PROVIDER AGREEMENT CONTRACT FOR SERVICES OF INDEPENDENT CONTRACTOR

A Contract Between the State of Nevada
Acting By and Through Its

Department of Health and Human Services
Division of Child and Family Services
4126 Technology Way, 3" Floor
Carson City, NV 89706
Ph: (775) 684-4400

And

Independent Contractor:
Address:

Ph:

WHEREAS, NRS 333.700 authorizes elective officers, heads of departments, boards, commissions or institutions to engage,
subject to the approval of the Board of Examiners, services of persons as independent contractors; and

WHEREAS, it is deemed that the service of Contractor is both necessary and in the best interests of the State of Nevada;

NOW, THEREFORE, in consideration of the aforesaid premises, the parties mutually agree as follows:

I. REQUIRED APPROVAL. This Provider Agreement Contract (“Contract” shall not become effective until and unless
approved by the Nevada State Board of Examiners,

2. DEFINITIONS. “State” means the State of Nevada and any state agency identified herein, its officers, employees and
immune contractors as defined in NRS 41.0307. “Independent Contractor” means a person or entity that performs services
and/or provides goods for the State under the terms and conditions set forth in this Contract. “Fiscal Year” is defined as the
period beginning July 1 and ending June 30 of the following year. “Current State Employee™ means a person who is an
employee of an agency of the State. “Former State Employee” means a person who was an employee of any agency of the
State at any time within the preceding 24 months.

3. CONTRACT TERM. This Contract shall be effective subject to Board of Examiners’ approval and from approval of both
parties to (not to exceed the end of the tenth {10th) fiscal year from the date of approval, unless sconer terminated
by either party as specified in paragraph ten (10).

4. NOTICE. Unless otherwise specified, termination shall not be effective until 30 calendar days after a party has served written
notice of termination for default, or notice of termination without cause upon the other party. All notices or other
communications required or permitted to be given under this Contract shall be in writing and shall be deemed to have been duly
given if delivered personally in hand, by telephonic facsimile with simultaneous regular mail, or mailed certified mail, return
receipt requested, postage prepaid on the date posted, and addressed to the other party at the address specified above.

5. INCORPORATED DOCUMENTS. The parties agree that this Contract, inclusive of the following attachments, specifically
describes the scope of work. This Contract incorporates the following attachments in descending order of constructive

recedence:
P ATTACHMENT AA: SCOPE OF WORK: YOUTH RESIDENTIAL, ASSESSMENT, REHABILITATIVE,
AND TREATMENT SERVICES;
ATTACHMENT BB: INSURANCE SCHEDULE;
ATTACHMENT CC: BUSINESS ASSOCIATE ADDENDUM,;
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ATTACHMENT DD: FISCAL PROCEDURES; and
ATTACHMENT EE: ADDITIONAL INFORMATION

A Contractot's Attachment shall not contradict or supersede any State specifications, terms or conditions without written
evidence of mutual assent to such change appearing in this Contract.

6. CONSIDERATION. The parties agree that Contractor will provide the services specified in paragraph five (5) at a cost as

specified in ATTACHMENT AA. For all independent contractors providing services under this Contract, cumulative payments
in any Fiscal Year shall not exceed the Legislatively approved budget amount. The State does not agree to reimburse Contractor

for expenses unless otherwise specified in the incorporated attachments, Any intervening end to a biennial appropriation period
shall be deemed an automatic renewal (not changing the overall Contract term) or a termination as the results of legislative
appropriation may require.

7. ASSENT. The parties agree that the terms and conditions listed on incorporated attachments of this Contract are also
specifically a part of this Contract and are limited only by their respective order of precedence and any limitations specified.

8. BILLING SUBMISSION: TIMELINESS. The parties agree that timeliness of billing is of the essence to the contract and
recognize that the State is on a fiscal year. All billings for dates of service prior to July 1 must be submitted to the State no later
than the first Friday in August of the same calendar year. A billing submitted after the first Friday in August, which forces the
State to process the billing as a stale claim pursuant to NRS 353.097, will subject the Contractor to an administrative fee not to
exceed one hundred dollars ($100.00). The parties hercby agree this is a reasonable estimate of the additional costs to the State
of processing the billing as a stale claim and that this amount will be deducted from the stale claim payment due to the
Contractor.

9. INSPECTION & AUDIT.
a. Books and Records. Contractor agrees to keep and maintain under generally accepted accounting principles (GAAP) full,
true and complete records, contracts, books, and documents as are necessary to fully disclose to the State or United States
Government, or their authorized representatives, upon audits or reviews, sufficient information to determine compliance with
all state and federal regulations and statutes.
b. Inspection & Audit. Contractor agrees that the relevant books, records (written, electronic, computer related or otherwise),
including, without limitation, relevant accounting procedures and practices of Contractor or its subcontractors, financial
statements and supporting documentation, and documentation related to the work product shall be subject, at any reasonable
time, to inspection, examination, review, audit, and copying at any office or location of Contractor where such records may be
found, with or without notice by the State Auditor, the relevant state agency or its contracted examiners, the Department of
Administration, Budget Division, the Nevada State Attorney General's Office or its Fraud Control Units, the State Legislative
Auditor, and with regard to any federal funding, the relevant federal agency, the Comptroller General, the General Accounting
Office, the Office of the Inspector General, or any of their authorized representatives. All subcontracts shall reflect re-
quirements of this paragraph.
c. Period of Retention. All books, records, reports, and statements relevant to this Contract must be retained a minimum three
(3) years, and for five (5) years if any federal funds are used pursuant to the Contract. The retention period runs from the date
of payment for the relevant goods or services by the State, or from the date of termination of the Contract, whichever is later.
Retention time shall be extended when an audit is scheduled or in progress for a period reasonably necessary to complete an
audit and/or to complete any administrative and judicial litigation which may ensue,

