HONORABLE BOARD OF LEGISLATORS
THE COUNTY OF WESTCHESTER, NEW YORK

Your Committee is in receipt of a communication from the County Executive requesting
that yourlHonorable 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:  $215,289.00

For services during the period from 1/1/23 through 12/31/23: = $221,747.00

For services during the period from 1/1/24 through 12/31/24:  $228,400.00

For services during the period from 1/1/25 through 12/31/25:  $235,252.00

For services during the period from 1/1/26 through 12/31/26:  $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: [\P g" X 2022

White Plains, New York
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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:
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FISCAL IMPACT STATEMENT

SUBJECT: Unified Services Contract with WCHCC [X] 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): [] Current Appropriations

[] Transfer of Existing Appropriations [] Additional Appropriations (<] Other (explain)

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

in the amount of $1,142,997 for 5 yrs(T177: 263-26-177X, 177Y, 1772, 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:

7
Prepared by: Thomas S. Poovappallil Reviewed By: 4(2 :‘//_“

Title: Director of Mental Health Services MM Budget Director

Department: Community Mental Health ?A’ :2/2 =

If you need more space, please attach additional sheets.




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 iliness, 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:  $215,289.00

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:

§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.

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




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

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 Mental Health
(hereinafter referred to as the "Department”), -

and

public benefit
busmess at

“Sarvices to be
foctin &
specified in Sechedule “A”

2. Term: T erm 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" (thi :ugget”) that is either,
a.) attached hereto, and made a part hereof, orb.) a Re%sfﬁﬁ Document (as defined

below), and hereby incorporated by reference. In no event sh | payment to the

Y

Agency under this Agreement exceed the not-to-exgeedhamount set'itgrth above.

The County and the Agency understand cy may,

cation to the Budget. The
’udget maodification by

%t is attac z,ed to this Agreement, or
e
JdFthe

ckne%ge that the
during the term of this Agreement, wish to seek a modit

County and the Agency agree that tr%’*Agency may see%g

B

i
submitting a request either, a. ) in wntm@%’ﬁit%%

Ta.

Bl
g

e ludgetils a Reposnory Document.

’ommlss:onerﬁl{as consented to that Budget

mlss:oner shé’fl not be requlred o consent to any

this Agreém are subjec 6 the County's receipt of funds from the State of New York
("State Aid") and/ort ? e\l ‘mted States, through the State of New York, (“Federal Funds”)
for the purpose of prowdlng 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

hereunder in advance of receiving all or part ofdhe State Aid and/or Federal,Funds, if
the State Aid and/or Federal Funds for suchpa 'E%%aQ) not subse

received by the County Commissioner of Finance, t gency shall repay to the County

In addition, the parties recognize é d acknow?‘i’?%’”

VA

'”ea.annual apg;oprlatlons by its Board of

s
d gﬂtha§t the obligations of the

unty hé?fet’%ﬁder shall constitute a current expense of the

ay be construed to be a debt of the County in

contravention of any applicable constitutional or statutory limitations or requirements
concerning the cré%;%“’e «0f indebtedness by the County, nor shall anything contained in
this Agreemeht conéé%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.

f@%’%he impact of any

ted during the term of

This Agreement is also subject o further financial anal
New York State Budget (the "State Budget") proposed and:ad
this Agreement. The County shall retain the right, uponfth

by the Governor of a proposed State Budget and/gpithe

finances. After such analysis, the County shall retai

Agreement or to renegotiate the amo%gti
Eé’g%té%? Agency
the right to terminate this Agreement upot reasgna bf’”"* '

The Agency, sé
be pald by the County ep

i

ering the Work, under this Agreement must be in full
%Mcable Aid to Localities Spending Plan Allocation Guidelines,
which can be found at https://www.omh.ny.gov/iomhweb/spguidelines/ (the “SPAG"), if

reimbursement, f

compliance with theg

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, therefor keep abreast of the

i,

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

The Agency understands and acknowledges thafithe maximium total amount
subject to reimbursement under this Agreement ’ﬁ%’moevent d the amount
specified in this Paragraph “3", above, and tha g maxingum line-item unts subject
to reimbursement shall in no event exceed tffi@m )
in Schedule “B.”

The Agency further understands“ rigcftéac nowled

A

other provision in this Agreement, that if, %r any; ?g 3@':-

LY

otal eynt agreed to be spent by the Agency, as specified in

‘w}’”’"

fithiss greement e purpoxses set forth herein, an amount

-ei& amount Ie S than the maximum line-item amounts
eé‘ agsgz e
edt;lmgt,

reguests for payment to be made, including any request for partial
payntent made in pge%igfnion 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 submitied 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 1o 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: Th Agency expressly
ret a%npart of Schedule
‘B" and made a part of this Agreement, lists anticipated tr ind correct costs of

' ag ‘pt after audit and approval

> adjustmen aﬁ‘gyr audit by the County
2 shall regmbd%ei)&y@ounty for any sums
i untyt e in excess of the actual

of individuals who are or may become eligible for aid, benefits or
itles IV, XVI, XIX of the Social Security Act of 1935, as amended,
or any other available’governmental or private grants, benefits, or aid, and the Agency

persons or group

payment, pursua
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.

y v

6. Personnel, Licensure, Children, &Operatm @5;

agrees to furnish a sufficient number of qualified and r
required space, materials, goods, equipment, and g
perform the Work.

The Agency agrees that if the performance oft
any person(s) who, in order to Iegalliﬁj

the Agency shall, a.) provide such Llcensed s o S)hal &
Licensed Person(s) is(/afe) prop The mv%%-‘

Person in the perfé%d esWork shall b subject to the approval of the

Abuse Registry Clegrance) 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 Departiment of Health, and/or
any other department or agency of the County, the State of New York, and/or the United
States.

County Department of Finance, or bemqg tainable from tf%%e; ff
Department of Mental Hyglene and/or N]ewq‘ )

|sff§§f2y e sé'requwed by the
ederage tity with jurisdiction. The

the Department for this purpose.
>

allikeep accurate books and records of its operations in

accordance with generally accepted accounting principles.

The Agency agrees to furnish all reports and materials necessary to permit the
County to fulfill its repbrting 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

‘Sgram and facility

iIicy, procedural

;9? record e}of the Agency as are

eement to su%gtantiate the basis for payment. The

i§ o
l|S to cb“ppg}ate with such audit. The County shall, in

it such books and records subsequent to payment, if such

one year foliowing termination of this Agreement. Post-

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 works
summaries of payrolls and time records, and abstraé%?é: 2gisters or other

expense records and all income from fees, all p

agencies and any other income, to be recordec summarized upport of
future claims. All allocations of expense or income z ; :0;;; fully documented by
detailed worksheets showing the basq@k r the allocation: All such documentation

i
_ mcludmg but not limited to such documgﬁﬁ ﬁg&%%zdependeh;& ¢countants retained by
G g

at ehe location and available

rg ement to the appropriate office of the New York State
v

ene not %t,er than one hundred twenty (120) days from the

| % @ts relative to the certification of this report of the mdependent
licensed or certified P blic 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 reporting quirements o State and

Federal authorities. The Agency shall include, in its agreepje gi\g%[h an independent

auditor selected to perform the audits required hereund a pro%gg%gmproviding the

or facility(/ies) without prior written cons gof th yCon ‘1.$$|r unless the Agency

replaces such property {irnitire, equipmen Wﬂrﬁatenalsor supplies in kind with
ST, pmerifharee

e
mi s.;?smaf‘erlals or supplies reimbursed through this

Seful li eeyond the term of this Agreement, shall be the property

Sl

N
t. The Commissioner reserves the right to determine the

@furnlture equipment, materials, or supplies.

Should the Aggency 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 hereqnder.



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.

‘ agrees to comply with

: @%ealth and related
§§§

11. Community Mental Health Services: The Age

%)ns ,

ite lon of the insurance provisions contained in Schedule “C”,

h:ch is attached hereto and made a part hereof. In

(a) that exce(p‘"g'orthe 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, agenté, and elected officials
from and against any and all liability, damage, claims, demands, costs,
judgments, fees, attorney's fees or loss arising directly or indirectly out of the
performance or failure o0 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 abovedefehse and

provision of the Agreement.

