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  CENTRAL NEVADA HEALTH 

DISTRICT  
485 W. B Street, Suite 101 

Fallon, Nevada 89406 
(775) 867-8181 

Fax: (775) 423-8057 
Contact Person:  Amber Edwards, Clerical Specialist, 

Central Nevada Health District 
E-mail:   amber.edwards@centralnevadahd.org  

Shannon Ernst, Administrator, 
Central Nevada Health District 

E-mail: shannon.ernst@churchillcountynv.gov  
 

****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 Meeting: https://meet.goto.com/install 

To Join Meeting: https://meet.goto.com/501038885 
Access Code: 501-038-885 

United States: +1 (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: 

I. 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. 

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

mailto:amber.edwards@centralnevadahd.org
mailto:shannon.ernst@churchillcountynv.gov
https://meet.goto.com/install
https://meet.goto.com/501038885
tel:+18722403412,,501038885
https://www.youtube.com/@churchillcounty/streams
mailto:amber.edwards@centralnevadahd.org
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IV. 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. 

  
1. Call to Order. 

2. Pledge of Allegiance. 

3. Verification of the Posting of the Agenda. 

4. Roll Call. 

5. Public Comment. 

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

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

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 in 
the amount of $53,441.00, between DHHS, Division of Public & Behavioral Health, 
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 in 
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 
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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 in 
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 years 
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 Specialist, do hereby affirm that I posted, or caused to be 
posted, a copy of this notice of public meeting, on or before the 10th day of April 2026, 
between the hours of 3:30p.m. and 5:00p.m., at 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 Website @ https://notice.nv.gov/. 
 

 
  

  
 

  

  Laurie A. Lightfoot, Office Specialist   
 

 

https://notice.nv.gov/
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Laurie A. Lightfoot, Office Specialist, who was subscribed and sworn to before me this 10th 
day of April 2026. 
 

 
  

  
 

  

  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.html and 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 

http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov


Agenda – Central Nevada Health District                        April 16, 2026                                Page 5 

the Clerk.  You are entitled to one copy of the supporting materials free of charge. 



 

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. 

Date Submitted: March 31, 2026   Agenda Item #: 1. 
    Meeting Date Requested: April 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 Statement? No  
   
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:  

 

  

Date: April 10, 2026 
Shannon Ernst, Social Services Director   

 

  

Date: April 10, 2026 
Wade Carner, Chief Civil Deputy District Attorney   

   
Board Action Taken:  
Motion:  

 
  1) None   Aye:  

      2) None   Nay:  
              
  

 

          

  (Vote Recorded By)           
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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. 

Date Submitted: March 31, 2026   Agenda Item #: 2. 
    Meeting Date Requested: April 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 Statement? No  
   
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, 2026 
Shannon Ernst, Social Services Director   

 

  

Date: April 10, 2026 
Wade Carner, Chief Civil Deputy District Attorney   

   
Board Action Taken:  
Motion:  

 
  1) None   Aye:  

      2) None   Nay:  
              
  

 

          

  (Vote Recorded By)           
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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. 

Date Submitted: March 31, 2026   Agenda Item #: 3. 
    Meeting Date Requested: April 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 Statement? No  
   
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, 2026 
Shannon Ernst, Social Services Director   

 

  

Date: April 10, 2026 
Wade Carner, Chief Civil Deputy District Attorney   

   
Board Action Taken:  
Motion:  
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      2) None   Nay:  
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Date Submitted: March 31, 2026   Agenda Item #: 4. 
    Meeting Date Requested: April 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 Statement? No  
   
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, 2026 
Shannon Ernst, Social Services Director   

 

  

Date: April 10, 2026 
Wade Carner, Chief Civil Deputy District Attorney   

   
Board Action Taken:  
Motion:  

 
  1) None   Aye:  

      2) None   Nay:  
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Date Submitted: March 31, 2026   Agenda Item #: 5. 
    Meeting Date Requested: April 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 Statement? No  
   
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, 2026 
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2026  
    
To: Central Nevada Health District 
From: Shannon Ernst, Administrator 
Subject Title: Consideration and possible action re: Approval of Minutes for the meeting held 

on 3/4/2026.  
  
Type of Action Requested: Accept 
  
Does this action require a Business Impact Statement? No  
   
Recommend Board Action: motion to approve minutes. 
   
Discussion:  
   
Alternatives:  
   
Fiscal Impact:  
   
Explanation of Impact:  
   
Funding Source:  
   
Prepared By: Laurie Lightfoot, Office Specialist 
   
Reviewed By:  

 

  

Date: April 10, 2026 
Wade Carner, Chief Civil Deputy District Attorney   

 

  

Date: April 10, 2026 
Shannon Ernst, Social Services Director   
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Motion:  
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                      Churchill County, Nevada is an equal opportunity provider and employer 

 
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 PM on 
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 was 
posted on the 25th day of February 2026, between the hours of 3:00 and 5:00 PM at all the 
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 created 
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 carried 
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 the 
board. One application was received from Shannon Ernst on February 12, 2026. The Chair 
provided an offer letter on February 13, 2026, email attached. Shannon Ernst accepted this 
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 payroll 
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 motion, 
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 fees for 
activities staff complete related to Environmental Health and Clinical Services. Further, the new 
proposed schedule provides for an increase in general fees to align with the cost of service.   
The fee schedule does not cover activities 100% currently, but it is the goal of the staff to 
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, in 
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 January 12, 
2026. There were 26 submittals. The Interim Administrator, Fiscal and Grants Specialist, and 
Amy Hynes-Southerland, with NACO, ranked the top five candidates based on the following: 
1. Cost 
2. Experience completing a Community Health Needs Assessment  
3. Demonstration of presence that will be provided in the community and knowledge of rural 
Nevada 
 
Based on the evaluation, the evaluation group selected VillageReach. The team kicked off a 
meeting to start the scope of work. Due to contract development delays, the final contract 
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 Denise 
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 2027 
Budget.  
In February 2026, the Interim Administrator presented the proposed draft to the Churchill 
County Board for County Commissioners. This is required to align with the county's process. 
This is just a draft budget, as many grants and other expenditures are being evaluated. The goal 
is to have a balanced budget currently. Revisions will be able to be made before submittal to the 
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 vote.   
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, but it 
has not been implemented. It has been requested by the County Manager and Chief Motulalo to 
provide temporary support for medical review and medication review for the Juvenile Detention 
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, and 
billing. 
 
The proposed oversight at kick-off would be one hour per week by the MD and 1 hour per week 
by the RN. The MD would be on call for the needs of the staff and billed at actual hourly rates. 
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 the 
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 position. In 
the interim of hiring the new team member for this position, Dr. McDonald has agreed to 
provide Family Planning activities in the community. This would be approved through an 
extended contract of duties. The negotiated rate is $1,200 per clinic. For special projects such as 
Juvenile Detention, it would be provided at $150 / hour. 
 
It is requested that the board approve this request and authorize the Interim Administrator to 
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 as 
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 Convention 
Conference, opened positions for CNHD, and would like to meet with each County individually 
to see what we can provide.   
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Dr. Tedd McDonald thanked the board for giving him the opportunity to offer more services for 
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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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. 

Date Submitted: April 1, 2026   Agenda Item #: 7. 
    Meeting Date Requested: April 16, 

2026  
    
To: Central Nevada Health District 
From: Shannon Ernst, Administrator 
Subject Title: PUBLIC HEARING: Adoption of Environmental Health and Clinical Services 

fee schedule with effective date of July 1, 2026.  
  
Type of Action Requested: Accept 
  
Does this action require a Business Impact Statement? No  
   
Recommend Board Action: motion to approve the CNHD fee schedule effective July 1, 2026. 
   
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 services, 
and projected plan reviews. 
   
Funding Source: Fees collected 
   
Prepared By: Laurie Lightfoot, Office Specialist 
   
Reviewed By:  

 

  

Date: April 08, 2026 
Shannon Ernst, Social Services Director   
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Date: April 08, 2026 
Wade Carner, Chief Civil Deputy District Attorney   

   
Board Action Taken:  
Motion:  

 
  1) None   Aye:  

      2) None   Nay:  
              
  

 

          

  (Vote Recorded By)           
 
 



Category Qty
Current 

Base

FY27 Base 
(20.75% 
rounded)

Current 
Total

FY27 Total

Bar 61 $200.00 $242.00 $12,200.00 $14,762.00 
Camping/RV Park 14 $166.00 $200.00 $2,324.00 $2,800.00 
Catering 18 $125.00 $151.00 $2,250.00 $2,718.00 
Concession 8 $200.00 $242.00 $1,600.00 $1,936.00 
Correctional Facility Kitchen 3 $166.00 $200.00 $498.00 $600.00 
Cottage Food Operation 113 — — — —
County Jail 4 — — — —
Food Processor 1 $166.00 $200.00 $166.00 $200.00 
Individual Sewage Disposal 21 — — — —
Invasive Body Decoration 9 $290.00 $350.00 $2,610.00 $3,150.00 
Juvenile Detention 1 — — — —
Market Bakery 4 $166.00 $200.00 $664.00 $800.00 
Market Deli 7 $166.00 $200.00 $1,162.00 $1,400.00 
Market Meat 9 $166.00 $200.00 $1,494.00 $1,800.00 
Market Pkg Food 56 $166.00 $200.00 $9,296.00 $11,200.00 
Mobile Food Units 26 $166.00 $200.00 $4,316.00 $5,200.00 
Pools 14 $402.00 $485.00 $5,628.00 $6,790.00 
Public Accommodation 23 — — — —
Restaurant w/ DU 88 $200.00 $242.00 $17,600.00 $21,296.00 
Restaurant w/o DU 20 $200.00 $242.00 $4,000.00 $4,840.00 
Retail Warehouse 1 $166.00 $200.00 $166.00 $200.00 
School Concession 2 $150.00 $181.00 $300.00 $362.00 
School Institution 22 — — — —
School Kitchen 16 $150.00 $181.00 $2,400.00 $2,896.00 
Septic Pump 6 $332.00 $401.00 $1,992.00 $2,406.00 
Service Depot 3 $166.00 $200.00 $498.00 $600.00 
Snack Bar 33 $200.00 $242.00 $6,600.00 $7,986.00 
Spa 3 $332.00 $401.00 $996.00 $1,203.00 
Support BBQ 2 $110.00 $133.00 $220.00 $266.00 
Support Kitchen 2 $115.00 $139.00 $230.00 $278.00 
Support Portable Bar 1 $85.00 $103.00 $85.00 $103.00 
Total 591 $79,295.00 $95,792.00 

Item Qty Current Fee
FY27 Base 
(20.75% 
rounded)

Current 
Total

FY27 Total

Temporary Event Health Permit 100 $50.00 $60.00 $5,000.00 $6,000.00 
$5,000.00 $6,000.00

Item Qty Current Fee
FY27 Base 
(20.75% 
rounded)

FY27 Total FY27 Total

500 to 1,000 persons  12 $500 $604.00 $6,000.00 $7,248.00 

Total 

ESTABLISHMENT PERMIT CATEGORIES - FY 27

NAC 444 Temporary Mass Gathering  Fees / day

CNHD Proposed Fee Schedule FY27

Temporary Mass Gathering Fees - FY 27

Temporary Event Health Permit Fees - FY 27



1,001 to 5,000 persons  5 $750 $906.00 $3,750.00 $4,530.00 

5,001 to 10,000 persons  1 $1,000.00 $1,208.00 $1,000.00 $1,208.00 

10,001 or more persons  12 $2,644.00 $3,193.00 $31,728.00 $38,316.00 
Mass Gathering Vendor / Participant Permit 400 $50.00 $60.00 $20,000.00 $24,000.00 

$62,478.00 $75,302.00 

Fee Type Current Fee 

FY 27 Fee 
20.75% 

($)FY27 Base 
(20.75% 
rounded)

FY27 Total FY27 Total

Camping Spaces & RV Parks Plan Review 1  $       498.00  $       598.00 498.00$        $                     598.00 
Food Establishment Plan Review 1  $       332.00  $       401.00 332.00$        $                     401.00 
Food Establishment Plan Review - Mobile Food Unit 1 165.00$       199.00$        165.00$       199.00$                      
Food Establishment Remodel Plan Review 1 370.00$       447.00$        370.00$       447.00$                      
Invasive Body Decoration Plan Review 1 262.50$       317.00$        262.50$       318.00$                      
Public Bathing Facility Plan Review - Pool 1 402.00$       485.00$        402.00$       485.00$                      
Public Bathing Facility Plan Review - Spa 1  $       166.00  $       200.00  $       166.00  $                     200.00 
Public Bathing Facility Remodel Plan Review - Spa 1  $       166.00  $       200.00  $       166.00  $                     200.00 

2,361.50$    2,848.00$                   

Fee Type
FY27 Base 
(20.75% 
rounded)

FY27 Total

Annual Temporary Event Health Permit 1 $       200.00  $       200.00 
Cottage Food Operation 1 60.00$         60.00$          
Hourly Billing Fee 1 60.00$         60.00$          

Individual Sewage Disposal Inspection - Final Inspection 1 100.00$       100.00$        

Individual Sewage Disposal Inspection - Open Trench 
Inspection 1 100.00$       100.00$        

Individual Sewage Disposal Inspection - Percolation Test 
Inspection 1 100.00$       100.00$        

Individual Sewage Disposal Inspection - Repair and/or 
Abandonment 1 100.00$       100.00$        
Individual Sewage Disposal Inspection Fee 1 100.00$       100.00$        
Late Fees 1 60.00$         60.00$          
Vending Machine Health Permit 1 $       139.00  $       139.00 

$1,019.00Total 

Construction Fees - FY 27

New Fees - FY 27

Total 

Total 
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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. 

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

2026  
    
To: Central Nevada Health District 
From: Shannon Ernst, Administrator 
Subject Title: Consideration and possible action re: Ratification of letter of support for Mount 

Grant General Hospital, Non - emergency medical transportation department.  
  
Type of Action Requested: None; Informational Only 
Accept 
  
Does this action require a Business Impact Statement? No  
   
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:  

 

  

Date: April 08, 2026 
Shannon Ernst, Social Services Director   

 

  

Date: April 08, 2026 
Wade Carner, Chief Civil Deputy District Attorney   
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Board Action Taken:  
Motion:  

 
  1) None   Aye:  

      2) None   Nay:  
              
  

 

          

  (Vote Recorded By)           
 
 



 CHURCHILL  
485 W B St 
Fallon, NV 89406 
Phone:  775-867-8181 

EUREKA 
351 NV-278 
Eureka, NV 89316 
Phone:  775-258-0145 

MINERAL 
331 1st  St  
Hawthorne, NV 
89415 Phone: 
775-254-0305 

PERSHING 
535 Western Ave 
Lovelock, NV 89419 
Phone:  775-273-6285 
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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. 

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

2026  
    
To: Central Nevada Health District 
From: Shannon Ernst, Administrator 
Subject Title: 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.  

  
Type of Action Requested: Accept 
  
Does this action require a Business Impact Statement? No  
   
Recommend Board Action: motion to ratify the Subaward grant between DHHS, Division of 
Public and Behavioral Health, and Central Nevada Health District in the amount of $6,942.00, to 
provide STD screening, treatment, and prevention services. 
   
Discussion: CNHD has been awarded funds to support the Epidemiologist Program to increase 
surveillance, reporting, and prevention of STIs 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 Department 
(STD PCHD). 
   
Prepared By: Laurie Lightfoot, Office Specialist 
   
Reviewed By:  

 

  

Date: April 08, 2026 
Shannon Ernst, Social Services Director   

 

  

Date: April 08, 2026 
Wade Carner, Chief Civil Deputy District Attorney   

   
Board Action Taken:  



 

Central Nevada 
Health District  
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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. 

Motion:  
 

  1) None   Aye:  

      2) None   Nay:  
              
  

 

          

  (Vote Recorded By)           
 
 



State of Nevada
Department of Health and Human Services

Division of Public & Behavioral Health
(Hereinafter referred to as the Department)

NOTICE OF SUBAWARD

Agency Ref, #: SG-2026-00406

Budget Account: 3219

Program Name:
Epidemiology
Office of Office of State Epidemiology
Connor Johnson / conjohnson@health.nv.gov

Subrecipient's Name:
Central Nevada Health District
Shannon Ernst / shannon.ernst@churchillcountynv.gov

Address:
10375 Professional Circle, 3rd Floor
Reno, Nevada 89521

Address:
485 West B St Ste 105
Fallon, Nevada, 89406

Subaward Period:
2026-03-01 through 2027-02-28

Subrecipient's: EIN: 38-4248213

Vendor #:

UEI #:

T29047046

J9PGJDQM9G76

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

Region(s) to be served: �† 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:
�����������������7�K�L�V���D�Z�D�U�G���L�V���V�X�E�M�H�F�W���W�R���W�K�H���D�Y�D�L�O�D�E�L�O�L�W�\���R�I���D�S�S�U�R�S�U�L�D�W�H�G���I�X�Q�G�V��
�����������������(�[�S�H�Q�G�L�W�X�U�H�V���P�X�V�W���F�R�P�S�O�\���Z�L�W�K���D�Q�\���V�W�D�W�X�W�R�U�\���J�X�L�G�H�O�L�Q�H�V�����W�K�H���'�+�+�6���*�U�D�Q�W���,�Q�V�W�U�X�F�W�L�R�Q�V���D�Q�G���5�H�T�X�L�U�H�P�H�Q�W�V�����D�Q�G���W�K�H���6�W�D�W�H���$�G�P�L�Q�L�V�W�U�D�W�L�Y�H���0�D�Q�X�D�O��
�����������������(�[�S�H�Q�G�L�W�X�U�H�V���P�X�V�W���E�H���F�R�Q�V�L�V�W�H�Q�W���Z�L�W�K���W�K�H���Q�D�U�U�D�W�L�Y�H�����J�R�D�O�V���D�Q�G���R�E�M�H�F�W�L�Y�H�V�����D�Q�G���E�X�G�J�H�W���D�V���D�S�S�U�R�Y�H�G���D�Q�G���G�R�F�X�P�H�Q�W�H�G��
�����������������6�X�E�U�H�F�L�S�L�H�Q�W���P�X�V�W���F�R�P�S�O�\���Z�L�W�K���D�O�O���D�S�S�O�L�F�D�E�O�H���)�H�G�H�U�D�O���U�H�J�X�O�D�W�L�R�Q�V��
�����������������4�X�D�U�W�H�U�O�\���S�U�R�J�U�H�V�V���U�H�S�R�U�W�V���D�U�H���G�X�H���E�\���W�K�H������th of each month following the end of the quarter, unless specific exceptions are provided in writing 

by the grant administrator.
���������������)�L�Q�D�Q�F�L�D�O���6�W�D�W�X�V���5�H�S�R�U�W�V���D�Q�G���5�H�T�X�H�V�W�V���I�R�U���)�X�Q�G�V���P�X�V�W���E�H���V�X�E�P�L�W�W�H�G���P�R�Q�W�K�O�\�����X�Q�O�H�V�V���V�S�H�F�L�I�L�F���H�[�F�H�S�W�L�R�Q�V���D�U�H���S�U�R�Y�L�G�H�G���L�Q���Z�U�L�W�L�Q�J���E�\���W�K�H���J�U�D�Q�W��

administrator.

Name Signature Date

Shannon Ernst, Administrator Shannon Ernst 3/24/2026

Kagan Griffin, Bureau Chief Kagan Griffin 3/24/2026

for Dena Schmidt
Administrator, DPBH

Andrea R. Rivers 3/27/2026

Incorporated Documents :

Section A:   Grant Conditions and Assurances;
Section B:   Descriptions of Services, Scope of Work and Deliverables;
Section C:   Budget and Financial Reporting Requirements;
Section D:   Request for Reimbursement;
Section E:   Audit Information Request;

Section F:   Current or Former State Employee Disclaimer

Section G:  Business Associate Addendum

Section H:   Matching Funds Agreement (optional: only if matching funds 
are required)

Subaward Packet - STANDARD
Revised 6/25

Notice of Subaward: 
Page 1 of 2

Agency Ref.#: SG-2026-00406



Federal Award Computation Match

Total Obligated by this Action: $6,942.00 Match Required �† 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 �† 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 #:
6 NH25PS005179-05-03

Source of Funds:
(Cat 9) Strengthening STD 
Prevention and Control for 
Health Department (STD 
PCHD)

% Funds:
100.00

CFDA:
93.977

FAIN:
NH25PS005179 

Federal Grant Award Date 
by Federal Agency:

1/31/2024

Budget Account Category GL Function Sub-org Job Number

3219 9 8502 8888 N/A 9397723

Subaward Packet - STANDARD
Revised 6/25

Notice of Subaward: 
Page 2 of 2

Agency Ref.#: SG-2026-00406

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 �³independent contractor�´��with respect to the services to be 
performed under this Agreement. The Department of Health and Human Services (hereafter referred to as �³Department�´����shall be exempt from 
payment of all Unemployment Compensation, FICA, retirement, life and/or medical insurance and Workers�¶��Compensation Insurance as the 
Recipient is an independent entity.

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

�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.

3.����������Either party may terminate this Agreement at any time by giving written notice to the other party of such termination and specifying the effective 
date thereof at least 30 days before the effective date of such termination. Partial terminations of the Scope of Work in Section B may only be 
�X�Q�G�H�U�W�D�N�H�Q���Z�L�W�K���W�K�H���S�U�L�R�U���D�S�S�U�R�Y�D�O���R�I���W�K�H���'�H�S�D�U�W�P�H�Q�W�������,�Q���W�K�H���H�Y�H�Q�W���R�I���D�Q�\���W�H�U�P�L�Q�D�W�L�R�Q���I�R�U���F�R�Q�Y�H�Q�L�H�Q�F�H�����D�O�O���I�L�Q�L�V�K�H�G���R�U���X�Q�I�L�Q�L�V�K�H�G���G�R�F�X�P�H�Q�W�V����
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�¶s grant agreements, in addition to other remedies as provided by 
law. In the event there is probable cause to believe the Recipient is in noncompliance with any applicable rules or regulations, the 
Department may withhold funding.

Grant Assurances

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

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

2.����������Compliance with state insurance requirements for general, professional, and automobile liability; workers�¶��compensation and employer�¶s liability; 
and, if advance funds are required, commercial crime insurance.

3.����������These grant funds will not be used to supplant existing financial support for current programs.

4.����������No portion of these grant funds will be subcontracted without prior written approval unless expressly identified in the grant agreement.

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

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

7.����������Compliance with the Clean Air Act (42 U.S.C. ���������±�������� q.) 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. ���������±�������� q) 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).

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

9.����������Certification that neither the Recipient nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or 
voluntarily excluded from participation in this transaction by any Federal department or agency. This certification is made pursuant to regulations 
�L�P�S�O�H�P�H�Q�W�L�Q�J���(�[�H�F�X�W�L�Y�H���2�U�G�H�U�����������������'�H�E�D�U�P�H�Q�W���D�Q�G���6�X�V�S�H�Q�V�L�R�Q�����������&���)���5�����S�W�����������†�������������������D�V���S�X�E�O�L�V�K�H�G���D�V���S�W�����9�,�,���R�I���0�D�\�����������������������)�H�G�H�U�D�O��
Register (pp. 19150-19211).

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

Subaward Packet - STANDARD
Revised 6/25

Section A:
 Page 1 of 2

Agency Ref.#: SG-2026-00406

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:
o��������The introduction or formulation of federal, state or local legislation;
o��������The enactment or modification of any pending federal, state or local legislation; or
o��������The introduction, formulation, modification or enactment of a federal, state or local rule, regulation, executive order or any other 

program, policy or position of the United States Government, the State of Nevada or a local governmental entity, by preparing, 
distributing or using  publicity or propaganda, or by urging members of the general public or any segment thereof to contribute 
to or 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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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

SECTION B

Description of Services, Scope of Work and Deliverables

�
�,�Q���V�R�P�H���L�Q�V�W�D�Q�F�H�V�����L�W���P�D�\���E�H���K�H�O�S�I�X�O�������X�V�H�I�X�O���W�R���S�U�R�Y�L�G�H���D���E�U�L�H�I���V�X�P�P�D�U�\���R�I���W�K�H���S�U�R�M�H�F�W���R�U���L�W�V���L�Q�W�H�Q�W�������7�K�L�V���L�V���D�W���W�K�H���G�L�V�F�U�H�W�L�R�Q���R�I���W�K�H���D�X�W�K�R�U���R�I���W�K�H���V�X�E�D�Z�D�U�G�������7�K�L�V���V�H�F�W�L�R�Q���V�K�R�X�O�G���E�H���Z�U�L�W�W�H�Q���L�Q���F�R�P�S�O�H�W�H��
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
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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, 
respond to STD Outbreaks in 
CNHD jurisdiction. 

2.1.1 Develop capacity plans for CNHD .

2.1.2 Develop a monitoring tool for CNHD to utilize for reporting on outbreak 
activities. 

02/28/2027 Outbreak Capacity Plan

Outbreak monitoring too

2. 2.2 The Subgrantee will work 
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.

2.2.1 Develop and maintain an STI Outbreak and Detection Response Plan. 02/28/2027 Outbreak and Detection Response Plan

3. 2.3 Partners of a transmission 
cluster will be referred to STD 
testing.

2.3.1 Refer Partners to STD testing. 02/28/2027 Emails referring partners

4. 2.4 Subgrantee will assist in 
outbreak response.

2.4.1 In the event of an outbreak, the Subgrantee will assist in outbreak 
response and may use grant funds to support any travel-related expenses.

02/28/2027 Travel expense documents
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, 
CNHD will develop a mechanism 
to collect, track, analyze, and 
investigate 100% of infants 
diagnosed with Congenital 
Syphilis (CS). 

3.1.1 Though email or EpiTrax Notification, ensure all CS cases are reported 
to the STD Program on a monthly basis.

02/28/2027 E-mail notifications

RedCap or MMG Case Entry

EpiTrax Data Entry

2. 3.2 By February 2027, respond 
to 100% of CS Medicaid, and vital 
matches.

3.2.1 Annually, review vitals and Medicaid data provided by the STD program 
to identify all previously unknown and/or unreported infants or stillbirths born 
to women with a positive syphilis test or any case that warrants additional 
follow-up/investigation.

02/28/2027 Response to Vitals and Medicaid Data Matches
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Goal: 4. Develop Reports for the STD Prevention and Control Program.

Objective Activities Due Date Documentation Needed

1. 4.1 Through February 2027, 
conduct epidemiological analysis, 
and data quality assurance of 
STD data.

4.1.1 Respond to Quarterly reports of data by meaningful geographic level, 
demographics, reporting provider and laboratory, and key dates.

02/28/2027 Quarterly Reports
Due:
June 30th
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, 
assess and promote correct STD 
treatment.

5.1.1 Provide a current list of all STD providers, clinics and or facilities within 
the jurisdiction.

02/28/2027 List of STD specialty care clinics

Performance Reporting Measures

2. 5.2 By February 2027, CNHD 
will maintain an inventory of 
medications for the treatment of 
an STD. 

5.2.1 Develop and maintain a process to an appropriate inventory of 
Benzathine penicillin G medication to treat and address any shortages.

02/28/2027 Inventory of medications

3. 5.3 The subgrantee must 
participate in the following 
meetings/groups: Statewide 
outbreak response plan, 
congenital syphilis workgroup, 
Syndemic Work Groups, and 
other STI workgroup(s) identified 
by grantor�´��

5.3.1 Attend and participate in Statewide outbreak response plan, congenital 
syphilis workgroup, Syndemic Work Groups, and other STI workgroup(s) 
identified by grantor. 

02/28/2027 Agenda from meetings

Goal: 6. Promote quality STD data entry and management.

Objective Activities Due Date Documentation Needed

1. 6.1 Any new staff or staff who 
will be handling data and/or 
entering cases into Epitrax must 
have adequate training. 

6.1.1 Staffs who engages or enter cases into EpiTrax, must complete the 
following trainings:
Complete any assigned security awareness training. 
Complete any assigned HIPAA training. 
Complete CDC Security trainings as assigned.
Complete any future training deemed mandatory by DPBH. 

02/28/2027 Training completion certificates

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: 
�³This 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 
Months worked

Amount 
Requested

Subject to 
Indirect?

Fringe  Salary

Victoria Sepcic, 
Epidemiologist

$96,833.02 56.00% 2.00% 12.00 100.00% $3,021.19 �;�����;

This position will oversee and complete the development of a monitoring tool and outbreak response plan for STIs.

TBD, APRN $117,964.65 56.00% 0.87% 12.00 100.00% $1,597.34 �;�����;

This position will assist in the development of a monitoring tool and outbreak response plan for STIs.

