Washoe County District Board of Health

Meeting Notice and Agenda
Members Thursday, June 27, 2019
Dr. John Novak, Chair 1:00 p.m.
Michael D. Brown, Vice Chair
Oscar Delgado

Kristopher Dahir Washoe County Administration Complex
Dr. Reka Danko Commission Chambers, Building A
Marsha Berkbigler 1001 East Ninth Street
Tom Young Reno, NV

PUBLIC HEARING ITEM SCHEDULED ON THIS AGENDA
(Complete item description on fourth page.)

An item listed with asterisk (*) next to it is an item for which no action will be taken.
1:00 p.m.

1. *Roll Call and Determination of Quorum
2. *Pledge of Allegiance

3. *Public Comment
Any person is invited to speak on any item on or off the agenda during this period. Action
may not be taken on any matter raised during this public comment period until the matter is
specifically listed on an agenda as an action item.

4. Approval of Agenda — (For possible action)
June 27, 2019

5. *Recognitions

A. Retirements
i. David Gamble, 6/29/2019, Program Coordinator, EPHP
ii. Dave McNinch, 6/29/2019, Environmental Health Specialist Supervisor, EHS
iii. Linda Gabor, 7/19/2019, Public Health Nurse Supervisor, CCHS
iv. Steve Kutz, 7/23/2019, Division Director - CCHS

B. Promotion
i. Charlene Albee, AQM Division Director to EHS Division Director - EHS

C. New Hires
I. Nancy Ramirez-Partida, 6/11/2019, Community Health Aide — CCHS
ii. Aurimar Ayala, 6/24/2019, Epidemiology Program Manager - EPHP

D. 2019 Extra Mile Awards
i. Paul Mitchell the School Reno
Staff Representatives: Erin Dixon and Claudia Garcia-Aguilar

1001 East Ninth Street, Building B,, Reno, NV 89512
Telephone: 775.328.2416 — Fax: 775.328.3752

www.washoecounty.us/health/



6. Consent Items — (For possible action)
Matters which the District Board of Health may consider in one motion. Any exceptions to
the Consent Agenda must be stated prior to approval.

A. Approval of Draft Minutes — (Eor possible action)
i. May 23,2019

B. Budget Amendments/Interlocal Agreements — (For possible action)

i. Approve a Grant Agreement and Notice of Grant Award from Nevada Clinical
Services, Inc. effective July 1, 2019 through June 20, 2021 in the total amount of
$270,498 (no match required) in support of the Community and Clinical Health
Services Division’s Tobacco Control Program 10# 11562; and authorize the District
Health Officer to execute the Agreement.

Staff Representative: Nancy Kerns Cummins

ii. Retroactively approve the Assistance Amendment PM-00T56401-9 from the U. S.
Environmental Protection Agency (EPA) in the amount of $150,612 to include $40,
144 of EPA In-Kind Support for the period 4/1/19 through 3/31/20 for the Air Quality
Management, EPA Air Pollution Control Program, 10-10021. The Amendment is
being presented for the District Board of Health approval per the EPA procedure that
does not require signature.

Staff Representative: Jennifer Hoekstra

iii. Approve a Notice of Subgrant Award from the State of Nevada Department of Health
and Human Services, Division of Public & Behavioral Health for the period July 1,
2019 through June 30, 2020 in the total amount of $237,578.00 (no required match)
in support of the Community and Clinical Health Services Division (CCHS)
Immunization Program and authorize the District Health Officer to execute the
Subgrant Award.

Staff Representative: Nancy Kerns Cummins

iv. Approve a Notice of Subgrant Award from the State of Nevada Department of Health
and Human Services, Division of Public & Behavioral Health for the period July 1,
2019 through June 30, 2020 in the total amount of $60,943.00 (no required match) in
support of the Community and Clinical Health Services Division (CCHS) Fetal Infant
Mortality Review (FIMR) Program and authorize the District Health Officer to
execute the Subgrant Award.

Staff Representative: Nancy Kerns Cummins

C. Presentation, discussion and possible approval of proposed revisions to the Mutual Aid
Evacuation Agreement (MAEA). - (Eor possible action)
Staff Representative: Brittany Dayton and Andrea Esp

D. Acceptance of the “Washoe County, Nevada Air Quality Trends” (2009-2018) Report —
(Eor possible action)
Staff Representative: Michael Wolf

E. Approve an Interlocal Agreement between the Washoe County Health District and the
University of Nevada School of Medicine Integrated Clinical Services, Inc., and
University of Nevada School of Medicine Multispecialty Group Practice North, Inc., dba
MEDSchool Associated North (MSAN), to provide a physician consultant to the
Tuberculosis Prevention and Control Program in the total amount of $14,400.00 effective
July 1, 2019 through June 30, 2020 unless extended by the mutual agreement of the
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Parties, with automatic renewal for successive one-year periods for a total of 3 years on
the same terms; and authorize the Chair to execute the Interlocal Agreement. - (Eor
possible action)

Staff Representative: Nancy Kerns Cummins

F. Approve an Interlocal Agreement between the Washoe County Health District and the
University of Nevada School of Medicine Integrated Clinical Services, Inc., and
University of Nevada School of Medicine Multispecialty Group Practice North, Inc., dba
MEDSchool Associated North (MSAN), to provide a physician preceptor to the
Immunization Program in the total amount of $8,032.50 effective July 1, 2019 through
June 30, 2020 unless extended by the mutual agreement of the Parties, with automatic
renewal for successive one-year periods for a total of 3 years on the same terms; and
authorize the Chair to execute the Interlocal Agreement. - (For possible action)

Staff Representative: Nancy Kerns Cummins

G. Approve an Interlocal Agreement between the Washoe County Health District and the
University of Nevada School of Medicine Integrated Clinical Services, Inc., and
University of Nevada School of Medicine Multispecialty Group Practice North, Inc., dba
MEDSchool Associated North (MSAN), to provide male sterilization procedures up to a
maximum of $9,040.00 annually effective July 1, 2019 through June 30, 2020 unless
extended by the mutual agreement of the Parties, with automatic renewal for successive
one-year periods for a total of 3 years on the same terms; and authorize the Chair to
execute the Interlocal Agreement. - (Eor possible action)

Staff Representative: Nancy Kerns Cummins

H. Approve an Interlocal Agreement between the Washoe County Health District and
Washoe County through its Department of Juvenile Services to provide consultative and
clinical services, Tuberculosis (TB) testing and Sexually Transmitted Disease (STD)/TB
treatment medications for juveniles at Jan Evans Juvenile Justice Center for the period
upon ratification by the governing parties through June 30, 2020 unless extended by the
mutual agreement of the Parties; with automatic renewal for two successive one-year
periods for a total of three years on the same terms. - (Eor_possible action)

Staff Representative: Nancy Kerns Cummins

I.  Accept a donation of three vaccine monitoring data logger kits for the Immunization
Program from Catholic Charities of Northern Nevada. - (Eor _possible action)
Staff Representative: Nancy Kerns Cummins

J. Recommendation to Uphold Citations Not Appealed to the Air Pollution Control Hearing
Board. - (For possible action)
i. Caleb Associates LLC, Case No. 1211, NOV No. 5759
Staff Representative: Dan Inouye

K. Acknowledge receipt of the Health Fund Financial Review for May, Fiscal Year 2019 —
(Eor possible action)
Staff Representative: Anna Heenan

7. *Presentation: Eliminating Single Use Plastic at 2019 Artown Events
Presented by: Erin Dixon and Beth Macmillan

8. Recommendation to approve of a resolution to support allocation of local revenue to the
Washoe County Affordable Housing Trust Fund. - (Eor possible action)
Staff Representative: Kevin Dick
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9. PUBLIC HEARING Review, discussion and possible adoption of the proposed revision
to the District Board of Health Fee Schedule, referenced in Section 020.085 of the
Washoe County District Board of Health Regulations Governing Food Establishments,
for the newly formed category of Mobile Food Unit Pre-Packaged Food Permit. - (Eor
possible action)

Staff Representative: Charlene Albee

10. Review, discussion and possible adoption of the Business Impact Statement regarding
Proposed Amendments to the Regulations of the Washoe County District Board of
Health Governing Food Establishments for the addition of provisions from the U.S.
Food and Drug Administration Model Food Code, as well as minor edits and
formatting corrections, with a finding that the revised regulations do not impose a
direct and significant economic burden on a business; nor do the revised regulations
directly restrict the formation, operation or expansion of a business; and set a public
hearing for possible adoption of the proposed revisions to the Regulations for July 25,
2019 at 1:00 pm. — (Eor possible action)

Staff Representative: Charlene Albee

11. Review, discussion and direction to staff regarding the provisions of the Interlocal
Agreement (ILA) entered into by the Cities of Reno and Sparks and Washoe County for
the creation of the Health District. Take action to accept the ILA in its current form or
direct staff to forward any recommendations for possible amendments to Reno, Sparks
and Washoe County. — (For possible action)

Staff Representative: Leslie Admirand

12. Regional Emergency Medical Services Authority
Presented by: Dean Dow and Alexia Jobson
A. Review and Acceptance of the REMSA Operations Report for May, 2019 - (EFor
possible action)
B. *Update of REMSA’s Public Relations during May 2019

13. Update regarding Bill Draft Requests and Bill Drafts for the 2019 Legislative session. —
(Eor possible action)
Staff Representative: Kevin Dick

14. *Staff Reports and Program Updates

A. Air Quality Management, Daniel Inouye, Acting Director
Program Update — Ozone Trends and Attainment, Divisional Update, Monitoring and
Planning and Permitting and Enforcement

B. Community and Clinical Health Services, Steve Kutz, Director
Divisional Update — Client Satisfaction Survey Results; Data & Metrics; Sexual Health,
Immunizations, Tuberculosis Prevention and Control Program, Family Planning/Teen
Health Mall, Chronic Disease Prevention Program, Maternal Child and Adolescent
Health, and Women Infants and Children

C. Environmental Health Services, Charlene Albee, Division Director
Environmental Health Services (EHS) Division Program Updates — Community
Development, Epidemiology, Food, Land Development, Safe Drinking Water, Schools,
Training, Vector and Waste Management, and Inspections.
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D. Epidemiology and Public Health Preparedness, Dr. Randall Todd, Director
Program Updates for Communicable Disease, Outbreaks, Measles, Acute Flaccid
Myelitis, PHP Program, Inter-Hospital Coordinating Council, McQueen High School,
Family Health Festival, Pandemic Influenza Exercise, Point of Dispensing Operations
Exercises, American Red Cross, Emergency Medical Services, Community Presentations,
Trainings, Upcoming Exercises, REMSA Response Data

E. Office of the District Health Officer, Kevin Dick, District Health Officer
District Health Officer Report — Public Health Accreditation (PHAB), Community Health
Improvement Plan, Housing/Homelessness, Behavioral Health, Nutrition/Physical
Activity, Workforce Development, Substance Abuse Task Force, Truckee Meadows
Healthy Communities (TMHC), Legislative Session, Other Events and Activities and
Health District Media Contacts

15. *Board Comment
Limited to announcements or issues for future agendas.

16. *Public Comment
Any person is invited to speak on any item on or off the agenda during this period. Action
may not be taken on any matter raised during this public comment period until the matter is
specifically listed on an agenda as an action item.

17. Adjournment — (Eor possible action)

Possible Changes to Agenda Order and Timing: Items on the agenda may be taken out of order, combined with other items,
withdrawn from the agenda, moved to the agenda of another later meeting; moved to or from the Consent section, or they may
be voted on in a block. Items with a specific time designation will not be heard prior to the stated time, but may be heard later.
Items listed in the Consent section of the agenda are voted on as a block and will not be read or considered separately unless
withdrawn from the Consent agenda.

Special Accommodations: The District Board of Health Meetings are accessible to the disabled. Disabled members of the
public who require special accommodations or assistance at the meeting are requested to notify Administrative Health Services in
writing at the Washoe County Health District, 1001 E. 9" Street, Building B, Reno, NV 89512, or by calling 775.328.2416, 24
hours prior to the meeting.

Public Comment: During the “Public Comment” items, anyone may speak pertaining to any matter either on or off the agenda,
to include items to be heard on consent. For the remainder of the agenda, public comment will only be heard during items that
are not marked with an asterisk (*). Any public comment for hearing items will be heard before action is taken on the item and
must be about the specific item being considered by the Board. In order to speak during any public comment, each speaker must
fill out a “Request to Speak” form and/or submit comments for the record to the Recording Secretary. Public comment and
presentations for individual agenda items are limited as follows: fifteen minutes each for staff and applicant presentations, five
minutes for a speaker representing a group, and three minutes for individual speakers unless extended by questions from the
Board or by action of the Chair.

Response to Public Comment: The Board of Health can deliberate or take action only if a matter has been listed on an agenda
properly posted prior to the meeting. During the public comment period, speakers may address matters listed or not listed on the
published agenda. The Open Meeting Law does not expressly prohibit responses to public comments by the Board of Health.
However, responses from the Board members to unlisted public comment topics could become deliberation on a matter without
notice to the public. On the advice of legal counsel and to ensure the public has notice of all matters the Board of Health will
consider, Board members may choose not to respond to public comments, except to correct factual inaccuracies, ask for Health
District Staff action or to ask that a matter be listed on a future agenda. The Board of Health may do this either during the public
comment item or during the following item: “Board Comments — Limited to Announcement or Issues for future Agendas.”

Posting of Agenda; Location of Website:

Pursuant to NRS 241.020, Notice of this meeting was posted at the following locations:
Washoe County Health District, 1001 E. 9th St., Reno, NV

Reno City Hall, 1 E. 1st St., Reno, NV

Sparks City Hall, 431 Prater Way, Sparks, NV

Washoe County Administration Building, 1001 E. 9th St, Reno, NV

Downtown Reno Library, 301 S. Center St., Reno, NV
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Washoe County Health District Website www.washoecounty.us/health
State of Nevada Website: https://notice.nv.gov

How to Get Copies of Agenda and Support Materials: Supporting materials are available to the public at the Washoe County
Health District located at 1001 E. 9™ Street, in Reno, Nevada. Ms. Laura Rogers, Administrative Secretary to the District Board
of Health is the person designated by the Washoe County District Board of Health to respond to requests for supporting
materials. Ms. Rogers is located at the Washoe County Health District and may be reached by telephone at (775) 328-2415 or by
email at lrogers@washoecounty.us. Supporting materials are also available at the Washoe County Health District Website
www.washoecounty.us/health pursuant to the requirements of NRS 241.020.
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DBOH AGENDA ITEM NO. 6A

Washoe County District Board of Health
Meeting Minutes

Members Thursday, May 23, 2019
Dr. John Novak, Chair 1:00 p.m.
Michael D. Brown, Vice Chair

Oscar Delgado

Kristopher Dahir Washoe County Administration Complex
Dr. Reka Danko Commission Chambers, Building A
Marsha Berkbigler 1001 East Ninth Street
Tom Young Reno, NV

1. *Roll Call and Determination of Quorum

Chair Novak called the meeting to order at 1:02 p.m.
The following members and staff were present:
Members present: Dr. John Novak, Chair

Michael Brown, Vice Chair

Dr. Reka Danko

Oscar Delgado

Kristopher Dahir

Tom Young
Members absent: Marsha Berkbigler

Ms. Rogers verified a quorum was present.

Staff present: Kevin Dick, District Health Officer
Leslie Admirand, Deputy District Attorney
Charlene Albee
Steve Kutz
Randall Todd
Daniel Inouye
Christina Conti
Andrea Esp
Brittany Dayton
Tony Macaluso
Lisa Lottritz

2. *Pledge of Allegiance
Mr. Young led the pledge to the flag.
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3. *Public Comment

As there was no one wishing to speak, Chair Novak closed the public comment
period.

4. Approval of Agenda
May 23, 2019

Mr. Delgado moved to approve the agenda for the May 23, 2019, District Board of
Health regular meeting. Mr. Dahir seconded the motion which was approved six in favor and
none against.

5. Recognitions

A. Retirements

B.

Phil Ulibarri, 5/31/2019, Public Health Communications Manager — ODHO

Mr. Dick informed that Mr. Ulibarri, who was not able to be in attendance, had
served the Health District for over twenty-seven years. He noted Mr. Ulibarri would
be presented with a clock as a token of appreciation for his years of service.

i. Janet Piette, 6/14/2019, Community Health Nutritionist — CCHS

Mr. Dick stated that Ms. Piette will be retiring on June 14" with twenty-two years
of service as a Community Health Nutritionist with the Health District’s WIC
Program. He read the inscription of the clock presented to Ms. Piette and thanked her
for her service.

Years of Service

David Kelly, 15 years, Hired 5/3/2004 - EHS

Mr. Kelly was not in attendance. Mr. Dick informed he works as a Senior
Environmental Health Specialist in the Well and Septic Program.

ii. Krista Hunt, 15 years, Hired 5/6/2004 - EHS

Mr. Dick stated Ms. Hunt has fifteen years of service as an Environmental Health
Specialist in the Vector Program and thanked her for her service to the Health
District.

New Hires

Tasha Pascal, Public Health Nurse I, 5/13/2019 — CCHS

Mr. Kutz introduced Ms. Pascal and informed she is working in the Immunization
Program. He stated she has most recently worked at a local pediatrician’s office and
has experience in administering vaccines and working with the Vaccines for Children
Program.

Mr. Kutz informed Ms. Pascal worked at the Desert Research Institute prior to
becoming a nurse. He expressed she is a perfect fit for the Vaccines for Children
Program given her experience, and welcomed her to the Health District.

D. Shining Star

Chantelle Batton
Michael Lupan

iii. Wesley Rubio
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iv. Dawn Spinola

v. Holly McGee

vi. Mary Ellen Matzoll
vii. Lorena Solorio

Mr. Dick reminded the Board that the Shining Star Awards are to recognize
exceptional customer service or performance in the Health District, and that nominations
can come from either external customers or staff.

Mr. Dick informed that Ms. Batton, Mr. Lupan, Mr. Rubio and Ms. Spinola have all
received three Shining Star Awards. He stated Ms. McGee and Ms. Matzoll both have
ten Shining Stars, and Lorena Solorio has an impressive twenty Shining Star Awards. He
congratulated all of the recipients for their excellent service.

6. Proclamations
Emergency Medical Services Week
Accepted by: Christina Conti

Mr. Dick read the Proclamation for those present.

Chair Novak expressed that a great deal is owed to these public servants and recognized
Reno Fire Department, North Lake Tahoe Fire District, REMSA, the Mount Rose Ski Patrol,
Sparks Fire Department and Truckee Meadows Fire Protection District, and thanked them all
for attending the meeting to be recognized and for their service.

Mr. Delgado moved to adopt the Proclamation for Emergency Medical Services
Week. Mr. Dahir seconded the motion which was approved six in favor and none
against.

7. Consent Items
Matters which the District Board of Health may consider in one motion. Any exceptions to the
Consent Agenda must be stated prior to approval.

Mr. Dick informed that item 7F will need to be pulled from the Consent agenda. He
explained this item was for donation of goods, but opined there may be need for these items
internally within the Health District or the County.

A. Approval of Draft Minutes
i. April 25,2019

B. Budget Amendments/Interlocal Agreements

i. Approve a Notice of Subaward from the State of Nevada Department of Health and
Human Services, Division of Public & Behavioral Health retroactive to January 1,
2019 through December 31, 2019 in the total amount of $135,000.00 (no required
match) in support of the Community and Clinical Health Services Division (CCHS)
Sexually Transmitted Disease Prevention and Control Program 10# 11578 and
authorize the District Health Officer to execute the Notice of Subaward.

Staff Representative: Nancy Kerns Cummins

ii. Approve a Notice of Subaward from the State of Nevada Department of Health and
Human Services, Division of Public & Behavioral Health retroactive to January 1,
2019 through December 31, 2019 in the total amount of $63,503.00 (no required
match) in support of the Community and Clinical Health Services Division (CCHS)
HIV Surveillance Program 10# TBD and authorize the District Health Officer to
execute the Notice of Subaward.

Staff Representative: Nancy Kerns Cummins
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C. Approval of authorization to travel and travel reimbursements for NACCHO and
NALBOH Conference and Meetings for non-County employee Dr. John Novak for FY20
in the approximate amount of $5500.

Staff Representative: Kevin Dick

D. Approve Interlocal Contract between the State of Nevada, Department of Conservation
and Natural Resources, Division of Environmental Protection and the Washoe County
Health District for the period upon Board of Examiners approval through June 30, 2021
in the total amount of $250,000 ($125,000 per fiscal year) in support of the
Environmental Health Services Division (EHS) Safe Drinking Water Act (SDWA)
Program, 10 10017; and if approved, authorize the District Health Officer to execute the
Agreement.

Staff Representative: Jennifer Pierce

E. Presentation, discussion, and possible approval of the donation of three obsolete ambient
air monitoring shelters with a current market value estimated at $-0- that have exceeded
the useful value for regulatory purposes but may still have value for educational,
research, and community organizations.

Staff Representative: Daniel Inouye

F. Presentation, discussion, and possible approval of the donation of various pieces of
surplus office furniture and supplies with a current market value estimated at $-0- that
have exceeded the useful value for programmatic purposes but may still have value for
educational, research and community organizations. (Removed from agenda)

Staff Representative: Charlene Albee

G. Recommendation to Uphold Citations Not Appealed to the Air Pollution Control Hearing
Board.
i. Southern Way Industrial Investors LP — Case No. 1210, NOV No. 5700
Staff Representative: Dan Inouye

H. Acknowledge receipt of the Health Fund Financial Review for April, Fiscal Year 2019
Staff Representative: Anna Heenan

Mr. Dahir moved to accept the Consent Agenda items A through E, and G and H.
Mr. Delgado seconded the motion which was approved six in favor and none against.

8. *Alternate Care Site Exercise Presentation
Staff Representative: Andrea Esp and Brittany Dayton

Ms. Esp, Public Health Emergency Response Coordinator and Ms. Dayton, EMS
Coordinator, introduced themselves. Ms. Esp informed some of the images projected on the
screen depicting scenes from the Alternate Care Site Exercise are graphic, but explained they
are not real wounds.

Ms. Esp stated that on April 25", a table top exercise was held to evaluate the Evaluation
Committee which makes the determination and recommendation if an alternate care site is
needed in this region. This committee also makes the recommendation on which healthcare
system will oversee the alternate care site. On the 25th, a Joint Information Center was
initiated and operated from April 25" through May 2™, at which time the training component
began and lasted for several days. She stated the goal was to train the regional providers to
set up alternate care sites, and informed REMSA, who houses the tents for the sites,
developed a training program and provided instruction.

Ms. Esp detailed the training process and progress made in the set up time of the tents,
informing the goal is to have a cadre of persons who can set up the tents and train others to
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minimize reliance on REMSA who would be quite busy in the event of an actual disaster.

On May 2", Ms. Esp informed a full-scale exercise began at 6:00 a.m. and stated two of
the DBOH Board Members participated as patients in the exercise. She explained the
patients reported to their assigned hospitals at 8:00 a.m. until 2:00 p.m. and outlined the
different medical scenarios that the responders were faced with during the exercise.

Ms. Esp stated there was a mock press conference held after the exercise at the Regional
Operations Center, coordinated by Ms. Dayton.

On May 3", the tents were disassembled in a training session with REMSA’s oversight.

Ms. Dayton informed that there was media coverage from KOLO, KNRV, KTVN and
several airings on the radio on KOH during the exercise. There was a combined viewership
of over 76,000 individuals with a publicity value of over $7,000.

Ms. Dayton highlighted the major role of Ms. Esp and Ms. Lawson in the organization of
this exercise.

Chair Novak informed that Mr. Dahir and he were the board member patients in the
exercise, and expressed his thanks to all staff members at the Health District who were
involved in the production of this exercise. He also extended thanks to the partners that were
involved in this exercise, the Inter Hospital Coordinating Council, Northern Nevada Medical
Center, Saint Mary’s Regional Hospital, Renown Health, Reno Fire, and a special thanks to
REMSA, Ms. Dayton and Ms. Esp. He noted that, while table top exercises are important,
only a live exercise can bring to light the issues that can arise during an actual event.

Mr. Dahir informed that he had the honor of having a heart attack at the exercise and
stated that the wounds looked very real, but most importantly, those involved are doing their
best to be prepared to respond in the event of an actual emergency.

9. Review, discussion and possible adoption of the Business Impact Statement regarding a
proposed revision to the District Board of Health Fee Schedule, referenced in Section
020.085 of the Washoe County District Board of Health Regulations Governing Food
Establishments, for the newly formed category of Mobile Food Unit Pre-Packaged Food
Permit with a finding the proposed fee will not impose a direct and significant economic
burden on a business; nor does the proposed fee directly restrict the formation,
operation or expansion of a business; and set a public hearing for possible adoption of
the proposed fee for June 27, 2019, at 1:00 pm.

Staff Representative: Charlene Albee

Ms. Albee informed this item was prepared in response to the Board’s request to evaluate
one of the food service fees. She stated that Mr. Macaluso, EHS Supervisor for the Food
Program, lead the development of the proposed revision to the DBOH Fee Schedule.

Mr. Macaluso gave credit to all staff who worked on this project. He informed he was
present to request approval of the Business Impact Statement in regards to mobile food units
and stated a new category has been created within the fee structure for mobile food units,
particularly in regards to ice cream trucks that sell prepackaged items. He stated that, after
the review of inspection times and making a few adjustments, EHS was able to lower the fee
from $500 to $308 and will affect approximately thirty-seven mobile units.

Mr. Macaluso informed that two workshops were held and those affected were notified of
the workshops, but that no one attended.

Mr. Young opined that having separate categories for mobile units that sell prepackaged
goods from those who are more high-risk because of food preparation is beneficial.

Mr. Dahir inquired how the distinction between the two categories will be discerned. Mr.
Macaluso informed only units that sell strictly prepackaged food items will fall within the
lower permit fee structure.
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10.

11.

12.

Mr. Brown moved to adopt the Business Impact Statement regarding a proposed
revision to the District Board of Health Fee Schedule, and set a public hearing for
possible adoption of the proposed fee for June 27, 2019, at 1:00 pm. Mr. Young
seconded the motion which was approved six in favor and none against.

*Regional Emergency Medical Services Advisory Board May Meeting Summary
Staff Representative: Christina Conti

Ms. Conti informed she was present to provide an update to the May meeting for the
EMS Advisory Board. She stated that the multi-day table top noted in her report to prepare
for the November 2019 Complex Coordinated Terrorism Attack was held the week of May
20™ and was extremely successful. It included five different modules to take the region
through a scenario that ranged from steady state back to steady state and included an
environmental health module, a damage assessment module, volunteer donations
management and family assistance, which are secondary responses. The initial response
included first responders working under the principles of the Mass Casualty Incident Plan
and the Alpha Plan. She thanked all those who participated, and informed that some partners
attended all five of the modules which was a large time commitment.

Ms. Conti informed there were a few out-of-County fire agencies that may join the
Protocols Task Force, and opined it to be a sign of success for the work of the Task Force.

Ms. Conti stated that REMSA has been approved to use penalty funds for the RightDose
Drug Dosing Guide that will complement the Protocols by providing accurate dosage
amounts by body weight.

Ms. Conti noted the attachments in the Board member’s packets; the FY19 EMS
Oversight Program Mid-Year Data Report, the Nurse Health Line Alpha and Omega Call
Report and the Mutual Aid and Cooperative Agreements, which is an annual strategic
planning item. She informed the next item on this agenda to be brought before the Board
will be the revised Strategic Plan.

Ms. Conti informed that the May EMS Advisory Board Meeting was Manager Slaughter
and Fire Chief Maples’ last meeting due their retirements.

Presentation, discussion, possible approval of the Washoe County EMS Strategic Plan
(2019-2023), a requirement of the Interlocal Agreement for Emergency Medical
Services Oversight.

Staff Representative: Brittany Dayton

Ms. Dayton stated this item is the final draft of the Washoe County EMS Strategic Plan
for 2019-2023. She informed this Plan was presented to the EMS Advisory Board during the
meeting of May 2" and members approved the plan with two revisions; one revision to Goal
#3 and one to Goal #4 as shown in the tracked changes in the attached report.

Ms. Dayton extended thanks to all of the EMS partners in attendance whose contributions
were invaluable.

Mr. Brown moved to approve the Washoe County EMS Strategic Plan (2019-2023).
Mr. Dahir seconded the motion which was approved six in favor and none against.

Regional Emergency Medical Services Authority
Presented by: Dean Dow and Adam Heinz

A. Review and Acceptance of the REMSA Operations Report for April, 2019

Mr. Dow, President and CEO of REMSA, informed he was available to answer any
questions
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Mr. Brown moved to accept the REMSA Operations Reports for April, 2019.
Mr. Delgado seconded the motion which was approved six in favor and none
against.

B. *Update of REMSA’s Public Relations during April 2019

Mr. Heinz, Director for REMSA, informed that May is known for several health
related awareness campaigns; Health Month, Stroke Awareness and Prevention Month
and Anaphylaxis Awareness Month. He stated REMSA posted several videos on their
digital platform and made themselves available to media partners for the greatest
outreach impact to the community. He stated that videos can be viewed at
https://www.remsahealth.com/.

Mr. Heinz stated that the third week of May is EMS Week, and that this year’s theme
is “Beyond the Call”. He explained that REMSA planned a variety of events for crews
and staff focused on staff health and well-being.

Mr. Heinz thanked Health Officer Dick, Councilman Dahir, Chief Maples and Dr.
Todd for attending the awards luncheon that had been held the previous day. He
expressed they were thrilled to celebrate and recognize the hard work and important
contributions that REMSA’s support staff and ground and air ambulance providers make
in Washoe County. He informed REMSA can be found on Facebook and LinkedIn
where the photos from that event can be viewed.

Mr. Dahir expressed how great it was to see the awards presented and hear the stories
of their service.

13. Update regarding Bill Draft Requests and Bill Drafts for the 2019 Legislative session.
Staff Representative: Kevin Dick

Mr. Dick informed that May 17" was the deadline for passage of bills out of committee
in the second house, and May 24™ is the deadline for passage of bills out of the second house,
excluding bills that are exempted or have a waiver.

AB1 would have eliminated the requirement for the Health District to publish public
notices for Air Quality Management regulatory changes in the newspaper; this bill is dead.

ABG66 for Crisis Stabilization Centers is a bill from the Washoe Regional Behavioral
Health Policy Board. It was passed out of the Senate Health and Human Services committee
and had already been through the Assembly. It received an amendment to add provisions to
make providing assistance to patients with behavioral health issues easier. It is expected to
pass through the full Senate on the 24™ to meet the deadline.

AB76, a Southern Regional Behavioral Health Policy Board bill, will create a fifth
Behavioral Health Policy Board by combining Clark County with Southern Nye County to
form the Clark County Behavioral Health Policy Board. The Southern Regional Behavioral
Health Policy Board will become the Northern Nye County, Esmerelda and Mineral
Behavioral Health Policy Board. Mr. Dick opined that change beneficial to reflect the
common issues of rural areas.

AB85, the Northern Regional Behavioral Health Policy Board bill to clarify some of the
Legal 2000 provisions in statute and remove stigmatizing language regarding mental illness
has been approved by the Governor.

AB123 - A bill regarding parental notification of medical or religious exemptions from
vaccination that had been amended to remove the requirement to submit exemptions annually
to their children’s school is now dead. Mr. Dick informed the Health District had worked
toward that end and is pleased with the outcome.

AB169, the bill regarding the Maternal Mortality Review Committee, has been sent to the
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Governor. Mr. Dick informed this is similar to the Health District’s Fetal Infant Mortality
Review work that is being done, but will focus on maternal mortalities.

AB231 - Originally of concern to the Health District due to language that would have not
required smog checks for older vehicles, this bill was revised to remove those provisions.
This bill has gone on to the Governor for approval.

AB317 - There were concerns about this bill regarding state approval for trauma centers,
but the bill was amended to apply only to Clark County.

AB533 - This bill would form the Cannabis Compliance Board and includes provisions
for consumption lounges and local zoning ordinances. It is going to the Assembly Judiciary
for a Work Session on June 24" and is expected to move forward.

AB534 is a bill in response to the October 1% tragedy in Las Vegas and would provide for
victims of crime for provisions in emergency response plans to accept donations, reimburse
victims and provide for licensing boards to identify volunteers that are willing to help in an
emergency. This bill is expected to move forward.

SB37 - This bill would expand the practice of family therapists and clinical professional
councilors in Nevada to be able to treat psychotic disorders. It has passed the Assembly
committee and is to the Assembly.

SB68 is a bill for the provisional registration of volunteer health practitioners and is also
in response to the October 1% Las Vegas tragedy; it has been signed by the Governor.

SB94 for Family Planning Services has had the appropriation removed from the bill but
funding is included in the Governor’s budget. It has passed through the committee and on to
the Assembly for approval.

SB104 would allow local government to change their building and impact fees to
incentivize affordable housing. This bill has gone through both houses.

SB159 is the sunscreen bill that would allow for children to apply sunscreen without
going to the school nurse. It has been approved by the Governor.

SB171 would expand the minimum data set that is collected through the licensing boards
regarding the practices of licensed health care providers to better gauge availability for
access to services. It also includes reporting of markers for chronic disease from
laboratories, such as the AL1C test results for diabetes. This bill is exempt.

SB192 establishes minimum levels of health benefits that are required to be provided for
employees who are paid the alternative minimum wage of one dollar less per hour if health
care benefits are provided.

SB204 requires school districts to maintain policies for prevention of suicide in grades
seven through twelve. This bill is through the Senate and is now in the Assembly; it has been
declared exempt and Mr. Dick expressed hope that it would move forward.

SB263 is Senator Ratti’s bill to regulate e-cigarettes more thoroughly by requiring
licensing for wholesale and retail establishments. Mr. Dick informed there is a work group
that is developing enforcement provisions. It would provide for these products to be
included under the other tobacco product tax of thirty percent of wholesale. The provision
for tax revenue to provide funding for public health will not move forward; funding will be
directed toward prevention activities for e-cigarettes. This bill is exempt and is subject to the
two thirds approval provisions because of the change in the licensing fees and the tax
component.

SB270 is for the Nevada Housing Crisis Response System and has been enrolled for the
Governor’s signature. This bill would provide for crisis response for people who are at risk
of losing their housing. Mr. Dick highlighted provisions in this bill that Health and Human
Services can establish regulations that require entities they fund to participate in this response
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system. He stated it is unclear what that might entail and who it would affect, but is possible
that it would contain an unfunded mandate.

SB284 is for HIV exposure and modernization of the approach in regards to statutes and
regulations. Mr. Dick noted that currently there has been criminalization of people that
expose others to HIV, but with the advances in treatment of HIV, the disease can be treated
to the point that it is not communicable. He informed that Ms. Howell with the
Communicable Clinical Health Services program was invited to the Governor’s signing
ceremony.

SB291 is a bill for testing infants for preventable or inheritable disorders as
recommended by Health Resources and Services Administration and requires testing to be
done by the Nevada Public Health Lab at UNR. The bill has been enrolled for the
Governor’s signature.

SB299 provides for the electric utility to grant incentives for school districts to support up
to seventy-five percent of the cost of electric vehicle infrastructure or electric school buses.

SB312 provides for paid sick leave for employees in businesses with fifty or more
employees. This bill is exempt.

SB315 for the Rare Disease Advisory Council for childhood cancer awareness provides
for special license plates. It passed through the second house on May 22".

SB418 was of great concern to the Health District and would have allowed the sale of
raw milk in Nevada. Mr. Dick explained that, through work with Assemblywoman Cohen,
the bill was not heard in the Assembly and is now dead.

SB425 is one of the legislative priorities for the District Board of Health for the 1915(i)
Medicaid waiver expansion that would provide for reimbursement for tenancy support
services for homeless persons who are severely mentally ill. This bill is exempt.

SB448 - this bill regarding affordable housing transferable tax credits has passed through
the Senate and is now in Assembly Taxation. Mr. Dick noted this is one of the legislative
priorities for the Board and provides ten million dollars per year over a four year pilot for
those transferrable tax credits.

SB544 is a bill for the Patient Protection Commission to review issues related to health
care needs of residents in Nevada for quality, accessibility and affordability of health care. It
passed from the Senate Health and Human Services on May 20™: Mr. Dick informed there is
a waiver for that bill and it is expected to move forward.

Mr. Dick thanked the Board for approving the Government Affairs Liaison position as he
would not have been able to monitor the tremendous amount of activity in the legislative
session without the assistance of Ms. Gutman. He opined the Health District has been able to
have a much greater presence in the legislature this session and are poised to move from this
session to prepare well in advance for the next session.

Mr. Brown commented on SB329 that was signed by the Governor on May 22" in
regards to utility providers who are now working more closely with local jurisdictions
throughout Nevada. This bill is in response to last season’s fires in California, and all utility
providers will now be included in the Community Wildfire Prevention Plans (CWPP) along
with local jurisdictions. He informed that, when plans are written for thinning or prescribed
fire, the prescriptions will come through the Health District because of the air quality issues.

Chair Novak informed that Mr. Brown was highly influential in this bill being passed and
thanked him for his efforts.

Mr. Brown moved to accept the Update regarding Bill Draft Requests and Bill
Drafts for the 2019 Legislative session. Mr. Delgado seconded the motion which was
approved six in favor and none against.
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14. *Staff Reports and Program Updates

A. Air Quality Management, Daniel Inouye, Acting Director
Program Update - Updated Design Values, Divisional Update, Program Reports
(Monitoring and Planning; Permitting and Enforcement)

Mr. Inouye provided an update on the air quality monitoring station relocation from
downtown Reno to Libby Booth Elementary, informing that earlier this week an
application had been submitted for a building permit to the City of Reno. NV Energy is
finalizing plans to provide electrical service to that location and AQM is in the process of
obtaining bids for the shelter, footings and fencing. He stated the site will be in operation
by July 1 and they hope to be collecting data by early summer 2019.

B. Community and Clinical Health Services, Steve Kutz, Director
Divisional Update — Teen Pregnancy Prevention Month; Data & Metrics; Sexual Health,
Immunizations, Tuberculosis Prevention and Control Program, Family Planning/Teen
Health Mall, Chronic Disease Prevention Program, Maternal Child and Adolescent
Health, and Women Infants and Children

There were no questions for Mr. Kutz regarding his report from the Board. He
introduced Ms. Lottritz for her presentation to the Board on Family Planning and Teen
Pregnancy Prevention Month.

Ms. Lottritz, Public Health Nursing Supervisor for the Family Planning Program,
informed she would be providing information on the Family Planning and Teen Health
Mall Programs, specifically teen pregnancy, and on the project with the Washoe County
Sheriff’s Office.

Ms. Lottritz explained that pregnant adolescents have a higher risk of negative
outcomes related to birth which impacts their life and their child’s, they are more likely to
end their pregnancy in abortion and less likely to receive prenatal care. She detailed
factors that can elevate poor overall outcomes for all life stages of these children.

Ms. Lottritz informed the overall teen birth rate declined by nine percent to 209,809
in 2016. She detailed statistics for Nevada State and Washoe County teen birth rates, the
substantial public savings due to these declines and the positive impacts of reduced teen
pregnancy.

Ms. Lottritz reviewed the services provided at the CCHS Teen Health Mall, including
youth-focused outreach in schools and in the community. She explained staff receives
annual training to assure consistency in services and education provided.

Ms. Lottritz provided an update on the partnership with the Washoe County Sherriff’s
Office in which, twice per month, Family Planning staff provides birth control methods
and reproductive education and planning to female inmates at the County Jail and
informed of process improvements in this program.

Mr. Dahir inquired how Washoe County and Nevada compare to other states in
regards to teen birth rate. Ms. Lottritz informed Nevada’s rate was higher than Washoe
County, and Washoe County was slightly higher than the national average.

Mr. Dick informed Nevada ranks thirty-third out of fifty states for teen birth rate and
forty-one out of fifty for teen pregnancy.

C. Environmental Health Services, Charlene Albee, Acting Director
Environmental Health Services (EHS) Division Program Updates — Community
Development, Epidemiology, Food, Invasive Body Decoration (IBD), Land
Development, Safe Drinking Water, Training, Vector and Waste Management, and
Inspections.
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Ms. Albee provided information on item 7F that had been pulled from the Consent
agenda. She informed that Vector is closing their business offices at the Western Road
facility and staff will relocate to the County complex on 9™ and Wells. With this move,
there is a large surplus of office equipment that is not needed for the new location. She
informed they offered the surplus to the Health District and Washoe County CSD and all
items have been claimed.

Ms. Albee explained that Ms. Franchi will be working with the Fiscal Compliance
Officer to assure compliance with grant requirements and that inventory is accurate.

Ms. Albee informed there are a number of rapid QI projects in progress and
streamlining that has been done; EHS groups are working together to improve processes
across the board and there is good communication and team work.

D. Epidemiology and Public Health Preparedness, Dr. Randall Todd, Director
Program Updates for Communicable Disease, Outbreaks, Measles, Invasive
Pneumococcal Disease, Seasonal Influenza Surveillance, PHP Program, Inter-Hospital
Coordinating Council, Chemical Response Training, Medical Reserve Corps, Emergency
Medical Services, Mass Gatherings, EMS Strategic Planning Initiatives, Mutual Aid
Evacuation Agreement (MAEA) Plan Update, Trainings, and REMSA Response Data

Dr. Todd informed that, as of May 17", there are nationally 880 individual measles
cases confirmed in twenty-five states, the highest recorded number of cases since 1994,
He reported that there are no cases reported thus far in Washoe County this year. He
opined that is in part to the lack of personal choice exemption to immunization
requirements, noting there are medical and religious exemptions allowed in Nevada.

Dr. Todd reported on a suspected case of Acute Flaccid Myelitis (AFM), a polio-like
syndrome, in a fifteen year old that has presented with symptoms. He informed the case
has been reported to CDC and testing is underway.

Should a response for measles be necessary in Washoe County, Mr. Dahir requested
that a diligent effort be made to keep City and County Councils informed.

Chair Novak inquired if a fairly accurate estimation could be made for the actual
number of measles cases in the U.S., both reported and non-reported. Dr. Todd opined
there may be cases not reflected in the number but that he has seen no estimate as to how
many more cases there may be.

E. Office of the District Health Officer, Kevin Dick, District Health Officer
District Health Officer Report — Public Health Accreditation (PHAB), Crisis Standards of
Care, Washoe Regional Behavioral health Policy Board, Community Health
Improvement Plan, Workforce Development, TMHC, Silver Syringe Awards, Other
Events and Activities and Health District Media Contacts

Regarding Accreditation, Mr. Dick informed there were a number of items reopened
by the PHAB site visit team and those are being readied for resubmission by the end of
May. He stated the site visit is on track for June 25-26.

Mr. Dick reported on an exercise that the Health District participated in with Carson
City Health and Human Services, Southern Nevada Health District and the State on Crisis
Standards of Care. He explained that if there is a situation in which resources are
overwhelmed for a continuous period of ninety-six hours or more in which health care
cannot be provided based on individual needs due to lack of medical resources to provide
that care for everyone in the population, at that point, the Crisis Standards of Care
approach would be implemented. Health care would then be provided that would be of
the most benefit to the population of the community. He informed this exercise was
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based upon the approach the State has established through their plan in which a State
Disaster Medical Advisory Committee is formed after a County or State emergency has
been declared. @ The State would assemble the Advisory Committee to make
recommendations to the Governor on what those crisis standards of care would be. He
opined it to be a very worthwhile exercise in which the State is engaged with the local
health districts on how a response in a crisis would be managed.

Mr. Dick reported Truckee Meadows Healthy Communities (TMHC) held a family
health festival held on May 20™ at the Sparks Christian Fellowship that was attended by
over six hundred fifty persons. He informed a number of vaccinations for back-to-school
were provided. He thanked the team of regional partners that work with TMHC to make
those events possible.

TMHC has partnered with Truckee Meadows Regional Planning Agency Governing
Board and funds have been raised for Enterprise Community Partners through the
Regional Strategy on Housing Affordability. Mr. Dick informed of the meeting currently
in progress of the TMRPA Governing Board for their acceptance of the premise that
components of the Regional Strategy on Housing Affordability can be merged with the
Regional Plan that is being prepared at this time. He informed this report includes a
number of recommendations about how policies can be developed across the jurisdictions
in the community to provide more tools to help support affordable housing.

Mr. Dick informed he had the privilege of attending the Silver Syringe Awards dinner
with Mr. Kutz and other Immunization staff members, where Mr. Kutz was awarded the
Platinum Syringe Award for his vision, leadership and dedication to immunization. Mr.
Dick noted this is an award that is not presented annually and opined it is a lifetime
achievement award for Mr. Kutz from Immunize Nevada and the Silver Syringe Awards.
He congratulated Mr. Kutz on this prestigious award.

15. *Board Comment
Chair Novak closed the Board comment period.
16. *Public Comment

As there was no one wishing to speak, Chair Novak closed the public comment
period.

17. Adjournment
Chair Novak adjourned the meeting at 2:19 p.m.

Possible Changes to Agenda Order and Timing: Items on the agenda may be taken out of order, combined with other items, withdrawn from
the agenda, moved to the agenda of another later meeting; moved to or from the Consent section, or they may be voted on in a block. Items with
a specific time designation will not be heard prior to the stated time, but may be heard later. Items listed in the Consent section of the agenda are
voted on as a block and will not be read or considered separately unless withdrawn from the Consent agenda.

Special Accommodations: The District Board of Health Meetings are accessible to the disabled. Disabled members of the public who require
special accommodations or assistance at the meeting are requested to notify Administrative Health Services in writing at the Washoe County
Health District, 1001 E. 9" Street, Building B, Reno, NV 89512, or by calling 775.328.2415, 24 hours prior to the meeting.

Public Comment: During the “Public Comment” items, anyone may speak pertaining to any matter either on or off the agenda, to include items
to be heard on consent. For the remainder of the agenda, public comment will only be heard during items that are not marked with an asterisk (*).
Any public comment for hearing items will be heard before action is taken on the item and must be about the specific item being considered by
the Board. In order to speak during any public comment, each speaker must fill out a “Request to Speak” form and/or submit comments for the
record to the Recording Secretary. Public comment and presentations for individual agenda items are limited as follows: fifteen minutes each for
staff and applicant presentations, five minutes for a speaker representing a group, and three minutes for individual speakers unless extended by
questions from the Board or by action of the Chair.

Response to Public Comment: The Board of Health can deliberate or take action only if a matter has been listed on an agenda properly posted
prior to the meeting. During the public comment period, speakers may address matters listed or not listed on the published agenda. The Open
Meeting Law does not expressly prohibit responses to public comments by the Board of Health. However, responses from the Board members to
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unlisted public comment topics could become deliberation on a matter without notice to the public. On the advice of legal counsel and to ensure
the public has notice of all matters the Board of Health will consider, Board members may choose not to respond to public comments, except to
correct factual inaccuracies, ask for Health District Staff action or to ask that a matter be listed on a future agenda. The Board of Health may do
this either during the public comment item or during the following item: “Board Comments — Limited to Announcement or Issues for future
Agendas.”