5

13. Non-Discrimination: The%*Agenc : rees that neither it nor any

. o

contractor, consultant subconsultant, su cemﬁc or, emplo €,/0r any other person

actlng on its behalf shall discriminate agak%qs\w % datgﬁn%p;mp!oyee or other
moreed, relxgian color, gender, age, national origin,

Mero to]eranc‘%é D
0 .

against its'err onees by co-
No serwce- ‘rendered pursuant to, or in connection with, this Agreement
may be refused to ay' 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
the 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. In.gases.of repeated

violations or refusals to comply, State funding to the Agencj i .be terminated and/or

administrative fines imposed.

14. No-Assignment or Subcontract:

delegation or assignment of, or otherwise tra‘% ' ordi

Agreement, including any duties or rights hereunder%&wgéggft the prior express written
consent of the County, subject to anff}) ecessary legal ap‘i@i@gf als. The Agency shall not

W, ¢

subcontract any part of the Work withotit fh“é-%%ﬁs? itten consent f the County, subject to

.mé‘

any necessary legal approvals. Any purported d

* regarding’

written consent oi;ﬂe ounty ISzVO[d

or other such action by

St e% ggg?zrms and conditions set forth in this Agreement. Itis

Eéj and understood, by theéﬁ\gency that for the purposes of this Agreement, all
“:".-,_.. e

portions of‘ét% i

d by a County-approved subcontractor shall be deemed
work performe: 1cy and the Agency shall insure that such subcontracted

work is subject to Yﬁg \aterial 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
agknowledgement fromthe 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 gency shall submit to

the Commissioner a letter signed by the owner and/or chief exefutive, officer of the

not acquire any interest, direct or indirect, that would
with the performance of the servmesmégdmdutles hereun

employed by it

The Agency,f¢ ggents*
person, other than a bona&n f

S %@

Agency, to seirmt‘*@l;gsecu 2 \
any pers‘cfﬁ?(other :

of fixed salary to a bona fide full time salaried

eii‘*f

%gzzs

g ‘f#e entitled or any civil or criminal penalty fo wh|ch any violator

.( *&Al"

to which the County, !
“may be liable, the C@i.iﬁcy shall have the right, in its discretion, to termlnate th|s

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.

("OASAS”), and the New York State .fflce for People \;ﬁj\ﬁlitgas.levelopmental Disabilities

é?fa
(“OPWDD?"). The Agency shall further c&’ ly;zat its own expense with all applicable
%‘5%% "“@eﬁ

4
rules, regulations, and Ilcensmg reqwrements per%a mng.?to its professmnal status and

st

that of its employees, partng %aseoma’tes ﬂ?@ﬁ%ﬁontracg@?s and others employed to

il Z{y\ qé

K

appllcablF deral regulatl ; S, mcludlng, but not limited to, those contained in 49 CFR
2
;g;nployers of such persons operatlng a commercial motor

regulations while proViding 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 {o 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

provisions of all applicable Federal laws, regulations Jules, executive orders, policies,

orders, notices, and related QU|danceB?§“a&such prowsmns%f"g@qy be amended from time to
time, (‘a’ and ‘b’, collectively, the “Federﬁ‘i‘h%u}{ements . ﬁg}‘Federal Requirements

are hereby incorporated into this Agreemeg{[ by fg%e ence. [The Agency's failure to

§§ gqfa

;fonstitute Eéiématerial breach of this

the Agency specifically agrees to the following:

t’ ’3 :
R
) 4

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 an'y 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, énd 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:listedparties such other

access to records as may be neces or compliance by such

R. 75.364(c),

hall last

ights of access to rec

i

Agency agreg‘?%g@»g;naintain all of e ggﬁecords described in item 7,
above, for the ;%5%% ) ’E wperiod of time s“b‘%cuﬂed in those

i | Aﬁg 3
regulations or suz%h;othegﬁ?‘%"@%t@w‘as may be applicable.
i

R. 200;“296) and 45 C.F.R. 75.342(e),
agrees to g%%&mit HHS to make site visits as needed.

5

iance with 2/@.
: B

t
siad

i

agrees to comply with all applicable requirements of
O{O%éﬁS 45 C.F.R. 75.331; Section 6002 of the Solid

N .F.R. Part 247, the United States Environmental Protection

,23" 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 Il to
2 C.F.R. Part 200 and Appendix il to 45 C.F.R. Part 75:

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



and standards, orders, or reguiations 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 (33 U.S.C. § 1251 —
1387). &\\

ii.) The Agency agrees to report each ) 'f%gjfn of the provisions

giz 2
specified in item 'i', above, to the@ﬁC gési’;nder‘e,tands. and

acknowledges that the Nill, Th turn, répoft each violation
as reqwred to assure n ication t%yl?:HS and th ‘roB.riate

Regional Office.

The Agency hereby 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 regulations 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%ﬁtLy determining that

the Agency is a responsible Agency, and c¢.} awarding this ement to the Agency.

It is the intent and understanding of the Cou“?tzé%é“ g) each and every
provision required by law, contract, or other Pro §ger authority to be inclu in this
Agreement shall, for all intents and purposes, begice mder%d’a»@%nd deemed n uded

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

provision that has, through mistake ot@x@bt,henmse elther f-

been inserted in writing in an incorrect f&%%rﬁiﬁ?;{?ﬁeﬁ%mncy her}?};(yconsents to amending

this agreement in wntlng upon recelpt of! notlce .the, Cotnty, for the purpose of

/ Eederal programs either directly or through State or local

the services are furgggj
governments, by Feggeral 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 applicable, and will not

allow smoking within any portion of any indoor facility used forfie provision of services

é‘

County, upeg ten (10) days notice to the Agency, may
le or |n part w e"n the County deems it to be in its best

interest. I%‘m&@ﬁevent th

liable orﬂ@i for payme

effecfiveld] ﬁte of termma{%g% at th gj;"l;a’tes specified in Schedule "B". Upon receipt of
notice tha% th mmat[ng this Agreement in its best interests, the Agency

;ggegsgsunty is ter
nga%%nedlate-nd incur no further costs in furtherance of this Agreement
i 2

approved subcontrag» 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

written termination notice from the County settlng fo

defauit, the County shall have the ng%z terminate this Agteement without any further
‘%3%%;%“

) n-a?tg@yior default s allF

obligation to the Agency. Any such tern

other appropriate parties aid breach or%zdefau[t In ge d|t|on to any other right or
remedy it might ha é@t,‘%‘: Cou % - shall haveé%he rlght power and authorlty to complete

the Work provided forin; hlS A

y .
stands and acknowledges that, if Federal Funds are ever

b A

provided to theaf?&gency un fr this Agreement, the Federal government may suspend,

i

suspend then termma:%,,,;and/or terminate all or any part of such Federal Funds to be

used to fund the Wark. 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 uni a transition plan

certified mail postage pr
addresses as the n gé‘gectwe pa,; ies hereto may de5|gnate in wrltlng Notice shall be

8

Aax

To the C@u"“ T o %légmlsé% oher
: [ Cour ty Department of

Comr?e? nity Me:p“ al Health

112 E%t Post’Road - Room 219

Whlte Piains, New York 10601

with a copy to:
dMlchaellan Office Building
148 Martine Avenue - Room 600
White Plains, New York 10601

To the Agency: 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
Atin: General Counsel
Executive Offices at Taylor Pavilion
100 Woods Road
Valhalla, New York 10595

20. Non-Waiver for Failure to Enforce Terms: The fai f, of the County to
ariii

herein contained shall not be deemed a waiver or rellnq
condition, but the same shall remain in full force and ff

knowledge of a breach of any term or oond|t|onu
any such breach and no waiver by the County oﬁ%

21. Independent Contractof%%?‘e%gency and the. gounty agree that the

fh‘ﬁ’%}:\ k‘g %is
Agency and its officers, employees age ;is cé‘ﬁj i;actors consgltants subcontractors

: B
;!s and agrees’&that neither the Agency nor any of its
'ult nts subcontractors and/or subconsultants will

to be an agent partner, or co-venturer of the County,

ent and Conflicts: This Agreement and its schedules

constitute the e Agree g?ent between the parties with respect to the subject matter
hereof and shall sup;'sede 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 prevalil.

