Contract ID#: CQSS 14000066

Department; Social Services

E1-ly

Contract Details SERVICE Nurses f A/-24

NIFS 1D #: CL3S16000029 NIFS Entry Date: 03/23/16  Term: from 01/01/15_ to 12/31/15

New [ ] Renewal [] 1) Mandated Program: Yes [ | No[]
Amendment X 2) Comptroller Approval Form Aftached: Yes <] | No []
Time Extension  [] 3) CSEA Agmt. § 32 Compliance Attached; Yes D | No[[]
Addl. Funds F_—I 4} Vendor Ownership & Mgmt, Disclosure Attached: Yes[] | No[X
Blanket Resolution .

RESHE 5) Insurance Required Yes D | No [

Agency Information

ountyD.epartmen ;

Name Nassau Health Care Corpofatidﬁ [ Vencor o8 113465690 ' Depanmenl Connet Michael Kanowitz

Adiress 2201 Hempstead Turnpike Contact Person John Maher address 60 Charles Lindberg Blvd
Email jmaher@nunic.edu
East Meadow, NY 11554

Phone 316 572-6711 Phane 316 227-7452
Fax 516 572-5791

Routing Slip

NIFS Entry (Depi)

Department NIFS Appvi (Dept. Head) iy h
: ' o Ye No ]
OMB NIFS Approval 3% i Nngreguired if
; M LsDblanket resolution

CA RE & Insurance

Verification

i 'fi “u County Attorney

Cﬂ et i County Attorney CA Approval as to form

Fw'd Original Contract to

g ﬁ/f({v Legislative Affairs cA
L
Rules [/ Leg. [_]

County Attorney NIES Approval

Comptroller NIFS Approval

Notarization

County Executive | Filed with Clerk of the Leg.
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Contract ID#: CQSS514000066

Contract Summary

Department; Social Services

Description To provide registered nurses for SSI/S8D

agreement.)

Purpose: The vendor will provide registered nurses to determine eligibifity for Supplemental Security Income and/o:: Social
Security Disability. (Amendment to renew contract for a one year period under the terms of the original

Method of Procurement: Vendor is designated as Nassau County’s “preferred provider” of health care services.

Procurement History: The vendor has been providing these services since 1999.

Description of General Provisions: The vendor will provide up to 15 registered nurses to interview disabled public assistance clients to
determine the client’s eligibility for Supplemental Security Income and/or Social Security Disability. The nurses will review and
interpret physician’s orders and evaluate client’s degree of needed assistance to determine whether Patient Care Assistants are

necessary.

Impact on Funding / Price Analysis:

Federal 50%

State 25% County 25%

Change in Contraet Irom Prior Procurement: Not Applicable

Recommendation: (approve as submitted)

Adv1sement Informatlon -

SOURC INDEX/OBIECT-CODE
Fund: Revenue Contract RARAAN
Control: 24 County $ 496,484.50 2 DESO0/SSGEN2400 $1,085,938.00
Resp; 2400 Federal $992,969.00 3 §
Object: DES00 Statc $ 496,484.50 4 $
Transaction; cQ Capital $ 5 $
Other $ 6 $
L RENEW TOTAL | $1,985,938.00 TOTAL | $1,985,938.00
% Increase
% Decrease Document Prepared By: Date:
- NTES Gerfiication- - = Camptroller Cériificatia o ORI Bxeoutive Approyal (EL LU

1 certify (hat this document was accepted into NIFS.

| certify that an unencumbered balance sufficient to cover this contract is
present in the appropriatien to be charged.

Name

M

Name

Namz

-
Date

Date

Pate

' rr g)rtﬂﬁra Use Only}

E #:

127426
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(L $5/60000 24

NIFA

Nassau County Interim Finance Authority

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

1. Vendor: Nassau Health Care Corporation

2, Dollar amount requiring NIFA approval: $ 1/985,038.00

Amount to be encumbered: $ 1,985,938

Thisisa New Contract Advisement v Amendment

If new contract - $ amounnt 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
If amendment - $ amount should be full amount of amendment only

3. Contract Term: 01/01/15to 12/31/115

Has work or services on this contract commenced? v Yes No

If yes, please explain: Ongoing services.

4. Tunding Souwrce:

_L General Fund (GEN) __ Grant Fund (GRT)
____ Capital Improvement Fund (CAP) Federal % 50
___ Other State% 25
County % 29
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 horrowing? Yes No \/ N/A
Has NIFA approved the borrowing for this contract? Yes No / N/A

5. Provide abrief description (4 to 5 sentences) of the item for which this approval is requested:

The vendor will provide up to 15 registered nurses fo interview disabled public assistance clients to determine the client's
eligibility for Supplemental Security Income and/or Social Security Disability. The nurses will review and interpret physician’s
orders and evaluate client's degree of needed assistance to determine whether Patient Care Assistants are necessary.

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

Nassau County Attorney as to form Yes No N/A
Nassau County Committee and/or Legislature Yes No N/A

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

7. Identify all contracts (with dollar amounts) with this or an affiliated party within the prior 12 months:

CQ8514000066 $2,105,946.00




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, T understand that NIFA will rely upon this information in its official
deliberations.

% [@wap&%&— d/ 50/6

Signature Title Date

Print Name

COMPTROLLER’S OFFICE
To the best of my knowledge, 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:

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

Ifthis is a capital project:
I certify 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 autherization

Signature Title Date

Print Name

NIFA

Amount being 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
communication 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.



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 NASSAU HEALTH CARE CORPORATION.

WHEREAS, the County has negotiated an amendment to a personal
services agreement with Nassau Health Care Corporation, 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 Nassau Health Care Corporation.



George Maragos
Compiroller

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Attach this form along with all personal, professional or humuan services coniracts, contract renewals, extensions
and amendments.

CONTRACTOR NAME: _Nassau Health Care Corporation

CONTRACTOR ADDRESS: 2201 Hempstead Turnpike, East Meadow, NY 11554

FEDERAL TAX ID #: 113465690

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

I. OO The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The contract was awarded after a request for sealed bids was published
in [newspaper]| on
[date]. The scaled bids were publicly opened on [date]. [#] of
sealed bids were received and opened.

I1. 1 The contractor was selected pursuant to a Request for Proposals.
The Contract was entered into after a written request for proposals was issued on
[date]. Potential proposers were made aware of the availability of the RFP by

advertisement 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 commitiee 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.




II1. O This is a renewal, extension or amendment of an existing contract.
The contract was originally executed by Nassau County on [date]. Thisis a
renewal or extension pursuant to the contract, or an amendment within the scope of the contract or REFP

(copies of the relevant pages are attached). The original contract was entered into
after

[describe
procurement method, i.e., RI'P, three proposals evaluated, ete.] Attach a copy of the most recent evaluation

of the contractor’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. O 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
proposal.

[0 A. The coniract has been awarded to the proposer offering the lowest cost proposal; OR:

[0 B. The attached memorandum contains a detailed explanation as to the reason(s)why the
contract was awarded to other than the lowest-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. E‘&i 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.

O 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.

ﬁ‘ B. The memorandum explains that the contractor’s selection was dictated by the terms of a
federal or New York State grant, by legislation or by a court order. (Copies of the relevant
documents are attached). (5({(: CoRntRACY SU'(Y\MH"L§>

7 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

no. , and the attached memorandum explains how the purchase is
within the scope of the terms of that contract.




[} D. Pursuant to General Municipal Law Section 119-0, the department is purchasing the services
required through an inter-municipal agreement,

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

competitive 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
explain why the contractor should nevertheless be permitted to contract with the county.

In certain 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, aftach an
explanation of why a competitive process and/or performance evaluation 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 VI, IX and X: All Departments must check the box for VIIL.
Then, check the box for either IX or X, as applicable.