Shasta Garrison, Grant 
and Fiscal Specialist

$54,532.68 56.00% 0.90% 12.00 100.00% $765.64 �;�����;

This position will oversee the fiscal AR, AP, and RFR.

Veronica Brandenburg, 
Disease Investigator

$63,196.60 56.00% 1.58% 12.00 100.00% $1,557.67 �;�����;

This position will assist in the development of a monitoring tool and outbreak response plan for STIs.

Out of State Travel OSMot Days Total: $0.00

In-State Travel Total: $0.00

Operating Total: $0.00

Contractual/Contractual and all Pass-thru Subawards Total: $0.00

Training Total: $0.00

Equipment Total: $0.00
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Other Total: $0.00

$0.00 �†

Justification: 

TOTAL DIRECT CHARGES $6,942.00

Indirect Charges Indirect Rate: 0.0% $0.00

Indirect Methodology: N/A

TOTAL BUDGET $6,942
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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 
Funding

Other 
Funding

Other 
Funding

Other 
Funding

Other 
Funding

Other 
Funding

Program 
Income

TOTAL

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:
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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:

�ƒ������Providing technical assistance, upon request from the Subrecipient;
�ƒ������Providing prior approval of reports or documents to be developed;
�ƒ������Forwarding a report to another party, i.e. CDC.
�ƒ������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���D�I�W�H�U���D���S�D�U�W�\���K�D�V���V�H�U�Y�H�G���Z�U�L�W�W�H�Q���Q�R�W�L�F�H���X�S�R�Q���W�K�H���R�W�K�H�U���S�D�U�W�\�������7�K�L�V���D�J�U�H�H�P�H�Q�W���P�D�\���E�H��
�W�H�U�P�L�Q�D�W�H�G���E�\���P�X�W�X�D�O���F�R�Q�V�H�Q�W���R�I���E�R�W�K���S�D�U�W�L�H�V���R�U���X�Q�L�O�D�W�H�U�D�O�O�\���E�\���H�L�W�K�H�U���S�D�U�W�\���Z�L�W�K�R�X�W���F�D�X�V�H�������7�K�H���S�D�U�W�L�H�V���H�[�S�U�H�V�V�O�\���D�J�U�H�H���W�K�D�W���W�K�L�V��
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.

�x�������������'�H�S�D�U�W�P�H�Q�W���R�I���+�H�D�O�W�K���D�Q�G���+�X�P�D�Q���6�H�U�Y�L�F�H�V���S�R�O�L�F�\���D�O�O�R�Z�V���Q�R���P�R�U�H���W�K�D�Q�����������I�O�H�[�L�E�L�O�L�W�\���R�I���W�K�H���W�R�W�D�O���Q�R�W���W�R���H�[�F�H�H�G���D�P�R�X�Q�W���R�I���W�K�H���V�X�E�D�Z�D�U�G����
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�������������(�T�X�L�S�P�H�Q�W���S�X�U�F�K�D�V�H�G���Z�L�W�K���W�K�H�V�H���I�X�Q�G�V���E�H�O�R�Q�J�V���W�R���W�K�H���I�H�G�H�U�D�O���S�U�R�J�U�D�P���I�U�R�P���Z�K�L�F�K���W�K�L�V���I�X�Q�G�L�Q�J���Z�D�V���D�S�S�U�R�S�U�L�D�W�H�G���D�Q�G���V�K�D�O�O���E�H���U�H�W�X�U�Q�H�G���W�R��
the program upon termination of this agreement.

�x�������������7�U�D�Y�H�O���H�[�S�H�Q�V�H�V�����S�H�U���G�L�H�P�����D�Q�G���R�W�K�H�U���U�H�O�D�W�H�G���H�[�S�H�Q�V�H�V���P�X�V�W���F�R�Q�I�R�U�P���W�R���W�K�H���S�U�R�F�H�G�X�U�H�V���D�Q�G���U�D�W�H�V���D�O�O�R�Z�H�G���I�R�U���6�W�D�W�H���R�I�I�L�F�H�U�V���D�Q�G��
�H�P�S�O�R�\�H�H�V�������,�W���L�V���W�K�H���3�R�O�L�F�\���R�I���W�K�H���%�R�D�U�G���R�I���(�[�D�P�L�Q�H�U�V���W�R���U�H�V�W�U�L�F�W���F�R�Q�W�U�D�F�W�R�U�V�����6�X�E�U�H�F�L�S�L�H�Q�W�V���W�R���W�K�H���V�D�P�H���U�D�W�H�V���D�Q�G���S�U�R�F�H�G�X�U�H�V���D�O�O�R�Z�H�G��
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).
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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, 
Nevada 89521

Address: 485 West B St Ste 105, Fallon, Nevada 89406

Subaward Period: 03/01/2026 - 02/28/2027 Subrecipient's: EIN:

Vendor #:

38-4248213

T29047046

FINANCIAL REPORT AND REQUEST FOR REIMBURSEMENT

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

Month(s) Calendar Year 

Approved Budget Category A
Approved 

Budget

B
Total Prior 
Requests

C
Current Request

D
Year to Date 

Total

E
Budget Balance

F
Percent 

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 Approved Match 
Budget

Total Prior 
Reported Match

Current Match 
Reported Year to Date Total Match Balance Percent 

Complete

0.00%

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 
�W�K�H���D�P�R�X�Q�W���R�I���W�K�L�V���U�H�T�X�H�V�W���L�V���Q�R�W���L�Q���H�[�F�H�V�V���R�I���F�X�U�U�H�Q�W���Q�H�H�G�V���R�U�����F�X�P�X�O�D�W�L�Y�H�O�\���I�R�U���W�K�H���J�U�D�Q�W���W�H�U�P�����L�Q���H�[�F�H�V�V���R�I���W�K�H���W�R�W�D�O���D�S�S�U�R�Y�H�G���J�U�D�Q�W���D�Z�D�U�G�������,���D�P��
aware that any false, fictitious or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative 
�S�H�Q�D�O�W�L�H�V���I�R�U���I�U�D�X�G�����I�D�O�V�H���V�W�D�W�H�P�H�Q�W�V�����I�D�O�V�H���F�O�D�L�P�V�����R�U���R�W�K�H�U�Z�L�V�H�������,���Y�H�U�L�I�\���W�K�D�W���W�K�H���F�R�V�W���D�O�O�R�F�D�W�L�R�Q���D�Q�G���E�D�F�N�X�S���G�R�F�X�P�H�Q�W�D�W�L�R�Q���D�W�W�D�F�K�H�G���L�V���F�R�U�U�H�F�W��

Authorized Signature Title Date

FOR DEPARTMENT USE ONLY

Is program contact required? �†  Yes  �† 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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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 
�I�R�U���W�K�D�W���\�H�D�U�����L�Q���D�F�F�R�U�G�D�Q�F�H���Z�L�W�K�������&�)�5���†�������������������D����

2. Did your organization expend $1,000,000 or more in all federal awards during your 
organization�¶s most recent fiscal year?  �;   Yes  �† No

3. When does your organization�¶s 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 �¶��Retirement System (PERS) during the 
duration of the subaward.

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

YES �; If �³YES�´����list the names of any current or former employees of the State and the services that 
each person will perform.

NO �† Subrecipient agrees that if a current or former state employee is assigned to perform work on 
this subaward at any point after execution of this agreement, they must receive prior approval 
from the Department.

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.
 

Name Services

Victoria Sepcic Epidemiologist 
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SECTION G

Business Associate Addendum

BETWEEN

Nevada Department of Health and Human Services

Hereinafter referred to as the �³Covered Entity"

And

Central Nevada Health District

Hereinafter referred to as the �³Business 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�����³HIPAA�´������the Health Information Technology for Economic and 
Clinical Health Act, Public Law 111-5�����³the HITECH Act�´������and regulation promulgated there under by the U.S. Department of Health and 
Human Services (the �³HIPAA 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.

3.     CFR stands for the Code of Federal Regulations.
4.     Agreement shall refer to this Addendum and that particular agreement to which this Addendum is made a part.
5.     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, enrollment, 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 
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individual. Refer to 45 CFR 160.103. 
13.    Parties shall mean the Business Associate and the Covered Entity.
14.    Privacy Rule  shall mean the HIPAA Regulation that is codified at 45 CFR Parts 160 and 164, Subparts A, D and E.
15.    Protected Health Information  means individually identifiable health information transmitted by electronic media, maintained 

in electronic media, or transmitted or maintained in any other form or medium.  Refer to 45 CFR 160.103 for the complete 
definition.

16.    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.

17.    Secretary shall mean the Secretary of the federal Department of Health and Human Services (HHS) or the Secretary�¶s 
designee. 

18.    Security Rule  shall mean the HIPAA regulation that is codified at 45 CFR Parts 160 and 164 Subparts A and C.
19.    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.

20.    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. 

2.     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�¶s compliance with the Privacy and Security Rule in accordance with 45 CFR 164.504(e)(2)(ii)(H).  

3.     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). 

4.     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). 

5.     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.  

6.     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. 

7.     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.

8.     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.

9.     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�¶s obligations under 
the Contract or Addendum, the Business Associate must immediately report the problem to the Secretary.  

10.    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.

11.    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.

12.    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).  

13.    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.

14.    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�¶s HIPAA Privacy and Security policies and procedures; establishment of Privacy and Security training 
programs; and development and implementation of an incident risk assessment and response plan in the event the Business 
Associate sustains a  breach or suspected breach of protected health information.  

15.    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).

16.    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.

17.    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.

III. 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.

IV. OBLIGATIONS OF COVERED ENTITY
1.     The Covered Entity will inform the Business Associate of any limitations in the Covered Entity�¶s Notice of Privacy Practices in 

accordance with 45 CFR 164.520, to the extent that such limitation may affect the Business Associate�¶s use or disclosure of 
protected health information.

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

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

4.    Interpretation.   The provisions of the Addendum shall prevail over any provisions in the agreement that may conflict or 
appear inconsistent with any provision in this Addendum.  This Addendum and 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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Section H is not applicable for this Subaward
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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. 

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

2026  
    
To: Central Nevada Health District 
From: Shannon Ernst, Administrator 
Subject Title: 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.  

  
Type of Action Requested: Accept 
  
Does this action require a Business Impact Statement? No  
   
Recommend Board Action: motion to ratify the 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. 
   
Discussion: CNHD has been awarded funding to support the development of capacity to transfer 
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 $2,445.00. 
   
Funding Source: Epidemiology and Laboratory Capacity for Infectious Diseases (ELC). 
   
Prepared By: Laurie Lightfoot, Office Specialist 
   
Reviewed By:  

 

  

Date: April 08, 2026 
Shannon Ernst, Social Services Director   

 

  

Date: April 08, 2026 
Wade Carner, Chief Civil Deputy District Attorney   

   
Board Action Taken:  



 

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. 

Motion:  
 

  1) None   Aye:  

      2) None   Nay:  
              
  

 

          

  (Vote Recorded By)           
 
 



State of Nevada
Department of Health and Human Services

Division of Public & Behavioral Health
(Hereinafter referred to as the Department)

NOTICE OF SUBAWARD

Agency Ref, #: SG-2026-00446

Budget Account: 3219

Program Name:
Epidemiology
Office of Office of State Epidemiology
Kailynn Griffith / kgriffith@health.nv.gov

Subrecipient's Name:
Central Nevada Health District
Shannon Ernst / shannon.ernst@churchillcountynv.gov

Address:
10375 Professional Circle, 3rd Floor
Reno, Nevada 89521

Address:
485 West B St Ste 105
Fallon, Nevada, 89406

Subaward Period:
2026-01-01 through 2026-07-31

Subrecipient's: EIN: 38-4248213

Vendor #:

UEI #:

T29047046

J9PGJDQM9G76

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

Region(s) to be served: �† 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:
�����������������7�K�L�V���D�Z�D�U�G���L�V���V�X�E�M�H�F�W���W�R���W�K�H���D�Y�D�L�O�D�E�L�O�L�W�\���R�I���D�S�S�U�R�S�U�L�D�W�H�G���I�X�Q�G�V��
�����������������(�[�S�H�Q�G�L�W�X�U�H�V���P�X�V�W���F�R�P�S�O�\���Z�L�W�K���D�Q�\���V�W�D�W�X�W�R�U�\���J�X�L�G�H�O�L�Q�H�V�����W�K�H���'�+�+�6���*�U�D�Q�W���,�Q�V�W�U�X�F�W�L�R�Q�V���D�Q�G���5�H�T�X�L�U�H�P�H�Q�W�V�����D�Q�G���W�K�H���6�W�D�W�H���$�G�P�L�Q�L�V�W�U�D�W�L�Y�H���0�D�Q�X�D�O��
�����������������(�[�S�H�Q�G�L�W�X�U�H�V���P�X�V�W���E�H���F�R�Q�V�L�V�W�H�Q�W���Z�L�W�K���W�K�H���Q�D�U�U�D�W�L�Y�H�����J�R�D�O�V���D�Q�G���R�E�M�H�F�W�L�Y�H�V�����D�Q�G���E�X�G�J�H�W���D�V���D�S�S�U�R�Y�H�G���D�Q�G���G�R�F�X�P�H�Q�W�H�G��
�����������������6�X�E�U�H�F�L�S�L�H�Q�W���P�X�V�W���F�R�P�S�O�\���Z�L�W�K���D�O�O���D�S�S�O�L�F�D�E�O�H���)�H�G�H�U�D�O���U�H�J�X�O�D�W�L�R�Q�V��
�����������������4�X�D�U�W�H�U�O�\���S�U�R�J�U�H�V�V���U�H�S�R�U�W�V���D�U�H���G�X�H���E�\���W�K�H������th of each month following the end of the quarter, unless specific exceptions are provided in writing 

by the grant administrator.
���������������)�L�Q�D�Q�F�L�D�O���6�W�D�W�X�V���5�H�S�R�U�W�V���D�Q�G���5�H�T�X�H�V�W�V���I�R�U���)�X�Q�G�V���P�X�V�W���E�H���V�X�E�P�L�W�W�H�G���P�R�Q�W�K�O�\�����X�Q�O�H�V�V���V�S�H�F�L�I�L�F���H�[�F�H�S�W�L�R�Q�V���D�U�H���S�U�R�Y�L�G�H�G���L�Q���Z�U�L�W�L�Q�J���E�\���W�K�H���J�U�D�Q�W��

administrator.

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
Administrator, DPBH

Andrea R. Rivers 3/31/2026

Incorporated Documents :

Section A:   Grant Conditions and Assurances;
Section B:   Descriptions of Services, Scope of Work and Deliverables;
Section C:   Budget and Financial Reporting Requirements;
Section D:   Request for Reimbursement;
Section E:   Audit Information Request;

Section F:   Current or Former State Employee Disclaimer

Section G:  Business Associate Addendum

Section H:   Matching Funds Agreement (optional: only if matching funds 
are required)
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Federal Award Computation Match

Total Obligated by this Action: $32,998.00 Match Required �† 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 �† 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 #:
6 NU50CK000560-05-02 (22V)

Source of Funds:
Epidemiology and 
Laboratory Capacity for 
Infectious Diseases (ELC) 

% Funds:
100.00

CFDA:
93.323

FAIN:
NU50CK000560

Federal Grant Award Date 
by Federal Agency:

10/19/2023

Budget Account Category GL Function Sub-org Job Number

3219 13 8502 COVD E5 9332322V

Subaward Packet - STANDARD
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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 �³independent contractor�´��with respect to the services to be 
performed under this Agreement. The Department of Health and Human Services (hereafter referred to as �³Department�´����shall be exempt from 
payment of all Unemployment Compensation, FICA, retirement, life and/or medical insurance and Workers�¶��Compensation Insurance as the 
Recipient is an independent entity.

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

�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.

3.����������Either party may terminate this Agreement at any time by giving written notice to the other party of such termination and specifying the effective 
date thereof at least 30 days before the effective date of such termination. Partial terminations of the Scope of Work in Section B may only be 
�X�Q�G�H�U�W�D�N�H�Q���Z�L�W�K���W�K�H���S�U�L�R�U���D�S�S�U�R�Y�D�O���R�I���W�K�H���'�H�S�D�U�W�P�H�Q�W�������,�Q���W�K�H���H�Y�H�Q�W���R�I���D�Q�\���W�H�U�P�L�Q�D�W�L�R�Q���I�R�U���F�R�Q�Y�H�Q�L�H�Q�F�H�����D�O�O���I�L�Q�L�V�K�H�G���R�U���X�Q�I�L�Q�L�V�K�H�G���G�R�F�X�P�H�Q�W�V����
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�¶s grant agreements, in addition to other remedies as provided by 
law. In the event there is probable cause to believe the Recipient is in noncompliance with any applicable rules or regulations, the 
Department may withhold funding.

Grant Assurances

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

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

2.����������Compliance with state insurance requirements for general, professional, and automobile liability; workers�¶��compensation and employer�¶s liability; 
and, if advance funds are required, commercial crime insurance.

3.����������These grant funds will not be used to supplant existing financial support for current programs.

4.����������No portion of these grant funds will be subcontracted without prior written approval unless expressly identified in the grant agreement.

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

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

7.����������Compliance with the Clean Air Act (42 U.S.C. ���������±�������� q.) 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. ���������±�������� q) 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).

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

9.����������Certification that neither the Recipient nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or 
voluntarily excluded from participation in this transaction by any Federal department or agency. This certification is made pursuant to regulations 
�L�P�S�O�H�P�H�Q�W�L�Q�J���(�[�H�F�X�W�L�Y�H���2�U�G�H�U�����������������'�H�E�D�U�P�H�Q�W���D�Q�G���6�X�V�S�H�Q�V�L�R�Q�����������&���)���5�����S�W�����������†�������������������D�V���S�X�E�O�L�V�K�H�G���D�V���S�W�����9�,�,���R�I���0�D�\�����������������������)�H�G�H�U�D�O��
Register (pp. 19150-19211).

10.������No funding associated with this grant will be used for lobbying.
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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:
o��������The introduction or formulation of federal, state or local legislation;
o��������The enactment or modification of any pending federal, state or local legislation; or
o��������The introduction, formulation, modification or enactment of a federal, state or local rule, regulation, executive order or any other 

program, policy or position of the United States Government, the State of Nevada or a local governmental entity, by preparing, 
distributing or using  publicity or propaganda, or by urging members of the general public or any segment thereof to contribute 
to or 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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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 
capacity for CNHD

Collaborate with State HAI team to complete training on outbreak 
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. 

07/31/2026 Monthly RFRs and participation in monthly calls with ELC team 

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 
procedure guides for CNHD staff. 

Develop written protocols outlining outbreak investigation steps, 
communication flow, and documentation requirements.  
Establish reporting pathways between facilities, CNHD and OSE. 
Align protocols and procedures with state regulations, CDC guidance and 
OSE�¶s current protocols and procedures.  

07/31/2026 Monthly RFRs and participation in monthly calls with ELC team 

SECTION B

Description of Services, Scope of Work and Deliverables

�
�,�Q���V�R�P�H���L�Q�V�W�D�Q�F�H�V�����L�W���P�D�\���E�H���K�H�O�S�I�X�O�������X�V�H�I�X�O���W�R���S�U�R�Y�L�G�H���D���E�U�L�H�I���V�X�P�P�D�U�\���R�I���W�K�H���S�U�R�M�H�F�W���R�U���L�W�V���L�Q�W�H�Q�W�������7�K�L�V���L�V���D�W���W�K�H���G�L�V�F�U�H�W�L�R�Q���R�I���W�K�H���D�X�W�K�R�U���R�I���W�K�H���V�X�E�D�Z�D�U�G�������7�K�L�V���V�H�F�W�L�R�Q���V�K�R�X�O�G���E�H���Z�U�L�W�W�H�Q���L�Q���F�R�P�S�O�H�W�H��
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

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: 
�³This 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 
Months worked

Amount 
Requested

Subject to 
Indirect?

Fringe  Salary

Victoria Sepcic - 
Epidemiologist

$96,833.02 56.00% 15.00% 7.00 58.33% $13,216.95 �;�����;

Enhance HAI surveillance in counties covered by CNHD

Veronica Brandenburg - 
Disease Investigator

$63,196.60 56.00% 6.00% 12.00 100.00% $5,915.20 �;�����;

Enhance HAI surveillance in counties covered by CNHD

Shasta Garrison
Grant and Fiscal 
Specialist 

$54,532.68 56.00% 2.00% 7.00 58.33% $992.44 �;�����;

Enhance HAI surveillance in counties covered by CNHD

Out of State Travel OSMot Days Total: $0.00

In-State Travel Total: $0.00

Operating Total: $0.00

Contractual/Contractual and all Pass-thru Subawards Total: $0.00

Training Total: $0.00

Equipment Total: $0.00
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Other Total: $10,428.00

Expenditure Amount # of FTE or Units # of Months or 
Occurrences

Cost Subject to Indirect

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
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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 
Funding

Other 
Funding

Other 
Funding

Other 
Funding

Other 
Funding

Other 
Funding

Program 
Income

TOTAL

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:
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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:

�ƒ������Providing technical assistance, upon request from the Subrecipient;
�ƒ������Providing prior approval of reports or documents to be developed;
�ƒ������Forwarding a report to another party, i.e. CDC.
�ƒ������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���D�I�W�H�U���D���S�D�U�W�\���K�D�V���V�H�U�Y�H�G���Z�U�L�W�W�H�Q���Q�R�W�L�F�H���X�S�R�Q���W�K�H���R�W�K�H�U���S�D�U�W�\�������7�K�L�V���D�J�U�H�H�P�H�Q�W���P�D�\���E�H��
�W�H�U�P�L�Q�D�W�H�G���E�\���P�X�W�X�D�O���F�R�Q�V�H�Q�W���R�I���E�R�W�K���S�D�U�W�L�H�V���R�U���X�Q�L�O�D�W�H�U�D�O�O�\���E�\���H�L�W�K�H�U���S�D�U�W�\���Z�L�W�K�R�X�W���F�D�X�V�H�������7�K�H���S�D�U�W�L�H�V���H�[�S�U�H�V�V�O�\���D�J�U�H�H���W�K�D�W���W�K�L�V��
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.

�x�������������'�H�S�D�U�W�P�H�Q�W���R�I���+�H�D�O�W�K���D�Q�G���+�X�P�D�Q���6�H�U�Y�L�F�H�V���S�R�O�L�F�\���D�O�O�R�Z�V���Q�R���P�R�U�H���W�K�D�Q�����������I�O�H�[�L�E�L�O�L�W�\���R�I���W�K�H���W�R�W�D�O���Q�R�W���W�R���H�[�F�H�H�G���D�P�R�X�Q�W���R�I���W�K�H���V�X�E�D�Z�D�U�G����
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�������������(�T�X�L�S�P�H�Q�W���S�X�U�F�K�D�V�H�G���Z�L�W�K���W�K�H�V�H���I�X�Q�G�V���E�H�O�R�Q�J�V���W�R���W�K�H���I�H�G�H�U�D�O���S�U�R�J�U�D�P���I�U�R�P���Z�K�L�F�K���W�K�L�V���I�X�Q�G�L�Q�J���Z�D�V���D�S�S�U�R�S�U�L�D�W�H�G���D�Q�G���V�K�D�O�O���E�H���U�H�W�X�U�Q�H�G���W�R��
the program upon termination of this agreement.

�x�������������7�U�D�Y�H�O���H�[�S�H�Q�V�H�V�����S�H�U���G�L�H�P�����D�Q�G���R�W�K�H�U���U�H�O�D�W�H�G���H�[�S�H�Q�V�H�V���P�X�V�W���F�R�Q�I�R�U�P���W�R���W�K�H���S�U�R�F�H�G�X�U�H�V���D�Q�G���U�D�W�H�V���D�O�O�R�Z�H�G���I�R�U���6�W�D�W�H���R�I�I�L�F�H�U�V���D�Q�G��
�H�P�S�O�R�\�H�H�V�������,�W���L�V���W�K�H���3�R�O�L�F�\���R�I���W�K�H���%�R�D�U�G���R�I���(�[�D�P�L�Q�H�U�V���W�R���U�H�V�W�U�L�F�W���F�R�Q�W�U�D�F�W�R�U�V�����6�X�E�U�H�F�L�S�L�H�Q�W�V���W�R���W�K�H���V�D�P�H���U�D�W�H�V���D�Q�G���S�U�R�F�H�G�X�U�H�V���D�O�O�R�Z�H�G��
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).
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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, 
Nevada 89521

Address: 485 West B St Ste 105, Fallon, Nevada 89406

Subaward Period: 01/01/2026 - 07/31/2026 Subrecipient's: EIN:

Vendor #:

38-4248213

T29047046

FINANCIAL REPORT AND REQUEST FOR REIMBURSEMENT

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

Month(s) Calendar Year 

Approved Budget Category A
Approved 

Budget

B
Total Prior 
Requests

C
Current Request

D
Year to Date 

Total

E
Budget Balance

F
Percent 

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 Approved Match 
Budget

Total Prior 
Reported Match

Current Match 
Reported Year to Date Total Match Balance Percent 

Complete

0.00%

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 
�W�K�H���D�P�R�X�Q�W���R�I���W�K�L�V���U�H�T�X�H�V�W���L�V���Q�R�W���L�Q���H�[�F�H�V�V���R�I���F�X�U�U�H�Q�W���Q�H�H�G�V���R�U�����F�X�P�X�O�D�W�L�Y�H�O�\���I�R�U���W�K�H���J�U�D�Q�W���W�H�U�P�����L�Q���H�[�F�H�V�V���R�I���W�K�H���W�R�W�D�O���D�S�S�U�R�Y�H�G���J�U�D�Q�W���D�Z�D�U�G�������,���D�P��
aware that any false, fictitious or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative 
�S�H�Q�D�O�W�L�H�V���I�R�U���I�U�D�X�G�����I�D�O�V�H���V�W�D�W�H�P�H�Q�W�V�����I�D�O�V�H���F�O�D�L�P�V�����R�U���R�W�K�H�U�Z�L�V�H�������,���Y�H�U�L�I�\���W�K�D�W���W�K�H���F�R�V�W���D�O�O�R�F�D�W�L�R�Q���D�Q�G���E�D�F�N�X�S���G�R�F�X�P�H�Q�W�D�W�L�R�Q���D�W�W�D�F�K�H�G���L�V���F�R�U�U�H�F�W��

Authorized Signature Title Date

FOR DEPARTMENT USE ONLY

Is program contact required? �†  Yes  �† No Contact Person

Reason for contact:

Fiscal review/approval date:

Scope of Work review/approval date:

ASO or Bureau Chief (as required):

Subaward Packet - STANDARD
Revised 6/25

Section D:
Page 2 of 2

Agency Ref.#: SG-2026-00446

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 
�I�R�U���W�K�D�W���\�H�D�U�����L�Q���D�F�F�R�U�G�D�Q�F�H���Z�L�W�K�������&�)�5���†�������������������D����

2. Did your organization expend $1,000,000 or more in all federal awards during your 
organization�¶s most recent fiscal year?  �;   Yes  �† No

3. When does your organization�¶s 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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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 �¶��Retirement System (PERS) during the 
duration of the subaward.

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

YES �; If �³YES�´����list the names of any current or former employees of the State and the services that 
each person will perform.

NO �† Subrecipient agrees that if a current or former state employee is assigned to perform work on 
this subaward at any point after execution of this agreement, they must receive prior approval 
from the Department.

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.
 

Name Services

Victoria Sepcic Epidemologist

Maria Menjivar Enviromental Health Inspections
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SECTION G

Business Associate Addendum

BETWEEN

Nevada Department of Health and Human Services

Hereinafter referred to as the �³Covered Entity"

And

Central Nevada Health District

Hereinafter referred to as the �³Business 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�����³HIPAA�´������the Health Information Technology for Economic and 
Clinical Health Act, Public Law 111-5�����³the HITECH Act�´������and regulation promulgated there under by the U.S. Department of Health and 
Human Services (the �³HIPAA 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.

3.     CFR stands for the Code of Federal Regulations.
4.     Agreement shall refer to this Addendum and that particular agreement to which this Addendum is made a part.
5.     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, enrollment, 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 
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individual. Refer to 45 CFR 160.103. 
13.    Parties shall mean the Business Associate and the Covered Entity.
14.    Privacy Rule  shall mean the HIPAA Regulation that is codified at 45 CFR Parts 160 and 164, Subparts A, D and E.
15.    Protected Health Information  means individually identifiable health information transmitted by electronic media, maintained 

in electronic media, or transmitted or maintained in any other form or medium.  Refer to 45 CFR 160.103 for the complete 
definition.

16.    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.

17.    Secretary shall mean the Secretary of the federal Department of Health and Human Services (HHS) or the Secretary�¶s 
designee. 