23. Counterparts, Choice of Law, Choice of Venues'
il
executed simultaneously in several counterparts, each o;whtch " %léﬁe an original and

his Agreement may be

ﬁrﬁv

alt of which shall constitute but one and the same@&%e t. This Ag ment shall be

construed and enforced in accordance with thefﬁlaws of the State of Ne

addition, the parties hereby agree that any causef%% cti

shall be brought in the County of Westchester. %&%gféa;
%

Qmmg out of thss greement

If any term or provision of this Ag : %nta's held by a §§Qf‘jrt of competent

jurisdiction to be invalid or void or unenfgr ea b! éé’s%malnder of the terms and

5

affect %?ﬁmpalred or invalidated, and to

provisions of this Agreeshall in no way

tids

diby applicaiﬁ\e law, any sUc;h term or provision shall be restricted in

'{: ,ﬁaz

o S&
d
Y

This provisi neshall kbe mte{

. ’;endor Document Repository: The Agency understands and

i
acknowledges’ ai;h”a sthe Co@’
http:/fwww. westches -? ee'

gty currently maintains a Vendor Document Repository at

.com/vendorportal (the “Repository”) into which the Agency
may upload a scannea 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;

¢.) In the event that any information in a Reposutofz . octiment must be
XXXXX L

ed 'y

changed the Agency shall upload an up eys:on of such document

reement, th gency must,

ocument at least once per

25. MBE/WBE: Pursuant to Sectten 308 @1 Lf% i%De ’
se its best effo&io encg%n'age promote and increase

it is the goal of the Countyitg Vit
the participation of bisiness e e prises owned and controlled by women or persons of

PG o
color in contracts and p.g%gg. i ﬁ?‘g‘e%qg by all debartments of the County. Schedule “D” is
: Uk L ——

aquestlonnasre”entltled “‘BUSIF
aﬂ:;{&% %g; Hi"“.:._il.

Coungf With a completed Schedule *D" that is either, a.)

attached t%erego and mad

part hereof or b.} a Repository Document, and hereby
incorporated b%g f ?

i

i
26. Required’ ﬁlsclosure 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, or b.) 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, or b.) provide an updated Repository Document.

The Agency shali also have each approved subcontractor complete a separate
Schedule “E” and shall advise the subcontractor of the duty ’:gogﬂréﬁéortz@ny changes to the

information contained therein to the Agency within ten (10 ‘ %S days of such event
g nty in the manner

described above.

form entitied, “ ;
ig%f%o “ﬁer t_Lt%ed Crlmmaﬂ;

fg:;ﬁ :

27. Criminal Disclosure: Schedule™F”is

bz
ki

Disclosure.” In compliance with Executive Order No:
the County with a completed SchedLﬁ’é"g“ ’

%,sgf\i

part hereof, or b.) a Repository Docume%% and:

ckground

b3

_{_
I l.gcommen%for award al} contract not subject to competitive
cute a cert:!gipatlon in substantially the form

tt dfgeCertlﬂcation Regarding Business Dealings

tis elthér’ a.) attached hereto and made a part hereof, or

461

e %é:are i@r'“ the Agency shall provide the County with a
i *b
E;i
Document; § nd hereby incorporated by reference.

?ci Payment: All payments made by the County to the Agency
iézﬁﬁy
will be made by elecfronlc 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



Hl”

. The Agency shall provide the County with a completed EFT Authorization Form that
is either, a.) attached hereto and made a part hereof, or b.) 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, or b.) provide an updated

Repository Document.

exclusion list of New York State or any polutlca} Vbdlwsmn thereof, aﬁ%ﬁq% ot been
found non- responsmle by New York State or i |ca ﬁ dIVISIOI’] thereef‘ The

l; i 5
gsé‘;}‘;

onszble bfy New York State or any

grees that it shall
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IVintended E be provided to the Agency under this Agreement, the

are not presen

Agency neverthles% ag
presently make the gé‘ﬁresentations and warranties specified below, provide the

*agfees, as a condition of the execution of this Agreement, to

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 agrees to comply with the
applicable provisions regarding debarment and suspension dﬁl%atlons in 2 C.F.R. Part
376, Federal Executive Order 12549, Federal Executwe@rg%Fé 1 2689 48 C.F.R.

comply with the same.

: Gy, ki W
The Agency represents and warrants that it gfgots @rre tly excluded from

receiving Federal contracts, certain subcontracts and' certam types of Federal financial
% i

Ewa%

and non-financial assistance and benegl Q{i&y

i ?..'

General Service Administration’s the Ex%éludedifi?éa[tles

: agrees ti‘f‘ia;\lt shall |rﬁmed|ately notify the County if it

is so-excluded, orf éexe sion

U
%é&g :E::E.

ea \li R
gEpears likely.

gssﬁp

Lot
M

‘K", in order to help e s'g‘ﬁre 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 ,@ﬁ%d and Controlled

audable goal to provide
business opportunities to veterans who were disabled w {fe se Sﬁégz%ﬁ()ur country, and
wants to encourage the participation in County cofé@?sﬁ‘ ceﬁifiiﬁg%ess

enterprises owned and controlled by service;}%lg ed vet%}?tns. As pa&»g%&@;}@ounty’s
program to encourage the participation of such Si %prises in Cogﬁg%y

4

g
contracts, and in furtherance of Article 17-B of the ‘
Contractor agrees to complete the qg’%"‘?t nnaire entitledal&!\g

mService—Dis%’@};gﬁ?Veterans" attached
i

by Service-Disabled Veterans: The County believes z%;?fé
il

, . o
Business Enterprises Owned and Contr

hereto as Schedule “O”, as part of this A%‘gheem

it R

33. Enforceability:
both parties and app%gg y




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

executed.

THE COUNTY OF WESTCHESTER

BY:

MICHAEL ORTH, M.S.W., CO@%SSIONER
DEPARTMENT OF COMMUNITY MENTAL HEALTH

Authorized by the Westchester County Board of ‘i.eg|s]ato“ 'zyg“é
adopted on the day of K ; :

Authorized by the Westcheﬁ%’@ SR hty
day of A B

Approved.,




ACKNOWLEDGMENT

AR

STATE OF . )
) ss.
COUNTY OF )
On the day of , 20, before me personally came

to me known, and known to me to be the of

and that he/she is

knows the corporate seal of the said corporation; that thg éf X

such corporate seal and that it was so afﬁxed by order of th

corporation, and that he/she signed his/h Qg’%’f”m

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 New!

named in the foregoing agreement; that

who signed said agreement on behalf of the

g% e of”Corporatlon)

%:;A
was, at the time of execution S %‘%
(Title of suol%% erson

of the Corporation and that said agreement (E’as diily:
by authority of its Board of Directors, thereun;%o du
force and effect at the datehé%%gof

ned for and behalf of said Corporation
2}3 d that such authonty is in full

(Signature)

in the year 20 before me, the undersigned,
lo, personally

appeared, persg ly known 6 me or proved to me on the basis of satisfactory evidence to be the

officer describe 7‘ﬂ%}’%xecuted the above certificate, who being by me duly sworn did

depose and say that%he resides at
, and he/she is an officer of said

corporation; that he/she is duly authorized to execute said cert1ﬁcate 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 HEALTH CARE CORPORATION

Service Locations
100 Woods Road, Valhalla, NY 10595

General Provisions i
The Contractor shall provide all of the following as part of its p{\f%f@rﬁ] of services for the
operation and management of the project(s) listed below (thé Project”):

1. Manage all aspects of the day-to-day operations q% Project, adhering to all

related State and Federal regulations and including all d‘@%%@entation
requirements set forth by DCMH. o
2. Ensure that all employees working in thegj have been pr‘ap’%%y trained and
Lt |
S

supervised accordingly to conduct the dtities assigned and desifﬁi%@g%gmlgylow.
|

jectispecifigitraining, profesg;gnal

DCMH reserves the right to require RS

credentials or competencies. .
3. Ensure that contracted services are provided
SAMHSA'’s 6 Principles of Tr”%;, a-Informed Car%
[https://www.cdc.qov/cpr/infoq%gz: ies/6_principlesttrauma_info.htm],
SAMHSA's principles of service$, forindividuals with'cofbceurring issues
(https://store.samhsa.gov/sites/de .iault/ﬁ?%%’l@ﬁ[\ﬂHSA Digital Download/PEP20-
02-01-004_Final 508.pdf), and pr“f@%p;éﬁ“s’?d’f‘*ﬁp”ﬁé%ffé;@;

i’centered, recovery-oriented

care. : b :
.. e, Sihais . . .
4. Administer org;lst D §éH in admlnls%f;ng voluntary and anonymous client
satisfactiqgﬁiﬁé*? eys on a‘j least an annal basis or more often as requested by
DCMH. D

J%QMH-req

varyj.: Ea¥%
ith a

il
6 ’operate\%g ;

I site s, documentation audits, reviews, surveys, corrective

X ndué‘%méﬁ DCMH.

ith QCMH guida?%gm, coog)d;fiiate with other providers to offer a continuum of

senvjees. :
8. Report-af‘ &gata and @%tcomes that are required by DCMH, including an annual

CFR rep@;é > Theﬁ%ﬁ%%a elements and recording methods that are required may
change fro%ﬁ%z ime‘to time and will be determined by DCMH.

