
HONORABLE BOARD OF LEGISLATORS 
THE COUNTY OF WESTCHESTER, NEW YORK 

Your Committee is in receipt of a communication from the County Executive requesting 

that your Honorable Board authorize the County of Westchester (the "County") to enter into an 

agreement with the Westchester County Health Care Corporation ("WCHCC"), pursuant to 

which WCHCC will provide community mental health services, including clinic treatment and 

court-ordered assertive community treatment services to adults with serious mental illness, for a 

term from January 1, 2022 through December 31, 2026 (the "Agreement"). Your Committee has 

been advised that the prior agreement between the County and WCHCC for similar community 

mental health services, which was authorized by your Honorable Board by Act No. 2017-49, 

expired on December 31, 2021. 

Your Committee has been advised that, under the proposed Agreement, the County will 

pay WCHCC a total amount not-to-exceed ONE MILLION ONE HUNDRED FORTY TWO 

THOUSAND NINE HUNDRED NINETY SEVEN DOLLARS ($1,142,997.00), consisting of 

yearly amounts not-to-exceed the following: 

For services during the period from 1/1/22 through 12/31/22: 
For services during the period from 1/1/23 through 12/31/23: 
For services during the period from 1/1/24 through 12/31/24: 
For services during the period from 1/1/25 through 12/31/25: 
For services during the period from 1/1/26 through 12/31/26: 

$215,289.00 
$221,747.00 
$228,400.00 
$235,252.00 
$242,309.00 

Your Committee has been advised that Section 3307(4) of the New York Public 

Authorities Law requires the approval of your Honorable Board and the Board of Acquisition 

and Contract for the proposed Agreement. Pursuant to that section, said approval of your 

Honorable Board must be by an affirmative vote of not less than a majority of the voting strength _ 

--- ---- ---- --------- -------



of the Board. 

Your Committee concurs with the conclusion that the proposed Agreement does not meet 

the definition of an action under New York State Environmental Quality Review Act and its 

implementing regulations, 6 NYCRR Part 617. Accordingly, no environmental review is 

required. Please refer to the memorandum from the Department of Planning dated January 14, 

2022, which is on file with the Clerk of the Board of Legislators. 

After due consideration, your Committee recommends the adoption of the proposed Act. 

Date: 

White Plains, New York 

B~~av,'., A-0) o~(\ COMMITTEE ON 

C:BDM-031622-r 



Dated: April 18, 2022 
White Plains, New York 

The following members attended the meeting remotely, pursuant to Chapter 56 of the New York State Laws of 
2022, and approved this item out of Committee with an affirmative vote. Their electronic signature was 
authorized and is below.  

Committee(s) on: 

BUDGET & APPROPRIATIONS 
COMMITTEE 

HEALTH 
COMMITTEE 



FISCAL IMPACT STATEMENT 

SUBJECT: Unified Services Contract with WCHCC 1:8] NO FISCAL IMPACT PROJECTED 

OPERATING BUDGET IMPACT 
(To be completed by operating department and reviewed by Budget Department) 

A} □ GENERAL FUND □ AIRPORT □ SPECIAL REVENUE FUND (Districts} 

B) EXPENSES AND REVENUES 

Total Current Year Cost $ 215,289 

Total Current Year Revenue $ 215,289 

Source of Funds (check one): D Current Appropriations 

D Transfer of Existing Appropriations D Additional Appropriations 1:8] Other (explain) 

Identify Accounts: This is a contract for State Aid Pass through 

in the amount of $1,142,997for 5 yrs(T177: 263-26-177X, 177Y, 177Z, 177A & 177B-4380 Rev Source: 9854) 

Potential Related Operating Budget Expenses: Annual Amount $ 

Describe: 

Potential Related Revenues: Annual Amount $ 

Describe: 

Anticipated Savings to County and/or Impact on Department Operations: 

Current Year: 

Next Four years: 

Prepared by: Thomas S. Poovappallil 

Title: Director of Mental Health Services 

Department: Community Mental Health 

If you need more space, please attach additional sheets. 

Reviewed By~£ 
\l,l\Vl Budget Director 

s/1-::/-/-i z.-



ACT NO. 2022-__ _ 

An Act authorizing the County of 
Westchester to enter into an agreement 
with the Westchester County Health 
Care Corporation for a term from 
January 1, 2022 through December 31, 
2026, pursuant to which it will provide 
community mental health services, 
including clinic treatment and court
ordered assertive community treatment 
services to adults with serious mental 
illness. 

BE IT ENACTED by the County Board of the County of Westchester, as follows: 

Section 1. The County of Westchester (the "County") is hereby authorized to enter into 
an agreement with the Westchester County Health Care Corporation ("WCHCC'), pursuant to 
which WCHCC will provide community mental health services, including clinic treatment and 
court-ordered assertive community treatment services to adults with serious mental illness, for a 
term from January 1, 2022 through December 31, 2026, for a total amount not-to-exceed ONE 
MILLION ONE HUNDRED FORTY TWO THOUSAND NINE HUNDRED NINETY SEVEN 
DOLLARS ($1,142,997.00), consisting of yearly amounts not-to-exceed the following: 

For services during the period from 1/1/22 through 12/31/22: 
For services during the period from 1/1/23 through 12/31/23: 
For services during the period from 1/1/24 through 12/31/24: 
For services during the period from 1/1/25 through 12/31/25: 
For services during the period from 1/1/26 through 12/31/26: 

$215,289.00 
$221,747.00 
$228,400.00 
$235,252.00 
$242,309.00 

§2. The County Executive or his authorized designee is hereby authorized to execute all 
instruments and take all actions reasonably necessary to carry out the purposes of this Act. 

§3. This Act shall take effect immediately. 



THIS AGREEMENT made the __ day of _______ , 2022, by and 
between: 

and 

THE COUNTY OF WESTCHESTER, a municipal corporation of the State of New 
York, having an office and place of business in the Michaelian Office Building, 
148 Martine Avenue, White Plains, New York 10601 
(hereinafter referred to as the "County"), 

acting by and through its Department of Community Ment 
(hereinafter referred to as the "Department"), 

WESTCHESTER COUNTY HEAL TH CARE 
corporation of the State of New York, havi 
Executive Offices at Taylor Care Cente 
York 10595 
(hereinafter referred to as the "Agency" or 

WI 

WHEREAS, the County, acting b 

public benefit 
business at 

II , New 

desire to enter into an a 

ent, and the Agency 

ency will provide the County 

, the terms and conditions herein 

'-'-='-'-'-'-'"'d""': The Agency will perform all of the services 

specified in ich is attached hereto and made a part hereof (the "Work"). 

rm of this Agreement shall commence on January 1, 2022 and 

shall continue through December 31, 2026, unless terminated earlier pursuant to the 

provisions of this Agreement. 

The Agency shall report to the County on its progress in performing the Work, as 

the Commissioner of the Department or his duly authorized designee (the 



"Commissioner'') may request, and shall immediately inform the Commissioner in writing 

of any cause for delay in the performance of its obligations under this Agreement. 

3. Payment: For the services to be provided pursuant to Paragraph "1 ", the 

Agency shall be paid an amount not-to-exceed ONE MILLION ONE HUNDRED FORTY 

TWO THOUSAND NINE HUNDRED NINETY SEVEN DOLLARS ($1,142,997.00), 

reimbursable in accordance with the budget in Schedule "B" (t~Agget") that is either, 

a.) attached hereto, and made a part hereof, orb.) a Rep~ji1l· ocument (as defined 

below), and hereby incorporated by reference. In no e~ sha 'Iii al payment to the 

Agency under this Agreement exceed the not-to-e • 6!i\?mount se 
1 

The County and the Agency understa ' e~ge that the-, ency may, 

tion to the Budget. The during the term of this Agreement, wish to seek a m 

County and the Agency agree that th 

submitting a request either, a.) in w to this Agreement, or 

b.) through the Vendor Portal's Bud 1s a Repository Document. 

The Agency understan. 

modification request; 

Budget mo · · 

Budge 

this Agreeme 

("State Aid") and/a 

no Budget modification shall 

not be required to consent to any 

sions by the Commissioner regarding 

and acknowledge that the obligations of the County under 

he County's receipt of funds from the State of New York 

d States, through the State of New York, ("Federal Funds") 

for the purpose of p iding the Work, and that no liability shall be incurred by the 

County beyond the State Aid and/or Federal Funds made available to the County for 

this Agreement. The Agency agrees that the County shall not be liable for any of the 

payments hereunder unless and until the County Commissioner of Finance has 

received said State Aid and/or Federal Funds, or the State Aid .and/or Federal Funds 

have otherwise been made available to said commissioner. 



If, for any reason, the full amount of the said State Aid and/or Federal Funds is 

not paid over or made available to the County, the County may terminate this 

Agreement immediately or reduce the amount payable to the Agency, in the discretion 

of the County. The County shall give prompt notice of any such termination or reduction 

to the Agency. If the County subsequently offers to pay a reduced amount to the 

Agency, then the Agency shall have the right to terminate this ,.r;pent upon 

reasonable prior written notice. 

Without limiting the foregoing, in the event 

hereunder in advance of receiving all or part o 

the State Aid and/or Federal Funds for such pa 

received by the County Commissioner of Finance, t 

such payment(s). 

In addition, the parties recogniz 

,) not subse ently 

ency shall repay to the County 

County under this ubject - 1ations by its Board of 

aunty. Therefore, this Agreement 

f\e monies appropriated and available. 

greement beyond funds appropriated and 

is Agreement. The parties understand and intend 

nder shall constitute a current expense of the 

ay be construed to be a debt of the County in 

le constitutional or statutory limitations or requirements 

concerning the c indebtedness by the County, nor shall anything contained in 

this Agreement con~ 1 ute a pledge of the general tax revenues, funds or moneys of the 

County. The County shall pay amounts due under this Agreement exclusively from 

legally available funds appropriated for this purpose. The County shall retain the right, 

upon the occurrence of the adoption of any County Budget by its Board of Legislators 

during the term of this Agreement or any amendments thereto, and for a reasonable 

period of time after such adoption(s), to conduct an analysis of the impacts of any such 



County Budget on County finances. After such analysis, the County shall retain the 

right to either terminate this Agreement or to renegotiate the amounts and rates set forth 

herein. If the County subsequently offers to pay a reduced amount to the Agency, then 

the Agency shall have the right to terminate this Agreement upon reasonable prior 

written notice. 

This Agreement is also subject to further financial anal ~~t,e impact of any 

New York State Budget (the "State Budget") proposed an 

this Agreement. The County shall retain the right, upo 

by the Governor of a proposed State Budget and/ 

any amendments thereto, and for a reasonabl 

adoption(s), to conduct an analysis of the impac 

finances. After such analysis, the nty 

Agreement or to renegotiate the amo 

subsequently offers to pay a reduced a 

the right to terminate this Agreement upo 

te Budget or 

a (s) or 

•'Ji\.State Budg, n County 

'ght to either terminate this 

herein. If the County 

the Agency shall have 

The Agenc t the costs specified in Schedule "B" to 
,• 

be paid by the Co nt of allowable expenditures 

rk, as specified by the County, the State 

· tes pursuant to law, regulation, rule, or by other 

ds and acknowledges that costs for which it seeks 

reimbursement, fo ng the Work, under this Agreement must be in full 

compliance with the,. plicable Aid to Localities Spending Plan Allocation Guidelines, 

which can be found at https://www.omh.ny.gov/omhweb/spguidelines/ (the "SPAG"), if 

and to the extent that the SPAG are applicable to the Agency as a service-provider in 

the context of this Agreement. The Agency represents and warrants that, at the time of 

execution of this Agreement, it has a complete understanding of the applicable SPAG 

and can and will comply therewith. The Agency agrees to complete, and provide to the 

-----------



County, any and all forms that it is required to complete and provide to the County 

according to the terms of the SPAG. The Agency understands and acknowledges that 

the applicable SPAG may vary from time to time, in the sole discretion of State of New 

York (and the entities that provide funds to the State of New York, to the extent that the 

State of New York may be obligated by such entities to impose terms on the County 

and/or its service-providers), and that the Agency must, therefore keep abreast of the 

terms of the applicable SPAG, such as by accessing it via the e specified above. 

The Agency understands and acknowledges tha 

subject to reimbursement under this Agreement s i · 

specified in this Paragraph "3", above, and th 

to reimbursement shall in no event exceed t e 

in Schedule "B." 

The Agency further understand 

other provision in this Agreement, that 

otwithstanding any 

spend, during the te ement, et forth herein, an amount 

to be sp 

amC> 

nt agre .. e spent by the Agency, as specified in 

· 1r1han the maximum line-item amounts 

Budget included in Schedule "B", the 

ent by the County of any amounts beyond the 

s made for the purposes set forth herein, as 

and County. 

Any and al s for payment to be made, including any request for partial 

payment made in pr~ ortion to the work completed, shall be submitted by the Agency 

on properly executed payment vouchers of the County and paid only after approval by 

the Commissioner. All payment vouchers must be accompanied by a numbered invoice 

and must contain the invoice number where indicated. Payment vouchers and related 

documentation shall be submitted by the Agency at the end of such payment period as 

may be specified by the Department (i,e., at the end of each year, each quarter, or each 



month). All invoices submitted during each calendar year shall utilize consecutive 

numbering and be non-repeating. In no event shall final payment be made to the 

Agency prior to the completion of all professional services, the submission of all 

required reports and statistics and the approval of same by the Commissioner. 