18.    Security Rule  shall mean the HIPAA regulation that is codified at 45 CFR Parts 160 and 164 Subparts A and C.
19.    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.

20.    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. 

2.     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�¶s compliance with the Privacy and Security Rule in accordance with 45 CFR 164.504(e)(2)(ii)(H).  

3.     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). 

4.     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). 

5.     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.  

6.     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. 

7.     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.

8.     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.

9.     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�¶s obligations under 
the Contract or Addendum, the Business Associate must immediately report the problem to the Secretary.  

10.    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.

11.    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.

12.    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).  

13.    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.

14.    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�¶s HIPAA Privacy and Security policies and procedures; establishment of Privacy and Security training 
programs; and development and implementation of an incident risk assessment and response plan in the event the Business 
Associate sustains a  breach or suspected breach of protected health information.  

15.    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).

16.    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.

17.    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.

III. 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.

IV. OBLIGATIONS OF COVERED ENTITY
1.     The Covered Entity will inform the Business Associate of any limitations in the Covered Entity�¶s Notice of Privacy Practices in 

accordance with 45 CFR 164.520, to the extent that such limitation may affect the Business Associate�¶s use or disclosure of 
protected health information.

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

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

4.    Interpretation.   The provisions of the Addendum shall prevail over any provisions in the agreement that may conflict or 
appear inconsistent with any provision in this Addendum.  This Addendum and 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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Section H is not applicable for this Subaward
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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. 

Date Submitted: April 3, 2026   Agenda Item #: 11. 
    Meeting Date Requested: April 16, 

2026  
    
To: Central Nevada Health District 
From: Shannon Ernst, Administrator 
Subject Title: Consideration and possible action re: Ratification of Subaward SG-2026-00447 

in the amount of $53,441.00, between DHHS, Division of Public & Behavioral 
Health, and Central Nevada Health District, to enhance HAI activities specific to 
Churchill County 1/1/2026 - 7/31/2027.  

  
Type of Action Requested: Accept 
  
Does this action require a Business Impact Statement? No  
   
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 of 
$53,441.00. 
   
Discussion: motion to ratify the 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, 
1/1/2026-7/31/2027. 
   
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:  

 

  

Date: April 08, 2026 
Shannon Ernst, Social Services Director   

 

  

Date: April 08, 2026 
Wade Carner, Chief Civil Deputy District Attorney   



 

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. 

   
Board Action Taken:  
Motion:  

 
  1) None   Aye:  

      2) None   Nay:  
              
  

 

          

  (Vote Recorded By)           
 
 



State of Nevada
Department of Health and Human Services

Division of Public & Behavioral Health
(Hereinafter referred to as the Department)

NOTICE OF SUBAWARD

Agency Ref, #: SG-2026-00447

Budget Account: 3219

Program Name:
Epidemiology
Office of Office of State Epidemiology
Kailynn Griffith / kgriffith@health.nv.gov

Subrecipient's Name:
Central Nevada Health District
Shannon Ernst / shannon.ernst@churchillcountynv.gov

Address:
10375 Professional Circle, 3rd Floor
Reno, Nevada 89521

Address:
485 West B St Ste 105
Fallon, Nevada, 89406

Subaward Period:
2026-01-01 through 2027-07-31

Subrecipient's: EIN: 38-4248213

Vendor #:

UEI #:

T29047046

J9PGJDQM9G76

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

Region(s) to be served: �† 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:
�����������������7�K�L�V���D�Z�D�U�G���L�V���V�X�E�M�H�F�W���W�R���W�K�H���D�Y�D�L�O�D�E�L�O�L�W�\���R�I���D�S�S�U�R�S�U�L�D�W�H�G���I�X�Q�G�V��
�����������������(�[�S�H�Q�G�L�W�X�U�H�V���P�X�V�W���F�R�P�S�O�\���Z�L�W�K���D�Q�\���V�W�D�W�X�W�R�U�\���J�X�L�G�H�O�L�Q�H�V�����W�K�H���'�+�+�6���*�U�D�Q�W���,�Q�V�W�U�X�F�W�L�R�Q�V���D�Q�G���5�H�T�X�L�U�H�P�H�Q�W�V�����D�Q�G���W�K�H���6�W�D�W�H���$�G�P�L�Q�L�V�W�U�D�W�L�Y�H���0�D�Q�X�D�O��
�����������������(�[�S�H�Q�G�L�W�X�U�H�V���P�X�V�W���E�H���F�R�Q�V�L�V�W�H�Q�W���Z�L�W�K���W�K�H���Q�D�U�U�D�W�L�Y�H�����J�R�D�O�V���D�Q�G���R�E�M�H�F�W�L�Y�H�V�����D�Q�G���E�X�G�J�H�W���D�V���D�S�S�U�R�Y�H�G���D�Q�G���G�R�F�X�P�H�Q�W�H�G��
�����������������6�X�E�U�H�F�L�S�L�H�Q�W���P�X�V�W���F�R�P�S�O�\���Z�L�W�K���D�O�O���D�S�S�O�L�F�D�E�O�H���)�H�G�H�U�D�O���U�H�J�X�O�D�W�L�R�Q�V��
�����������������4�X�D�U�W�H�U�O�\���S�U�R�J�U�H�V�V���U�H�S�R�U�W�V���D�U�H���G�X�H���E�\���W�K�H������th of each month following the end of the quarter, unless specific exceptions are provided in writing 

by the grant administrator.
���������������)�L�Q�D�Q�F�L�D�O���6�W�D�W�X�V���5�H�S�R�U�W�V���D�Q�G���5�H�T�X�H�V�W�V���I�R�U���)�X�Q�G�V���P�X�V�W���E�H���V�X�E�P�L�W�W�H�G���P�R�Q�W�K�O�\�����X�Q�O�H�V�V���V�S�H�F�L�I�L�F���H�[�F�H�S�W�L�R�Q�V���D�U�H���S�U�R�Y�L�G�H�G���L�Q���Z�U�L�W�L�Q�J���E�\���W�K�H���J�U�D�Q�W��

administrator.

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
Administrator, DPBH

Andrea R. Rivers 3/31/2026

Incorporated Documents :

Section A:   Grant Conditions and Assurances;
Section B:   Descriptions of Services, Scope of Work and Deliverables;
Section C:   Budget and Financial Reporting Requirements;
Section D:   Request for Reimbursement;
Section E:   Audit Information Request;

Section F:   Current or Former State Employee Disclaimer

Section G:  Business Associate Addendum

Section H:   Matching Funds Agreement (optional: only if matching funds 
are required)
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Federal Award Computation Match

Total Obligated by this Action: $53,441.00 Match Required �† 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 �† Y �;   N

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:
100.00

CFDA:
93.323

FAIN:
NU50CK000560

Federal Grant Award Date 
by Federal Agency:

12/18/2023

Budget Account Category GL Function Sub-org Job Number

3219 13 8502 COVD F5 93323A4X
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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 �³independent contractor�´��with respect to the services to be 
performed under this Agreement. The Department of Health and Human Services (hereafter referred to as �³Department�´����shall be exempt from 
payment of all Unemployment Compensation, FICA, retirement, life and/or medical insurance and Workers�¶��Compensation Insurance as the 
Recipient is an independent entity.

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

�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.

3.����������Either party may terminate this Agreement at any time by giving written notice to the other party of such termination and specifying the effective 
date thereof at least 30 days before the effective date of such termination. Partial terminations of the Scope of Work in Section B may only be 
�X�Q�G�H�U�W�D�N�H�Q���Z�L�W�K���W�K�H���S�U�L�R�U���D�S�S�U�R�Y�D�O���R�I���W�K�H���'�H�S�D�U�W�P�H�Q�W�������,�Q���W�K�H���H�Y�H�Q�W���R�I���D�Q�\���W�H�U�P�L�Q�D�W�L�R�Q���I�R�U���F�R�Q�Y�H�Q�L�H�Q�F�H�����D�O�O���I�L�Q�L�V�K�H�G���R�U���X�Q�I�L�Q�L�V�K�H�G���G�R�F�X�P�H�Q�W�V����
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�¶s grant agreements, in addition to other remedies as provided by 
law. In the event there is probable cause to believe the Recipient is in noncompliance with any applicable rules or regulations, the 
Department may withhold funding.

Grant Assurances

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

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

2.����������Compliance with state insurance requirements for general, professional, and automobile liability; workers�¶��compensation and employer�¶s liability; 
and, if advance funds are required, commercial crime insurance.

3.����������These grant funds will not be used to supplant existing financial support for current programs.

4.����������No portion of these grant funds will be subcontracted without prior written approval unless expressly identified in the grant agreement.

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

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

7.����������Compliance with the Clean Air Act (42 U.S.C. ���������±�������� q.) 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. ���������±�������� q) 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).

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

9.����������Certification that neither the Recipient nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or 
voluntarily excluded from participation in this transaction by any Federal department or agency. This certification is made pursuant to regulations 
�L�P�S�O�H�P�H�Q�W�L�Q�J���(�[�H�F�X�W�L�Y�H���2�U�G�H�U�����������������'�H�E�D�U�P�H�Q�W���D�Q�G���6�X�V�S�H�Q�V�L�R�Q�����������&���)���5�����S�W�����������†�������������������D�V���S�X�E�O�L�V�K�H�G���D�V���S�W�����9�,�,���R�I���0�D�\�����������������������)�H�G�H�U�D�O��
Register (pp. 19150-19211).

10.������No funding associated with this grant will be used for lobbying.
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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:
o��������The introduction or formulation of federal, state or local legislation;
o��������The enactment or modification of any pending federal, state or local legislation; or
o��������The introduction, formulation, modification or enactment of a federal, state or local rule, regulation, executive order or any other 

program, policy or position of the United States Government, the State of Nevada or a local governmental entity, by preparing, 
distributing or using  publicity or propaganda, or by urging members of the general public or any segment thereof to contribute 
to or 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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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 
capacity 

Collaborate with State HAI team to complete training on outbreak 
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.  

07/31/2027 Training completion records including agendas, attendance logs 
and training materials. 
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. 

Objective Activities Due Date Documentation Needed

1. 1. Develop local protocols and 
procedure guides for CNHD staff.  

Develop written protocols outlining outbreak investigation steps, 
communication flow, and documentation requirements.  
Establish reporting pathways between facilities, CNHD and OSE. 
Align protocols and procedures with state regulations, CDC guidance and 
OSE�¶s current protocols and procedures.

07/31/2027 CNHD outbreak investigation SOPs and templates.
CNHD�¶s policies and procedures. 
Facility reporting flowchart. 

SECTION B

Description of Services, Scope of Work and Deliverables

�
�,�Q���V�R�P�H���L�Q�V�W�D�Q�F�H�V�����L�W���P�D�\���E�H���K�H�O�S�I�X�O�������X�V�H�I�X�O���W�R���S�U�R�Y�L�G�H���D���E�U�L�H�I���V�X�P�P�D�U�\���R�I���W�K�H���S�U�R�M�H�F�W���R�U���L�W�V���L�Q�W�H�Q�W�������7�K�L�V���L�V���D�W���W�K�H���G�L�V�F�U�H�W�L�R�Q���R�I���W�K�H���D�X�W�K�R�U���R�I���W�K�H���V�X�E�D�Z�D�U�G�������7�K�L�V���V�H�F�W�L�R�Q���V�K�R�X�O�G���E�H���Z�U�L�W�W�H�Q���L�Q���F�R�P�S�O�H�W�H��
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

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: 
�³This 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 
Months worked

Amount 
Requested

Subject to 
Indirect?

Fringe  Salary

Victoria Sepcic, 
Epidemiologist 

$96,833.02 56.00% 30.00% 7.00 58.33% $26,433.90 �;�����;

Enhance HAI activities in Central Nevada Health District counties 

Veronica Brandenburg, 
Disease investigator

$63,196.60 56.00% 15.00% 12.00 100.00% $14,788.00 �;�����;

Enhance HAI activities in Central Nevada Health District counties 

Shasta Garrison, Grant 
and Fiscal Specialist

$54,532.68 56.00% 5.00% 12.00 100.00% $4,253.55 �;�����;

Manage subaward and submit RFRs

Out of State Travel OSMot Days Total: $0.00

In-State Travel Total: $0.00

Operating Total: $0.00

Contractual/Contractual and all Pass-thru Subawards Total: $0.00

Training Total: $0.00

Equipment Total: $0.00
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Other Total: $4,005.00

Expenditure Amount # of FTE or Units # of Months or 
Occurrences

Cost Subject to Indirect

Other $220.00 1 1 $220.00 �;

Justification: Association for Professionals in Infection Control and Epidemiology (APIC) Membership. Cost estimated at $220 for one membership 

Other $355.00 1 1 $355.00 �;

Justification: The Society for Healthcare Epidemiology 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

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

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 
Funding

Other 
Funding

Other 
Funding

Other 
Funding

Other 
Funding

Other 
Funding

Program 
Income

TOTAL

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



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:

�ƒ������Providing technical assistance, upon request from the Subrecipient;
�ƒ������Providing prior approval of reports or documents to be developed;
�ƒ������Forwarding a report to another party, i.e. CDC.
�ƒ������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���D�I�W�H�U���D���S�D�U�W�\���K�D�V���V�H�U�Y�H�G���Z�U�L�W�W�H�Q���Q�R�W�L�F�H���X�S�R�Q���W�K�H���R�W�K�H�U���S�D�U�W�\�������7�K�L�V���D�J�U�H�H�P�H�Q�W���P�D�\���E�H��
�W�H�U�P�L�Q�D�W�H�G���E�\���P�X�W�X�D�O���F�R�Q�V�H�Q�W���R�I���E�R�W�K���S�D�U�W�L�H�V���R�U���X�Q�L�O�D�W�H�U�D�O�O�\���E�\���H�L�W�K�H�U���S�D�U�W�\���Z�L�W�K�R�X�W���F�D�X�V�H�������7�K�H���S�D�U�W�L�H�V���H�[�S�U�H�V�V�O�\���D�J�U�H�H���W�K�D�W���W�K�L�V��
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.

�x�������������'�H�S�D�U�W�P�H�Q�W���R�I���+�H�D�O�W�K���D�Q�G���+�X�P�D�Q���6�H�U�Y�L�F�H�V���S�R�O�L�F�\���D�O�O�R�Z�V���Q�R���P�R�U�H���W�K�D�Q�����������I�O�H�[�L�E�L�O�L�W�\���R�I���W�K�H���W�R�W�D�O���Q�R�W���W�R���H�[�F�H�H�G���D�P�R�X�Q�W���R�I���W�K�H���V�X�E�D�Z�D�U�G����
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�������������(�T�X�L�S�P�H�Q�W���S�X�U�F�K�D�V�H�G���Z�L�W�K���W�K�H�V�H���I�X�Q�G�V���E�H�O�R�Q�J�V���W�R���W�K�H���I�H�G�H�U�D�O���S�U�R�J�U�D�P���I�U�R�P���Z�K�L�F�K���W�K�L�V���I�X�Q�G�L�Q�J���Z�D�V���D�S�S�U�R�S�U�L�D�W�H�G���D�Q�G���V�K�D�O�O���E�H���U�H�W�X�U�Q�H�G���W�R��
the program upon termination of this agreement.

�x�������������7�U�D�Y�H�O���H�[�S�H�Q�V�H�V�����S�H�U���G�L�H�P�����D�Q�G���R�W�K�H�U���U�H�O�D�W�H�G���H�[�S�H�Q�V�H�V���P�X�V�W���F�R�Q�I�R�U�P���W�R���W�K�H���S�U�R�F�H�G�X�U�H�V���D�Q�G���U�D�W�H�V���D�O�O�R�Z�H�G���I�R�U���6�W�D�W�H���R�I�I�L�F�H�U�V���D�Q�G��
�H�P�S�O�R�\�H�H�V�������,�W���L�V���W�K�H���3�R�O�L�F�\���R�I���W�K�H���%�R�D�U�G���R�I���(�[�D�P�L�Q�H�U�V���W�R���U�H�V�W�U�L�F�W���F�R�Q�W�U�D�F�W�R�U�V�����6�X�E�U�H�F�L�S�L�H�Q�W�V���W�R���W�K�H���V�D�P�H���U�D�W�H�V���D�Q�G���S�U�R�F�H�G�X�U�H�V���D�O�O�R�Z�H�G��
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).
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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, 
Nevada 89521

Address: 485 West B St Ste 105, Fallon, Nevada 89406

Subaward Period: 01/01/2026 - 07/31/2027 Subrecipient's: EIN:

Vendor #:

38-4248213

T29047046

FINANCIAL REPORT AND REQUEST FOR REIMBURSEMENT

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

Month(s) Calendar Year 

Approved Budget Category A
Approved 

Budget

B
Total Prior 
Requests

C
Current Request

D
Year to Date 

Total

E
Budget Balance

F
Percent 

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 Approved Match 
Budget

Total Prior 
Reported Match

Current Match 
Reported Year to Date Total Match Balance Percent 

Complete

0.00%

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 
�W�K�H���D�P�R�X�Q�W���R�I���W�K�L�V���U�H�T�X�H�V�W���L�V���Q�R�W���L�Q���H�[�F�H�V�V���R�I���F�X�U�U�H�Q�W���Q�H�H�G�V���R�U�����F�X�P�X�O�D�W�L�Y�H�O�\���I�R�U���W�K�H���J�U�D�Q�W���W�H�U�P�����L�Q���H�[�F�H�V�V���R�I���W�K�H���W�R�W�D�O���D�S�S�U�R�Y�H�G���J�U�D�Q�W���D�Z�D�U�G�������,���D�P��
aware that any false, fictitious or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative 
�S�H�Q�D�O�W�L�H�V���I�R�U���I�U�D�X�G�����I�D�O�V�H���V�W�D�W�H�P�H�Q�W�V�����I�D�O�V�H���F�O�D�L�P�V�����R�U���R�W�K�H�U�Z�L�V�H�������,���Y�H�U�L�I�\���W�K�D�W���W�K�H���F�R�V�W���D�O�O�R�F�D�W�L�R�Q���D�Q�G���E�D�F�N�X�S���G�R�F�X�P�H�Q�W�D�W�L�R�Q���D�W�W�D�F�K�H�G���L�V���F�R�U�U�H�F�W��

Authorized Signature Title Date

FOR DEPARTMENT USE ONLY

Is program contact required? �†  Yes  �† 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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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 
�I�R�U���W�K�D�W���\�H�D�U�����L�Q���D�F�F�R�U�G�D�Q�F�H���Z�L�W�K�������&�)�5���†�������������������D����

2. Did your organization expend $1,000,000 or more in all federal awards during your 
organization�¶s most recent fiscal year?  �;   Yes  �† No

3. When does your organization�¶s 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.
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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 �¶��Retirement System (PERS) during the 
duration of the subaward.

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

YES �; If �³YES�´����list the names of any current or former employees of the State and the services that 
each person will perform.

NO �† Subrecipient agrees that if a current or former state employee is assigned to perform work on 
this subaward at any point after execution of this agreement, they must receive prior approval 
from the Department.

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.
 

Name Services

Victoria Specic Epidemologist
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SECTION G

Business Associate Addendum

BETWEEN

Nevada Department of Health and Human Services

Hereinafter referred to as the �³Covered Entity"

And

Central Nevada Health District

Hereinafter referred to as the �³Business 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�����³HIPAA�´������the Health Information Technology for Economic and 
Clinical Health Act, Public Law 111-5�����³the HITECH Act�´������and regulation promulgated there under by the U.S. Department of Health and 
Human Services (the �³HIPAA 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.

3.     CFR stands for the Code of Federal Regulations.
4.     Agreement shall refer to this Addendum and that particular agreement to which this Addendum is made a part.
5.     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, enrollment, 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 
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individual. Refer to 45 CFR 160.103. 
13.    Parties shall mean the Business Associate and the Covered Entity.
14.    Privacy Rule  shall mean the HIPAA Regulation that is codified at 45 CFR Parts 160 and 164, Subparts A, D and E.
15.    Protected Health Information  means individually identifiable health information transmitted by electronic media, maintained 

in electronic media, or transmitted or maintained in any other form or medium.  Refer to 45 CFR 160.103 for the complete 
definition.

16.    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.

17.    Secretary shall mean the Secretary of the federal Department of Health and Human Services (HHS) or the Secretary�¶s 
designee. 

18.    Security Rule  shall mean the HIPAA regulation that is codified at 45 CFR Parts 160 and 164 Subparts A and C.
19.    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.

20.    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. 

2.     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�¶s compliance with the Privacy and Security Rule in accordance with 45 CFR 164.504(e)(2)(ii)(H).  

3.     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). 

4.     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). 

5.     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.  

6.     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. 

7.     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.

8.     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, 

Subaward Packet - STANDARD
Revised 6/25

Section G:
Page 2 of 5

Agency Ref.#: SG-2026-00447

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD



when necessary, as specified in 45 CFR 164.404 and 45 CFR 164.406 has occurred.  The Business 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.

9.     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�¶s obligations under 
the Contract or Addendum, the Business Associate must immediately report the problem to the Secretary.  

10.    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.

11.    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.

12.    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).  

13.    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.

14.    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�¶s HIPAA Privacy and Security policies and procedures; establishment of Privacy and Security training 
programs; and development and implementation of an incident risk assessment and response plan in the event the Business 
Associate sustains a  breach or suspected breach of protected health information.  

15.    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).

16.    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.

17.    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.

III. 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.

IV. OBLIGATIONS OF COVERED ENTITY
1.     The Covered Entity will inform the Business Associate of any limitations in the Covered Entity�¶s Notice of Privacy Practices in 

accordance with 45 CFR 164.520, to the extent that such limitation may affect the Business Associate�¶s use or disclosure of 
protected health information.

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

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

4.    Interpretation.   The provisions of the Addendum shall prevail over any provisions in the agreement that may conflict or 
appear inconsistent with any provision in this Addendum.  This Addendum and 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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Section H is not applicable for this Subaward
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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. 

Date Submitted: April 3, 2026   Agenda Item #: 12. 
    Meeting Date Requested: April 16, 

2026  
    
To: Central Nevada Health District 
From: Shannon Ernst, Administrator 
Subject Title: Consideration and possible action re: Ratification of Subaward SG-2026-00412 

in 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.  

  
Type of Action Requested: Accept 
  
Does this action require a Business Impact Statement? No  
   
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 Health 
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 readiness kits 
for dairies, and education outreach. 
   
Alternatives:  
   
Fiscal Impact: $89,997.00. 
   
Explanation of Impact: Personnel $32,059.00, operating $44,771.00, equipment $1,831.00, 
other $4,668.00 and indirect costs $6,668.00. 
   
Funding Source: Public Health Crisis Response. 
   
Prepared By: Laurie Lightfoot, Office Specialist 
   
Reviewed By:  

 

  

Date: April 08, 2026 
Shannon Ernst, Social Services Director   

 

  

Date: April 08, 2026 



 

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. 

Wade Carner, Chief Civil Deputy District Attorney   
   
Board Action Taken:  
Motion:  

 
  1) None   Aye:  

      2) None   Nay:  
              
  

 

          

  (Vote Recorded By)           
 
 



State of Nevada
Department of Health and Human Services

Division of Public & Behavioral Health
(Hereinafter referred to as the Department)

NOTICE OF SUBAWARD

Agency Ref, #: SG-2026-00412

Budget Account: 3218

Program Name:
Public Health Preparedness
Office of Bureau of Health Protection and Prevention
Donielle Allen / DAllen@health.nv.gov

Subrecipient's Name:
Central Nevada Health District
Shannon Ernst / shannon.ernst@churchillcountynv.gov

Address:
4126 Technology Way
Carson City, Nevada 89706

Address:
485 West B St Ste 105
Fallon, Nevada, 89406

Subaward Period:
2026-01-17 through 2027-01-16

Subrecipient's: EIN: 38-4248213

Vendor #:

UEI #:

T29047046

J9PGJDQM9G76

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: �† 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:
�����������������7�K�L�V���D�Z�D�U�G���L�V���V�X�E�M�H�F�W���W�R���W�K�H���D�Y�D�L�O�D�E�L�O�L�W�\���R�I���D�S�S�U�R�S�U�L�D�W�H�G���I�X�Q�G�V��
�����������������(�[�S�H�Q�G�L�W�X�U�H�V���P�X�V�W���F�R�P�S�O�\���Z�L�W�K���D�Q�\���V�W�D�W�X�W�R�U�\���J�X�L�G�H�O�L�Q�H�V�����W�K�H���'�+�+�6���*�U�D�Q�W���,�Q�V�W�U�X�F�W�L�R�Q�V���D�Q�G���5�H�T�X�L�U�H�P�H�Q�W�V�����D�Q�G���W�K�H���6�W�D�W�H���$�G�P�L�Q�L�V�W�U�D�W�L�Y�H���0�D�Q�X�D�O��
�����������������(�[�S�H�Q�G�L�W�X�U�H�V���P�X�V�W���E�H���F�R�Q�V�L�V�W�H�Q�W���Z�L�W�K���W�K�H���Q�D�U�U�D�W�L�Y�H�����J�R�D�O�V���D�Q�G���R�E�M�H�F�W�L�Y�H�V�����D�Q�G���E�X�G�J�H�W���D�V���D�S�S�U�R�Y�H�G���D�Q�G���G�R�F�X�P�H�Q�W�H�G��
�����������������6�X�E�U�H�F�L�S�L�H�Q�W���P�X�V�W���F�R�P�S�O�\���Z�L�W�K���D�O�O���D�S�S�O�L�F�D�E�O�H���)�H�G�H�U�D�O���U�H�J�X�O�D�W�L�R�Q�V��
�����������������4�X�D�U�W�H�U�O�\���S�U�R�J�U�H�V�V���U�H�S�R�U�W�V���D�U�H���G�X�H���E�\���W�K�H������th of each month following the end of the quarter, unless specific exceptions are provided in writing 

by the grant administrator.
���������������)�L�Q�D�Q�F�L�D�O���6�W�D�W�X�V���5�H�S�R�U�W�V���D�Q�G���5�H�T�X�H�V�W�V���I�R�U���)�X�Q�G�V���P�X�V�W���E�H���V�X�E�P�L�W�W�H�G���P�R�Q�W�K�O�\�����X�Q�O�H�V�V���V�S�H�F�L�I�L�F���H�[�F�H�S�W�L�R�Q�V���D�U�H���S�U�R�Y�L�G�H�G���L�Q���Z�U�L�W�L�Q�J���E�\���W�K�H���J�U�D�Q�W��

administrator.

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
Administrator, DPBH

Andrea R. Rivers 3/31/2026

Incorporated Documents :

Section A:   Grant Conditions and Assurances;
Section B:   Descriptions of Services, Scope of Work and Deliverables;
Section C:   Budget and Financial Reporting Requirements;
Section D:   Request for Reimbursement;
Section E:   Audit Information Request;

Section F:   Current or Former State Employee Disclaimer

Section G:  Business Associate Addendum

Section H:   Matching Funds Agreement (optional: only if matching funds 
are required)
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Federal Award Computation Match

Total Obligated by this Action: $89,997.00 Match Required �† 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 �† Y �;   N

Federal Budget Period Federal Project Period

1/17/2025 through 1/16/2027 1/17/2025 through 1/16/2027

FOR AGENCY USE ONLY

FEDERAL GRANT #:
1 NU90TP922266-01-00

Source of Funds:
Public Health Crisis 
Response

% Funds:
100.00

CFDA:
93.354

FAIN:
NU90TP922266

Federal Grant Award Date 
by Federal Agency:

1/17/2025

Budget Account Category GL Function Sub-org Job Number

3218 38 8502 N/A N/A 9335425
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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 �³independent contractor�´��with respect to the services to be 
performed under this Agreement. The Department of Health and Human Services (hereafter referred to as �³Department�´����shall be exempt from 
payment of all Unemployment Compensation, FICA, retirement, life and/or medical insurance and Workers�¶��Compensation Insurance as the 
Recipient is an independent entity.

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

�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.

3.����������Either party may terminate this Agreement at any time by giving written notice to the other party of such termination and specifying the effective 
date thereof at least 30 days before the effective date of such termination. Partial terminations of the Scope of Work in Section B may only be 
�X�Q�G�H�U�W�D�N�H�Q���Z�L�W�K���W�K�H���S�U�L�R�U���D�S�S�U�R�Y�D�O���R�I���W�K�H���'�H�S�D�U�W�P�H�Q�W�������,�Q���W�K�H���H�Y�H�Q�W���R�I���D�Q�\���W�H�U�P�L�Q�D�W�L�R�Q���I�R�U���F�R�Q�Y�H�Q�L�H�Q�F�H�����D�O�O���I�L�Q�L�V�K�H�G���R�U���X�Q�I�L�Q�L�V�K�H�G���G�R�F�X�P�H�Q�W�V����
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�¶s grant agreements, in addition to other remedies as provided by 
law. In the event there is probable cause to believe the Recipient is in noncompliance with any applicable rules or regulations, the 
Department may withhold funding.

