Contract ID#: COSS09000106 Department; Social Services

- E-l40-1b

Contract Details SERVICE Medicaid Fraud Sves

NIFS ID #: CLSS16000032

NIFS Entry Date: 04/25/16 Term: from 01/01/16 to 12/31/16

New [] Renewal ] 1) Mandated Program: Yes No []
Amenfd-r}ient O 2) _Compfroller Approval Form Attached: Yes No []
Time Extension  [X] 3) CSEA Agmt. § 32 Compliance Attached: Yes] | No[]
Addl, ;Fiinds J 4) Vendor Ownership & Mgmt, Disclosure Attached: Yes[] | No
E]laasn;(.et:}{esolution 5) Insurance Required YesDJ | No[]

Agency Information

Neme The Bonadio Group

Veéndor ID# 161131146

Department Contact Michael Kanowitz

Adtress- éonporate Crossings,
171 Sully’s Trail

Pittsford, NY 14534-4557

Contact Persen. Robert Enright
Emait: renrighti@bonadio.com

Address 60 Charles Lindbcrgh Blvd

' Phone 585-249-2842
Phone 583-381-3131

Phone 516 227-7452

Routing Slip

‘County Executive

NIFS Entry (Dept} [
Department NIFS Appvi (Dept. Head) ]

NIFS Approval YesLJ No ﬁ

OMB pprova ] Not required¥
b ‘
- | CA RE & Insurance :
gf"f Hﬂ 1 ,County Attorney Verification @
i :

4t hé “County Attorney CA Approval ds to form
Legislative Affairs gﬁ ' Original Contract to M
Rules [}/ Leg. [] Ll
: | -County Attorney N_]FSA,bprova! : D
‘Comptroller NIFS Approval ™
Notarization D
Ll

Filed with Clerk of the Leg.

Contract Summary
PR5254 (8/04)



Contract [D#: CQSS09000106 Dei:)artment: Social Services

1

Pescription ; Contract Investigation Services.

Purpose: The New York State Association of Counties and its member counties have been working with the New York State Office of Medicaid
Inspector General (“OMIG”) on a demonstration project (“Demo Project”) designed to assist the State in tackling Medicaid fraud, waste and
abuse at the county level. The Vendor is an accounting and consulting company qualified to provide Medicaid compliance services. DSS has
been advised that there is one audit ongoing which requires completion. The services of the vendor are required under the OMIG program

and the amount of tlie anticipated savings is worth the no cost extension te complete this last stage andit. (7o extend contract for 12
months under the terms of the original agreement. a no cost extension as the vendor did not spend all of the monies given
in the previous amendment.)

Method of Procureinent; RFP

Procurement Histor}:' We have been using this vendor since 2009,

i

Description of General Provisions: The services to be provided by the Contractor under this Agreement shall involve the conducting of financial

& forensic audits in accordance & compliance with NYS auditing policies and standards and data analysis, utilizing a variety of tools and

methods, to assist the County in identifying Medicaid fraud, waste and abuse by providers of Medicaid services. Assist the County in

developing leads and identifying appropriate targets for audits using independently obtained information and information provided by the

County, including but not limited to information obtained through IBM’s VerifyNY reports, information maintained by the State Department

of Health (“DOH”) and the Department relating to Medicaid expenditures as well as from other reliable sources of leads and information.
P

i

Impact on Funding / Price Analysis: Federal _50 % State _50__ % County _ %

Change in Contract from Prior Procurement;: No Change

Recommendation: (approve as submitted)

Advisement Information

Fund: ] 1 $
Control: 24‘ County $ 2 $
Resp: 2400 Federal $ .01 3 $
Object: DES00 State ‘ $ 4 SSGEN2400/DE500 $.01
Transaction: cQ Capital $ 5 $
Other $ 6 $

I i TOTAL | 5.01 TOTAL | $.01

% Increase

% Decrease Document Prepared By: Date:

RIS Ceraheaton Ty Exeive Kol

| certify that this documen was aceepted into NIFS,

I cerfify that an unencumbered balance sufficient to cover this contraet is
present in the appropriation fo be charged.

Name

e

Name Name . 1 Daie T /
J/”f 7 /J
Date Date ’ (For Office Use Only)

E #:

127945

PR5254 (8/04)



L(SSI6 poD0 52

a

: Nlrn Nassau County Interim Finance Authority

Contract Approval Request Form (As of January 1, 2015)

1.‘Ven'c"10r: ’ Bonadio & Co., LLP

2. DolI:-::ar amount requiring NIFA approval: § .01 (No cost extension)

Amount to be encumbered: $ .01 (No cost extension)

Thisisa ~ New Contract Advisement v Amendment

If new contract - $ amount should be full amount of contract
If advisement — NIFA only needs to review if it is increasing funds above the amount previously approved by NIFA
Hfamendment - $ amount should be full amount of amendment only

3. Contract Term: 01/01/16 to 12/31/16

Hagworl{ or services on this contract comimenced? v Yes No

If ye{g, pleaseexplain:  Ongoing medicaid audit services.

4. Fun;@iing‘Source:

¥ "General Fund (GEN) ' ' ____ Grant Fund (GRT)

___ Capital Improvement Fund (CAP) Federal % 50

___ Other State% 50

County %
Is the cash available for the full amount of the contract? { Yes No
If not, will it require a future borrowing? Yes No

Has the County Legislature approved the borrowing? Yes No / N/A
Has NIFA approved the borrowing for this contract? Yes No / N/A

5. Provide a brief description (4 to 5 sentences) of the item for which this approval is requesied:

The contractor shall conduct financial and forensic audits in accordance with NYS auditing policies and stardards and data analysis, utilizing a
variety of tools and methods, (o assfst the County in identifying Medicaid fraud, waste and abuse by providers of Medicaid services. Assist the
County in developing leads and identifying largets for audits using independently obtained information and information provided by County.

6. Has the item requested herein followed all proper procedures and thereby approved by the:

Nassau County Attorney as toform Yes No N/A
Nassau County Commitiee and/or Legislature Yes No N/A

Date of approval(s) and citation to the resolution where approval for this item was provided:

A Iden‘ﬁfy all contracts (with dollar amounts) with this or an affiliated party within the prior 12 months:

CLSS15000029 $.01 (No cost extension)




AUTHORIZATION

To the best of my knowledge, I hereby certify that the information contained in this Contract Approval
Request Form and any additional information submitted in connection with this request is true and
accurate and that all expenditures that will be made in reliance on this authorization are in
conformance with the Nassau County Approved Budget and not in conflict with the Nassau County
Multi-Year Financial Plan. I understand that NIFA will rely upon this information in its official
deliberations,

Aot @L@Q_ - 5;4//4

Signhture - Title Date

Print Name

COMPTROLLER’S OFFICE
To the best of niy knoWIedge, I hereby certify that the information listed is true and accurate and is in
conformance with the Nassau County Approved Budget and not in conflict with the Nassau County
Multi-Year Financial Plan.

Regarding funding, please check the correct response:

I certify that the funds are available to be encumbered pending NIFA approval of this contract.

If this is a capital project:
_ Icertify that the bonding for this contract has been approved by NIFA.
Budget is available and funds have been encumbered but the project requires NIFA bonding authorization

Signature Title Date

Print Name

NIFA

Amount bei'ﬁg approved by NIFA:

Signature - Title Date

Print Name

NOTE: All contract submissions MUST include the County’s own routing slip, current
NIFS printouts for all relevant accounts and relevant Nassau County Legislature
- communiecation documents and relevant supplemental information pertaining to the
item requested herein.

NIFA Contract Approval Request Form MUST be filled out in its entirety before being
submitted to NIFA for review.

NIFA reserves the right to request additional information as needed.



Comptroller

George ,Mar;agos

OFFICE OF THE COMPTROLLER
240 Old Country Road
Mineola, New York 11501

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Atmch this form along with all personal, professional or human services contracts, contract renewals, extensions
and amendments,

CONTRACTOR NAME: _Bonadio & Co., LLP

CONEI‘RACTOR ADDRESS: Corporate Crossings, 171 Sully’s Trail, Pittsford, NY 14534-4557

FEDERAL TAX ID #: 161131146

Instructions: Please check the appropriate box (“E1”) after one of the following
roman numerals, and provide all the requested information.

L. OO0 The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The contract was awarded affer a request for sealed bids was published
in [newspaper] on

[date]. The sealed bids were publicly opened on [date]. [#] of
sealed bids were received and opened. :

IL. [1 The contractor was selected pursuant to a Request for Proposals.
The Contract was entered info after a written request for proposals was issued on
[date] JPotential proposers were made aware of the availability of the RFP by

advertlsement in [newspaper|, posting on industry websites, via
email to interested parties and by publication on the County procurement website.  Proposals were due
on. [date]. _ [state #] proposals were received and evaluated, The

evaluation committee consisted of?

‘ - (list # of persons on
committee and their respective departments) ‘The proposals were scored and ranked. As a result of the
scoring and ranking, the highest-ranking proposer was selected.




IIL § This is a renewal, extension or amendment of an existing contract.

The contract was originally executed by Nassau County on _poue e € 9,200 [date]. Thisis a
renewal or extension pursuant to the contract, or an amendment within the scope of the contract or RFP
(copies of the relevant pages are attached). The original contract was ‘entered inio
after A0 €€ LUAS 18SveDs

| 1 [describe
procurement method, i.e., RFP, three proposals evaluated, etc.] Attach a copy of the most recent evaluation

of thecontractor’s performance for any contract to be renewed or extended. If the contractor has not
received a satisfactory evaluation, the department must explain why the contractor should nevertheless be
permitted to continue to contract with the county.

Iv. D Pursuant to Executive Order No. 1 of 1993, as amended, at least three
proposals were solicited and received. The attached memorandum from the

department head describes the proposals received, along with the cost of each
propdsal

O A The contract has been awarded to the proposer offering the lowest cost proposal; OR;:

O B. The attached memorandum contains a detailed explanation as to the reason(s)why the
contract was awarded to other than the Jowest-cost proposer. The attachment includes a specific
delineation of the unique skills and experience, the specific reasons why a proposal is deemed

superior, and/or why the proposer has been judged to be able to perform more quickly than other
proposers,

V. [0 Pursuant to Executive Order No. 1 of 1993 as amended, the attached
memorandum from the department head explains why the department did not
obtain at least three proposals.

[0 A. There are only one or two providers of the services sought or less than three providers
: submitted proposals. The memorandum describes how the contractor was determined to be the
'sole source provider of the personal service needed or explains why only two proposals could be
"obtained. If two proposals were obtained, the memorandum explains that the contract was
‘awarded to the lowest cost proposer, or why the selected proposer offered the higher quality
; proposal, the proposer’s unique and special experience, skill, or expertise, or its availability to
. perform in the most immediate and timely manner,

EI (B. The memorandum explains that the contractor’s selection was dictated by the terms of a

“federal or New York State grant, by ].eglﬁluis.uli or by a couart order. (Coples of the relevant
documents are attached).

E’I 'C. Pursuant to General Municipal Law Section 104, the department is purchasing the services
_required  through a New York State Office of General Services contract

©ino. B , and the attached memorandum explains how the purchase is
“within the scope of the terms of that contract.




D D. Pursuant to General Munlclpal Law Section 119-o0, the department is purchasing the services
required through an 1nter-mun101pal agreement

VI. O This is a human services contract with a not-for-profit agency for which a

compeétitive process has not been initiated. Attached is a memorandum that explains the reasons
for entering into this contract without conducting a competitive process, and details when the department
intends to initiate a competitive process for the future award of these services, For any such contract, where
the vendor has previously provided services to the county, attach a copy of the most recent evaluation of
the vendor’s performance. If the contractor has not received a satisfactory evaluation, the department must’
explam why the contractor should nevertheless be permitted to contract with the county.

In cerain limited circumstances, conducting a competitive process and/or completing performance
evaluations may not be possible because of the nature of the human services program, or because of a
compelling need to continue services through the same provider. In those circumstances, attach an
explanation of why a competitive process and/or performance cvaluation is inapplicable.

VIL O This is a public works contract for the provision of architectural, engineering
or surveying services. The attached memorandum provides details of the department’s compliance
with Board of Supervisors” Resolution No. 928 of 1993, including its receipt and evaluation of annual

Statements of Qualifications & Performance Data, and its negotiations with the most highly qualified
firms,

Instructions with respect to Sections VII1, IX and X: All Departments must check the box for VIIL.
Then, check the box for either IX or X, as applicable.

VIII. ﬁ Participation of Minority Group Members and Women in Nassau County
Contracts. The selected contractor has agreed that it has an obligation to utilize best efforts to hire
MWBE sub-contractors, Proof of the contractual utilization of best efforts as outlined in Exhibit “EE”

may be requested at any time, from time to time, by the Comptroller’s Office prior to the approval of
claim vouchers.

IX. % Department MWBE responsibilities. To ensure compliance with MWBE requirements
as outlined in Exhibit “EE”, Department will require vendor to submit list of sub-contractor
requirements prior to submission of the first claim voucher, for services under this contract being
submltied to the Compiroller.’ '

X. El V endor will not reqﬁire eny sub-contractors.

In addztion if this is a contract with an individual er with an entity that has only one or two employees: [ a review of the
criteria set forth by the Internal Revenue Service, Revenue Ruling No. 87-41, 1987-1 C.B. 296, attached as Appendix A to the
Coniptroller’s Memorandum, dated February 13, 2004, concerning mdependent contractors and employees indicates that the
contractor would not be.considerad an emnloyee for federal tax purposes.

Depz;pﬁﬁent Head Signat_lﬁ'e

4//; & /(7
Date

NOTE: Any information requested above, or in the exhibit below, may be included in the county’s “staff summary” form
in lieu of a separate memorandum,
Compt. form Pers./Prof. Services Contracts: Rev. 03/16 3



E’Dl"#\i’{ [P MANGAND
COUNTY EXECUTIVE

JOHIK B IRHOR, PhD
Lot BTy

MASSAL COUNTY
DEPARTMENT OF 80OCIAL SERVICES
60 CHARLES LINDBERGH 8LVD., SUITE 180
CURIGNDALE, NEW YORK T1553.2646
Phong: H16-227-7474 Fax BiB-227-8432
Wb Byt nassaucouniyny.go

F——

Contractor Evaluation Form

y .
CTOTHEEREE TNUENTIEIS crvnservarere roeressessirs besueyesss s ars rotsas brs b0 oA 05 £ F10 MUK AREEELTS 43 LES0PA 2ERSE S0 DE 24 49161 bRR VAL AV A E00d b 00 148

iCoutract Name: | Bonadio & ConTLLE o

L -

Service Provided: | Megdiesid Framd IIvESHZAING i ceoiccere v aeans enemeseneeesaeresmeesreseoss
1: Evalustion Peviod: From: January 7 2018 For Getober 31 2005

{Evatmator’s Name, Title, Phone ff: | John Faust, Director, Office of Investizations

CE T T R Y S PR Py

i L
Date: ALALE ] 39/6‘ ‘
AT cvanmrnarrraveieorrrierimermreertand s W froridorestorn b orarnd aruns dl TS RIS e S ot B ey e SRR YL P EA AT OR s b £8

Please avalusta the sontractor's performance for the evaluation pericd. Upon completing factors (a)
through (@), provide your averall assessment of sontrastor performance and answer the final question.
Definitions of the rating scale and rating faclers arg provided en the back of this forrn. Additional
comments may be provided on a sengrate sheet.

RETURN THE COMPLETED FORM TO MICHAEL KANOWITZ, PLANNING & RESEARCH 227-7452

PERFORMANCE EVALUATION Unsatisfeclory Poor Fair Guod Execellent :
FACTORS i 2 3 4 3 :
a. uality of Bervice . '
b, Timeliness of Service _ _ A

¢, Cost Effectivencss _ v

. Responsiveness o 88 Reguests o

e, Number of Complaints - vy

T Problem Resolution - , . o L e
Crveral] Performance Evaluation v

Do you recommend the contractor for fiture {'wzfrsics.‘;?@ﬁfn

A rated 3 or fower & Yes checked, please explain befow;




Definition of Quantitative Scale:

= Unsatisfactary 2= Poor 3=Tair 4=Good 5=TExeellont

Wasitisfactory  Performance is not effective, %
Poor Performance is mazainally effective.

Fair Parfurmanee is somewhat effoctive.

Goad Performange is consistently effeciive,

Fxuatlent Porformance exceeds expectations,

i
¢

E}afémﬁun of Rating Factors:
Quaim of Service, This {actor addresses the quality of service provided by the contractor, In agsessing
-m vice quality, address the following questions:
ot e Dows the vendor comply with contraet requirements?
o v Are 1epOrts accurate? :
... »  Arevendor stafl properly trained and maneged?
e Duoes the vendor exhibit technical proficiency in service delivery?
b f‘;’ﬂ Does the vendor understands and embraces service and program goals?
. w5 positive feedback received from customers served and DSS staff?
1 nnehmu of Performance. This facior addresses the timeliness of service delivery, In assessing
Himeliness of performance, address the following questions:
“w Does the vendor meet éstablished schedules for service delivery?
@ Is the vendor reliable?
e Does the vendor stays on schedule despite problems?
Cost Bffectivensss
o Tloes the vendor operdte within the contract budget?
& Are vendor personmel appropriate {or the service provided?
+  Does die vender exlibit an appropriate and efficlent use of resources?
w  Are bitlings corrent, aceurate and complete?
«  Are costs properly allocsied?
#  Does the vendor bill unaliowable costs?
Responeiveness 1o D58 Requasts
»  Are the vender's communications clear and offective?
» s the vendor positively responsive io D5S requests?
e 1sthe vendor positively responsive 1o D88 special requests?
i*mrm‘m of Complaints *
cw  Have a large pumber of wmplamts congerning service delivery been recgived from:
o [ISS staff? _
o Other Nasgau County departnents?
o o Lustomers served?
Prablem Resolurion.
© e Is the vendor able to-positively address and resolve problems?
_ e Is the vendor pro-active in anticipating and pvoiding or mitigating problems?
< »  Does the vendor satisfactorily overcome or resolve problems?
¢ Dloes the vendor provide prompt notification of protdems o DSEY
[oes the vendor provide effective-solutions?
“+ Does the vendor take prompt coriective sction?

TS Planning and Rmuu ch Amgmi 2004
34547 :



COUNTY OF NASSAU

Inter-Departmental Memo

To: Budget Ojfﬁce

From: Michael A. Kanowitz
Planning & Research
Department of Social Services

Date: Mayi;'l, 2016

Subjeet:” Bonadio & Co., LLP
~ Medicaid Fraud Investigation Services (Renewal 2016)

Pursuant to Section 32 of the Collective Bargaining Agreement, Nassau Local 830 CSEA was notified of this
Department’s‘interest in contracting with the above vendor.

Attached please ﬂnd a letter to Glen Tuifel, Assistant to the President of Nassau Local 830 CSEA, dated April
19, 2016, notifying him of the above fact. The letter was forwarded to the Nassau County Office of Labor
Relations for the appropriate handling,

No objection letter has been received from CSEA.

It is requested that the County proceed with the contract processing,

Att.
16099
128068




EDWARD P. MANGANO

JOHN E. IMHOF, PhD
COUNTY EXECUTIVE

COMMISSIONER

)
NASSAU COUNTY
DEPARTMENT OF SOCIAL SERVICES
60 CHARLES LINDBERGH BLVD., SUITE 160
UNIONDALE, NEW YORK 11553-3686

Phone: 516-227-7474 Fax; 516-227-8432
Web: http:/Avww. nassaucountyny.gov/

April 19, 2016

VIA CERTIFiIED MAIL RETURN RECEIPT REQUESTED

Glen Tuifel

Assistant to the President
Nassau Loca] 830 CSEA
400 County Seat Drive

Mineola, New York 11501

Re. — Contract: Bonadio & Co. LLP
Medicaid Fraud Investigation Services (No Cost Renewal 2016) (NYS Grant)

Dear Mr. Tuifel:

Pursuant to section 32 of the Collective Bargaining Agreement and as a good faith effort to advise the
CSEA of the County’s needs, this letter is to advise you that the Department of Social Services is considering
entering into or renewing contractual services with the above vendor. Pursuant to section 32-3(a), the County’s

needs are described in the service provisions of the contract including but not limited to appendices and other
related attachments,

If you wish to meet or discuss any aspect of this proposed contract, or to discuss alternatives to this
matter, please do not hesitate to contact me with that request in writing.

Sincerely,

>

Michael A, Kanowitz
Planning & Research

ce: Keith Cromwell-Office of Labor Relations
Jerry Laricchuita, President Local 830 CSEA
Richard Dopkin, Vice President Local 830 CSEA
ENCLOSURE _,

13792

127844



Exhibit A



COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

.- Has the vendor or any corporate officers of the vendor provided campaign contributions
pursvant to the New York State Election Law in {a) the period beginning April 1, 2016 and
ending on the date of this disclosure, or (b), beginning April 1, 2018, the period beginning two
years pnor to the date of this disclosure and ending on the date ol this disclosure, to the
campaign committees of any of the following Nassau County elected officials or 1o the campaign
committees of any candidates for any of the following Nassau County elected offices: the County
Exgcutive, the Counly Clerk, the Comptroller, the Dminct Attorney, or any County Legislstor?
If 3 ycs, to what mmpdlgn commiltee?

,, ]\/D Cm/t"*‘\/‘l buﬁﬂﬂfb W\&A@, ‘J(c’ LH%QS& Q@%ﬁmgm
Covamittee s

2. VERIFICATION: This section must be signed by a principal of the consullant, contracior or
Vendor authorized as a signatory of the firm for the purpose of executing Contracts.

The undersigned affirms and so swears that he/she has read and understood the foregoing
stalements and they are, to his/her knowledge, true and accurate.

The undersigped further certifies and affirms that the contribution(s) (o the. campaign commillees
identified above were made freely and without duress, threat or any promise of a sovernmenta!
benafu or in_exchange forany benefit or remuneration.

| Vendor: %}QV\{,{Q}&.{} Qt»rﬂfl{). P
Dated:_ gjjb} o Signed: &‘f\ ﬁ* ,
l i = ‘ — B

. {
Print Name: B R W { P AT f\‘"”m

O ~
Tile: YO

Rev, 3-2016
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PRINCIPAL QUESTIONNAIRE FORM

All questions on these guestlonnalres must be answered by all officers and any individuals who
hold a ten percent (10%) or greater ownership Interest in the proposer. Answers typewritten or
printed in ink, If you need more space to answer any question, make as many photocopies of
the appropriate page(s) as necessary and attach them to the questionnaire.

COMPLETE THIS QUESTIONNA IﬁE CAREFULLY AND COMPLETELY, FAILURE TO

SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL
WILL BE REJECTED AS NON-RESPONSIVE AND [T WILL NOT BE CONSIDERED FOR
WARD :

G s F' gt}m pelr'd

1. Principat Name
Date of birth
Home address

Clty/state/zip
Business address !/ 7/ Sul s Tha L
City/state/zlp 7;} ff!ﬁw{ L NY / Y3y

Telephone SKC L9/ fu b0
Other present addrass{es)

City/state/zip

Telephone

List of cther addresses and talephone numbers sttached

2. Posiiions hefd in submitting business and starting date of each {check ali applicable)
President _CZ_/ __/_!_?E Treesurer ___ [/ [
Chairman of Board ﬁ?__] o Shareholder ___f [
Chlef Exsc. Offlcer_ﬁ_j _;L /256 Secretary L

Chief Financiai Officer i Partner 9 ¢ [ 1 LY

Vice President / / / /
(Other) ' neto :

{ 3. Do you hilve an equity interest In the business submitting the questionnaire?
' YES NG . I Yes, provide detalls. ff e
4.  Arethers any é:utstanding lcans, guaranteas of any other form of security or lease or any
other type of contribution made in whole or In part between you and the business
submitting the questionnaire? YES __ NO *  If Yes, provide details.

5. Wihin the past 3 yoars, have you been a principat owner or officer of any business or not-

- for-profit crganization cther than the one submitting the questionnalre? YES __ NO _v;
it Yes, provide detalls.

Rev. 3-2014

'
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et

6. Hasany govemmantal enlity awarded any contracts to a husiness or organization hsted in
Section 5 in the past 3 years whlle youwera a principal owner or offlcer? YES _ t/
i Yas, provide t:le»t:sf;iisE

NOTE: An affirmative answer IS required below whather the sanction arose automatically, by
operatlon of law, or as a result'of any action taken by a government agency.

Provide a detalled response to all questions checked "YES", If you need more space, photocopy
the appropriate page end aftach It to the quastlonnalre

7. Inthe past (§) years, have you and/or any afiifiated businesses or nat-for-profit
organtzauona Iisted Int Sectlon 5 In which you have been a principal owner or officer;

a. Been debarred by any government agency from entering into contracts with that
agency? )
YES NO u/ ‘lf Yes provide details for each such instance,

b. Been deci ared in defauit and/or terminated for cause on any contract, and/or had any
contracts cancelled for' causa’? YES NO ¥ if Yes, provide details for each
such instance. :
%
c. Been denied the award of & contract and/or the opportunity to bid on a contract,
including, but not limited to, tallure to meet pre-qualfication standards? YES
NO _V_  IfYes, provide detalls for each such Instance,

d. Been suspended by any government agency from entering into any contract with if;
and/or Is any action pending that oould formally debar or otherwise gffect such
husiness's ability to bid or propose on contract? YES _ NO ¥ 1 Yes, provide
detalls for each such Instance.

8. Have any of the businesses or organizations listed in response to Question § filed a
bankruptcy petition and/for been the subject of involuntary bankruptey proceedings during
the past 7 years, and/or for any portion of the last 7 year pertod, been In a state of
bankruptey as a rasult of bankruptcy procsedings inttiated more than 7 ysars ago and/or s
any such business now the subiect of any pending bankruptcy proceedings, whenever
initlated? If 'Yes', provide detalls for each such instance. (Provide a detailed response to all
questions checked "YES", If you need mors space, photocopy the appropriate page and
attach it to the quesﬂot’maire }

al s %here arfy felcmy charge pending against you? YES NO _"_/ If Yes, provide
details for each 3uch charge;

b} Isthers an‘y mlsdemeanor sharge pending agalnst you? YES NO _"_’_ If
" Yes, provigié‘defaﬂs for each such charge,

¢) Isthers any adminlstrative c-harge pending against you? YES NO _fi it
Yes, provide details for each such charge.

dy Inthe past 10 years,. have you been convicted, after trial or by ples, of any felony, or

of any other crime, an siement of which relates fo truthfu!nes?/or the underlying facls

of which related to the conduct of business? YES
details for Bach such conviction,

if Yos, provide

Rev, 3-2016
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¢) Inthe past 5 years, have you been convicted, after trial or by plea, of &
misdemeanor?
YES ___ NO_Y i Yes, provide detalis for each such conviction,

fy Inthe past B yeers, have you been Tound in violation of any administrative or
statutory charges? YES NO v It Yes, provide detalls for each such
oceurrence, - : ‘

ih addition to the Information provided ih response to the previous questions, in the past 5
years, have you been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or local proseocuting or investigative agency and/or the

- subject of an investigation where such Investigation was related to activitles performed at,
. for, or on hehalf of the submitting business entity and/or an affillated business listed In

11,

12.

response to Question 87 YES NG _v If Yes, provide detalls for each such
investigation. ’

. In gddition to the informatloniprovided, in the past 5 years has any business or organization

ilsted in response'to Question 5, been the subject of & criminal Investigation and/or a civil

.- anti-trust investigation and/or any other type of Investigation by any govarnment agency,
< ineluding but not limited to federal, state, and ipcel regulatory agencies while you were a

principat owner or officer? YES ____ NO Jﬁ: i Yes,; provide detalls for sach such
investigation,

In the past § vears, have you or this business, or any other affiliated business listed in
response to Questlon 5 had any sanction imposed as a result of judicial or admnistrative
procesdings with respect to any professlonal liconge held? YES _ NO v |f Yes;
provide detalis for edch such lnstance.

For the past 5 {ax years, have you falled to file any required tax returns or failed 1o pay any
applicable federal, state or local taxes or other assessed charges, Including bt not imited
to water and sewer charges? YES _ NO __V_/_ i Yes, provide details for each such
year,
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i CEHT!FICATEON
: AMATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CQNNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE

§ SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT

 BID'OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
| FAL'SE STATEMENT TO CRIMINAL CHARGES.

d ; -

il %Oﬂfﬁ F ganmﬂ o , being culy sworn, state that | have read and undersiand all
' the tems contained in the foregoing pages of this questionnalrs and the following pages of

i attachments; that | supplied full and compiete answars to each kem thersin 1o the best of my

. knowledgs, information and belief; that | will notity the County In writing of any change in

: cifcumstances ocourring after the submission of this questionnaire and before the execution of
| thé. contract; and that all information supplied by ma Is frue 1o the bast of my knowledge,

. information and belief. | understand that the County will rely on the information supplied in this
" guestionnaire as additional inducement to entar into a contract with the submitting business

b entity, .