) 4

Specific Provisiong"gﬁ
1. The Agency shall provide services for the period 01/01/2022 through 12/31/2026.
2. Ali 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. ﬁm

« Intensive Program - Partial Payment: Between 2 and 5 face‘to-face contacts per
individual per month count as one unit.
* Supportive Program. 2 or more face-to-face contacts pej
one unit. Total Units of Service: Total the number of cozﬁqcts.

N

The Contractor will provide intensive, compreyena clinical, ay
vocational and rehabilitative services to adultsfdiagnosed with a seriot

management,
mental iliness

and whose needs have not been met eﬁectisv"eﬁfﬁi%%: traditi%g%lgl service delivery. Referrals
will be received from the Westchester County aduilt SiAgleésPoint of Actess process

(SPOA). Services will be provided in the communitﬁ% mobile treatment team and the
services will be individually tailoredto, assist individualgito improve their quality of life

and achieve valued life roles. ACT 'I'élf %;;;@gust have a Tgéas l.eader, Psychiatrist (.68

FTE), Nurse, Program Assistant, ﬁ%ﬁnﬁ"fﬁfr}?f:{gt%%cﬁjalist, Eﬁf‘%;o ment Specialist, and
~ Substance Abuse Specialist. A Peer is s&ong@ﬁe’g%gg% ended
/ S ey

ACT teams should seryeib and dgr at least 430 units of service

monthly.

P

2100 — Clinic Treatment:

p St
IR

- o JQ;*:z e v . f .
A clinic treatagxgﬁfrogra“% %g"a‘fﬁ%%jﬁg%g@gg@@tfnent designed to minimize the symptoms

Rl . .
of illneSs, maximize"wellness, and promote recovery. A _clinic

and adve sé’if@@% s, _ _

treatme%grf%rogram for ao’uﬁ%ﬂ ‘5§§§1§\all provide the following services: oulreach, initial
assesement (includin e Iths‘?%%%gﬁvg), psychiatric assessment, crisis intervention,
injettable psychotropic'imedication administration (for clinics serving adults),

psychotropic: _medicatio E%’ trea‘ﬁnent, psychotherapy services, family/collateral

;otherapy, and complex care management. The following
may also’ be provided: developmental testing, psychological testing,
_health physicals, g%ﬁagﬁ monitoring, and psychiatric consultation. A clinic treatment
program for chi!dren%%“haﬂ 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  consulftation, 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)

All Assertive Community Treatment (ACT) programs have a %@o “service dollars.”
All service dollar programs are for emergency and non-emency purposes and are fo
be used as payment of last resort. The purpose of the sefvi Ce%E dollar is to provide funds
for recipients’ immediate and/or emergency needs. Théﬁgmse o] ice dolfars in any of
these programs should include participation of the reg %gnj of & c who should play
a significant role in the planning for, and the utili fation of, service J@ Also, as the
needs of the recipient change, the money ce -,iiiiée redirected to purch%f% ﬁ@e type of
service that is currently needed. Services pireh sd on ‘behalf of a recrggent such as
Respite or Crisis Services, should stifl be reporte sn \ %appropna SW rvice Dollar
program code. ACT Service Dollars may only be ~Sed on recipients receiving BCM,
ICM, SCM or ACT Services and ‘*’“cannot be used @§§ ny other purpose. Agency
administrative costs allocated to the Op@i’atgg costs of this %Program via the Ratio Value
allocation methodology are redrsfnbuted {6 othier. OMH progra @ms in the CFR.

Units of Service: Count the number of re¢ ‘{g ients.j :zmg these funds.
efvigedollars is a p;fl éary com%nent of care management and

The use of the client se
ACT programs. Thc% f service de\%lgrs is to provide funds for immediate or

purpose.
emergency needssOof clients. Tﬁ Contractor i Is comm:tted to ensuring that the use and
documentation of cliert s COH’lp[!éS with all regulatory guidelines set forth
by NYS OMH

it

dol!ars




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 ap ropriation of funds by

e
4

the United States, the State of New York, and/or the County f%ﬁ% c’:“mpurposes and
subject to local, State, and/or Federal approval. The parties{ggf this Agreement
recognize and agree reimbursement of actual expenditure vfor the activities provided
under the terms of this Agreement are subject to the apgval of | iie-item budgets by
the Offices of the New York State Department of Merital Hygiene
Westchester Department of Community Mental Health. T
such line-item budgets for the terms and amount ‘
Westchester Department of Community Menta 2 forgoing, it
is further understood by the parties to this Agreeme es;téggé ent shall reimbursement
collectively exceed the amount of ONE MILLION O -“';;_ NDRED FORTY TWO
THOUSAND NINE HUNDRED N]NE% SEVEN DOLLﬁ{é ($1,142,997.00), as
specified in Paragraph “3" of this Agre‘% ent, which shall b%gi_‘gyale as follows:
G gmm % "

ZLg
Ss%?s ;
‘ﬁﬂff%“?"‘i%%&;w EIMBURSEMENT
0 for the term
2022 through December 31, 2026

T

Not-To-Exceed

Mental Healtb,ggsﬁgﬁ%jges:

-Assertive:Community.Tr $584,464
~Clinic Jfeatment n $375,423
-Asse%vg f $183,110
(Per the Annl

the next page

TOTAL $1,142,997

518
15
(Q’a?

[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: 0347

Annualized State Aid Amount: $106,880

Budget Staffing

Title FTE

Registered Nurse

Director / Team Leader

Psychiatrist

Substance Abuse Specialist

374, 610

Family Specialist

$94,193

Program Assistant

Vocational Specialist

Wellness Specialist

Total

Budget Expenses

Personal Services

Vacation Leave Accruals

Fringe Benefits e

OTPS (provide breakdow,;ﬁébé}f ‘5’)&

Equipment

Property

Agency Administration @

Total Expense,xm:

Budget Reveiitié (tota

Medlca),gﬁigy $1,167,651
$
5
$957,353

Or
State Aid b ,géﬁg” $106,880
Total Revenue k4 $2,231,884
i

OTPS Breakdown Cost

Article 28 Hosp. Stepdown Costs:

ICR — Stepdown Costs $584,923

Contracted Service & Other $109,976

Transportation Costs

_Total OTPS $694,899

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: 001 A

Annualized State Aid Amount: $68,653

Budget Staffing

Title FTE

Behavioral Health Therapist 5

BH Support Specialist 2

Psychiatrist 4.675 }L

| Psychologist 1.600 Sl

_Clinic Coordinator 1 ) 4
Total &

Budget Expenses

Personal Services

Vacation Leave Accruals

Fringe Benefits

OTPS (provide breakdown be_ w)
Equipment AR

Property

Agency Administratio

Total Expense

- Budget Reveﬁifg%g%% rév

Medicaid) $91,094
MedigiidiManaged Care $796,612
Medicarel [, $361,420
Third Party Health Ins $1,085,454
Self-Pay 4 . $39,406
Other (provide detmz%‘ $2,309,965
Match/Contribution = s
State Aid ) $68,653
Total Revenue N $4,752,604
OTPS Breakdown Cost
Article 28 Hosp Stepdown Costs:
ICR — Stepdown costs $1,288,726
Contracted Service and Other Costs $196,707
Total OTPS $1,485,433

Total State Aid for 5 years after including anticipated COLA increase is $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: 034]

Annualized State Aid Amount: $33,485

Budget Staffing

Title FTE

Total

Budget Expenses

Personal Services

Vacation Leave Accruals

Fringe Benefits

OTPS (provide breakdown below)