10. CONTRACT TERMINATION.
a. Termination Without Cause. Any discretionary or vested right of renewal notwithstanding, this Contract may be
terminated upon written notice by mutual consent of both parties, or unilaterally by either party without cause,
b. State Termination for Non-appropriation. The continuation of this Contract beyond the current biennium is subject to
and contingent upon sufficient funds being appropriated, budgeted, and otherwise made available by the State Legislature
and/or federal sources. The State may terminate this Contract, and Contractor waives any and all claim(s) for damages,
effective immediately upon receipt of written notice (or any date specified therein) if for any reason the Contracting Agency’s
funding from State and/or federal sources is not appropriated or is withdrawn, limited, or impaired.
¢. Cause Termination for Default or Breach. A default or breach may be declared with or without termination. This Contract
may be terminated by either party upon written notice of default or breach to the other party as follows:
i. If Contractor fails to provide or satisfactorily perform any of the conditions, work, deliverables, goods, or services called
for by this Contract within the time requirements specified in this Contract or within any granted extension of those time
requirements; or
ii. If any state, county, city or federal license, authorization, waiver, permit, qualification or certification required by
statute, ordinance, law, or regulation to be held by Contractor to provide the goods or services required by this Contract is
for any reason denied, revoked, debarred, excluded, terminated, suspended, lapsed, or not renewed; or
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iii. If Contractor becomes insolvent, subject to receivership, or becomes voluntarily or involuntarily subject to the
jurisdiction of the bankruptcy court; or
iv. If'the State materially breaches any material duty under this Contract and any such breach impairs Contractor's ability
to perform; or
v. If it is found by the State that any quid pro quo or gratuities in the form of money, services, entertainment, gifts, or
otherwise were offered or given by Contractor, or any agent or representative of Contractor, to any officer or employee of
the State of Nevada with a view toward securing a contract or securing favorable treatment with respect to awarding,
extending, amending, or making any determination with respect to the performing of such contract; or
vi. If it is found by the State that Contractor has failed to disclose any material conflict of interest relative to the
performance of this Contract,
d. Time to Correct. Termination upon a declared default or breach may be exercised only after service of formal written notice
as specified in paragraph four (4), and the subsequent failure of the defaulting party within fifteen (15) calendar days of
receipt of that notice to provide evidence, satisfactory to the aggrieved party, showing that the declared default or breach has
been cotrected.
e. Winding Up Affairs Upon Termination. In the event of termination of this Contract for any reason, the parties agree that
the provisions of this paragraph survive termination:
i. The parties shall account for and properly present to each other all claims for fees and expenses and pay those which are
undisputed and otherwise not subject to set off under this Contract. Neither party may withhold performance of winding up
provisions solely based on nonpayment of fees or expenses accrued up to the time of termination;
ii. Contractor shall satisfactorily complete work in progress at the agreed rate (or a pro rata basis if necessary) if so
requested by the Contracting Agency;
iii. Contractor shall execute any documents and take any actions necessary to effectuate an assignment of this Contract if so
requested by the Contracting Agency;
iv. Contractor shali preserve, protect and promptly deliver into State possession all proprietary information in accordance
with paragraph twenty-one (21).

11. REMEDIES. Except as otherwise provided for by law or this Contract, the rights and remedies of the parties shall not be
exclusive and are in addition to any other rights and remedies provided by law or equity, including, without limitation, actual
damages, and to a prevailing party reasonable attorneys' fees and costs. It is specifically agreed that reasonable attorneys' fees
shall include, without limitation, one hundred and twenty-five dollars ($125.00) per hour for State-employed attorneys. The
State may set off consideration against any unpaid obligation of Contractor to any State agency in accordance with NRS
353C.190. In the event that the Contractor voluntarily or involuntarily becomes subject to the jurisdiction of the Bankruptcy
Court, the State may set off consideration against any unpaid obligation of Contractor to the State or its agencies, to the extent
allowed by bankruptcy law, without regard to whether the procedures of NRS 353C.190 have been utilized.

12, LIMITED LIABILITY. The State will not waive and intends to assert available NRS chapter 41 liability limitations in all
cases. Contract liability of both parties shall not be subject to punitive deamages. Liquidated damages shall not apply unless
otherwise specified in the incorporated attachments. Damages for any State breach shall never exceed the amount of funds
appropriated for payment under this Contract, but not yet paid to Contractor, for the fiscal year budget in existence at the time of
the breach. Damages for any Contractor breach shall not exceed one hundred and fifty percent (150%) of the contract maximum
“not to exceed” value. Contractor’s tort liability shall not be limited.

13. FORCE MAJEURE. Neither party shall be deemed to be in violation of this Contract if it is prevented from performing any
of its obligations hereunder due to strikes, failure of public transportation, civil or military authority, act of public enemy,
accidents, fires, explosions, or acts of God, including without limitation, earthquakes, floods, winds, or storms. In such an event
the intervening cause must not be through the fault of the party asserting such an excuse, and the excused party is obligated to
promptly perform in accordance with the terms of the Contract after the intervening cause ceases.

14. INDEMNIFICATION. To the fullest extent permitted by law Contractor shall indemnify, hold harmless and defend, not
excluding the State’s right to participate, the State from and against all liability, claims, actions, damages, losses, and expenses,
including, without limitation, reasonable attorneys' fees and costs, arising out of any alleged negligent or willful acts or
omissions of Contractor, its officers, employees and agents.

15. INDEPENDENT CONTRACTOR. Contractor is associated with the State only for the purposes and to the extent specified
in this Contract, and in respect to performance of the contracted services pursuant to this Contract, Contractor is and shall be an
independent contractor and, subject only to the terms of this Contract, shall have the sole right to supervise, manage, operate,
control, and direct performance of the details incident to its duties under this Contract. Nothing contained in this Contract shall
be deemed or construed to create a partnership or joint venture, to create relationships of an employer-employee or principal-
agent, or to otherwise create any liability for the State whatsoever with respect to the indebtedness, liabilities, and obligations of

Revised  10/2011 BOE (CONTRACT FOR SERVICES OF INDEPENDENT CONTRACTOR)
Revised 01/2014 BOE (PROVIDER AGREEMENT CONTRACT FOR SERVICES OF INDEPENDENT CONTRACTOR)

Page 30f 8



Contractor or any other party. Contractor shall be solely responsible for, and the State shall have no obligation with respect to:
(1) withholding of income taxes, FICA or any other taxes or fees; (2) industrial insurance coverage; (3) participation in any
group insurance plans available to employees of the State; (4) participation or contributions by either Contractor or the State to
the Public Employees Retirement System; (5} accumulation of vacation leave or sick leave; or (6) unemployment compensation
coverage provided by the State. Contractor shall indemnify and hold State harmless from, and defend State against, any and all
losses, damages, claims, costs, penalties, liabilities, and expenses arising or incurred because of, incident to, or otherwise with
respect to any such taxes or fees, Neither Contractor nor its employees, agents, nor representatives shall be considered
employees, agents, or representatives of the State. The State and Contractor shall evaluate the nature of services and the term of
the Contract negotiated in order to determine "independent contractor” status, and shall monitor the work relationship throughout
the term of the Contract to ensure that the independent contractor relationship remains as such. To assist in determining the
appropriate status (employee or independent contractor), Contractor represents as follows:

Contractor's Initials
YES NO

1, Does the Contracting Agency have the right to require control of when, where
and how the independent contractor is to work?

2, Will the Contracting Agency be providing training to the independent
contractor?

3. Will the Contracting Agency be furnishing the independent contractor with
worker's space, equipment, tools, supplies or travel expenses?

4., Are any of the workers who assist the independent contractor in performance of
his/her duties employees of the State of Nevada?

3. Daes the arrangement with the independent contractor contemplate continuing
or recurring work (even if the services are seasonal, part-time, or of short
duration)?

6. Will the State of Nevada incur an employment liability if the independent
contractor is terminated for failure to perform?

7. Is the independent contractor restricted from offering hisfher services to the
general public while engaged in this work relationship with the State?