[

| . .
; Sv;iorn to before me this ﬂ%'f‘“ day of M M 20 / L

Notary Pub!ic

LELLEN R, SAPORITO

Notary Public in the State of New York
“Dualifiediniepron County No, 4842356
fvw Gommiﬁ,sjpn Bipires September&ﬁ@ [ X

@mﬂx‘b

Narme of submitting business.”

%(M{M £ gmzu//a

Print n W WL gm

g Signature
, Thle.-

£ 00, 1L

~ Date
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 PRINCIPAL QGUESTIONNAIRE FORM

. All questions on these questionnalres must be answered by all officers and any individuals who
. hold a ten percent (10%) or greater ownership interest in the proposer. Answers typewritten or
. printed in ink. If you need more space to answer any question, make as many pholocopies of
o the appropriate page(s) as necessary and attach them to the guestionnaire.

- COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY, FAILURE TO

. SUBMIT A COMPLETE STIONNAIRE MEAN THAT YOUR BID OR PROPOSA
WILL BE BREJECTED A8 NON-RESPONSIVE AND 1T Will. NOT BE CONSIDERED FOR
! AWARD ‘

‘1, Principal Name
" Date of birth |
Home address
Clty/stata/zip

Business address 1711 U iluts T vau |

Citysstate/zip Py Miebncd, MY (46 3Y

L

. Telephone ﬁgﬁ‘“”"w{‘?“’ M o~
(Hher present address{es)
Cily/state/zip
Telephone

List of other addresses and telephone humbers attached

2. Positions held in submitting business and starting date of each {check all applicable)
 President f 1 Treasurer / /

Chairman of Board ___ / Shareholder ___ / /

‘Chief Exec, Officer  /  # Seorstary ___ [ f

[PPSR | ———

Chief Financiat Qfficer [ Partner / /

Vice President ___/ __/ S A

 {Other) Coo

‘3.7 Do you have an squity interast in the business subm-itting the questionngire?
YES L. NO _X - IfYes, provida details,

-4, Are there any outstanding loans, guarantees or any other form of security or lease or any
-+ other type of contribution made in whole or in part between you and the business
- submitting the questionnaire? YES ___ NO gi if Yas, provide detalls,

-5, Within the past 3 years, have you been a principal owner or officer of any husingss or not-
for-profit organization other than the one submitting the questionnaire? YES NOL;

. if Yes, provide details. - st ﬂvbom@’(/'( Base Cﬁﬁmlti'cﬁ
g | o, oo oF fadabor
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16 Has any governmental entity awarded any contracts to a business or organization Ilsted i
L Section 5§ in the past 3 years while you were a principal owner or officer? YES X
{1 If Yes, provide detalls,

! NOTE An affirmatlve answer is requlred below whather the sanction arase automatically, by
‘operemon of law, or as a result of any actlon taken by a government agency.

| Provide a detailed response 1o all questions checked "YES". If you need more space, photocopy
~the appropriate page and altach it to the questionnalre,

E7"._ In the past (5) years, have you and/or any affliated businesses ar not-for-profit
organizations listed In Seotlon 5 in which you have been a principal owner or oificer:

a. Been debarred by any government agency from entering into contracts with that
agenocy? m
YES NG il It Yes, provide detalls for sach such instance.

P b. Been declared in default and/or terminated for gause on any contract, and/or had any

o contracts cancelled for caysa? YES _ NO%__ if Yes, provide details for each

Lo such instance, '

¢. Been denied the award of a contract andfor the opportunity to bid on a confrady,
Inciuding, but not imited to, faliure to mest pre-qualification standards? YES ___
NO i Yes, provide details for each such instance.

d. Been suspended by any governmsent agency from entering into any contract with it;
and/cr is any actlon pending that cou'd formally debar or othenmse aftect such
business’s abiiity to bid or propose oh contract? YES ____ NO If Yes, provide
details for each such Instance,

8. Have any of the buginesses or organizations listed in response to Question 5 fited a
bankruptey petition andfor bean the subject of involuntary bankruptey proceedings during
the past 7 years, and/or for any portion of the iast 7 year period, been in a state of
bankruptcy as a result of bankruptoy procesdings infilated more than 7 years ago and/oris
any such business now the subject of any pending bankruptcy proceedings, whenever
inftiated? If 'Yes', provide details for each such instance. (Provide a detailed response {o alt
questions checked "YES", if you need more spacs, photocopy the appropriate page and

_atlach It to the guestionnalra.)

a} lathare any ffalonyhcharge pending against you? YES __ NO _’K it Yes, provide
detalis for each such charge.

b) Isthere any misdemeanor charge pending against you? YES ___ NO %
Yes, provide detalls for each such chargs.

¢) Isthere any administrative charge pending agalnst you? YES NO _%;{
Yes, provide detalls for sach such chargs.

d) nthe past 10 years, have you been convicied, after frial or by plea, of any fsiony, o
of any other crime, an efement of which relates to truthfuiness or the underlying facts
of which related to the conduct of business? YES __ NO _y' If Yes, provide
detalls for each such cohvlction.
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8) Inthe past & years, have you besn convicted, after triaf or by plea, of &
misdameanor? o
YES __ NO _& if Yes, provide datails for each such conviction.

#) Inthe past 5 years, have ybu haen found in vivlation of any administrative or
statulory charges? YES ND If Yes, provide details for each such
OCCUITance. .

In addition to the Information provided in response to the previdus questions, in the past 8

. years, have you heen the subject of a criminal investigation andfor a civil anti-trust

investigation by any federal, state or local prosecuting or investigative agency and/or the

£ subject of an investigation where such Investigation was related to activities performed at,

¢ for, or on behalf of the submitting business entity and/or an affiliated business listed in

10,
.- Histed In response to Question &, been the subject of a criminal investigation and/or a civil

response to Question 57 YES NO _ﬁ if Yes, provide details for each such

" investigation,

In addition io the informatlon provided, in the past 5 years has any business or organization

anti-trust investigation and/or any ather type of investigation by any government agency,

*including but not limited o federal, state, and local regulatory agencies while you were a

i1,

iz,

principal owner or officer? YES NO If Yes; provide details for sach such
Investigation.

In the past 5 years, have you or this business, or any other affiflated business listed in
response to Question 5 had any sanctlen Imposed as & result of judiciai or administrative
proceadings with respect to any profeasional ficense held? YES ___ NO _ﬂ, If Yes;
provide details for each such instance.

For the past 5 tax years, have you falled to file any required tax returns or failed to pay any
applicable federal, siate or local texes or other assessed charges, including but not imlted
to water and sewer charges? YES __ NO _ﬁ( if Yes, provide details for each such
yaar.
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- CERTIFICATION

i A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN

- CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN BENDERING THE

| SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT
' BID OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
F—"ALSE STATEMENT TO CRI MINAL CHARGES.

QJJ [Ot’/s/f/ &f\/\/\&’]b\:}f , belng duly sworn, state that 1 have read and understand all

the items contained in the foregolng pages of this questionnaire and the following pages of

| attachments; that | supplied full and complete answers 1o each item therein to the best of my

. knowledge, Information and belief; that | will notify the County in writing of any change in

'f clrcumstances occurring after the submission of this questionnaire and before the execution of
{ the contract; and that all information supplied by me is true to the best of my knowledge,

; information and bellet. | understand that the County will rely on the information supplied in this
~ guestlionnalre as adcﬁsﬁanal inducemant ta enter into a contract with the submitting business

f’ Bntity.

l

P

l
i
|
i

SAworn to hefore me thts?ﬁ day of M OVL( 20 /o

WMM

Notary Public

ELLEN R, SAPORITO

Notary Public In the Stale of New York
Quaiifled in Monroe County No, 4942358

My Commission Explres September i__,_gof g

onod 0
Nama of submitting business

Colnet En i g

Print name

. Ole

. T N

5 .ER@@/ o

o

. Date
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P’_HiN(I.‘-fPA,L. QUESTIONNAIRE FORM

. All questlons on these questionnaires must be answered by all officers and any individuals who
i hold a ten percent (10%) or greater ownership Interest in the proposer. Answers typewritlen or
¢ printed in Ink, If you need more space to answer any question, make as many phutocopies of

b the appropriate page(s) as necessary and attach them to the questionnaire.

» .QGMPLEETE HIS GUESTIONNAIRE CAREFULLY AND COMPLETELY, FAILURE TO

¢ SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL
" WILL BE REJECTED AS NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR
{ AWARD . ‘

1..  Principal Namea
Date of hirth §
Home address

o roen e

City/state/zlp
Business address __ 1\ Sy Ty
. Clty/statefzip vf{\‘s‘lruf& N\/} {5 5Y
[ Telephone  5Y5 A C{Q}-“(}'W'}

Other present addressies) WA

Clty/state/zip
Telaphone
List of other addresses and telephone numbers attached

fan et

2. Posltions held in submitting business and starting date of each {check all applicable)
President ___/ _/  Treasurer __/ [
ChalrmanofBeard __ / /  Shareholder__ [ [
Chief Exec. Officer ____ / [___ Secrstary [/ [
Chief Financlal Officer _\ / | /D8WPartner /|
Vice President ) [
{Other) ‘

3.0 Do you have an gquity Intersst in the business submitting the questionnairg?

_YES . NO ¥ If Yes, provida detalls,

- 4. Are there any outstanding loans, guarantees or any other form of securlty or lease or any

; other type of contribution made in whole or in ??ft between you and the business
submitting the questionnaire? YES ___ NO V. ff Yes, provide details.

8. Within the past 3 years, have you been a principal owner or officer of any business of not-

' for-profit organization other than the one submitting the questionnaire? YES __ NO /:
If Yes, provide detalls,

Rev, 3-2016




' 6. Has any governmental entity awarded any contracts 1o a business or organization listed iry

Section 5 in the past 3 vears while you ware a principal owner or officer? YES __ NO

if Yes, provide details,

' NOTE; An affirmative answer is required below whether the sanction arpse automatically, by

. operation of faw, or ae a result of any action taken by & government agency.

; Provide a detailed responss to all questions checked "YES". If you need more space, photocopy
i the appropriate page and attach it to the questionnaire.

"7. Inthe past (5) years, have you and/or any affliated businesses or not-for-profit
organizations listed in Section 5 in which you have been a principal owner or officer:

a.

Besn debarred by any government agency from entering into contracts with that
agency?
YES NO \/ _IfYes, proviie detaila for each such Instance.

Been declared in default and/or terminated for cayse on any coniract, andfor had any
contracis cancelled for cause? YES NO if Yes, provide datalls for sach
such instance, T .

Been denied the award of a contract and/or the opportunity to bid on a contract,
including, but not limited to, Tailure 1o meet pre-qualiflcation standards? YES
NO If Yos, provide detalis for sach such Instance,

Been suspsnded by any government agensy from entering Inte any contract with i,
and/or Is any actlon pending that could formally debar or otherwise gffect such
business's abllity to bid or proposs on confragt? YES _ NO _ Y if Yes, provide
detalls for sach such Instancs.

8. Have any of the businesses or organizations listed In response to Question & filed &
bankruptey petition and/or hean the subjact of invoiuntary bankruptey proceedings during
the past 7 years, and/ot for any portion of the last 7 year period, been in a stats of
hankruptey as a result of bankruptoy procsadings initfated more than 7 vears ago and/or is
any such business now the subjsot of any pending bankruploy proceedings, whenever
initiated? |f ‘Yes', provide detalls for each such instance, (Provide a detailed response to all
questions checkad "YES*, If you need more space, photocopy the appropriate page and
aftach i to the questionnairs.)

a)

ls there any fé_ic;ny c:hérga pending againstyou? YES __ NO _\L 1f Yes, provide
details for each such charge,

)

15 tneré‘ﬁﬁy‘rrﬁ‘sdé‘meaﬂtrr"ofrarg@*psnﬁfngﬁag"a'rnsi"wu’%"‘f‘ﬁf}“—“"“'N@j_é ----- +f
Yes, provide delails for each such charge.

Is there any adminlstrative charge pending against you? YES NO __V_/_ it
Yes, provide detalls for each such charge.

In the past 10 years, have you been convicted, after trial or by plea, of any fefony, or
of any other ¢rime, an alement of which relates to truthfulness,or the underlying tacts
of which related to the conduct of business? YES _ NO v {f Yes, provide
detaiis for each such conviction,
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-9,

10,

11

12.

8} Inthe past b years; have you been convicted, after trial or by plea, ofa
misdemeanor?
YES . NO \/ If Yes, provide detafis for each such conviction,

7} inthe past 5 years, have you been fo fnd in viplation of any administrative ar
statutory charges? YES if Yes, provide details for each such
ovourrence.

In addition to the information provided in response to the previous questions, in the past 5
years, have you been the subjact of a crimtnal invastigation and/or a civil anti-trust
Investigation by any federal, state or local prosecuting ot investigative agency and/or the
subject of an invesilgation whera such investigation was related o activitles performed at,
for, or on behalf of the submitting business gniity and/or an affillated business lsted in
response to Question 57 YES NG 1f Yes, provide details for each such
investigation,

In addition to the information provided, In the past 5 years has any business or organization
listed in response to Quaestion §, been the subject of a criminal investigation and/or a civil
anti-irust Invesilgation and/or any other type of Investigation by any government agency,
including but not limited to federal, state, and jocal regulatory agencles while you were a
principat owner or officer? "YES ___ NO A i Yes; provide details for each such
investigation,

. Inthe past & years, have you or this business, or any other affiilatad business listed in

response to Question 5 had any sanction imposed as a result of judictal or adfinistrative
procesdings wilh respect to any professional licenss held? YES NO ¥ Yes;
provide details for each such Instance,

For the past B lax years, have you falled to flle any required tax returns or failed to pay any
applicable faderal, state or local faxes or cther sﬁgsassed charges, including but not imited
to water and sewer charges? YES I Yes, provide detalls for each such
year,
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L CERTIFICATION
i AMATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN

CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE
SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT
BID OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE ?;{ATEMENT T Ci IAL CHARGES.

:h : ;.,.‘.Mm.mé«m-“ ; ﬁ being duly sworn, state that | have read and understand all

the tems containey in the foregomg pages of this guestionnaire and the foliowing pages of

i attachments; that | supplied full and compiete answers 10 each item therein to the best of my

. Slgnaturd

. Titie

" Date

knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and betore the sxecution of
the contract; and that all infermation supplied by me is true to the best of my knowledgs,
information and bellef. | understand that the County wilt rely on the Information suppled in this
guestionnaire as additional inducemént to entsr into a contract with the submitting business
entity. -

; Swam to before me this &Zday of i‘ M 20/l

mw Q %W e s SAFORITO

Notary Public in the Stale of New Y.
Notary Pubtic Qualifled in Monroe County N, 49453?8

My Commission Expires September 19 2008

Banedioslo LLE

Name of submitting business

Movico C\&\w

Print name

/ﬂm&f« N}@M’ _

v

ViV

& 1 1% ;o
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PRINCIPAL QUESTIONNAIRE FORM

. All questions on these questicnnaires must be answered by all officers and any individuals who
. hold & ten percent (10%) or greater ownerghip imerest in the proposer, Answers typewritten or
i printed in Ink. {f you need more space to answer any guestion, make a8 many photocopies of
i the appropriate page(s) as necessary and attach them 1o the questionnaire,
. COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO
BMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YQUR BID OR PROP{ISAL
WILL BE BEJECTED AS NON- RESPQNEIVE AND T WILL NOT BE CONSIDERED FOR

i &wﬁﬁm
11, PrincipalName__ Maw e Urso
* Date of binh :
' Home address
i City/state/zip___ ¥
'; Business address __ 110 Swl( Traat
i Clty/state/zlp Pitbelerd . vy Am34
! Telephone W85 - axi-lo02
Other present addrosaies) _ Wiee
City/stalefzip
Tetephone

List of other addresses and talephone numbers aitached

2. Positions held In submitting business and starting date of each (check all applicable)

President / / Treasurer [
Chalrman of Board 0%/ v} / \%¢ Shareholder /|

ChiefExec. Officer _ /[  Secretary [ |
Chiaf Financlel Officer ____/ /[ Parner _@i/ 01/ 184}y
Vice President foid /!
(Other)

3. Do yo%mve an equity Interest In the business submitting the guestionnaire?
: YES If Yes, provide details.

4. A there any outstanding loans, guarantees or any other form of security or lsase or any
other type of contribution made in whole or in g:;m between you and the business
submitting the questionnalre? YES ___ If Yos, provide details.

! 5. Within the past 3 years, have you baen a principal owner or officer of any busmess OF not-
for-profit organization other than the one submiting the questionnaire? YES ¥ NO
If Yes, provide detalls,

b oam P Neaswr o Y fockestrv Ovatorio
Suza}%i a 5oy (o) (Y Uik,
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: '6_ Has any governmenial entity awarded any coniracts o a buslness or organization listed in
: Section & In the past 3 years while you were a pringipal owner or officer? YES _ NO X
¢ - If Yes, provide details.

§ OTE An affimative answer is required below whether the sanction arose automatically, by

' ‘operation of law, or as a result of any action taken by a government agency.

: : Provide a dstailed response to ail guestions checked "YES". if you need more space, photocopy
¢ .the appropriate page and attach It {o the questionnalre.

: 7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit

i+ organizations listed In Section & in which you have been a principal owner or officer;

a. Been debarred by any government agency from entering into contracts with that
P agency?
¢ YES NO _>f It Yos, provide detalls for each such instance,

b. Been declared in default and/or terminated for cause on any contract, and/or had any
contracts cancelled for cause? YES NO % If Yes, provide details for each
such Instance.

c. Been denied the award of a contract and/or the opportunity to bld on a contract,
including, but not limited to, failure 1o meet pre-qualification standards? YES _
NO 3¢ If Yes, provide details for each such instance.

d. Been suspended by any government agency from entering into any contract with it;
and/or is any action pending that could formally debar or otherwise affect such
business’s ability to bid or propose on contract? YES ___ NO % If Yes, provide
details for sach such instance.

8, Mave any of the businesses or organizations fisted in response to Question 5 flled a
bankruptey petition and/or been the subject of involuntary bankruptey proceedings during
thoe past 7 years, and/or for any portion of the last 7 year perlod, been in a state of
bankrupicy a3 a result of bankruptoy proceedings Inltfated more than 7 years ago and/or is
any such business now the subject of any pending bankruptey proceedings, whenever
initiated? If 'Yes’, provide detalls for each such instance. (Provide a detailed response fo all
questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

g) lsthere any fe:lany charge pending against you? YES __ NO __"(__ if Yos, provide
detalis for each such charge.

b) isthers any misdemeanar charge pending against you? YES NO i if
Yeas, provide details for each such charges,

¢) s there any administrative charge pending against you? YES NO i Hi
Yes, provide detalls for each such charge, :

d) Inthe past 10 years have you been convicted, after irial ar by plea, of any Telony, or
aof any other orime, an element of which relates to trummlnes xp; the underlying facts
of which related to the conduct of businesa? YES I Yes, provide
dstails for each such conviction,
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@) 1inthe past 5 years, have you been convicted, alter trial or by plea, of a
misdemeanor?

YES __ NO X If Yes, provide dstafls for each such conviction.

f) Inthe past & years, have you been found i violation of any administrative or
statutory charges? YES NO W If Yes, provide detalls for each such
GOCUITENcs, ,

" 9. Inaddition to the information provided in response to the previous questions, in the past 5
years, have you been the subject of a criminal investigation andfor a clvil anti-irust
investigation by any federal, state or local prosecuting or investigative agency and/or the
subject of an Investigation whera such Investigation was related to activities performed at
for, or on hehalf of the submitting business entity andfor an affiiated business listed in
response to Question 57 YES __ NO _Ef_ it Yes, provide detalls for each such
investigation. ’

10, In additlon 1o the Information provided, in the past 5 years has any business or organization
listed in response to Question 5, besn-the subject of & criminal Investigation and/or a civil
ant-trust investigation and/or any other type of investigetion by any government agency,
including but not limited to federal, state, and lpcal regulatory agencies while you wete a
principal owner of officer? YES . NO ¥  If Yes; provide detalls for each such
investigation.

11. In the past & years, have you or this business, or any other affifiated business listed in
response to Question 5 had any sanction imposed as a resulf of judiclal or administrative
proceedings with respect to any professionat license held? YES __ NO X f Yes;
provide details for sach such instance,

12. For the past & tax years, have you failed to file any required tax returns or failed to pay any
applicable federal, state or local iaxes of other assessed charges, inoluding but not limited
to water and sewer charges? YES NO % If Yes, provide details for sach such
year,

Rev, 32016




* CERTIFICATION
;. AMATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
- CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE

SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT
BID OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES,

., __Morio €. Weso | being duly swom, state that | have read and understand all

—— —

e pr we—mme ama—

the items contained in the foregeing pages of this questionnalre and the following pages of
attachments; that | suppled fuill and complets answers to sach item thersin to the best of my

- knowledge, information and helief; that | will notify the County In writing of any change in

circumstanoes occurring after the submisslon of this questionnalre and before the exscution of
the contract; and that all information supplied by me is true to the best of my knowlsdge,
informatlon and belief, | understand that the County will raly on the Information supplied tn this
questionnaire as additional inducement to enter into a contraot with the submitting business
antity. -

h
. Sworn to before me this | ] day of M ﬂ)’ 2046

{ /)Q Not ;(imten P Palmer .
. : atary Public, State of New York
'y WA~ Commission # 01PAG275258

_ ‘ Liualified in Ontario Count
Motary Public | Certificate Fied in Monfoe County
Commission Expires: January 22, 2017

Ponadie 4 Co-, Le¢

Name of submitting business

Maets 0 WUrso

Print name

%& @*UA—-«

‘Bignature

Chaivrrom of Y - Boasd
."E'itie :

LA WA 1
Date '
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CERTIFICATION

A MATERIALLY FALSE STATEMENT WiLLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE
SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT
BID.OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES,

ﬁ’“ﬁxm, Le»&:’x%u\;.%w ., being duly sworn, state that | have read and understand all
the ftems contained in the foregoing pages of this questionnaire and the following pages of
gttachments; that | supplied full and complete answers to each ftem therein to the best of my
knowiedge information and belief; that i will notify the County in writing of any change in
circumstances occurring after the submission of this quest;onnasre and before the execution of
the-contract; and that ail information supplied by me is true o the best of my knowledge,
information and belief, | understand that the County will rely on the information supplied in this
questsonnaire as additional Inducerent to enter into a contract with the submitting business
en’uty

S‘_wém to before me this! (zﬁvyﬁday of h’\o%\ 204 [,

Do, — LEA AHN GAMBAIERD
dﬂé’tr’ { ;?%'Y\ . / )ﬁ’)’ Py g Lo Notary Public in the State of New Yark
Nofary Public Mooros Courty

Commission Expires May 31, 2019

/ ?ﬂ %r a %
L}Qf‘*&" S R0 %. e L
MName of submitting business ~

~

lﬁ-‘" AR

wluaia ) ] f}*i”;t.u*f”?”’*%"*wf
Prmt name R

/ . "':‘*'M‘ i M

Signature e

s e
Title

8 e e

Date
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Business History Form

The contract shall be awarded to the responsible proposer who, at the discretion of the County,
takihg into consideration the reliability of the proposer and the capacity of the proposer to
perfiorm the services required by the County, offers the best value to the County and who will
best promote the public interest.

In addltlon to the submission of proposals each proposer shall complete and submit this
questlonnawe The questionnaire shall be filled out by the owner of a sole proprietorship or by
an authorlzed representative of the firm, corporation or partnership submitting the Proposal

NOTE: All questions require a response, even if response is “none” or “not-applicable.”
No blanks

(USE ADDITIONAL SHEETS IF NECESSARY TO FULLY ANSWER THE FOLLOWING
QUESTIONS). ,

Datt:e:-’f A2t -

1) Proposer’s Legal Name: [20na div (-’D" J LLP

2) Address of Place of Business: | -T1 Su.!\xfﬁ{ﬂfﬂl F}&‘H’S-(ﬂf’fl; NY 14834

List ali other busmess acdresses used within last five years: (-1 Qﬁl“’\ i""‘k : d
A\bm\i [araire "Eauw(ﬁa [0, (menava NSA G &immse Ubira tn Y oo

».i:L Rutland
3) Mailing Address (if different): D031 e QL& ) 6;\00 s
Phone ;__ 9385 ~ 38l —- 000
Does the business own or rent its facilities? 1?\@’\ +
4) Dun and Bradstreet number; 03— Q0 — Spay
5) Federal LD. Number: & (N o~ 1134
8) The propaser is a {(check one) Sole Proprietorship X Partnership
Corporatlon Other (Descnbe}
7) Does this business share office space, staff, or equipment expenses with any other
business?
Yes A No If Yes, please provide detalls Sev Su\/JSJd\CWW& eyt
e S8l Lo Tanacow Cy v Jne Stme fowtlding in pur _Rochegler,
utodo' cnd A ioa_mrf oll{ces - ~4
8) Does this busingss control orle or more other businesses? Yes £ No [f Yes, please

provide details: Cur su pSidiae s - onadio Recavalle g luTons Gesn ke Ko, Amem
T%amc‘w"Fmani\). Praacio Weaddih AdVisers

Rev. 3-2016



CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNEGTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE
SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT
BID.OR FUTURE BIOS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

: I !
f, '&ﬁ“?:bm L@:\&ww\z?‘w ., being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the following pages of
gitachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | wiil notify the County in writing of any change in
circumstances oceurring after the submission of this guestionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
infermation and belief, [ understand that the County will rely on the information supplied in this
questionnaire as additional indutsment to enter into a contract with the submitting busingss
entity.

- in
Swaorn to before methis”o day of 201

P /) —— LEA AN CAMMIERO
XL r/ AL AN ﬁvw"mm,«h,{*%—“ Notary Public in the State of New Yark
Notary Public Monros Caurty

Commission Expires May 31, 20.14,

<L (. A N
R O SR I S U U e o
Name of submitting business
ALYV e RS Lt
Print name L
f‘ l--- i H .-v.'. ~ ) y
Signature R
it':' b a é
Rk Feead,, §
Title
ST / f v
Date

Rev. 3-2016



Business History Form

The contract shall be awarded 1o the responsible proposer who, at the discretion of the County,
takihg into consideration the reliability of the proposer and the capacity of the proposer to
perform the services required by the County, offers the best value to the County and who will
besit promote the public interest.

In a;:idition to the submission of pro'posals, each proposer shall complete and submit this
questionnaire. The questionnaire shall be filled out by the owner of a sole proprietorship or by
an eI;uthorized representative of the firm, corporation or partnership submitting the Proposal.

NOTE: All questions require a response, even if response is “none” or “not-applicable.”
No blanks.

(USE ADDITIONAL SHEETS IF NECESSARY TO FULLY ANSWER THE FOLLOWING
QUESTIONS). :

Datt!%':-’-? ’% e T

Y = ‘ . b IS
1} :P_r;oposer’s Legal Name: (Zona dig {@' ) LLp

‘2) Address of Place of Business: | 11 SL&H\[{'\ST(’M l [:)fﬂ'*ﬂ% f’°j; Mi ]L"g 34

List all other business addresses used within last five years: {~Ffcy O ffice . " - d
Mg, Doatrvid Rarlfedo, Geneva , WOY0, Symeoise, U (nNY ooad
T g 1 ;) T 7 lQLL ICU\(-{ l \/T

3) Mailing Address (if different). S E:Ne AL F.37 alove,
Phone: S0% - 22l —-io00

Does the business own or rent its facilities? rj\eﬂ +

4) Dun and Bradstreet number; D D~ QCE — 57534

5) Federal 1.D. Number: & (N e — 12 b

6) Tr}e proposer is a (check one): Scle Proprietorship 2( Partnership
Corporation ___ Other (Describe)

7) Does this business share office space, staff, or equipment expenses with any other
business? _ e
Yos A No __._ IfYes, please provide details: Sev tval sylgidarie s vent
office space-Com Peonaciow s v e Stune bouidlding m our Iﬁoc_izze’g\erf

Tullelo Gnd A lo&m;/ oltlces, . ' 3

8) Does this business controt one or more other businesses? Yes& No__ IfYes, please
provide details: Cu v sulpSidiarre s, - Zonadiv Recavalie L hutions, Geew ben, A’ﬁ’teﬂfl‘
'EXW‘\&C"\UT:U’\CW\C{GS\. Bomacie Wes f4a Advisars '

Rev. 3-2016



9) Does this business have one or more affiliates, and/or is it a subsidiary of, or controlled by,
any other business? Yes Noé‘_ If Yes, provide detalils.

10)iHas the proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassau
County or any other government entity terminated? Yes  No If Yes, state the
name of bonding agency, {if a bond}, date, amount of bond and reason for such cancellation
or forfeiture: or details regarding the termination (if a contract). '

11)Has the proposer, during the past seven years, been declared bankrupt? Yes _ No X
If Yes, state date, court jurisdiction, amount of liabilities and amount of assets

12)n the past five years, has this business and/or any of its owners and/or officers and/or any
affiliated business, been the subject of a criminai investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency? Andj/or, in
the past 5 years, have any owner and/or officer of any affiliated business been the subject of
a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency, where such investigation was related to activities
performed at, for, or on behalf of an affiliated business.