Equipment
Property
Agency Administration ﬁgggg%

Total Expense

Budget Revenue (totaﬁ‘igg; LT
Medicaid j

Medlcald Mana; .edd(;are
v»g e

$33,485
$33,485
OTPS Breakdowr@im A Cost
MTA cards A 4 $3,300
TD Bank Visa cards $30,185
Total OTPS ) $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 of New 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 County (“Director”).
The policies or certificates thereof shall provide that ten (10) days p%;ﬁ%ﬁ(%@ncellation or
material change in the policy, notices of same shall be given to thedirector either by
overnight mail or personal delivery for all of the following st%fﬁ ce policies. All

notices shall name the Contractor and identify the Agreemen i

If at any time any of the policies required érein‘shall be or be
unsatisfactory to the Director, as to form or substarlj%or if a company issuin %})}?%Q
policy shall be or become unsatisfactory to the fo%c% the Cc?%'%; ctor shall uportinotice to
that effect from the County, promptly obtain a new poli _ andz;fiéE %’ﬁit the policy of the

certificate as requested by the Director to the Office of R1§1é§

approval by the Director. Upon failure 61 tﬁhe Contractor to fu

insurance, the Agreement, at the election éﬁﬁgﬁ%ounty, may b
discontinued or terminated. i

mish, deliver and maintain such
i
d{& 0 ared suspended,

535 - 3

Dl v
: %E ' gdi gégé‘é&%}?};}i it oy %Sy' N .
Failure of the Contractor to take'out, maintar iﬁc?i"‘ig‘gxe taking out or maintenance
o e : U ¢ o s 3 s
of any required 1nsurancea,§ﬂ Lir ?%t relieve the Qdfitractor from any liability under the

G . Y v o .

©insuraricgtequirements pe construed to conflict with or otherwise

f %tions ofitHe Contractor @%%gming indemnification.
e il e

) L. W
aII“‘ gt

3 Ji?yj
s 6 &h g%gdezpa able to the “County of Westchester” and
i i
Unty personnek” :

ot
il

gg}ffhich the County may be liable, in excess of the

tile € fn are Mﬂéd by reason of Contractor’s negligent acts or omissions
under the Algréer e of the provisions of the labor law or other statute or any other
reason, the am a“‘n‘ #such claims or any portion thereof, may be withheld from
payment due or t0.become d the Contractor until such time as the Contractor shall furnish such

additional security covtring”

In the evént 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
Pohcy or Disability Benefits Pohcy, or both, the employer must omplete NYS form CE-

on, ‘% ¢ should present a
certificate from the New York State Workers’ Compensatlon td evidencing that fact
(Either SI-12, Certificate of Workers’ Compensaué?taSeﬁi Insurané% r GSI-105.2,
Certificate of Participation in Workers’ Compegsation Group Self-In %

(i) Premises - Operatlons
(ii) Broad Form Contractual. ¥ '.,g,,gg
(iii) Independent Contractor and\@ub -(ontract

(iv) Product(Ee pleted Opetdtions.

at 5
;;gs Insurance: $2 OOQ 000 each Occurrence and Aggregate
5 ster” as addItb‘gnal insured, written on a “follow the form”

(c) Commercialy T X sella/Exce
naming the “Cou %”
basis.

Aff W .’. i

NOTE: Addltlo naki sured@§ s shall be provided by standard or other endorsement that

o the Counﬁ%ﬁﬁWestchester for both on-going and completed

e ég involving the use of explosives, demolition and/or underground work shall
provide pra%i%that X 12%’] is covered.
W

(d) Automobile Li%iﬁi’ity Insurance with a minimum limit of liability per occurrence of
$1,000,000 forbodily 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 followmg coverages and name the “County of Westchester” a
additional insured:

(1) 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 Josses covered by the above-described insurance.

(b) The clause “other insurance provisions” in a policygﬁgné‘*%h\igh the County is
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 agg s d) for payment of
any premiums or for assessments under any form of poli

(d) Any and all deductibles in the ab

escribec g;surance policies s {4l be
assumed by and be for the account of|, and at the sole r1$] : '

onfractor,

[NO FURTHER TEXTONT
.
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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.

ol color’” means a business

A “business enterprise owned and controlled by women or perso !
shiphpartnership, limited

enterprise, including a sole proprietorship, limited liability partn
liability company, or corporation, that either: -

1.) meets the following requirements:
a. 1is atleast 51% owned by one o
b. is an enterprise in which suchu”%g‘]
substantial and continuing;

.,.,

the day-to-day busmess%dfe‘&xs%gns of the en;cé 11 ;
d. is an enterprise authorize %’oé %@ésmess in thls%s M;f”&whlch is independently

owned and operated. i i

szx‘ ’
i g ?
i norlty business enterprise (“MBE”) or women

E”) pursuant %‘tp Article 15-a of the New York State
1] plementmg re%ul%tlons, 9 New York Code of Rules and
540 et seq., OR’
f «zﬁ””

2.) is a business enf@rprise
business er%éé:pnse«?ﬁ
Executiveil; and thelj

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 persot: mg origins in any of the Black African racial groups;

(b) Hispanic pe Séns 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 “ves” based upon certification by New York State and/or
the Federal government, official documentation of the certification must be attached.

Women
Persons of Color (please chedk off, %6 _

Black persons having origins i
groups
Hispanic p:%;g?%‘gqf Mexican, Pue
Central or South Anst c n
origin regardleég vof ra. §§ -
Natlve Americantr Alftkann, ive
athen ngmal peopl@£ # North .E%njlﬁ rica
1 Pacific Islander persons having origins in any of the Far
untries, South“%?EE@w

st.Asia, the Indian sub-continent or the

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.

1.) Are any of the employees that the Contractor will use to carry out this contract also a County
officer or employee, or the spouse, child, or dependent of a Coung

g%ffcgr or employee?

Yes No

2.} Are any of the owners of the Contractor or thefr

Yes No

g‘g&s f
If ves, please provide details (attach extrapa
%%W‘%’ !

&
3.) Do any County officers or employees hav%%%n ﬁ’fg rest
subcontractor that willibeused for this conti’?'% ot

H

; am authorized to complete this form for the Contractor.

Signature:

Name:
Title:
Date:

! “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 otherwise. For the purpose of this form, a County
ofticer or employee shall be deetned to have an "interest” in the contract of:

His/her spouse, children and dependents, except a contract of employment with the County;

A firm, partnership or association of which such otticer or employee is a member or employee;

A corporation of which such officer or employee is an officer, director or employee; and

A corporation of which more than five (5) percent of the outstanding capital stock is owned by any of the aforesaid parties.

[ O N



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:

County contract; and Wi,
b.) If any of the persons providing work or servi e‘§§¢0 the Countyin’
contract may, in the course of providing thoge services, have acces
(for example SSNs and other personal/seé‘gre data), ac111t1es {(secur
communication equipment); and/or Vkﬂﬁ% a0,
seniors, and the infirm).

ian

In those situations, the persons who mus%g;‘owde a criminal bgchground disclosure (“Persons
Subject to Disclosure™) include the followi %“%j;a

a.) Consultants, Contractors, Llcense-s Less

£ sl
principals, agents employees volu%t f@r ‘or a
Contractor, o e

tant, Licensee, orificssee whoh: ’at least sixteen (16) years old,
%E‘sto Subconsu -ants Subcontractors, Sublessees, or

10 are pggwdmg serVIce?st  the County, and

o er or.ather person, whé /1S at least sixteen (16} years old, residing in

b.) Any family m Tibe
the hQushold of gé” 1 nfy&efﬁm’lo wl 6 lives in housing provided by the County

e cutive Order % 2008, it is'the ity of every County Consultant, Contractor, Licensee,
or Lessee§ nquire of each%gi ever}“gg;ﬁerson Subject to Disclosure and disclose whether they
have been ¢6 ime or whether they are subject to pending criminal charges, and to
submit this f 1th that i infor ation.! Accordingly, you are required to complete the attached

Criminal Backgrou -qu DlSCl \ire Form and Certification.

