveillance data
cases to prevent further Enhance surveillance systems for real-time data collection and reporting. reports.

transmission. Collect and analyze data on hospitalizations, morbidity, and mortality.

Collect epidemiologic and clinical |Monitor and promote testing for timely detection."

data, including vaccination status

and comorbidities."

Goal: Enhance Coordination and Response Planning Across Sectors

Objective Activities Due Date Documentation Needed

1. "Strengthen multisectoral "Organize regular coordination meetings across public health, animal health, [06/30/2026 Meeting minutes, collaboration plans, coordination strategies,
coordination (One Health) for a and environmental sectors. action plans, distribution logs.

comprehensive response to Plan and execute emergency response activities, including vaccine and PPE

zoonotic disease threats. distribution, and public health outreach."

Coordinate emergency response

efforts, including vaccine

distribution and public health

interventions."

Goal: Provide PPE, Training, and Medical Logistics Support

Objective Activities Due Date Documentation Needed

1. "Ensure healthcare workers, "Distribute PPE (masks, gowns, gloves, face shields) and provide training on |06/30/2026 PPE distribution records, training attendance logs, vaccine

responders, and high-risk
populations are equipped with
proper PPE.

Manage medical logistics for
supplies, vaccines, and
medication distribution."

their use.

Coordinate medical logistics, including cold storage and transport for
vaccines and medical supplies.

Set up vaccination clinics and conduct training for vaccine administration."

distribution reports.

Subaward packet - STANDARD
Revised 6/25

Section B:
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STATE OF NEVADA

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

NOTICE OF SUBAWARD

Goal: Strengthen Public Health Communication and Community Outreach

information to the public to
prevent transmission and promote
health practices.

Ensure outreach to high-risk
populations and provide mental
health support for responders and
affected individuals."

materials) to educate the public.

Provide language access services for high-risk groups such as farmworkers.
Offer mental health support services for affected individuals and response
teams."”

mental health service logs.

Objective Activities Due Date Documentation Needed
1. "Provide accurate, timely "Launch risk communication campaigns (social media, radio, printed 06/30/2026 Communication campaign materials, outreach event records,

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

Subaward packet - STANDARD
Revised 6/25
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

SECTION C

DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

Budget and Financial Reporting Requirements

Identify the source of funding on all printed documents purchased or produced within the scope of this subaward, using a statement similar to:
This publication (journal, article, etc.) was supported by the Nevada State Department of Health and Human Services through Grant # 1
NU90TP922266-01-00 from Public Health Crisis Response. Its contents are solely the responsibility of the authors and do not necessarily
represent the official views of the Department nor Public Health Crisis Response.

Any activities performed under this subaward shall acknowledge the funding was provided through the Department by Grant Number 1
NU90TP922266-01-00 from Public Health Crisis Response.

Subrecipient agrees to adhere to the following budget:

Total Personnel Costs including fringe Total: $32,059.00
Employee Annual Salary |Eringe Rate % of Time Months Annual % of Amount Subject to

Months worked |Requested Indirect?

Fringe Salary
Victoria Sepcic, $96,833.02 56.00% 12.50% 12.00 100.00% $18,882.44 -
Epidemiologist
Will manage surveillance and monitor for outbreaks. The Epidemiologist will create education materials to distribute.
Veronica Brandenburg, $63,196.60 56.00% 12.50% 12.00 100.00% $12,323.34 -
Disease Investigator
The Disease Investigator will be in charge of assisting with any disease investigations and outbreak management.
Shasta Garrison, Grant $54,532.68 56.00% 1.00% 12.00 100.00% $852.84 -
and Fiscal Specialist
The Grant and Fiscal specialist will be responsible for oversight of grant budget and requests for reimbursement.
In-State Travel Total: $0.00
Out of State Travel OSMot Days Total: $0.00
Operating Total: $44,771.00
Amount # of FTE or Units [# of Months or Cost Subject to Indirect?
Occurrences

Educational Materials/Brochures/Infographics: $120.90 1.0 6.0 $726.00 ;
brochures $1/each X 100, Posters $10/each.

Educational brochures are a cost-effective way to provide clear, accurate health information to the community. They support outreach efforts,
improve health literacy, and are especially useful for individuals with limited internet access. These materials help us promote informed

decisionmaking

and align with our mission to improve public health through education.

Vaccination supplies: Including syringes $102.43 1.0 6.0 $615.00

($.15/each, swabs $10/box, gauze pads

$20/box).

Supplies necessary to safely administer vaccines

Subaward packet - STANDARD Section C: Agency Ref.# SG-2026-00412

Revised 6/25
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

At home flu test kits: $15/ box = 240 boxes. $575.00 1.0 12.0 $6,900.00 ;
these diagnostic Test Kits (Influenza/H5N1,
Co-testing for SARS-CoV-2) will be used to
ensure sufficient testing capacity.

At home flu test kits will be used to ensure sufficient testing capacity.

PPE for distribution to nursing staff and to farm $386.52 1.0 6.0 $2,320.00 ;
workers: Disposable aprons $20/box, glasses
$2.50/each, gloves = $20/box, boot covers =
$20/box), hand sanitizer $1.04/each

Proper PPE??including gloves, masks, goggles, and protective clothing??reduces the risk of transmission from infected animals to humans and
helps prevent further spread within the community. This purchase supports worker safety, public health preparedness, and compliance
recommendations for zoonotic disease exposure. Ensuring frontline agricultural workers are protected is critical to maintaining both workforce health
and food supply stability.

Laptop/tablet: to support activities when in the $1,146.24 1.0 1.0 $1,147.00 ;
field.

A laptop is needed to facilitate remote work, improve coordination across teams, and support timely communication.

Portable eye wash stations: $150.00 each @ $147.34 15.0 1.0 $2,211.00 ;
10

Distributing portable eye wash stations to farms where dairy workers are exposed to H5N1 is essential for immediate response to eye contamination
from potentially infectious materials like respiratory droplets or animal fluids. These stations allow for quick irrigation, reducing the risk of infection
through the eyes and minimizing the spread of the virus among workers. By ensuring safety compliance and providing accessible first aid, the eye
wash stations protect workers, prevent cross-contamination, and support overall health and safety protocols in high-risk environments.

Data Analysis/Data Reporting Creation for $5,000.00 1.0 6.0 $30,000.00 ;
website

Updating our website is essential to ensure the public has timely, accurate access to critical health information. By incorporating up-to-date
guidelines, testing resources and current outbreak data, we can better support community awareness and response. A centralized, easy-to-navigate
online resource improves health literacy, empowers individuals to take preventative action, and reduces strain on in-person services. These updates
will also enhance our ability to respond quickly to emerging health threats by keeping information current and accessible.

Office Supplies $141.95 1.0 6.0 $852.00

Paper, pens, and other office supplies for administration and record keeping purposes.

Equipment Total: $1,831.00
Amount # of FTE or # of Months or Cost Subject to Indirect?
Units Occurrences
Privacy Panels $79.59 6 1 $478.00 ;

Mobile privacy panels to use in the field for patient privacy during vaccines and visits with nursing/provider staff.

Sandwich Board Signs $128.69 1 2 $258.00 ;

A Sandwich Board to hold signs would be ideal to set up at locations when we are off-site. This would assist with organizing POD events.

Heavy Duty Dolly $874.71 1 1 $875.00 ;

A heavy-duty dolly is requested to safely and efficiently transport laboratory equipment, specimen coolers, and biohazard transport containers
associated with H5N1 surveillance and response activities.

Dolly $73.33 3 1 $220.00 ;

To safely and efficiently transport heavy supplies

Contractual/Contractual and all Pass-thru Subawards Total: $0.00
Training Total: $0.00
Subaward packet - STANDARD Section C: Agency Ref.# SG-2026-00412
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

Other Total: $4,668.00

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

Other $125.00 1 12 $1,500.00] ;

Justification: Justification: Translation services (Boostlingo) are crucial for bridging language barriers between individuals who speak different
languages. By

offering professional translation, organizations ensure that all customers, clients, and partners, regardless of their native language, can access
critical information and communicate effectively. This inclusivity fosters a more engaged and loyal customer base.

Copier/Printer Lease $40.00 2 12 $960.00] ;

Justification: Justification: Copier/Printer Lease is needed for office work. Phone lines and cell phones are a vital communication tool, especially for
those who
may prefer or require real-time, spoken interaction rather than written communication.

Other $60.00 1 12 $720.00] ;

Justification: Justification: HealthlE Nevada is an all in one electronic health record for data management. This system ensures that health
information is received

by staff and is accurate, and up-to-date, which is crucial for maintaining the integrity of information used for analysis. Informatics tools can automate
data cleaning, validation, and transformation processes, which significantly reduce the likelihood of errors and discrepancies. High-quality data
improves the effectiveness of decision-making, reporting, and analysis, leading to more reliable outcomes and better business performance.

State Phone Line $23.00 2 12 $552.00] ;

Justification: Justification: Phone lines and cell phones are a vital communication tool, especially for those who may prefer or require real-time,
spoken interaction
rather than written communication.

Other $39.00 2 12 $936.00] ;

Justification: Justification: Phone lines and cell phones are a vital communication tool, especially for those who may prefer or require real-time,
spoken interaction
rather than written communication.

TOTAL DIRECT CHARGES $83,329.00
Indirect Charges Indirect Rate: 8.0% $6,668.00

Indirect Methodology: De Minimus Rate

TOTAL BUDGET $89,997

Subaward packet - STANDARD Section C: Agency Ref.# SG-2026-00412
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE OF NEVADA

DIVISION OF PUBLIC & BEHAVIORAL HEALTH

NOTICE OF SUBAWARD

Applicant Name: Central Nevada Health District Form 2
PROPOSED BUDGET SUMMARY
A. PATTERN BOXES ARE FORMULA DRIVEN - DO NOT OVERRIDE - SEE INSTRUCTIONS
FUNDING SOURCES Public Health Other Other Other Other Other Other Program TOTAL
Preparedness Funding Funding Funding Funding Funding Funding Income
SECURED
ENTER TOTAL REQUEST $89,997.00 $89,997.00
EXPENSE CATEGORY
Personnel $32,059.00 $32,059.00
Travel $0.00 $0.00
Operating $44,771.00 $44,771.00
Equipment $1,831.00 $1,831.00
Contractual/Consultant $0.00 $0.00
Training $0.00 $0.00
Other Expenses $4,668.00 $4,668.00
Indirect $6,668.00 $6,668.00
TOTAL EXPENSE $89,997.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $89,997.00
These boxes should equal 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total Indirect Cost $6,668.00 Total Agency Budget $89,997.00
Percent of Subrecipient Budget 100.00%

B. Explain_any items noted as pending:

C. Program Income Calculation:

Subaward Packet - STANDARD
Revised 6/25

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

X '"HSDUWPHQW RI +HDOWK DQG +XPDQ 6HUYLFHY SROLF\ DOORZV QR PRUH WKDQ
within the approved Scope of Work/Budget. Subrecipient will obtain written permission to redistribute funds within categories. Note: the
redistribution cannot alter the total not to exceed amount of the subaward. Modifications in excess of 10% require a formal

amendment.

X (TXLSPHQW SXUFKDVHG ZLWK WKHVH IXQGVY EHORQJV WR WKH IHGHUDO SURJUDP |
the program upon termination of this agreement.

X 7UDYHO H[SHQVHV SHU GLHP DQG RWKHU UHODWHG H[SHQVHV PXVW FRQIRUP WR

HPSOR\HHV W LV WKH 3ROLF\ RI WKH %RDUG RI ([DPLQHUV WR UHVWULFW FRQWUD
State Employees. The State of Nevada reimburses at rates comparable to the rates established by the US General Services
Administration, with some exceptions (State Administrative Manual 0200.0 and 0320.0).

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

The Subrecipient agrees:
To request reimbursement according to the schedule specified below for the actual expenses incurred related to the Scope of Work during the
subaward period.
X Total reimbursement through this subaward will not exceed $89,997.00;
X Requests for Reimbursement will be accompanied by supporting documentation, including a line item description of expenses
incurred,;
X Indicate what additional supporting documentation is needed in order to request reimbursement;
* A complete financial accounting of all expenditures to the Department within 30 days of the CLOSE OF THE SUBAWARD
PERIOD. Any un-obligated funds shall be returned to the Department at that time, or if not already requested, shall be
deducted from the final award.
Any work performed after the BUDGET PERIOD will not be reimbursed. If a Request for Reimbursement (RFR) is
received after the 45-day closing period, the Department may not be able to provide reimbursement. If a credit is owed to
the Department after the 45-day closing period, the funds must be returned to the Department within 30 days of
identification.; and
X Additional expenditure detail will be provided upon request from the Department.

Additionally, the Subrecipient agrees to provide:

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

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

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

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

The Department agrees:

X Identify specific items the program or Bureau must provide or accomplish to ensure successful completion of this project, such as:
f Providing technical assistance, upon request from the Subrecipient;
f Providing prior approval of reports or documents to be developed;
f Forwarding a report to another party, i.e. CDC.
f The Department reserves the right to hold reimbursement under this subaward until any delinquent forms, reports, and
expenditure documentation are submitted to and accepted by the Department.

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

documentation are submitted to and accepted by the Department.

Both parties agree:

X The site visit/monitoring schedule may be clarified here. The Department will conduct at least annual site visits with the Subrecipient
to monitor progress on goals and objectives outlined in the Scope of Work and to meet and converse with staff working on the project
to determine successes and challenges associated with the
project.

The Subrecipient will, in the performance of the Scope of Work specified in this subaward, perform functions and/or activities that
could involve confidential information; therefore, the Subrecipient is requested to fill out Section G, which is specific to this subaward,
and will

be in effect for the term of this subaward.

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

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

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

Financial Status Reports and Request for Funds must be submitted by the 20th of each month in accordance with the guidelines and
all forms prescribed by the program for invoicing purposes, unless specific exceptions are provided in writing by the awarding
program manager.
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All subgrantees are expected to fulfill grant obligations and spend down all awarded funding within the subaward budget period. For
all 12-month budget period awards, sub-awardees should have approximately 67% of the awarded budget within the first eight (8)
months of the

budget period. If a sub-awardee has not spent approximately 67% of the awarded budget within the first eight (8) months of the
budget period, the sub-awardee may not be eligible for future carry-over opportunities.

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

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

This subaward agreement may be TERMINATED by either party prior to the date set forth on the Notice of Subaward, provided the
termination shall not be effective until 30 days DIWHU D SDUW\ KDV VHUYHG ZULWWHQ QRWLFH XSR(
WHUPLQDWHG E\ PXWXDO FRQVHQW RI ERWK SDUWLHVY RU XQLODWHUDOO\ E\ HLW
Agreement shall be terminated immediately if for any reason the Department, state, and/or federal funding ability to satisfy this
Agreement is withdrawn, limited, or impaired.

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

of the month.

x Reimbursement is based on actual expenditures incurred during the period being reported.
x  Payment will not be processed without all reporting being current.
X Reimbursement may only be claimed for expenditures approved within the Notice of Subaward.
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SECTION D
Request for Reimbursement

Program Name: Public Health Preparedness

Subrecipient Name: Central Nevada Health District

Address: 4126 Technology Way, Carson City, Nevada

89706

Address: 485 West B St Ste 105, Fallon, Nevada 89406

Subaward Period: 01/17/2026 - 01/16/2027

Subrecipient's:

EIN: 38-4248213

Vendor #: T29047046

FINANCIAL REPORT AND REQUEST FOR REIMBURSEMENT

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

Month(s) Calendar Year
Approved Budget Category A B C D E F
Approved Total Prior Current Request Year to Date Budget Balance Percent
Budget Requests Total Expended
1. Personnel $32,059.00 $0.00 $0.00 $0.00 $32,059.00 0.00%
2. Travel $0.00 $0.00 $0.00 0.0000 $0.00 0.00%
3. Operating $44,771.00 $0.00 $0.00 $0.00 $44,771.00 0.00%
4. Equipment $1,831.00 $0.00 $0.00 $0.00 $1,831.00 0.00%
5. Contractual/Consultant $0.00 $0.00 $0.00 $0.00 $0.00 0.00%
6. Training $0.00 $0.00 $0.00 $0.00 $0.00 0.00%
7. Other $4,668.00 $0.00 $0.00 $0.00 $4,668.00 0.00%
8. Indirect $6,668.00 $0.00 $0.00 $0.00 $6,668.00 0.00%
Total $89,997.00 $0.00 $0.00 $0.00 $89,997.00 0.00%
MATCH REPORTING ApproB\L%dg(I;/Itatch Re-:;gtr?égril\;;tch Cugggtoxl:éch Year to Date Total | Match Balance (?(fr:f;lg:e
0.00%

1, a duly authorized signatory for the applicant, certify to the best of my knowledge and belief that this report is true, complete and accurate; that the
expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the grant award; and that
WKH DPRXQW RI WKLV UHTXHVW LV QRW LQ H[FHVV RI FXUUHQW QHHGYVY RU FXPXODWLYHO\
aware that any false, fictitious or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative
IDOVH FODLPVY RU RWKHUZLVH ,

SHQDOWLHV IRU IUDXG

IDOVH VWDWHPHQWYV

YHULI\ WK

Authorized Signature

Is program contact required? T Yes 1 No

Reason for contact:

Fiscal review/approval date:

Scope of Work review/approval date:

ASO or Bureau Chief (as required):
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SECTION E
Audit Information Request

1. Non-Federal entities that expend $1,000,000.00 or more in total federal awards are required to have a single or program-specific audit conducted

IRU WKDW \HDU LQ DFFRUGDQFH ZLWK &)5 t D
2. Did your organization expend $1,000,000 or more in all federal awards during your
organization § most recent fiscal year? ; Yes T No
3. When does your organization § fiscal year end? 6/30/2026
4. What is the official name of your organization? Central Nevada Health District
5. How often is your organization audited? Annually
6. When was your last audit performed? 11/6/2025
7. What time-period did your last audit cover? 7/1/2024 - 6/30/2025
8. Which accounting firm conducted your last audit? Hinton Burton

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

Current or Former State Employee Disclaimer

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

The provisions of this section do not apply to the employment of a former employee of an agency of this State
who is not _receiving retirement benefits under the Public Employees fRetirement 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 ¥ES "~ list the names of any current or former employees of the State and the services that
each person will perform.

NO t  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
Victoria Sepcic Epidemologist
Maria Menjivar Enviromental Health Inspections

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

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

Nevada Department of Health and Human Services

Hereinafter referred to as the €overed Entity"
And

Central Nevada Health District

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 part
of the agreement between the Covered Entity and the Business Associate. This Addendum establishes the obligations of the Business
Associate and the Covered Entity as well as the permitted uses and disclosures by the Business Associate of protected health information it
may possess by reason of the agreement. The Covered Entity and the Business Associate shall protect the privacy and provide for the
security of protected health information disclosed to the Business Associate pursuant to the agreement and in compliance with the Health
Insurance Portability and Accountability Act of 1996, Public Law 104-191 HIPAA " the Health Information Technology for Economic and
Clinical Health Act, Public Law 111-5 the HITECH Act” and regulation promulgated there under by the U.S. Department of Health and
Human Services (the HIPAA Regulations ~ and other applicable laws.

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

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

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

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

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

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

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

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

CFR stands for the Code of Federal Regulations.

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

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

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

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

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

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

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

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

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

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

o w
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individual. Refer to 45 CFR 160.103.

Parties shall mean the Business Associate and the Covered Entity.

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

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

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

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

USC stands for the United States Code.

II.  OBLIGATIONS OF THE BUSINESS ASSOCIATE.

1.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

1. Permitted Uses and Disclosures:

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

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

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

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

2. Prohibited Uses and Disclosures:

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

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

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

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

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

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

V. TERM AND TERMINATION
1. Effect of Termination:

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

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

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

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

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

VI. MISCELLANEOUS

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

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

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

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

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

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

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

Compliance with this section is acknowledged by signing the subaward cover page of this packet.
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Central Nevada
C HD Health District

Agenda Report

Date Submitted: April 6, 2026 Agenda Item #:13.
Meeting Date RequestedApril 16,
2026

To: Central Nevada Health District

From: Shannon Ernst, Administrator

Subject Title: Consideration and possible action re:
Review and approval of submittal of proposed projects for submission to the Rural
Health Transformation Program (Flex Spending — Round One), including: #1Remode
of 290 South Maine Street in the amount of $3,100,000, to support future District
operational capacity; #2 Program support for Community Health Workers to expand
outreach services in the amount of $250,000; and #3 Lease of an OnMed Telehealth
Station for Crescent Valley in the amount of $1,800,000 for a five-year term.

Type of Action RequestedAccept
Does this action require a Business Impact Statemenio

Recommend Board Action:motion to approve the CNHD team to submit the proposed pr
for submission to the Rural Health Transformation Program (Flex Spending — Round On
including: #1 Remodel of 290 South Maine Street in the amount of $3,100,000, to suppo
District operational capacity; #2 Program support for Community Health Workers to expe
outreach services in the amount of $250,000; and #3 Lease of an OnMed Telehealth Ste
Crescent Valley in the amount of $1,800,000 for a five-year term.

Discussion:The Rural Health Transformation Round 1 has been released for a deadline
30, 2026. It is the goal of the CNHD team, if approved to submit the following projects:
#1 Remodel of 290 South Maine Street in the amount of $3,100,000, to support future D
operational capacity;

#2 Program support for Community Health Workers to expand outreach services in the ¢
of $250,000;

#3 Lease of an OnMed Telehealth Station for Crescent Valley in the amount of $1,800,(
five-year term.

Alternatives:

Fiscal Impact: None at this time.

Explanation of Impact: N/A

Funding Source:RHTF Round #1 Flex spending.

Prepared By: Shannon Ernst, Social Services Director

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



Central Nevada

C HD Health District

Agenda Report
Reviewed By: L7
i T cf':-:ﬂgr
Chaven OF8
) Date: April 08, 202

Shannon Ernst, Social Services Director

-

/ Cady -
/ fj_f.re"

Wade Carner, Chief Civil Deputy District Attorn

Board Action Taken:
Motion: 1) None Aye:

2) None Nay:

Date: April 08, 202

Oy o, T Ad—

(Vote Recorded By)

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



OnMed

Healthcare Anywhere.

OnMed CareStation Pricing & Inclusions

The OnMed CareStation™ is a “Clinic-in-a-Box” that delivers everyday healthcare with live
clinicians and diagnostic tools. Walk in and get a diagnosis, treatment plan, ore-
prescription. No appointment. No waiting rooms. Justimmediate care when and where you
need it most. OnMed is focused on expanding access to hon-emergent care by deploying
clinic-grade, technology-enabled CareStations in community settings.

At $30,000 per month, the OnMed CareStation subscription provides a comprehensive,
turnkey solution for expanding access to non-emergent care. The model bundles
infrastructure, staffing, operations, patient navigation, and data sharing into a single
predictable cost, enabling health systems to deploy access points quickly without taking
on additional workforce, technology, or operational complexity.

For partners, a CareStations can function as a strategic extension of existing care delivery,
helping reach underserved populations, reduce pressure on emergency departments, and
strengthen referral pathways back into primary and specialty care, while maintaining
clinical control and continuity within the health system.

Monthly Fee: The monthly subscription fee of $30,000 is all-inclusive and covers the full
set of services, infrastructure, and operational support required to deploy and operate an
OnMed CareStation. OnMed standard pricing is $360,000 per year with 6 months paid
upfront. There are no separate line items for staffing, technology maintenance, or
operational oversight. Included in the Monthly Fee is as follows:

1. CareStation Infrastructure & Branding: Each CareStation includes a fully built, clinic-
grade unit designed for high-traffic community or institutional environments. The
CareStation is:

o CareStation wrap with partner logo

o Equipped with a 55-inch external screen that can be customized for sponsor or
partner content

e Standard marketing and community engagement best practices, playbook and
example materials

This ensures that the CareStation is clearly identified as part of the partner’s access
strategy and aligned with community-facing communication goals.

2. Clinical Staffing & Professional Coverage: OnMed assumes full responsibility for the
clinical workforce required to operate the CareStation, including:
e Hiring, licensing, and credentialing of clinicians

7 Renaissance Square, 5th Floor, White Plains, NY 10601 www.onmed.com



OnMed

Healthcare Anywhere.

e Ongoing management of clinician schedules and coverage
o Professional liability coverage for clinicians delivering care through the CareStation

CareStations operate during standard hours of Monday through Sunday, 8:00 a.m. to 9:00
p.m., with clinicians available in English and Spanish and have a live translation line that
covers up to 240 languages. This model allows health systems to expand access without
adding burden to internal clinical staff or recruiting additional providers.

3. Operations, Monitoring, and Maintenance: The monthly fee includes comprehensive
operational support, such as:

¢ Continuous monitoring and maintenance of the CareStation

e Technology supportandissue resolution

¢ Preventive maintenance to ensure consistent uptime and reliability

Each partner is also assigned a designated OnMed Client Management Director, who
serves as the primary point of contact for coordination, performance review, and
operational alignment.

4. Patient Services & Care Coordination Support: OnMed provides a Patient Services Guide
that supports continuity and navigation of care, including:

o Referral coordination back into partner primary care and specialty services

e Prescription support and pharmacy preferences

e« Connection to other community-based services as appropriate

This approach reinforces the CareStation’s role as an access and entry point that drives
patients back into established care networks rather than fragmenting care delivery.

5. Data Sharing & Reporting: The subscription includes encounter data sharing to support
transparency, oversight, and integration with partner systems. Data sharing is designed to
support operationalinsight, referral tracking, and performance monitoring, while aligning
with partner and regulatory requirements.

Standardized CMS-aligned reporting including ED diversions, utilization, Mental Health
engagement, referral completion, chronic disease control, and cost-of-care indicators are
included.

7 Renaissance Square, 5th Floor, White Plains, NY 10601 www.onmed.com
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Auburn

IMPACT

YEAR TO DATE

Economic ROI Human ROI

63% $445,900 $127,500 975 14% 50% 61%

ED/Urgent Productivity Productivity Lives Of total are high Reduction in the
Avoidance (GEUENS) (Town) Assessed population acuity Provider
seen patients Shortage Gap

AT CARESTATION CAPACITY

18,853 lives/yr 3x ROI $6,054,302

Human lives assessed/year $1 spent yields $3+ in ED Citizen and town productivity and
savings, reclaimed wages, travel diversion
expenses, town productivity,
and alleviated resources

o Access is Infrastructure | And Infrastructure Pays Back
OnMed : Y

Healthcare Anywhere. Proprietary and Confidential



CASE STUDY

Providing Immediate Relief

Average age: 43
Patients with No PCP:  72%

Treated with no outbound referral: 78%

Outcome Patient was provided thorough evaluation, education and care plan )
History of Present lliness tailored to their specific needs. During a follow- V5 -+U0K NY° 5¢N&° N
daughter reported that her father had been seen by a provider and

Patient presented with painful tongue and burnin
P b J J expressed gratitude for the follow-up information provided.

sensation. No further medical history.