Yes No}& If Yes, provide details for each such investigation.

13} In the past 5 years, has this business and/or any of its owners and/or officers and/or any
affiliated business been the subject of an investigation by any government agency, including
but not limited to federal, state and local regulatory agencies? And/or, in the past 5 years,
has any owner and/or officer of an affiliated business been the subject of an investigation by
any government agency, including but not limited to federal, state and local regulatory
agencies, for matters pertaining to that individual's position at or relationship to an affiliated
business. Yes __ No L If Yes, provide details for each such investigation.

14) Has any current or former director, owner or officer or managerial employee of this business
had, either before or during such person's employment, or since such employment if the
charges pertained to events that atlegedly cccurred during the time of employment by the
submitting business, and ailegedly related to the conduct of that business: :

a) Any felony charge pending? Yes _ No _X_ If Yes, provide details for
each such charge. '

b) Any misdemeanor charge pending? Yes __ No A_ - If Yes, provide details
for each such charge.

c) Inthe past 10 years, you been convicted, after trial or by plea, of any feleny
and/or any other crime, an element of which relates to truthfulness or the
underlying facts of which related to the conduct of business? Yes  No X«_

Rev. 3-2016



If Yes, provide details for each such conviction

d) Inthe past 5 years, been convicted, after trial or by plea, of a misderﬁeanor?
Yes___ No XT_ it Yes, provide details for each such conviction.

i - e) Inthe past5 yéars, been found in violation of any administrative, statutory, or
P regulatory provisions? Yes  No >_('_ If Yes, provide details for each such
accurrence.

P :

15)In the past (5) years, has this business or any of its owners or officers, or any other affiliated
business had any sanction imposed as a result of judicial or administrative proceedings with
tespect to any professional license held? Yes  No X ; If Yes, provide details for
ieach such instance. P

16) f.Folr the past (5) tax years, has this business failed to file any required tax returns or failed to
pay any applicabie federal, state or local taxes or other assessed charges, including but rnot
limited to water and sewer charges? Yes __ No X If Yes, provide details for each
such year. Provide a detailed response to all questions checked ‘YES'. If you need more
space, photocopy the appropriate page and atiach it to the questionnaire.

Provide a detailed response to all questions checked "YES". If you need more space,
photocopy the appropriate page and attach it to the questionnaire.

17) Conflict of Interest:
a) Please disclose any conflicts of interest as outiined beiow. NOTE: If no
conflicts exist, please expressly state “No conflict exists.”
() Any material financial relationships that your firm or any firm employee has
that may create a conflict of interest or the appearance of a conflict of interest in
acting on behalf of Nassau County. ,
No Comtlcd exiets

(i) Any family relationship that any employee of your firm has with any County
public servant that may create a conflict of interest or the appearance of a conflict
of interest in acting.on behalf of Nassau County.

Mo CondHiek exisls

iy Any other matter that your firm believes may create a conflict of interest or
the appearance of a conflict of interest in acting on behalf of Nassau County,

b ol evask

b}  Please describe any procedures your firm has, or would adopt, to assure the
County that a conflict of interest would not exist for your firm in the future.

Wo Cewntliel wvigty - Plosce see

ebe chied,
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b) Please describe any procedures your firm has, or would adopt, to assure the County that a conflict
of mterest would not exist for your firm in the future.

On an" annual, and as needed basis, Banadio & Co., LLP solicits information from all employees as to any
poten,t:al conflicts with any of the firm’s clients. We work exhaustively to ensure that no conflict exists
at theoutset by limiting.our Medicaid Compliance audit activities to provider types for which we
perform no, or extremely limited, accounting services. Both of these strategies work collaboratively to
ensurie as much as possible, that whatever provider selected by Nassau County would not create a
percelved or actual conflict of interest. In the rate instance that a confiict (real or perceived) was to
arise, ‘the County will be notified immediately and Bonadio & co., LLOP would recuse ourselves from
conducting the Medicaid Compliance audit.

4



A. Include a resume or detailed description of the Proposer’s professional qualifications,
iddemonstrating extensive experience in your profession. Any prior similar experiences, and
the results of these experiences, must be identified.

. §Should the proposer be other than an individual, the Proposal MUST include:
) Date of formation;

i)  Name, addresses, and position of all persons having a financial interest in the
company, including shareholders, members, general or limited partner;

- iii)  Name, address and position of all officers and directors of the company;
i v)  State of incorporation (if applicable); -
- v} The number of employées in the firm;

¢ vi)  Annual revenue of firm;

' vi)  Summary of relevant accomplishments

, viii) Copies of all state and local licenses and permits.
B. iIndicate number of years in business.

C. Provide any other information which would be appropriate and helpful in determining the
Proposer’s capacity and reliability to perform these services.

D. Provide names and addresses for no fewer than three references for whom the Proposer
has provided similar services or who are qualified to evaluate the Proposer's capability to
perform this work,

Company Niogar o (s Jr\f
)
Contact Person L €0 T Jrﬁv' b
Address 201 Tenth St. PO, Box 36s

_ Giystaie_NwGavee Falls, Ny 14202
Telephone o= 2FF - LSIN
- Tl — 2FT — FL33

| E-Mail Address €0+ buttra. (v i’\*'fu”\ava.,cvur\%/ (Co e
. A
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Cé’mpany gu_-@o l \—’\ Coun ‘i-\/ DES

. . ]
Contaot Person \/U i % Ay HO b bs

P Oftce. 68 Sptdd [ Inved pf)cﬁo.m_,\

‘Address _ 2085 Vederane  Memoria Hiflnw&d
;;Cjty/siate Pon Kon Ko m 4 A '\‘/ f {7+ 39
éTIephone b2y - fg4 - 43k

Fax # b2t - 334 -~ 0% >

i

E-Mail Address. Willinn . hobbs (0 suflp !k C@umkim\j . Goy
' wJ

m

j(j&\)mpany fc; OPXF{({ O{‘\ Mt’ &iCMA _L\ﬂgpe’ﬁdr‘“ 60{\19\(&\

Contact Person Shavon (onw Y

I
;A_(jdress s0Ye! N JPCLY Seet
Cirty/State 7"}\ \oa. AN \/ [23-04

Telephone GI§ — 4fb — Yoo

Cax # 518 — 408 — 54,9

E-Mail Address_ S NaXCn « 08 NI &\ @&wq N - Cov
1 \J i

J

i‘
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Boﬁadio &Co., LLP, founded in 1978 in Rochester, NY with two partners and one part-time employee,
has grown to become the largest independent provider of accounting, consulting and financial services
in Upstate New York, currently employing 585 professionals and with annual revenues of-

Bohaélio & Co., LLP currently provides.expert Medicaid Compliance Auditing Services to Suffolk and
Nlagara Counties. WE were the first contractors to have an audit plan approved by OMIG, first to
conduct an audit, first to issue a final report and first to defend our audit results at Administrative
Hearmg. We are the only provider to have the same personnel conducting Medicaid Compliance audits
todéy:'as attended the original OMIG sponsared training on the County Demonstration Program before
its inception. Clearly, we have 5|gn|f|cant hands on practical experlence navigating the audit process and
worklng with staff at all levels at OMIG WE also have significant experience in dealing with the various
strategies used by defense attorneys.” Our audits have resulted in cases being referred to the NYS
Attorney General’s office and our audits have uncovered issues which resulted in our conducting special
|nvestlgat|ons for possible 145(b) litigation.

Our'strength is in conducting Medicaid Compliance audits and fraud investigation. Our Medicaid
Compllance audits and our fraud investigation projects have a similar objective of uncovering potential
abuse of taxpayer dollars for unsubstantiated Medicaid service, with documented proof subjected to
rlgoro‘us scrutiny and submitted to the County for further action.

Our Partners are listed on the following pages.



Bonadio & Co, LL.P

" Partners and Executive Vice Presidents

Apr-16

. Office
Last Name First Name Title dence City |Location
Anderson Christopher Partner Syracuse
Archibald Gerald Partner ; Rochester
Bevilacqua John Partner Buffalo
Bevilacqua Susan Partner Buffalo
Bonadio Thomas Managing Partner Rochester
Bruckel Thomas Partner ; Rochester
Cadregari Carl Executive Vice President Rochester
Clark Kristen Partner Rochester
Close Jean Partner Rochester
Corey leffrey Partner Rochester
Gouchman Jeffrey Partner Ambherst
Cresswell Scott Partner Rochester
Discenza Frank Partner Syracuse
Doyle Timothy Partner Albany
Dubiel John Partner Syracuse
Duffy Anthony Partner Albany
Eichenauer Donald Partner Rochester
Enright Robert Chief Operating Officer |} Rochester
Evans Gregg Partner Rochester
Fabian David Partner Buffalo
Fellinger Robert Partner Rochester
Fries Paul Partner Rochester
Gamble Tamara Partner Rochester
Genovese Gregg Partner Rochester
(Gianatasio Thomas Partner Albany
Giglio Thomas Executive Vice President | Syracuse
Gueli Denise Partner : Buffalo
Henry Paul Partner Rochester
Jordan Scott Partner Ambherst
Kamide Thomas Partner Syracuse
Keefc James Partner Buffalo
Keiser Jamie Partner Syracuse
Kinsella Gail Partner Syracuse
Knapp Edward Partner Albany
Konopko Stanley Partner Rochester
Koscielny Daniel Partner Ambherst
Kriner Robert Partner Ambhersi
Lafountain Brian Pariner Rochester
Leggiero Heather Partner Albany
Lewis Jeffrey Partner Rochester
Lipphardt Bettina Partner Syracuse
Mangione Janine Partner Rochester
Mann Philip Partner Buffalo




H

Last Name First Name Title
Marshall John Partner
McCurdy John Partner
Nasoni Karen Partner
Neamon Denise Pariner
Olsen John Partner
Paille Jeffrey Partner
Parrinello Michael Partner
Pierce Timothy Partner
Pink Kenneth Partner
];:’owell Leah Partner
Prout Cheryl Partner
Semmler Eileen Partner
{Shepard Randall Partner
1$mith Michael Partner
‘[Snyder Nancy Partner
Stevens Craig Partner
|Surace Rocco Pariner
| Taylor Donald Pattner
Terrigino Steven Partner
Trubia Jeffrey Partner
Upton Roger Partner
Urban Robert Partner
Urso Mario Partner
Walther Alan Partner
Wexler Jeffrey Partner
Wojciechowski |Richard Partner
Wood Charles Executive Vice President
Zicari Bruce Partner
Zielinski James Partner
Zweifel Richard Partner

R

City

Office
Location

Syracuse

Rochester

Syracuse

Ambherst

Albany

Rochester

Rochester

Albany

Rochester

Rochester

Ambherst

Rochester

Rochester

Albany

Rochester

Rochester

Ambherst

Syracuse

Rochester

Syracuse

Rochester

Albany

Rochester

Albany

Rochester

Ambherst

Rochester

Rochester

Rochester

Utica




Bonadio & Co., L_LP'_-Officers and Directors

Last Name

Residence

First Name Title Office location

Thomas Bonadio' Chief Executive Officer [171 Sully's Trail Pittsford, NY 14534
Robert Enright Chief Operationg Cfficer [171 Sully's Trail Pittsford, NY 14534
Monica Saviho: Chiet Financial Officer  [171 Sully's Trail Pittsford, NY 14534
Alan Walther Board of Directors 6 Wembley Court, Albany, NY 12205
Bruce Zicari; Board of Directors 171 Sully's Trail Pittsford, NY 14534
Bob Enright, Board of Directors 171 Sully's Trail Pittsford, NY 14534
Tom Bonadio Board of Directors 171 Sully's Trail Pittsford, NY 14534
Mario Urso Board of Directors 171 Suily's Trail Pittsford, NY 14534
Steve Terrigino Board of Directors 171 Suliy's Trail Pittsford, NY 14534
Frank Discenza Board of Directors 432 N. Franklin St. Syracuse, NY 13204
Stan Kongpko Board of Directors 171 Sully's Tral! Pittsford, NY 14534
Rocco Surace Board of Directors 100 Corporate Pkwy, Amherst, NY 14226
Kristen Clark + Board of Directors 171 Sully's Trail Pittsford, NY 14534
John Qlsen ... Board of Directors 6 Wembley Court, Albany, NY 12205
Tom Board of Directors '

Bruckel

171 Sully's Trail Pittsford, NY 14534

P
FN
b
!
T

m————




NYS Professions - Online Verifications

COffice of the me&mian

\ .

Verification Searches

The information furnished at this web site Is from the Office of Professions' official database and is updated daily,
| Monday through Friday. The Office of Professions considers this information to be a secure, primary source for ficense

3 . verlfication.,
: ;
i : Business Entity Information *
i
04/21/2015

. Name i BONADIG & CO LLP
Street Address :
: CORPORATE CROSSINGS .
. SUITE 201

{171 SULLY'S TRAILL

PITTSFORD, NY 145340000

i :
:Business Entity : Certified Public Accountancy Partnership

‘: : Partnership ID# .
{ i Board Approval Date ! 06/15/95 -
Current through : 10/31/18

Partners : Click on ticense number link to the left of professicnal's name for detailed infermation.

ONADIO THOMAS F -
MARSHALL JOHN B -

KEEFE JAMES T -

KRINER ROBERT A -
ARCHIBALD GERALD -
DISCENZA FRANK P -
BEVILACQUA SUSAN GRIFFIN -
BEVILACQUA JOHN 1JR -
EICHENAUER DONALD T -
CLOSE JEANC -

KONOPKG STANLEY D -
ZIELINSKI JAMES 1 -

OLSEN JOHN C -

URSO MARIO P -

ANDERSON CHRISTOPHER P -
KOSCIELNY DANIEL R -
WOICIECHOWSKI RICHARD W -
PINK KENNETH ] -

SEMMLER ELEEN € -

DUFFY ANTHONY G - -

UPTON ROGER D -

SURACE ROCCO -

TAYLOR DONALG R -
BRUCKEL THOMAS RICHARD. -
PIERCE TIMOTHY £ -

KAMIDE THOMAS 1 JR -
KNAPF EDWARD STANLEY -
MANN PHILIP ANTHONY © -
ZWEIFEL RICHARD F -
WALTHER ALAN § -

HENRY PAUL] -

SNYDER NANCY ] - )
JORDAN SCOTT THOMAS - .
CLARK KRISTEN M -

http://www.nysed.gov/coms/op00 170pscr9?profcd;77&pscno=029532

Page | of 2

4/21/2016



NYS Professions - Online Verifications Page 2 of 2

POWELL LEAH - -

DUBIEL JOHN BERNARD -
CRESSWELL SCOTT WILLIAM -
KINSELLA GAILM -

NASONI KAREN LYNN -
TERRIGING STEVEN MICHAEL -
GUELI DENISEM -

FABIAN DAVID ANGELO -
STEVENS CRAIG MICHAEL -
ZICARI BRUCEB 11 - )
PAILLE JEFFREY FRANCIS -
WEXLER JEFFREY MARK -
FRIES PAULE -

COUCHMAN JEFFREY HAROLD -
GAMBLE TAMARA L -

PROUT CHERYL ANN -~

URBAN ROBERT ] -

MANGIONE JANINE ELLEN -~
LEWIS JEFFREY GLENN -
GIANATASIO THOMAS JOHN -
LEGGIERO-GROSSMAN HEATHER JUSTIN -
SHEPARD RANDALL ROY -
EVANS GREGG H - -
FELLINGER ROBERT CHRISTOPHER -
LIPPHARDT BETTINA LEE -
GENOVESE GREGG JOSEPH -
SMITH MICHAEL ALAN -
COREY JEFFREY RICHARD -
DOYLE TIMOTHY JOSEPH -
NEAMON DENISE MARIE -
TRUBIA JEFFREY ERIC -
MCCURDY JOHN DAVID -
PARRINELLO MICHAELR -
KEISER JAMIE LYN -
LAFOUNTAIN BRIAN SCOTT -

* Use of this online verification service signifies that you have read and agree to the Lerms, and conditions_ of use. See
HELP glossary for further explanatlons of terms used on this page,

= Use your browser's back key to return to establishment list.
* You may search to see If there has been recent disciplinary action against this registered establishment,

http://www.nysed.gov/coms/op001/opscr9?profed=77&pscno=029532 472172016



CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE .
SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT
BID OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FAIi;S:E STATEMENT TO CRIMINAL CHARGES.

l, ‘SRLPN\J L-Aﬁvw\fmw , being duly sworn, state that | have read and understand all
the'items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that { supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the ‘contract; and that all information suppiied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business
entity. ‘

f :
Swérn tolbefore me this lanAday of A’P i ( 20[_[0

. Kirsten P. Palmeri
Notary Public, State of New York
A Commission #: 01PAB275258
? Qualified in Ontaric County

Certificate Filed in Monroe County

Notiary Public u
Commission Expires: January 22, 2017

Name of submitting business: h%OﬂgU\"O d C/{) § e
By: ,ﬁp\\ﬂﬂ) L—f‘:}f\aﬂﬁﬂiﬂ/

[~ B

; Signattre™
()OJ r
I' . Title
4,22, 16

Datgé

Rev, 3-2016



CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE
SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT
BID OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

|, [.SRLM\J LP&JUU\/TH\A/ , being duly sworn, state that | have read and understand all
theitems contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
theicontract; and that ail information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
gugstionnaire as additional inducement to enter into a contract with the submitting business
entity. )

[

Swém to/before me this Qﬂdday of A{Prl‘ 20 l [9

. Kirsten P. Palmeri
] Notary Public, State of New Yark
'S ‘ A Commission #: 01PAB275258
| Qualified in Ontaric County
NO‘THY Public u D Certificate Filed in Monroe County
Commission Expires: Januvary 22, 2017

: t b
Name of submitting business: L&jm@& 1o A C/O ) LL¢
oy B Lot

(i

Y Signatdre™
QGJM,r
; | Title
., 22, b |

Date

Rev. 3-2016



U.5, DEPARTMENT OF JUSTICE
OFFICE OF JUSTICE PROGRAMS
OFFICE OF THE COMPTROLLER
Certification Regarding 7
Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions
{Sub-Recipient)

This certification Is required by the regulations implementing Executive Order 12549, Debarment
and Suspension, 28 CFR Part 87, Saotion 67.510, Parliclpants responsibilities. The reguiations
were published as Part Vil of the May 28, 1088 Federal Ragister {pages 19160-18211).
{(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON REVERSE)

{1) The prospective lower fier participant certifies, by submisston of this proposal, that nelther it
nor its principals are presently dabarred, suspendad, proposed for debarment, declared
nelighsls, or voluntarily excluded from participation In this transaction by any Federal
department of agency, .

{2) Whare the srospective fower Her participant Is unable to certify to any of the statemeants In
1 this corfification, such prospeciive participant shail attach an explanation to this proposal,

| %RV\‘U [APuy/TIHAS

Name and Tite of Authorl rasentative

midhyy

Bonaclic « Co. | 1L P

| e
Bignature

Name of Organization ' T

|+ Sully's Tradd Ptslord, Ny

Address of Qrganlzation )

s 3

e LI FORM 406771 (REV, 2788} Previous adiflong am ohacisis




U.S. DEPARTMENT OF JUSTICE
OFFICE OF JUSTICE PROGRAMS
OFFICE OF THE COMPTROLLER

- Certification Regarding
Debarment, Suspension, Ineligibility and Volu ntary Exclusion
Lower Tler Covered Transactions
(Sub-Recipient)

This certification is required by the regulationes Implementing Executive Drder 12549, Debarment
and Suspension, 28 CFR Part 87, Saction 87.510, Particpants’ responsibifities. The regulations
ware published as Parl VI of the May 26, 1988 Fedsral Reglster (pages 19160-18211),
{BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON REVERSE)

{1} The prospeciive lower ter parficlpant certifles, by submisslon of this proposal, that naither it
nor its principals are prasently debarrsd, suspended, proposed for debarment, destared
insligihie, or voluntarily ekeludsd from participation in this transaction by any Federal
department of agenoy. ) ‘

{2) Where the prospective iower ter participant 1a unable to certify to any of the statements in
I this cerlification, such prospective parfloipant shall attach an explanation o this proposal,

DR LAPuATHRA/

Name and Title of Authorize resentat}ve

Signature T Dat

Bonadio « Co. . LLP

Naima of Organizatlon

%1 Sully's Tragl Pitsord, Ny

Address of Orgenization jUes 3:_!,

i

oo LD ECTRM 40177 {REV, 2/88) Pravigus sdifions are obssiate T—

s




Instructions for Certiflcation

1. By signing and submitting this proposal, the prospective lower tier participant s providing the
certification set out below,

2, The certification in this clause is g material reprasentation of fact upon which rellance was placed when
this transaction was sntered Into. If # is jater determined that the prospective lower fler participant
kndwiﬁgly rendered an errohsous ceriification, in addition to other remadies available o the Faders)
Government, the department or agency with which this transaction orlginated may pursue available
remedies, including suspension andfor debarment,

z .
3. The prospective lower tier participant shall provide immediate written notice to the person 1o which this
proposal is submitied if at any time the prospective lower tier participant learns that its certification was
srranecus when submitted or has become arroneous by reason of changed dircumstances

4. The terms "eovared transaction,’ "debarred,” "suspended,” "inefigible,” "lower tier covared transaction,”
“parficipant,” "person,” "primary covered transaction,” "principal,” *proposes " and voluntarily excluded " gy
uged 'In this clause, have the meanings set out in the Definitions and Coverage sections of tules
implpmenting Exscutive Order 12549,

i

5. The prospeclive lower fer parficipant agrees by submitting this proposal that, shouid the proposed
covered transaction be entered Into, ¥ shall not knowingly enter Into any lower tler coverag transaction with
a person who is debarred, suspended, declared ineligible, or voluntarlly excluded from participation i this
covered transaction, unless authorized by the department or agency with which this transaction originated,

6. The prospective lower tier participant further agrees by submitting this proposal that it will include the
clause fitled, "Certification Regarding Debarment, Suspension, ineligibility and Voluntary Exclusion - Lowar
Tier Covered Transaction,” without modification fn all lower tier coverad transactions and in al soficitations
tor lower tier covered transactions,

7. A participant in a covered transaction may rely upon a certification of 5 prospective participant in a lowsr
tler covered tansaction that it js not debarred, suspended, inefigible, or voluntarily excluded from the
covered transaction, unless it knows that the certification is eronecus, A participant may decide the
method and frequency by which It determines the atigibility of its prncipals, Each participant may check the
Nonprocurement List,

8. Nothing contained in the foregeing shali be construed to require establishment of 5 system of reports in
order to render in good faith the certification required by thls clause, The knowledge and information of g
participant is not required o excead that which Is normally possessed by & prudent person in the ordinary
course of business dealings, & -

9. Except for transactions authorlzed undear paragraph 3 of these instructions, if a participant In a coverag
transgction knowingly enters into & lower tier covered transaction with a person who I8 suspendad
debarred, ineligible, or voluntary excluded from particlpation In this transaction, in addition fo mhe;-
remedies avallable {o the Federal Governmant, the department or agency with which thig ransastion
originated may pursus available remedies, ncluding suspensian andfor debarment.
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P COUNTY OF NASSAU
CONSULTANT’S, CONTRACTOR’S AND VENDOR’S DISCLOSURE FORM

:

1. Name of the Entity: Fpﬁl"\é‘nd o Y CO ) LifP

Adc‘!ﬂress: [ Sy [\{ s Ty l
Cit§, State and Zip Code: Pﬁ{'z'@f Cl , N \/ 19524

T

2. Entity’s Vendor Identification Number: [ 20 1ML
3. Type of Business: Public Corp __ X Partnership Joint Venture

- Ltd. Liability Co Closely Held Corp Other (specify)

4. List names and addresses of all principals; that is, all individuals serving on the Board of
Directors or comparable body, all partners and limited partners, all corporate officers, all parties
of Joint Ventures, and all members and officers of limited liability companies (attach additional
sheets if necessary):

Pleaee _see tnefoced ot of Baviners.
Q%C.EV'S G \\D\‘(‘CC‘}'{)(S:‘)

5. List names and addresses of all sharehoiders, members, or partners of the firm, If the
shareholder is not an individual, list the individual shareholders/partners/members. If a Publicly
held Corporation, include a copy of the 10X in lieu of completing this section.

Medse  see tatioged sk of Pardners
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COUNTY OF NASSAU

CONSULTANT’S, CONTRACTOR’S AND VENDOR'S DISCLOSURE FORM

1. Name of the Entity: Prenadio 9 (p. y LLP
Address: |5 Sy ’ [yf < Tyt l

City, State and Zip Code: PLHCZ or d N \j (5 ay
2. Entity’s Vendor [dentification Number: [ el 12 1YL

3. Type of Business: Public Corp __ X Partnership Joint Venture

Ltd. Liability Co Closely Held Corp ' Other (specify)

4. List names and addresses of all principals; that is, all individuals serving on the Board of
Directors or comparable body, all partners and limited partners, all corporate officers, all parties
of Joint Ventures, and all members and officers of limited liability companies (attach additional
sheets if necessary):

Pleace  see  ~tnchosed ok of Toviners.
Oficevs omd  Dirertors,

5. List names and addresses of all sharcholders, members, or partners of the firm. If the
shareholder is not an individual, list the individual shareholders/partners/members. If a Publicly
held Corporation, include a copy of the 10K in lieu of completing this section.

Please see tptfosed sk of Barfuers
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.

6. List all affiliated and related companies and their relationship to the firm entered on Jine

I. above (if none, entef-“None”). Attach a separate disclosure form for each affiliated of
subsidiary company that may take part in the performance of this contract. Such disclosure shall
be updated to include affiliated or subsidiary companies not previously disclosed that participate
in the performance of the contract, :

Mane.

7. List all lobbyists whose services were utilized at any stage in this matter (i.e., pre-bid,

bid, post-bid, etc.). If none, enter “None.” The term “lobbyist” means any and EVery person or
organization retained, employed or designated by any client to influence - or promote a matter
before - Nassau County, its agencies, boards, commissions, department heads, legislators or
commmittees, including but not limited to the Open Space and Parks Advisory Committee and
Planning Comunission. Such matters include, but are not limited to, requests for proposals,
development or improvement of real Property subject to County regulation, procurements, The
term “lobbyist” does not include any officer, director, trustee, employee, counsel or agent of the
County of Nassau, or State of New York, when discharging his or her official duties,

(a) Name, title, business address and telephone number of lobbyist(s):

None
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6. List all affiliated and related companies and their relationship to the firm entered on line

I. above (if none, enter “None™). Attach a separate disclosure form for each affiliated of
subsidiary company that may take part in the performance of this contract, Such disclosure shall
be updated to include affiliated or subsidiary companies not previously disclosed that participate
in the performance of the contract,

None

7. List all lobbyists whose services were utilized at any stage in this matter (i.e., pre-bid,

bid, post-bid, etc.). If none, enter “None.” The term “lobbyist™ means any and every person or
organization retained, employed or designated by any client to influence - or Promote a matter
before - Nassau County, its agencies, boards, commissions, department heads, legislators or
commitlees, including but not limited to the Open Space and Parks Advisory Committec and
Planning Commission. Such matters include, but are not limited to, requests for proposals,
development or improvement of real property subject to County regulation, procurements. The
term “lobbyist” does not include any officer, director, trustee, employee, counsel or agent of the
County of Nassau, or State of New York, when discharging his or her official duties,

- (a) Name, title, business address and telephone number of lobbyist(s):

None,
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(b) Describe léb_bying activity of each lobbyist. See below for a complete
description of lobbyihg activities.

None :

Wt
1

{c) List whethef-—'afyd where the person/organization is registered as a lobbyist {e.g.,
Nassau County, New York State):

NO"{‘ 0 E\)I'SIEI”C' alle

8. VERIFICATION: This section must be signed by a principal of the consultant,
contractor or Vendor authorized as a signatory of the firm for the purpose of executing Contracts.

The undersigned affirms and so swears that he/she has read and understood the foregoing
slatements and they are, t his/her knowledge, true and accurate,

Dated: lf’/27'h(0 Signed:_@i

O Print Name: fa)ﬂ;\/b/\.) L,gﬁ,w\jm(,\/
- - Title: F AT e
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(b) Describe lobbying activity of each lobbyist. See below for a complete
description of lobbying activities.