Please note that under t “’cn’cumstances 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

' 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, ifa
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. Ifit 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 subjéct ttuthe applicable
provisions of New York Correction Law §§ 752 and 753, the Counfy, has the right to bar a
Person Subject to Disclosure from providing work or serv1ces te %%bunty or from being on
County property if any such person has: ;

a.) A conviction of a crime(s);
b.) A pending criminal proceeding for a cr1 {
c¢.) Refused to answer questions concernt ga

comply with the disclosure requlrelnentgowfﬁz(ecunve Order‘i#2008 may be considered by the
County to be a material breach and shall be eroy ds for 1mme§1ai termination by the County of
the related County contract. B, %,5

om the aforement1oned disclosure requirements Persons

i f@rqe arid effect; and
or federa ﬁgency having appropriate jurisdiction has
@r background clearance or has implemented other protocols
. gg Urpose:; ﬁ%&ﬁppl}f to the subject matter of a County contract that is

I
: v
a,) for whom the‘ u t%%é) ajready conduét‘“éd a background check and issued a
Bl

If you are claimin ’ an exemption for one or more Persons Subject to Disclosure, you must notify
the Procuring O%ﬁ 2

to Disclosure are actu cempt, and provide written notification of his/her determination. If
the Procuring Officer de rmines that a Person Subject to Disclosure is not exempt, the Procuring
Officer will notify youfof that determination, and you will have to include disclosures for that
person on your Criminal Background Disclosure Form and Certification.

? 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 161.11(1)(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

TION to maintain the

ion (and any accompanying
mend sls metts or extensions
iininal Background

ik anpdated Grilr
Pé%son Subject ol Disclosure for this

Under Executive Order 1-2008, you have a CONTINUING OB
accuracy of the Criminal Background Dlsclosure Form and C

Dlsclosure Form and Certification whenever there is a4

contract. NO NEW PERSON SUBJECT TO DI%gﬁ OSURE SHALL PERI . WWORK
OR SERVICES OR ENTER ONTO COUNTWPISES ﬁ TIL THE UPBayI‘ED
CRIMINAL BACKGROUND DISCLOSURE FO ""' TIFICATION IS FILED

WITH THE PROCURING OFFICER. You shall also ‘%de the County with any other
updates that may be necessary to comply; wg%gh the disclosuresfequired by Executive Order 1-




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

CRIMINAL BACKGROUND DISCLOSURE
FORM AND CERTIFICATION

If this form is being completed by a subconsultant, subconiractor, sublessee, or sublicensee,
please consider all references in this form to “consultant, contractor, lessee, or licensee” to mean

“subconsultant, subcontractor, sublessee, or sublicensee” and check here: i,

Ty

(Name of Person Signing Below)

representative of the Consultant, Contractor, Lessee ;3
complete and execute this Criminal Background D @%Mﬂ
I have asked each Person Subject to Disclosure the fo ?‘

¢ Have you or your compa, y ever been convic lgd‘gf a crime (all felonies and
misdemeanors as defined s %gga nthe New Yor ﬁsate Penal Law or the
equivalent under Federal léé%:oig the, &g}ws of any ‘ot "e ‘State) including, but
not limited to, conviction fo ommlss1 hof fraud embezzlement theft,
forgery, bribery, falsification %r destiu gﬁg% cords, making false

statemen%%%ﬁ& ving stolen %%0 yerty? jﬁ

e Are )%9) {our co ipany sub‘]ect'%' 0 any pending criminal charges (all
felonies a sde @&anors as deﬁneﬂé’%inder the New York State Penal Law
or the eqmva t ‘Federal law or the laws of any other State)?

Wi

S.

(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.

Each Person Subject to Disclosure listed above wk \as
and/or is subject to a pending criminal charge(s) m&g\,
questions are below. ’

must respond to the following (ﬁ‘ 16458 Attach scparate pﬁ%ﬁith responses
for each erson with their name ar_ld title);

! Lease proy He the legal disposition of each case.

6.) Pl\ié lg;ﬁmde any information either produced by yourself or
501 e on your behalf in regards to your rehabilitation and good
conduct.

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):

1.) Describe the reason for being on County property and if
applicable, identify the specific duties and responsibilities on this
project which you intend to perform 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 aj}%all attachments) is
true and accurate and that all disclosures required by Executive Orde 2008 and this Criminal
Background Disclosure Form and Certification have been compiete By my signature below, |
hereby affirm that all of the facts, statements and answers co fnﬁ em (and in any and all
attachments) are true and correct. I understand that prov1d1né§ Ise or f mplete information or
withholding by omission or intention pertinent informatig gg“ %f“; fusing further
consideration of my being utilized under this contract, & ’

~ e cause

Tt is understood and agreed that no Person Subje
services or enter onto County property until this r
Form and Certification is filed with the Procuring Offi

Discl e shall perform ﬁ%ﬁrk or

i
It is understood and agreed that to the'e enLt B hat new PersonsiSubject to Disclosure are

é;

proposed to perform work or provide serv1c der this contrac fter filing of this
Criminal Background Disclosure Form an Certific %ﬂg with thﬁe Procuring Officer, such
new Persons Subject to Dlsosure shall noﬁp rin wor| ‘; “provide services or enter into

G
County property until anjitg ﬁ’a d Crlmlnal éiiy{gr oun d S tosure Form and
Certification has been{’

It is further understoo ’ﬁa i ,
continuing obli %gtlon to m
Form and @érti Ea’flo for tii

gin't

extensi ﬁ thereto, : an i %ﬁggm

necessary
e588

“s contract, including any amendments or
ny updates to the information to the County as
nénits of Executive Order 1-2008.

Signature:
“‘%éé%? 4 Name:
s 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

é%J";pups in
/ al jobs;
(2) take steps to promote adequate secunty forf-“é getiomof employees'from
underrepresented religious groups both at the workplace%ﬁé” hlle traveling to and from work;
(3) ban provocative religious or pe{) ical emblems f}%t% the workplace
(4) publicly advertise all job openfh Sian s "and make special @‘ cruitment efforts to attract
applicants from underrepresented rehglous 0“?@ Q‘ i
(5) establish layoff, recall and termin: ation pf%ﬁét;jggggs whi };f?io not in practice favor a
particular religious group; ‘g"“%@%b&fhégg W
(6) abolish all j k gons apprentl o ;éhlp restrict %ns and d1fferent1a1 employment
criteria which d1scr1m1,1:1’ on th Sa?,515; of rehgﬁﬁ
it 5‘}% that will prepare substantial numbers of current employees
Siou éfu%)s for skilled J&ﬁ‘g" including the expansion of existing
o X; preg:ggg&?*t@?t;;@,;n, upgrade and improve the skills of workers
ro

from unde
gj&egtabhsh p%'

undegr 4ented rellglo gups i :jof%ennal for further advancement; and

n,g_, Elageme fyétaff member to oversee affirmative action efforts and

counties partitione 1" 1¢ Irish Province of Ulster, and administered from London and/or
from Stormont. ;

D. The Contractor agrees that the warranties and representation in paragraph “A” are
material conditions of this Agreement. Ifthe 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 rGSponsible bidder or proposer for up to
three (3) years, following written notice to the Contractor, giving the Contractor the opportunity
for a hearing at which the Contractor may be represented by counsel #Phen ights and remedies of
the County hereunder shall be in addition to, and not in lieu of, a

Agreed:

Name of Contractor:

Signature: (Authorized Representative)

Title;




SCHEDULE “H”

[INTENTIONALLY OMITTED]




SCHEDULE “1”

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: eg
your bank account is more secure.

deposited directly into
oy

Yes.
K

3. HOW QUICKLY WILL A PAYMENT BE DEP %

Payrents are deposited two business days after the voucher/invoi

and legal holidays are not considered businesy: >

4. HOW WILL I KNOW WHEN THF

WHAT IT IS FOR? : &
Under the Vendor Direct program you will recelve n g it ’3;0"?1 two days prior to the day the
payment will be credited to Jgg;lated account%”“ ?i’ﬁcatlon will come in the form of a

remittance advice with the§ame 1nf@mnat10n that curi?'
the date that the fund%@ié d

‘Whenever you change aﬁ;i? nformatlon or close your account a new Vendor Direct Payment
Authorization Form mugtbe 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 BY A 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  [[alll-eil- 3t
chester . {check ona}
Ov.com Electronic Funds Transfer (EFT) 7 New
Vendor Direct Payment Authorization Form O 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: Wesichester County, Department of Finance, Treasury Division, 148 Martine Avenue, White Plains, NY 10601
Attention: Vendor Direct

Section | - Vendor Information

1.Vendor Name:

2, Taxpayer ID Number or Social Security Number:

3. Vendor Primary Address

4.Contact Person Name: : Contact Person Telephone Numbern

8, Vendor E-Mail Addresses for Remittance Notification:

6. Vendor Certification: [ have read and understand the Vendor Direct Payment Program and hereby authorize payments to be received
by efectronic funds transfer into the bank that | designate in Section Il. I furthar undarstand that in the event thal an erroneous electronic
payment is sent, Weslchester Counly reserves the right fo reverse the electronic payment, In the event that a reversal cannot be
implemented, Westchester Counly will utillze any other lawful means to retrieve payments lo which the payee was not entitled.