16. INSURANCE SCHEDULE, Unless expressly waived in writing by the State, Contractor, as an independent contractor and
not an employee of the State, must carry policies of insurance and pay all taxes and fees incident hereunto. Policies shall meet
the terms and conditions as specified within this Contract along with the additional limits and provisions as described in

Attachment BB, incorporated hereto by attachment. The State shall have no liability except as specifically provided in the
Contract.

The Contractor shall not commence work before:

1) Contractor has provided the required evidence of insurance to the Contracting Agency of the State, and

2) The State has approved the insurance policies provided by the Contractor.
Prior approval of the insurance policies by the State shall be a condition precedent to any payment of consideration under this
Contract and the State’s approval of any changes to insurance coverage during the course of performance shall constitute an
ongoing condition subsequent this Contract. Any failure of the State to timely approve shall not constitute a waiver of the
condition.

Insurance Coverage: The Contractor shall, at the Contractor’s sole expense, procure, maintain and keep in force for the
duration of the Contract insurance conforming to the minimum limits as specified in Attachment BB, incorporated hereto by
attachment. Unless specifically stated herein or otherwise agreed to by the State, the required insurance shall be in effect
prior to the commencement of work by the Contractor and shall continue in force as appropriate until:

1. Final acceptance by the State of the completion of this Contract; or

2. Such time as the insurance is no longer required by the State under the terms of this Contract;

Whichever occurs later.
Any insurance or sclf-insurance available to the State shall be in excess of, and non-contributing with, any insurance required
from Contractor. Contractor’s insurance policies shall apply on a primary basis. Until such time as the insurance is no longer
required by the State, Contractor shall provide the State with renewal or replacement evidence of insurance no less than thirty
(30) days before the expiration or replacement of the required insurance. If at any time during the period when insurance is
required by the Contract, an insurer or surety shall fail to comply with the requirements of this Contract, as soon as Contractor
has knowledge of any such failure, Contractor shall immediately notify the State and immediately replace such insurance or
bond with an insurer meeting the requirements.
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General Requirements:
a. Additional Insured: By endorsement to Contractor’s general liability insurance policy, the State of Nevada, its

officers, employees and immune contractors as defined in NRS 41.0307 shall be named as additional insureds for all
liability arising from the Contract.

b.  Waiver of Subrogation: Each insurance policy shall provide for a waiver of subrogation against the State of Nevada,
its officers, employces and immune contractors as defined in NRS 41.0307, for losses arising from
work/materials/equipment performed or provided by or on behalf of the Contractor.

¢. Cross-Liability: All required liability policies shall provide cross-liability coverage as would be achieved under the
standard 1SO separation of insureds clause.

d. Deductibles and Self-Insured Retentions: Insurance maintained by Contractor shall apply on a first dollar basis without
application of a deductible or self-insured retention unless otherwise specifically agreed to by the State. Such approval
shall not relieve Contractor from the obligation to pay any deductible or self-insured retention. Any deductible or self-
insured retention shall not exceed fifty thousand dollars ($50,000.00) per occurrence, unless otherwise approved by the
Risk Management Division.

e. Policy Cancellation: Except for ten (10) days notice for non-payment of premium, each insurance policy shall be
endorsed to state that without thirty (30) days prior written notice to the State of Nevada, c/o Contracting Agency, the
policy shall not be canceled, non-renewed or coverage and /or limits reduced or materially altered, and shall provide
that notices required by this paragraph shall be sent by certified mailed to the address shown on page one (1) of this
contract:

f.  Approved Insurer: Each insurance policy shall be:
1) Issued by insurance companies authorized to do business in the State of Nevada or eligible surplus lines insurers
acceptable to the State and having agents in Nevada upon whom service of process may be made; and
2) Currently rated by A.M. Best as “A-VII” or better.

Evidence of Insurance;

Prior to the start of any Work, Contractor must provide the following documents to the contracting State agency:

1) Certificate of Insurance: The Acord 25 Certificate of Insurance form or a form substantially similar must be submitted
to the State to evidence the insurance policies and coverages required of Contractor. The certificate must name the State of
Nevada, its officers, employees and immune contractors as defined in NRS 41.0307 as the certificate holder. The
certificate should be signed by a person authorized insurer to bind coverage on its behalf. The state project/contract
number; description and contract effective dates shall be noted on the certificate, and upon renewal of the policies listed
Contractor shall furnish the State with replacement certificates as described within Insurance Coverage, section noted
above.

Mail all required insurance documents to the State Contracting Agency identified on page one of the contract.

2) Additional Insured Endorsement: An Additional Insured Endorsement (CG 20 10 11 85 or CG 20 26 11 85) , signed
by an authorized insurance company representative, must be submitted to the State to evidence the endorsement of the
State as an additional insured per General Requirements, subsection a above.

3) Schedule of Underlying Insurance Policies: If Umbrella or Excess policy is evidenced to comply with minimum limits,
a copy of the underlying Schedule from the Umbrella or Excess insurance policy may be required.

Review and Approval: Documents specified above must be submitted for review and approval by the State prior to the
commencement of work by Contractor. Neither approval by the State nor failure to disapprove the insurance furnished by
Contractor shall relieve Contractor of Contractor’s full responsibility to provide the insurance required by this Contract.
Compliance with the insurance requirements of this Contract shall not limit the liability of Contractor or its sub-
contractors, employees or agents to the State or others, and shall be in addition to and not in lieu of any other remedy
available to the State under this Contract or otherwise. The State reserves the right to request and review a copy of any
required insurance policy or endorsement to assute compliance with these requirements.

17. COMPLIANCE WITH LEGAL OBLIGATIONS. Contractor shall procure and maintain for the duration of this Contract
any state, county, city or federal license, authorization, waiver, permit, qualification or certification required by statute,
ordinance, law, or regulation to be held by Contractor to provide the goods or services required by this Contract. Contractor will
be responsible to pay all taxes, assessments, fees, premiums, permits, and licenses required by law. Real property and personal
property taxes are the responsibility of Contractor in accordance with NRS 361,157 and NRS 361.159. Contractor agrees to be
responsible for payment of any such government obligations not paid by its subcontractors during performance of this Contract.
The State may set-off against consideration due any delinquent government obligation in accordance with NRS 353C.190.
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18. WAIVER OF BREACH. Failure to declare a breach or the actual waiver of any particular breach of the Contract or its
material or nonmaterial terms by either party shall not operate as a waiver by such party of any of its rights or remedies as to any
other breach.

19. SEVERABILITY. If any provision contained in this Contract is held to be unenforceable by a court of law or equity, this
Contract shall be construed as if such provision did not exist and the non-enforceability of such provision shall not be held to
render any other provision or provisions of this Contract unenforceable.

20. ASSIGNMENT/DELEGATION. To the extent that any assignment of any right under this Contract changes the duty of
either party, increases the burden or risk involved, impairs the chances of obtaining the performance of this Contract, attempts to
operate as a novation, or includes a waiver or abrogation of any defense to payment by State, such offending portion of the
assignment shall be void, and shall be a breach of this Contract. Contractor shall neither assign, transfer nor delegate any rights,
obligations or duties under this Contract without the prior written consent of the State.

21. STATE QWNERSHIP OF PROPRIETARY INFORMATION. Any reports, histories, studies, tests, manuals, instructions,
photographs, negatives, blue prints, plans, maps, data, system designs, computer code (which is intended to be consideration
under the Contract), or any other documents or drawings, prepared or in the course of preparation by Contractor (or its
subcontractors) in performance of its obligations under this Contract shatl be the exclusive property of the State and all such
materials shall be delivered into State possession by Contractor upon completion, termination, or cancellation of this Contract.
Contractor shall not use, willingly allow, or cause to have such materials used for any purpose other than performance of
Contractor's obligations under this Contract without the prior written consent of the State. Notwithstanding the foregoing, the

State shall have no proprietary interest in any materials licensed for use by the State that are subject to patent, trademark or
copytight protection.

22. PUBLIC RECORDS. Pursuant to NRS 239.010, information or documents received from Contractor may be open to public
inspection and copying. The State has a legal obligation to disclose such information unless a particular record is made
confidential by law or a common law balancing of interests. Contractor may label specific parts of an individual document as a
“trade secret" or "confidential” in accordance with NRS 333.333, provided that Contractor thereby agrees to indemnify and
defend the State for honoring such a designation. The failure to so label any document that is released by the State shall
constitute a complete waiver of any and all claims for damages caused by any release of the records.

23. CONFIDENTIALITY. Contractor shall keep confidential all information, in whatever form, produced, prepared, observed
or received by Contractor to the extent that such information is confidential by law or otherwise required by this Contract

24. FEDERAL FUNDING. In the event federal funds are used for payment of all or part of this Contract:

a. Contractor certifies, by signing this Contract, that neither it 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 the regulations implementing Executive Order 12549, Debarment and
Suspension, 28 C.F.R. pt. 67, § 67.510, as published as pt. V11 of the May 26, 1988, Federal Register (pp. 19160-19211), and
any relevant program-specific regulations. This provision shall be required of every subcontractor receiving any payment in
whole or in part from federal funds.

b. Contractor and its subcontractors shall comply with all terms, conditions, and requirements of the Americans with
Disabilities Act of 1990 (P.L. 101-136), 42 U.S.C. 12101, as amended, and regulations adopted thereunder contained in 28
C.F.R. 26.101-36.999, inclusive, and any relevant program-specific regulations.

c. Contractor and its subcontractors shall comply with the requirements of the Civil Rights Act of 1964, as amended, the
Rehabilitation Act of 1973, P.L. 93-112, as amended, and any relevant program-specific regulations, and shall not
discriminate against any employee or offeror for employment because of race, national origin, creed, color, sex, religion, age,
disability or handicap condition (including AIDS and AlDS-related conditions.)
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25. LOBBYING. The parties agree, whether expressly prohibited by federal law, or otherwise, that no funding associated with
this contract will be used for any purpose associated with or related to lobbying or influencing or attempting to lobby or
influence for any purpose the following;

a. Any federal, state, county or local agency, legislature, commission, counsel or board;

b. Any federal, state, county or local legislator, commission member, counsel member, board member, or other elected

official; or

c. Any officer or employee of any federal, state, county or local agency; legislature, commission, counsel or board.

26. WARRANTIES,
a. General Warranty, Contractor warrants that all services, deliverables, and/or work product under this Contract shall be
completed in a workmanlike manner consistent with standards in the trade, profession, or industry; shall conform to or exceed
the specifications set forth in the incorporated attachments; and shall be fit for ordinary use, of good quality, with no material
defects.
b. System Compliance. Contractor warrants that any information system application(s) shall not experience abnormally
ending and/or invalid and/or incorrect results from the application(s) in the operating and testing of the business of the State.

27. PROPER AUTHORITY. The parties hereto represent and warrant that the person executing this Contract on behalf of each
party has full power and authority to enter into this Contract. Contractor acknowledges that as required by statute or regulation
this Contract is effective only after approval by the State Board of Examiners and only for the period of time specified in the
Contract. Any services performed by Contractor before this Contract is effective or after it ceases to be effective are performed
at the sole risk of Contractor.

28. NQTIFICATION OF UTILIZATION OF CURRENT OR FORMER STATE EMPLOYEES. Contractor has disclosed
to the State all persons that the Contractor will utilize to perform services under this Contract who are Current State
Employees or Former State Employees. Contractor will not utilize any of its employees who are Current State Employees or
Former State Employees to perform services under this contract without first notifying the Contracting Agency of the identity
of such persons and the services that each such person will perform, and receiving from the Contracting Agency approval for
the use of such persons.

29. ASSIGNMENT OF ANTITRUST CLAIMS. Contractor irrevocably assigns to the State any claim for relief or cause of
action which the Contractor now has or which may accrue to the Contractor in the future by reason of any violation of state
of Nevada or federal antitrust laws in connection with any goods or services provided to the Contractor for the purpose of
carrying out the Contractor's obligations under this Contract, including, at the State’s option, the right to control any such
litigation on such claim for relief or cause of action. Contractor shall require any subcontractors hired to perform any of
Contractor's obligations under this Contract to irrevocably assign to the State, as third party beneficiary, any right, title or
interest that has accrued or which may accrue in the future by reason of any violation of state of Nevada or federal antitrust
laws in connection with any goods or services provided to the subcontractor for the purpose of carrying out the
subcontractor's obligations to the Contractor in pursuance of this Contract, including, at the State’s option, the right to control
any such litigation on such claim or relief or cause of action.

30. GOVERNING LAW: JURISDICTION. This Contract and the rights and obligations of the parties hereto shall be governed
by, and construed according to, the laws of the State of Nevada, without giving effect to any principle of conflict of laws that
would require the application of the law of any other jurisdiction. The parties consent to the exclusive jurisdiction of the First
Judicial District Court, Carson City, Nevada for enforcement of this Contract.

31. ENTIRE CONTRACT AND MODIFICATION. This Contract and its integrated attachment(s) constitute the entire
agreement of the parties and as such are intended to be the complete and exclusive statement of the promises, representations,
negotiations, discussions, and other agreements that may have been made in connection with the subject matter hereof, Unless
an integrated attachment to this Contract specifically displays a mutual intent to amend a particular part of this Contract, general
conflicts in language between any such attachment and this Contract shall be construed consistent with the terms of this
Contract. Unless otherwise expressly authorized by the terms of this Contract, no modification or amendment to this Contract
shall be binding upon the parties unless the same is in writing and signed by the respective parties hereto and approved by the
Office of the Attorney General and the State Board of Examiners.
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IN WITNESS WHEREOQF, the parties hereto have caused this Contract to be signed and intend to be legally bound thereby.,

Independent Contractor's Signature Date Independent's Contractor's Title

Administrator Division of Child and Family Services

Signature Date Title

This Contract was approved as to form by the Nevada State Board of Examiners on January 14, 2014,

This Contract was approved as to form by a Deputy Attorney General for the Attorney General on Noverber 12. 2013.
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ATTACHMENT AA

SCOPE OF WORK: YOUTH RESIDENTIAL, ASSESSMENT, REHABILITATIVE AND TREATMENT SERVICES

PURPOSE

The purpose of this Contract is to provide residential and/or assessment and
rehabilitative/treatment services to youth committed to Nevada’s Division of Child and Family
Services (DCFS}. Services are to be provided upon referral by DCFS and based upon DCFS sole
discretion for such referrals. DCFS does not guarantee PROVIDER will receive any referrals.

o The goal of residential and/or assessment and rehabilitative/treatment services is to
ensure all mental health and behavioral services required by youth are provided in order
to succeed in programming. (Program success may be dependent upon other
requirements not specific to this Contract.)

All applicable services are per Medicaid definitions, excluding “Abel Assessment for Sexual
Interest,” “Polygraph,” “Non-independent living licensed shelter care” and “Independent living
shelter care,” which have been defined separately but deemed critical and relevant to this
Contract.

All applicable services are detailed on the Division of Health and Human Services (DHHS) website
under “Provider Type 14 Behavioral Health” services, excluding the “Non-Medicaid” services
detailed helow.
o Provider Type 14 Behavioral Health services allowed under this Contract:
= , Link to applicable DHHS website page - https://dhcfp.nv.gov/ratesUnit.htm
" . Link to applicable reimbursement schedule (New Codes) -
https://dhcfp.nv.gov/ratesUnit.htm
= Link to applicable Medicaid service descriptions -
http://www.medicaid.nv.gov/Downloads/provider/NV BillingGuidelines PT14.p
df
* Ifany of the above web links do not work, please request a copy of the
information.
o Non-Medicaid Services allowed under this Contract:
= “Abel Assessment for Sexual Interest”
= “Polygraph”
»  “Independent living shelter care”
e Abel Assessment for Sexual Interest, Polygraph, and independent living
shelter care rates subject to change based on prevailing approved
Medicaid rates. The adjustment will be calculated using the percentage
average change for like Medicaid services and will take effect on the
same date that the adjusted Medicaid rates take effect. It will be the
Provider's responsibility to verify the current Medicaid rate or
appropriate service rate prior to submission of invoicing.
o Example: If Medicaid rates increase by 3%, all services listed will
increase by 3%, effective at the same date and time the
Medicaid rate increase takes effect.
* “Non-independent living licensed shelter care”
* Non-independent living licensed shelter care rates subject to change
based on the prevailing State of Nevada's Specialized Foster Care daily
rate for youth ages 13-Over. Rates are to match the total daily cost,




including but not limited to, Specialized Foster Care, Board & Care,
Personal Incidentals and Clothing. In the event that the State of
Nevada's Specialized Foster Care daily rate changes, the corresponding
Non-independent living licensed shelter care rate under this Contract
will change, effective at the same date and time. It will be the Provider's
responsibility to verify the current State of Nevada's Specialized Foster
Care daily rate for youth ages 13-Over or appropriate service rate prior
to submission of invoicing.

» Link to applicable DCFS website page with information regarding
Specialized Foster Care and the applicable rate schedule -
http://www.dcfs.state.nv.us/DCFS Forms Providers.htm

+ If above web link does not work, please request a copy of the
information.

EXPECTED KNOWLEDGE AND SKILLS

* Assessment and rehabilitative/treatment services may be provided by psychiatrists,
psychologists, Master’s level licensed therapists, and/or anyone employed by the Provider who
is ficensed and/or qualified to conduct specified services.

¢  Ability to writing treatment plans that include, at a minimum, a review of the youth’s behavior
and need for continued service and the goals, objectives, and overall progress of youth.

ASSUMPTIONS

s All services are specific to the Provider Type 14 Behavioral Health services and the Non-
Medicaid services allowed under this Contract.

SERVICES TO BE PROVIDED
» All applicable services have been detailed in this Scope of Work and are currently (at time of
Contract creation) referred to as the following:

o Provider Type 14 Behavioral Health Services
o Non-Medicaid Services:

= “Abel Assessment for Sexual Interest”

= “Polygraph”

= “Independent living shelter care”

=  “Non-independent living licensed shelter care”

e Vendor may supply any single service or combination of services listed in this Contract. It is not
required that Vendor supplies every service in order to be eligible for this Contract.
o Consideration will be made to Providers that can provide the most beneficial
environment to meet the youth’s needs, including Providers that can supply all of the
necessary services for an individual youth.

® Written treatment plans outlining services afforded to and the participation of the youth will be
provided to DCFS monthly at a minimum.
o Written treatment plans outlining services afforded to and the participation of the

youth may be requested by DCFS at any time and will be provided within 72 hours of the
request.



* Treatment plans will include, at a minimum, a review of the youth’s behavior and need for
continued service and the goals, objectives, and overall progress of youth.

¢ Additional services deemed relevant to this Contract, but not specified in this Contract, will be
considered on a case by case basis. It is the Provider’s responsibility to submit a formal request

for said services, on company letter head, with an authorized signature, to the designated DCFS
representative of the youth.

o The formal request must include:
® Any pertinent documentation to justify services requested
= Anticipated term of services requested
*  Number of units requested
*  Freguency of services
= Unit rate of services requested
= Justification of how the unit rate was determined
* Total calculation of cost for services requested
o The formal request:
* May not exceed posted Medicaid rate(s) of services at time of request (when
applicable)
*  Will be adjusted accordingly if posted Medicald rates change while services are
being performed (when applicable)
¢ The adjustment will be calculated using the percentage average change
for like Medicaid services and will take effect on the same date that the
adjusted Medicaid rates take effect. It will be the Provider's
responsibility to verify the current Medicaid rate or appropriate service
rate prior to submission of invoicing.

* Inthe event that Medicaid terms conflict with the services detailed in this Contract, DCFS may
make a final determination on terms and/or services that supersede Medicaid terms and/or

services., The decision will be based on the needs of the youth in order to succeed in
programming.

e DCFS reserves the right to make the final decision on approval of any and all services.

OTHER REQUIREMENTS

* Requests for continued services will not be considered without the monthly treatment plan
outlining the justification for continued services.

PROVIDER COST/DURATION OF CONTRACT

» All services are not to exceed the approved and posted Medicaid rate at time of service {(when
applicable). Medicaid coding is not required on invoices, but is recommended.

* Medicaid rates are subject to change. It is the Provider’s responsibility to verify service rates.

* All Non-Medicaid services are not to exceed the following:

1%



NON-MEDICAID SERVICES RATE SHEET

Mg((i)ig:id Contract Cost BL'}II,II?,(Q
Abel Assessment for Sexual Interest* N/A $400.00 Per eval.
Polygraph* N/A $300.00 Per eval.
Independent living shelter care* N/A $70.00 Per Day
Non-independent living licensed shelter care** N/A . $43.52 Per Da

* Abel Assessment for Sexual Interest, Polygraph and Independent living shelter care rates subject to
change based on prevailing approved Medicaid rates. The adjustment will be calculated using the
percentage average change for like Medicaid services and will take effect on the same date that the
adjusted Medicaid rates take effect. It will be the Provider's responsibility to verify the current Medicaid
rate or appropriate service rate prior to submission of invoicing.

Example: If Medicaid rates increase by 3%, all services listed will increase by 3% effectwe at the same
date and time the Medicaid increase takes effect.

** Non-independent living licensed shelter care rates subject to change based on the prevailing State of
Nevada's Specialized Foster Care daily rates for youth ages 13-Over. Rates are to match the total daily
cost, including but not limited to, Specialized Foster Care, Board & Care, Personal Incidentals and
Clothing. In the event that the State of Nevada's Specialized Foster Care daily rate changes, the
‘corresponding Non-independent living licensed shelter care rate under this Contract will change effectwe
at the same date and time.
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Attachment BB
Insurance Schedule

The following are the insurance limits the awarded vendoz(s) will be required to maintain for the
life of the contract. The awarded vendor(s) shall not commence work before providing the
required evidence of insurance to DCFS and DCFS has approved the insurance policies
provided. The awarded vendor(s) will be required to provide evidence of continuing insurance to
DCEFS on an ongoing basis prior to expiration of the insurance policies provided.

INDEMNIFICATION CLAUSE:

Contractor shall indemnify, hold harmless and, not excluding the State's right to
defend the State, its officers, officials, agents, and employees (hereinafter re
“Indemnitee”) from and against all liabilities, claims, actions, damages, logse
including without limitation reasonable attorneys’ fees and costs, (herein
collectively as “claims™) for bodily injury or personal injury includin
to tangible or intangible property caused, or alleged to be caused, i
negligent or willful acts or omissions of Contractor or any of its
agents, employees or subcontractors. This indemnity 1nclud a
or recovered under the Workers® Compensation Law or
contractor to conform to any federal, state or local la ) ordinance, rule, regulation or
court decree. It is the specific intention of the parti e Indemnitee shall, in all instances,
except for claims arising solely from the negli olNgllful acts or omissions of the Indemnitee,
be indemnified by Contractor from and agains%nd all claims. It is agreed that Contractor

will be responsible for primary loss investig@' efense and judgment costs where this

eterred to

¢or loss or damage
or in part, by the

s, officers, directors,

laim or amount arising out of
t of the failure of such

indemnification is applicable. In conside f the award of this contract, the Contractor
agrees to waive all rights of subrogatg' n st the State, its officers, officials, agents and
employees for losses arising from thf:’ performed by the Contractor for the State,

Contractor and subcontrac procure and maintain until all of their obligations have been
discharged, including arfanty periods under this Contract are satisfied, insurance against
claims for injury to or damage to property which may arise from or in connection with
the performance of t ork hereunder by the Contractor, his agents, representatives, employees
or subcontra

The in c€ requirements herein are minimum requirements for this Contract and in no way
limit t nity covenants contained in this Contract. The State in no way warrants that the

Al lrhlmits contained herein are sufficient to protect the Contractor from liabilities that
lrL%ise out of the performance of the work under this contract by the Contractor, his agents,
repreSentatives, employees or subcontractors and Contractor is free to purchase additional
insurance as may be determined necessary.

A. MINIMUM SCOPE AND LIMITS OF INSURANCE: Contractor shall provide coverage
with limits of liability not less than those stated below. An excess liability policy or umbrella
liability policy may be used to meet the minimum liability requirements provided that the
coverage is written on a “following form” basis.




Specific coverage requirements will be added here at the time of signing the Provider
Agreement Contract. Insurance requirements and limits will be obtained from Risk
Management.

B. ADDITIONAL INSURANCE REQUIREMENTS: The policies shall include, or be
endorsed to include, the following provisions:
1. On insurance policies where the State of Nevada is named as an additional insured, the
State of Nevada shall be an additional insured to the full limits of liability purchased by
the Contractor even if those limits of liability are in excess of those required by this

Contract.
2. The Contractor's insurance coverage shall be primary insurance and non-contribu ith
respect to all other available sources. '6

C.NOTICE OF CANCELLATION: Each insurance policy required by thg i ce
provisions of this Contract shall provide the required coverage and shal suspended,
voided or canceled except after thirty (30) days prior written notice h J’q’ﬂen given to the
State, except when cancellation is for non-payment of premium, (10) days prior
notice may be given. Such notice shall be sent directly to: &‘

Imran Hyman, DCFS Contract Manager ( Q

State of Nevada

Department of Heaith & Human Services &
Division of Child & Family Services QJ
Fiscal Q
4126 Technology Way, 3rd Floor \\o
Carson City, NV 89706 (_)Q~
Telephone: (775) 684-4413 QQ

Fax: (775) 684-4455 (

E-mail: thyman(dcfs.nv.gov

D. ACCEPTABILITY OEY RS: Insurance is to be placed with insurers duly licensed
¢ state of Nevada and with an “A.M. Best” rating of not less

than A-VII. The Stg&NJ way warrants that the above-required minimum insurer rating is

E. VERIFI OF COVERAGE: Contractor shall furnish the State with certificates of
insurance ( RD form or equivalent approved by the State) as required by this Contract.
The %;ffates for each insurance policy are to be signed by a person authorized by that
insq%?

ind coverage on its behalf.

%ﬁ}erﬁﬁcates and any required endorsements are to be received and approved by the State
before work commences. Each insurance policy required by this Contract must be in effect at
or prior to commencement of work under this Contract and remain in effect for the duration
of the project. Failure to maintain the insurance policies as required by this Contract or to

provide evidence of renewal is a material breach of contract,

All certificates required by this Contract shall be sent directly to

Imran Hyman, DCFS Contract Manager
State of Nevada

o



Department of Health & Human Services
Division of Child & Family Services
Fiscal

4126 Technology Way, 3™ Floor

Carson City, NV 89706

Telephone: (775) 684-4413

Fax: (775) 684-4455

E-mail: jhyman@dcfs.nv.gov

The State project/contract number and project description shall be noted on the certific
insurance. The State reserves the right to require complete, certified copies of all ins
policies required by this Contract at any time. DO NOT SEND CERTIFICATE%OB
INSURANCE TO THE STATES RISK MANAGEMENT DIVISION

F. SUBCONTRACTORS: Contractors’ certificate(s) shall include all subgo ctors as
additional insureds under its policies or Contractor shall furnish to the'{% separate
certificates and endorsements for each subcontractor. All coverag beontractors shall
be subject to the minimum requirements identified above. QK

G. APPROVAL: Any modification or variation from the in ra requlrements in this

Contract shall be made by the Attorney General’s O % Risk Manager, whose
decision shall be final. Such action will not requlr | Contract amendment, but may

be made by administrative action.

Independent Contractor’s Signature ¢ \)\ Date Title
(SQ Administrator, Division of Child and

Signature — State of Nevad&-)\‘o Date Family Services
Title



ATTACHMENT CC
STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

BUSINESS ASSOCIATE ADDENDUM

BETWEEN

DIVISION OF CHILD AND FAMILY SERVICES
Hereinafter referred to as "Covered Entity”

And

Hereinafter referred to as "Business Associate”.

PURPOSE. In order to comply with the reguirements of Health Insurance Portability and
Accountability Act of 1996, Public Law 104-191 ("HIPAA”), the Health Information Technology for

Economic and Clinical Health Act of 2009, Public Law 111-5 (*HITECH") and the United States

Department of Justice Final Rule, 28 C.F.R. § 115 (2003), this Addendum is hereby added and
made part of the Contract between the Covered Entity and the Business Associate. This Addendum
establishes the obligations of Business Associate and Covered Entity as well as the permitted uses and
disclosures by Business Associate of protected health information it may possess by reason of the
Contract. The Covered Entity and Business Associate shall protect the privacy and provide for the
security of protected health information disclosed to the Business Associate pursuant to the Contract and
in compliance with HIPAA, HITECH, and regulation promulgated thereunder by the U.S. Department of
Health and Human Services ("HIPAA Regulations”) and other applicable laws.

WHEREAS, 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 Regulations; and

WHEREAS, Business Associate may have access to andfor create, receive, maintain or transmit
certain protected health information from or on behalf of the Covered Entity, in fulfilling its responsibilities
under such arrangement; and

WHEREAS, HIPAA Regulations require Covered Entity to enter into a contract containing specific
requirements of the Business Associate prior to the disclosure of protected health information;

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,

{.  DEFINITIONS.

1. The following terms shall have the meaning ascribed to them in HIPAA Regulations:
Breach, Data Aggregaticn, Designated Record Set, Disclosure, Electronic Health Record, Health
Care Operations, Individual, Minimum Necessary, Notice of Privacy Practices, Protected Health
Information, Required by Law, Secretary, Subcontractor, Unsecured Protected Health
Information, and Use.

2. The following terms shall have the meaning ascribed to them in this Section:
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a. Business Associate shall mean the organization or entity listed above and shall have the
meaning given to such term under HIPAA Regulations, including 45 CFR 160,103,

b. Contract shall refer to this Addendum and that particular Contract to which this Addendum is
made a part.

c. Covered Entity shall mean the Division named above and shall have the meaning given to
such term under HIPAA Regulations, including 45 CFR 160.103.

d. Parties shall mean the Business Associate and the Covered Entity.

3. Other capitalized terms shall have the meaning ascribed to them in the context in which they first

appear.

ll. OBLIGATIONS OF BUSINESS ASSOCIATE,

1.
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Access to Protected Health Information. The Business Associate will provide, as directed by
the Covered Entity or an individual, 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 HIPAA
Regulations. [f the Business Associate maintains an electronic health record, the Business
Associate, its agents or subcontractors shall provide such information in electronic format to
enable the Covered Entity to fulfill its obligations under HIPAA Regulations.

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
HIPAA Regulations.

Accounting of Disclosures. Upon request, the Business Associate and its agents or
subcontractors shall make available, to the Covered Entity or individual, information required to
provide an accounting of disclosures in accordance with HIPAA Regulations.

Agents and Subcontractors. The Business Associate must ensure that all agents and
subcontractors that access, create, receive, maintain, or transmit protected health information on
behalf of the Business Associate agree in writing to the same restrictions and conditions that
apply to the Business Associate with respect to such information. The Business Associate must
implement and maintain sanctions against agents and subcontractors that viclate such
restrictions and conditions and shall mitigate the effects of any such violation as outlined under
HIPAA Regulations.

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 HIPAA Regulations.
Audits, [nvestigations, and Enforcement. If the data provided or created through the execution
of the Contract becomes 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 immediately notify the Covered Entity and provide to the Covered Entity a copy of any
protected health information that the Business Associate provides to the Secretary or other
federal or state oversight agency concurrently with such provision, to the extent permitted by law.
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 Regulations.

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 Contract, Addendum or HIPAA Regulations, by the Business
Associate or its agents or subcontractors. 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 HIPAA Regulations. 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

HIPAA Omnibus Act
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was involved in the incident; the number of individuals whose protected health information was
involved in the incident; and the steps the Business Associate or its agent or subcontractor 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 or its agents or subcontractors has
occurred, the Business Associate will be responsible for notifying the individuals whose
unsecured protected health information was breached in accordance with HIPAA Regulations.
The Business Associate must provide evidence to the Covered Entity that appropriate
notifications to individuals and/or media, when necessary, as specified in HIPAA Regulations 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 HIPAA
Regulations 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 HIPAA Regulations, 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 creates, receives or maintains, or otherwise holds, transmits, uses or discloses.

11. Litigation or Administrative Proceedings. The Business Associate shall make itself, and any
subcontractors, employees, or agents assisting the Business Associate in the performance of its
obligations under the Contract 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 by the Business Associate or its agents or subcontractors of
HIPAA Regulations 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 HIPAA Regulations.

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
Regulations.

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 creates, receives, maintains, 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 HIPAA
Regulations. 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 Contract and Addendum and
to mitigate, to the extent practicable, any harmful effect that is known to the Business Associate,
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IV,

18.

17.

of a use or disclosure, in violation of the requirements of this Addendum as cutlined in HIPAA
Regulations.

Training. The Business Associate must train alt 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; 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 who received training and the date the training was provided or
received.

Use and Disclosure of Protected Health Information. The Business Associate must not use or
further disclose protected health information other than as permitted or required by the Contract
or as required by law. The Business Associate must not use or further disclose protected health
information in @ manner that would violate the requirements of HIPAA Regulations.

PERMITTED AND PROHIBITED USES AND DISCLOSURES BY BUSINESS ASSOCIATE.

The Business Associate agrees to these general use and disclosure provisions:

1.

2.

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 Contract, provided that such use or disclosure would
not violate HIPAA Regulations, if done by the Covered Entity,

D. 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
HIPAA Regulations.

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
Assocciate of any breaches of confidentiality of protected health information to the extent it
has obtained knowledge of such breach.

d. The Business Associate may use or disclose protected health information to report violations
of law to appropriate federal and state authorities, consistent with HIPAA Regulations.

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 HIPAA Regulations.

b. The Business Associate shall not directly or indirectly receive remuneration in exchange for
any protected health information, unless the Covered Entity obtained a valid authorization in
accordance with HIPAA Regulations that includes a specification that protected health
information can be exchanged for remuneration.

OBLIGATIONS OF COVERED ENTITY
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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 individua! 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 HIPAA
Regulations, 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 Regulations, if done by
the Covered Entity, '

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,
fransmitted, 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 Contract. The Business Associate agrees that the Covered Entity
may immediately terminate the Contract if the Covered Entity determines that the Business
Associate has violated a material part of this Addendum.

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 HIPAA
Regulations.

2. Clarification. This Addendum references the reguirements of HIPAA Regulations, as well as
amendments and/or provisions that are currently in place and any that may be forthcoming.

3. Indemnification. Neither party waives any right or defense to indemnification that may exist in
law or equity.

4. Interpretation. The provisions of the Addendum shall prevail over any provisions in the Contract
that may conflict or appear inconsistent with any provision in this Addendum. This Addendum
and the Contract shall be interpreted as broadly as necessary to implement and comply with

DCFS Business Associate Addendum Page 50f7 DCFS Dacument #

HIPAA Omnibus Act
Effective 01/2017




VI,

HIPAA Regulations. 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 Regulations.

5. Regulatory Reference, A reference in this Addendum to HIPAA Regulations means the sections
as in effect or as amended.

8. Survival. The respective rights and ocbligations of Business Asscciate under Effect of
Termination of this Addendum shall survive the termination of this Addendum.

Prison Rape Elimination Act (PREA)

In accordance with the United States Department of Justice Final Rule, 28 C.F.R. § 115

(2003), the Prison Rape Elimination Act mandates processes to provide for the analysis of

the incidence and effects of prison rape in Federal, State, and local institutions and to provide

information, resources, recommendations and funding to protect individuals from prison
rape.

1. Specifically, Section 312 of this Act states that:

a. A public agency that contracts for the confinement of its residents with private
agencies or other entities, including other government agencies, shall include in any
new contract or contract renewal the entity's obligation to adopt and comply with the
PREA standards.

b. Any new contract or contract renewal shall provide for agency contract monitoring to
ensure that the contractor is complying with the PREA standards.

2. Therefore, this signed attachment acknowledges you will:

a. Be PREA compliant and provide proof of this compliance via a PREA audit,
completed within the last three (3) years, and performed by a Federal certified
auditor; OR

b. Be actively working towards PREA compliance, with identified action plans and
timelines, as established within a PREA audit as described above.

3. In addition to meeting compliance or working towards compliance, this signed
attachment acknowledges you will provide to the Division of Child and Family Services
PREA Coordinator all PREA aliegations and administrative and criminal investigations,
specifically:

a. PREA report (Survey of Sexual Victimization , Form SSV-1J) as they occur;

b. All administrative investigations tied to each incident report, within 30 days of the
date of the incident, which:

i.  Shall be documented in a written report that includes a description of the physical
and testimonial evidence, the reasoning behind credibility assessments, and
investigative facts and findings;

i. Shall include an effort to determine whether staff actions or failures to act
contributed to the abuse.

c. All criminal investigations shall be documented in a written report and provided, once
completed, that contain a thorough description of physical, testimonial, and
documentary evidence and attaches copies of all documentary evidence where
feasible.
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IN WITNESS WHEREOF, the Business Associate and the Covered Entity have agreed to the terms of the
above written agreement as of the effective date set forth by the Contract.

COVERED ENTITY BUSINESS ASSOCIATE

Division of Child and Family Services

(Enter Business Name)

4126 Technology Way, 3" Floor

{Enter Business Address)

Carson City NV 89706

(Enter Business City, State and Zip Code)
(775) 684-4400

(Enter Business Phone Number)

(775) 684-4455

(Enter Business Fax Number)

(Authorized Signature) {Authorized Signature)
(Print Name) (Print Name)
Administrator, Division of Child and Family Services
(Title)
(Date) {Date)
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ATTACHMENT DD

FISCAL PROCEDURES
FISCAL INFORMATION

1. Vendor shall maintain fiscal records as necessary to correspond with the contractual rate when
audited and how funds provided by this contract have been disbursed.

2, Vendor shall submit cost information in the prescribed format when reguested by the Division
of Child and Family Services (DCFS).

3. Vendor agrees to use the same name and address on billings as that listed on the contract, to
prevent rejection of voucher by the DCFS fiscal Unit.

4. Vendor agrees to notify the DCFS Contract Manager immediately, in writing, if/when a name
and/or address change occurs.

5. Vendor must maintain adequate financial resources to operate ali aspects of vendor’s respective

services for a period of no less than sixty (60) working days. In the event of insolvency, or the
like, a written notification must be immediately submitted to DCFS in an effort to limit
interruption of service(s) to applicable youth. DCFS reserves the right to postpone and/or
terminate any and all services with vendor in the event of vendor insolvency, as needed, to
prevent interruption in services to applicable youth.

BILLING INFORMATION

1.

Prior authorization is required for all services not mentioned in the scope of work (Attachment
AA).

Vendor will submit an accurate invoice within twenty (20) days from the end of the month that
the services were rendered,.

All invoices shall be submitted to the corresponding address listed on the first (1%) page of the
contract or as otherwise directed by DCFS fiscal unit.

Vendor will not be paid for services that are not properly invoiced in accordance to the rates
outlined in this contract.

All accurate invoices will be processed within thirty (30) days from receipt of invoice into the
DCFS fiscal unit.

All services are to be clearly identified on the invoice by service title, Medicaid code (when
applicable), youth’s full and complete name, date(s) of service, billing unit and quantity.

VENDOR RESPONSIBILITIES

1.

All services are not to exceed the approved and posted Medicaid rate(s) at time of service,
excluding services not identified by Medicaid (Refer to Attachment AA for itemized list of
applicable services). Medicaid coding and rates are subject to change. It is the Providers
responsihility to verify all service rates.

The vendor shall work with the Contract Monitor, or designee, to ensure they will not exceed
the contracted consideration in section six (6) of contract for authorized services.

Vendor shall receive Service Approvals prior to any services rendered. All invoices must be
accompanied by specific Service Approvals. Vendor will not be paid for any services that do not
have an authorized Service Approval.



Attachment EE
ADDITIONAL INFORMATION

Company Name

Contact Name

Physical Address

City, State Zip

Phone Number (Office) _ Phono Number (Cell Fax Number

E-matl Address

Federél Tax ID#

Nevada Business ID (étarts with NV..))

Legal Entity Name

Is “Legal Entity Name” the same name that the vendor is doing {3 Yes EI No
busmess as?

If “No,” pfovide an explanation.

Has your company ever been éngaged under contract by any O Yes CONo
State of Nevada agency? _ .

If “Yes,” provide the name and address of the agency.

Vendor # (as assigned by the State of Nevada Controller’s Ofﬁée, starts with T or P.. )
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Company Name

Service Areas
(1 Battle Mountain

: [ Caliente
O Carlin
] Carson, Minden, Gardnerville, Genoa
O Elko |
O Ely

[ Fallon
[t Hawthorne
D Lake Tahoe, Zephyr Cove, Incline Village

[ Las Vegas, Boulder C1ty, Indian Sprmgs, Jean,
Henderson
L Laughhn
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O vaelock - _
I:I Mesqulte o
] Pahrump

i P1oche

1 Reno, S_pérks.

O Silver Spnngs, Lahontan, |

Fernley )
O Tonopah

O Vlrglma Clty, Silver Clt}’__
| I:] Wells

O Wmnemucca

[u ,_Yerinétonﬁ G
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