VIII.'IﬁParticipation of Minority Group Members and Women in Nassau County
Contraets. 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 o the approval of
claim vouchers.

IX. X 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
submitted to the Comptroller.

X. [ Vendor will not require any sub-contractors.

In addition, if this Is a contract with an individual or with an entity that has only one or two employees: Ul 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
Comptroller’s Memorandum, dated February 13, 2004, concerning independent contractors and employees indicates that the
contractor would not be considered an employee for federal tax purposes.

Depalyﬁent Héad Sig atyire

3[; /7/(7

li

Date

NOTE: Any information requested above, or in the exhibit befow, may be included in the county’s “staff summary” form
in lien of a separate memorandum,
Compt. form Pers./Prof. Services Contracts: Rev. 03/16 3
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COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

l. Has the vendor or any corporate officers of the vendor provided campaign contributions
pursuant 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 prior to the date of this disclosure and ending on the date of this disclosure, to the
campaigh committees of any of the following Nassau County elected officials or to the campaign
committees of any candidates for any of the following Nassau County elected offices: the County
Executive, the County Clerk, the Comptroller, the District Attorney, or any County Legislator?
If yes, to what campaign committee?

\e<.
¥

A (L@\r'povcde OCQ\LU made o #\po, - (",toﬂ%r{\ouHon to the

F\f ie,nc\g tv?‘ Qc\. Hmw\a,no.

2. 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,

The undersigned further certifies and affirms that the contribution(s) to the campaign conunittees

identified above were made freely and without duress, threat or any promise of a governmental
benefit or in exchange for any benefit or remuneration.

Vendor: ﬂﬁﬁ%@;ﬁ%\% Cose Coporahon
Dated: b!aol 3olk @%/ .

PrintNar;e: Tobhn P Maher

Title: EXe eobwe Vice ‘Pvesidmlv x LFD

Rev. 3-2016



Page 1 of 4
COUNTY OF NASSAU

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

1. Name of the Entity: Nassau Health Care Corporation

Address: 2201 Hempstead Turnpike

City, State and Zip Code: East Meadow, NY 11554

2. Entity’s Vendor Identification Number:

3. Type of Business: __ Public Corp ___ Partnership __Joint Venture

__Ltd. Liability Co __Closely Held Corp Public Benefit Corporation 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 additiona!

sheets if necessary):

See List Attached as Appendix A

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

N/A NHCC is a public benefit corperation created pursuant to Public Authorities Law

3401, et. seq., that operates Nassau University Medical Center, A. Holly Patterson Extended

Care Facility, and co-operates several community health centers.




Page 2 of 4

6. List all affiliated and related companies and their relationship to the firm entered on line
1. above (if none, enter “None™). Attach a separate disclosure form for each affiliated or
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,

See List Attached as Appendix B.

7. List all lobbyists whose services were utilized at any stage in this matter (i.c., pre-bid,
bid, post-bid, etc.). 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 committees, including but not
limited to the Open Space and Parks Advisory Committee 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, or to otherwise engage in lobbying as
the term is defined herein. 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):

No lobbyists were utilized at any stage of the process with respect to this contract amendment

for Registered Nurses supplied to the Department of Social Services for the vear 2015.




Page 3 of 4

(b) Describe lobbying activity of each lobbyist. See page 4 of 4 for a complete
description of lobbying activities.

N/A

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

N/A

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: % \lalo )&0 15 Signed: m
PI(H%;_@/JOhn P. Maher

Title: Executive Vice President, Chief Financial Officer/
Treasurer




Page 4 of 4.

The term lobbying shall mean any attempt fo influence: any determination made by the
Nassau County Legislature, 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, oppose, approve or disapprove any local legislation or resolution, whether
or not such legislation has been introduced in the County Legislature; any determination by an
elected County official or an officer or employee of the County with respect to the procurement
of goods, services or construction, including the preparation of contract specifications, including
by not limited to the preparation of requests for proposals, or solicitation, award or
administration of a coniract or with respect to the solicitation, award or administration of a 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 or 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, commissions, 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 ot 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 a 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.

»



Board of Directors

Chairperson:

Michael B. Mirotznik, Esq.,
Members:

Steve Cohn, Esq.

Michael M. Del.uca, MPA
Victor A. Gallo, MD
Jemma Marie-Hanson, RN
Greg-Patric Martello, Esq.
Asif M. Rehman, MD
Linda Reed

David J. Sussman, MD
John A. Venditto, MD
Andrew Zucaro

Warren D. Zysman, LCSW
Victor F. Politi, MD, FACP, FACEP
Krishan Kumar, MD

Frank J. Saracino, EdD
Qfficers

Chief Executive Officer

Appendix A

Nassau Health Care Corporation

2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554

2201 Hempstead Turnpike, 19™ Fioor, East Meadow, NY 11554
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
2201 Hempstead Turnpike, 19" Fioor, East Meadow, NY 11554 |
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
2201 Hempstead Turnpike, 19" Fioor, East Meadow, NY 11554

2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554

Victor F. Politi, MD, FACP, FACEP

2201 Hempstead Turnpike, 19% Floor, East Meadow, NY 11554



Executive Vice President, Legal Affairs John J. Ciotti, Esq.
2201 Hempstead Turnpike, 19™ Floor, East Meadow, NY 11554
Executive Vice President, Chief Financial Officer/Treasurer John P. Maher, MPH
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
Executive Vice President, Ambulatory Care Robert S. Heatley
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
Executive Vige President, Human Resources Maureen Roarty
2201 Hempstead Turnpike, East Meadow, NY 11554
Executive Vice President, Nursing Kathy Skarka, RN, MSN, CNA
2201 Hempstead Turnpike, East Meadow, NY 11554
Executive Vice President/Special Assistant NHCC/ Legal Affairs Craig V. Rizzo, Esq.
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
Deputy Executive Director/ Executive Vice President for Administration Harold E, McDonald, MPA
220t Hempstead Turnpike, 19" Floor, East Meadow, NY 11554

Executive Vice President, Medical Affairs /Acting Chief Medical Officer Victor 1. Scarmato, MD, MBA, FACR

Secretary Vacant



Appendix B

Nassau Health Care Corporation

Affiliated & Related Companies

1.

10.

1.

12,

13.

14,

15.

Nassau Health Care Foundation, Inc. - NY Not-For-Profit Corporation

Long Island Medical Foundation, Inc. d/b/a NuHealth Foundation” -NY Not-For-Profit Corporation
A, Holly Patterson Extended Care Facility, Inc. -NY Not-For-Profit Corporation

Newco ALP Inc. —NY Not-For-Profit Corporation

Roosevelt HC, Inc, - NY Not-For-Profit Corporation

NHCC, Lid. - Organized under the Companies Law of Cayman Islands.

NHCC Medical Faculty Practice Plan, P.C. d/b/a Nassau Medical Associates — NY Professional
Corporation

Oak Street Psychiatric Services, P.C. - NY Professional Corporation
South Ocean Care, LLC -NY Limited Liability Company

NUH- 1 Ine. —~NY Not-For-Profit Corporation

NUH- 2 Inc. - NY Not-For-Profit Corporation

NUH- 3 Inc. - NY Not-For-Profit Corporation

NUH- 4 Inc. - NY Not-For-Profit Corporation

NUH- 5 Inc. - NY Not-For-Profit Corporation

Long Island FQHC, Inc. - NY Not-For-Profit Corporation

##* In addition to the entities listed above, NHCC has several clinical and educational affiliations.



L., DEPARTMENT OF JUSTICE
OFFICE OF JUSTICE PROGRAMS
OFFICE OF THE COMPTROLLER

Certification Regarding
Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions
{Sub-Recipient)

This ceritfication is required by lhe regutations impiementing Exscutive Order 12549, Debarment
and Suspension, 28 CFR Pari 67, Saclien §7.510, Parlicipants' respansibilitles, The regulations
were publishad as Part Vil of the May 26, 1988 Federal Register (pages 19160-19211).
{BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON REVERSE)

{1) The prospective lower tier participant cerln‘les by submisslan of this propesal, that nelther it
nor its principals are presently debarred, suspended, proposed for debarment, daclared
ineligible, or voluntarily excluded from participation In this transaction by any Federal
department of agency.