Chief Complaint

Patient is a Spanish speaking man presenting to

Patient was able to be seen and communicated in his preferred

Her experience _ :
P language and able to be given education and referral for follow up care

CareStation with complaints of recurrent oral fungal highlights regardless of insurance and income status. Reviewing HD camera
infection. ] images from previous visit helped to show progression of ulcer and
Assessment help Care Manager assess further treatment modalities.

Upon assessment, the patient was found to have a
large tongue ulcer that had previously been treated
with antifungal medications without success, with
symptoms that were progressively worsening. The
patient had been evaluated at an urgent care center
and the CareStation a few days prior; however, the
treatments prescribed at those visits did not provide
relief.

Intervention 3 1 R O I /
The Care Manager reviewed prior HD images from the $445 k 4 . 9 6 5

CareStation and noted progression of the tongue ulcer

with no improvement. Due to lack of response to At CapaClty Avd. Savinas Patient
treatment, the patient was advised that the ulcer coul _ g : g = .

be neoplastic and required ENT follow-up for possib (tj)ased on .currer(ljt Caresltatlon In patient Satisfaction
biopsy, as well as evaluation for diabetes, autoimmune ata metrics and actua productivity

disease, or malignancy. Concerns about lack of hours of operation * * * * *

insurance were addressed by explaining FQHC

services, and a referral was sent to a local FQHC. CI inic
information was emailed to the daughter, and follow-

up support was offered.




All Locations

Total Visits Top 5 Diagnosis

500
1. Acute upper respiratory infection

Symptoms & signs involving the

384
301 288 2. : .
300 circulatory & respiratory system
20 184 3. Hypertension diseases
. Dermatitis & eczema
10 I I I 5. Disease of oral cavity & salivary glands

Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec

400

o

o
D

o

Avg Age Referrals Breakdown by Race
0% 0% 0% B White
43 1%N 0% M Black or African American
3% Hispanic
Asian

Native Hawaiian
B Other Race

Gender Breakdown

,ﬁ‘ 34% é 66%

OnMed

Healthcare Anywhere.

Decline to Specify

Unknown

BPCP M Specialist ER

Proprietary and Confidential



Central Nevada

C HD Health District

ENTRAT Jevae Agenda Report

Date Submitted: April 6, 2026 Agenda ltem #:14.
Meeting Date RequestedApril 16,
2026

To: Central Nevada Health District

From: Shannon Ernst, Administrator

Subject Title: Consideration and possible action re: The amendment of SG-2026-00027-
amount of $225,000.00, between DHHS, Division of Public & Behavioral
Health, and Central Nevada Health District, to update the budget to reflect
increase in funding in the amount of $64,893 to support Public Health
Preparedness.

Type of Action RequestedAccept
Does this action require a Business Impact Statemenio

Recommend Board Action:motion to ratify the amendment of SG-2026-00027-1 in the
amount of $225,000.00, between DHHS, Division of Public & Behavioral Health, and Cel
Nevada Health District, to update the budget to reflect an increase in funding in the amoi
$64,893 to support Public Health Preparedness.

Discussion:CNHD has received an additional $64,893 to support Public Health Preparec
Activities through June 30, 2026. The action is to ratify such action.

Alternatives:
Fiscal Impact: $225,000.00.

Explanation of Impact: Personnel $115,390.00, Travel $8,674.00, Operating $10,110.00
Contractual/Consultant $50,000.00, Training $1,730.00, Other $9,746.00, Indirect costs
$29,350.00.

Funding Source:Nevada Public Health Emergency Preparedness (PHEP) Program.
Prepared By: Laurie Lightfoot, Office Specialist

Reviewed By:
“;%UM@ v L,L“JAF

' ) Date: April 08, 202
Shannon Ernst, Social Services Director

Date: April 08, 202

Wade Carner, Chief Civil Deputy District Attorn

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.
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Board Action Taken:
Motion: 1) None Aye:

2) None Nay:

Ouy\om, Tl Al—

(Vote Recorded By)

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



State of Nevada Agency Ref, #: SG-2026-00027-1

Department of Health and Human Services

VIS ' i - 3218
Division of Public & Behavioral Health Budget Account:

(Hereinafter referred to as the Department)

SUBAWARD AMENDMENT # 1

Subrecipient Name:
Central Nevada Health District
Shannon Ernst / shannon.ernst@churchillcountynv.gov

Program Name:

Public Health Preparedness

Bureau of Bureau of Health Protection and Prevention
Caitlin Priess / DPBHPHPFiscal@health.nv.gov

Address:
4126 Technology Way
Carson City, Nevada 89706

Address:
485 West B St Ste 105
Fallon, Nevada, 89406

Amendment Effective Date:
Upon approval by all parties.

Subaward Period:
07/01/2025 through 06/30/2026

This amendment reflects a change to:

T Scope of Work

T Term

; Budget

; Funding Source

Reason for Amendment:

Update budget to reflect increase in funding.

Required Changes
Current Language:

Amended Language:

Total reimbursement through this subaward will not exceed $160,107.00. See Section B, C and D of the original subaward.

Total reimbursement through this subaward will not exceed $225,000.00. See attached Section C revised on Sep 5, 2025.

Approved Budget Categories Current Budget Amended Adjustments Revised Budget

1. Personnel $123,217.00 ($7,827.00) $115,390.00
2. Travel $8,643.00 $31.00 $8,674.00
3. Operating $2,460.00 $7,650.00 $10,110.00
4. Equipment $0.00 $0.00 $0.00
5. Contractual/Consultant $0.00 $50,000.00 $50,000.00
6. Training $1,730.00 $0.00 $1,730.00
7. Other $3,171.00 $6,575.00 $9,746.00
TOTAL DIRECT COSTS $139,221.00 $56,429.00 $195,650.00
8. Indirect Costs $20,886.00 $8,464.00 $29,350.00
TOTAL APPROVED BUDGET $160,107.00 $64,893.00 $225,000.00

Incorporated Documents

Section B: Description of Services, Scope of Work and Deliverables revised on Sep 5, 2025

Section C: Budget and Financial Reporting Requirements revised on Sep 5, 2025

Section D: Request for Reimbursement revised on Sep 5, 2025

Section E: Audit Information Request revised on Sep 5, 2025

Section F: Current or Former State Employee Disclaimer revised on Sep 5, 2025

Section G: Business Associate Addendum revised on Sep 5, 2025

Section H: Matching Funds Agreement revised on Sep 5, 2025

Exhibit A: Original Notice of Subaward and all previous amendments

By signing this Amendment, the Authorized Subrecipient Official or their designee, Bureau Chief and DPBH Administrator acknowledge
the above as the new standard of practice for the above referenced subaward. Further, the undersigned understand this amendment does
not alter, in any substantial way, the non-referenced contents of the original subaward and all of its attachments.

Name Signature Date
Shannon Ernst, Interim Administrator Shannon Ernst 12/1/2025
Janice Hadlock-Burnett, Bureau Chief Janice Hadlock- Burnett 12/4/2025
for Dena Schmidt, Administrator, DPBH Andrea R. Rivers 12/10/2025

Subaward Amendment Packet - STANDARD

Notice of Subaward:
Page 1 of 2

Agency Ref.#: SG-2026-00027-1




STATE OF NEVADA

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

Federal Award Computation Match
Total Obligated by this Action: $64,894.00|Match Required ; Y T N 10.00%
Cumulative Prior Awards this Budget Period: $160,106.00| Amount Required this Action: $6,489.40
Total Federal Funds Awarded to Date: $225,000.00| Amount Required Prior Awards: $16,010.60
Total Match Amount Required: $22,500.00

Research and Development T Y ;

N

Federal Budget Period

Federal Project Period

7/1/2025 through 6/30/2026

7/1/2024 through 6/30/2029

FOR AGENCY USE ONLY

FEDERAL GRANT #: Source of Funds: % Funds: CFEDA: FAIN: Federal Grant Award Date

5 NU90TU000057-02-00 Nevada Public Health 100.00 93.069 NU90TU000057 by Federal Agency:
Emergency Preparedness 6/30/2025
(PHEP) Program

Budget Account Category GL Function Sub-org Job Number
3218 22 8502 N/A N/A 9306926
Non-Federal Source Of Funds % Funds Amount Budget Account Category GL Function Sub-Org
0.00
Job Number: Description:
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

SECTION B

Description of Services, Scope of Work and Deliverables
revised on Sep 5, 2025

,Q VRPH LQVWDQFHV LW PD\ BRYUIGAHSDXE@ U LXM HIXPPW B\ SRI WKH KSIULR MWW W RAUK HWE/L V@ WHIVYXWR Q ZBIUB K H7 B XW K/RHF W L RVGK Y KR XKD G |
sentences.

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

Scope of Work for Central Nevada Health District

Primary Goal: See attached.

Objective Activities Due Date Documentation Needed
1. See attached. See attached. 06/30/2026 See attached.

Goal: Programmatic Conditions of Award

Objective Activities Due Date Documentation Needed

1. Ensure active engagement and | TRAVEL 06/30/2026 Proof of travel or request for reimbursement for mandatory travel;

project progress. INACCHO Summit- Mandatory for at least one traveler to attend the summit; quarterly reporting to include spend plans; representation on
may be met and/or combined with travel funded from the ASPR Cooperative strategic work group member list(s) and performance measure
Agreement funds survey response(s)

INEPA Preparedness Conference- Mandatory for at least one traveler to
attend the conference; may be met and/or combined with travel funded from
the ASPR Cooperative Agreement funds

IState Public Health Preparedness Rural Preparedness Summit- attendance
of at least one traveler is strongly recommended for all PHEP recipients*;
may be combined and/or met with travel funded from the ASPR Cooperative
Agreement funds
MANDATORY REPORTING

1Quarterly Progress Report must include a spend plan that includes
remaining balances and spending projections for future quarters
1Staffing changes, specifically vacancies must be reported and include
projected salary savings as a result; include any plans or projections for
redirect of salary savings
STRATEGIC PLAN PARTICIPATION
TSubrecipients MUST patrticipate in strategic work groups and are
encouraged to identify and join work groups that align with any of their
planned activities across the 5-year performance period.

Subrecipients MUST participate in strategic plan performance measure
surveys and annual review activities upon request.

Subaward Amendment Packet - STANDARD Section B: Agency Ref.#: SG-2026-00027-1
Revised 3/25 Page 1 of 2




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

Subaward Amendment Packet - STANDARD Section B: Agency Ref.#: SG-2026-00027-1
Revised 3/25 Page 2 of 2



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

SECTION C
Budget and Financial Reporting Requirements
revised on Sep 5, 2025

Identify the source of funding on all printed documents purchased or produced within the scope of this subaward, using a statement similar to:
This publication (journal, article, etc.) was supported by the Nevada State Department of Health and Human Services through Grant # 5
NU90TUO000057-02-00 from Nevada Public Health Emergency Preparedness (PHEP) Program. Its contents are solely the responsibility of the
authors and do not necessarily represent the official views of the Department nor Nevada Public Health Emergency Preparedness (PHEP)
Program. ’

Any activities performed under this subaward shall acknowledge the funding was provided through the Department by Grant Number 5
NU90TU000057-02-00 from Nevada Public Health Emergency Preparedness (PHEP) Program.

Subrecipient agrees to adhere to the following budget:

Total Personnel Costs Including Fringe Total: $115,390
Employee Annual Salary |Fringe Rate % of Time Months Annual % of Amount Subject to
Months worked |Requested Indirect?
Fringe Salary
Sharon Montiel, PHP $81,000.00 56.00% 91.70% 2.13 17.75% $20,567.30 ; ;
Planner

Responsible for developing, maintaining, and enhancing the redundancy, security, and serviceability of all health district computer services. The
planner will develop and implement a comprehensive BT plan for computer disaster recovery, including risk assessment, business impact analysis,
recovery strategies, and recovery plan maintenance. Develop a BT plan and implement it within the broader health district plan to assist in the
restoration of computer services including business equipment inventory, vendor information, SNS inventory and POD tam contact information.
Develop various types of testing exercises of all IT server and data repositories to evaluate the ongoing progress of the recovery plan. In addition to
providing guidance to PHP Program Manager and Epi Program Manager and develop emergency response plans in coordination with department
staff and other public health entities and partner agencies in the community. Develop and carry out exercises with stakeholders and make revisions
to the plans as appropriate. Coordinate the participation of CNHD personnel in response exercises and community disaster training activities.

Maria Menjivar, $112,290.36 56.00% 10.00% 12.00 100.00% $17,517.30 ; ;
Programs Manager

Directly supervises PHP staff at CNHD; develops and manages the CDC and ASPR grants and monitors progress on accomplishing grant objectives
and activities. The Program Manager directs all administrative functions of the PHP program, is responsible for planning and project management;
oversees all contractors and approves work product and financial payments; provides direct, consistent, timely and accurate communication and
coordination with PHP Program staff at the Health District, Health District Leadership Team, District Board of Health, and PHP staff. The Program
Manager provides close fiscal and programmatic accountability and feedback; provides continuous monitoring of PHP grant activities to ensure that
projects are completed on time and with high quality.

Carol Flick, Resource $44,738.58 56.00% 2.50% 12.00 100.00% $1,744.80 ; ;
Liaison

A Resource Liaison serves as a central point of contact for identifying, managing, and distributing internal and external resources. This minimizes
duplication, prevents service gaps, and ensures that stakeholders have timely access to necessary tools, information, and support.

TBD, Resource Liaison $43,652.74 56.00% 2.50% 7.00 58.33% $993.04 ; ;

A Resource Liaison serves as a central point of contact for identifying, managing, and distributing internal and external resources. This minimizes
duplication, prevents service gaps, and ensures that stakeholders have timely access to necessary tools, information, and support.

Shasta Garrison, Grant $54,532.68 56.00% 1.02% 12.00 100.00% $870.28 ; ;
and Fiscal Specialist

Provides fiscal, AR and AP management of grant.

TBD, Public Health $80,990.12 56.00% 100.00% 7.00 58.33% $73,696.80 ; ;
Preparedness Planner

Responsible for developing, maintaining, and enhancing the redundancy, security, and serviceability of all health district computer services. The
planner will develop and implement a comprehensive BT plan for computer disaster recovery, including risk assessment, business impact analysis,
recovery strategies, and recovery plan maintenance. Develop a BT plan and implement it within the broader health district plan to assist in the
restoration of computer services including business equipment inventory, vendor information, SNS inventory and POD tam contact information.
Develop various types of testing exercises of all IT server and data repositories to evaluate the ongoing progress of the recovery plan. In addition to
providing guidance to PHP Program Manager and Epi Program Manager and develop emergency response plans in coordination with department
staff and other public health entities and partner agencies in the community. Develop and carry out exercises with stakeholders and make revisions
to the plans as appropriate. Coordinate the participation of CNHD personnel in response exercises and community disaster training activities.

Subaward Amendment Packet - STANDARD Section C: Agency Ref.# SG-2026-00027-1
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH

NOTICE OF SUBAWARD

In-State Travel Total: $4,472
Destination of Trip: PHP Partner Meetings - Various In District Travel (Churchill,Eureka, Mineral and Pershing Counties)

Cost # of Trips # of Days # of Staff Total
$LUIDUH FRVW SHU WULS R $0.00 $0.00
of trips x # of staff
Baggage fee: $ amount per person x # of trips $0.00 $0.00
x # of staff
3HU 'LHP SHU GD\ SHU *6 % $68.00 2 1 $680.00
of trips x # of staff
Lodging: $ per day + $ tax = total $ x # of trips $110.00 1 1 $550.00
x # of nights x # of staff
*URXQG 7UDQVSRUWDWLRQ $0.00 $0.00
x # of staff
Mileage: (rate per mile x # of miles per r/trip) x $162.00 1 $972.00
# of trips x # of staff
3DUNLQJ SHU GD\ [ RI WL $0.00 $0.00
of staff
One staff will make various trips within the district (Lovelock, Hawthorne, Eureka) to meet with PHP stakeholders, to attend $2,202.00
LEPC meetings and outreach. Lodging at GSA $110 plus taxes/fees projected at 35 = $145/night; mileage at GSA .70 x 231mi x
6 trips x 1 staff = $971. Actuals are not known, projections based on allocated funds and historical travel expenses.
Reimbursement not to exceed GSA rate as noted in the terms and conditions.
Destination of Trip: NEPA - Las Vegas, NV - February 10-11, 2026 - 1 staff

Cost # of Trips # of Days # of Staff Total
$LUIDUH FRVW SHU wWULS R $350.00 1 $350.00
of trips x # of staff
Baggage fee: $ amount per person x # of trips $50.00 1 $100.00
x # of staff
3HU 'LHP SHU GD\ SHU *6 % $86.00 35 1 $301.00
of trips x # of staff
Lodging: $ per day + $ tax = total $ x # of trips $181.00 3 1 $543.00
x # of nights x # of staff
*URXQG 7UDQVSRUWDWLRQ $50.00 2 1 $100.00
x # of staff
Mileage: (rate per mile x # of miles per r/trip) x $0.00 $0.00
# of trips x # of staff
3DUNLQJ SHU GD\ [ RI WL $22.00 2 1 $44.00
of staff
PHP planner will travel to Las Vegas for the annual Nevada Emergency Preparedness Association (NEPA) Summit to support $1,438.00
collaboration and build partnerships with stakeholders, agencies and officials.
Destination of Trip: PHP Partner Meetings - Las Vegas, NV - 1 staff

Cost # of Trips # of Days # of Staff Total
$LUIDUH FRVW SHU wWULS R $350.00 1 $350.00
of trips x # of staff
Baggage fee: $ amount per person x # of trips $50.00 1 $50.00
x # of staff
3HU 'LHP SHU GD\ SHU *6§ $86.00 15 1 $129.00
of trips x # of staff
Lodging: $ per day + $ tax = total $ x # of trips $181.00 1 1 $181.00
X # of nights x # of staff
*URXQG 7UDQVSRUWDWLRQ $0.00 $0.00
x # of staff
Subaward Amendment Packet - STANDARD Section C: Agency Ref.# SG-2026-00027-1
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

Mileage: (rate per mile x # of miles per r/trip) x $50.00 2 1 $100.00
# of trips x # of staff
3DUNLQJ SHU GD\ [ RI WL $22.00 1 1 1 $22.00
of staff
PHP planner will travel to Las Vegas, NV for meetings with partners to support collaboration and build partnerships with $832.00
stakeholders, agencies and officials. Mileage at GSA rate 0.70/mi x 72miles x 2 trips x 1 staff.
Out of State Travel OSMot Days Total: $4,202
Destination of Trip: NACCHO Prep Summit - 1 Staff - Baltimore, MD, April 13-16, 2026

Cost # of Trips # of Days # of Staff Total
$LUIDUH FRVW SHU WULS R $500.00 1 1 $500.00
of trips x # of staff
Baggage fee: $ amount per person x # of trips $80.00 1 1 $80.00
x # of staff
3HU '"LHP SHU GD\ SHU *6 % $86.00 1 5.5 1 $473.00
of trips x # of staff
Lodging: $ per day + $ tax = total $ x # of trips $150.00 1 5 1 $750.00
x # of nights x # of staff
*URXQG 7UDQVSRUWDWLRQ $50.00 2 2 1 $200.00
x # of staff
Mileage: (rate per mile x # of miles per r/trip) x $91.00 1 1 $91.00
# of trips x # of staff
3DUNLQJ SHU GD\ [ RI WL $22.00 1 6 1 $132.00
of staff
PHP planner and Program Manager will attend the NACCHO preparedness summit in Baltimore, MD April 13-16, 2026. the $2,226.00
Preparedness Summit features experts from the healthcare and emergency management fields in addition to public health
preparedness professionals to address the gaps between these life-saving industries in an effort to work more collaboratively
and efficiently in the face of emerging threats. Mileage at GSA rate 0.70/mi x 130miles x 1 trips x 1 staff.
Destination of Trip: National Healthcare Coalition Preparedness Conference Grapevine, TX December 1-3, 2025 - 1 staff

Cost # of Trips # of Days # of Staff Total
$LUIDUH FRVW SHU WULS R $555.00 1 1 $555.00
of trips x # of staff
Baggage fee: $ amount per person x # of trips $80.00 1 1 $80.00
x # of staff
3HU 'LHP SHU GD\ SHU *6§ $80.00 1 4.5 1 $360.00
of trips x # of staff
Lodging: $ per day + $ tax = total $ x # of trips $170.00 1 4 1 $680.00
x # of nights x # of staff
*URXQG 7UDQVSRUWDWLRQ $50.00 1 2 1 $100.00
x # of staff
Mileage: (rate per mile x # of miles per r/trip) x $91.00 1 1 $91.00
# of trips x # of staff
3DUNLQJ SHU GD\ [ RI WL $22.00 1 5 1 $110.00
of staff
PHP planner will attend the National Healthcare Coalition Preparedness Conference in Grapevine, TX, December 1-3 ,2025. $1,976.00
This conference fosters collaboration between different partners from several sectors to build a resilient healthcare infrastructure
in support of the whole community. Mileage at GSA rate 0.70/mi x 130miles x 1 trips x 1 staff.
Subaward Amendment Packet - STANDARD Section C: Agency Ref.# SG-2026-00027-1
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

Operating Total: $10,110
Amount # of FTE or Units |# of Months or Cost Subject to Indirect?
Occurrences
Office Supplies $50.00 1.0 12.0 $600.00 ;

General office supplies (paper, envelopes, pens, public outreach supplies, meeting rooms, ICS emergency supplies) to help facilitate success of the
program.

Refreshments $10.00 10.0 5.0 $500.00 ;

Meals, snacks and refreshments to provide to partners and stakeholders attending trainings and exercises that go over the course of meal times.
Amounts calculated using the GSA rate for lunches ($19/day).

Communications $138.28 1.0 12.0 $1,660.00 ;

Secure Fax Line to ensure communication is received timely and confidentially avg $83.50/mo x 12 ($1002.00). One talk to provide 24/7 response
lines for emergency response $18.26 x 3 x 12 ($657.36).

TV Monitors with mounts and covers for PHP $500.00 1.0 1.0 $500.00 ;
trailer

TVs to provide a centralized display for critical information in the mobile EOC unit for situational awareness.

Satellite Radios $120.00 5.0 6.0 $3,600.00 ;

Satellite radio with monthly service plan to facilitate communication needs when cell phone and/or internet services are not available.

Satellite Radio activation fees $50.00 5.0 1.0 $250.00 ;

Fees to activate service plans for satellite phones.

Storage for PHP/EQC trailer $2,000.00 1.0 1.0 $2,000.00 ;

Shelving, cabinets, racks, and/or tables to provide storage for items essential to a mobile EOC unit.

Public Outreach Materials $1,000.00 1.0 1.0 $1,000.00 ;

Branded apparel and materials to be used by staff during public events and community outreach to promote program visibility, enhance
professionalism, and help the public easily identify staff representatives.

Equipment Total: $0
Subaward Amendment Packet - STANDARD Section C: Agency Ref.# SG-2026-00027-1
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

Contractual/Contractual and all Pass-thru Subawards Total: $50,000
Type: Name: TBD

Method of Selection: Competitive Bid

Period of Performance: 11/1/2025 - 6/30/2026

Scope of Work: Website development will support public communication and emergency readiness by providing a centralized, accessible platform
for information sharing. The site will include preparedness resources, alerts, training materials, and contact information to improve community
awareness and response coordination. This aligns with PHP and EOC goals to enhance public outreach, coordination, and timely information
dissemination during emergencies.

*Sole Source Justification: n/a

Budget

Development of website $40,000.00

Method of Accountability: Total:

The consultant § progress and performance will be monitored through regular check-ins and progress reports submitted to $40,000.00

program management. Deliverables will be evaluated against established timelines and project objectives. The program
manager will be responsible for supervising the consultant § work, ensuring adherence to project scope, quality standards, and
budget requirements.

Type: Name: TBD

Method of Selection: Competitive Bid

Period of Performance: 11/1/2025 - 6/30/2026

Scope of Work: Electrical upgrades and installation of a mini split system are necessary to ensure the Mobile Emergency Operations Center (EOC)
is fully functional and climate-controlled. Reliable power access is essential to operate communications, computer, and monitoring equipment, while
the mini split system maintains a safe, temperature-controlled environment for staff and sensitive electronics during emergency operations and
deployments.

*Sole Source Justification: n/a

Budget

Electrical and mini-split installation in PHP trailer $10,000.00

Method of Accountability: Total:

The consultant § progress and performance will be monitored through regular check-ins and progress reports submitted to $10,000.00

program management. Deliverables will be evaluated against established timelines and project objectives. The program
manager will be responsible for supervising the consultant § work, ensuring adherence to project scope, quality standards, and
budget requirements.

Training Total: $1,730
Amount # of FTE or Units  |# of Months or Cost
Occurrences
NACCHO Preparedness Summit 2026 Conference Registration $895.00 1 1 $895.00

NEPA, NACCHO Preparedness Summit, and NHCPC provide
opportunities for in-person relationship building, education, and
introduction to best practice. Registration fees for travel included
in above budget line items.

National Healthcare Coalition Preparedness Conference $835.00 1 1 $835.00

NEPA, NACCHO Preparedness Summit, and NHCPC provide
opportunities for in-person relationship building, education, and
introduction to best practice. Registration fees for travel included
in above budget line items.

Subaward Amendment Packet - STANDARD Section C: Agency Ref.# SG-2026-00027-1
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

Other Total: $9,746

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

Printing Services $50.00 1 12 $600.00] ;

Printing services to increase awareness of emergency response capabilities within the District. Also, printing services for quarterly and financial
reports.

Copier/Printer Lease $50.00 1 12 $600.00] ;

Monthly copier services to help support the district and the PHP program.

Other $126.00 1 12 $1,512.00] ;

Satellite phone subscription for PHP staff to be able to respond to situations when land line and/or cell phone services are not available.

Other $290.00 1 1 $290.00] ;

These dues directly support National Association of City and County Health Officials membership and access to valuable resources and
opportunities that would otherwise be costly or unavailable.

Other $120.00 1 1 $120.00] ;

These dues directly support Nevada Emergency Preparedness Association membership and access to valuable resources and opportunities that
would otherwise be costly or unavailable.

State Phone Line $51.99 1 12 $624.00] ;

Cell phones to provide communication needs when PHP staff are traveling.

Other $20.00 100 1 $2,000.00| ;

Emergency readiness kits will support the Public Health Preparedness (PHP) program by providing essential supplies for community members
during emergencies. These kits enhance preparedness, safety, and rapid response capabilities, ensuring continuity of operations and effective
public health interventions.