Grant Assurances

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

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

2.����������Compliance with state insurance requirements for general, professional, and automobile liability; workers�¶��compensation and employer�¶s liability; 
and, if advance funds are required, commercial crime insurance.

3.����������These grant funds will not be used to supplant existing financial support for current programs.

4.����������No portion of these grant funds will be subcontracted without prior written approval unless expressly identified in the grant agreement.

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

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

7.����������Compliance with the Clean Air Act (42 U.S.C. ���������±�������� q.) 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. ���������±�������� q) 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).

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

9.����������Certification that neither the Recipient nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or 
voluntarily excluded from participation in this transaction by any Federal department or agency. This certification is made pursuant to regulations 
�L�P�S�O�H�P�H�Q�W�L�Q�J���(�[�H�F�X�W�L�Y�H���2�U�G�H�U�����������������'�H�E�D�U�P�H�Q�W���D�Q�G���6�X�V�S�H�Q�V�L�R�Q�����������&���)���5�����S�W�����������†�������������������D�V���S�X�E�O�L�V�K�H�G���D�V���S�W�����9�,�,���R�I���0�D�\�����������������������)�H�G�H�U�D�O��
Register (pp. 19150-19211).

10.������No funding associated with this grant will be used for lobbying.
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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:
o��������The introduction or formulation of federal, state or local legislation;
o��������The enactment or modification of any pending federal, state or local legislation; or
o��������The introduction, formulation, modification or enactment of a federal, state or local rule, regulation, executive order or any other 

program, policy or position of the United States Government, the State of Nevada or a local governmental entity, by preparing, 
distributing or using  publicity or propaganda, or by urging members of the general public or any segment thereof to contribute 
to or 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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Primary Goal: Strengthen Surveillance, Case Investigation, and Contact Tracing

Objective Activities Due Date Documentation Needed

1. "Investigate and trace H5N1
cases to prevent further
transmission.
Collect epidemiologic and clinical
data, including vaccination status
and comorbidities."

"Conduct case investigations and contact tracing.
Enhance surveillance systems for real-time data collection and reporting.
Collect and analyze data on hospitalizations, morbidity, and mortality.
Monitor and promote testing for timely detection."

06/30/2026 Case investigation reports, contact tracing logs, surveillance data
reports.

Goal: Enhance Coordination and Response Planning Across Sectors

Objective Activities Due Date Documentation Needed

1. "Strengthen multisectoral
coordination (One Health) for a
comprehensive response to
zoonotic disease threats.
Coordinate emergency response
efforts, including vaccine
distribution and public health
interventions."

"Organize regular coordination meetings across public health, animal health,
and environmental sectors.
Plan and execute emergency response activities, including vaccine and PPE
distribution, and public health outreach."

06/30/2026 Meeting minutes, collaboration plans, coordination strategies,
action plans, distribution logs.

Goal: Provide PPE, Training, and Medical Logistics Support

Objective Activities Due Date Documentation Needed

1. "Ensure healthcare workers,
responders, and high-risk
populations are equipped with
proper PPE.
Manage medical logistics for
supplies, vaccines, and
medication distribution."

"Distribute PPE (masks, gowns, gloves, face shields) and provide training on
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."

06/30/2026 PPE distribution records, training attendance logs, vaccine
distribution reports.

SECTION B

Description of Services, Scope of Work and Deliverables

�
�,�Q���V�R�P�H���L�Q�V�W�D�Q�F�H�V�����L�W���P�D�\���E�H���K�H�O�S�I�X�O�������X�V�H�I�X�O���W�R���S�U�R�Y�L�G�H���D���E�U�L�H�I���V�X�P�P�D�U�\���R�I���W�K�H���S�U�R�M�H�F�W���R�U���L�W�V���L�Q�W�H�Q�W�������7�K�L�V���L�V���D�W���W�K�H���G�L�V�F�U�H�W�L�R�Q���R�I���W�K�H���D�X�W�K�R�U���R�I���W�K�H���V�X�E�D�Z�D�U�G�������7�K�L�V���V�H�F�W�L�R�Q���V�K�R�X�O�G���E�H���Z�U�L�W�W�H�Q���L�Q���F�R�P�S�O�H�W�H��
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

Subaward packet - STANDARD
Revised 6/25

Section B:
 Page 1 of 2

Agency Ref.#: SG-2026-00412

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

Objective Activities Due Date Documentation Needed

1. "Provide accurate, timely
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."

"Launch risk communication campaigns (social media, radio, printed
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."

06/30/2026 Communication campaign materials, outreach event records,
mental health service logs.

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: 
�³This 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 Fringe Rate % of Time Months Annual % of 
Months worked

Amount 
Requested

Subject to 
Indirect?

Fringe  Salary

Victoria Sepcic,
Epidemiologist

$96,833.02 56.00% 12.50% 12.00 100.00% $18,882.44 �;�����;

Will manage surveillance and monitor for outbreaks. The Epidemiologist will create education materials to distribute.

Veronica Brandenburg,
Disease Investigator

$63,196.60 56.00% 12.50% 12.00 100.00% $12,323.34 �;�����;

The Disease Investigator will be in charge of assisting with any disease investigations and outbreak management.

Shasta Garrison, Grant
and Fiscal Specialist

$54,532.68 56.00% 1.00% 12.00 100.00% $852.84 �;�����;

The Grant and Fiscal specialist will be responsible for oversight of grant budget and requests for reimbursement.

Out of State Travel OSMot Days Total: $0.00

In-State Travel Total: $0.00

Operating Total: $44,771.00

Amount # of FTE or Units # of Months or 
Occurrences

Cost Subject to Indirect?

Educational Materials/Brochures/Infographics:
brochures $1/each X 100, Posters $10/each.

$120.90 1.0 6.0 $726.00 �;

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
($.15/each, swabs $10/box, gauze pads
$20/box).

$102.43 1.0 6.0 $615.00 �;

Supplies necessary to safely administer vaccines
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At home flu test kits: $15/ box = 240 boxes.
these diagnostic Test Kits (Influenza/H5N1,
Co-testing for SARS-CoV-2) will be used to
ensure sufficient testing capacity.

$575.00 1.0 12.0 $6,900.00 �;

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

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

$386.52 1.0 6.0 $2,320.00 �;

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
field.

$1,146.24 1.0 1.0 $1,147.00 �;

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

Portable eye wash stations: $150.00 each @
10

$147.34 15.0 1.0 $2,211.00 �;

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
website

$5,000.00 1.0 6.0 $30,000.00 �;

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.

Contractual/Contractual and all Pass-thru Subawards Total: $0.00

Training Total: $0.00

Equipment Total: $1,831.00

Amount # of FTE or 
Units

# of Months or 
Occurrences

Cost Subject to Indirect?

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
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Other Total: $4,668.00

Expenditure Amount # of FTE or Units # of Months or 
Occurrences

Cost Subject to Indirect

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: HealthIE 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
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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 Public Health 
Preparedness

Other 
Funding

Other 
Funding

Other 
Funding

Other 
Funding

Other 
Funding

Other 
Funding

Program 
Income

TOTAL

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:
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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:

�ƒ������Providing technical assistance, upon request from the Subrecipient;
�ƒ������Providing prior approval of reports or documents to be developed;
�ƒ������Forwarding a report to another party, i.e. CDC.
�ƒ������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.

�x�������������'�H�S�D�U�W�P�H�Q�W���R�I���+�H�D�O�W�K���D�Q�G���+�X�P�D�Q���6�H�U�Y�L�F�H�V���S�R�O�L�F�\���D�O�O�R�Z�V���Q�R���P�R�U�H���W�K�D�Q�����������I�O�H�[�L�E�L�O�L�W�\���R�I���W�K�H���W�R�W�D�O���Q�R�W���W�R���H�[�F�H�H�G���D�P�R�X�Q�W���R�I���W�K�H���V�X�E�D�Z�D�U�G����
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�������������(�T�X�L�S�P�H�Q�W���S�X�U�F�K�D�V�H�G���Z�L�W�K���W�K�H�V�H���I�X�Q�G�V���E�H�O�R�Q�J�V���W�R���W�K�H���I�H�G�H�U�D�O���S�U�R�J�U�D�P���I�U�R�P���Z�K�L�F�K���W�K�L�V���I�X�Q�G�L�Q�J���Z�D�V���D�S�S�U�R�S�U�L�D�W�H�G���D�Q�G���V�K�D�O�O���E�H���U�H�W�X�U�Q�H�G���W�R��
the program upon termination of this agreement.

�x�������������7�U�D�Y�H�O���H�[�S�H�Q�V�H�V�����S�H�U���G�L�H�P�����D�Q�G���R�W�K�H�U���U�H�O�D�W�H�G���H�[�S�H�Q�V�H�V���P�X�V�W���F�R�Q�I�R�U�P���W�R���W�K�H���S�U�R�F�H�G�X�U�H�V���D�Q�G���U�D�W�H�V���D�O�O�R�Z�H�G���I�R�U���6�W�D�W�H���R�I�I�L�F�H�U�V���D�Q�G��
�H�P�S�O�R�\�H�H�V�������,�W���L�V���W�K�H���3�R�O�L�F�\���R�I���W�K�H���%�R�D�U�G���R�I���(�[�D�P�L�Q�H�U�V���W�R���U�H�V�W�U�L�F�W���F�R�Q�W�U�D�F�W�R�U�V�����6�X�E�U�H�F�L�S�L�H�Q�W�V���W�R���W�K�H���V�D�P�H���U�D�W�H�V���D�Q�G���S�U�R�F�H�G�X�U�H�V���D�O�O�R�Z�H�G��
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).
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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.

�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���D�I�W�H�U���D���S�D�U�W�\���K�D�V���V�H�U�Y�H�G���Z�U�L�W�W�H�Q���Q�R�W�L�F�H���X�S�R�Q���W�K�H���R�W�K�H�U���S�D�U�W�\�������7�K�L�V���D�J�U�H�H�P�H�Q�W���P�D�\���E�H��
�W�H�U�P�L�Q�D�W�H�G���E�\���P�X�W�X�D�O���F�R�Q�V�H�Q�W���R�I���E�R�W�K���S�D�U�W�L�H�V���R�U���X�Q�L�O�D�W�H�U�D�O�O�\���E�\���H�L�W�K�H�U���S�D�U�W�\���Z�L�W�K�R�X�W���F�D�X�V�H�������7�K�H���S�D�U�W�L�H�V���H�[�S�U�H�V�V�O�\���D�J�U�H�H���W�K�D�W���W�K�L�V��
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:

Vendor #:

38-4248213

T29047046

FINANCIAL REPORT AND REQUEST FOR REIMBURSEMENT

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

Month(s) Calendar Year 

Approved Budget Category A
Approved 

Budget

B
Total Prior 
Requests

C
Current Request

D
Year to Date 

Total

E
Budget Balance

F
Percent 

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 Approved Match 
Budget

Total Prior 
Reported Match

Current Match 
Reported Year to Date Total Match Balance Percent 

Complete

0.00%

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 
�W�K�H���D�P�R�X�Q�W���R�I���W�K�L�V���U�H�T�X�H�V�W���L�V���Q�R�W���L�Q���H�[�F�H�V�V���R�I���F�X�U�U�H�Q�W���Q�H�H�G�V���R�U�����F�X�P�X�O�D�W�L�Y�H�O�\���I�R�U���W�K�H���J�U�D�Q�W���W�H�U�P�����L�Q���H�[�F�H�V�V���R�I���W�K�H���W�R�W�D�O���D�S�S�U�R�Y�H�G���J�U�D�Q�W���D�Z�D�U�G�������,���D�P��
aware that any false, fictitious or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative 
�S�H�Q�D�O�W�L�H�V���I�R�U���I�U�D�X�G�����I�D�O�V�H���V�W�D�W�H�P�H�Q�W�V�����I�D�O�V�H���F�O�D�L�P�V�����R�U���R�W�K�H�U�Z�L�V�H�������,���Y�H�U�L�I�\���W�K�D�W���W�K�H���F�R�V�W���D�O�O�R�F�D�W�L�R�Q���D�Q�G���E�D�F�N�X�S���G�R�F�X�P�H�Q�W�D�W�L�R�Q���D�W�W�D�F�K�H�G���L�V���F�R�U�U�H�F�W��

Authorized Signature Title Date

FOR DEPARTMENT USE ONLY

Is program contact required? �†  Yes  �† 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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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 
�I�R�U���W�K�D�W���\�H�D�U�����L�Q���D�F�F�R�U�G�D�Q�F�H���Z�L�W�K�������&�)�5���†�������������������D����

2. Did your organization expend $1,000,000 or more in all federal awards during your 
organization�¶s most recent fiscal year?  �;   Yes  �† No

3. When does your organization�¶s 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 �¶��Retirement System (PERS) during the 
duration of the subaward.

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

YES �; If �³YES�´����list the names of any current or former employees of the State and the services that 
each person will perform.

NO �† Subrecipient agrees that if a current or former state employee is assigned to perform work on 
this subaward at any point after execution of this agreement, they must receive prior approval 
from the Department.

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.
 

Name Services

Victoria Sepcic Epidemologist

Maria Menjivar Enviromental Health Inspections
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SECTION G

Business Associate Addendum

BETWEEN

Nevada Department of Health and Human Services

Hereinafter referred to as the �³Covered Entity"

And

Central Nevada Health District

Hereinafter referred to as the �³Business 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�����³HIPAA�´������the Health Information Technology for Economic and 
Clinical Health Act, Public Law 111-5�����³the HITECH Act�´������and regulation promulgated there under by the U.S. Department of Health and 
Human Services (the �³HIPAA 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.

3.     CFR stands for the Code of Federal Regulations.
4.     Agreement shall refer to this Addendum and that particular agreement to which this Addendum is made a part.
5.     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, enrollment, 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 
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individual. Refer to 45 CFR 160.103. 
13.    Parties shall mean the Business Associate and the Covered Entity.
14.    Privacy Rule  shall mean the HIPAA Regulation that is codified at 45 CFR Parts 160 and 164, Subparts A, D and E.
15.    Protected Health Information  means individually identifiable health information transmitted by electronic media, maintained 

in electronic media, or transmitted or maintained in any other form or medium.  Refer to 45 CFR 160.103 for the complete 
definition.

16.    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.

17.    Secretary shall mean the Secretary of the federal Department of Health and Human Services (HHS) or the Secretary�¶s 
designee. 

18.    Security Rule  shall mean the HIPAA regulation that is codified at 45 CFR Parts 160 and 164 Subparts A and C.
19.    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.

20.    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. 

2.     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�¶s compliance with the Privacy and Security Rule in accordance with 45 CFR 164.504(e)(2)(ii)(H).  

3.     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). 

4.     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). 

5.     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.  

6.     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. 

7.     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.

8.     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.

9.     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�¶s obligations under 
the Contract or Addendum, the Business Associate must immediately report the problem to the Secretary.  

10.    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.

11.    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.

12.    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).  

13.    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.

14.    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�¶s HIPAA Privacy and Security policies and procedures; establishment of Privacy and Security training 
programs; and development and implementation of an incident risk assessment and response plan in the event the Business 
Associate sustains a  breach or suspected breach of protected health information.  

15.    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).

16.    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.

17.    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.

III. 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.

IV. OBLIGATIONS OF COVERED ENTITY
1.     The Covered Entity will inform the Business Associate of any limitations in the Covered Entity�¶s Notice of Privacy Practices in 

accordance with 45 CFR 164.520, to the extent that such limitation may affect the Business Associate�¶s use or disclosure of 
protected health information.

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

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

4.    Interpretation.   The provisions of the Addendum shall prevail over any provisions in the agreement that may conflict or 
appear inconsistent with any provision in this Addendum.  This Addendum and 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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Section H is not applicable for this Subaward

Subaward Packet - STANDARD
Revised 6/25

Section H:
Page 1 of 1

Agency Ref.#: SG-2026-00412

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD



 

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. 

Date Submitted: April 6, 2026   Agenda Item #: 13. 
    Meeting Date Requested: April 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: #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 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 Requested: Accept 
  
Does this action require a Business Impact Statement? No  
   
Recommend Board Action: motion to approve the CNHD team to submit the proposed projects 
for submission to the Rural Health Transformation Program (Flex Spending – Round One), 
including: #1 Remodel 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. 
   
Discussion: The Rural Health Transformation Round 1 has been released for a deadline of April 
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 District 
operational capacity;  
#2 Program support for Community Health Workers to expand outreach services in the amount 
of $250,000;  
 #3 Lease of an OnMed Telehealth Station for Crescent Valley in the amount of $1,800,000 for a 
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 
   



 

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. 

Reviewed By:  

 

  

Date: April 08, 2026 
Shannon Ernst, Social Services Director   

 

  

Date: April 08, 2026 
Wade Carner, Chief Civil Deputy District Attorney   

   
Board Action Taken:  
Motion:  

 
  1) None   Aye:  

      2) None   Nay:  
              
  

 

          

  (Vote Recorded By)           
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IMPACT
Y E A R  T O  D A T E

Access  is Infrastructure �j And Infrastructure Pays Back

Proprietary and Confidential

Economic ROI Human ROI

63%
ED/Urgent 
Avoidance

$445,900
Productivity 
(Patients)

A T  C A R E S T ATI O N C A P A C I T Y

$127,500
Productivity 
(Town)

975
Lives 
Assessed

50%
are high 
acuity 
patients

61%
Reduction in the 
Provider 
Shortage Gap 

Auburn
2025

Human lives assessed/year $1 spent yields $3+ in ED 
savings, reclaimed wages, travel 
expenses, town productivity, 
and alleviated resources

18,853 lives/yr 3x ROI

Citizen and town productivity and 
diversion

$6,054,302

74%
Of total 
population  
seen



$445k
Avg. Savings
In patient 
productivity

3�¹ROI
At Capacity
based on current CareStation 
data metrics and actual 
hours of operation

4.96/5
Patient 
Satisfaction

Average age: 43
Patients with No PCP: 72%
Treated with no outbound referral: 78%

Outcome

Her experience 
highlights

Patient was provided thorough evaluation, education and care plan 
tailored to their specific needs. During a follow- �V�5���¬�•�ü�ü�K���N�Ý�º���5�•�N�ã�º���N�|�@��
daughter reported that her father had been seen by a provider and 
expressed gratitude for the follow-up information provided.

Patient was able to be seen and communicated in his preferred 
language and able to be given education and referral for follow up care 
regardless of insurance and income status. Reviewing HD camera 
images from previous visit helped to show progression of ulcer and 
help Care Manager assess further treatment modalities.

Providing Immediate ReliefC A S E  S T U D Y

History of Present Illness
Patient presented with painful tongue and burning 
sensation. No further medical history.

Chief Complaint
Patient is a Spanish speaking man presenting to 
CareStation with complaints of recurrent oral fungal 
infection.

Assessment
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
The Care Manager reviewed prior HD images from the 
CareStation and noted progression of the tongue ulcer 
with no improvement. Due to lack of response to 
treatment, the patient was advised that the ulcer coul d 
be neoplastic and required ENT follow-up for possib le 
biopsy, as well as evaluation for diabetes, autoimmune 
disease, or malignancy. Concerns about lack of 
insurance were addressed by explaining FQHC 
services, and a referral was sent to a local FQHC. Cl inic 
information was emailed to the daughter, and follow-
up support was offered.
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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. 

Date Submitted: April 6, 2026   Agenda Item #: 14. 
    Meeting Date Requested: April 16, 

2026  
    
To: Central Nevada Health District 
From: Shannon Ernst, Administrator 
Subject Title: 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.  

  
Type of Action Requested: Accept 
  
Does this action require a Business Impact Statement? No  
   
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 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. 
   
Discussion: CNHD has received an additional $64,893 to support Public Health Preparedness 
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:  

 

  

Date: April 08, 2026 
Shannon Ernst, Social Services Director   

 

  

Date: April 08, 2026 
Wade Carner, Chief Civil Deputy District Attorney   
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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. 

   
Board Action Taken:  
Motion:  

 
  1) None   Aye:  

      2) None   Nay:  
              
  

 

          

  (Vote Recorded By)           
 
 



State of Nevada
Department of Health and Human Services

Division of Public & Behavioral Health
(Hereinafter referred to as the Department)

SUBAWARD AMENDMENT # 1

Agency Ref, #: SG-2026-00027-1

Budget Account: 3218

Program Name:
Public Health Preparedness
Bureau of Bureau of Health Protection and Prevention
Caitlin Priess / DPBHPHPFiscal@health.nv.gov

Subrecipient Name:
Central Nevada Health District
Shannon Ernst / shannon.ernst@churchillcountynv.gov

Address:
4126 Technology Way
Carson City, Nevada 89706

Address:
485 West B St Ste 105
Fallon, Nevada, 89406

Subaward Period:
07/01/2025 through 06/30/2026

Amendment Effective Date:
Upon approval by all parties.

This amendment reflects a change to:      �† Scope of Work        �† Term        �;  Budget        �;  Funding Source

Reason for Amendment:  Update budget to reflect increase in funding. 

Required Changes

Current Language: Total reimbursement through this subaward will not exceed $160,107.00. See Section B, C and D of the original subaward.

Amended Language: 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 Sh an n on  Er n st 12/1/2025

Janice Hadlock-Burnett, Bureau Chief Jan i ce Had l ock - Bu r n ett 12/4/2025

for Dena Schmidt, Administrator, DPBH A n d r ea R . R i ver s 12/10/2025

Subaward Amendment Packet - STANDARD Notice of Subaward: 
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Federal Award Computation Match

Total Obligated by this Action: $64,894.00 Match Required �;  Y �†  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 �† 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 #:
5 NU90TU000057-02-00

Source of Funds:
Nevada Public Health 
Emergency Preparedness 
(PHEP) Program

% Funds:
100.00

CFDA:
93.069

FAIN:
NU90TU000057

Federal Grant Award Date 
by Federal Agency:

6/30/2025

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:  

Subaward Amendment Packet - STANDARD Notice of Subaward: 
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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 
project progress.

TRAVEL
�‡��NACCHO Summit- Mandatory for at least one traveler to attend the summit; 
may be met and/or combined with travel funded from the ASPR Cooperative 
Agreement funds
�‡��NEPA 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
�‡��State 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
�‡��Quarterly Progress Report must include a spend plan that includes 
remaining balances and spending projections for future quarters
�‡��Staffing 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
�‡��Subrecipients MUST participate 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.

06/30/2026 Proof of travel or request for reimbursement for mandatory travel; 
quarterly reporting to include spend plans; representation on 
strategic work group member list(s) and performance measure 
survey response(s)

SECTION B

Description of Services, Scope of Work and Deliverables
revised on Sep 5, 2025

�
�,�Q���V�R�P�H���L�Q�V�W�D�Q�F�H�V�����L�W���P�D�\���E�H���K�H�O�S�I�X�O�������X�V�H�I�X�O���W�R���S�U�R�Y�L�G�H���D���E�U�L�H�I���V�X�P�P�D�U�\���R�I���W�K�H���S�U�R�M�H�F�W���R�U���L�W�V���L�Q�W�H�Q�W�������7�K�L�V���L�V���D�W���W�K�H���G�L�V�F�U�H�W�L�R�Q���R�I���W�K�H���D�X�W�K�R�U���R�I���W�K�H���V�X�E�D�Z�D�U�G�������7�K�L�V���V�H�F�W�L�R�Q���V�K�R�X�O�G���E�H���Z�U�L�W�W�H�Q���L�Q���F�R�P�S�O�H�W�H��
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

Subaward Amendment Packet - STANDARD
Revised 3/25
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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: 
�³This publication (journal, article, etc.) was supported by the Nevada State Department of Health and Human Services through Grant # 5 
NU90TU000057-02-00 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 
Months worked

Amount 
Requested

Subject to 
Indirect?

Fringe  Salary

Sharon Montiel, PHP 
Planner

$81,000.00 56.00% 91.70% 2.13 17.75% $20,567.30 �; �� �� �;

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, 
Programs Manager

$112,290.36 56.00% 10.00% 12.00 100.00% $17,517.30 �; �� �� �;

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 
Liaison

$44,738.58 56.00% 2.50% 12.00 100.00% $1,744.80 �; �� �� �;

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 
and Fiscal Specialist

$54,532.68 56.00% 1.02% 12.00 100.00% $870.28 �; �� �� �;

Provides fiscal, AR and AP management of grant.

TBD, Public Health 
Preparedness Planner

$80,990.12 56.00% 100.00% 7.00 58.33% $73,696.80 �; �� �� �;

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.
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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

�$�L�U�I�D�U�H�������F�R�V�W���S�H�U���W�U�L�S�����R�U�L�J�L�Q���	���G�H�V�L�J�Q�D�W�L�R�Q�����[������
of trips x # of staff

$0.00 $0.00

Baggage fee: $ amount per person x # of trips 
x # of staff

$0.00 $0.00

�3�H�U���'�L�H�P�����������S�H�U���G�D�\���S�H�U���*�6 �$���U�D�W�H���I�R�U���D�U�H�D���[������
of trips x # of staff

$68.00 5 2 1 $680.00

Lodging: $ per day + $ tax = total $ x # of trips 
x # of nights x # of staff

$110.00 5 1 1 $550.00

�*�U�R�X�Q�G���7�U�D�Q�V�S�R�U�W�D�W�L�R�Q�����������S�H�U���U���W�U�L�S���[�������R�I���W�U�L�S�V��
x # of staff

$0.00 $0.00

Mileage: (rate per mile x # of miles per r/trip) x 
# of trips x # of staff

$162.00 6 1 $972.00

�3�D�U�N�L�Q�J�����������S�H�U���G�D�\���[�������R�I���W�U�L�S�V���[�������R�I���G�D�\�V���[������
of staff

$0.00 $0.00

One staff will make various trips within the district (Lovelock, Hawthorne, Eureka) to meet with PHP stakeholders, to attend 
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.

$2,202.00

Destination of Trip:  NEPA - Las Vegas, NV - February 10-11, 2026 - 1 staff

Cost # of Trips # of Days # of Staff Total

�$�L�U�I�D�U�H�������F�R�V�W���S�H�U���W�U�L�S�����R�U�L�J�L�Q���	���G�H�V�L�J�Q�D�W�L�R�Q�����[������
of trips x # of staff

$350.00 1 1 $350.00

Baggage fee: $ amount per person x # of trips 
x # of staff

$50.00 2 1 $100.00

�3�H�U���'�L�H�P�����������S�H�U���G�D�\���S�H�U���*�6 �$���U�D�W�H���I�R�U���D�U�H�D���[������
of trips x # of staff

$86.00 1 3.5 1 $301.00

Lodging: $ per day + $ tax = total $ x # of trips 
x # of nights x # of staff

$181.00 1 3 1 $543.00

�*�U�R�X�Q�G���7�U�D�Q�V�S�R�U�W�D�W�L�R�Q�����������S�H�U���U���W�U�L�S���[�������R�I���W�U�L�S�V��
x # of staff

$50.00 1 2 1 $100.00

Mileage: (rate per mile x # of miles per r/trip) x 
# of trips x # of staff

$0.00 $0.00

�3�D�U�N�L�Q�J�����������S�H�U���G�D�\���[�������R�I���W�U�L�S�V���[�������R�I���G�D�\�V���[������
of staff

$22.00 1 2 1 $44.00

PHP planner will travel to Las Vegas for the annual Nevada Emergency Preparedness Association (NEPA) Summit to support 
collaboration and build partnerships with stakeholders, agencies and officials.