{2) Where the prospective lower tier participant Is unable to certify to any of the stalemenls in
this cerlification, such prospective parflcipant shall attach an explanalien to this proposal.

Sehn ‘wa_}\rﬁf , (}, FI\ /f;;a;fp Vioe JP eident
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Name of Organization

AA0 ‘i«!ﬂm shea 4 TPQQ, E!QE;% M L) m\} NS

Address of Organizationt ;

weem OJP FORM 4061/1 (REV. 2/89) Previous editions ara obsolsie
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PRINCIPAL QUESTICONNAIRE FORM

All questions on these questionnaires must be answered by all officers and any individuals who
hold a ten percent {10%) or greater awnership interest in the praposer, 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 atiach them to the questionnaire.

COMPLETE THIS QUESTIONNAIRE 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 Name H\(L\-i-ﬂ L ?5 H\QDI%NEV Es@
Date of birth __ V¢ 2D 4 [§46
Home address Q‘QCJ Juéiﬁ%\\)‘f"\‘f& SGUH/\
City/state/zip__ Pellmore, NV TR
Business address Mw 0\'3'01% 7 RSSO{‘A&J‘C& LL(L A4S t‘I{'{T\-PS tead lp\{d
City/statefzip Easy HMC\»OLU Ny HESY
Telephone LJ\@ o4 - %% 3—“7

Other present address{es)

City/state/zip

Telephone

List of other addresses and telephons numbers attached

2. Positions held in submilting business and starling date of each (check all applicable)
President / / Treasurer / /
Chairman of Board DM/ D /«;QDHSharehofder / /
Chief Exec. Officer / / Seacratary / /

Chief Financial Officer / /I Partner { !
Vice President / / / !
(Other)

3. Do you have an gquity interest in the business subrmitting the questionnaire?
YES NO_E_ If Yes, provide detalls,

4. Are there any outslanding 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 queslionnaire? YES __ NO X If Yes, provide details.

o

Within the past 3 years, have you heen a principal owner or officer of any business or not-
for-profit organization other than the one submilling the questionnaire? YES }f_m NO
If Yes, pravide details.

From {\Pﬁ\ QA0 WWQUSV\ December 17,30, 7T was C;lf\airm(u\pcp the.
Roard & Nascav dealth tare foundadion ) \ne., o NY nof-tor pron J vapomhon.
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6. Has any governmentai entity awarded any contracts to a business or organizafion listed in
Section 5 in the past 3 years while you were a principal owner or officer? YES ___ NO
If Yes, provide details,

NOTE: An affirmative 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 delailed response 1o all questions checked "YES", If you need more space, photocopy
the appropriate page and attach # to the questionnaire,

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

da.

Been debarred by any governmenrl agancy from entering into contracts with that
agency?
YES NO X If Yes, provide details for each such instance.

Been declared in defaul and/or terminated for cause on any cantract, and/ot had any
contracts cancetled for cause? YES NO X If Yes, provide details for each
such instance.

Been denied the award of a contract and/or the opportunity to bid on a contract,
including, but not limited to, fatiure to meet pre-qualification standards? YES
NO - If Yes, provide detzils for each such instance.

Been suspanded by any government agency from entering into any coniract with it;
and/or is any actien pending that could formally dehar or otherwise affect such
business's ability to bid or propese on contract? YES _ NO _X_ If Yes, provids
detalils for each such instance.

Have any of the businesses or organizations listed in response to Question 5filed a

bankruptey petition and/or been the subject of involuntary bankruptcy proceedings during
the past 7 years, and/or for any portion of the last 7 year period, been in a state of
bankruptcy as a result of bankruptey proceadings initiated more than 7 years ago andfor is
any such business now the subject of any pending bankruptcy proceedings, whenever
initiated? If 'Yes', provide details for each such instance. (Provide a detailed response to all
questions checked "YES" If you need more space, photocopy the appropriate page and
attach it to the guesiionnaire.)

a} Is there any felony charge pending againsi you? YES  NO HXM If Yes, provide

b)

details for each such charge.

i5 there any misdemeanor charge pending against you? YES _ NO _}_(m If
Yes, provide details for each such charge.

Is there any adminislrative charge pending against you? YES . NO :\_/_ if
Yes, provide details for each such charge.

in the past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates to truthfulness or the underiying facts
of which related to the conduct of business? YES _ NO __Y/‘_ If Yes, provide
details for each such conviction.

Rev. 3-2016



10.

AR

g} Inthe past 5 years, have you been convicled, after trial or by plea, of a
misdemeanor?
YES  NO X If Yes, provide details for each such conviction.

fy  Inthe past 5 years, have you been found in viclation of any administrative or
statutory charges? YES NO X if Yes, provide details for each such
ocourrence.

I addition to the infermation provided in response to the previous questions, in the past 5
vears, have you been the subject of a criminal investigation and/or a civil anti-irust
investigation by any federzl, state or local prosecuting or investigative agency and/or the
subject of an investigation where such investigation was refated to aclivities performed at,
for, or on behall of the submilting business entity and/or an affiliated business listed in
response to Question 57 YES __ NO X lf Yes, provide detaits for each such
investigation,

fn addition to the information provided, in the past 5 years has any business or organization
listed in response to Question 5, been the subject of a criminal investigation and/or a civil
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limiled to faderal, state, and local regulatory agencies while you were a
principal owner or officer? YES ____ NO _A If Yes, provide details for each such
investigation.

In the past 5 years. have you or ihis business, or any other affiliated business listed in
response to Question 5 had any sanction imposed as a result of judicial or administrative
proceedings with respect to any professional license held? YES NO X If Yes;
provide details for each such instance.

. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any

applicable federal, stale or focal laxes or other assessed charges, including but not limited
to water and sewer charges? YES ___ NO _ If Yes, provide details for each such
year.

Rev. 3-2016



CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE [N
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.

l, JVL' lﬂ"““{ M\m’h’”t . 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, infarmation and belief; that | will notify the County in writing of any change in
circumstances oceurring after the submission of this questionnaire and before the execution of
the contract; and that all informalion supplied by me is lrue to the best of my knowledge,
infarmation and belief. | understand that the County will rely on the information supplied in this
questicnnaire as additional inducemaent to enter into a contract with the submitting business
entity.

=
Sworn to before me this & day of d\/"i‘] 20&

ELIZABETH f\ FALIGHNAMN
Sl of New York

E M&/\C&\H’\ O j—({L%\ -0 C:;%‘I\fi?(:{ﬁ i "

1 {10 A l iq
Ot “ ]T‘ CO HEN i-\.!-..h 0{ L“:RJ 23 A i F‘% 20

NMassav Healh Cave Lmaorahow

Name of submitiing business

Micwaey, 8. HieeTzang

Sj natur[‘a/-' i /
(lh&ﬁmm o&\f Y, Rmrd

Title

Tt s 1b

Pale
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PRINCIPAL QUESTIONNAIRE FORM

All questions on [hese questicnnaires must be answered by all officers and any individuals who
hold a ten percent {10%) or greater ownership interest in the proposer. Answers lypewritlen or
printed in ink. if you need more space to answer any question, make as many pholocopies of
the appropriale page(s) as necessary and attach them to the questionnaire.