None

(¢) List whether and where the person/organization is registered as a tobbyist (e.g.,
Nassau County, New York State):

Not G pplicalble

8. VERIFICATION: This section must be signed by a principal of the consultant,
contractor or Vendor authorized as a signatory of the firm for the purpose of executing Contracts,

The undersigned affirms and so swears that he/she has read and understood the foregoing

statements and they are, to his/her knowledge, true and accurate.
Dated: H‘/’Z'}/l (0 Signed: g % = ({%’

] 1
Print Name: f&)ﬂ\ AN/ LA e TR A/
Title: FH‘QTN i@
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Thg term lobbying shall mean any attempt to influence: any determination made by the
Nassau County Legis{éﬁur_e, or any member thereof, with respect to the introduction, passage,
defeat, or substance of any local legislation or resolution; any determination by the County
Executive to support, ‘6_’ppose, approve or disapprove any local legislation or resolution, whether
or not such legislation hag been‘introduced in the County Legislature; any determination by an
elected County official oran officer or employee of the County with respect to the procurement
of goods, services or cohistruction, including the preparation of contract specifications, including
by not limited (o the ptéparation of requests for proposals, or solicitation, award or
administration of a contract or with respect to the solicitation, award or administration of 3 grant,
loan, or agreement involving the disbursement of public monies; any determination made by the
County Executive, County Legislature, or by the County of Nassau, its agencies, boards,
commissions, department heads of committees, including but not limited to the Open Space and
Parks Advisory Committee, the Planning Commission, with respect to the zoning, use,
development or improVement of real property subject to County regulation, or any agencies,
boards, comimissions, department heads or committees with respect to requests for proposals,
bidding, procurement or contracting for services for the County; any determination made by an
elected county official‘or an officer or employee of the county with respect to the terms of the
acquisition or disposition by the:county of any interest in real property, with respect to a license
or permit for the use of real property of or by the county, or with respect to a franchise,
concession or revocable consent; the proposal, adoption, amendment or rejection by an agency of
any rule having the force and effect of law; the decision to hold, timing or outcome of any rate
making proceeding before an agency; the agenda or any determination of a board or commission;
any determination regarding the calendaring or scope of any legislature oversight hearing;

the issuance, repeal, modification or substance of 2 County Executive Order: or any
determination made by an elected county official or an officer or employee of the county to
Support or oppose any state or federal legislation, rule or regulation, including any determination
made to support or oppose that is contingent on any amendment of such legislation, rule or
regulation, whether or not such legislation has been formally introduced and whether or not such
rule or regulation has been formally proposed.



RULES RESOLUTION NO. —-2016

B

A}x RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE TO
EXECUTE AN AMENDMENT TO A PERSONAL SERVICES
AGREEMENT BETWEEN THE COUNTY OF NAS SAU, ACTING ON
| .
BEHALF OF THE NASSAU COUNTY DEPARTMENT OF SOCIAL

SERVICES AND BONADIO & CO., LLP

WHEREAS, the County has negotiated an amendment to a personal
services agreement with Bonadio & Co., LLP in relation to Medicaid fraud
services, a copy of which is on file with the Clerk of the Legislature; now,

therefore, be it

! RESOLVED, zthat ‘the:: Rules Committee of the Nassau County
Eegislature authorize the County Executive to execute the said amendment

to an agreement with Bonadio & Co., LLP



RULES RESOLUTION NO. ~2016

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE TO
EXECUTE AN AMENDMENT TO A PERSONAL SERVICES
AGREEMENT BETWEEN THE COUNTY OF NASSAU, ACTING ON
BEHALF OF THE NASSAU COUNTY DEPARTMENT OF SOCIAL
SERVICES AND BONADIO & CO., LLP

WHEREAS, the County has negotiated an amendment to a personal
services agreement with Bonadio & Co., LLP in relation to Medicaid fraud
services, a copy of which is on file with the Clerk of the Legislature; now,

therefore, be it

RESOLVED, that the Rules Committee of the Nassau County
Legislature authorize the County Executive to execute the said amendment

to an agreement with Bonadio & Co., LLP



AMENDMENT NO. VII

This AMENDMENT, dated as of January 1, 2016, (together with the exhibit hereto, this
“Amendment”), between (i) Nassau County, a municipal corporation having its principal office at
1550 Franklin Avenue; Minecla, New York 11501 {the “County”), acting for and on behalf of the
County Department of Social Services, having its principal office at 60 Charies Lindbergh Blvd.,
Uniondale, New York 11953 (the “Department™), and (i) and Bonadio & Co., LLP, a for-profit
limited liability partnership, having its principal office at 171 Sully’s Trail, Pitisford, New York
14534-4557 (the "Contractor”).. -

WITNESSETH:

WHEREAS, putsuant to County contract number CQSS09000106 between the County
and the Contractor, executed on behalf of the County on November 9, 2009 as amended by the
amendment executed oh behalf of the County on August 3, 2010 as amended by the amendment
executed on behalf of the. County on November 10, 2010 as amended by the amendment
executed on behalf of thie County on January 12, 2012 as amended by the amendment executed
on behalf of the County:bn December 12, 2012 as amended by the amendment executed on
behalf of the County on September 18, 2014 as amended by the amendment executed on behalf
of the County on May 13,2015 (as so amended the “Original Agreement™), the Contractor
provides Medicaid Fraud Investigation services for the County, which services are more fully
described in the Original Agreement (the services contemplated by the Original Agreement, the
“Services™);

WHEREAS, The term of this Agreement is from August 15, 2009 through December 31,
2015 (the "Original Term);

WHEREAS; the Maximum Amount that the County agreed to reimburse the Contractor
for Services under the Original Agreement was One Million Twenty Five Thousand Dollars and
007100 ($1,025,000.00) (the “Maximum Amount™); and

WHEREAS; the County and the Contractor desire to extend the Original Agreement,

NOW, THEREFC)RE, in consideration of the promises and mutual covenants contained
in this Amendment, the p‘értiﬂes agree as follows:

1. Term Extension. The Original Agreement shall be extended by one (1) year, éo that
the termination date of thé Original Agreement, as amended by this Amendment (the “Amended
Agreement”), shall be December 31, 2016,

2. Full Force and Effect. All the terms and conditions of the Original Agreement not
expressly amended by this Amendment shall remain in full force and effect and govern the
refationship of the parties for the term of the Amended Apgreement.




IN 'WITNESS WHEREOF, the Agency and the County have executed this Agreement as of
the date first above written.

[ : BONADIO & CO., LLP
i :

i

| .

j L Name: BOANV [ ADGATRAS
' . ~ Title: PACT AR

E : ’ Date: _ ol

§

NASSAU COUNTY

By:

Name:

Title:  County Executive

O  Deputy County Executive

Date;

P :
D - PLEASE EXECUTE IN BLUE INK

127837



STATE OF NEW YORK)

o SS.:
COUNTY OF NASSAU)
g |
§ On the day of : in the year 201__ before me personally came
| to me.personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of ; that he or she is a County

Executive of the County of Nassau, the municipal corporation described herein and which
executed the above instrument; and that he or she signed his or her name thereto pursuant to

Section 205 of the County Government Law of Nassau County.
L

! NOTARY PUBLIC
N
|

STATE OF NEW YORK)
)ss.:
COUNTY OF NASSAU )

On theaan day of AO}"[ } in the year 201& before me personally came

Bﬁﬂ!ﬁ o }0\ to me personally known, who, being by me duly sworn, did depose
and say that@or she resides in the County '-; that I“S._he is the

ar)ﬂﬂe{“ of 1210 oS L L , the corpdration described -herein

and which executed the above instrument; and tHat he or she signed his or her name therete by
authority of the board of directors of said corporation.

Kirsten P. Palmeri

g Notary Public, State of New York
i . Commission #: 01PAG275258
e Qualified in Ontario County
Certificate Filed in Monroe County
Commission Expires: January 22, 2017

W




- Contract ID#: COS809000106

. Contract Details -

' NIFS ID # CQS$09000106

Ne\iy' Renewal D

NIFS Entry Date:06/23/09

1) Mandated Program:

Amendment O

2) Comiptroller Approval Form

Time Extension
Addl. Punds

Blaﬂ;ket Resohtion
RES o

|
L]

4) Vendor Ownership & Mgmt,

5) Insurance Required

3) CSEA Agmt. § 32 Compliance Attached:

/

Department; Social Services é{

& 13509
SERVICE Medicaid Fraud Swves

Term: from 08/15/09 to 04/30/10

Yes X

Attached: | Yes( | No[J
Yes

DIsclosure Attached;

Yes

Agency Informahon

-N;lr-ae ,Thjé Bo;aazj i‘oup

Vendor D 161131146 = gy

Address Corporate Crossings,
171 Suily’s Trajf

Pittsford, NY 14534-4557

Contact Person Robert Enright

Phone 585-245.2842

Depanmem Contact Virginia W

Adkiress 60 Charles Lindberg Blvg

Phone 516 227—7452

Routing Slip

NiF, S Entry ( Dept)
NIFS dppvl (Depr, Head)

OMB

NIFS Approval

CA RE & Insurance
Verification

1 /7/99 C;::unty Attomey
[/

" County Attorney

CA Approval as to Jorm

. Legislative Affairg

Fw'd Original Contract to
CA

' Rules D/ Leg. ]

County Attorney

.Comptroller

-County Executive

NIFS Approval

NIFS Approval

Netarization
- Filed with Cler of the Leg,

| JYesEv"KI" =

Not required if
biank i

PR5254 (8/04)




: Contract ID#: CQSS09000106 Cepartment: Social Services

Contract-Sﬁmmary

Description : Contract Investigation Services

Purpose: The New, York State Association of Counties and its member counties have been working with the New York State Office of Medicaid
Inspector General (“OMIG”) ¢n a demonstration project (“Demo Project”) designed to assist the State in tackling Medicaid fraud, waste and
abuse at the county level, The Vendor wiil provide is an accounting and consulting company qualified to provide Medicaid compliance
services, o

Methed of Procurement: RFP

t
.

P
Procurement Histery: This is the first time we are using this vendor.
Ch .

4

i : .

[ Description of Gengral Provisions: The services to be provided by the Contractor under this Agreement shall involve the canducting of financial
& forensic audits in accordance & compliance with NYS auditing policies and standards and data analysis, utilizing a variety of tools and
methods, to assist thie County in tdentifying Medicaid fraud, waste and abuse by providers of Medicaid services. Assist the County in
developing leads Ifmd identifying appropriate targets for audits using independently obtained information and information provided by the
County, includi:mig but not limited to information obtained through IBM's VerifyNY reports, information maintained by the State Department
of Health (“DOH["} and the Department relating to Medicaid expenditures as well as from other reliable sources of teads and information.

Impact on Funding/ Price Analysis: Federal 50 % State _50__ % County _ %

Change in Contract from Prior Procurement; No Change

Recommendation: (approve as submitted)

Advisement Information

Fund: GEN Revenue Contract [ ] | 3 I | GEN2400/DES00 $325,000.00
Control: P County R 5 2 g

Resp: 2400 Federal - | $162,500.00 3 $

Object; DES00 State , $ 162,500.00 4 5
Transaction: cQ Capital _ s 5 $

' Other v . $ 6 5

; TOTAL | §323,000.00 TOTAL | $325,000,00

%o Increase

% Decrease : Document Prepared By: . : Date:

ompiraller- GErication

S Cermbeation

Veerdify that an unencumbered balance sufficient to cover this contract is MName

| certify thal this document was accepled inlo NIFS. presentin fhe approprialion to bz charged.

MName Narne . : Date

Date B Date (For Gffice Use Onty)

E#:

PR5254 (8/04)

i
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f*PER,SQNAL SERVICE AGREEMENT BETWEEN THE
l(.ZOUN'I'Y OLF NASSAU ACTING ON BEHALF OF THE DEPARTMENT

OF SOCIAL SERVICES AND THE BONADIO GROUP

B C s TN Passed by the Rules Committee
: Nassan County xLe_glsla‘mre
. . By Voice Vote on AUG 265
c S VOTING;
' - ayes f nayes O @abstamed < _recused_&

[V —

Pre

Leglﬂa%m p:‘eserfl‘?

WHEREAS the County, on behalf of the Department of Social

Serv1ees has nege‘tlated _a per,senal service agreement with The Bonadie

.w._w

Group.in relation to Me@hcald fraud services, a copy of which i 1s on file with
the Clerk of the Leglslature' now, therefore be it

RESOLVED, that.the Rules-Committee of the-Nassan County -

Leglsla;ture autherlzes theCeunty Exeeutwe to exeeute the said; agreement

Tel Rt 2 A I 4
\;.M‘up 5y EETR 35s ]
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" RULES RESOLUTION NO. —2009

" ARESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
HTO EXECUTE A PERSONAL SERVICE AGREEMENT BETWEEN THE
;COUNTY OF NASSAU ACTING ON BEHALF OF THE DEPARTMENT
_fOF SOCIAL SERVICES AND THE BONADIO GROUP

. . WHEREAS, the County, on behalf of the Department of Social
Services,_ has negotiated a personal service agreement with The Bonadio

Group in relation to Medicaid fraud services, a copy of which is on file with

the Clerk of the Legislature; now, therefore, be it

RESOLVED, that the Rules Committee of the Nassau County

Legislature authorizes the County Executive to execute the said agreement
with The Bonadio Group.



CONTRACT FOR SERVICES

L THIS AGREEMENT, dated as of  Yune | b, , 2009 (together
with j“[_he schedules, appendices, attachments and exhibits, if any, this “Agreement”), between (i)
Nassau County, a municipal corporation having its principal office at 1550 Franklin Avenue,
Minéola, New York 11501 (the “County”), acting for and on behalf of the County Department of
Socigl Services, having its principal office at 60 Charles Lindbergh Blvd., Uniondale, NY 11553~
(the ‘EDEp_artmen "), and (i) Bonadio & Co., LLP, a for-profit limited liability partnership,
havirfg its principal office at 171 Sully’s Trail, Pittsford, New York 14534-4557 (the
“Cor:fftraptor”). ' :

L WITNESSETH:

WHEREAS, The New York State Association of Counties and its member
counties have been working with the New York State Office of Medicaid Inspector General
(“OMIG”) on a demonstration project (“Demo Project”) designed to assist the State in tackling
Medigﬁaid fraud, waste and abuse at the county level; and

i WHEREAS, the Contractor is an accounting and consulting company qualified to
provide Medicaid compliance services described in this Agreement; and

WHEREAS, the County desires to hire the Contractor to perform Medicaid
compliance services as more particularly described in this Agreement; and

WHEREAS, the Contractor desires to perform the services described in this
Agreement; and;

NOW, THEREFORE, in consideration of the promises and mutual covenants
contained n this Agreement, the parties do hereby agree as follows:

1. Term. This Agreement shall commence on August 15, 2009, and terminate on
April 30, 2010, provided, however, that the County shall have the option to extend this
Agreement for three (3) additional one (1) year terms.

P2 Services. The services to be provided by the Contractor under this Agreement
shall include Medicaid Compliance services, as hereinafter defined and related services
requested by the County to identify Medicaid fraud, waste and abuse by providers of Medicaid
services (hereinafter sometimes referred to as “Services” and/or “Compliance Services™). The
Services to be provided by Contractor under this Agreement shall be as follows:

(a) Medicaid Compliance Services Defined: Services shall involve the conducting
of financial and forensic audits in accordance and compliance with New York State auditing
policies and standards and data analysis, utilizing a variety of tools and methods as more
particularly described herein, to assist the County in identifying Medicaid fraud, waste and abuse
by providers of Medicaid services: '

Page 1



(i) Naturg of Services Performed. The Contractor shall:

. 1. Assist the County in developing leads and identifying appropriate targets
for aydits using independently obtained information and information provided by the County,
including but not limited to information obtained through IBM’s VerifyNY reports, information
mainfained by the State Department of Health (“DOH™) and the Department relating to Medicaid
expenditures as well as from other reliable sources of leads and information.

s 2. Appoint a liaison to the County that will be available daily to address any
concerns of and/or communications from the County Demo Project Manager (the “Project
Manager™) or another person designated by the project manager to act on behalf of the County
with: Ii:espect activities conducted pursuant to this Agreement.,

vy 3. Obtain written approval from the Project Manager prior to commencing
any.apdit work on a target. The Project Manager shall request the Contractor to provide the
County with written documentation to support the Contractor’s recommendation to audit a target
prior o rendering such ¢learance.

L 4. Submit to the Project Manager for review and approval, a written audit
plan prior to commencing any work on an audit (the “Audit Plan™). The Audit Plan shail set
forth the nature and scope of Contractor’s proposed work, the personnel and resources the
Contractor expects to utilize to perform the work and a time line for the proposed work. Any
changes to or deviation from an approved Audit Plan shall require prior written approval from
the Project Manager by Contractor.

5. Assist the County in working with the OMIG through the various phases
of the Demo Project, including but not limited to the audit clearance, andit update, audit review,
and audit summary phases with the OMIG.

6. Upon determining that fraudulent activity by a provider may have
occurred, immediately terminate its audit and within twenty-four (24) hours inform the Project
Manager. Such Notice to the Project Manager shall be in writing.

7. Assist the County by verifying a target’s compliance or noncompliance
with all applicable fiscal and other rules, regulations and/or statutes where the County has made
a fraud referral(s) to the OMIG, New York State Attorney General, Federal Burean of
Investigation , Drug Enforcement Administration and/or any other law enforcement agency or
appropriate private insurance provider(s). .

: 8. Assist the County with pre-litigation and litigation related activities
initiated by the County for the purposes of recovering improperly paid Medicaid benefits
pursuant to §145-b of the Social Services Law.

0. Assist the County in administrative actions related to Demo Project cases
where such action is determined to be appropriate by the OMIG and/or the County.
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. 10.  Provide support and expert assistance to the County’s internal
investigation and data mining personnel upon request by the Project Manager or another person
authorized by the project manager to make such a request.

7 11, Provide to the Project Manager periodic written updates and attend
perioflic meetings regarding each audit. The regularity of the written reports and/or meetings
will be agreed upon in writing at the beginning of each case and will vary depending on the
anticipated scope and length of each particular audit.

12, Provide the County with a final report summarizing the Contractor’s
activities and findings at the conclusion of each audit. Said final report shall be in addition to
any other audit report(s) required under this Agreement.

{ 13. Provide qualified anditors and medical review staff (physicians, registered
nurses, pliysician assistants, nurse practitioners and pharmacists) as needed to performed audits
of targeted service providers involved in questionable ordering and filling activities as identified
and approved for andit by the Project Manager. Ordering providers include, but are not limited
to, physicians, registered physician assistants and nurse practitioners. Filling providers include,
but are not limited to, pharmacists, laboratories, transportation providers and durable medical
equipment providers.

(i}  Data Analysis: Using independently obtained information as well as information
provided by the County, including but not limited to information obtained through IBM’s
VerifyNY reports and information maintained by DOH and the Department relating to Medicaid
expenditures and other reliable sources of leads and information, the Contractor shall develop
leads and identify appropriate targets for audits. The Contractor shall obtain written approval
from the Project Manager, which approval may require the Contractor to provide written
documentation to support the Contractor’s recommendation to audit a particular target.

(iif)  Pre-On-Site Audit Protocol: (a) The Contractor shall be experienced and familiar
with: (1) the terms and conditions of the Demo Project Memorandum of Understanding; (2) the
Medicaid Provider Manual(s) for each provider type; (3) any and all relevant statutes,
regulai:ions, rules relating to Medicaid and/or NYS auditing policies and standards; and @
generally accepted auditing standards.

_ (b)  The Contractor shall, if necessary, be prepared to deploy its staff to
pharmacies, doctor offices, health clinics and other locations for purposes of identifying the
possibility and extent of Medicaid fraud, waste and/or abuse.

{c) The Contractor shall review the audit protocol for each particular provider.

(d)  The Contractor shall review the statistical sample documents prepared and
provided by OMIG. :
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L (e) The Contractor shall develop Medicaid-specific audit protocols for the
particular provider type being audited.

; (H The Contractor shall prepare and submit, for review and approval, to the
Project manager a written Audit Plan.
() Contractor s:‘hallﬁcontact the provider to schedule and conduct an entrance

conference.

- (iv)  Conducting On-Site Audit: (a) The Contractor shall retrieve from the provider an
appropriate number of records as required by the audit protocol for that particular provider.

_ [ (b)  The Contractor shall review the provider’s records in order to determine
whether the provider is in compliance with rules, regulations, policies related to Medicaid billing
and pajyment policy. The review shall be consistent with the audit protocol for that provider.
Contractor shall apply forensic auditing techniques, including but not limited to statistical
sampling. ‘

i (c}) The Contractor shall provide medical review staff (physicians, RNs, NPs,
PAs, and/or pharmacists) to review the records as to sufficiency, medical necessity as applicable
and appropriateness of claimed services/prescriptions. The Contractor shall communicate in
writing to the Project Manager its findings along with the Contractor’s recommendations.

(d)  The Contractor shall prepare a preliminary audit finding based on the
review.

() The Contractor shail prepare an exit conference summary of audit findings
referencing applicable and relevant regulatory citations. The Contractor shall obtain approval
from the OMIG and the Project Manager to conduct an exit conference.

(v)  Exit Conference; (a) The Contractor shall hold and exit conference with the
provider to discuss audit findings.

i (b) The Centractor shall prepare an exit conference memo noting the outcome
“of the audit. .

5 (c) In the event an exit conference results in additional evidence that may
have asignificant impact on the audit findings (e.g. documents that support Medicaid Claims),
the Contractor shall adjust the audit findings as appropriate and review the changes with the
Project Manager, :

'(vi)  Draft Audit Report: The Contractor shall prepare a draft audit report, in a format
acceptable to the County and OMIG, which draft audit report shall cite regulatory authority for
each adjustment and estimated impact. To the extent possible, the draft audit report shall address
the cause(s) for each finding and include recommendations, if any, for corrective action. The
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draft atidit report shall reflect any impact on findings. The draft audit report shall first be
submitted to the Project Manager and then to the OMIG for approval.

. (vii) Final Audit Report: The Contractor shall issue a final audit report i such format
acceptable to the County and the OMIG which report shall outline all audit findings as well as
prov1der s rebuttals and/or comments if any, related to the audit findings.

|
(V111) Post-Audit Protocol: The Contractor shall, if necessary, testify as to the audit
proce@s and basis for the andit findings in any administrative and/or civil or eriminal proceeding.
All aud1t work papers and/or records shall be maintained in accordance with the NYSED
Schedule Records Retention and Disposition.

[ 3. Staffing Qualifications and Experience. (a) Auditors: (i) The Contractor shall
conduct each audit with the assistance of an audit team. The Contractor, if required, shall be able
to provide multiple audit teams to complete requested audits. The audit team shall consist of at
least pne auditor working with one medical review staff person (physician, RN, NP, PA,
pharrhacist). If the size and scope of an audit requires additional staff in order to complete the
auditin a timely and proficient manner, the Coatractor shall be able to provide additionat
auditpis.for such purposes. The auditors shall have the following minimum qualifications:

1. Bachelor’s degree with a major in accounting, business or related field,
and

2. Thorough understanding of generally accepted auditing standards,
common audit practices and techniques.

(i)  Auditors possessing an associates degree in accounting, business or a related field
may be considered by the County, at its sole discretion, on a case by case basis provided such
individuals have a minimum of three (3) years direct experience in conducting audits.

(i)  Auditors shall be responsible for performing the day-to-day, detailed work
required to achieve and support the audit objective, including but limited to performing statistical
sampling, interviewing management to better understand provider’s business, testing internal
conirpls. for effectiveness, and performing analytical and substantive procedures as deemed
necesis,a‘ny in order to complete the audit and render findings..

' (iv)  Auditors shall report findings related to non-compliance of regulations and
unacceptable practices to the Project manager in a prompt, effective and concise manner.
Auditors shall be able to review collateral medical reviews and investigative reports for mclusmn
in the. draft and final audit reports.

; (V) Auditors shall be prepared, if necessary, to testify in any subsequent
administrative and/or civil or criminal proceeding.

. (b) Medical Review Personnel: (i) Medical reviewers shall work with the auditors,
when necessary, to review medical records of providers and/or Medicaid beneficiaries. Such
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records include, but are not limited to, prescriptions, laboratory orders, physician records of
patients and Medicaid claims,

| | (ii) Medical reviewers shall be a physician, RN, PA, NP or pharmacist duly licensed
in the State of New York with prior experience in reviewing of medical records.

L (i)  Medical reviewers that are not physicians, RNs, Pas, NPs or pharmacists but have
at least four (4) years direct experience in performing medical review of records for government
or private insurance companies may be conSJdered by the County on a case-by-case basis at its
sole discretion.

(iv)  Medical reviewers shall focus on issues including but not limited to medical
neces31ty and/or appropriateness of records. Medical reviewers shall report his/her findings to
the auditor for the purposes of mcludmg the medical review findings in the draft and final audit
repotts. :

ﬁ -
P (v)  Medical reviewers shall be prepared, if necessary, to testify in any subsequent
admfnlstratlve and/or civil or criminal proceeding.

() Professional

(i) The Contractor shall ensure that its auditors comply with professional standards
of conduct for auditors as established by professional groups such as Financial Accounting
Standards Board.

(ii)  The Contractor shall provide the Department with highly qualified, experienced
auditors and medical review staff persons, possessing the required auditing, data analysis and
medical review background, as appropriate, to effectively carry out the operations necessary to
accomplish the goals of the Department,

(iii)  The above-described qualifications for the auditors and medical review personnel
that will be assigned to work with the Department pursuant to this Agreement must be
documented with resumes that accurately reflect the education, professional licensing, medical
revww and Medicaid audit experlence of each person.

(iv)  The Contractor shall provide current accreditation and licenses for itself as well as
its auditors upon execution of this Agreement and thereafter, upon request of the County.

fe(v) The Contractor shall procure and maintain, at its sole cost and expense, any and
all perrmts and/or licenses necessary, to fulfill and carry out all the provisions of this agreement,

b4, Payment (a) Amount of Consideration. The amount to be paid to the Contractor
as full consideration for the Contractor’s Services under this Agreement shall be determined at the
daily.rate as set forth in the annexed Schedule “A”, not to exceed total compensation to the
Contractor in the amount Three Hundred Twenty Five Thousand Dollars and No Cents
($325,000.00). The daily rates are inclusive of all Contractor expenses, including but not limited

Page 6



charges, travel expenses, payments to doctors for office visits and equipment. The Contractor
and Contractor Agents shall maintain accurate records of time expended in a form acceptable to
the County. Experience, compensation levels and staffing levels for auditors and medical review
personnel are further defined in Section 3 above. '

. () Vouchers; Voucher Review, Approval and Audit. Payments shall be made to the
Contriactor in arrears and shall be contingent upon (i) the Contractor submitting a claim voucher
(the “Voucher”) in a form satisfactory to the County, either by utilizing the County’s printed
form,;to be supplied by the County, or another form approved by the County, that (a) states with
reasonable specificity the services provided and the payment requested as consideration for such
services, (b) certifies that the services rendered and the payment requested are in accordance
with this Agreement, and (c) is accompanied by documentation satisfactory to the County
supporting the amount claimed, and (ii) review, approval and audit of the Voucher by the
Department and/or the County Comptroller or his or her duly designated representative (the
“Comptroller”). .

i : N .

| (¢)  Timing of Payment Claims. The Contractor shall submit claims no later than
three (3) months following the County’s receipt of the services that are the subject of the claim
and ne more frequently than once a month.

(d)  No Duplication of Payments. Payments under this Agreement shall not duplicate
payments for any work performed or to be performed under other agreements between the
Contractor and any funding source including the County.

(¢)  Payments in Connection with Termination or Notice of Termination. Unless a
provision of this Agreement expressly states otherwise, payments to the Contractor following the
termination of this Agreement shall not exceed payments made as consideration for services that
were (i) performed prior to termination, (ii) authorized by this Agreement to be performed, and (iii)
not performed after the Contractor received notice that the County did not desire to receive such
services.

5. Contract Monitoring. The Department shall monitor the Contractor’s provision of
the Services. The Department will determine the methods, which it will utilize to monitor the
Contractor’s compliance with the Services requirement. Monitoring methods may include, but
are not limited to, on-site reviews of Contractor’s required recordkeeping documentation,

- establishment of a formal weekly or monthly reporting system, or establishment of monthly
Department-Contractor meetings wherein Contractor’s required recordkecping activities are
reviewed by the Department. The Depariment shall designate at least one (1) Department staff
member as liaison between the Department and Contractor. It is expressly agreed and
understood by the parties, that this monitoring provision is a material part of this Agreement. In
the event Contractor fails and/or refuses to participate and assist the Department as provided
herein; the Department may terminate this Agreement for Cause, as that term is defined below in
paragraph 13.

6. Independent Contractor. The Contractor is an independent contractor of the
County. The Contractor shall not, nor shall any officer, director, employee, servant, agent or
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* independent contractor of the Contractor (a “Contractor Agent™), be (i) deemed a County .
employee, (i) commit the County to any obligation, or (iii) hold itself, himself, or herself out as
a County employee or Person with the authority to commit the County to any obligation. As
used in this Agreement the word “Person” means any individual person, entity (including
partnerships, corporations and limited liability companies), and government or political
subd1v1s1on thereof (including agen01es bureaus, offices and departments thereof).

; 5 7. No Arrears or Default, The Contractor is not in arrears to the County upon any
debt ¢r contract and it is not in default as surety, contractor, or otherwise upon any obligation to
the County, including any obligation to pay taxes to, or perform services for or on behalf of, the
County.