Authorized Signature Print Name/Title Date
Section il- Financial Institution Information

7. Bank Name:

8. Bank Address:

9, Routing Transit Number: 10, Account Type:

‘ I | I | | | [ (check ane) D Checking D Savings
11. Bank Account Number: . 12, Bank Account Title:
13. Bank Contact Person Name: Telephone Number:

14, FINANCIAL INSTITUTION CERTIFICATION (required ONLY if directing funds Into a Savings Account OR if a voided check is not
attached to this form). [ certify that the account number and fype of account is maintained in the name of the vendor named above, As a
representative of the namad financial institution, | cerlify that this financial Institution is ACH capable and agrees io raceive and deposit
payments to the account shown.

Authorized Signature Print Name / Title Date

{Leave Blank - to be completed by L
Westichester County) - Vendor number assigned I |




Westchester County « Departiment 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 - VENDOR INFORMATION

. Provide the name of the vendor as 1t appears on the W-2 form.

- Enter the vendor's Taxpayer 1D number or Social Security Number as it appears on the W-9 form.
. Enter the vendor’s complate primary address (not a P.O. Box).

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

. 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 nofification 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.

(2 T SN

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

Section Il - 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 (chéck one box cnly).
11. Enter the vendor’s bank account humber.
12. Enter the title of the vendor's account.
13. Provide the name and {elephone numbser of your bank contact person.

14. If you are direcfing your payments to a Savings Account CR you can not attach a voided check for your checking
account, this line needs 1o be completed and signed by an authorized bank official. IF YOU DO ATTACH AVOIDED
CHECK FOR A CHECKING ACCOUNT, YOU MAY LEAVE THIS LINE BLANK.

NEW/CHANGE VEN EFT &/08




SCHEDULE “J”

CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

1) Inorder 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 precedmg this Agreerp t been convicted of or had a
civil judgment rendered against them for commission of fraud ~'na1 offense in
connection with obtaining, attempting to obtain, or performm‘g pub

transaction or contract under a public transaction, 1nclu C I? § ederal or State
antitrust statutes or commission of embezzlement, thef “ org bnbery, fal: leg cation or
destruction of records, making false statements, or xée; ivmg stolen property;
‘ y -

(c) Are not presently indicted for or otherwise inall treivilly charged by a
Government entity (Federal, State or local) with commissi 7; any of the offenses enumerated

in paragraph (b) above; and Do
%gfé%i Ton,
(d) Have not within a 3-year perloé ! é ceding

transactions (Federal, State or local) termmaé%d

2) Where the Contract%( nable
Contractor shall attach.dn explanaf

Name:
Title: -
Date:



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 unlaw
distribution, dispensing, possession or use of a controlled subst %%é?i;
Contractor’s workplace and specifying the actions that will béitaken again
violation of such prohibition; _

N

{b) Notifying the employee in the stateme
of employment on any federally-funded contractst

-q§:

(2) Notify the employer inwriting of any crim; %-] drug statute conviction for a
violation occurring in the \%{3 place no later tha%%%yﬁe days after such conviction;

r*g i

- N
(c) Making it a requirement that eacﬁ;;mpf’é%%%g%e engagged in the performance of any
S T
e

federally-funded contract be given a copy of %glz; ;%a i &d by paragraph (a);

ireness program to inform employees about:
Irig abuse in the ;’g"%gfkplace;
licy of %@t’%ining a drug-free workplace;

el ’éfrehabilitation, and employee assistance

i%vailab €«

ud

ing the County and the Federal agency that provided the Funds within ten days
oticeunder %i‘ paragraph (b)(2) from an employee or otherwise receiving actual
. TN ; . )

notice of such conviet @gyﬁh such notification:

(1) being in 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 connection with the
specific grant: &

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

':z?g'“

i
Authorized Signatir




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 :n behalf of the
undersigned, to any person for influencing or attempting to 1nﬂuenc@ officer or employee of
an agency, a Member of Congress, an officer or employee of Co s, or an employee of a
Member of Congress in connection with the awarding of any Fe' ’”’ tract, the making of any
Federal grant, the making of any Federal loan, the entermg m”?% oD
fndifieation of ap¥yFederal contract,

grant, loan, or 000peratwe agreement ﬁ,{

(2) If any funds other than Federal appropriated ﬁg@% ha
person for influencing or attempting to influence an off
Member of Congress an ofﬁcer or employee of Congres

accordlngly

This certlﬁcatm{% Js a z e
transactio ma@gg y 11 -%g Subm‘tésmn of this certification is a prerequisite for

makmg%}’entenng infe % \ m%g»b mposed by 31 U.S.C. § 1352. Any person who fails to
file the g;mred cemﬁcatl@ nshall beish Jé%t to a civil penalty of not less than $10,000 and not

.
Authorized Sighature

Name:

Title:

Date:

'NOTE: If Standard Form-LLL, “Disclosure Form 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 (“HIPAA™) 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 “HIPAA
Privacy Rule”) issued by the U.S. Department of Health and Human Services as either have been
amended by Subtltle D of the Health Information Technology for Econg u,__ and Clinical Health

Recovery and Reinvestment Act of 2009 (“ARRA”) 42US.C. 8§
17934 (Dec. 28, 2000), the COUNTY OF WESTCHESTER (¢ ﬁ;;(;; overed
WESTCHESTER COUNTY HEALTH CARE CORPORﬁﬂION Wit

Spe01ﬁca11y, the followmg terms are 1ntended to ensmée that the Business Assomate will
o k%\admmlstratlve requ1rcments)

€ same m aning as the térm "1nd1v1dua1" in 45 CFR § 164.501 and
1alifi E’Q{aﬁsa personal re;gresentatlve in accordance with 45 CFR §

4 i figé ; . { \
“Pro‘ceg;g d ation 1 ih:a.ve the same meaning as the term "protected health
infory g’@% @ j ﬂt 501 b ;ed’}to the information created or received by Business
3
Associa é;&%b or on behaltio, ?Covereéf"Entlty

“Required By E ‘the same meaning as the term "required by law" in 45 CFR §
164.501.

“Secretary” shall mea th
'{f{(

designee.

e Secretary of the Department of Health and Human Services or his

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
("HIPAA") 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.

I1. 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 Entitypursuant to this
Agreement. W,

(¢) The Business Associate agrees to mitigate, to the extent pracficahls nany harmful effect that is
known to the Business Associate of a use or disclosure of ProfeCted Health Information by the
Business Associate in violation of the requirements of tiég%e ule.

i

(d) The Business Associate shall be directly respon%% e for full compliance with the gggg}evant
requirements of both the HIPAA Privacy Rule and’S&cii i

; .
nable and appropriate safeguards
Protected Health Information or
giéates, receives, maintains or

(e) The Business Associate shall implement and maintain tea
. iy
as are necessary to prevent the use, disclgsure or availability'of
electronic Protected Health Information tha k‘am,sﬁ;'ness Associate!
transmits on behalf of Covered Entity, othe%ffﬁ%%j;%g rrnitted by ""'gg}reement, including, but
not limited to, administrative, physical and te% icai pards thatreasonably and
appropriately protect the coentiality, integrity ard ? M%;,,y? of the Protected Health
Information in accordance; 45, C.F.R. §§ 1‘6‘%5%”68 164.310°and 164.312. Business Associate
shall comply with the policies anocedures andﬁ%%ifcumenttions requirements of the HIPAA
Security Rule, inclyding ited to, 45 C. 164.316 and the HITECH Act, 42 U.S.C.