Posting of Agenda; Location of Website:

Pursuant to NRS 241.020, Notice of this meeting was posted at the following locations:
Washoe County Health District, 1001 E. 9th St., Reno, NV Reno

City Hall, 1 E. 1st St., Reno, NV

Sparks City Hall, 431 Prater Way, Sparks, NV

Washoe County Administration Building, 1001 E. 9th St, Reno, NV

Downtown Reno Library, 301 S. Center St., Reno, NV

Washoe County Health District Website www.washoecounty.us/health State of
Nevada Website: https://notice.nv.gov

How to Get Copies of Agenda and Support Materials: Supporting materials are available to the public at the Washoe County Health District
located at 1001 E. 9™ Street, in Reno, Nevada. Ms. Laura Rogers, Administrative Secretary to the District Board of Health is the person
designated by the Washoe County District Board of Health to respond to requests for supporting materials. Ms. Rogers is located at the Washoe
County Health District and may be reached by telephone at (775) 328-2415 or by email at Irogers@washoecounty.us. Supporting materials are
also available at the Washoe County Health District Website www.washoecounty.us/health pursuant to the requirements of NRS 241.020.
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DBOH AGENDA ITEM NO. 6Bi AHSO_ AH
DHO

DA

Risk

Staff Report
Board Meeting Date: June 27, 2019

TO: District Board of Health

FROM: Nancy Kerns Cummins, Fiscal Compliance Officer
775-328-2419, nkcummins@washoecounty.us

SUBJECT: Approve a Grant Agreement and Notice of Grant Award from Nevada Clinical
Services, Inc. effective July 1, 2019 through June 20, 2021 in the total amount of
$270,498 (no match required) in support of the Community and Clinical Health
Services Division’s Tobacco Control Program 10# 11562; and authorize the District
Health Officer to execute the Agreement.

SUMMARY

The Washoe County District Board of Health must approve and execute Interlocal Agreements and
amendments to the adopted budget. The District Health Officer is authorized to execute
agreements on the Board of Health’s behalf not to exceed a cumulative amount of $100,000 per
contractor; over $100,000 requires approval of the Board.

District Health Strategic Priority supported by this item:

4. Impactful Partnerships: Extend our impact by leveraging partnerships to make meaningful
progress on health issues.

PREVIOUS ACTION

On February 28, 2019, the Board approved a Grant Agreement and Notice of Grant Award from
Nevada Clinical Services, Inc. retroactive to January 1, 2019 through June 20, 2019 in the total
amount of $162,855.00.

BACKGROUND

Nevada Clinical Services, Inc. (NCS) is a nonprofit corporation supported by sixteen private Nevada
hospitals, which furnishes charity care to indigent Nevadans across the State. NCS is providing grant
oversight of programs funded through the Master Settlement Agreement that provide improved access
to health care and improved health outcomes for Nevadans.

As part of the agreement, the Nevada Department of Health and Human Services (DHHS) contracted
with NCS to provide grant contracts and reimbursement for tobacco prevention and control efforts.
DHHS continues to oversee the day-to-day provisions of services and grants management. For the
reimbursement to providers, including Washoe County Health District, NCS will contribute up to
30% of the funds from NCS dollars and the State will reimburse NCS the remaining 70%. The
“savings” will be provided to the Health District via an amendment providing funding for additional
tobacco prevention and control activities.

ADMINISTRATIVE HEALTH SERVICES
1001 East Ninth, Building B, Reno, Nevada 89512

AHS Office: 775-328-2410 | Fax: 775-328-3752 | washoecounty.us/health
Serving Reno, Sparks and all of Washoe County, Nevada. Washoe County is an Equal Opportunity Employer.



Subject: Approve Grant Agreement - NCS
Date: June 27, 2019
Page 2 of 2

FISCAL IMPACT

The program anticipated funding and included it in the FY20 adopted budget; therefore, no budget
amendment is necessary.

RECOMMENDATION

It is recommended that the Washoe County District Board of Health approve a Grant Agreement and
Notice of Grant Award from Nevada Clinical Services, Inc. effective July 1, 2019 through June 20,
2021 in the total amount of $270,498 (no match required) in support of the Community and Clinical
Health Services Division’s Tobacco Control Program 10# 11562; and authorize the District Health
Officer to execute the Agreement.

POSSIBLE MOTION

Should the Board agree with staff’s recommendation, a possible motion would be: “Move to approve
a Grant Agreement and Notice of Grant Award from Nevada Clinical Services, Inc. effective July 1,
2019 through June 20, 2021 in the total amount of $270,498 (no match required) in support of the
Community and Clinical Health Services Division’s Tobacco Control Program 10# 11562; and
authorize the District Health Officer to execute the Agreement.”




Nevada Clinical Services, Inc.
(hereinafter referred to as NCS)

GRANT AGREEMENT AND NOTICE OF GRANT

AWARD
Grantee Name: Grantee Address:
Washoe County Health District (WCHD) 1001 E. Ninth Street

Reno, NV 89512

Program Name:
Tobacco Control
Grant Period: Grantee’s:
July 1, 2019 - June 30, 2021 EIN: 88-6000138

NCS Grant #: 162712
Dun & Bradstreet: 073786998

Purpose of Award: To eliminate exposure to secondhand smoke, prevent initiation of tobacco use among
youth and young adults, and identify and eliminate tobacco-related disparities.

Reagion(s) to be served: [ Statewide X Specific county or counties: _Washoe

Approved Budget Categories: Disbursement of funds will be as follows:
Payment will be made upon receipt and
1. Personnel $ 163,937 acceptance of an invoice and supporting
2. Travel $ 5,896 documentation specifically requesting
3. Supplies $ 2,504 rejmbursement for actual expenditures specific to
4. Operating $ 0 this grant. Total reimbursement will not exceed
$135,249 per fiscal year times 2 years. Total for
5. Contractual/Consultant  $ 50,002 the grant period will be $270,498. NCS has
6. Other $ 28,123 designated Nevada Department of Health and
7. Indirect $ 20,036 Human Services, Division of Public and
Total Cost: $ 270,498 Behavioral Health (“Manager”) to provide
professional services to assist NCS in
administering and managing this Grant.
I | Conditions:

In accepting these grant funds, it is understood that:

1. Expenditures must comply with applicable law;

2. The recipient of these funds agrees to stipulations listed in the incorporated documents; and

3. NCS shall have the right to assign its rights and obligations hereunder to the Nevada Department of
Health and Human Services, Division of Public and Behavioral Health (“DPBH”) upon seven (7) days’
written notice to Grantee. Any such assignment shall release NCS from any and all future obligations
to Grantee. Upon NCS’ Assignment of this Agreement to DPBH, NCS and Grantee agree that the
amendments reflected in Section J shall become effective immediately.

Incorpor D men
Section A: Assurances;
Section B: Description of Services, Scope of Work and Deliverables;
Section C: Budget and Financial Reporting Requirements;
Section D: Request for Reimbursement;
Section E: Audit Information Request; and
Section F: NCS Business Associate Addendum
Section G: Quarterly Program Activity Tracking and Evaluation
Section H: Annual Work Plan
Section I: Staff Certification
Section J: Assignment
Signature Date
Kevin Dick
District Health Officer, WCHD
Karla Perez
Treasurer, NCS
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NEVADA CLINICAL SERVICES, INC.
GRANT AGREEMENT AND NOTICE OF GRANT
AWARD

SECTION A

Assurances

As a condition of receiving grant funds from NCS, the Grantee agrees to the following conditions:

1.

Grant funds may not be used for other than the awarded purpose. In the event Grantee expenditures do not
comply with this condition, that portion notin compliance mustbe refundedto NCS.

To submit reimbursement requests only for expenditures approved in the spending plan. Any additional
expenditure beyond what is allowable based on approved categorical budget amounts, without prior written
approval by NCS, may result in denial of reimbursement.

Approval of the grant budget by NCS constitutes prior approval for the expenditure of funds for specified purposes
included in this budget. Unless otherwise stated in the Scope of Work the transfer of funds between budgeted
categories withoutwritten prior approval from NCS is not allowed under the terms of this grant. Requests torevise
approved budget amounts must be made in writing and provide sufficient narrative detail to determine
justification.

Recipients of grants are required to maintain grant accounting records, identifiable by NCS Grant number. Such
records shallbe maintained in accordance with the following:

a. Records maybe destroyed notless than three years (unless otherwise stipulated) after the final report has
been submitted if written approval has been requested and received from NCS, either directly or
through its Manager. Records may be destroyed by Grantee five (5) calendar years after final financial
and narrative reports have been submitted to NCS, through Manager.

b. Inallcasesanoverriding requirementexists to retain records until resolution of any audit questions relating
toindividual grants.

Grant accounting records are considered to be all records relating to the expenditure and reimbursement of funds
awarded under this grant. Records required for retention include all accounting records and related original and
supporting documents that substantiate costs chargedtothe grantactivity.

5.

To disclose any existing or potential conflicts of interest relative to the performance of services resulting from this
grant award. NCS reserves the right to disqualify any grantee on the grounds of actual or apparent conflict of
interest. Any attemptto intentionally or unintentionally conceal or obfuscate a conflict of interest will automatically
result in the disqualification of funding.

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

To comply with the Americans with Disability Act of 1990, P.C. 101-136, 42 U.S.C. 12101, as amended, and
regulations adopted thereunder contained in 28 C.F.R. 6.101-36.999 inclusive and any relevant NCS policies.

To comply with the requirements of the Health Insurance Portability and Accountability Act (HIPPA) of 1996, 45
C.F.R. 160, 162 and 164, as amended. If the grant includes functions or activities that involve the use or
disclosure of protected health information (PHI) then the Grantee agrees to enter into a Business Associate
Agreement with NCS as required by 45 C.F.R. 164.504(e). If PHI will not be disclosed, then a Confidentiality
Agreementwillbe entered into.

No funding associated with this grant will be used for any purpose associated with or related to lobbying or
influencing or attempting tolobby orinfluence forany purpose the following:

a. Any federal, state, county or local agency, legislature, commission, council or board;
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NEVADA CLINICAL SERVICES, INC.
GRANT AGREEMENT AND NOTICE OF GRANT
AWARD

b. Anyfederal, state, county or local legislator, commission member, council member, board member, or
other elected official; or

c. Anyofficeroremployee ofanyfederal, state, county orlocalagency, legislature, commission, council or
board.

10. NCSgrants are subjecttoinspection and auditby representatives of NCS, including any representative of Manager

11.

orManager’s designee, to:

a. Verifyfinancial transactions and determine whether funds were used in accordance with applicable laws,
regulations and procedures;
Ascertain whether policies, plans and procedures are being followed;
Provide management with objective and systematic appraisals of financial and administrative
controls, including information as to whether operations are carried out effectively, efficiently and
economically; and

d. Determinereliability of financial aspects of the conduct of the project.

Any audit of Grantee’s expenditures will be performed in accordance with generally accepted government auditing
standards to determine there is proper accounting for use of grant funds. Itis the policy of NCS that each grantee
required under federal regulations, as specified by the Office of Management and Budget 2 C.F.R. § 200.501(a),
revised December 26, 2013, to have an audit prepared by an Independent auditor must provide a copy of the final
auditreportto NCS, through Manager. ACOPY OF THE FINAL AUDIT REPORT MUST BE SENT TO MANAGER
AT THE FOLLOWING ADDRESS:

Nevada State Division of Public and
Behavioral Health Attn: Contract Unit
4150 Technology Way,

Suite 300 Carson City, NV
89706-2009

This copy of the final audit must be sent to Manager within nine (9) months of the close of the Grantee’s fiscal
year. To acknowledge thisrequirement, Section E of this Grant Agreementand Notice of Grant Award mustbe
completed.

THIS SPACE INTENTIONALLY LEFT BLANK.
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NEVADA CLINICAL SERVICES, INC.

GRANT AGREEMENT AND NOTICE OF GRANT AWARD

SECTION B
Description of Services, Scope of Work and Deliverables

VENDOR, hereinafter referred to as Grantee, agrees to provide the following services and reports according to the identified timeframes:

Washoe County with
information on
Nevada’s online
tobacco merchant

on education/promotion of the
Nevada tobacco merchant training
and outreach campaign.

Scope of Work for VENDOR
Year One Annual Scope of Work
July 1, 2019 to June 30, 2020
Component 1: Tobacco Prevention and Control
Goal 1: Preventing initiation among youth and young adults
Annual Objectives Activities Outputs Timeline Target Evaluation Measure Evaluation
Begin/End Population (indicator) Tool
1.1 Through June 30, | 1.1.1 Provide leadership and TA meetings July 2019 — Students; # of TA meetings Quarterly
2020, assist one (1) technical assistance (TA) to Truckee | notes/agendas June 2020 college progress
campus of higher Meadows Community College faculty and # of campuses reached reports
education in tobacco- | TMCC to implement and comply Promotional staff
free campus with the adopted tobacco-free materials # of materials and type of
implementation. resolution at their main and satellite TA provided
campuses.
Estimated # impacted
1.1.2 Explore working with at least List of educational July 2019 — Students; # of educational events Quarterly
one (1) student club at TMCC to events June 2020 college progress
help lead educational activities/ faculty and # of student clubs working | reports
events on campus, and with the List of student staff on tobacco and smoke free
student club, organize at least one club(s) TMCC initiatives
(1) educational event(s) focusing on
tobacco-free campuses. # Reached
1.1.3 Use outreach messages at Outreach July 2019 — Students; # and type of messages Quarterly
TMCC on tobacco-free campuses messages June 2020 college progress
and cessation to reach a minimum faculty and # of outreach platforms reports
of 50% of students, staff and faculty. staff
% and # Reached
1.2 By June 30, 2020, | 1.2.1 Participate in 100% of tobacco | Workgroup meeting | July 2019 — Tobacco % of meetings/calls Quarterly
provide at least 85% merchant workgroup calls to notes June 2020 retailers attended progress
of tobacco retailers in | collaborate with statewide partners reports
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GRANT AGREEMENT AND NOTICE OF GRANT AWARD

training intended to 1.2.2 Promote the online merchant Campaign July 2019 — Tobacco # and % of tobacco Quarterly
prevent sales of training to at least 85% of tobacco materials June 2020 retailers retailers reached progress
tobacco to minors. retailers in Washoe County through reports
a mail campaign. Tobacco merchant
training campaign
1.2.3 Survey at least five (5) tobacco | Survey outcomes July 2019 — Tobacco # of retailers surveyed Quarterly
retailers to gauge interest in report June 2020 retailers progress
revamping storefront design to # of reports reports
decrease tobacco advertisements.
1.3 By June 30, 2020, | 1.3.1 Develop one (1) Youth Washoe County July 2019 - Youth # of plans created Quarterly
identify, promote and | Tobacco Prevention Strategic Plan Youth Tobacco Dec 2019 progress
develop one (1) for Washoe County outlining short Prevention # of goals or initiatives reports
tobacco policy and long-term goals and activities Strategic Plan addressing youth tobacco
focused on youth and | for youth cessation, initiation and prevention
young adults. prevention.
1.3.2 Provide TA to at least one (1) Youth prevention July 2019 — # of agencies provided with | Quarterly
agency serving youth to increase messages June 2020 TA progress
education and prevention messages reports
to youth and families about e-cigs List of agencies # and type of messages
and tobacco use.
Estimated # impacted
Component 1: Tobacco Prevention and Control
Goal 2: Eliminating nonsmokers’ exposure to secondhand smoke
Annual Objectives Activities Outputs Timeline Target Evaluation Measure Evaluation
Begin/End Population (indicator) Tool
2.1 By June 30, 2020, | 2.1.1 Provide outreach to at least SF MUH policies July 2019 - Multi-unit # of SF policies Quarterly
increase support for seven (7) multi-unit housing (MUH) June 2020 housing Progress
smoke-free (SF) properties and assist at least three List of SF residents # of properties provided Reports
jurisdictions in (3) MUH properties in establishing properties with signage
Washoe County by indoor SF policies, providing TA and
increasing the number | signage as needed. # and of SF MUH
of SF policies by at properties and units Copies of SF
least 3 in Washoe assisted Policies
County. 2.1.2 Provide four (4) presentations | SF MUH July 2019 - | MUH # of presentations Quarterly
or networking/educational events to | Presentations June 2020 Owners/ Progress
promote SF MUH. Managers # of meeting/events Reports
SF MUH Events
Presentation
Slides
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2.1.3 Leverage partnerships among | SF meetings/events | July 2019 — MUH # of event planners/ Quarterly

community partners to encourage policies June 2020 Owners/ organizers /decision- Progress

organizations to adopt SF meetings Managers/ makers informed- Reports

policies by working with at least Decision

three (3) event planners, organizers, M # of informational materials Copies of SF

or decision makers and/or human akers distributed -
Policies

resources department (HR)

directors regarding SF

meetings/events policies.

2.1.4 Encourage the use of SF Outreach and July 2019 — Community # and type of outreach Quarterly

meeting/event locations among education materials | June 2020 Stakeholders | mediums Progress

businesses/organizations, through Reports

education about the health risks of # and type of audiences

exposure to secondhand smoke at reached

meetings/events using a minimum

of four (4) mediums (social media, Estimated # impacted

blogs, print, tabling, letters to the

editor, presentations, newsletters,

etc.).

2.1.5 Report the impact of SF SF Meeting/Events | July 2019 — Stakeholders | # of reports Quarterly

meetings/events, including 1) Impact Report June 2020 Progress

tracking organizations that have a Estimated # impacted Reports

policy pledge to determine the

number of meetings/events held in # and of groups/

SF locations and number of organizations pledged Impact report

attendees impacted; and 2) number

of meetings/events held at SF # of SF meetings/events

locations in Washoe County. held in Washoe County

2.1.6 Provide outreach and conduct | Attitudes survey July 2019 - LGBTQ # reached at event Quarterly

an attitudes survey of Northern June 2020 Progress

Nevada PRIDE attendees. # of surveys completed Reports
Survey
results

2.1.7 Provide TA, signage, and SF Pride Event July 2019 - LGBTQ # of signs provided Quarterly

survey information to Northern Policy June 2020 Progress

Nevada PRIDE organizers to # of policies adopted Reports

encourage a SF policy for the local

PRIDE event reaching the LGBTQ Estimated # impacted Copy of SF

population. Policy
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2.1.8 Enhance and promote SF lodging July 2019 - General # of nightlife/bar and Quarterly
Washoe County SF lodging and directory June 2020 population lodging locations listed in Progress
nightlife/bar directories. Recognize the directories Reports
at least three (3) businesses for SF nightlife/bar
protecting employees and patrons directory # reached with promotion
from second hand smoke. of the directories
Outreach and
promotion # of businesses recognized
messages
List of recognized
businesses
Component 2: Health Systems
Goal 3: Promoting quitting among youth and young adults
Strategy: Promote health systems changes to support tobacco cessation
Annual Objectives Activities Outputs Timeline Target Evaluation Measure Evaluation
Begin/ End Population (indicator) Tool
3.1 By June 30, 2020, | 3.1.1 Promote the Nevada Tobacco | List of health care July 2019 — Healthcare # and of health care Quarterly
support at least one Quitline and the benéefits of e- providers June 2020 Provider and providers reached Progress
(1) health systems referrals to educate health care Staff Reports
enhancement within a | providers in Washoe County through | Educational # and of educational
clinical setting that various communications (written, in | documents or documents or
connects patients with | person, presentations, etc.). presentations presentations
the Nevada Tobacco | 3.1.2 Fund at least one (1) E-referral July 2019 — Healthcare # of e-referral connections | Quarterly
Quitline. connection to the Nevada Tobacco connection June 2020 Provider and implemented Progress
Quitline to build a health care documentation Staff, IT Reports
system’s e-referral capacity. # of e-referrals
Monthly
Quitline
Reports
3.1.3 Engage clinical partners Pregnant/Post- July 2019 — Pregnant and | # of clinical partners Quarterly
serving the low-income pregnant partum referrals June 2020 post-partum engaged Progress
and post-partum population in women Reports
tobacco cessation through List of clinical # of clients enrolled in
implementation of the BABY & ME — | partners program

Tobacco Free Program.
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Component 3: Surveillance

Annual Objectives Activities Outputs Timeline Target Evaluation Measure Evaluation
Begin/ End Population (indicator) Tool
4.1 Conduct at least 4.1.1 Collaborate with at least 3 Survey instruments | Oct 2019 — Youth # and type of survey Quarterly
one (1) survey to statewide partners working on youth March 2020 instruments developed Progress
collect data on youth surveillance to develop survey Reports
tobacco and e- instruments for gathering data on # of statewide partners
cigarette use in youth knowledge, attitudes and engaged
Washoe County, by behaviors related to tobacco and e-
June 2020. cigarette use.
4.1.2 Administer data collection and | Youth tobacco use | April 2020- Youth # of youth engaged Quarterly
build database from the responses survey data June 2020 regarding the survey Progress
of youth tobacco users by engaging Reports
approximately 5% of Washoe # of surveys completed
County Youth.
4.1.3 Compile data and create one Youth tobacco and | June 2020 Community # of Survey Reports Quarterly
(1) report on findings and share with | e-cigarette use and statewide Progress
partners and the community. report partners # of partners/orgs Reports
receiving survey
information Survey
report
Deliverables:

Compile/complete reports outlined throughout the Scope of Work’s objectives and activities by target deadlines, including but not limited to:

- 2.1.1 - Copies of SF MUH Policies
- 2.1.3 — Copies of SF Meetings/Events Policies

- 2.1.5 - SF Meetings/Events Impact Report

- 2.1.7 — Copy of SF Pride Event Policy
- 4.1.3 - Youth Tobacco and E-Cigarette Use Report

Grantee shall provide to NCS, through Manager, an annual Work Plan within 30 days of receiving an executed award and scope of work. Grantee agrees to
provide a work plan during the Grant Term outlining continuing activities and/or new activities to be conducted using the provided work plan template, consistent
with the guidelines and direction provided by NCS and Manager.
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Year Two Annual Scope of Work Guidelines
July 1, 2020 to June 30, 2021

Grantee agrees to provide a work plan during the Grant Term outlining continuing activities and/or new activities to be conducted using the provided work plan
template, consistent with the guidelines and direction provided by NCS and Manager.

Component | Scope of Work Priority

1 e Prevent initiation among youth and
young adults

e Promote smoke-free jurisdictions

2 Promote health systems changes to support
tobacco cessation
3 Surveillance of tobacco-use and disparities

« Component 1 activities will address the following state and national tobacco prevention and control goals within the coalition work plans: Goal 1: Preventing
initiation among youth and young adults and/or Goal II: Eliminating nonsmokers' exposure to secondhand smoke. Activities related to either goal should
employ "environmental approaches that promote health and support and reinforce healthful behaviors statewide and in communities." The scope of Goal
Il activities must support one (1) objective that identifies a county or city (or another type of jurisdiction may substitute) with the intention of promoting the
public health benefits of implementing a comprehensive smoke-free (or tobacco-free) policy within the identified jurisdiction.

« Component 2 activities will address the strategy to promote health systems changes to support tobacco cessation and align with state efforts to improve
health services. Additionally, this component will employ "health system interventions to improve the effective delivery and use of clinical and other
preventive services in order to prevent disease, detect diseases early, and reduce or eliminate risk factors, and mitigate or manage complications." Key
activities are expected to include or lead to at least one (1) of the following outcomes: 1) establishing provider reminder systems which prompt healthcare
providers to screen and, as appropriate, refer patients to tobacco cessation services, or 2) leverage existing Electronic Health Record (EHR) systems in
regions or local communities to refer to the Nevada Tobacco Quitline and monitor provider performance.

« Component 3 support conducting surveillance to provide for program evaluation and demonstrate the impact of tobacco control efforts. This component
should employ “epidemiology and surveillance to gather, analyze, and disseminate data and information and conduct evaluation to inform, prioritize,
deliver, and monitor programs and population health (see page 21 of Best Practices Guidebook).” Additionally, this component will produce reports from
surveying youth and young adults regarding tobacco issues deemed important by local, state, or county/regional communities. Data may be qualitative or
quantitative.

» Grantee shall provide to NCS, through Manager, an annual Work Plan based on the scope of work guidelines by April 15, 2020. Grantee agrees to provide
a work plan during the Grant Term outlining continuing activities and/or new activities to be conducted using the provided work plan template, consistent
with the guidelines and direction provided by NCS and Manager.
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Program Reporting and other Requirements
Participate in a majority of Technical Assistance calls held quarterly throughout the Grant Period on the second Friday on the third month of every quarter.

Attend the annual partner meetings in each fiscal year.

*

°

°

°

Grantee agrees to submit updated quarterly reports according to the schedule specified below and using the provided quarterly report template.

NEVADA CLINICAL SERVICES, INC.
GRANT AGREEMENT AND NOTICE OF GRANT AWARD

NCS NCS Quarter Period Due Date for
FY Quarterly Report
20 Quarter 1 (July 1-September 30, 2019) October 15, 2019
20 Quarter 2 (October 1-December 31, 2019) | January 15, 2020
20 Quarter 3 (January 1-March 31, 2020) April 15, 2020
20 Quarter 4 (April 1-June 30, 2020) July 15, 2020
21 Quarter 1 (July 1-September 30, 2020) October 15, 2020
21 Quarter 2 (October 1-December 31, 2020) | January 15, 2021
21 Quarter 3 (January 1-March 31, 2021) April 15, 2021
21 Quarter 4 (April 1-June 30, 2021) July 15, 2021

Adhere to all budget requirements as specified by NCS.
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AWARD SECTION C

Budget and Financial Reporting Requirements

Grantee agrees to adhere to the following budget:

Budget Year 1 — July 1, 2019 through June 30, 2020

PERSONNEL Percent Amount
Position Title and Name Annual Salary Fringe of Time Months Requested
Health Educator Coordinator $86,737 $39,949 5% 12 $6,334

Job Description:

Full time Health Educator Coordinator will provide technical assistance to the Intermittent Hourly Health Educators and
Public Service Intern and ensure necessary reports/documents are submitted to NCS, through Manager. Staff will also
assist in coordination of vendors. As required by the grant, this staff person will attend the annual partner meeting with
travel supported with funds from this grant award. Supervision of staff performance will be provided by Erin Dixon,
Public Health Program Supervisor (cash contribution).

Health Educator I $81,874 $39,326 15% 12 $18,180

Job Description:

Full time Health Educator will provide basic technical assistance to the Intermittent Hourly Health Educators and Public
Service Intern as needed. In addition, this person will attend the annual partner meeting with travel supported with
funds from this grant award. Supervision of staff performance will be provided by Erin Dixon, Public Health Program
Supervisor (cash contribution).

Intermittent Hourly Health $19,922 $441 100% 12 $20,363
Educator

Job Description: This will be a 12 hour per week intermittent hourly position - estimate based on $31.74/hr. x12
hrs./wk. x 52 weeks + $441 Fringe. This position will oversee the implementation of project activities related to smoke
free Multi-Unit Housing efforts.

Intermittent Hourly Health $27,377 $551 100% 12 $27,929
Educator

Job Description: This will be a 19 hour per week intermittent hourly position - estimate based on $27.71/hr. x 19
hrs./wk. x 52 weeks + $551 fringe. This position will oversee the implementation of project activities related to TF
campus efforts, Baby & Me Tobacco Free, and youth efforts.

Public Service Intern $8,736 $183 100% 12 $8,919
Job Description: This will be a 16 hour per week public service intern position - estimate based on $10.50/hr. x 16

hrs./wk. x 52 weeks + $183 Fringe. This position will assist with multiple project efforts, including the SF lodging and
nightlife efforts, TF campuses and youth efforts.

SALARIES & WAGES §  72:653.00
OTALEINGE 5 sonn
TOTAL PERSONNEL COSTS: $81,725
TRAVEL.:
In-State Travel
Local travel $1,276
Mileage: ($0.58 per mile x 2,200 miles) $1,276
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Travel to annual partner meeting $1,672
Airfare: $430 r/trip air from Reno to Las Vegas $860

x 2 staff

Lodging: $108/day x 2 nights x 2 staff $432

Per Diem: $66/day x 2 days x 2 staff $264

Rental Car: $26.00/day x 2 days $52

Parking: $16 per day x 2 days x 2 staff $64

Justification:

Mileage supports staff driving to meetings and events within the Washoe County and Carson City region to support
grant deliverables. Rate used is set by the federal government on an annual basis.

Attendance at the annual tobacco training is required per the grant. The two full-time staff in the tobacco program will
be supported to travel to Las Vegas for this training, which is estimated to last two days.

Sub-Total for In-State Travel: $2,948
TOTAL TRAVEL COSTS: $2,948
SUPPLIES
General Office Supplies (pens, pencils, paper, $252
etc.) 12 months x $7/month x 3 staff
Education Materials $1,000

Justification:

General office supplies will be used by staff members to carry out daily activities of the program. Educational
materials may include any needed tobacco brochures or posters, materials for youth prevention, as well as a
membership/subscription to services which allows for creation of our own materials (i.e. Pictochart).

TOTAL SUPPLY COSTS: $1,252

CONTRACTUAL

Name of Contractor: Nevada Cancer Coalition, non-profit organization

Method of Selection: Sole Source, NCC currently coordinates SF meeting efforts in Washoe County
Period of Performance: July 1, 2019 - June 30, 2020

Scope of Work: Nevada Cancer Coalition (NCC) NCC will provide mechanisms in the community to support and
encourage smoke free meetings and events, in support of SF jurisdictions. See Work Plan for details.

Method of Accountability:

The Health Educator Coordinator will insure all components of the agreed-upon scope of work are completed.

Itemized Budget:

Contractual $11,000

Sub-Total:  $11,000
Justification:
Developing and promoting smoke free meetings and events is unique in Nevada because casinos are exempt from the
Nevada Clean Indoor Air Act and are a key provider of meeting and event facilities in the community. Smoke free
meetings and events help to advance efforts to support a smoke free jurisdiction. NCC is the appropriate provider of
these services because they have been leading the SF meetings work in Washoe County and throughout Nevada for
several years. They are knowledgeable about tobacco and have built strong relationships within the community,
including the business community with whom they will be working. For these reasons, as well as their having the
staffing resources to take on a project of this scope, they are the appropriate organization for this work.

Name of Contractor: Media and Communications, For-profit organization

Method of Selection: In accordance with Washoe County purchasing policy
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Period of Performance: July 1, 2019 - June 30, 2020

Scope of Work: Small media campaigns will be used to promote specific activities in the work plan, including those
items related to jurisdictions and youth. Media may include social media, radio, print and/or digital media and others
as needed.

Method of Accountability:

With guidance from the Health Educator Coordinator, the Health Educators working on the specific activities will
develop scopes of work and will ensure all components are completed.

Itemized Budget:

Contractual $6,244

Sub-Total: $6,244
Justification:
The CDC's Best Practices for Comprehensive Tobacco Control Programs shows that health communication
interventions can be a powerful tool for impacting tobacco us and shaping social norms and can change awareness,
knowledge, attitudes and behaviors.

Name of Contractor: Survey/research organization

Method of Selection: In accordance with Washoe County purchasing policy

Period of Performance:

July 1, 2019 - June 30, 2020

Scope of Work: Qualitative and quantitative data will be gathered from youth, which will increase knowledge about
youth use of e-cigarettes in Washoe County.

Method of Accountability:
With guidance from the Health Educator Coordinator, the Health Educators working on the specific activities will
develop scopes of work and will ensure all components are completed.

Itemized Budget:

Contractual $8,000

Sub-Total: $8,000
Justification:

Information gathered from youth surveillance will be analyzed and disseminated and will allow for more targeted
prevention activities.

TOTAL CONTRACTUAL COSTS: $25,244

OTHER

Printing Services $250
Copier Lease: $30/mo. x 12 months $360
Postage $250
Phone line: $12/mo. x 12 months x 2 staff $288
Signs (indoor/outdoor signs; temporary and $2,114
permanent)

Health systems enhancements (e-referral) $9,000
Awards $300
Incentives $1,500

Justification: Printing: Printing for activities related to jurisdictions (SF MUH, TF campuses and youth prevention
activities, tobacco merchant education, etc.). In-House Copier: Miscellaneous small volume copies to help meet grant
deliverables. Postage: Postage for mailers to include those to tobacco retailers, SF MUH stakeholders, and other
grant related correspondence including outreach activities. Phone line for IH Health Educators and Public Service
Intern. Signs: signs for SF MUH, and smoke free lodging and nightlife locations. Awards such as Extra Mile Awards
(plagques). Incentives for work plan activities, including surveys and activities related to TF campuses, Baby & Me
Tobacco Free, SF MUH, youth, SF outdoor events/locations, $1,500 for items such as RTC bus passes, gift cards
such as $5-$20 gift cards to Amazon, Starbucks or Target, and water bottles upon Manager approval.

TOTAL OTHER COSTS: $14,062
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INDIRECT COSTS:

Washoe County Health District prepares an annual indirect cost rate (ICR) proposal. The ICR for FY19 is 14.9% for
the Community and Clinical Health Services Division. Per grant application guidance, 8% is being applied.

TOTAL INDIRECT COSTS: $10,018
TOTAL DIRECT COSTS: $125,231
TOTAL BUDGET: $135,249
Budget Year 2 — July 1, 2020 through June 30, 2021
PERSONNEL Annual Percent
Position Title and Name Salary Fringe of Time Months Amount Requested
Health Educator Coordinator $88,905 $42,898 5% 12 $6,590

Job Description:

Full time Health Educator Coordinator will provide technical assistance to the Intermittent Hourly Health Educators and
Public Service Intern and ensure necessary reports/documents are submitted to NCS, through Manager. Staff will also
assist in coordination of sole source vendors. As required by the grant, this staff person will attend the annual partner
meeting with travel supported with funds from this grant award. Supervision of staff performance will be provided by Erin
Dixon, Public Health Program Supervisor (cash contribution).

Health Educator | $82,643 $41,794 15% 12 $18,666

Job Description:

Full time Health Educator will provide technical assistance to the Intermittent Hourly Health Educators and Public Service
Intern as needed. Staff may also assist in coordination of sole source vendors. In addition, this person will attend the
annual partner meeting with travel supported with funds from this grant award. Supervision of staff performance will be
provided by Erin Dixon, Public Health Program Supervisor (cash contribution).

Intermittent Hourly Health $19,806 $331 100% 12 $20,136
Educator

Job Description: This will be a 12 hour per week intermittent hourly position - estimate based on $31.74/hr. x12 hrs./wk. x
52 weeks + $331 Fringe. This position will oversee the implementation of project activities related to smoke free Multi-Unit
Housing efforts.

Intermittent Hourly Health $27,377 $524 100% 12 $27,901
Educator

Job Description: This will be a 19 hour per week intermittent hourly position - estimate based on $27.71/hr. x 19 hrs./wk. x
52 weeks + $524 fringe. This position will oversee the implementation of project activities related to TF campus efforts,
Baby & Me Tobacco Free, and youth efforts.

Public Service Intern $8,736 $183 100% 12 $8,919

Job Description: his will be a 16 hour per week public service intern position - estimate based on $10.50/hr. x 16 hrs./wk. x
52 weeks + $183 Fringe. This position will assist with multiple project efforts, including the SF lodging and nightlife efforts,
TF campuses and youth efforts.

TOTAL ANNUAL
SALARIES & WAGES ® 72,760.00
TOTAL FRINGE BENEFITS $ 9,452.00

TOTAL PERSONNEL COSTS: $82,212
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TRAVEL:

In-State Travel

Local travel $1,276
Mileage: ($0.58 per mile x 2,200 miles) $1,276

TRIP #2: NTPC annual strategic $1,672
planning session

Airfare: $430 r/trip air from Reno to Las $860

Vegas x 2 staff

Lodging: $108/day x 2 nights x 2 staff $432

Per Diem: $66/day x 2 days x 2 staff $264

Rental Car: $26.00/day x 2 days $52

Parking: $16 per day x 2 days x 2 staff $64

Justification:
The NTPC strategic planning session is expected to be in Las Vegas NV in 2020 and is expected to be 2 days.

Sub-Total for In-State Travel: $2,948
TOTAL TRAVEL COSTS: $2,948
SUPPLIES
General Office Supplies (pens, pencils, $252
paper, etc.) 12 months x $7/month x 3 staff
Education Materials $1,000

Justification:

General office supplies will be used by staff members to carry out daily activities of the program. Educational materials
may include any needed tobacco brochures or posters, materials for youth prevention, as well as a
membership/subscription to services which allows for creation of our own materials (i.e. Pictochart).

TOTAL SUPPLY COSTS: $1,252

CONTRACTUAL

Name of Contractor: Nevada Cancer Coalition, non-profit organization

Method of Selection: Sole Source, NCC currently coordinates SF meeting efforts in Washoe County

Period of Performance: July 1, 2020 - June 30, 2021

Scope of Work: Nevada Cancer Coalition (NCC) NCC will provide mechanisms in the community to support and
encourage smoke free meetings and events, in support of SF jurisdictions. See Work Plan for details.

Method of Accountability:

The Health Educator Coordinator will insure all components of the agreed-upon scope of work are completed.
Itemized Budget:

Contractual $11,000

Sub-Total: $11,000
Justification:
Developing and promoting smoke free meetings and events is unique in Nevada because casinos are exempt from the
Nevada Clean Indoor Air Act and are a key provider of meeting and event facilities in the community. Smoke free
meetings and events help to advance efforts to support a smoke free jurisdiction. NCC is the appropriate provider of these
services because they have been leading the SF meetings work in Washoe County and throughout Nevada for several
years. They are knowledgeable about tobacco and have built strong relationships within the community, including the
business community with whom they will be working. For these reasons, as well as their having the staffing resources to
take on a project of this scope, they are the appropriate organization for this work.
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Name of Contractor: Media and Communications, For-profit organization

Method of Selection: Competitive Bid through Washoe County purchasing

Period of Performance: July 1, 2020 - June 30, 2021

Scope of Work: Small and/or large media campaigns will be used to promote specific activities in the work plan, including
those items related to jurisdictions and youth. Media may include social media, TV, radio, print and/or digital media and
others as needed.

Method of Accountability:

With guidance from the Health Educator Coordinator, the Health Educators working on the specific activities will develop
scopes of work and will ensure all components are completed.

Itemized Budget:

Contractual $5,758

Sub-Total: $5,758
Justification:
The CDC's Best Practices for Comprehensive Tobacco Control Programs shows that mass-reach health communication
interventions can be a powerful tool for impacting tobacco us and shaping social norms and can change awareness,
knowledge, attitudes and behaviors. Messaging selected will take into consideration survey results from year one.

Name of Contractor: Survey/research organization

Method of Selection: Competitive Bid through Washoe County purchasing
Period of Performance: July 1, 2020 - June 30, 2021

Scope of Work: Qualitative and quantitative data will be gathered from youth that are disconnected from the typical survey
areas such as schools. This would include the most at risk youth, which may experience homelessness, school dropout,
and engagement with the juvenile justice system. This information is not available from other sources and will increases
knowledge about youth use of tobacco and e-cigarettes in Washoe County.

Method of Accountability:

With guidance from the Health Educator Coordinator, the Health Educators working on the specific activities will develop
scopes of work and will ensure all components are completed.

Itemized Budget:

Contractual $8,000
Sub-Total: $8,000
Justification:

Information gathered from youth surveillance will be analyzed and disseminated and will allow for more targeted prevention
activities.

TOTAL CONTRACTUAL COSTS: $24,758 |

OTHER

Printing Services: $20.83/mo. x 12 months $250
Copier Lease: $30/mo. x 12 months $360
Postage: $20.83/mo. x 12 months $250
Phone line: $12/mo. x 12 months x 2 staff $288
Signs (indoor/outdoor signs; temporary and $2,113
permanent)

Health systems enhancements (e-referral) $9,000
Awards $300
Incentives $1,500

Justification: Printing: Printing for activities related to jurisdictions (SF MUH, TF campuses and youth prevention
activities, tobacco merchant education, etc.). In-House Copier: Miscellaneous small volume copies to help meet grant
deliverables. Postage: Postage for mailers to include those to tobacco retailers, SF MUH stakeholders, and other grant
related correspondence including outreach activities. Phone line for IH Health Educators and Public Service Intern. Signs:
signs for SF MUH, and smoke free lodging and nightlife locations. Awards such as Extra Mile Awards (plaques).

Incentives for work plan activities, including surveys and activities related to TF campuses, Baby & Me Tobacco Free, SF
MUH, youth, SF outdoor events/locations, $1,500 for items such as RTC bus passes, gift cards such as $5-$20 gift cards
to Amazon, Starbucks or Target, and water bottles upon Manager approval.

TOTAL OTHER COSTS: $14,061
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INDIRECT COSTS:

Washoe County Health District prepares an annual indirect cost rate (ICR) proposal. The ICR for FY19 is 14.9% for the
Community and Clinical Health Services Division. Per grant application guidance, 8% is being applied.

TOTAL INDIRECT COSTS: $10,018
TOTAL DIRECT COSTS: $125,231
TOTAL BUDGET: $135,249

Grantee may make categorical/funding adjustments up to ten percent (10%) of the total grant amount
without amending the agreement, so long as the adjustment is reasonable to support the activities
described within the Scope of Work and the adjustment does not alter the Scope of Work. Grantee must
notify or obtain prior authorization (e-mail notification is acceptable) for any funding adjustment(s).

Equipment purchased with these funds belongs to NCS and shall be returned to NCS upon termination of
this agreement.

Travel expenses, per diem, and other related expenses must conform to the procedures and rates
allowed by NCS. It is the Policy of the NCS to provide reimbursement at rates comparable to the rates
established by the US General Services Administration, with some exceptions.

The Grantee Agrees:

To request reimbursement according to the schedule specified below for the actual expenses incurred related to the
Scope of Work during the Grant Period.

Reimbursement may be requested monthly for expenses incurred in the implementation of the Scope of Work,
within 15 days of the end of the previous month and no later than 15 days from the end of the Grant Period
which is Year 1 — June 30, 2020 and Year 2 — June 30, 2021.

This grant is not to exceed $270,498.00 for the during the Grant Period from July 1, 2019 through June 30,
2021;

Total reimbursement will not exceed $135,249.00 during the Grant Period from July 1, 2019 through June 30,
2020;

Total reimbursement will not exceed $135,249.00 during the Grant Period from July 1, 2020 through June 30,
2021;

Any unspent funding from Year 1 (July 1, 2019 through June 30, 2020) cannot be carried over into Year 2 (July
1, 2020 through June 30, 2021), no exceptions;

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

Monthly invoices may not be approved for payment until the Manager receives the appropriately timed progress
reports, on behalf of NCS;

NCS reserves the right to conduct a site visit regarding this grant and deliverables. If deliverables are not met
for the grant period, then NCS is not obligated to issue continuation funding; and

Additional expenditure detail will be provided upon request from NCS or Manager.

Additionally, the Grantee agrees to provide:

A complete financial accounting of all expenditures to NCS within 15 days of the CLOSE OF THE GRANT
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PERIOD. Any un-obligated funds shall be returned to NCS at that time, or if not already requested, shall be
deducted from the finalreimbursement.

NCS agrees:
e To provide technical assistance upon request and in consultation with Manager;
e To provide prior approval of reports or documents to be developed per the Scope of Work;
e To work with Manager, who on behalf of NCS, will forward necessary reports to the CDC;

o NCS reserves the right to hold reimbursement under this grant until any delinquent forms, reports, and
expenditure documentation are submitted to NCS, through Manager, and accepted by NCS.

Both parties agree:
An annual site visit may be performed by Manager, on behalf of NCS.

The Grantee will, in the performance of the Scope of Work specified in this grant, perform functions and/or activities that
could involve confidential information; therefore, the Grantee is requested to fill out and sign Section F. which is specific
to this grant, and will be in effect for the term of this grant.

All reports of expenditures and requests for reimbursement processed by NCS are SUBJECT TO AUDIT.

This grant agreement may be TERMINATED by either party prior to the date set forth on the Grant Agreement and
Notice of Grant Award, provided the termination shall not be effective until 30 days after a party has served written notice
upon the other party. This agreement may be terminated by mutual consent of both parties or unilaterally by either party
without cause.

Financial Reporting Requirements

o A Request for Reimbursement is due on a monthly basis, based on the terms of the grant agreement, no later
than the 15" of the month.

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

o Payment will not be processed without all reporting being current.

e Reimbursement may only be claimed for expenditures approved within the Grant Agreement and Notice of
Grant Award.

THIS SPACE INTENTIONALLY LEFT BLANK.

180394
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SECTION D

Year 1 Request for Reimbursement

Grantee Name: Grantee Address:
Washoe County Health District (WCHD) P.O. Box 11130
Reno, NV 89520

Program Name:
Tobacco Control

Grant Period: Grantee’s:

July 1, 2019 — June 30, 2020 EIN: 88-6000138
NCS Grant#: 162712

Dun & Bradstreet: 073786998

FINANCIAL REPORT AND REQUEST FOR FUNDS

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

Month(s): Calendar year:
Approved Budget A B C D E F
Category Approved | Total Prior | Current Year to Budget Percent
Budget Requests Request | Date Total Balance Expended
1. Personnel $81,725.00 $0.00 $0.00 $0.00 $0.00 -
2. Travel $2,948.00 $0.00 $0.00 $0.00 $0.00 -
3. Supplies $1,252.00 $0.00 $0.00 $0.00 $0.00 -
4. Contract/Consultant $25,244.00 $0.00 $0.00 $0.00 $0.00 -
5. Other $14,062.00 $0.00 $0.00 $0.00 $0.00 -
6. Indirect $10,018.00 $0.00 $0.00 $0.00 $0.00 -
Total $135,249.00 $0.00 $0.00 $0.00 $0.00 -

This report is true and correct to the best of my knowledge.

Grantee — Authorized Signature Title Date

NCS Manager Representative - Authorized Signature Title Date

Reminder: Request for Reimbursement cannot be processed without an expenditure report/backup.
Reimbursement is only allowed for items contained within Grant Award documents. If applicable, travel claims
must accompany report.

180394
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Year 2 Request for Reimbursement

Grantee Name: Grantee Address:
Washoe County Health District (WCHD) P.O. Box 11130
Reno, NV 89520

Program Name:
Tobacco Control

Grant Period: Grantee’s:

July 1, 2020 — June 30, 2021 EIN: 88-6000138
NCS Grant#: 162712

Dun & Bradstreet: 073786998

FINANCIAL REPORT AND REQUEST FOR FUNDS

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

Month(s): Calendar year:

Approved Budget A B C D E F
Category Approved | Total Prior | Current Year to Budget Percent
Budget Requests Request | Date Total Balance Expended

1. Personnel $82,212.00 $0.00 $0.00 $0.00 $0.00 -

2. Travel $2,948.00 $0.00 $0.00 $0.00 $0.00 -

3. Supplies $1,252.00 $0.00 $0.00 $0.00 $0.00 -

4. Contract/Consultant $24,758.00 $0.00 $0.00 $0.00 $0.00 -

5. Other $14,061.00 $0.00 $0.00 $0.00 $0.00 -

6. Indirect $10,018.00 $0.00 $0.00 $0.00 $0.00 -

Total $135,249.00 $0.00 $0.00 $0.00 $0.00 -

This report is true and correct to the best of my knowledge.

Grantee — Authorized Signature Title Date

NCS Manager Representative - Authorized Signature Title Date

Reminder: Request for Reimbursement cannot be processed without an expenditure report/backup.
Reimbursement is only allowed for items contained within Grant Award documents. If applicable, travel claims
must accompany report.