COMPLETE THIS QUESTIONNAIRE 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
AWARD

1. Principal Name V\@TD A {:« ‘PDL.\Ti , Mb ! FACD, FI\CE’.J?
Date of birth _ | ¢ 1S4 81
Home address ok 18Y] lLee ‘?\(}L{i{ﬁ
City/state/zip._ Bel rnove . N\J T
Business address M 14 O—Q-.% AR Es)! }—\;mg)slca_d TP\}_Q! VO Cloal
City/state/zip Elo,g_s' Moo daw N\j WSS L}
Telephone (5'\ \D\ ch) - 0133

Other prasent address(ss)

City/statefzip

Telephone

List of other addresses and telephone numbers attached

2. Positions held in submilling business and starting date of each (check all applicable)
President __2 /8 714 Treasurer [
Chairman of Board / / Shareholder / !

Chief Exec. Officer 2/ & /1Y secretary I,
Chief Finarcial Officer / / Partiner ____/ /
Vice President / / ! /
(Other)

3. Do you have an equily interest in the business submitting the questionnaire?
YES  NO _Xﬂ If Yes, provide details.

4. Are there any oulstanding loans, guaraniees or any other form of securily or lease or any
other type of contribution macde in whole or in part between you and the business
submitting the questionnaire? YES NO ¥ If Yes, provide details.

5. Wihin the past 3 years, have you been a principal owner or officer of any business or not-
for-profit arganization other than the one submitting the questionnaire? YES ¥ NO __;

if Yas, provide details. Derse  cee. &H’M‘J\L-J SUP P\'U’\’\u\ }
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6. Has any governmental enlily awarded any contracts 1o a business or organizalion lisled in
. N . n . - ~ 2
Section 5 in the past 3 years while you were a principal owner or officer? YES X NO ____
If Yes, provide datails,

NOTE: An affirmalive answer is required below whether the sanction arose aulomatically, by
operation of law, or as a result of any action taken by a government agency.

Provide a dalailed response lo all gueslions checked "YES". If you need more space, photocopy
the appropriate page and attach it to the queslionnaire.

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

a.

b

Been debarred by any government agency from entering into contracts with that
agency?
YES NO X If Yes, provide detailis for each such instance.

Been declared in default and/or terminated for cause on any contract, and/or had any
cantracts cancetled for cause? YES NO _X__ if Yes, provide details for each
such instance.

Been denied the award of a conlract andfor the opportunity Lo bid on a contract,
including, but not limited Lo, failure to meet pre-qualification standards? YES ___
NO A If Yes, provide delails for 2ach such instance.

Been suspended by any government agency from entering into any contract with it;
andfor is any action pending that could formally debar or otherwise affect such
business's ahility to bid er propose on contract? YES NO X_  1f Yes, provide
details for each such instance.

8. Have any of the businesses or organizations lisled in response to Question 5 filed a
bankruptey petition and/or been the subject of inveluntary bankruplcy proceedings during
the past 7 years, and/or for any portion of the last 7 year period, been in a state of
bankruptoy as a result of bankrupley proceedings iniliated more than 7 years ago andfor is
any such business now the subject of any pending bankruptcy proceedings, whenever
initiated? If "Yes', provide details for each such instance. (Provide a detailed response to afl
questions checked "YES". If you need mere space, photocopy the appropriate page and
attach it to the questionnaire.}

Is there any felony charge pending against you? YES __ NO i If Yes, provide
details for each such charge.

Is there any misdemeanor charge pending against you? YES NO wa if
Yes, previde details for each such charge.

Is there any administrative charge pending against you? YES NO X i
Yes, provide details for each such charge, -

in the past 10 years, have you been convicled, after trial or by plea, of any felony, or
of any other crime, an etement of which relates lo truthfulness or the underlying facts
of which related to the conduct of business? YES _ NO qL if Yes, provide
delails for each such canviction.

Rev, 3-2016



10.

11.

e) Inthe past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor?
YES __ NO é If Yes, provide delails for each such conviction.

f) Inthe past 5 years, have you been found in violation of any administrative or
slatutory charges? YES ____ NO ¥ If Yes, provide delails for each such
OCCUIrence.

in addition o the information provided in response to the previous questions, in the past 5
years, have you been the subject of a criminal invesligalion and/or 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 andfor an affiliated business listed in
response to Question &7 YES NO __}i If Yes, provide details for each such
invesligation,

in addition to the information provided, in the past 5 years has any business or organization
listed in response ta Question 5, been the subject of a criminal investigation andfor a cGivil
anti-trust investigation and/or any other type of investigation by any gavernment agency,
including but not limited to federal, stale, and local regulatory agencies while you were a
principal owner or officer? YES ___ NO X U Yes,; provide details for each such
investigation. :

In the past 5 years, have you or this business, or any other affiiated business listed in
response to Question 5 had any sanction impesed as a result of judicial or administrative
proceedings with respect to any professional license held? YES ____ NO X If Yes;
provide detalls for each such instance.

. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any

applicable federal, state or local taxes or other assessed charges, including but not limited
to water and sewer charges? YES NO ¥ i Yes, provide details for each such
year.
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Nassau Health Care Corporation (“NHCC”)
Principal Questionnaire Form supplement for Victor F. Politi, MD

***Nassau Health Care Corporation (“NHCC") is a public benefit corporation created pursuant
to Public Authorities Law 3401, ef. seq., and as such, has no sharcholders/principals.

5) Principal owner or corporate officer of any business or not-for-profit organization other than
NHCC:

From July 2013 through March 19, 2015, T was Chairman & President of Nassau Health Care
Foundation, Inc., a New York Not-For-Profit Corporation. [ resigned my position on March 19,
2015.

Since 2015, I have served as a Member of the Board of Managers and President of Nassau
Queens Performing Provider System, LLC (“NQP"™), the entity thal is implementing the New
York State Delivery System Reform Incentive Payment Program (DSRIP) in Nassau County and
a portion of Queens.

Since 2013, T have served as the President & CEQ of Politi Consulting, Inc..

Since February 2014, T have served as a Director and have chaired the Director’s meetings of
NHCC, Ltd., arganized under the Companies Law of Cayman Islands.

From September 2011 through February 2014, 1 was the Deputy County Executive for Public
Safety for the County of Nassau. I resigned that position to take my current position as President
& Chief Executive of Nassau Health Care Corporation.

6) Businesses and organizations listed in #5 above that have contracts with governmental
entities:

Nassau Health Care Foundation, Inc. (New York Not-For-Profit Corporation) has had a
continuous contract with NHCC to provide services to NHCC.

Nassau Queens Perlorming Provider System, LLC (“NQP™) is the entity that is mmplementing the
New York State Delivery System Incentive Payment Program (DSRIP) in Nassau County and a
portion of Queens, and has contracts with New York State.

NHCC, Ltd,, organized under the Companies Law of Cayman lslands, is the malpractice
insurance carrier for NHCC,



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 TGO THE PRESENT
BID OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

E, \flC«TDY{ F “pf)h-iTl , MD . being duly sworn, state that | have read and understand zll
the iterns 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, infermation 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 supplied by me is true to the best of my knowledge,
information and beliel, | 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.

nd

Sworn to before me this I day of J L‘\\‘f QOﬂp
j’C ELIZABETH A. FAU{C}‘«\i NAN e
tary Public. Siale of New York
E EJ/;(&\:)U}W O LUJ)J\R'\W Notary Fut A
Qualitied in Nassau County 16‘
Nota ryif? ublic Commission Expires April 24, 201

Qﬂ&:au {th\p;\ GQ.W, C,orroova_hcﬂ

Name of submitting business

Vicror £, FPoutTl M

s S e

Signature
Dregident & (LED
Title

7,92 ;aol

Date
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PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires musl 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 guastionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL
WILL BE REJECTED AS NON-RESPCNSIVE AND [T WILL NOT BE CONSIDERED FOR
AWARD

1. Principal Name John p Ma—hU’ J HPH‘
Date ofbirth __{ /1D /1950
Home address 1HO 0V Coun h"-J\ Q oa.d

City/state/zip M {ﬂ&ﬂ\& N\) 1150}

Business address NH(L(‘,I QQO{ Ht,m%f)‘?,.\tﬂd MTPH!’-, 1 +h Floor
City/state/zip Eash Hﬁﬂd@w; N\J IS EY
Telephone (_S\l;) SY]&" Lﬁr”l

Other present address(as)

City/statefzip

Telephone

List of other addresses and lelephone numbers attached

Positions hetd in submitting business and starting date of each (check all applicable)

N

President / / Treasurar / /

Chairman of Board / / Shareholder ! /
Chief Exec. Officer / / Secretary ! /
Chief Financial Officer 1 /| /J0iQPartner / /
vice President __| /| 19013 !
{Other)

3. Doyou have an equily interest in the business submitting the questionnaire?
YES _ NO _‘ﬁ’_ i Yes, provide cletafis.

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 guestionnaire? YES _ NO W’)L if Yes, provide details.