$1,438.00

Destination of Trip:  PHP Partner Meetings - Las Vegas, NV - 1 staff

Cost # of Trips # of Days # of Staff Total

�$�L�U�I�D�U�H�������F�R�V�W���S�H�U���W�U�L�S�����R�U�L�J�L�Q���	���G�H�V�L�J�Q�D�W�L�R�Q�����[������
of trips x # of staff

$350.00 1 1 $350.00

Baggage fee: $ amount per person x # of trips 
x # of staff

$50.00 1 1 $50.00

�3�H�U���'�L�H�P�����������S�H�U���G�D�\���S�H�U���*�6 �$���U�D�W�H���I�R�U���D�U�H�D���[������
of trips x # of staff

$86.00 1 1.5 1 $129.00

Lodging: $ per day + $ tax = total $ x # of trips 
x # of nights x # of staff

$181.00 1 1 1 $181.00

�*�U�R�X�Q�G���7�U�D�Q�V�S�R�U�W�D�W�L�R�Q�����������S�H�U���U���W�U�L�S���[�������R�I���W�U�L�S�V��
x # of staff

$0.00 $0.00
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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

�$�L�U�I�D�U�H�������F�R�V�W���S�H�U���W�U�L�S�����R�U�L�J�L�Q���	���G�H�V�L�J�Q�D�W�L�R�Q�����[������
of trips x # of staff

$500.00 1 1 $500.00

Baggage fee: $ amount per person x # of trips 
x # of staff

$80.00 1 1 $80.00

�3�H�U���'�L�H�P�����������S�H�U���G�D�\���S�H�U���*�6 �$���U�D�W�H���I�R�U���D�U�H�D���[������
of trips x # of staff

$86.00 1 5.5 1 $473.00

Lodging: $ per day + $ tax = total $ x # of trips 
x # of nights x # of staff

$150.00 1 5 1 $750.00

�*�U�R�X�Q�G���7�U�D�Q�V�S�R�U�W�D�W�L�R�Q�����������S�H�U���U���W�U�L�S���[�������R�I���W�U�L�S�V��
x # of staff

$50.00 2 2 1 $200.00

Mileage: (rate per mile x # of miles per r/trip) x 
# of trips x # of staff

$91.00 1 1 $91.00

�3�D�U�N�L�Q�J�����������S�H�U���G�D�\���[�������R�I���W�U�L�S�V���[�������R�I���G�D�\�V���[������
of staff

$22.00 1 6 1 $132.00

PHP planner and Program Manager will attend the NACCHO preparedness summit in Baltimore, MD April 13-16, 2026.  the 
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.

$2,226.00

Destination of Trip:  National Healthcare Coalition Preparedness Conference Grapevine, TX December 1-3, 2025 - 1 staff

Cost # of Trips # of Days # of Staff Total

�$�L�U�I�D�U�H�������F�R�V�W���S�H�U���W�U�L�S�����R�U�L�J�L�Q���	���G�H�V�L�J�Q�D�W�L�R�Q�����[������
of trips x # of staff

$555.00 1 1 $555.00

Baggage fee: $ amount per person x # of trips 
x # of staff

$80.00 1 1 $80.00

�3�H�U���'�L�H�P�����������S�H�U���G�D�\���S�H�U���*�6 �$���U�D�W�H���I�R�U���D�U�H�D���[������
of trips x # of staff

$80.00 1 4.5 1 $360.00

Lodging: $ per day + $ tax = total $ x # of trips 
x # of nights x # of staff

$170.00 1 4 1 $680.00

�*�U�R�X�Q�G���7�U�D�Q�V�S�R�U�W�D�W�L�R�Q�����������S�H�U���U���W�U�L�S���[�������R�I���W�U�L�S�V��
x # of staff

$50.00 1 2 1 $100.00

Mileage: (rate per mile x # of miles per r/trip) x 
# of trips x # of staff

$91.00 1 1 $91.00

�3�D�U�N�L�Q�J�����������S�H�U���G�D�\���[�������R�I���W�U�L�S�V���[�������R�I���G�D�\�V���[������
of staff

$22.00 1 5 1 $110.00

PHP planner will attend the National Healthcare Coalition Preparedness Conference in Grapevine, TX, December 1-3 ,2025.  
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.

$1,976.00

Mileage: (rate per mile x # of miles per r/trip) x 
# of trips x # of staff

$50.00 2 1 $100.00

�3�D�U�N�L�Q�J�����������S�H�U���G�D�\���[�������R�I���W�U�L�S�V���[�������R�I���G�D�\�V���[������
of staff

$22.00 1 1 1 $22.00

PHP planner will travel to Las Vegas, NV for meetings with partners to support collaboration and build partnerships with 
stakeholders, agencies and officials. Mileage at GSA rate 0.70/mi x 72miles x 2 trips x 1 staff.

$832.00
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Operating Total: $10,110

Amount # of FTE or Units # of Months or 
Occurrences

Cost Subject to Indirect?

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 
trailer

$500.00 1.0 1.0 $500.00 �;

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/EOC 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
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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:
The consultant�¶s progress and performance will be monitored through regular check-ins and progress reports submitted to 
program management. Deliverables will be evaluated against established timelines and project objectives. The program 
manager will be responsible for supervising the consultant�¶s work, ensuring adherence to project scope, quality standards, and 
budget requirements.

Total: 
$40,000.00

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:
The consultant�¶s progress and performance will be monitored through regular check-ins and progress reports submitted to 
program management. Deliverables will be evaluated against established timelines and project objectives. The program 
manager will be responsible for supervising the consultant�¶s work, ensuring adherence to project scope, quality standards, and 
budget requirements.

Total: 
$10,000.00

Training Total: $1,730

Amount # of FTE or Units # of Months or 
Occurrences

Cost

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.
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Other Total: $9,746

Expenditure Amount # of FTE or Units # of Months or 
Occurrences

Cost Subject to Indirect

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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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 
Preparedness

Other 
Funding

Other 
Funding

Other 
Funding

Other 
Funding

Other 
Funding

Other 
Funding

Program 
Income

TOTAL

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:
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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:

�ƒ������Providing technical assistance, upon request from the Subrecipient;
�ƒ������Providing prior approval of reports or documents to be developed;
�ƒ������Forwarding a report to another party, i.e. CDC.
�ƒ������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.

�x�������������'�H�S�D�U�W�P�H�Q�W���R�I���+�H�D�O�W�K���D�Q�G���+�X�P�D�Q���6 �H�U�Y�L�F�H�V���S�R�O�L�F�\���D�O�O�R�Z�V���Q�R���P�R�U�H���W�K�D�Q�����������I�O�H�[�L�E�L�O�L�W�\���R�I���W�K�H���W�R�W�D�O���Q�R�W���W�R���H�[�F�H�H�G���D�P�R�X�Q�W���R�I���W�K�H���V�X�E�D�Z�D�U�G����
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�������������( �T�X�L�S�P�H�Q�W���S�X�U�F�K�D�V�H�G���Z�L�W�K���W�K�H�V�H���I�X�Q�G�V���E�H�O�R�Q�J�V���W�R���W�K�H���I�H�G�H�U�D�O���S�U�R�J�U�D�P���I�U�R�P���Z�K�L�F�K���W�K�L�V���I�X�Q�G�L�Q�J���Z�D�V���D�S�S�U�R�S�U�L�D�W�H�G���D�Q�G���V�K�D�O�O���E�H���U�H�W�X�U�Q�H�G���W�R��
the program upon termination of this agreement.

�x�������������7�U�D�Y�H�O���H�[�S�H�Q�V�H�V�����S�H�U���G�L�H�P�����D�Q�G���R�W�K�H�U���U�H�O�D�W�H�G���H�[�S�H�Q�V�H�V���P�X�V�W���F�R�Q�I�R�U�P���W�R���W�K�H���S�U�R�F�H�G�X�U�H�V���D�Q�G���U�D�W�H�V���D�O�O�R�Z�H�G���I�R�U���6 �W�D�W�H���R�I�I�L�F�H�U�V���D�Q�G��
�H�P�S�O�R�\�H�H�V�������,�W���L�V���W�K�H���3�R�O�L�F�\���R�I���W�K�H���%�R�D�U�G���R�I���( �[�D�P�L�Q�H�U�V���W�R���U�H�V�W�U�L�F�W���F�R�Q�W�U�D�F�W�R�U�V�����6 �X�E�U�H�F�L�S�L�H�Q�W�V���W�R���W�K�H���V�D�P�H���U�D�W�H�V���D�Q�G���S�U�R�F�H�G�X�U�H�V���D�O�O�R�Z�H�G��
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."
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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.
�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���D�I�W�H�U���D���S�D�U�W�\���K�D�V���V�H�U�Y�H�G���Z�U�L�W�W�H�Q���Q�R�W�L�F�H���X�S�R�Q���W�K�H���R�W�K�H�U���S�D�U�W�\�������7�K�L�V���D�J�U�H�H�P�H�Q�W���P�D�\���E�H��
�W�H�U�P�L�Q�D�W�H�G���E�\���P�X�W�X�D�O���F�R�Q�V�H�Q�W���R�I���E�R�W�K���S�D�U�W�L�H�V���R�U���X�Q�L�O�D�W�H�U�D�O�O�\���E�\���H�L�W�K�H�U���S�D�U�W�\���Z�L�W�K�R�X�W���F�D�X�V�H�������7�K�H���S�D�U�W�L�H�V���H�[�S�U�H�V�V�O�\���D�J�U�H�H���W�K�D�W���W�K�L�V��
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:

Vendor #:

38-4248213

T29047046

FINANCIAL REPORT AND REQUEST FOR REIMBURSEMENT

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

Month(s) Calendar Year 

Approved Budget Category A
Approved 

Budget

B
Total Prior 
Requests

C
Current Request

D
Year to Date 

Total

E
Budget Balance

F
Percent 

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 Approved Match 
Budget

Total Prior 
Reported Match

Current Match 
Reported Year to Date Total Match Balance Percent 

Complete

Nevada Public Health Emergency 
Preparedness (PHEP) Program

$6,489.40 $16,010.70 $0.00 $0.00 $0.00 0.00%

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 
�W�K�H���D�P�R�X�Q�W���R�I���W�K�L�V���U�H�T�X�H�V�W���L�V���Q�R�W���L�Q���H�[�F�H�V�V���R�I���F�X�U�U�H�Q�W���Q�H�H�G�V���R�U�����F�X�P�X�O�D�W�L�Y�H�O�\���I�R�U���W�K�H���J�U�D�Q�W���W�H�U�P�����L�Q���H�[�F�H�V�V���R�I���W�K�H���W�R�W�D�O���D�S�S�U�R�Y�H�G���J�U�D�Q�W���D�Z�D�U�G�������,���D�P��
aware that any false, fictitious or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative 
�S�H�Q�D�O�W�L�H�V���I�R�U���I�U�D�X�G�����I�D�O�V�H���V�W�D�W�H�P�H�Q�W�V�����I�D�O�V�H���F�O�D�L�P�V�����R�U���R�W�K�H�U�Z�L�V�H�������,���Y�H�U�L�I�\���W�K�D�W���W�K�H���F�R�V�W���D�O�O�R�F�D�W�L�R�Q���D�Q�G���E�D�F�N�X�S���G�R�F�X�P�H�Q�W�D�W�L�R�Q���D�W�W�D�F�K�H�G���L�V���F�R�U�U�H�F�W��

Authorized Signature Title Date

FOR DEPARTMENT USE ONLY

Is program contact required? �†  Yes  �† 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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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 
�I�R�U���W�K�D�W���\�H�D�U�����L�Q���D�F�F�R�U�G�D�Q�F�H���Z�L�W�K�������& �) �5 ���† �������������������D����

2. Did your organization expend $1,000,000 or more in all federal awards during your 
organization�¶s most recent fiscal year?  �;   Yes  �† No

3. When does your organization�¶s 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.
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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 �¶��Retirement System (PERS) during the 
duration of the subaward.

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

YES �; If �³YES� �́���list the names of any current or former employees of the State and the services that 
each person will perform.

NO �† Subrecipient agrees that if a current or former state employee is assigned to perform work on 
this subaward at any point after execution of this agreement, they must receive prior approval 
from the Department.

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.
 

Name Services

Maria Menjivar EH Specialist 

Victoria Sepcic Epidemiologist 
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SECTION G

Business Associate Addendum

BETWEEN

Nevada Department of Health and Human Services

Hereinafter referred to as the �³Covered Entity"

And

Central Nevada Health District

Hereinafter referred to as the �³Business 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�����³HIPAA� �́�����the Health Information Technology for Economic and 
Clinical Health Act, Public Law 111-5�����³the HITECH Act� �́�����and regulation promulgated there under by the U.S. Department of Health and 
Human Services (the �³HIPAA 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.

3.     CFR stands for the Code of Federal Regulations.
4.     Agreement shall refer to this Addendum and that particular agreement to which this Addendum is made a part.
5.     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, enrollment, 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 
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individual. Refer to 45 CFR 160.103. 
13.    Parties shall mean the Business Associate and the Covered Entity.
14.    Privacy Rule  shall mean the HIPAA Regulation that is codified at 45 CFR Parts 160 and 164, Subparts A, D and E.
15.    Protected Health Information  means individually identifiable health information transmitted by electronic media, maintained 

in electronic media, or transmitted or maintained in any other form or medium.  Refer to 45 CFR 160.103 for the complete 
definition.

16.    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.

17.    Secretary shall mean the Secretary of the federal Department of Health and Human Services (HHS) or the Secretary�¶s 
designee. 

18.    Security Rule  shall mean the HIPAA regulation that is codified at 45 CFR Parts 160 and 164 Subparts A and C.
19.    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.

20.    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. 

2.     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�¶s compliance with the Privacy and Security Rule in accordance with 45 CFR 164.504(e)(2)(ii)(H).  

3.     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). 

4.     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). 

5.     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.  

6.     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. 

7.     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.

8.     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.

9.     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�¶s obligations under 
the Contract or Addendum, the Business Associate must immediately report the problem to the Secretary.  

10.    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.

11.    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.

12.    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).  

13.    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.

14.    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�¶s HIPAA Privacy and Security policies and procedures; establishment of Privacy and Security training 
programs; and development and implementation of an incident risk assessment and response plan in the event the Business 
Associate sustains a  breach or suspected breach of protected health information.  

15.    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).

16.    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.

17.    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.

III. 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
Revised 6/25

Section G:
Page 3 of 5

Agency Ref.#: SG-2026-00027-1

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.

IV. OBLIGATIONS OF COVERED ENTITY
1.     The Covered Entity will inform the Business Associate of any limitations in the Covered Entity�¶s Notice of Privacy Practices in 

accordance with 45 CFR 164.520, to the extent that such limitation may affect the Business Associate�¶s use or disclosure of 
protected health information.

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

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

4.    Interpretation.   The provisions of the Addendum shall prevail over any provisions in the agreement that may conflict or 
appear inconsistent with any provision in this Addendum.  This Addendum and 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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SECTION H
Matching Funds Agreement

This Matching Funds Agreement is entered into between the Nevada Department of Health and Human Services (referred to as �³Department� �́���and 
Central Nevada Health District (referred to as �³Subrecipient� �́���

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 $225,000.00

Required Match Percentage 10.00%

Total Required Match $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 
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. 

Date Submitted: April 6, 2026   Agenda Item #: 15. 
    Meeting Date Requested: April 16, 

2026  
    
To: Central Nevada Health District 
From: Shannon Ernst, Administrator 
Subject Title: Consideration and possible action re: Ratification of Subaward SG-2026-00249 

in 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.  

  
Type of Action Requested: Accept 
  
Does this action require a Business Impact Statement? No  
   
Recommend Board Action: motion to ratify the Subaward SG-2026-00249 in 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. 
   
Discussion: CNHD has been awarded funding to support the reporting, case management, and 
tracking of treatment of those found positive for TB. Further, CNHD will work with partners to 
increase relationships to support the proposer reporting, tracking of treatment, and overall 
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 Laboratory 
Program. 
   
Prepared By: Laurie Lightfoot, Office Specialist 
   
Reviewed By:  

 

  

Date: April 08, 2026 
Shannon Ernst, Social Services Director   



 

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. 

 

  

Date: April 08, 2026 
Wade Carner, Chief Civil Deputy District Attorney   

   
Board Action Taken:  
Motion:  

 
  1) None   Aye:  

      2) None   Nay:  
              
  

 

          

  (Vote Recorded By)           
 
 



State of Nevada
Department of Health and Human Services

Division of Public & Behavioral Health
(Hereinafter referred to as the Department)

NOTICE OF SUBAWARD

Agency Ref, #: SG-2026-00249

Budget Account: 3219

Program Name:
Epidemiology
Office of Office of State Epidemiology
Connor Johnson / conjohnson@health.nv.gov

Subrecipient's Name:
Central Nevada Health District
Shannon Ernst / shannon.ernst@churchillcountynv.gov

Address:
10375 Professional Circle, 3rd Floor
Reno, Nevada 89521

Address:
485 West B St Ste 105
Fallon, Nevada, 89406

Subaward Period:
2026-01-01 through 2026-12-31

Subrecipient's: EIN: 38-4248213

Vendor #:

UEI #:

T29047046

J9PGJDQM9G76

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: �† 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:
�����������������7�K�L�V���D�Z�D�U�G���L�V���V�X�E�M�H�F�W���W�R���W�K�H���D�Y�D�L�O�D�E�L�O�L�W�\���R�I���D�S�S�U�R�S�U�L�D�W�H�G���I�X�Q�G�V��
�����������������( �[�S�H�Q�G�L�W�X�U�H�V���P�X�V�W���F�R�P�S�O�\���Z�L�W�K���D�Q�\���V�W�D�W�X�W�R�U�\���J�X�L�G�H�O�L�Q�H�V�����W�K�H���'�+�+�6 ���*�U�D�Q�W���,�Q�V�W�U�X�F�W�L�R�Q�V���D�Q�G���5 �H�T�X�L�U�H�P�H�Q�W�V�����D�Q�G���W�K�H���6 �W�D�W�H���$�G�P�L�Q�L�V�W�U�D�W�L�Y�H���0�D�Q�X�D�O��
�����������������( �[�S�H�Q�G�L�W�X�U�H�V���P�X�V�W���E�H���F�R�Q�V�L�V�W�H�Q�W���Z�L�W�K���W�K�H���Q�D�U�U�D�W�L�Y�H�����J�R�D�O�V���D�Q�G���R�E�M�H�F�W�L�Y�H�V�����D�Q�G���E�X�G�J�H�W���D�V���D�S�S�U�R�Y�H�G���D�Q�G���G�R�F�X�P�H�Q�W�H�G��
�����������������6 �X�E�U�H�F�L�S�L�H�Q�W���P�X�V�W���F�R�P�S�O�\���Z�L�W�K���D�O�O���D�S�S�O�L�F�D�E�O�H���) �H�G�H�U�D�O���U�H�J�X�O�D�W�L�R�Q�V��
�����������������4�X�D�U�W�H�U�O�\���S�U�R�J�U�H�V�V���U�H�S�R�U�W�V���D�U�H���G�X�H���E�\���W�K�H������th of each month following the end of the quarter, unless specific exceptions are provided in writing 

by the grant administrator.
���������������) �L�Q�D�Q�F�L�D�O���6 �W�D�W�X�V���5 �H�S�R�U�W�V���D�Q�G���5 �H�T�X�H�V�W�V���I�R�U���) �X�Q�G�V���P�X�V�W���E�H���V�X�E�P�L�W�W�H�G���P�R�Q�W�K�O�\�����X�Q�O�H�V�V���V�S�H�F�L�I�L�F���H�[�F�H�S�W�L�R�Q�V���D�U�H���S�U�R�Y�L�G�H�G���L�Q���Z�U�L�W�L�Q�J���E�\���W�K�H���J�U�D�Q�W��

administrator.

Name Signature Date

Shannon Ernst, Intermim Administrator Sh an n on  Er n st 1/14/2026

Kagan Griffin, Bureau Chief Kagan  Gr i f f i n 1/14/2026

for Dena Schmidt
Administrator, DPBH

A n d r ea R . R i ver s 1/16/2026

Incorporated Documents :

Section A:   Grant Conditions and Assurances;
Section B:   Descriptions of Services, Scope of Work and Deliverables;
Section C:   Budget and Financial Reporting Requirements;
Section D:   Request for Reimbursement;
Section E:   Audit Information Request;

Section F:   Current or Former State Employee Disclaimer

Section G:  Business Associate Addendum

Section H:   Matching Funds Agreement (optional: only if matching funds 
are required)
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Federal Award Computation Match

Total Obligated by this Action: $5,708.00 Match Required �† 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 �† Y �;   N

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 #:
5 NU52PS910270-02-00

Source of Funds:
(Cat 14) Nevada 
Tuberculosis Prevention 
and Elimination and 
Laboratory Program

% Funds:
100.00

CFDA:
93.116

FAIN:
NU52PS910270

Federal Grant Award Date 
by Federal Agency:

1/5/2026

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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DEPARTMENT OF HEALTH AND HUMAN SERVICES
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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 �³independent contractor� �́�with respect to the services to be 
performed under this Agreement. The Department of Health and Human Services (hereafter referred to as �³Department� �́���shall be exempt from 
payment of all Unemployment Compensation, FICA, retirement, life and/or medical insurance and Workers�¶��Compensation Insurance as the 
Recipient is an independent entity.

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

�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.

3.����������Either party may terminate this Agreement at any time by giving written notice to the other party of such termination and specifying the effective 
date thereof at least 30 days before the effective date of such termination. Partial terminations of the Scope of Work in Section B may only be 
�X�Q�G�H�U�W�D�N�H�Q���Z�L�W�K���W�K�H���S�U�L�R�U���D�S�S�U�R�Y�D�O���R�I���W�K�H���'�H�S�D�U�W�P�H�Q�W�������,�Q���W�K�H���H�Y�H�Q�W���R�I���D�Q�\���W�H�U�P�L�Q�D�W�L�R�Q���I�R�U���F�R�Q�Y�H�Q�L�H�Q�F�H�����D�O�O���I�L�Q�L�V�K�H�G���R�U���X�Q�I�L�Q�L�V�K�H�G���G�R�F�X�P�H�Q�W�V����
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�¶s grant agreements, in addition to other remedies as provided by 
law. In the event there is probable cause to believe the Recipient is in noncompliance with any applicable rules or regulations, the 
Department may withhold funding.

Grant Assurances

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

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

2.����������Compliance with state insurance requirements for general, professional, and automobile liability; workers�¶��compensation and employer�¶s liability; 
and, if advance funds are required, commercial crime insurance.

3.����������These grant funds will not be used to supplant existing financial support for current programs.

4.����������No portion of these grant funds will be subcontracted without prior written approval unless expressly identified in the grant agreement.

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

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

7.����������Compliance with the Clean Air Act (42 U.S.C. ���������±�������� q.) 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. ���������±�������� q) 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).

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

9.����������Certification that neither the Recipient nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or 
voluntarily excluded from participation in this transaction by any Federal department or agency. This certification is made pursuant to regulations 
�L�P�S�O�H�P�H�Q�W�L�Q�J���( �[�H�F�X�W�L�Y�H���2�U�G�H�U�����������������'�H�E�D�U�P�H�Q�W���D�Q�G���6 �X�V�S�H�Q�V�L�R�Q�����������& ���) ���5 �����S�W�����������† �������������������D�V���S�X�E�O�L�V�K�H�G���D�V���S�W�����9 �,�,���R�I���0�D�\�����������������������) �H�G�H�U�D�O��
Register (pp. 19150-19211).

10.������No funding associated with this grant will be used for lobbying.
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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:
o��������The introduction or formulation of federal, state or local legislation;
o��������The enactment or modification of any pending federal, state or local legislation; or
o��������The introduction, formulation, modification or enactment of a federal, state or local rule, regulation, executive order or any other 

program, policy or position of the United States Government, the State of Nevada or a local governmental entity, by preparing, 
distributing or using  publicity or propaganda, or by urging members of the general public or any segment thereof to contribute 
to or 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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Primary Goal: Goal 1. Improve TB Case Detection

Objective Activities Due Date Documentation Needed

1. 1.1 Through December 31, 
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.

1.1.1 Report 100% of all confirmed TB disease cases and LTBI cases in 
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.

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)

Objective Activities Due Date Documentation Needed

1. 2.1 : Through December 31, 
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.

2.1.1 Establish partnerships with outside agencies and community providers 
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.

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)

SECTION B

Description of Services, Scope of Work and Deliverables

�
�,�Q���V�R�P�H���L�Q�V�W�D�Q�F�H�V�����L�W���P�D�\���E�H���K�H�O�S�I�X�O�������X�V�H�I�X�O���W�R���S�U�R�Y�L�G�H���D���E�U�L�H�I���V�X�P�P�D�U�\���R�I���W�K�H���S�U�R�M�H�F�W���R�U���L�W�V���L�Q�W�H�Q�W�������7�K�L�V���L�V���D�W���W�K�H���G�L�V�F�U�H�W�L�R�Q���R�I���W�K�H���D�X�W�K�R�U���R�I���W�K�H���V�X�E�D�Z�D�U�G�������7�K�L�V���V�H�F�W�L�R�Q���V�K�R�X�O�G���E�H���Z�U�L�W�W�H�Q���L�Q���F�R�P�S�O�H�W�H��
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
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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.

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.
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Goal: Goal 3. Improve Surveillance of TB Cases, LTBI Cases, and Case Reporting Variables

Objective Activities Due Date Documentation Needed

1. 3.1 : By December 31, 2026, 
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.

3.1.1 Assure quality and completeness of TB disease case and data 
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.

12/31/2026 SOP LTBI surveillance;
 SOP Surveillance training; 
Surveillance training logs;
Annual New LTBI Cases report - note, due 12/2027
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Goal: 4. Improve Contact Investigations

Objective Activities Due Date Documentation Needed

1. 4.1 : By December 31, 2026, 
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 
(CI).

4.1.1 Initiate index/source case interviews and contact investigations 
following CDC recommended practices and the CDC�¶s 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 (IJN) if 
the contact resides outside Subrecipient�¶s 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.

12/31/2026 Contact Investigation reports ; 
ARPEs (due 3/30/26, DPBH TB
to assist);
Incentives and enablers fiscal records
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Goal: 5. Increase the Evaluation of Immigrants and Refugees with TB Disease or TB Infection (LTBI)

Objective Activities Due Date Documentation Needed

1. 5.1 : Through December 31, 
2026, the Subrecipient will 
maintain at least a 72% rate of 
immigrant and refugee 
examination within 30 days and a 
78% rate for immigrant and 
refugee completion of the 
examination within 120 days (from 
the notification date).

5.2 : Through December 31, 
2026, the Subrecipient will 
increase initiation of immigrant 
and refugee LTBI treatment to 
87% and LTBI treatment 
completion to 87%.

5.3 : Through December 31, 
2026, the Subrecipient will 
develop interventions to identify 
foreign- born and locally 
determined high- risk populations.

5.1.1 Through the EDN, ensure all immigrants and refugees classified B1 (B1
 as defined by CDC�¶s Technical Instructions for Panel Physicians, retrievable 
at CDC_EDN_B1) are located and examined within 30 days and complete 
exams within 120 days.
5.1.2 Through EDN, conduct surveillance of notifications weekly and provide 
follow-up worksheets within 30 days of the clinical follow-up.
5.1.3 Develop an internal SOP outlining the policy on referrals within your 
agency and/or the community regarding immigrants and refugees, to include 
B2/LTBI notifications from EDN and civil surgeon status adjuster situations.
5.1.4 Report annually on internal SOPs and outcomes, successes and 
challenges, with LTBI B2 EDN notifications and civil surgeon reports and 
referral and linkage to LTBI treatment.
5.2.1 Provide education and supportive services, including incentives and 
enablers, to B1 immigrants and refugees diagnosed with LTBI to facilitate 
initiation of LTBI treatment and completion of LTBI treatment.
5.3.1 Develop and strengthen partnerships with local immigrant/refugee 
agencies by communicating at least bi-annually to discuss current challenges 
and implement new interventions.

12/31/2026 EDN Follow-up Worksheets; 
SOP for service referrals; 
SOP for referral of LTBI for treatment as received from EDN as B2
 or civil surgeons as B2;
Annual TB Program Report

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, 
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.

6.1 Educate all healthcare providers and staff on the reporting requirements 
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.g., staff of homeless shelters, correctional facilities, 
schools).

12/31/2026 Outreach activity;
Annual TB Program Report
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Goal: Goal 7. Strengthen Human Resource Development (HRD)

Objective Activities Due Date Documentation Needed

1. 7.1 Through December 31, 
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.

7.1.1 Review past evaluation forms to identify HRD strengths and 
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.

12/31/2026 Training activities Certificates of training; 
Annual TB Program Report

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: 
�³This 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 
Months worked

Amount 
Requested

Subject to 
Indirect?

Fringe  Salary

CNHD TB Program 
Coordinator, Community 
Health & Clinic 
Manager,  Kathleen 
Patterson, APRN

$112,320.00 56.00% 1.50% 12.00 100.00% $2,628.29 �† �� �� �†

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 
Disease Investigation 
and Intervention 
Specialists - Victoria 
Sepcic, MPH

$97,808.00 56.00% 1.40% 12.00 100.00% $2,136.13 �† �� �� �†

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..

Out of State Travel OSMot Days Total: $0.00

In-State Travel Total: $0.00

Operating Total: $843.00

Amount # of FTE or Units # of Months or 
Occurrences

Cost Subject to Indirect?

Chest X-Rays $121.00 3.0 1.0 $363.00 �†

Chest x-rays to assist with diagnosis of TB or LTBI.
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TB Blood tests, Interferon Gamma Release 
Assay

$60.00 8.0 1.0 $480.00 �†

To assist with the diagnosis of TB or LTBI.