180394
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SECTION E

Audit Information Request

1. Itis the policy of NCS that each grantee required under federal regulations, as specified by the Office of
Management and Budget (2 C.F.R. § 200.501(a)), revised December 26, 2013, to have an audit prepared by
an Independent auditor must provide a copy of the final audit report to NCS, through Manager, at the following
address:

Nevada State Division of Public and Behavioral Health
Attn: Contract Unit

4150 Technology Way, Suite 300

Carson City, NV 89706-2009

2. Did your organization expend $750,000 or more in all federal awards during your
organization’s most recent fiscal year? OYES ONO

3. When does your organization’s fiscal year end?

4. What is the official name of your organization?

5. How often is your organization audited?

6. When was your last audit performed?

7. What time period did your last auditcover?

8. Which accounting firm conducted your lastaudit?

Signature Date Title

180394
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SECTION F
Business Associate Addendum
BETWEEN

Nevada Clinical Services, Inc.

Hereinafter referred to as the “Covered Entity”
and

Washoe County Health District

Hereinafter referred to as the “Business Associate”

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

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

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

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

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

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

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

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

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

160.103.

CFR stands for the Code of Federal Regulations.

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

Covered Entity shall mean the name of the Division listed above and shall have the meaning given to such

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

6. Designated Record Set means a group of records that includes protected health information and is maintained
by or for a covered entity or the Business Associate that includes, but is not limited to, medical, billing,

ok w
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enrollment, payment, claims adjudication, and case or medical management records. Refer to 45 CFR 164.501
for the complete definition.

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

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

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

Health Care Operations shall have the meaning given to the term under the Privacy Rule at 45 CFR 164.501.
Individual means the person who is the subject of protected health information and is defined in 45 CFR
160.103.

Individually Identifiable Health Information means health information, in any form or medium, including
demographic information collected from an individual, that is created or received by a covered entity or a
business associate of the covered entity and relates to the past, present, or future care of the individual.
Individually identifiable health information is information that identifies the individual directly or there is a
reasonable basis to believe the information can be used to identify the individual. Refer to 45 CFR 160.103.
Parties shall mean the Business Associate and the Covered Entity.

Privacy Rule shall mean the HIPAA Regulation that is codified at 45 CFR Parts 160 and 164, Subparts A, D
and E.

Protected Health Information means individually identifiable health information transmitted by electronic
media, maintained in electronic media, or transmitted or maintained in any other form or medium. Refer to 45
CFR 160.103 for the complete definition.

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

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

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

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

USC stands for the United States Code.

OBLIGATIONS OF THE BUSINESS ASSOCIATE.

1.

Access to Protected Health Information. The Business Associate will provide, as directed by the Covered
Entity, an individual or the Covered Entity access to inspect or obtain a copy of protected health information
about the Individual that is maintained in a designated record set by the Business Associate or, its agents or
subcontractors, in order to meet the requirements of the Privacy Rule, including, but not limited to 45 CFR
164.524 and 164.504(e) (2) (ii) (E). If the Business Associate maintains an electronic health record, the
Business Associate or, its agents or subcontractors shall provide such information in electronic format to enable
the Covered Entity to fulfill its obligations under the HITECH Act, including, but not limited to 42 USC 17935.
Access to Records. The Business Associate shall make its internal practices, books and records relating to
the use and disclosure of protected health information available to the Covered Entity and to the Secretary for
purposes of determining Business Associate’s compliance with the Privacy and Security Rule in accordance
with 45 CFR 164.504(e)(2)(ii)(H).

Accounting of Disclosures. Promptly, upon request by the Covered Entity or individual for an accounting of
disclosures, the Business Associate and its agents or subcontractors shall make available to the Covered Entity
or the individual information required to provide an accounting of disclosures in accordance with 45 CFR
164.528, and the HITECH Act, including, but not limited to 42 USC 17935. The accounting of disclosures,
whether electronic or other media, must include the requirements as outlined under 45 CFR 164.528(b).
Agents and Subcontractors. The Business Associate must ensure all agents and subcontractors to whom it
provides protected health information agree in writing to the same restrictions and conditions that apply to the
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Business Associate with respect to all protected health information accessed, maintained, created, retained,
modified, recorded, stored, destroyed, or otherwise held, transmitted, used or disclosed by the agent or
subcontractor. The Business Associate must implement and maintain sanctions against agents and
subcontractors that violate such restrictions and conditions and shall mitigate the effects of any such violation
as outlined under 45 CFR 164.530(f) and 164.530(e)(1).

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

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

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

Breach Pattern or Practice by Covered Entity. Pursuant to 42 USC 17934, if the Business Associate knows
of a pattern of activity or practice of the Covered Entity that constitutes a material breach or violation of the
Covered Entity’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 accesses, maintains,
creates, retains, modifies, records, stores, destroys, or otherwise holds, transmits, uses or discloses.
Litigation or Administrative Proceedings. The Business Associate shall make itself, any subcontractors,
employees, or agents assisting the Business Associate in the performance of its obligations under the
agreement or Addendum, available to the Covered Entity, at no cost to the Covered Entity, to testify as
witnesses, or otherwise, in the event litigation or administrative proceedings are commenced against the
Covered Entity, its administrators or workforce members upon a claimed violation of HIPAA, the Privacy and
Security Rule, the HITECH Act, or other laws relating to security and privacy.

Page 24 of 36



12.

13.

14.

15.

16.

17.

NEVADA CLINICAL SERVICES, INC.
GRANT AGREEMENT AND NOTICE OF GRANT AWARD

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

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

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

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

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

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

1.

Permitted Uses and Disclosures:

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

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

c. Except as otherwise limited in this Addendum, if the Business Associate discloses protected health
information to a third party, the Business Associate must obtain, prior to making any such disclosure,
reasonable written assurances from the third party that such protected health information will be held
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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. Refer to 45 CFR 164.502 and 164.504 and 42 USC
17934.

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

2. Prohibited Uses and Disclosures:

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

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

V. OBLIGATIONS OF COVERED ENTITY

1. The Covered Entity will inform the Business Associate of any limitations in the Covered Entity’s Notice of Privacy
Practices in accordance with 45 CFR 164.520, to the extent that such limitation may affect the Business
Associate’s use or disclosure of protected health information.

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

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

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

V. TERM AND TERMINATION

1. Effect of Termination:

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

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

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

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

MISCELLANEOUS

1.

Amendment. The parties agree to take such action as is necessary to amend this Addendum from time to time

for the Covered Entity to comply with all the requirements of the Health Insurance Portability and Accountability

Act (HIPAA) of 1996, Public Law No. 104-191 and the Health Information Technology for Economic and Clinical

Health Act (HITECH) of 2009, Public Law No. 111-5.

Clarification. This Addendum references the requirements of HIPAA, the HITECH Act, the Privacy Rule and

the Security Rule, as well as amendments and/or provisions that are currently in place and any that may be

forthcoming.

Indemnification. Each party will indemnify and hold harmless the other party to this Addendum from and

against all claims, losses, liabilities, costs and other expenses incurred as a result of, or arising directly or

indirectly out of or in conjunction with:

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

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

Interpretation. The provisions of the Addendum shall prevail over any provisions in the agreement that may

conflict or appear inconsistent with any provision in this Addendum. This Addendum and the agreement shall

be interpreted as broadly as necessary to implement and comply with HIPAA, the HITECH Act, the Privacy Rule

and the Security Rule. The parties agree that any ambiguity in this Addendum shall be resolved to permit the

Covered Entity and the Business Associate to comply with HIPAA, the HITECH Act, the Privacy Rule and the

Security Rule.

Regulatory Reference. A reference in this Addendum to a section of the HITECH Act, HIPAA, the Privacy

Rule and Security Rule means the sections as in effect or as amended.

Survival. The respective rights and obligations of Business Associate under Effect of Termination of this

Addendum shall survive the termination of this Addendum.

[Signature page follows.]
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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 below.

Covered Entity Business Associate

Washoe County Health District

Nevada Clinical Services, Inc.
3186 South Maryland Parkway
Las Vegas, NV 89119
1001 E. 9t St.

Business Address

Reno, Nevada 89512

Business City, State and Zip Code

775-328-2400

Business Phone Number

775-328-3752

Business Fax Number

Authorized Signature Authorized Signature
Karla Perez Kevin Dick
Print Name Print Name
Treasurer, Nevada Clinical Services, Inc. District Health Officer
Title
Date Date
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SECTION G
Quarterly Program Activity Tracking and Evaluation Template

Washoe County Health District NCS Progress Report

Action Plan Period: 07/01/19 — 06/30/20; 07/01/20-06/30/21 Funding Amount: S
Data Collection Date: MM/DD/YY Reimbursement to date:

Component 1: Tobacco Prevention and Control

Goal 1: Preventing initiation among youth and young adults

Objectives Activities Outputs Quarterly Program Progress Evaluation
(Outputs, When, How, Who, Barriers) (for evaluator use
only)

1.1 1.1.1 MM/DD/YY
MM/DD/YY
MM/DD/YY
MM/DD/YY

MM/DD/YY
MM/DD/YY
MM/DD/YY
MM/DD/YY

MM/DD/YY
MM/DD/YY
MM/DD/YY
MM/DD/YY

Progress: (paragraph format reporting entered in here) Text...

1.

Successes: >

Barriers:

1.
2.

TA Requests:

Component 1: Tobacco Prevention and Control

Goal 2: Eliminating nonsmokers’ exposure to second smoke

Objectives Activities Outputs Quarterly Program Progress Evaluation
(Outputs, When, How, Who, Barriers) (for evaluator use
only)
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21

1.4.1

MM/DD/YY
MM/DD/YY
MM/DD/YY
MM/DD/YY

Component 1: Tobacco P

revention and Control

Goal 2: Eliminating nonsmokers’ exposure to second smoke

Objectives Activities Outputs Quarterly Program Progress Evaluation
(Outputs, When, How, Who, Barriers) (for evaluator use
only)
MM/DD/YY
MM/DD/YY
MM/DD/YY
MM/DD/YY
Progress:
Successes:
Barriers:
TA Requests:
Component 2: Health Systems
Goal 3: Promoting quitting among youth and young adults
Strategy: Promote health systems changes to support tobacco cessation
Objectives Activities Outputs Quarterly Program Progress Evaluation
(Outputs, When, How, Who, Barriers) (for evaluator use
only)
3.1 3.11 MM/DD/YY
MM/DD/YY
MM/DD/YY
MM/DD/YY
MM/DD/YY
MM/DD/YY
MM/DD/YY
MM/DD/YY
Progress:
Successes:
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Barriers:
TA Requests:
Component 3: Surveillance
Objectives Activities Outputs Quarterly Program Progress Evaluation
(Outputs, When, How, Who, Barriers) (for evaluator use
only)
4.1 411 MM/DD/YY
MM/DD/YY
MM/DD/YY
MM/DD/YY
MM/DD/YY
MM/DD/YY
MM/DD/YY
MM/DD/YY
Progress:
Successes:
Barriers:
TA Requests:

Page 31 of 36




NEVADA CLINICAL SERVICES, INC.

GRANT AGREEMENT AND NOTICE OF GRANT AWARD

SECTION H

Annual Work Plan

Component 1: Tobacco Prevention and Control

Goal 1: Preventing initiation among youth and young adults

Annual Objectives Activities Outputs Timeline Evaluation Responsible Persons
Begin/Comple Measure
tion (indicator)
1.1
1.2
1.3
Component 1: Tobacco Prevention and Control
Goal 2: Eliminating nonsmokers’ exposure to secondhand smoke
Annual Objectives Activities Outputs Timeline Evaluation Responsible Persons
Begin/Completion Measure
(indicator)
21
Component 2: Health Systems
Goal 3: Promoting quitting among youth and young adults
Strategy: Promote health systems changes to support tobacco cessation
Annual Objectives Activities Outputs Timeline Evaluation Responsible Persons
Begin/Completion Measure
(indicator)

3.1
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Component 3: Surveillance

Annual Objectives

Activities

Outputs

Timeline
Begin/Completion

Evaluation
Measure
(indicator)

Responsible Persons

41
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SECTION |

Staff Certification

Washoe County Health District
STAFF CERTIFICATION ATTESTING TO TIME (Level of Effort) SPENT ON DUTIES

For the Period July 1, 2019 through June 30, 2021

% time
(level of
effort)
spent on .
duties % time (level of | % time (level of | % time (level of | Total :_certlry thlatfthtf.-':f%rto:
related to | effort) spent on | effort) spent on | effort) spent on | must haIT:s(t:: d ?s fru: a)n d
NCS equal Date
Employee Name ([Title Con;ract 100% el Certified
Employee
Signature
0.00%
0.00%
0.00%
0.00%

Note: The Grant Agreement and Notice of Grant Award received from Nevada Clinical Services, Inc. provides funding for the employees above. All duties
performed by these employees support the objectives/deliverables of the NCS grant.

Authorized Official
Name

Title

Signature

Date

These certification forms must be prepared at least Quarterly and signed by the employee and an authorized official having firsthand knowledge of the work

performed by the employee.
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SECTION J

Assignment

Per ltem #3 in the “Terms and Conditions” section on the first page of this Agreement, in the event NCS
assigns the agreement to DPBH, the parties agree the amendments reflected in this Section J shall become
effective concurrent with the assignment:

1. All references to “grant” or “grants” shall be understood to mean “subgrant” or “subgrants”, as
applicable, and all references to “grantee” or “grantees” shall be understood to mean “subgrantee” or
“subgrantees”, as applicable.

2. The following shall be added as ltem #4 in the “Terms and Conditions” section on the first page of this
Grant Agreement and Notice of Grant Award:

a. This award is subject to the availability of appropriate funds.

3. The following shall be added as Paragraphs 12 and 13 of Section A —Assurances:

12. Subgrantee certifies, by signing this notice of subgrant award, 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 regulations implementing
Executive Order 12549, Debarment and Suspension, 28
C.F.R. pr. 67 § 67.510, as published as pt. VIl of May 26, 1988, Federal Register (pp.
19150- 19211). This provision shall be required of every subgrantee receiving any
payment in whole or in part from federal funds.

13. Sub-grantee agrees to comply with the requirements of the Title XII Public Law 103-227,
the “PRO- KIDS Act of 1994,” smoking may not be permitted in any portion of any indoor
facility owned or regularly used for the provision of health, day care, education, or library
services to children under the age of 18, if the services are funded by Federal programs
either directly or through State or local governments. Federal programs include grants,
cooperative agreements, loans and loan guarantees, and contracts. The law does not
apply to children’s services, provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug and alcohol
treatment.

4. The following language shall be inserted as the last sentence of the subsection with the header “Both
parties agree:” in Section C — Budget and Financial Reporting Requirements:

The parties expressly agree that this Agreement shall be terminated if for any reason the
Division, state, and/or federal funding ability to satisfy this Agreement is withdrawn,
limited, or impaired.

5. The following subsection shall be inserted at the end of Section C — Budget and Financial
Reporting Requirements:

CDPHP and Nevada Wellness Attribution Requirements:

Subgrantees are required to include two key attributions to any publication, promotional item, or media
paid for through this subgrant: 1) Funding attribution, and 2) Nevada Wellness Logo.

Funding Attribution
Identify the source of funding on all printed documents purchased or produced within the scope of this

subgrant, using a statement similar to: "This publication (journal, article, etc.) was supported by the Nevada
Division of Public and Behavioral Health through Funds for Healthy Nevada. Its contents are solely the
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responsibility of the authors and do not necessarily represent the official views of the Division.”

Any activities performed under this subgrant shall acknowledge the funding was provided through the Division
by Funds for Healthy Nevada.

Nevada Wellness Logo

Use of this logo may not be for any other commercial purpose without permission from the Chronic Disease

Prevention and Health Promotion Section within the Nevada Division of Public and Behavioral Health. User

groups may not use the Nevada Wellness logo to profit and must comply with usage guidelines. Nevada

Wellness is a registered trademark of the CDPHP Section within the Nevada Division of Public and Behavioral

Health. Derivative versions of the Nevada Wellness logo are generally prohibited, as they dilute the Nevada

Wellness brand identity. Please contact Health Promotions for any questions regarding usage guidelines at

cdphp@health.nv.gov.

Usage Guidelines

e Logo Elements: The logo consists of two figures with a background of a mountain and sun, with the words
“Nevada Wellness” below. These elements cannot be used separately.

o Size Elements: The size specifications for the logo are as follows: 303px width x 432px height or 4.208in
width x 6in height. Resolution should be set at 72 or higher.

e Spatial Elements: The logo should appear unaltered in every application and should not be stretched or
have a drop shadow or any other effect applied. Any secondary logos or images surrounding the logo should
be of sufficient contrast so that the logo is not crowded or obscured. There must be a minimum of one
quarter inch (1/4) clear space around the logo. The logo should be proportional to the size of your
publication, promotional item, or website.

e Font: Industria LT Std

e Logo Color: The printed logo should always appear in the colors listed below or in black & white. When
printing or placing the logo on a field that is low contrast, the logo should have a white outline.

o PMS Colors:

FANKEES PANTOMNER PARTONES

FANKRE
3405 C |5 C ITEC 1225 C

o CMYK Colors:

o RGB Colors:

180394
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Staff Report
Board Meeting Date: June 27, 2019

TO: District Board of Health

FROM: Jennifer Hoekstra, Fiscal Compliance Officer
775-328-2418, jhoekstra@washoecounty.us

SUBJECT: Retroactively approve the Assistance Amendment PM-00T56401-9 from the U. S.
Environmental Protection Agency (EPA) in the amount of $150,612 to include
$40, 144 of EPA In-Kind Support for the period 4/1/19 through 3/31/20 for the
Air Quality Management, EPA Air Pollution Control Program, 10-10021. The
Amendment is being presented for the District Board of Health approval per the
EPA procedure that does not require signature.

SUMMARY

The Washoe County District Board of Health must approve and execute Interlocal Agreements.
The District Health Officer is authorized to execute agreements on the Board of Health’s behalf
not to exceed a cumulative amount of $100,000 per contractor; over $100,000 would require the
approval of the District Board of Health.

The Air Quality Management Division received an Assistance Amendment from the EPA, which
extends the budget in the amount of $150,612 which includes $40,144 of EPA In-Kind support
and project period end dates from 4/1/19 to 3/31/20 for the on-going Air Pollution Control
Program, PM 2.5 Program, 10 10021. A copy of the Assistance Amendment PM-00T056401-9 is
attached. The Agreement was received by WCHD on June 12, 2019. The Amendment is being
presented for the District Board of Health approval per the EPA procedure that does not require
signature.

District Health Strategic Priorities supported by this item:

2. Healthy Environment: Create a healthier environment that allows people to safely enjoy
everything Washoe County has to offer.

5. Financial Stability: Enable the Health District to make long-term commitments in areas that will
positively impact the community’s health by growing reliable sources of income.

PREVIOUS ACTION

The Board retroactively approved the Assistance Amendment PM-00T56401-7 from the EPA that
provided the extension of the budget and project period to March 31, 2019 on June 28, 2018.

BACKGROUND

ADMINISTRATIVE HEALTH SERVICES
1001 East Ninth Street, Building B, Reno, Nevada 89512

AHS Office: 775-328-2410 | Fax: 775-328-3752 | washoecounty.us/health
Serving Reno, Sparks and all of Washoe County, Nevada. Washoe County is an Equal Opportunity Employer.
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Subject: PM 2.5 Assistance Amendment PM-00T56401-9
Date: June 27, 2019
Page 2 of 3

Project/Program Name: EPA PM 2.5 Monitoring Network

Scope of the Project: The Assistance Amendment was received on June 12, 2019. The
Amendment is being presented for the District Board of Health approval per the EPA procedure
that does not require signature.

This Amendment extends the budget and project period end dates from 4/1/19 to 3/31/20. The
change raises the Total Approved Assistance Amount from $432,351 to $582,963. This PM 2.5
funding will provide support for salaries and benefits, one time funding for equipment and
indirect expenditures.

Benefit to Washoe County Residents: Implementation of clean air solutions that protect the
quality of life for the citizens of Reno, Sparks and Washoe County.

On-Going Program Support: These funds support on-going PM 2.5 activities in the Air
Quality Program.

Award Amount: Total award is $582,963

Grant Period: April 1, 2019 — March 31, 2020
Funding Source: U.S. Environmental Protection Agency
Pass Through Entity: Not applicable

CFDA Number: 66.034

Grant ID Number: PM-00T56401-9

Match Amount and Type: No match required

Sub-Awards and Contracts: No Sub-Awards are anticipated

FISCAL IMPACT

The Board of County Commissioners will be requested to approve the following:

As the one time funding of equipment was not anticipated in the FY19 or FY20 budget, a budget
amendment in the amount of $64,413 increasing the budget authority is necessary to bring the Award
into alignment with the direct program budget.

Should the Board of County Commissioners approve the budget amendment, the FY20 budget will be
increased by $64,413 in the following accounts:

Amount of
Account Number Description Increase/(Decrease)
2002-10-10021 -431100 Federal Revenue $64,413
Total Revenue $64,413
2002-10-10021 -711504 Equipment Non Capital $10,000
-781004 Equipment Capital $54,413

Total Expenditures $64,413



Subject: PM 2.5 Assistance Amendment PM-00T56401-9
Date: June 27, 2019
Page 3 of 3

RECOMMENDATION

It is recommended to retroactively approve the Assistance Amendment from the U.S.
Environmental Protection Agency (EPA) in the amount of $150,612 which includes $40,144 of
EPA In-Kind support for the period 4/1/19 through 3/31/20 for the Air Quality Management,
EPA Air Pollution Control Program, 10 10021.

POSSIBLE MOTION

Should the Board agree with staff’s recommendation, a possible motion would be: “Move to
retroactively approve the Assistance Amendment from the U.S. Environmental Protection
Agency (EPA) in the amount of $150,612 which includes $40,144 of EPA In-Kind support for
the period 4/1/19 through 3/31/20 for the Air Quality Management, EPA Air Pollution Control
Program, 10 10021.”



PM - 00756401 - 9

Page 1

GRANT NUMBER (FAIN): 00756401
GVED ST MODIFICATION NUMBER: 9 DATE OF AWARD
,,,&hn?%;b Us ENVIRONMENTAL PROGRAM CODE: PM 06/05/2019
H - & PROTECTION AGENCY TYPE OF ACTION MAILING DATE
3 M g Augmentation: Increase 06/12/2019
g“% é.g? Assistance Amendment PAYMENT METHOD: ACH#
CT— Advance 90104
RECIPIENT TYPE: Send Payment Request to:
County Las Vegas Finance Center email:
Ivfc-grants@epa.gov
RECIPIENT: PAYEE:
Washoe Cnty Dist Hith Dept Washoe Cnty Dist Hith Dept
1001 East Ninth Street, Building B 1001 East Ninth Street, Building B
Reno, NV 89512 Reno, NV 89512
EIN: 88-6000138
PROJECT MANAGER EPA PROJECT OFFICER EPA GRANT SPECIALIST

Charlene Albee
1001 East Ninth Street, Building B
Reno, NV 89512

Roberto Gutierrez

75 Hawthorne Street, AIR-1-1

San Francisco, CA 94105

E-Mail: Gutierrez.Roberto@epa.gov

Renee Chan
Grants Branch, MSD-6

E-Mail: Chan.Renee@epa.gov
Phone: 415-972-3675

E-Mail: calbee@washoecounty.us
Phone: 775-784-7211 Phone: 415-947-4276

PROJECT TITLE AND EXPLANATION OF CHANGES
PM2.5 Monitoring Program

The purpose of this grant amendment is to provide current year funding to Washoe County Health District (WCHD) to monitor fine particulate matter with a
diameter equal to or smaller than 2.5 micrometers (PM2.5) in order to determine compliance with the PM2.5 National Ambient Air Quality Standards and

determine reductions in air emissions.

This assistance amendment increases the federal funding by $150,612 which includes $40,144 of EPA In-Kind, from $432,351, to the revised Total Approved
Assistance Amount of $582,963.

BUDGET PERIOD
04/01/2015 - 03/31/2020

PROJECT PERIOD
04/01/2015 - 03/31/2020

TOTAL BUDGET PERIOD COST
$582,963.00

TOTAL PROJECT PERIOD COST
$582,963.00

NOTICE OF AWARD

Based on your Application dated 03/26/2019 including all modifications and amendments, the United States acting by and through the US Environmental
Protection Agency (EPA) hereby awards $110,468. EPA agrees to cost-share 100.00% of all approved budget period costs incurred, up to and not exceeding
total federal funding of $582,963. Recipient's signature is not required on this agreement. The recipient demonstrates its commitment to carry out this award
by either: 1) drawing down funds within 21 days after the EPA award or amendment mailing date; or 2) not filing a notice of disagreement with the award terms
and conditions within 21 days after the EPA award or amendment mailing date. If the recipient disagrees with the terms and conditions specified in this award,
the authorized representative of the recipient must furnish a notice of disagreement to the EPA Award Official within 21 days after the EPA award or
amendment mailing date. In case of disagreement, and until the disagreement is resolved, the recipient should not draw down on the funds provided by this
award/amendment, and any costs incurred by the recipient are at its own risk. This agreement is subject to applicable EPA regulatory and statutory provisions,

all terms and conditions of this agreement and any attachments.

ISSUING OFFICE (GRANTS MANAGEMENT OFFICE) AWARD APPROVAL OFFICE

ORGANIZATION / ADDRESS

ORGANIZATION / ADDRESS

U.S. EPA, Region 9
Grants Branch, MSD-6
75 Hawthorne Street

San Francisco, CA 94105

U.S. EPA, Region 9
Air and Radiation Division
75 Hawthorne Street
San Francisco, CA 94105

THE UNITED STATES OF AMERICA BY THE U.S. ENVIRONMENTAL PROTECTION AGENCY

Digital signature applied by EPA Award Official Carolyn Truong = Grants Management Officer

DATE
06/05/2019
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EPA Funding Information PM - 00T56401-9  Page 2
FUNDS FORMER AWARD THIS ACTION AMENDED TOTAL
EPA Amount This Action $ 221,015 $ 110,468 $ 331,483
EPA In-Kind Amount $ 211,336 $ 40,144 $ 251,480
Unexpended Prior Year Balance $0 $ $0
Other Federal Funds $0 $ $0
Recipient Contribution $0 $ $0
State Contribution $0 $ $0
Local Contribution $0 $ $0
Other Contribution $0 $ $0
Allowable Project Cost $ 432,351 $ 150,612 $ 582,963
Assistance Program (CFDA) Statutory Authority Regulatory Authority
| 66.034 - Clean Air Act: Sec. 103 2 CFR 200
Surveys-Studies-Investigations-Demonstrations 2 CFR 1500 and 40 CFR 33
—and Special Purpose Activities relating to the
—Clean Air Act
Fiscal
Site Name Req No FY Approp. Budget PRC Object | Site/Project Cost Obligation /
Code Organization Class Organization | Deobligation
1909M7S029 19 E1 09M4| 000A04XPM 4112 . . 110,468

110,468




Budget Summary Page

PM-00T56401-9 Page 3

Table A - Object Class Category Total Approved Allowable
(Non-construction) Budget Period Cost
1. Personnel $150,862
2. Fringe Benefits $72,655
3. Travel $6,500
4. Equipment $64,413
5. Supplies $1,100
6. Contractual $269,743
7. Construction $0
8. Other $4,800
9. Total Direct Charges $570,073
10. Indirect Costs: % Base See Below $12,890
11. Total (Share: Recipient 0.00 % Federal 100.00 %.) $582,963
12. Total Approved Assistance Amount $582,963
13. Program Income $0
14. Total EPA Amount Awarded This Action $150,612
15. Total EPA Amount Awarded To Date $582,963

Detailed Table B Budget Page: 1

Table B - Program Element Classification

(Non-construction)
. Table A, Line 6 Contractual includes
in-kind contractor support through
. an EPA-HQ national contract.
Therefore, No M/WBE Reporting required.

oo s w N

Table A, Line 10 Indirect is based on an
Indirect Cost Rate Proposal updated

© N o

annually.

11. Total (Share: Recip % Fed %)
12. Total Approved Assistance Amount

Total Approved Allowable
Budget Period Cost

R R e

R e
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Administrative Conditions

General, Administrative, and Programmatic Terms and Conditions of the previous assistance
amendments remain in full force and effect. See paragraph below for the most current EPA
General Terms and Conditions. All applicable terms and conditions are reflected in this
assistance amendment, PM-00T56401-9.

General Terms and Conditions

The General Terms and Conditions of this agreement are updated in accordance with the
link below. However, these updated conditions apply solely to the funds added with this
amendment and any previously awarded funds not yet disbursed by the recipient as of the
award date of this amendment. The General Terms and Conditions cited in the original
award or prior funded amendments remain in effect for funds disbursed by the recipient
prior to the award date of this amendment.

The recipient agrees to comply with the current EPA general terms and conditions available
at: https://www.epa.gov/grants/epa-general-terms-and-conditions-effective-october-1-2018
These terms and conditions are binding for disbursements and are in addition to or modify
the assurances and certifications made as a part of the award and the terms, conditions, or
restrictions cited throughout the award.

The EPA repository for the general terms and conditions by year can be found at
https://www.epa.gov/grants/grant-terms-and-conditions#general

A. Annual Federal Financial Report (FFR) - SF 425

For awards with cumulative project and budget periods greater than 12 months, the recipient
will submit an annual FFR (SF 425) covering the period from "project/budget period start date"
to September 30 of each calendar year to the U.S. EPA Las Vegas Finance Center (LVFC).
The FFR will be submitted electronically to Ivfc-grants@epa.gov no later than December 31 of
the same calendar year. The form with instructions can be found on LVFC’s website at
https://www.epa.gov/financial/grants.

This agreement also includes EPA in-kind services. Invoices will not be provided to the
recipient for recording of actual in-kind cost, however, the total in-kind amount shall be reflected
as an expenditure on the Federal Financial Report(s).

B. Procurement

The recipient will ensure all procurement transactions will be conducted in a manner providing
full and open competition consistent with 2 CFR Part 200.319. In accordance 2 CFR Part
200.323 the grantee and subgrantee(s) must perform a cost or price analysis in connection with
applicable procurement actions, including contract modifications.

State recipients must follow procurement procedures as outlined in 2 CFR Part 200.317.

C. Six Good Faith Efforts 40 CFR Part 33, Subpart C

Pursuant to 40 CFR Section 33.301, the recipient agrees to make the following good faith
efforts whenever procuring construction, equipment, services and supplies under an EPA
financial assistance agreement, and to require that sub-recipients, loan recipients, and prime
contractors also comply. Records documenting compliance with the six good faith efforts shall
be retained:

(a) Ensure DBEs are made aware of contracting opportunities to the fullest extent
practicable through outreach and recruitment activities. For Indian Tribal, State and Local



and Government recipients, this will include placing DBEs on solicitation lists and soliciting
them whenever they are potential sources.

(b) Make information on forthcoming opportunities available to DBEs and arrange time
frames for contracts and establish delivery schedules, where the requirements permit, in a
way that encourages and facilitates participation by DBEs in the competitive process. This
includes, whenever possible, posting solicitations for bids or proposals for a minimum of 30
calendar days before the bid or proposal closing date.

(c) Consider in the contracting process whether firms competing for large contracts could
subcontract with DBEs. For Indian Tribal, State and local Government recipients, this will
include dividing total requirements when economically feasible into smaller tasks or
guantities to permit maximum participation by DBEs in the competitive process.

(d) Encourage contracting with a consortium of DBEs when a contract is too large for one
of these firms to handle individually.

(e) Use the services and assistance of the SBA and the Minority Business Development
Agency of the Department of Commerce.

() If the prime contractor awards subcontracts, require the prime contractor to take the
steps in paragraphs (a) through (e) of this section.

D. Utilization of Disadvantaged Business Enterprises

General Compliance, 40 CFR Part 33

The recipient agrees to comply with the requirements of EPA’s Disadvantaged Business
Enterprise (DBE) Program for procurement activities under assistance agreements, contained
in 40 CFR Part 33.

Fair Share Objectives, 40 CFR Part 33, Subpart D

A recipient must negotiate with the appropriate EPA award official, or his/her designee, fair
share objectives for MBE and WBE patrticipation in procurement under the financial assistance
agreements.

In accordance with 40 CFR Section 33.411 some recipients may be exempt from the fair share
objective requirements as described in 40 CFR Part 33, Subpart D. Recipients should work with
their DBE coordinator if they think their organization may qualify for an exemption.

The dollar amount of this assistance agreement, or the total dollar amount of all of the
recipient’s financial assistance agreements in the current federal fiscal year from EPA is
$250,000 or more. The recipient accepts the applicable MBE/WBE fair share objectives/goals
negotiated with EPA by the Nevada Department of Conservation and Natural Resources (NV
DCNR), as follows:

MBE WBE
Construction 02% 02%
Equipment 01% 01%
Services 01% 02%
Supplies 01% 01%

The recipient accepts the fair share objectives/goals stated above and attests to the fact that it
is purchasing the same or similar construction, supplies, services and equipment, in the same
or similar relevant geographic buying market as NV DCNR

Negotiating Fair Share Objectives/Goals, Section 33.404
The recipient has the option to negotiate its own MBE/WBE fair share objectives/goals. If the



recipient wishes to negotiate its own MBE/WBE fair share objectives/goals, the recipient agrees
to submit proposed MBE/WBE objectives/goals based on an availability analysis, or disparity
study, of qualified MBEs and WBEs in their relevant geographic buying market for construction,
services, supplies and equipment.

The submission of proposed fair share goals with the supporting analysis or disparity study
means that the recipient is not accepting the fair share objectives/goals of another recipient.
The recipient agrees to submit proposed fair share objectives/goals, together with the
supporting availability analysis or disparity study, to the Regional MBE/WBE Coordinator,
Elizabeth Armour, at Armour.Elizabeth@epa.gov, within 120 days of its acceptance of the
financial assistance award. EPA will respond to the proposed fair share objective/goals within
30 days of receiving the submission. If proposed fair share objective/goals are not received
within the 120-day time frame, the recipient may not expend its EPA funds for procurements
until the proposed fair share objective/goals are submitted.

Contract Administration Provisions, 40 CFR Section 33.302
The recipient agrees to comply with the contract administration provisions of 40 CFR Section
33.302.

Bidders List, 40 CFR Section 33.501(b) and (c)

Recipients of a Continuing Environmental Program Grant or other annual reporting grant, agree
to create and maintain a bidders list. Recipients of an EPA financial assistance agreement to
capitalize a revolving loan fund also agree to require entities receiving identified loans to create
and maintain a bidders list if the recipient of the loan is subject to, or chooses to follow,
competitive bidding requirements. Please see 40 CFR Section 33.501 (b) and (c) for specific
requirements and exemptions.

E. MBE/WBE Reporting — Non-Reporting Condition

General Compliance, 40 CFR, Part 33, Subpart E

MBE/WBE reports are required annually. Reporting is required for assistance agreements
where there are funds budgeted for procuring construction, equipment, services and supplies,
including funds budgeted for direct procurement by the recipient or procurement under
subawards or loans in the “Other” category, that exceed the threshold amount of $150,000,
including amendments and/or modifications.

Based on EPA’s review of the planned budget, this award does not meet the conditions above
and is not subject to Disadvantaged Business Enterprise (DBE) Program reporting
requirements. However, if during the performance of the award the total of all funds expended
for direct procurement by the recipient and procurement under subawards or loans in the
“Other” category exceeds $150,000, annual reports will be required and you are required to
notify your EPA grant specialist for additional instructions.

The recipient also agrees to request prior approval from EPA for procurements that may
activate DBE Program reporting requirements.

This provision represents an approved deviation from the MBE/WBE reporting requirements as
described in 40 CFR Part 33, Section 33.502; however, the other requirements outlined in 40
CFR Part 33 remain in effect, including the Good Faith Effort requirements as described in 40
CFR Part 33, Subpart C, and Fair Share Objectives negotiation as described in 40 CFR Part
33, Subpart D.

F. Indirect Costs - refer to the General Terms and Conditions #15



Programmatic Conditions

a). Quality Assurance: This grant includes the performance of environmental measurements.
WCHD and EPA approved a Quality Management Plan (QMP) on October 02, 2014, and a
Quality Assurance Program Plan (QAPP) on February 12, 2013. QA plans are current for five
years, after which time they should be reviewed, revised, and submitted to EPA for approval.
Work may continue under the current approved QMP and QAPP while WCHD works with EPA
to update and approve both plans. EPA's Quality Assurance Office can be contacted at
415-972-3431.

b). Reporting & Problems, Delays or Adverse Conditions: This grant is solely for the
purpose of monitoring, quarterly reporting is required in the form of data entered into EPA's
national Air Quality System (AQS) database. In accordance with 2 CFR §200.328(d)(1), the
recipient agrees to inform EPA as soon as problems, delays or adverse conditions become
known which materially impair the ability to meet the outputs/outcomes in the assistance
agreement workplan.

c). Green/Environmentally Sustainable Practices: Consistent with local, state, and federal
grant procurement rules, recipient shall, when feasible, purchase environmentally preferable
products/services and hold conferences/meetings using environmentally preferable measures.
Environmentally preferable products/services and environmentally preferable measures include
those that have a lesser or reduced effect on the environment when compared with competing
products, services, or measures that serve the same purpose. This comparison may consider
raw material acquisition, production, manufacturing, packaging, distribution, reuse, operation,
maintenance, or disposal of the product or service. In addition, environmentally preferable
measures for conferences/meetings apply to large gatherings of ten or more persons.

d). Cybersecurity:
(a) The recipient agrees that when collecting and managing environmental data under this
assistance agreement, it will protect the data by following all State or Tribal law
cybersecurity requirements as applicable.

(b)(1) EPA must ensure that any connections between the recipient’s network or information
system and EPA networks used by the recipient to transfer data under this agreement, are
secure. For purposes of this Section, a connection is defined as a dedicated persistent
interface between an Agency IT system and an external IT system for the purpose of
transferring information. Transitory, user-controlled connections such as website browsing
are excluded from this definition.

If the recipient’s connections as defined above do not go through the Environmental
Information Exchange Network or EPA’s Central Data Exchange, the recipient agrees to
contact the EPA Project Officer (PO) no later than 90 days after the date of this award and
work with the designated Regional/Headquarters Information Security Officer to ensure that
the connections meet EPA security requirements, including entering into Interconnection
Service Agreements as appropriate. This condition does not apply to manual entry of data
by the recipient into systems operated and used by EPA’s regulatory programs for the
submission of reporting and/or compliance data.

(b)(2) The recipient agrees that any subawards it makes under this agreement will require
the subrecipient to comply with the requirements in (b)(1) if the subrecipient’s network or
information system is connected to EPA networks to transfer data to the Agency using
systems other than the Environmental Information Exchange Network or EPA’s Central
Data Exchange. The recipient will be in compliance with this condition: by including this
requirement in subaward agreements; and during subrecipient monitoring deemed
necessary by the recipient under 2 CFR 200.331(d), by inquiring whether the subrecipient
has contacted the EPA Project Officer. Nothing in this condition requires the recipient to



contact the EPA Project Officer on behalf of a subrecipient or to be involved in the
negotiation of an Interconnection Service Agreement between the subrecipient and EPA.

e). Competency of Organizations Generating Environmental Measurement Data:
Following EPA Policy Director Number FEM-2012-02, recipient agrees to demonstrate
competency of any laboratory carrying out any activities involving the generation of
environmental data on its behalf. Laboratory competency shall be maintained for the duration
of the project period of this agreement and documented during the annual reporting process. A
copy of the Policy is available online at http://www.epa.gov/fem/lab_comp.htm.

-- END OF AGREEMENT --
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Staff Report
Board Meeting Date: June 27, 2019
TO: District Board of Health
FROM: Nancy Kerns Cummins, Fiscal Compliance Officer

775-328-2419, nkcummins@washoecounty.us

SUBJECT: Approve a Notice of Subgrant Award from the State of Nevada Department of Health
and Human Services, Division of Public & Behavioral Health for the period July 1,
2019 through June 30, 2020 in the total amount of $237,578.00 (no required match) in
support of the Community and Clinical Health Services Division (CCHS)
Immunization Program and authorize the District Health Officer to execute the
Subgrant Award.

SUMMARY

The Washoe County District Board of Health must approve and execute Interlocal Agreements and
amendments to the adopted budget. The District Health Officer is authorized to execute
agreements on the Board of Health’s behalf not to exceed a cumulative amount of $100,000 per
contractor; over $100,000 requires approval of the Board.

District Health Strategic Priority supported by this item:

1. Healthy Lives: Improve the health of our community by empowering individuals to live healthier
lives.

PREVIOUS ACTION
There has been no previous action taken by the Board this fiscal year.

BACKGROUND

This Award supports the Immunization program mission to public health by reducing vaccine-
preventable disease through immunization through on collaboration and cooperation with community
partners. The scope of work includes conducting Vaccine for Children (VFC) compliance visits,
performing Assessment, Feedback, Incentives and Exchanges (AF1X) visits, perinatal Hepatitis B
prevention activities, and support of community seasonal influenza vaccination activities.

The Subgrant provides funding for personnel, travel, operating supplies, and indirect expenditures.

FISCAL IMPACT

The program anticipated funding and included it in the FY20 adopted budget; therefore, no budget
amendment is necessary.

ADMINISTRATIVE HEALTH SERVICES
1001 East Ninth Street, Building B, Reno, Nevada 89512

AHS Office: 775-328-2410 | Fax: 775-328-3752 | washoecounty.us/health
Serving Reno, Sparks and all of Washoe County, Nevada. Washoe County is an Equal Opportunity Employer.



Subject: Immunizations Subgrant Award
Date: June 27, 2019
Page 2 of 2

RECOMMENDATION

It is recommended that the Washoe County District Board of Health approve a Notice of Subgrant
Award from the State of Nevada Department of Health and Human Services, Division of Public &
Behavioral Health for the period July 1, 2019 through June 30, 2020 in the total amount of
$237,578.00 (no required match) in support of the Community and Clinical Health Services Division
(CCHS) Immunization Program and authorize the District Health Officer to execute the Subgrant
Award.

POSSIBLE MOTION

Should the Board agree with staff’s recommendation, a possible motion would be: “Move to
approve a Notice of Subgrant Award from the State of Nevada Department of Health and Human
Services, Division of Public & Behavioral Health for the period July 1, 2019 through June 30, 2020 in
the total amount of $237,578.00 (no required match) in support of the Community and Clinical Health
Services Division (CCHS) Immunization Program and authorize the District Health Officer to execute
the Subgrant Award.”




State of Nevada
Department of Health and Human Services

Division of Public & Behavioral Health

(hereinafter referred to as the Division)

Agency Ref. #: HD 17204
Budget Account: 3213
Category: 20
GL: 8516
Job Number:

NOTICE OF SUBAWARD

Program Name:
Nevada State Immunization Program

Bureau of Child, Family & Community Wellness

Subrecipient’s Name:

Washoe County Health District (WCHD)

Address:
4150 Technology Way, Suite 210
Carson City, NV 89706-2009

Address:
1001 E. 9th St.
Reno, NV 89512

Subaward Period:
07/01/2019 through 06/30/2020

Subrecipient’s:
EIN: 88-6000138

Vendor #: T40283400

Dun & Bradstreet: 073786998

Purpose of Award: To eliminate cases of vaccine preventable diseases in Washoe County by raising immunization rates and
through case management under the provisions of Perinatal Hepatitis B Prevention.

Region(s) to be served: [ Statewide Specific county or counties: Washoe County

Approved Budget Categories:
1. Personnel $205,798.00
2. Travel $2,638.00
3. Operating $1,210.00
4. Equipment $0.00
5. Contractual/Consultant $0.00
6. Training $0.00
7. Other $600.00
TOTAL DIRECT COSTS $210,246.00
8. Indirect Costs $27,332.00
TOTAL APPROVED BUDGET $237,578.00

FEDERAL AWARD COMPUTATION:

Total Obligated by this Action:

Cumulative Prior Awards this Budget Period:
Total Federal Funds Awarded to Date:

Match Required O Y N

Amount Required this Action:

Amount Required Prior Awards:

Total Match Amount Required:

Research and Development (R&D) O Y N

Budget Period:
07/01/2019 through 06/30/2020

Project Period:
07/01/2019 through 06/30/2024

FOR AGENCY USE ONLY

237,578.00
0.00
237,578.00

P AP

0.00
0.00
0.00

h AP

Source of Funds:

Nevada Immunization & Vaccine for Children Federal Grant;
Centers for Disease Control and Prevention (CDC)

(See Section C)

% Funds:
100%

CFDA:
93.268

FAIN:
NH231P000727

Federal Grant #:

Federal Grant Award Date by Federal Agency:

Agency Approved Indirect Rate: 7.6%

Subrecipient Approved Indirect Rate: 13%

Terms and Conditions:
In accepting these grant funds, it is understood that:

1. This award is subject to the availability of appropriate funds.
2. Expenditures must comply with any statutory guidelines, the DHHS Grant Instructions and Requirements, and the State

Administrative Manual.

3. Expenditures must be consistent with the narrative, goals and objectives, and budget as approved and documented
4. Subrecipient must comply with all applicable Federal regulations
5. Quarterly progress reports are due by the 30th of each month following the end of the quarter, unless specific exceptions are

provided in writing by the grant administrator.

6. Financial Status Reports and Requests for Funds must be submitted monthly, unless specific exceptions are provided in writing by

the grant administrator.

Incorporated Documents:

Section A: Grant Conditions and Assurances;

Section B: Description of Services, Scope of Work and Deliverables;
Section C: Budget and Financial Reporting Requirements;

Section D: Request for Reimbursement;

Section E: Audit Information Request;

Subaward Packet (BAA)
Revised 4/19

Page 1 of 26




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

Section F: Current/Former State Employee Disclaimer;
Section G: DPBH Business Associate Addendum;

Signature Date
Kevin Dick
District Health Officer

Candice McDaniel, MS
Bureau Chief, CFCW

for Lisa Sherych
Interim Administrator,
Division of Public & Behavioral Health

Subaward Packet (BAA) Page 2 of 26 Agency Ref.#: HD 17204
Revised 4/19




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

SECTION A

GRANT CONDITIONS AND ASSURANCES

General Conditions

1.

Nothing contained in this Agreement is intended to, or shall be construed in any manner, as creating or establishing

the relationship of employer/employee between the parties. The Recipient shall at all times remain an “independent

contractor” with respect to the services to be performed under this Agreement. The Division of Public and Behavioral
Health (hereafter referred to as “Division”) shall be exempt from payment of all Unemployment Compensation, FICA,
retirement, life and/or medical insurance and Workers’ Compensation Insurance as the Recipient is an independent

entity.

The Recipient shall hold harmless, defend and indemnify the Division from any and all claims, actions, suits, charges
and judgments whatsoever that arise out of the Recipient’s performance or nonperformance of the services or subject
matter called for in this Agreement.

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

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

Either party may terminate this Agreement at any time by giving written notice to the other party of such termination
and specifying the effective date thereof at least 30 days before the effective date of such termination. Partial
terminations of the Scope of Work in Section B may only be undertaken with the prior approval of the Division. In the
event of any termination for convenience, all finished or unfinished documents, data, studies, surveys, reports, or
other materials prepared by the Recipient under this Agreement shall, at the option of the Division, become the
property of the Division, and the Recipient shall be entitled to receive just and equitable compensation for any
satisfactory work completed on such documents or materials prior to the termination.

e The Division may also suspend or terminate this Agreement, in whole or in part, if the Recipient materially
fails to comply with any term of this Agreement, or with any of the rules, regulations or provisions referred to
herein; and the Division may declare the Recipient ineligible for any further participation in the Division’s grant
agreements, in addition to other remedies as provided by law. In the event there is probable cause to believe
the Recipient is in noncompliance with any applicable rules or regulations, the Division may withhold funding.