§ 17931, v ) L

5
55 BusinessiAssociate agrees to ensure that any agent,
;%%%:&piovides Protected Health Information received from, or
s AssO 3{%@»‘*’&1 behalf of Covered Entity, agrees to the same
. hrough this Agreement to Business Associate with respect
to such infoirhation. This pr ot ion shall not, however, be deemed to provide Business Associate
with a right to"assign or subc %ract its responsibilities, except as specifically provided in the
Agreement. In th &q%}%&t Businiess Associate creates, maintains, receives or transmits electronic
Protected Health Infoz %ﬁ on behalf of Covered Entity, Business Associate shall implement

8
the safeguards requireé%by Section 4.b. above with respect to electronic Protected Health

Information. &

(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 regulations. Business Associate
shall take any prompt corrective action to cure any such defiﬁ%iw %%and any action
pertaining to such unauthorized disclosure required by applicable federal and state laws
and regulations. )

(iii) The Business Associate shall provide the folleWing informatio
within ten (10) business days of discovery of g, feac%‘éxcept wher, ‘des
reasonable efforts of Business Associate to in.the i%%)rmation requi edy
circumstances beyond the control of the Bfisiness Associdite necessitate addition
sha d®t0 Covered Epi%%ity the

(A) the date of the breach; 2 .
(B) the date of the discover -i%of‘% - Breac
(C) a general description of e%ents leading up to and/surrounding the breach;
(D) a description of the types g%gmnﬁsge‘ggﬁﬁlﬁféﬁiﬁjé Lt were involved,;
(E) a listingB1ith entiﬁcation%fgéach indivilual and/or class of individuals
whose -1 iSecured PE 1 has been, o %%S reasonably believed to have been accessed,
ited oy disclosedd and O
1 §$QCessary to cor:n

Ee
I
i sg;g% ?&%?3?%1 : ’ agdf/

tljég individuals

Wﬁ& o, |

(h) The Bisiness Asso gensure that any agent, including a subcontractor, to whom

. AIS0F iin - N .

Ade 4 4‘;'%};m@ce1ved from, or created or received by the Business
behalf of the ered Eqtity, agrees to the same restrictions and conditions that

his Agreemen-‘ the Business Associate with respect to such information.

(i) The Business Associate agrees to provide access, at the request of the Covered Entity, and in
the time and manne § igﬁ’gted by the Covered Entity, to Protected Health Information in a
Designated Record Sg%gg%ﬁhe Covered Entity or, as directed by the Covered Entity, to an
Individual in order to fheet the requirements under 45 CFR 164.524, if the business associate has

protected health information in a Designated Record Set.

event later than forty-five (45) cédar days from the of discovery of a Breach:

g

P .
blete an assessment of the risk of harm to

(j) 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 information 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.

() The Business Associate agrees to document such disclosures of Proteqted Health Information
and information related to such disclosures as would be required for & B’?‘?E:d. Entity to respond
to a request by an Individual for an accounting of disclosures of Py ected Health Information in
accordance with 45 CFR 164.528. .

{m) The Business Associate agrees to provide to the Co Mpty or anilndividual, in time and
manner designated by the Covered Entity, information £6llect i i
Agreement, to permit the Covered Entity to respond (ﬁiﬁ"eque t by an Individ al
accounting of disclosures of Protected Health Infd%h%@ in ac 95(‘3&;?06 with 45 €ER

(a) General Use and Disclosure Provisions. ?
Except as otherwise limited in this Schedul

Protected Health Information to perform funct; ons ;ﬂﬁs&fr sex W 1es for, or on behalf of, the
Covered Entlty as spemﬁed mthe Agreementq‘w rovléedwifh te Heh ¥se or disclosure would not

s
14

35
. a5
{;;SQ édule, the Business Associate may use

Iy Inf :ef ,atlon for théproper management and administration of the
usiness N’ sogtiate or g arry out the legal responsibilities of the Business Associate.

i
Filits
_ limit%%;f?n this Schedule, the Business Associate may disclose
tected Health It ormation for the proper management and administration of the
B %é s Associate . rovided that disclosures are Required By Law, or the Business
Assodiz E ams ‘easonable assurances from the person to whom the information is
dlSClOSG% %Twwﬂl remain confidential and used or further disclosed only as
Required B?f aw or for the purpose for which it was disclosed to the person, and the
person notrﬁes 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 by 45 CFR 164.504(e)(2)(1)(B).

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



law to appropriate federal and State authorities, consistent with 45 CFR 164.502(j)(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 not disclose Protected Health Information health plan for
payment or health care operations purposes if the individual pat1ent h ested this special
restriction, and has paid out of pocket in full for the health care 1te§‘;  or service to which the

s

(c) Business Associate shall not directly or indirectly Iece (@ﬁhﬁ
Protected Health Information, except with the prior wri
permitted by the HITECH Act, as described in 42 Us§'C.
prohibition shall not affect payment by Covered Engif;‘ 109]
provided pursuant to the Agreement.

gk IS

% CESs

V. Obligations of Covered Entity

Provisions for the Covered Entity To Info T’l 3 ik ;'f?éﬁrivacy Practices and

Restrictions

(a) The Covered Entity s Associate oéfg?%ny limitation(s} in its notice of
privacy practices of the é%\ue with 45 CFR 164.520, to the extent that
such limitation may, e ‘use,or disclosure of Protected Health
Information. «

(b) The Coyefed Bnfity: 10 Fy 11és8" Associate of any changes in, or revocation of,
permis ﬁgés ¢ gdlsclose Protected Health Information, to the extent that
such ¢ z;;;.‘.‘ﬁséglciate's use or disclosure of Protected Health

Inform.

(¢) The Cover i ify the Business Associate of any restriction to the use or
disclosure of Pro _- nformat10n that the Covered Entity has agreed to in accordance
with 45 CFR 164. 52% ¢ extent that such restriction may affect the Business Associate's use

or disclosure of Protect; 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
information 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

1) 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 tlmegspemﬁed by Covered
Entity;

(i)  immediately terminate the Agreement if the Busines§Assogiate has breached a
material term of this Schedule and cure is not poséfi& ;

(i)  If neither termination nor cure are fea31b1e ie Covere i port the
violation to the Secretary, 74

(b) Effect of Termination.

1 Except as provided in paragr: ;%h (b)(u) below, a,§ rmination of the Agreement,

for any reason, the Business Ass % e shall return ' S troy all Protected Health
Information received from the % ntity, or created B received by the Business
Associate on behalf of the Covered El’ltlt il rov151g hall apply to Protected
Health Informatlo that is in the poi sess on of§§§

ﬁ()nﬁ*actors or agents of the

Gciate shall retain no copies of the Protected

. )
(ii) g% gss Associate ¢ EE’ fé”'fﬁ}grrnines that returning or destroying the
fon 'nfeasxb e, the Business Associate shall provide to the
AZ0ow o g“ tion of the Eéi)ﬁ?htlons that make return or destruction
'1nfea51ble ' mutugi%g%eement of the Parties that return or destruction of
 Protected Hﬁ? 1l formvg?“?) yis"infeasible, the Business Associate shall extend the
- otectlons of th%Fr chedu&‘éigo such Protected Health Information and limit further

5 0f such Protected Health Information to those purposes that

VIIL Miscellaneous w”
(a) Regulatory References. A reference in this Schedule to a section in the HIPAA 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,
I11, 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 HIPAA Privacy Rule.

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

R\HIPA_A\H[PAA Business Associate Addendum Rev 092910



SCHEDULE “N”

[INTENTIONALLY OMITTED]




SCHEDULE “Q”

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 participation in County contracts
of certified business enterprises owned and controlled by service-disabled veterans. As part of
the County's program to encourage the participation of such business enterprises in County
contracts, and in furtherance of Article 17-B of the New York Bxecutive Law, we request
that you answer the questions listed below. >

certified service-disabled veteran-owned business ernite

Disabled Veteran-Owned Business Act (Article B 4f,

1. Are you a business enterprise that is owned and conj

in accordance with the standards listed albq ?ésve?
ST
No g%x ”ﬁ?p
Yes g%&?

it
2. Are you certified with the State of Ne\%zYoﬁg %
Owned Business? y- %‘ v

atec ﬁ%ﬁéﬁe%?j;ork as a Certified Service-Disabled Veteran-

¢"Certification.

3.7 If youare certified
Sifleds;

]
ledse attach gt

Nartle o
Address:
Name/Title o Questionnaire:
Signature:

&
STATE OF )

} ss.

COUNTY OF )

Notary Public
Date:





