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:

1. 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 sooner 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: MEDICAL PROFESSIONAL Revised 6/23/17;
ATTACHMENT BB: INSURANCE SCHEDULE;
ATTACHMENT CC: BUSINESS ASSOCIATE ADDENDUM,;
ATTACHMENT DD: FISCAL PROCEDURES; and
ATTACHMENT EE: ADDITIONAL INFORMATION

A Contractor'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.

Revised  10/2011 BOE (CONTRACT FOR SERVICES OF INDEPENDENT CONTRACTOR)
Revised  06/2014 BOE (PROVIDER AGREEMENT CONTRACT FOR SERVICES OF INDEPENDENT CONTRACTOR)
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ATTACHMENT AA

SCOPE OF WORK: MEDICAL PROFESSIONAL — REVISED 6/23/17

PURPOSE

The purpose of this Contract is to provide medical services outlined below for youth and an Employee Health
Program to meet the needs of staff at youth facilities within the State of Nevada.

Medical services will be delivered at the location designated and for the rate indicated. Medical Professional
services will be provided upon referral by Division of Child & Family Services (DCFS) to various providers based on
child need and circumstance and based upon the sole discretion of DCFS for such referrals. DCFS does not
guarantee PROVIDER will receive any referrals.

Medical Professional Duties and Responsibilities:

1.

10.

11.
12.
13.
14.

Medical services including direct client care, evaluation, medication prescriptions and management, triage,
follow-along telephone consultation and adjunctive staff training as necessary.

To perform medical screening on new and assigned patients, as needed, to ensure that all patient’s medical
problems are handled by appropriate consultation and/or referral in a timely manner.

To be available to provide telephone support on unscheduled days, after hours and on-weekends to facility
nursing and group supervisory staff for emergent health care needs.

To prepare a progress note for each clinical contact. All documentation must be done in youth medical file.

In accordance with agency policy, to comply with Division medical records procedures and to treat client records
as confidential pursuant to federal and state confidentiality laws.

To abide by the Agency’s policies regarding referrals to all levels of care.

To participate in Division required performance improvement and training. To participate in peer reviews. To
comply with corrective action plans issued as part of DCFS authorized performance improvement activities and
any related audit activities.

To adhere to professional standards of medical care and/or services, and to comply with all the local state and
federal statutes, rules and regulations relating to the Provider’s performance under the contract.

To provide required documentation needed for credentialing purposes and evidence of licensure.

To keep access and to permit access to all records necessary to fully disclose the extent of services provided to
DCFS.

Provider and DCFS designee will agree to a work schedule that accomplishes the goals of this agreement.
Services shall be billed at $150 per hour for direct services and $100 per day for on-call services.

Any changes resulting in an increase to the overall terms of this contract will require a formal amendment.

No travel included in this contract.



Attachment BB
Insurance Schedule

The following are the insurance limits the awarded vendor(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
DCFS 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 participate,
defend the State, its officers, officials, agents, and employees (hereinafter referred to as
“Indemnitee”) from and against all liabilities, claims, actions, damages, losses, and expenses
including without limitation reasonable attorneys’ fees and costs, (hereinafter referred to
collectively as “claims”) for bodily injury or personal injury including death, or loss or damage
to tangible or intangible property caused, or alleged to be caused, in whole or in part, by the
negligent or willful acts or omissions of Contractor or any of its owners, officers, directors,
agents, employees or subcontractors. This indemnity includes any claim or amount arising out of
or recovered under the Workers” Compensation Law or arising out of the failure of such
contractor to conform to any federal, state or local law, statute, ordinance, rule, regulation or
court decree. It is the specific intention of the parties that the Indemnitee shall, in all instances,
except for claims arising solely from the negligent or willful acts or omissions of the Indemnitee,
be indemnified by Contractor from and against any and all claims. It is agreed that Contractor
will be responsible for primary loss investigation, defense and judgment costs where this
indemnification is applicable. In consideration of the award of this contract, the Contractor
agrees to waive all rights of subrogation against the State, its officers, officials, agents and
employees for losses arising from the work performed by the Contractor for the State.

INSURANCE REQUIREMENTS:

Contractor and subcontractors shall procure and maintain until all of their obligations have been
discharged, including any warranty periods under this Contract are satisfied, insurance against
claims for injury to persons or damage to property which may arise from or in connection with
the performance of the work hereunder by the Contractor, his agents, representatives, employees
or subcontractors.

The insurance requirements herein are minimum requirements for this Contract and in no way
limit the indemnity covenants contained in this Contract. The State in no way warrants that the
minimum limits contained herein are sufficient to protect the Contractor from liabilities that
might arise 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.

1. Commercial General Liability — Occurrence Form
Policy shall include bodily injury, property damage and broad form contractual liability

coverage.

e General Aggregate $2,000,000

e Products — Completed Operations Aggregate $1,000,000

e Personal and Advertising Injury $1,000,000

e Each Occurrence $1,000,000

a. The policy shall be endorsed to include the following additional insured language: "The

State of Nevada shall be named as an additional insured with respect to liability arising
out of the activities performed by, or on behalf of the Contractor".

2. Worker's Compensation and Employers' Liability

Workers' Compensation Statutory
Employers' Liability
Each Accident $100,000
Disease — Each Employee $100,000
Disease — Policy Limit $500,000

a. Policy shall contain a waiver of subrogation against the State of Nevada.

b. This requirement shall not apply when a contractor or subcontractor is exempt
under N.R.S., ND when such contractor or subcontractor executes the appropriate
sole proprietor waiver form.