Grant Assurances

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

1.

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

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

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

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

Subaward Packet (BAA) Page 3 of 26 Agency Ref.#: HD 17204

Revised 4/19



10.

11.

12.

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

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

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

Compliance with the Clean Air Act (42 U.S.C. 7401-7671q.) and the Federal Water Pollution Control Act (33 U.S.C.
1251-1387), as amended—Contracts and subgrants of amounts in excess of $150,000 must contain a provision that
requires the non-Federal award to agree to comply with all applicable standards, orders or regulations issued
pursuant to the Clean Air Act (42 U.S.C. 7401-7671q) and the Federal Water Pollution Control Act as amended (33
U.S.C. 1251-1387). Violations must be reported to the Federal awarding agency and the Regional Office of the
Environmental Protection Agency (EPA).

Compliance with Title 2 of the Code of Federal Regulations (CFR) and any guidance in effect from the Office of
Management and Budget (OMB) related (but not limited to) audit requirements for grantees that expend $750,000 or
more in Federal awards during the grantee’s fiscal year must have an annual audit prepared by an independent
auditor in accordance with the terms and requirements of the appropriate circular. A COPY OF THE FINAL AUDIT
REPORT MUST BE SENT TO:

Nevada State Division of Public and Behavioral Health
Attn: Contract Unit

4150 Technology Way, Suite 300

Carson City, NV 89706-2009
contractunit@health.nv.qov

This copy of the final audit must be sent to the Division within nine (9) months of the close of the Subrecipient’s fiscal
year. To acknowledge this requirement, Section E of this notice of subaward must be completed.

Certification that neither the Recipient nor its principals are presently debarred, suspended, proposed for debarment,
declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.
This certification is made pursuant to regulations implementing Executive Order 12549, Debarment and Suspension,
28 C.F.R. pt. 67 § 67.510, as published as pt. VIl of May 26, 1988, Federal Register (pp. 19150-19211).

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

Disclosure of any existing or potential conflicts of interest relative to the performance of services resulting from this
grant award.

Provision of a work environment in which the use of tobacco products, alcohol, and illegal drugs will not be allowed.

An organization receiving grant funds through the Division of Public and Behavioral Health of the Nevada Department

of Health and Human Services shall not use grant funds for any activity related to the following:

1. Any attempt to influence the outcome of any federal, state or local election, referendum, initiative or similar
procedure, through in-kind or cash contributions, endorsements, publicity or a similar activity.

2. Establishing, administering, contributing to or paying the expenses of a political party, campaign, political action
committee or other organization established for the purpose of influencing the outcome of an election,
referendum, initiative or similar procedure.

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

Subaward Packet (BAA) Page 4 of 26 Agency Ref.#: HD 17204
Revised 4/19
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

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

5. Any attempt to influence:

(a) The introduction or formulation of federal, state or local legislation;

(b) The enactment or modification of any pending federal, state or local legislation; or

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

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

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

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

1. Made in a speech, article, publication, or other material that is distributed and made available to the public, or
through radio, television, cable television or other medium of mass communication; and
2. Not specifically directed at:
(a) Any member or employee of Congress, the Nevada Legislature or a local governmental entity responsible for
enacting local legislation;
(b) Any governmental official or employee who is or could be involved in a decision to sign or veto enrolled
legislation; or
(c) Any officer or employee of the United States Government, the State of Nevada or a local governmental entity
who is involved in introducing, formulating, modifying or enacting a Federal, State or local rule, regulation,
executive order or any other program, policy or position of the United States Government, the State of
Nevada or a local governmental entity.

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

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

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

SECTION B

Description of Services, Scope of Work and Deliverables

The intent of this subgrant is to perform activities deemed effective in improving immunization coverage and to reduce hepatitis B disease among children and
adults in Washoe County. The activities addressed in this subgrant are required under the federal Immunization and Vaccines for Children Grant, CFDA 93.268,
administered by the Centers for Disease Control and Prevention (CDC), and identified within the Immunization Program Operations Manual (IPOM).

Washoe County Health District (WCHD), hereinafter referred to as Subgrantee, agrees to provide the following services and reports according to the identified

timeframes:

Scope of Work for WCHD (July 1, 2019 to June 30, 2020)

wastage (C5).

Goal 1: Ensure that providers store and handle publicly purchased vaccines in a manner that maintains vaccine viability and reduces vaccine

Evaluation Measure

of enrolled VFC providers
in jurisdiction.

50% of enrolled VFC
Providers in jurisdiction.

Record VFC
Compliance Visit data
in the Provider
Education, Assessment
and Reporting System
(PEAR) while in the
provider’s office or by
close of business on
the day the visit is
conducted.

PEAR on the day of
the visit.

Send the completed
Acknowledgement of
Receipt (AoR) to the
Nevada State
Immunization Program
(NSIP) Provider
Quality Assurance
Manager.

Follow-up on all non-
compliance issues
until resolved and
document progress
and resolution in
PEAR.

Submit visit to CDC
when all issues have
been resolved.

Objective Activities Outputs Timeline Target Population N
(indicator)
1.1 Conduct a VFC Conduct VFC Provider Submit Compliance 07/01/19— | ¢ Washoe County | e 50% of enrolled VFC
compliance visit with 50% Compliance Visits with Visit Questionnaire in | 06/30/20 VFC Providers providers in

jurisdiction receive a
completed VFC
Compliance Visit.

100% of provider non-
compliance issues
resolved in the CDC-
prescribed timeframe.

100% of completed
visits submitted in
PEAR in the CDC-
prescribed timeframe.

Subaward Packet (BAA)
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

in jurisdiction at 6 months
and 12 months following
a VFC Compliance Visit.

conducting a VFC
Compliance Visit.

Evaluate VFC eligibility
documentation trends
for VFC Providers at 6
months and 12 months
after conducting a VFC
Compliance Visit.

0 Request all
“UNKNOWNS” be
corrected by the
Provider.

Borrowing Report(s)
from Provider(s)

e NV WeblZ “Patient
VFC Eligibility” Report

NOTICE OF SUBAWARD

1.2 Ensure all enrolled VFC All enrolled VFC e Document provider 07/01/19— | ¢ Washoe County | e 100% of enrolled VFC
Providers in jurisdction Providers in jurisdiction training in PEAR. 06/30/20 VFC Providers Providers in
complete mandatory VFC must complete annual jurisdiction complete
training annually, VFC training by: e Submit proof of mandatory VFC
document completion in attending a VFC compliance to NSIP. annual training.
PEAR, and submit proof Compliance Visit, OR
of compliance to NSIP. submitting certificates

of completion from the
“You Call the Shots”
modules 10 & 16, OR
by receiving training
from a QA Coordinator
using the VFC Training
Elements Checklist in-
person or by phone.

1.3 Physically transfer short- Upon request from e Complete and 07/01/19 - | e« Al NSIP- e # of doses requested
dated publicly supplied NSIP staff, relocate accurate Vaccine 06/30/20 enrolled for transfer
vaccine(s) within short-dated publicly Transfer Form(s) providers (VFC,
jurisdiction to prevent supplied vaccine(s) to submitted to NSIP State, and 317) | e« # of doses transferred
expiration and waste. prevent expiration and Vaccine Manager. in Washoe

waste. County
¢ Vaccine transfer
documented in PEAR
as a “VFC Contact.”

1.4 Monitor the Borrowing Evaluate “borrowing” e NV WeblZ Borrowing | 07/01/19— | e Washoe County |e #of UNKNOWNS on
Reports and VFC trends for VFC Report 06/30/20 VFC Providers “Patient VFC
eligibility documentation Providers at 6 months Eligibility” Reports
of enrolled VFC Providers and 12 months after e Completed CDC [GOAL = 0]

# of completed
Borrowing Reports
submitted by VFC
Providers in
jurisdiction
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE OF NEVADA

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

NOTICE OF SUBAWARD
1.5 Conduct VFC Compliance Conduct VFC e  Submit Compliance 07/01/19— | « Newly enrolled 100% of newly
Visits with 100% of newly Compliance Visits with Visit Questionnaire in | 06/30/20 VFC Providers enrolled VFC
enrolled VFC Providers in 100% of newly enrolled PEAR on the day of in Washoe Providers in Washoe
jurisdiction between 90 VFC Providers in the visit. County — NSIP County receive a VFC
and 120 days after jurisdiction between 90 will inform Compliance Visit
enroliment. and 120 days after e Send the completed WCHD when between 90 and 120
enroliment. Acknowledgement of new providers days after enrollment

Receipt (AoR) to the enroll in their

Nevada State jurisdiction

Immunization Program

(NSIP) Provider

Quality Assurance

Manager.

e Follow-up on all non-

compliance issues

until resolved and

document progress

and resolution in

PEAR.

e  Submit visit to CDC
when all issues have
been resolved.
1.6 Ensure all WCHD QA AllWCHD QA o Certificates of 07/01/19- | e« WCHD QA 100% of WCHD QA

Coordinators complete Coordinators must Completion submitted | 06/30/20 Coordinators Coordinators submit

mandatory VFC training
annually.

complete the following

VFC trainings annually:

e “You Call the Shots
(YCTS)” Modules
10 & 16

annually for each
WCHD QA
Coordinator

Certificates of
Completion for both
YCTS Modules

Goal 2: Work with eligible VFC Providers to implement immunization quality improvement and monitor the impact on vaccination coverage. VFC
Providers in jurisdiction will implement recommended immunization quality improvement(s) and monitor the impact on vaccination coverage.

Evaluation Measure

Objective Activities Outputs Timeline Target Population M
(indicator)
2.1 Conduct childhood and Conduct childhood and | Document Assessment | 07/01/19 — |e¢ Washoe County 25% of enrolled VFC
teen assessments on a teen assessments on and results in 06/30/20 VFC Providers Providers in jurisdiction

minimum of 25% of select VFC Providers in REDCap. receive assessment of
eligible VFC-enrolled jurisdiction. 2-year-old & 13-year-
Providers. old patients

Subaward Packet (BAA) Page 8 of 26 Agency Ref.#: HD 17204
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STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

NOTICE OF SUBAWARD

Generate NV WeblZ
4.3.1.3.3.1.4 series
rates for all 2-year-olds.

Generate 1 Tdap, 1
MCV4, 1 HPV and UTD
HPV rates for 13-year-
olds prior to conducting
the Feedback visit.

Option to conduct a 6-
month Follow-Up

Notify NSIP when
Assessment is
completed and share
results.

measures with each VFC
Provider receiving an
Assessment and follow
the implementation of
chosen measures
throughout the budget
period.

Questionnaire and
assist the Provider in
selecting two (2) Ql
measures during the
feedback session.

Track the Provider’s
progress in
implementing chosen
measures at 2 months
and 6 months.

Provider's chosen Ql
measures.

Document progress on
selected QI activities in
REDCap at 2 months.

Document progress on
selected QI activities in
REDCap at 6 months.

Assessment.
2.2 Select two (2) quality Complete the Document Assessment |07/01/19 - |e  Washoe County 25% of enrolled VFC
improvement (Ql) Assessment in REDCap, including | 06/30/20 VFC Providers Providers in jurisdiction

implement or enhance
QI measures to
improve vaccination
coverage

Goal 3: Use IS data to inform and manage Immunization Quality Improvement for Providers (IQIP) assessment activities and improve vaccination

Provider Assessments
and immunization
coverage reports.

series rates for all
2-year-olds.

e Generate 1 Tdap, 1
MCV4, 1 HPV and
UTD HPV rates for
13-year-olds.

year-olds and 13-year-
olds.

NV WeblZ “Missing
Immunizations”
Reports.

coverage.
N . T , Evaluation Measure
Objective Activities Outputs Timeline Target Population (indicator)
3.1 Use NV WeblZ e Generate NV NV WeblZ 07/01/19 - |e Washoe County 100% of provider
exclusively to generate WeblZ 4.3.1.3.3.1.4 Assessments for 2- 06/30/20 VFC Providers assessments and any

other immunization
coverage reports
generated using NV
WeblzZ

Subaward Packet (BAA)
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

Goal 4: Ensure hepatitis B virus (HBV)-exposed newborns receive post-exposure prophylaxis (PEP) according to recommendations from the CDC’s
Advisory Committee on Immunization Practices (ACIP).

Evaluation Measure

well as in-person and
phone consultations to
HBsAg-positive pregnant
women on how their
newborn will be medically
managed to prevent
mother-to-infant
transmission of the virus.

and consultations to
HBsAg-positive
pregnant women on
medical management of
their newborn to prevent
mother-to-infant
transmission of the
virus.

consultations with
HBsAg-positive
pregnant women.

in Washoe
County

Objective Activities Outputs Timeline Target Population i
(indicator)

4.1 Collaborate with Review Washoe County Written 07/01/19 - |e Washoe County # of Washoe County
statewide birthing birthing hospitals’ recommendations for | 06/30/20 Birthing Birthing Hospital’s policies
hospitals receiving VFC policies and procedures. improvement for Hospitals reviewed.
funding to develop, Washoe County
strengthen, or maintain Provide technical birthing hospitals, if Written summary of
policies and procedures assistance as needed to needed. changes recommended
to ensure missed ensure missed and implemented.
opportunities for post- opportunities for post-
exposure prophylaxis are exposure prophylaxis
avoided. are avoided.

4.2 Provide online Provide appropriate Documentation of in- 07/01/19— |e HBsAg-positive # of HBsAg positive
educational materials as educational materials person and phone 06/30/20 pregnant women pregnant women who

received consultations
during the budget period.
0 #in-person

0 # by phone

Goal 5: Ensure HBV-exposed infants complete the hepatitis B

vaccine series and receive post-vaccination serology testing (PVST) per ACIP

recommendations.
Objective Activities Outputs Timeline Target Population Evalu_althn Measure
(indicator)
5.1 Provide case Case management, Documentation of 07/01/19 - | e Health providers # of communication
management services for including educating communications and 06/30/20 and families of attempts with health

HBV-exposed infants
until the hepatitis B
vaccine series is
completed with all valid
doses and post-
vaccination serology
testing has been
performed. This includes
educating health

health providers and
families of HBV-
exposed infant(s) until
hepatitis B vaccine
series and PVST is
completed.

communication
attempts with health
providers and families
of HBV-exposed
infants.

HBV-exposed
infants

providers and families

# of successful
communications with
health providers and
families

Subaward Packet (BAA)
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

NOTICE OF SUBAWARD
providers and familieson | ¢ Review WCHD lost-to- | ¢ Documentation of any e #and content of changes
the immunization follow-up protocols changes to lost-to- made to lost-to-follow-up
schedule for HBV- outlined in jurisdiction’s follow-up protocols. protocols
exposed infants. Case Policies and
managers will continually Procedures and update
monitor hepatitis B if needed.

vaccine administration
data to ensure doses are
valid and meet the
minimum intervals per
ACIP, as well as educate
providers and families on
appropriate PVST (i.e.,
timing, correct test) per
ACIP. Case management
services will be
consistent until HBV-
exposed infant receives
PVST based on ACIP.
Lost-to-follow-up
protocols will be outlined
in the Policies and
Procedures Manual to be
applied to all enrolled
infants in jurisdiction.

Special Projects: Examinations of socioeconomic status often reveal inequities in access to resources and healthcare. There are many contributing
factors when looking at the correlation between low socioeconomic status (SES) and an individual’s overall health.

Goal SP2: Increase immunization rates in specific targeted, low socioeconomic status populations in Washoe County.

Objective Activities Outputs Timeline Target Population Evalu_atlo_n Measure
(indicator)
SP 2.1: Using an accredited |e Review accredited data |e List of accredited data | 07/01/19— |e Low SES e Target populations

data source such as NV sources to identify sources used to 06/30/20 populations in identified
WeblZ, the National target populations in identify disparities in Washoe County,
Immunization Survey jurisdiction with low coverage including but not
(NIS), Billing Claims data, immunization coverage limited to
the Behavioral Risk (e.g., minorities, minorities,
Factor Surveillance homeless, certain zip homeless,
System (BRFSS), etc., codes, Title | certain zip
identify and target a codes, students
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

NOTICE OF SUBAWARD
population in jurisdiction elementary schools, in Title |
known to have low WIC recipients, etc.). elementary
immunization coverage schools, WIC

due to health inequities
associated with being in a
low SES standing.
(Examples of populations
to target include: WIC
recipients, persons ages
19-64 years with chronic
health conditions,
minorities, homeless,
persons residing in
certain zip codes,
homebound elderly, etc.)

recipients, etc.

SP 2.2: Work with new and

existing partners to
increase access to
seasonal influenza and
other vaccines for
disparate populations.

Conduct outreach
clinics for targeted, low
socioeconomic status
populations.

Outreach clinics

07/01/19 -
06/30/20

Low SES
populations in
Washoe County,
including but not
limited to
minorities,
homeless,
certain zip
codes, students
in Title |
elementary
schools, WIC
recipients, etc.

# of clinics held
# of clients served per
clinic

Demographic data for
clients served (e.g., age,
gender, etc.)

# and types of vaccines
administered

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

SECTION C
Budget and Financial Reporting Requirements
Identify the source of funding on all printed documents purchased or produced within the scope of this subaward,
using a statement similar to: “This publication (journal, article, etc.) was supported by the Nevada State Division of
Public and Behavioral Health through Grant Number from The Centers for Disease
Control and Prevention (CDC). Its contents are solely the responsibility of the authors and do not necessarily
represent the official views of the Division nor The CDC.”

Any activities performed under this subaward shall acknowledge the funding was provided through the Division by

Grant Number from The Centers for Disease Control and Prevention (CDC).
Funding Source: % Funds:

Nevada Immunization & Vaccine for Children Federal Grant (CDC) VFC/AFIX 55%

Nevada Immunization & Vaccine for Children Federal Grant (CDC) VFC OPS 19%

Nevada Immunization & Vaccine for Children Federal Grant (CDC) PPHF 26%

Subrecipient agrees to adhere to the following budget:

THIS SECTION INTENTIONALLY LEFT BLANK
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

NOTICE OF SUBAWARD
Category Total cost Detailed cost Details of expected expenses
1. Personnel $ 205,798.00 SEE EXHIBIT A in Section C for Detail Budget
$ 98,769.00 VFC/AFIX Coordinator #1
(Annual Salary $92,500+Fringe $42,800) x 0.73FTE
$ 38920.00 VFC/AFIX Coordinator #2
(Annual Salary $66,300+Fringe $31,000) x 0.40FTE
$  49.118.00 Public Health Nurse #1 .
(Annual Salary $91,700+Fringe $38,415) x 0.3775FTE
$ 5,842.00 Peri Hep-B Coordinator
(Annual Salary $91,250+Fringe $37,850) x 0.04525FTE
$ 13,149.00 Public Health Nurse #2
(Annual Salary $91,000+Fringe $40,485) x 0.10FTE
2. Travel | $ 2,638.00
$ 2,058.00 Trip to Nevada Health Conference for VFC 3 Staff
Itemized Trip Details:
NV Health conf: Hotel = $260 ($130 * 2 nights), Flight =
$200, Perdiem = $183($61 per day*3 days), ground
transp/parking $43
$ 580.00 VFC Compliance staff mileage for VFC/AFIX Visits
=1000miles x .058/mile
3. Operating | $ 1,210.00
$ 840.00 Copying- Monthly copier lease / copy costs
=$70/month x 12months
$ 370.00 Telephone- Monthly telephone expenses
=$30.80/month x 12months
4. Equipment [ $ 0.00
$ |
5. Contractual $ 0.00
Consultant
$ |
6. Training | $ 0.00
$ |
7. Other | $ 600.00
$ 600.00 Nevada Health Conference Registration
=$200/each x 3
Total Direct Cost $ 210,246.00
8. Indirect 27,332.00
$ 27,332.00 Indirect Rate 13%
Direct Cost = $210,246 x 13%
Total Approved $ 237,578.00
Budget

¢ Division of Public and Behavioral Health policy allows no more than 10% flexibility of the total not to exceed amount
of the subaward, within the approved Scope of Work/Budget. Subrecipient will obtain written permission to
redistribute funds within categories. Note: the redistribution cannot alter the total not to exceed amount of the

subaward. Modifications in excess of 10% require a formal amendment.

e Equipment purchased with these funds belongs to the federal program from which this funding was appropriated

and shall be returned to the program upon termination of this agreement.

e Travel expenses, per diem, and other related expenses must conform to the procedures and rates allowed for State
officers and employees. It is the Policy of the Board of Examiners to restrict contractors/ Subrecipients to the same

Subaward Packet (BAA)
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBAWARD
rates and procedures allowed State Employees. The State of Nevada reimburses at rates comparable to the rates
established by the US General Services Administration, with some exceptions (State Administrative Manual 0200.0
and 0320.0).

The Subrecipient agrees:

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

o Nevada State Immunization Program must receive Requests for Reimbursement no later than the fifteenth
(15%) day of each month for the prior month’s actual expenses;

e Total reimbursement through this subaward will not exceed $237,578.00;

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

e Reimbursements will not be processed without all mandatory reporting documents:
= Request for Reimbursement Form
= Reimbursement Worksheet
= Receipts for supplies, travel, equipment, and other items purchased

¢ Reimbursementis based on actual expenditures incurred during the period being reported. The Reimbursement
Worksheet supplied should be used to tabulate and summarize the expenses by grant category and should be
submitted with the other documents as described below;
= Submit one hard copy via postal mail of original, signed Request for Reimbursement,
Reimbursement Worksheet, and copies of receipts;

e Additional expenditure detail will be provided upon request from the Division.
Additionally, the Subrecipient agrees to provide:

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

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

o |f a Request for Reimbursement (RFR) is received after the 45-day closing period, the Division may not be able
to provide reimbursement.

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

The Division agrees:

e To provide technical assistance to subgrantee, upon request;

e Reimburse subgrantee for Scope of Work accomplished per subgrant upon proper documentation from
subgrantee;

e Submit reimbursement request to the Division of Public and Behavioral Health Fiscal Services within five (5)
business days but only upon receipt of all mandatory reporting documentation; and

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

Both parties agree:
e Site visits will be conducted by the Division of Public and Behavioral Health on an annual basis, during this
grant period, to ensure grant compliance. The subrecipient monitoring program is designed to meet the federal

requirement of Subpart F—Audit Requirements as outlined in Title 2 CFR-Part 200. During the Site Visit the

Subaward Packet (BAA) Page 15 of 26 Agency Ref.#: HD 17204
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBAWARD
administrative, programmatic and financial activities related to the administration and compliance requirements
of federal and state laws, regulations and grant programs will be reviewed.

e The Subrecipient will, in the performance of the Scope of Work specified in this subaward, perform functions
and/or activities that could involve confidential information; therefore, the Subrecipient is requested to fill out
Section G, which is specific to this subaward, and will be in effect for the term of this subaward.

o Allreports of expenditures and requests for reimbursement processed by the Division are SUBJECT TO AUDIT.

e This subaward agreement may be TERMINATED by either party prior to the date set forth on the Notice of
Subaward, provided the termination shall not be effective until 30 days after a party has served written notice upon
the other party. This agreement may be terminated by mutual consent of both parties or unilaterally by either party
without cause. The parties expressly agree that this Agreement shall be terminated immediately if for any reason
the Division, state, and/or federal funding ability to satisfy this Agreement is withdrawn, limited, or impaired.

Financial Reporting Requirements

o A Request for Reimbursement is due monthly, based on the terms of the subaward agreement, no later
than the 15" of the month.

o Reimbursement is based on actual expenditures incurred during the period being reported.
o Payment will not be processed without all reporting being current.
¢ Reimbursement may only be claimed for expenditures approved within the Notice of Subaward.
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VFC/AFIX ACTIVITIES (25% VIFC OPS /75% VFC/AFIX FUNDING)

STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

NOTICE OF SUBAWARD
EXHIBIT A

WASHOE COUNTY HEALTH DISTRICT - July 1, 2019 - June 30, 2020 Budget

_ $237,578.00

$205,798.00

$ 2,638.00

$ 1,210.00

$ 27,332.00

BUDGET NOT TO EXCEED $ 175318| $ 43829| S 131,489
Fringe* Fringe Fringe
Personnel: Salary Amount |Rate (%)| % FTE Total 25% VFC OPS|75% VEC/AFIX| |Personnel: Salary Amount |Rate (%)|% FTE| Total Personnel: Salary Amount Rate (%) |% FTE Total
VFC / AFIX Coord #1 NM $92,500.00 | $42,800.00 0 73| $ 98,769.00 | $ 24,692.00 { $ 74,077.00 | |Peri Hep-B Coord $91,250.00 | $37,850.00 0: 4.525{ $5,842.00 | [Public Health Nurse #1LS $91,700.00 ; $38,415.00 0| 27.75; $36,107.00
VFC / AFIX Coord #2 $66,300.00 | $31,000.00 0 40[ $ 38,920.00 | $ 9,730.00 i $ 29,190.00 S - Public Health Nurse #2 KS| $91,000.00 | $40,485.00 0 10/ $13,149.00
Public Health Nurse #1 LS $91,700.00 | $38,415.00 0 10/ $ 13,011.00 [ S 3,252.00: S  9,759.00 S - S -
$ -8 -48 - St $ -
$ - 18 - 48 - S - $ -
Total Personnel: $150,700.00 | $ 37,674.00 | $ 113,026.00 Total Personnel:| $5,842.00 Total Personnel: $49,256.00
Person/Position Person/Position Person/Position
Trip Description Traveling Qty Rate Total 25% VFC OPS|75% VFC/AFIX| |Trip Description Traveling Qty | Rate Total Trip Description Traveling Qty Rate Total
Mileage for VFC/AFIX visits; VFC Compliance Staff 1000; $ 058 |$ 580.00 S 14500 $ 435.00 $ - S -
NV Health Conference 3- VFC staff S - $ - S - $ - S -
Hotel{ $  130.00 2 3 $260.00 | S 780.00 | $ 195.00 | $ 585.00 S - S -
Flighti $  200.00 1 31 $200.00 | S 600.00 | $ 150.00 | S 450.00 S - S -
PerDiem; $ 61.00 3 3 $183.00 | S 549.00 | $ 137751 S 411.25 S - S -
Ground Transportation/Parking: $  43.00 1 31$43.00(S 129.00($ 322518 96.75 5 - S -
$ - 18 - 38 - S - $ -
Total Travel: $ 263800|$5 660.00$ 1,978.00 Total Travel:. $ - Total Travel: $ -
Operating: Description Qty Rate Total 25% VFC OPS|75% VFC/AFIX| |Operating: Description Qty Rate Total Operating: Description Qty Rate Total
Copying Monthly copier lease / cc 12{$ 7000 | S 840.00 | S 210.00: $ 630.00 $ - $ -
Telephone Monthly telephone expe 12{$ 3080 | $  370.00 | $ 92.00 $ 278.00 S - $ -
$ - 18 -8 - $ - $ -
$ - 18 - s - $ - S -
Total Op $ 121000 |$ 302.00$ 908.00 Total Operating:| $ - Total Op $ -
Equipment: Description Qty Rate Total 25% VFC OPS|75% VFC/AFIX| |Equipment: Description Qty | Rate | Total Equipment: Description Qty Rate Total
$ - 18 - S - $ - $ -
$ -8 L) - S .- S -
$ - 18 - 4s - S - $ -
Total E $ - s - i - Total E $ - Total E $ -
Contractual: Description Qty Rate Total 25% VFC OPS|75% VFC/AFIX| |Contractual: Description Qty | Rate Total Contractual: Description Qty Rate Total
s s - Ts - s - s -
s s s - s - s -
s s s - s s
Total Contractual: $ - $ - $ - Total Contractual:/ $ - Total Contractual: $ -
Other: Description Qty Rate Total 25% VFC OPS|75% VFC/AFIX| |Other: Description Qty | Rate Total Other: Description Qty Rate Total
Registration: NV Health Conf registrati: 3] 2000$ 60000 |S 150.00 | $ 450.00 S - S -
S .- $ -
Total Other: $ 600.00|$ 150.00: S 450.00 Total Other: $ - Total Other: S -
Indirect: Description Qty Rate Total 25% VFC OPS [75% VFC/AFIX| |Indirect: Description Qty | Rate Total Indirect: Description Qty Rate Total
Indirect Cost Rate: 13% of direct costs 155149 0.13| $ 20,170.00 | $ 5,043.00 i $ 15,127.00 Indirect Cost Rate| 13% of direct costs 5842 0.13{ $ 759.00 Indirect Cost Rate| 13% of direct costs S 0.13; $ 6,403.00
$ - 18 - 48 - S - $ -
$ -8 - 48 - S - $ -
Total Indirect: $ 20,170.00 | $ 5,043.00 i $ 15,127.00 Total Indirect: $ 759.00 Total Indirect: $ 6,403.00
Total 25% VFC OPS |75% VIFC/AFIX
Total VEC/AFIX Activties Budget: $17531800 | 6 43,820.00 [ § 131,489.00 | [Total Perinatal Hepatitis B ActvitiesBudget:  [$6/601.00] [Total Special Project ActivitiesBudget:  [$55,69.00] $237,578.00
19% 55% 3% 23%
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH Agency Ref. #: HD 17204
NOTICE OF SUBAWARD Budget Account: 3213
GL: 8516
SECTION D Draw #:
Request for Reimbursement
Program Name: Subrecipient Name:
Nevada State Immunization Program Washoe County Health District (WCHD)
Bureau of Child, Family & Community Wellness
Address: Address:
4150 Technology Way, Suite 210 1001 E. 9th St.
Carson City, NV 89706-2009 Reno, NV 89512
Subaward Period: Subrecipient’s:
07/01/2019-06/30/2020 EIN: 88-6000138
Vendor #: T40283400 Q
FINANCIAL REPORT AND REQUEST FOR FUNDS
(must be accompanied by expenditure report/back-up)
Month(s) Calendar year
A B C D E F
Approved Budget Approved Total Prior Current Year to Date Budget Percent
Category Budget Requests Request Total Balance Expended
1. Personnel $205,798.00 $0.00 $0.00 $0.00 $205,798.00 0.0%
2. Travel $2,638.00 $0.00 $0.00 $0.00 $2,638.00 0.0%
3. Operating $1,210.00 $0.00 $0.00 $0.00 $1,210.00 0.0%
4. Equipment $0.00 $0.00 $0.00 $0.00 $0.00 -
5. Contractual/Consultant $0.00 $0.00 $0.00 $0.00 $0.00 -
6. Training $0.00 $0.00 $0.00 $0.00 $0.00 -
7. Other $600.00 $0.00 $0.00 $0.00 $600.00 0.0%
8. Indirect $27,332.00 $0.00 $0.00 $0.00 $27,332.00 0.0%
Total $237,578.00 $0.00 $0.00 $0.00 $237,578.00 0.0%

I, a duty authorized signatory for the applicant, certify to the best of my knowledge and belief that this report is true, complete and accurate; that the expenditures,
disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the grant award; and that the amount of this request
is not in excess of current needs or, cumulatively for the grant term, in excess of the total approved grant award. | am aware that any false, fictitious or fraudulent
information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims, or otherwise.
| verify that the cost allocation and backup documentation attached is correct.

Authorized Signature

Title Date

Is program contact required?

Reason for contact:

Fiscal review/approval date:
Scope of Work review/approval date:

ASO or Bureau Chief (as required):

Yes

No

FOR DIVISION USE ONLY

Contact Person:

Sign

Sign

Date:

Subaward Packet (BAA)
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

SECTION E

Audit Information Request

1. Non-Federal entities that expend $750,000.00 or more in total federal awards are required to have a single or
program-specific audit conducted for that year, in accordance with 2 CFR § 200.501(a). Within nine (9) months of
the close of your organization’s fiscal year, you must submit a copy of the final audit report to division. Electronic
copies are preferred and can be sent to contractunit@health.nv.gov. Mail hard copies to the following address:

Nevada State Division of Public and Behavioral Health
Attn: Contract Unit

4150 Technology Way, Suite 300

Carson City, NV 89706-2009

2. Did your organization expend $750,000 or more in all federal awards during your
organization’s most recent fiscal year? [ ] YES [ INO

3. When does your organization’s fiscal year end?

4. What is the official name of your organization?

5. How often is your organization audited?

6. When was your last audit performed?

7. What time-period did your last audit cover?

8. Which accounting firm conducted your last audit?

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

SECTION F

Notification of Utilization of Current or Former State Employee

For the purpose of State compliance with NRS 333.705, subrecipient represents and warrants that if subrecipient, or any
employee of subrecipient who will be performing services under this subaward, is a current employee of the State or was
employed by the State within the preceding 24 months, subrecipient has disclosed the identity of such persons, and the
services that each such person will perform, to the issuing Agency. Subrecipient agrees they will not utilize any of its
employees who are Current State Employees or Former State Employees to perform services under this subaward
without first notifying the Agency and receiving from the Agency approval for the use of such persons. This prohibition
applies equally to any subcontractors that may be used to perform the requirements of the subaward. The provisions of
this section do not apply to the employment of a former employee of an agency of this State who is not receiving
retirement benefits under the Public Employees’ Retirement System (PERS) during the duration of the subaward.

Are any current or former employees of the State of Nevada assigned to perform work on this subaward?
YES |:| If “YES”, list the names of any current or former employees of the State and the services that each person will perform.

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

Name Services

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

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

BETWEEN

Nevada Division of Public and Behavioral Health

Hereinafter referred to as the “Covered Entity”
and

Washoe County Health District

Hereinafter referred to as the “Business Associate”

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

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

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

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

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

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

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

2. Business Associate shall mean the name of the organization or entity listed above and shall have the meaning
given to the term under the Privacy and Security Rule and the HITECH Act. For full definition refer to 45 CFR
160.103.

3. CFR stands for the Code of Federal Regulations.

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

5. Covered Entity shall mean the name of the Division listed above and shall have the meaning given to such
term under the Privacy Rule and the Security Rule, including, but not limited to 45 CFR 160.103.

6. Designated Record Set means a group of records that includes protected health information and is maintained
by or for a covered entity or the Business Associate that includes, but is not limited to, medical, billing,
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enrollment, payment, claims adjudication, and case or medical management records. Refer to 45 CFR 164.501
for the complete definition.
Disclosure means the release, transfer, provision of, access to, or divulging in any other manner of information
outside the entity holding the information as defined in 45 CFR 160.103.
Electronic Protected Health Information means individually identifiable health information transmitted by
electronic media or maintained in electronic media as set forth under 45 CFR 160.103.
Electronic Health Record means an electronic record of health-related information on an individual that is
created, gathered, managed, and consulted by authorized health care clinicians and staff. Refer to 42 USC
17921.
Health Care Operations shall have the meaning given to the term under the Privacy Rule at 45 CFR 164.501.
Individual means the person who is the subject of protected health information and is defined in 45 CFR
160.103.
Individually Identifiable Health Information means health information, in any form or medium, including
demographic information collected from an individual, that is created or received by a covered entity or a
business associate of the covered entity and relates to the past, present, or future care of the individual.
Individually identifiable health information is information that identifies the individual directly or there is a
reasonable basis to believe the information can be used to identify the individual. Refer to 45 CFR 160.103.
Parties shall mean the Business Associate and the Covered Entity.
Privacy Rule shall mean the HIPAA Regulation that is codified at 45 CFR Parts 160 and 164, Subparts A, D
and E.
Protected Health Information means individually identifiable health information transmitted by electronic
media, maintained in electronic media, or transmitted or maintained in any other form or medium. Refer to 45
CFR 160.103 for the complete definition.
Required by Law means a mandate contained in law that compels an entity to make a use or disclosure of
protected health information and that is enforceable in a court of law. This includes but is not limited to: court
orders and court-ordered warrants; subpoenas, or summons issued by a court; and statues or regulations that
require the provision of information if payment is sought under a government program providing public benefits.
For the complete definition refer to 45 CFR 164.103.
Secretary shall mean the Secretary of the federal Department of Health and Human Services (HHS) or the
Secretary’s designee.
Security Rule shall mean the HIPAA regulation that is codified at 45 CFR Parts 160 and 164 Subparts A and
C.
Unsecured Protected Health Information means protected health information that is not rendered unusable,
unreadable, or indecipherable to unauthorized individuals through the use of a technology or methodology
specified by the Secretary in the guidance issued in Public Law 111-5. Refer to 42 USC 17932 and 45 CFR
164.402.
USC stands for the United States Code.

Il OBLIGATIONS OF THE BUSINESS ASSOCIATE.

1.

Access to Protected Health Information. The Business Associate will provide, as directed by the Covered
Entity, an individual or the Covered Entity access to inspect or obtain a copy of protected health information
about the Individual that is maintained in a designated record set by the Business Associate or, its agents or
subcontractors, in order to meet the requirements of the Privacy Rule, including, but not limited to 45 CFR
164.524 and 164.504(e) (2) (ii) (E). If the Business Associate maintains an electronic health record, the
Business Associate or, its agents or subcontractors shall provide such information in electronic format to enable
the Covered Entity to fulfill its obligations under the HITECH Act, including, but not limited to 42 USC 17935.
Access to Records. The Business Associate shall make its internal practices, books and records relating to
the use and disclosure of protected health information available to the Covered Entity and to the Secretary for
purposes of determining Business Associate’s compliance with the Privacy and Security Rule in accordance
with 45 CFR 164.504(e)(2)(ii)(H).

Accounting of Disclosures. Promptly, upon request by the Covered Entity or individual for an accounting of
disclosures, the Business Associate and its agents or subcontractors shall make available to the Covered Entity
or the individual information required to provide an accounting of disclosures in accordance with 45 CFR
164.528, and the HITECH Act, including, but not limited to 42 USC 17935. The accounting of disclosures,
whether electronic or other media, must include the requirements as outlined under 45 CFR 164.528(b).
Agents and Subcontractors. The Business Associate must ensure all agents and subcontractors to whom it
provides protected health information agree in writing to the same restrictions and conditions that apply to the
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Business Associate with respect to all protected health information accessed, maintained, created, retained,
modified, recorded, stored, destroyed, or otherwise held, transmitted, used or disclosed by the agent or
subcontractor. The Business Associate must implement and maintain sanctions against agents and
subcontractors that violate such restrictions and conditions and shall mitigate the effects of any such violation
as outlined under 45 CFR 164.530(f) and 164.530(e)(1).
Amendment of Protected Health Information. The Business Associate will make available protected health
information for amendment and incorporate any amendments in the designated record set maintained by the
Business Associate or, its agents or subcontractors, as directed by the Covered Entity or an individual, in order
to meet the requirements of the Privacy Rule, including, but not limited to, 45 CFR 164.526.
Audits, Investigations, and Enforcement. The Business Associate must notify the Covered Entity
immediately upon learning the Business Associate has become the subject of an audit, compliance review, or
complaint investigation by the Office of Civil Rights or any other federal or state oversight agency. The Business
Associate shall provide the Covered Entity with a copy of any protected health information that the Business
Associate provides to the Secretary or other federal or state oversight agency concurrently with providing such
information to the Secretary or other federal or state oversight agency. The Business Associate and individuals
associated with the Business Associate are solely responsible for all civil and criminal penalties assessed as a
result of an audit, breach, or violation of HIPAA or HITECH laws or regulations. Reference 42 USC 17937.
Breach or Other Improper Access, Use or Disclosure Reporting. The Business Associate must report to
the Covered Entity, in writing, any access, use or disclosure of protected health information not permitted by
the agreement, Addendum or the Privacy and Security Rules. The Covered Entity must be notified immediately
upon discovery or the first day such breach or suspected breach is known to the Business Associate or by
exercising reasonable diligence would have been known by the Business Associate in accordance with 45 CFR
164.410, 164.504(e)(2)(ii)(C) and 164.308(b) and 42 USC 17921. The Business Associate must report any
improper access, use or disclosure of protected health information by: The Business Associate or its agents or
subcontractors. In the event of a breach or suspected breach of protected health information, the report to the
Covered Entity must be in writing and include the following: a brief description of the incident; the date of the
incident; the date the incident was discovered by the Business Associate; a thorough description of the
unsecured protected health information that was involved in the incident; the number of individuals whose
protected health information was involved in the incident; and the steps the Business Associate is taking to
investigate the incident and to protect against further incidents. The Covered Entity will determine if a breach
of unsecured protected health information has occurred and will notify the Business Associate of the
determination. If a breach of unsecured protected health information is determined, the Business Associate
must take prompt corrective action to cure any such deficiencies and mitigate any significant harm that may
have occurred to individual(s) whose information was disclosed inappropriately.
Breach Notification Requirements. If the Covered Entity determines a breach of unsecured protected health
information by the Business Associate has occurred, the Business Associate will be responsible for notifying
the individuals whose unsecured protected health information was breached in accordance with 42 USC 17932
and 45 CFR 164.404 through 164.406. The Business Associate must provide evidence to the Covered Entity
that appropriate notifications to individuals and/or media, when necessary, as specified in 45 CFR 164.404 and
45 CFR 164.406 has occurred. The Business Associate is responsible for all costs associated with notification
to individuals, the media or others as well as costs associated with mitigating future breaches. The Business
Associate must notify the Secretary of all breaches in accordance with 45 CFR 164.408 and must provide the
Covered Entity with a copy of all notifications made to the Secretary.
Breach Pattern or Practice by Covered Entity. Pursuant to 42 USC 17934, if the Business Associate knows
of a pattern of activity or practice of the Covered Entity that constitutes a material breach or violation of the
Covered Entity’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 accesses, maintains,
creates, retains, modifies, records, stores, destroys, or otherwise holds, transmits, uses or discloses.
Litigation or Administrative Proceedings. The Business Associate shall make itself, any subcontractors,
employees, or agents assisting the Business Associate in the performance of its obligations under the
agreement or Addendum, available to the Covered Entity, at no cost to the Covered Entity, to testify as
witnesses, or otherwise, in the event litigation or administrative proceedings are commenced against the
Covered Entity, its administrators or workforce members upon a claimed violation of HIPAA, the Privacy and
Security Rule, the HITECH Act, or other laws relating to security and privacy.
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Minimum Necessary. The Business Associate and its agents and subcontractors shall request, use and
disclose only the minimum amount of protected health information necessary to accomplish the purpose of the
request, use or disclosure in accordance with 42 USC 17935 and 45 CFR 164.514(d)(3).
Policies and Procedures. The Business Associate must adopt written privacy and security policies and
procedures and documentation standards to meet the requirements of HIPAA and the HITECH Act as described
in 45 CFR 164.316 and 42 USC 17931.
Privacy and Security Officer(s). The Business Associate must appoint Privacy and Security Officer(s) whose
responsibilities shall include: monitoring the Privacy and Security compliance of the Business Associate;
development and implementation of the Business Associate’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 accesses, maintains,
creates, retains, modifies, records, stores, destroys, or otherwise holds, transmits, uses or discloses on behalf
of the Covered Entity. Safeguards must include administrative safeguards (e.g., risk analysis and designation
of security official), physical safeguards (e.g., facility access controls and workstation security), and technical
safeguards (e.g., access controls and audit controls) to the confidentiality, integrity and availability of the
protected health information, in accordance with 45 CFR 164.308, 164.310, 164.312, 164.316 and
164.504(e)(2)(ii)(B). Sections 164.308, 164.310 and 164.312 of the CFR apply to the Business Associate of
the Covered Entity in the same manner that such sections apply to the Covered Entity. Technical safeguards
must meet the standards set forth by the guidelines of the National Institute of Standards and Technology
(NIST). The Business Associate agrees to only use or disclose protected health information as provided for by
the agreement and Addendum and to mitigate, to the extent practicable, any harmful effect that is known to the
Business Associate, of a use or disclosure, in violation of the requirements of this Addendum as outlined under
45 CFR 164.530(e)(2)(F).
Training. The Business Associate must train all members of its workforce on the policies and procedures
associated with safeguarding protected health information. This includes, at a minimum, training that covers
the technical, physical and administrative safeguards needed to prevent inappropriate uses or disclosures of
protected health information; training to prevent any intentional or unintentional use or disclosure that is a
violation of HIPAA regulations at 45 CFR 160 and 164 and Public Law 111-5; and training that emphasizes the
criminal and civil penalties related to HIPAA breaches or inappropriate uses or disclosures of protected health
information. Workforce training of new employees must be completed within 30 days of the date of hire and all
employees must be trained at least annually. The Business Associate must maintain written records for a
period of six years. These records must document each employee that received training and the date the
training was provided or received.
Use and Disclosure of Protected Health Information. The Business Associate must not use or further
disclose protected health information other than as permitted or required by the agreement or as required by
law. The Business Associate must not use or further disclose protected health information in a manner that
would violate the requirements of the HIPAA Privacy and Security Rule and the HITECH Act.

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

1.

Permitted Uses and Disclosures:

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

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

c. Except as otherwise limited in this Addendum, if the Business Associate discloses protected health
information to a third party, the Business Associate must obtain, prior to making any such disclosure,
reasonable written assurances from the third party that such protected health information will be held
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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. Refer to 45 CFR 164.502 and 164.504 and 42
USC 17934.
d. The Business Associate may use or disclose protected health information to report violations of law to
appropriate federal and state authorities, consistent with 45 CFR 164.502(j)(1).

Prohibited Uses and Disclosures:

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

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

V. OBLIGATIONS OF COVERED ENTITY

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.

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.

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

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

V. TERM AND TERMINATION

1.

Effect of Termination:

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

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

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

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

VI MISCELLANEOUS

1.

Amendment. The parties agree to take such action as is necessary to amend this Addendum from time to

time for the Covered Entity to comply with all the requirements of the Health Insurance Portability and

Accountability Act (HIPAA) of 1996, Public Law No. 104-191 and the Health Information Technology for

Economic and Clinical Health Act (HITECH) of 2009, Public Law No. 111-5.

Clarification. This Addendum references the requirements of HIPAA, the HITECH Act, the Privacy Rule and

the Security Rule, as well as amendments and/or provisions that are currently in place and any that may be

forthcoming.

Indemnification. Each party will indemnify and hold harmless the other party to this Addendum from and

against all claims, losses, liabilities, costs and other expenses incurred as a result of, or arising directly or

indirectly out of or in conjunction with:

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

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

Interpretation. The provisions of the Addendum shall prevail over any provisions in the agreement that may

conflict or appear inconsistent with any provision in this Addendum. This Addendum and the agreement shall

be interpreted as broadly as necessary to implement and comply with HIPAA, the HITECH Act, the Privacy

Rule and the Security Rule. The parties agree that any ambiguity in this Addendum shall be resolved to permit

the Covered Entity and the Business Associate to comply with HIPAA, the HITECH Act, the Privacy Rule and

the Security Rule.

Regulatory Reference. A reference in this Addendum to a section of the HITECH Act, HIPAA, the Privacy

Rule and Security Rule means the sections as in effect or as amended.

Survival. The respective rights and obligations of Business Associate under Effect of Termination of this

Addendum shall survive the termination of this Addendum.

Compliance with this section is acknowledged by signing the subaward cover page of this packet.
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Staff Report
Board Meeting Date: June 27, 2019
TO: District Board of Health
FROM: Nancy Kerns Cummins, Fiscal Compliance Officer

775-328-2419, nkcummins@washoecounty.us

SUBJECT: Approve a Notice of Subgrant Award from the State of Nevada Department of Health
and Human Services, Division of Public & Behavioral Health for the period July 1,
2019 through June 30, 2020 in the total amount of $60,943.00 (no required match) in
support of the Community and Clinical Health Services Division (CCHS) Fetal Infant
Mortality Review (FIMR) Program and authorize the District Health Officer to
execute the Subgrant Award.

SUMMARY

The Washoe County District Board of Health must approve and execute Interlocal Agreements and
amendments to the adopted budget. The District Health Officer is authorized to execute
agreements on the Board of Health’s behalf not to exceed a cumulative amount of $100,000 per
contractor; over $100,000 requires approval of the Board.

District Health Strategic Priority supported by this item:

3. Local Culture of Health: Lead a transformation in our community’s awareness, understanding,
and appreciation of health resulting in direct action.

PREVIOUS ACTION
There has been no previous action taken by the Board this fiscal year.

BACKGROUND

This Award supports the Fetal Infant Mortality Review (FIMR) Program which looks at a variety of
factors that affect the health of the mother, fetus and infant to learn more about how to reduce fetal and
infant mortality. The program will develop a periodic local summary report of findings and
recommendations that address the identified contributing factors leading to fetal and infant deaths.

The Subgrant provides funding for personnel, local travel, operating supplies, educational supplies,
incentives for home interviews (gift cards) and indirect expenditures.

FISCAL IMPACT

The program anticipated funding and included it in the FY20 adopted budget; therefore, no budget
amendment is necessary.

ADMINISTRATIVE HEALTH SERVICES
1001 East Ninth Street, Building B, Reno, Nevada 89512

AHS Office: 775-328-2410 | Fax: 775-328-3752 | washoecounty.us/health
Serving Reno, Sparks and all of Washoe County, Nevada. Washoe County is an Equal Opportunity Employer.



Subject: Fetal Infant Mortality Review Subgrant Award
Date: June 27, 2019
Page 2 of 2

RECOMMENDATION

It is recommended that the Washoe County District Board of Health approve a Notice of Subgrant
Award from the State of Nevada Department of Health and Human Services, Division of Public &
Behavioral Health for the period July 1, 2019 through June 30, 2020 in the total amount of $60,943.00
(no required match) in support of the Community and Clinical Health Services Division (CCHS) Fetal
Infant Mortality Review (FIMR) Program and authorize the District Health Officer to execute the
Subgrant Award.

POSSIBLE MOTION

Should the Board agree with staff’s recommendation, a possible motion would be: “Move to
approve a Notice of Subgrant Award from the State of Nevada Department of Health and Human
Services, Division of Public & Behavioral Health for the period July 1, 2019 through June 30, 2020 in
the total amount of $60,943.00 (no required match) in support of the Community and Clinical Health
Services Division (CCHS) Fetal Infant Mortality Review (FIMR) Program and authorize the District
Health Officer to execute the Subgrant Award.”




Program Name:
Maternal and Child Health Program

Bureau of Child, Family and Community Weliness
Address:
4150 Technology Way, Suite #210
Carson City, NV 89706-2009

Subaward Period:
July 1, 2019 through June 30, 2020

1. Personnel $54,133.00
2. Travel $70.00
3 $1,200.00
4 ent $0.00
5. Contractual/Consultant $0.00
6. Train $0.00
7. Other $0.00
TOTAL DIRECT COSTS $55,403.00
8. Indirect Costs $5,540.00
TOTAL APPROVED BUDGET $60,943.00
Source of Funds: % Funds:
MCH Block Grant 57%
State General Fund 43%

Agency Ref. #

State of Nevada _

Department of Health and Human Services BudgetCA(:count:
Division of Public & Behavioral Health ategory:
(hereinafter referred to as the Department) GL:

Job Number:;

NOTICE OF SUBAWARD

Washoe County Health District
Linda Gabor, Igabor@washoecounty us

Address:
1001 E 9" St
Reno. NV 89512-2845

Subrecipient’s:

EIN:  88-60000138
T40283400Q

Vendor #:

Dun & Bradstreet: 073786998

HD 17063

3222
15
8516

9399418/GFUND18

: To conduct a community-based Fetal Infant Mortality Review (FIMR) Program and develop reports of findings and recommendations to
address contributing factors to fetal and infant deaths

O Statewide Specific county or counties: Washoe County

Terms and Conditions:
In accepting these grant funds, it is understood that:

This award is subject to the availability of appropriate funds
Expenditures must comply with any statutory guidelines, the DHHS Grant Instructions and Requirements, and the State Administrative Manual

DR WN

o

Section A:
Section B:
Section C:
Section D:

Expenditures must be consistent with the narrative, goals and objectives, and budget as approved and documented
Subrecipient must comply with all applicable Federal regulations

7.6%

FEDERAL AWARD COMPUTATION:

Total Obligated by this Action:

Cumulative Prior Awards this Budget Period:
Total Federal Funds Awarded to Date:

Match Required O Y ON
Amount Required this Action:
Amount Required Prior Awards:

Total Match Amount Required:
Research and Development (R&D)O Y X N

10/01/2017 through 09/30/2019
10/01/2017 through 09/3.0/2019

FOR AGENCY USE, ONLY

CFDA: FAIN: Federal Grant #
93.994 B04MC31501 B04MC31501
N/A N/A N/A

34,737 51
27,608 81
62,346 32

Qe

0.00
0.00
000

A PP

Federal Grant Award

Agency:

July 19, 2018

Quarterly progress reports are due by the 15th of each month following the end of the quarter, unless specific exceptions are provided in writing by
the grant administrator

Financial Status Reports and Requests for Funds must be submitted monthly, unless specific exceptions are provided in writing by the grant

administrator

Grant Conditions and Assurances;

Description of Services, Scope of Work and Deliverables;
Budget and Financial Reporting Requirements;

Request for Reimbursement;

Kevin Dick, Health Officer
Washoe County Health District

Candice McDaniel, MS
Bureau Chief, BCFCW

For Lisa Sherych
Interim Administrator. DPBH
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Section E:
Section F:
Section G:

Signature
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Audit Information Request;
Current/Former State Employee Disclaimer; and
DHHS Business Associate Addendum

Date



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

SECTION A
GRANT CONDITIONS AND ASSURANCES

General Conditions
1.

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

The Recipient shall hold harmless, defend and indemnify the Department from any and all claims, actions, suits, charges and judgments
whatsoever that arise out of the Recipient's performance or nonperformance of the services or subject matter called for in this Agreement.

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

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

Either party may terminate this Agreement at any time by giving written notice to the other party of such termination and specifying the effective
date thereof at least 30 days before the effective date of such termination. Partial terminations of the Scope of Work in Section B may only be
undertaken with the prior approval of the Department. In the event of any termination for convenience, ali finished or unfinished documents, data,
studies, surveys, reports, or other materials prepared by the Recipient under this Agreement shall, at the option of the Department, become the
property of the Department, and the Recipient shall be entitled to receive just and equitable compensation for any satisfactory work completed on
such documents or materials prior to the termination.

«  The Department may also suspend or terminate this Agreement, in whole or in part, if the Recipient materially fails to comply with any
term of this Agreement, or with any of the rules, regulations or provisions referred to herein; and the Department may declare the
Recipient ineligible for any further participation in the Department’s grant agreements, in addition to other remedies as provided by law. In
the event there is probable cause to beiieve the Recipient is in noncompliance with any applicable rules or regulations, the Department
may withhold funding.

Grant Assurances

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

1

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

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

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

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

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

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

Compliance with the Clean Air Act (42 U.S.C. 7401-7671q.) and the Federal Water Pollution Control Act (33 U.S.C. 1251-1387), as amended—
Contracts and subgrants of amounts in excess of $150,000 must contain a provision that requires the non-Federal award to agree to comply with all
applicable standards, orders or regulations issued pursuant to the Clean Air Act (42 U.S.C. 7401-7671q) and the Federal Water Pollution Control
Act as amended (33 U.S.C. 1251-1387). Violations must be reported to the Federal awarding agency and the Regional Office of the Environmental
Protection Agency (EPA).

Certification that neither the Recipient nor its principals are presently debarred, suspended, proposed for debarment, declared ineligibie, or
voluntarily excluded from participation in this transaction by any Federal department or agency. This certification is made pursuant to regulations

Subaward Packet (BAA) Page 2 of 18 Agency Ref.# HD 17063
Revised 6/19
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH

NOTICE OF SUBAWARD
implementing Executive Order 12549, Debarment and Suspension, 28 C F R pt 67 § 67 510, as published as pt. VIl of May 26, 1988, Federal
Register (pp 19150-19211).

No funding associated with this grant will be used for lobbying
Disclosure of any existing or potential conflicts of interest relative to the performance of services resulting from this grant award

Provision of a work environment in which the use of tobacco products, alcohol, and illegal drugs will not be allowed.

An organization receiving grant funds through the Department of Health and Human Services grant funds for any activity related to the
following:

Any attempt to influence the outcome of any federal, state or local election, referendum, initiative or similar procedure, through in-kind or
cash contributions, endorsements, publicity or a similar activity.

Establishing, administering, contributing to or paying the expenses of a political party, campaign, political action committee or other
organization established for the purpose of influencing the outcome of an election, referendum, initiative or similar procedure.

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

. Any attempt to influence:

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

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

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

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

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

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

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

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

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

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

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

Subaward Packet (BAA) Page 3 of 18 Agency Ref#: HD 17063
Revised 6/19
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

SECTION C

Budget and Financial Reporting Requirements

Identify the source of funding on all printed documents purchased or produced within the scope of this subaward, using a statement similar to: “This
publication (journal, article, etc.) was supported by the Nevada State Department of Health and Human Services through Grant Number
BO4MC31501 from Health Resources and Services Administration (HRSA) and State General Fund. Its contents are solely the responsibility of the
authors and do not necessarily represent the official views of the Department nor HRSA.”

Any activities performed under this subaward shall acknowledge the funding was provided through the Department by Grant Number B04MC31501
from Health Resources and Services Administration (HRSA) and State General Fund.

Subrecipient agrees to adhere to the following budget:

BUDGET NARRATIVE-SFY20

including fringe: Total: $54,133
Annual % of
Annual Salary Fringe Rate % of Time Months Months worked Amount Requested
Kelly Verling $73,124.00 12.978% 25.00% 12 100.00% $27,771.00
Public Health Nurse ||
Annudl % of
Annual Salary Fringe Rate % of Time Months Months worked Amount Requested
Rebecca Gonzales, $53,018.00 33.000% 33.000% 12 100.00% $26,362.00
Public Health Nurse 1|
Total Fringe Cost '$35,777.00 Total Salary Cost: $54,133°
Travel Total: $70
In-State Travel
. . Cost # of Trips # of days # of Staff
Origin & Destinalion
Mileage: ($0.58/mile x 10 miles) x 12 trips x 1 $70 12 1

Justification:
Mileage for home interviews and local trips to community agencies, doctor offices, and hospitals for medical record reviews.

Total:. ' §1,200

Educational Supplies-booklets and brochures as indicated by the Case
Review Team and Community Action Recommendations $200.00

Copy Machine ($25/mo x 12) $300.00
Telephone — Conference calls: 6 Maternal and Child Health (MCH)

Coalition meetings at 2 hours per call, 10 Case Review Team meetings at

2 hours per call. $20/call x 16 calls - $320 $320.00

Postage for mailing reports, interview requests, thank you cards and
evaluations ($2.50/mo x 12 = $30) $30.00

incentives 10 Walmart gift cards @ $10.00 each. Utilized as incentives for
clients to participate in the home interview. $100.00

Printing of information packets $150 (30 @ $5.00 each) + thank you cards
for families ($100) = $250.00 $250.00

Justification; Operating costs to hold meetings, interviews, provide resources and meeting materials, and distribution of reports.

Subaward Packet (BAA) Page 8 of 18 Agency Ref.#: HD 17063
Revised 6/19



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

rOes

Indirect Methodology: 10% of direct costs $55,403 = $5,540

TOTAL BUDGET Total: $60,943

Subaward Packet (BAA) Page 9 of 18 Agency Ref# HD 17063
Revised 6/19
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

»  Department of Health and Human Services policy allows no more than 10% flexibility of the total not to exceed amount of the subaward, within
the approved Scope of Work/Budget. Subrecipient will obtain written permission to redistribute funds within categories. Note: the
redistribution cannot alter the total not to exceed amount of the subaward. Modifications in excess of 10% require a formal
amendment.

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

e Travel expenses, per diem, and other related expenses must conform to the procedures and rates allowed for State officers and employees. It
is the Policy of the Board of Examiners to restrict contractors/ Subrecipients to the same rates and procedures allowed State Employees. The
State of Nevada reimburses at rates comparable to the rates established by the US General Services Administration, with some exceptions
(State Administrative Manual 0200.0 and 0320.0).

The Subrecipient agrees:

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

Total reimbursement through this subaward will not exceed $60,943;

Reimbursement request will be accompanied by a brief outcome measure report/completion report;

Requests for Reimbursement will be accompanied by supporting documentation, including a line item description of expenses incurred:
All required reports requested will be completed on time; and

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

Additionally, the Subrecipient agrees to provide:

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

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

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

The Department agrees:

To provide technical assistance, upon request from the Subrecipient;
To provide prior approval of reports or documents to be developed;

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

Both parties agree:
L]

The site visit/monitoring schedule will be at least annual and more regularly if needed by the grantor or requested by the subrecipient;
The Subrecipient will, in the performance of the Scope of Work specified in this subaward, perform functions and/or activities that could
involve confidential information; therefore, the Subrecipient is requested to fill out Section G, which is specific to this subaward, and will
be in effect for the term of this subaward.

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

This subaward agreement may be TERMINATED by either party prior to the date set forth on the Notice of Subaward, provided the termination
shall not be effective until 30 days after a party has served written notice upon the other party. This agreement may be terminated by mutual
consent of both parties or unilaterally by either party without cause. The parties expressly agree that this Agreement shall be terminated
immediately if for any reason the Department, state, and/or federal funding ability to satisfy this Agreement is withdrawn, limited, or impaired.

Financial Reporting Requirements
® A Request for Reimbursement is due on a monthly basis, based on the terms of the subaward agreement, no later than the 15"

of the month. Final reimbursement for June will be submitted no later than July 10, 2020.
Reimbursement is based on actual expenditures incurred during the period being reported.
Payment will not be processed without all reporting being current.

Reimbursement may only be claimed for expenditures approved within the Notice of Subaward.
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STATE OF NEVADA Agency Ref. #: HD 17063

DEPARTMENT OF HEALTH AND HUMAN SERVICES Budget Account: 3222
DIVISION OF PUBLIC & BEHAVIORAL HEALTH GL: 8516
NOTICE OF SUBAWARD Draw #:
SECTION D

Request for Reimbursement

Program Name: :
Maternal and Child Health Program Washoe County Health District

Bureau of Child, Family and Community Wellness

Address: Address:

4150 Technology Way, Suite # 210 1001 E. 9" St.

Carson City, NV 89706-2009 Reno, NV 89512-2845

Subaward Period:
July 1, 2019 through June 30, 2020 EIN: 88-60000138
Vendor #: T40283400

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

Month(s) Calendar year
A B C D E F
Approved Budget Approved Total Prior Current Year to Date Budget Percent
Category Budget Requests Request Total Balance Expended
1. Personnel $54,133.00 $0.00 $0.00 $0.00 $54,133.00 0.0%
2. Travel $70.00 $0.00 $0.00 $0.00 $70.00 0.0%
3. Operating $1,200.00 $0.00 $0.00 $0.00 $1,200.00 0.0%
4. Equipment $0.00 $0.00 $0.00 $0.00 $0.00
5. Contractual/Consultant $0.00 $0.00 $0.00 $0.00 $0.00
6. Training $0.00 $0.00 $0.00 $0.00 $0.00
7. Other $0.00 $0 00 $0.00 $0.00 $0.00
8. Indirect $5,540.00 $0.00 $0.00 $0 00 $5,540.00 0.0%
Total 00 $0.00 $0.00 $60,943.00 0 0%
Approved Match Total Prior Current Match Year to Date Percent
MATCH REPORTING Budget Reported Match Reported Total Match Balance Completed
INSERT
a authorized signatory for the applicant, the best of my knowledge and belief that this report  true, com and accurate; that the expenditures,

disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the grant award; and that the amount of this request
is not in excess of current needs or, cumulatively for the grant term, in excess of the total approved grant award ~ am aware that any false, fictitious or fraudulent
information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims, or otherwise
| verify that the cost allocation and backup documentation attached is correct

Is program contact required? ___ Yes No Contact Person
Reason for contact:

Fiscal review/approval date:

Scope of Work review/approval date:

Chief (as required):

Date

Subaward Packet (BAA) Page 12 of 18 Agency Ref.#: HD 17063
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

SECTION E

Audit Information Request

1. Non-Federal entities that expend $750,000.00 or more in total federal awards are required to have a single or
program-specific audit conducted for that year, in accordance with 2 CFR § 200.501(a).

2. Did your organization expend $750,000 or more in all federal awards during your
organization’s most recent fiscal year? [] YES INO

3. When does your organization's fiscal year end?

4. What is the official name of your organization?

5. How often is your organization audited?

6. When was your last audit performed?

7. What time-period did your last audit cover?

8. Which accounting firm conducted your last audit?

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

SECTION F

Notification of Utilization of Current or Former State Employee

For the purpose of State compliance with NRS 333.705, subrecipient represents and warrants that if subrecipient, or any
employee of subrecipient who will be performing services under this subaward, is a current employee of the State or was
employed by the State within the preceding 24 months, subrecipient has disclosed the identity of such persons, and the
services that each such person will perform, to the issuing Agency. Subrecipient agrees they will not utilize any of its
employees who are Current State Employees or Former State Employees to perform services under this subaward
without first notifying the Agency and receiving from the Agency approval for the use of such persons. This prohibition
applies equally to any subcontractors that may be used to perform the requirements of the subaward. The provisions of
this section do not apply to the employment of a former employee of an agency of this State who is not receiving
retirement benefits under the Public Employees’ Retirement System (PERS) during the duration of the subaward.

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

YES [] [If“YES”, list the names of any current or former employees of the State and the services that each
person will perform.

Nno [ Subrecipient agrees that if a current or former state employee is assigned to perform work on this

subaward at any point after execution of this agreement, they must receive prior approval from the
Department.

Name Services

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

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

Subaward Packet (BAA) Page 14 of 18 Agency Ref.#: HD 17063
Revised 6/19



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

SECTION G

Business Associate Addendum

BETWEEN

Nevada Department of Health and Human Services

Hereinafter referred to as the “Covered Entity”
and

Washoe County Health District

Hereinafter referred to as the “Business Associate”

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

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

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

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

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

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

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

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

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

CFR stands for the Code of Federal Regulations.

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

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

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

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

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

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

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

10. Health Care Operations shall have the meaning given to the term under the Privacy Rule at 45 CFR 164,501.

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

12. Individually Identifiable Health information means health information, in any form or medium, including demographic information
collected from an individual, that is created or received by a covered entity or a business associate of the covered entity and relates to the
past, present, or future care of the individual. Individually identifiable health information is information that identifies the individual directly
or there is a reasonable basis to believe the information can be used to identify the individual. Refer to 45 CFR 160.103.

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

14. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 CFR Parts 160 and 164, Subparts A, D and E.

15. Protected Health Information means individually identifiable health information transmitted by electronic media, maintained in electronic
media, or transmitted or maintained in any other form or medium. Refer to 45 CFR 160.103 for the complete definition,

Subaward Packet (BAA) Page 15 of 18 Agency Ref.#: HD 17063
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

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

Secretary shall mean the Secretary of the federal Department of Health and Human Services (HHS) or the Secretary’s designee.
Security Rule shall mean the HIPAA regulation that is codified at 45 CFR Parts 160 and 164 Subparts A and C.

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

USC stands for the United States Code.

I OBLIGATIONS OF THE BUSINESS ASSOCIATE.

1.

11.

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

Access to Records. The Business Associate shall make its internal practices, books and records relating to the use and disclosure of
protected health information available to the Covered Entity and to the Secretary for purposes of determining Business Associate's
compliance with the Privacy and Security Rule in accordance with 45 CFR 164.504(e)(2)(ii)(H).

Accounting of Disclosures. Promptly, upon request by the Covered Entity or individual for an accounting of disclosures, the Business
Associate and its agents or subcontractors shall make available to the Covered Entity or the individual information required to provide an
accounting of disclosures in accordance with 45 CFR 164.528, and the HITECH Act, including, but not limited to 42 USC 17935. The
accounting of disclosures, whether electronic or other media, must include the requirements as outlined under 45 CFR 164.528(b).
Agents and Subcontractors. The Business Associate must ensure all agents and subcontractors to whom it provides protected health
information agree in writing to the same restrictions and conditions that apply to the Business Associate with respect to all protected health
information accessed, maintained, created, retained, modified, recorded, stored, destroyed, or otherwise held, transmitted, used or
disclosed by the agent or subcontractor, The Business Associate must implement and maintain sanctions against agents and
subcontractors that violate such restrictions and conditions and shall mitigate the effects of any such violation as outlined under 45 CFR
164.530(f) and 164.530(e)(1).

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

Audits, Investigations, and Enforcement. The Business Associate must notify the Covered Entity immediately upon learning the
Business Associate has become the subject of an audit, compliance review, or complaint investigation by the Office of Civil Rights or any
other federal or state oversight agency. The Business Associate shall provide the Covered Entity with a copy of any protected health
information that the Business Associate provides to the Secretary or other federal or state oversight agency concurrently with providing
such information to the Secretary or other federal or state oversight agency. The Business Associate and individuals associated with the
Business Associate are solely responsible for all civil and criminal penalties assessed as a result of an audit, breach, or violation of HIPAA
or HITECH laws or regulations. Reference 42 USC 17937.

Breach or Other Improper Access, Use or Disclosure Reporting. The Business Associate must report to the Covered Entity, in writing,
any access, use or disclosure of protected health information not permitted by the agreement, Addendum or the Privacy and Security Rules.
The Covered Entity must be notified immediately upon discovery or the first day such breach or suspected breach is known to the Business
Associate or by exercising reasonable diligence would have been known by the Business Assaciate in accordance with 45 CFR 164.410,
164.504(e)(2)(ii)(C) and 164.308(b) and 42 USC 17921. The Business Associate must report any improper access, use or disclosure of
protected health information by: The Business Associate or its agents or subcontractors. In the event of a breach or suspected breach of
protected health information, the report to the Covered Entity must be in writing and include the following: a brief description of the incident;
the date of the incident; the date the incident was discovered by the Business Associate; a thorough description of the unsecured protected
health information that was involved in the incident; the number of individuals whose protected health information was involved in the
incident; and the steps the Business Associate is taking to investigate the incident and to protect against further incidents. The Covered
Entity will determine if a breach of unsecured protected health information has occurred and will notify the Business Associate of the
determination. If a breach of unsecured protected health information is determined, the Business Associate must take prompt corrective
action to cure any such deficiencies and mitigate any significant harm that may have occurred to individual(s) whose information was
disclosed inappropriately.

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

Breach Pattern or Practice by Covered Entity. Pursuant to 42 USC 17934, if the Business Associate knows of a pattern of activity or
practice of the Covered Entity that constitutes a material breach or violation of the Covered Entity’s obligations under the Contract or
Addendum, the Business Assaciate 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 heaith information it accesses, maintains, creates, retains, modifies, records, stores, destroys, or
otherwise holds, transmits, uses or discloses.

Litigation or Administrative Proceedings. The Business Associate shall make itself, any subcontractors, employees, or agents assisting
the Business Associate in the performance of its obligations under the agreement or Addendum, available to the Covered Entity, at no cost
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC & BEHAVIORAL HEALTH
NOTICE OF SUBAWARD

to the Covered Entity, to testify as witnesses, or otherwise, in the event litigation or administrative proceedings are commenced against the
Covered Entity, its administrators or workforce members upon a claimed violation of HIPAA, the Privacy and Security Rule, the HITECH
Act, or other laws relating to security and privacy.

Minimum Necessary. The Business Associate and its agents and subcontractors shall request, use and disclose only the minimum
amount of protected health information necessary to accomplish the purpose of the request, use or disclosure in accordance with 42 USC
17935 and 45 CFR 164 514(d)(3).

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

Privacy and Security Officer(s). The Business Associate must appoint Privacy and Security Officer(s) whose responsibilities shall include:
monitoring the Privacy and Security compiiance 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 accesses, maintains, creates, retains, modifies, records, stores, destroys, or
otherwise holds, transmits, uses or discloses on behalf of the Covered Entity. Safeguards must include administrative safeguards (e.g.,
risk analysis and designation of security official), physical safeguards (e g., facility access controls and workstation security), and technical
safeguards (e g, access controls and audit controls) to the confidentiality, integrity and availability of the protected health information, in
accordance with 45 CFR 164.308, 164.310, 164.312, 164.316 and 164 504(e)(2)(ii)(B). Sections 164.308, 164 310 and 164.312 of the
CFR apply to the Business Associate of the Covered Entity in the same manner that such sections apply to the Covered Entity. Technical
safeguards must meet the standards set forth by the guidelines of the National Institute of Standards and Technology (NIST) The Business
Associate agrees to only use or disclose protected health information as provided for by the agreement and Addendum and to mitigate, to
the extent practicable, any harmful effect that is known to the Business Associate, of a use or disclosure, in violation of the requirements
of this Addendum as outlined under 45 CFR 164 530(e)(2)(f).

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

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

PERMITTED AND PROHIBITED USES AND DISCLOSURES BY THE 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 agreement, provided that such use or
disclosure would not violate the HIPAA Privacy and Security Rule or the HITECH Act, if done by the Covered Entity in accordance
with 45 CFR 164 504(e) (2) (i) and 42 USC 17935 and 17936

b Except as otherwise limited by this Addendum, the Business Associate may use or disclose protected health information received by
the Business Associate in its capacity as a Business Associate of the Covered Entity, as necessary, for the proper management and
administration of the Business Associate, to carry out the legal responsibilities of the Business Associate, as required by law or for
data aggregation purposes in accordance with 45 CFR 164.504(e)}(2)(A), 164 504(e)(4)(i)(A), and 164 504(e)(2)(i)}(B)

¢ 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. Refer to 45 CFR 164 502 and 164 504 and 42 USC 17934.

d  The Business Associate may use or disclose protected health information to report violations of law to appropriate federal and state
authorities, consistent with 45 CFR 164 502(j)(1)

Prohibited Uses and Disclosures:

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

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

\ OBLIGATIONS OF COVERED ENTITY

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

The Covered Entity will inform the Business Associate of any changes in, or revacation 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.

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

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

V. TERM AND TERMINATION

1.

Effect of Termination:

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

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

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

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 heaith information, protections are extended to such information, in accordance with the termination.

Termination for Breach of Agreement. The Business Associate agrees that the Covered Entity may immediately terminate the agreement

if the Covered Entity determines that the Business Associate has violated a material part of this Addendum.

VI MISCELLANEOUS

1.

Amendment. The parties agree to take such action as is necessary to amend this Addendum from time to time for the Covered Entity to

comply with all the requirements of the Health Insurance Portability and Accountability Act (HIPAA) of 1996, Public Law No. 104-191 and

the Health Information Technology for Economic and Clinicat Health Act (HITECH) of 2009, Public Law No. 111-5.

Clarification. This Addendum references the requirements of HIPAA, the HITECH Act, the Privacy Rule and the Security Rule, as well as

amendments and/or provisions that are currently in place and any that may be forthcoming.

Indemnification. Each party will indemnify and hold harmless the other party to this Addendum from and against all claims, losses,

liabilities, costs and other expenses incurred as a result of, or arising directly or indirectly out of or in conjunction with:

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

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

Interpretation. The provisions of the Addendum shall prevail over any provisions in the agreement that may conflict or appear inconsistent

with any provision in this Addendum. This Addendum and the agreement shall be interpreted as broadly as necessary to implement and

comply with HIPAA, the HITECH Act, the Privacy Rule and the Security Rule. The parties agree that any ambiguity in this Addendum shall

be resolved to permit the Covered Entity and the Business Associate to comply with HIPAA, the HITECH Act, the Privacy Rule and the

Security Rule.

Regulatory Reference. A reference in this Addendum to a section of the HITECH Act, HIPAA, the Privacy Rule and Security Rule means

the sections as in effect or as amended.

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

termination of this Addendum.

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

Subaward Packet (BAA) Page 18 of 18 Agency Ref.#: HD 17063
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Staff Report
Board Meeting Date: June 27, 2019

TO: District Board of Health

FROM: Brittany Dayton, EMS Coordinator
775-326-6043, bdayton@washoecounty.us

Andrea Esp, Public Health Emergency Response Coordinator
775-328-2440, aesp@washoecounty.us

SUBJECT: Presentation, discussion and possible approval of proposed revisions to the
Mutual Aid Evacuation Agreement (MAEA).

SUMMARY

On an annual basis staff reviews either the Multi-Casualty Incident Plan (MCIP) or the Mutual Aid
Evacuation Agreement (MAEA) for possible revisions. During fiscal year 2018-2019 Health District
staff and community partners made several improvements to enhance the effectiveness of the MAEA.

A significant improvement is the addition of an Annex outlining the regional healthcare Alternate
Care Site (ACS) Plan. In large-scale incidents, a whole community approach may be required to
increase the level of available medical services. The ACS provides additional treatment area(s) with a
minimum level of care. This site will typically be established where medical care is not usually
provided.

District Health Strategic Priority supported by this item:

4. Impactful Partnerships: Extend our impact by leveraging partnerships to make meaningful
progress on health issues.

PREVIOUS ACTION

The MAEA was originally approved as an annex to the MCIP by the District Board of Health
(DBOH) on June 28, 2000. The plan was last revised and approved by the DBOH in May 2017.

An Alternate Care Site Exercise presentation was provided on May 23, 2019.
BACKGROUND

The objective of the MAEA is to coordinate transportation and care of patients who have been
evacuated from a Washoe County healthcare facility in a qualified disaster, with minimal disruption to
the provisions of acute emergency care to the community.

During the 2018-2019 revision cycle there were several edits made to the MAEA. Since August 2018,
staff worked with healthcare partners and EMS agencies to complete the edits. Below is a list of
revisions:

EPIDEMIOLOGY AND PUBLIC HEALTH PREPAREDNESS
1001 East Ninth Street, Building B, Reno, Nevada 89512
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Plan name change - Mutual Aid Evacuation Agreement
o The MAEA will no longer be an annex to the MCIP, rather it will be associated
with the Alternate Care Site (ACS) Plan
Changed language in MAEA scope (section 2.2) to clarify the plan is for Washoe County
facilities
Included a statement about 1135 waivers in evacuating facility — general responsibilities
(section 3.2)
Updated Level 1 (immediate) evacuation information to include the possible use of MCI
tags rather than evacuation tags
Created a section 6.4 which describes the role of SNF/LTC/Memory Care/Mental Health
facilities
Revised the communications section:
0 Section 7 — included WebEOC and ARES/RACES
o0 Developed a Communications plan with radio cache information
o0 Established a phone app contact list for redundant communications
Updated the evacuation forms
Updated contact information for member facilities
Updated the acceptance and evacuation numbers for member facilities
0 Moved the out-of-county facilities to a separate table
0 Made appendix C and D more divergent
Added map of SNF/LTC/Memory Care/Mental Health facilities
Reorganized the appendices

The ACS Plan is an annex to the MAEA and will be updated on its biennial revision cycle. The ACS
plan is a new planning document for Washoe County and is a requirement of the Healthcare
Preparedness Program Federal Grant. The initial planning meetings began in May 2018 with a project
outline and a timeline for plan development created.

A workgroup comprised of healthcare and EMS partners convened and worked monthly, completing
a draft document by December 2018. The base plan includes the following components:

Definitions and objectives of an ACS

Activation criteria and affiliated actions

Responsibilities for organizations and agencies that could be associated with an ACS
activation

Suggested minimum staffing considerations for an ACS

The ACS annexes include information on the 1135 Waiver, supply checklists and possible ACS
layouts for consideration during activation. Overall, this plan provides operational considerations for
the evaluation, activation, operation, and demobilization of an ACS.
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The draft ACS plan was exercised for a period of nine calendar days in April/May, which included a
tabletop exercise, set up of three facilities, a full scale exercise with actors, and the take down of the
facilities. The after-action report identified items for improvement within the plan. While several
items were identified as opportunities for improving ACS planning in the region, elements related to
the draft plan were updated. Work on other improvement items will continue as initiatives of the
Inter-Hospital Coordinating Council.

FISCAL IMPACT

There is no additional fiscal impact to the FY19 budget should the Board approve the MAEA
revisions.

RECOMMENDATION
Staff recommends the approval of proposed revisions to the MAEA.

POSSIBLE MOTION

Should the Board agree with staff’s recommendation, a possible motion would be “Move to approve
the proposed revisions to the Mutual Aid Evacuation Agreement.”
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Record of Changes

The Mutual Aid Evacuation Agreement (MAEA) was established in 2000. Below is a
record of revisions made to the plan since its inception.

Record of Date Agency
Change
Initial Plan 06/28/2000
approved by WCHD
DBOH
Revisions 07/26/2007,
effective WCHD
12/01/2007
Revisions 02/23/2012,
effective WCHD
07/01/2012
Implementation 07/23/2015,
of the DMS effective WCRR ar_ld
Evacl-2-3 11/01/2015 comm e,
partners
system
Minor plan 5/25/2017 WCHD and
revisions community
partners
Plan name
change, updated
forms, additional 06/27/2019 WCHD and
communications, community
plan reformatting partners
and training
processes




1. Infroduction

Washoe County is at risk for many natural and technological disasters, and it is not
unthinkable that at least one healthcare facility might have to be evacuated during a
disaster.

In order to ensure compliance of patient safety and business continuity concepts, as
well as acknowledging the need to comply with standards and requirements for
evacuation planning for healthcare facilities, the following plan has been developed.
Best practices and nationally recognized standards include Agency for Healthcare
Research and Quality’s (AHRQ) Hospital Evacuation Decision Guide (July 2018),
California Hospital Association Hospital Evacuation Plan Checklist (August 2017), the
Nursing Home Incident Command System Incident Evacuation Response Guide (2017)
and the Hospital Incident Command System (HICS) Hospital Evacuation Incident
Planning Guide.

The Mutual Aid Evacuation Agreement (MAEA) aims to optimize the medical care and
safety of patients who have been evacuated from a healthcare facility with minimal
disruption to the community's acute care system. The goal is to integrate this plan
into the current medical disaster planning efforts of the Washoe County Health District
(WCHD), as well as the Washoe County Emergency Operations Plan (EOP). It is also
intended to be coordinated with other applicable city and county emergency
procedures.

In 2016, the WCHD expanded the scope of healthcare evacuation planning efforts to
include skilled nursing, long-term care, rehabilitation, memory care. By adding these
non-acute care facilities into the MAEA there is an increased bed capacity, and agencies
could send patients to similar facilities within the community.

2. MAEA Overview

2.1 MAEA Objective

The plan’s objective is to coordinate transportation and care of patients who are
being evacuated from a member facility to other member facilities during a
disaster, with minimal disruption to the provision of acute emergency care to
the community.

The MAEA is designed for a healthcare facility evacuation response to natural
and technological disasters. It is not part of a contingency plan for patient
evacuation due to employee work stoppage or financial closure of a healthcare
facility (unless agreed upon by individual members at the time of the
occurrence). Examples of natural and technological disasters include, but are
not limited to, earthquake, fire/explosion, floods, hazardous material incidents,
extended utility outage, structural failure, or acts of terror.

2.2 MAEA Scope

The MAEA is designed to support Washoe County healthcare facilities during an
evacuation. Through the Inter-Hospital Coordinating Council (IHCC),
collaborative agreements have been developed to assist in the event of a full or
partial evacuation of one of the healthcare facilities. These agreements include
facilities in the State of Nevada and bordering counties of California, and take



into consideration issues related to transferring patients across state lines and
reciprocal credentialing of medical licensures.

The MAEA constitutes a memorandum of understanding (MOU) between all
parties to make their “best effort” to accommodate the minimum number of
patients agreed upon in this document.

Should an incident occur that is beyond the scope of the MAEA, other plans like
the Washoe County Alternate Care Site Plan and Nevada Statewide Medical Surge
Plan, should be considered for possible activation to support the incident.

2.3 Assumptions
In order to develop the MAEA, certain assumptions had to be made:

1.

Only one healthcare facility requires evacuation. However, Appendix |
contains information from the State of Nevada Medical Surge Plan and the
process for multiple facility evacuations.

. The MAEA is based on the short term transfer of patients, not long term

relocation. It is not designed to accommodate provisions if the
evacuating facility will potentially be unable to operate for an extended
period of time.

Emergency Departments at receiving facilities will NOT to be used as
receiving sites for evacuee patients. They will continue to focus on the
emergency healthcare needs of the community.

. All member facilities agree to make their “best effort” to accommodate

the minimum number of patients agreed upon in this document.

. Whenever possible, patients will be transferred to a healthcare facility

that provides similar services at the same or increased level of care.

. Whenever possible, patients will be kept in the community, close to

friends and family.

Non-ambulance transport methods for non-critical patients may be used.
It is assumed that the primary modes of non-ambulance transportation
will come from vendors that have been pre-identified and listed as
resource assets with the jurisdictional emergency management system.

. Once the evacuating facility has resumed normal operations, the

receiving facilities agree to return any patients and equipment from the
evacuating facility as soon as feasible.

. Whenever possible, critical care patients (a generalized term to include

intensive care, cardiac care, cardiac surgery, pediatric intensive care, and
neonatal intensive care) will be sent directly to receiving facilities rather
than external holding areas.

10.The Regional Emergency Operations Center (REOC) will be activated and

will utilize the Healthcare Representative and Medical Service Unit (MSU)
positions to act as liaisons between facilities and to coordinate patient
tracking information in a central location.

11.Unless there is a federal declaration, there is no deviation from the

federal Emergency Medical Treatment and Labor Act (EMTALA)
compliance.

12.Transfer and tracking of patients will be in accordance with Health

Insurance Portability and Accountability Act (HIPAA) regulations.



13.Prior to the transfer of patients, the evacuating facility has utilized its

internal Alternate Care Facility Plan in an attempt to keep patients with in
its healthcare system and to minimize disruption of patient care and
business continuity.

14.Should a Skilled Nursing (SNF) or Long-Term Care (LTC) facility need to

evacuate, those facilities will attempt to evacuate patients to other
SNFs/LTC locations before sending patients to acute care facilities.

3. MAEA Responsibilities

3.1 All MAEA Members

It is the responsibility of each member facility to maintain an internal plan
to protect life and property during a disaster. Maintenance of such plans
is the responsibility of each institution.

Each facility will conduct required and best practice mitigation efforts to
reduce hazards potentially associated with an evacuation (i.e. conducting
a hazard vulnerability analysis, developing structural and nonstructural
mitigation plans, etc.).

All members agree to participate in collaborative efforts with community
partners to optimize resources and response utilization.

The evacuation of outpatient clinic and professional services patients also
needs to be considered in the internal facility plans. Each facility is
responsible for making its own plans for these types of patients.
Facilities agree to use the Hospital Incident Command System. (For more
information on HICS, see Appendix H.)

Members agree to participate in training and drills related to evacuations
and the MAEA.

If a member facility has permanent changes in its ability to receive the
agreed upon number of patients, contact personnel or external holding
areas, the facility must notify the Washoe County Health District.
Members will use the HICS 255 and Disaster Management Systems (DMS)
Evac1-2-3 process for patient tracking. Facilities may also enter
information in the evacuation board on WebEOC.

Members will identify external holding areas close to their location to
provide temporary shelter if an immediate evacuation is required, and
internal staging areas for patients for an urgent evacuation.

Members will develop and maintain internal plans for receiving the influx
of patients dispersed under this plan.

All members will maintain adequate business interruption insurance.
Public information and community confidence are important
considerations during an evacuation. The facilities agree to participate in
a joint information center (JIC) to include the Incident Command System
(ICS) Public Information Officer to provide information to the public and
the media.

All member facilities will have emergency credentialing plans that will
permit credentialing of personnel who may wish to volunteer their
professional services during an evacuation.

All member facilities agree to participate in the training program so
personnel are familiar and well oriented on the MAEA and evacuation
processes.



3.2 Evacuating Facility - General Responsibilities

The evacuating facility’s administration or other authority having
jurisdiction (AHJ) declares the facility unsafe and unstable; requiring a full
or partial evacuation. The decision to evacuate should be determined
based on pre-developed evacuation criteria.

The evacuating facility carries out measures to decrease patient census
(as time allows) including: review all elective surgical procedures, early
discharges and discharge of appropriate patients to home, or transfer
patients to a SNF.

If possible, the evacuating facility will activate its Alternate Care Facility
Plan to relocate patients to an alternative location within its healthcare
system.

Evacuating facilities must document patient tracking (using Stage 1 of the
DMS Evac1-2-3 system and WebEQOC).
If WebEOC is unavailable, facilities should track patients with the
appropriate HICS forms as a back-up to the evacuation tags. See appendix
0.
The evacuating facility is responsible for notifying each patient’s
physician and family of the pending relocation, if time allows.
The evacuating facility is responsible for sending current medical records
with patients whenever possible. If time does not allow for pulling
medical records, at a minimum, the evacuating facility will ensure that the
Medication Administration Record (MAR) accompanies the patient.
Whenever possible, the evacuating facility will send appropriate nursing
or physician personnel to accompany patients to the receiving facility.
The evacuating facility will send one administrator and/or nursing
supervisor to coordinate with receiving facility’s administration(s). They
may also send one pharmacist to assist with patient medication orders,
and resolve any formulary changes to patient medication orders.
The medical staff/patient ratio during transport will be determined as
reasonably safe for care by the healthcare facility Medical Officer and the
Transportation Supervisor.
The evacuating facility maintains responsibility for patients until accepted
by a receiving facility.
The evacuating facility must ensure that the vacated premises are secure
and that no one is left behind after the evacuation.
As time allows, the evacuating facility will notify the Nevada Division of
Public and Behavioral Health, Bureau of Healthcare Quality and
Compliance about their change in bed status.

* Depending on the incident, evacuating facilities should consider

completing an 1135 waiver.

3.2.1 Healthcare Planning Technical Specialist

The evacuating facility will assign one staff member (likely a house
supervisor or charge nurse) to participate in the ICS, as the Healthcare
Planning Technical Specialist (HPTS).

The evacuating facility will work to ensure their patients are prepared for
evacuation to a facility that will provide the same or higher level of care,



depending on the state of community resources. The staff most familiar
with the medical needs of the patients will work with the Incident Command
System (ICS) Medical Branch to determine the most appropriate destination,
staff, equipment, and method of transport. Thus, the Medical Branch
personnel must rely upon the medical triage completed by the facility and
utilize their personnel to coordinate appropriate treatment personnel,
equipment and methods of transport. This is the rationale for the HPTS.

3.3 Receiving Facilities - General Responsibilities

The receiving facilities will carry out measures to decrease patient census
including: review all elective surgical procedures, early discharge and
discharge of appropriate patients to home, or transfer to a SNF.

The receiving facilities determine ability to accommodate influx of
patients. If changes to plan numbers need to be made, contact that
appropriate dispatch center to report updated patient acceptance
numbers.

The receiving facilities make preparations for receiving patients,
including calling in additional staff and implementing their emergency
credentialing policy.

The receiving facilities obtain additional equipment and supplies needed
to provide care.

The receiving facilities maintain communications with the evacuating
facility, if feasible. (See section 7 for additional information.)

The receiving facilities continue patient tracking (Stage 3 of the DMS
Evac1-2-3 system) within the facility when patients are received. The
receiving facility will assign an individual to fax or email the Stage 3
receipt holder(s) and the HICS 255 form(s) to the Healthcare
Representative or MSU at the REOC, or input the information into
WebEOC.

The receiving facility may need to notify the following people upon
receipt of patients from the evacuating facility:

o Families/responsible party
o Attending physician

The receiving facility is responsible for the safety of the staff sent from
the evacuating facility working within its building, and for the
safekeeping and continuing operability of medical equipment that is sent
from the evacuating facility.

The receiving facility assumes responsibility of the patient, once a patient
is received.

The receiving facilities ensure that a copy of the Stage 3 receipt holder
and a HICS 255 form is sent to the evacuating facility after the evacuation
is complete. These forms will be used to let the evacuating facility know
where to send patient records and to document the patient tracking
process.

The receiving facilities will notify Nevada Division of Public and Behavioral
Health and the Bureau of Healthcare Quality and Compliance about their
change in status, or if they have exceeded licensed bed capacities, as
time allows.



e The receiving facility will return all patients and equipment upon
notification that the evacuating facility is able to be reoccupied, unless
other arrangements have been made.

3.4 Washoe County Health District (WCHD)

e  WCHD will be contacted by the Regional Emergency Medical Services
Authority (REMSA) medical dispatch or North Lake Tahoe Fire Protection
District (NLTFPD) for notification of the evacuation.

e WCHD staff takes an active role in the ICS structure to coordinate public
health issues and assist in the assessment of public health impacts.

o For a healthcare evacuation, WCHD staff will respond as the
Medical Services Unit position in the EOC, act in a support role for
the incident and assist with patient tracking through WebEOC.

e WCHD staff facilitates a debriefing for incidents when a WCHD plan is
activated. The Incident Commander and Healthcare Representative will
assist the WCHD in gathering documentation regarding the evacuation
process and participate in debriefings, as requested.

e WCHD is responsible for the maintenance and regular updates of the
MAEA.

3.5 REMSA/North Lake Tahoe Fire Protection District

If a healthcare evacuation occurs in the Reno/Sparks region of Washoe County,
REMSA would be the primary responding transport agency. However, if the
healthcare evacuation occurs in Incline Village, NLTFPD would be the primary
responding transport agency. Additional EMS/transport agencies could respond
to assist with the evacuation and transports, if mutual aid requests are utilized.

During a healthcare evacuation, the HPTS and PTGS determine the destination
based on the patient chart and the information from area healthcare facilities.
The MAEA members have agreed upon pre-planned patient evacuation and
acceptance numbers (see Appendices C through F). If an evacuation occurs in
Incline Village, NLTFPD would either assume sole responsibility of determining
patient destinations, or coordinate with REMSA medical dispatch.

REMSA medical dispatch or NLTFPD will notify plan members of the evacuation
and will contact receiving facilities as patients are transported from the
evacuating facility, to let them know what types of patients they will be
receiving. (Type refers to patient category - critical care, non-ambulatory,
wheelchair and ambulatory.) REMSA or NLTFPD will attempt to provide status
updates and situational awareness about the evacuation to member facilities
and the WCHD. However, this may not be feasible in all incidents.

3.6 EMResource

The Nevada Division of Public and Behavioral Health, Public Health Preparedness
(PHP) Program has a statewide, bed tracking, availability, and
alerting/information system in place throughout Nevada’s healthcare system,
entitled “EMResource.” EMResource is a robust and reliable system used to track
bed availability, facility capacity/status, along with tracking hospital, coroner,
mortuary, and healthcare facility storage of decedents. The system is dual-
redundant with east and west coast backup servers. Nevada’s EMResource



Username/Password controlled system is a vital component of the Nevada
Health Alert Network (NVHAN), for immediate transmission of critical health
information during a catastrophic event in our state and the western region of
the United States (Nevada Border States). All hospitals throughout the state are
on the system.

During an evacuation, EMResource would be a system to enable facilities to
communicate with each other regarding patient transfers on one shared
platform. All data entered into EMResource is transmitted and monitored by
local, state and federal authorities to plan logistics during an emergent event
and to respond timely and appropriately.

While the MAEA provides overall estimates for types and numbers of patients
that can be accepted into receiving facilities for pre-event planning, EMResource
compliments the MAEA by providing up to date patient census numbers at the
time of the evacuation event.

4. Immediate vs. Urgent Evacuations

Patients with critical care needs require more time and resources to evacuate. Their
place in the evacuation process may change, depending on whether the evacuation is
immediate or urgent.

4.1 Definitions

Level 1 / Immediate

This evacuation requires the immediate, prompt departure of patients from a
facility due, to life-threatening conditions. Such an evacuation may require the
evacuating facility to move patients to an external holding area in a parking lot
or other outside sheltered location(s) before being moved to a receiving facility.
Critical Care patients should be evacuated directly to a receiving facility, without
going to an external holding area. In an immediate evacuation, it may not be
practical to pull medical records to go with the patients. Medical records may
have to follow the patients after the evacuation occurs.

In an immediate evacuation, the priority will be to get as many patients out as
possible, so the first priority might be the easiest to evacuate - ambulatory
patients, those with the least equipment and who need the least amount of
assistance from staff. In this scenario, patients with special needs would be the
last to be evacuated.

Many of the incidents that would activate a level 1/Immediate evacuation would
be considered a multi-casualty type incident. Therefore, first responders may
use MCI triage tags to assist with the tracking of patients during level
1/immediate evacuations.

Level 2 / Urgent
This evacuation allows for a quick, but orderly facility departure. A level
2/urgent evacuation allows time for patient dispersion from the evacuating
facility directly to the receiving facility. It may result from non-life threatening
environmental conditions which, along with internal horizontal evacuation
strategies, allows for orderly gathering of transportation and staffing resources
before patients are moved out of the evacuating facility. Patients will be moved
10




to pre-designated internal staging areas before departing the facility. The
facility, depending on the number of patients and its resources, may wish to
designate more than one internal staging area for patients (ambulatory versus
wheelchair versus gurney patients). This allows appropriate transport resources
to externally stage at different locations to expedite patient movement and
egress. In a level 2/urgent evacuation, there should be time to ensure that the
patient’s records are sent with the patient.

In an urgent evacuation when there is time to move patients, the critical care
patients would be the first to move, as there is time to accommodate equipment
and patient care considerations.

4.2 MAEA Activation for Level 1/Immediate Partial or Full Evacuation

The evacuating facility notifies the appropriate Public Safety Answering Point
(PSAP, i.e., 911) to report a level 1/immediate evacuation. The PSAP will notify
REMSA medical dispatch and/or NLTFPD, who will contact other agencies using
the MCI/MAEA plan procedure, which includes the District Health Officer’s
designee and the Washoe County Emergency Manager. The facility may already
be in the process of moving patients to a designated external holding area
during an immediate evacuation.

Upon arrival, EMS agencies will set up an Incident Command Post, appropriately
linked to the internal HICS structure. Certain HICS and ICS positions must
interface in order to share information. The facility will send a Healthcare
Planning Technical Specialist to work with the Patient Transportation Group
Supervisor, which is staffed by the transport agency. Depending on the incident,
first responders may use MCI triage tags to assist with the tracking of patients
rather than DMS Evac1-2-3 tags.

If needed, the District Health Officer’s designee will assess the public health
impacts of an evacuation.

It is the responsibility of the Incident Commander from the AHJ to request a
Disaster Declaration from the appropriate political subdivision in association
with the jurisdiction’s Emergency Manager. The decision to open the REOC rests
with the Crisis Action Team (CAT), which is led by the County Manager and will
authorize activation of the REOC.

REMSA medical dispatch or NLTFPD is responsible for notification of all receiving
facilities that an evacuation is underway. Upon this notification, receiving
facilities will implement their internal plans to receive patients. Initial field
transportation of patients will follow the baseline acceptance numbers for the
receiving facilities (Appendix D, E and F). EMResource will also be utilized when
considering bed availability. Receiving facilities may be contacted later by
REMSA medical dispatch or NLTFPD for additional capacities.

The Patient Transportation Group Supervisor, in coordination with the
Healthcare Planning Technical Specialist will coordinate communications and
movement of patients to appropriate destinations, along with appropriate staff
and equipment (if available).
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4.3 MAEA Activation for Level 2/Urgent Partial or Full Evacuation

If a disaster situation requires a healthcare facility to partially or fully evacuate,
but there is no immediate life threat to the building occupants, the evacuating
facility notifies the appropriate PSAP and reports that a level 2/urgent
evacuation may be necessary. The PSAP will notify REMSA medical dispatch
and/or NLTFPD, who will contact other agencies using the MCI/MAEA plan
procedure, to include the District Health Officer’s designee and the Washoe
County Emergency Manager.

If needed, the District Health Officer’s designee will assess the public health
impacts of an evacuation.

It is the responsibility of the Incident Commander from the AHJ to request a
Disaster Declaration from the appropriate political subdivision, in association
with the jurisdiction’s Emergency Manager. The decision to open the REOC rests
with the CAT, which is led by the County Manager and will authorize activation
of the REOC.

REMSA medical dispatch or NLTFPD is responsible for notifications to all
receiving facilities that an evacuation may become necessary, and when the
evacuation is initiated. Upon this notification, receiving facilities will implement
their internal plans to receive patients. Initial field transportation of patients
will follow the baseline acceptance numbers for the receiving facilities
(Appendix D, E and F). EMResource will also be utilized when considering bed
availability. Receiving facilities may be contacted later by REMSA Medical
Dispatch or NLTFPD for additional capacities.

Since time limitations may not be as critical in a level 2/urgent evacuation, the
evacuating facility may be able to initiate notification of physicians and patient
family members that an evacuation will be taking place.

Upon arrival, EMS agencies will set up an Incident Command Post, in appropriate
proximity to the facility. Certain HICS and ICS positions must interface to share
information. The facility will send a HPTS to coordinate with the Patient
Transportation Group Supervisor, which is staffed by the transport agency.

The HICS Planning and Operations Chiefs will reduce the facility census by a
review of possible discharges to homes, cancellations of elective procedures,
etc. and recommend the appropriate patient care destinations for each type of
patient to be moved. This information will be communicated to the Healthcare
Planning Technical Specialist and Patient Transportation Group Supervisor, who
will direct the patient distribution process.

The HICS Operations Chief will direct the organization of all patient account, so
that appropriate medical records, medications, and vital support equipment can
be moved at the same time the patients may be moved to an internal staging
area(s). Location(s) should be convenient for pickup by ambulances or other
transportation resources.

The Patient Transportation Group Supervisor and the Healthcare Planning
Technical Specialist will coordinate communications and movement of Critical
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Care Unit and Non-Critical Care Unit patients to appropriate destinations, along
with appropriate staff and equipment (if available).

Note: See Appendix A for the level 1/immediate and level 2 evacuation
algorithms.

5. Patient Evacuation and Distribution Overview

The Patient Evacuation and Patient Acceptance Overviews (Appendixes C through F) are
based on data submitted by member facilities. The figures used in this document are
known to be highly variable. In some cases, they may not accurately describe a
facility’s patient population at a particular time. In view of the inherent nature of
disasters, flexibility of design and flow are necessary for a successful evacuation. Each
facility has taken the average high census for the previous two years in order to
determine the numbers in the overview. Each facility is responsible for providing
updated capacity information during the evacuation process, to REMSA medical
dispatch or NLTFPD.

Appendices C and D show that it is possible to evacuate all but the largest healthcare
facility in the community, even though some facilities will be severely taxed. Should
the towers at Renown Regional Medical Center have to be fully evacuated, patient
dispersal may have to be coordinated with other facilities outside the region. This
would be done through existing mutual aid agreements or in coordination with the
State EOC Emergency Support Function #8 (Health and Medical).

The internal logistics of evacuating patients from operating rooms to internal staging
areas is the responsibility of each participating facility.

Note: A mileage chart depicting the distance between member facilities is located in
Appendix L.

5.1 DMS Evac1-2-3 System

During a level 2/ urgent evacuation, traditional field triage tags will not be used.
Instead, facilities will use the DMS Evac1-2-3 system to conduct patient tracking.

The Evacl-2-3 system is designed for effective and orderly evacuations of
medical care facilities. Evac1-2-3 is a systematic tool-set to streamline and
simplify the evacuation process, while maintaining effective patient tracking and
resource allocation during the facility evacuation. The tags and documentation
within the system are fully compliant with HICS and optimize patient care by
ensuring all aspects of the evacuation are documented with minimal effort. See
Appendix N for additional images and the process flow of the system.

Evacuation Preparation

Once an evacuation is deemed necessary, the facility’s staff will begin preparing
the evacuation tag of each patient that will be transported to a receiving facility.
The evacuation tag is separated along its center perforation. One half is placed

on/with the patient and the other on the room door. The resource requirements
to move the patient are indicated on the door section, for clear identification to

staff.
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Patient Evacuation

As patients are moved out of their room, the door section’s receipt is removed
and placed in the Evac1-2-3 receipt holder. The door label now indicates the
patient has left the room. The receipt holder provides an effective patient
tracking tool to maintain a record of continuity-of-care for the patients moved
by a specific staff member.
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Staging and Transportation

As patients wearing the evacuation tag are moved to the staging area (or directly
to transport if the evacuation is level 1), all vital information, such as
category/type and SBAR comments may be indicated on the tag as part of the
transport prioritization and resource requirement process.

During the transport loading phase, the tag’s patient transportation receipt is

removed and placed in the patient evacuation tracking receipt holder. This
provides a chronological record of each patient transported to specific locations.

Destination Arrival

As patients arrive at a destination location, the last receipt is removed from the
patient’s tag and placed in the destination receipt holder. Evac1-2-3 provides a
complete documentation trail for full patient accountability and tracking.
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6. Transportation of Patients

Patients may be transported from the evacuating facility to an external holding area in
a level 1/immediate evacuation or, in the case of a level 2/urgent evacuation, directly
to a receiving facility. Subsequent transportation could also occur from an external
holding area to receiving facility. In either case, critical care patients will be sent
directly to other healthcare facilities without going to external holding areas. Cost of
transportation of patients shall be the responsibility of the evacuating facility.

The Emergency Departments should remain available for community emergency care,
the patients being evacuated should not be routed through the Emergency
Departments of receiving facilities.

6.1 Emergency Medical Services Coordination with Evacuating Facility

Upon a decision that patients will be evacuated from a healthcare facility, the ICS
and HICS interface will be instituted. The Patient Transportation Group
Supervisor under the Medical Branch will implement transportation staging
operations and establish coordination with the Healthcare Planning Technical
Specialist and the Medical Branch Director regarding patient destination(s) (See
Appendix H).

Ideally, the external patient holding area(s) for an immediate evacuation will be
pre-designated by each facility in their internal plans, prior to the incident.
However, if the pre-designated patient external holding area cannot be utilized,
the Healthcare Planning Technical Specialist, along with the Medical Branch
Director may determine the safest place to establish a patient external holding
area, if not already determined by the facility.

The medical authority for identifying the method of transfer of the patients from
the evacuating facility to another facility should be a collaborative process
between the Healthcare Planning Technical Specialist and the Medical Branch
Director.

The receiving destination and transportation resources to be used will be
decided upon jointly by the Patient Transportation Group Supervisor and
Healthcare Planning Technical Specialist, working with the Medical Branch. More
than one staging area for ambulances, non-ambulances or equipment may be
established at the evacuating facility.

6.2 Transportation Staging Areas

ICS transport vehicle staging area(s) will be established in close proximity to the
internal staging areas or external patient holding areas. Ambulances will park
and be dispatched in order, as directed by the ICS Patient Transportation Group
Supervisor. The Healthcare Planning Technical Specialist will receive information
about the appropriate medical care and needs of each patient from the HICS
Planning and Operations Chiefs.

Information on the transport needs and requirements for specialized equipment
or staffing will be shared between the Healthcare Planning Technical Specialist
and the Patient Transportation Group Supervisor. The external patient holding
area(s) will be used by the evacuating facility to re-evaluate patients just prior to
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transfer, if needed. The Patient Transportation Group Supervisor, in consult with
the Healthcare Planning Technical Specialist, will direct ambulance and non-
ambulance resources to the appropriate receiving facility with the ability to care
for the patient’s medical needs.

REMSA medical dispatch or NLTFPD will notify the receiving facility’s contact
person that the patient is en route, the estimated time of arrival (ETA), and type
of patient. Identifying patient information, such as names, will be transmitted
via landline or WebEOC (due to HIPAA constraints), if time allows. Due to the
fact that limited ambulance resources may be available, there will not be room
for family members to be transported with the patient; the exception being
pediatric patients who will be accompanied by a staff nurse or legal guardian.

Additional transport vehicles may be required to move non-acute patients to
other receiving facilities. For the most part, these additional vehicles will be
from the Regional Transportation Commission, Washoe County School District,
Citilift/RTC buses, or other resources provided by non-ambulance providers.
These authorized transportation services are specified in the REOC resource list.

Staging of these non-ambulance vehicles will be in close proximity to the
ambulance staging area(s). The ICS Staging Officer will make contact with
supervisory personnel of the non-ambulance provider, to receive help in
dispatching those vehicles to the evacuating facility staging area(s).

In addition the ICS Staging Officer may work with the ICS Medical
Communications Coordinator to place an Amateur Radio Emergency Services
(ARES) operator or Radio Amateur Civil Emergency Services (RACES) operator on
each vehicle to insure communications during transport. (For more information
on the communication plan see section 7.)

6.3 Out of State (California) Hospitals

Barton Memorial

Should Barton Memorial Hospital need to evacuate, the administration will
contact the California Tahoe Emergency Services Operations Authority (City of
South Lake Fire Department and Lake Valley Fire Protection District) via South
Lake Tahoe PSAP. The California Tahoe Emergency Services Operations
Authority will be responsible for the transportation of patients from Barton
Memorial Hospital to facilities in Washoe County.

Decisions as to where patients will be transported will be coordinated through
California Tahoe Emergency Services Operations Authority, REMSA and/or
NLTFPD. In the event there are not sufficient ambulances to transport patients,
additional ambulances can be requested through the Lake Tahoe Regional Fire
Chief’s mutual aid plan by the South Tahoe Joint Powers Authority. The Barton
Memorial Hospital representative working with the South Tahoe Joint Powers
Authority will be responsible for ensuring that REMSA/NLTFPD is contacted for
the patient placement efforts.

Tahoe Forest Hospital (TFH)
Should TFH need to evacuate their facility, they will contact the Truckee Fire
Department via the Grass Valley PSAP. Truckee Fire Department will be
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responsible for the coordination of transportation of patients from Tahoe Forest
Hospital to facilities in Washoe County. The TFH Agency Representative will
work through/with REMSA medical dispatch to identify bed availability and
patient destinations in Washoe County, Nevada. Decisions as to where patients
will be transported will be coordinated through REMSA and/or NLTFPD and the
TFH Agency Representative. Truckee Fire, through the Grass Valley PSAP, will
use the mutual aid system to ensure that a sufficient number of ambulances are
notified and responding to transport patients in the timeliest manner possible.

6.4 Non-Acute Care Facilities’ Role in Evacuations

When evacuating, all MAEA member facilities have the same responsibilities
detailed in section 3. In an evacuation, it may be necessary to send
residents/patients to a variety of different locations throughout Washoe County
and other jurisdictions.

There may be incidents where several non-acute care facilities are not directly
impacted. In these instances, facilities are expected to receive the number of
patients indicated in Appendix E and F.

7. Communications

The MAEA supports rapid and accurate communication both internally and externally
with on-scene agencies, as well as those supporting from the EOC. This section
describes the elements of the communication plan incorporated into the MAEA.

7.1 Required Notifications
Certain notifications will be required for level 1/immediate or level 2/urgent
evacuations:

e The facility will contact and report either a level 1/immediate or level
2/urgent evacuation to the PSAP.

e The PSAP will transfer the caller to REMSA medical dispatch to activate the
MAEA. The PSAP will notify the appropriate fire department per its
protocols. The MCI/MAEA notifications by REMSA medical dispatch
include the District Health Officer’s designee and the Washoe County
Emergency Manager.

e REMSA medical dispatch or NLTFPD shall notify appropriate healthcare
and non-acute facilities of the incident. The individual in the receiving
healthcare facility shall take note of the information given, and shall
acknowledge as directed. This may be completed via radio and/or phone
calls.

e REMSA medical dispatch or NLTFPD will request that each receiving
facility provide a name and contact number of the person who will be
receiving in-bound patient information as patients are transported to its
facility.

7.2 Patient/Resident Transfer Communications

Ambulances involved in the transportation of patients from the evacuating
facility to receiving facility shall communicate on frequencies/channels assigned
by the IC.
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Most healthcare facilities and EMS agencies have 800 MHz radios to augment
communications between the facilities, REMSA and/or NLTFPD and the Washoe
County Health District, should landlines and cell phone capabilities fail. A
Health District 800 MHz talk group has been programmed onto the radios for
this purpose. Communications regarding identifying patient information should
be made via landline due to Health Insurance Portability and Accountability Act
(HIPAA) constraints, or through the WebEOC evacuation board.

Other modes of transportation being utilized for the transfer of patients to
receiving facilities, or other designated areas or facilities, may not be equipped
with Med Channel radios. Prior to departure, appropriate scene personnel will
notify receiving facilities through REMSA medical dispatch of the ETA of units
transporting patients.

Facilities that do not have 800 MHz radios could communicate through the
established WebEOC incident. ARES/RACES operators or others with portable
communications devices may be used as an alternate means of communications
for vehicles and/or facilities not having radio communications with REMSA
medical dispatch or NLTFPD.

7.3 Administrative Facility Communications

Communications between facilities shall be conducted by phone or WebEOC.
Appendix ] lists the telephone numbers for a variety of departments in each
facility, including the designated telephone numbers for command posts (if
assigned). Such communications should be limited during the incident, as to
avoid lines being tied up. Calls between facilities may be patient information
related, requests for supplies, equipment or manpower, etc. As Hospital
Command Centers (HCC) activate, specific phone numbers for the various HICS
positions may be assigned by each HCC.

As part of redundant communications efforts, the Health District established a

phone application (app) group to communicate basic information and situation

awareness updates to member facilities and transport agencies. The app is not
meant to be primary means of communication; rather an additional capability if
other modalities loose functionality during an incident.

7.4 Additional Required Notifications by Evacuating and Receiving
Facilities

The Washoe County Emergency Manager is responsible for notifying the
Emergency Manager for the appropriate jurisdiction, if evacuation transports
occur beyond the boundaries of Washoe County. Emergency managers may
activate the resources of the ARES or RACES, which may be used to augment
communications at the incident scene, communications with non-emergency
transport vehicles, the receiving facilities, and the evacuating facility's internal
staging area or external holding area.

If needed, the evacuating facility should contact the Nevada Bureau of

Healthcare Quality and Compliance if the facility needs to exceed its licensed
bed numbers.
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It is the responsibility of the evacuating facility to notify family and physicians of
the evacuated patients of the movement of these individuals to the receiving
facility (as time allows).

7.5 Regional Call Center

In the event there is an overwhelming amount of calls for information regarding
the location of evacuated patients, or if the evacuating facility is unable to make
the necessary contacts due to the urgency of the situation, the REOC can set up
a regional call center to assist with the dissemination of information. The call
center would operate under HIPAA guidelines as they relate to patient
information.

7.6 Facsimile (Fax) Systems

Facsimile numbers are listed for facilities in Appendix K (if available). These
systems may be utilized to transmit written information such as patient records,
facility maps, or other forms of documentation. The fax number for the REOC is
also listed for transmittal of the HICS 255 forms.

7.7 Telephone Contacts

Appendix J shows the telephone numbers for critical areas in each facility such
as the Emergency Departments, Admitting, Security, Main Switchboards and
lines dedicated to HCCs.

7.8 Two-way Radio Systems

In the event of land line and cell phone failures, the 800 MHz radios and the
UHF Med Channel radios offer a redundant communication method during an
emergency. The 800 MHz radios allow most healthcare facilities, REMSA, the
NLTFPD and the WCHD to communicate on the 800 MHz talk group dedicated
for such purposes by the WCHD. During an MAEA activation, facilities that do
not have an 800 MHz radio may request one from the Washoe County
Emergency Manager/REOC. However, facilities will not be guaranteed a radio.
The radio cache at the REOC will be distributed based on immediate needs.

7.9 Alternate Communications

Washoe County, City of Reno, City of Sparks, Reno-Tahoe Airport Authority,
Washoe County Sheriff’s Office, City of Reno Police and Fire Departments, City of
Sparks Police and Fire Departments, NLTFPD, Truckee Meadows Fire Protection
District and each jurisdiction’s Emergency Managers may be contacted to
provide additional communications resources, command posts, and to
ARES/RACES radio resources.

Contact Information for all facilities are located in Appendix J (Contact
Information) and Appendix K (Facility Communications).
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7.10 Incident Command System (ICS) 205 - Communications Plan
ICS 205 provides information on radio frequency or trunked radio system talk

group assignments and additional redundant communications options for each
operational period. In most incidents, communications is identified as a
challenge for responding personnel. In an effort to overcome this barrier the
following ICS 205 for pre-planned communication to be used for healthcare
evacuations. It is understood that this is only a guideline for the beginning of an
incident and the communications plan could expand or change, as appropriate.
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ICS 205 - Healthcare Evacuation Communications Plan

1. Incident Name

2. Date/Time Prepared

3. Operational Period

INCIDENT COMMUNICATIONS PLAN Date/Time
4. Basic Radio Channel Utilization
System/Cache Channel Function Frequency/Tone Assignment Remarks
Med Radios Mednet 3 EMS UHF REMSA Dispatch to EDs Subject to change depending
on location
800 MHz WC HDSUP Command WCRCS Healthcare to WCHD/REMSA
Med Radio/800 MHz | REMSA 1 EMS UHF/WCRCS Interagency Comms

800 MHz PS Fire 1/2 Command WCRCS PSAP Dispatch to Comms Coordinated with PSAP
WebEOC N/A Healthcare Online Situational Awareness
Phone Application N/A EMS/Healthcare | Online/Phone-based REMSA Dispatch to Healthcare Situational Awareness

5. Prepared by (Communications Unit)
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8. Limited Liability and Disaster Declaration Process
All MAEA member facilities are advised to consult private legal counsel to evaluate the
potential exposure to liability.

While the event of an evacuation represents a potential deviation from care, all
personnel are held to the same standard of care in an evacuation as in any other
activity of patient care. It is recognized that the evacuation process may entail
unavoidable interruption of some aspects of patient care that are beyond the control of
the staff (i.e. giving medication on scheduled increments). The expectation is that the
facility’s personnel will use reasonably prudent practices as any professional person
might be expected to use.

The Incident Commander of the evacuating facility should be in contact with the
Incident Commander when an evacuation decision is made. Once the decision to
evacuate has been made, the Incident Commander from the AHJ shall initiate the
jurisdiction's process for a Disaster Declaration.

If a member facility’s resources are overwhelmed during an evacuation, the Incident
Commander should notify the Washoe County Emergency Manger to initiate a local
Declaration of Emergency in accordance with County Code 65.300 & NRS 414. This
action activates the REOC to facilitate regional, State, and Federal assistance, including
personnel, equipment, and specialized medical resources.

It is the Incident Commander's responsibility to include this strategy in the Incident
Action Plan in a timely fashion.

9. Collateral Considerations

9.1 Non-Member Skilled Nursing and Long Term Care Facilities

A non-member SNF/LTC may have alternate care site agreements and/or
contracts with an evacuating facility as part of their internal discharge plan or
disaster policy. The SNF/LTC who are contracted may receive patients of
appropriate acuity from evacuating and/or receiving facility.

If an alternate care facility such as a SNF/LTC is included in the receiving
process, it is expected that the SNF/LTC will understand and be familiar with the
MAEA, and that they are able to meet the same expectations outlined in the
MAEA for receiving facilities.

9.2 Public Information

All media releases distributed by the evacuating facility will be coordinated
through Unified Command. (It is suggested that the first message should
instruct the public not to come to the scene and inform them that information
will be made available.) A JIC may be developed as part of the Unified Command
structure.

9.3 Admitting and Billing

e Patients will be discharged from the evacuating facility and admitted to
the receiving facility.
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e Patients sent by the evacuating facility will maintain their current
attending physician whenever possible. If the current physician does not
have privileges at the receiving facility, the receiving facility will initiate
their emergency credentialing process.

e The evacuating facility will be responsible for patient billing for the
portion of the patient’s stay at the evacuating facility and will be billed in
compliance with State and Federal reimbursement guidelines for
transferred patients.

e The receiving facility will admit all patients transferred from the
evacuating facility, will be responsible for patient billing for the portion of
the patient’s stay at their facility and will be billed in compliance with
State and Federal reimbursement guidelines for transferred patients.

9.4 Use of Evacuating Facility Staff

e The receiving facility will bill the evacuating facility for all staff supplied
to the receiving facility at the actual employee payroll costs plus an
additional 35% to cover the cost of fringe benefits.

e Any supplies forwarded to the receiving facility from the evacuating
facility will be billed by the evacuating facility at the actual cost.

e Equipment transferred to the receiving facility by the evacuating facility
will be billed to the receiving facility at the current fair market rental
value for such equipment.

e Evacuating facility will be responsible for supplying the receiving facility a
schedule that includes all the employees sent to assist the receiving
facility, including available information regarding appropriate
professional licensure.

e In atimely fashion, the receiving facility will be responsible for the
validation of all professional licensure information for all employees
transferred from the evacuating facility to the receiving facility.

9.5 Out of State Staff and Physicians

In order to allow staff from another state to practice in Nevada, the Governor
has to declare a state of emergency before the nurses or physicians from other
states could provide assistance/be recognized as licensed.

9.6 Medical Records

If time and evacuation conditions permit, pertinent medical records and
information will accompany each patient to the receiving facility. At a minimum,
the MAR will accompany the patient when transferred.

Upon transfer back to the original facility, a copy of pertinent medical record
information will accompany each patient, or be made available to the attending
physician.

9.7 Biomedical Equipment

Only equipment that is medically necessary will accompany the patient during
transfer to the receiving facility. Biomedical equipment distributed from the
evacuating facility will be initially accepted by the receiving facility.
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All equipment sent with each patient should be documented on the DMS Evacl-
2-3 tag and receipt holders for tracking purposes.

The receiving facility may catalogue and carry out safety checks of the
equipment as time and patient condition permits. Equipment will be returned to
the evacuating facility upon return of the patient, unless arrangements have
been made otherwise.

9.8 Pharmaceuticals

Only those medications that are medically necessary will be transported with the
patient. Prescribed pharmaceutical products that arrive with the patient will be
subject to review by the receiving facility’s pharmacy.

Any additional medications that the evacuating or receiving facility may need
will be requested through the resource request process through the REOC and
Healthcare Representative.

10. MAEA Development and Maintenance

Each facility is responsible for maintaining accuracy of the information regarding its
medical facility. The Health District will coordinate periodic meetings for updates and
revisions to the plan.

Washoe County Health District is responsible for annually updating the MAEA to ensure
the most current information. The updates should include:

e Initial patient evacuation and acceptance overview numbers.

e Phone numbers, contact persons and external holding areas of all
member facilities.

e Facility communication information.
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Appendix A - Evacuation Algorithm

level information (level 1/immediate or level 2/urgent)

Evacuation decided — facility calls appropriate PSAP with evacuation

/

The PSAP notifies fire and transfers call to REMSA

dispatch or NLTFPD to activate MCI/MAEA

S

Facility
determines
patient numbers,
equipment needs,
and recommends
types of transport

v

Incident Command set up at facility. The Patient
Transportation Group Supervisor (PTGS) and

Healthcare Planning Technical Specialist (HPTS) meet

to coordinate patient transport

REMSA/NLTFPD notifies
Washoe County
Emergency Manager,
District Health Officer
and other facilities of

evacuation

Facility will prioritize moving as many patients
out of the facility as possible. Least critical
patients will be evacuated first. Staff begins
filling out the Evacl1-2-3 tags (Stage 1)

Level 1 / Immediate

/ \

l

CAT determines if
REOC is to stand up —
Healthcare Rep.
assigned to REOC

3 tags (Stage 1)

Level 2 / Urgent
Facility moves non critical patients to external
holding areas (if needed) and evacuates critical
patients first. Staff begins filling out the Evacl-2-

) V

PTGS and HPTS coordinate patient transportation
needs based on typing of patients and determine
what equipment will go with patients

Transports are sent based on typing determined -
Transportation tags (Stage 2) are collected by

transport personnel

Receiving facility accepts patients at designated
receiving areas and collected the receiving facility
tag (Stage 3)

REMSA/NLTFPD
notifies receiving
facility of type and
number of patients
being transported

When time allows receiving facility will ensure
return of the Evacl-2-3 tag information to the
evacuating facility

Receiving facility
faxes copy of the
HICS 255 form to
representative at
REOC
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Appendix B - Forms

Evacuation Planning Worksheet
Instructions: Summarize and compile data received from each evacuating unit/floor. Then
complete this form with the total patient count. This should be completed by, or given to the
assigned Healthcare Patient Technical Specialist (HPTS) to work with the Patient Transportation

Group Supervisor (PTGS).

Date Time

Units/Floors to Evacuate

Incident Type

Number of Healthcare Providers Available for Evacuation

Assigned HPTS

HPTS Contact Information

Total number of patients

Number of patients sent
home/discharged

Total number of patients
requiring evacuation

Patient Category

Number of
Patients

Minimum

Staffing Ratio*

Type #1/Red
Special Equipment/Staff Required
(Ventilators, etc.)

Type #2/Yellow
Bed, Gurney (Non-ambulatory)

Type #3/Blue
Wheelchair

Type #4/Green
Ambulatory

Total

*Keep in mind patient ratios when distributing patients to various receiving facilities.*

Prepared by

Time
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Evacuation Transportation Resources Worksheet

Instructions: This form is completed based on the information provided by the Evacuation
Planning Worksheet. The Healthcare Patient Technical Specialist (HPTS) is assigned to work with
the Patient Transportation Group Supervisor (PTGS).

Assigned PTGS

Incident Date Time
Estimated Duration of Transports (Roundtrip)
Number .
. Critical Care Bus/
Patient Type of Ground/Air | ALS BLS | Other*
Patients

Type 1/ Red - Special
Equipment/Staff Required

Type 2/Yellow - Bed, Gurney
(Non-ambulatory)

Type 3/ Blue - Wheelchair

Type 4/Green - Ambulatory

Total

*Bus/Other resources: school busses, RTC busses, wheelchair vans, VA DUVs, etc.

Prepared by

Units by Type

Number of
Patients

Number of
Transports

Number of
Units
Needed

Total Critical Care
Ground/Air Units
Needed

Total ALS Units Needed
(1-2 patients per unit)

Total BLS Units Needed
(2 patients per unit)

Total Bus/Other Units
Needed (humbers vary,
bus average 25)

Time
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Appendix C - EVACUATION Numbers
**An estimate of patients that may need to be evacuated from each facility (after census reduction)

Type of patient that can be Incline Northern | Renown | Renown Renown St. Mary’s |VA Medical
accepted: Village | Nevada & | Regional Rehab South Regional Center

Comm. Tahoe Med Hospital |Meadows &| Maedical

Hospital Pacific Center Tahoe Center

North Pacific
Meadows

ICU(Med/Surg) 0 6/4 45 0 4/3 0 8
Cardiac Care Unit 0 0/1 38 0 0/2 16 0
Cardiac Surgery 0 0/0 0 0 0/0 2 0
Telemetry/SD/Cardiac 0 0/1 100 0 0/0 16 0
Critical Care Subtotal 0 6/6 183 0 4/5 34 8
Telemetry/SD/Med-Surg 0 10/ 4 35 0 0/5 0 2
Surgical (Ortho/Neuro/GSU) 2 10/ 2 140 0 11/0 31 8
Oncology 0 0/0 30 0 0/0 15 0
Medical/General 2 15/3 31 0 11/4 30 17
Med-Surq/Tele Subtotal 4 35/ 16 236 0 22/9 76 27
IC Nursery 0 0/0 34 0 0/0 13 0
Pediatric ICU 0 0/0 7 0 0/0 0 0
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Appendix C - EVACUATION Numbers
**An estimate of patients that may need to be evacuated from each facility (after census reduction)

Type of patient that can be Incline Northern | Renown Renown [ Renown | St. Mary’s VA Medical
accepted: Village Nevada & | Regional Rehab South Regional Center

Comm. Tahoe Med Hospital [Meadows &| Medical

Hospital Pacific Center Tahoe Center

North Pacific
Meadows

Pediatrics 0 0/0 22 0 0/0 3 0
Laboring/Antepartum 0 0/0 20 0 0/0 5 0
Postpartum 0 0/0 17 0 1/0 11 0
MCH Subtotal 0 0/0 100 0 2/0 32 0
Surgery (Intra-Op) 1 4/0 15 0 8/0 10 3
PACU & Pre-op 1 3/0 15 0 11/0 10 3
Day Surgery 1 0/0 20 0 0/0 10 0
Peri Operative Subtotal 3 7/0 50 0 32/0 30 6
Psych 0 14/0 0 0 32/0 0 8
Skilled/Rehab® 0 6/0 0 20 69/ 14 0 52
Other Subtotal 0 20/0 0 0 3/0 0 60
TOTAL 7 68/ 13 569 20 69 /14 172 101
Emergency 1 2/0 20 0 3/0 8 3
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Appendix D - ACCEPTANCE Numbers

**Number of patients each facility will accept during an evacuation

Type of patient that can| Incline |[Northern| Renown | Renown| Renown | St. Mary’s VA Barton |[Carson| Carson Tahoe
be accepted: Village [Nevada & Regional| Rehab South Regional | Medical | Memorial | Valley Tahoe Forest
Comm.| Tahoe Med | Hospital | Meadows & | Medical Center Hospital |Medical | Regional | Hospital
Hospital| Pacific | Center Tahoe Center Center | Medical
North Pacific Center
Meadows

ICU (Med/Surg) 0 4/2 25 0 6/3 11 2 2 2 4 1
Cardiac Care Unit 0 0/1 19 0 0/2 0 0 0 0 4 0
Cardiac Surgery 0 0/0 4 0 0/0 2 0 0 0 0 0
Telemetry/SD/Cardiac 0 0/1 12 0 15/1 14 0 0 0 0 0
Critical Care Subtotal 0 4/4 60 0 21/6 27 2 2 2 8 1
Telemetry/SD/Med-Surge| O 8/2 18 0 0/2 0 0 2 2 3 1
Surgical 1 5/1 46 25 0/2 45 3 2 1 4 0
(Ortho/Neuro/GSU)

Oncology 0 0/0 10 0 0/0 7 0 0 0 2 0
Medical/General 3 0/2 22 25 15/2 22 2 4 3 6 3
Med-Surg/Tele Subtotal 4 13/5 96 50 15/6 74 5 8 6 14 4

IC Nursery 0 0/0 20 0 0/0 16 0 0 0 0 0
Pediatric ICU 0 0/0 3 0 0/0 0 0 0 0 0 0
Pediatrics 0 0/0 4 0 0/0 12 0 2 0 3 0
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Appendix D - ACCEPTANCE Numbers

**Number of patients each facility will accept during an evacuation

Type of patient that can| Incline |Northern| Renown Renown| Renown |St. Mary’s VA Barton | Carson | Carson Tahoe
be accepted: Village |[Nevada &|Regional Rehab South Regional | Medical | Memorial | Valley Tahoe Forest

Comm. | Tahoe Med Hospital | Meadows & | Medical Center | Hospital | Medical | Regional | Hospital

Hospital| Pacific | Center Tahoe Center Center | Medical

North Pacific Center
Meadows

Laboring/Antepartum 0 0/0 22 0 0/0 8 0 2 0 4 1
Postpartum 0 0/0 40 0 0/0 8 0 2 0 4 1
MCH Subtotal 0 0/0 89 0 0/0 44 0 6 0 11 2
Surgery (Intra-Op) 0 4/0 14 0 1/0 7 2 2 1 0 0
PACU & Pre-op 0 3/0 13 0 10/0 7 4 1 1 8 1
Day Surgery 0 0/0 10 0 0/0 10 0 0 0 2 1
Peri Operative Subtotal 0 7/0 37 0 1/0 24 6 3 2 10 2
Psych 0 5/0 0 0 0/0 0 12 0 0 4 0
Skilled/Rehab 0 2/0 87 20 0/0 0 9 0 0 4 1
Other Subtotal 0 7/0 87 20 0/0 0 21 0 0 8 1
TOTAL 4 31/ 9 369 70 47 /12 169 34 19 10 51 10
Emergency 3 4 /0 19 0 6/0 30 2 0 4 4 3
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Appendix E - Skilled Nursing, Memory Care and Long-Term Care Facilities Capacity and Acceptance List

Capaci Av Preferred Holding Patient
Facility Contact Info P 9- Specialty | Area and Alternate | Acceptance
ty Occupancy .
Care Site Number
Advanced Health
Care of Reno Administrator
jhunt@ahcfacilities.com 4?2 40 Rehab
961 Kuenzli St. 470-7200 (0) Rosewood >
Reno, NV 89502 525-4547
Alta Skilled
Nut:lr:]g;nd Administrator Skilled
eha .
hary. @alt d i
zachary.gray@altanursingandre 174 115 Nursing Hearthstone 50
_ hab.com & Rehab
555 Hammill Ln 828-5600, ext. 2601
Reno, NV 89511
Arbors Memory
Care Administrator Memor
barb@arborsmemorycare.com 72 60 Y Brookdale Assisted 5
2121 E Prater Way 331-2229 Care Living
Sparks, NV 89434 284-0574
Hearthstone . Wingfield Hills Health
Administrator Skilled
susan.magluilo@fundltc.com 125 120 Nursi and Wellness 5
. . . ursing
1950 Baring Blvd 626-2224 (0) & Rehab

Sparks, NV 89434

287-0221

Sierra Ridge Wellness
suites
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Life Care Center

of Reno . . .
E_xecutlve Director Sklll_ed Wingfield Hills Health
445 Holcomb lori_runyan@lcca.com 198 120 Nursing and Wellness 33
250-1295 & Rehab
Ranch Ln
Reno, NV 89511
Lakeside Health g .
and Wellness Wingfield Hills Health
SuiteS Administrator SklIIEd and We”ness
kathryn.smith@fundltc.com 189 147 Nursing 14
3101 Plumas St 433-5113 & Rehab Life Care Center of
Reno, NV 89509 Reno
NeuroRestorative
Administrator _
3980 Lake Placid | Frank.Bellinger@neurorestorative.c 24 N/A Sklllled N/A 5 adu!ts .
Drive 470%584 Nursing 5 pediatrics
Reno, NV 89511
Northern Neva’da 1. Rosewood
State Veteran’s . 2. Carson Nursing
Home Administrator Skilled and Rehab
Michael.ball@nnsvh.com 96 N/A Nursing 3 Southern Nevada 6
36 Battle Born 686-8539 & Rehab '

Way
Sparks, NV 89431

State Veterans
Home

34



mailto:lori_runyan@lcca.com
mailto:kathryn.smith@fundltc.com
mailto:Frank.Bellinger@neurorestorative.com
mailto:Frank.Bellinger@neurorestorative.com
mailto:Michael.ball@nnsvh.com

Rosewood

1. High Desert

5045 Sil g Montessori
B|\|,;|/_era 2 Executive Director Skilled 5 Is;grllfcl;llace
Reno, NV 89512 dohopkins@EnsignServices.net 99 80 Nursing ' Assisted Living 6
359-3161 & Rehab . .
(sister facility)
3. Northern Nevada
Medical Center
Sierra Ridge
Health and 1. Lakeside Health
Wellness Suites Administrator Skilled and Wellness
Ellen.Kelly@fundltc.com 141 102 Nursing 2. Wingfield Health 12
6225 Sharlands 683-4200 and Wellness
Ave. 3. Hearthstone
Reno, NV 89523
Wingfield Hills
Health and
Wellness Administrator Skilled .
Michael.Leinweber@fundltc.com 120 104 Nursing I\;\?ek”e;é(:i ls_lji?:: and 8
2350 Wingfield 335-8275 & Rehab

Hills Rd
Sparks, NV 89436
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Appendix F - Mental Health Facilities Capacity and Acceptance List

Preferred .
Avg Holding Area and Patient
Facility Contact Info Capacity ’ Specialty Acceptance
Occupancy Alternate Care
. Number
Site
Northern Nevada Brian Sot
Adult Mental flan >otomayor
) Administrative Services Behavioral

Health Services Officer Il 30 30 Health West Hills 10
480 Galletti Way bsotoma\é(;rg@ggggh.nv.qov

Sparks, NV 89431

Fax: 775-688-0434
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Appendix G - Out of County Facility EVACUATION Numbers

*This chart is only for situational awareness, if an out-of-county facility evacuates*

Type of Patient Barton Carson Valley Carson Tahoe Tahoe Forest
Memorial Medical Center Regional Medical Hospital
Hospital Center
ICU (Med/Surg) 4 2 10 2
Cardiac Care Unit 0 0 2 0
Critical Care Subtotal 4 2 12 2
Telemetry/SD/Med-Surg 8 2 23 1
Surgical 12 1 27 2
(Ortho/Neuro/GSU)
Oncology 0 0 6 0
Medical/General 16 7 38 3
Med-Surg/Tele 36 10 94 6
Subtotal
Pediatrics 4 0 3 1
Laboring/Antepartum 4 0 3 1
Postpartum 4 0 3 0
MCH Subtotal 12 0 9 2
Surgery (Intra-Op) 4 2 0 1
PACU & Pre-op 4 1 6 1
Day Surgery 2 0 4 1
Peri Operative 10 3 10 3
Subtotal
Psych 0 0 30 0
Skilled/Rehab™® 40 0 2 25
Other Subtotal 40 0 32 25
TOTAL 102 15 157 38
Emergency 6 5 0 3
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Appendix H - Operational Concepts

Incident Command System—Linkage to HICS System

The Washoe County District Health Board and the MAEA participating facilities follow
the principles of the Incident Command System (ICS). Healthcare facilities also use the
HICS, an internal ICS management model developed to address healthcare
management functions.

The chart below shows the relationship of the major ICS and healthcare facilities
staffed ICS positions. The position that must be filled in the ICS System is the
Healthcare Planning Technical Specialist. The position that must be filled in the REOC
is the Healthcare Representative. Based on ICS unified command concepts, it is critical
that the evacuating facility, through its facility representatives, participate in Unified
Command at the command post.

Linkage of Hospital ICS Positions and
Field ICS / Multi-Casualty Branch Positions

HOSPITAL AGENCY
REPRESENTATIVE IN FICE(ID_I\E’)"\I’I'mBE:T
UNIFIED COMMAND>**

FIELD FIELD
OPERATIONS PLANNING
CHIEF CHIEF

FIELD MEDICAL
BRANCH DIRECTOR

FIELD MEDICAL FIELD PATIENT HOSPITAL

GROUP TRANSPORTATION TPEL(‘;Q;.';‘mI(';SL
SUPERVISOR GROUP SUPERVISOR SPECIALIST**

FIELD MEDICAL
COMMUNICATIONS
COORDINATOR

FIELD ICS

POSITON Organization Lines of Authority

NOTE: ** STARRED POSITIONS
ARE THOSE HOSPITAL

REPRESENTATIVES TO BE
< POSITION FILLED > PRESENT IN THE FIELD

BY HOSPITAL INCIDENT COMMAND

REPRESENTATIVE STRUCTURE AS THE MOST
CRITICAL LINKS
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Appendix | - Nevada’s Statewide Medical Surge Plan Activation Tiers

The Nevada Statewide Medical Surge Plan was developed by stakeholders throughout
the state interested in ensuring the efficient and effective assistance to medical
facilities in the event of a widespread emergency. The document is developed to guide
the state through the steps of response and the tasks associated with each relevant
discipline. Outlined below is a summary of the response tiers that would be associated
with a multi-facility evacuation within Washoe County. Please refer to the complete
Statewide Medical Surge Plan for more detailed response information.

Hospital(s) encounter an
incident

Hospital(s) determine if
existing facility/system
resources are sufficient to
manage the incident

(Tier 6)

If resources are inadequate
than hospital(s) request
assistance from WCHD or
Washoe County
Emergency Management

(Tier 5)

If local resources are
inadequate than WCHD
and/or WCEM seek
support from neighboring
jurisdictions
(Tier 4)

If neighboring jurisdictions
are not capable of
providing support than the
state coordinating
structures fully activate

(Tier 3)

If state resources are not

| sufficient than assistance is
1 requested from other states

(Tier 2)

If an interstate response is
not adequate than federal
resources and/or financial
support is required to
adequately respond to the
incident

(Tier 1)

39




Tier 6: Single Hospital/Healthcare Facility/System Response
Trigger: Normal operations. Existing facility/system resources are sufficient to manage
the incident.

An incident at the single facility/system level

Emergency Medical Services (EMS) may be included to provide field-based
medical care or to otherwise support the facility in an emergency

The hospital/healthcare facility/system increases its surge capacity and
capability by operating according to its emergency operations plan; internal
procedures may include using all available internal resources and surge
areas, expediting discharge procedures and postponing elective procedures
The hospital/healthcare facility/system surges up to staffed bed capability to
meet the additional needs

It may be necessary for the affected hospitals/healthcare facility/system to
enact established MOUs and MAAs to coordinate a system for patient care,
transfer and management in anticipation of a jurisdictional response

Tier 5: Jurisdictional Response

Trigger: Existing facility/system resources are inadequate to respond to the incident;
however, partnerships within the local/county jurisdiction are sufficient to
manage the incident.

Two or more hospitals/healthcare facilities/systems in a single jurisdiction
combining their medical and health assets to coordinate their response
activities

In addition to hospitals/healthcare facilities/systems, Jurisdictional Response
may include urgent care clinics, long-term care facilities, mental health
facilities, 24-hour group homes, ambulatory surgery centers, private
physician offices, tribal facilities, clinics and any other health or medical
asset that may be brought to bear during a major medical response

Local medical surge capacity and capability are increased by moving medical
resources (e.g., personnel, facilities, equipment and supplies). This is
accomplished through already established mutual aid and cooperative
agreements

Hospitals/healthcare facilities/systems could also work with local public
health officials, local emergency managers, and others as needed, to
coordinate and integrate information-sharing and resource management
during an incident

Tier 4: Intrastate Regional Response

Trigger: The incident exceeds the capacity of the jurisdiction to respond and requires
the support of neighboring jurisdictions. State coordination entities are required
on a limited basis.

Incidents affecting more than one jurisdiction within Nevada
Nevada’s DEM will have the responsibility as the lead for the State and to
coordinate State Emergency Operations Center (SEOC) ESFs
Event potentially involves multiple healthcare facilities crossing jurisdictional
lines for resources
Requires coordination and integration of the healthcare facilities with other
response disciplines (e.g., public safety, emergency management) to
maximize regional surge capacity and capability
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Public health and medical disciplines must move from a traditional support
role to being part of a unified incident command system

Healthcare facilities, local public health and emergency management
partners would activate and coordinate with the DPBH and the SEOC should
there be a need to request assistance

Tier 3: State Response
Trigger: The incident is at a level of complexity requiring significant state coordination
and support. State coordination structures are fully activated.

The SEOC will coordinate with each jurisdiction and other partners to identify
needs, coordinate requests and identify the capabilities needed to meet
those needs, and distribute health and medical capabilities to the areas most
affected. Tribal Nations may make their requests through the SEOC or
directly to the Federal Emergency Management Agency (FEMA)

The ESF-8, public health and medical response, and the ESF-8-1, mental
health, would be activated within the SEOC

The Governor may declare a State of Emergency

Tier 2: Interstate Response

Trigger: State resources are not sufficient to respond, and assistance is requested from
other states. (Note: cross-border relationships may exist as part of day-to-day
operations at the facility/system level and would not require tier 2 activation.)

Interstate resource coordination to respond to health and medical
emergencies

The DEM will coordinate and request deployment of Incident Management
Teams (IMT) based upon local requests for capabilities to meet the needs
generated by an emergency event

Resource sharing and mutual aid will likely occur through the Emergency
Management Assistance Compact (EMAC)

The SEOC may request and receive capabilities and aid from other states
through the EMAC process

Tier 1: Federal Response
Trigger: Federal resources and /or financial support are required to respond to the
incident.

The Governor may request a federal disaster or emergency declaration
through FEMA, or in certain circumstances, make a direct request to the
Secretary of the Department of Health and Human Services (DHHS) or other
federal agencies to receive federal assistance

A federal response for assistance requires a Presidential Declaration of a
Disaster

Integration of federal health and medical assets to support state authorities
during a State of Emergency, Catastrophic Health Emergency, Federal Public
Health Emergency or Incident of National Significance

Federal assets are organized for response under ESFs of the National
Response Framework (NRF). The federal government may either partially or
fully implement the NRF in the context of a threat, anticipation of a
significant event or in response to an incident requiring a coordinated
Federal response
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Appendix J - Members, Contact Persons and External Holding Areas

Washoe County Acute Care Facilities

Agency/Facility
Address
24 Hour Contact
MAEA POC

External Holding Areas

Incline Village Community Hospital
880 Alder Street Incline Village, NV
89451

24 Hour Contact:

Emergency Department Nurse

24 Hour Number: 833-4100, ext. 212
MAEA Contact Person:

Director

833-4100, ext. 220

Incline High School 832-4260

499 Village Blvd., Incline Village

Incline Middle School
832-4220
931 Southwood Blvd., Incline Village

Incline Elementary School 832-4205
771 Southwood Blvd., Incline Village

IVGID Recreation Center 832-1300
980 Incline Way, Incline Village
Northern Nevada Medical Center Vista Medical Building 356-9393
2375 E. Prater Way Sparks, NV 89434 2345 E. Prater Way
24 Hour Contact: Medical Office Building 356-9393
Administrator on Duty or Patient Care 2385 E. Prater Way
Coordinator
331-7000
MAEA Contact Person:
Director of Emergency Services, 356-4917
Renown Regional Medical Center Center for Advanced Medicine
1155 Mill Street 75 Pringle Street 982-4100
Reno, NV 89502 Reno, NV 89502
24 Hour Contact: Renown Rehabilitation Hospital
Nursing Coordinator, 982-3310 1495 Mill Street 982-3500

MAEA Contact Person:

Director of Accreditation & Regulatory
Compliance and Emergency Planner, (775)
762-9931

Reno, NV 89502

Renown Rehabilitation Hospital
1495 Mill Street
Reno, NV 89503

24 Hour Contact:
Administrator on Call, 982-3500
MAEA Contact Person:

Director of Nursing, 982-3531

42




Renown South Meadows Medical Center
10101 Double R Blvd.
Reno, NV 89521

24 Hour Contact:

Hospital Operator, 982-7000

Nursing Coordinator, 982-7020

MAEA Contact Person:

Quality Improvement Coordinator, 982-
7062

Saint Mary's Regional Medical Center
235 West Sixth Street
Reno, NV 89503

24 Hour Contact:

Administrator on Duty or Nursing
Supervisor, 770-3000

MAEA Contact Person:

Director of Facilities, 770-3299, 342-8453

Saint Mary’s Center for Health
645 N. Arlington Avenue
Reno, NV 89503

Tahoe Pacific Hospital - Meadows
(Renown South Meadows)

10101 Double R. Blvd

Reno, Nevada 89521

24 Hour Contact:

Charge Nurse, 326-6148

MAEA Contact Person:

Director of Quality Management, 355-
5970

Tahoe Pacific Hospital - North
(Northern Nevada Medical Center)
2375 E. Prater Way

Sparks, NV 89434

24 Hour Contact:

Charge Nurse, 770-7988

MAEA Contact Person:

Director of Quality Management, 355-
5970

Northern Nevada Medical Center
2375 E. Prater Way
Sparks, NV 89434

Veterans Administration

Sierra Nevada Health Care System
975 Kirman Avenue

Reno, NV 89502

24 Hour Contact:

Administrative Officer of the Day, 328-
1414

MAEA Contact Person:

EM Specialist, 789-6634

Veteran’s Memorial School 333-5090
1200 Locust St

Reno, NV 89520

Wooster High School 333-5100

1331 East Plumb Lane
Reno, NV 89502
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Non-Acute Care Facilities

Agency/Facility
Address
MAEA POC

Advanced Health Care of Reno
961 Kuenzli St, Reno, NV 89502

MAEA Contact Person:
Administrator, 525-4547 or 470-7200

Alta Skilled Nursing and Rehabilitation Center
555 Hammill Ln, Reno, NV 89511

MAEA Contact Person:
Administrator, 828-5600 or 376-3544

Arbors Memory Care
2121 E Prater Way, Sparks, NV 89434

MAEA Contact Person:
Administrator, 331-2229 or 284-0574

Hearthstone
1950 Baring Blvd, Sparks, V 89434

MAEA Contact Person:
Administrator, 626 -2224 or 287-0221

Life Care Center of Reno
445 Holcomb Ranch Ln, Reno, NV 89511

MAEA Contact Person:
Executive Director, 851-0123 or 745-38941

Lakeside Health and Wellness Suites
3101 Plumas St, Reno, NV 89509

MAEA Contact Person:
Staff Development Coordinator, 829-7220

NeuroRestorative
3980 Lake Placid Drive, Reno, NV 89511

MAEA Contact Person:
Administrator, 470-8260
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Northern Nevada Adult Mental Health Services
480 Galletti Way, Sparks, NV 89431

MAEA Contact Person:
Agency Manager, 688-2010

Northern Nevada State Veterans Home
36 Battle Born Way, Sparks, NV 89431

MAEA Contact Person:
Administrator, 775-827-2955

Rosewood Rehabilitation Center
2045 Silverada Blvd., Reno, NV 89512

MAEA Contact Person:
Executive Director, 359-3161

Sierra Ridge Health and Wellness Suites
6225 Sharlands Ave, Reno, NV 89523

MAEA Contact Person:
Administrator, 683-4200

Wingfield Hills Health and Wellness
2350 Wingfield Hills Rd Sparks, NV 89436

MAEA Contact Person:
Administrator, 335-8275

Additional Contacts

EMResource/Nevada Division of Public and Behavioral Health
Dr. Malinda Southard, 684-4039
Rodney Wright, 684-3242

Washoe County District Health
EMS Coordinator, 326-6043 or 544-4847
PHERC, 328-2440

Washoe County Emergency Operations Center
Medical Services Unit, 337-5831
Fax: 337-5891
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Out of County Facilities

Agency/Facility
Address
24 Hour Contact
MAEA POC

External Holding Areas

Barton Memorial Hospital
2170 South Avenue
South Lake Tahoe, CA 96150

24 Hour Contact:

Nursing Supervisor, 530-543-5736
MAEA Contact Person:

EM Coordinator/Safety Manager, 543-
5707

Lake Tahoe Community College - Gym
1 College Drive

South Lake Tahoe, CA 96150

(530) 541-4660

South Lake Tahoe Airport - Heated Hangar
1901 Airport Rd.

South Lake Tahoe, CA 96150

(530) 542-6180

Carson Tahoe Regional Medical Center
1600 Medical Parkway
Carson City, NV 79702-2168

24 Hour Contact:
Nursing Admin, 315-7125
MAEA Contact person:
445-8023 or 291-1201

Carson Valley Medical Center
1107 Hwy 395
Gardnerville, NV 89410

24 Hour Contact:

ER Department, 782-1600
MAEA Contact Person:
Safety Officer , 782-1677

Jobs Peak Internal Medicine & Family
Practice

1516 Virginia Ranch Road, Gardnerville
783-3081

Tahoe Forest Hospital System
10121 Pine Ave.
Truckee, CA 96161

24 Hour Contact:

AOD/House Supervisor

530-587-6011 ext. O

MAEA Contact Person:

Director of Facilities,

530-582-3508

EOC FAX Number: 775-337-5894

EOC Hospital Representative: 775-337-
5833

Truckee Community Arts Center
10046 Church Street Truckee, CA 96161

Truckee Veteran’s Hall
10214 High Street Truckee, CA 96160

Sierra Mountain Middle School
11603 Donner Pass Rd. Truckee, CA
96161
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Appendix K - Facility Communications Information

SAINT MARY’S

RENOWN REGIONAL

PHONE

FAX

PHONE

FAX

Switchboard/PBX

775-770-3000

N/A

Switchboard/PBX

775-982-4100

Nursing Administration

775-770-3012

775-770-3671

Nursing Administration

775-982-4629

775-982-4628

Security Department

775-770-3135

775-324-7809

Security Department

775-982-7998

775-982-6660

Safety Department

775-770-3299

775-324-3680

Safety Department

775-982-4173

775-982-4337

Admitting

775-770-6559

775-770-6171

Admitting

775-982-4140

775-982-2185

Emergency Department

775-770-3188

775-770-3490

Emergency Department

775-982-4144

775-722-5555

Operations Center

775-770-3761

775-770-3737

Operations Center

775-982-6891

775-982-6890

INCLINE VILLAGE

RENOWN REHAB

PHONE FAX PHONE FAX
Switchboard/PBX pro-Sol Y 775-831-2790 Switchboard/PBX 775-982-3500 775-722-3665
3810 and 3530

Nursing Administration

775-833-4100 Ext 214

775-832-3800

Nursing Administration

775-982-3512

775-329-3667

Security Department

775-833-4100

Security Department

775-982-7998

775-982-6660

Safety Department

775-833-4100

Safety Department

775-982-4173

Admitting

775-833-4100, ext.
213

775-831-2790

Admitting

775-982-3510

Operations Center

775-833-4100

Operations Center

775-982-3505

775-348-4696
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VA MEDICAL CENTER

RENOWN SOUTH MEADOWS

PHONE

FAX

PHONE

FAX

Switchboard/PBX

775-786-7200
After hrs: 328-1247

Switchboard/PBX

775-982-7000

775-982-7072

Nursing Administration

775-328-1497

775-334-4163

Nursing Administration

775-982-7020

775-982-7027

Security Department

775-328-1234

Security Department

775-982-7362

775-982-7079

Safety Department

775-328-1472

Safety Department

775-982-7362

775-982-7079

Admitting

775-328-1294

Admitting

775-982-7300

775-982-7340

Emergency Department

775-328-1297

775-328-1783

Emergency Department

775-982-7144

775-982-7146

Operations Center

775-328-1450

775-328-1447

Operations Center

775-982-7010

775-982-7072

TAHOE PACIFIC - NORTH

TAHOE PACIFIC - MEADOWS

PHONE

FAX

PHONE

FAX

Switchboard/PBX

775-770-7988

775-770-7976

Switchboard/PBX

775-326-6148

775-326-6185
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NORTHERN NEVADA MEDICAL CENTER

PHONE

FAX

Switchboard/PBX

775-331-7000

Nursing Administration

775-356-4008

775-356-4932

Security Department

775-745-8891

775-356-4527

Safety Department

775-352-5383

775-356-4885

Admitting

775-356-4961

775-331-3399

Emergency Department

775-356-4040

775-356-4943

Operations Center

775-356-5322

775-356-4986

CARSON VALLEY

CARSON TAHOE

PHONE

FAX

PHONE

FAX

Switchboard/PBX

775-782-1500

N/A

Switchboard/PBX

775-445-8000

Nursing Administration

775-783-4848

775-783-4849

Nursing Administration

775-315-7125

Emergency Mgr./Security

775-782-1693

775-783-4849

Security Department

775-291-1203

Emergency Department

775-782-1600

775-782-1633

Safety Department

775-291-1201

Admitting

775-782-1880

775-782-1504

Admitting

775-445-8727

Operations Center

775-782-1525

775-783-4849

Emergency Department

775-445-8733
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TAHOE FOREST

BARTON MEMORIAL

PHONE

FAX

PHONE

FAX

Switchboard/PBX

530-587-6011

530-582-3271

Switchboard/PBX

530-541-3420

Nursing Administration

530-587-3541

530-582-6644

Nursing Administration

530-543-5829

530-543-5513

Security n/a n/a Security Department 530-543-5521 | 530-544-0651
Safety n/a n/a Safety Department 530-543-5707 | 530-541-8683
Admitting 530-587-6011 530-582-3271 Admitting 530-543-5127 | 530-541-0554

Emergency Department

530-582-3208

530-582-3201

Emergency Department

530-543-5890

530-541-6374

Operations Center

530-582-6213

Operations Center4

530-543-5244

530-543-5840
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Appendix L - Acute Care Facility Mileage Chart
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Appendix M - Map of SNFs/LTC/Memory and Mental Health Member Facilities
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Appendix N - DMS Evac1-2-3 System

4
!

| individual throughout the process.

e e e e e e e

The facility determines a need \
for an evacuation and follows the
MAEA processes, including:

1

1

1

1

1

1

e Notification. !
e Assigning the HPTS and !
other ICS positions. !

e Completing the evacuation I
planning worksheet and the :
field evacuation. '
transportation worksheet '
e Implementing the Evac1-2-3 !
system. /

e ==

__________________________

Each patient the facility intends to
transport to a receiving facility
should receive an evacuation tag
(as pictured on the left).

- e e e o e e e e e e

- e e e e e e e e e e

The Evac1-2-3 system uses the
patient’s facility-generated labels
and medical record number to
ensure accurate tracking of the

e e o e e e

- - -,

Half of the tag is placed on the
room door (right side) and the
remaining portion of the tag is for
the patient/evacuee (left side)

| J

_______________________

The evacuee tag includes \
information like category type,
allergies, DRN and other
pertinent notes.

The back of the evacuee tag
includes an SBAR to provide
additional information about the
patient and their condition.

~ e e — ————————————

e e e e e e e e e
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The number 1 receipt holder is used by the
evacuating facility to track when the patient
has been taken from the room to the
staging/holding or transportation area.

The number 2 receipt holder is used by
the HTSP and the PTGS to track when
the patient has be assigned and placed
in a transportation resource.

The number 3 receipt holder is used by
the receiving facility to track when the
patient has arrived at their facility and
where the patient will reside within their
facility.
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Appendix O - HICS 255 - MASTER PATIENT EVACUATION TRACKING

PURPOSE: The HICS 255 - Master Patient Evacuation Tracking form records the
disposition of patients during a facility evacuation.

ORIGINATION: Completed by Planning Section Situation Unit Leader or designee (Patient
Tracking Manager).

NOTES: The form may be completed with information taken from each HICS 260 - Patient
Evacuation Tracking form. If additional pages are needed, use a blank HICS 255 and
repaginate as needed. You can also download this form from WebEOC.

NUMBER TITLE INSTRUCTIONS
1 Incident Name Enter the name assigned to the incident.
2 Operational Period Enter the start date (m/d/y) and time (24-

hour clock) and end date and time for the
operational period to which the form

applies.
3 Patient Evacuation Information
Patient Name Enter the full name of the patient.
Medical Record # Enter medical record number.

Evacuation Triage Category Indicate the categories as defined by the
facility (not necessarily the same as
emergency department admitting triage

system).

Mode of Transport Indicate the mode of transport or write in if not|
indicated.

Disposition Indicate the patient’s disposition.

Accepting Hospital or Enter the accepting hospital or location (e.g.,

Location Alternate Care Site, holding site).

Time hospital contacted & Enter time prepared (24-hour clock).

report given

Transfer Initiated Enter time, vehicle company, and ID number.

Medical Record Sent Indicate yes or no.

Medication Sent Indicate yes or no.

Family Notified Indicate yes or no.

Arrival Confirmed Indicate yes or no.

Admit Location Indicate the applicable site.

Expired Enter time (24-hour clock) of deceased if

4 Prepared by Enter the name and signature of the person

preparing the form. Enter date (mm/dd/yy),
time prepared (24-hour clock), and facility.
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HICS 255 - MASTER PATIENT EVACUATION TRACKING

1. Incident Name

DATE: FROM:

2. Operational Period (# )

TO:

3. Patient Evacuation Information

PATIENT NAME

Medical Record #

Evacuation Triage Category
O IMMEDIATE O DELAYED [ MINOR

Mode of

Transport
O ccTOALS O BLS O

Disposition Accepting Hospital or Location Time hospital contacted & report given
U DISCHARGE
O TRANSFER
O MORGUE
Transfer Initiated (Time/Transport Co./ #) Medical Record Sent Medication Sent Family Notified Arrival Confirmed Admit Location Expired (time)
O YES O NO O YES O NO O YES O NO O YES O NO 5 EOOR R,
PATIENT NAME Medical Record # Evacuation Triage Category Mode of
O IMMEDIATE [ DELAYED [ MINOR Transport
O CcCcTOALS O BLS O
Disposition Accepting Hospital or Location Time hospital contacted & report given
O DISCHARGE
O TRANSFER
O MORGUE
Transfer Initiated (Time/Transport Co./ #) Medical Record Sent Medication Sent Family Notified Arrival Confirmed Admit Location Expired (time)
O YES O NO O YES O NO O YES O NO O YES O NO 5 EROOR el
PATIENT NAME Medical Record # Evacuation Triage Category Mode of
O IMMEDIATE [ DELAYED [ MINOR Transport
O CcCcTOALS O BLS O
Disposition Accepting Hospital or Location Time hospital contacted & report given
U DISCHARGE
O TRANSFER
O MORGUE
Transfer Initiated (Time/Transport Co./ #) Medical Record Sent Medication Sent Family Notified Arrival Confirmed Admit Location Expired (time)
O YES O NO O YES O NO O YES O NO O YEs O NO DD IEZ:IR_OSRMER(I;?JL:E
PATIENT NAME Medical Record # Evacuation Triage Category Mode of
O IMMEDIATE O DELAYED O MINOR Transport
O ccTOALS O BLS O
Disposition Accepting Hospital or Location Time hospital contacted & report given
O DISCHARGE
O TRANSFER
O MORGUE
Transfer Initiated (Time/Transport Co./ #) Medical Record Sent Medication Sent Family Notified Arrival Confirmed Admit Location Expired (time)
O YES O NO O YES O NO O YES O NO O YEs O NO DD IEZ:IR_OSRMER(I;?JL:E
PATIENT NAME Medical Record # Evacuation Triage Category Mode of
O IMMEDIATE [0 DELAYED [ MINOR Transport
O ccTOALS O BLS O
Disposition Accepting Hospital or Location Time hospital contacted & report given
O DISCHARGE
O TRANSFER
O MORGUE
Transfer Initiated (Time/Transport Co./ #) Medical Record Sent Medication Sent Family Notified Arrival Confirmed Admit Location Expired (time)
O YEs O NO O YEs O NO O YEs O NO O YES O NO O FLOOR O ICU

0 ER O MORGUE

PATIENT NAME

Medical Record #

Evacuation Triage Category
O IMMEDIATE O DELAYED [ MINOR

Mode of
Transport
OccTOALS OBLS O




Disposition Accepting Hospital or Location Time hospital contacted & report given
O DISCHARGE
O TRANSFER
0 MORGUE
Transfer Initiated (Time/Transport Co./ #) Medical Record Sent Medication Sent Family Notified Arrival Confirmed Admit Location Expired (time)
O YES O NO O YES O NO O YES O NO O YES O NO DD EF'R-OSRMER'GCU%
PATIENT NAME Medical Record # Evacuation Triage Category Mode of
O IMMEDIATE O DELAYED [0 MINOR Transport
O ccTOALs O BLS O
Disposition Accepting Hospital or Location Time hospital contacted & report given
O DISCHARGE
O TRANSFER
O MORGUE
Transfer Initiated (Time/Transport Co./ #) Medical Record Sent Medication Sent Family Notified Arrival Confirmed Admit Location Expired (time)
O YES O NO O YES O NO O YES O NO O YES O NO DD EF'R-OSRMER'GCU%
PATIENT NAME Medical Record # Evacuation Triage Category Mode of
O IMMEDIATE O DELAYED [0 MINOR Transport
O ccTOALs O BLS O
Disposition Accepting Hospital or Location Time hospital contacted & report given
O DISCHARGE
O TRANSFER
0 MORGUE
Transfer Initiated (Time/Transport Co./ #) Medical Record Sent Medication Sent Family Notified Arrival Confirmed Admit Location Expired (time)
O YES O NO O YES O NO O YES O NO O YEs O NO DD EIR;OSRMODR(I;?JL:E
PATIENT NAME Medical Record # Evacuation Triage Category Mode of
O IMMEDIATE O DELAYED [0 MINOR Transport
O ccTOALs O BLS O
Disposition Accepting Hospital or Location Time hospital contacted & report given
O DISCHARGE
O TRANSFER
0 MORGUE
Transfer Initiated (Time/Transport Co./ #) Medical Record Sent Medication Sent Family Notified Arrival Confirmed Admit Location Expired (time)
O YES O NO O YES O NO O YES O NO O YEs O NO DD EIIiOIgRMER(I;CULé
PATIENT NAME Medical Record # Evacuation Triage Category Mode of
O IMMEDIATE O DELAYED O MINOR Transport
O ccTOALS O BLS O
Disposition Accepting Hospital or Location Time hospital contacted & report given
O DISCHARGE
O TRANSFER
0 MORGUE
Transfer Initiated (Time/Transport Co./ #) Medical Record Sent Medication Sent Family Notified Arrival Confirmed Admit Location Expired (time)
O YES O NO O YES O NO O YES O NO O YEs O NO DD EIIiOIgRMER(I;CULé
PRINT NAME: SIGNATURE:

4. Prepared by
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Appendix P - Definitions

Alternate Care Facility

Amateur Radio Emergency Services

Authority Having Jurisdiction (AHJ)

Care Capacity

Crisis Action Team (CAT)

Critical Care Unit

Declared Disaster

Disaster Management Systems (DMS)

Emergency Operations Center (EOC)

Environment of Care

External Holding Area

A predetermined, designated location within a healthcare’s
system or vicinity that patients can be safely relocated to in a
disaster to allow them to remain within the existing healthcare
system.

A corps of trained amateur radio operator volunteers organized
to assist in public service and emergency communications.

The government agency responsible for public safety or code
enforcement within any given geographical area.

The number of beds for which the facility is able to staff to
provide care.

A team of government officials, led by the County Manager,
which is tasked with determining/authorizing the activation of the
EOC.

A generalized term to include Intensive Care, Cardiac Care,
Cardiac Surgery, Pediatric Intensive Care, Neonatal Intensive
Care Units, patients undergoing surgical procedures, and
patients that are in Post Anesthesia Recovery (PACU).

Executive order from the authority having jurisdiction (i.e.
governor or president) declaring a state of emergency, which
activates disaster response and recovery aspects of the state,
local, inter-jurisdictional or federal emergency plans.

DMS is a private company that developed several types of
products to improve the state of preparedness when a disaster
occurs.

A secured site where public officials exercise support, direction
and control of an emergency in concert with public and private
agencies.

A term used to describe the building, equipment and people that
provide services that allows patient care to take place.

A sheltered location close to the evacuating facility where
patients can be temporarily held for safety purposes and during
which an assessment of the facility may take place. From there,
the patients are either returned to the original facility, or
dispersed to other members. External holding areas are
primarily used during an immediate evacuation.



Federal Emergency Medical

Treatment and Labor Act
(EMTALA)

Command Post

Incident Commander (IC)

HICS

Health Insurance Portability and
Accountability Act (HIPPA)

Hospital Command Center

IC

Incident Command System (ICS)

Inter-Hospital Coordinating Council
(IHCC)

Internal Staging Areas

Joint Information Center (JIC)

The Federal Emergency Medical Treatment and Labor Act, also
known as COBRA or the Patient Anti-Dumping Law. EMTALA
requires most facilities to provide an examination and needed
stabilizing treatment, without consideration of insurance
coverage or ability to pay, when a patient presents to an
emergency room for attention to an emergency medical
condition.

The designated location where primary command functions are
executed.

The person from the Authority Having Jurisdiction who responds
to the emergency and who is responsible for all decisions
relating to the incident and management of incident operations
(i.e. fire or law enforcement).

An Incident Command System designed specifically for use in
the medical environment.

A U.S. law designed to provide privacy standards to protect
patients' medical records and other health information provided
to health plans, doctors, hospitals and other health care
providers.

A location where primary emergency response functions are
carried out to manage a healthcare disaster or emergency.

The Incident Commander leads the healthcare disaster
response efforts.

An operational command and control organizational system to
manage resources based on the principle functions performed in
any disaster. These are: Command, Operations, Finance,
Logistics, and Planning.

The IHCC was organized in 1994 for the purposes of
collaborating and coordinating the efforts of healthcare facilities
and community stakeholders to mitigate against, prepare for,
respond to, and recover from hazards impacting Northern
Nevada’s healthcare community and their patients.

Pre-designated areas within a facility where patients are
collected prior to being transported outside of the facility.
Facilities may designate staging areas for various types of
patients, i.e. ambulatory, non-ambulatory, etc.

A facility established to arrange all incident-related public
information activities.
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Multi-Casualty Incident Plan (MCIP)

North Lake Tahoe Fire Protection
District (NLTFPD)

Patient Overflow Area

Political Subdivision

Public Safety Answering Point (PSAP)

Regional Emergency Medical
Services Authority (REMSA)

Skilled Nursing Facility (SNF)

Unified Command

Guidelines maintained by the Washoe County Health District for
the Reno, Sparks, and Washoe County area to effectively,
efficiently and safely organize multi-casualty incidents utilizing
ICS as the management tool.

NLTFPD is an “all risk” fire district that is responsible for
providing both emergency and non-emergency responses to the
citizens of Incline Village/Crystal Bay, Nevada.

An alternative care location identified by each facility where
basic patient care can take place. Such locations may be
auditoriums, cafeterias, hallways, or lobbies, and are used by
receiving facilities when it needs to surge its capacity to receive
evacuated patients.

Under Nevada Revised Statutes 414.038, political subdivision
means a city or a county.

A call center responsible for answering calls to an emergency
(and non-emergency) telephone number for police and fire.

A private, non-profit organization that provides paramedic
ambulance services, emergency medical helicopter services,
community education and outreach services as well as a
nationally accredited medical emergency dispatch center.

A facility that provides sub-acute nursing and/or rehabilitation
services.

A method for all agencies who have jurisdictional or functional
responsibility to contribute to incident planning and strategies.

EMSProgram@washoecounty.us
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Executive Summary

Alternate Care Site Planning

A major disaster could significantly impact the ability of a community to meet its
health and medical needs. In this situation, it may be necessary to identify, convert,
and activate additional locations to administer such services. The Alternate Care Site
(ACS) concept is a means of alleviating the burden caused by a surge of patients
entering the healthcare system.

This plan is divided into two parts:

e Base Plan - Summarizes the overall approach to an ACS for Washoe County.
e Operational Tools - Information to assist with operationalizing the concepts
outlined in the Base Plan.

Other Planning Resources

Each participating healthcare facility will maintain its own emergency management
plans that include provisions for the care of patients in an emergency, maintenance of
disaster equipment, training of staff, and the implementation of an internal incident
command system based on the principles of the Hospital Incident Command System
(HICS). During a declared emergency, a healthcare facility may convert from their
current care capacity to surge capacity.

Washoe County and partner agencies have developed plans for a variety of situations
that outline emergency responses. The foundation on which an ACS would activate is
dependent upon the scenario and would be conditional on these plans for guidance,
resources, and coordination throughout the incident.

e Multi-Casualty Incident Plan (MCIP) - Response plan for Multi-Casualty
Incidents (MCI) that occur in Washoe County.

e Mutual Aid Evacuation Agreement (MAEA) - Response annex to the MCIP for
healthcare facility evacuations.

e Family Services Center Annex (FSCA) - Response annex to the MCIP that
establishes a location to provide information and assistance to family members
regarding unaccounted persons.

e Mass Fatality Plan - Response plan that outlines Medical Examiner response to
incidents resulting in fatalities that exceed their normal operating capacity.

Washoe County Health District July 2019 5
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Scope

The ACS Plan seeks to provide guidance, definition, and delineation of organizational
responsibilities pertaining to an ACS response. This plan provides operational
considerations for the evaluation, activation, operation, and demobilization of an ACS.

In large-scale incidents, a whole community approach may be required to significantly
increase the level of available medical services. The ACS provides additional treatment
area(s) with a minimum level of care. This site will typically be established where
medical care is not usually provided.

The ACS can be implemented as one of three configurations, all supporting a field
based operational structure. These operational approaches can occur independently of
one another or be layered to encompass a multi-dimensional approach in response to a
large catastrophic incident.

Operational Approach 1: Conventional Healthcare Operations

The ACS is being set up as a healthcare facility to support a surge of patients, not
specifically affiliated with a local event. An example of this could be an increase in
population which creates a surge that exceeds the current healthcare capacity.

Operational Approach 2: Mass Casualty Incident

The ACS is established to support the community, even if the location of the
emergency is outside Washoe County, where patients are being seen there first. An
example of this could be an incident occurs in an adjacent state and Washoe County
facilities are receiving self-transported patients, which exceeds the current healthcare
capacity.

Operational Approach 3: Transfer or Evacuation
The ACS is launched as a transfer point or evacuation location for an existing facility.

An example of this is an incident where a facility becomes uninhabitable and exceeds
the scope of the Mutual Aid Evacuation Agreement (MAEA).

In situations where traditional approaches to healthcare surge are insufficient to meet
the needs of an incident, an existing healthcare facility may need to identify an area
not used for patient care that can be quickly converted to serve as a treatment area
(e.g., physical therapy areas, adjacent medical buildings, affiliated professional office
buildings, outpatient clinics, and/or waiting rooms). Planning for this type of
response should be outlined within the healthcare system’s individual emergency
response plan and is not within the scope of this plan.

Plan Administration

The Inter-Hospital Coordinating Council (IHCC), administered by the Washoe County
Health District, has the overall responsibility for the review and revision of this plan.
Reviews will occur bi-annually in conjunction with the MAEA. The revision process will
incorporate lessons learned from training, exercises and real world events.
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Purpose

The Washoe County ACS Plan is intended to provide a regional response plan for
managing a disaster that creates a surge of patients. Specifically, the plan
outlines operational concepts unique to an ACS response when healthcare facilities
are limited in their abilities to meet the demands of the region.

By planning ACS operations, the community will be more prepared to provide a
coordinated response for effective care to the greatest number of patients.

Situation

Large-scale emergencies have the potential to overwhelm any local healthcare
system. In these situations, communities may need to expand their healthcare
delivery system to one that includes an ACS. Depending on the severity of the
incident and availability of resources in the community, activation of one or more
ACSs may be considered to augment services.

Objectives

Patient care objectives are paramount to the success of an ACS. Objectives may
include, but are not limited to:

e Triage large numbers of exposed people (e.g., radiation, pathogen, toxic
substance) and facilitate treatment.

e Provide care for injured or ill patients.

e Facilitate follow-up services so patients can be safely discharged to a non-
medical site (e.g., home or general population shelter).

Operational Approach

The ACS will provide treatment at an identified location, in one of three
configurations. The operational approach activated will be dependent upon the
incident and the needs of the community.

The scope of care provided in an ACS will likely be limited and generally will not
include laboratory, radiology, surgical, or mortuary services. Prolonged
treatments requiring medical gas and certain types of isolation will present
challenges at an ACS and patients should be transferred to a traditional healthcare
facility as soon as possible.
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Table 1: Alternate Care Site Recommended Scope of Care

Scope of Care Definitions

Delivery of ambulatory / outpatient | Supplementing emergency care through triage
services and treatment

Inpatient care for sub-acute Decompression of sub-acute care hospital beds
patients to facilitate the discharge and transfer process
Inpatient care for moderate acute Decompression of acute care hospital beds for
patients specific patients

ACS personnel will triage and treat to the appropriate level of care. The ACS is not
designed to address the following:

Advanced Cardiac Life Support (ACLS)

Advance Trauma Life Support (ATLS)

Long-term Airway Management (e.g., ventilator support)
Neonatal Advance Life Support (NALS)

Advanced Burn Life Support (ABLS)

Respiratory Isolation Requirements

Continuous Oxygen Dependency

Durable Medical Equipment

Cold Storage of Remains/Decedents

Administration

The ultimate authority of the ACS facility is the sponsoring healthcare
organization.  The sponsoring healthcare organization is the lead agency
responsible for the command and control of the ACS and is determined during the
evaluation phase. This authority includes, but is not limited to, manners with
respect to patient care, environmental safety, and institutional management.

The healthcare organization shall work with their legal department to review
applicable codes, regulations, and licensures (e.g., medical care facility or
general/special hospital) with respect to operations, liability, reimbursement, and
other related issues.

Operational Flow

In order to rapidly and effectively activate an ACS, operations have been broken
out into four specific phases, outlined below.

Evaluation: The evaluation phase begins when a threat or hazard is identified
that could impact the community’s ability to withstand a large surge of patients.
This phase focuses on the considerations regarding possible activation of an ACS.
While the ultimate decision to activate an ACS resides with the Regional Incident
Commander, the recommendation to activate is made by a committee.
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The evaluation committee should include, at minimum, a healthcare representative
from each impacted facility, an Emergency Medical Services (EMS) representative
and the Medical Services Unit (MSU). They will utilize incident specific information
obtained through EMS and healthcare facility reports to assess the need for an
ACS. The identification of the hospital that will serve as the ACS management
team shall be included in the recommendation to activate.

Prior to approving the recommendation to activate, the Incident Commander
should brief the Crisis Action Team (CAT) and any regional senior leaders. This
coordination allows for a unified message.

Activation: This phase begins the notification of people, systems, and resources
to establish the ACS management structure and team to make coordinated
decisions about priorities and resources. This phase also establishes the Joint
Information Center (JIC), to ensure clear cohesive messaging to the public.

Also included in this phase is the identification of a location for ACS operations.
The ACS management team will coordinate with the MSU and the Regional
Emergency Operations Center (REOC) Logistics section to obtain the resources
needed to establish the ACS.

Site Operations: This phase includes all actions involved with mobilization and
operating the ACS. This will include patient care, additional resource requesting,
information-sharing, and maintaining situational awareness for the incident.

Demobilization: The demobilization phase includes all actions involved in the
deactivation of the ACS. This includes returning resources, documenting
expenditures, and restoring community healthcare services to a steady state.

Evaluation, Activation and Site Operations

Evaluation Considerations: During the evaluation phase, the evaluation
committee should consider the actual versus perceived need for an ACS. The
evaluation process should include possible alternatives to an ACS utilizing medical
surge plans and any applicable community plans. Medical care using acceptable
treatment spaces in licensed medical facilities is always better than providing care
in an alternate care facility. While there is no defined deployment time, the ACS
activation recommendation should include a rapid deployment strategy to ensure
the needs of the community are met in a timely fashion.

The intent of the following criteria is to provide general, guiding principles that are
not restrictive to incidents and events. An ACS may be recommended if the reports
utilized by the committee indicate:

e Healthcare providers have explored traditional surge response practices and
other strategies to respond to the incident within the community.

e Medical surge capacity in Washoe County hospitals has been, or has the
potential to be, overwhelmed and/or exhausted during an emergency.

e Resources are available through internal or external sources to staff an ACS.

Determination of ownership and leadership of the ACS should be included in the
recommendation to activate. The identified ACS management team will likely be
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dependent on the type of care administered at the site.

Upon determination to recommend activation, the MSU will prepare the formal
memorandum for the Incident Commander, who is the ultimate authority for
activation. If appropriate, include within the memorandum the request for the
Incident Commander to begin the process for a local emergency declaration.

Upon activation of the ACS plan, the identified ACS management team will notify
their facility teams. The MSU will notify key personnel within the region, to
include all healthcare facilities and EMS partners.

Activation and Mobilization Protocols: All ACS staff should be reminded to
make appropriate personal preparations based upon the anticipated number of
hours away from home. These preparations could include:

e Making arrangements for family members and pets.

e Locating personal supplies.

e Providing current contact information to key points of contact.

Phase 1 - Activation - Initial Actions
0-2 hours

The operations of the ACS will be conducted in alignment with the National
Incident management Systems (NIMS) standards using an Incident Command
System (ICS) structure. All operations should be documented on appropriate ICS
forms, either electronically or in written form. An ICS Form 214 (unit log) should
be completed by each unit for each operational period and provided to the MSU.

Further initial actions include, but are not limited to:

e Assign an ACS administrator to assume responsibility for planning and
operations. If multiple ACSs are required, an ACS administrator should be
assigned to each site.

e Ensure key positions of the ACS command structure are staffed and
supported to meet operational needs. Coordinate with team members to
establish a reasonable time frame for the ACS to become operational.

e Identify locations for ACS. The initial site assessment should document the
condition of the facility and any facility equipment that will be utilized. At
minimum, the site assessment will include an REOC logistician and the
facility owner. Photos will be taken during the site assessment for reporting
purposes.

e Secure the facility, control traffic flow and identify one primary and
secondary entry point. Assign initial security personnel to the site.

e Establish a secure location to receive and store supplies, pharmaceuticals,
and equipment. Best practice suggests a secure, climate-controlled area in
close proximity to the patient treatment area.

e Provide the REOC logistics section with pre-identified supply list for
immediate procurement.
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e Request the regional MasCache POD 96-hour hospital pack to be transferred
from Saint Mary’s Regional Medical Center and/or Renown Regional Medical
Center and the MasCache MOD 48-hour hospital pack from Renown Regional
Medical Center to the ACS location.

e Activate all applicable contracts for services, staff, supplies,
pharmaceuticals and equipment.

e Prepare staffing plan, ensuring activation of a case management and
materials management teams.

Phase 2 - Mobilization
2-4 hours

Subsequent efforts will focus on organizing the ACS setup after the site has been
assessed and properly secured. At this point, key staff should prepare to receive
supplies and patients. Patient tracking for the ACS will need to be maintained.
ACS management will determine the variables to track. However, during
demobilization, patient tracking information will need to be provided and must
include reasons for visit.

Activities at this stage include:

e Alert points of contact for stakeholder agencies of staffing needs; schedule

and mobilize staff for security, environmental, administrative, clinical,

pharmaceutical, and personal assistance services.

Request, obtain and distribute resources.

Take inventory of all delivered resources.

Set up the site per the planned layout, to include all signage.

Establish the ACS staff check-in desk issue identification, credential, and

establish shift schedules.

e Request a standby ambulance at or near the ACS to provide emergency
transportation as needed for patients with medical conditions outside the
scope of care.

As an established ACS, patient flow will follow standard business practices within
a healthcare setting. This would include triage, treatment, admissions, and
discharge. The decision to utilize triage tags will be made by the ACS
management team, as the ACS is an extension of the hospital.

Phase 3 - Site Operations
4-13 hours

All planning considerations have been addressed and the ACS is fully functional to
receive patients. The following activities of this phase include:

e Perform a final health and safety facility walkthrough to ensure compliance
and a safe ACS environment.

e Address privacy issues, including communicating policies to ACS staff on
maintaining privacy of patients and establish visitation procedures
(including those for the media and elected officials).

e Initiate planning for demobilization, returning resources to the place of
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origin, managing patient and staffing records, and transferring site
management back to the facility owner.

As staff arrives at the ACS location, they will be expected to review the plan and
job action sheets to become familiar with roles and responsibilities.

Coordination with External Agencies

Emergency Management

Emergency management personnel support the local lead agency for mass
care, including general population sheltering. In the case of an ACS,
emergency management is assumed to have a large role in identifying the
facility, obtaining resources to support the mission, and ensuring that the
appropriate protection, proclamations, and declarations are in place.

Washoe County Regional Emergency Operations Center

During a declared emergency, the REOC will activate to support the
community. The MSU position within the REOC is filled by the Washoe
County Health District and serves as a center for collecting and
disseminating current information about healthcare resources and needs
(including equipment, bed capacity, personnel, supplies, etc.)

The MSU will activate the Operating Status Form to monitor the condition of
the healthcare facilities and the ACS. Additionally, the MSU will compile the
information and publish a bed status summary to the case managers in the
ACS. This will provide situational awareness regarding bed capacity and
acuity levels so case management can redistribute patients to traditional
healthcare facilities.

The ACS will engage local emergency management through the MSU. This
creates an established chain of command between the ACS administrator,
the hospital command staff, and the local jurisdiction.

If a regional approach is undertaken, it will likely involve resources from a
variety of organizations and agencies. The logistics section will develop the
priority allocations, track disbursement of resources and other relevant
response matters.

They also work with local government to determine the best method for
supplying and sustaining the ACS.

Emergency Medical Services Providers

EMS providers play an essential role by triaging, treating and transporting
patients. Once a regional ACS is established, triage protocols should be
communicated to the field providers to assist them in effectively triaging
and transporting individuals to the appropriate healthcare facility.

Washoe County Health and Human Services

The Washoe County Department of Health and Human Services could be
designated as the government based mass care lead agency. They may be
contacted according to established protocols to plan, staff, equip, and
operate general population shelters.
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e Mental Health Providers
Mental health providers play a significant role in general population
shelters. They may be requested to assist patients at an ACS. There may
also be a role for mental health support in treating the staff who works
within an ACS.

e State Level Government Agencies
State agencies may have a key role in any incident. They will work with the
local jurisdiction and support requests for assistance. This assistance may
include the deployment of staff, or other assets that would assist the local
healthcare facility in the execution of the ACS mission.

The state’s involvement will be facilitated through the REOC. With the
state’s involvement, the local healthcare facility may be able to access
greater levels of resources from surrounding jurisdictions and states. In a
declared emergency, the resources of other states may become available
through the Nevada Emergency Management Assistance Compact (NEMAC).

In the event the incident overwhelms local and state resources, the state
may facilitate a request for federal resources.

e Volunteers
o Voluntary Organizations Active in Disaster
Voluntary Organizations Active in Disaster (VOAD) is a collection of
nonprofit organizations that may have available resources
throughout the disaster cycle. VOAD and other volunteer support
will be coordinated through the REOC.

o American Red Cross
The American Red Cross is designated as the primary community-
based organization responsible for shelter and feeding. Other
capabilities exist such as nursing, mental health, and client
casework.

The American Red Cross may have the responsibility to establish
shelters for the general population during a disaster. In a situation
where a general population shelter is activated, but displaced
persons present with advanced medical needs, coordination with the
ACS is necessary.

o Medical Reserve Corps
The Medical Reserve Corp (MRC) is a cadre of volunteers registered
to respond to an emergency. The MRC is comprised of medical
professionals and auxiliary support staff.

MRC volunteers are registered in the Emergency System for Advance
Registration of Volunteer Health Professionals (ESAR-VHP) database.
This database provides access to volunteers available to respond
throughout the State and/or Nation. ESAR-VHP may provide an
expedited response of credentialed key staff and volunteers.
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o Community Emergency Response Teams
Community Emergency Response Teams CERT), organized by
Washoe County Sheriff’s Office, are provided training in basic
disaster response skills such as fire safety, light search and rescue,
team organization, and disaster medical operations.

o Spontaneous Undffiliated Volunteers
Spontaneous unaffiliated volunteers often arrive at a response
location ready to help. These volunteers may be skilled and are
capable of meeting significant needs within an ACS. To leverage this
workforce, the MRC spontaneous unaffiliated volunteer standard
operating procedure should be utilized.

All licensed volunteers will be required to provide proof of license and
certifications.  Verification of credentials will be in accordance with
appropriate emergency credentialing policy. The REOC records/planning
section will maintain copies of all licensures, certifications, and proof of
competency for disaster recovery records.

Concept of Logistical Operations

Resource Management
The ACS management team will be responsible for resource management at the
facility, to include staffing, medical equipment, and supplies. They will work with
the MSU to provide timely situationally awareness. The ACS will be made aware of
available resources, including transportation, traditional healthcare facility
capacity throughout the incident from the MSU and/or REOC representative. The
movement of the patients will be coordinated through the ACS case managers.

Patient Tracking
Accurate patient tracking is a critical function of the ACS, as relatives, media, and
incident investigators will be trying to locate individuals. Patient tracking is the
responsibility of all medical responders. The use of the WebEOC Healthcare
Evacuation Board is an option for patient tracking. This board allows ACS
personnel to input patient information. It can also be utilized for family
reunification.

All traditional patient transfer procedures should be followed and communicated
with EMS and hospitals. Case management personnel coordinate outpatient to
inpatient status, discharge, and transfer to a traditional healthcare facility. Before
the transfer is allowed, confirmation is required by receiving facility, with all
transfers being accepted on the condition of available space and staffing.
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Staffing Plan

General Staffing Strategy
The ACS Staffing Plan encompasses both clinical and nonclinical staff. This
includes site set-up, clinical operations, support functions, and command staff. It
is important that ACS staff understand the incident may require them to fill
various positions and take on new responsibilities over time.

A healthcare facility’s first option to address staffing demands is to depend on
their existing staff and reassign non-essential roles. When they have maximized
the productivity of their existing staff, they would call upon external sources for
temporary staff, which could include the Hospital Mutual Aid Agreement,
Memorandum of Understanding. Once these sources are exhausted, additional
staffing resources will be requested through the MSU and the REOC structure.

It is expected that the command staff should project for a minimum of seven days
of operation. The shift hours will be aligned with standard operating practices.
Staff should remain assigned to the same site for the duration of the operation or
until their skills are no longer required. Upon arrival, staff should sign in and
record their time worked on the provided time accounting worksheet

Staff-to-patient ratios will be reviewed by the ACS management team. The staffing
pattern should be adjusted based on the site layout and availability of resources.

Infection Prevention: Infection Control personnel have a requirement of 1 per
100 patients. The Infection Preventionist may be assigned to oversee up to the
100 patient thresholds at multiple locations, if they are being managed by the
same facility.

Patient Access: Admitting staff are responsible for patient tracking, which
includes admission and transfers of patients within a facility. These staff should
be activated and assigned based on the facility standard operating processes.

Medical Director: The host healthcare facility should identify the medical director
for the ACS. The medical director should be available for the duration of the ACS
operation for medical consultation, which can occur virtually or in person. This
individual should be prepared to serve in an advisory role for all clinical staff.

For the purposes of initial staffing estimates, a 25 bed ACS is assumed. The table
below outlines the suggested minimum staffing for an Alternate Care Site, to
include additional surge staffing considerations for the following specialized
areas:

Emergency room (ER)
Skilled nursing facility (SNF)
Orthopedics (Ortho)
Obstetrics (OB)

Pediatrics (Pedi)

Mental health (MH)
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Table 3: Suggested Minimum Staffing Considerations per 12-hour Shift for 25 bed subunit ACS and ACS+Specialty Area

Assignment Priority +ER +SNF  +Ortho +OB  +Pedi +MH
Physician High 1 1 1 1 1 2 1
Physician extender (PA/NP)! High 1 1 1 2 2 2 1
RNs or RNs/LPNs High 3 5 3 5 5 5 5
Health technicians High 2 2 2 1 1 1 2
Unit secretaries Med 1 1 1 1 1 1 1
Respiratory therapist Med 1 1 1 0 0 1 0
Case manager Med 1 1 1 1 1 1 2
Social worker Med 1 1 1 0 0 0 2
Housekeepers Med 1 1 1 1 1 1 1
Lab personnel Low 1 1 1 0 1 1 1
Medical assistant/ Low 1 1 ] 0 0 0 1
phlebotomy

Food service Low 1 1 2 0 0 1 1
Chaplain/pastoral Low 1 1 1 0 1 1 1
Volunteers/care assistants Med 2 2 2 1 1 1 1
Engineering/maintenance Med 1 1 1 1 1 1 1
Biomed-to set up equipment High 1 1 1 1 1 1 1
Security Med 1 1 1 1 1 1 1
Patient transporters Med 1 1 1 1 1 1 1
Total ACS staff / 12-hour 22 24 23 17 19 22 24

shift:
1 Physician’s Assistant/Nurse Practitioner (PA/NP)
Staff Training

Just-in-time training refers to rapid training courses designed to familiarize staff
with processes and operations. On-site and/or just-in-time training courses may

include:
e Site operations and procedures
e Patient tracking and patient valuables tracking
e Report procedures, check-in procedures, and credentialing
e Personal protective equipment, medical evaluation and testing, infection

control, and fit testing

Medical records keeping, storage, and chain of command
Communication procedures

e Procedures for obtaining prescriptions
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e 911 protocols
e Logistics

Staffing Communications Protocols

Within the ACS and consistent with all operational approaches, a strong
communication infrastructure must be present for adequate and timely
notifications to outside agencies and personnel. The Communication Plan of the
Inter-Hospital Coordinating Council will be followed to ensure information is
shared throughout the ACS operations.

Organizational Structure

The organizational chart displayed below highlights the essential functions
recommended to carry out ACS operations. The chart is based on ICS principles.
The number of actual positions is scalable based on operational needs, span of
control, and resources available. Appendix 1 provides job action sheets for each
of the positions within the ACS Organizational Structure.
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Demobilization
Demobilization is the process by which an ACS ceases operation and transitions
patients back to a traditional healthcare facility or discharges them from the
medical system.

Trigger for Demobilization
Immediately upon activation, a committee comprised of a representative from
each impacted healthcare facility, EMS representative(s), the MSU, an ACS liaison,
and an REOC planning section representative, will begin planning for
demobilization. The decision demobilize will be dependent upon the needs of the
incident, available resources, and patient census in traditional healthcare facilities.
This committee will provide a recommendation to the Incident Commander for
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approval.

Prior to approving, the Incident Commander should brief the CAT and any regional
senior leaders. This coordination ensures a unified regional message.

Procedures for Closure

Patients should be transitioned to the most appropriate facility, according to
medical status. It is important to allow a reasonable amount of time and
assistance to find suitable locations for the sustainment of care.

The REOC Logistics section is responsible for coordination with the ACS Logistics
section (if activated) to demobilize the facility. The regional logistician will
participate in the walk through with the facility owner to ensure pre-state
conditions. Photos will be taken for reporting considerations.

Items to ensure seamless demobilization include, but are not limited to:

e Arrange for the transfer of medical records and/or establish storage
procedures and location to ensure future availability of records and
documentation.

e Terminate ongoing contracts or arrangements.

e Conduct an assessment of efforts, resources, actions, leadership,
coordination, and communication in order to improve future operations.

Financial Considerations and Reporting
Accounting for the costs associated with the operation of an ACS will occur at the
REOC. The cost accounting system utilized by the managing healthcare facility
must separate all disaster-related costs from other activities and capture the
information necessary to justify disaster-related costs. The REOC Finance section
will coordinate with the ACS management team financial liaison to ensure all costs
are accurately captured.

The accounting system should document separate costs in each of the following
categories.

Employed Labor Costs
e Account for labor hours by individual, rates of pay, duty assignment, and
work locations.
e Breakdown of fringe benefits for regular employees and emergency hires,
including both regular and overtime rates.

Equipment and Contract Labor Costs
e Equipment used, hours of use, equipment rates (local rates or government
cost code), location of work, and name of employee operator.
e Services contracted, location of work, costs, and invoices.
e If applicable, listing of equipment damaged and cost to repair or replace.

Other Supporting Records
e Labor policies in effect at the time of disaster.
e Insurance adjustments, settlements, and other documents and records
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related to project worksheets.

e Volunteer labor records to include, for each volunteer, a record of hours,
location, and description of work performed.

o FEMA recommends that each volunteer’s time in and time out be
recorded.

e Donated equipment to include, equipment name, hours of use and work
location.

e Photographs of work sites before and after, labeled with location and date.
(Photos to be taken during site assessment and demobilization walk
through).

e Mutual aid and assistance agreements utilized.

e All other documents or costs associated with the ACS.

At the time of the activation, the REOC Finance section will determine what source
documentation will be needed for the financial reports.

The tracking and monitoring of potentially eligible expenses is critical, so that if
and when funding becomes available, the region is in a position to maximize
reimbursement and other forms of assistance.
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AAR/IP After Action Report/Improvement Plan
ABLS Advanced Burn Life Support (ABLS)
ACLS Advanced Cardiac Life Support (ACLS)
ACS Alternate Care Site
ADA Americans with Disabilities Act
ATLS Advance Trauma Life Support (ATLS)
DMAT Disaster Medical Assistance Team
ED Emergency Department
EMA Emergency Management Agency
EMAC Emergency Medical Assistance Compact
EMS Emergency Medical Services
EOC Emergency Operations Center
ER Emergency Room
ESAR-VHP Emergency System for Advance Registration of Volunteer Health Professionals
ESF Emergency Support Function
FEMA Federal Emergency Management Agency
FMS Federal Medical Station
HHS [U.S. Department of] Health and Human Services
HICS Hospital Incident Command System
HSEEP Homeland Security Exercise Evaluation Program
IC Infection Control
ICS Incident Command System
IHCC Inter-Hospital Coordinating Council
JAS Job Action Sheets
LVN Licensed Vocational Nurses
MOA Memorandum of Agreement
MOU Memorandum of Understanding
NALS Neonatal Advance Life Support
NHA Nevada Hospital Association
NIMS National Incident Management System
NP Nurse Practitioner
OB Obstetrics
PA Physician’s Assistant
RERC Regional Emergency Resource Coordination [Plan]
RHCC [Region 4] Regional Hospital Coordination Center
RHCP Regional Healthcare Coordination Plan
RN Registered Nurse
SMSG Shelter Medical Support Group
SNF Skilled Nursing Facility
SOG Standard Operating Guidelines
VOAD Voluntary Organizations Active in Disaster
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Operational Tools

Appendix 1: 1135 Waiver

Requesting an 1135 Waiver®

Definition of an 1135 Waiver

When the President declares a disaster or emergency under the Stafford Act or National
Emergencies Act and the HHS Secretary declares a public health emergency under Section 319
of the Public Health Service Act, the Secretary is authorized to take certain actions in addition to
their regular authorities. For example, under section 1135 of the Social Security Act, the
Secretary may temporarily waive or modify certain Medicare, Medicaid, and Children's Health
Insurance Program (CHIP) requirements to ensure that sufficient health care items and services
are available to meet the needs of individuals enrolled in Social Security Act programs in the
emergency area and time periods, and that providers who provide such services in good faith
can be reimbursed and exempted from sanctions (absent any determination of fraud or abuse).
Examples of these 1135 waivers or modifications include:

. Conditions of participation or other certification requirements

- Program paricipation and similar requirements

. Preapproval requirements

- Requirements that physicians and other health care professionals be licensed in

the State in which they are providing services, so long as they have equivalent licensing
in another State (this waiver is for purposes of Medicare, Medicaid, and CHIP
reimbursement only — state law governs whether a non-Federal provider is authorized to
provide services in the state without state licensure)

. Emergency Medical Treatment and Labor Act (EMTALA) sanctions for direction
or relocation or of an individual to receive a medical screening examination in an
alternative location pursuant to an appropriate state emergency preparedness plan (orin
the case of a public health emergency invelving pandemic infectious disease, a state
pandemic preparedness plan) or transfer of an individual who has not been stabilized if
the transfer is necessitated by the circumstances of the declared emergency. A waiver of
EMTALA requirements is effective only if actions under the waiver do not discriminate on
the basis of a patient's source of payment or ability to pay.

- Stark self-referral sanctions
. Performance deadlines and timetables may be adjusted (but not waived).
. Limitations on payment for health care items and senvices furnished to Medicare

Advantage enrollees by non-network providers

These waivers under section 1135 of the Social Security Act typically end no later than the
termination of the emergency period, or 60 days from the date the waiver or modification is first
published unless the Secretary of HHS extends the waiver by notice for additional periods of up
to 60 days, up to the end of the emergency period. Waivers for EMTALA (for public health
emergencies that do not involve a pandemic disease) and HIPAA requirements are limited to a
T2-hour period beginning upon implementation of a hospital disaster protocol. Waiver of
EMTALA requirements for emergencies that involve a pandemic disease last until the
termination of the pandemic-related public health emergency. The 1135 waiver authority applies
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only to Federal requirements and does not apply to State requirements for licensure or
conditions of participation.

Other Flexibilities

In addition to the 1135 waiver authority, Section 1812(f) of the Social Security Act (the Act)
authorizes the Secretary to provide for skilled nursing facility (SNF) coverage in the absence of
a qualifying hospital stay, as long as this action does not increase overall program payments
and does not alter the SNF benefit's “acute care nature” (that is, its orientation toward relatively
short-term and intensive care).

Determining if Waivers Are Necessary

In determining whether to invoke an 1135 waiver (once the conditions precedent to the
authority’s exercise have been met), the Assistant Secretary for Preparedness and Response
(ASPR) with input from relevant OPDIVS determine the need and scope for such modifications.
Information considered includes requests from Governor's offices, feedback from individual
healthcare providers and associations, and requests to regional or field offices for assistance.

How States or Individual Healthcare Providers Can Ask for Assistance or a Waiver

Once an 1135 Waiver is authorized, health care providers can submit requests fo operate under
that authority or for other relief that may be possible outside the existing authority to the State
Survey Agency with a copy to the CMS Regional Office. Email addresses for the CMS Regional
Office in their service area are listed below. Information on your facility and justification for
requesting the waiver will be required.

Review of 1135 Waiver requests

The CMS Division Associate Regional Administrator, Regional Emergency Coordinators,
Consortium Administrator's Deputy, and State Agency will review and validate the 1135 waiver
requests to ensure they are justified and supportable.

Implementation of 1135 Waiver Authority

Providers must resume compliance with normal rules and regulations as soon as they are able
to do so, and in any event the waivers or modifications a provider was operating under are no
longer available after the termination of the emergency period.

Federally certified/approved providers must operate under normal rules and regulations, unless
they have sought and have been granted modifications under the waiver authority from specific
requirements.

Frequently Asked Questions
Further information on the 1135 Waiver process can be found
at: httpsiwww.cms.gov/Emergency/01 overview_ asp#TopOfPage

CMS Survey & Certification Emergency Preparedness Website
hitps:/fwww_cms.gov/SurveyCerfEmergPrep/

*Rewvised 12/14/11 for Region IX and X State and Territorial Directors Meeting

Page 2 of 3
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Email Addresses for CMS Regional Offices
ROATLHSQ@cms.hhs.gov (Atlanta RO): Alabama, Florida, Georgia, Kentucky, Mississippi,
North Carolina, South Carolina, Tennessee

RODALDSC@cms.hhs.gov (Dallas RO): Arkansas, Louisiana, New Mexico, Oklahoma, Texas

ROPHIDSC@cms.hhs.gov (Northeast Consortium): Delaware, District of Columbia, Maryland,
Pennsylvania, Virginia, West Virginia, New York, New Jersey, Puerto Rico, Virgin Islands,
Connecticut, Maine, Massachusetts, New Hampshire, Rhode Island, Vermont

ROCHISCi@cms.hhs.gov (Midwest Consortium): Illinois, Indiana, Michigan, Minnesota, Ohio,
Wisconsin, lowa, Kansas, Missouri, Nebraska

ROSFOS0O@cms.hhs.gov (Western Consortium). Colorado, Montana, Morth Dakota, South
Dakota, Utah, Wyoming, Alaska, Idaho, Oregon, Washington, Arizona, California, Hawai,
Nevada, Pacific Termitories.

*Revised 12/14/11 for Region IX and X State and Territorial Directors Meeting

Page 3 of 3
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Compliance Agreement

This compliance agreement (Herein “Agreement”) is entered into between the Nevada Division of Public
and Behavioral Health {Hergin “DPBH") and (Herein “Hospital”).

This agreement is made and entered into effective on the day of , 20
by, between and among the Chief Medical Officer, DPEH and the Hospital, Licensa number

RECITALS

The purpose of this Agreement is to enable the Hospital to utilize the proposed alternative provision or
temporary structure on the hospital premises described below without violating the Nevada
Administrative Code (NAC) Section 43%.xx and or 445.xx. (Description of proposal and alternate
standards for life safety, fire or environmental health standards)

The necessity for the use of the proposed alternative provision or temporary structure(s) is to assist in
providing medical care and services under extenuating circumstances that has, or may, create a
significantly higher than normal patient volume throughout the community and one of the following
conditions also exist:

Z  The Governor has declared an emergency or disaster for the geographical area that includeas the
Hospital's location and the declaration states that a health care surge exists, or

Z  Anauthorized local official, such as a local health officer or appropriate designee, has declared
an emergency within the Hospital's geographical area and stated that a health care surge exists.

DPBH Responsibilities

1. DPBH will review and approve emergency compliance agreements that are complete and
accurate within 24 hours of receipt.

2. DPBH will allow Hospital to use the approved emergency tent or temporary structure on the
Hospital's premises for up to 45 days.

3. The Compliance Agreement is time limited not to exceed 45 days. If the timeframe is modified
by DPBH to be less than 45 days, the State Health Officer or designee shall notify the Hospital. If
the emergency or disaster and the proposed alternative provision or temporary structure
exceads 45 days the Hospital shall submit a request for a variance.

4. DPBH may allow Hospital to begin using the temporary facility immediately and priorto a
physical inspection based on the severity of the disaster or emergency.

Page1ofd
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Hospital Responsibilities

1. Complete and submit an accurate “emergency compliance agreement form” to HCQC via email
and fax. The fax number is: and the email address is:

2. The Hospital is responsible to ensure that the temporary structure is certified for use in the
anticipated weather conditions including: ambient air temperatures (heat and cold), wind
speeds and gusts, rain, and snow load. Certification from the manufacturer or outside third
party such as, state fire marshal, MIL Spec testing, etc. shall meet this requirement.

3. The Hospital is responsible to ensure that the temporary structure is certified as flame
retardant.

4. The Hospital is responsible to comply with all applicable local and state fire codes and
instructions that apply to temporary structures, high risk occupancies, oxygen use, generator
use, etc.,

5. The Hospital is responsible to get written approval from the local fire authority for the
structures use,

6. The Hospital is responsible for staffing, security and the care and provision of medical care
within the structure(s).

7. The Hospital recognizes that nothing in this agreement should be construed as a hold harmless
or release of liability.

8. This Agreemeant only applies to authorities and responsibilities of the DPBH. It does not
circumvent other federal laws, accreditation standards or regulations including those
administered by CMS, TIC (i.e. HIFPA, ADA, efc).

Page 2 0f 4
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Emergency Compliance Agreement Form

Instructions:
Hospitals are required to submit this form anytime a temporary, portable structure or emergency
tentis planned to be used on the Hospital's premises for the purpose of patient care or service.

Complete the form and submit via email and fax to the Nevada Bureau of Health Care Cuality and
Compliance. Complete ane form per request.

Hospital Name: License #

Hospital Address:

City: State: Zip Code:

Point of Contact (Name):

Phone: Email:

Written Approval from local fire authority is attached and
The Governor has declared an emergency or disaster in the Hospital's geographical
area

or

Z  An Authorized Local Health Official, such as local health officer or appropriate
designee, has declared a local emergency in the Hospital's geographical area

The Temporary Structure will be used for the following (Check all that apply):

Triage

First- Aid

Flu Shots / Prophylaxis Delivery

Point of Distribution (POD) Area

Waiting Area

Patient Treatment Area (ED)

Patient Treatment Area (In-Patient Ward)
Patient Isolation Area

Other

Continued on Back
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Reason for the request?

Attachments [Please indicate if you are submitting any attachments with this request):

O Diagrams
Photos
Maps
Other

[ I I

Signature: Date:

Hospital CEO

Nevada Bureau of Health Care Quality and Compliance Use:

HCQC APPROVAL PROCESS:

Signature: Date: Approve (Yes/No)
Bureau Chief, HCQC

Signature: Date: Approve (Yes/No)
Administrator, DPBH

Signature: Date: Approve (Yes/No)

Nevada State Health Officer

APPROVAL SHALL START ON AND WILL REMAIN IN EFFECT
UNTIL

Please fax and email completed authorization form to requesting Hospital’s Point of Contact.
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Appendix 2: ACS Activation Execution Checklist

The operational checklist(s) for the activation of an - ACS includes considerations for
coordination and resource allocation. The checklists are a framework to begin the
planning process and should not be considered exhaustive. An ACS is fully activated
once the site is deemed “operational” and is able to receive individuals.

Evaluation: The Evaluation Phase begins when a threat or hazard is identified that
could lead to the activation of an ACS. This phase focuses on the considerations for
activation.

Activation: The Mobilization Phase initiates the movement of resources, including
staff, to the selected ACS. This phase begins the notification of people, systems, and
resources to establish Incident Command and management structures, make
coordinated decisions about priorities and resources, and to disseminate clear
messaging to the public. For purposes of a hospital specific ACS mobilization of a site
could take anywhere from 18-36 hours.

Site Operations: This phase includes all actions involved with actually running a
hospital-based ACS, including attending to patients, requesting additional resources,
and maintaining situational awareness. Processes in this phase ensure that
coordination is occurring where necessary.

Demobilization: The Demobilization Phase initiates the deactivation of a hospital-
based ACS. This includes the return of resources to their original state, documenting
necessary expenditures, and ramping down ACS operations.
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Evaluation

The Evaluation Phase begins when a threat or hazard is identified that could lead to
the activation of an ACS. This phase focuses on the considerations for activation. It
is recommended that the evaluation committee or the Medical Service Unit complete
this checklist.

Evaluation

Regional partners receive notification of REOC activation in response to an
incident and MSU establishes committee to monitor incident progression.

- MSU compiles EMS field and healthcare facility reports for committee review.

Individual agency representatives inform their facility leadership of the
O situation and obtain approval from senior leadership to be the facility proxy
regarding the ACS activation recommendation.

I Committee determines need to activate an ACS.

- Committee determines if resources within region are sufficient to support an|
ACS.

If committee determines need, identify healthcare facility that will serve
r as the ACS management team.

MSU completes the formal memorandum for Management Section
r recommending ACS activation (Appendix 3).

Committee completes the triage planning table, to be included with the
[ memorandum to Incident Commander.

Prior to approval, Incident Commander should brief Crisis Action Team
B and any regional senior leaders.
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Activation

This phase initiates the movement of resources, including staff, to the selected ACS.
The recommended person responsible for ensuring all elements are completed is the
ACS Administrator.

Activation
O Alert all relevant service providers and partners of ACS activation.
W Identify ACS management team.

Validate recommended level of acuity for ACS and any need for
r additional specialty areas to support ACS operations. Activate additional
staff as needed.

Review possible ACS locations based on hospital-specific plans, policies,
r and procedures. Make selections based on incident needs and projected
influx of individuals to ACS activation.

W Select ACS location and notify regional stakeholders, including the REOC.

Determination of ACS layout, including resource and staffing based on
B size and scale of incident.

Identify personnel to prepare staging area to manage and track receipt of
I assets and equipment.

r Request through the REOC any equipment and personnel, including
nurses, medical supplies, and communications equipment.

Activate any relevant mutual aid/private sector agreements to
I augment resources, as needed.

Brief REOC, MSU, and hospital leadership on mobilization of ACS, including

2 estimated timeline for site operations.
- If hazardous materials incident, request portable decontamination unit for
ACS.
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Site Operations

This phase includes all actions involved with actually running a hospital-based ACS,
including attending to patients, requesting additional resources, and maintaining
situational awareness. The ACS Administrator is responsible for ensuring all elements
of this checklist are completed.

Site Operations

0O Initiate patient intake and tracking.

Reassess need for additional specialty areas to support ACS operations;
Activate additional staff as needed.

O Determine operational objectives and priorities.

Communicate current operations to the REOC at the end of each
3 operational period, or when requested by the REOC.

Assess current resources, identify any gaps, and request additional
i resources each operational period.

Continue to collaborate with local and, where needed, state emergency

2 management to determine level of support.
O Log all expenditures for resources and staffing.
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Demobilization

The Demobilization Phase initiates the deactivation of a hospital-based ACS. This
checklist should be completed by the demobilization committee.

Demobilization

C Determine the need to demobilize ACS based on incident progression.

m Notify hospital leadership on resumption of normal operations.

= Alert aI.I _rele_vant staff, service providers, and partners of ACS
demobilization.

- Determjne qperational priorities and rotation shifts for personnel to support
demobilization.

O Initiate the breakdown and demobilization of equipment and personnel.

O Finalize all expenditures for resources and staffing.

O Debrief on operations as needed.

O Ensure deployed equipment is reset, restored, and maintained.

C Walk through ACS location, taking photos documenting as left conditions.
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Appendix 3: Memorandum for Management Section recommending ACS activation
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Appendix 4: Triage Planning Table

The following triage table should be completed so the capabilities and limitations of
each facility type are understood. This defines the relationship between the general
population shelters, the alternate care site(s) (ACS), and traditional healthcare facilities
SO as to assist with transportation decisions. The table should be reviewed at the time
of activation to ensure inclusiveness of patient types. The conditions listed are
prompts to begin the process. The planning table should be completed by the
evaluation committee at the time of activation recommendation.

The acuity of the patient will dictate the destination to receive medical services. Low
acuity patients could receive treatment at a general population shelter. High acuity,
symptomatic patients should be transported to a traditional healthcare facility.

Acuities between the above two levels should be transported to an ACS. Similar
treatment may be available at both a healthcare or field based ACS, however, the
healthcare based ACS will have more immediate access to support services such as
laboratory and imaging. As a reminder, an ACS is not appropriate for the following
patients:

Advance Trauma Life Support (ATLS)

Long-term Airway Management (e.g., ventilator support)
Neonatal Advance Life Support (NALS)

Advanced Burn Life Support (ABLS)

Respiratory Isolation Requirements

Continuous Oxygen Dependency

Durable Medical Equipment Provider

Cold Storage of Remains/Decedents

Below is an example of a triage planning table - the list of medical needs is not exhaustive and should be
reviewed at the time of activation.

Medical Need

General Population
Shelter

Alternate Care Site

Traditional
Healthcare Facility

Dialysis

i.e.: stable with access
to hemodialysis
services

i.e.. disruption of access
to services and/or lack
of supplies or diet
control

i.e.: symptomatic

Wounds, burns,
and fractures

i.e.: first degree burn

i.e.: closed fracture

i.e.. third degree
burns

Ambulation

i.e.. ambulates with
replacement of
durable medical
equipment

i.e.: unresolved declining
health status unable to
monitored by volunteer
skill set in general
population shelter

i.e.: acute disease
process
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Cardiac
abnormalities

Contagious
disease
and/or
infection

Diabetes

Eating and
swallowing
disorders

Fluid
replacement

lleostomy/
colostomy

Medical
conditions
which require IV
hydration,
therapy, or
ventilator
support

Pain
management

Respiratory

Mental health

Critical Care Unit

Emergency Room

Skilled Nursing
Facility

Orthopedics

Obstetrics

Pediatrics

Infection Control
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TRIAGE PLANNING TABLE

ACS Name:

Incident Name:

Evaluation Team Member:

Location:

Incident Date:

Medical Need

General Population
Shelter

Field Based Alternate
Care Site

Traditional Facility

Dialysis

Ambulation

Cardiac
abnormalities

Contagious
disease and/or
infection

Diabetes

Eating and
swallowing
disorders

Fluid replacement

lleostomy/
colostomy

Medical conditions
which require IV
hydration,
therapy, or
ventilator support

Pain management

Respiratory

Mental health

Wounds, burns, and
fractures
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Critical Care Unit

Emergency Room

Skilled Nursing
Facility

Orthopedics

Obstetrics

Pediatrics

Infection Control
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Appendix 5: ACS Site Layout

The following diagrams provide examples of possible ACS configurations, scalable
based on incident needs and availability of wraparound services. These layouts can
be applied to various locations, depending on incident and availability.

Figure 5: Independently Operated ACS which is a location that provides all necessary patient services
within one facility.
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Figure 6: Minimal Services- ACS is a location that provides some patient services but relies on traditional
healthcare facilities for complete patient care.
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Figure 7: Fully integrated ACS serves as a location for inpatient care, with all other services being
provided at another facility. This would be the set-up utilized if the Inflatable Medical Mobile Facility is
deployed.
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Appendix 6: Site Selection Toolkit

At its most basic level, an ACS should have:

Emergency power (fixed generators).

Close proximity to emergency medical services.

Heating and cooling capabilities.

Refrigeration.

Back-up or portable oxygen supplies.

Water supply and waste disposal system.

Food supply and preparation area for special diets.

Drop-off areas that are clearly marked close to the entrance, with curb cuts (35
inches in width).

An entrance that is well marked, minimum width of 35 inches).

A path of wide and clear travel to registration, sleeping area, food area, toilet
and shower area, and medical area.

Signage that is clear and easy to understand in exterior and interior areas.
Access and functional needs compliance.

The following assessment tool provides sample criteria for selecting an Alternate Care
Site, including, but not limited to, facility information, basic contact information, and
considerations for access and functional needs.
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ACS ASSESSMENT AND SELECTION

REQUIRED ATTACHMENTS: Site map and/or floor plan drawing of facility.

DATE ASSESSED:

Medical: [ Alternate Care Site

] Mass Vaccination/Point of Dispensing

SITE INSPECTED AND ACCEPTED FOR:

FACILITY AVAILABILITY: [1 Available any time [ Blackout dates:

FACILITY CONTACT(S) — (Include facility maintenance and/or custodial contacts):

Point of Contact (Site access) Title Email
Daytime Phone: Alternate Phone: After Hours:
Point of Contact (Site Security) Title Email
Daytime Phone: Alternate Phone: After Hours:
Point of Contact (Maintenance) Title Email
Daytime Phone: Alternate Phone: After Hours:

ADDRESS INFORMATION:

Site Name:
Street Address: Cross Street:
City/State/Zip: Mailing Address (if different):

SITE INFORMATION:
[J Access to more than one major road or highway from site (+2 lanes)

[0 Access to public transit Distance from nearest public bus or train stop

O Multi-level [ Helipad capacity
[ Square Footage

Patient capacity:
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PARKING: List any available parking lots on site (e.g., Parking Lot 1, Parking Lot 2, etc.)

Parking Lot # of Spaces # of Disabled Type of Surface Trucks OK?
Spaces
U
U
O

EXTERIOR SPACES: List any usable space on the site (e.g., athletic fi

eld, courtyard, playground, etc.)

Exterior Space Size (SF)

Fenced?

Equipment (seating, play, etc.)

O

O

O

Whether answer is yes or no, please put actual measurements where indicated

Parking: If off street parking is available Yes | No | N/A Min/Max Actual

1) Isthere one (or more) off-street parking space, Car
either permanently or temporarily designated for
people with disabilities? (If “Yes”, proceed to
question 8) 9 ft. wide
(One van-accessible space for every 25 regular 18 ft. long
spaces, e.g., 1-25=one van-accessible space). 5 ft. aisle

2) Isthere at least one parking space that is van Van
accessible for every 25 spaces? 9 ft. wide

18 ft. long
8 ft. aisle

3) Are parking spaces on level ground? Max: 2% slope

4) Isthe parking area surface stable, firm, and slip Concrete
resistant? Asphalt

No gravel

5) Isthe disabled parking space in the closest
location to the accessible entrance/pathway to N/A
the ACS?

6) Isthere signage at the front of the parking stall
that identifies the spaces as reserved, by 80” at the
displaying the international symbol of accessibility lowest edge of
so that it is readily visible to passing traffic even if the sign
the space is occupied?

7) Isthere an accessible route from the parking area 48” min wide
to an accessible path of travel (continuous 36” min ata
common surface)? single point

8) Grates (If the walking space has grating) — No greater than
(Perpendicular to the path of travel) %" wide

Comments:
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BUILDING EXTERIOR:

1 Access ramps? 1 Accessible doorways (min 35” wide)?

[ Auto-doors or appropriate door handles?

Path of Travel — Parking Area to the ACS Yes | No | N/A Min/Max Actual
Entrance

1) Is an accessible route provided from accessible 48” wide
parking spaces to the accessible entrance to 36” wide at a single
the building? point

2) s an accessible route provided from public 48” wide
sidewalks and public transportation stops on 36” wide at a single
the emergency ACS to the accessible entrance point
of the building? (if provided)

(You must survey the surrounding block where the ACS is
located.)

3) Isthe surface of the path of travel stable, firm, Concrete, asphalt, no
and slip resistant? gravel

4) Isthe path of travel to the building an 48” wide
accessible width? 36” wide at a single

point

5) Isthere a continuous common surface not %” high or beveled
interrupted by un-ramped steps or by abrupt from %" to %" high
changes in level in the path of travel to the
entrance?

6) Isthe path of travel to the building entrance Min of 36” wide
free of obstructions (fire hydrants, tree trunks,
etc.)?

7) s the path of travel to the emergency ACS free Bottom edge lower than
of any objects (e.g., wall mounted boxes, signs, ;ZJ” z;iz:éi:'gg:grntqﬁz
tree branches, etc.) than four inches into the
a. If no, can the object be lowered, removed path of travel

or modified?

8) [Ifthere is an alternative path of travel for Bottom edge lower than

accessibility, is there a sign to identify the 27" high or higher than

. 80" extending no more

accessible route? than four inches into the
path of travel

9) Alternate Accessible Entrance Signage: if the Same as Iltem 8
main entrance is inaccessible, is the accessible
alternate entrance clearly marked?

Washoe County Health District July 2019 45

IHCC Alternate Care Site Plan




Ramps

Yes

No

N/A

Min/Max

Actual

1) If there are stairs at the main entrance, is there also a
ramp or lift, or is there an alternative accessible
entrance?

N/A

2) Do all ramps have a slope no greater than 1-inch rise in

1:50 or 2% max

12 inches of horizontal run? slope
3) Ramp Width? 48° min.
4) Does the ramp have edge protection in the form of N/A
walls on each side, wheel guides, or raised curbs?
5) Do ramps have a slip-resistant surface? N/A
Between 34-

6) If aramp rises more than six inches, or if it is longer
than 72 inches, does it have handrails on both sides?

38" above the
surface of the

ramp
7) Isthere alanding at both the top and bottom of the 5'x5” level
ramp? landing at the
! . top, bottom,
**NOTE-Requirement also needed at every change of and at every
direction. 30” of rise
Comments:
STRUCTURE:

[0 Wood Frame

[ Reinforced Masonry (brick) [0 Unreinforced Masonry

O poD
Construction Year:

J Flooring - Type (cleanable —tile, etc.):

[J Metal/Steel Frame [J Concrete (reinforced)

] Trailer

Earthquake retrofit? Yes/ No

] Prefabricated

] Bungalow

If yes, date of last retrofit:

0 Loading dock - Description:

[ Supply/delivery area

[ Staging area - Description:

[J Forklift, Jack and operator available

[ External Electrical Outlets

Comments:

[ Sufficient Lighting

Washoe County Health District July 2019

IHCC Alternate Care Site Plan

46




BUILDING INTERIOR SPACES:

# of Stories: [ Elevators 1 Movement between floors ADA accessible?
Elevators Yes | No | N/A Min/Max Actual
1) If an elevator is required to reach the waiting area, is the At least 36”
elevator doorway wide enough for a wheelchair user? clearance
2) Isthe elevator cab size? 68" wide x51”
deep
3) Are elevator controls clearly marked with raised lettering Braille
for visually impaired persons? lettering
4) Are the elevator controls low enough for a person in a No higher than
wheelchair to reach them? 54” from the
elevator floor
Comments:
FEATURES INSIDE THE ACS AREA
Sketch and attach a space diagram for each of the following (if applicable), include pictures:
] Dormitory (sleeping or alternate care area) J Dining [J Office (s) O Interviewing
[ Disaster Health [] Station recreation/meeting area [ Patient storage area
[J Staff break area [0 Bathroom/shower area [ Electrical (outlets, mains, etc.)
[ Isolation lighting (dimmers, switches, etc)
BUILDING FURNITURE:
Furniture Description/Quantity/Size
Tables
Chairs
Cafeteria Tables/Benches
Desks
Portable Room Dividers
Comments:
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FOOD PREPARATION FACILITIES:

] None on site

[ Warming oven kitchen

[ Full service kitchen with capacity of meals per day

[ Facility representative required on site when using kitchen?

Contact name Phone
Equipment Quantity/Size Equipment Quantity/Size Equipment Quantity/Size
. Walk-in .
Refrigerator . Ice machine
refrigerator
Freezer Walk-in freezer Braising Pan
Burner Griddle Warmer
Oven Convection Microwave
Oven
Steamers Steam Kettles Sinks
Dishwasher Deep Fryer Coffee Maker
[ Kitchen with valid health permit [ Kitchen without valid health permit
Comments:
SANITATION:
Potable water source: ] City [J Small Public Water System [ Private Well

Solid waste collection service/company:

Sewer: O City [J Aerobic onsite wastewater [ Septic [0 Onsite wastewater
Men Women | Unisex Disabled (M/W) Hot Water? | Bariatric?
# of toilets
# of diaper changing
stations
# of sinks
# of showers
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Restrooms Yes | No | N/A Min/Max Actual
1) Isthere sufficient clearance area on the floor in 60” diameter
the direction of the door swing for a wheelchair turning space or
user to maneuver? 56”x63” clear space
2) Isthere a(n): a. Looporu-

a. Accessible toilet area? shaped handle

b. Stall door automatic closing device? below the latch

c. Handle below latch on door? b. On oneside

d. Grab bars? and behind the

e. Toilet seat height? toilet

f.  Sufficient clearance? c. 17”-19” high

d. 60" in width
3) Sufficient floor clearance in the room? 60” diameter or a
T-turn clearance
4) Where urinals are provided, is there sufficient

clear floor space in front of the urinal for a 30”x48”

wheelchair user to approach?

5) a. 30”x48”

a. Isthere aclear floor space in front of and b. 34” from the
underneath the sink area to accommodate a floor max
wheelchair user? c. 29” reducing to

b. Counter height? 27" high at 8”

c. Knee space? back

d. Faucet hardware? d. Shall be

operable with a
single effort
6) Are the following within reach of a person in a All: 40” high max
wheelchair?

a. Towel

b. Mirror

c. Sanitary napkins

d. Waste receptacles

Comments:
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Other building features Yes | No | N/A Min/Max Actual
1) Are doorways in the path of travel wide enough to 32” with door
accommodate a wheelchair? open at 90°
2) Isthere adequate space for a person in a 5’ diameter
wheelchair to turn around at the entrance? circle
3) Are doorway thresholds no more than 1/2 inch in %" high or
height? beveled from
%" to %" high
4) Are all doors equipped with arch or lever-type Door handle to
handles, push plates, or automatic openers that be no more
can be used with a closed fist and are all handles no than 48” high
higher than 48 inches?
a. If no, will the doors remain open?
5) Are hallways and corridors in the path of travel...? 44” wide min
6) Isthere an adequate maneuvering clearance for a 48” on the
wheelchair on each side of the doorway? push
Comments:
[J Laundry facilities available for ACS use? # of washers: # of dryers:
UTILITIES:
1 Generators? If portable, list type and location:
Generator fuel type: Fuel capacity: Kilowatt capacity:
What does the generator power?
Operating time: hours at rated capacity.
Usage Utility Provider Energy Source
Heating [ Electric [J Natural Gas [ Propane [ Fuel/Oil
Cooling [ Electric [J Natural Gas [ Propane [J Fuel/Oil
Cooking [ Electric [J Natural Gas [ Propane [J Fuel/Oil
Usage Yes/No Description
Lighting
Water
Comments:
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COMMUNICATIONS:

Item

Location

How Many

Phone Number

Office Phone

Pay Phone

TTY Phone

Fax

Network/Internet Access

PA System

Audio Visual Equipment

Comments:

SAFETY/SECURITY:

[ Facility grounds are securable (gates, fences)

[ Building areas are securable (gates, fences)

I Full time emergency vehicle access (police/fire/ambulance)

Security Alarm

Fire Alarm

o o o o O

Alarm systems regularly maintained

Secure Medical Storage Area

Buildings have key card or other access method

[J Automatically alerts police

[] Automatically alerts Fire Department

1 Alarm systems easily used by staff

1 Secure Pharmacy Area
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WRAPAROUND SERVICES:

Facility
Characteristics

Amount

Overall Status

Time Frame (in
place by)

Comments

Support
Requirements

Building
Requirements

Staffing

Security inside (24
hour coverage)

Security outside (24
hour coverage)

Total Occupants
(beds+staff+security)

Lease or MOU for
Use of Facility

Electrical
distribution

Set up labor

Forklift

Pallet jacks

Toilets (1 per 20
people)

Showers (3
person/hour/24hr)

Hand washing
station

Washer/Dryer

Waste Removal

Meals (4 meals/day,
box lunch at night)

Drinking water
(15L/day/person)

Ice

Oxygen

Bio hazard waste
removal

Cleaning supplies

Medical resupply

Linens

Internet (wireless
friendly)

EMS-ALS ambulance

Mortuary Services

Billeting of staff

Washoe County Health District

IHCC Alternate Care Site Plan

July 2019




Appendix 7: Resource Requesting
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Purpose

The purpose of this documentis to outline the process health care organizations will
use for initial and resupply requests of exhausted or depleted medical supplies and
resources. Requests for assistance are to be made from the health care organization
directly to the Washoe County as the Local Health Authority (LHA) and/or Emergency
Manager (EM).

The Medical Service Unit will collaborate with representatives at the Regional
Emergency Operations Center (REQC) to identify the available resources to meet the
organization’s requested need utilizing local resources.

If there is no local resources available, State and Federal resources, which may include
assets from the Strategic Mational Stockpile (SNS), will be requested. The ability to
meet this request is contingent upon availability of resources and assets at the time of
request. These procedures are to be used when it appears imminent that health care
organizational supplies and resources will be exhausted as the result of a public health
emergency or a large-scale event in the community.

Overview

During a large-scale emergency, either natural or manmade, local resources may be
quickly overwhelmed or exhausted. Additional assets, such as equipment, medical and
non-medical supplies, and personnel, may be requested to aid in the medical response
to the event.

At the time of an incident, healthcare facilities may complete an Operating Status
Report (OSR - Attachment A) to provide situational awareness. The OSR may be used
by the REOC or the individual facility command staff to identify potential resource
needs._

During an event, health care organizations may be able to request and receive
additional assets, even withouta declared emergency, when their available inventory is
imminently threatened. In order to do so, health care organizations need to implement
and practice this protocol for requesting additional assets. The Healthcare Requesting
Form, Attachment B, will need to be completed in full and submitted with any requests.

If the local resources are unable o meet the need, the REOC will utilize an Action
Request Form (ARF) to request assistance from the State or Federal government.

]
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Pre-Event Coordination Planning

Prior to an emergency, each health care organization must identify the person(s)
authorized to request emergency medical resources (e g. equipment, medical and non-
medical supplies, personnel etc.) on behalf of the organization and ensure that they
are trained on these procedures.

The Washoe County Health District quarterly updates the lists of personnel identified
by each facility as able to receive resources requested. If healthcare organization
would like to know their points of contacts, please email Med-Service-
Unit@washoecouny.us

Preplanning for healthcare organizations should include:
+ |dentify a location, such as a loading dock area, to receive requested assets.
¢+ Have a valid DEA licensed registrant to request DEA controlled substances
(complete Attachment D, DEA form 222, at the time of the request).

¢+ Complete annual training on the requesting procedures in order to make
resource requests.

REMINDER

When the individuals identified change, Washoe County Health District must be notified.
Washoe County Health District will provide Emergency Management with healthcare contact
list.

Resource requests will not be processed for if received from unauthorized personnel.

Initial Requesting Procedures

Large-scale emergencies can quickly overwhelm and exhaust a health care
organization’s resources. All health care organizations must leverage existing
resources, mutual aid agreements and existing vendors prior to requesting community
resources.

Once a facility realizes that they do not have the resources available to manage the
incident or event, they shall proceed as follows:

» Assess the facility needs (immediate and intermediary) and complete the
appropriate forms in accordance with this protocol.

+ Complete a healthcare requesting form for each resource requested. ie., five
Pediatric Nurses would need one form; refrigerated trailer would need one form;
medication would require one form per type.

o The OSR could be attached, but is a tool for situational awareness and

s b e i = - =
= Al S g

-
-

fiem oy e
— Lol TR

1}

Washoe County Health District July 2019 57
IHCC Alternate Care Site Plan



not for resource requesting.
¢ Ensure the Medical Service Unit has the correct point of contact information and
location at the facility for delivery of assets.
o If unable to reach the REOQOC, contact the DPBH duty officer at 775-684-5920.

Receiving 5 ' /Federal Assets

When state and/or federal assets arrive at the health care organization, proper chain of
custody procedures must be maintained. There are several forms that must be
completed to maintain accountability. All sample forms and instructions for
completion can be found in the following attachments.

When the assets arrive, the authorized points of contact (pharmacist or charge nurse
authorized to accept delivery) shall:
» Sign the Chain of Custody Form (Attachment C) for transferring physical
custody to the hospital.

o If antivirals, antibiotics or any other medications are being shipped to a
hospital, the hospital pharmacist or charge nurse authorized to accept
delivery of such items must sign for the assets

o For any Schedule Il narcotics, the pharmacist (DEA registrant) mustsign the
DEA Form 222 (Attachment D). They are the only authorized signatory for
those assets.

¢+ Notify the REOC when material and other resources have been received and
confirm if anything is missing; ensure all requested items are in the package.

» Make a copy of the Chain of Custody Form for their organizational records, as
the original Chain of Custody Form will be returned to the delivery driver.

The Mevada DPBH will provide the health care organization with drug information
sheets for any of the drugs contained in the SNS prior to their being administered as
countermeasures to the emergency.
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Washoe County Healthcare Requesting Form

INSTRUCTIONS

Attachment B

Items on the requesting form that are not specifically listed are self-explanatory. Indicate "see attached" in any field for which additional space or more information is

required.
SECTION . Who is requesting assistance? Completed by requestor (healthcare facility)
SECTION ll. what needs to be done? Completed by requestor (healthcare facility)

Description of Assistance Requested: Detail of resource shortfalls, statement of deliverable, or simply state problem/need. Priority: The requestor's priority.
Site Point of Contact (PQC): The person at the delivery site coordinating reception and utilization of the requested resources. 24-hour contact infermation regquired.

I. REQUESTING ASSISTANCE (To be completed by healthcare facility)

1. Reguestor's Name (Please print) 2. Title

3. Phone No.

4, Reguestor’s Organization 5. Fax No.

6. E-Mail Address

Il. REQUESTING ASSISTAMNCE (To be completed by Requestor) vInformation

*Resources

Tech. Asst.

1. Description of Reguested Assistance: [SALTT) Size, Amount, Location, Time & Type

2. Quantity 3. Priority Lifesaving =Sustaining =High MNormal

4. Date and Time Needed

5. Delivery Site Location

6. Site Point of Contact (POC)

7. 24-Hour Phone No. 8. Fax No. 9. Authorized Reguestor’s Signature

10. Date and Time

Email to Aaron Kenneston at akenneston @washoecounty.us and Kelly Echeverria at

KEcheverria@washoecounty.us

Fax to Washoe County Emergency Manager's Office at 775.337.5894
Washoe County Duty Officers: Aaron Kenneston — Office at 775.337.5898 or Cell at 775.742.6944
Kelly Echeverria — Officer at 775.337.5259 or Cell at 775.399.4811

5195 Spectrum Blvd, Reno, NV 89512
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Attachment D

See Reverse of
PURCHASER'’S Copy
of Instructions

Mo order form may be iEsued for Schedule land Il
substances unless a complete application fonm has

been received (21 CFR 1305.04)

OMB APPROVAL
No. 1117-0010

TO: (Name of Supplier)

STREET ADDRESS:

CITY and STATE DATE

TO BE FILLED IN BY SUPPLIER

SUPPLIERS DEA REGISTRATION No.

TO BE FILLED IN BY PURCHASER

MNo. of Size of

Packages Package

Mame of ltem

Mational Drug Code

Packazes

Shipped Date Shipped

oo |~ | (|| W= |(Fme -~

(|
|

-\

LAST LINE
COMPLETED
(MUST BE 10 OR
LESS)

SIGNATURE OF PURCHASER
ORATTORMNEY ORAGENT

Date Issued
MNo.

DEA Registration

Schedules

Registered as a

Mo. of this Order
Form

Name and Address of Registrant

DEA Form-222
{Oct. 1992)

Washoe County Health District

U.S. OFFICIAL ORDER FORMS - SCHEDULESI &I
DRUG ENFORCEMENT ADMINISTRATION
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Appendix 8: Patient Tracking

Depending on the incident, patient tracking at the ACS may utilize existing processes
rather than processes associated with an emergency. All patient tracking must be
provided to Healthcare Incident Command at the end of every shift, or as often as
requested. If WebEOC is activated, the WebEOC User Guide for Healthcare
Representatives may be consulted for additional guidance.

Conventional Healthcare Operations:

If the ACS is being set up as a healthcare facility to support the surge of
patients, not specifically affiliated with a local event, normal patient tracking
processes would be appropriate.

Mass Casualty Incident:

The ACS is established to support the community, even if the location of the
emergency is outside Washoe County, where patients are being seen there
first. In this scenario, the MCI Patient tracking board would be appropriate.

The Hospital Incident Command System (HICS) 254 Disaster Victim / Patient
Tracking records the triage, treatment, and disposition of victims/patients of
the event seeking medical attention. This form is to be completed by a
member of Incident Command through use of information on the paper chart
if WebEOC is not utilized.

Transfer or Evacuation:
The ACS is launched as a transfer point or evacuation location for an existing
facility. In this scenario, the Patient Evacuation bo