Within the past 3 years, have you been a principal owner or officer of any busjness or not-
for-profit organization other than the one submitting the guestionnaire? YES NO __
if Yes, provide details.

Please  see ottncked gup()\cu‘n.e:n\*'

o
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6. Has any governmental entity awarded any contracts to @ business ar organization listed in
Section 5 in the past 3 years while you were & principal owner or officer? YES X NO

IfYes, provide delails.  Blopce  see attueted su p P\,c,r\f\e‘_ﬂk_

NOTE: An affirmative answer is required below whether the sanction arose automalically, by
operation of law, or as a result of any action taken by a government agency.

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

7.

8.

In the past (5) years, have you and/or any affiliated businesses or not-for-profit
organizations listed in Seclion 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 \/l If Yes, provide details for each such instance.

Been declared in default and/or terminated for cause on any contract, and/or had any
contracts cancelled for cause? YES NON _ If Yes, provide details for each
such instance.

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

Been suspended by any governmen! agency from entering into any contract with i;
andfor is any action pending that could formally debar or otherwise affect such
business's ability to bid or propose on contract? YES NO M | Yes, provide
details for sach such instance,

Have any of the businesses or organizalions listed in response to Question 5 filed a
bankruptey petition and/or been the subject of involuntary bankruptey proceedings during
the past 7 years, and/or for any portion of the last 7 year period, been in a slate of
bankruptcy as a result of bankruptcy proceedings initiated mora than 7 years ago and/or is
any such business now the subject of any pending bankruptey proceedings, whenever
initiated? If 'Yes', provide details for each such instance. (Provide a detailed response to all
questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the questicnnaire.)

a)

b)

Is there any felony charge pending against you? YES  NO _}(__ if Yes, provide
details for each such charge.

Is there any misdemeanar charge pending against you? YES NO X If
Yes, provide details for each such charge.

Is there any administrative charge pending against you? YES NO _K If
Yes, provide delails for each such charge.

in the past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates to truthfulness,or the underlying facts
of which related to lhe conduct of business? YES _ NO i if Yes, provide
details for each such conviction,

Rev. 3-2016



10.

11,

12.

e} Inthe past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor?
YES  NO _){__ if Yes, provide details for each such conviction.

f) Inthe past 5 years, have you been found in violation of any administrative or
statutory charges? YES _ NO )ﬁ_ if Yes, provide details for each such
occurrence,

In addition to the information provided in response to the previous questions, in the past &
years, have you been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency and/ar the
subject of an investigation where such investigation was related to activities performed at,
for, or on behalf of the submitting business antity and/or an affiliated business listed in
response to Question 87 YES _ NO j;_ if Yes, provide detalls for each such
invesligation.

In addition to the infermation provided, in the past 5 years has any business or organization
listed in response to Question 5, been the subject of a criminal investigation and/ar a civil
anti-trust investigation andfor any other type of investigation by any government agency,
including but not limited o federal, state, and local regulatory agencies while you were a
principal owner or officer? YES ___ NO _: If Yes,; provide details for each such
investigation.

In the past 5 years, have you or this business, or any other affiliated business listed in
response to Question 5 had any sanction impesed as a resull of judicial or administrative
proceedings with respect to any professional license held? YES ____ NO _X If Yes;
provide details for each such instance.

For the past 5 tax years, have you failed to file any required tax relurns or failed to pay any
applicable federal, stale or local taxes or other assessed charges, including but not limited
to water and sewer charges? YES ____ NO N If Yes, provide details for each such
vear,

Rev. 3-2016



Nassau Health Care Corporation (“NHCC™)

Principal Questionnaire Form supplement for John P. Maher, MPH

e Nassau Health Care Corperation (“NHCC™) is a public benetlt corporation created pursuant
to Public Authorities Law 3401, e, seq., and as such, has no shareholders/principals.

5) Principal owner or corporate officer of any business or not-for-profit organization other than
NHCC in the past 3 years:

From January 2012 through March 19, 2015, I was Treasurer of Nassau Health Care
Foundation, Inc., a New York Not-For-Profit Corporation, Tresigned my position on March 19,
2015.

Since 2015, T have served as a Member of the Board of Managers of Nassau Queens Performing
Provider System, LLC (*NQP™), the entity that is implementing the New York State Delivery
System Reform Incentive Payment Program (DSRIP) in Nassau County and a portion of Queens.

Since June 2012, 1 have served as a Director of NHCC, Lid., organized under the Companies
Law of Cayman Islands.

6) Businesses and organizations listed in #5 above that have contracts with governmental
entities:

Nassau Health Care Foundation, Inc. (New York Not-For-Profit Corporation) has had a
continuous contract with NHCC to provide services to NHCC.

Nassau Queens Performing Provider System, LLC (“NQP™) is the entity that is implementing the
New York State Delivery System Incentive Payment Program (DSRIP) in Nassan County and a
portion of Queens, and has contracts with New York State.

NHCC, Lid., organized under the Companies Law of Cayman Islands, is the malpractice
insurance carrier for NHCC.



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 8IDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

L John ‘D N\aﬂhﬁf , being duly sworn, stale that | have read and understand ali
the items contained in the foregoing pages of this questionnaire and the foliowing pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief, that | will nolify the County in writing of any change in
circumstances ocourring after the submission of this questionnaire and before the execution of

_he contract; and that all information supplied by me is true to the bes! of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
guestionnaire as additional inducement fo enter intc a contract with the submitting business
entity.

Sworn 1o before me this 13 day of S'{',P}(’_rﬂbc’.t’ 20 Lo

ELIZABETH A, FAUGHNAN
Nolary Public, Swate of New York

5 rrm O2FA5042572

| B ualified in Nassau County
M thje/\ O , j hm‘gq Commission Expirgs April 24, I«IO_‘LQ3
Notary pYpiic L

Kgaslso;u \Amﬂ\q Coue (‘Lorpora_ﬁon

Name of submitting business

REIa 459.’*,%"\ alner

Prirt ﬁémef?&" .

o
Vs .

;;Sféfﬁ:&ﬂure
Exe pohve \};C& QY&?S.\CL’M“ 3 Ehnel £ nourcic] 0fGeer
Title
Q /13 5 20k
Date
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Business History Form

The contract shall be awarded to the responsible proposer who, at the discretion of the County,
taking 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 wili
best promote the public interest.

In addition to the submission of proposals, each proposer shall complete and submit this
questionnaire. The questionnaire shall be filled out by the owner of a sole proprietorship or by
an authorized 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).