Contractual/Contractual and all Pass-thru Subawards Total: $0.00

Other Total: $100.00

Expenditure Amount # of FTE or Units # of Months or 
Occurrences

Cost Subject to Indirect

Other $100.00 1 1 $100.00 �†

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. 

Training Total: $0.00

Equipment Total: $0.00

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
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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 
Funding

Other 
Funding

Other 
Funding

Other 
Funding

Other 
Funding

Other 
Funding

Program 
Income

TOTAL

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:
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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:

�ƒ������Providing technical assistance, upon request from the Subrecipient;
�ƒ������Providing prior approval of reports or documents to be developed;
�ƒ������Forwarding a report to another party, i.e. CDC.
�ƒ������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 until 30 days���D�I�W�H�U���D���S�D�U�W�\���K�D�V���V�H�U�Y�H�G���Z�U�L�W�W�H�Q���Q�R�W�L�F�H���X�S�R�Q���W�K�H���R�W�K�H�U���S�D�U�W�\�������7�K�L�V���D�J�U�H�H�P�H�Q�W���P�D�\���E�H��
�W�H�U�P�L�Q�D�W�H�G���E�\���P�X�W�X�D�O���F�R�Q�V�H�Q�W���R�I���E�R�W�K���S�D�U�W�L�H�V���R�U���X�Q�L�O�D�W�H�U�D�O�O�\���E�\���H�L�W�K�H�U���S�D�U�W�\���Z�L�W�K�R�X�W���F�D�X�V�H�������7�K�H���S�D�U�W�L�H�V���H�[�S�U�H�V�V�O�\���D�J�U�H�H���W�K�D�W���W�K�L�V��
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.

�x�������������'�H�S�D�U�W�P�H�Q�W���R�I���+�H�D�O�W�K���D�Q�G���+�X�P�D�Q���6 �H�U�Y�L�F�H�V���S�R�O�L�F�\���D�O�O�R�Z�V���Q�R���P�R�U�H���W�K�D�Q�����������I�O�H�[�L�E�L�O�L�W�\���R�I���W�K�H���W�R�W�D�O���Q�R�W���W�R���H�[�F�H�H�G���D�P�R�X�Q�W���R�I���W�K�H���V�X�E�D�Z�D�U�G����
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�������������( �T�X�L�S�P�H�Q�W���S�X�U�F�K�D�V�H�G���Z�L�W�K���W�K�H�V�H���I�X�Q�G�V���E�H�O�R�Q�J�V���W�R���W�K�H���I�H�G�H�U�D�O���S�U�R�J�U�D�P���I�U�R�P���Z�K�L�F�K���W�K�L�V���I�X�Q�G�L�Q�J���Z�D�V���D�S�S�U�R�S�U�L�D�W�H�G���D�Q�G���V�K�D�O�O���E�H���U�H�W�X�U�Q�H�G���W�R��
the program upon termination of this agreement.

�x�������������7�U�D�Y�H�O���H�[�S�H�Q�V�H�V�����S�H�U���G�L�H�P�����D�Q�G���R�W�K�H�U���U�H�O�D�W�H�G���H�[�S�H�Q�V�H�V���P�X�V�W���F�R�Q�I�R�U�P���W�R���W�K�H���S�U�R�F�H�G�X�U�H�V���D�Q�G���U�D�W�H�V���D�O�O�R�Z�H�G���I�R�U���6 �W�D�W�H���R�I�I�L�F�H�U�V���D�Q�G��
�H�P�S�O�R�\�H�H�V�������,�W���L�V���W�K�H���3�R�O�L�F�\���R�I���W�K�H���%�R�D�U�G���R�I���( �[�D�P�L�Q�H�U�V���W�R���U�H�V�W�U�L�F�W���F�R�Q�W�U�D�F�W�R�U�V�����6 �X�E�U�H�F�L�S�L�H�Q�W�V���W�R���W�K�H���V�D�P�H���U�D�W�H�V���D�Q�G���S�U�R�F�H�G�X�U�H�V���D�O�O�R�Z�H�G��
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).
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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, 
Nevada 89521

Address: 485 West B St Ste 105, Fallon, Nevada 89406

Subaward Period: 01/01/2026 - 12/31/2026 Subrecipient's: EIN:

Vendor #:

38-4248213

T29047046

FINANCIAL REPORT AND REQUEST FOR REIMBURSEMENT

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

Month(s) Calendar Year 

Approved Budget Category A
Approved 

Budget

B
Total Prior 
Requests

C
Current Request

D
Year to Date 

Total

E
Budget Balance

F
Percent 

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 Approved Match 
Budget

Total Prior 
Reported Match

Current Match 
Reported Year to Date Total Match Balance Percent 

Complete

0.00%

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 
�W�K�H���D�P�R�X�Q�W���R�I���W�K�L�V���U�H�T�X�H�V�W���L�V���Q�R�W���L�Q���H�[�F�H�V�V���R�I���F�X�U�U�H�Q�W���Q�H�H�G�V���R�U�����F�X�P�X�O�D�W�L�Y�H�O�\���I�R�U���W�K�H���J�U�D�Q�W���W�H�U�P�����L�Q���H�[�F�H�V�V���R�I���W�K�H���W�R�W�D�O���D�S�S�U�R�Y�H�G���J�U�D�Q�W���D�Z�D�U�G�������,���D�P��
aware that any false, fictitious or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative 
�S�H�Q�D�O�W�L�H�V���I�R�U���I�U�D�X�G�����I�D�O�V�H���V�W�D�W�H�P�H�Q�W�V�����I�D�O�V�H���F�O�D�L�P�V�����R�U���R�W�K�H�U�Z�L�V�H�������,���Y�H�U�L�I�\���W�K�D�W���W�K�H���F�R�V�W���D�O�O�R�F�D�W�L�R�Q���D�Q�G���E�D�F�N�X�S���G�R�F�X�P�H�Q�W�D�W�L�R�Q���D�W�W�D�F�K�H�G���L�V���F�R�U�U�H�F�W��

Authorized Signature Title Date

FOR DEPARTMENT USE ONLY

Is program contact required? �†  Yes  �† 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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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 
�I�R�U���W�K�D�W���\�H�D�U�����L�Q���D�F�F�R�U�G�D�Q�F�H���Z�L�W�K�������& �) �5 ���† �������������������D����

2. Did your organization expend $1,000,000 or more in all federal awards during your 
organization�¶s most recent fiscal year?  �;   Yes  �† No

3. When does your organization�¶s 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.
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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 �¶��Retirement System (PERS) during the 
duration of the subaward.

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

YES �; If �³YES� �́���list the names of any current or former employees of the State and the services that 
each person will perform.

NO �† Subrecipient agrees that if a current or former state employee is assigned to perform work on 
this subaward at any point after execution of this agreement, they must receive prior approval 
from the Department.

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.
 

Name Services

Victoria Sepcic Epidemologist

Maria Menjivar Enviromental Health Inspections
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SECTION G

Business Associate Addendum

BETWEEN

Nevada Department of Health and Human Services

Hereinafter referred to as the �³Covered Entity"

And

Central Nevada Health District

Hereinafter referred to as the �³Business 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�����³HIPAA� �́�����the Health Information Technology for Economic and 
Clinical Health Act, Public Law 111-5�����³the HITECH Act� �́�����and regulation promulgated there under by the U.S. Department of Health and 
Human Services (the �³HIPAA 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.

3.     CFR stands for the Code of Federal Regulations.
4.     Agreement shall refer to this Addendum and that particular agreement to which this Addendum is made a part.
5.     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, enrollment, 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 
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individual. Refer to 45 CFR 160.103. 
13.    Parties shall mean the Business Associate and the Covered Entity.
14.    Privacy Rule  shall mean the HIPAA Regulation that is codified at 45 CFR Parts 160 and 164, Subparts A, D and E.
15.    Protected Health Information  means individually identifiable health information transmitted by electronic media, maintained 

in electronic media, or transmitted or maintained in any other form or medium.  Refer to 45 CFR 160.103 for the complete 
definition.

16.    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.

17.    Secretary shall mean the Secretary of the federal Department of Health and Human Services (HHS) or the Secretary�¶s 
designee. 

18.    Security Rule  shall mean the HIPAA regulation that is codified at 45 CFR Parts 160 and 164 Subparts A and C.
19.    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.

20.    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. 

2.     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�¶s compliance with the Privacy and Security Rule in accordance with 45 CFR 164.504(e)(2)(ii)(H).  

3.     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). 

4.     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). 

5.     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.  

6.     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. 

7.     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.

8.     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.

9.     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�¶s obligations under 
the Contract or Addendum, the Business Associate must immediately report the problem to the Secretary.  

10.    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.

11.    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.

12.    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).  

13.    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.

14.    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�¶s HIPAA Privacy and Security policies and procedures; establishment of Privacy and Security training 
programs; and development and implementation of an incident risk assessment and response plan in the event the Business 
Associate sustains a  breach or suspected breach of protected health information.  

15.    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).

16.    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.

17.    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.

III. 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.

IV. OBLIGATIONS OF COVERED ENTITY
1.     The Covered Entity will inform the Business Associate of any limitations in the Covered Entity�¶s Notice of Privacy Practices in 

accordance with 45 CFR 164.520, to the extent that such limitation may affect the Business Associate�¶s use or disclosure of 
protected health information.

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

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

4.    Interpretation.   The provisions of the Addendum shall prevail over any provisions in the agreement that may conflict or 
appear inconsistent with any provision in this Addendum.  This Addendum and 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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Section H is not applicable for this Subaward
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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. 

Date Submitted: April 9, 2026   Agenda Item #: 16. 
    Meeting Date Requested: April 16, 

2026  
    
To: Central Nevada Health District 
From: Shannon Ernst, Administrator 
Subject Title: 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 years 
per NRS 331.115.1.b.  

  
Type of Action Requested: Accept 
  
Does this action require a Business Impact Statement? No  
   
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 and 
$55,116.00 per year for an additional term of four years, per NRS 331.115.1.b, and authorize the 
Administrator to executed agreements. 
   
Discussion: The Central Nevada Health District (CNHD) Board of Health approved the release 
of a Request for Proposals (RFP) for the identified services during the March 5, 2026 meeting. 
The RFP was distributed via email on March 9, 2026, to three qualified providers: Logically, 
Pac States and Apex Computing. The RFP closed on April 3, 2026. 
Logically and Apex Computing submitted proposals. Pac States declined to submit a proposal. 
Both received proposals were deemed fully responsive and met all required criteria. 
 
Upon review, Apex Computing provided a more comprehensive and detailed scope of services 
tailored specifically to healthcare environments such as CNHD. Their proposal outlined clear 
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 to 
waive migration fees, as they currently provide services under Churchill County's account. 
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 tickets 
billed at $325.00 per hour. These expenses are not predictable, making it difficult to budget 
accurately and maintain fiscal accountability. 
Additionally, Logically utilizes a tiered ticket escalation model routed through a call center, 
whereas Apex Computing offers a local support model with direct response, which staff views 
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 the 
contract to Apex Computing. This recommendation supports sound budgetary planning and 
ensures consistent, dependable technical support for CNHD. 
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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 certain 
equipment by local law enforcement agency, response agency or other local governmental 
agency; purchase of goods commonly used by hospital. 
        1. Contracts which by their nature are not adapted to award by a competitive solicitation, 
including contracts for: 
             (b) Professional services; 
             (d) Equipment which, by reason of the training of the personnel or of an inventory of 
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 computers; and 
                   (2) Software for computers; 
            (j) 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:  

 

  

Date: April 10, 2026 
Shannon Ernst, Social Services Director   

 

  

Date: April 10, 2026 
Wade Carner, Chief Civil Deputy District Attorney   

   
Board Action Taken:  
Motion:  

 
  1) None   Aye:  

      2) None   Nay:  
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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. 

�7�K�L�V���5�)�3���L�V���L�Q�W�H�Q�G�H�G���W�R���U�H�V�X�O�W���L�Q���W�K�H���V�H�O�H�F�W�L�R�Q���R�I���D���Y�H�Q�G�R�U���W�K�D�W���F�D�Q���V�W�D�E�L�O�L�]�H���&�1�+�'�¶�V���,�7��
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�±2 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: ezEMRx (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 



�” Identity 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 
�W�R���V�X�S�S�R�U�W���&�1�+�'�¶�V���E�X�G�J�H�W�D�U�\���U�H�Y�L�H�Z���D�Q�G���D�S�S�U�R�Y�D�O���S�U�R�F�H�V�V�� 

Option 1: Fully Managed IT Services 

�,�Q�F�O�X�G�H�V���D�O�O���V�H�U�Y�L�F�H�V���G�H�V�F�U�L�E�H�G���L�Q���6�H�F�W�L�R�Q���������I�R�F�X�V�H�G���R�Q���V�W�D�E�L�O�L�]�L�Q�J���D�Q�G���P�D�Q�D�J�L�Q�J���&�1�+�'�¶�V��
existing environment in a secure, compliant, and supportable state. 

With options to include cost for the following:  

�x One (1) year term 
�x Five (5) 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 
�” �8�Q�G�H�U�V�W�D�Q�G�L�Q�J���R�I���&�1�+�'�¶�V���H�Q�Y�L�U�R�Q�P�H�Q�W���D�Q�G���U�H�T�X�L�U�H�P�H�Q�W�V 
�” 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. 
�5�H�V�S�R�Q�V�H�V���W�R���T�X�H�V�W�L�R�Q�V���P�D�\���E�H���V�K�D�U�H�G���Z�L�W�K���D�O�O���U�H�V�S�R�Q�G�H�Q�W�V���D�W���&�1�+�'�¶�V���G�L�V�F�U�H�W�L�R�Q�� 

 

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
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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 II, 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, AI-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 c 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: 

         

Certification Examples  
Our engineers hold hundreds of certifications. Here are some key examples: 

Server Infrastructure 

�x Microsoft 
o Exam 409: Server Virtualization with Windows Server Hyper-V and System Center  
o Microsoft Certified IT Professional  

�x Citrix, CCA-V  
�x CompTIA (Linux+, Server+) 

Cybersecurity 
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�x ISC2, CISSP  
�x EC-Council, Certified Ethical Hacker  
�x ISC2, CCSP 
�x CompTIA, PenTest+ 
�x CompTIA, CySA 

Project Management 

�x Project Management Professional 
�x Professional Scrum Master 
�x Lean Six Sigma 
�x Managed Cloud Services/365 
�x Microsoft, Azure Solutions Architect Expert  
�x Microsoft, Microsoft 365 Certified: Enterprise Administrator Expert  
�x Microsoft, Azure Data Engineer Associate  

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  

�/�R�J�L�F�D�O�O�\�·�V���&�R�U�H���9�D�O�X�H�V 
 

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.   

https://logically.com/case-studies/
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Logically delivers a powerful combination of experienced professionals, mature p rocesses, 
and strategic technologies designed to:  

�x Modernize, manage, and secure your IT environment today.  
�x Enable and accelerate future growth.  
�x Adapt to evolving regulatory, operational, and business needs.  
�x �2�X�U���W�H�D�P���G�R�H�V�Q�·�W���M�X�V�W���G�H�O�L�Y�H�U���V�H�U�Y�L�F�H�V�³we help organizations scale securely, and we 

become a collaborative force behind your continued growth and innovation.  

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 . 
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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: 
 
�‡���3�X�E�O�L�F���K�H�D�O�W�K���G�H�S�D�U�W�P�H�Q�W�V���D�Q�G���K�H�D�O�W�K���G�L�V�W�U�L�F�W�V 
�‡���&�O�L�Q�L�F�D�O���F�D�U�H���I�D�F�L�O�L�W�L�H�V���K�D�Q�G�O�L�Q�J���S�U�R�W�H�F�W�H�G���K�H�D�O�W�K���L�Q�I�R�U�P�D�W�L�R�Q 
�‡���2�U�J�D�Q�L�]�D�W�L�R�Q�V���X�V�L�Q�J���H�O�H�F�W�U�R�Q�L�F���K�H�D�O�W�K���U�H�F�R�U�G�V�����(�+�5���(�0�5�����V�\�V�W�H�P�V 
�‡���0�X�O�W�L-location healthcare providers 
�‡���2�U�J�D�Q�L�]�D�W�L�R�Q�V���L�Q�V�X�U�H�G���W�K�U�R�X�J�K���S�X�E�O�L�F���V�H�F�W�R�U���S�R�R�O�V 
 
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: 
 
�‡���&�R�Q�V�L�V�W�H�Q�W���V�H�U�Y�L�F�H���G�H�O�L�Y�H�U�\���D�F�U�R�V�V���D�O�O���V�L�W�H�V 
�‡���5�H�P�R�W�H���V�X�S�S�R�U�W���V�X�S�S�O�H�P�H�Q�W�H�G���E�\���R�Q�V�L�W�H���Y�L�V�L�W�V���Z�K�H�Q���Q�H�H�G�H�G 
�‡���&�H�Q�W�U�D�O�L�]�H�G���P�R�Q�L�W�R�U�L�Q�J���D�Q�G���P�D�Q�D�J�H�P�H�Q�W 
�‡���6�L�W�H-specific network configuration and support 
�‡���6�X�S�S�R�U�W���I�R�U���U�R�W�D�W�L�Q�J���D�Q�G���U�H�P�R�W�H���V�W�D�I�I 
�‡���&�R�R�U�G�L�Q�D�W�L�R�Q���G�X�U�L�Q�J���K�D�U�G�Z�D�U�H���L�Q�V�W�D�O�O�D�W�L�R�Q�V���D�W���U�H�P�R�W�H���F�O�L�Q�L�F�V 
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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: 
 
�‡���0�R�G�H�U�Q�L�]�H�����P�D�Q�D�J�H�����D�Q�G���V�H�F�X�U�H���\�R�X�U���,�7���H�Q�Y�L�U�R�Q�P�H�Q�W���W�R�G�D�\ 
�‡���(�Q�D�E�O�H���D�Q�G���D�F�F�H�O�H�U�D�W�H���\�R�X�U���W�U�D�Q�V�L�W�L�R�Q���I�U�R�P���&�R�X�Q�W�\���,�7���V�H�U�Y�L�F�H�V 
�‡���$�G�D�S�W���W�R���H�Y�R�O�Y�L�Q�J���U�H�J�X�O�D�W�R�U�\�����R�S�H�U�D�W�L�R�Q�D�O�����D�Q�G���E�X�V�L�Q�H�V�V���Q�H�H�G�V 
 
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: 
 
�‡���$�O�O���V�\�V�W�H�P���F�R�Q�I�L�J�X�U�D�W�L�R�Q�V���L�Q�F�O�X�G�H���V�H�F�X�U�L�W�\���K�D�U�G�H�Q�L�Q�J���E�\���G�H�I�D�X�O�W 
�‡���(�Q�G�S�R�L�Q�W���S�U�R�W�H�F�W�L�R�Q���L�V���G�H�S�O�R�\�H�G���S�U�R�D�F�W�L�Y�H�O�\�����Q�R�W���U�H�D�F�W�L�Y�H�O�\ 
�‡���0�X�O�W�L-factor authentication (MFA) is standard across all access points 
�‡���'�D�W�D���L�V���S�U�R�W�H�F�W�H�G���E�R�W�K���L�Q���W�U�D�Q�V�L�W���D�Q�G���D�W���U�H�V�W 
�‡���&�O�R�X�G���P�L�J�U�D�W�L�R�Q�V���L�Q�F�O�X�G�H���V�H�F�X�U�L�W�\���D�U�F�K�L�W�H�F�W�X�U�H���U�H�Y�L�H�Z 
�‡���&�K�D�Q�J�H���P�D�Q�D�J�H�P�H�Q�W���L�Q�F�O�X�G�H�V���V�H�F�X�U�L�W�\���L�P�S�D�F�W���D�V�V�H�V�V�P�H�Q�W 

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) 
   - AI-driven SIEM platform with 24/7 SOC monitoring 
   - Advanced threat hunting 
   - Security event correlation across all systems 
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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: AI-driven detection and automated remediation of ransomware, 

zero-day, and fileless threats. 
�x Full SOC Visibility: �/�R�J�L�F�D�O�O�\�·�V in-house SOC continuously monitors, validates, and 

remediates incidents across all client environments. 
�x Proactive, Human-led Threat Hunting:  

o Huntress layers additional threat intelligence and threat hunters for tactics, 
techniques, and procedures (TTPs) �W�K�D�W���W�K�H���E�H�V�W���(�'�5�·�V���D�O�R�Q�H���Z�L�O�O���Q�R�W���G�H�W�H�U����  

o 24/7 advanced breach detection and human-led forensic analysis.  Advanced 
technology and threat hunters feed �I�L�Q�G�L�Q�J�V���W�R���/�R�J�L�F�D�O�O�\�·�V���6�2�&���I�R�U���L�P�P�H�G�L�D�W�H��
containment and remediation 24/7.  

�ƒ 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 
�W�R�G�D�\�·�V���F�O�H�Y�H�U���D�W�W�D�F�N�H�U�V���Z�L�W�K���F�X�V�W�R�P���L�Q�F�L�G�H�Q�W���U�H�S�R�U�W�V�����K�X�P�D�Q-
powered threat hunting and one-click approval of remediation 
steps. 

�ƒ 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 techniques 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. 

�ƒ Ransomware canaries: 
�x �7�K�H�U�H�·�V���D���U�H�D�V�R�Q���U�D�Q�V�R�P�Z�D�U�H���L�V���V�X�F�K���D���S�R�S�X�O�D�U���I�R�U�P���R�I���P�D�O�Z�D�U�H���L�Q��

�W�K�H���P�R�G�H�U�Q���K�D�F�N�H�U�·�V���W�R�R�O���E�H�O�W�����L�W�·�V���H�I�I�H�F�W�L�Y�H�����7�K�H���V�R�R�Q�H�U���\�R�X���F�D�Q��
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. 

�ƒ Endpoint attack resistance 
�x Highlight external attack surfaces and expose easy entry points �² so 

you can strengthen defensive perimeters and improve your security 
posture. 

�x Hackers are constantly looking for low- �K�D�Q�J�L�Q�J���I�U�X�L�W�����'�R�Q�·�W���P�D�N�H���L�W��
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 so you can identify 
tactical opportunities to improve your external security posture. 

o Threat containment and remediation offering an industry-leading 8-minute MTTR: 
�ƒ 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. 
�ƒ �$�X�W�R�P�D�W�L�R�Q���D�O�R�Q�H���Z�R�Q�·�W���F�X�W���L�W���D�J�D�L�Q�V�W���W�R�G�D�\�·�V���K�D�F�N�H�U�V�����D�Q�G���W�K�L�V���L�V���Z�K�H�U�H��

our human threat hunters come in. We investigate threats, analyze 
tradecraft, and shut down attackers 24/7 �³�V�R���\�R�X���G�R�Q�·�W���K�D�Y�H���W�R�� 

�ƒ 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 �'�L�U�H�F�W���L�Q�W�H�J�U�D�W�L�R�Q���Z�L�W�K���/�R�J�L�F�D�O�O�\�·�V���P�D�Q�D�J�H�G���(�'�5 and SOC. 

 
Logically delivers a layered approach fusing autonomous prevention, human intelligence, and 
contextual correlation .  �/�R�J�L�F�D�O�O�\�·�V���6�2�&��ensures deep 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 Advanced phishing and ransomware protection via sandboxing and reputation 

analysis. 
�x Real-time impersonation detection, attachment scanning, and DLP enforcement. 
�x DNS-layer enforcement blocking command-and-control callbacks and malicious 

domains before connection. 

 
Email and DNS are the top two vectors for initial compromise. The selected tools pr ovide 
defense-in-depth at both entry and resolution layers, isolating and containing threats b efore 
they reach the network or user inbox, while still supporting seamless user prod uctivity. 



  RFP RESPONSE: CENTRAL NEVADA HEALTH DISTRICT SOLUTION PAGE 15 
 PROPRIETARY AND CONFIDENTIAL   

 

 

 

 

 

 
 

 



  RFP RESPONSE: CENTRAL NEVADA HEALTH DISTRICT SOLUTION PAGE 16 
 PROPRIETARY AND CONFIDENTIAL   

 

 

3. Additional Managed Security Layers  

Security Domain  
Managed 
Solution  

Function  

SaaS Alerting & 
Response 

SaaS Alerts 
Continuous monitoring of Microsoft 365, Google Workspace, 
and Salesforce for unauthorized activity or data exfiltration. 

Dark Web 
Monitoring  

DarkWebID 
Detects compromised credentials associated with TVC �·�V��

domains. 

Security Awareness 
Training  

KnowBe4 
Phishing simulations and user training to reduce human-

factor risk. 

 
Logically has curated the talent and technology combined with proven processes to deliver 
end-to-end �S�U�R�W�H�F�W�L�R�Q���R�I���\�R�X�U���R�Z�Q���S�H�R�S�O�H�����L�Q�I�U�D�V�W�U�X�F�W�X�U�H�����D�Q�G���G�D�W�D�������/�R�J�L�F�D�O�O�\�·�V���S�O�D�W�I�R�U�P���L�V 
�I�X�O�O�\���P�D�Q�D�J�H�G���E�\���/�R�J�L�F�D�O�O�\�·s expert teams, creating a continuous defense lifecycle �³ prevent, 
detect, respond, and recover. 
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4. Why We Leverage These Solutions  
�/�R�J�L�F�D�O�O�\�·�V���6�H�F�X�U�H�&�D�U�H platform was not 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 
�G�D�V�K�E�R�D�U�G�V���R�U���S�U�R�Y�L�G�H�V���D���´�V�L�Q�J�O�H���S�D�Q�H���R�I���J�O�D�V�V���µ�����5�D�W�K�H�U�����L�W���L�V���D���P�D�W�X�U�H�����I�L�H�O�G-tested defense 
architecture, purpose-built for seeking dependable, integrated, and transparent se curity 
outcomes. 

 

SecureCare: 24/7 Protection  
SecureCare �L�V���/�R�J�L�F�D�O�O�\�·�V���P�D�Q�D�J�H�G���V�H�F�X�U�L�W�\���V�H�U�Y�L�F�H���G�H�V�L�J�Q�H�G���I�R�U���R�U�J�D�Q�L�]�D�W�L�R�Q�V���Z�L�W�K�R�X�W���D�Q���L�Q-
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.  �<�R�X�·�U�H���Q�R�W���M�X�V�W��
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 
�W�K�U�H�D�W�V�����8�Q�O�L�N�H���W�U�D�G�L�W�L�R�Q�D�O���D�Q�W�L�Y�L�U�X�V���V�R�I�W�Z�D�U�H�����6�H�F�X�U�H�&�D�U�H�·�V���D�G�Y�D�Q�F�H�G���H�Q�G�S�R�L�Q�W���G�H�W�H�F�W�L�R�Q���D�Q�G��
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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We do not take a �´�V�H�W���L�W���D�Q�G���I�R�U�J�H�W���L�W�µ��approach to securing your business. We ensure that 
your environment is always optimized for protection and resilience.   �+�H�U�H�·�V���Z�K�D�W SecureCare 
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 AI-driven platforms  like SentinelOne �³ ensuring 
�\�R�X�·�U�H���Q�R�W���M�X�V�W���Q�R�W�L�I�L�H�G���R�I���U�L�V�N�V�����E�X�W���D�F�W�L�Y�H�O�\���S�U�R�W�H�F�W�H�G���� 

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. 

 

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 
�F�R�Q�G�L�W�L�R�Q�V���R�X�W�V�L�G�H���R�I���/�R�J�L�F�D�O�O�\�·�V���F�R�Q�W�U�R�O�����V�X�F�K���D�V���,�6�3���S�R�Z�H�U���K�D�U�G�Z�D�U�H���I�D�L�O�X�U�H�����Z�L�W�K���F�U�L�W�L�F�D�O��
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 service.   

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 �/�R�J�L�F�D�O�O�\�·�V���H�V�F�D�O�D�W�L�R�Q���S�D�W�K���L�V���Q�R�W���G�H�H�P�H�G���U�H�V�R�O�Y�H�G���X�Q�W�L�O���F�O�L�H�Q�W���V�D�W�L�V�I�D�F�W�L�R�Q���L�V���P�H�W�����(�D�F�K��

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. 

7. Proactive and Reactive Support: 
�x 24/7 proactive monitoring and end-user support to swiftly address incidents. 

8. Regular Communication: 
�x Transparent communication, regular incident updates, and status reports keep you 

informed of incident resolution progress. 
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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  

�x Client serviced by a dedicated Care Team  

�x Managed Workstation - Business Hours Remote Incidents  

�x Workstation Alerting  

�x Workstation Drive Space Management  

�x Workstation IT Management Agent  

�x Workstation Service and Hardware Monitoring  

Managed Networking Summary and Entitlements: 

(1) Switches  

(1) Access Points  

�x Cloud Based Network Monitoring Solution  

�x Managed Network - Business Hours Remote Incidents  

�x Managed Wireless Access Point- Business Hours Remote Incidents  

�x Onsite Management Device  

Managed Security Summary and Entitlements:  

(15) SaaS Alerting  

(1) Firewall  

�x Enterprise Firewall Management  

�x E-Mail Spam and Virus Security Protection  

�x Logically Endpoint MDR - Level 3  
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�x Logically Domain Identity Monitoring Service  

�x Managed Endpoint Breach Detection  

�x Managed Domain Name Internet Security, per network  

�x Managed Internet Security, per machine  

�x SaaS Alerts Security Monitoring and Logging  

�x Security Awareness Training  

�x SentryXDR Edge Level 2  

�x Standard MS Security Workstation Patch Management  

�x Workstation 3rd Party Security Patch Management 

Managed Cloud Summary and Entitlements:  

(15) Mailboxes  

�x Logically 365 Exchange Online Mgmt, per user  

�x Logically 365 Collaboration Management, per user  

�x Managed 365 Backup  

�x Microsoft 365 Entra ID P1 - 1 Year  

�x Logically 365 Identity Security and Device Management  

�x Logically 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  

�x Discovery, Planning and Design  

�x Client and project kickoff collaboration  

�x Creation of end user documentation  

�x Vendor Facilitation  

Phase I - M365 Tenant Preparation  

�x Stand up 365 tenant  

�x Add source domain(s) to O365  

�x Licensing provisioning in 365 tenant  

�x Migration Tool Preparation  

�x Populate destination O365 tenant  

o Mailboxes  

o Groups  

o 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 II - Mail Migration   

�x Perform validation and trial tests  

�x Initiate migration  

�x Monitor and manage mail migration  
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Phase III - OneDrive, SharePoint & Teams Migration  

�x Create SharePoint and OneDrive migration project  

�x Create and Initiate Teams project  

�x Initiate migration  

�x Monitor and manage SharePoint / Teams / OneDrive migration  

�x Create end user how-to documentation (syncing SP libraries/sync status icons/etc.) 
and distribute. 

Phase IV - Tenant Cutover   

�x Schedule final cutover to tenant with all POCs  

�x Update SPAM filter, DNS and MX records 

o Coordinate of domain name release  

o MX and associated DNS record updates  

o Confirmation of mail flow  

�x Initiate final migration of mailboxes to CNHD 365 tenant 

Phase V - Endpoint enrollment to EntraID  

�x Entra 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  

�x Entra 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  

o Logon as employee to confirm all working as expected  

Phase VI - Post cut-over support  
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�x Transition documentation and notes to service delivery team and internal POCs  

�x Update 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 I - Hardware Configuration 

 �x Enroll TZ270 into Sentry FW Portal  

�x Logically Cybersecurity Best Practices  

�x Sonicwall Firewall and Wireless  

�x Post Configuration Testing and Confirmation  

�x Dell Workstation Replacements (replacing QTY 8 older devices)  

Phase II - Onsite Hardware Installation and Cutover   

�x On-Site Deployment of infrastructure : (1) Firewall + Wireless Appliance (1) Netw ork 
Switch (1) UPS w/ health reporting  

�x On-Site Firewall Deployment  

�x On-Site Switch Deployment  

�x Boot up and confirm all aspects of networking are functional: WAN, LAN, wifi, etc  

�x All equipment to be plugged into PDU/Battery Backup  

�x Battery backup to be configured for health reporting + testing and confirmation of 
backup power and health reporting  

�x Cable management and room/closet hygiene and tidiness  

�x Updated photos, documentation, configs, diagrams  

Option 3 �² Additional Entitlements Beyond Option 1 & Option 2 

 Hardware 

  Smart-UPS CLithium Ion 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  
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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): 
�‡���/�R�J�L�F�D�O�O�\���Z�L�O�O���H�[�H�F�X�W�H���D���+�,�3�$�$���%�X�V�L�Q�H�V�V���$�V�V�R�F�L�D�W�H���$�J�U�H�H�P�H�Q�W���Z�L�W�K���&�1�+�' 
�‡���2�X�U���%�$�$���F�O�H�D�U�O�\���G�H�I�L�Q�H�V���U�H�V�S�R�Q�V�L�E�L�O�L�W�L�H�V���I�R�U���3�+�,���S�U�R�W�H�F�W�L�R�Q 
�‡���,�Q�F�O�X�G�H�V���E�U�H�D�F�K���Q�R�W�L�I�L�F�D�W�L�R�Q���U�H�T�X�L�U�H�P�H�Q�W�V���D�Q�G���S�U�R�F�H�G�X�U�H�V 
 
Administrative Safeguards: 
�‡���6�H�F�X�U�L�W�\���U�L�V�N���D�V�V�H�V�V�P�H�Q�W���V�X�S�S�R�U�W 
�‡���3�R�O�L�F�\���D�Q�G���S�U�R�F�H�G�X�U�H���G�H�Y�H�O�R�S�P�H�Q�W���D�V�V�L�V�W�D�Q�F�H 
�‡���:�R�U�N�I�R�U�F�H���V�H�F�X�U�L�W�\���W�U�D�L�Q�L�Q�J�����.�Q�R�Z�%�H�����+�,�3�$�$���P�R�G�X�O�H�V�� 
�‡���,�Q�F�L�G�H�Q�W���U�H�V�S�R�Q�V�H���S�O�D�Q�Q�L�Q�J 
�‡���%�X�V�L�Q�H�V�V���F�R�Q�W�L�Q�X�L�W�\ planning 
 
Physical Safeguards: 
�‡���6�H�F�X�U�H���G�D�W�D���F�H�Q�W�H�U���I�D�F�L�O�L�W�L�H�V�����6�2�&�������F�H�U�W�L�I�L�H�G�� 
�‡���(�Q�F�U�\�S�W�H�G���E�D�F�N�X�S�V���Z�L�W�K���V�H�F�X�U�H���V�W�R�U�D�J�H 
�‡���'�H�Y�L�F�H���H�Q�F�U�\�S�W�L�R�Q�����%�L�W�/�R�F�N�H�U�����R�Q���D�O�O���H�Q�G�S�R�L�Q�W�V 
�‡���6�H�F�X�U�H���G�H�Y�L�F�H���G�L�V�S�R�V�D�O�����1�,�6�7��������-88 certified partners) 
 
Technical Safeguards: 
�‡���$�F�F�H�V�V���F�R�Q�W�U�R�O�V���D�Q�G���0�)�$���H�Q�I�R�U�F�H�P�H�Q�W 
�‡���$�X�G�L�W���O�R�J�J�L�Q�J���D�Q�G���P�R�Q�L�W�R�U�L�Q�J 
�‡���(�Q�F�U�\�S�W�L�R�Q���L�Q���W�U�D�Q�V�L�W�����7�/�6�����D�Q�G���D�W���U�H�V�W 
�‡���$�X�W�R�P�D�W�L�F���O�R�J�R�I�I���V�F�U�H�H�Q���O�R�F�N���S�R�O�L�F�L�H�V 
�‡���,�Q�W�H�J�U�L�W�\���F�R�Q�W�U�R�O�V���D�Q�G���Y�D�O�L�G�D�W�L�R�Q 
 
Breach Response: 
�‡�������������V�H�F�X�U�L�W�\���P�R�Q�L�W�R�U�L�Q�J���W�R���S�U�H�Y�H�Q�W���E�U�H�D�F�K�H�V 
�‡���,�Q�F�L�G�Hnt response protocols 
�‡���%�U�H�D�F�K���Q�R�W�L�I�L�F�D�W�L�R�Q���V�X�S�S�R�U�W 
�‡���)�R�U�H�Q�V�L�F���L�Q�Y�H�V�W�L�J�D�W�L�R�Q���F�D�S�D�E�L�O�L�W�L�H�V 
�‡���5�H�J�X�O�D�W�R�U�\���U�H�S�R�U�W�L�Q�J���D�V�V�L�V�W�D�Q�F�H 
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PoolPACT Cyber Insurance Alignment 
Logically's security framework aligns with common cyber insurance requirements from  pools 
like PoolPACT: 
 

�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: 
 
�‡���&�R�Q�W�L�Q�X�R�X�V���P�R�Q�L�W�R�U�L�Q�J���R�I���V�H�F�X�U�L�W�\���D�O�H�U�W�V���D�F�U�R�V�V���D�O�O���V�\�V�W�H�P�V 
�‡���+�X�P�D�Q���Y�D�O�L�G�D�W�L�R�Q���R�I���W�K�U�H�D�W�V�����Q�R�W���M�X�V�W���D�X�W�R�P�D�W�H�G���D�O�H�U�W�V�� 
�‡���$�Y�H�U�D�J�H����-minute mean time to remediate (MTTR) 
�‡���(�V�F�D�O�D�W�L�R�Q���W�R���7�L�H�U�������D�Q�G���7�L�H�U�������V�H�F�X�U�L�W�\���H�[�S�H�U�W�V 
�‡���&�R�R�U�G�L�Q�D�W�L�R�Q���Z�L�W�K���)�%�,���&�,�6�$���I�R�U���W�K�U�H�D�W���L�Q�W�H�O�O�L�J�H�Q�F�H 
�‡���0�R�Q�W�K�O�\���W�K�U�H�D�W���U�H�S�R�U�W�V���D�Q�G���T�X�D�U�W�H�U�O�\���V�H�F�X�U�L�W�\���S�R�V�W�X�U�H���U�H�Y�L�H�Z�V 
 
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 c lear 
communication throughout the process. 

Phase 1: Discovery and Planning (Weeks 1-2) 
�‡���3�U�R�M�H�F�W���N�L�F�N�R�I�I���P�H�H�W�L�Q�J���Z�L�W�K���&�1�+�'���V�W�D�N�H�K�R�O�G�H�U�V 
�‡���'�H�W�D�L�O�H�G���H�Q�Y�L�U�R�Q�P�H�Q�W���D�V�V�H�V�V�P�H�Q�W���D�Q�G���G�R�F�X�P�H�Q�W�D�W�L�R�Q���J�D�W�K�H�U�L�Q�J 
�‡���&�R�R�U�G�L�Q�D�W�L�R�Q���P�H�H�W�L�Q�J���Z�L�W�K���&�R�X�Q�W�\���,�7���V�W�D�I�I 
�‡���0�L�J�U�D�W�L�R�Q���U�L�V�N���D�V�V�H�V�V�P�H�Q�W���D�Q�G���P�L�W�L�J�D�W�L�R�Q���S�O�D�Q�Q�L�Q�J 
�‡���&�R�P�P�X�Q�L�F�D�W�L�R�Q���S�O�D�Q���G�H�Y�H�O�R�S�P�H�Q�W 
�‡���'�H�W�D�L�O�H�G���S�U�R�M�H�F�W���W�L�P�H�O�L�Q�H���D�Q�G���P�L�O�H�V�W�R�Q�H���G�H�I�L�Q�L�W�L�R�Q 
�‡���6�X�F�F�H�V�V���F�U�L�W�H�U�L�D���D�J�U�H�H�P�H�Q�W 

Phase 2: Preparation and Configuration (Weeks 3-4) 
�‡���0�L�F�U�R�V�R�I�W�����������W�H�Q�D�Q�W���S�U�R�Y�L�V�L�R�Q�L�Q�J���D�Q�G���F�R�Q�I�L�J�X�U�D�W�L�R�Q 
�‡���6�H�F�X�U�L�W�\���E�D�V�H�O�L�Q�H���L�P�S�O�H�P�H�Q�W�D�W�L�R�Q�����0�)�$�����F�R�Q�G�L�W�L�R�Q�D�O���D�F�F�H�V�V�����'�/�3�� 
�‡���1�H�W�Z�R�U�N���H�T�X�L�S�P�H�Q�W���V�W�D�J�L�Q�J���D�Q�G���S�U�H-configuration 
�‡���8�V�H�U���D�F�F�R�X�Q�W���F�U�H�D�W�L�R�Q���D�Q�G���O�L�F�H�Q�V�L�Q�J 
�‡���'�1�6���D�Q�G���G�R�P�D�L�Q���Y�H�U�L�I�L�F�D�W�L�R�Q 
�‡���%�D�F�N�X�S���V�R�O�X�W�L�R�Q���G�H�S�O�R�\�P�H�Q�W 
�‡���3�L�O�R�W���J�U�R�X�S���V�H�O�H�F�W�L�R�Q���D�Q�G���S�U�H�S�D�U�D�W�L�R�Q 

Phase 3: Pilot Migration and Testing (Weeks 5-6) 
�‡���3�L�O�R�W���J�U�R�X�S���H�P�D�L�O���P�L�J�U�D�W�L�R�Q������-3 users) 
�‡���6�K�D�U�H�3�R�L�Q�W���D�Q�G���2�Q�H�'�U�L�Y�H���S�L�O�R�W���P�L�J�U�D�W�L�R�Q 
�‡���:�R�U�N�V�W�D�W�L�R�Q���(�Q�W�U�D���,�'���H�Q�U�R�O�O�P�H�Q�W���W�H�V�W�L�Q�J 
�‡���1�H�W�Z�R�U�N���H�T�X�L�S�P�H�Q�W���G�H�S�O�R�\�P�H�Q�W���D�W���R�Q�H���O�R�F�D�W�L�R�Q 
�‡���(�Q�G-user feedback collection 
�‡���,�V�V�X�H���L�G�H�Q�W�L�I�L�F�D�W�L�R�Q���D�Q�G���U�H�V�R�O�X�W�L�R�Q 
�‡���'�R�F�X�P�H�Q�W�D�W�L�R�Q���U�H�I�L�Q�H�P�H�Q�W 
�‡���*�R���1�R-Go decision for full migration 

Phase 4: Full Migration Execution (Weeks 7-10) 
�‡���3�K�D�V�H�G���H�P�D�L�O���P�L�J�U�D�W�L�R�Q�����U�H�P�D�L�Q�L�Q�J���X�V�H�U�V�� 
�‡���)�L�O�H���V�H�U�Y�H�U���W�R���6�K�D�U�H�3�R�L�Q�W���2�Q�H�'�U�L�Y�H���P�L�J�U�D�W�L�R�Q 
�‡���:�R�U�N�V�W�D�W�L�R�Q���S�U�R�I�L�O�H���P�L�J�U�D�W�L�R�Q�V�����V�F�K�H�G�X�O�H�G���S�H�U���O�R�F�D�W�L�R�Q�� 
�‡���1�H�W�Z�R�U�N���L�Q�I�U�D�V�W�U�X�F�W�X�U�H���G�H�S�O�R�\�P�H�Q�W���D�W���U�H�P�D�L�Q�L�Q�J���O�R�F�D�W�L�R�Q�V 
�‡���$�S�S�O�L�F�D�W�L�R�Q���F�R�Q�Q�H�F�W�L�Y�L�W�\���W�H�V�W�L�Q�J�����H�]�(�0�5�[�����V�W�D�W�H���V�\�V�W�H�P�V�� 
�‡���+�D�U�G�Z�D�U�H���U�H�I�U�H�V�K���L�Q�L�W�L�D�W�L�R�Q�����L�I���2�S�W�L�R�Q������ 
�‡���'�D�L�O�\���V�W�D�W�X�V���X�S�G�D�W�H�V���D�Q�G���L�V�V�X�H���W�U�D�F�N�L�Q�J 
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Phase 5: Final Cutover and Stabilization (Weeks 11-12) 
�‡���&�R�X�Q�W�\���L�Q�I�U�D�V�W�U�X�F�W�X�U�H���G�L�V�F�R�Q�Q�H�F�W�L�R�Q���F�R�R�U�G�L�Q�D�W�L�R�Q 
�‡���)�L�Q�D�O���G�D�W�D���V�\�Q�F�K�U�R�Q�L�]�D�W�L�R�Q���D�Q�G���Y�D�O�L�G�D�W�L�R�Q 
�‡���'�1�6���F�X�W�R�Y�H�U���W�R���L�Q�G�H�S�H�Q�G�H�Q�W���V�\�V�W�H�P�V 
�‡���/�L�F�H�Q�V�H���W�U�D�Q�V�I�H�U���F�R�P�S�O�H�W�L�R�Q�����$�G�R�E�H�����H�W�F���� 
�‡���,�Q�W�H�Q�V�L�Y�H���H�Q�G-user support (white-glove service) 
�‡���'�R�F�X�P�H�Q�W�D�W�L�R�Q���I�L�Q�D�O�L�]�D�W�L�R�Q���D�Q�G���K�D�Q�G�R�I�I 
�‡���/�H�V�V�R�Q�V���O�H�D�U�Q�H�G���U�H�Y�L�H�Z 
�‡���7�U�D�Q�V�L�W�L�R�Q���W�R���V�W�H�D�G�\-state managed services 

Risk Mitigation Strategies 
�‡���3�K�D�V�H�G���D�S�S�U�R�D�F�K���U�H�G�X�F�H�V�����E�L�J���E�D�Q�J�����U�L�V�N 
�‡���3�L�O�R�W���W�H�V�W�L�Q�J���Y�D�O�L�G�D�W�H�V���S�U�R�F�H�G�X�U�H�V���E�H�I�R�U�H���I�X�O�O���U�R�O�O�R�X�W 
�‡���5�R�O�O�E�D�F�N���S�O�D�Q�V���G�R�F�X�P�H�Q�W�H�G���I�R�U���H�D�F�K���S�K�D�V�H 
�‡���&�R�X�Q�W�\���V�\�V�W�H�P�V���U�H�P�D�L�Q���D�Y�D�L�O�D�E�O�H���G�X�U�L�Q�J���F�R�H�[�L�V�W�H�Q�F�H���S�H�U�L�R�G 
�‡���:�H�H�N�H�Q�G���D�I�W�H�U-hours work for critical cutovers 
�‡���'�H�G�L�F�D�W�H�G���S�U�R�M�H�F�W���P�D�Q�D�J�H�U���Z�L�W�K���G�D�L�O�\���F�R�P�P�X�Q�L�F�D�W�L�R�Q 
�‡���(�V�F�D�O�D�W�L�R�Q���S�D�W�K���W�R���H�[�H�F�X�W�L�Y�H���O�H�D�G�H�U�V�K�L�S���L�I���Q�H�H�G�H�G 
�‡���3�R�V�W-migration hypercare support (2-4 weeks) 
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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): 
�‡���3�U�L�P�D�U�\���R�Q�V�L�W�H���S�U�H�V�H�Q�F�H���I�R�U���L�Q�V�W�D�O�O�D�W�L�R�Q�V���D�Q�G���P�D�M�R�U���S�U�R�M�H�F�W�V 
�‡���)�X�O�O���Q�H�W�Z�R�U�N���L�Q�I�U�D�V�W�U�X�F�W�X�U�H���G�H�S�O�R�\�P�H�Q�W���D�Q�G���P�D�Q�D�J�H�P�H�Q�W 
�‡���2�Q�V�L�W�H���V�X�S�S�R�U�W���D�Y�D�L�O�D�E�O�H���D�V���Q�H�H�G�H�G�����E�L�O�O�D�E�O�H�� 
�‡���'�H�V�L�J�Q�D�W�H�G���D�V���S�U�L�P�D�U�\���F�R�Q�W�D�F�W���S�R�L�Q�W���I�R�U���Y�H�Q�G�R�U���F�R�R�U�G�L�Q�D�W�L�R�Q 
 
Hawthorne (2 Users): 
�‡���5�H�P�R�W�H���V�X�S�S�R�U�W���Z�L�W�K���V�D�P�H���6�/�$���D�V���S�U�L�P�D�U�\���R�I�I�L�F�H 
�‡���:�L-Fi optimization and monitoring 
�‡���5�H�P�R�W�H-assisted hardware deployment 
�‡���6�F�K�H�G�X�O�H�G���F�K�H�F�N-ins to ensure service quality 
 
Eureka (1 User): 
�‡���)�X�O�O���U�H�P�R�W�H���V�X�S�S�R�U�W���D�Q�G���P�R�Q�L�W�R�U�L�Q�J 
�‡���+�D�U�G-wired and wireless network management 
�‡���3�U�R�D�F�W�L�Y�H���P�R�Q�L�W�R�U�L�Q�J���G�H�V�S�L�W�H���V�L�Q�J�O�H-user location 
�‡���5�D�S�L�G���U�H�V�S�R�Q�V�H���I�R�U���D�Q�\���F�R�Q�Q�H�F�W�L�Y�L�W�\���L�V�V�X�H�V 
 
Lovelock (1 User): 
�‡���&�R�P�S�O�H�W�H���U�H�P�R�W�H���V�X�S�S�R�U�W���F�R�Y�H�U�D�J�H 
�‡���:�L-Fi monitoring and management 
�‡���5�H�J�X�O�D�U���S�U�R�D�F�W�L�Y�H���R�X�W�U�H�D�F�K���W�R���H�Q�V�X�U�H���V�D�W�L�V�I�D�F�W�L�R�Q 
 
Crescent Valley (Rotating Staff): 
�‡���:�L-Fi network monitoring and management 
�‡���6�X�S�S�R�U�W���I�R�U���U�R�W�D�W�L�Q�J���V�W�D�I�I���F�R�Q�Q�H�F�W�L�Y�L�W�\ 
�‡���&�R�Q�I�L�J�X�U�D�W�L�R�Q���I�R�U���W�H�P�S�R�U�D�U�\���G�H�Y�L�F�H���X�V�H 
�‡���4�X�D�U�W�H�U�O�\���F�K�H�F�N-ins aligned with staff rotation schedule 

Centralized Management with Local Awareness  
All five locations are managed through Logically's centralized platform, providing: 
 
�‡���8�Q�L�I�L�H�G���P�R�Q�L�W�R�U�L�Q�J���G�D�V�K�E�R�D�U�G���I�R�U���D�O�O���V�L�W�H�V 
�‡���&�R�Q�V�L�V�W�H�Q�W���V�H�F�X�U�L�W�\���S�R�O�L�F�L�H�V���D�F�U�R�V�V���D�O�O���O�R�F�D�W�L�R�Q�V 
�‡���&�H�Q�W�U�D�O�L�]�H�G���S�D�W�F�K���P�D�Q�D�J�H�P�H�Q�W 
�‡���6�L�Q�J�O�H���K�H�O�S�G�H�V�N���Q�X�P�E�H�U���I�R�U���D�O�O���X�V�H�U�V 
�‡���/�R�F�D�W�L�R�Q-aware ticket routing 
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�‡���6�L�W�H-specific 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:  
 
�‡���6�F�U�H�H�Q���V�K�D�U�L�Q�J���D�Q�G���U�H�P�R�W�H���F�R�Q�W�U�R�O���I�R�U���W�U�R�X�E�O�H�V�K�R�R�W�L�Q�J 
�‡���5�H�P�R�W�H���V�\�V�W�H�P���D�F�F�H�V�V���I�R�U���P�D�L�Q�W�H�Q�D�Q�F�H���D�Q�G���X�S�G�D�W�H�V 
�‡���$�X�W�R�P�D�W�H�G���D�J�H�Q�W���G�H�S�O�R�\�P�H�Q�W���I�R�U���P�R�Q�L�W�R�U�L�Q�J 
�‡���5�H�P�R�W�H���Q�H�W�Z�R�U�N���G�H�Y�L�F�H���P�D�Q�D�J�H�P�H�Q�W 
�‡���&�O�R�X�G-based management console (no on-premises servers required) 
�‡���6�H�F�X�U�H���9�3�1���D�F�F�H�V�V���Z�K�H�Q���Q�H�H�G�H�G 
 
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: 
 
�‡���+�D�U�G�Z�D�U�H���L�Q�V�W�D�O�O�D�W�L�R�Q�V�����I�L�U�H�Z�D�O�O�V�����V�Z�L�W�F�K�H�V�����D�F�F�H�V�V���S�R�L�Q�W�V�� 
�‡���0�D�M�R�U���L�Q�I�U�D�V�W�U�X�F�W�X�U�H���F�K�D�Q�J�H�V 
�‡���&�R�P�S�O�H�[���W�U�R�X�E�O�H�V�K�R�R�W�L�Q�J���U�H�T�X�L�U�L�Q�J���S�K�\�V�L�F�D�O���S�U�H�V�H�Q�F�H 
�‡���8�V�H�U���W�U�D�L�Q�L�Q�J���V�H�V�V�L�R�Q�V 
�‡���4�X�D�U�W�H�U�O�\���Y�L�V�L�W�V�����R�S�W�L�R�Q�D�O�����F�D�Q���E�H���V�F�K�H�G�X�O�H�G�� 
 
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) 
�‡���3�U�L�P�D�U�\���U�H�O�D�W�L�R�Q�V�K�L�S���P�D�Q�D�J�H�U���D�Q�G���V�W�U�D�W�H�J�L�F���D�G�Y�L�V�R�U 
�‡���(�V�F�D�O�D�W�L�R�Q���S�R�L�Q�W���I�R�U���V�H�U�Y�L�F�H���R�U���E�L�O�O�L�Q�J���F�R�Q�F�H�U�Q�V 
�‡���4�X�D�U�W�H�U�O�\���%�X�V�L�Q�H�V�V���5�H�Y�L�H�Z���I�D�F�L�O�L�W�D�W�R�U 
�‡���&�R�Q�W�U�D�F�W���D�Q�G���U�H�Q�H�Z�D�O���P�D�Q�D�J�H�P�H�Q�W 
�‡���'�L�U�H�F�W�������������������������������_���Z�K�L�W�O�H�\���M�R�K�Q�V�R�Q�#�O�R�J�L�F�D�O�O�\���F�R�P 
 
Service Delivery Manager (To Be Assigned) 
�‡���'�D�\-to-day technical relationship manager 
�‡���2�Y�H�U�V�H�H�V���\�R�X�U���&�D�U�H�7�H�D�P���R�I���H�Q�J�L�Q�H�H�U�V 
�‡���0�R�Q�W�K�O�\���V�H�U�Y�L�F�H���U�H�Y�L�H�Z���P�H�H�W�L�Q�J�V 
�‡���3�U�R�M�H�F�W���F�R�R�U�G�L�Q�D�W�L�R�Q 
�‡���7�H�F�K�Q�L�F�D�O���H�V�F�D�O�D�W�L�R�Q���S�R�L�Q�W 
 
Technical Account Manager (James McKnight) 
�‡���6�W�U�D�W�H�J�L�F���W�H�F�K�Q�L�F�D�O���S�O�D�Q�Q�L�Q�J 
�‡���$�U�F�K�L�W�H�F�W�X�U�H���D�Q�G���G�H�V�L�J�Q���F�R�Q�V�X�O�W�D�W�L�R�Q 
�‡���0�L�J�U�D�W�L�R�Q���S�U�R�M�H�F�W���O�H�D�G�H�U�V�K�L�S 
�‡���7�H�F�K�Q�R�O�R�J�\���U�R�D�G�P�D�S���G�H�Y�H�O�R�S�P�H�Q�W 
 
Regional Service Director (To Be Assigned) 
�‡���(�[�H�F�X�W�L�Y�H���R�Y�H�U�V�L�J�K�W���R�I���V�H�U�Y�L�F�H���G�H�O�L�Y�H�U�\ 
�‡���(�V�F�D�O�D�W�L�R�Q���P�D�Q�D�J�H�P�H�Q�W 
�‡���4�X�D�O�L�W�\���D�V�V�X�U�D�Q�F�H 
�‡���$�Y�D�L�O�D�E�O�H���I�R�U���V�W�U�D�W�H�J�L�F���S�O�D�Q�Q�L�Q�J���V�H�V�V�L�R�Q�V 

CareTeam Structure 
Your dedicated CareTeam includes: 
 
Tier 1 Engineers (Helpdesk - 3-5 assigned): 
�‡���)�L�U�V�W���S�R�L�Q�W���R�I���F�R�Q�W�D�F�W���I�R�U���V�X�S�S�R�U�W���U�H�T�X�H�V�W�V 
�‡���%�D�V�L�F���W�U�R�X�E�O�H�V�K�R�R�W�L�Q�J���D�Q�G���L�V�V�X�H���U�H�V�R�O�X�W�L�R�Q 
�‡���7�L�F�N�H�W���F�U�H�D�W�L�R�Q���D�Q�G���W�U�D�F�N�L�Q�J 
�‡���8�V�H�U���D�F�F�R�X�Q�W���P�D�Q�D�J�H�P�H�Q�W 
�‡���3�D�V�V�Z�R�U�G���U�H�V�H�W�V���D�Q�G���0�)�$���D�V�V�L�V�W�D�Q�F�H 
 
Tier 2 Engineers (Advanced Support - 2-3 assigned): 
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�‡���&�R�P�S�O�H�[���W�U�R�X�E�O�H�V�K�R�R�W�L�Q�J 
�‡���$�S�S�O�L�F�D�W�L�R�Q-specific issues 
�‡���1�H�W�Z�R�U�N���F�R�Q�Q�H�F�W�L�Y�L�W�\���S�U�R�E�O�H�P�V 
�‡���(�V�F�D�O�D�W�H�G���W�L�F�N�H�W�V���I�U�R�P���7�L�H�U���� 
�‡���3�U�R�M�H�F�W���L�P�S�O�H�P�H�Q�W�D�W�L�R�Q���V�X�S�S�R�U�W 
 
Tier 3 Specialists (Expert Level - As Needed): 
�‡���'�H�H�S���W�H�F�K�Q�L�F�D�O���H�[�S�H�U�W�L�V�H���L�Q���V�S�H�F�L�I�L�F���D�U�H�D�V 
�‡���0�L�F�U�R�V�R�I�W�����������V�S�H�F�L�D�O�L�V�W�V 
�‡���1�H�W�Z�R�U�N���V�H�F�X�U�L�W�\���H�[�S�H�U�W�V 
�‡���0�L�J�U�D�W�L�R�Q���V�S�H�F�L�D�O�L�V�W�V 
�‡���$�U�F�K�L�W�H�F�W�X�U�H���D�Q�G���G�H�V�L�J�Q���H�[�S�H�U�W�V 
 
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): 
�‡���7�L�H�U�������6�2�&���$�Q�D�O�\�V�W�V�����,�Q�L�W�L�D�O���D�O�H�U�W���W�U�L�D�J�H���D�Q�G���U�H�V�S�R�Q�V�H 
�‡���7�L�H�U�������6�2�&���$�Q�D�O�\�V�W�V�����'�H�H�S���L�Q�Y�H�V�W�L�J�D�W�L�R�Q���D�Q�G���U�H�P�H�G�L�D�W�L�R�Q 
�‡���7�L�H�U�������6�H�F�X�U�L�W�\���(�Q�J�L�Q�H�H�U�V�����$�G�Y�D�Q�F�H�G���W�K�U�H�D�W���K�X�Q�W�L�Q�J 
�‡���,�Q�F�L�G�H�Q�W���5�H�V�S�R�Q�V�H���7�H�D�P�����%�U�H�D�F�K���U�H�V�S�R�Q�V�H���F�R�R�U�G�L�Q�D�W�L�R�Q 
�‡���&�R�P�S�O�L�D�Q�F�H���6�S�H�F�L�D�O�L�V�W�V�����+�,�3�$�$���D�Q�G���U�H�J�X�O�D�W�R�U�\���V�X�S�S�R�U�W 
 
Your security team operates around the clock, providing protection even when y our office is 
closed. 