4. Agency Representation and Audit of Payments: The Agency expressly 

represents, warrants and agrees that the Budget attached her ~~part of Schedule 

"B" and made a part of this Agreement, lists anticipated tn-1 

personnel and other costs of the Work. The Agency sh County in advance . 
of any changes in services to be provided and 1 

diminishment, increment, or addition of any se such 

services, shall be made without the consent oft 

Payments by the County shal~ 

by the Department, and shall be subj 

Commissioner of Finance. The Agenc 

provided by the Count und by 

t after audit and approval 

er audit by the County 

• ounty for any sums 

in excess of the actual 

f the amounts specified in Paragraph "3" 

nt. 

=:.==;.:..:.r:....:....:e.:I :..:.: The Agency shall administer the 

ee olffif in such a manner as to maximize the receipt of 

ent for services provided under such program(s) to 

Is who are or may become eligible for aid, benefits or 

, XVI, XIX of the Social Security Act of 1935, as amended, 

or any other availabi governmental or private grants, benefits, or aid, and the Agency 

shall comply with any and all standards, criteria, and regulations pertinent thereto. 

The Agency shall make every effort to collect fees from patients or clients, or 

their guardians, who are financially able to pay such fees, or where indicated, from the 

Federal Medicaid and/or Medicare Programs, or from the State under Sub-Chapter A, or· 

------------ --- -----



from purchase of services agreements, vocational rehabilitation and any other program 

for which clients of the Agency are eligible, or from other agencies, third parties, or 

insurance companies providing health insurance for the patients or clients, to the extent 

that they are applicable to the services conducted under this Agreement. 

Notwithstanding the foregoing, the Agency represents that services shall not be refused 

to any person because of inability to pay such fee. 

~~= The Agency 

as well as the 

6. Personnel Licensure Children & 0 eratin . . , . 

agrees to furnish a sufficient number of qualified and tried pe 

required space, materials, goods, equipment, and , !!)tti\r things 

perform the Work. 

The Agency agrees that if the performance o ork requires the provision of 

ust be licensed by the any person(s) who, in order to legal! 

State of New York or any other pro "Licensed Person"), 

the Agency shall, a.) provide such .) ensure that such 

Licensed Person(s) · ent of each Licensed 

Commissioner. 

perform 

legal responsibility for the 

ed by a Licensed Person, and provide 

defense for such performance, as specified in 

y provides services to children as part of the Work, the 

Agency agrees to with New York Social Service Law Section 424-a (Child 

Abuse Registry Cle nee), and New York Social Service Law Section 413 (Required 

Reporting of Cases of Suspected Child Abuse or Maltreatment), including, without 

limitation, subdivision 4 thereof (Unlawful Methamphetamine Laboratories). The 

Agency agrees, in compliance with applicable laws, to obtain mandatory and 

discretionary clearance for all persons who have regular and substantial contact with 

children. 

- - ------------- -- -----



The Agency shall maintain a valid operating certificate for any program(s) 

specified in Schedule "A" for which a license to operate is required by the New York 

State Department of Mental Hygiene, the New York State Department of Health, and/or 

any other department or agency of the County, the State of New York, and/or the United 

States. 

7. Records and Reports: The Agency agrees to 

each case/patient/client, which will include all diagnostio(valua studies, and 

records of treatment provided by the Agency. Su · m:1s, as we ny and all 

records or reports required by the Department New 'i::ork State De 

Mental Hygiene, and/or any other State or Fe 'tli)fyjurisdiction, be kept 

" ' and made available for audit and inspection by the 

County Department of Finance, or b 

Department of Mental Hygiene an 

to participate in patient or client tr 

Department and/or an 

Agency will provid 

ment, the Westchester 

·ces of the New York State 

fer. The Agency agrees 

quired by the 

y with jurisdiction. The 

Department for this purpose. 

agrees to provide the Department with 

forms approved by the Department. The Agency 

Dep f ent with any other descriptive statistical reports 

•· uire i~ the future. 

eep accurate books and records of its operations in 

accordance with gegerally accepted accounting principles. 

The Agency agrees to furnish all reports and materials necessary to permit the 

County to fulfill its reporting requirements to State and Federal authorities. The Agency 

further agrees to keep its facilities and its financial and other statistical records available 

for access and inspection by appropriate personnel of the Department, the County, 



and/or the State during normal working hours. The right of access and inspection shall 

include, but not be limited to, the right to enter upon and inspect each and every facility, 

interview personnel, and interview those served by the program(s) provided by the 

Agency under this Agreement. 

The Commissioner, authorized State and Federal personnel, or their duly 

authorized representatives may, at reasonable times, perform • tam and facility 

review, which shall include review of program records, se 

issuances, staffing ratios, and job descriptions. 

8. Confidentiality of Records: The Ag 

observance of applicable Federal and State req w, ' (ing to confi 

he 

records and information. The Agen gr xamination of records or the 

disclosure or information except as s 

9. Audit of Records: ents hereunder, the 

reasonably perti 

County will not 

payment audits a 

ch bo e Agency as are 

ent t , . ntiate the basis for payment. The 

s paragraph for more than thirty (30) 

rsuant to the provisions of this 

II find cause to withhold payment in the course of 

·1s to cj · erate with such audit. The County shall, in 

it such books and records subsequent to payment, if such 

ne year following termination of this Agreement. Post-

ed in Paragraph "4" of this Agreement. 

It is recognized and understood by the Agency that as part of the County's right 

to audit the Agency to substantiate the basis for payment, the County has the right to 

audit the performance of the terms of this contract by the Agency. Towards this end, 

the County may request documentation from the Agency to verify performance of the 

terms of this Agreement, which the Agency shall provide. The County may also make 



site visits to the location(s) where the Work is being performed to both review the 

Agency's' records and observe the performance of this Agreement. 

In addition to any other remedies it may have, the County shall have the right to 

deduct from future Contract payments under any contracts the County may have with 

the Agency any funds the County may determine are owed to the County under this 

Agreement. 

The Agency agrees to maintain records and wor et , uding the necessary 

summaries of payrolls and time records, and abstrae~f~m ledger 

expense records and all income from fees, all ents by other Stat 

agencies and any other income, to be recor pport of 

lly documented by future claims. All allocations of expense or income a 

detailed worksheets showing the bas~~ r such documentation 

· including but not limited to such documw ,, c'countants retained by 

the Agency to perform such services s e location and available 

for audit. 

tate Department of Mental Hygiene 

I Report (CFR) must be submitted 

ent to the appropriate office of the New York State 

than one hundred twenty (120) days from the 

quired, such report shall be certified by an 

independent s~d or cAlV,1fied public accountant. All such documentation, including 

but not limited to •. s !!!rts relative to the certification of this report of the independent 

licensed or certified lie accountant retained by the Agency, shall be made available 

to the Department and/or County Commissioner of Finance upon request. 

The Agency shall, within one hundred twenty (120) days of each fiscal year 

which includes any part of the term of this Agreement, submit to the Department its 

annual certified audit including the management letter for the prior calendar year or 



other annual fiscal period. Submission of the audited statement shall not limit the 

County's right to inspect and audit the Agency's records and books of account. Such 

statement shall comply with all applicable State compliance requirements and 

governmental auditing standards applicable to the program and shall be prepared by a 

public accountant meeting the independence standards included in generally accepted 

government auditing standards. The Agency further agrees to furnish all reports and 

materials necessary to permit the County to fulfill its reportiy•eJ11ents to State and 

Federal authorities. The Agency shall include, in its agr!e, eJ ith an independent 

auditor selected to perform the audits required hereunde'. a pro~ 

County, State, and Federal authorities with acces J~e.a ditor's 

10. Property, furniture, equipment, ma 

keep any and all property, furniture, equipment, ma 

, pplies: Th 
" supplies purchased with 

funds received hereunder in good n and shall not remove 

such property, furniture, equipment, lfe Agency's program(s) 

or facility(/ies) without prior written con , er unless the Agency 

replaces such prop quipme~'\ ma en upplies in kind with ,, 

· s of at least equal value. 

quip erials, or supplies reimbursed through this 

ond the term of this Agreement, shall be the property 

nd shall be turned over to the County upon 

t. The Commissioner reserves the right to determine the 

furniture, equipment, materials, or supplies. 

Should the A ncy dispose of said property, furniture, equipment, materials, or 

supplies with or without the consent of the Commissioner, and fail to replace them as 

required herein, the Commissioner shall have the right to deduct an amount equal to the 

present value of said property, furniture, equipment, materials, or supplies from the 

moneys due the Agency hereunder. 



Further, should the Agency use any service, property, furniture, equipment, 

materials, or supplies purchased or contracted for by it pursuant to this Agreement for 

purposes other than those authorized herein, the costs of such services, property, 

furniture, equipment, materials, or supplies shall be pro-rated and only that part 

attributable to the performance of functions authorized by this Agreement shall be 

considered as reasonable and necessary costs for the purposes of this Agreement. 

11. Community Mental Health Services: The AQ~. to comply with 

such laws, rules, and regulations pertaining to communi, men and related 

services as the Department, the County, the State ay make, 

from time to time, pursuant to law. The Agenc that it 

responsibility with other appropriate agencies, p ,nlicable law, 

' development of an effective syste inte · y mental health services in 

Westchester County. In the event th 

and regulations, the effect of which is t ·. 

with any such laws, rules, 

County to obtain State 

and/or Federal funding, then the Ag 

the County any fund 

"Sta 

additio 

ency agrees to procure and maintain in 

nt policies of insurance naming the 

ovided and described in Schedule "C", entitled 

h is attached hereto and made a part hereof. In 

the insurance provisions contained in Schedule "C", 

the Agency a 

(a) that exceJil for the amount, if any, of damage contributed to by, caused by, or 

resulting from the sole negligence of the County, the Agency shall indemnify and 

hold harmless the County, its officers, employees, agents, and elected officials 

from and against any and all liability, damage, claims, demands, costs, 

judgments, fees, attorney's fees or loss .:trising directly or indirectly out of the 

performance or failure to perform hereunder by the Agency or third parties under 



the direction or control of the Agency; and 

(b) to provide defense for and defend, at its sole expense, any and all claims, 

demands or causes of action directly or indirectly arising out of this Agreement 

and to bear all other costs and expenses related thereto; and 

(c) in the event the Agency does not provide the abov 

indemnification to the County, and such refusal or 

defense and indemnification is found to be in br ision, then the 

Agency shall reimburse the County's reaso 11 
connection with the defense of any acti 

provision of the Agreement. 

13. Non-Discrimination: Th 

contractor, consultant, subconsultant, s, or, emplo r any other person 

acting on its behalf shall discriminate aga't!f!st ~\iB! . ate .an employee or other 
.1\ ,;'.r 'I ljlw!Y 

individual on the basis reed, relig16'- color, g,1:ler, age, national origin, 

ethnicity, alienage o · talus, disal:!' ·ty, marital status, sexual orientation, 

familial status, 

with this 

mai 

tus during the term of or in connection 

efined in Chapter 700 of the Laws of 

· acknowledges and understands that the County 

olicy ,v: ibiting all forms of harassment or discrimination 

orkers, supervisors, vendors, contractors, or others. 

ndered pursuant to, or in connection with, this Agreement 

may be refused to a.,11 person because of race color, creed, sex, national origin, age, 

disability, ability to pay, marital status, or genetic predisposition carrier status, and no 

person shall be denied employment by the Agency in violation of State, Federal or other 

applicable laws against discrimination in employment. Without limiting the generality of 

ihe foregoing, the Agency agrees to comply with 42 USC Sec. 2000e-2, and with Sec. 

220-e of the New York Labor Law, as presently in force and as they may from time to 



time be amended. 

The Agency shall not discriminate in the admission, care, treatment, 

employment, and confidentiality of persons with AIDS- or HIV-related medical 

conditions. An Agency found to have discriminated or to have breached the 

confidentiality of AIDS-related medical records will be required to implement remedial 

plans, including staff education, to prevent future incidents. I ~"of repeated 

violations or refusals to comply, State funding to the Agen 

administrative fines imposed. 

14. No-Assignment or Subcontract: 

delegation or assignment of, or otherwise trans 

Agreement, including any duties or rights hereunder, 

consent of the County, subject to an 

subcontract any part of the Work witho 

any necessary legal approvals. An 

or other such action b 

written consent of 

als. The Agency shall not 

ffe County, subject to 

h prior written consent shall provide that· 

ms and conditions set forth in this Agreement. It is 

reco and underst · •.,-;. by th ency that for the purposes of this Agreement, all 

porti?ns o Work pertl1• ed by a County-approved subcontractor shall be deemed 

work performe the A~t cy and the Agency shall insure that such subcontracted 

work is subject to iterial terms and conditions of this Agreement. 

All subcontracts for the Work shall expressly reference the subcontractor's duty 

to comply with the material terms and conditions of this Agreement and shall attach a 

copy of the County's contract with the Agency. The Agency shall obtain a written 

acknowledgement from the owner and/or chief executive of the subcontractor or his/her 

duly authorized representative that the subcontractor has received a copy of the 



County's contract, read it and is familiar with the material terms and conditions thereof. 

The Agency shall include provisions in its subcontracts designed to ensure that the 

Agency and/or its auditor has the right to examine all relevant books, records, 

documents or electronic data of the subcontractor necessary to review the 

subcontractor's compliance with the material terms and conditions of this Agreement. 

For each and every year for which this Agreement continues, the Agency shall submit to 

the Commissioner a letter signed by the owner and/or chief e ·Ti· El. officer of the 

Agency or his/her duly authorized representative certifyin 

approved subcontractor is in compliance with the mate 

Agreement.· 

15. No-Conflicts of Interest: The A e 

not acquire any interest, direct or i · ct, t 

with the performance of the services 

~it has no in) est and will 

flict in any manner or degree 

that, in the performance of this Agree such interest shall be 

employed by it. 

person, other than a 

Agency, to 

emp 

· at it has not employed or retained any 

mployee working solely for the 

nd that it has not paid or agreed to pay 

fixed salary to a bona fide full time salaried 

the A·, . · cy) any fee, commission, percentage, gift or other 
··?" 

n or 1esulting from the award or making of this Agreement. 

this provision, without limiting any other rights or remedies 

e entitled or any civil or criminal penalty to which any violator 

may be liable, the C0 nty shall have the right, in its discretion, to terminate this 
. . . . 