18 Compiiance With Law. (a) Generally. The Contractor shall comply with any-and all
applicable Federal, State and local Laws, including, but not limited to those relating to conflicts of
interest, discrimination, a living wage, disclosure of information, agency financial controls
disclosure, and vendor registration, in connection with its performance under this Agreement. In
furtherance of the foregoing, the Coniractor is bound by and shall comply with the terms of the
HIPAA Business Associate Addendum and Appendices EE and U attached hereto and with the
County’s vendor registration protocol. Furthermore, Contractor shall comply with the requirements
of Exhibit X and the Contractor’s Privacy Policy, attached hereto and hereby incorporated by
reference, In addition, if the Contractor is a not-for-profit corporation, by executing this Agreement,
the Contractor certifies that it has completed, executed and submitted to the Comptroller an Agency
Financial Controls Questionnaire. As used in this Agreement the word “Law” includes any and all
statutes, local laws, ordinances, rules, regulations, applicable orders, and/or decrees, as the same may
be amended from time to time, enacted, or adopted.

(b)  Nassau County Living Wage Law. Pursuant to LL 1-2006, as amended,
and to the extent that a waiver has not been obtained in accordance with such law or any rules of
the County Executive, the Contractor agrees as follows:

(i) Contractor shall comply with the applicable requirements of the Living
Wage Law, as amended;

(i)  Failure to comply with the Living Wage Law, as amended, constitutes a
material breach of this Agreement, the occurrence of which shall be
determined solely by the County. Contractor has the right to cure such
breach within thirty days of receipt of notice of breach from the County. In
the event that such breach is not timely cured, the County may terminate
this Agreement as well as exercise any other rights available to the County
under applicable law,

(ii1) It shall be a continuing obligation of the Contractor to inform the County
of any material changes in the content of its Certification of Compliance,
attached hereto as Exhibit L, and shall provide to the County any
information necessary to maintain the certification’s accuracy.



(c) Records Access. The parties acknowledge and agree that all records,
information, and data (“Information”) acquired in connection with performance or administration’
of ﬂus Agreement shall be used and disclosed solely for the purpose of performance and
adminisfration of the confract or as required by law. The Contractor acknowledges that
Contractor Information in the County’s possession may be subject to disclosure under Article 6
of the New York State Public Officer’s Law (“Freedom of Information Law” or “FOIL”). In the
gvent; that such a request for disclosure is made, the County shall make reasonable efforts to
notify, the Contractor of such request prior to disclosure of the Information so that the Contractor
may take such action as it desms approprlate

,

(d)  Protectionof Chent Information. The Contractor will comply with all
State, local and federal laws, rules and regulations concerning the protectlon and disclosure of
information relating to clients, including, but not limited to, provisions of the New York State
Social Services Law and the regulations promulgated thereunder and all State and federal Laws
concerning confidentiality of medical information. The Contractor shall execute any agreements
requlred by the Department to protect such information.

e (e) Protection of Information Obtained in the Course of Performance.
Information obtained by the Contractor in the course of performance under this Agreement is the
property of the Department and may be disclosed only with the express permission of the
Department or as required by law,

9. Minimum Service Standards. Regardless of whether required by Law: (a) The
Coentractor shall, and shall cause Contractor Agents to, conduct its, his or her activities in
connection with this Agreement so as not to endanger or harm any Person or property.

{b) The Contractor shall deliver Services under this Agreement in a
professional manner consistent with the best practices of the industry in which the Contractor
operates. The Coniractor shall take ail actions necessary or appropriate to meet the obligation
described in the immediately preceding sentence, including obtaining and maintaining, and
causing all Contractor Agents to obtain and maintain, all approvals, licenses, and certifications
(“Approvals™) necessary or appropriate in connection with this Agreement.

(c) In connection with the termination or impending termination of this
Agreement the Contractor shall, regardless of the reason for termination, take all actions
reasonably requested by the County (including those set forth in other provisions of this
Agreement) to (i) assist the County in transitioning the Contractor’s responsibilities under this
Agreement, and (ii) make available Contractor Agents as necessary for testimony or other related
activity concerning information obtained dnring performance under this Agreement .

‘The provisions of this section shall survive the termination of this Agreement.

10, Indemnification: Defense; Cooperation. (a) The Contractor shall be solely
1esp0n51ble for and shall indémnify and hold harmless the County, the Department and its
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officers, employees, and agents (the “Indemnified Parties™) from and against any and all
liabilities, losses, costs, expenses (including, without limitation, attorneys® fees and
dlsbursements) and damages (“Losses™), arising out of or in connection with any acts or
omissjons of the Contractor or a Contractor Agent, regardless of whether due to negligence,
fault, or-default, including Losses in connection with any threatened investigation, litigation or
other proceeding or preparing a defense to or prosecuting the same; provided, however, that the
Contractor shall not be responsible for that portion, if any, of a Loss that is caused by the
neghgence of the County, ,

; ' (by  The Contractor shall, upon the County’s demand and at the County’s
d1rect1on, promptly and diligently defend, at the Contractor’s own risk and expense, any and all
suits, actions, or proceedings which may be brought or instituted against one or more
Indeninified Parties for which the Contractor is responsible under this Section, and, further to the
Contractor’s indemnification obligations, the Contractor shall pay and satisfy any judgment,
decreg; Joss or settlement in connection; therewith.

o

e (c) The Contractor shall and shall cause Contractor Agents to, cooperate with
the County and the Department in connection with the investigation, defense or prosecution of
any adiign, suit or proceeding in connection with this Agreement, including the acts or omissions
of the Contractor and/or a Contractor Agent in connection with this Agreement.

The provisions of this Section shall survive the termination of this Agreement,

11.  Insurance. (a) Types and Amounts. The Contractor shall obtain and maintain
throughout the term of this Agreement, at its own expense: (i) one or more policies for
commercial general liability insurance, which policy(ies) shall name “Nassau County” as an
additional insured and have a minimum single combined limit of liability of not less than one
million dollars ($1,000,000) per occurrence and two million dollars ($2,000,000) aggregate
coverage, (ii) if contracting in whole or part to provide professional serviees, one or more
policies for professional liability insurance, which policy(ies) shall have a minimum single
combined limit liability of not less than one million dollars ($1,000,000) per occurrence and two
million dollars ($2,000,000) aggregate coverage, (iii) compensation insurance for the benefit of .
the Contractor’s employees (“Workers’ Compensation Insurance”), which insurance is in
compliance with the New York State Workers® Compensation Law, and (iv) such additional
insurancé as the County may from time to time specify.

. (b)  Acceptability; Deductibles; Subcontractors. All insurance obtained and
maintdined by the Contractor pursuant to this Agreement shall be (i) written by one or more
commercial insurance carriers licensed to do business in New York State and which is acceptable
to the County, and (i1) in form and substance acceptable to the County. The Contractor shall be
- solely responsible for the payment of all deductibles to which such policies are subject. The
Contractor shall require any subcontractor hired in connection with this Agreement to carry
insurance with the same limits and provisions required to be carried by the Contractor under this
Agreement
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(c) Delivery; Coverage Change; No Inconsistent Action. Prior to the
execution of this Agreement, copies of current certificates of insurance evidencing the insurance
coverage requlred by this Agreement shall be delivered to the Department. Not less than thirty
(30) days prior to the date of any expiration or renewal of, or actual, proposed or threatened
reduction or cancellation of coverage under, any insurance required hereunder, the Contractor
shall prov1de written notice to the Department of the same and deliver to the Department renewal
or replacement certificates of insurance. The Contractor shall cause all insurance to remain in
full foree and effect throughout the term of this Agreement and shall not take or omit to take any
action that would suspend or invalidate any of the required coverages. The failure of the
Contractor to maintain Workers” Compensation Insurance shall render this contract void and of
no effect The failure of the Contractor to maintain the other required coverages shall be deemed
a matenal breach of this Agreement upon which the County reserves the right to consider this
Agreament terminated as of the date of such failure.

i .
P12, Assignment Amendment Waiver Subcontracting. This Agreement and the
r1ghts and obligations hereunder may not be in whole or part (i) asmgned transferred or disposed
of, (11) amended, (iif) waived, or (iv) subcontracted, without the prior written consent of the
Counfy Executive or his or her duly designated deputy (the “County Executlve”) and any
purported assignment, other disposal or modification without such prior written consent shall be
null and void. The failure of a party to assert any of its rights under this Agreement, including
the right to demand strict performance, shall not constitute a waiver of such rights.

13, Termination. (a) Generally. This Agreement may be terminated (i) for any
reason by the County upon thirty (30) days’ written notice to the Contractor, (ii} for “Cause” by
the County immediately upon the receipt by the Contractor of written notice of termination, (iii)
upon mutual written Agreement of the County and the Contractor, and (iv) in accordance with
any other provisions of this Agreement expressly addressing termination.

As used in this Agreement the word “Cause” includes: (i) a breach of this
Agreement; (i1) the failure to obtain and maintain in full force and effect all Approvals required
for the services described in this Agreement to be legally and professionally rendered; and (iii)
the termination or impending termination of federal or state funding for the services to be
provided under this Agreement.

(b) By the Contractor. This Agreement may be terminated by the Contractor
if performance becomes impracticable through no fault of the Contractor, where the
impracticability relates to the Contractor’s ability to perform its obligations and not to a
judgment as to convenience or the desirability of continued performance. Termination under this
subsection shall be effected by the Contractor delivering to the commissioner or other head of
the Department (the “Commissioner”), at least sixty (60) days prior to the termination date (or a
shorter period if sixty days’ notice is impossible), a notice stating (i) that the Contractor is
terminating this Agreement in accordance with this subsection, (i) the date as of which this
Agreement will terminate, and (if) the facts giving rise to the Contractor’s right to terminate
under this subsection. A copy of the notice given to the Commissioner shall be given to the
Deputy County Executive who oversees the administration of the Department (the “Applicable
DCE”) on the same day that notice is given to the Commissioner.
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14, Accounting Procedures; Records. The Contractor shall maintain and retain, for a
period of six (6) years following the later of termination of or final payment under this
Agreement, complete and accurate records, documents, accounts and other evidence, whether
maintained electronically or manually (*Records™), pertinent to performance under this
Agreement Records shall be maintained in accordance with Generally Accepied Accounting
Prindiples and, if the Contractor is 2 non-profit entity, must comply with the accounting
guidelines set forth in the federal Office of Management & Budget Circular A-122, “Cost
Pringiples for Non-Profit Organizations.” Such Records shall at all times be available for audit
and inspection by the Comptrolier, the Department, any other governmental authority with
Junsdwuon over the provision of services hereunder and/or the payment therefore, and any of
their duly designated representatives. The provisions of this Section shall survive the
termmatlon of this Agreement.

-1 15, Limitations on Actmns and Special Proceedmgs s against the County. No action or
specnal proceedmg shall lie or be prosecuted or maintained against the County upon any claims
ansuig out of or in connection with this Agreement unless:

i

- (a) Notice. At least thirty (30) days prior to seeking relief the Contractor shall
have presented the demand or claim(s) upon which such action or special proceeding is based in
writing to the Applicable DCE for adjustment and the County shall have neglected or refused to
make an adjustment or payment on the demand or ¢laim for thirty (30) days after presentment.

The Contractor shall send or deliver copies of the documents presented to the Applicable DCE
under this Section to each of (i) the Department and the (ii} the County Attorney (at the address
specified above for the County) on the same day that documents are sent or delivered to the
Applicable DCE. The complaint or necessary moving papers of the Contractor shall allege that the
above-described actions and mactions preceded the Contractor’s action or special proceeding

against the County.

(b} Time Limitation. Such action or special proceeding is commenced within
the earlier of (i) one (1) year of the first to occur of (A) final payment under or the termination of
this Agreement, and (B) the accrual of the cause of action, and (ii) the time specified in any other
provision of this Agreement.-

16,  Work Performance Liability, The Contractor is and shall remain primarily liable
for the successful completlon of-all work in accordance this Agreement irrespective of whether
the Contractor is using a Contractor Agent to perform some or all of the work contemplated by
this Agreement, and urespectwe of whether the use of such Contractor Agent has been approved
" by the County :

17, Consent to Jurisdiction and Venue; Governing Law. -Unless otherwise specified
in this Agreement or required by Law, exclusive original jurisdiction for all claims or actions
with respect to this Agreement shall be in the Supreme Court in Nassau County in New York
State and the parties expressly waive any objections to the same on any grounds, including venue
and forum non conveniens. This Agreement is intended as a contract under, and shall be
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goverﬁéd and construed in accordance with, the Laws of New York State, without regard to the
conflict of laws provisions thereof.

¢ -18.  Notices. Any notice, request, demand or other communication required to be
given;or made in connection with this Agreement shall be (a) in writing, (b) delivered or sent (1)
by hand delivery, evidenced by a signed, dated receipt, (i) postage prepaid via certified mail,
return receipt requested, or (iii) overnight delivery via a nationally recognized courier service, (c)
deemeéd given or made on the date the delivery receipt was signed by a County employee, three
(3) business days after it is mailed or one (1) business day after it is released to a courier service,
as applicable, and (d){i) if to the Department, to the attention of the Commissioner at the address
specified above for the Department, (ii) if to an Applicable DCE, to the attention of the
Applicable DCE (whose name the Contractor shall obtain from the Department) at the address
specified above for the County, (iii) if to the Comptroller, to the attention of the Comptroller at
240 O1d Country Road, Minecla, NY 11501, and (iv) if to the Contractor, to the attention of the
person who executed this Agreement on behalf of the Contractor at the address specified above
for th¢ Contractor, or in each case to such other persons or addresses as shall be designated by
written notice. o '

|- ‘ '
1 19.  All Legal Provisions Deemed Tncluded; severability: Supremacy. (a) Every
provision required by Law to be inserted into or referenced by this Agreement is intended to be a
part of this Agreement. If any such provision is not inserted or referenced or is not inserted oy
referenced in correct form then (i) such provision shall be deemed inserted into or referenced by
this Agreement for purposes of interpretation and (ii) upon the application of either party this
Agreement shall be formally amended to comply strictly with the Law, without prejudice to the
rights of either party.

(b)  Inthe event that any provision of this Agreement shall be held to be
invalid, illegal or unenforceable, the validity, legality and enforceability of the remaining
provisions shall not in any way be atfected or impaired thereby.

() Unless the application of this subsection will cause a provision required by
Law to be excluded from this Agreement, in the event of an actual conflict between the terms
and corditions set forth above the signature page to this Agreement and those contained in any
schedule, exhibit, appendix, or attachment to this Agreement, the terms and conditions set forth
above the signature page shall control. To the extent possible, all the terms of this Agreement
should be read together as not conflicting,

: 20. Section and Other Headings. The section and other headings contained in this
Agreement are for reference purposes only and shall not affect the meaning or interpretation of
this Agreement. '

:21.  Entire Agreement. This Agreement represents the full and entire understanding
and agreement between the parties with regard to the subject matter hereof and supersedes all
prior dgreements (whether written ororal) of the parties relating to the subject matter of this
Agreement.
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22, Administrative Service Cherge. The Contractor agrees to pay the County an
administrative service charge of Five Hundred Thirty Three Dollars ($533. 00) for the processing
of thi§ Agreement pursuant to Ordinance Number 74-1979, as amended by Ordinance Number
128-2006. The administrative service charge shall be due and payable to the County by the

Contractor upon signing this Agreement.

‘ 23.  Executory Clause. Nowfithstanding any other provision of this Agreement:

(a)  Approval and Executlon The County shall have no liability under this
Agreement (including any extension or other modification of this Agreement) to any Person
unless (i) all County approvals have been obtained, including, if required, approval by the
County Legislature, and (ii) this Agreement has been executed by the County Executive (as
deﬁned in this Agreement).

| - (b)  Availability of Funds. The County shall have no liability under this
Agreement (including any extension or other modification of this Agreement) to any Person
beyond funds appropriated or otherwise lawfully available for this Agreement, and, if any
portion of the funds for this Agreement are from the state and/or federal governments, then
beyond funds available to the County from the state and/or federal governments,
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IN WITNESS WHEREOF, the Contractor and the County have executed this Agreement
asof the date first above written.

&
A

BONADIO & CO., LLP

By:
Name: // HGL@H + 7. 5"“"‘3 L+
T Title: // E,_g u,u’-}ue U.'ce Q/e 5‘:(2 C»l-"?’
; : Date: : Sune 6 Jvoq
i  NASSAU COUNTY

WWW

vene_ (Y Nary (3 s

Title:  Deputy Coum;V Executive
Date: f”@/ A G
T LT [

" PLEASE EXECUTE IN BLUE INK

Docs 77582 | ' e
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STATE OF NEW YORK)
)ss.:
COUNTY OF NASSAU)

On the f7,;*day of _J i1t in the year 2009 before me personally came
/E(" gt X, Eax lrmi— to me personally known, who, being by me duly sworn, did depose
and sgy that he or she resides in the County of ; that he or she is the
Everickive Vice-Rosdedof Bonadio 8 G LR T:he corporation described herein
and which executed the above instrument; and that he or she 51gned his or her name thereto by
authonty of the board of directors of said corporation.

/ e / / )
7/ et 7L %1 MAUREENT. DELOZIER

+ 1 NOTARY PUBLIC / Nbtary Public, State of New York

; ? Monroe County 01TAGD 12282
Commission Expires 2 L2440/

[
+
)

STATE OF NEW YORK)
)88.:
COUNTY OF NASSAU)

Onthe 9 dayof N v in the year 2009 before me personally came
e T O to me personally kngwn, who, being by me duly swomn, did depose
and say th&f he or she resides in the County of % ; that he or she is a Deputy
County Executive of the County of Nassau, the myricipal corporation described herein and

which executed the above instrument; and that he or she signed his or her name thereto pursuant
to Section 205 of the County Government Law of Nassau County

%{ﬁ“&? ooy S mmﬁ

Y PUBLIC ‘ e, w@i@aap
Gagr e d b iy ey
o A 20
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Position

SCHEDULE A

BONADIO & CO., LLP

t

!
y
i

AVERAGE RATE OF ENGAGEMENT: $189.66

Page 17

Maximum Level of
Hourly Rate Involvement
Partner/Principal $220.00 40%
. Manager/Senior Auditor $197.50 5%
Medigal Reviewer $197.50 25%
Senior Staff Auditor $155.00 15%
Staff Auditor $125.00 15%



SCHEDULE A

BONADIO & CO., LLP

AVERAGE RATE OF ENGAGEMENT: $189.66
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Position Maximum Level of
Hourly Rate Involvement
Partner/Principal $220.00 40%
- Manager/Senior Auditor $197.50 5%
Medical Reviewer $197.50 25%
Senior Staff Auditor $155.00 15%
Staff Auditor $125.00 15%



c. Proof or affidavit of follow-up of telephone calls with potential M/WBE
subconiractors encouraging their participation. Telephone logs indicating such
action can be included with the Best Effort Documentation

d. Proof or affidavit that M/WBE Subcontractors were allowed to review bid
specifications, blue prints and all other bid/RFP related items at no charge to
the M/WBESs, other than reasonable documentation costs incurred by the
County Contractor that are passed onto the M/WBE.

e. Proof or affidavit that sufficient time prior to making award was allowed for
M/WBEs to participate effectively, to the extent practicable given the
timeframe of the County Contract.

f. Proof or affidavit that negotiations were held in good faith with interested
M/WBEs, and that M/WBEs were not rejected as unqualified or unacceptable
without sound business reasons based on (1) a thorough investigation of
M/WBE qualifications and capabilities reviewed against industry custom and
standards and (2) cost of performance The basis for rejecting any M/WBE
deemed ungualified by the County Contractor shall be included in the Best

Effort Documentation

o If'an M/WBE is rejected based on cost, the County Contractor must submit a tist
of all sub-bidders for each item of work solicited and their bid prices for the
WOrK.

L. The conditions of performance expected of Subcontractors by the County

Contractor must also be included with the Best Effort Documentation

i County Contractors may include any other type of documentation they feel
necessary to further demonstrate their Best Efforts regarding their bid documents.

As used in this Appendix EE the term “Executive Director” shall mean the Executive « -
Director of the Nassau County Office of Minority Affairs; provided, however, that Executive
Director shall include a designee of the Executive Director except in the case of final
determinations issued pursuant to Section {a) through (1) of these rules.

As used in this Appendix EE the term “Subcontract” shall mean an agreement consisting
of part or parts of the contracted work of the County Contractor.

As used in this Appendix EE, the term “Subcontractor” shall mean a person or firm who
performs part or parts of the confracted work of a prime contractor providing services, including
construction services, to the County pursuant to a county contract. Subcontractor shail include a
person or firm that provides labor, professional or other services, materials or supplies to a prime
contractor that are necessary for the prime contractor to fulfill its obligations to provide services
to the County pursuant to a county contract. Subcontractor shall not include a supplier of
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materials to a contractor who has contracted to provide goods but no services to the County, nor
a supplier of incidental materials to a contractor, such as office supplies, tools and other items of
nonunal cost that are utilized in the performance of a service contract.

Provisions requiring contractors to retain or submit documentation of best efforts to
utilize certified subcontractors and requiring Department head approval prior to subcontracting
shall not apply to inter-governmental agreements. In addition, the tracking of expenditures of
County dollars by not-for-proiit corporations, other municipalities, States, or the federal
government i not required.
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Appendix L

Certificate of Compliance

In compliance with Local Law 1-2006, as amended (the ‘Law”), the Contractor hereby
certifies the following:

1. The chief executive officer of the Contractor is:

- 7UL£M Mwa-/\fp?j fﬂ-r?la-/t/" (Name)
N1 solhys Tewl, Pitsend, Ny 19S3y

(Address)

(C:'fg) A - 100t (Telephone
Number) ™

2. The Contractor agrees to either (1) comply with the requirements of the Nassau

County Living Wage Law or (2) as applicable, obtain a waiver of the
“requirements of the Law pursuant to section 9 of the Law. In the event that the

Contractor does not comply with the requirements of the Law or obtain a waiver
of the requirements of the Law, and such Contractor establishes to the
satisfaction of the Department that at the time of execution of this Agreement, it
had a reasonable certainty that it would receive such waiver based on the Law
and Rules pertaining to waivers, the County will agree to terminate the contract
without imposing costs or seeking damages against the Contractor

3. In the past five years, Contractor has /\\ﬁnot been found by a court
or a government agency to have violated federat” state, or local laws regulating
payment of wages or benefits, labor relations, or occupational safety and heaith.
If a violation has been assessed against the Contractor, describe below:

4. In the past five years, an administrative pB%diug, investigation, or government
body-initiated judicial action has has not been commenced against
or relating to the Contractor in connectionwith federal, state, or local laws
regulating payment of wages or benefits, labor relations, or occupational safety




and health. If such a proceeding, action, or investigation has been commenced,
describe below:

5. Contractor agrees to permit access 1o work sites and relevant payroli records by
authorized County representatives for the purpose of monitoring compliance with
the Living Wage Law and investigating employee complaints of noncompliance.

| hereby certify that | have read the foregoing statement and, to the best of my
knowledge and belief, it is irue, correct and complete. Any statement or representation
made herein shali be accurats and true as of the date stated below.

il ] o
———— {YWHJ gw«/ﬁw

Dated Signature of Chief Executive Officer

%OMM f QDI’W-&{‘*‘O

Name of Chief Executive Officer

Sworn to beforé me this
1" dayof _June. 2009,

7 Y 74:254: Ll vy / /!l” O
Notary Public 7

MAUREEN T. DELOZIER
Notary Public, State of New York
Monroe County 01TAB01 22:92

Commission Expires _2/74 /3¢
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BUSINESS ASSOCIATE ADDENDUM

This addendum ("Addendum”) is made part of the Contract for Services to which it is
attached (as the same may be amended, modified, or supplemented the "Agreement") by
and between Bonadio & Co., LLP, (the “Contractor”) and Nassau County, a New York
municipal corporation, acting on behalf of the County Department of Social Services
(collectively, the “County™).

WITNESSETH:

WHEREAS, the County wishes to allow the Contractor to have access to
Protected Health Information, which is either provided to the Contractor by the County,
or received, viewed, or created by the Contractor on behalf of the County in the course of
performing the Services hereinafter set forth;

WHEREAS, the Contractor requires access to such PHI to effectively perform the
Services;

WHEREAS, the County is required by the Privacy Rule promulgated pursuant to
HIPAA to have a written agreement with the Contractor with respect to the use and
disclosure of PHI; and

WHEREAS, the parties desire to enter into this Addendum to set forth the terms
and conditions pursuant to which the PHI will be handled by the Contractor and certain
third parties, as applicable, during the duration of the Agreement of which it is a part, and
upon that Agreement’s termination, cancellation, expiration, or other conclusion.

NOW, THEREFORE, in consideration of the mutual promises and covenants set
forth herein, and for other good and valuable consideration, the receipt of which is hereby
mutually acknowledged, the parties hereby agree as follows:

ARTICLE L.DEFINTTIONS

Capitalized terms used, but not otherwise defined, in this Addendum shall have
the meaning set forth in the Privacy Rule at 45 CFR §§160.103 and 164.501.

Section 1.01 ~ Business Associate. "Business Associate" shall have the meaning
set forth in 45 C.F.R. §160.103.

Section 1.02  Designated Record Set. "Designated Record Set" shall have the
meantng set forth in 45 C.F.R. §164.501.

Section 1.03 HHS. "HHS" shall mean the U.S. Department of Health and
Human Services, or any successor agency thereto.
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Section 1.04  Individual. "Individual” shall have the same meaning as the term
"individual” set forth in 45 CFR §164.501 and shall include a person who qualifies as a
personal representative in accordance with 45 CFR §164.502(g).

Section 1.05  Privacy Officer. "Privacy Officer” shall have the meaning set forth
in 45 C.F.R. §164.530(2)(1).

Section 1.06  Privacy Rule. "Privacy Rule" shall mean the Standards for Privacy
of Individually Identifiable Health Information provided at 45 CFR Part 160 and Part
164.

Section 1.07  Protected Health Information or PHL. "Protected Health
Information," or "PHI" shall have the same meaning as the term "protected health
information" set forth in 45 CFR § 164.501.

Section 1.08 Required by Law. "Required by Law" shall have the same
meaning as the term "required by law" in 45 CFR §164.501.

Section 1.09  Secretary. "Secretary” shell mean the Secretary of the Department
of Health and Human Services or his or her designee, or their respective successors.

Section 1.10  Standard Transactions. "Standard Transactions" shall have the
meaning set forth in 45 C.F.R. §162.103.

ARTICLE ILPERMITTED USES AND DISCLOSURES OF PROTECTED HEALTH
INFORMATION BY THE CONTRACTOR

Section 2.01  Use and Disclosure to Provide the Services to the Contractor. The
Contractor provides or will provide to, for, or on behalf of the County certain services
(the "Services"), which require the use and/or disclosure of PHI pursuant to and as
described in the Agreement, of which this Addendum is made a part thereof. Except as
otherwise expressly provided herein, the Contracior may use or disclose PHI in relation
to such Services only as necessary to comply with applicable state and federal laws and
to satisfy its obligations hereunder, as long as such use or disclosure of PLII would not
violate the Privacy Rule if done by the County. All other uses or disclosures of the PHI
not expressly authorized herein are strictly prohibited.

Section 2.02  Use and Disclosure for Management and Administration Purposes.
In addition to the uses and disclosures described above, the Contractor may:

(a) use PHI for management and administration purposes and to
satisfy any present or future legal responsibilities of the Contractor provided that such
uses are permitted under applicable state and federal laws;

(b) disclose PHI in its possession to third parties for management and
administration purposes and to satisfy any present or future legal responsibilities of the
Contractor, provided that the Contractor shall represent to the County, promptly in
writing, that: (1) the disclosures are Required by Law, or (ii) the Contractor has obtained
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from the third party written assurances regarding its confidential handling of such PHI as
required under 45 C.F.R. §164.504(e){4). For such written assurances to be satisfactory,
they must bind the third party to:

(1) 1) maintain the confidentiality of PHI in its possession and
limit the use and/or disclosure of such PHI to the purposes for which the Contractor
disclosed the PHI to the third party, unless otherwise Required by Law; and

1i) immediately notify the Contractor (who shall immediately
notify the County) of any instance in which the third party learns of any unauthorized use
and/or disclosure of such PHI.