Project Management Office 
For migrations and projects, CNHD will have: 
 
�‡���'�H�G�L�F�D�W�H�G���3�U�R�M�H�F�W���0�D�Q�D�J�H�U���I�R�U���D�O�O���P�L�J�U�D�W�L�R�Q���D�F�W�L�Y�L�W�L�H�V 
�‡���:�H�H�N�O�\���V�W�D�W�X�V���P�H�H�W�L�Q�J�V���G�X�U�L�Q�J���S�U�R�M�H�F�W���S�K�D�V�H�V 
�‡���'�D�L�O�\���F�R�P�P�X�Q�L�F�D�W�L�R�Q���G�X�U�L�Q�J���F�U�L�W�L�F�D�O���F�X�W�R�Y�H�U���S�H�U�L�R�G�V 
�‡���3�U�R�M�H�F�W���G�D�V�K�E�R�D�U�G���Z�L�W�K���P�L�O�H�V�W�R�Q�H���W�U�D�F�N�L�Q�J 
�‡���5�L�V�N���D�Q�G���L�V�V�X�H���O�R�J���Z�L�W�K���U�H�V�R�O�X�W�L�R�Q���W�U�D�F�N�L�Q�J 
�‡���&�K�D�Q�J�H���P�D�Q�D�J�H�P�H�Q�W���F�R�R�U�G�L�Q�D�W�L�R�Q 
 
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 �² 6:00 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: 
�‡�����5�H�V�S�R�Q�G���:�L�W�K�L�Q�������$�F�N�Q�R�Z�O�H�G�J�P�H�Q�W���R�I���W�L�F�N�H�W���D�Q�G���L�Q�L�W�L�D�O���U�H�V�S�R�Q�V�H���W�R���F�X�V�W�R�P�H�U 
�‡�����3�O�D�Q���&�U�H�D�W�H�G���:�L�W�K�L�Q�������(�Q�J�L�Q�H�H�U���D�F�W�L�Y�H�O�\���Z�R�U�N�L�Q�J���R�Q���L�V�V�X�H���Z�L�W�K���G�R�F�X�P�H�Q�W�H�G���D�F�W�L�R�Q���S�O�D�Q 
 
Priority Matrix: 
�‡���3�U�L�R�U�L�W�\���������&�U�L�W�L�F�D�O�������+�L�J�K���L�P�S�D�F�W�����K�L�J�K���V�H�Y�H�U�L�W�\��- Business cannot function, 50%+ impacted 
�‡���3�U�L�R�U�L�W�\���������+�L�J�K�������+�L�J�K���L�P�S�D�F�W���P�H�G�L�X�P���V�H�Y�H�U�L�W�\���2�5���P�H�G�L�X�P���L�P�S�D�F�W���K�L�J�K���V�H�Y�H�U�L�W�\ 
�‡���3�U�L�R�U�L�W�\���������0�H�G�L�X�P�������0�H�G�L�X�P���L�P�S�D�F�W���V�H�Y�H�U�L�W�\���2�5���O�R�Z���L�P�S�D�F�W���K�L�J�K���V�H�Y�H�U�L�W�\ 
�‡���3�U�L�R�U�L�W�\���������/�R�Z�������/�R�Z���L�P�S�D�F�W���D�Q�G���V�H�Y�H�U�L�W�\��- minimal business disruption 

After-Hours Emergency Support 
Emergency support available 24/7 for critical issues: 
�‡���%�H�V�W-effort response for Priority 1-4 issues 
�‡���(�P�H�U�J�H�Q�F�\���F�R�Q�W�D�F�W���Q�X�P�E�H�U���S�U�R�Y�L�G�H�G���W�R���D�G�P�L�Q�L�V�W�U�D�W�R�U�V 
�‡���&�U�L�W�L�F�D�O���V�H�F�X�U�L�W�\���L�Q�F�L�G�H�Q�W�V���U�H�F�H�L�Y�H���L�P�P�H�G�L�D�W�H���6�2�&���U�H�V�S�R�Q�V�H 
�‡���$�I�W�H�U-hours support is billed at standard emergency rates 
�‡���6�2�&���P�R�Q�L�W�R�U�L�Q�J���F�R�Q�W�L�Q�X�H�V�������������U�H�J�D�U�G�O�H�V�V���R�I���E�X�V�L�Q�H�V�V���K�R�X�U�V 

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�D�O-time system monitoring via Logically's RMM platform 
�‡���3�X�E�O�L�F���V�W�D�W�X�V���S�D�J�H���D�W���V�W�D�W�X�V���O�R�J�L�F�D�O�O�\���F�R�P���I�R�U���/�R�J�L�F�D�O�O�\���V�H�U�Y�L�F�H���V�W�D�W�X�V 
�‡���$�X�W�R�P�D�W�L�F���D�O�H�U�W�L�Q�J���I�R�U���V�\�V�W�H�P���G�H�J�U�D�G�D�W�L�R�Q 
�‡���0�R�Q�W�K�O�\���X�S�W�L�P�H���U�H�S�R�U�W�V���I�R�U���D�O�O���F�U�L�W�L�F�D�O���V�\�V�W�H�P�V 
�‡���4�X�D�U�W�H�U�O�\���W�U�H�Q�G���D�Q�D�O�\�V�L�V���D�Q�G���U�H�F�R�P�P�H�Q�G�D�W�L�R�Q�V 
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Security Incident Response SLA 
SOC Response Times: 
�‡���&�U�L�W�L�F�D�O���6�H�F�X�U�L�W�\���$�O�H�U�W�V�����,�Q�Y�H�V�W�L�J�D�W�H�G���Z�L�W�K�L�Q���������P�L�Q�X�W�H�V 
�‡���+�L�J�K-Priority Security Alerts: Investigated within 1 hour 
�‡���0�H�G�L�X�P-Priority Alerts: Investigated within 4 hours 
�‡���0�H�D�Q���7�L�P�H���W�R���5�H�P�H�G�L�D�W�H�����0�7�7�5�������7�D�U�J�H�W�������P�L�Q�X�W�H�V���I�R�U���F�R�Q�I�L�U�P�H�G���W�K�U�H�D�W�V 
 
Breach Notification: 
�‡���&�X�V�W�R�P�H�U���Q�R�W�L�I�L�F�D�W�L�R�Q���Z�L�W�K�L�Q�������K�R�X�U���R�I���F�R�Q�I�L�U�P�H�G���V�H�F�X�U�L�W�\���E�U�H�D�F�K 
�‡���,�Q�F�L�G�H�Q�W���U�H�S�R�U�W���S�U�R�Y�L�G�H�G���Z�L�W�K�L�Q���������K�R�X�U�V 
�‡���)�X�O�O���I�R�U�H�Q�V�L�F���D�Q�D�O�\�V�L�V���Z�L�W�K�L�Q���������K�R�X�U�V 
�‡���5�H�J�X�O�D�W�R�U�\���Q�R�W�L�I�L�F�D�W�L�R�Q���V�X�S�S�R�U�W���S�H�U���+�,�3�$�$���U�H�T�X�L�U�H�P�H�Q�W�V 

Reporting and Governance 
Monthly Reporting: 
�‡���+�H�O�S�G�H�V�N���W�L�F�N�H�W���V�X�P�P�D�U�\�����Y�R�O�X�P�H�����U�H�V�R�O�X�W�L�R�Q���W�L�P�H�V�����&�6�$�7�� 
�‡���6�\�V�W�H�P���K�H�D�O�W�K���D�Q�G���D�Y�D�L�O�D�E�L�O�L�W�\���U�H�S�R�U�W�V 
�‡���6�H�F�X�U�L�W�\���D�O�H�U�W���V�X�P�P�D�U�\���D�Q�G���U�H�V�S�R�Q�V�H���D�F�W�L�R�Q�V 
�‡���3�D�W�F�K���F�R�P�S�O�L�D�Q�F�H���V�W�D�W�X�V 
�‡���%�D�F�N�X�S���V�X�F�F�H�V�V���I�D�L�O�X�U�H���U�H�S�R�U�W�V 
�‡���/�L�F�H�Q�V�H���X�W�L�O�L�]�D�W�L�R�Q���D�Q�G���R�S�W�L�P�L�]�D�W�L�R�Q���U�H�F�R�P�P�H�Q�G�D�W�L�R�Q�V 
 
Quarterly Business Reviews (QBRs): 
�‡���6�H�U�Y�L�F�H���S�H�U�I�R�U�P�D�Q�F�H���D�J�D�L�Q�V�W���6�/�$�V 
�‡���6�H�F�X�U�L�W�\���S�R�V�W�X�U�H���U�H�Y�L�H�Z 
�‡���7�H�F�K�Q�R�O�R�J�\���U�R�D�G�P�D�S���G�L�V�F�X�V�V�L�R�Q 
�‡���%�X�G�J�H�W���S�O�D�Q�Q�L�Q�J���D�Q�G���O�L�I�H�F�\�F�O�H���U�H�F�R�P�P�H�Q�G�D�W�L�R�Q�V 
�‡���6�W�U�D�W�H�J�L�F���L�Q�L�W�L�D�W�L�Y�H�V���D�Q�G���S�U�R�M�H�F�W���S�O�D�Q�Q�L�Q�J 
 
Annual Partner Success Review (PSR): 
�‡���&�R�P�S�U�H�K�H�Q�V�L�Y�H���V�H�F�X�U�L�W�\���S�R�V�W�X�U�H���D�V�V�H�V�V�P�H�Q�W 
�‡���(�Q�G-of-life technology review 
�‡���0�X�O�W�L-year strategic planning 
�‡���&�R�P�S�O�L�D�Q�F�H���D�X�G�L�W���U�H�D�G�L�Q�H�V�V���U�H�Y�L�H�Z 
�‡���(�[�H�F�X�W�L�Y�H���S�U�H�V�H�Q�W�D�W�L�R�Q���I�R�U�P�D�W 
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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 
�‡���0�R�Q�W�K�O�\���0�D�Q�D�J�H�G���6�H�U�Y�L�F�H�V�����%�L�O�O�H�G���P�R�Q�W�K�O�\���L�Q���D�G�Y�D�Q�F�H���E�D�V�H�G���R�Q���X�V�H�U���F�R�X�Q�W���D�Q�G���G�H�Y�L�F�H�V 
�‡���2�Q�H-Time Costs: Migration, hardware, and implementation costs billed as incurred 
�‡���6�F�D�O�D�E�O�H���0�R�G�H�O�����3�U�L�F�L�Q�J���D�G�M�X�V�W�V���E�D�V�H�G���R�Q���D�F�W�X�D�O���X�V�H�U���D�Q�G���G�H�Y�L�F�H���F�R�X�Q�W 
�‡���$�Q�Q�X�D�O���$�G�M�X�V�W�P�H�Q�W����Should CNHD choose 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. 
�‡���1�R���+�L�G�G�H�Q���)�H�H�V�����$�O�O���F�R�V�W�V���F�O�H�D�U�O�\���L�G�H�Q�W�L�I�L�H�G���D�Q�G���G�R�F�X�P�H�Q�W�H�G 

 

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% increase on year 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 Ext. Recurring 

Monthly Managed Services (Same as 
Option 1)  

$3,260.55 

Monthly M365 Licensing �² Added to 
Agreement 

$335.49 

Monthly Recurring Total $3,596.04 
 

One-Time Migration and Implementation Costs 

Description One-Time Cost 

Software $1,004.99 

Project Labor $19,940 

One-Time Cost Total $20,944.99 
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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 
Option 1)  

$3,260.55 

Monthly M365 Licensing �² Added to 
Agreement (Same as Option 2) 

$335.49 

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: 

Managed IT 
Services (One (1) 

Year Term) 

$3,260.55 $0 $39,126.60 

Option 2: + Cloud 
Migration 

$3,596.04 $20,944.99 $64,097.47 

Option 3: + 
Hardware 

Modernization 

$3,596.04 $40,211.19 $83,363.67 
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Payment Terms 
�‡���0�R�Q�W�K�O�\���6�H�U�Y�L�F�H�V�����%�L�O�O�H�G���P�R�Q�W�K�O�\���L�Q���D�G�Y�D�Q�F�H�����G�X�H���Z�L�W�K�L�Q���������G�D�\�V���R�I���L�Q�Y�R�L�F�H 
�‡���2�Q�H-Time Costs: 25% due at contract signing, remainder billed as milestones completed 
�‡���+�D�U�G�Z�D�U�H���������������G�X�H���X�S�R�Q���R�U�G�H�U���S�O�D�F�H�P�H�Q�W 
�‡���/�D�W�H���3�D�\�P�H�Q�W���������������S�H�U���P�R�Q�W�K���R�U���P�D�[�L�P�X�P���D�O�O�R�Z�H�G���E�\���O�D�Z 
�‡���&�U�H�G�L�W���&�D�U�G���3�D�\�P�H�Q�W�V�����������F�R�Q�Y�H�Q�L�H�Q�F�H���I�H�H�����Z�D�L�Y�H�G���I�R�U���F�K�H�F�N���$�&�+�� 
�‡���$�O�O���S�U�L�F�L�Q�J���L�Q���8�6�'�����H�[�F�O�X�G�H�V���D�S�S�O�L�F�D�E�O�H���V�D�O�H�V���W�D�[ 

Contract Terms 
�‡���,�Q�L�W�L�D�O���7�H�U�P���������\�H�D�U���R�U�������\�H�D�U�V�����S�H�U���F�X�V�W�R�P�H�U���V�H�O�H�F�W�L�R�Q�� 
�‡���5�H�Q�H�Z�D�O�����$�X�W�R�P�D�W�L�F������-month renewals unless 90 days written notice provided 
�‡���(�D�U�O�\���7�H�U�P�L�Q�D�W�L�R�Q���)�H�H�������������R�I���U�H�P�D�L�Q�L�Q�J���F�R�Q�W�U�D�F�W���Y�D�O�X�H���L�I���W�H�U�P�L�Q�D�W�H�G���E�H�I�R�U�H���H�Q�G���R�I���W�H�U�P 
�‡���$�Q�Q�X�D�O���,�Q�F�U�H�D�V�H�����0�D�[�L�P�X�P���������L�Q�F�U�H�D�V�H���R�Q���P�R�Q�W�K�O�\���V�H�U�Y�L�F�H�V 
�‡���8�V�H�U���&�R�X�Q�W���$�G�M�X�V�W�P�H�Q�W�V�����0�R�Q�W�K�O�\���E�L�O�O�L�Q�J���D�G�M�X�V�W�H�G���I�R�U���D�G�G�V���U�H�P�R�Y�H�V�����P�L�Q�L�P�X�P�����������R�I���R�U�L�J�L�Q�D�O��
count) 

What's Not Included 
The following services are available but not included in base pricing: 
�‡���2�Q�V�L�W�H���Y�L�V�L�W�V���E�H�\�R�Q�G���L�Q�L�W�L�D�O���L�P�S�O�H�P�H�Q�W�D�W�L�R�Q�V�����E�L�O�O�D�E�O�H���D�W�������������K�R�X�U�������W�U�D�Y�H�O�� 
�‡���$�I�W�H�U-hours emergency support (billable at $325/hour) 
�‡���&�X�V�W�R�P���D�S�S�O�L�F�D�W�L�R�Q���G�H�Y�H�O�R�S�P�H�Q�W���R�U���L�Q�W�H�J�U�D�W�L�R�Q 
�‡���7�H�O�H�F�R�P�P�X�Q�L�F�D�W�L�R�Q�V���V�H�U�Y�L�F�H�V�����8�&�D�D�6���9�R�,�3�� 
�‡���3�K�\�V�L�F�D�O���V�H�F�X�U�L�W�\���V�\�V�W�H�P�V 
�‡���1�R�Q-standard software licensing 
�‡���+�D�U�G�Z�D�U�H���R�X�W�V�L�G�H���R�I���T�X�R�W�H�G���H�T�X�L�S�P�H�Q�W 
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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, cbaez@wellstown.org, (207) 361-8958 

�‡��Evans 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 
�‡���&�5�1���7�H�F�K���(�O�L�W�H���������������������������������� 
�‡���&�5�1���0�6�3�������������P�X�O�W�L�S�O�H���\�H�D�U�V�� 
�‡���)�R�U�W�U�H�V�V���&�\�E�H�U�V�H�F�X�U�L�W�\���$�Z�D�U�G�������������� 
�‡���0�6�3���3�L�R�Q�H�H�U�������� 
�‡���7�H�F�K���$�O�H�U�W�V���7�R�S�����������0�6�6�3�V 
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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 
�‡�����������������������������_���M�R�V�K�X�D���V�N�H�H�Q�V�#�O�R�J�L�F�D�O�O�\���F�R�P 
 
Jeremy Williams, Chief Operating Officer 
�‡�����������������������������_���M�H�U�H�P�\���Z�L�O�O�L�D�P�V�#�O�R�J�L�F�D�O�O�\���F�R�P 
 
Chris Morton, Chief Information Officer 
�‡�����������������������������_���F�K�U�L�V���P�R�U�W�R�Q�#�O�R�J�L�F�D�O�O�\���F�R�P 
 
Jason Corley, Executive Vice President, Service Operations 
�‡�����������������������������_���M�D�V�R�Q���F�R�U�O�H�\�#�O�R�J�L�F�D�O�O�\���F�R�P 
 
Patrick Jones, Executive Vice President, Sales 
�‡�����������������������������_���S�D�W�U�L�F�N���M�R�Q�H�V�#�O�R�J�L�F�D�O�O�\���F�R�P 

CNHD Account Team 
Whitley Johnson, Account Executive 
�‡���3�U�L�P�D�U�\���U�H�O�D�W�L�R�Q�V�K�L�S���P�D�Q�D�J�H�U���D�Q�G���V�W�U�D�W�H�J�L�F���D�G�Y�L�V�R�U 
�‡���'�L�U�H�F�W���������������������������� 
�‡���(�P�D�L�O�����Z�K�L�W�O�H�\���M�R�K�Q�V�R�Q�#�O�R�J�L�F�D�O�O�\���F�R�P 
 
Service Delivery Manager (To Be Assigned) 
�‡���'�D�\-to-day service delivery oversight 
�‡���7�H�F�K�Q�L�F�D�O���H�V�F�D�O�D�W�L�R�Q���S�R�L�Q�W 
�‡���0�R�Q�W�K�O�\���D�Q�G���T�X�D�U�W�H�U�O�\���U�H�Y�L�H�Z���I�D�F�L�O�L�W�D�W�R�U 
 
Complete team structure, including technical leads, will be assigned upon contr act 
execution. 

Escalation Path 
�/�H�Y�H�O���������&�D�U�H�7�H�D�P���+�H�O�S�G�H�V�N���D������-minute response 
�/�H�Y�H�O���������6�H�U�Y�L�F�H���'�H�O�L�Y�H�U�\���0�D�Q�D�J�H�U���D����-hour escalation 
�/�H�Y�H�O���������5�H�J�L�R�Q�D�O���6�H�U�Y�L�F�H���'�L�U�H�F�W�R�U���D���(�[�H�F�X�W�L�Y�H���H�V�F�D�O�D�W�L�R�Q 
�/�H�Y�H�O���������(�9�3���6�H�U�Y�L�F�H���2�S�H�U�D�W�L�R�Q�V���D���)�L�Q�D�O���H�V�F�D�O�D�W�L�R�Q 
 
�6�H�F�X�U�L�W�\���,�Q�F�L�G�H�Q�W�V�����'�L�U�H�F�W���W�R���6�2�&���D���6�H�F�X�U�L�W�\���O�H�D�G�H�U�V�K�L�S���D���&�,�6�2 
 
�$�F�F�R�X�Q�W���R�U���E�L�O�O�L�Q�J���F�R�Q�F�H�U�Q�V�����$�F�F�R�X�Q�W���(�[�H�F�X�W�L�Y�H���D���9�3���6�D�O�H�V���D���(�9�3���6�D�O�H�V 
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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 c 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@logically.com  



 

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. 

Date Submitted: April 7, 2026   Agenda Item #: 17. 
    Meeting Date Requested: April 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 Revenue, 

Expenditures and Grants to date.  
  
Type of Action Requested: Accept 
  
Does this action require a Business Impact Statement? No  
   
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 presented. 
   
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, 2026 
Shannon Ernst, Social Services Director   

 

  

Date: April 08, 2026 
Wade Carner, Chief Civil Deputy District Attorney   

   
Board Action Taken:  
Motion:  

 
  1) None   Aye:  

      2) None   Nay:  
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  (Vote Recorded By)           
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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. 

Date Submitted: March 31, 2026   Agenda Item #: 18. 
    Meeting Date Requested: April 16, 

2026  
    
To: Central Nevada Health District 
From: Shannon Ernst, Administrator 
Subject Title: Staff Reports:  
  
Type of Action Requested: None; Informational Only 
  
Does this action require a Business Impact Statement? No  
   
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:  

 

  

Date: April 08, 2026 
Shannon Ernst, Social Services Director   

 

  

Date: April 08, 2026 
Wade Carner, Chief Civil Deputy District Attorney   

   
Board Action Taken:  
Motion:  

 
  1) None   Aye:  

      2) None   Nay:  
              
  

 

          

  (Vote Recorded By)           
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                                                               Epidemiology Program Update 

 
 

 
In March, the epidemiology program continued to advance our efforts in monitoring, analyzing, and responding to public 
health trends and emerging issues. Below is a summary of key activities and findings. 

 

1. Surveillance, Data Trends and Analysis 
a. Respiratory Viruses 

i. 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 
i. As of March 2026, respiratory virus activity is consistent with seasonal patterns observed during 

the same period last year, with overall declining trends.  
ii. 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 Trend: Influenza A has dominated the 2025–2026 season virologic profile, 
while Influenza B has remained a minor contributor. 
f. National Perspective: Influenza A percent positivity has declined significantly across 
the United States, reflecting waning seasonal activity.  

iii. 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 declining 
trend. 
c. There have been 7 RSV-related hospitalizations reported this season.  

iv. 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. 

 
 
 

Monthly Summary for March 2026
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v. Measles situation monitoring 
1. As of March, there have been no confirmed, probable, or suspected measles cases 

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 across 

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 Communicable 
Diseases 

Hepatitis C, Chronic 1 

  Latent TB Infection 1 

 
Streptococcal Toxic 
Shock Syndrome 

1 

Non-Infectious 
Environmental 

Adult Lead Poisoning 1 

Respiratory Virus RSV 36 
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  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 across 
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. 
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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 

2. Annual respiratory fit testing to occur in April 
3. CLIA laboratory scheduled annual competency review  June 2026 
4. Juvenile Probation Office clinical agreement started March 19, 2026 
5. Churchill clinic remodel ongoing.  Expected re-opening April 15, 2026 

 

Community Outreach 

��  Partnership with Rural Outreach – UNR School of Medicine, Rural initiatives for  
 quarterly 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 
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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 Health District (CNHD) 
Clinic Services  
January – March 2026 Update 
 
 

Clinic Patients 
 
The APRN evaluated/treated 30 patients.  The services provided to these patients included: 

�� 16 people for contraception 

�� 18 people for STI screening/testing 

�� 1 people for STI treatment 

�� 4 people for cervical and breast cancer screening 

��  4 people for other urogenital infection treatment 

 
The RN saw a total of 106 patient visits.  Of those patients, the RN: 

�� Administered 64 vaccines and provided immunization education 

�� Screened 45 people for tuberculosis 
 

Community Outreach 
 
Senior Center visits: 
We attended 15  Senior Center/Life Center visits. At those visits, we provided: 

�� administered 3 vaccines  

�� 30 blood pressure checks 

�� 2Health guidance to follow up with PCP 

�� Health/vaccine education to 31 people 

�� WEB IZ look-up for 9 people 

 

 
Other Clinical Happenings 
 
CNHD Clinical Services started in Eureka.  On our visit in March, we saw three 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.  
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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. 

Date Submitted: April 8, 2026   Agenda Item #: 19. 
    Meeting Date Requested: April 16, 

2026  
    
To: Central Nevada Health District 
From: Shannon Ernst, Administrator 
Subject Title: Scheduling of next Board of Health Meeting.  
  
Type of Action Requested: Accept 
  
Does this action require a Business Impact Statement? No  
   
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 and 
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, 2026 
Shannon Ernst, Social Services Director   

 

  

Date: April 09, 2026 
Wade Carner, Chief Civil Deputy District Attorney   

   



 

Central Nevada 
Health District  
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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. 

Board Action Taken:  
Motion:  

 
  1) None   Aye:  

      2) None   Nay:  
              
  

 

          

  (Vote Recorded By)           
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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. 

Date Submitted: March 31, 2026   Agenda Item #: 20. 
    Meeting Date Requested: April 16, 

2026  
    
To: Central Nevada Health District 
From: Shannon Ernst, Administrator 
Subject Title: Public Comment.  
  
Type of Action Requested: None; Informational Only 
  
Does this action require a Business Impact Statement? No  
   
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, 2026 
Shannon Ernst, Social Services Director   

 

  

Date: April 10, 2026 
Wade Carner, Chief Civil Deputy District Attorney   

   
Board Action Taken:  
Motion:  

 
  1) None   Aye:  

      2) None   Nay:  
              
  

 

          

  (Vote Recorded By)           
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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. 

Date Submitted: March 31, 2026   Agenda Item #: 21. 
    Meeting Date Requested: April 16, 

2026  
    
To: Central Nevada Health District 
From: Shannon Ernst, Administrator 
Subject Title: Adjournment.  
  
Type of Action Requested: None; Informational Only 
  
Does this action require a Business Impact Statement? No  
   
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, 2026 
Shannon Ernst, Social Services Director   

 

  

Date: April 10, 2026 
Wade Carner, Chief Civil Deputy District Attorney   

   
Board Action Taken:  
Motion:  

 
  1) None   Aye:  

      2) None   Nay:  
              
  

 

          

  (Vote Recorded By)           
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