Other $4,000.00 1 1 $4,000.00] ;

Media outreach will support the Public Health Preparedness (PHP) program by promoting public awareness of health risks, emergency procedures,
and preparedness resources. Using multiple media channels ensures timely, accurate information reaches the community, enhancing overall
preparedness and response efforts.

TOTAL DIRECT CHARGES $195,650
Indirect Charges Indirect Rate: 15.0% $29,350

Indirect Methodology: De Minimis indirect rate

TOTAL BUDGET $225,000
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE OF NEVADA

DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

Applicant Name: Central Nevada Health District Form 2
PROPOSED BUDGET SUMMARY
A. PATTERN BOXES ARE FORMULA DRIVEN - DO NOT OVERRIDE - SEE INSTRUCTIONS
FUNDING SOURCES Public Health Other Other Other Other Other Other Program TOTAL
Preparedness Funding Funding Funding Funding Funding Funding Income
SECURED
ENTER TOTAL REQUEST $225,000.00 $225,000.00
EXPENSE CATEGORY
Personnel $115,390.00 $115,390.00
Travel $8,674.00 $8,674.00
Operating $10,110.00 $10,110.00
Equipment $0.00 $0.00
Contractual/Consultant $50,000.00 $50,000.00
Training $1,730.00 $1,730.00
Other Expenses $9,746.00 $9,746.00
Indirect $29,350.00 $29,350.00
TOTAL EXPENSE $225,000.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $225,000.00
These boxes should equal 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total Indirect Cost $29,350.00 Total Agency Budget $225,000.00
Percent of Subrecipient Budget 100.00%

B. Explain_any items noted as pending:

C. Program Income Calculation:

Subaward Amendment Packet - STANDARD
Revised 3/25
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

X '"HSDUWPHQW RI +HDOWK D Q\GD«X®PPZAY 6HRU PRUMHVWIHAL F | ORI\ BLRO H\MR HR-H GV B A R\ R W DR
within the approved Scope of Work/Budget. Subrecipient will obtain written permission to redistribute funds within categories. Note: the
redistribution cannot alter the total not to exceed amount of the subaward. Modifications in excess of 10% require a formal

amendment.

X (TXLSPHQW SXUFKDVHG ZLWKRWMKN HHIGR GM CEHORDULNP |1UR PDABISIURS WIKDLWH & QB3 @ IV KL
the program upon termination of this agreement.

X 7UDYHO H[SHQVHV SHU GUSPAQMEE® RKW U RAIROMWHERHWKH BER BH& X UGHW DDVHG RU DLW +

HPSOR\HHV ,W LV WKH 3ROLF\ RV WRHUMWRWUGFRM FFOQPW QB FWRH VU BWE VHFQGS LHURFH GV
State Employees. The State of Nevada reimburses at rates comparable to the rates established by the US General Services
Administration, with some exceptions (State Administrative Manual 0200.0 and 0320.0).

"The program Contract Monitor 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 at the end of the grant year. If a specific vendor or subrecipient has been identified in the
grant application to achieve part or all of the match, MOE, "in-kind", or earmarking (set-aside), then this shall also be identified in the
scope of work as a requirement and a deliverable, including a report of accomplishment at the end of each quarter to document that the
match, MOE, "in-kind", or earmarking (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 Status Report (FSR)
90 days after the end of the grant period."

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

The Subrecipient agrees:
To request reimbursement according to the schedule specified below for the actual expenses incurred related to the Scope of Work during the
subaward period.
x  Total reimbursement through this subaward will not exceed $225,000.00;
X Requests for Reimbursement will be accompanied by supporting documentation, including a line item description of expenses
incurred,;
X Indicate what additional supporting documentation is needed in order to request reimbursement;
* A complete financial accounting of all expenditures to the Department within 30 days of the CLOSE OF THE SUBAWARD
PERIOD. Any un-obligated funds shall be returned to the Department at that time, or if not already requested, shall be
deducted from the final award.
Any work performed after the BUDGET PERIOD will not be reimbursed. If a Request for Reimbursement (RFR) is
received after the 45-day closing period, the Department may not be able to provide reimbursement. If a credit is owed to
the Department after the 45-day closing period, the funds must be returned to the Department within 30 days of
identification.
; and
X Additional expenditure detail will be provided upon request from the Department.

Additionally, the Subrecipient agrees to provide:

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

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

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

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

The Department agrees:

X Identify specific items the program or Bureau must provide or accomplish to ensure successful completion of this project, such as:
f Providing technical assistance, upon request from the Subrecipient;
f Providing prior approval of reports or documents to be developed;
f Forwarding a report to another party, i.e. CDC.
f The Department reserves the right to hold reimbursement under this subaward until any delinquent forms, reports, and
expenditure documentation are submitted to and accepted by the Department.

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

documentation are submitted to and accepted by the Department.

Both parties agree:

X The site visit/monitoring schedule may be clarified here. The Department will conduct at least annual site visits with the Subrecipient
to monitor progress on goals and objectives outlined in the Scope of Work and to meet and converse with staff working on the project
to determine successes and challenges associated with the
project.

The Subrecipient will, in the performance of the Scope of Work specified in this subaward, perform functions and/or activities that
could involve confidential information; therefore, the Subrecipient is requested to fill out Section G, which is specific to this subaward,
and will

be in effect for the term of this subaward.

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

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

Financial Status Reports and Request for Funds must be submitted by the 20th of each month in accordance with the guidelines and
all forms prescribed by the program for invoicing purposes, unless specific exceptions are provided in writing by the awarding
program manager.

All subgrantees are expected to fulfill grant obligations and spend down all awarded funding within the subaward budget period. For
all 12-month budget period awards, sub-awardees should have approximately 67% of the awarded budget within the first eight (8)
months of the

budget period. If a sub-awardee has not spent approximately 67% of the awarded budget within the first eight (8) months of the
budget period, the sub-awardee may not be eligible for future carry-over opportunities.

X 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.

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

This subaward agreement may be TERMINATED by either party prior to the date set forth on the Notice of Subaward, provided the
termination shall not be effective until 30 days DIWHU D SDUW\ KDV VHUYHG ZNMAWSDQURR W L7AH K DRIQ
WHUPLQDWHG E\ PXWXDO FRQV IODQ@W HRU EROAKES DHULW/IKHH\W B XWH ¥ L M/[KSRHW \FO\X B HU H HI
Agreement shall be terminated immediately if for any reason the Department, state, and/or federal funding ability to satisfy this
Agreement is withdrawn, limited, or impaired.

Financial Reporting Requirements
X A Request for Reimbursement is due on a Monthly basis, based on the terms of the subaward agreement, no later than the 15th
of the month.
x Reimbursement is based on actual expenditures incurred during the period being reported.
x  Payment will not be processed without all reporting being current.
X Reimbursement may only be claimed for expenditures approved within the Notice of Subaward.
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SECTION D
Request for Reimbursement
revised on Sep 5, 2025

Program Name: Public Health Preparedness

Subrecipient Name: Central Nevada Health District

Address: 4126 Technology Way, Carson City, Nevada

89706

Address: 485 West B St Ste 105, Fallon, Nevada 89406

Subaward Period: 07/01/2025 - 06/30/2026

Subrecipient's:

EIN: 38-4248213

Vendor #: T29047046

FINANCIAL REPORT AND REQUEST FOR REIMBURSEMENT

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

Month(s) Calendar Year
Approved Budget Category A B C D E F
Approved Total Prior Current Request Year to Date Budget Balance Percent
Budget Requests Total Expended
1. Personnel $115,390.00 $0.00 $0.00 $0.00 $115,390.00 0.00%
2. Travel $8,674.00 $0.00 $0.00 0.0000 $8,674.00 0.00%
3. Operating $10,110.00 $0.00 $0.00 $0.00 $10,110.00 0.00%
4. Equipment $0.00 $0.00 $0.00 $0.00 $0.00 0.00%
5. Contractual/Consultant $50,000.00 $0.00 $0.00 $0.00 $50,000.00 0.00%
6. Training $1,730.00 $0.00 $0.00 $0.00 $1,730.00 0.00%
7. Other $9,746.00 $0.00 $0.00 $0.00 $9,746.00 0.00%
8. Indirect $29,350.00 $0.00 $0.00 $0.00 $29,350.00 0.00%
Total $225,000.00 $0.00 $0.00 $0.00 $225,000.00 0.00%
MATCH REPORTING Appr%neddgg"tamh Re;‘(’)trig”Mo;tch C“gzzto?f:é"h Year to Date Total | Match Balance CP;;CSQEE
Nevada Public Health Emergency $6,489.40 $16,010.70 $0.00 $0.00 $0.00 0.00%
Preparedness (PHEP) Program

I, a duly authorized signatory for the applicant, certify to the best of my knowledge and belief that this report is true, complete and accurate; that the
expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the grant award; and that
WKH DPRXQW RI WKLV UHTXHVWQMW QHRVG VY R H [ FAX\WPX GRD W XY@\ HR/Y VRK WV K H DWQRW\Y B UPS S QR M H-C
aware that any false, fictitious or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative

SHQDOWLHYV IRU IUDXG

IDOVH \RWDRVHFAHUXWYV HID OV HULODWK®GV BADKHN X & \GR FDXPOIRFMDDMWIRRQ D W

Authorized Signature

Is program contact required? T Yes T No

Reason for contact:

Fiscal review/approval date:

Scope of Work review/approval date:

ASO or Bureau Chief (as required):
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STATE OF NEVADA
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SECTION E
Audit Information Request

1. Non-Federal entities that expend $1,000,000.00 or more in total federal awards are required to have a single or program-specific audit conducted

IRU WKDW \HDU LQ DFFRUGDQFH ZLWK &)5 1 D
2. Did your organization expend $1,000,000 or more in all federal awards during your
organization § most recent fiscal year? ; Yes T No
3. When does your organization § fiscal year end? 6/30/2026
4. What is the official name of your organization? Central Nevada Health District
5. How often is your organization audited? Annually
6. When was your last audit performed? 11/1/2024
7. What time-period did your last audit cover? 7/1/2023 - 6/30/2024
8. Which accounting firm conducted your last audit? Hinton Burton

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

Subaward Packet - STANDARD Section E: Agency Ref.#: SG-2026-00027-1
Revised 6/25 Page 1 of 1



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

SECTION F

Current or Former State Employee Disclaimer

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

The provisions of this section do not apply to the employment of a former employee of an agency of this State
who is not _receiving retirement benefits under the Public Employees fRetirement 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 ¥ES "~ list the names of any current or former employees of the State and the services that
each person will perform.

NO t  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
Maria Menjivar EH Specialist
Victoria Sepcic Epidemiologist

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

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

Nevada Department of Health and Human Services

Hereinafter referred to as the €overed Entity"
And

Central Nevada Health District

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 part
of the agreement between the Covered Entity and the Business Associate. This Addendum establishes the obligations of the Business
Associate and the Covered Entity as well as the permitted uses and disclosures by the Business Associate of protected health information it
may possess by reason of the agreement. The Covered Entity and the Business Associate shall protect the privacy and provide for the
security of protected health information disclosed to the Business Associate pursuant to the agreement and in compliance with the Health
Insurance Portability and Accountability Act of 1996, Public Law 104-191 HIPAA " the Health Information Technology for Economic and
Clinical Health Act, Public Law 111-5 the HITECH Act” and regulation promulgated there under by the U.S. Department of Health and
Human Services (the HIPAA Regulations ~ and other applicable laws.

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

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

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

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

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

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

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

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

CFR stands for the Code of Federal Regulations.

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

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

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

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

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

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

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

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

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

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

o w
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individual. Refer to 45 CFR 160.103.

Parties shall mean the Business Associate and the Covered Entity.

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

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

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

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

USC stands for the United States Code.

II.  OBLIGATIONS OF THE BUSINESS ASSOCIATE.

1.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

1. Permitted Uses and Disclosures:

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

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

c. Except as otherwise limited in this Addendum, if the Business Associate discloses protected health information to a
third party, the Business Associate must obtain, prior to making any such disclosure, reasonable written assurances
from the third party that such protected health information will be held confidential pursuant to this Addendum and
only disclosed as required by law or for the purposes for which it was disclosed to the third party. The written
agreement from the third party must include requirements to immediately notify the Business Associate of any

Subaward Packet - STANDARD Section G: Agency Ref.#: SG-2026-00027-1

Revised 6/25

Page 3 0of 5



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

breaches of confidentiality of protected health information to the extent it has obtained knowledge of such breach.
Refer to 45 CFR 164.502 and 164.504 and 42 USC 17934.

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

2. Prohibited Uses and Disclosures:

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

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

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

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

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

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

V. TERM AND TERMINATION
1. Effect of Termination:

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

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

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

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

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

VI. MISCELLANEOUS

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

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

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

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

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

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

Subaward Packet - STANDARD Section G: Agency Ref.#: SG-2026-00027-1
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5. Regulatory Reference. A reference in this Addendum to a section of the HITECH Act, HIPAA, the Privacy Rule and Security
Rule means the sections as in effect or as amended.

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

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

This Matching Funds Agreement is entered into between the Nevada Department of Health and Human Services (referred to as Department ” and
Central Nevada Health District (referred to as Subrecipient

Program Name

Public Health Preparedness

Subrecipient Name

Central Nevada Health District

Federal grant Number

5 NU90TU000057-02-00

Subaward Number

Federal Amount

$225,000.00

Contact Name

Central Nevada Health District

Non-Federal (Match) Amount

$22,500.00

Address

485 West B St Ste 105, Fallon, Nevada 89406

Total Award

$225,000.00

Performance Period

07/01/2024 through 06/30/2029

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 Monthly Financial Status and
Request for Funds Request and will be verified during subrecipient monitoring.

FINANCIAL SUMMARY FOR MATCHING FUNDS

Total Amount Awarded
Required Match Percentage

Total Required Match

$225,000.00

10.00%

$22,500.00

Approved Budget Category

Budgeted Match

1 |Personnel $ $11,539.00
2 |Travel $ $867.40
3 |Operating $ $1,011.00
4 |Contract/Consultant $ $5,000.00
5 |Supplies $ $0.00
6 |Training $ $173.00
7 |Other $ $974.60
8 |Indirect $ $2,935.00

Total $ $22,500.00

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

C HD Health District

Agenda Report

Date Submitted: April 6, 2026 Agenda Item #:15.
Meeting Date RequestedApril 16,
2026

To: Central Nevada Health District

From: Shannon Ernst, Administrator

Subject Title: Consideration and possible action re: Ratification of Subaward SG-2026-0
in the amount of $5,708.00, between DHHS, Division of Public & Behavior.
Health, and Central Nevada Health District. To fund activities to reduce an
eliminate the transmission of Mycobacterium tuberculosis as per the Neva
Administrative Code 441A and Nevada Revised Statutes NRS 441A, and 1
guidance of the Centers for Disease Control and Prevention within the dist

Type of Action RequestedAccept
Does this action require a Business Impact Statemenifo

Recommend Board Action:motion to ratify the Subaward SG-2026-00249 in the amount
$5,708.00, between DHHS, Division of Public & Behavioral Health, and Central Nevada
District. To fund activities to reduce and eliminate the transmission of Mycobacterium

tuberculosis as per the Nevada Administrative Code 441A and Nevada Revised Statutes
441A, and the guidance of the Centers for Disease Control and Prevention within the dis

Discussion:CNHD has been awarded funding to support the reporting, case managemer
tracking of treatment of those found positive for TB. Further, CNHD will work with partne
increase relationships to support the proposer reporting, tracking of treatment, and overe
education for communities.

Alternatives:
Fiscal Impact: $5,708.00.
Explanation of Impact: Personnel $4,765.00, Operating $843.00, Other $100.00.

Funding Source: (CAT 14) Nevada Tuberculosis Prevention and Elimination and Laborat
Program.

Prepared By: Laurie Lightfoot, Office Specialist
Reviewed By: " ﬁ"“f _Xr
Soanven OfB
(A
Y, Date: April 08, 202
Shannon Ernst, Social Services Director

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



Central Nevada

C HD Health District

Agenda Report

-
P

il Date: April 08, 202
Wade Carner, Chief Civil Deputy District Attorn

Board Action Taken:
Motion: 1) None Aye:

2) None Nay:

Ouyow, TehwarAl—

(Vote Recorded By)

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



State of Nevada Agency Ref, #: SG-2026-00249

Department of Health and Human Services

Ivisi i ' : 3219
Division of Public & Behavioral Health Budget Account

(Hereinafter referred to as the Department)

NOTICE OF SUBAWARD

Program Name: Subrecipient's Name:

Epidemiology Central Nevada Health District

Office of Office of State Epidemiology Shannon Ernst / shannon.ernst@churchillcountynv.gov
Connor Johnson / conjohnson@health.nv.gov

Address: Address:

10375 Professional Circle, 3rd Floor 485 West B St Ste 105

Reno, Nevada 89521 Fallon, Nevada, 89406

Subaward Period: Subrecipient's: EIN: 38-4248213

2026-01-01 through 2026-12-31
Vendor #:  T29047046

UElI #: J9PGJIDQM9G76

Purpose of Award: To fund activities to reduce and eliminate the transmission of Mycobacterium tuberculosis as per the Nevada Administrative
Code 441A and Nevada Revised Statutes NRS 441A and the guidance of the Centers for Disease Control and Prevention.

Region(s) to be served: 1 Statewide ; Specific county or counties: Churchill County, Eureka County, Mineral County, Pershing County

Approved Budget Categories

1. Personnel $4,765.00
2. Travel $0.00
3. Operating $843.00
4. Equipment $0.00
5. Contractual/Consultant $0.00
6. Training $0.00
7. Other $100.00
TOTAL DIRECT COSTS $5,708.00
8. Indirect Costs $0.00
TOTAL APPROVED BUDGET $5,708.00

Terms and Conditions :
In accepting these grant funds, it is understood that:
7KLV DZDUG LV VXEMHFWSSRRS%KHDDANDE OPEGULW\ R
([SHQGLWXUHV PXVW FRPS®LEHWKQODHIY\ WIKBWXWRBUD QW , PW\G@WNF WLER® W D) G \§ Bl WXL § ¢
([SHQGLWXUHV PXVW EH ARQWMMNHWHERW QAL WK GV RHE NQHDFUW L YE \D QIEQGREXEG HW HBHE DSSURY
6 XEUHFLSLHQW PXVW FRPSEGHIUWIO DGO XBDIBWOILEQE O
4XDUWHUO\ SURJUHV YV U HisdRaabt vhobth fidllo@/dith& &nbvdf tHe quarter, unless specific exceptions are provided in writing
by the grant administrator.
JLOQODQFLDO 6 WDWXV 5HSRQ®Y BPXQMON5EHH ¥HAEWNVWWH G XPRQWKWLAR KXY ACHUH SUSHAIQ HIS HL[F 4
administrator.

Incorporated Documents

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

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

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

Name Signature Date
Shannon Ernst, Intermim Administrator Shannon Ernst 1/14/2026
Kagan Griffin, Bureau Chief Kagan Griffin 1/14/2026
for Dena Schmidt Andrea R. Rivers 1/16/2026
Administrator, DPBH

Subaward Packet - STANDARD Notice of Subaward: Agency Ref.#: SG-2026-00249
Revised 6/25 Page 1 of 2
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Federal Award Computation Match
Total Obligated by this Action: $5,708.00|Match Required t Y ; N 0.00%
Cumulative Prior Awards this Budget Period: $0.00|Amount Required this Action: $0.00
Total Federal Funds Awarded to Date: $5,708.00| Amount Required Prior Awards: $0.00
Total Match Amount Required: $0.00

Research and Development 1Y ;

Federal Budget Period

Federal Project Period

1/1/2026 through 12/31/2026

1/1/2025 through 12/31/2029

FOR AGENCY USE ONLY

FEDERAL GRANT #: Source of Funds: % Funds: CEDA: EFAIN: Federal Grant Award Date
5 NU52PS910270-02-00 (Cat 14) Nevada 100.00 93.116 NU52PS910270 by Federal Agency:
Tuberculosis Prevention 1/5/2026
and Elimination and
Laboratory Program
Budget Account Category GL Function Sub-org Job Number
3219 14 8502 NA NA 9311626

Subaward Packet - STANDARD
Revised 6/25
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

SECTION A

GRANT CONDITIONS AND ASSURANCES

General Conditions

1.

Nothing contained in this Agreement is intended to, or shall be construed in any manner, as creating or establishing the relationship of
employer/employee between the parties. The Recipient shall at all times remain an #ndependent contractor “with respect to the services to be
performed under this Agreement. The Department of Health and Human Services (hereafter referred to as Department ”~ shall be exempt from
payment of all Unemployment Compensation, FICA, retirement, life and/or medical insurance and Workers f£ompensation Insurance as the
Recipient is an independent entity.

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

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

Either party may terminate this Agreement at any time by giving written notice to the other party of such termination and specifying the effective
date thereof at least 30 days before the effective date of such termination. Partial terminations of the Scope of Work in Section B may only be
XQGHUWDNHQ ZLWK WKH SULRU WSS UR WKG RIYWRQKM 'RISD QWW®WHQ P LDQ®DON LLRQ. VR & RQUY XIQILIDQ
data, studies, surveys, reports, or other materials prepared by the Recipient under this Agreement shall, at the option of the Department, become
the property of the Department, and the Recipient shall be entitled to receive just and equitable compensation for any satisfactory work
completed on such documents or materials prior to the termination.
X  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 § grant agreements, in addition to other remedies as provided by
law. In the event there is probable cause to believe the Recipient is in noncompliance with any applicable rules or regulations, the
Department may withhold funding.

Grant Assurances

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

1.

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

Compliance with state insurance requirements for general, professional, and automobile liability; workers £ompensation and employer § liability;
and, if advance funds are required, commercial crime insurance.

These grant funds will not be used to supplant existing financial support for current programs.
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 regulations, and shall not discriminate against any employee for employment because of race, national origin,
creed, color, sex, religion, age, disability or handicap condition (including AIDS and AIDS-related conditions).

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

Compliance with the Clean Air Act (42 U.S.C. + g.) and the Federal Water Pollution Control Act (33 U.S.C. + as

amended 2 Contracts and subgrants of amounts in excess of $150,000 must contain a provision that requires the non-Federal award to agree to
comply with all applicable standards, orders or regulations issued pursuant to the Clean Air Act (42 U.S.C. + g) and the Federal Water
Pollution Control Act as amended (33 U.S.C. + 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 grantees that expend $750,000 or more in Federal awards during the grantee § fiscal year must
have an annual audit prepared by an independent auditor in accordance with the terms and requirements of the appropriate circular.

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

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
LPSOHPHQWLQJ ([HFXWLYH 2UGHU VSHQNERQPH Q& )D® GSBMX T V SBW S XHRILOMDKHG D
Register (pp. 19150-19211).

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

Subaward Packet - STANDARD Section A: Agency Ref.#: SG-2026-00249
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11. Disclosure of any existing or potential conflicts of interest relative to the performance of services resulting from this grant award.
12. Provision of a work environment in which the use of tobacco products, alcohol, and illegal drugs will not be allowed.

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

x  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.

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

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

X Any attempt to influence:

o0 The introduction or formulation of federal, state or local legislation;

o0 The enactment or modification of any pending federal, state or local legislation; or

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

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

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

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

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

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

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

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

Compliance with this section is acknowledged by signing the subaward cover page of this packet.
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SECTION B
Description of Services, Scope of Work and Deliverables

,Q VRPH LQVWDQFHYV LW PD\ BRYXHEHSDXE ULXM VIXPPW R\ R WKH KILWR MW W RAUK HWE/L YV @ WHWWXR D ZBIUE K H7 BEXW K/RHUF WL RUK Y R XKD G |

sentences.

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

Scope of Work for Central Nevada Health District

Primary Goal: Goal 1. Improve TB Case Detection

2026, the Subrecipient will
identify, track, and report all
individuals with suspected or
confirmed active tuberculosis (TB)
disease and latent tuberculosis
infection (LTBI) in children less
than two (2) years of age.

children less than 2 years of age through the Report of Verified Case of
Tuberculosis (RVCT) in the EpiTrax electronic surveillance system within
seven (7) days of the confirmation of disease status.

1.1.2 Conduct testing and evaluation for 100% of reported pediatric LTBI
cases and potential source contacts (reverse case investigation) in children
less than 2 years of age with LTBI, as recommended by the Centers for
Disease Control and Prevention (CDC).

1.1.3 Through Electronic Disease Notification (EDN) Follow-Up Worksheets
and active TB case contact investigation information, perform evaluation on
individuals with a high risk of TB disease or TB infection.

Objective Activities Due Date Documentation Needed
1. 1.1 Through December 31, 1.1.1 Report 100% of all confirmed TB disease cases and LTBI cases in 12/31/2026 TB case data reported to DPBH TB via RVCT form;

LTBI reports in EpiTrax;
Contact Investigation reports;
EDN Follow-up Worksheets

Goal: Goal 2. Improved TB Case Management and Treatment (Note: CDC TB Grant funds may not be used for medications or in-patient treatment)

2026, the Subrecipient will
maintain a 95% rate for
Completion of Treatment within 12
months for patients with TB
disease diagnosis, as case
appropriate.

2.2 : Through December 31,
2026, the Subrecipient will
maintain an 83% case rate for
sputum positive culture cases to
demonstrate culture conversion
within 60 days.

Subaward packet - STANDARD
Revised 6/25

to communicate case management and treatment status.

2.1.2 Utilize DOT (Directly Observed Therapy) and VDOT (Virtual DOT) to
assist with TB case treatment adherence.

2.1.3 Utilize and provide incentives and enablers to assist with the
evaluation, testing, and treatment completion for TB disease.

2.2.1 Assess the adequacy and appropriateness of therapy for each patient
by reviewing the initial regimen, drug levels, susceptibility results, adherence,
and response to therapy.

2.3.1 Report MDR TB confirmed or suspected cases to DPBH TB program
within five (5) days to inform and coordinate consultation for the treatment of
MDR TB, molecular drug susceptibility, or complex laboratory cases from the
Centers of Excellence (COE), if necessary.

2.4.1 The HIV status will be identified at the time of TB diagnosis and results
entered in RVCT in EpiTrax in 100% of cases.

Section B:
Page 1 of 6

Objective Activities Due Date Documentation Needed
1. 2.1 : Through December 31, 2.1.1 Establish partnerships with outside agencies and community providers [12/31/2026 RVCT reports;

Incentive/enabler tracking logs;

Correspondence with laboratory;

Curry TB Center of Excellence Warmline reports;

Annual TB Program Report (due 7/15 but subject to change)

Agency Ref.#: SG-2026-00249




2.3 : Through December 31,
2026, the Subrecipient will report
100% of suspected or confirmed
Multidrug- Resistant (MDR) TB,
molecular drug susceptibility
(MDS) laboratory results, and
complex TB cases to the DPBH
TB Program within five (5) days.