3. Professional Liability (Errors and Omissions Liability)
The policy shall cover professional misconduct or lack of ordinary skill for those
positions defined in the Scope of Services of this contract.
Each Claim $1,000,000
Annual Aggregate $2,000,000
a. In the event that the professional liability insurance required by this Contract is
written on a claims-made basis, Contractor warrants that any retroactive date under the
policy shall precede the effective date of this Contract; and that either continuous coverage
will be maintained or an extended discovery period will be exercised for a period of two
(2) years beginning at the time work under this Contract is completed.

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-contributory with

respect to all other available sources.

C.NOTICE OF CANCELLATION: Each insurance policy required by the insurance
provisions of this Contract shall provide the required coverage and shall not be suspended,




voided or canceled except after thirty (30) days prior written notice has been given to the
State, except when cancellation is for non-payment of premium, then ten (10) days prior
notice may be given. Such notice shall be sent directly to:

DCEFS Contract Manager

State of Nevada

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

4126 Technology Way, 3rd Floor

Carson City, NV 89706

D.. ACCEPTABILITY OF INSURERS: Insurance is to be placed with insurers duly licensed
or authorized to do business in the state of Nevada and with an “A.M. Best” rating of not less
than A-VII. The State in no way warrants that the above-required minimum insurer rating is
sufficient to protect the Contractor from potential insurer insolvency.

E. VERIFICATION OF COVERAGE: Contractor shall furnish the State with certificates of
insurance (ACORD form or equivalent approved by the State) as required by this Contract.
The certificates for each insurance policy are to be signed by a person authorized by that
insurer to bind coverage on its behalf.

All certificates 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

DCFS Contract Manager

State of Nevada

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

4126 Technology Way, 3rd Floor

Carson City, NV 89706

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

F._SUBCONTRACTORS: Contractors’ certificate(s) shall include all subcontractors as
additional insureds under its policies or Contractor shall furnish to the State separate
certificates and endorsements for each subcontractor. All coverages for subcontractors shall
be subject to the minimum requirements identified above.




G. APPROVAL : Any modification or variation from the insurance requirements in this
Contract shall be made by the Attorney General’s Office or the Risk Manager, whose

decision shall be final. Such action will not require a formal Contract amendment, but may
be made by administrative action.

Independent Contractor’s Signature Date  Title

Administrator, Division of Child and
Signature — State of Nevada 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 requirements 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 and/or 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.

I.  DEFINITIONS.

1. The following terms shall have the meaning ascribed to them in HIPAA Regulations:
Breach, Data Aggregation, 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.

[I. 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. If 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 violate 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, Investigations, 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
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10.

11.

12.

13.

14.

15.
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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.

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.

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.

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.
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.

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.
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.

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.

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,

HIPAA Omnibus Act
Effective 01/2017



V.

16.

17.

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

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; 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 a 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.

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
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
Associate 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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VI.

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 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,
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 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 requirements 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
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VII.

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.

6. Survival. The respective rights and obligations of Business Associate 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 allegations 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;

ii. 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.

DCFS Business Associate Addendum Page 6 of 7 DCFS Document #
HIPAA Omnibus Act
Effective 01/2017




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 necessary to correspond with the contractual
rate when audited and how funds provided by this contract have been disbursed.

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

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.

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

Vendor must maintain adequate financial resources to operate all aspects of
vendor’s respective services for a period of no less than sixty (60) working days.

BILLING INFORMATION

1.

2.

Prior authorization is required for all services not mentioned in the scope of work.

Vendor will submit an invoice within 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
page of the contract or as otherwise directed by DCFS fiscal.

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

All invoices will be processed within 30 days from receipt of invoice into the
DCEFS fiscal unit.

CONTRACT CAPITATION

Vendors are required to monitor their contract to ensure that they will not exceed the
contracted consideration in section six (6) of contract for authorized services, per the
scope of work, for the term of the contract. The vendor shall work with the Contract
Monitor in the event that additional authority is needed.



Attachment EE
ADDITIONAL INFORMATION

Company Name

Contact Name

Physical Address

City, State Zip

Phone Number (Office) Phone Number (Cell) Fax Number

E-mail Address

Federal Tax ID#

Nevada Business ID (starts with NV...)

Legal Entity Name

Is “Legal Entity Name” the same name that the vendor is doing ] Yes [J No
business as?

If “No,” provide an explanation.

Has your company ever been engaged under contract by any (1 Yes [1 No
State of Nevada agency?

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

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

Service Areas Where Located and Willing to Travel to

[ Battle Mountain

[ Caliente

[ Carlin

[] Carson, Minden, Gardnerville, Genoa
[] Elko

L1 Ely

L1 Fallon

[ Hawthorne

[1 Lake Tahoe, Zephyr Cove, Incline Village

[1 Las Vegas, Boulder City, Indian Springs, Jean,
Henderson

[1 Laughlin
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[1 Lovelock

(] Mesquite

[1 Pahrump

[J Pioche

(1 Reno, Sparks

[ Silver Springs, Lahontan,
Fernley

(1 Tonopah

[ Virginia City, Silver City
L] Wells

[ Winnemucca

L1 Yerington



	contract - BOE On Call
	Attachment AA SOW Revised 6.23.17
	Attachment BB No Driving
	Attachment CC - Business Associate with PREA
	Attachment DD - Fiscal Procedures
	Attachment EE - Additional Information Geographic