ARTICLE IILRESPONSIBILITIES OF THE CONTRACTOR. WITH RESPECT TO PHI

Section 3.01  Contractor's Responsibilities. With respect to any use and/or
disclosure of PII, the Contractor hereby agrees that it shall;

(a) use and/or disclose PHI only as permitted or required by this
Addendum, as required by the Privacy Rule, or as otherwise Required by Law:;

(b)  implement comprehensive procedures for mitigating any harmful
effects from any unauthorized use and/or disclosure of PHI by the Contractor, its agents
or subcontractors;

(c) report to the County's designated Privacy Officer, in writing, any
use and/or disclosure of PHI which is not authorized hereunder of which the Contractor
becomes aware or has knowledge within one (1) day of the Contractor’s discovery of
such unauthorized use and/or disclosure. The Contractor's report of such unauthorized
use and/or disclosure shall specify at least: (i) the nature of the unauthorized use and/or
disclosure; (ii) the specific PHI that was disclosed; (iif) the party responsible for making
the unauthorized use and/or disclosure; (iv) what, if any, actions the Contractor has taken
or will take to limit the extent of the unauthorized use(s) and/or disclosure(s), and to
mitigate the damage resulting therefrom; (v) what, if any, corrective actions the

" Contractor has or will take to prevent further unauthorized uses and/or disclosures; (vz)
when such corrective measures will be taken (if they have not already been completed),
and, as applicable, an explanation of why they have not already been completed; and (vii)
provide the County with any other information either reasonably requests;

{d) develop, implement, maintain and utilize appropriate
administrative, technical, and physical safeguards, in compliance with the Social Security
Act § 1173(d) (42 U.S.C. § 1320d-2(d)), the Privacy Rule, and any other regulations now
in effect or later issued by HHS which implement HIPAA, to preserve the integrity and
confidentiality, and to prevent unauthorized use and/or disclosure, of PHI;

(e) require any of its subcontractors and/or agents that receive, use, or
have any access to PHI, as authorized by this Addendum, to enter into a written
agreement, which agreement shall contain provisions substantially similar to this
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Addendum, to comply with the same obligations and restrictions as are required of the
Contractor hereunder;

63) provide the Secretary of HHS with access to all records, books,
agreements, policies, and procedures relating to the use and/or disclosure of PHI for
compliance investigations;

(g) within ten (10) days of receipt of a written request, provide the
County with access to all records, books, agreements, policies, and procedures relating to
the use and/or disclosure of PHI for purposes of enabling the County to determine the
Contractor's compliance with the terms of this Addendum. Such access shall be at the
Contractor's place of business during normal operating hours;

(h) within five (5) days of receipt of a written request from the
County, provide the County with such information as is requested to permit it to respond
to arequest by an Individual for an accounting of disclosures of all PHI related to the

Individual;

(1) subject to Section 6.4 below, within thirty (30) days of the earlier
of the termination of the Agreement or this Addendum, return to the County or destroy all
PHI in its possession. The Contractor shall not retain any copies of such information in

any form; and

G} disclose to its subcontractors, agents, and any other third parties,
and request from the County, only the minimum PHI necessary to conduct or fulfill a
spectfic function authorized hereunder.

Section 3.02 Responsibilities of the Contractor with Respect to Access
Amendment, Restrictions. and Accounting of Disclosures of PHI. The Contractor hereby
agrees to do the following with respect to providing access to PHI, amending
maccuracies contained in PHI, restrictions regarding PHI, and accounting for disclosures
of PHI in 1fs possession:

(a) at the request of, and in the time and manner designated by the
County, provide access to any PHI contained in a Designated Record Set to the County or
to the Individual who is the subject of such PHI or his or her authorized representative, as
applicable, to satisfy a request for inspection and/or copying under 45 C.F.R. § 164.524;

(b) at the request of, and in the time and manner designated by the
County, make any amendment(s} that the County so directs, or permit the County access
to amend, any portion of the PHI pursuant to 45 C.F.R. § 164.526 to allow the County %o

comply with the Privacy Rule;

(c) at the request of, and in the time and manner designated by the
County, comply with any restrictions that the County has agreed to adhere to with regard
to the use and disclosure of PHI of any Individual that materially affects and/or limits the

uses and disclosures which are otherwise permiited; and
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(d) record each disclosure that the Contractor makes of PHI for the
County to respond t¢ an Individual's request for an accounting in accordance with 45
C.F.R. §164.528. Such record shall include, but not be limited to: (i) the date of
disclosure; (i1) the name and address of the Individual or organization to whom the
disclosure was made; (iii) a description of the PHI disclosed; and (iv) a statement of the
purpose for the disclosure (collectively the "disclosure information"). If the Contractor
makes repeated multiple disclosures of PHI to the same person or entity for a single
purpose, the Contractor may provide: (i) the disclosure information for the first
disclosure; (ii) the frequency, periodicity, or number of these repetitive disclosures; and
(iii) the date of the last of these repetitive disclosures. Such disclosure information must
be kept by the Contractor for a period of not less than six (6) years from the date of
disclosure.

ARTICLE IV.RESPONSIBILITIES OF THE COUNTY WITH RESPECT TO PHI

Section4.01 Responsibilities of the County. With respect to any use and/or
disclosure of PHI, the County hereby undertakes to do the following to the extent
material to the PHI held by the Contractor:

(&) inform the Coniractor of any changes in the County's Notice of
Privacy Practices (the “Notice”), which the County provides to Individuals pursuant io
45 CFR §164.520, and provide the Contractor a current copy of such Notice and a
copy of all updated versions thereof prior to their effective date;

{(b) inform the Contractor of any changes in, or withdrawal of, any
relevant authorization provided to the County by Individuals pursuant to 45 C.F.R.
§164.508, which impact the Contractor under the Agreement;

(c) inform the Contractor of any applicable decisions made by any
Individual to opt-out of allowing his or her PHI to be used for fundraising activities of the
County pursuant to 45 C.F.R. §164.514(f), which impact the Contractor under the
Agreement; and

(&) *  notify the Contractor, in writing, of any arrangements permitted or -
required under 45 C.F.R. parts 160 and 164, which impact the use and/or disclosure of
PHI by the Contractor under the Agreement, including, but not limited to, restrictions on
use and/or disclosure of PHI as provided for in 45 C.F.R. §164.522 agreed to by the
County.

Section 4.02  Responsibilities of the County with Respect to Access,
Amendment, Restrictions and Accounting of Disclosures of PHI. The County hereby
agrees to do the following regarding access to PHI, amendments to inaccuracies
contained in PHI, and restrictions regarding PHI in the Contractor 's possession, to the
extent material to the PHI held by the Contractor:

(a) notify the Contractor, in writing, of any PHI that the County seeks
to make available to an Individual pursuant to 45 C.F.R. § 164.524 and the thme, manner,
and form which the Contractor shall provide such access;

30



(b)  notify the Contractor, in writing, of any amendment(s) to PHI in
the possession of the Contractor that the Contractor shall make and inform the Contractor
of the time, form, and manner in which such amendment(s) shall be made; and

(c) notify the Contractor, in writing, of any restrictions that the County
has agreed to adhere to with regard to the use and disclosure of PHI of any Individual that
matertally affects and/or limits the uses and disclosures which are otherwise permitted,

ARTICLE V.COMPLIANCE WITH STANDARD TRANSACTIONS

Section 5.01  Compliance with Standard Transactions by the Contractor. If the
Contractor conducts in whole or in part Standard Transactions for or on behalf of the
County, the Contractor shall:

(a) comply and require all subcontractors and agents of the Contractor
to comply with each applicable requirement of 45 C.F.R. Part 162; and

(b) not enter into, or permit its subcontractors or agents to enter into,
any trading partner addendum or agreement in connection with the conduct of Standard
Transactions for or on behalf of the County that:

i) alters the definition, data condition, or use of any data element or segment
in any Standard Transaction;
i) adds any elements or segments to the maximum defined data set;
iii} uses any code or data element that is marked "not used” in the Standard
Transaction's specifications for execution or is not in the Standard
Transaction's specifications for execution; or
iv) changes the meaning or intent of the Standard Transaction's specifications
for implementation.

ARTICLE VI.TERMS AND TERMINATION

Section 6.0 Term. This Addendum shall become effective as of the date of the
last signature to this Addendum, and shall continue in effect until all of the PHI provided
by the County to the Contractor, or created or received by the Contractor on behalf of the
County, is destroyed or returned to the Department, and all other obligations of the
parties have been met, unless terminated by the County as provided in Section 6.2. Ifitis
infeasible to return or destroy such PHI, then such PHI shall continue to be protected as
set forth in Section 6.4.

Section 6.02  Termination by the County. As provided for under 45 CF.R. §
164.504(e)(2)(ii1), the County may immediately terminate the Agreement if the County,
m its sole discretion, determines that the Contractor has breached a material term of this
Addendum. The County may exercise such right to terminate the Agreement by
providing the Contractor with written notice of its intent to terminate specifying the
material breach of the Agreement that provides the basis for termination. Such
termination will be effective immediately, unless another date is specified in such notice.
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Section 6.03  Opportunity to Cure. As provided for under 45 C.F.R. §
164.504(e)(2)(ii1), the County may terminate the Agreement, after notice and opportunity
to cure as herein provided, if the County, in its sole respective discretion, determines that
the Contractor has unintentionally breached a material term of this Addendum. The
County in such case shall: (i) provide the Contractor with written notice of the existence
of an alleged material breach; and (ii) afford the Contractor an opportunity to cure the
alleged materiai breach. Failure to cure within fourteen (14) days shall constitute
grounds for the immediate termination of the Agreement by the County.

Section 6.04  Effect of Termination. Upon the termination, cancellation, or any
other conclusion of the Agreement, the Contractor shall, if feasible, return to the County
or destroy all PHI, in whatever form or medium, pursuant to 45 C.F.R. §
164.504(e)(2)(i1)(I), including, but not limited to, PHI in the possession of its
subcontractors and/or agents, within thirty (30) days of the effective date of the
termination, cancetlation, or other conclusion of the Agreement.

(a) Once all PHI in the Contractor 's possession or control, including,
but not limited to, PHI in the possession or control of its subcontractors and/or agents,
has been returned to the County or destroyed, the Contractor shall provide a written
certification to the County regarding the retumn or destruction of such PHI within such
thirty (30) day period. Such certification shall be relied upon by the County as a binding
representation; and

(b) if the Contractor believes that return or destruction of PHI in its
possession and/or in the possession of its subcontractors or agents is infeasible, the
Contractor shall notify the County of such infeasibility in writing. Said notification shall
include, but not be limited to: (i) a statement that the Contractor has, in good faith,
determined that it is infeasible to return or destroy the PHI in its possession and/or in the
possession of its subcontractors or agents, as applicable, (i1) identification of the PHI that
the Contractor believes it is infeasible to retum or destroy, and (iii) the specific reasons
for such determination. In addition to providing such notification, the Contractor shall
certify within such thirty (30) day period that it will and will require its subcontractors or
agents, as applicable, to limit any further uses and/or disclosures of such PHI to the
purposes that make the return or destruction of the PHI infeasible.

ARTICLE VILINDEMNIFICATION

Section 7.01  Indemmnity. The Contractor agrees to indemnify and hold harmless
the County and any of its affiliates, officers, directors, employees, attorneys, or agents
(collectively, “Indemmitees™) from and against any claim, cause of action, liability,
damage, cost, or expense, inciuding attorneys' fees and court or proceeding costs, and the
fees and costs of enforcement of the indemnification rights provided herein, arising out of
or in connection with any non-permitted or violating use or disclosure of PHI or other
breach of this Addendum by the Contractor or any subcontractor, agent, person, or entity
under the Contractor 's control.



Section 7.02  Control of Defense. If any Indemnitees are named a party in any
judicial, administrative, or cther proceeding arising out of or in connection with any use
or disclosure of PHI by the Contractor or any subcontractor, agent, Individual, or
organization under the Contractor 's control, and such use or disclosure of PHI was not
permitted by this Addendum, then any Indemnitee shall have the option at any time
either: (1} to tender defense to the Contractor, in which case the Contractor shall provide
qualified attorneys, consultants, and other appropriate professionals to represent the
Indemnitee's interests at the Contractor 's expense, or (ii) undertake its own defense,
choosing the attorneys, consultants, and other appropriate professionals to represent its
interests, in which case the Contractor shall be responsible for and pay the fees and
expenses of such attomeys, consultants, and other professionals.

Section 7.03  Control of Resolution. The Indemnitees shall have the sole right
and discretion to settle, compromise, or otherwise resolve any and all claims, causes of
actions, liabilities, or damages against them, notwithstanding that the Indemnitees may
have tendered their defense to the Contractor. Any such resolution will not relieve the
Contractor of its obligation to indemnify the Indemnitees under this Section.

ARTICLE VILCONFIDENTIALITY

This Addendum does not affect any other obligations in the Agreement to the
extent not inconsistent herewith or ot involving the confidentiality, use, or disclosure of
PHI This Addendum, however, does supercede all other obligations in the Agreement to
the extent they are inconsistent herewith and involve the confidentiality, use, or
disclosure of PHI.
ARTICLE IX.MISCELLANEQUS

Section 9.01  Survival. The respective rights and obligations of the Contractor
and the County under the provisions of Sections 3, 4, 6.4, and 7, solely with respect to
PHI the Contractor retains in accordance with Section 6.4 because it is not feasible to
return or destroy such PHI, shall survive the termination of the Agreement indefinitely.

_ ~Section 9.02  Amendments. The Agreement (mcludmg the terms of this
Addendum) may not be modificd, nor shall any provision of the Agreement be waived or
amended, except in a writing duly signed by authorized representatives of the parties and
expressly referencing the Agreement. Notwithstanding anything in the Agreement to the
contrary, to the extent that the Privacy Rule, or any other applicable privacy law are
materially amended, updated, or revised following the execution of this Addendum, the
parties agree to take such action as is necessary to amend this Addendum from time to
time as is necessary for the County to comply with the requirements of the Privacy Rule
and HIPAA.

Section 9.03  No Third Party Beneficiaries. Nothing contained in the Agreement
{including, but not limited to, this Addendum), whether express or implied, is intended to
~confer, nor shall anything herein confer, upen any person other than the parties and their
respective successors or assigns of the parties, any rights, remedies, obligations, or
liabilities whatsoever in relation to the disclosure or use of PHI.
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Section 9.04 Disputes. If any controversy, dispute, or claim arises between the
parties with respect to the Agreement (including, but not limited to, this Addendum), the
parties shall make reasonable good faith efforts to resolve such matters informally.

Section 9.05 Regulatory References. Any reference to any part or section of the
CFR shall include such part or section as drafted upon the execution date of this
Addendum and as it is subsequently updated, amended, supplemented, superceded, or
revised.

9.6  Conflicts. Any conflicts or inconsistencies between the terms in this Addendum
and terms in other parts of the Agreement shall be resolved in favor of the terms in this
Addendum.

9.7  Interpretation. Any ambiguity in the Agreement (including, but not limited to,
this Addendum) shali be resolved in favor of a meaning that permits the County to
comply to the greatest extent possible with the Privacy Rule.

IN WITNESS WHEREOQF, each of the undersigned has caused this Addendum to be duly
executed in its name and on its behalf effective as of Jjoue [b , 2009

NASSAU COUNTY Bonadio & Co,, IAP

By W/MA% b
Print Name: ﬂﬂa’:’ Print N ‘ Tloke 7. Cavii bt
Title: /> C{’ Title: Ex ewohee Vie. Vesdut
Date: tM'/ o “'} Date: J Leme. 1(95 >o0r 4
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The Bonadio Group
PRIVACY POLICY STATEMENT
for
County Medicaid Demonstration Project

Purpose:
The HIPAA Privacy Rule requires our covered entity clients to enter into written contracts
or other arrangements with business associates which protect the privacy of protected
health information; but covered entities are not regquired to monitor or oversee the means
by which their business assaciates carry out privacy safeguards or the extent to which the
business asscciate abides by the privacy reguirements of the contract. Nor is the covered
entity (client) liable for the actions of its business asscciates.

However, if a covared entity discovers a material breach or viclation of the confract by the
business associate ft must take reasonable steps to cure the breach or end the violaticn,
and if unsuccessfui, terminate the contract with the business associate. If termination is not
feasible (e.g. whera there are no other viable business alternatives for the covered entity),
the covered entity must report the problem to the Department of Heaith and Human
Services Office for Civil Rights.

By vintue of the fact that we have entered into Business Associate Agreements with our
covered entity clients we are hound to cerfain terms and conditions as regards our use and
disclosure of the protected health information shared with us during the course of our client
work.

This policy sets forth a summary of the terms to which we have agreed to adhere.
Effective Date: This policy is in effect as of April 14, 2003.
Expiration Date: This policy remains in effect unti! superceded or cancelled.
Assigning Privacy and Security Responsi‘bilities

It is the policy of The Bonadio Group thai specific individuals within our workforce are
assigned the responsibility of implementing and maintaining the HIPAA Privacy and
Security Rule's requirements. Furthermore, it is the policy of The Bonadio Group that thess
individuals are provided sufficient resources and authority to fulfilf their responsibilities. At a
minimum it is the policy of The Bonadio Group that there will be one individuai or job
description designated as the Privacy Liaison.

Disclosures of Protected Health iInformation

i is the policy of The Bonadic Group that protected health information obtained for use in
conjunction with the County Medicaid Demonstration Project may not be disclosed to any
patient, Medicaid beneficiary or other entity reguesting Medicaid confidential data. Al
requests for such Medicaid confidential data, obtained for use in conjunction with the
County will be directed back to the Depariment of Health Office of Health infermation
Programs — Medicaid.

The Benadio Group routinely uses PHI obtained from our clients to perform financial and
other types of audits, fo perform internal quality control audits, and as the basis for writfen
reports of findings in conjunction with our work with the client.
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It is the policy of The Bonadic Group that privacy protections extend to information
concerning deceased individuals.

Business Associate

The Bonadio Group recognizes that, as a business associate of our covered entity clients,
we are contractually bound to protect health information to the degree set forth in this
policy. We agree to make our practices, records and this policy accessible to our covered
entity clients and/or the Secretary of the Department of Health and Human Services to the
extent that they relate to our covered entity client.

Minimunr Necessary Disclosure of Protected Health Information

It is the policy of The Bonadio Group that all disclosures of protected health information
must be limited to the minimum amount of information needed to accomplish the purpose of
the disclosure. Itis also the policy of this organization that all requests for protected health
information must be limited to the minimum amount of information needed to accomplish
the purpose of the requast.

Access fo Protected Health Information

It is the policy of The Benadie Group that access to protected health information must be
granted to our employees or contractor based on the assigned job functions of the
employee or contractor, It is also the policy of this organization that such access privileges
should not exceed those necessary to accomplish the assigned job function.

Access to Protected Health Information by the Individual

Itis the policy of The Bonadio Group that requests for access to Medicaid confidential data,
pursuant to the County Demonstration Project, by any person who is the subject of such
information will be directed to the Department of Health Office of Health Information
Programs — Medicaid.

Disclosure Acccunting

ltis the policy of The Bonadic Group that an accounting of all disclosures subject to such
accounting of protected health information be given to our client whenever such an
accounting is requested. For purposes of the County Demonstration Project, "our client” is
defined as the county with whom The Bonadio Group has a fully executed confract to
conduct the audit or investigation, and is predicated on said county having received explicit
written instruction to approve the requested accounting from the Department of Health
Gifice of Health Information Programs — Medicaid. Requests from other than our client for
an accounting of disclosures made by The Bonadio Group pursuant to our work under the
County Demonstration Project, will be directed to the Department of Health office of Health
Information Programs — Medicaid.

Judicial and Administrative Proceedings

It is the policy of The Bonadio Group to forward all such requests, as pertain to the County
Demonstration Project, to the Department of Health Office of Health information Programs
— Medicald.

Complaints

Itis the policy of The Bonadic Group that all complaints relating to the protection of health
information be investigated and resolved in a timely fashion. Furthermore, it is the policy of
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The Bonadio Group that all complaints will be addressed to Molly E. Kommer, RN, BSN
{Privacy Liaison} who wili be duly authorized to investigate complaints and implement
resolutions if the complaint stems from a valid area of non-compliance with the HIPAA
Privacy and Security Rule. Any such complaint regarding Confidential Medicaid data,
pursuant to the County Demonstration Project wili be filed with the Depariment of Health
Office of Health Information Programs — Medicaid.

Prohibited Acfivities

It is the poiicy of The Bonadio Group that no employee or contractor may engage in any
intimidating or retaliatory acts against persons who file complaints or otherwise exercise
their rights under HIPAA reguiations.

it is the policy of The Bonadio Group to ensure as much as possible, through centractual
means, that cur subcontracters safeguard protected health information as though they were
The Bonadio Group employees.

It is the policy of The Bonadio Group to repert any inappropriate use or disclosurs of
protected health information to the clent.  For purposes of this policy the term,
“inappropriate uses and disclosures” shall mean any use or disclosure not directly related
to the appropriate, public business functions of The Bonadio Group.

Responsibility

Itis the policy of The Benadio Group that the responstbility for designing and implemanting
orocedures to ensure compliance with this policy lies with The Beonadio Group Privacy
Liaison.

Verification of Identity

it is the policy of The Bonadic Group that requests for access to Medicaid confidential data,
pursuant to the County Demenstration Project, will be directed to the Depariment of Health
Office of Health Information Programs —~ Medicaid.

Mitigation

it is the policy of The Bonadio Group that the effects of any unauthorized use or disclosure
of protected heaith information be mitigated to the extent possible.

Safeguards

It is the policy of The Bonadio Group that appropriate physical safeguards will be in place to
reasonably safeguard protected health information from any intentional or unintentional use
or disclosure that is in violation of the HIPAA Privacy Rule. These safeguards will include
physical protection of premises and PHI, technical protection of PHI maintained
electronically and administrative pretection. These safeguards will alse extend to the oral
communication of PHI. These safeguards will extend to PHI that is removed from this
organization.

The Bonadio Group employs the following safeguards to prevent unauthorized access to
PHI in our possession:
« Firewalls and infrusion Detection Systems - We use state-of-the-art firewalls and
Intrusion Detection System t¢ protect our all infernal network systems from any
unauthorized access
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s Secured Remote Access - All methods of remote access, including VPN are
secured using digital certificates. Systems are assighed a Secure Certificate ID
that identifies the address and enables us to use SSL for secured data transfer.

*+ Moehile Data Encryption ~ To protect our clients’ critical information while in our
possession, all critical information such as credit card information, password and
personal data are protected. We employ AES 256 Encryption on all mohile devices
including notebaok computers, mobile phones, and USB Flash drives.

+ Virus and Malware — All our systems including servers and workstations are
protected against virus and malware attacks b utilizing leading security software
surveillance and elecironic key card access systems.

« Data Proiection — Our data siorage systems are protected by a variety of backup
and replication methods to ensure ne data loss.

« Access Confrols — All systems require username and “strong” password
authentication. Access to any of our systems is fimited to essential personnel only
and zudits are preformed on a regular basis.

= Disclesure to Third Pariies — The firm discloses personal information to third parties
only for the purposes identified in the notice and with implicit or explicit consent of
the individual. :

s Use and Retention — Tha firm limits the use of personal information to the purposes
identified in the notice and for which the individual has provided implicit or explicit
consent. The firm rstains personal information for only as long as necessary to
fulfilf the stated purposaes.

+ Locked bins for destruction of sensitive information.

e Visitors to our offices are escoried by our personnel at all times.

Training and Awareness

It is the policy of The Bonadio Group that all members of our workforce have been trained
on the policies and procedures governing protected health information and how we comply
with the HIPAA Privacy and Security Rule. [t is also the policy of The Bonadio Group that
new members of our workforce receive training on these matters within a reasonable time
after they have joined the workforce. It is the policy of The Bonadio Group to provide
training should any policy or procedure related to the HIPAA Privacy Rule materially
change. This training will be provided within a reasonable time after the policy or procedure
materially changes.

Sanctions

It is the policy of The Bonadio Group that sanctions will be in effect for any member.of the ~

workforce who intenticnally or unintentionally violates any of these policies or any
procedures related to the fulfiliment of these policies.

Retention of Records

We recognize that the HIPAA Privacy Rule requires record retention for six years and
agrees that this timeline wilt be strictly adhered to unless superceded by more stringent
federal, state or local taw. All records designated by HIPAA in this retention requirement will
be maintained in a manner that allows for access within a reasonable peried of time. This
records retention time requirement may be extended at The Bonadio Group's discretion fo
meet with other governmental reguiations or those requirements imposed by our
professional liahility carrier.

Cooperation with Privacy Oversight Authorities
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It is the policy of The Bonadio Group that oversight agencies such as the Deparfment of
Health and Human Services Cffice for Civil Rights be given full support and cooperation in
their efforts to ensure tha protection of health information within this organization. It is also
the policy of this organization that all personnel must cooperate fully with all privacy

compliance reviews and investigations.
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Access Request Processing — County Demonstration Project

Policy:
It is the policy of The Bonadic Group that reguests for access to Medicaid confidential data,
pursuant to the County Demonstration Preject, by any person who is the subject of such
information will be directed to the Department of Health Office of Health Information

Programs — Medicaid.

Procedure:
Responsible Party Procedure
Staff person: ¢  Forwards all requests for access to Medicaid Corfidential
Data to the Execufive Vice President..
Executive Vice President; *  Notifies Privacy Liaison
Privacy Liaison: ¢ Forwards request to the Department of Health Office of

Health information Programs — Medicaid
{One Commerce Plaza, 99 Washington Ave., Albany, NY 12210)
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Business Associate Agreements — County Demonsiration Project

Policy:

The Bonadio Group recognizes that, as a business associate of our covered entity clients, we are
contractually bound to protect health information to the degree set forth in our Privacy Policy. We agree
to make our books, practices, records end this policy accessible to our covered entity clients and/or the
Secretary of the Department of Health and Human Services.

Procedure;
Responsible Party Procedure
Partner on the engagement or s Receives Business Associate Agreement (BAA) from
other staff: client {in duplicate)

¢ Forwards both copies of BAA to Partner on the
engagement (if not the original recipient of the BAA)
Partner on the engagement + Reviews BAA to assure no blanks exist (,e. all dates,
lists of services, addresses, etc.) are present
+  Forwards both copies of BAA to Privacy Liaison for
review
Privacy Liaiscn s Reviews BAA to make signature determination,
tanguage modification or clarification
+  Returns both copies BAA to Partner on the engagement
for signature with additional notes, if any

Partmer on the engagement »  Signs both copies of BAA
»  Returns both copies of BAA to Privacy Liaison
Privacy Liaison ¢ Returns one copy of fully executed BAA to client
+ Files TBG copy of BAA alphabetically by client in
BAA drawer

e Updates BAA Matrix

e Retrieves preceding year’s BAA from drawer,
replacing it with the current year BAA

e Files out of date BAA's alphabetically (by client) by
year in BAA drawer for six years.

Partner on engagement »  Recsives request for work with client that involves

disclosure to TBG of PHI

s Verifies presence of executed BAA with Privacy
Liaison _

« 1fno executed BAA, requests BAA from client before
commencing with engagement
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Complaint Processing — County Demonstration Project

Policy:

It is the policy of The Bonadio Group that all complaints relating to the protection of health information be
investigated and resolved in a timely fashion. Furthermore, it is the policy of this organization that all
complaints will be addressed to Molly E. Kommer, RN, B3N, (Privacy Liaison), who will be duly authorized
to investigate complaints and implement resoluticns if the complaint stems from a valid area of non-
compliance with the HIPAA Privacy and Security Rule,

Procedure:
Responsible Party

Staff .

Privacy Liaison or Designee

If No Compliance Violation is Found:

Responsible Party

Privacy Liaison

Copyright © 2008 The Bonadic Group

Procedure

Notifies the privacy liajson immediately of every privacy complaint
received from a client. Include, at a minimum:

e Name of the complainant

¢ Date and time of the complaint;

¢« Name of the staff member who received the complaint.

Contact the client making the complaint within one workday of
receiving notice by telephone.

Document the date and time of their response

Request that the client complete a written complaint form {if the
original complaint was verbal or written in non-standard format).
Investigates the complaint to make a determination as to whether or
not a compliance violation is found.

File the completed complaint form in the HIPAA complaint form
file and not as part of the client’s file.

Forwards copy of complaint to NYS — DOH — OHIP (One
Commerce Plaza, 99 Washington Ave., Albany, NY 12210)

Procedure

¢  Documents findings of investigation on the complaint form.
¢ Meets with the Partner on the engagement and the client to

explain findings of the investigation.



Responsible Party

If Complance Violation is Found:

Responsible Party

Privacy Liaison

Copyright © 2008 The Benadio Group

Procedure

Provides the Partner on the engagement and the client with a
written record of the complaint resolution.

Document the complainant's response (whether they are
satisfled or dissatisfied with the disposition of the complaint)
on the compiaint form.

If the patient is dissatisfied with the disposition of the
complaint, refers the matter to:

Professtonal liability carrier as part of their sarly waming
program;

Lega!l counsel; and

Partner in Charge of Privacy

Procedure

Documents findings of investigation on the complaint form.
Meet with the Partner on the engagement and Partner in Charge
of Privacy as socn as possible to review the violation and
develop a remediation plan.

- Document the remediation steps on the complaint form and an

action plan established to complete them.

Advise the appropriate workforce member(s) or other persons
who bear responsibility for privacy policy violations and
impose the appropriate sanctions on responsible personnel,
Meet with the client and explain your findings

Provide the client with a written record of the complaint
resclution

Document the complainant's response {whether they are
satisfied or dissatisfied with the disposition of the complaint)
on the complaint form.’

If the patient is dissatisfied with the disposition of the
complaint, refers the matter to:

Professional liability carrier as part of their early warning
progran;

Legai counsel; and

Partner in Charge of Privacy

Report to the Partner in Charge of Privacy on a weekly basis to
report the status of the remediation plan until all corrective
activities have been accomplished,



Disclosure Accounting Request Processing —~ County
Demnonstration Project

Policy:

It is the policy of The Bonadio Group that an accounting of all disclosures subject to such accounting of
protected health information be given to our client whenever such an accounting is requested, For purposes
of the County Demcnstration Project, “our client” is defined as the county with whom The Bonadio Group
has & fully exscuted contract to conduct the audit or investigation, and is predicated on said county having
received explicit written instruction to approve the requested accounting from the Department of Health
Office of Health information Programs - Medicaid.

Requests from other than our client, including but not limited to requests from an individual who is the
subject of such information, for an accounting of disclosures made by The Bonadio Group pursuant to our
work under the County Demonsiration Project, will be directed to the Department of Health office of Health
Information Pregrams — Medicaid. ’

Procedure;
Responsible Party Procedure

Staff person: *  Forwards all requests for disclosure accounting to the
Privacy Liaison,

Privacy Liaison: *  Determines the source of the request.

v [fthe request is from other than our client, forwards
request to NYS — DOH —~ OHIP (One Commerce Plaza,
99 Washington Ave., Albany, NY 12210},

» Ifthe request is from our client, contacts our clien: who
requests a disclosure accounting within ten (10) days of
the request

*  Reviews Disclosures Accounting form, verifying that
the accounting is valid and includes only health
information disclosures that are required to be
accounted by HIPAA. (See NOTE below)

*  Reviews the request to determine if a law enforcement
official has requested that disclosures to the law
enforcement organization not be included in an
accounting of disclosures at this time. (If so, omits the
relevant disclosures from the disclosure accounting.)

* Reviews the records and compile & list of every
disclosure since April 14, 2003 (for up to six years)
subject to an accounting.

*  Ensures that each entry contains:

¢  The date of the disclosure

* The name of the entity or person who received the
protected health information and, if known, the address
of such entity or person

* A brief description of the protected health information
disclosed

* A brief statement of the purpose for each disclosure
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Health Information Disclosures Trackine Form

TBG Client Name:

Patient Name:

Date of
Disclosure

Type of Information
Disclosed

Disclosed to

Purpose of Disclosure

Copyright © 2008 The Bonadio Group
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Sanctions for Inappropriate Disclosures — County Demonstration

Project

Policy:

It is the policy of The Bonadio Group that sanctions will be in effect for any member of the workforce who
intentionally or unintentionally viclates any of these policies or any procedures related to the fulfiliment of

these policies.

Procedure:
Responsible Party

Any Bonadio employes;

Privacy Liaison:

If breach is substantiated:
Responsible Party

Privacy Liaison:

Partner on the engagement;

Privacy Liaison:

If breach is not substantiated:
Responsible Party

Privacy Liaison:

Copyright © 2008 The Bonadio Group

Procedure

Identifies potential breach of Bonadio Privacy Policy
Notifies Parmer on the engagement and Privacy Liaison
Documents potential breach of Privacy Policy

Discusses potential breach and required sanctions with
Partner on the engagement and involved employee
Investigates potential breach and documents findings
Notifies NYS — DOH — QHIP (One Commerce Plaza, 39
Washington Ave., Albany, NY 12210)

Procedure

Documents the disclosure on the Disclosures Tracking Log
Drafts and sends notification letter to the covered entity
client
Netifies Partner on the engagement of findings
Discusses breach, report of findings and resultant sanctions
with involved employee
Sanctions may include but are not limited to:

o Verbal wamnings,

o Written warnings,

o Removal from the engagement,

© Removal from all healthcare engagements,

o Upto and inciuding termination.
In all cases, The Bonadic Group will maintain compliance
with all applicable professional regulations and, where
necessary, will seek the involvement of law enforcement and
legal counsel.
Maintains disclosures logs, copies of notification letters,
reports of findings, and sanctions imposed in tocked cabinet.

Procedure

Notifies Partner on the engagement of findings

Notifies reporter of findings, provides retraining on privacy
breaches, as needed

Maintains reports of findings in locked cabinet



Discussion and Examples of HIPAA Breaches:

The HIPAA Privacy Rule requires that, if a covered entity learns of a material breach or violation of
the business associate agreement by the business associate, it must take reasonable steps to cure
the breach or end the violaticn, and if unsuccessful, terminate the contract with the business
associate. If termination is not feasibie (e g. where there are no other viable business alternatives
for the covered entity), the covered entity must report the problem to the Department of Health and
Human Services Office for Civil Rights.

The Business Asscciate Agreements we have signed stipulate that we have an affirmative
obligation to notify our covered entity clients of any inappropriate disclosures that we make or
become aware cf, unless they are incidental to an appropriate use or disclosure. The following is a
list of the types of inappropriate disclosures we are obligated to bring to the attention of our clients.

ﬁype of Breach

Mitigating Circumstances

HIPAA Sanctions to CE

Obtains or discloses individually
identifiable heaith information in

Person has received HIPAA
training, so person knew that

($50,000 fine and up to one vear
imprisonment)

their action was in violation of
HIPAA

violation of HIPAA

Examples:

* Bonadio employee discusses an individual’s health condition with other staff in a public place
(information was obtained from the clisnt in the course of legitimate business with the client).
Public places include rest rooms, haliways, restaurants, parking lots, etc. Breach exists even if no
complaint is filed.

* Bonadio employee discusses an individual’s health condition with the employee’s friends and/or
family (information was obtained from the client in the course of legitimate business with the
client.) Breach exists even if no complaint is filed,

* Bonadio employee inadvertently leaves client file with work papers in a restaurant, or ather public
place and leaves the scene. This includes leaving a file unattended in a public place to use the
restroom. Breach exists even when the employee returns within minutes to retrieve the client file.

* Bonadio empleyee has client file with work papers in the backseat of the car, stops at a store on
the way home, and leaves the car unattended and unlocked while in the store. Breach exists even
when the car has not been accessed. during the employee’s absence.

* Electronic or paper Medicaid Confidential Data pursuant to a County Demonstration Project is left
unattended and/or unsecured in any work area while the uses the restroom, goes to lunch or is
physically away from the work area for any other reason. Breach exists even when no compliant

is filed.
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Type of Breach Mitigating Circnmstances HIPAA Sanctions to CE

Obtains or discloses individually | Person used false pretenses to | ($100,000 fine and up to five years
:dentifiable health information in | obtain or make the disclosure | imprisonment)
violation of HIPAA

| Examples:

Bonadio employee intentionally requests significantly more individual health information than is
needed to perform the legitimate business they are assigned to do, and makes assurances to the
client that the information is strictly necessary to perform their work. Breach exists even if no
complaint is filed and the employee does nothing with the information obtained.

Bonadio employee intentionally accesses client database of individual health information while at
client site. Employee tells client that they have bean instructed to access this database. Breach
exists even if no complaint is filed and employee does nothing with the information,

Type of Breach Mitigating Circumstances HIPAA Sanctions to CE
Obtains or discloses individually | Obtained or disclosed ($250,000 fine and up to ten years
identifiable health information in | information with the intent to imprisonment)

violation of HIPAA sell, transfer, or use the

information for commercial
advantage, personal gain or
malicious harm.

Examples:

Bonadio employee discovers, while performing legitimate Bonadio business with a covered entity
client, that a wealthy individual person has a terminal iliness and could benefit from estate
planning or other service offered by Bonadio subsidiary. Upon their retumn to the office, the
employee tells a Bonadio subsidiary employee abeut the person, including her name, address,
diagnosis and the size of her estate and applies for a Bonadio bonus for finding new work. Breach
exists even if the Bonadio subsidiary does not contact the individual and the employee does not
receive a bonus.
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Contract [D#: COSS09000106 Department; Social Services
. Contract Details ~ SERVICE Medicaid Fraud Svcs

NIFS ID #: CLSS10000102 NIFS Enftry Date:06/04/10 Term: from 05/01/10 to 10/31/10
New [] Renewal [] 1) Mandated Program: YesX] | NoOd
Amendment ‘:/: X 2} Compiroller Approval Form Attached: Yes No [_]
Time Extension ] 3) CSEA Agmt. § 32 Compliance Attached: Yes{ ] No X
Addl, Funds J 4) Vendor Ownership & Mgmt. Disclosure Attached: Yes [] No X
%asrﬁ{et Resolution 5) Insurance Required YesX] | No[_]

Agency Information

&
£

Epes

B L ] = it e
Name The Bonadio Group Vendor D& 161131146 Department Comact Virginia Webb
Address Corporate Crassings, Contact Person. Robert Enright Address 60 Charles Lindberg Blvd

171 Sully’s Trail

Phone 585-249-2842 Phone 516 227-7452
Pittsford, NY 14534-4557

Routing Slip

NIFS Entry (Dept) !
Department NIFS Agpvi (Dept, Head) [ ] ,
Yesl | NOF
é'/ i Eij OMB MIFS Approval ] Not required if
] blanket resolution
A RE & Insurance :
GZ’#)D County Attorney Verification E‘
7
/ / County Attorney CA Approval as to form L
Legislative Affairs ?; d Original Contract to ]
Rules [/ Leg. 1 ]
County Attorney NIFS Approval |
Comptroller NIFS Approval ] Y
Notarization []
[

County Executive Filad with Clerk of the Leg.

PR5254 (8/04) /



Contract ID#: CQSS09000106 Department;_Social Services

itract Summary
_ﬁ:ﬁption : Confract Investigation Services
_Ejftjlrpose: The New York State Association of Counties and its member counties have been working with the New York State Office of Medicaid
“Inspector General (“OMIG™) on a demonstration project (“Demo Project”) designed to assist the State in tackling Medicaid fraud, waste and
abuse at the county level, The Vendor will provide is an accounting and consulting company qualified to provide Medicaid compliance
services. { To extend contract for 6 months as vendor did not spend all of the dollars budgeted)
Method of Procurement; RFP

Procurement History: We have been using this vendor since 2009.

Description of General Provisions: The services to be provided by the Contractor under this Agreement shall involve the conducting of financial
& forensie audits in accordance & compliance with NYS auditing policies and standards and data analysis, utilizing a variety of tools and
methods, to assist the County in identifying Medicaid fraud, waste and abuse by providers of Medicaid services. Assist the County in
developing leads and identifying appropriate targets for audits using independently obtained information and information provided by the
County, including but not limited to information obtained through IBM’s VerifyNY reports, information maintained by the State Department
of Health (“DOH”) and the Department relating to Medicaid expenditures as well as from other reliable sources of leads and information.

Impact on Funding / Price Analysis: Federal _50 % State _ 50 % County __ %

Change in Contract from Prior Procurement: No Change

Recommendation: (approve as submitted}

SriEertatasn i et
Fund: X u;gmg«]wmﬁ
Control: 24 County $ 18
Resp: 2400 Federal $ $
Object: DE500 State b 3
Transaction: cqQ Capital $ j‘;&ﬁ"?r
Other 3 " ﬂf o
7 TOTAL | § 3 0
% Increase ] l _
% Decrease Document Prepared By: '

i cartify that an unencumbersd balance swficiant o cover tis coniract is
presentin the appropriation to be charged.

- @ :amc Dﬂty 2?"3(! ‘S‘; Only)
- 1lvelio |79 /98 [ & ”

{ cartify fat this document was aceepied into NIFS,

PR5254 (8/04)



AMENDMENT NO. I

This AMENDMENT, dated as of May 1, 2010, (together with the exhibit hereto, this
‘Amendment”), between (i) Nassau County, a municipal corporation having its principal office at
1550 Franklin Avenue, Mineola, New York 11501 (the “County™), acting for and on behalf of the
County Department of Social Services, having its principal office at 60 Charles Lindbergh Blvd.,
Uniondale, New York 11553 (the “Department”), and (ii) and Bonadio & Co., LLP, a for-profit
limited liability partnership, having its principal office at 171 Sully’s Trail, Pittsford, New York
14534-4557 (the "Contractor").

WITNESSETH:

WHEREAS, pursuant to County contract number CQSS09000106 between the County
and the Contractor, executed on behalf of the County on November 9, 2009 (the “Qriginal
Agreement™), the Contractor provides Medicaid Fraud Investigation services for the County,
which services are more fully described in the Original Agreement (the services contemplated by
the Original Agreement, the “Services”);

WHEREAS, The term of this Agreement is from August 15, 2009 through April 30, 2010
with an option to renew under the same terms and conditions for three (3) additional one (1) year

periods. {the “Original Term);

WHEREAS; the Maximum Amount that the County agreed to reimburse the Contractor
for Services under the Original Agreement was Three Hundred Twenty Five Thousand Dollars
and 00/100 ($325,000.00) (the “Maximum Amount™); and

WHEREAS; the Couaty and the Confractor desire to extend the Original Term.

NOW, THEREFORE, in consideration of the promises and mutual covenants con‘ca.med
in this Amendment, the parties agree as follows:

1. Term Extension. The Original Term shall be extended by “six (6) months”, so that
the termination date of the Original Agreement, as amended by this Amendment (the “Amended
Apreement’”), shall be October 31, 2010.

2. Compliance with Law. The Compliance with Law section contained in the Original
Agreement shall continue in full force and effect except that Appendix U and all reféfénces to it
shall be deemed deleted.

3. Full Force and Effect. All the terms and conditions of the Original Agreement not
expressly amended by this Amendment shall remain in full force and effect and govern the
relationship of the parties for the term of the Amended Agreement.




STATE OF NEW YORK)
)ss.:
COUNTY OF NASSAU )

Onthe & dayof Preaussr in the year 2000 before me personally came
@dx 20 LA~ tome personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of pY+S=e-  : that he or she is a Deputy
County Executive of the County of Nassau, the municipal corporation described herein and
which executed the above instrument; and that he or she signed his or her name thereto pursuant
to Section 205 of the County Government Law of Nassau County.

NOTARY PUBLIC %g;;,_\

E“;’“" Q Mu\ \\A
1\‘)&1 Culolie — Sade b M@b\é/;\
Ploer, Cody

STATE OF NEW YORK) e

Jes.: O/NELISRTO T
v Exrp. Ob lte/f:
COUNTY OF NASSAU) &=re 20412
. LG
On the)) day of OB, in the year 200 before me personally came

Ka@fﬁ;\ N 0N SN tome perso‘nally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of—; that he or she is the

FNaCwL bwe SMCD, fPJL@E%@ﬂ?Q AN R I D the corporation described herein
and which executed the above instrument; and that he or she signed his or her name thereto by
authority of the board of directors of said corporation,

UL o C{_

" NOTARY PUBLIC

DONNA ZACK ‘
Notary Public, State of New York
No. 01ZAGL 17233 .
uslifiedin Monroe County .
Gmﬂr%&sion Expligs Octaber 254;\;‘-‘_5__9\ <
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Contract ID#: CQSS09000106 Department: Social Services

Contract Details SERVICE Medicaid Fraud Sves

NIFSID #: CL3810000116 NIFS Entry Date:09/21/10 Term: from 11/01/10 to 10/31/1}
New [C] Renewal [] 13 Mandated Program: Yes No [
Amendmment 77 X 2} Comptroller Approval Form Attached: Yes [X] No []
Time Extension  [_] 3) CSEA Agmt. § 32 Compliance Attached: Yes[ ] | No
Addl, Funds N 4) Vendor Ownership & Mgmt, Disclosure Attached: Yes ] | No
E]EaSn#ket Resolution 5 Insurance Required Yes No ]

Agency Information

: = o i
Mame The Bonadio Gl‘OL[p Vendor ID# 161131146 DepartmemContuctVlrglnia Webb
address Corporate Crossings, Contact Person Robert Enright Address 60 Charles Lindberg Blvd
Email: renright@@bonadio.com
£71 Sully's Trail
Phone 585-249-2842 Phone 516 227-7452
Pittsford, NY 14534-4557 Phone 585-381-3131
Routing Slip

NIFS Entry {Dept) ]
Department NIFS Appvi (Depl. Head) [
No [}
NIFS Approval - o
OMB ] \ - - Not required if
& (=]
[ \f; lotsg , _ MBlanket resoluti
CA RE & fnsurance
/@félz) County Aftorney Verification L3
/ County Attorney CA Approval as to form D
Legislative Affairs gﬁ d Original Contract to D
Rutes [/ Leg. [] [
County Attorney NIFS Approval ]
Comptroller NIFS Approval
. Notarization
County Executive Filed with Clerk of the Leg.

PR5254 (8/04)



Contract ID#; COSS09000106 Department; Social Services

tract Summary

}}iption : Contract Investigation Services

i

_ﬁhrpose: The New York State Association of Counties and its member counties have been working with the New York State Office of Medicaid
nspector General (“OMIG”) on a demonstration project {(“Demo Project”) designed to assist the State in tackling Medicaid fraud, waste and
buse at the county level, The Yendor will provide is an accounting and consulting company qualified to provide Medicaid compliance

srvices, ( To extend contract for 1 year under the terms of the original agreement.)

Iethod of Procurement: RFP

rocorement History: We have been using this vendor since 2009,

iescription of General Provisions: The services fo be provided by the Centractor under this Agreement shall involve the conducting of financial
¢ forensic audits in accordance & compliance with NYS auditing pelicies and standards and data analysis, utilizing a variety of tools and
retheds, to assist the County in identifying Medicaid frawd, waste and abuse by providers of Medicaid services. Assist the County in
eveloping leads and identifying appropriate targets for audits using independently obtained information and information provided by the
Zounty, including but not limited fo information obtained through IBM’s VerifyNY reports, information maintained by the State Department
f Health (*DOH™) and the Department relating to Medicaid expenditures as well as from other reliable sources of leads and information.

mpact on Funding / Price Analysist Federal _50 % State _50__ % County ___ %

“hange in Contract from Prior Procurement: No Change

tccommendation: (approve as submitted)

dvisement Information

e

‘und: GEN Revenue Contract |:|
Sonteol: 24 County $
lesp: 2400 Federal $ 140,000.00
Sbject: DES0D State $ 140,000,001 "
Mransaction; cQ Capital 5 ;
Other 5 -
TOTAL | $ 280,000.00

e R—
% Increase

]

% Decrease Document Prepared By:

RS Cortticatio,

Mame

| ertify Ihal i ment was acoeptad inke NIFS. | ceriify that an unencumtt\red halance sufficlent to cover this contract is

prasent in tys appropriation to be charged.

NP SN AL

-ﬂﬁ " [[’0 za/ a%/ﬁ’é}// T

PR5254 (8/04)




AMENDMENT NO. 11

This AMENDMENT, dated as of November 1, 2010, (fogether with the exhibit hereto, this
“Amendment”), between (1) Nassau County, a municipal corporation having its principal office at
1550 Franklin Avenue, Mineola, New York 11501 (the “County™), acting for and on behalf of the
County Department of Social Services, having its principal office at 60 Charles Lindbergh Blvd.,
Uniondale, New York 11553 (the “Department”), and (ii) and Bonadio & Co,, LLP, a for-profit
limited liability partnership, having its principal office at 171 Sully’s Trail, Pittsford, New York
14534-4557 (the "Contractor").

WITNESSETH:

WHEREAS, pursuant to County contract number CQSS09000106 between the County
and the Contractor, executed on behalf of the County on November 9, 2009 as amended by the
amendment executed on behalf of the County on August 3, 2010 (as so amended the “Original
Agreement”), the Contractor provides Medicaid Fraud Investigation services for the County,
which services are more tully described in the Original Agreement (the services contemplated by
the Original Agreement, the “Services™);

WHEREAS, The term of this Agreement is from August 15, 2009 through October 31,
2010 (the *‘Original Term);

WHEREAS; the Maximum Amount that the County agreed to reimburse the Contractor
for Services under the Original Agreement was Three Hundred Twenty Five Thousand Dollars
and 00/100 ($325,000.00) (the “Maximum Amount™); and

WHEREAS; the County and the Contractor desire to renew the Original Agreement.

NOW, THEREFORE, in consideration of the promises and mutual covenants contained
in this Amendment, the parties agree as follows:

1. Renewal Term . The Original Agreement shall be renewed and thereby extended for
one (1) year, so that the termination date of the Original Agreement, as amended by this
Amendment (the “Amended Agreement™), shall be October 31, 2011.

2. Maximum Amount. The Maximum Amount in the Original Agreement shall be
increased by Two Hundred Eighty Thousand Dollars and 00/100 ($280,000.00), payable for
Services rendered during the renewal term, so that the Maximum Amount that the County shall
pay to the Contractor as full consideration for all Services provided under the Amended
Agreement shall be Six Hundred Five Thousand Dollars and 00/100 ($605,000.00) (the
“Amended Maximum Amount™).

s

3. Full Force and Effect. All the terms and conditions of the Original Agreement not
expressly amended by this Amendment shall remain in full force and effect and govern the
relationship of the parties for the term of the Amended Agreement.

]



IN WITNESS WHEREOF, the Agency and the County have executed this Agreement as of

the date first above written,

91460

BONADIO & CO,, LLP

By:

Name: _RoBBRT 3/ FENRIGHT
Title;  EXECUTIVE WVICE-PRESIDENT

Date: __9f20-%0
/

NASSAU COUNTY

-/
Name: [ whefh, (£, Wallr

Title: C,ﬁief Deputy County Executive

Date: / HHOWY

PLEASE EXECUTE IN BLUE INK.



#  STATE OFNEW YORK)
)ss.:
COUNTY OF NASSAU )

oy

County Executive of the County of Nassau, the mumclpacorporatlon described herein and
which exeeuted the above instrument; and that he or she signed his or her name thereto pursuant
to Section 205 of the County Government Law of Nassau County.

"NOTARY PUBLIC DOREEN R. FENNICA
NOTARY PUBLIC
STATE OF NEW YORK
COMMISSION MO, (}IPEE17@832
EXPIRES 7/23/20.
STATE OF NEW YORK) 12
)ss.

COUNTY OF NASSAU)

On the O day o@w in the year 2010 before me personally came
assviuguy %1’\?\?\\4\— to me personally known, who, being by me duly sworn, did depose
and say thathe or T she resides in the County of ; that he or she is the
EaocoRGe VLD L of Bupade sy (o P the corporanon described herein
and which executed the above instrument; and that he or she s1gned his or her name thereto by

authority of the board of directors of said corporation.

NOTARY PUBLIC
M’%L&g\

DONNA ZACK }
Notary Public, State of New York
Mo. D}ZAB117263 .
Coun ;
Quahﬁed in Monroe 2%’ o) a

Comrnission Expires Octeber
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'+ Contract ID#; CQSSd9000106 Department; Social Services

- Contract Details SERVICE Medicaid Fraud Sves

NIFS ID #: CLSS11000109 NIFS Entry Date:10/21/11 Term: from 11/01/11 to 10/31/12
New [ ] Renewal [ 1) Mandated Program: Yes No []
Amendment"fﬁ{j 2) Comptrolier Approval Form Attached: Yes 4 | No[J]
Time Extensi(;n O 3) CSEA Agmt. § 32 Compliance Attached: Yes[] | No[X
Addl. Funds O 4) Vendor Ownership & Mgmt. Disclosure Attached: Yes[ ] {No[¥
RBJ]gasnicet Resolution 5) Insurance Required YesX] | No[J

Agency Information

Name The Bonadio Group vendorID# 161131146 Department Contact Virginia Webb
address Corporate Crossings, Contact Persor Robert Enright Address 60 Charles Lindberg Blvd
Email: renright@@honadio.com

171 Sully’s Trail
Phone 583-245-2842 Phene 516 227-7452
Pittsford, NY 14534-4557 Phone 585-381-3131

Routing Slip

NIFS Entry (Dept) [
Department NIFS Appyl (Dept. Head) [ ]
Y 0
OMB NIES Approval D Not required if
blanket resolution
CA RE & Insurance
/f/ﬁ%! County Attorney Verification E
7] "
County Attorney CA Approval as to form O » A a,%
Legislative Affairs ?,'; d Origina Contract io O]
Rules [/ Leg. ] L]
County Attorney NIFS Approvai [l 4 //:r /
Comptroller NIFS Approval 9—[;{

Notarization

County Executive Filed with Clerk of the Leg.

00

it
/;/n./(:

PR3234 (3/04)



Contract ID#: CQSS09000106 Department; Social Services

Contract Summary

Description ; Contract Investigation Services

Purpose: The New York State Association of Countiés and it§ mémber counties have been working with the New York State Office of Medicaid
Inspector General (*OMIG™) on a demonstration project (“Demo Project”) designed to assist the State in tackling Medicaid fraud, waste and
abuse at the county level. The Vendor will provide is an accounting and consulting esmpany qualified to provide Medicaid compliance
services. { To extend contract for 1 year under the ferms of the original agreement.)

Method of Procurement: RFP - '

Procurement History: 'We have been using this vendor since 2609,

Description of General Provisions: The services to be provided by the Contracter under this Agreement shall involve the conducting of financial
& forensic audits in accordance & compliance with NYS auditing policies and standards and data analysis, utilizing a variety of {eols and
methods, to assist the County in identifying Medicaid fraud, waste and abuse by providers of Medicaid services. Assist the County in
developing leads and identifying appropriate targets for audits using independently obtained information and information provided by the
County, including but not limited to information obtained through IBM’s VerifyNY reports, information maintained by the State Department
of Health (*DOH?”) and the Department relating to Medicaid expenditures as well as from other reliable sources of leads and information.

Impact on Funding / Price Analysis: Federal _50 % State - S0_ % County __ %

Change in Contract from Prior Procurement: No Change N

Recommendation: {approve as submitted)

Advisement Information

: G
Fund: GEN ‘ 1 $ 280,000.00
Control: 24 County 5 2 $
Resp: 2400 Federal $ 140,000.00 3 SSGEN2400/DES00 $ 280,000.00
Object: DES00 State | $140,000.00,] .. A -y $
Transaction: CQ Capital 5 e po s /) /// ,:_?L—r ',///ﬁ-/// $

Other $ ABTTY 26y Lj/; W / . / 3

TOTAL | §280,00000 | - $ 280,000.00
Document Prepared By:

WNIFS Certification:

Contptrallei Certification s i

1cerfy that his dacyment was accep .iRlu NIFS! soertly that an unencumbWa suffclent la cover s conractls ™~ *

aresentin thessppropriation to be charged., . -
RN tal

[ |
- IO IR < 7222 - IR /A 1 P
‘Lg’?\‘i\- /s ¥4 o

PR5254 (8/04)




AMENDMENT NO. II1

This AMENDMENT, dated as of November 1, 2011, (together with the exhibit hereto, this
“Amendment”), between (i) Nassau County, a municipal corporation having its principal office at
1550 Franklin Avenue, Mineola, New York 1 1501 (the “County™), acting for and on behalf of the

County Department of Social Services, having its principal office at 60 Charles Lindbergh Blvd.,

Uniondale, New York 11553 (the “Department”), and (ii) and Bonadio & Co., LLP, a for-profit

limited liability parinership, having its principal office at 171 Sully’s Trail, Pittsford, New York
14534-4557 (the "Contractor"),

WITNESSETH:

WHEREAS, pursuant to County contract number CQSS09000106 between the County
and the Contractor, executed on behalf of the County on November 9, 2009 as amended by the
amendment executed on behalf of the County on August 3, 2010 as amended by the amendment
executed on behalf of the County on November 10, 2010 (as so amended the “Original
Agreement™), the Contractor provides Medicaid Fraud Investi gation services for the County,
which services are more fully described in the Original Agreement (the services contemplated by
the Original Agreement, the “Services™);

WHEREAS, The term of this Agreement is from August 15, 2009 through October 3 1,
2011 (the “Original Term);

WHEREAS; the Maximum Amount that the County agreed to reimburse the Contractor
for Services under the Original Agreement was Six Hundrod Five Thousand Dollars and 00/100
($605,000.00) (the “Maximum Amount™); and

WHEREAS; the County and the Contractor desire to renew the Ori ginal Agreement.

NOW, THEREFORE, in consideration of the promises and mutual covenants contained
in this Amendment, the parties agree as follows:

1. Renewal Term . The Original Agreement shall be renewed and thereby extended for
one (1) year, so that the termination date of the Original Agreement, as amended by this
Amendment (the “Amended 1 Agreement™), shall be October 31 , 2012,

2. Maximum Amount, The Maximum Amount in the Original Agreement shall be
increased by Two Hundred Eighty Thousand Dollars and 00/1 00 ($280,000.00), payable for

pay to the Contractor as full consideration for all Services provided under the Amended

Agreement shall be Eight Hundred Eighty Five Thousand Dollars and 00/100 ($885,000.00) (the
“Amended Maximum Amount™).

3. Full Force and Effect. All the terms and conditions of the Original Agreement not
expressly amended by this Amendment shall remain in full foree and effect and govern the
relationship of the parties for the term of the Amended Agreement.

-1-



IN WITNESS WHEREQF, the Agency and the County have executed this Agreement as of
the date first above written.

BONADIO & CO., LLP

By: o

Name: /// Robent S . Smment
Title: }//'{_xec. Vien PResclermt
D‘dte%/ ;-c‘.‘\‘ 1 \. 1l

NASSAU COUNTY

By: ﬁﬁ““_
Name:  Zdtoaadd mgfgg

Title:  County Executive

01 Deputy County Executive

Date: l ] ]7_/‘_2/0 T

PLEASE EXECUTE IN BLUE INK

100583



STATE OF NEW YORK)
) )ss.:

COUNTY OF NASSAU)

/'
Onthe |7 dayof, }Q/}UG.M in the year 201 2 hefore me personally came
y

?MR W\Q,n&;,@bo to me personaily known, who, being by me duly sworn, did depose
and say that he or she resides in the County of U%S@.A., ; that he or she is a County
Executive of the County of Nassau, the municipal corporation described herein and which

executed the above instrument; and that he or she signed his or her name thereto pursuant to

tion 205 of the County Gowvernment Law of Nassau County.
» T

NOTARY PUBLIC DORZEN B, PENNICA
: MOTARY PURLIC
STATE OF NEW YORK
COM’M;{SE}IQN NO. 0iPHEs170832
STATE OF NEW 'YORK) BXPIRES 7723720/
88,
COUNTY OF NASSAU )

Onthe {7y dayof OCH R0 ™ inthe year 201  before me personally came
\EQE;U\_\F W E(\ng;b\'{ to me personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of ; that he or she is the
OdCCo L e A .. of ®annde g & Co, , the igf described herein
and which executed the above instrument; and that he or she signed his ot REF Baife thereto by

authority of the board of directors of said corporation.

S veea S Ren(

NOTARY PUBLIC

DONMNA ZACK
Natary Public, State of New York
No. 017A6117293
iified in Monroe County
Qualifie | >

Compnission Expires October 25



Contract 1D#: CQSS09000106

Contract Details

NIFS ID #: CLSS12000105

Department; Social Services

NIFS Entry Date:09/25/12

SERVICE Medicaid Fraud Svcs

Term: from 11/01/12 to 04/30/13

New [_] Renewal [ 1) Mandated Program: Yes No ]
Amendment 24 2) Comptroller Approval Form Attached: Yes No [
Time Extension [ 3) CSEA Agmt. § 32 Compliance Attached: Yes[ ] | No
Addl. Funds O 4 Vendor Ownership & Mgmt, Disclosure Attached: Yes[] | NolX
E}laasnfet Resolution 5) Insurance Required Yes 4 Nol ]

Agency Information

315!

Name The Bonadio Group

Vendor 1D 161131146

)epa

Deparmment Comact Vlrginia Webb

address Corporate Crossings,
171 Sully’s Trail

Pittsford, NY 14534-45357

Contact Person Robert Enright
Email: renvight@bonadio.com

Address 60 Charles Lindberg Blvd

Phone 583-249-2842
Phone 385-381-3131

Phone 5§0 227-7452

Routing Slip

NIFS Enwry (Dept) L]
Department NIFS Apovi (Dept. Head) [
' : YN0 O]
OMB NIFS Approval ] Not required if
a blanket resolution
CA RE & Insurance
lajﬂl/{;l; County Attorney Verification B

?"J"{/ ”,_ County Attorney

CA Approval as to form

Fw'd Original Contraci to

County Executive

Legislative Affairs CA ]

Rules [}/ Leg. [ ]

a/L/f i County Attorney NIFS Approval D;
T

Comptroller NIFS Approval Qﬁ

L

L]

Notarization
Fited with Clerk of the Leg,

PR5254 (8/04)




Contract 1D#: CQS509000106 Department: Social Services

sontract Summary

Description : Contract Investigation Services J

Purpose: The New York State Association of Counties and its member counties have been working with the New York State Office of Medicaid
Inspector General (“OMIG”) on a demonstration project (“Demo Project”) designed to assist the State in tackling Medicaid fraud, waste and
abuse at the county level. The Vendor wilt provide is an accounting and consulting company qualified to provide Medicaid compliance
services. ( To extend contract for 6 months under the terms of the original agreement.)}

Method of Procurement: RFP

|

Procurement History: We have been using this vendor since 2009,

Description of General Provisionst The services to be provided by the Contractor under this Agreement shall involve the conducting of financial
& forensic audits in accordance & compliance with NYS auditing policies and standards and data analysis, utilizing a variety of tools and
methods, to assist the County in identifying Medicaid fraud, waste and abuse by providers of Medicaid services. Assist the County in
developing leads and identifying appropriate targets for audits using independently obtained information and information provided by the
County, including but not limited to informaticn obtained through 1BM’s VerifyNY reperts, information maintained by the State Department
of Health (“DOH™) and the Department relating to Medicaid expenditures as well as from other reliable sources of leads and informaticn.

lmpact on Funding / Price Analysis: Federal _50 v State  50__ % County __%

Change in Contract from Prior Procurement: No Change

Recommendation: (approve as submitted)

Advisement Information

"

BUDGE : - COD AMO |
Fund: Revenue Coniract D b 9, 1 3 J
Eontml: 24 County $ 2 $
Resp: 2400 Federal $ 70,000.00 3 s
Object: DES00 State $ 70,000.00 | SSGEN2400/DES00” S e $140,000.00
Transaction: cQ | Capital $ "/} v/ 4%? - /@// 7 /; ey 5
Other 5 /1 é&"}wv / ! 3
REN B TOTAL | § 140,900.0& o —TOTAL|S 140,000
%% Increase |

% Decrease ‘

Document Prepared By: ) g L L 7 L l}é_tl;:

NIES Certification

=C‘emptrolier Certification

Fouiity Exeéutive Approvals-
. Name . . i -
. . . | gertify that an unengumbered alance sufficient 1o cover this contragtis .. |- 7
t gertify that this document was acha NIFS. prasentin e appraprialon o be charged. . S ‘T
A s 3 e

ke 17 elele

Drte Ly Date % Fobr ffice Lise Only,
w1 cd e JE
\

PR5254 (8/04)
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AMENDMENT NO. IV

This AMENDMENT, dated as of November 1, 2012, (together with the exhibit hereto, this
-*Amendment”); between (i) Nassau County, a municipal corporation having its principal office at
1550 Franklin Avenue, Mineola, New York 11501 (the “County™), acting for and on behalf of the
County Department of Social Services, having its principal office at 60 Charles Lindbergh Blvd.,

Uniondale, New York 11553 (the “Department™), and (i) and Bonadio & Co., LLP, a for-profit

limited liability partnership, having its principal office at 171 Sully’s Trail, Pittsford, New York
14534-4557 (the "Contractor™).

WITNESSETH:

WHEREAS, pursuant to County centract number CQSS09000106 between the County
and the Contractor, executed on behalf of the County on November 9, 2009 as amended by the
amendment executed on behalf of the County on August 3, 2010 as amended by the amendment
executed on behalf of the County on November 10, 2010 as amended by the amendment
executed on behalf of the County on January 12, 2012 (as so amended the “Original
Agreement”), the Contractor provides Medicaid Fraud Investigation services for the County,
which services are more fully described in the Original Agreement (the services contemplated by
the Original Agreement, the “Services™):

WHEREAS, The term of this Agreement is from August 15, 2009 through October 31,
2012 (the “Original Term); -

WHEREAS; the Maximum Amount that the County agreed to reimburse the Contractor

for Services under the Original Agreement was Eight Hundred Eighty Five Thousand Doliars and
00/100 ($885,000.00) (the “Maximum Amount™}; and

WHEREAS; the County and the Contractor desire 1o renew the Original Agreement,

NOW, THEREFORE, in consideration of the promises and mutual covenants contained
in this Amendment, the parties agree as follows:

I Renewal Term. The Original Agreement shall be renewed and thereby extended for
six (6) months, so that the termination date of the Original Agreement, as amended by this
Amendment (the “Amended Agreemeni”), shall be April 30, 2013,

2, Maximum Amount. The Maximum Amount in the Original Agreement shall be
increased by One Hundred Forty Thousand Dollars and 00/ 00 ($140,000.00), payable for
Services rendered during the renewal termn, so that the Maximum Amount that the County shall
pay to the Contractor as full consideration for all Services provided under the Amended

Agreement shall be One Million Twenty Five Thousand Dollars and 00/100 ($1,025,000.00) (the
“Amended Maximum Amount®),

3. Full Force and Effect. All the terms and conditions of the Original Agreement not
expressly amended by this Amendment shall remain in full force and effect and govern the
relationship of the parties for the term of the Amended Agreement.

-1-
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IN WITNESS WHEREOT, the Agency and the County have executed this Agreement as of
the date first above written.

BONADIO & CO., LLP

Ko&qﬁ J, nghsl*

T: CoC

te: ‘3!3-0 ‘/2»011.

NASSAU COUNTY

By:

Neme: 7 fbfleral 7 VAL 27

Title: Cfoﬁn‘w Executwe

}Q Deputy Co (l@xeuutwe

Date: /0L/// 0’7//&”’

PLEASE EXECUTE IN BLUE INK

107146



e

STATE OF NEW YORK)
)ss.:
COUNTY OF NASSAU)

On tlz / 01 day of‘beﬂ Qm b@V in the year 201 gbefore me personally came

me personally known, who, being by me duly sworn, did depose

and say that he or she resides in the County of &({Q_( AL L ; that he or she is a County
Executive of the County of Nassau, the municipal corporation described herein and which

executed the above instrument; and that he or she signed his or her name thereto pursuant (o
Section 205 gf the County Government Law of Nassau County.

d_ﬁpﬂ/yuw

NOTARY PUBLIC
CONCETTA A PETRUCCI
Notary Public, State of Mew York
No. 01FEe253008
co Gula.hﬁed gx M.assa;;‘ 3.,-@\, w
48
STATE OF NEW YORK) mimnfagion Expir
)ss.:
COUNTY OF NASSAU)

On the fgqﬂ day of Siﬂ’kfhb@( in the year 201 Z-before me personally came

:RH\O to mé personally kpown.who. being by me duly sworn, did depose
and say that he or‘sﬂe resides in the County of ; that he or she is the
Aek oo .;ﬁﬁ‘\% ofu-0f  Donmelio « (Lp 3w“’ﬁTre§:Fpemmdescr1bed herein

and which executed the above instrument; aid that he or she signed his or her name thereto by
authority of the board of directors of said corporation.

KARINJ. GAGUANO
. No. 01GAB088238
Notary Public, State of Nev w York
Gualified in Moaros County
My Comyrission Explias Mar. 3, 20_*=

NOT UBLIC




* Contract ID#: COSS09000106

Contract Details

NIFS ID #: CLSS14000041

NIFS Entry Date:07/ 02 /14

Department; Social Services

SERVICE Medicaid Fraud Svcs

Term: from 05/01/13 to 12/31/14

New [] Renewal [

1) Mandated Program:

YesPJ [ Nol'l

Amendment ]

2) Comptroller Approval Form Attached:

YesX] | Ne[]

Time Extension X

3) CSEA Agmt. § 32 Compliance Attached:

Yes No [}

Addl, Funds U] 4) Vendor Ownership & Mgmt. Disclosure Attached: Yes[] | No
Blanket Resolution . - e T
RES# 5) Insurance Required // Yes Ej No [}

Agency Information

Neme The Bonadio Group

Vendor 10# 161131146

Depamnem Cuntacr Mlchae] Kanowntz

address Corporate Crossings,
171 Sully’s Trail

Pittsford, NYY 14534-4337

Contact Person Robert Enright
Email: renright@@bonadio com

Address 60 Charles Lindberg Blvd

Phene 585-245-2842
Phene 583-381-3131

Phone 516 227-7452

Routing Slip

NIFS Entry (Dept) L7 W
Department NIFS Appv! (Depi. Head) ] /{ Yoo |
, j Yes{ | No ¢
OMB NIFS dpproval '7]'23[ / M-"’ Not required if

blanket resolution

County Executive

) CA RE & Insurance

% ik County Attorney Verdfication %
-f

/ / County Attormey CA Approval as to form w
- - 7

Legislative Affairs E‘; d Criginal Contract to D

Rules [J/ Leg. D 1

hY
County Attorney NIFS Approval

Comptroller NIFS Approval Zﬁ

Nowgrization D

L]

Filed with Clerk of the Leg.

Contract Summary
PR5254 (8/04)




CEmRNYMT L L aaBA

- Contract ID#: CQSS09000106 Department: Social Services

escription: Contract Investigation Services

Purposc: The New York State Association of Counties and its member counties have heen working with the New York State Office of Medicaid
[ Inspector General (*OMIG”) on a demonstration project (“Demo Project”) designed to assist the State in tackling Medicaid fraud, waste and
abuse at the county level, The Vendor is an accounting and consulting company qualified to provide Medicaid compliance services. A review
of the nine (9) audits that were in their last stage of completion by the Contractor has been reviewed again. It has become apparent that the
amount of the anticipated savings is worth the no cost extension te complete these last stage audits. (T2 extend contract for 20 months
under the terms of the original agreement, a no cost extension as the vendor did not spend alf of the monies given in the
previous amendment.)}
ethod of Procurement: RFP

Procurement Histery: We have been using this vendor since 2009,

Deseription of General Provisions: The services to be provided by the Contractor under this Agreement shall involve the conducting of financial
& forensic audits in accordance & compliance with NYS auditing policies and standards and data analysis, utilizing a variety of tools and
methods, to assist the County in identifying Medicaid fraud, waste and abuse by providers of Medicaid services, Assist the County in
developing leads and identifying appropriate targets for audits using independently obtained information and information provided by the
County, including but not limited to information obtained through IBM’s VerifyNY reports, information maintained by the State Department
of Health (“*DOH™} and the Department relating to Medicaid expenditures as well as from other reliable sources of feads and information.

impact on Funding / Price Analysis: Federal S50 % State _50__ % County __ %

Change in Contract from Prior Procurement: No Change

Recommendation: (approve as submitted)

Advisement Informatio_n

Fund: GEN Revenue Contract [:|
Contral: 24 County $ 2 3
Resp: 2400 Federal 5 .01 3 g
Object: DES00 State $ | -4 | SSGEN2400/DES00 $8.01
Transaction: CQ Capital : $ N 5 // // ==7§~= ‘57/‘?5//9/ S
Other 3 AT 6 ‘73*,?}“"”’:___7[/1 1§
T REM TOTAL | $.01 . |- —~—"Tiira: 77 LT0TAL | 801
% Increase _ RO
% Decrease Document Prepared By: ' Date:
SNIFS Céttificarion SECemptrol s Certiticaion: o T X ECutive A paroval o
ety s ot s e o e it o //1/7
Mame nL \T Nay Date d {
NS - = A7

Date Date

gl 1y S )2/ 1y R #:

“iFor Cifftce Lse Griy)

118696
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AMENDMENT NO. V

This AMENDMENT, dated as of May 1, 2013, (together with the exhibit hereto, this
“Amendment”), between (1) Nassau County, a municipal corporation having its principal office at
1550 Franklin Avenue, Mineola, New York 11501 {the “County™), acting for and on behalf of the
County Department of Social Services, having its principal office at 60 Charles Lindbergh Blvd.,
Uniondale, New York 11553 (the “Department™), and (ii) and Bonadio & Co., LLP, a for-profit
limited liability partnership, having its principal office at 171 Sully’s Trail, Pittsford, New York
14534-4557 (the "Contractor”),

WITNESSETH:

WHEREAS, pursuant to County contract number CQSS09000106 between the County
and the Contractor, executed on behalf of the County on November 9, 2009 as amended by the
amendment executed on behalf of the County on August 3, 2010 as amended by the amendment
executed on behalf of the County on November 10, 2010 as amended by the amendment
executed on behalf of the County on January 12,2012 as amended by the amendment executed
on behalf of the County on December 12, 2012 (as so amended the “QOriginal Agreement™), the
Contractor provides Medicaid Fraud Investigation services for the County, which services are
more fully described in the Original Agreement (the services contemplated by the Original
Agreement, the “Services™);

WHEREAS, The term of this Agreement is from August 15, 2009 through April 30, 2013
(the “Original Term);

WHEREAS; the Maximum Amount that the County agreed to reimburse the Contractor
for Services under the Original Agreement was One Million Twenty Five Thousand Dollars and
00/100 ($1,025,000.00} (the “Maximum Amount™); and

WHEREAS; the County and the Contractor desire to extend the Original Agreement,

NOW, THEREFORE, in consideration of the promises and mutual covenants contained
in this Amendment, the parties agree as follows: '

1. Term Extension. The Original Agreement shall be extended by “twenty (20)
months”, so that the termination date of the Original Agreement, as amended by this Amendment
(the “Amended Agreement™), shall be Decemnber 31, 2014,

2. Full Force and Effect. All the terms and conditions of the Original Agreement not
expressly amended by this Amendment shall remain in full force and effect and govern the
relationship of the parties for the term of the Amended Agreement.




T

the date first above written.

118656

IN WITNESS WHEREOF, the Agency and the County have executed this Agreement as of

BONADIO & CO., LLP

By: @’b“

Neme:__HrrennV Labundesn [ CPA cFf
Title: Pﬁ\'\_b?c:t {
Date: L4

- NASSAU COUNTY

By: /éﬁf? ,
Name: 2o D & (e Qe

Title: Cbt(ﬁtv Execulive

% Deputy County Executive

Date: 5[ /?/ iiw{

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK)

)ss.:
COUNTY OF NASSAU)

On th ‘@ day of&@fmm/ in the year ZOlfbefore me personally came
E&ohﬁ l’“_/,l @1 )/\Ta, Kev  tome personally known, who, being by me duly swomn, did depose
and say that he or she resides in the County of Lf SELARU_ i thathe orsheisa County
Executive of the County of Nassau, the municipal corporation described herein and which
executed the above instrument; and that he or she signed his or her name thereto pursuant to

Section 205 of the County Government Law of Nassau County,
. v
(riecdin, (. e

NOTARY PUBLIC
CONCETTA A PeTRUCD)
Noary Publi, Siota of New e
© No.O1PERREMN9S

. Qk{aiiﬁed In Mazesy Courty (_7

STATE OF NEW YORK) Pemmission Expires Apr 02, z0L,
J88.:
COUNTY OF NASSAU)
‘ On the day of C/; (5 K‘L{ in the year 201 i before me personally came

51! i ? T

( Pntiin. tome person’aily wn, who, being by me duly sworn, did depose
and say that he or she resides in the County of ; that he or she is the
?‘:}H ciple . of C@ Aol o £ (¢, CLL the corporation described herein

and which executed the above instrument; and that he or’she signed his or her name thereto by
authority of the board of directors of said corporation. # .
gk LeponThy
ELLEN R. SAPORITG

Notary Public jn the State of '
o FL New York
NOTARY PUBLIC i 2ilied in Monros County No, 44agee

¥ Commission Expires September /9 Q@}‘f :




Contract ID#: CQSS09000106 Department; Social Services
Contract Details SERVICE Medicaid Fraud Sves
NIFS 1D #: CLSS15000029 NIFS Entry Date:03/ 09 /15 Term: from 01/01/15 to 12/31/15
New [] Renewal [] I) Mandated Program: Yes No []
Amendment OJ 2) Comptrotier Approval Form Attached: Yes Ne []
Time Extension X 3) CSEA Agmt. § 32 Compliance Attached: Yes P | No[]
Addl, Funds Il 4) Yendor Ownership & Mgmt. Disclosure Aitached: Yes [T No
Blarket Resolution . e !
RESS 5) Insurance Required (’f\\ Yes /,.-*:No ]
T
Agency Information
Name The Bonadio Gl‘OUp Vendor (D# 161131146 Depanment Contact Michael Kanowitz
‘| Address Corporate Crossings, Comact Person Robert Enright Address 60 Charles Lindberg Blvd

Emait: renright@bonadio.com
171 Sully’s Trail i

Phone 383-249-2842 Prone 316 227-7452
Pittsford, NY 14534.4357 Phone 385-381-3131

Routing Slip

‘ 'g;{?E:‘f- : 13I’AR"[1\IE’\’1“ N Interml Venficqtlon S ww el Leg Approval
. Rec'd, ’ T PN St Reqmrcd
X NIFS Entry (Depi)
Department NIES Appvl (Dept. Head) LR Y )
—— Yes{ I No
OMB NIES Approval D %\?:;3 } Not required 3§
s i 3 . e A fmm—r blanket resolution
£} , CA RE & Insurance )] |*“"’ ' / i ‘\ g e TS
iz 5] County Attorney Verification Hw/is Gl 0y
] i It L . ;
;7[, “/"County Attorney CA dpproval as to form /ﬁ T /E} (:L/
L ; L. ,
i e Orie . ! A
Lesislative Affairs i}; d Original Contract to ] ; A
Rules [)/ Leg. [] ] . ;'Yé-S.D 1\:0 [
il T : NIFS A i
’r//lf//' ; County Attorney NIFS dpprova E;r
T If] ‘
Comptroller NIFS Approval
7 B ;
. . Notarization D E
7’/{?//(, | County Executive Filed with Clerk of the Leg. [ i

Contract Summary
PRS254 (8/04)



‘ - Contract 1D#: CQSS09000106 Department; Social Services

Description : Contract Investigation Services

Purpose; The New York State Association of Counties and its member counties have been working with the New York State Office of Medicaid

Inspector General (“OMIG") on a demenstration project (“Demo Project™) designed to assist the State in tackling Medicaid fraud, waste and

abuse at the county fevel. The Vendor is an accounting and consulting company qualified to provide Medicaid compliance services, A review

of the nine (9) audits that were in their last stage of completion by the Contractor has been reviewed again. It has become apparent that the

amount of the anticipated savings is worth the no cost extension to complete these last stage audits. (To extend contract for 12 months

under the terms of the original agreement, a no cost extension as the vendor did not spend all of the monies given in the
revious amendment.)

¥lethod of Procurement: RFP

Procurement History: We have been using this vendor since 2009,

Description of General Provisions: The services to be provided by the Contractor under this Agreement shall invelve the conducting of financial
& forensic audits in accordance & compliance with NYS auditing policies and standards and data analysis, utilizing a variety of tools and
methods, to assist the County in identifying Medicaid fraud, waste and abuse by providers of Medicaid services. Assist the County in
developing leads and identifying appropriate targets for audits using independently obtained information and information provided by the
County, including but not limited to information obtained through IB¥’s VerifyNY reports, information maintained by the State Department
of Health (“DOH") and the Department relating to IMedicaid expenditures as well as from other reliable sources of leads and infor mation,

Impact on Funding / Price Analysist Federal _30 % State __ 50 % County %

Change in Contract from Prior Procurement: No Change

Recommendation: {(approve as submitted)

Advisement Information

BUDGET CODES - . FUNDING SOURCE |, AMOUNT . LINE | .. INDEX/OBJECT CODE. AMOUNT
Fund: GEN Revenue Contract || | ¥X3XHX 1 5
Control: 24 County $ 2 kN
Resp: 2400 Federal $ .01 3 | T
Object: DE30¢ State g Pl I "S'SG'EN'iZL’é'd'/DEsoo $5.01
Transaction; cqQ Capital 5 m 3 AT $

Other 5 6 L,« ‘*f’f‘f’,«-cw”/‘« /LJ*”/,&, E

L RENEWAL. TOTAL | §.01 TOTAL | 501

% Increase .

% Decrease Document Prepared By: . _ . Date:

T NIFS Certification &~ " Comptroller Certification - - \1_ 5 ,f_,—-’, o
I cerify that this document was ascepted anqws I certfy that an :{neesgcumhered “i?;ﬁi;;“‘;";:‘ o o this cantraclis A
iam A Mam Darte
0T T e Yt
Dale \_:/ i ] Due (ForOfice Cse Gnlyy
| BRI \/'/Pa ;/\” E #:
122232 ! / !

PR52354 (8/04)



AMENDMENT NO, VI

This AMENDMENT, dated as of January 1, 2015, (together with the exhibit hereto, this
“Amendment”), between (i} Nassau County, a municipal corporation having its principal office at
1550 Franklin Avenue, Mineola, New York 11501 (the “County™), acting for and on beha!f of the
County Department of Social Services, having its principal office at 60 Charles Lindbergh Blvd.,
Uniondale, New York 11553 (the “Department”™), and (ii) and Bonadio & Co., LLP, a for-profit
limited liability partnership, having its principal office at 171 Sully’s Trail, Pittsford, New York
14534-4557 (the "Contractor”).

WITNESSETH:

WHEREAS, pursuant to County contract number CQSS09000106 between the County
and the Contractor, executed on behalf of the County on November 9, 2009 as amended by the
amendment executed on behalf of the County on August 3, 2010 as amended by the amendment
executed on behalf of the County on November 10, 2010 as amended by the amendment
executed on behalf of the County on January 12, 2012 as amended by the amendment executed
on behalf of the County on December 12, 2012 as amended by the amendment executed on
behalf of the County on September 18, 2014 (as so amended the “Qriginal Agreement™), the
Contractor provides Medicaid Fraud Investigation services for the County, which services are
more fully described in the Original Agreement (the services contemplated by the Original
Agreement, the “Services™);

WHEREAS, The term of this Agreement is from August 15, 2009 through December 31,
2014 (the “Original Term);

WHEREAS; the Maximum Amount that the County agreed to reimburse the Contractor
for Services under the Original Agreement was One Million Twenty Five Thousand Dollars and
00/100 ($1,025,000.00) (the “Maximum Amount™); and

WHEREAS; the County and the Contractor desire to extend the Original Agreement,

NOW, THEREFORE, in consideration of the promises and mutual covenants contained
in this Amendment, the parties agree as follows:

1. Term Extension. The Original Agrezment shall be extended by one (1) year, so that
the termination date of the Original Agreement, as amended by this Amendment (the *Amended
Agreement™), shall be December 31, 2015,

2. Full Force and Effect. All the terms and conditions of the Original Agreement not
expressly amended by this Amendment shail remain in full force and effect and govern the
relationship of the parties for the term of the Amended Agreement.
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IN WITNESS WHEREOF, the Agency and the County have executed this Agreement as of
the date first above written.

BONADIO & CO., LLP

B A/l

Nar;l—g \} o e Lm%aﬁek v-\/ \))ﬁ‘w\ La.

Title:  fourder _ / forda
Date: ‘2-!7—3/13 {f 2| 1.3/!5
NASSAU COUNTY

. Lyl

" Name: 0000 %w DAO
Title:  County Executive

Deputy County Executive

Date: ‘:S‘} I:’\\i}ﬁ

PLEASE EXECUTE IN BLUE INK

121848



STATE OF NEW YORK)
158,
COUNTY OF NASSALD

Onthe  dayof in the year 201 before me personally came
to me personally known. who, being b\, me duly sworn. did depose
and say that he or she resides in the County of ; that he ot she is a Counn

Executive of the County of Nassau, the municipal corporation d‘tcr;bgd herein and which
executed the above instrument; and that he or she signed his or her name therelo pursuant ko
Section 205 of the County Government Law of Nassau County.

NOTARY PUBLIC

STATE OF NEW YORIKS

188 ‘ Gl o
COUNTY OF Nt ﬁbt&\;b’u‘_%‘{_k‘”ﬂﬂ

Opthe )7 d@w of / ( /{.L/ _inthe yeay 201 é before me personally came
¥ \‘d ‘1,\‘ (‘M‘}[n Lt u,\ 1o me puam{m! by knbwn, who, being hx me duly sworn. did depose
dm-me thay he or she resides :n{ﬁu Cournty of ; that he or she is the

xjt\“}/l 24 of J\/\f"’/ ( N5 (o L{ the corporation described heroin
and which *mnut\,d the above mat'wmm and that hi, or she signed his or her name thereto by
cmth/nn of the board C}f directors of said uwpurdtim

(7 .
/ ({+ 1’””(’ ’\O/ m\ ELLEN R. SAPORITO
NOTARY PURLIC \ " Notary Public in the State of New York

\j Qualified in Monrce County No. 4942358
My Commission Expires September /J' w?{’*/ 5;7

i



STATE OF NEW YORK)
)88,
COUNTY OF NASSAU)

Onthe |3 dayof 0N in the year 201 before me personally came
! holes, Ao to me pel)sonal]y known, who, being by me duly sworn, did depose
and say that he or she resides in the County of NGADI(U ; that he or she is a County
Executive of the County of Nassau, the municipal corporation described herein and which
executed the above instrument; and that he or she signed his or her name thereto pursuant to
Section 205 of the County Government Law of Nassau County.

~ -
NOTARY PUBLIC KWM— ﬁ WWU{-

DOMDETIA A PETRUSS
Hotary Pud, Slata of Maw

Mo, AREE
Quettnin e Sy o
STATE OF NEW YORK) \‘ Crommisaion Sxplras Aok 62, 20,
Jss.: Gg;
COUNTY OF NASSAH ) oG4

A
\ On the > % day of ff —2 OviAGAL
TV OV LA vt sAto-me personally k W
and sgy that he or4he resides in the County of : that he or she is the
V4L UYL of i P s o & Lo LG the corporation described herein
and which executed the above instrument; and that he or she signed his or her name thereto by
authority of the board of directors of said corporation.

n the year 201 é/before me personally came
: cing by me duly sworn. did depose

ELLEN R. SARPCRITO
: Natary Public in the State of New York
NOTARY PURLIC Qualified in Monroe County No. 4942358 i{
My Commission Expires Septemberi({ 2¢) | &