2.4 : Through December 31,
2026, the Subrecipient will
collaborate with the HIV programs
to ensure 100% of TB cases are
tested for HIV and referred for
HIV services.

2.5 : Through December 31,
2026, the Subrecipient will 100%
of the time respond within 48
hours to notifications or requests
from states that border Mexico
regarding individuals detained or
traveling in Nevada.

2.6 : Through December 31,
2026, the Subrecipient will
maintain 100% compliance with
all interstate, international, and bi-
national TB investigation and
quarantine efforts.

2.7 : Through December 31,
2026, the Subrecipient will
participate in a Cohort Review of
reported TB disease cases and
LTBI in children less than 2 years
of age.

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

2.4.2 Establish a relationship with the local and state HIV Prevention and
Surveillance programs to ensure rapid linkage to care and support services.
2.5.1 Utilize and promote effective binational referral mechanisms for patients
who may cross along the U.S. - Mexico border and communicate these
activities with the DPBH TB.

2.5.2 Utilize the CureTB program for notification of TB case transfer in or out
of Nevada to Mexico, South America, and additional countries, when
appropriate, and communicate these activities to the DPBH TB.

2.6.1 Partner with the Division of Global Migration and Health (DGMH) to
support all international TB migration and quarantine efforts and provide
reports as requested by DGMH.

2.6.2 Communicate with the DPBH TB Program within five (5) days of
notification from DGMH and provide the follow-up report to the DPBH TB
program so that the DPBH TB may convey outcomes to the DGMH.

Subaward packet - STANDARD
Revised 6/25
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Goal: Goal 3. Improve Surveillance of TB Cases, LTBI Cases, and Case Reporting Variables

the Subrecipient will have a 100%
completeness rating for the
RVCT variables.

3.2 : Through December 31,
2026, the Subrecipient will
maintain a 100% success rate in
submitting and linking one isolate
for genotyping from each culture-
positive TB case, working with the
DPBH TB.

3.3 : Through December 31,
2026, the Subrecipient will
develop & maintain an internal
SOP and training on all
surveillance activities, including
LTBI surveillance, and processes
to conduct annual training with
100% of the Subrecipient TB staff,
based on Nevada regulations and
CDC guidelines.

3.4 : By December 31, 2027, the
Subrecipient will utilize an LTBI
surveillance system and provide
annual LTBI data reports.

variables reporting on the RVCT; respond to and complete Missing and
Unknown variables (MUNK) reports quarterly.

3.2.1 Collaborate with DPBH TB to ensure genotyping of at least one isolate
from each person with culture- positive TB.

3.3.1 Develop and implement maintain annual surveillance trainings to
ensure complete, accurate, and timely recording of data entry, including LTBI
case data.

3.4.1 Utilize a surveillance system for data entry of confirmed LTBI cases and
annually report to the DPBH TB on new LTBI diagnoses recorded for the
preceding year; confirmed meaning TB disease was ruled out by chest
radiograph and examination.

Objective Activities Due Date Documentation Needed
1. 3.1: By December 31, 2026, 3.1.1 Assure quality and completeness of TB disease case and data 12/31/2026 SOP LTBI surveillance;

SOP Surveillance training;
Surveillance training logs;

Annual New LTBI Cases report - note, due 12/2027

Subaward packet - STANDARD
Revised 6/25
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Goal: 4. Improve Contact Investigations

the Subrecipient will increase the
rate of contacts examined for
latent TB infection (LTBI) or
disease to at least 90% for
contacts of TB patients with
sputum smear- positive results.
(NTIP goal = 94%)

4.2 : By December 31, 2026, the
Subrecipient will maintain at least
92% initiation of LTBI treatment
and 93% completion of LTBI
treatment in contacts diagnosed
with LTBI.

4.3 : Through December 31,
2026, the Subrecipient will collect
data and submit reports from
100% of contact investigations
(CIy.

following CDC recommended practices and the CDC § Guidelines for
Investigation of Contacts of Persons with Infectious TB, retrievable at
CDCMMWRCI.

4.1.2 Identify contacts exposed to M. tuberculosis and ensure they are
evaluated for TB/LTBI and facilitate TB inter-jurisdictional notification (IIN) if
the contact resides outside Subrecipient § County.

4.1.3 Assess reasons for cases with no contacts identified or a low number
(&lt; 3) of contacts identified.

4.1.4 Provide annual staff training to improve strategies in case interviewing,
contact elicitation, complications in contact investigations, and large-scale
contact investigations (through TB COEs or similar).

4.2.1 Provide education and supportive services, including incentives and
enablers, to contacts of TB disease cases diagnosed with LTBI to facilitate
initiation of LTBI treatment and completion of LTBI treatment.

4.3.1 Collect data and create reports on contacts from each index TB disease
case and source case in LTBI in children less than 2 years of age case; these
deidentified reports may be requested by the DPBH TB Program and relayed
to the Nevada Department of Health and Human Services Administration.
4.3.2 Submit data from contact investigations in the Aggregate Reports for
Program Evaluation (ARPE) format to DPBH TB Program annually.

Objective Activities Due Date Documentation Needed
1. 4.1 : By December 31, 2026, 4.1.1 Initiate index/source case interviews and contact investigations 12/31/2026 Contact Investigation reports ;

ARPEs (due 3/30/26, DPBH TB
to assist);
Incentives and enablers fiscal records

Subaward packet - STANDARD
Revised 6/25

Section B:
Page 4 of 6

Agency Ref.#: SG-2026-00249




Goal: 5. Increase the Evaluation of

STATE OF NEVADA

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

NOTICE OF SUBAWARD

Immigrants and Refugees with TB Disease or TB Infection (LTBI)

2026, the Subrecipient will
continue to conduct educational
outreach activities to healthcare
providers, staff, and students
working with high-risk populations
as identified through
epidemiologic surveillance.

for TB disease/suspected disease, and newer LTBI reporting requirements
(reporting of all positive TB test results along with the appropriate supportive
results, e.g., chest radiographs, sputum analysis, treatment
recommendations).

6.1.2 Educate healthcare providers and staff to identify TB risk factors to
increase appropriate TB screening in their patient population.

6.1.3 Educate healthcare providers and staff on the treatment for TB
infection.

6.1.4 Educate staff serving high-risk populations and other public groups on
recognition the TB symptoms and referral processes to include telephone
technical assistance (e.qg., staff of homeless shelters, correctional facilities,
schools).

Objective Activities Due Date Documentation Needed
1.5.1: Through December 31, 5.1.1 Through the EDN, ensure all immigrants and refugees classified B1 (B1 |12/31/2026 EDN Follow-up Worksheets;
2026, the Subrecipient will as defined by CDC § Technical Instructions for Panel Physicians, retrievable SOP for service referrals;
maintain at least a 72% rate of at CDC_EDN_B1) are located and examined within 30 days and complete SOP for referral of LTBI for treatment as received from EDN as B2
immigrant and refugee exams within 120 days. or civil surgeons as B2;
examination within 30 days and a |5.1.2 Through EDN, conduct surveillance of notifications weekly and provide Annual TB Program Report
78% rate for immigrant and follow-up worksheets within 30 days of the clinical follow-up.
refugee completion of the 5.1.3 Develop an internal SOP outlining the policy on referrals within your
examination within 120 days (from |agency and/or the community regarding immigrants and refugees, to include
the notification date). B2/LTBI notifications from EDN and civil surgeon status adjuster situations.
5.1.4 Report annually on internal SOPs and outcomes, successes and
5.2 : Through December 31, challenges, with LTBI B2 EDN notifications and civil surgeon reports and
2026, the Subrecipient will referral and linkage to LTBI treatment.
increase initiation of immigrant 5.2.1 Provide education and supportive services, including incentives and
and refugee LTBI treatment to enablers, to B1 immigrants and refugees diagnosed with LTBI to facilitate
87% and LTBI treatment initiation of LTBI treatment and completion of LTBI treatment.
completion to 87%. 5.3.1 Develop and strengthen partnerships with local immigrant/refugee
agencies by communicating at least bi-annually to discuss current challenges
5.3 : Through December 31, and implement new interventions.
2026, the Subrecipient will
develop interventions to identify
foreign- born and locally
determined high- risk populations.
Goal: Goal 6. Provide Support to Health Care Providers in Nevada on TB Screening and Treatment for LTBI
Objective Activities Due Date Documentation Needed
1. 6.1 : Through December 31, 6.1 Educate all healthcare providers and staff on the reporting requirements  |12/31/2026 Outreach activity;

Annual TB Program Report

Subaward packet - STANDARD
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Goal: Goal 7. Strengthen Human Resource Development (HRD)

2026, the Subrecipient will assess
100% of staff for their knowledge
of TB disease and surveillance
processes and provide HRD
activities.

7.2 : By December 31, 2026, the
Subrecipient will ensure 100% of
HIV, Hep, STD, and TB program
staff will conduct the annual
Security and Confidentiality
training, as developed by the
State.

weaknesses to develop current in- service activities.

7.1.2 Conduct staff training on all internal SOPs for TB disease control
interventions and service referrals.

7.1.3 Provide internal staff with training opportunities and activities through
communication with local, state, regional, and national organizations.

7.1.4 Participate in tw0 (2) DPBH Technical Assistance TB Program calls to
assure communication and HRD needs are conveyed.

7.2 Ensure the Data Security and Confidentiality Guidelines for HIV/AIDS,
Viral Hepatitis, STD, and TB Programs are completed through the DPBH
Security and Confidentiality training.

Annual TB Program Report

Objective Activities Due Date Documentation Needed
1. 7.1 Through December 31, 7.1.1 Review past evaluation forms to identify HRD strengths and 12/31/2026 Training activities Certificates of training;

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

Budget and Financial Reporting Requirements

Identify the source of funding on all printed documents purchased or produced within the scope of this subaward, using a statement similar to:
This publication (journal, article, etc.) was supported by the Nevada State Department of Health and Human Services through Grant # 5
NU52PS910270-02-00 from (Cat 14) Nevada Tuberculosis Prevention and Elimination and Laboratory Program. Its contents are solely the
responsibility of the authors and do not necessarily represent the official views of the Department nor (Cat 14) Nevada Tuberculosis Prevention
and Elimination and Laboratory Program. ”

Any activities performed under this subaward shall acknowledge the funding was provided through the Department by Grant Number 5
NU52PS910270-02-00 from (Cat 14) Nevada Tuberculosis Prevention and Elimination and Laboratory Program.

Subrecipient agrees to adhere to the following budget:

Total Personnel Costs including fringe Total: $4,765.00
Employee Annual Salary |Fringe Rate % of Time Months Annual % of Amount Subject to
Months worked |Requested Indirect?

Fringe Salary
CNHD TB Program $112,320.00 56.00% 1.50% 12.00 100.00% $2,628.29 T t
Coordinator, Community
Health & Clinic
Manager, Kathleen
Patterson, APRN

Justification/Narrative: TB Program Coordinator - Communicate and collaborate with the resource Community Health Services TB Coordinator for
case management and contact investigation needs; and, with the Northern Nevada TB Medical Consultant for assistance with diagnosis, treatment
regimens, medical comorbidities, interpretations, and other medically relevant concerns. Consult with Northern Nevada TB Medical Consultant on
EDN provided results, new lab results and LTBI treatment regimens and with CHS TB Coordinator for each Electronic Disease Notification (EDN)
notification of an immigrant/refugee with a TB classification of suspected pulmonary TB (B1) or LTBI (B2) to determine EDN examination needs.

Epidemiologist, Lead of $97,808.00 56.00% 1.40% 12.00 100.00% $2,136.13 T t
Disease Investigation
and Intervention
Specialists - Victoria
Sepcic, MPH

Justification/Narrative: Disease Investigation and Intervention Specialist (DIIS) - this position conducts surveillance activities for active cases, and
high-risk LTBI cases per NRS and federal regulation in Carson City, Douglas, and Lyon Counties. The position will provide treatment activities for
active cases, and high-risk LTBI cases for Carson City and Douglas County as well as collaborate with the Community Health Services program for
Lyon County residents (Community Health Services will provide treatment services). Additionally, the position provides TB/LTBI education in the
community to health care providers, homeless shelters, group homes, etc..

In-State Travel Total: $0.00
Out of State Travel OSMot Days Total: $0.00
Operating Total: $843.00
Amount # of FTE or Units |# of Months or Cost Subject to Indirect?
Occurrences
Chest X-Rays $121.00 3.0 1.0 $363.00 T
Chest x-rays to assist with diagnosis of TB or LTBI.

Subaward packet - STANDARD Section C: Agency Ref.# SG-2026-00249
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TB Blood tests, Interferon Gamma Release $60.00 8.0 1.0 $480.00 T
Assay

To assist with the diagnosis of TB or LTBI.

Equipment Total: $0.00

Contractual/Contractual and all Pass-thru Subawards Total: $0.00

Training Total: $0.00

Other Total: $100.00

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

Other $100.00 1 1 $100.00]| T

Justification: Individual membership for 1 key staff will provide for ongoing education, collaboration with other states, and remaining current on
relevant TB issues and research nationwide. Conference registration for 1 key staff to attend National TB Conference as per Travel.

TOTAL DIRECT CHARGES $5,708.00
Indirect Charges Indirect Rate: 0.0% $0.00

Indirect Methodology: CNHD has elected to not charge Indirect for the Tuberculosis Subaward.

TOTAL BUDGET $5,708

Subaward packet - STANDARD Section C: Agency Ref.# SG-2026-00249
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Applicant Name: Central Nevada Health District Form 2
PROPOSED BUDGET SUMMARY
A. PATTERN BOXES ARE FORMULA DRIVEN - DO NOT OVERRIDE - SEE INSTRUCTIONS
FUNDING SOURCES Epidemiology Other Other Other Other Other Other Program TOTAL
Funding Funding Funding Funding Funding Funding Income
SECURED
ENTER TOTAL REQUEST $5,708.00 $5,708.00
EXPENSE CATEGORY
Personnel $4,765.00 $4,765.00
Travel $0.00 $0.00
Operating $843.00 $843.00
Equipment $0.00 $0.00
Contractual/Consultant $0.00 $0.00
Training $0.00 $0.00
Other Expenses $100.00 $100.00
Indirect $0.00 $0.00
TOTAL EXPENSE $5,708.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $5,708.00
These boxes should equal 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total Indirect Cost $0.00 Total Agency Budget $5,708.00
Percent of Subrecipient Budget 100.00%

B. Explain_any items noted as pending:

C. Program Income Calculation:

Subaward Packet - STANDARD
Revised 6/25
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X '"HSDUWPHQW RI +HDOWK D Q\GD«X®PPZAY 6HRU PRUMHVWIHAL F | ORI\ BLRO H\MR HR-H GV B A R\ R W DR
within the approved Scope of Work/Budget. Subrecipient will obtain written permission to redistribute funds within categories. Note: the
redistribution cannot alter the total not to exceed amount of the subaward. Modifications in excess of 10% require a formal

amendment.

X (TXLSPHQW SXUFKDVHG ZLWKRWMKN HHIGR GM CEHORDULNP |1UR PDABISIURS WIKDLWH & QB3 @ IV KL
the program upon termination of this agreement.

X 7UDYHO H[SHQVHV SHU GUSPAQMEE® RKW U RAIROMWHERHWKH BER BH& X UGHW DDVHG RU DLW +

HPSOR\HHV ,W LV WKH 3ROLF\ RV WRHUMWRWUGFRM FFOQPW QB FWRH VU BWE VHFQGS LHURFH GV
State Employees. The State of Nevada reimburses at rates comparable to the rates established by the US General Services
Administration, with some exceptions (State Administrative Manual 0200.0 and 0320.0).

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

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

X Total reimbursement through this subaward will not exceed $5,708.00;

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

incurred,;
X Indicate what additional supporting documentation is needed in order to request reimbursement;
* Please use OSE Fiscal guidance, RFR Supporting Document Checklist. Not to expense more than 50% before 7/1/26.; and

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

Additionally, the Subrecipient agrees to provide:
X A complete financial accounting of all expenditures to the Department within 30 days of the CLOSE OF THE SUBAWARD PERIOD

Any un-obligated funds shall be returned to the Department at that time, or if not already requested, shall be deducted from the final
award.

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

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

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

The Department agrees:

X Identify specific items the program or Bureau must provide or accomplish to ensure successful completion of this project, such as:
f Providing technical assistance, upon request from the Subrecipient;
f Providing prior approval of reports or documents to be developed;
f Forwarding a report to another party, i.e. CDC.
f Technical assistance.

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

documentation are submitted to and accepted by the Department.

Both parties agree:
X The site visit/monitoring schedule may be clarified here. CDC required site visit to occur every two years by the OSE DPBH TB to

CNHD TB program.

X 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.

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

X This subaward agreement may be TERMINATED by either party prior to the date set forth on the Notice of Subaward, provided the
termination shall not be effective until30 days DIWHU D SDUW\ KDV VHUYHG ZNMAVWEDQUAR W L7TFH. WK PRIQ
WHUPLQDWHG E\ PXWXDO FRQV IDQW HRU ERMAKES DHULW/IKHHW B XWH ¥ L M/[KSRHW \FOX B HU H HI
Agreement shall be terminated immediately if for any reason the Department, state, and/or federal funding ability to satisfy this
Agreement is withdrawn, limited, or impaired.

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

Subaward Packet - STANDARD Section D: Agency Ref.#: SG-2026-00249
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SECTION D
Request for Reimbursement
Program Name: Epidemiology Subrecipient Name: Central Nevada Health District
Address: 10375 Professional Circle, 3rd Floor, Reno, Address: 485 West B St Ste 105, Fallon, Nevada 89406
Nevada 89521
Subaward Period: 01/01/2026 - 12/31/2026 Subrecipient's: EIN: 38-4248213

Vendor #: T29047046

FINANCIAL REPORT AND REQUEST FOR REIMBURSEMENT

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

Month(s) Calendar Year
Approved Budget Category A B C D E F
Approved Total Prior Current Request Year to Date Budget Balance Percent
Budget Requests Total Expended
1. Personnel $4,765.00 $0.00 $0.00 $0.00 $4,765.00 0.00%
2. Travel $0.00 $0.00 $0.00 0.0000 $0.00 0.00%
3. Operating $843.00 $0.00 $0.00 $0.00 $843.00 0.00%
4. Equipment $0.00 $0.00 $0.00 $0.00 $0.00 0.00%
5. Contractual/Consultant $0.00 $0.00 $0.00 $0.00 $0.00 0.00%
6. Training $0.00 $0.00 $0.00 $0.00 $0.00 0.00%
7. Other $100.00 $0.00 $0.00 $0.00 $100.00 0.00%
8. Indirect $0.00 $0.00 $0.00 $0.00 $0.00 0.00%
Total $5,708.00 $0.00 $0.00 $0.00 $5,708.00 0.00%
MATCH REPORTING ApproB\L%dg(I;/Itatch Re-:;gtr?égril\;;tch Cugggtoxl:éch Year to Date Total | Match Balance (?(fr:f;lg:e
0.00%

1, a duly authorized signatory for the applicant, certify to the best of my knowledge and belief that this report is true, complete and accurate; that the
expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the grant award; and that
WKH DPRXQW RI WKLV UHTXHVWMW QHRVG VY RH[FAXKWPX QD WXYUNHE\ HVY WRK Y K HDWRW\Y B UPS S QRN H-C
aware that any false, fictitious or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative
SHQDOWLHV IRU IUDXG IDOVH \RWDRVHHHUXWYV H ID OV HULODWR®GV BADKFHN X & \GVR IDXPOIROFDDNWVIRR D W

Authorized Signature Title Date

FOR DEPARTMENT USE ONLY

Is program contact required? T Yes 1 No Contact Person

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

ASO or Bureau Chief (as required):

Subaward Packet - STANDARD Section D: Agency Ref.#: SG-2026-00249
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SECTION E
Audit Information Request

1. Non-Federal entities that expend $1,000,000.00 or more in total federal awards are required to have a single or program-specific audit conducted

IRU WKDW \HDU LQ DFFRUGDQFH ZLWK &)5 1 D
2. Did your organization expend $1,000,000 or more in all federal awards during your
organization § most recent fiscal year? ; Yes T No
3. When does your organization § fiscal year end? 6/30/2026
4. What is the official name of your organization? Central Nevada Health District
5. How often is your organization audited? Annually
6. When was your last audit performed? 11/18/2024
7. What time-period did your last audit cover? 7/1/2023 - 6/30/2024
8. Which accounting firm conducted your last audit? Hinton Burton

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

Subaward Packet - STANDARD Section E: Agency Ref.#: SG-2026-00249
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SECTION F

Current or Former State Employee Disclaimer

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

The provisions of this section do not apply to the employment of a former employee of an agency of this State
who is not _receiving retirement benefits under the Public Employees fRetirement 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 ¥ES "~ list the names of any current or former employees of the State and the services that
each person will perform.

NO t  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
Victoria Sepcic Epidemologist
Maria Menjivar Enviromental Health Inspections

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

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

Nevada Department of Health and Human Services

Hereinafter referred to as the €overed Entity"
And

Central Nevada Health District

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 part
of the agreement between the Covered Entity and the Business Associate. This Addendum establishes the obligations of the Business
Associate and the Covered Entity as well as the permitted uses and disclosures by the Business Associate of protected health information it
may possess by reason of the agreement. The Covered Entity and the Business Associate shall protect the privacy and provide for the
security of protected health information disclosed to the Business Associate pursuant to the agreement and in compliance with the Health
Insurance Portability and Accountability Act of 1996, Public Law 104-191 HIPAA " the Health Information Technology for Economic and
Clinical Health Act, Public Law 111-5 the HITECH Act” and regulation promulgated there under by the U.S. Department of Health and
Human Services (the HIPAA Regulations ~ and other applicable laws.

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

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

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

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

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

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

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

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

CFR stands for the Code of Federal Regulations.

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

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

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

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

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

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

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

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

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

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

o w
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individual. Refer to 45 CFR 160.103.

Parties shall mean the Business Associate and the Covered Entity.

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

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

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

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

USC stands for the United States Code.

II.  OBLIGATIONS OF THE BUSINESS ASSOCIATE.

1.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

1. Permitted Uses and Disclosures:

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

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

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

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

2. Prohibited Uses and Disclosures:

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

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

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

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

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

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

V. TERM AND TERMINATION
1. Effect of Termination:

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

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

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

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

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

VI. MISCELLANEOUS

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

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

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

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

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

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

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

Compliance with this section is acknowledged by signing the subaward cover page of this packet.
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Central Nevada
C HD Health District

Agenda Report

Date Submitted: April 9, 2026 Agenda Item #:16.
Meeting Date RequestedApril 16,
2026

To: Central Nevada Health District

From: Shannon Ernst, Administrator

Subject Title: Consideration and possible action re: Award of IT Cloud Migration, Hardw:
Modernization and Managed IT Services to Apex Computing; in the amour
$95,346.00 for year one and $55,116.00 per year for an additional term of
per NRS 331.115.1.h.

Type of Action RequestedAccept
Does this action require a Business Impact Statemenio

Recommend Board Action:motion to Award IT Cloud Migration, Hardware Modernization
and Managed IT Services to Apex Computing in the amount of $95,346.00 for year one i
$55,116.00 per year for an additional term of four years, per NRS 331.115.1.b, and auth
Administrator to executed agreements.

Discussion:The Central Nevada Health District (CNHD) Board of Health approved the re
of a Request for Proposals (RFP) for the identified services during the March 5, 2026 me
The RFP was distributed via email on March 9, 2026, to three qualified providers: Logice
Pac States and Apex Computing. The RFP closed on April 3, 2026.

Logically and Apex Computing submitted proposals. Pac States declined to submit a pro
Both received proposals were deemed fully responsive and met all required criteria.

Upon review, Apex Computing provided a more comprehensive and detailed scope of se
tailored specifically to healthcare environments such as CNHD. Their proposal outlined ¢
service deliverables and support structures aligned with the District's operational needs.

Logically submitted a proposal with a lower monthly managed services cost and offered
waive migration fees, as they currently provide services under Churchill County's accour
However, staff identified concerns related to variable and potentially unbudgeted costs,
including onsite support billed at $250.00 per hour plus travel, and after-hours support tic
billed at $325.00 per hour. These expenses are not predictable, making it difficult to budi
accurately and maintain fiscal accountability.

Additionally, Logically utilizes a tiered ticket escalation model routed through a call cente
whereas Apex Computing offers a local support model with direct response, which staff \
as more effective and reliable for CNHD's needs.

Based on the overall comparison of service structure, cost predictability, local support
availability, and alignment with healthcare operations, the staff recommends awarding th
contract to Apex Computing. This recommendation supports sound budgetary planning ¢
ensures consistent, dependable technical support for CNHD.

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.
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Per NRS 332.115 the proposal is able to be awarded to the professional service.

NNRS 332.115: Contracts not adapted to award by competitive solicitation; purchase of
equipment by local law enforcement agency, response agency or other local governmen
agency; purchase of goods commonly used by hospital.
1. Contracts which by their nature are not adapted to award by a competitive soliciti
including contracts for:
(b) Professional services;
(d) Equipment which, by reason of the training of the personnel or of an inventor
replacement parts maintained by the local government is compatible with
existing equipment;
(g) Hardware and associated peripheral equipment and devices for computers;
(h) Software for computers;
(i) Maintenance and support for:
(1) Hardware and associated peripheral equipment and devices for compute
(2) Software for computers;
(1) Equipment containing hardware or software for computers;

Alternatives:
Fiscal Impact: Year 1 $95,346.00, Years 2-3 $55,166.00.

Explanation of Impact: Year 1 cost of migration, hardware modernization and 1 year of
managed services. Year 2-3 annual cost of IT managed services.

Funding Source:Public Health Fund and Fund for Healthy Nevada.
Prepared By: Laurie Lightfoot, Office Specialist

Reviewed By: o
~f s e
{ Ao [ NEL ‘;Xr
~pav LU
/N \

U Date: April 10, 202
Shannon Ernst, Social Services Director

A
//%""‘

Wade Carner, Chief Civil Deputy District Attorn

Date: April 10, 202

Board Action Taken:
Motion: 1) None Aye:

2) None Nay:

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.
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Oy, ThworAl—

(Vote Recorded By)

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



CHURCHILL EUREKA MINERAL PERSHING
Ny . 485 W B St 351 NV-278 331 1st 5t 535 Western Ave

Fallon, NV 89406 Eureka, NV 89316 Hawthorne, NV Lovelock, NV 89419
NTARAL NEVADA Phone: 775-867-8181 Phone: 775-258-0145 89415 Phone: Phone: 775-273-6285
ALTH DISTRIC 775-254-0305

Request for Proposal (RFP)

Managed IT Services

1. Introduction

Central Nevada Health District (CNHD) is issuing this Request for Proposal (RFP) to solicit
proposals from qualified firms to provide comprehensive Managed IT Services. CNHD seeks a
partner capable of delivering reliable, secure, and compliant IT services that support public
health operations, regulatory requirements, and multiple physical locations.