Agreement without liability. 

The Agency shall use all reasonable means to avoid any conflict of interest with 

the County and shall immediately notify the County in the event of a conflict of interest. 

The Agency shall also use all reasonable means to avoid any appearance of 



impropriety. 

16. Compliance with Laws, Rules, & Regulations: The Agency shall comply, 

at its own expense, with the provisions of all applicable local, State, and Federal laws, 

rules, and, regulations, including, but not limited to, those applicable to the Agency as 

an employer of labor. 

The Agency shall provide the Work in accordance w· 

and trade practices, as well as such standards and prac1t{_es as e been, and may 

from time to time be, established and/or mandate '.~~ [:)epartm the State of 

New York, by and through any of its constitue ·ng the of 

Mental Hygiene and its subsidiary offices, i k State 

Health ("OMH"), the New York State Office 

("OASAS"), and the New York State 

("OPW[:)[:)"). The Agency shall'further ~. its own ex ~~ , with all applicable 

rules, regulations, and licensing requiren'!ents • ·ts professional status and 
." .Allidli"' 

that of its employees, associates~ifocontrac s, and others employed to 

unde . e Agency
1
ite resents that it has all licenses required 

o provide under this Agreement. 

presents as a material term of this Agreement, in 

, rtation Employees Testing Act of 1991, and all 

applica s, including, but not limited to, those contained in 49 CFR 

382, every players of such persons operating a commercial motor 

ederal regulations shall comply with the aforesaid Federal 

regulations while prQc Iding services to the County and shall maintain records evidencing 

compliance, which records shall be auditable by County personnel or their designee. A 

copy of the employer's drug and alcohol testing program shall be submitted to the 

County for review upon execution of this Agreement. 

The Agency understands and acknowledges that the County's payment to the 



Agency of Federal Funds will make this Agreement subject to various Federal 

requirements, which are specified in various materials concerning, or otherwise 

applicable to, the Federal Funds (the "Federal Funds Materials"). All such materials are 

hereby incorporated by reference into this Agreement. The Agency hereby represents 

and warrants that it is aware of and/or possesses all such materials that it needs in 

order to be fully aware of, and fulfill, its obligations, including, but not necessarily limited 

to, the compliance obligations described in this Paragraph "16" 

The Agency agrees that, in its performance of th 

ever provided to the Agency under this Agreemen 

expense, with, a.) all terms contained in th rials, aterials 

may be amended from time to time, and, going, 

provisions of all applicable Federal s, r s, executive orders, policies, 

be amended from time to orders, notices, and related guidanc 

time, ('a' and 'b', collectively, the " 

are hereby incorporated into his A 

.a-. 
ederal Requirements 

. · e Agency's failure to 

Agreement. 

ate rial breach of this 

ederal Funds are ever provided to the 

gency specifically agrees to the following: 

cess to records, access to sites where the Work is 

nd retention of records: 

ompliance with 2 C.F.R. 200.337(a) and 45 C.F.R. 75.364(a), 

. the Agency agrees to provide the County, the Un,ited States 

Department of Health and Human Services ("HHS"), the 

Comptroller General of the United States, any inspectors 

general, or any of the duly authorized representatives of any of 

these listed parties, access to any books, documents, papers, or 

other records which are pertinent to this Agreement in order to 



make audits, examinations, excerpts, and transcripts, as well as 

provide timely and reasonable access to the Agency's personnel 

for the purpose of interview and discussion related to such 

documents. The Agency agrees to allow the above-listed parties 

to reproduce, excerpt, and/or transcribe such books, documents, 

papers, and other records by any means whatsoever. The 

Agency also agrees to allow the above ·&i;iarties such other 

::~~:: :~:;:;;~: ::::~ :~t~:2abl r co:::i::::i~:~~~~s. 

ii.) In accordance with 2 C.F. .,,~},(c) and .F.R. 75.364(c), 

all of the above-desc · cess to s II last 

for as long as the record by the Age 

compliance with 2 C.F.R. 20 45 C.F.R. 75.361, the 

cords described in item 'i', 

ecified in those 

~\lfj, s may be applicable . 

. R. 200J329(f) and 45 C.F.R. 75.342(e), 

rmit HHS to make site visits as needed. 

agrees to comply with all applicable requirements of 

3; 45 C.F.R. 75.331; Section 6002 of the Solid 

::fle~~:::;c;~:sa::::::: a:~~:e:~::u~~:.~~~s:::;~n 

· ,'~~.R. Part 247, the United States Environmental Protection 

Agency's "Comprehensive Procurement Guideline for Products 

Containing Recovered Materials"; and Executive Order 12873. 

(c) Regarding clean air and clean water, in compliance with Appendix II to 

2 C.F.R. Part 200 and Appendix II to 45 C.F.R. Part 75: 

i.) The Agency agrees to comply with all applicable requirements of, 



and standards, orders, or regulations issued pursuant to, the 

following: 

1.) The Clean Air Act, as amended (42 U.S.C. § 7401 -

7671q); and 

2.) The Federal Water Pollution Control Act (also known as 

the Clean Water Act), as amended 

1387). 

ii.) The Agency agrees to report each 

specified in item 'i', above, tot 

acknowledges that the Cou, : • 

as required to assur 

Environmental Prat 

(d) Regarding the procu" 

with Federal Funds: 

i.) The A enc • .F.R. 200.321 and 45 

contract financed in whole or 

with and/or assist the County in 

and all Federal Requirements applicable to this 

inclu ;,v· , but not limited to, by providing the County with . 

ecords, and the like that the County may deem necessary 

ate for such compliance efforts. 

The Agency g eby represents and warrants that it has all of the information it 

needs regarding the Federal Requirements concerning reporting, patent rights, 

copyrights, and rights in data, and the Agency understands and acknowledges that all 

such requirements and regulatio.ns are hereby incorporated into this Agreement by 

reference, and shall prevail over any conflicting term(s) of this Agreement. 



The Agency understands that the County has relied upon all materials and 

representations it has provided to the County concerning the Work and this Agreement 

in, a.) considering, among other things, whether the Agency is capable of successfully 

performing under the terms and conditions of this Agreement; the Agency's integrity and 

ethics; whether executing this Agreement with the Agency is in compliance with public 

policy; the Agency's record of past performance; and the Agency's financial, 

administrative, and technical resources and capacity, b.) conse· e~tty determining that 

the Agency is a responsible Agency, and c.) awarding this 

· It is the intent and understanding of the C~ip~lil, :a.gency , ach and every 

provision required by law, contract, or other P~ij'f authot to be inclu · is 

Agreement shall, for all intents and purpose~lj~ s·d '1 ~~nd deemed 1 • uded 

herein. The Agency understands and acknowledge for each and every such 

provision that has, through mistake o 

been inserted in writing in an incorr 

this agreement in writing, u on rec 

een inserted in writing or 

~nsents to amending 

nty, for the purpose of 

-"'-'""'-'-".!.!.!.>:l...'='!!.!!:!..!:=:1.:.= If applicable, 

ublic Law 103-227, also known as the 

requires that smoking not be permitted in a 

d or leased or contracted for by an entity and 

the provision of health, day care, early childhood 

n or library services to children under the age of 18, if 

the services ar ederal programs either directly or through State or local 

governments, by Fe,, ral grant, contract, loan or loan guarantee. The law also applies 

to children's services that are provided in indoor facilities that are constructed, operated, 

or maintained with such Federal funds. The law does not apply to children's services 

provided in private residences; portions of facilities used for inpatient drug or alcohol 

treatment; service providers whose sole source of applicable Federal funds is Medicare 

or Medicaid; or facilities where WIC coupons are redeemed. Failure to comply with the 



provisions of the law may result in the imposition of a civil monetary penalty of up to 

$1,000 for each violation and/or the imposition of an administrative compliance order on 

the responsible entity. 

The Agency recognizes and accepts that by signing this Agreement the Agency 

certifies that they will comply with the requirements of the Act, if a plicable, and will not 

allow smoking within any portion of any indoor facility used for 

for children as defined by the Act. The Agency agrees th 

qvision of services 

· require that the 

language of this requirement, if applicable, be included ny s 

provisions for children's services and that all subr ~ts 

The Agency shall also comply with New 

governing smoking in public places and facilities, wn 
11:t 

Federal law. In all instances, if any Sf gulation is more 

restrictive than the applicable Federal 
,Cc 

State or local law, rule 

or regulation shall apply. 

terminate this 

interest. 

shall stop 

without the expre 

aunty, . , ten (10) days notice to the Agency, may 

, 'rrfthe County deems it to be in its best 

ompensated and the County shall be 

s already rendered under this Agreement prior to the 

es specified in Schedule "B". Upon receipt of 

inating this Agreement in its best interests, the Agency 

nd incur no further costs in furtherance of this Agreement 

• val of the Commissioner, and the Agency shall direct any 

approved subcontra
0 

ors to do the same. 

(b) If the Agency fails to perform the Work in the manner called for in this 

Agreement, or if the Agency otherwise fails to comply with any other provision(s) of this 

Agreement, the County may terminate this Agreement for cause. Termination shall be 

effected by sending a notice of termination on the Agency setting forth the manner in 



which the Agency is in breach or default. The Agency will only be paid for the Work that 

the Commissioner has determined that the Agency performed in accordance with the 

manner of performance set forth in this Agreement. 

The County in its sole discretion may, in the case of a termination for breach or 

default, allow the Agency a specified number of days in which to cure the defect. In 

such case, the notice of termination will state the time period i cure is permitted 

and other appropriate conditions 

If the Agency fails to remedy to the County' 

any of the terms, covenants, or conditions oft · 

number of days set forth in the notice ofter 

written termination notice from the County setting fo 

default, the County shall have the rig 

obligation to the Agency. Any such ter 

to preclude the County from also pursuin 

other appropriate parti 

-~t by the A 

ature of said breach or 

without any further 

· ot in any way operate 

ition to any other right or 

shall have ~,,~;ht, power and authority to complete 

ent, or co.' r'act for its completion, and any 

suspend then ter 

used to fund the W 

shall be charged to and paid by the 

lands and acknowledges that, if Federal Funds are ever 

ncy un • this Agreement, the Federal government may suspend, 

nd/or terminate all or any part of such Federal Funds to be 

. The Agency agrees that, in such event, the County shall have 

the right to immediately terminate all or part of the Work provided under this Agreement, 

upon notice to the Agency. 

(d) In the event of a dispute as to the value of the Work rendered by the Agency 

prior to the date of termination, it is understood and agreed that the Commissioner shall 



determine the value of such Work rendered by the Agency. The Agency shall accept 

such reasonable and good faith determination as final. 

(e) In the event that the County exercises its option to terminate this agreement, 

the Agency, at the sole option of the County, may be required to continue to render 

services to Agency patients or clients deemed in need of care until a transition plan 

shall be implemented and effected by the County. The transit" I;), the purpose of 

which would be to assure the patients or clients continued 

defined, and implemented at the sole discretion of the mis 

period, that the Agency continues to provide servic~.;~h patie 

terms and conditions of this Agreement shall a 

19. Notices: All notices of any nature referr 

or permitted to be given hereunder, :J??,, sent by registered or 

certified mail postage pre-paid, or deli fcourier, or sent by 

facsimile (with acknowledgment recei lice sent by registered or 

addresses as the r 

with a copy to: 

To the Agency: 

the a 

designate in writing. Notice shall be 

entto the following: 

Department of 
ealth 

· ad - Room 219 
ns, New York 10601 

""' ty Attorney 
4.Michaelian Office Building 
148 Martine Avenue - Room 600 
White Plains, New York 10601 

Westchester County Health Care Corporation 
Executive Offices at Taylor Care Center, C-2 
100 Woods Road 
Valhalla, New York 10595 



with a copy to: Office of Legal Affairs 
Attn: General Counsel 
Executive Offices at Taylor Pavilion 
100 Woods Road 
Valhalla, New York 10595 

20. Non-Waiver for Failure to Enforce Terms: The fa~~l of the County to 

insist, in any one or more instances, upon strict performancl!(~rm or condition 

herei~- contained shall not be dee~e~ a waiver or relinq;JJlf.1ifrfl~ljl, of such term or 

cond1t1on, but the same shall remain in full force a~~\ Ace • ce by the County 

of any services or the payment of any fee or rei · ;rsement due her r with 

knowledge of a breach of any term or conditio 

any such breach and no waiver by the County of 

aiver of 

21. Independent Contractor: 

Agency and its officers, employees, 

and/or subconsultants are inde enden . 

s, subcontractors 

!'employees of the County or 

ith their status as independent any department, a n 

contractors, the Pv, 

officers, em 

hold th 

t neither the Agency nor any of its 

tractors, and/or subconsultants will 

ent, partner, or co-venturer of the County, 

r any department, agency or unit thereof . 

. ':!""-'="' . , t and Conflicts: This Agreement and its schedules - , 
ent between the parties with respect to the subject matter 

de all previous negotiations, commitments and writings and no 

modification or amendment, including, without limitation, modification of the Budget 

(except as provided under Paragraph "3" of this Agreement), shall be effective unless in 

writing and duly signed by both parties. This Agreement shall not be released, 

discharged, changed, or modified except by an instrument in writing signed by a duly 

authorized representative of each of the parties. 



In the event of any conflict between the terms of this Agreement and the terms of 

any schedule or attachment hereto, it is understood that the terms of this Agreement 

shall be controlling with respect to any interpretation of the meaning and intent of the 

parties, except if and to the extent that the SPAG conflicts with the terms of this 

Agreement or any schedule thereto, in which case the conflicting terms of the SPAG 

shall prevail. 

23. Counter arts Choice of Law Choice of Ven his Agreement may be 

execute~ simultaneou~ly in several counterparts, ~ach i:fTwhich . I be an original and 

all of which shall constitute but one and the same ~)r,t This ement shall be 

construed and enforced in accordance with th of th State of Ne . n 

addition, the parties hereby agree that any c us 

shall be brought in the County of Westchester. 

~ing out of th, :A.greement 

If any term or provision of thi 

jurisdiction to be invalid or void or u 

provisions of this A 

of competent 

er of the terms and 

aired, or invalidated, and to 

h term, or provision shall be restricted in 

equired for such to be enforceable. 

d to give effect to the original written 

of such invalidity or unenforceability. 

;-:.:.-,===c:....&..:. The Agency understands and 

acknowledge ty currently maintains a Vendor Document Repository at 

http://www.westcn "llil'li_[;/ .com/vendorportal (the "Repository") into which the Agency 
i l!Ftr 

may upload a scan11ecl image of one or more of the schedules and/or supporting 

documents that the Agency is required to provide to the County for this Agreement (the 

"Required Documents"). 

The Agency further understands and acknowledges that -if .the Agency 

chooses to use the Repository to provide to the County one or more of the Required 



Documents (each document so provided, a "Repository Document"): 

a.) The Agency is doing so voluntarily, as required by New York State 

Technology Law Sections 305 and 309; 

b.) The Agency represents and warrants that any and all information in each 

Repository Document is complete and accurate in all respects; 

c.) In the event that any information in a Reposit ~ment must be 

changed, the Agency shall upload an up~ 

for this Agreement within ten (10) bus· ;\days 

change arising; and 

d.) Notwithstanding any other pr vis 

at a minimum, updat ach 

calendar year. 

ement, t cy must, 

nt at least once per 

25. MBE/WBE: Pursuant to S a s of Westchester County, 

it is the goal of the s best ,, . e, promote and increase 

the participation o ises ow~d and controlled by women or persons of 
%1 ~ 

color in contracts itments of the County. Schedule "D" is 

the 

incorporated 

Owned and Controlled by Women or 

on 308.01 of the Laws of Westchester County, 

ith a completed Schedule "D" that is either, a.) 

ereof, orb.) a Repository Document, and hereby 

isclosure of Relationships to County: Schedule "E" is a 

questionnaire entitled, "Required Disclosure of Relationships to County." The Agency 

shall provide the County with a completed Schedule "E" that is either, a.) attached 

hereto, and made a part hereof, orb.) a Repository Document, and hereby incorporated 

by reference. 



In the event that any information provided in the Schedule "E" that is part of this 

Agreement must be changed during the term of this Agreement, Agency agrees to notify 

County in writing within ten (10) business and either, a.) provide an updated paper 

version, orb.) provide an updated Repository Document. 

The Agency shall also have each approved subcontractor complete a separate 

Schedule "E" and shall advise the subcontractor of the duty to A~ny changes to the 

information contained therein to the Agency within ten ( 10 

and such information shall be forwarded by the Agency 

ss days of such event 

described above. 

27. Criminal Disclosure: Schedule F or "'tl~d, "Crimina ackground 

Disclosure." In compliance with Executive Order No. 8, the Agency shall provide 

the County with a completed Schedu 

part hereof, orb.) a Repository Docum 

28. MacBride F! _,_'. • · · Pursu 99, no County procuring 

officer may award raw ,
1 

ontract not subject to competitive 

ltion in substantially the form 

ertification Regarding Business Dealings 

the Agency shall provide the County with a 

com tis eIJ,, , a.) attached hereto and made a part hereof, or 

nd hereby incorporated by reference. 

29. Vendo ire• Payment: All payments made by the County to the Agency 
'lJIH' 

will be made by ele~rbnic funds transfer ("EFT") pursuant to the County's Vendor Direct 

Program. If the Agency is not already enrolled in the Vendor Direct Program, the 

Agency shall fill out and submit an EFT Authorization Form as part of this Agreement. 

(In rare cases, a hardship waiver may be granted. For a Hardship Waiver Request 

Form, the Agency understands that it must contact the County's Finance Department.) 

The EFT Authorization Form and related information are annexed hereto as Schedule 



"I". The Agency shall provide the County with a completed EFT Authorization Form that 

is either, a.) attached hereto and made a part hereof, orb.} a Repository Document, and 

hereby incorporated by reference. If the Agency is already enrolled in the Vendor Direct 

Program, the Agency hereby agrees to immediately notify the County's Finance 

Department in writing if the EFT Authorization Form on file must be changed, and either 

a.) provide an updated paper version of the document, orb.) provide an updated 

Repository Document. 

30. Debarment Sus ension Agency 

represents and warrants that it is not current! , 

exclusion list of New York State or any politica reof, a 

found non-responsible by New York State 

Agency agrees that it shall immedi no 

debarment, suspension, or exclusion 

thereof,. or its addition to such lists app 

immediately notify the County if it is foun 

political subdivision th 

· · ~vision ther~ . The 

· it is added to any 

r any political subdivision 

rees that it shall 

New York State or any 

ibility appears likely. 

s that the County is relying upon the 

ded to the Agency under this Agreement, the 

elow shall apply to this Agreement. Even if Federal Funds 

are not prese be provided to the Agency under this Agreement, the 

Agency neverthel es, as a condition of the execution of this Agreement, to 

presently make the i; resentations and warranties specified below, provide the 

notifications required below, and to complete and provide the certifications required 

below. 

(a) The Agency represents and warrants that it, its principals, and affiliates (as 

defined in 2 C.F.R. Part 180) are not currently debarred or suspended and the Agency 



agrees to complete the "Certification Regarding Debarment and Suspension", which is 

attached hereto and made a part hereof as Schedule "J". 

The Agency agrees that it shall immediately notify the County if it, its principals, 

and/or affiliates is/are debarred or suspended, or its, its principals', and/or affiliates' 

debarment or suspension appears likely. The Agency further ag~ to comply with the 

applicable provisions regarding debarment and suspension r l!rlations in 2 C.F.R. Part 

376, Federal Executive Order 12549, Federal Executive Gt 
1f 

Subpart 9.4, and 2 C.F.R. Part 180, and to require a . ::~ove 

comply with the same. 

The Agency represents and warrant 

receiving Federal contracts, certain 

and non-financial assistance and ben 

General Service Administration's th 

https://sam.gov ( or any s r 

Management (SAM) 

in types of Federal financial 

e United States 

ystem for Awards 

it shall immediately notify the County if it 

dges that the County is relying upon all of 

'Ji,
I
,a~,~ntations and warranties. 

\JljjpY ,, 
s to complete the "Certification Regarding Drug-Free 

which is attached hereto and forms part hereof as Schedule 

"K", in order to help re compliance with 41 U.S.C. § 8101 et seq., 48 C.F.R. 

Subpart 23.5, and 2 C.F.R. Part 382. 

(c) The Agency agrees to complete the "Certification Regarding Lobbying", which 

is attached hereto and forms part hereof as Schedule "L", in compliance with 45 C.F.R. 

Part 93, and to otherwise comply with 45 C.F.R. Part 93 and 31 U.S.C. § 1352. 



31. HIPAA: The Agency agrees to comply with the terms of the Health 

Insurance Portability and Accountability Act ("HIPAA") as detailed in Schedule "M", 

which is entitled "HIPAA Business Associate Terms" and is attached hereto and made a 

part hereof. 

32. Questionnaire Regarding Business Enterprises .Q.d and Controlled 

by ~ervice-Disabl-~d Veterans: The County ~elieves it ~y able goal to provide 

business opportunities to veterans who were disabled ~fie e our country, and 

wants to encourage the participation in County cont1:11tts) certifie ·ness 

enterprises owned and controlled by service-d' 

program to encourage the participation of sue 

contracts, and in furtherance of Article 17-8 of the 

Contractor agrees to complete the q~" · 

Business Enterprises Owned and Con 

hereto as Schedule "O", as part of this A· 

ns. As 

prises in #'' 

tate Executive Law, the 

, estionnaire Regarding 

''Veterans" attached 

33. Enforc 

both parties and a 

greement '1\~~/ot be enforceable until signed by 

ffice of the Ceunty Attorney. 



IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be 

executed. 

BY: 

THE COUNTY OF WESTCHESTER 

-----------------
MICH A EL ORTH, M.S.W., cql1JlJt:j},[SSIONER 
DEPARTMENT OF COM N'JTY MENTAL HEAL TH 

WESTCHESTER 
CORPORATIO 

Authorized by the Westchester County Board of 
adopted on the ____ day of ____ _ 

Authorized by the Westc 
___ dayof 

Approved. 

tat a meeting duly held on the 



ACKNOWLEDGMENT 

STATE OF ------~- ) 
) ss.: 

COUNTY OF ______ ) 

On the day of ----- -------~ 
to me known, and known to me to be the -----------, 

executed the within instrument, who being by me duly sw'1'1." -

resides at ------------ ---

and that he/she is ----------~ 
knows the corporate seal of the said corporation; that 

and of said co ----'ill~ 

'~4, to the withi 

such corporate seal and that it was so affixed by order oft rd of Directors of said 

corporation, and that he/she signed his/h 

Date: ------



CERTIFICATE OF AUTHORITY 
(CORPORATION) 

I, ___________________________ _ 
(Officer other than officer signing contract) 

certify that I am the __________________________ of 
(Title) 

the ______________________ _ 
(Name of Corporation) 

organized and in good standing under the ______ _ 
(Law under which organized, e.g., the N 

named in the foregoing agreement; that ____ _ 

was, at the time of execution ___ ----'J 

of the Corporation and that said agreement , 
by authority of its Board of Directors, thereu' 
force and effect at the date f. 

a corporation duly 

behalf of said Corporation 
that such authority is in full 

(Signature) 

a Notary P 
appeared, pers 
officer describe 
depose and say that 

-I"---- in the year 20_ before me, the undersigned, 
tale, ______________ personally 
e or proved to me on the basis of satisfactory evidence to be the 

ecuted the above certificate, who being by me duly sworn did 
sides at 

"----------------' and he/she is an officer of said 
corporation; that he/s is duly authorized to execute said certificate on behalf of said 
corporation, and that he/she signed his/her name thereto pursuant to such authority. 

Notary Public. 
Date: _____ _ 



SCHEDULE "A" 
SCOPE OF SERVICES 

WESTCHESTER COUNTY HEAL TH CARE CORPORATION 

Service Locations 
100 Woods Road, Valhalla, NY 10595 

General Provisions 
The Contractor shall provide all of the following as part of · 
operation and management of the project( s) listed be! 

1. Manage all aspects of the day-to-day ope ratio 
related State and Federal regulations and i 
requirements set forth by DCMH. 

2. Ensure that all employees working int 
supervised accordingly to conduct t 
DCMH reserves the right to require 
credentials or competencies. 

3. Ensure that contracted servi 
SAMHSA's 6 P . . 
htt s://www.cd 

of services for the 
'): 
adhering to all 

tation 

t trained and 
esc •l~~~low. 

ing profes~10nal ' , 
SAMHSA's prin curring issues 
htt s://store.sa al Download/PEP20-

02-01-004 Fi ,,
111

, d, recovery-oriented 
care. · 

4. Administ oluntary and anonymous client 
satisfacti sis or more often as requested by 
DCM 

5.A 

8.Re 
CF 

S ecific Provision 

(typically one or two per year, but may 
"",,".Jq,, 

?.¾documentation audits, reviews, surveys, corrective 
c :~,fDCMH. 
oorfflnate with other providers to offer a continuum of 

" 
tcomes that are required by DCMH, including an annual 

The . a elements and recording methods that are required may 
e o time and will be determined by DCMH. 

1. The Agency shall provide services for the period 01/01/2022 through 12/31/2026. 
2. All program code descriptions are as detailed in the New York State 

Consolidated Fiscal Reporting and Claiming Manual, July 1, 2020-June 30,2021 

0800 -Assertive Community Treatment (ACT) Program (Licensed Program) 
ACT Teams provide mobile intensive treatment and support to people with psychiatric 
disabilities. The focus is on. the improvement of an individual's quality of life in the 



community and reducing the need for inpatient care, by providing intense community
based treatment services by an interdisciplinary team of mental health professionals. 
Building on the successful components of the Intensive Case Management (ICM) 
program, the ACT program has low staff-outpatient ratios; 24-hour-a-day, seven-day
per-week availability; enrollment of consumers, and flexible service dollars. Treatment is 
focused on individuals who have been unsuccessful in traditional forms of treatment. 
Units of Service: 
• Intensive Program Full Payment: Six or more face-to-face contacts per individual per 
month (may include 3 collateral visits) count as one unit. 
• Intensive Program - Partial Payment: Between 2 and 5 k-tq-face contacts per 

individual per month count as one unit. 
• Supportive Program: 2 or more face-to-face contacts p al per month count as 
one unit. Total Units of Service: Total the number of co - cts. 

The Contractor will provide intensive, com pr A:\ clinical, management, 
vocational and rehabilitative services to adult 1agnose~ with a serio I illness 
and whose needs have not been met effecti · traditi I service dell . Referrals 
will be received from the Westchester County Point of A- ess process 
(SPOA). Services will be provided in the community obile treatment team arid the 
services will be individually tailored,to assist individu improve their quality of life 
and achieve valued life roles. ACT r;1ui • ust have a Leader, Psychiatrist (.68 
FTE), Nurse, Program Assistant, __ cialist, - :- ment Specialist, and 
Substance Abuse Specialist. A Peer is J - ng end~~-

ACT teams should serv at least 430 units of service 
monthly. 

2100- Clini 
A clinic ment designed to minimize the symptoms 
and max, , wellness, and promote recovery. A_ clinic 
tre du/ all provide the following services: outre·ach, initial 
as Ith s - -~itpfng), psychiatric assessment, crisis intervention, 
in} edica ion administration (for clinics serving adults), 
psyc o medicatio treafment, psychotherapy services, family/collateral 
psychot roup ps r; otherapy, and complex care management. The following 
optional servic ay al ~ be provided: developmental testing, psychological testing, 
health physicals, monitoring, and psychiatric consultation. A clinic treatment 

· program for childre all provide the following services: outreach, initial assessment_ 
(including health screening), psychiatric assessment, crisis intervention, psychotropic 
medication treatment, psychotherapy services, family/collateral psychotherapy, group 
psychotherapy, and complex care management. The following optional services may 
also be provided: developmental testing, psychological testing, health physicals, health 
monitoring, psychiatric consultation, and injectable psychotropic medication 
administration. 



Units of Service: Service days. (Each day that an eligible individual receives a service is 
counted as a service day, without regard to the length of time or the number of 
procedures.) 

The Contractor will utilize this funding to support the services provided via the WCHC 
Behavioral Health Clinic. The number of expected service days is 252 days per year. 

8810 - Assertive Community Treatment (ACT/ Service Dollars (Non-Licensed 
Program) A111~ 
All Assertive Community Treatment (ACT) programs have afili~s~to "service dollars." 
All service dollar programs are for emergency and non-eme cy purposes and are to 
be used as payment of last resort. The purpose of the s /far is to provide funds 
for recipients' immediate and/or emergency needs. Th se o ice dollars in any of 
these programs should include participation of the flrl~ of se .'¾I.·~ who should play 
a significant role in the planning for, and the uti · i!tlon of, service '!!!A~~- Also, as the 
needs of the recipient change, the money c e redirected to purc/7-~[fll type of 
service that is currently needed. Services p ed on , half of a rec1'1;;:nt, such as 
Respite or Crisis Services, should still be report · ppropriate JEervice Dollar 
program code. ACT Service Dollars may only be on recipients receiving BCM, 
ICM, SCM or ACT Services and l~nnot be used ny other purpose. Agency 
admini~trative costs allocated t? t~e 6~~ti~f! costs oft ram via the Ratio Value 
allocat,on methodology are red1stnbute~d1,tol ' OMH pro m the CFR. 
Units of Service: Count the number of rJ~,t · · the~ funds. 

The use of the client · • liars is a ~fl. ary com~ nent of care management and 
ACT programs. Th service dd~!ars is to provide funds for immediate or 
emergency need Contractor i\ committed to ensuring that the use and 
documentation of clie liars compli0'~with all regulatory guidelines set forth 
by NYS OMH. 

TEXT ON THIS PAGE] 



SCHEDULE "B" 
BUDGET 

The current amounts of allowable expenditures, for the term from January 1, 2022 
through December 31, 2026, shall not exceed the listed amounts, reimbursable as 
described in this Agreement. Such amounts are subject to the a ropriation of funds by 
the United States, the State of New York, and/or the County fo , purposes and 
subject to local, State, and/or Federal approval. The partie this Agreement 
recognize and agree reimbursement of actual expendit~e activities provided 
under the terms of this Agreement are subject to the ap~pval -item budgets by 
the Offices of the New York State Department of M~@1al Plygiene r the County of 
Westchester Department of Community Mental raith:'rhe Agency es to provide 
such line-item budgets for the terms and amo ' as ma¼ be specified aunty of 
Westchester Department of Community Men Ith. N~ ithstanding t rgoing, it 
is further understood by the parties to this Agree ent shall rei, · ursement 
collectively exceed the amount of ONE MILLION O NORED FORTY TWO 
THO~SA~D NINE HUNDRED _NINB!l,~

1 
SEVEN _DOLL ($1,142,997.00), as 

spec1f1ed In Paragraph "3" of this Agre · which shall • , ya le as follows: 

-Assertiv 
-Clinic 
-Ass 

<?' 

TOTAL 

EIMBURSEMENT 
for the term 

, 2022 through December 31, 2026 

,rt') Service Dollars 

Not-To-Exceed 

$584,464 
$375,423 
$183,110 

$1,142,997 

[NO FURTHER TEXT ON THIS PAGE] 



SCHEDULE "B" 
BUDGET (Continued) 

Agency: Westchester County Health Care Corporation 
Program Name: Assertive Community Treatment (ACT) Program 
Program Code: 0800 
Funding Code: 034J 
Annualized State Aid Amount: $106,880 

Re istered Nurse 
Director I Team Leader 
Psychiatrist 
Substance Abuse Specialist 
Family Specialist 
Program Assistant 
Vocational Specialist 
Wellness Specialist 

Total 

Vacation Leave Accruals 
Fringe Benefits 
OTPS (provide breakdo 
Equipment 
Property 
Agency Administration 
Total Expense 
Bud 
Me 
Me 
Thi 
Other (prov1 
Match/Contrib 
State Aid 
Total Revenue 

OTPS Breakdown 

FTE 

Cost 
Article 28 Hosp. Ste down Costs: 
ICR - Stepdown Costs 
Contracted Service & Other 
Transportation Costs 

.Total OTPS 

$584,923 
$109,976 

$694,899 

1 
1 
1 

$1,167,651 
$ 
$ 

$957,353 

$106,880 
$2,231,884 

449 
,294 

Total State Aid for 5 years after including anticipated COLA increase is $584,464 



SCHEDULE "B" 
BUDGET (Continued) 

ANNUALIZED DETAILED PROGRAM BUDGET 

Agency: Westchester County Health Care Corporation 
Program Name: Clinic Treatment 
Program Code: 2100 
Funding Code: 00IA 
Annualized State Aid Amount: $68,653 

Behavioral Health Thera ist 
BH Su ort Specialist 
Psychiatrist 
Psychologist 
. Clinic Coordinator 

Total 

Personal Services 
Vacation Leave Accruals 
Fringe Benefits 
OTPS (provide breakdown be 
E ui ment 
Property 
Agency Administrat 
Total Expense 

Me ·icar 
Third Party 
Self-Pay 
Other (provide de 
Match/Contribution 
State Aid 
Total Revenue 

OTPS Breakdown 

FTE 
5 
2 
4.675 
1.600 
1 

Article 28 Hosp Stepdown Costs: 
!CR - Stepdown costs 
Contracted Service and Other Costs 

Total OTPS 

ost) 
$91,094 
$796,612 
$361,420 
$1,085,454 
$39,406 
$2,309,965 

$68,653 
$4,752,604 

Cost 

$1,288,726 
$196,707 
$1,485,433 

.. 
Total State Aid for 5 years after mcludmg anticipated COLA mcrease 1s $375,423 



SCHEDULE "B" 
BUDGET (Continued) 

ANNUALIZED DETAILED PROGRAM BUDGET 

Agency: Westchester County Health Care Corporation 
Program Name: Assertive Community Treatment (ACT) Service Dollars 
Program Code: 8810 
Funding Code: 034J 
Annualized State Aid Amount: $33,485 

FTE 

Total 

Vacation Leave Accruals 
Fringe Benefits 
OTPS (provide breakdown below) 
E uipment 
Property 
Agency Administration 
Total Expense 

Bud et Revenue (tota 
Medicaid 

TD Bank Visa cards 
Total OTPS 

$33,485 
$33,485 

Cost 
$3,300 
$30,185 
$33,485 

Total State Aid for 5 years after including anticipated COLA increase is $183,110 



SCHEDULE "C" 
STANDARD INSURANCE PROVISIONS 

1. Prior to commencing work, and throughout the term of the Agreement, the 
Contractor shall obtain at its own cost and expense the required insurance as delineated below 
from insurance companies licensed in the State ofNew York, carrying a Best's financial 
rating of A or better. The Contractor shall provide evidence of such insurance to the County 
of Westchester ("County"), either by providing a copy of policies and/or certificates as may 
be required and approved by the Director of Risk Management of the C~unty ("Director"). 
The policies or certificates thereof shall provide that ten ( 10) days p · l!'o~<)Ilcellation or 
material change in the policy, notices of same shall be given to th tor either by 
overnight mail or personal delivery for all of the following sta ce policies. All 
notices shall name the Contractor and identify the Agreemen 

If at any time any of the policies require 
unsatisfactory to the Director, as to form or substa 1ssu 
policy shall be or become unsatisfactory to the D" r shall 
that effect from the County, promptly obtain a new po the polic 
certificate as requested by the Director to the Office ofR1 agement of the County for 
approval by the Director. Upon failure e Contractor to , i h, deliver and maintain such 
insurance, the Agreement, at the election ounty, may b 11' suspended, 
discontinued or terminated. 

Failure oft 
of any required insur 
Agreement, nor sha 
limit the contractua 

ing out or maintenance 
y liability under the 

e o conflict with or otherwise 
ing indemnification. 

le to the "County of Westchester" and 

''hich the County may be liable, in excess of the 

reason, the am 
payment due or t 
additional security 

d by reason of Contractor's negligent acts or omissions 
e provisions of the labor law or other statute or any other 

such claims or any portion thereof, may be withheld from 
ome d 11the Contractor until such time as the Contractor shall furnish such 

such claims in form satisfactory to the Director. 

In the ev nt of any loss, if the Contractor maintains broader coverage and/or higher 
limits than the minimums identified herein, the County shall be entitled to the broader coverage 
and/or higher limits maintained by the Contractor. Any available insurance proceeds in excess 
of the specified minimum limits of insurance and coverage shall be available to the County. 

2. The Contractor shall provide proof of the following coverage (if additional 
coverage is required for a specific agreement, those requirements will be described in the 
Agreement): 



(a) Workers' Compensation and Employer's Liability. Certificate form C-105.2 or State 
Fund Insurance Company form U-26.3 is required for proof of compliance with the New 
York State Workers' Compensation Law. State Workers' Compensation Board form DB-
120.1 is required for proof of compliance with the New York State Disability Benefits 
Law. Location of operation shall be "All locations in Westchester County, New York." 

Where an applicant claims to not be required to carry either a Workers' Compensation 
Policy or Disability Benefits Policy, or both, the employer mus plete NYS form CE-
200, available to download at: http://www.wcb.ny.gov 

If the employer is self-insured for Workers' Compensa · e should present a 
certificate from the New York State Workers' Comp 10n evidencing that fact 
(Eit~er SI-12, Ce~i~cat_e of Workers' Compens~~e -Insuran GSI-105.2, 
Certificate of Part1c1patlon m Workers' Comp , ·at10n Group Self-I ce). 

(b) Commercial General Liability Insurance 
( c.s.1) per occurrence and a $2,000,000 aggreg 
Westchester" as an additional insured on a prima 
insurance shall include the folio · · 

(i) Premises - Operations. 
(ii) Broad Form Contractual. 
(iii) Independent Contractor an 
(iv) Produc pleted Op 

ingle limit of 
ng the "Coun 

on-contributory basis. This 

( c) Commercial; 
naming the "Cou 

Insurance: J)0Q,000 each Occurrence and Aggregate 
ester" as add1''51nal insured, written on a "follow the form" 

basis. 

s shall be provided by standard or other endorsement that 
· estchester for both on-going and completed 

e use of explosives, demolition and/or underground work shall 
is covered. 

( d) Automobile Li 1ty Insurance with a minimum limit ofliability per occurrence of 
$1,000,000 fo odily injury and a minimum limit of $100,000 per occurrence for 
property damage or a combined single limit of $1,000,000 unless otherwise indicated 
in the contract specifications. This insurance shall include for bodily injury and 
property damage the following coverages and name the "County of Westchester" as 
additional insured: 

(i) Owned automobiles. 
(ii) Hired automobiles. 



(iii) Non-owned automobiles, 

3. All policies of the Contractor shall be endorsed to contain the following clauses: 

(a) Insurers shall have no right to recovery or subrogation against the County 
(including its employees and other agents and agencies), it being the intention of the parties 
that the insurance policies so effected shall protect both parties and be primary coverage for 
any and all losses covered by the above-described insurance. 

(b) The clause "other insurance provisions" in a polic 
named as an insured, shall not apply to the County. 

(c) The insurance companies issuing the polic 
recourse against the County (including its agents and ag 
any premiums or for assessments under any form of p 

( d) Any and all deductibles in the a 
assumed by and be for the account of, and at the sole n 

[NOFURT 



SCHEDULE "D" 

QUESTIONNAIRE REGARDING BUSINESS ENTERPRISES 
OWNED AND CONTROLLED BY WOMEN OR PERSONS OF COLOR 

As part of the County's program to encourage the meaningful and significant participation of 
business enterprises owned and controlled by persons of color or women in County contracts, 
and in furtherance of Section 308.01 of the Laws of Westchester County, completion of this form 
is required. 

A "business enterprise owned and controlled by women or perso 
enterprise, including a sole proprietorship, limited liability pa 

eans a business 
ship, limited 

liability company, or corporation, that either: 

I.) meets the following requirements: 
a. is at least 51 % owned by one or , 
b. is an enterprise in which such,0 

substantial and continuing; 
c. is an enterprise in which such ownerslii 

en is real, 

women has and exer " the authority to \ , ol and operate, independently, 
the day-to-day busines ns of the ente 

d. is an enterprise authoriz 
owned and operated. 

which is independently 

enterprise ("MBE") or women 
-a of the New York State 

m ,lions, 9 New York Code of Rules and 
"'1, ·"'? 

· fie mall disadvantaged business concern pursuant 
15 U.S.C. 631 et seq., and the relevant provisions of the 

s"amended. 

s of color," as used in this form, means a United States citizen 
or permanent is and can demonstrate membership of one of the following 
groups: 

(a) Black pe -v~ ing origins in any of the Black African racial groups; 
(b) Hispanic perlB'ns of Mexican, Puerto Rican, Dominican, Cuban, Central or South 

American descent of either Indian or Hispanic origin regardless of race; 
(c) Native American or Alaskan native persons having origins in any of the original 

peoples of North America; or 
( d) Asian or Pacific Islander persons having origins in any of the Far East countries, 

South East Asia, the Indian subcontinent or the Pacific Islands. 



1. Are you a business enterprise owned and controlled by women or persons of color in 
accordance with the standards listed above? 

_____ No 

Yes -----

Please note: If you answered "yes" based upon certification by New York State and/or 
the Federal overnment official documentation of the certifica · must be attached. 

2. If you answered "Yes" above, please check off below whet 
owned a_nd controlled by women, persons of color, or both. 

Women -----

_____ Persons of Color (please che 

groups 
___ Hispanic 

Central or 
ongmreg 

·.·ca~ Do~inican, .cub~n, 
· er Indian or H1spamc 

· A ersons having origins in any of 

Name and Title o 

ns aving origins in any of the Far 
sia, the Indian sub-continent or the 

pleting questionnaire: _____________ _ 

Signature: ____________________________ _ 

Notary Public Date 



Contract#: ------------------
Name of Contractor: ------------------

SCHEDULE "E" 
REQUIRED DISCLOSURE OF RELATIONSHIPS TO COUNTY 

A potential County contractor must complete this form as part of the proposed County contract. 

I.) Are any of the employees that the Contractor will use to carry out t 
officer or employee, or the spouse, child, or dependent of a Cou 

contract also a County 
etr or employee? 

Yes No --- ---

If yes, please provide details ( attach extra pages, if n 

2.) Are any of the owners of the Contractor or the 

Yes No --- ---

If yes, please provide details ( attach e 

3.) Do any County offi 
subcontractor that 

Yes ---

Contractor or in any approved 

By am authorized to complete this form for the Contractor. 

Signature: ______________ _ 

Name: ---------------
Title: ---------------
Date: ---------------

1 "Interest" means a direct or indirect pecuniary or material benefit accruing to a County officer or employee, his/her spouse, 
child or dependent, whether as the result of a contract with the County or other.vise. For the purpose of this fonn, a County 
officer or employee shall be deemed to have an "interest" in the contract of: 

1.) His/her spouse, children and dependents, except a contract of employment with the County; 
2.) A firm, partnership or association of which such officer or employee is a member or employee; 
3 .) A corporation of which such officer or employee is an officer, director or employee; and 
4.) A corporation of which more than five (5) percent of the outstanding capital stock is owned by any of the aforesaid parties. 



SCHEDULE "F" 

CRIMINAL BACKGROUND DISCLOSURE 
INSTRUCTIONS 

Pursuant to Executive Order 1-2008, the County is required to maintain a record of criminal 
background disclosure from all persons providing work or services in connection with any 
County contract, including leases of County-owned real property and licenses: 

a.) If any of the persons providing work or services to the C relation to a County 
contract are not subject to constant monitoring by Co ff while performing 
tasks and/or while such persons are present on Co! .. · p y pursuant to the 
County contract; and 

b.) If any of the persons providing work or serv~f~t ~ Count 
contract may, in the course of providing t~we ,serv1'ces, have ace sensitive data 
(for example SSNs and other personalls11rure data);Jacilities (secur 
communication equipment); and/or vut4'J~w · popul'll: ·ons (for examp 
seniors, and the infirm). 

In those situations, the persons who mus 
Subject to Disclosure") include the folio 

or Less 

a.) Consultants, Contractors, Licens . , ount ;; ned real property, their 
principals, agents, employees, vol~t erson acting on behalf of said 
Contractor, C ll¼.. Licensee, of see who t least sixteen (16) years old, 
including bu to Subcons ;mts, Subcontractors, Sub lessees, or 
Sublicei:is iding serviclr~ to e County, and 

b.) Any family at least sixteen (16) years old, residing in 
the ehold o o lives in housing provided by the County 

uty of every County Consultant, Contractor, Licensee, 
ever erson Subject to Disclosure and disclose whether they 

have been 
submit this fo 

r whether they are subject to pending criminal charges, and to 
ation. 1 Accordingly, you are required to complete the attached 

re Form and Certification. 

circumstances shall the existence of a language barrier serve as a basis 
for the waiver of or an exception from the disclosure requirements of Executive Order 1-2008. If 
translation services are required by the Consultant, Contractor, Licensee, or Lessee to fulfill this 
obligation, it shall be at the sole cost and expense of the Consultant, Contractor, Licensee, or 
Lessee. 

Please also note that the conviction of a crime(s) and/or being subject to a pending criminal 

1 For these disclosures, a "crime" or "pending criminal charge" includes all felonies and misdemeanors as defined 
under the New York State Penal Law or the equivalent under Federal law or the laws of any other State. 



charge(s) will not automatically result in a denial of a person's right to work on a County 
contract, right to be on County property, or license, but may, if the County determines that the 
prior conviction(s) or pending criminal charge(s) create an unacceptable risk. However, if a 
person fails to list or falsifies any part of his/her conviction history or any pending criminal 
charge(s) for any reason, he/she may be prohibited from working or being on County property 
without any risk assessment. If it is later determined that a Person Subject to Disclosure failed to 
disclose a criminal conviction or pending criminal charge for any reason, his/her right to work on 
a County contract, be on County property, or license may be terminated at any time. 

Please further note that, pursuant to Executive Order 1-2008, and sub'' 
provisions of New York Correction Law§§ 752 and 753, the Co 
Person Subject to Disclosure from providing work or services 

applicable 
'ght to bar a 
from being on 

County property if any such person has: 

a.) A conviction of a crime(s); 
b.) A pending criminal proceeding for a cri 
c.) Refused to answer questions concern· 

Please finally note that any failure by 
comply with the disclosure requireme 
County to be a material breach and sh 
the related County contract. 

Subject to Disclos 
a.) for 

Licensee, or Lessee to 
be considered by the 

ion by the County of 

osure requirements Persons 

a background check and issued a 
effect; and 

federa cy having appropriate jurisdiction has 
r background clearance or has implemented other protocols 

iltpply to the subject matter of a County contract that is 

If you are clai n for one or more Persons Subject to Disclosure, you must notify 
the Procuring O · ocuring Officer will then determine whether the Person(s) Subject 
to Disclosure are ac empt, and provide written notification of his/her determination. If 
the Procuring Officer v rmines that a Person Subject to Disclosure is not exempt, the Procuring 
Officer will notify yot!' of that determination, and you will have to include disclosures for that 
person on your Criminal Background Disclosure Form and Certification. 

2 Procuring Officer" shall mean the head of the department or the individual or individuals authorized by the head(s) 
of the department(s) undertaking the procurement and with respect to those matters delegated to the Bureau of 
Purchase and Supply pursuant to Section 161. I l(l)(a) of the Laws of Westchester County, the Purchasing Agent. 



Subconsultants, Subcontractors, Sublessees, or Sublicensees 

Under Executive Order 1-2008, it is your duty to ensure that any and all approved 
subconsultants, subcontractors, sublessees, or sublicensees complete and submit the attached 
Criminal Background Disclosure Form and Certification for all of their respective Persons 
Subject to Disclosure. This must be done before such a subconsultant, subcontractor, sublessees, 
or sublicensees can be approved to perform work on a contract. 

New Persons Subject to Disclosure 

Under Executive Order 1-2008, you have a CONTINUING OB 
accuracy of the Criminal Background Disclosure Form and Ce 
documentation) for the duration of this contract, including an or extensions 
thereto. Accordingly, it is your duty to complete and su ·nal Background 
Disclosure Form and Certification whenever there is son Subject · closure for this 
contract. NO NEW PERSON SUBJECT TO DI ii OSUR]j;_ SHALL PER ORK 
OR SERVICES OR ENTER ONTO COUNT ISES'll!, TIL THE U ED 
CRIMINAL BACKGROUND DISCLOSURE FO · ~v 

I 
TIFICATIO IS FILED 

WITH THE PROCURING OFFICER. You shall also · the County with any other 
updates that may be necessary to comp! ired by Executive Order 1-
2008. 

orm and Certification 



Contract#: -----------------
Name of Consultant, Contractor, Lessee, or Licensee: -----------------

CRIMINAL BACKGROUND DISCLOSURE 
FORM AND CERTIFICATION 

If this form is being completed by a subconsultant, subcontractor, sub lessee, or sub licensee, 
please consider all references in this form to "consultant, contractor, lessee, or licensee" to mean 

"subconsultant, subcontractor, sublessee, or sublicensee" and check here: 

I, ________________________ ,; 
(Name of Person Signing Below) 

representative of the Consultant, Contractor, Lessee 
complete and execute this Criminal Background,,: 
I have asked each Person Subject to Disclosure the fo · 

• Have you or your compa, y ever been con 
misdemeanors as defined Ii • the New Yor 
equivalent under Federal 
not limited to, conviction fo 
forgery, bribery, falsification r 
statements 'ving stolen 'l\t erty? 

rime (all felonies and 
lLaw or the 
te) including, but 
zlement, theft, 

s, making false 

'\ 
our co any subject\o any pending criminal charges (all 

· de nors as defiJlnvtnder the New York State Penal Law 
'1ijJ" 

Iv or the laws of any other State)? 

4. --------------------------------

5. ----------------------------

(If more space is needed, please attach separate pages labeled "REFUSED to Answer - Continued.") 



I certify that the names and titles of Persons Subject to Disclosure who answered "Yes" to either 
of the questions above are: 

1. __________________________ _ 

2. ----------------------------

3. ----------------------------

4. ---------------------

5. -----------------------, 

(If more space is needed, please attach separate pages label 

Each Person Subject to Disclosure listed above . • 
and/or is subject to a pending criminal charge(s) m 
questions are below. 

A Person Sub· ect to Disclosu 
must res nd to the followi 
for each rson with their 

1.) Describe the reason for b applicable, 
ide · t. • ihifific dutie n this project 

int~ to per£ , mcluding but not 
~ . . d .. sens1 ac1 1t1es an access to 

ong with a brief description of 
and misdemeanors as defined 

ena aw or the equivalent under 
f any other State). 
nd place of each conviction. 

r age at the time of each crime for which you 

de the legal disposition of each case. 
ide any information either produced by yourself or 

e on your behalf in regards to your rehabilitation and good 

A Person Subject to Disclosure who is subject to a pending criminal 
charge(s) must respond to the following (please attach separate pages with 
responses for each person, with their name and title): 

I.) Describe the reason for being on County property and if 
applicable, identify the specific duties and responsibilities on this 
project which you intend to perfonn for the County, including but 
not limited to, access to sensitive data and facilities and access to 



vulnerable populations. 
2.) Please identify all pending criminal charges (all felonies and 

misdemeanors as defined under the New York State Penal Law or 
the equivalent under Federal law or the laws of any other State). 

3.) Please briefly describe the nature of the pending charges and the 
date upon which it is alleged that a crime was committed. 

I hereby certify that all of the information provided herein ( and in any 
true and accurate and that all disclosures required by Executive Ord 
Background Disclosure Form and Certification have been comple 
hereby affirm that all of the facts, statements and answers cont 
attachments) are true and correct. I understand that pro vi din 
withholding by omission or intention pertinent informati 
consideration of my being utilized under this contract. 

It is understood and agreed that no Person Su 
services or enter onto County property until this r 
Form and Certification is filed with the Procuring Of 

all attachments) is 
, $ and this Criminal 

By my signature below, I 
in ( and in any and all 

plete information or 
fusing further 

It is understood and agreed that to the 0 b · ect to Disclosure are 
proposed to perform work or provide se r this cont ter filing of this 
Criminal Background Disclosure Form a '"" C · with~ e Procuring Officer, such 
new Persons Subject _to Disclosure sh~ll ~oJlkerj :rm rovide services or enter into 
County property until Crmunal 'Qlr&ground. 
Certification has bee d w e Procuriri'" fficer. 

that the con .. tant, contractor, lessee, or licensee has a 
' ~{ the Criminal Background Disclosure 

ation s contract, including any amendments or 
any updates to the information to the County as 

nts of Executive Order 1-2008. 

Signature: ______________ _ 

Name: --------------
Title: --------------
Date: --------------

Notary Public Date 



SCHEDULE "G" 

CERTIFICATION REGARDING BUSINESS DEALINGS 
WITH NORTHERN IRELAND 

A. The Contractor and any individual or legal entity in which the Contractor holds a ten 
percent (10%) or greater ownership interest and any individual or legal entity that holds a ten 
percent (10%) or greater ownership interest in the Contractor (a) has no business operations in 
Northern Ireland, or (b) shall take lawful steps in good faith to conduct business operations 
in Northern Ireland in accordance with the MacBride Principles. 

B. For purposes of this Certification, "MacBride Prine· 
relating to nondiscrimination in employment and freedom of 
require employers doing business in Northern Ireland to: 

(1) increase the representation of individual 
the work force, including managerial, supervisor,, 

(2) take steps to promote adequate security for 
underrepresented religious groups both at the workplace 

(3) ban provocative religious or J:i "tical emblems fr 

n those principles 
nity which 

,of employee om 
·1e traveling to and from work; 

e workplace; 
( 4) publicly advertise all job open make specia , itment efforts to attract 

applicants from underrepresented religious 
( 5) establish layoff, recall and termin o notin practice favor a 

particular religious group; 
(6) abolish all job 

criteria which discrim· 
(7) develop 

from underrepresented r 
programs and t reation o 

ip restric,,, ns and differential employment 
is ofre_ligi ~~ . 
that will preR!lre §Ubstantial numbers of current employees 

for skilled J!i( including the expansion of existing 
· !'upgrade and improve the skills of workers 

from unde ligio ps; 

C. Forp 
counties partitione 
from Stormont. 

rest ss, identify and actively recruit employees from 
-·fential for further advancement; and 
staff member to oversee affirmative action efforts and 

implementation. 

Certification, "Northern Ireland" shall be understood to be the six 
Irish Province of Ulster, and administered from London and/or 

D. The Contractor agrees that the warranties and representation in paragraph "A" are 
material conditions of this Agreement. If the County receives information that the Contractor is 
in violation of paragraph "A," the County shall review such information and give the Contractor 
opportunity to respond. If the County finds that such a violation has occurred, the County may 
declare the Contractor in default, and/or terminate this Agreement. In the event of any such 
termination, the County may procure the supplies, services or work from another source in 
accordance with applicable law. The Contractor shall pay to the County the difference between 



the contract price for the uncompleted portion of this Agreement and the cost to the County of 
completing performance of this Agreement either by itself or by engaging another contractor. If 
this is a contract other than a construction contract, the Contractor shall be liable for the 
difference in price if the cost of procurement from another source is greater than what the County 
would have paid the Contractor plus any reasonable costs the County incurs in any new 
procurement and if this is a construction contract, the County shall also have the right to hold the 
Contractor in partial or total default in accordance with the default provisions of this Agreement. 
In addition, the Contractor may be declared not to be a responsible bidder or proposer for up to 
three (3) years, following written notice to the Contractor, giving the Cri] tractor the opportunity 
for a hearing at which the Contractor niay be represented by counsel A I!· :ghts and remedies of 
the County hereunder shall be in addition to, and not in lieu of, a hts and remedies the 
County has pursuant to this Agreement or by operation of law y. 

Agreed: 

Name of Contractor: ---------------,,, 

Title: ------------



SCHEDULE "H" 

[INTENTIONALLY OMITTED] 



SCHEDULE "I" 

Westchester County Vendor Direct Program Frequently Asked Questions 

1. WHAT ARE THE BENEFITS OF THE ELECTRONIC FUNDS TRANSFER (EFT) 
ASSOCIATED WITH THE VENDOR DIRECT PROGRAM? 
There are several advantages to having your payments automatically deposited into your designated bank 
account via EFT: 

Payments are secure - Paper checks can be lost in the mail or stolen, but mo 
your bank account is more secure. 

You save time - Money deposited into your bank account is automa · 
and delivering the deposit to the bank. Additionally, the funds are · e iat 

time of preparing 
ble to you. 

2. ARE MY PAYMENTS GOING TO BE PROC ,.ON THE S 
THEY WERE BEFORE VENDOR DIRECT? 
Yes. 

3. HOW QUICKLY WILL A PAYMENT BE DEP 
Payments are deposited two business days after the voucher/inv 
and legal holidays are not considered busin 

4. HOW WILL I KNOW WHEN TH 
WHAT IT IS FOR? 
Under the Vendor Direct r · 
payment will be credite 
remittance advice wit 
the date that the fu 

5. 

ACCOUNT AND 

o days prior to the day the 
tion will come in the form of a 

our check stub, and will contain 

as you would have in the past if there were a 

6. 
ON 

,f> 
E MONEY IN MY DESIGNATED BANK ACCOUNT 

s, please contact the Westchester County Accounts Payable 

I CHANGE MY BANK OR MY ACCOUNT NUMBER? 
ormation or close your account a new Vendor Direct Payment 

Authorization Form mu§. e submitted. Please contact the Westchester County Accounts Payable 
Department at 914-995-4708 and we will e-mail you a new form. 

8. WHEN COMPLETING THE PAYMENT AUTHORIZATION FORM, WHY MUST I 
HAVE IT SIGNED BYA BANK OFFICIAL IF I DON'T INCLUDE A VOIDED CHECK? 
This is to ensure the authenticity of the account being set up to receive your payments. 



Westchester County • Department of Finance • Treasury Division 

Electronic Funds Transfer (EFT) 
Vendor Direct Payment Authorization Form 

Authorization Is: 
(check one) 

0 New 

D Change 

INSTRUCTIONS: Please complete both sections of this Authorization Form and attach a voided check. See the reverse 
side for more information and Instructions. 

Mall to: Westchester County, Department of f:inance, Treasury Division, 148 Martine Avenue, White Plains, NY 10601 
Attention: Vendor Direct 

- ---------- - --
Section I - Vendor Information 

-------- --------- --------
1. Vendor Name: 

2. Taxpayer ID Number or Social Security Number: 

I I I I I I I I I I 
3. Vendor Primary Address 

4. Contact Person Name: I Contact Person Te!ephorie Number: 

5. Vendor E-Mail Addresses for Remittance Notification: 

6. Vendor Certifica!!on: I have read and understand the Vendor Direct Payment Program and hereby authorize payments to be received 
by electronic funds transfer into the bank that I designate in Section If. I furl.her understand that in the event that an erroneous electronic 
payment is sent, Westchester County reserves the right to reverse the electronic payment. In the event that a reversal cannot be 
implemented, Westchester County will uti/Jze any other lawful means to retrieve payments to which the payee was not entitled. 

Authorized Signature Print Name/Trtle Date 

Section 11- Financial Institution Information 

7. Bank Name: 

a. Bank Address: 

9. Routing Transit Number: 

I I I I I I I I I 
1110. Account Type: 

(check one) D Checking D Savings 

11. Bank Account Number: 112. Bank}\ccount TTtle: 

13. Bank Contact Person Name: I T~lephone Number: 

14. FINANCIAL INSTITUTION CERTIFICATION (required ONLY if directing funds Into a Sa'wings Account OR if a voided check is not 
attached to this form): I certily that the account number and type of account is maintained in the name of the vendor named above. As a 
representative of the named financial Institution, I cerlify that this financial Institution is ACH capable and agrees to receive and deposit 
payments to the account shown. 

Authorized Signature Print Name/ Title Date 

(Leave Blank - to be completed by 
Westchester County) • Vendor number assigned 



Westchester County• Department of Finance • Treasury Division 

Electronic Funds Transfer (EFT) 
Vendor Direct Payment Authorization Form 

GENERAL INSTRUCTIONS 

Please complete both sections of the Vendor Direct Payment Authorization Form and forward the 
completed form (along with a voided check for the account to which you want your payments credited) 
to: Westchester County Department of Finance, 148 Martine Ave, Room 720, White Plains, NY 10601, 
Attention: Vendor Direct. Please see item 14 below regarding attachment of a voided check. 

Section I - VENDOR INFORMATION 

1. Provide the name of the vendor as it appears on the W-9 form. 

2. Enter the vendor's Taxpayer ID number or Social Security Number as it appears on the W-9 form. 

3. Enter the vendor's complete primary address (not' a P.O. Box). 

4. Provide the name and telephone number of the vendor's contact person. 

5. Enter the business e-mail address for the remittance notification. THIS IS VERY IMPORTANT. This is the e-mail address 
that we will use to send you notification and remittance information two days prior to the payment being credited to your 
bank account. We suggest that you provide a group mailbox (if applicable) for your e~mail address. You may also 
designate multiple e-mail addresses. 

6. Please have an authorized Payee/Company official sign and date the form and include his/her title. 

Section II· FINANCIAL INSTITUTION INFORMATION 

7. Provide bank's name. 

8. Provide the complete address of your bank. 

9. Enter your bank's 9 digit routing transit number. 

10. Indicate the type of account (check one box only). 

11. Enter the vendor's bank account number. 

12. Enter the title of the vendor's account. 

13. Provide the name and telephone number of your bank contact person. 

14. If you are directing your payments to a Savings Account OR you can not attach a voided check for your checking 
account, this line needs to be completed and signed by an authorized bank official. IF YOU DO ATTACH A VOIDED 
CHECK FOR A CHECKING ACCOUNT, YOU MAY LEAVE_ THIS LINE BLANK. 

NEW/CHANGE VEN EFT 9108 



SCHEDULE "J" 

CERTIFICATION REGARDING DEBARMENT AND SUSPENSION 

I) In order to assure compliance with 2 C.F.R. Part 180, 2 C.F.R. Part 376, and other applicable 
law, the Contractor certifies that it, its principals, and affiliates 

(a) Are not presently disbarred, suspended, proposed for debarment, declared ineligible 
or voluntarily excluded by any Federal department or agency; 

(b) Have not within a 3-year period preceding this Agree . 
civil judgment rendered against them for commission of fraud 
connection with obtaining, attempting to obtain, or performi 
transaction or contract under a public transaction, includ· · 
antitrust statutes or commission of embezzlement, the 
destruction of records, making false statements, or 

ensem 
1, State or local) 

ral or State 

i vill y charge. y a (c) Are not presently indicted for or otherwise 
Government entity (Federal, State or local) with commiss ny of the offenses enumerated 
in paragraph (b) above; and 

( d) Have not within a 3-year pe 
transactions (Federal, State or local) te 

2) Where the Cont 
Contractor shall att 

Name: 
Title: 
Date: 

ents in this paragraph, the 



SCHEDULE "K" 

Certification Regarding 
Drug-Free Workplace Requirements 

The Contractor certifies that it will provide a drug-free workplace, in compliance with 41 U.S.C. 
8101 et seq., 48 C.F.R. Subpart 23.5, and 2 C.F.R. Part 382. The Contractor certifies that it will 
make a good faith effort, on a continuing basis, to maintain a drug-free workplace, including by 
taking certain specific measures, as follows: 

(a) Publishing a statement notifying employees that the u 
distribution, dispensing, possession or use of a controlled subs 
Contractor's workplace and specifying the actions that will b 
violation of such prohibition; 

(b) Notifying the employee in the stateme 
of employment on any federally-funded contract 

(c) Making it a requirement that eac 
federally-funded contract be ·ven a copy of 

(d) 

drug statute conviction for a 
da s after such conviction; 

enga in the performance of any 
ta by paragraph (a); 

lace; 
ng a drug-free workplace; 

habilitation, and employee assistance 

'e imposed upon employees for drug abuse violations 

(e) No · g the Co , and the Federal agency that provided the Funds within ten days 
aft~r receiving n de~,tparagra~h (b )(2) from an employee or otherwise receiving actual 
notice of such conv1 \th such notification: 

(1) be· gin writing; 
(2) including the employee's position title; 
(3) including the identification number(s) of each affected award of Federal 
funds; 

(f) Taking one of the following actions, within 30 days of receiving notice under 
subparagraph (d)(2), with respect to any employee who is so convicted: 



(1) Taking appropriate personnel action against such an employee, up to and 
including termination, consistent with applicable law; or 

(2) Requiring such employee to participate satisfactorily in a drug abuse 
assistance or rehabilitation program approved for such purposes by a Federal, 
State or local health, law enforcement, or other appropriate agency; 

(g) The Contractor shall insert in the space provided below, or include as a separate 
attachment, a listing of the site(s) for the performance of work done in ection with the 
specific grant: 

Place(s) of Performance (Street address, city, county, State, 

Name: 
Title: 



SCHEDULE "L" 

Certification Regarding Lobbying 
Certification for Contracts, Grants, Loans, 

and Cooperative Agreements 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

(1) No Federal appropriated funds have been paid or will be paid, by o 
undersigned, to any person for influencing or attempting to influenc fi,cer or employee of 

or an employee of a 
tract, the making of any 

erative agreement, 
ederal contract, 

an agency, a Member of Congress, an officer or employee· of Co 
Member of Congress in connection with the awarding of any F · 
Federal grant, the making of any Federal loan, the entering in 
and the extension, continuation, renewal, amendment, or 
grant, loan, or cooperative agreement. 

(2) If any funds other than Federal appropriated 
person for influencing or attempting to influence an o 
Member of Congress, an officer or employee of Congres , 
Congress in connection with this Federa ntract, grant, Joa 
undersigned shall complete and submit S Form-LLL," 
Lobbying," in accordance with its instructi . 

~~ 

oany 
¥ee of any agency, a 

employee of a Member of 
cooperative agreement, the 

sure Form to Report 

cation be included in the award (3) The undersigned shall re uire that the la~~ 
documents for all subaw iers (includ1~. 
grants, loans, and coo ents) and t " 

ubgrants, and contracts under 
rec1p1ents shall certify and disclose 

according! y. 

Name: 
Title: 
Date: 

upon which reliance was placed when this 
Sub n of this certification is a prerequisite for 

imposed by 31 U.S.C. § 1352. Any person who fails to 
·~t to a civil penalty of not less than $10,000 and not 

NOTE: If Standard Fonn-LLL, "Disclosure Fonn to Report Lobbying," is required, it can be 
obtained from Appendix B to 45 C.F.R. Part 93. 



SCHEDULE "M" 
HIPAA Business Associate 

Terms 

Pursuant to the Health Insurance Portability and Accountability Act ("HIP AA") of 1996, 
Public Law 104-191, as codified at 42 U.S.C. § 1320d, including all pertinent regulations set 
forth in Title 45, Parts 160 and 164 of the Code of Federal Regulations (hereinafter the "HIP AA 
Privacy Rule") issued by the U.S. Department of Health and Human Services as either have been 
amended by Subtitle D of the Health Information Technology for Econ ic and Clinical Health 
Act of 2009, as codified at 42 U.S.C.A. prec. § 17901 (the "HITEC 
Recovery and Reinvestment Act of 2009 ("ARRA"), 42 U.S.C. § 21, 17931-17932 and 
17934 (Dec. 28, 2000), the COUNTY OF WESTCHESTER

1
j Entity'') and 

WESTCHESTER COUNTY HEALTH CARE CORPO~1!fl N, an office at Executive 
Offices at Taylor Care Center, C-2, Valhalla, New York "'(~Busine sociate") (jointly 
"the Parties") agree that the following terms address t u ments of the A Privacy 
Rule and the HITECH Act with respect to "busines in the 
HIP AA Privacy Rule. 

Specifically, the following terms are int 
establish and implement appropriate sa 
for "Protected Health Information" the 
in connection with certain functions, activi 
provided by Business Associate to Covered 

I. Definitions 

shall include a person w 
164.502(g). 

at the Business Associate will 
administrative requirements) 

e, receive, use, or disclose 
'services") to be 

. greement. 

,':,,,;individual" in 45 CFR § 164.501 and 
'n·:rfsentative in accordance with 45 CFR § 

e same meaning as the term "protected health 

4 

to the information created or received by Business 
tity. 

e same meaning as the term "required by law" in 45 CFR § 

"Secretary" shall mea e Secretary of the Department of Health and Human Services or his 
designee. 

Other terms used, but not otherwise defined, in this agreement shall have the same meaning as 
those terms in the federal Health Insurance Portability and Accountability Act of 1996 
("HIP AA") and its implementing regulations, including those at 45 CFR Parts 160 and 164, as 
amended by the HITECH Act and as otherwise may be amended from time to time. 

II. Obligations and Activities of the Business Associate: 



(a) The Business Associate agrees to not use or further disclose Protected Health Information 
other than as permitted or required by this Schedule or as required by law. 

(b) The Business Associate agrees to use the appropriate safeguards to prevent use or disclosure 
of the Protected Health Information other than as provided for by this Schedule and to implement 
administrative, physical and technical safeguards that reasonably and appropriately protect the 
confidentiality, integrity and availability of any electronic Protected Health Information that it 
creates, receives, maintains or transmits on behalf of the Covered Entit ursuant to this 
Agreement. 

(c) The Business Associate agrees to mitigate, to the extent pr ful effect that is 
ormation by the known to the Business Associate of a use or disclosure of Pr e 

Business Associate in violation of the requirements ofth' e\ule. 

( d) The Business Associate shall be directly respo · ance 
requirements of both the HIP AA Privacy Rule an~ 

(e) The Business Associate shall implement and maintain ble and appropriate safeguards 
as are necessary to prevent the use, disc! · re or availabilit otected Health Information or 
electronic Protected Health Information t s receives, maintains or 
transmits on behalf of Covered Entity, oth greement, including, but 
not limited to, administrative, physical and t , i rds thijc easonably and 
appropriately protect the confidentiality, inte '!!,':tY v · av ·· •· of the Protected Health 
Information in accordanc C.F.R. §§ 1¥5s, 164.3 • and 164.312. Business Associate 
shall comply with the . ocedures an ocumentations requirements of the HIP AA 
Security Rule, incl!!,<l ed to, 45 C. 164.316 and the HITECH Act, 42 U.S.C. 
§ 17931. 

(±) The 
incl 

rest c i 
to such in 
with a right to 
Agreement. In tH 
Protected Health In • 
the safeguards require 
Information. 

usin ssociate agrees to ensure that any agent, 
rovides Protected Health Information received from, or 

s Ass · e,n••~1m be?alf of Covered Enti~y, agrees t~ the s~me 
apply . · ough this Agreement to Busmess Associate with respect 

.. ion slfall not, however, be deemed to provide Business Associate 
lact its responsibilities, except as specifically provided in the 
ess Associate creates, maintains, receives or transmits electronic 

on behalf of Covered Entity, Business Associate shall implement 
Section 4.b. above with respect to electronic Protected Health 

(g) Duties of Business Associate Involving Breach or Unauthorized Access, Use or Disclosure of 
Protected Health Information. 

(i) A Breach shall be treated as discovered by Business Associate as of the first day on 
which such Breach is known to the Business Associate, or by exercising reasonable 
diligence would have been known, to any person, other than the person committing the 



breach, who is an employee, officer or other agent of Business Associate ( determined in 
accordance with the federal common law of agency). 

(ii) The Business Associate shall notify the Covered Entity within five (5) business days 
after discovery of any access, use or disclosure of Protected Health Information not 
permitted by this Agreement, any security incident involving electronic Protected Health 
Information and any Breach of Unsecured Protected Health Information of which 
Business Associate becomes aware and/or any actual or suspected use or disclosure of 
data in violation of any applicable federal or state laws or regulJW,2nS. Business Associate 
shall take any prompt corrective action to cure any such def~ill'l:!l~,and any action 
pertaining to such unauthorized disclosure required by ap · ble federal and state laws 
and regulations. 

(iii) The Business Associate shall provide the 
within ten (10) business days of discove 
reasonable efforts of Business Associate ation re 
circumstances beyond the control of the necessitat nal time. 
Under such circumstances, Business Ass o~to Covered E 1ty the 
following information as soon a ibl easonable delay, but in no 
event later than forty-five (45) of discovery of a Breach: 

(A) the date of the brea 
(B) the date of the disco 
(C) a general descriptio 
(D) a de · · 
(E) a li 
who 

ounding the breach; 
ere involved; 

and/or class of individuals 
elieved to have been accessed, 

ete an assessment of the risk of harm to 

(h) The nsure that any agent, including a subcontractor, to whom 
it pro 
Ass ci 
apply thro 

form ceived from, or created or received by the Business 
red Eyi y, agrees to the same restrictions and conditions that 
the Business Associate with respect to such information. 

(i) The Business es to provide access, at the request of the Covered Entity, and in 
the time and manne ed by the Covered Entity, to Protected Health Information in a 
Designated Record Se the Covered Entity or, as directed by the Covered Entity, to an 
Individual in order to eel the requirements under 45 CFR 164.524, if the business associate has 
protected health information in a Designated Record Set. 

(i) The Business Associate agrees to make any amendment( s) to Protected Health Information in 
a Designated Record Set that the Covered Entity directs or agrees to pursuant to 45 CFR 164.526 
at the request of the Covered Entity or an Individual, and in the time and manner designated by 
the Covered Entity, if the Business Associate has protected health infonnation in a Designated 
Record Set. 



(k) The Business Associate agrees to make internal practices, books, and records relating to the 
use and disclosure of Protected Health Information received from, or created or received by the 
Business Associate on behalf of the Covered Entity available to the Covered Entity, or to the 
Secretary of Health and Human Services, in a time and manner designated by the Covered Entity 
or the Secretary, for purposes of the Secretary determining the Covered Entity's compliance with 
the Privacy Rule. 

(1) The Business Associate agrees to document such disclosures of Prot 
and information related to such disclosures as would be required for 
to a request by an Individual for an accounting of disclosures of P 
accordance with 45 CPR 164.528. 

(m) The Business Associate agrees to provide to the Cov 
manner designated by the Covered Entity, informatio 
Agreement, to permit the Covered Entity to respon 
accounting of disclosures of Protected Health In£. 

I 

Entity to respond 
ealth Information in 

· vi dual, in time and 
"th this 

e wit 164.528. 

y use or disclose 
(a) General Use and Disclosure Provision 
Except as otherwise limited in this Schedu 
Protected H~alth Infof1:1atio~ to perform furfu~o 
C_overed Enli:Y as spect~ed m the Agreement'ii,. 
v10late the Pnvacy Rule Covered En· 

or se • ces for, or on behalf of, the 
l'Use or disclosure would not 

(b) Specific Use an!J.t1 

(i) ule, the Business Associate may use 
ion or roper management and administration of the 

rry out the legal responsibilities of the Business Associate. 

limite • this Schedule, the Business Associate may disclose 
rmation for the proper management and administration of the 
rovided that disclosures are Required By Law, or the Business 

asonable assurances from the person to whom the information is 
ill remain confidential and used or further disclosed only as 

Required aw or for the purpose for which it was disclosed to the person, and the 
person notf 1es the Business Associate of any instances of which it is aware in which 
the confidentiality of the information has been breached. 

(iii) Except as otherwise limited in this Schedule, the Business Associate may use 
Protected Health Information to provide Data Aggregation services to Covered Entity 
as permitted by45 CPR 164.504(e)(2)(i)(B). 

(iv) · The Business Associate may use Protected Health Infonnation to report violations of 



law to appropriate federal and State authorities, consistent with 45 CFR 164.5020)(1). 

IV. Prohibited Uses and Disclosures by Business Associate. 

(a) Business Associate shall not use or disclose Protected Health Information for marketing 
purposes or any other purpose not permitted by this Agreement or the Privacy Rule or HITECH 
Act. 

(b) Business Associate shall n_ot disclose Pr~tected HeaHh Info1:11ation ir~ health pl~n for . 
payment or health care operat10ns purposes 1fthe md1v1dual patten! 'q11,ested this special 
restriction, and has paid out of pocket in full for the health care it service to which the 
Protected Health Information solely relates as required by 42 935(a). 

(c) Business Associate shall not directly or indirectly rec · 
Protected Health Information, except with the prior w · 
permitted by the HITECH Act, as described in 42 
prohibition shall not affect payment by Covered 

; ho 
ociate 

ange for 
· and as 

provided pursuant to the Agreement. 

V. Obligations of Covered Entity 

Provisions for the Covered Entity To Info 
Restrictions 

(a) The Covered Entity s 
privacy practices of th 
such limitation may&' 
Information. 

(c) The Cove 
disclosure of Pro 
with 45 CFR 164.5 

sociate y limitation(s) in its notice of 
e with 45 CFR I 64.520, to the extent that 

or disclosure of Protected Health 

e Bust Associate of any changes in, or revocation of, 
disclose Protected Health Information, to the extent that 

5'ciate's use or disclosure of Protected Health 

ify the Business Associate of any restriction to the use or 
nformation that the Covered Entity has agreed to in accordance 

extent that such restriction may affect the Business Associate's use 
ealth Information. 

VI. Permissible Requests by Covered Entity 

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 Privacy Rule if done by 
Covered Entity, except if the Business Associate will use or disclose protected health 
infonnation for, and the Agreement includes provisions for, data aggregation or management and 
administrative activities of Business Associate. 



VII. Breach of Provisions 

(a) Upon the Covered Entity's knowledge of a material breach by Business Associate of the 
terms of this Schedule, Covered Entity shall 

(i) provide an opportunity for the Business Associate to cure the breach or end the 
violation. Covered Entity shall terminate the Agreement if the Business Associate 
does not cure the breach and end the violation within the ti specified by Covered 
Entity; 

(ii) immediately terminate the Agreement if the Busine 
material term of this Schedule and cure is not pos 

(iii) If neither termination nor cure are feasible 
violation to the Secretary. 

(b) Effect of Termination. 

(i) 

(ii) 

Except as provided in paragr 
for any reason, the Business A 
Information received from the 

rmination of the Agreement, 
tro all Protected Health 

received by the Business 
rov1s1 . shall apply to Protected 

·tractors or agents of the 
Associate on behalf of the Cover n 1 
Health Information that is in the p · s 

Business Ass · Business l tain no copies of the Protected 
Health Inti 

• 

ss Associate ermines that returning or destroying the 
· "b1e, the Business Associate shall provide to the 

oft ditions that make return or destruction · 
eement of the Parties that return or destruction of 

"s'infeasible, the Business Associate shall extend the 
o such Protected Health Infonnation and limit further 

of such Protected Health Information to those purposes that 
struction infeasible, for so long as Business Associate maintains 

th Information. 

VIII. Miscellaneous 

(a) Regulatory References. A reference in this Schedule to a section in the HIP AA Privacy Rule 
means the section as in effect or as amended, and for which compliance is required. 

(b) Amendment. The Parties agree to take such action as is necessary to amend this Schedule 
from time to time as is necessary for the Covered Entity to comply with the requirements of the 
Privacy Rule and the Health Insurance Portability and Accountability Act, Public Law 104-191. 



(c) Survival. The respective rights and obligations of the Business Associate under Sections II, 
III, and IV of this Schedule shall survive the termination of the Agreement. 

( d) Interpretation. Any ambiguity in this Schedule shall be resolved in favor of a meaning that 
permits the Covered Entity to comply with the HIP AA Privacy Rule. 

( e) If anything in this Schedule conflicts with a provision of any other agreement on this matter, 
this Schedule is controlling. 

R\HIP AA \HIP AA Business Associate Addendum Rev 092910 



SCHEDULE "N" 

[INTENTIONALLY OMITTED] 



SCHEDULE"O" 

For Informational Purposes Only 

QUESTIONNAIRE REGARDING BUSINESS ENTERPRISES 
OWNED AND CONTROLLED BY SERVICE-DISABLED VETERANS 

The County believes it is a laudable goal to provide business opportunities to veterans who were 
disabled while serving our country, and wants to encourage the partici · on in County contracts 
of certified business enterprises owned and controlled by service-dis "'terans. As part of 
the County's program to encourage the participation of such busin terprises in County 
contracts, and in furtherance of Article 17-B of the New York utive Law, we request 
that you answer the questions listed below. 

The term "Certified Service-Disabled Veteran-Owne 
certified service-disabled veteran-owned business 
Disabled Veteran-Owned Business Act (Article 19' • 

1. Are you a business enterprise that is owned and c 
in accordance with the standards listed • • ve? 

No -----
Yes -----

ervice-

2. Are you certified with the State of Ne ·e{[ Service-Disabled Veteran-
Owned Business? 

3. 

Na o 
Address: 
Name/Titleo 
Signature: ---

STATE OF -------- ) 
) ss.: 

COUNTY OF ______ ) 

k as a Certified Service-Disabled Veteran-

Notary Public 
Date: 