7KLV 5)3 LV LQWHQGHG WR UHVXOW LQ WKH]IMHAHFMWLRQ RI D YHQC
environment, support a transition away from County-provided IT services, migrate systems to a
cloud-based model, and provide ongoing managed services.

2. Organizational Background

CNHD is a public-sector health district operating multiple facilities across Nevada. CNHD
supports clinical, administrative, and public health operations and manages systems containing
protected health information (PHI). As such, CNHD must comply with HIPAA and applicable
state and federal requirements.

CNHD currently relies in part on County-provided IT infrastructure and intends to fully separate
from County IT services within six (6) months of contract award.

3. Current IT Environment Overview

3.1 Users and Locations

CNHD operates across multiple locations. Any location where a user is listed has a full-time
assigned user. Additional staff may rotate through certain locations on a periodic basis.



" Fallon (Primary Office): 10 full-time users; 10 desktops and 8 laptops; hard-wired and
Wi-Fi network; County-provided internet service to be separated

Hawthorne: 2 full-time users; 2 desktops and 1 laptop; Wi-Fi

" Eureka: 1 full-time user; 1 desktop; hard-wired and Wi-Fi

Lovelock: 1 full-time user; 1 desktop; Wi-Fi

Crescent Valley: No permanently assigned full-time user; 1 £ staff rotate quarterly; Wi-
Fi; no permanent devices

All locations are to be supported under a single managed IT services contract.

3.2 Infrastructure

One (1) County-hosted server currently used for file storage
No on-premises systems are expected to remain following migration

3.3 Applications and Systems

" Electronic health/clinical system: ezEMRXx (web-based)
" State reporting systems: four (4) web-based systems
Adobe Professional licenses (to be transferred from County)

”

3.4 Microsoft Environment

”

Microsoft 365 in use (license level to be confirmed)
Four (4) shared front-desk workstations
Remote and hybrid users supported

3.5 Data

" Estimated total data footprint: under 1 TB (approximately 72 GB)
" Preferred cloud model: fully SaaS (SharePoint / OneDrive)

4. Scope of Services

CNHD is seeking proposals that include the following core service areas:

4.1 Managed IT Services (Baseline for All Options)

Proactive monitoring and management of endpoints and systems

Patch management and system updates

Help desk support during business hours with after-hours emergency support
Endpoint protection and security monitoring



" ldentity and access management
" Vendor coordination and management
" Support for all CNHD locations

4.2 Security and Compliance

" Support for HIPAA-regulated environments

Security controls aligned with common cyber insurance expectations

" Support for organizations insured through Nevada Public Agency Insurance Pool
(PoolPACT)

" Incident response coordination and breach notification support

" Security awareness training for staff (quarterly for new employees, annual for all staff)

4.3 Reporting and Planning

Quarterly system health, performance, and security reporting
" Quarterly technology planning and roadmap reviews
" Annual security and risk posture review

5. Service Options

Vendors shall propose three (3) service options. Pricing for each option must be presented as
monthly managed services with separate one-time migration and transition costs.

The total cost of services proposed under each option shall be clearly identified and structured
WR VXSSRUW &1+'fV EXGJHWDU\ UHYLHZ DQG DSSURYDO SURFHVYV

Option 1: Fully Managed IT Services

,QFOXGHY DOO VHUYLFHYVY GHVFULEHG LQ 6HFWLRQ MRFXVHG RQ \
existing environment in a secure, compliant, and supportable state.

With options to include cost for the following:

X One (1) year term
x Five (b) year term

Option 2: Managed IT Services + Cloud Migration
Includes all Option 1 services, plus:

" Migration of data from County-hosted server to a cloud-based platform



Identity and access transition away from County systems
" Coordination of separation from County-provided infrastructure

Option 3: Managed IT Services + Cloud Migration + H  ardware
Modernization

Includes all Option 1 and Option 2 services, plus:

Replacement of outdated or unsupported hardware (PCs, laptops, network equipment)
Hardware refresh to be completed gradually over a twelve (12) month period
Lifecycle planning and prioritization

6. Backup and Disaster Recovery
" Cloud-to-cloud backup for Microsoft 365

Email archiving and backup (currently via Barracuda)

No formal disaster recovery RTO/RPO requirements defined at this time

”

”

7. Vendor Qualifications

Vendors must demonstrate:

Experience providing managed IT services to public-sector organizations
Experience supporting HIPAA-regulated environments

Ability to support multi-location organizations

Financial stability and adequate staffing

References from similar organizations

Provide for 24/7 service in an unforeseen Emergency circumstance

8. Contract Term and Schedule
" Initial contract term: one (1) year

Optional extensions up to five (5) years

Anticipated contracts to start within 30 days of award



9. Proposal Submission Requirements

Proposals should include:

Company overview and relevant experience

" Description of proposed services for each option

Transition and migration approach

" Security and compliance approach

" Pricing (monthly services and one-time costs clearly identified)
References

10. Evaluation Criteria

Proposals will be evaluated based on:

" Relevant experience and qualifications

" 8QGHUVWDQGLQJ RI &1+'TV HQYLURQPHQW DQG UHTXLUHPHQW
" Approach to security, compliance, and risk management

" Quality and clarity of proposed services

Cost and overall value

CNHD reserves the right to negotiate with the selected vendor.

11. RFP Schedule

" RFP release: March 9, 2026
" Vendor questions due: March 20, 2026, to:
Shannon Ernst, Interim Administrator at shannon.ernst@churchillcountynv.gov
And
Shasta Garrison, Fiscal and Grants Specialist at shasta.garrison@centralnevadahd.org
" Proposal submission deadline: April 3, 2026
" Anticipated vendor selection and award: within 30 - days of receipt

12. Proposal Submission Instructions

Proposals shall be submitted electronically in PDF format to:


mailto:shannon.ernst@churchillcountynv.gov
mailto:shasta.garrison@centralnevadahd.org

Shannon Ernst, Interim Administrator at shannon.ernst@churchillcountynv.gov
And
Shasta Garrison, Fiscal and Grants Specialist at shasta.garrison@centralnevadahd.org

Proposals should be clearly labeled and include all information requested in this RFP. Late
submissions may not be considered.

Vendors are responsible for all costs associated with preparing and submitting a proposal.

13. Questions and Clarifications

Vendors may submit written questions regarding this RFP according to the schedule above.
5HVSRQVHV WR TXHVWLRQV PD\ EH VKDUHG ZLWK DOO UHVSRQGHQ

14. Confidentiality and Public Records
All proposals submitted in response to this RFP may be subject to public records laws. Vendors

should clearly mark any information they believe to be confidential or proprietary. CNHD does
not guarantee that such information will be exempt from disclosure.

15. Governing Law

Any contract resulting from this RFP shall be governed by and construed in accordance with the
laws of the State of Nevada.

16. Reservation of Rights

CNHD reserves the right to reject any or all proposals, waive informalities, request clarification,
and select the proposal deemed to be in the best interest of the District.


mailto:shannon.ernst@churchillcountynv.gov
mailto:shasta.garrison@centralnevadahd.org

. AP=X

COMPUTING

AOLKJOA PK AMQAOP BKN NKLK(

=J=CA@ ANRE?AO

AJPN=H AR=@= A=HPD EOPNE?P

Q>IEPPA@ >U

LAT KILQPEJCF J?S
AAA UA =JAT QEPA %»Y
=NOKJ EPUf AR=@= AAA»¥%

Q>IEPPA@ PK
AJPN=H AR=@= A=HPD EOPNE?P
=HHKJt AR=@-=

Q>IEOOEKJ =PA
LNEH %1 %»%A



Y4 S AMQENAIAJP KILHE=J?A =PNET

%STA?QPERA QII=NU

%SI@ANOP=J@EJC KB JRENKJIAJP

(S =J=CA@ ANRE?AO

AS ENPQ=H PN=PACE? A?DJKHKCU H=JJEJC
AS A?QNEPU =)@ KILHE=J?A

AS =?2GQL =J@ =P= NKPA?PEKJ

ASHKQ@ ECN=PEKJ =J@ KQJPU AL=N=PEKJ

AS ALKNPEJC =J@ PN=PACE? H=JJEJC

Yu»$ANCAJ?U QLLKNP

v, 8=@ANODEL TLANEAJ?A EJ Q>HE? A?PKN A?DJKHKCU
%% KIL=JU RANREAS =J@ EJ=J?E=H P=>EHEPU

“W¥%RNE?EJC LPEKJO

Yae ABANAJ?AO

LAT KILQPEJCZt J?S =J=CA@ NKLKO=+H =CA Y



Y, S

AMQENAIAJP

NKRE@ A

NKRE@ A

NKRE@ A

NKRE@ A

QLLKNP

QLLKNP

NKRE@A

NKRE@A

NKRE@A

NKRE@A

NKRE@A

NKRE@A

NKRE@A

NKRE@A

NKRE@A

NKRE@A

NKRE@A

=J=CA@

HKQ@ ECN=PEKJ

=N@S=NA K@ANJEV=PEKJ

Yac A=N =J@ A< A=N NE?EJ(

AL=N=PEKJ BNKI

«<NACQH=PA@ AJRENKJI/

A?QNEPU S=NAJAOO N=E

Q=NPANHU ALKNPEJC

PN=PACE? A?DJKHKCU H

%e¢SA IANCAJ?U QLLKNP

AJ@KN Q=HEBE?=PEKJO

ABANAJ?AO

J?E@AJP AOLKJOA KKN@

NA=?D KPEBE?=PEKJ

JJQ=H A?QNEPU =J@ EO!

ANRE?AO

QLLKNP BKN KKH

E?NKOKBP %AA

LAT KILQPEJCt J?S

LPEKJ

KQJPU

=?2GQL =J

=J=CA@

NKLKO=H A?}

LAT AOLKJOZ#

A?PEKJ ¢ J?ZHQ@A@
A?PEKJ Y% J?HQ@A@
A?PEKJ Yi¥% J?HQ@A@
A?PEKJ Yi¥% J?HQ@A@
A?PEKJ A JPHQ@A@
A?PEKJ A J?HQ@A@
A?PEKJ A J7?ZHQ@A@
A?PEKJ A J?ZHQ@A@
A?PEKJ A J7?ZHQ@A@
A?PEKJ Yi» J7?ZHQ@A@
A?PEKJO %Yo J?HQ@A@
A?PEKJ Yy J?ZHQ@A@
A?PEKJ A J?ZHQ@A@
A?PEKJ A J?ZHQ@A@
A?PEKJO A =J J?HQ@A®@
A?PEKJ A J?ZHQ@A@
A?PEKJ A JPHQ@A@
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~

Y2 S

LAT KILQPEJC: J?S NAOLA?PBOMHPYK QRKRERMAPBEOCIANKLK ANRE
PDA AJPN=H AR=@= A=HPD EOPNE?P i S

LAT KILQPEJC EO = AR=@=«<>=0OAMKRETGAINDRGC@® ANREANA@ EJ
EPU SEPD IKNA PD=J PSK @A?=0CEAC KBRABDL-F-ANGABEAR <OAQRPKNP
KNC=JEV=PEKJOt DA=HPD?=NA IOVXNREERANBEIN+*O® LNKBAOOEKJ=H

DA AMQAOP BKN NKLKO=H BP@HAERBBER® RAPDA®HKIC ® RJIR E N k
IECN=PA =S=U BNKI KQJPU«LNKR ER®\A @O E PEN= OFPPKN © ZPANENA =T K Q
LH=PBKN| SDEHA I=EJP=EJEJC NRHEHAHB-=?EGIGPERNOP=BI@NAP+BB S

LAT LNKRE@AO = ?KILNADAJOERA 1=3PCAEKHH OANIRKENRO IK@AH P
PN=JOEPEKJ} KJCKEJC KLAN=PBKJOPJAA@OBKIC<PANI PA?DJKH

z OP=>EHEVA ‘O PA?DIJKHKCU EJBN=OPNQ?PQNA

OQLLKNP OAL=N=PEKJ BNKI KQJPU OUOPAIO

IECN=PA @=P= =J@ OANRE?AOARIKR = OA?QNA ?HKQ@ AJRENKJI
LNKPA?P LNKPA?PA@ DA=HPD EJBKNI=PEKJ i

LNKRE@A NAHE=>HA OQLLKNP =?NKOO =HH HK?=PEKJO
@AHERAN OPN=PACE? LH=JJENICQ€Io=>EREAPHEIC OKQDAKINP PI
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N N¢
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UOPAIO EJ QOA EJ?HQ @ A %o

E?NKOKBP % AA OANRE?AO
SA>«>=0A@ ?HEJE?=H OUOPAIO
OP=PA NALKNPEJC OUOPAIO
= KQJPU«DKOPA@ BEHA OANRAN

N¢C N¢
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D=0 E@QAJPEBEA@ OARAN=HAGRENKIFAPPIRRAO BKN EPO

LAT KILQPEJCZt J?S =J=CA@ NKLKO=+H =CA ¢



%S AL=N=PEKJ BNKI KQJPU EJBN=PPON XBP QKIP NEPP ES ONE@ I K.
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LAT KILQPEJC LNKRE@AO ?KILNAERKIERK PEIXGCHMAQ PA DAINRH K CU
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BKN ATEOPEJC ?HEAJPO =J@ SEHHAMRENKHEAI® PK OQLLKNP

NK=?PERA KJEPKNEJC

HH AJ@LKEJPO =J@ EJBN=0OPNQ DHYN K DEHRXNA @ ONA P& JARIEPIANKLON |
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@ARAHKLEJC HKJC«PANI PA?DJKHKCU NK=@I=LO

=OOEOPEJC SEPD >Q@CAPEJC =J@ ?=LEP=H LH=JJEJC
NA?KITAJ@EJC PA?DJKHKCU EILKKNRAIEM=-C EKECI L@ =FIEOP D
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KJCKEJC 1=J=CAIAJP KB PA?DJE?PH WA BNMO@NE® O EJB®NKIOPNPE K
?2KIJPNKHOS

LAT 2QNNAJPHU @AHERANO ?KEPMODBKN EARA ORRE QO REPAE AQAROR=J@
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PAOPEJC =J@ R=HE@=PEK]J

N¢ N¢
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N¢C N¢
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EJBN=OPNQ?PQNA HEBA?U?HA LH=JJEJC
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=HECJIAJP KB PA?DJKHKCU SEPD KLAN=PEKJ=H CK=HO

N¢C N¢
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JJQ=H A?QNEPU AREAS

N¢

OA?QNEPU LKOPQNA =OOAOOIAJP

7 NEOG NAREAS

7 NA?KIIAJ@=PEKJO BKN ?2U>ANOA?QNEPU EILNKRAIAJPO
7 =JJQ=H OA?QNEPU =J@ NEOG LKOPQNA NAREAS

Ya» S

LAT LNKRE@AO =BPAN«<DKQNO NERERHH>BERE BW BXK N OBDPAN EKICP
ARAJPO PD=P OECJEBE?=JPHU EIQ@PIC L'Q@Q>KEANREKBD AEAIREBAJ"
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1=J=CA@ AJRENKJIAJP I=U >A >EHBRA@NzDB K QAT O\ DIPEEUAANNE@C KN
LNKFA?P N=PAOS

“Y%S A=@ANODEL TLANEAJ?A EJ Q>HE? A?F

LAT KILQPEJC >NEJCO OECJEBEKHKECU BAEBARNOREKNMPARADEAI?A
AJC=CAIAJPS

DA KSJAN KB LAT KILQPEJC LNAREK@OSHQ>HANR AIGH B AFAIDA

APENAIAJP UOPAI AR=@= i 71 OARGN NKBAOQE KENJ PAQ @ E J C %o
Zz KBPS=NA JCEJAAN

z =J=CAN KB UOPAIO =J@ ARAHKLIAJP

Zz ENA?PKN KB JBKNI=PEKJ A?DJKHKCU

J PDAOA NKHAOf NAOLKJOE>EHHMNEAA EIBNF@REBQIZRQEE ICKRARNA
?PU>ANOA?QNEPU LNKCN=10f OQIAUKRNGE O® AP H*PAKE @ A -NAPEN MNI=N
PA?DJKHKCU EJEPE=PERAO OANRBIC AR=@= LQ>HE? AILHKUAA

DEO HA=@ANODEL ATLANEAJ?ANEGd?HQ@A@ NAOLKJOE>EHEPU BK

LAT KILQPEJCZt J?S =J=CA@ NKLKO=+H =CA A
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AJPANLNEOA JAPSKNG EJBN=OPNQ?PQNA

IEOOEKJ«?NEPE?=H =LLHE?=PEKJ OUOPAIO

?U>ANOA?QNEPU =J@ NEOG I=J=CAIAJP

PA?DIJKHKCU IK@ANJEV=PEKJ EJEPE=PERAO

?KKN@EJ=PEKJ SEPD ATA?QPERRAKHAANONODEL =J@ OP=PA OP=(

N¢C N¢

N N¢

LAT KILQPEJC‘O ENPQ=H =HOKBBANRA®KITE | ARAIEU= PSAIJPUBI
UA=NOZF EJ?HQ@EJC =0 =J=CAN KBI?HQRM @SI=DEOCAAA LA NXBAAZIRA N
OUOPAIOT EJBN=OPNQ?PQNA KLANCHKEEU AH =J BE HK BENP ANH PNACA
LQ>HE?<OA?PKN KNC=JEV=PEKJS

DEO >=?GCNKQJ@ LNKRE@AO LAJCSKP P BFAGKAAIN OB BKANG B =0 &7 N
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NAOLKJOE>HA BKN LNKPA?PEJCICEAIPGERBERG B EEIONIE NAKIE=F@ A P/
AJRENKJIAJPOS

%S KIL=JU RANREAS =J@ EJ=J?E=H P=>El}

LAT KILQPEJCt J?S EO = AR=@ 244G QA® READ AN KIHK=CAIMMANRR N A
=NOKJ EPUf AR=@=5 DA ?KIL=JU RKDOIQNHPREE®@ A @ PACH@K H KOCAN
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OANRE?A BENIO PDNKQCDKQP AR=A®% BKN IKNA PD=J PSK @A?=@

LAT BK?QOAO KJ @AHERANEJC NAHEOPHA FA?DIANIOAL KNLEA NG ALENK
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AJRENKJIAJPOS

ANRE?AO LNKRE@A@ >U LAT KILQPEJC EJ?HQ @ A %o

N¢

I=J=CA@ OANRE?AO =J@ DAHL @AOG OQLLKNP
EJBN=OPNQ?PQNA IKJEPKNEJC =J@ I=EJPAJ=J?A
?PU>ANOA?QNEPU I1=J=CAIAJP =J@ AJ@LKEJP LNKPA?PEKJ
E?NKOKBP %AA =@IEJEOPN=PEKJ =J@ ?HKQ@ OANRE?AO
@=P= >=?GQL =J@ @EO=0PAN NA?KRANU

OPN=PACE? PA?DJKHKCU LH=JJEJC =J@ >Q@CAPEJC OQLLKNP

N¢ N N¢

N¢ N¢
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Yo% S

NE?EJC =OOQILPEKJO =NA >=0A@JRIKBDA;?QNNADP =ALR EANK AlJ @ L K
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QOANOT @ARE?AOf HK?=PEKJGIEKNOKRANEHKE 6 BN RKIF DK R RDI

Y Yu¢ QOANO
Y %% AJ@LKEJPO
Y % =@@EPEKJ=H HK?=PEKJO

E?NKOKBP % AA HE?AJOEJC EQIHEA® A @ OMNRIN>=PAFH UEBNBEOEIC 2K
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LPEKJ Y4 ;¢ =J=CA@ ANRE?AO
Vac A=N ANI

=J=CA@ K LR D A A3 »

E?NKOKBP E?AJOBAGSK3IPDHU %

KJPDHU "KPEABUS s3=CA @ I E?AJOEJCj
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LPEKJ > e =J=CA@ I HKQ@ ECN=PEKJ
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April 3, 2026

Shannon Ernst
Central Nevada Health District

Interim Administrator

Dear Shannon,

Thank you for the opportunity to present Logically's capabilities in response to yo ur RFP for Managed IT
Services. We are honored to be considered as your partner in the years ahead. We were struck by

Central Nevada Health District's mission to promote and protect the health and well-being of the

communities you serve across rural Nevada 3 a mission that demands an IT partner capable of

delivering scalable, secure, and compliant IT solutions that support critical public health op erations.

As a leading Managed IT and Security Services Provider (MSP/MSSP), Logically is uniquely equip ped to
support your organization's complex operational demands and cybersecurity obligatio ns. We possess
deep experience in building and managing scalable, compliant, and cost-effective IT environments for
public health organizations and HIPAA-regulated entities. With over 350 IT and cyber professionals, a
nationwide presence, and operational excellence underpinned by SOC 2 Type Il, SOC 3, and PCI-DSS

Level 1 attestations, we serve as a force multiplier for organizations undergoing critical transformatio n.

We understand that CNHD is transitioning away from County-provided IT services and requires a partner
who can stabilize your current environment, support cloud migration, modernize infrastructu re, and
provide ongoing managed services across all your locations 3 from Fallon headquarters to your rural
clinics in Hawthorne, Eureka, Lovelock, and Crescent Valley.

Yet our commitment goes beyond technical solutions. As your partner, we are here to enable CNHD's

public health objectives, and we look forward to supporting you with a cyber-first approac h tailored to
your organization's unique needs, HIPAA compliance requirements, and PoolPACT in surance standards.
We are excited to discuss how Logically can help Central Nevada Health District achieve its strategi c
objectives. Please reach out with any questions and thank you for considering Logically a s your trusted
IT partner!

Sincerely,

Whitley Johnson

Whitley Johnson

Account Executive
(404)401-4016
Whitley.Johnson@logically.com
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Executive Summary
Logically is pleased to present our comprehensive response to the Central Nevada Health

District RFP for Managed IT Services. Our approach is designed to deliver tailored technology
solutions that address the specific challenges faced by organizations like yours, inc luding rapid
growth, cybersecurity threats, and the need for a unified, scalable IT environm ent.

As a leading Managed Security and IT Solution Provider (MSSP/MSP) with 26 years of

experience, Logically operates nationwide and supports clients globally. We are know n for our
outstanding customer service, unmatched technical expertise, and a cyber-first approach to
solutions. Our key differentiators include:

X Cyber-First Managed Services: We approach every technology solution with a security-
first mindset, ensuring best-in-class protection from end-to-edge-to- cloud coverage.

X Best Practice Service Delivery Model:  Our teams employ industry-leading frameworks in
assessment and planning, cybersecurity, IT infrastructure management, regulatory
compliance, cloud, networking, endpoint management, and communications.

x Strategic Partnerships: With best-of-breed partners leverage cutting-edge, Al-driven
technologies to cost-effectively elevate IT operations, cybersecurity posture, and the
end-user experience.

We appreciate the strategic objectives of enhancing IT reliability, strengthening cy bersecurity,
reducing costs, enabling internal staff to focus on business-critical projects, and supporting
scalable growth.

Key Value Proposition:

X Business Outcomes: We will evaluate and optimize your infrastructure for affordability

and scalability; enhance your cybersecurity posture with a 24/7 U.S. based in-hous e
Security Operations Center (SOC) and incident response; provide rapid, "in-the-
moment" support; develop hardware asset lifecycle standards; and collabor ate closely

with your vendors.

x Proven Track Record: We serve similar clients across nearly all business sectors. We
deliver proactive monitoring, maintenance, procurement, and help desk services. Our
clients report reduced downtime, improved security, and improved end-user
experience. One CIO shared, " Logically anticipates our needs before we do

x Core Values: We are committed to transparency and continuous improvement as a
partner and extension of your team. Logically will help The Vomela Companies
achieve a secure, adaptive IT environment ready for future growth. We look forward to
discussing how a partnership with Logically can power your continued succes S.
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Company Overview

Company History, Ownership Structure, and Financial Stability
Founded in 1999, Logically has established itself as a premier MSSP/MSP through stra tegic

mergers and targeted acquisitions. Our journey began with a vision to bring ¢ omprehensive,
client-centric IT solutions to organizations of all sizes. The merger of Winxnet and K&R Network
Solutions in 2018 set the stage for national expansion, blending deep technical expertise with a
practical, client-first philosophy. In 2021, the acquisition of Cerdant, an MSSP, elevated our

cybersecurity capabilities and broadened our reach.

Logically employs 200+ IT Professionals, 50+ Cybersecurity engineers, and 30+ proj ect delivery
specialists with hundreds of industry certifications. We are headquartered in Dubli n, Ohio, with
a national footprint.

Logically's financial foundation is robust, owned by private equity, and underpinned by year s
of consistent growth, best-in-class EBITDA, and prudent risk management to reduce our client
churn rate to single digits. We maintain cyber liability insurance of up to $5 m illion,
demonstrating our commitment to risk mitigation not only for ourselves, but also our cli ents and
their sensitive data. Our focus on achieving positive cash flow has enabled us to invest in our
people, technology, and infrastructure, ensuring we remain a reliable partner for th e long

term .

Relevant Certifications and Compliance Standards
Logically has achieved multiple prestigious benchmarks and received industry recognition,

such as:
.
oNiewaLl ENGAGE - = extreme < SGTIA CRN CRN CﬁN RN CRN  CRN
e T Kaseya TN FAST
PROVIDER [l WOMEN 2 i 151 EHTE GROWTH
-] B ciconfll 150
PartnerDirect ﬂ =;l Micf??.?ft 2024 2024 2024 2024 5023 2023
a ,;,;"'m, )
@ COMPLIANT W{DSS TOP 250 @ MSF’ 501 ‘ @ :
MSPs oc-nl Aw.\m 3

Certification Examples
Our engineers hold hundreds of certifications. Here are some key examples:

Server Infrastructure

X Microsoft
o0 Exam 409: Server Virtualization with Windows Server Hyper-V and System Center
0 Microsoft Certified IT Professional

x Citrix, CCA-V

X CompTIA (Linux+, Server+)

Cybersecurity
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ISC2, CISSP

EC-Council, Certified Ethical Hacker
ISC2, CCSP

CompTIA, PenTest+

CompTIA, CySA

X X X X X

Project Management

Project Management Professional

Professional Scrum Master

Lean Six Sigma

Managed Cloud Services/365

Microsoft, Azure Solutions Architect Expert

Microsoft, Microsoft 365 Certified: Enterprise Administrator Expert
Microsoft, Azure Data Engineer Associate

X X X X X X X

Managed Network Services

x Cisco, CCNP Enterprise
x Cisco, Cisco Certified Specialist:
o Enterprise Core
o Enterprise Advanced Infrastructure Implementation
x Extreme Networks, Extreme Certified Professional in Extreme Switching
x SonicWall, SonicWall Technical Master

/IRIJILFDOO\-V &RUH 9DOXHV

We are accountable We value quality relationships
We are customer centric We are committed to doing the right thing, always
We are nimble We are positive

Case studies and References
X To review customer case studies, please visit  https://logically.com/case-studies/

Experience

Logically serves a diverse client base across a broad range of industries, such as Construction,
Manufacturing, Utility, Healthcare, Business Services, Retail, Hospitality, and SLED. Our ideal
client profile includes organizations of 250 to 4,500 employees with annual revenues be tween
$250 million and $4 billion, and distributed technology environments that demand centralized
visibility, scalable security, and operational consistency across business units.

We support complex, fast-growing organizations, and our experience in inte grating disparate
IT environments into secure, standardized ecosystems aligns directly with your vision to create
a streamlined and standardized approach to IT.
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https://logically.com/case-studies/

Logically delivers a powerful combination of experienced professionals, mature p rocesses,
and strategic technologies designed to:

Modernize, manage, and secure your IT environment today.

Enable and accelerate future growth.

Adapt to evolving regulatory, operational, and business needs.

2XU WHDP GRHVQ-W MXVWwEhtIp aryddikatidis scele saduvely, and we
become a collaborative force behind your continued growth and innovation.

X X X X

Logically brings deep expertise and a proven track record supporting high-gr owth
organizations backed by private equity that engage in regular mergers and acquisitions

e Experience Across Complex Environments

weveactor #pKerridge ¥4 veroem [TrRoon|” [Hilton /\\ ) cativarsostinal
, . e .

: py 4 : ~ (" Maine Cancer
[Graleigh @ Spectrum 2 ol MaincHealth [GEMICO] MGf fmets
PoinieNorth BankSouth (ISTATINE SelmanCo W&RA DU pappos
mer (o P Blackbiici
campus  \= Jackson-Milton Backhurn

VB = <
nystrom [JEEETY @ wostror LOVESAC OFFICESPACE. § Beverage dFactory RITERUG
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Experience with Public Sector and HIPAA-Regulated Organizations

Logically serves a diverse client base across a broad range of industries, with particular

strength in public sector and healthcare organizations. Our ideal client profile i ncludes
organizations of 10 to 3,000 employees with distributed technology environments that dem and
centralized visibility, scalable security, and operational consistency across bu siness units.

We support complex organizations requiring HIPAA compliance, and our experience in
securing PHI-handling environments aligns directly with CNHD's requirements.

Public Health and Healthcare Experience
Logically has extensive experience supporting healthcare organizations, including:

3XEOLF KHDOWK GHSDUWPHQWY DQG KHDOWK GLVWULFWYV
&OLQLFDO FDUH IDFLOLWLHYVY KDQGOLQJ SURWHFWHG KHDOWK LQIR
2UJDQL]DWLRQV XVLQJ HOHFWURQLF KHDOWK UHFRUGV (+5 (05 V\
0 X (»vdtion healthcare providers

2UJDQL]IDWLRQV LQVXUHG WKURXJK SXEOLF VHFWRU SRROV

H +H+ H+ +H+ +H

Our healthcare clients benefit from:

- 24/7 SOC monitoring focused on HIPAA breach prevention
- Incident response planning and breach notification support

- Business Associate Agreement (BAA) execution

- Security risk assessments aligned with HIPAA Security Rule
- Workforce training on HIPAA and security awareness

- Encrypted communications and secure remote access

Multi-Location Support Expertise
We excel at supporting organizations with distributed operations. For CNHD's five loc ations
(Fallon, Hawthorne, Eureka, Lovelock, and Crescent Valley), we provide:

&RQVLVWHQW VHUYLFH GHOLYHU\ DFURVY DOO VLWHYV

5HPRWH VXSSRUW VXSSOHPHQWHG E\ RQVLWH YLVLWV ZKHQ QHHGF
&EHQWUDOL]J]HG PRQLWRULQJ DQG PDQDJHPHQW

6 L3peldific network configuration and support

6XSSRUW IRU URWDWLQJ DQG UHPRWH VWDII

&RRUGLQDWLRQ GXULQJ KDUGZDUH LQVWDOODWLRQV DW UHPRWH |

H H+ H+ H+ H+ +H
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Technical Approach & Service Delivery Model

Logically delivers a powerful combination of experienced professionals, mature p rocesses,
and strategic technologies designed to:

+f ORGHUQL]H PDQDJH DQG VHFXUH \RXU ,7 HQYLURQPHQW WRGD\
+ (QODEOH DQG DFFHOHUDWH \RXU WUDQVLWLRQ IURP &RXQW\ ,7 VHU\
I $6DSW WR HYROYLQJ UHIJXODWRU\ RSHUDWLRQDO DQG EXVLQHVV

Our team doesn't just deliver services 3 we help organizations scale securely, and we become
a collaborative force behind your continued growth and innovation.

Our Service Philosophy: Cyber-First Approach

Every IT decision we make for CNHD will be viewed through a security lens. This means:

f $O00 VA\VWHP FRQILIXUDWLRQV LQFOXGH VHFXULW\ KDUGHQLQJ E\ G
f (QGSRLQW SURWHFWLRQ LV GHSOR\HG SURDFWLYHO\ QRW UHDFWL
T O X-@avWtbk authentication (MFA) is standard across all access points

+t 'DWD LV SURWHFWHG ERWK LQ WUDQVLW DQG DW UHVW

f &ORXG PLIJUDWLRQV LQFOXGH VHFXULW\ DUFKLWHFWXUH UHYLHZ

t &KDQJH PDQDJHPHQW LQFOXGHYVY VHFXULW\ LPSDFW DVVHVVPHQW

Service Delivery Framework
Logically's service delivery is built on three core pillars:

1. LogicCare: Complete Managed IT Services
- Comprehensive helpdesk and technical support
- Proactive monitoring and maintenance
- Vendor management and coordination
- Asset lifecycle management
- Strategic IT planning and governance

2. SecureCare: 24/7 Cybersecurity Protection
- Endpoint detection and response (EDR)
- Email and DNS security
- Security awareness training
- Vulnerability management
- Dark web monitoring
- Breach detection and rapid response

3. SentryXDR 360: Advanced Threat Detection (Optional/Advanced)
- Al-driven SIEM platform with 24/7 SOC monitoring
- Advanced threat hunting
- Security event correlation across all systems

RFPRESPONSEC ENTRALNEVADA HEALTH DISTRICEOLUTIONPAGE 9
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- Compliance reporting and audit support
- Executive-level security posture reporting

1. Fully Managed EDR & Breach Detection

Key Capabilities
X Autonomous EDR: Al-driven detection and automated remediation of ransomware,
zero-day, and fileless threats.
x Full SOC Visibility: /R JLF D @@daudé SOC continuously monitors, validates, and
remediates incidents across all client environments.
X Proactive, Human-led Threat Hunting:
0 Huntress layers additional threat intelligence and threat hunters for tactics,
techniques, and procedures (TTPs) WKDW WKH EHVW ('5:V DORQH ZLOO Q
0 24/7 advanced breach detection and human-led forensic analysis. Advanced
technology and threat hunters feed ILQGLQJV WR /RIJLFDOO\-V 62& IRU L
containment and remediation 24/7.
f Persistence footholds:

X To evade detection, attackers are abusing legitimate applications
and processes to slip through the back door undetected. Once
inside, they establish a quiet foothold and plan their next move 3
often the deployment of malware to cripple systems, or
ransomware to encrypt and steal sensitive data.

X Huntress detects these persistence mechanisms to identify 3 and
eliminate 3 persistent actors who are dwelling in your environments
through unauthorized access. We protect your customers from
WRGD\:V FOHYHU DWWDFNHUV ZLWK FXVWRP LQFLG
powered threat hunting and one-click approval of remediation
steps.

f Malicious process behaviors on legitimate business use-case tools:

x New tools to infiltrate environments and exfiltrate sensitive data
and money are released every day. But, while the tools often
change, attacks are usually built on the same techniques that
have been around for years.

X Attackers leverage many technigues to achieve their goals, like
making their targets slip up and run a malicious process on their
behalf, hiding malware in a document, or exploiting a vulnerability
through another piece of software. Thankfully, when hackers
weaponize legitimate software, they leave traces in the system we
can follow such as but not limited to; enumerating the internal
networks, targeting backups & restoration points, and moving
laterally across systems.

x The malicious process behavior feature analyzes all processes
running on a system and looks for suspicious activity. This could
consist of processes spawning from illegitimate programs, or in
many cases, legitimate programs used in the wrong way. Our SOC
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analysts will investigate suspicious behavior, create custom incident
reports, and provide one-click approval for remediation.
f Ransomware canaries:

Xx 7TKHUH-V D UHDVRQ UDQVRPZDUH LV VXFK D SRSXOI
WKH PRGHUQ KDFNHU-V WRRO EHOW LW-V HIIHFWL"
detect ransomware; the sooner you can assess the scope of an
attack and activate your incident response plan.

X Like the old canary in the coal mine, our Ransomware Canaries
enable faster detection of potential ransomware incidents.

x When deployed, small lightweight files are placed on all protected
endpoints. If those files are modified or changed in any way, an
investigation is opened with our Security team to confirm whether
those changes are the result of a ransomware infection or
malicious encryption.

f Endpoint attack resistance

X Highlight external attack surfaces and expose easy entry points 250
you can strengthen defensive perimeters and improve your security
posture.

X Hackers are constantly looking for low- KDQJLQJ IUXLW 'RQ-W PD
easy for them to break in.

X Open port detection (also referred to as external recon) monitors
for potential exposures caused by open ports connected to
remote desktop services, shadow IT and more 3 so0 you can identify
tactical opportunities to improve your external security posture.

0 Threat containment and remediation offering an industry-leading 8-minute MTTR:
f Whether an incident goes down at 3 p.m. or 3 a.m., Logically has your
back with always-on SOC monitoring and rapid response.
f $XWRPDWLRQ DORQH ZRQ-W FXW LW DJDLQVW WRGD\:-V
our human threat hunters come in. We investigate threats, analyze
tradecraft, and shut down attackers 24/7 3VR \RX GRQ-W KDYH WR
f Reduce the noise: Achieved less than a 1% false-positive rating across 4
million endpoints, with 78,000 confirmed critical/high incidents in 2024
alone.
o 'LUHFW LQWHJUDWLRQ ZLWK /RMHEn&#SATO\-V PDQDJHG ('5

Logically delivers a layered approach fusing autonomous prevention, human intelligence, and
contextual correlation . /RJLF D O O\ exsuses&leep visibility, rapid containment, and
verifiable response effectiveness 3 moving beyond alerting toward measurable risk reduction.
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2. Email and DNS Security
Proposed Solutions:

X Email Security: Barracuda

X DNS Security: Cisco Umbrella (Open DNS)

Capabilities
X

Email and DNS are the top two vectors for initial compromise. The selected tools pr
defense-in-depth at both entry and resolution layers, isolating and containing threats b
they reach the network or user inbox, while still supporting seamless user prod

C Logically

Advanced phishing and ransomware protection via sandboxing and reputation
analysis.

Real-time impersonation detection, attachment scanning, and DLP enforcement.

DNS-layer enforcement blocking command-and-control callbacks and malicious
domains before connection.

ovide
uctivity.
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Most Security Blocks

BY DESTINATION BY IDENTITY BY TYPE
Identity Blocked Requests Identity Blocked Requests
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- ___________________________J =
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o —— ==
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<« C @ secursdarwebidcom/re:
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WOME  ACCOUNT - SWPPORT-  VEOATASEARCH  BULLPRISED -

DARKWERB [ip

ABC COMPANY

# OF EXPOSED CREDENTIALS
FOR YOUR COMPANY a0y

7 1 6 COMPROMISES
Throsghout your organzation

<(®> EXTERNAL THREAT INTELLIGENCE

Are you monitoring for compromised data that

can be used to exploit your business?

[Yes | |No

DATA BREACH & PRIVACY LAW COMPLIANCE

Do you have a compliant data breach

reEacics Pl I plese?
'I"’ |Yes | | No

YOUR INFORMATION IS ALREADY EXPOSED

This information Is used to compromise your corporate services such

sy o, p Certified in
VO, AP, G, sl pacis beswun, 10 Than T ToRR DTN Dark Web Monitoring O
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3. Additional Managed Security Layers

: . Managed .
Security Domain g Function
Solution
SaaSs Alerting & Continuous monitoring of Microsoft 365, Google Workspace,
SaaSs Alerts . . o
Response and Salesforce for unauthorized activity or data exfiltration.
Dark Web Detects compromised credentials associated with TVC Y
L DarkWeblID P _
Monitoring domains.
Security Awareness Phishing simulations and user training to reduce human-
. KnowBe4 .
Training factor risk.

Logically has curated the talent and technology combined with proven processes to deliver

end-to-end SURWHFWLRQ RI \RXU RZQ SHRSOH LQIUDVWUXFWXUH DQG C
IXOO\ PDQDJHG E\ s/éxpdrtRdamdsDdreating a continuous defense lifecycle 3 prevent,

detect, respond, and recover.

1 - Summary

his report gives detalls on hosts that were tested and issues that were found groupec by individual
Issues by Severity

High I 22

Medium §§ il

Low | 1

False Positive 0
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4. Why We Leverage These Solutions
/IRIJILFDOO\-V 6 Hplatforid &&s Wt assembled for convenience 3 it was architected for
real-world protection, operational reliability, and compliance assurance.

x Proven Stack: Each tool represents a best-in-class solution vetted through thousands of
production environments.

X Interoperability: Every layer feeds telemetry into SentryXDR, enabling unified correlation
without reliance on a single vendor interface.

x Expert Oversight: SecureCare Expert Teams and the in-house SOC provide continuous
validation, remediation, and reporting.

x Business Alignment: The CareTeam framework integrates IT support and cybersecurity
governance, ensuring security measures directly support operational outcomes.

X Scalability: The platform scales across M&A events, new sites, and expanding cloud
workloads without infrastructure re-architecture.

This ecosystem was selected as an effective means to reduce real risk, accelerat e detection,

and enable decision-making with confidence 3 not simply because it consolidates

GDVKERDUGYV RU SURYLGHV D "VLQJOH SDQH R JOCtestedgfenSO WKHU LW
architecture, purpose-built for seeking dependable, integrated, and transparent se curity

outcomes.

SecureCare: 24/7 Protection
SecureCare LV /RJLFDOO\-V PDQDJHG VHFXULW\ VHUYLFH GHVLJQHG IRU

house security specialist team. We enable organizations to cost-effectively access bes t-in-
class security solutions and resources available to large enterprises with in-house IT security
teams.

SecureCare leverages best-in-class industry security solutions and integr ations: Going far

beyond passive monitoring, it delivers active, intelligent defense at scale. <RX-UH QRW MXVW
gaining a set of tools, but a dedicated team of cybersecurity experts relentlessly foc used on
safeguarding your organization.

We do not simply respond to alerts. We anticipate, adapt, and neutralize threats be fore they
disrupt your business operations. By leveraging threat intelligence aggregated from across our
entire customer ecosystem, we identify emerging risks and apply proactive counterm easures

with speed and precision that no isolated team or point-solution can match.

SecureCare provides strong  24/7 protection against modern and rapidly changing security

WKUHDWYV 8QOLNH WUDGLWLRQDO DQWLYLUXV VRIWZDUHRQ6BERXUH&D
response defends zero-day attacks and millions of malware variations created eac h week. It

also remediates and provides roll back changes to systems and files if problems oc cur.
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Wedonottakea “VHW LW D Q GapiraadiHdsetunhg your business. We ensure that
your environment is always optimized for protection and resilience. +HUH .V B&cr¥Care
looks like in action:

X Continuous policy tuning and optimization 3 aligned with evolving threats and your
business priorities.

X Real-time triage and deep investigation 3 eliminating noise and surfacing only true
indicators of compromise.

X Proactive threat hunting and rapid remediation 3 powered by insights from attacks
across multiple industries and verticals.
x Expert human analysis, orchestrated by Al-driven platforms like SentinelOne 3 ensuring

\RX:-UH QRW MXVW QRWLILHG RI ULVNV EXW DFWLYHO\ SURWHFW

In short, we deliver outcomes, not just alerts.  Our cybersecurity team actively manages your

threat landscape while you gain confidence knowing your business is protect ed by the
combined intelligence, experience, and vigilance of a team singularly dedicated to your
security.

SecureCare Expert Teams

Security Team

Implements preventative
measures to harden the attack
surface and block threats.

Threat Hunters

- Endpoint Protection (EDR) 24x7 Team proactively looking
- Vulnerability Management ifr?frrl::izr?orhesr signs of an
- Product Strategy & 24x7 SOC Engineers

- Persistence Methods

Management - Behavioral Analysis

- Quality Assurance - Process Execution - Event Correlation

- Alerfing / Escalation - Incident Investigation

- Customer Service
- Compliance - Alerting / Escalation

- Incident Response Advisement

Network Monitoring and Management

Logically monitors network uptime 24/7 and provides troubleshooting, white glove equipm ent
replacement, ISP support, and outage remediation. We seek to achieve 99% uptime (barring
FRQGLWLRQV RXWVLGH RI /RIJLFDOO\-V FRQWURO VXFRULW | GFDSORZHU
response times within 12 minutes. We provide proactive bandwidth analysis, redundan cy

planning, and remote and onsite support for network optimization. Our proprietary reporting is

cloud-based, customizable, and retains up to one year of data to help you m eet a variety of

insight and compliance needs.
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A team of firewall experts with thousands of hours of experience transparently works to keep
your team informed and protected from the latest threats. We offer real-time monitor ing of
wired and wireless networks, including firewalls, switches, and routers.

Network insights are fed into our SIEM platform for threat detection and capacity planning.

24/7 NOC and SOC

Logically prioritizes network reliability and security by providing 24/7 monitoring and support
with our dedicated Network Operations Center (NOC) and Security Operations Center (SOC)
departments. Our comprehensive support structure ensures continuous monitoring, swift

incident response, and effective escalation processes to maintain uninterrupted setrvice.

1. Network Operations Center (NOC):
X 24/7/365 real-time network monitoring by skilled IT professionals to detect anomalies
and issues.
2. Security Operations Center (SOC):
x Staffed U.S. based 24/7/365 to oversee and monitor the security of your network.
X Advanced threat detection tools and practices to safeguard against cyber threat S.
3. Continuous Monitoring and Incident Detection:
x The NOC and SOC continuously monitor network infrastructure and endpoints using
advanced monitoring tools and security solutions.

X Real-time alerts and notifications of irregularities and security incident S.
4. Defined Escalation Path (known as our Clear Path to Resolution):
X In the event of an incident or issue requiring escalation, Logically executes a de fined
escalation process, ensuring resources are engaged promptly to address the pro blem.

5. Off-Hour Resources:
X Immediate response after-hours and holidays to escalate and address incidents when
required.
6. Problem-Solving Commitment:
x /IRJLFDOO\.V HVFDODWLRQ SDWK LV QRW GHHPHG UHVRODFKIG XQV
service ticket performed generates a customer satisfaction survey and response
request.
X Logically teams work diligently until the issue is fully resolved and verified to m eet your
performance and security standards.
. Proactive and Reactive Support:
X 24/7 proactive monitoring and end-user support to swiftly address incidents.
. Regular Communication:
x Transparent communication, regular incident updates, and status reports keep you
informed of incident resolution progress.

\‘

(o]
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Service Option 1: Fully Managed IT Services

This option provides comprehensive managed IT services to stabilize and manage CNHD's
existing environment in a secure, compliant, and supportable state. This is th e foundation
service level that includes all core managed services, cybersecurity protection , and HIPAA
compliance support.

Included Services
Logically Managed IT + Cybersecurity Services

Managed Endpoints Summary and Entitlements:
(23) Workstations
xClient serviced by a dedicated Care Team
xManaged Workstation - Business Hours Remote Incidents
xWorkstation Alerting
xWorkstation Drive Space Management
xWorkstation IT Management Agent
XWorkstation Service and Hardware Monitoring
Managed Networking Summary and Entitlements:
(1) Switches
(1) Access Points
xCloud Based Network Monitoring Solution
xManaged Network - Business Hours Remote Incidents
xManaged Wireless Access Point- Business Hours Remote Incidents
xOnsite Management Device
Managed Security Summary and Entitlements:
(15) Saas Alerting
(1) Firewall
XEnterprise Firewall Management
XE-Mail Spam and Virus Security Protection

xLogically Endpoint MDR - Level 3
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xLogically Domain Identity Monitoring Service

xManaged Endpoint Breach Detection

xManaged Domain Name Internet Security, per network

xManaged Internet Security, per machine

xSaaS Alerts Security Monitoring and Logging

xSecurity Awareness Training

xSentryXDR Edge Level 2

xStandard MS Security Workstation Patch Management

xWorkstation 3rd Party Security Patch Management
Managed Cloud Summary and Entitlements:

(15) Mailboxes

xLogically 365 Exchange Online Mgmt, per user

xLogically 365 Collaboration Management, per user

xManaged 365 Backup

xMicrosoft 365 Entra ID P1 - 1 Year

xLogically 365 Identity Security and Device Management

xLogically 365 Tenant Control - Level 1
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Service Option 2: Managed IT + Cloud Migration

This option includes all services from Option 1, plus comprehensive migration s ervices to
migrate Central Nevada Health District (CNHD) off of Churchill County's infrastructure , over to
their own independent organization via Microsoft's 365 Entra ID and Azure Active Director y.

Additional Services Beyond Option 1
Deliverables:

Discovery, Documentation and Collaboration
xDiscovery, Planning and Design
xClient and project kickoff collaboration
xCreation of end user documentation
xVendor Facilitation

Phase | - M365 Tenant Preparation
xStand up 365 tenant
xAdd source domain(s) to O365
xLicensing provisioning in 365 tenant
xMigration Tool Preparation
xPopulate destination O365 tenant

0 Mailboxes

o Groups

0 SharePoint Document Library

o Creation of InTune policies

o Application Deployments (Logically Tools, Office, Adobe)

o Security (logons North America only, MFA enforcement, BitLocker, passwor d
policy)

Phase Il - Mail Migration
xPerform validation and trial tests
xInitiate migration

xMonitor and manage mail migration
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Phase Il - OneDrive, SharePoint & Teams Migration
xCreate SharePoint and OneDrive migration project
xCreate and Initiate Teams project
xInitiate migration
xMonitor and manage SharePoint / Teams / OneDrive migration

xCreate end user how-to documentation (syncing SP libraries/sync status icons/etc.)
and distribute.

Phase IV - Tenant Cutover
xSchedule final cutover to tenant with all POCs
xUpdate SPAM filter, DNS and MX records
o Coordinate of domain name release
0 MX and associated DNS record updates
o Confirmation of mail flow
xInitiate final migration of mailboxes to CNHD 365 tenant
Phase V - Endpoint enrollment to EntralD
XEntra ID joined machine migration *PROOF OF CONCEPT* on initial workstations
o Migration to Entra ID | InTune
o Test and confirm all working as expected with POC(s)
o Troubleshooting + addressing issues
xEntra ID joined machine migration

o Migration of 23 Windows endpoints from local Churchill Active Directory ->
CNHD Entra ID via M365 tenant

o Remove from local AD

o Join Entra ID | InTune

o ProfWiz run on endpoint to migrate all content

0 Logon as employee to confirm all working as expected

Phase VI - Post cut-over support
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xTransition documentation and notes to service delivery team and internal POCs
xUpdate documentation and notes
Option 2 2 Additional Entitlements Beyond Option 1
Software
ForensiT User Profile Wizard Professional Edition
BitTitan MigrationWiz Tenant Migration Bundle (15)
M365 Licensing - Added to Agreement
Microsoft 365 Business Premium - 1 Year (12)
Microsoft 365 Business Standard - 1 Year (3)

Microsoft 365 Entra ID P1 - 1 Year (3)
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Service Option 3: Managed IT + Cloud Migration + Hardware
Modernization

This option includes all services from Options 1 and 2, plus a comprehensive har dware
modernization program to replace outdated and unsupported devices across all CNHD
locations. This ensures CNHD's technology foundation is secure, reliable, and fully su pportable

for years to come.

Additional Services Beyond Options 1 & 2
Deliverables:

Phase | - Hardware Configuration

XEnroll TZ270 into Sentry FW Portal

xLogically Cybersecurity Best Practices

xSonicwall Firewall and Wireless

xPost Configuration Testing and Confirmation

xDell Workstation Replacements (replacing QTY 8 older devices)
Phase Il - Onsite Hardware Installation and Cutover

xOn-Site Deployment of infrastructure : (1) Firewall + Wireless Appliance (1) Netw ork
Switch (1) UPS w/ health reporting

xOn-Site Firewall Deployment

xOn-Site Switch Deployment

xBoot up and confirm all aspects of networking are functional: WAN, LAN, wifi, etc
xAll equipment to be plugged into PDU/Battery Backup

xBattery backup to be configured for health reporting + testing and confirmation of
backup power and health reporting

xCable management and room/closet hygiene and tidiness
xUpdated photos, documentation, configs, diagrams
Option 3 2 Additional Entitlements Beyond Option 1 & Option 2
Hardware
Smart-UPS CLithium lon Short Depth 500VA

GREEN - APPLIANCE - CAT6 UTP CABLE_ 7FT BLUE
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BLUE - DATA/LAN - CAT6 UTP CABLE_ 7FT BLUE (12)

Dell Pro Desktop Computer - Intel Core i5 14th Gen i5-14500 - 16 GB - 512 GB SSD -
Slim PC - Windows 11 Pro (8)

Dell 3Y ProSupport - 24 x 7 x Next Business Day - On-site - Technical

RFPRESPONSEC ENTRALNEVADA HEALTH DISTRICEOLUTIONPAGE 26
PROPRIETARY ANOC ONFIDENTIAL

C Logically



Security and Compliance Approach

Logically's security approach is specifically designed to meet the requirements of HIPAA-
regulated organizations and align with cyber insurance requirements, including those fr om
PoolPACT. Our comprehensive security framework protects CNHD's operations, PHI data, and
reputation.

HIPAA Compliance Framework
Logically provides comprehensive HIPAA compliance support including:

Business Associate Agreement (BAA):

* /RILFDOO\ ZLOO H[HFXWH D +,3%$$%$ %XVLQHVV $VVRFLDWH $JUHHPHQ
T 2XU %$$ FOHDUO\ GHILQHV UHVSRQVLELOLWLHV IRU 3+, SURWHFWL
f QFOXGHVY EUHDFK QRWLILFDWLRQ UHTXLUHPHQWY DQG SURFHGXUF

Administrative Safeguards:

6HFXULW\ ULVN DVVHVVPHQW VXSSRUW

3ROLF\ DQG SURFHGXUH GHYHORSPHQW DVVLVWDQFH
:RUNIRUFH VHFXULW\ WUDLQLQJ .QRZ%H +,3%% PRGXOHYV
,QFLGHQW UHVSRQVH SODQQLQJ

%XVLQHVYV PRWIL QXL W\

H +H+ H+ +H+ +H

Physical Safeguards:

*r 6HFXUH GDWD FHQWHU IDFLOLWLHV 62& FHUWLILHG
f (QFU\SWHG EDFNXSV ZLWK VHFXUH VWRUDJH

f '"HYLFH HQFU\SWLRQ %LW/RFNHU RQ DOO HQGSRLQWYV
Tt 6HFXUH GHYLFH GLYV S8R benified darthérs)

Technical Safeguards:

$FFHVV FRQWUROV DQG 0)$ HQIRUFHPHQW
$XGLW ORJJILQJI DQG PRQLWRULQJ
(QFU\SWLRQ LQ WUDQVLW 7/6 DQG DW UHVW
$XWRPDWLF ORJRIlI VFUHHQ ORFN SROLFLHYV
, QWHJULW\ FRQWUROV DQG YDOLGDWLRQ

H +H+ H+ +H+ +H

Breach Response:

VHFXULW\ PRQLWRULQJ WR SUHYHQW EUHDFKHV
, Q F ht@Bponse protocols
%UHDFK QRWLILFDWLRQ VXSSRUW
JRUHQVLF LQYHVWLIJDWLRQ FDSDELOLWLHYV
5HIXODWRU\ UHSRUWLQJ DVVLVWDQFH

H +H+ H+ H+ +H
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PoolPACT Cyber Insurance Alignment

Logically's security framework aligns with common cyber insurance requirements from pools
like POOIPACT:

6 Multi-Factor Authentication (MFA): Enforced across all access points

6 Endpoint Protection: Enterprise-grade EDR on all devices

6 Email Security: Advanced phishing and malware protection

6 Backup and Recovery: Cloud-to-cloud backup with tested recovery

6 Patch Management: Automated patching with vulnerability remediation

6 Security Training: Quarterly training for new staff, annual for all

6 Incident Response Plan: Documented procedures and 24/7 SOC support
6 Access Controls: Role-based access and regular reviews

6 Network Security: Next-generation firewalls and DNS filtering

6 Monitoring and Detection: 24/7 SOC with rapid response

Our cyber liability insurance ($5M coverage) provides additional protection and demonst rates
our commitment to risk management.

24/7 Security Operations Center (SOC)
Logically operates a U.S.-based, in-house Security Operations Center staffed 24/7/365:

&RQWLQXRXV PRQLWRULQJ RI VHFXULW\ DOHUWYV DFURVY DOO V\VW
+XPDQ YDOLGDWLRQ RI WKUHDWYVY QRW MXVW DXWRPDWHG DOHUW\
$ Y H U D-dnthute mean time to remediate (MTTR)

(VFDODWLRQ WR 7LHU DQG 7LHU VHFXULW\ H[SHUWYV
&RRUGLQDWLRQ ZLWK )%, &,6% IRU WKUHDW LQWHOOLJHQFH
ORQWKO\ WKUHDW UHSRUWY DQG TXDUWHUO\ VHFXULW\ SRVWXUH L

H +H+ + H+ H+ +H

Unlike outsourced SOCs, our team has direct access to your environment and can tak e
immediate action when threats are detected.
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Transition and Migration Approach
Logically has extensive experience managing complex IT transitions and migrations . Our

structured methodology minimizes disruption, ensures data integrity, and provides ¢ lear
communication throughout the process.

Phase 1: Discovery and Planning (Weeks 1-2)

SURMHFW NLFNRII PHHWLQJ ZLWK &1+' VWDNHKROGHUYV

'"HWDLOHG HQYLURQPHQW DVVHVVPHQW DQG GRFXPHQWDWLRQ JDW
&RRUGLQDWLRQ PHHWLQJ ZLWK &RXQW\ ;7 VWDII

OLJUDWLRQ ULVN DVVHVVPHQW DQG PLWLJDWLRQ SODQQLQJ
&RPPXQLFDWLRQ SODQ GHYHORSPHQW

'"HWDLOHG SURMHFW WLPHOLQH DQG PLOHVWRQH GHILQLWLRQ
6XFFHVV FULWHULD DJUHHPHQW

H +H+ H+ H+ H+ H +H

Phase 2: Preparation and Configuration (Weeks 3-4)

OLFURVRIW WHQDQW SURYLVLRQLQJ DQG FRQILIJXUDWLRQ
6HFXULW\ EDVHOLQH LPSOHPHQWDWLRQ 0)$ FRQGLWLRQDO DFFHYV
1HWZRUN HTXLSPHQW V-®o@figw®onDQG SUH

8VHU DFFRXQW FUHDWLRQ DQG OLFHQVLQJ

'16 DQG GRPDLQ YHULILFDWLRQ

%DFNXS VROXWLRQ GHSOR\PHQW

S3LORW JURXS VHOHFWLRQ DQG SUHSDUDWLRQ

H H+ H+ H+ H+ H H

Phase 3: Pilot Migration and Testing (Weeks 5-6)

BLORW JURXS HPDL®udfeis)UDWLRQ

6KDUH3RLQW DQG 2QH'ULYH SLORW PLJUDWLRQ
‘RUNVWDWLRQ (QWUD ," HQUROOPHQW WHVWLQJ
IHWZRUN HTXLSPHQW GHSOR\PHQW DW RQH ORFDWLRQ
( Quser feedback collection

,VVXH LGHQWLILFDWLRQ DQG UHVROXWLRQ
'RFXPHQWDWLRQ UHILQHPHQW

* R 180 decision for full migration

—H =+ H+ H+ H+ H H+

Phase 4: Full Migration Execution (Weeks 7-10)

3KDVHG HPDLO PLJUDWLRQ UHPDLQLQJ XVHUV

YLOH VHUYHU WR 6KDUH3RLQW 2QH'ULYH PLJUDWLRQ
'RUNVWDWLRQ SURILOH PLJUDWLRQV VFKHGXOHG SHU ORFDWLRQ
1HWZRUN LQIUDVWUXFWXUH GHSOR\PHQW DW UHPDLQLQJ ORFDWLR
$SSOLFDWLRQ FRQQHFWLYLW\ WHVWLQJ H](05[ VWDWH V\VWHPV
+DUGZDUH UHIUHVK LQLWLDWLRQ LI 2SWLRQ

'DLO\ VWDWXV XSGDWHV DQG LVVXH WUDFNLQJ

H H+ H+ H+ H+ H H

RFPRESPONSEC ENTRALNEVADA HEALTH DISTRICEOLUTIONPAGE 29
PROPRIETARY ANOC ONFIDENTIAL

C Logically



Phase 5: Final Cutover and Stabilization (Weeks 11-12)

t &RXQW\ LQIUDVWUXFWXUH GLVFRQQHFWLRQ FRRUGLQDWLRQ
)LQDO GDWD V\QFKURQL]DWLRQ DQG YDOLGDWLRQ

'16 FXWRYHU WR LQGHSHQGHQW V\VWHPV

/ILFHQVH WUDQVIHU FRPSOHWLRQ $GREH HWF

, QWH Q V Luged stp@o® (white-glove service)

'RFXPHQWDWLRQ ILQDOL]DWLRQ DQG KDQGRII

/IHVVRQV OHDUQHG UHYLHZ

7UD QV LWL R taté Rmavayed Be@ices

H +H+ H+ H+ H+ H+ H

Risk Mitigation Strategies

3KDVHG DSSURDFK UHGXFHV ELJ EDQJ ULVN

S3LORW WHVWLQJ YDOLGDWHY SURFHGXUHY EHIRUH IXO0O UROORXW
5ROOEDFN SODQV GRFXPHQWHG IRU HDFK SKDVH

&RXQW\ VA\VWHPY UHPDLQ DYDLODEOH GXULQJ FRH[LVWHQFH SHULR
"HHNHQ G -bBduns bk for critical cutovers

'"HGLFDWHG SURMHFW PDQDJHU ZLWK GDLO\ FRPPXQLFDWLRQ
(VFDODWLRQ SDWK WR H[HFXWLYH OHDGHUVKLS LI QHHGHG

3 RMigvation hypercare support (2-4 weeks)

H H+ H+ H+ H+ H H
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Multi-Location Support Strategy

CNHD operates across five distinct locations with varying levels of staffi ng, connectivity, and
infrastructure. Logically's multi-location support strategy ensures consistent, high-qu ality service
delivery regardless of location.

Location-Specific Support Approach

Fallon (Primary Office - 10 Users):

$ S3ULPDU\ RQVLWH SUHVHQFH IRU LQVWDOODWLRQV DQG PDMRU SUR
$ )XOO QHWZRUN LQIUDVWUXFWXUH GHSOR\PHQW DQG PDQDJHPHQW
+ 2QVLWH VXSSRUW DYDLODEOH DV QHHGHG ELOODEOH

$ '"HVLIJQDWHG DV SULPDU\ FRQWDFW SRLQW IRU YHQGRU FRRUGLQDYV

Hawthorne (2 Users):

+ 5SHPRWH VXSSRUW ZLWK VDPH 6/$ DV SULPDU\ RIILFH
T :Fi optimization and monitoring

T 5H P R&gditted hardware deployment

¥ 6 FKHG X O H Ging td EinfsiNe service quality

Eureka (1 User):

f )XOO UHPRWH VXSSRUW DQG PRQLWRULQJ

T + DWiBd and wireless network management

f 3URDFWLYH PRQLWRU L-@ér laddtdvis LWH VLQJOH

* 5DSLG UHVSRQVH IRU DQ\ FRQOQHFWLYLW\ LVVXHYV

Lovelock (1 User):

f &aRPSOHWH UHPRWH VXSSRUW FRYHUDJH

1 :{Fi monitoring and management

ft 5SHIJXODU SURDFWLYH RXWUHDFK WR HQVXUH VDWLVIDFWLRQ

Crescent Valley (Rotating Staff):

T :Fi network monitoring and management

f 6XSSRUW IRU URWDWLQJ VWDII FRQQHFWLYLW\
f &RQILIXUDWLRQ IRU WHPSRUDU\ GHYLFH XVH

T 4 XD UWH U Ginsklighel With staff rotation schedule

Centralized Management with Local Awareness
All five locations are managed through Logically's centralized platform, providing:

8QLILHG PRQLWRULQJ GDVKERDUG IRU DOO VLWHYV
&RQVLVWHQW VHFXULW\ SROLFLHY DFURVV DOO ORFDWLRQV
&HQWUDOL]HG SDWFK PDQDJHPHQW

6LQJOH KHOSGHVN QXPEHU IRU DOO XVHUV

/ R F D Wawd& & Xicket routing
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T 6 L3pedific documentation and procedures

Despite centralized management, our team maintains awareness of each location's unique
characteristics, staffing, and operational requirements.

Remote Support Capabilities
Logically's remote support capabilities are ideal for CNHD's distributed environment:

+t 6FUHHQ VKDULQJ DQG UHPRWH FRQWURO IRU WURXEOHVKRRWLQJ
+f SHPRWH V\VWHP DFFHVV IRU PDLQWHQDQFH DQG XSGDWHV

I $XWRPDWHG DJHQW GHSOR\PHQW IRU PRQLWRULQJ

f SHPRWH QHWZRUN GHYLFH PDQDJHPHQW

¥ & O Rbased management console (no on-premises servers required)

+t 6HFXUH 931 DFFHVV ZKHQ QHHGHG

Our remote-first approach means users at clinic locations receive the same rap id response

and expert support as those at headquarters.

Onsite Support When Needed

While most support is delivered remotely, Logically provides onsite support when app ropriate:

t +DUGZDUH LQVWDOODWLRQV ILUHZDOOV VZLWFKHV DFFHVV SRLQ
f ODMRU LQIUDVWUXFWXUH FKDQJHYV

f SRPSOH[ WURXEOHVKRRWLQJ UHTXLULQJ SK\VLFDO SUHVHQFH

+f 8VHU WUDLQLQJ VHVVLRQV

f 4XDUWHUO\ YLVLWYVY RSWLRQDO FDQ EH VFKHGXOHG

Onsite services are billed at current hourly rates with advance scheduling. Emer gency onsite
response available when needed.
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Staffing and Resource Plan

Logically employs 350+ full-time employees, with 75% in technical roles. Our CareTeam service
delivery model ensures CNHD receives personalized attention combined with the depth and

resilience of a national organization.

CNHD's Dedicated Account Team

Account Executive (Whitley Johnson)

3ULPDU\ UHODWLRQVKLS PDQDJHU DQG VWUDWHILF DGYLVRU
(VFDODWLRQ SRLQW IRU VHUYLFH RU ELOOLQJ FRQFHUQV
AXDUWHUO\ %XVLQHVY 5HYLHZ IDFLOLWDWRU

&RQWUDFW DQG UHQHZDO PDQDJHPHQW

'"LUHFW _ ZKLWOH\ MRKQVRQ#ORJLFDOO\ FRP

H +H+ H+ +H+ +H

Service Delivery Manager (To Be Assigned)

1t 'DAto-day technical relationship manager

t 2YHUVHHV \RXU &DUH7HDP RI HQJLQHHUYV
t ORQWKO\ VHUYLFH UHYLHZ PHHWLQJV

t 3URMHFW FRRUGLQDWLRQ

t THFKQLFDO HVFDODWLRQ SRLQW

Technical Account Manager (James McKnight)

f 6WUDWHJIJLF WHFKQLFDO SODQQLQJ

+ SUFKLWHFWXUH DQG GHVLJQ FRQVXOWDWLRQ
+t OLJUDWLRQ SURMHFW OHDGHUVKLS

f "THFKQRORJ\ URDGPDS GHYHORSPHQW

Regional Service Director (To Be Assigned)

f ((HFXWLYH RYHUVLJKW RI VHUYLFH GHOLYHU\

+ (VFDODWLRQ PDQDJHPHQW

f 4XDOLW\ DVVXUDQFH

+t $SYDLODEOH IRU VWUDWHJILF SODQQLQJ VHVVLRQV

CareTeam Structure
Your dedicated CareTeam includes:

Tier 1 Engineers (Helpdesk - 3-5 assigned):

JLUVW SRLQW RI FRQWDFW IRU VXSSRUW UHTXHVWYV
%DVLF WURXEOHVKRRWLQJ DQG LVVXH UHVROXWLRQ
7LFNHW FUHDWLRQ DQG WUDFNLQJ

8VHU DFFRXQW PDQDJHPHQW

3DVVZRUG UHVHWY DQG 0)$ DVVLVWDQFH

H +H+ H+ +H+ +H

Tier 2 Engineers (Advanced Support - 2-3 assigned):
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&RPSOH[ WURXEOHVKRRWLQJ

$S S O L Ffpeificisgues

IHWZRUN FRQQHFWLYLW\ SUREOHPYV
(VFDODWHG WLFNHWYV IURP 7LHU
SURMHFW LPSOHPHQWDWLRQ VXSSRUW

H +H+ H+ H+ +H

Tier 3 Specialists (Expert Level - As Needed):

'HHS WHFKQLFDO H[SHUWLVH LQ VSHFLILF DUHDV
OLFURVRIW VSHFLDOLVWYV

IHWZRUN VHFXULW\ H[SHUWYV

OLJUDWLRQ VSHFLDOLVWYV

SUFKLWHFWXUH DQG GHVLJQ H[SHUWYV

H +H+ H+ H+ +H

The CareTeam model ensures you work with familiar engineers who understand your
environment, but with full backup support from our 350+ person organization.

Security Team Structure
24/7 Security Operations Center (50+ Security Professionals):

t 7LHU 62& $QDO\VWV ,QLWLDO DOHUW WULDJH DQG UHVSRQVH
f 7LHU 62& $QDO\VWYV 'HHS LQYHVWLJDWLRQ DQG UHPHGLDWLRQ
f 7LHU G6HFXULW\ (QJLQHHUV $GYDQFHG WKUHDW KXQWLQJ

t QFLGHQW 5HVSRQVH 7HDP %UHDFK UHVSRQVH FRRUGLQDWLRQ
t &RPSOLDQFH 6SHFLDOLVWY +,3%$%$ DQG UHJXODWRU\ VXSSRUW
Your security team operates around the clock, providing protection even wheny our office is

closed.

Project Management Office
For migrations and projects, CNHD will have:

'HGLFDWHG 3URMHFW 0DQDJHU IRU DOO PLJUDWLRQ DFWLYLWLHYV
“HHNO\ VWDWXV PHHWLQJV GXULQJ SURMHFW SKDVHV

'DLO\ FRPPXQLFDWLRQ GXULQJ FULWLFDO FXWRYHU SHULRGYV
3URMHFW GDVKERDUG ZLWK PLOHVWRQH WUDFNLQJ

5LVN DQG LVVXH ORJ ZLWK UHVROXWLRQ WUDFNLQJ

&KDQJH PDQDJHPHQW FRRUGLQDWLRQ

H + H+ H+ H+ +H

Our PMO follows industry-standard methodologies and provides transparency throughout
project execution.
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Service Level Agreements and Performance Metrics

Logically is committed to delivering exceptional service with clearly defin ed and measurable
service level agreements. Our SLAs are designed to ensure rapid response and resol ution while
maintaining transparency and accountability.

Standard Service Level Agreement
Business Hours: 6:00 AM 26:00 PM Pacific Time (aligned with CNHD operations)

Priority Level Respond Within Plan Created Within
Priority 1 (Critical) 12 Minutes 30 Minutes

Priority 2 (High) 12 Minutes 1 Hour

Priority 3 (Medium) 12 Minutes 4 Hours

Priority 4 (Low/Request) 12 Minutes 8 Hours

SLA Definitions:
¥ 5HVSRQG :LWKLQ $FNQRZOHGJPHQW RI WLFNHW DQG LQLWLDO UH
f 30DQ &UHDWHG :LWKLQ (QJLQHHU DFWLYHO\ ZRUNLQ@GBIORP@Q LVVXH .

Priority Matrix:

f 3ULRULW\ &ULWLFDO  +LJK BuBigBsFesvinoKfuntHony 50%H ibhhadtéd

¥ SBULRULW\ +LJK +LJK LPSDFW PHGLXP VHYHULW\ 25 PHGLXP LPSCLC
f 3ULRULW\ OHGLXP OHGLXP LPSDFW VHYHULW\ 25 ORZ LPSDFW KL
f 3ULRULW\ /IRZ |RZ LPSD minlal@uzingds distuption \

After-Hours Emergency Support

Emergency support available 24/7 for critical issues:

% HEYION response for Priority 1-4 issues

(PHUJHQF\ FRQWDFW QXPEHU SURYLGHG WR DGPLQLVWUDWRUYV
&ULWLFDO VHFXULW\ LQFLGHQWY UHFHLYH LPPHGLDWH 62& UHVSRC(
$ 1 \Ahblus support is billed at standard emergency rates

62& PRQLWRULQJ FRQWLQXHYV UHJDUGOHVV RI EXVLQHVV KRXUYV

H +H+ H+ H+ +H

System Uptime and Availability
Target System Availability: 99% uptime (excluding planned maintenance and factors outsi de
Logically's control such as ISP outages, power failures, or natural disasters)

Monitoring and Reporting:

5 H-in@ system monitoring via Logically's RMM platform

3XEOLF VWDWXV SDJH DW VWDWXV ORJLFDOO\ FRP IRU /RJLFDOO\ V
$XWRPDWLF DOHUWLQJ IRU VI\VWHP GHJUDGDWLRQ

ORQWKO\ XSWLPH UHSRUWYV IRU DOO FULWLFDO V\VWHPV
AXDUWHUO\ WUHQG DQDO\WLY DQG UHFRPPHQGDWLRQV

H + +H+ H+ +H
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Security Incident Response SLA

SOC Response Times:

f &QULWLFDO 6HFXULW\ $OHUWV | QYHVWLJDWHG ZLWKLQ PLQXWHV
T + L-PKority Security Alerts: Investigated within 1 hour

¥ OH G L-Rrbrity Alerts: Investigated within 4 hours

+t OHDQ 7LPH WR 5HPHGLDWH 0775 7DUJHW PLQXWHV IRU FRQILUPE

Breach Notification:

I &XVWRPHU QRWLILFDWLRQ ZLWKLQ KRXU RI FRQILUPHG VHFXULW\
f QFLGHQW UHSRUW SURYLGHG ZLWKLQ KRXUV

¥ )XOO IRUHQVLF DQDO\VLV ZLWKLQ KRXUV

t SHIXODWRU\ QRWLILFDWLRQ VXSSRUW SHU +,3%%$ UHTXLUHPHQWYV

Reporting and Governance

Monthly Reporting:

+HOSGHVN WLFNHW VXPPDU\ YROXPH UHVROXWLRQ WLPHV &6%$7
6\VWHP KHDOWK DQG DYDLODELOLW\ UHSRUWYV

6HFXULW\ DOHUW VXPPDU\ DQG UHVSRQVH DFWLRQV

SDWFK FRPSOLDQFH VWDWXYV

%DFNXS VXFFHVV IDLOXUH UHSRUWYV

/ILFHQVH XWLOL]DWLRQ DQG RSWLPL]DWLRQ UHFRPPHQGDWLRQV

H + + H+ H+ +H

Quarterly Business Reviews (QBRS):

6HUYLFH SHUIRUPDQFH DJDLQVW 6/$V

6HFXULW\ SRVWXUH UHYLHZ

THFKQRORJ\ URDGPDS GLVFXVVLRQ

%XGJHW SODQQLQJ DQG OLIHF\FOH UHFRPPHQGDWLRQV
6WUDWHJILF LQLWLDWLYHY DQG SURMHFW SODQQLQJ

H +H+ H+ +H+ +H

Annual Partner Success Review (PSR):

&RPSUHKHQVLYH VHFXULW\ SRVWXUH DVVHVVPHQW
( Q@&-life technology review

0 X-@éaatIstrategic planning

&RPSOLDQFH DXGLW UHDGLQHVYV UHYLHZ
(([HFXWLYH SUHVHQWDWLRQ IRUPDW

H H+ +H+ H+ +H
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Pricing and Funding Structure

Logically provides transparent, predictable pricing with clear delineation between m onthly
managed services and one-time project costs. Our pricing is designed to align with CNHD's
budgetary planning and approval processes.

Pricing Methodology

f ORQWKO\ ODQDJHG 6HUYLFHV %LOOHG PRQWKO\ LQ DGYDQFH EDVH
1 2 QHme Costs: Migration, hardware, and implementation costs billed as incurred

f 6FDODEOH ORGHO 3ULFLQJ DGMXVWV EDVHG RQ DFWXDO XVHU DQC
T $QQXDO $G M3IvWIFENIED/X¢hoose the 5 year term for Option 1, the first 3 years will be

locked in at a discounted rate. Starting year 4, there will be a 5% increas e annually.

¥ 1R +LGGHQ )HHV $00 FRVWV FOHDUO\ LGHQWLILHG DQG GRFXPHQW

OPTION 1: Fully Managed IT Services

This option provides comprehensive managed IT and cybersecurity services for CNHD 's existing
environment.

One (1) Year Term

Monthly Recurring Service Monthly Recurring Total

Monthly Managed Services $3,260.55

Five (5) Year Term
*10% Discount on years 1 through 3. 5% increase on year 4. Additional 5%énanegear 5.

Monthly Recurring Service Monthly Recurring Total
Year 1 Monthly Managed Services $2,934.49
Year 2 Monthly Managed Services $2,934.49
Year 3 Monthly Managed Services $2,934.49
Year 4 Monthly Managed Services $3,081.21
Year 5 Monthly Managed Services $3,235.28

Option 1: One-Time Implementation Costs

Onboarding and Configuration: WAIVED, NO COST - Waiving Onboarding for Option 1, as
Churchill County is already a current client
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OPTION 2: Managed IT + Cloud Migration

This option includes all Option 1 (One (1) Year Term) services plus comprehensiv e migration
from County IT infrastructure to independent, cloud-based systems.

Monthly Recurring Service

Monthly Managed Services (Same as
Option 1)

Monthly M365 Licensing 2Added to
Agreement

Monthly Recurring Total

One-Time Migration and Implementation Costs
Description
Software
Project Labor

One-Time Cost Total

Monthly Ext. Recurring
$3,260.55

$335.49

$3,596.04

One-Time Cost
$1,004.99
$19,940
$20,944.99

C Logically
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OPTION 3: Managed IT + Cloud Migration + Hardware Modernization
This option includes all Option 1 (One (1) Year Term) and Option 2 services plus comprehensive
network infrastructure modernization and gradual endpoint hardware refresh.

Monthly Recurring Service Monthly Ext. Recurring
Monthly Managed Services (Same as $3,260.55
Option 1)
Monthly M365 Licensing 2Added to $335.49

Agreement (Same as Option 2)

Monthly Recurring Total $3,596.04*
*No additional monthly recurring services added with Option 3

One-Time Network Infrastructure Hardware and Implementation Costs

Description One-Time Cost
Software (Option 2) $1,004.99
Project Labor (Option 2) $19,940
Hardware $10,836.20
Project Labor (Option 3) $8,430
One-Time Cost Total $40,211.19

Pricing Comparison Summary
For easy comparison, here is a summary of all three options:

Service Level Monthly Cost One-Time Cost 1-Year Total
Option 1: $3,260.55 $0 $39,126.60
Managed IT
Services (One (1)
Year Term)
Option 2: + Cloud $3,596.04 $20,944.99 $64,097.47
Migration
Option 3: + $3,596.04 $40,211.19 $83,363.67
Hardware
Modernization
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Payment Terms

ORQWKO\ 6HUYLFHV %LOOHG PRQWKO\ LQ DGYDQFH GXH ZLWKLQ
2 Q-Hme Costs: 25% due at contract signing, remainder billed as milestones completed

+DUGZDUH GXH XSRQ RUGHU SODFHPHQW

/IDWH 3D\PHQW SHU PRQWK RU PD[LPXP DOORZHG E\ ODZz
&UHGLW &DUG 3D\PHQWYV FRQYHQLHQFH IHH ZDLYHG IRU FKHFN
$0O00 SULFLQJ LQ 86" H[FOXGHVY DSSOLFDEOH VDOHV WD|[

H +H+ H+ H+ H+ +H

Contract Terms

f , QLWLDO 7HUP \HDU RU \HDUV SHU FXVWRPHU VHOHFWLRQ

Tt SHQHZDO $XW RidiitwdnEwals unless 90 days written notice provided

t (DUO\ THUPLQDWLRQ )HH RI UHPDLQLQJ FRQWUDFWWHWPXH LI Wt
I $QQXDO ,QFUHDVH OD[LPXP LQFUHDVH RQ PRQWKO\ VHUYLFHV

t 8VHU &RXQW $GMXVWPHQWY ORQWKO\ ELOOLQJ DGMXVWHIGQIRW DG
count)

What's Not Included

The following services are available but not included in base pricing:

2QVLWH YLVLWY EH\RQG LQLWLDO LPSOHPHQWDWLRQY ELOODEOH
$ 1 \Ahbluts emergency support (billable at $325/hour)

&XVWRP DSSOLFDWLRQ GHYHORSPHQW RU LQWHJUDWLRQ
THOHFRPPXQLFDWLRQVYV VHUYLFHY 8&DD6 9R,3

SKA\VLFDO VHFXULW\ VA\VWHPV

1 R€andard software licensing

+DUGZDUH RXWVLGH RI TXRWHG HTXLSPHQW

H + H+ H+ H+ H +H+
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References

Logically has successfully partnered with numerous public sector and healthc are
organizations. We are pleased to provide references. However, for security reasons, Logically
requests before reaching out to references below, that you allow us to conduct a warm

introduction to the following contacts to schedule a private review session. Representative
clients include:

Similar Organizations
$Churchill County, State & Local Government

¥ Town of Wells, State & Local Government
Christopher Baez, chaez@wellstown.org, (207) 361-8958
tEvans Nelson & Company, Accounting

Emily Nelson, enelson@encpas.com, (775) 825-6008

We are happy to provide additional client references during the selection process, if needed.

Client Testimonials

"Logically was integral in enabling the services which ensured our clients' (a nd their families")
sensitive, personal and health information was kept secure and confidential."

3 Tom Caprio, Director of IT, Maplewood Senior Living

"They understand our budget limitations while still delivering excellent support. We've worked
with Logically for years 3 and they've never let us down."
3 Client via CloudTango Review

"It's rare to find a partner who anticipates your needs before you do. With Logi cally, it feels like
they're part of our internal team."
3 Anonymous CIO, Healthcare Industry

"Switching to Logically was the best decision we ever made."
3 Robin Davis, Cleveland Pediatrics

Industry Recognition

t &51 7THFK (OLWH

&51 063 PXOWLSOH \HDUV
JRUWUHVV &\EHUVHFXULW\ $ZDUG
063 3ILRQHHU

7HFK $OHUWV 7RS 0663V

H H+ +H+ +H
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Appendix: Executive Leadership and Account Support Structure

Logically's executive leadership team brings decades of combined experience in IT se rvices,
cybersecurity, and healthcare technology.

Executive Leadership
Joshua Skeens, Chief Executive Officer
¥ _ MRVKXD VNHHQV#ORJLFDOO\ FRP

Jeremy Williams, Chief Operating Officer
T _ MHUHP\ ZLOOLDPV#ORJLFDOO\ FRP

Chris Morton, Chief Information Officer
T _ FKULY PRUWRQ#ORJLFDOO\ FRP

Jason Corley, Executive Vice President, Service Operations
T __ MDVRQ FRUOH\#ORJLFDOO\ FRP

Patrick Jones, Executive Vice President, Sales
T _ SDWULFN MRQHV#ORJLFDOO\ FRP

CNHD Account Team
Whitley Johnson, Account Executive

+t 3ULPDU\ UHODWLRQVKLS PDQDJHU DQG VWUDWHILF DGYLVRU
I 'LUHFW

¥ (PDLO ZKLWOH\ MRKQVRQ#ORJLFDOO\ FRP

Service Delivery Manager (To Be Assigned)

1 'D3ito-day service delivery oversight

1t THFKQLFDO HVFDODWLRQ SRLQW

f ORQWKO\ DQG TXDUWHUO\ UHYLHZ IDFLOLWDWRU

Complete team structure, including technical leads, will be assigned upon contr act
execution.

Escalation Path

/IHYHO &DUH7HDP +HBi@drdsNori3e

/IHYHO 6HUYLFH 'HOLY HUduoBcal&iom U D

/IHYHO 5HJLRQDO 6HUYLFH 'LUHFWRU D ([HFXWLYH HVFDODWLRQ
/IHYHO (93 6HUYLFH 2SHUDWLRQV D )LQDO HVFDODWLRQ

6HFXULW\ ,QFLGHQWYV 'LUHFW WR 62& D 6HFXULW\ OHDGHUVKLS D &,

$FFRXQW RU ELOOLQJ FRQFHUQV $FFRXQW ([HFXWLYH D 93 6DOHV D
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Thank You and Next Steps

Thank you for the opportunity to present Logically's capabilities to Central Nevada Health

District. We are excited about the prospect of partnering with CNHD to s upport your critical
public health mission through secure, reliable, and compliant IT services.

We believe Logically is uniquely positioned to support CNHD through your transition fr om
County IT services, cloud migration, and ongoing managed services needs. Our ¢ ombination
of healthcare and public sector experience, HIPAA expertise, multi-locati on support
capabilities, and 24/7 security monitoring makes us an ideal partner for your organization.
We look forward to discussing this proposal with you and answering any questions y ou may
have.

Contact Information

Primary Contact:

Whitley Johnson

Account Executive, Logically

Direct Phone: 404.401.4016

Email: whitley.johnson@logically.com

We are available for follow-up discussions, site visits, or presentations to CNHD leadership or
evaluation committees at your convenience.

Proposal Validity

This proposal is valid for 60 days from the date of submission. Pricing and availabili ty are
subject to change after the validity period. We recommend moving forward promptly t o lock
in current pricing and ensure availability for your desired timeline.

Thank you for your consideration. We look forward to the opportunity to serve Central Neva da
Health District.

Respectfully submitted,

Whitley Johnson

Whitley Johnson

Account Executive

Logically

404.401.4016
whitley.johnson@Iogically.com
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Central Nevada

C HD Health District

ENTRAT Jevae Agenda Report

Date Submitted: April 7, 2026 Agenda ltem #:17.
Meeting Date RequestedApril 16,
2026

To: Central Nevada Health District

From: Shasta Garrison, Fiscal and Grants Specialist

Subject Title: Consideration and possible action re: Review of Fiscal Year 2026 Revenuu
Expenditures and Grants to date.

Type of Action RequestedAccept
Does this action require a Business Impact Statemenio

Recommend Board Action:motion to approve the review of Fiscal Year 2026 Revenue,
Expenditures and Grants to date.

Discussion:An overview of current grants, revenue and expenditure reports will be prese
Alternatives:

Fiscal Impact: N/A

Explanation of Impact: N/A

Funding Source:N/A

Prepared By: Laurie Lightfoot, Office Specialist

Reviewed By:

Date: April 08, 202

Date: April 08, 202

Wade Carner, Chief Civil Deputy District Attorn

Board Action Taken:
Motion: 1) None Aye:

2) None Nay:

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.
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(Vote Recorded By)

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.
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Central Nevada

C HD Health District

Agenda Report

Date Submitted: March 31, 2026 Agenda Item #:18.
Meeting Date RequestedApril 16,
2026

To: Central Nevada Health District

From: Shannon Ernst, Administrator

Subject Title: Staff Reports:
Type of Action RequestedNone; Informational Only
Does this action require a Business Impact Statemenio
Recommend Board Action:N/A
Discussion:Division Reports will be provided by Managers on current activities.
Alternatives:
Fiscal Impact: N/A
Explanation of Impact: N/A
Funding Source:N/A
Prepared By: Laurie Lightfoot, Office Specialist
Reviewed By: . *‘f, \Ar
Shavgen O

U Date: April 08, 202

Shannon Ernst, Social Services Director

A
'l Date: April 08, 202

Wade Carner, Chief Civil Deputy District Attorn

Board Action Taken:
Motion: 1) None Aye:

2) None Nay:

Ouy Yo, ThwarAl—

(Vote Recorded By)

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.
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1 Status Premises Name Premises City Premises Premises Type Permit Prit Permit

2 | Active LINDA DARELENE P.0. BOX EUREKA Nevada '89316 Catering 6/3/2025 1/31/2026
3 Active GINAS 132 EUREKA Nevada Mobile Units 3/M11/2025 3/31/2026
4 Active LA FIESTA MEXICAN BAR 60 WEST FALLON Nevada 'B9406 Bar/Service Bar 6/4/2025 2/28/2026
5 Active SOUTH MINI MART 395 FALLON Nevada 89406 Food Market PACKAGED FC 3/31/2025 3/31/2026
6 Active GRAND SLAM MARKET 101 FALLON Nevada 89406 Food Market PACKAGED FC 4/1/2025 3/31/2026
7 Active PEACHY QUEENS 960 FALLON Nevada 89406 Mobile Units 4/1/2025 3/24/2026
8 Active ECONO LODGE POOL 70E FALLON Nevada 89406 Public Bathing Place (POOL) 4/28/2025 2/28/2026
9 Active LA FIESTA MEXICAN 60 WEST FALLON Nevada 89406 Restaurant w Drive-Up 6/4/2025 2/28/2026
10 |Active THE WOK CHINESE 255 S. FALLON Nevada '89406 Restaurant w Drive-Up 5/29/2025 1/31/2026
11 |Active ANALEE'S CAFE 66 W FALLON Nevada '89406 Restaurant w Drive-Up 4/11/2025 1/31/2026
12 |Active HARMON JUNCTION 25S FALLON Nevada 89406 Restaurant w/o Drive-Up 6/2/2025 3/31/2026
13 |Active A1 SEPTIC AND HANDYMAN 3800 FALLON Nevada 89406 Septic Tank Pumping Contrai 5/28/2025 2/24/2026
14 | Active GRAND SLAM MARKET - 101 FALLON Nevada 89406 Snack Bar 4/1/2025 3/31/2026
15 |Active OATS PARK ART CENTER 151E FALLON Nevada '89406 Support Facility (support kitcl 6/30/2025 1/31/2026
16 |Active EL CAPITAN CASINO ROUND 540 F HAWTHO Nevada 89415 Bar/Service Bar 5/30/2025 3/31/2026
17 | Active EL CAPITAN CLUB COFFEE 540F HAWTHO Nevada 89415 Restaurant w Drive-Up 5/30/2025 3/31/2026
18 |Active EL CAPITAN CLUB BANQUET 540 F HAWTHO Nevada 89415 Restaurant w Drive-Up 5/30/2025 3/31/2026
19 |Active CRAZY CORNERS SALOON UPPER LOVELQO Nevada 89419 Bar/Service Bar 6/10/2025 2/28/2026
20 |Active SRY INDUSTRIES, LLC 150 MAIN LOVELO Nevada '89419 Bar/Service Bar 2/18/2025 3/31/2026
21 |Active LOVELOCK FOOD MART 415 LOVELO Nevada 89419 Restaurant w Drive-Up 4/10/2025 2/28/2026
22 |Active LOVELOCK CAFE LLC 915 Lovelock Nevada 89419 Restaurant w/o Drive-Up 3M11/2025 2/28/2026

23 |Active Waters Vacuum Truck Service 4275 Reno Nevada 89502 Septic Tank Pumping Contrai 2/21/2025 3/31/2026
24 | Active Waters Vacuum Truck Service 4275 Reno Nevada 89502 Septic Tank Pumping Contrai 2/21/2025 3/31/2026
25 |Active SANI-HUT CO INC SPARKS Nevada 89431 Septic Tank Pumping Contrai 2/27/2025 1/31/2026
26

nr



vEE o E A , 0837 ]*3E] § ~ E, -
Wp o] , 0SZ WE % E Vv et
DIVE8ZoC Z %} ES

D E 1270 h% &

VA]J]E}vu v$ oD, @)3D NEA]E D v P EU

WE % E v s+ D YVvPeU dE JV]VP = &£ & ]+ »
vEE o E A , 08Z ]J*83E] & ~ E, » e85 + }vYvpu 38Z (}ool}A]vPW

X D ee @& A]$3Z D]Jv & o }uvsC Z] (=~ "&ro >

WAE %o RE]v o+ Wh} @] ]
Vv

X >} o u P v C Wo vv]vP }uu]® ~> W « D YvPe
x D}v8ZoC W,W u YvPe A]3Z upoVYrip@E]e ] Y}ve

X "3 W,W Wo vV]vPU K% & Y}veU &£ E ]+ U dE JVv]VvP v <u]%u v$

Wp o] , 0SZ WE % E Vv s Wo ve +}(ES-e

E, JvYvp + 8} loo }E & A]3Z 8 § A] % LEEUEE W] 3

VA Jai}%00 u Vv
|l C u &P v CuvPuvsS } puvseU Jv opy JVPW

R u P vV C Z *%}ve WO Ve ~ ZWee
R u@P VvV C K% E Y}ve Wo Ve ~ KWee
R }vYvu]S8C }( K% E Y}ve WO ve ~ KKWee

NS 8VP h% §
X WH o] , 03Z WE % E VvV *« Wo VvV E %}*]8]}v Z » v A S ’

vS e]v
u i} }W(E (JE& 8Z + o0 8 v] § AZ} ]e e Z po 38} PJv ]v 1}



Epdemiology Rogram Upmlate

Monthly Simmary for March 2026

In March, the epidemiology program continued to advance our efforts in monitoring, analyzing, and responding to publi
health trends and emerging issues. Below is a summary of key activities and findings.

1. Surveillance, Data Trends and Analysis
a. Respiratory Viruses

Respiratory virus season typically begins in early fall and extends through spring (around May).
Surveillance focuses on Respiratory Syncytial Virus (RSV), Influenza, COVID-19, and emerging
novel respiratory viruses.

b. Current Trends for CNHD

As of March 2026, respiratory virus activity is consistent with seasonal patterns observed during
the same period last year, with overall declining trends.

Influenza

a. Influenza activity is currently low.

1. There were 12 reported cases in March.

2. Influenza-like illness (ILI) remains low and has demonstrated a sustained decline since
the seasonal peak. Syndromic surveillance data across emergency, inpatient, and
outpatient settings confirm a continued downward trajectory through the end of the
reporting period.

c. There have been no new reported influenza-related hospitalizations since early
February 2026.
d. There have been 46 influenza hospitalizations, and 4 influenza-related deaths
reported this season.
e. Nevada Trendnfluenza A has dominated the 2025-2026 season virologic profile,
while Influenza B has remained a minor contributor.
f. National Perspectivdnfluenza A percent positivity has declined significantly across
the United States, reflecting waning seasonal activity.
Respiratory Syncytial Virus (RSV)
a. A total of 36 RSV cases were reported in March.
b. RSV activity in Nevada peaked later than expected this season but is now following a declinini
trend.
c. There have been 7 RSV-related hospitalizations reported this season.
COVID-19
a. There were 10 reported COVID-19 cases in March, with activity remaining at low levels.
b. Nevada Trend: COVID-19 activity continues at low levels statewide.
c. National Perspective: COVID-19 emergency department visit activity is classified as very low,
consistent with local trends.



v. Measles situation monitoring
1. As of March, there have been no confirmed, probable, or susp
reported within CNHD jurisdiction. Statewide, there has been one reported measles

case in 2025, identified by Northern Nevada Public Health (NNPH).

2. CNHD continues to conduct active surveillance for measles, with ongoing monitoring
and preparedness efforts. This includes close coordination with the Nevada Division of
Public and Behavioral Health (DPBH), local school districts, healthcare providers,
hospitals, and clinics to ensure rapid identification and response to any potential cases.

3. CNHD is actively working with all regional hospitals to strengthen surveillance efforts
and ensure that response protocols are implemented accurately and in accordance with
established policies and procedures.

4. Healthcare providers are reminded to immediately report any suspected measles cases
to facilitate timely investigation, testing, and public health response.

c. Sexually Transmitted Infection (STIs)
i. CNHD continues to monitor local trends in STIs, including chlamydia, gonorrhea, HIV, and
syphilis. At this time, case counts were lower than in previous months. Surveillance and case
investigation activities are ongoing to ensure timely follow-up and appropriate treatment.

d. General Communicable Diseases
i. CNHD continues routine surveillance and response for reportable communicable diseases acros
our jurisdiction. Overall, case rates were lower than in previous months, with decreases noted
across most disease categories.

2. Outbreaks
a. No current outbreaks to report.

3. December Case Count

Category Disease / Condition Number of
Cases
Sexually Transmitted .
Diseases (STDs) Chlamydia 8
Gonorrhea 1
General CEILTIEE D Hepatitis C, Chronic 1
Diseases
Latent TB Infection 1
Streptococcal Toxic 1
Shock Syndrome
Nl eeaus Adult Lead Poisoning 1
Environmental N
Respiratory Virus RSV 36




COVID-19 10

Influenza 12

4. Other Notable Areas

a. Respiratory and General Communicable Disease Dashboard
i. CNHD is currently developing and implementing new features for our website, including a
Respiratory Virus Surveillance Dashboard and a General Communicable Disease Dashboard.
These tools are designed to improve public access to timely and transparent health data.

1. The General Communicable Disease Dashboard will go live following the release of the
Respiratory Virus Surveillance dashboard. The dashboard will display case counts acros:
multiple categories, including foodborne illnesses, hepatitis, tuberculosis, vaccine-
preventable diseases, zoonotic and vector-borne diseases, other rare conditions,
sexually transmitted infections, and Harmful Algal Bloom alert notifications.

2. The Respiratory Virus Surveillance Dashboard is expected to go live soon. This
dashboard will provide quarterly updates on current case counts, including data on
hospitalizations, demographics, and deaths, along with trend data from the previous
three years.

ii. Together, these dashboards will enhance situational awareness and support informed public
health decision-making within our community.

b. Chronic Disease Classes

i. CNHD successfully completed four chronic disease prevention classes focused on heart health,
with an emphasis on heart attack and stroke prevention. One class was held in each county
during the month of February, with an additional session scheduled for April.

ii. These classes were well attended, with approximately 50 participants in total, and we received
positive feedback from community members regarding the content and outreach efforts.

iii. CNHD will continue its chronic disease education series in May with classes centered on
diabetes prevention and awareness.

The CNHD Epidemiology Program remains committed to safeguarding public health by monitoring disease trends,
responding to outbreaks, and collaborating with community partners. This report was prepared on 4/7/26, by
Victoria Sepcic, MPH, Epidemiology Program Manager for the Central Nevada Health District.



Central Nevada Health District

Board of Health Meeting
April 16, 2026

District Health Officer’'s Report: Tedd McDonald MD

Workforce Development

Shannon Ernst, Director of Social Services in Churchill County, was confirmed as Executive
Director to the CNHD by the CNHD Board of Directors.

Kathleen Patterson’s(ANP) last day with CNHD was March 28, 2026. Tedd McDonald MD is
serving as interim clinical provider. Two applicants have responded to the application process
and Interviews will occur within the next few weeks.

Clinical Services

1. CLIA certification for in-house lead and syphilis test isis projected for May 2026. State to
schedule inspection

Annual respiratory fit testing to occur in April

CLIA laboratory scheduled annual competency review June 2026

Juvenile Probation Office clinical agreement started March 19, 2026

Churchill clinic remodel ongoing. Expected re-opening April 15, 2026

aprwn

Community Outreach

Partnership with Rural Outreach — UNR School of Medicine, Rural initiatives for
guarterly free clinics. Next clinic April 12th, 2026, in Fallon

Environmental Health/Public Health Preparedness
1. Food establishment and vendor inspections up-to-date for the Central Nevada Health District.
2. Maria Menjivar conducting monthly Webinars: “Meet your inspector
3. New inspections consist of remodels, building, change of ownership, and routine.
4. The reporting process is being enhanced to ensure all reports completed are available to the
public.
5. Monthly meetings with Emergency Management partners are occurring



Epidemiology

Information regarding all pertinent aspects and health advisory information released by the CDC, State of
Nevada Department of Health and Human services, and the Nevada Department of Agriculture have been
made available to the community by social media and on the Central Nevada Health District website and to
our clinical partners by email.

The Central Nevada Health District website now includes a listing of weekly statistics regarding respiratory
illnesses including RSV, flu, and Covid-19. In the CNHD COVID-19 still is present but influenza and RSV are
currently not present. This reflects state and national trends.

RSV season was extended. Currently levels of RSV, Flu, and COVID-19 are decreasing and low in CNHD.

The CNHD is working with hospital and clinical entities to consolidate a district plan to respond to
measles outbreaks, continue to monitor for novel avian flu viruses through the summer, and to
coordinate district stakeholders with Nevada state policies and procedures to mitigate the increase of
syphilis cases in the State of Nevada.

The University of Nevada's ECHO program is offering classes to address diagnosis, treatment and
management of HIV and Syphilis. CNHD clinical and epidemiological personnel will be participating and
local physicians will receive invitations to the 6 hour program.

Measles continues to be an issue especially in South Carolina. numbers are well above previously recorded
measles cases in the United States. Local hospitals are aware and sensitive to screening and testing. Banner
Churchill Hospital recently screened and tested a case that had been exposed to measles and was under
vaccinated. The team responded appropriately with notifications, testing, and education Testing was
negative.

Challenges

Volatile Federal funding for public health continues to create an environment that is continually
changing. De-funding, refunding and shifting timelines makes it difficult for states and small public
health entities to take advantage of federal funding and grants. Title X, women's health and reproductive
services is an example of this.

Miscellaneous

Anaconda Copper mine in Lyon County has been in the news regarding a re-opening of the surrounding
area to copper mining. Concerns regarding pollution, water usage and sale of properties to private
entities that would place fewer environmental oversight requirements on mining

The State of Nevada has begun construction of a 55,000 square foot State Laboratory that is 3 times the
size of the current facility. The facility will be located on the University of Nevada Campus..

Submitted respectful April 8, 2026

Tedd McDonald MD



Central Nevada Heath District (CNHD)
Clinic Services
Jaruary — Mach 2026 Update

Clinic Patients

The APRN evaluated/treate@0 patients. The services provided to these patients included:
16 people for contraception 4 people for cervical and breast cancer screening
18 people for STI screening/testing 4 people for other urogenital infection treatment
1 people for STI treatment

The RN saw a total 0106 patient visits. Of those patients, the RN:
Administered 64 vaccines and provided immunization education
Screened45 people for tuberculosis

Community Outreach

Senior Certer visits:

We attended15 Senior Center/Life Center visits. At those visits, we provided:
administered 3 vaccines Health/vaccine education to 31 people
30 blood pressure checks WERB 1Z look-up foB people
2Health guidance to follow up with PCP

Other dinical Happenings

CNHD Clinical Services started in Eureka. On our visit in March, we stiwee patients. We will increase our social media
presence with our dates but expect to have patients after our ad in the local newspaper.

We have applied to add CLIA-waived (point of care testing) tests to our state Laboratory Exempt License including a
combination HIV/Syphilis, urinalysis, capillary lead testing. We are preparing for inspection, which is still pending.

Dr. McDonald is completing APR activities for Family Planning since March 2026.
Two applications for the Clinical Director / APRN have been received and are pending interviews at the time of this report.

The RN completed IQIP (Immunization Quality Improvement for Providers) audit training in November and has since
completed one IQIP and VFC site audit. In April and May she is planning audits with the other three VFC providers in our
jurisdiction.

Clinical services in collaborating with the Epidemiology and Resource Liaison teams for the implementation of Chronic
Disease Education to our communities- Education classes conducted in all counties in our jurisdiction. One additional class
will be held in Churchill County on 4/14/26. RN and Resource Liaison to visit Daycares and give information to parents about
immunizations for children. Visited Desert Valley Learning Center 3/30/26 and read an enjoyable book, and information about
immunizations distributed to parents via school app.



Central Nevada
Health District
Agenda Report

Date Submitted: April 8, 2026 Agenda Item #:19.
Meeting Date RequestedApril 16,
2026

To: Central Nevada Health District

From: Shannon Ernst, Administrator

Subject Title: Scheduling of next Board of Health Meeting.
Type of Action RequestedAccept

Does this action require a Business Impact Statemenio
Recommend Board Action:N/A

Discussion:Proposed Schedule:

May 13, 2026, 1:30 pm Virtual

June 10, 2026, 1:30 pm Virtual

July 8, 2026, 3:00 pm in-person/virtual with a hosted dinner afterward to meet members
staff

August 12, 2026, 1:30 pm virtual

September 8, 2026, 1:30 pm in-person and virtual

October 14, 2026, 1:30 pm virtual

November 11, 2026, 1:30 pm in-person and virtual

December 8, 2026, 1:30 pm virtual

Alternatives:

Fiscal Impact: N/A

Explanation of Impact: N/A

Funding Source:N/A

Prepared By: Laurie Lightfoot, Office Specialist

Reviewed By:

Date: April 09, 202

Shannon Ernst, Social Services Director

Date: April 09, 202

Wade Carner, Chief Civil Deputy District Attorn

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



Central Nevada
Health District
Agenda Report

Board Action Taken:
Motion: 1) None Aye:

2) None Nay:

(Vote Recorded By)

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



Central Nevada
Health District
Agenda Report

Date Submitted: March 31, 2026 Agenda Item #:20.
Meeting Date RequestedApril 16,
2026

To: Central Nevada Health District

From: Shannon Ernst, Administrator

Subject Title: Public Comment.

Type of Action RequestedNone; Informational Only
Does this action require a Business Impact Statemenio
Recommend Board Action:N/A

Discussion:N/A

Alternatives:

Fiscal Impact: N/A

Explanation of Impact: N/A

Funding Source:N/A

Prepared By: Laurie Lightfoot, Office Specialist

Reviewed By:

Date: April 10, 202

Shannon Ernst, Social Services Director

Date: April 10, 202

Wade Carner, Chief Civil Deputy District Attorn

Board Action Taken:
Motion: 1) None Aye:

2) None Nay:

(Vote Recorded By)

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



Central Nevada
Health District
Agenda Report

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



Central Nevada
Health District
Agenda Report

Date Submitted: March 31, 2026 Agenda ltem #:21.
Meeting Date RequestedApril 16,
2026

To: Central Nevada Health District

From: Shannon Ernst, Administrator

Subject Title: Adjournment.

Type of Action RequestedNone; Informational Only
Does this action require a Business Impact Statemenio
Recommend Board Action:N/A

Discussion:N/A

Alternatives:

Fiscal Impact: N/A

Explanation of Impact: N/A

Funding Source:N/A

Prepared By: Laurie Lightfoot, Office Specialist

Reviewed By:

Date: April 10, 202

Shannon Ernst, Social Services Director

Date: April 10, 202

Wade Carner, Chief Civil Deputy District Attorn

Board Action Taken:
Motion: 1) None Aye:

2) None Nay:

(Vote Recorded By)

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



Central Nevada
Health District
Agenda Report

The submission of this agenda report by county officials is not intended, necessarily, to reflect agreement as to a
particular course of action to be taken by the board; rather, the submission hereof is intended, merely, to signify
completion of all appropriate review processes in readiness of the matter for consideration and action by the board.