Date: ’SUN_, 30 QD\
1} Proposer’s Legal Name: P\(&SS(LU l‘)ta Hh QQJ/& c,(:nf pO’fr»Jﬁ Or)
2) Address of Place of Business: 9o ()] Hf,mpﬂc’:ad TTQ\{&, Efu b Hea doiw, N\/ 11554

List all other business addresses used within last five years:

3) Mailing Address (if different): i\mn i A
Phone :LS"b) 575~ b Db

Does the business own or rent its facilities? DuIn

4) Dun and Bradstreet number.__ O}~ | | 2-583%

5) Federal LD. Number; 1 = 3}"’“@5 bﬂ o)

6) The proposeris a (check one): Sole Prq r|etorsh| Partnership ;
Corporation Describe) Ul % exnrefit Lov po aden Gxeplted

Pursvant ny S Public f‘rui-?nor\hn Law & 340V, et sew,
7) Does this business share office space, slaff, or equipment experses with any other
business?

Yes ___ No )(7 If Yes, please provide details:

8} Does this businegs control cne or more other businesses? Yes '7( No i Yes, please
Pwde details; Nassau a M Love (ofporahon f\‘f\:ljr(,“ﬂ,") @QU&RK
ASSAY Umvusi}yj Hedical Center "AL Mol ly Hatercon Exfended fare

F&um\j and to- m(}mcﬂr’& SeNeirad wmmumﬁg heatth centers,
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8) Does this business have one or more affiliates, andfor is it a subsidiary of, or controlled by,
any,other lfusiness? Yes % No __ If Ye& yrovide details. NHCE hag E.’w_.'_‘v’ejai
Chmeed  ond e dusadena] abtbliadions.

10) Has 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 _Zéw 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 L
If Yes, state date, court jurisdiction, amount of liabilities and amount of assets

12)In 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 criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency? And/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 loca)
prosecuting or investigative agency, where such investigation was related to activities
performed at, for, or on behalf of an affiliated business. : .
Yes _X_v No ___ If Yes, provide detlails for each such investigation. OY‘\ Qg()h “7, QO‘E}} (‘\bvw{
Eyervtive VP bor Opematons Lavey Sladiy was atened of 3 misdemearor
oy T:Ilf-ﬁ of otheid) eviseondeed ™ cepgadding & 2010 <palld bid.

\ J o

13) In the past 5 years, has this business andfor any of its owners and/or officers andfor 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/cr 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 X_ No_  IfYes, provjde details for each such investigation. Nﬂ!iﬁ; has b&&ﬁ
Hoe subieek of nomerous inveshaalons inthe fask 5 Years by varous
Qoenties M Those matkrs o Corhden hed. ! ! !
14) Has any current or former director, owner or officer or managerial employee of this business
had, either before or during such persen's employment, or since such employment if the
charges pertained to events that allegedly occurred during the time of employment by the
submitting business, and allegedly related to the conduct of that business:

a) Any felony charge pending? Yes _ No ¥ IfYes, provide details for
each such charge.

“To vhe brsk of oy ﬁnom\ad%c. ND.

b} Any misdemeanor charge pending? Yes __ No 33__ It Yes, provide details
_‘_fgﬂl;each such charge.

o te best o e Qnew‘mdf}ﬂf NO

c) Inthe past 10 years, you been convicted, after trial or by plea, of any feleny
and/or any cther 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 misdemeanor?
Yes  No If Yes, provide details for each such conviction.

e) Inthe past 5 years, been found in violation of any administrative, statutory, or

regulatory provisions? Yes ___ No X If Yes, provide details for each such
occurrence.

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
respect 1o any professional license held? Yes I}io _X_; If Yes, provide details for
each such instance. T, M. hett of oy nuu.‘,‘\fdﬁf, N,

4

16) For the past (5) tax years, has this business failed to file any required tax returns or failed to
pay any applicable federal, state or local taxes or other assessed charges, including but not
limited o water and sewer charges? Yes ____ No 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 attach it to the questicnnaire.

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 outlined below, NOTE: If no
conflicts exist, please expressly state “"No conflict exists.”

‘ . (i} Any material financial relationships that your firm or any firm employee has

@ NHCIC 5 0. that may create a conflict of interest or the appearance of a conflict of interest in
IR acling on behalf of Nassau County. M- .

public benetY v best of ey Knowledge, No ContHick exists,
torporahon with S
ONey 3.(}{30 (i) Any family relationship that any employee of your firm has with any County
_ \ouees public servant that may create a conflict of interest or the appearance of a conflict
H/MP ﬂ i of interest in acting on behalf of Nassau County.

To e heok ob ey \(mw\c‘-dgﬁ; Mo Gonklich exshs,

(i} 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 Nasgsau County.

ot hest of oy nowle dc;f,} nNe  Contlick ensE,
L%

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 \he future.
As oo nyS Peblic Beneht govpocabon, ol NHCE ({.Vﬂﬂ\OL\ii‘fﬁ&
axe_Publie %IY\(}\G‘-!CF‘% subiee r ol ay Public o ers '\:nwﬁ

'\Y‘M‘\‘J&;‘V\g; \ou&-‘ hot \'\m\t:d o %\\z‘;’ﬂ/o&e of Eihics ST
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A. Include a resume or detailed description of the Proposer's professional qualifications,
demonstrating 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:

i) Date of formation; g‘“”f‘
i) Name, addresses, and position of all persons having a financial interest in the AT\“‘CLL"W#\A’
company, including shareholders, members, general or limited partner; A

iii)  Name, address and position of all officers and directors of the company:;
iv)  State of incorporation (if applicable);

v)  The number of employees in the firm;

vi)  Annual revenue of firm;

vii)  Summary of relevant accomplishments

viii) Copies of all state and local licenses and permits.
B. Indicate numbear 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

Contact Person

Address

City/State

Telephone

Fax #

E-Mail Address

Rev. 3-2016



Attachment A to Business History Form

Nassau Health Care Corporation

As of 4/22/2016

A. Nassau Health Care Corporation has provided these services to Nassau County since its purchase of Nassau
County Medical Center and A, Holly Patterson Geriatric Center (from the County) in September 1999, As
the owner/operator of the only public hospital and nursing home in Nassau County, NHCC is uniquely
qualified to provide these services to Nassau County.

i)

iif)

NHCC was created pursuant to Public Authorities Law 3401, et.seq, pursuant to which all facilities
and operations, as well as certain employees, of Nassau County Medical Center and A. Holly
Patterson Geriatric Center were transferred from Nassau County to NHCC on or about September
29,1999,

NHCC is a public benefit corporation. As such, there are no shareholders, members, or partners.

Board of Directors:
Chairperson:

Michael B. Miratznik, Esqg. 2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
Members:

Russell Caprioli, DPM 2201 Hempstead Turnpike, 19" Fl, East Meadow, NY 11554
Giuseppe Caruso, MD 2201 Hempstead Turnpike, 19™ FI, East Meadow, NY 11554
Steve Cohn, Esq. 2201 Hempstead Turnpike, 19™ Fl, East Meadow, NY 11554
Michael M. Deluca, MPA 2201 Hempstead Turnpike, 19™ Fl, East Meadow, NY 11554
Victor A. Gallo, MD 2201 Hempstead Turnpike, 19" FI, East Meadow, NY 11554
Jemma Marie-Hanson, RN 2201 Hempstead Turnpike, 19" FI, East Meadow, NY 11554
Linda Reed 2201 Hempstead Turnpike, 19" FI, East Meadow, NY 11554
Asif M. Rehman, MD 2201 Hempstead Turnpike, 19" FI, East Meadow, NY 11554
David J. Sussman, MD 2201 Hempstead Turnpike, 19" FI, East Meadow, NY 11554
Andrew Zucaro 2201 Hempstead Turnpike, 19 FI, East Meadow, NY 11554
Warren D. Zysman, LCSW 2201 Hempstead Turnpike, 19" FI, East Meadow, NY 11554
Victor F. Politi, MD, FACP, FACEP 2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
Krishan Kumar, MD 2201 Hempstead Turnpike, 19" Fl, East Meadow, NY 11554
Frank J. Saracino, EdD 2201 Hempstead Turnpike, 19" FI, East Meadow, NY 11554
Officers

Chairperson Michael B. Mirotznik, Esq.

2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554

Chief Executive Officer Victor F. Politi, MD, FACP, FACEP
2201 Hempstead Turnpike, 19™ Floor, East Meadow, NY 11554

Nassau Health Care Corporation — as of 4/22/2016
Page 1 of 2



Executive Vice President, Chief Financial Officer/Treasurer John P. Maher, MPH
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554

Executive VP, Ambulatory Care Robert S. Heatley
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554

Executive VP, Human Resources Maureen Roarty
2201 Hempstead Turnpike, East Meadow, NY 11554

Executive VP, Nursing Kathy Skarka, RN, MSN, CNA
2201 Hempstead Turnpike, East Meadow, NY 11554

Executive VP/Special Assistant NHCC/ Legal Affairs Craig V. Rizzo, Esq.
2201 Hempstead Turnpike, 15" Floor, East Meadow, NY 11554

Deputy Executive Director/ Executive VP for Administration Harold E. McDonald, MPA
2201 Hempstead Turnpike, 19% Floor, East Meadow, NY 11554

1v)  NHCCis a New York public benefit corporation.
v) NHCC has over 3,000 full and part-time employees.

vi) NHCC’s 2016 budget is § 536 Million.

vil)  As the owner/operator of the only public hospital and nursing home in Nassau County, NHCC is
uniquely qualified to provide these services to Nassau County,

viii)  Copies of all state and local licenses and permits available upon request.

B. NHCC has owned and operated Nassau University Medical Center and A. Holly Patterson Extended Care
Facility for approximately 16 4 years since their transfer from Nassau County in September 1999,

C. NHCC has provided these services to Nassau County since its purchase of Nassau County Medical Center
and A, Holly Patterson Geriatric Center (from the County) in September 1999. As the owner/operator of the
only public hospital and nursing home in Nassau County, NHCC is uniquely qualified to provide these
services to Nassau County.

D. N/A

Nassau Health Care Corporation — as of 4/22/2016
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Company

Contact Person

Address

City/State

Telephone

Fax #

E-Mail Address

Company

Contact Person

Address

City/State

Telephone

Fax #

E-Mail Address
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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.

1, JD"\‘\"\ j;) MCL-\‘\CJ’ , 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 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
questionnaire as additional inducement to enter into a contract with the submitting business
entity.

h
Sworn to before me this 30 day of ju e ZOl\y
i FLIZABE“!H/S\ FAU{(}NHNA\E(\I )
Notary Public, State of New Yor
M‘m’@" O W YNo. 0ZEASOARSTE
Qualified In Nassau County
Not (\ 3ubhc Commission Expires April 24, 20_1 | {

Name of submitting business: N&SCG’ Aﬂﬂ.\‘\‘\f\ (.QJ& (\_,O\fpc(&hoﬁ
Tol® B Mater
=

Signature
C.fo = Execuine \ice “Qves:lc\ml’
Title
b, 3D ; dolb

Date

Rev. 3-2016



Board of Directors

Chairperson;

Michael B. Mirotznik, Esq.,
Members:

Russell Caprioli, DPM
Giuseppe Caruso, MD
Steve Cohn, Esq.

Michael M. DebLuca, MPA
Victor A. Gallg, MD
Jemma Marie—Hané.on, RN
Linda Reed

Asif M. Rehman, MD
David J. Sussman, MD
Andrew Zucaro

Warren D. Zysman, LCSW

Victor F. Politi, MD, FACP, FACEP

Krishan Kumar, MD

Frank J. Saracino, EdD

Attachment A to Principal Questionnaire Form

Nassau Health Care Corporation

As of 4/22/2016

2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554

2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
2201 Hempstead Turnpike, 19™ Floor, Fast Meadow, NY 11554

2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554

Nassau Health Care Corporation — as of 4/22/2016
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Officers

Chairperson Michael B. Mirotznik, Esq.
2201 Hempstead Turnpike, 19% Floor, East Meadow, NY 11554

Chief Executive Officer Victor F. Politi, MD, FACP, FACEP
2201 Hempstead Turnpike, 19% Floor, East Meadow, NY 11554

Executive Vice President, Chief Financial Officer/Treasurer John P. Maher, MPH
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554

Executive Vice President, Ambulatory Care Robert S. Heatley
2201 Hempstead Turnpike, 19" Fioor, East Meadow, NY 11554

Executive Vice President, Human Resources Maureen Roarty
2201 Hempstead Turnpike, East Meadow, NY 11554

Executive Vice President, Nursing Kathy Skarka, RN, MSN, CNA
2201 Hempstead Turnpike, East Meadow, NY 11554

Executive Vice President/Special Assistant NHCC/ Legal Affairs Craig V. Rizzo, Esgq.
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554

Deputy Executive Director/ Executive Vice President for Administration Harold E. McDonald, MPA

2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554

Secretary Vacant

Nassau Health Care Corporation — as of 4/22/2016
Page 2 of 2



Instructions for Certlflcation

1. By signing and submitting this proposal, the prospective lower tler participant is providing tha
cerlification set out below.

2. The certification In this clause is a materal representation of fact upon which rellance was placed when
this transaction was entered into. If it is later delermined that the prospective lower tler participant
knowingly rendered an erroneous certification, In addition to other remedies available to the Federal
Government, the department or agency with which this transaction originated may pursue avallable
remadies, including suspension and/or debarment.

3. The prospective lower tler particlpant shall provide immediate written notlce teo the person 1o which this
proposal Is submitted if al any time ths prospective lower tier participant learns that its certification was
arroteous when submitted or has become erronsous by reason of changed circumstances.

4. The terms "covered transaction,” "debarrad," "suspended,” *Ineligible,” "lower fier covered transaction,”
"participant,” "person," "primary covered transaction,” "principal,” "proposes,” and "voluntarily excluded,” as
used in this clause, have the meanings set out in the Deflmitions and Coverage sections of rules
Implementing Executiva Order 12549,

6. The prospective lowsr tier participant agrees by submitting this proposal that, should the nroposad
covered transaction be entered into, it shall not knowingly enter Inlo any lower tler covered transaction with
a person who is debarred, suspended, declared inellgible, or voluntarily excluded. frém participation In this
covered transaction, uniess authorized by the department or agancy With which this transaction originated,

8. The prospective lower tler participant further agrees by submitting this proposal that it will Include the
clause titled, "Certification Regarding Debarment, Suspiension, Ineligibiifty and Voluntary Exclusion — Lower
Tier Covered Transaction,” without modification in all lower ter covered transactions aid in all solicitations
for lower tier covered transactions,

7. A participant in a covered transaction may rely upon a cerlification of a prospective participant in a lower
tler covered transaction that it is not debarred, suspended, Ineligible, or voluntarlly excluded from the
covered transaction, unless it knows that the certification is erroneous. A participant may decide the
method and frequency by which it determines the eligibllity of its principals. Each participant may check the
Nonprocurament List.

8. Nothing contained in the foregoing shall be construed to require establishment of a system of reports in
order to render in gocd faith the certification reguired by this clause. The knowledge and information of a
participant Is not required to excesad that which is normally possessed by a prudent person in the ordInary
caurse of business dealings.

8. Except for rtansastions authorized under paragraph 5 of these instructions, if a participant In a covered
transaction knowingly enters into & lower tier coverad transaction with a person who s suspended,
debaired, ineligible, or veluntary excluded from participation In thls transaction, in addition fo other
remedies avaiiable lo the Federal Government, the department or agency with which this transaction
originated may pursue avallable remedies, inchuding suspension and/or debarment.




AMENDMENT NO, I

This AMENDMENT, dated as of January 1, 2015, (together with the exhibit hereto, this
“Amendment™), between (1) Nassau County, a municipal corporation having its principal office
at 1550 Franklin Avenue, Mineota, 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) Nassau Health Care
Corporation, a public benefit corporation, having its principal office at 2201 Hempstead
Turnpike, East Meadow, New York 11554 (the “Contractor™).

WITNESSETH:

WHEREAS, pursuant to County contract number CQSS14000066 between the County
and the Contractor, executed on behalf of the County on December 9, 2014 (“Original
Agreement”), the Contractor provides registered nurses 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 January 1, 2014 through December 31,
2014 with an option to renew under the same terms and conditions for four (4) additional one (1)
year periods remaining (the “Original Term);

WHEREAS; the Maximum Amount that the County agreed to reimburse the Contractor
for Services under the Original Agreement was Two Million One Hundred Five Thousand Nine
Hundred Forty-Six Dollars and 00/100 ($2,105,946.00) (the “Maximum Amount™); and

WHERIEAS; 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 Term shall be extended for 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. Maximum Amount. The Maximum Amount in the Original Agreement shall be
increased by One Million Nine Hundred Eighty Five Thousand Nine Hundred Thirty-Eight
Dollars and 00/100 (§1,985,938.00), pavable for Services rendered during the extended 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 Four Million Ninety-One
Thousand Eight Hundred Eighty-Four Dollars and 00/100 ($4,091,884.00) (the “Amended
Maximum Amount”), Payment shall be made in eleven (11) equal monthly installments of One
Hundred Sixty-Five Thousand Four Hundred Ninety-Four Dollars and Eighty-Three Cents
($165,494.83) and a final twelfth (12™ monthly installment of One Hundred Sixty-Five




Thousand Four Hundred Ninety-Four Dollars and Eighty-Seven Cents ($165,494.87) totaling

One Million Nine Hundred Eighty Five Thousand Nine Hundred Thirty-Eight Dollars and
00/100 ($1,985,938.00).

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.

{The Balance of This Page Left Intentionally Blank)



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

NASSAU HEALTH CARE CORPORATION

) 1S

Name: l | L6 ?b)l'h W
Title: P/wa / (60
Date é! I\\\S

NASSAU COUNTY

By:

Name:

Title:  County Executive

[l
Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK)

)85.:
COUNTY OF NASSAU )
Onthe  dayof 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.

NOTARY PUBLIC

STATE OF NEW YORK)
)sS.
COUNTY OF NASSAU)

On the rb day of Tum, in the year 201 § before me personally came
\! oo P, h, MR to me personally known, who, being by me duly sworn, did depose
$ nd say lh’lt he or she resides in the County of ASSOU ; that he or she is the
resdent /€0 of Nassav Headth Core torpownhon 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.
abuch (1 é‘ CW%&"‘M
NOTARY PUBLIC

1212904 ELIZABETH A. FAUGHNAN
Notary Public, State of New York
MNa. 02FA5042572
Qualified in Nassau poun’g
Commission Expites April 24, O_Ci_




EDWARD P. MANGANC
COUNTY EXECUTIVE

JOHN E. IMHCF, PhD
COMMISSIONER

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

Phone: 518-227-7474 Fax: 516-227-8432
Web: hitp:/ivww.nassaucountyny.gov/

Contractor Evaluation Form

COMITACE NI DRI 1rieerrerersineesrasesreoserssesssensroseassresssresssrssarssissssssrbrtessssssssinsnessssesssssssrrressssssessorsannnarsss
Coniract Name: NASSAU HEFALTH CARE CORPORATION

Service Provided: NURSES

Evaluation Period: From: January 1 2014 To: October 31 2014

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

Please evaluate the contractor's performance for the evaluation period. Upon completing factors (a)
through (e), provide your overall assessment of contractor performance and answer the final question.
Definitions of the rating scale and rating factors are provided on the back of this form. Additional
comments may be provided on a separate sheet.

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

PERFORMANCE EVALUATION Unsatisfactory Poor Fair Good Excellent
FACTORS 1 2 3 5

Quality of Service

Timeliness of Service

Cost Effectiveness
Responsiveness to DSS Requests
Number of Complaints

. Problem Resolution

Overall Performance Evaluation

S R R Ao Eo

PP i

Do you recomniend the contractor for future contracts?@s No

If rated 3 or lower & Yes checked, please explain below:

38987



COUNTY OF NASSAU

Inter-Departmental Memo

To: Budget Office

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

Date: March 25, 2016

Subject: Nassau Health Care Corp. (Nurses Services)
Renewal 2015

Pursuant fo 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 find a letter to Glen Tuifel, Assistant to the President of Nassau Local 830 CSEA, dated
January 5, 2015, notifying him of the above fact. Further attached is a letter from Richard Dopkin, Vice
President of Nassau Local 830 CSEA dated January 9, 2015.

On May 28, 2015 DSS and CSEA met and discussed the matter. CSEA withdrew the objection.

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

Alt.
10099
126056




EDWARD P. MANGANO
LOUNTY EXECUTIVE

JOHN E. IMHOF, PhD
COMMISSIONER

NASSAU COUNTY
DEPARTMENT OF SCCIAL SERVICES
60 CHARLES LINDBERGH BLVD., SUITE 160
UNIONDALE, NEW YORK 11653-3686

Phone: 516-227.7474 Fax: 516-227-8432
Web: hitp://www.nassaucountyny.gov/

January 5, 2015

Glen Tuifel

Assistant to the President
Nassau Local 830 CSEA
400 County Seat Drive
Mineola, New York 11501

Re. — Contract: Nassau Health Care Corporation 2015 Renewal
Nurses Services

Dear Mr. Tuifel:

Pursuant to section 32 (a) of the Collective Bargaining Agreement, this letter is to advise you that the
Department of Social Services is considering entering (or renewing) the contractual services with the above
vendor.

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 the Nassau County Office of Labor Relations.

Sincerely,

S

Michael A. Kanowitz
Planning & Research

Aft,
cc: Keith Cromwell
Office of Labor Relations

13792
121321



The Civil Service Employees Association, inc.

Local 1000, American Federation of State, County and Municipal Employees, Afl-Cl1O

NASSAU LOCAL 830

1/9/2015
Jerry Laricchiuta
PRESIDENT
Ren Gurrieri
Exec.Vice President  Paul Broderick, Deputy Commissioner
Nassau County Dept. of Social Services
s?otfp“fumoﬂaﬂd 60 Charles Lindbergh Blvd.
1@ Fres. Uniondale, N.Y. 11553-3686
Kenneth Nicholson
Vice Fres. Re: Nassan Health Care Corp 2015 renewal-Nurses services
I\'X:g gggmer Dear Paul Broderick:
Marla Rowe Please allow this letter to serve as a response to the Nassau County correspondence received on January
Vice Pres. 6, 2015 regarding the above mentioned assignment of CSEA Unit work to persons not in the CSEA Unit.

Hobert Arciello

Vice Pres. Your notification of intent to subcontract fails to offer sufficient detail of the “County’s needs” pursuant

to Section 32-3 of the CSEA/County C.B.A.
Ernest Jackson
Vice Pres. Not withstanding the lack of sufficient detai! provided by the County regarding said proposed subcontract
and pursuant to Section 32-3(b) of the C.B.A., CSEA proposes as an “alternative to satisfy the County’s

Cigegr;émpo needs”, that current or anticipated County employees (who are or would be CSEA bargaining unit
members), perform the duties requested in the proposed subcontract. Pursuant to Section 32-3, the
Gary Volpe County is required to provide notice to CSEA of its needs and in order to propose alternatives we need
Vice Pres. the following information: Propesed vendor; cost analysis for CSEA members to perform said duties for
Ana O'Gorman contracted service, anticipated start date and specific good faith efforts made to avoid the unnecessary
“Vice Pres. assignment of CSEA unit work to said subcontractor,
Bartrara Lang Further, due to the fact that Class Specifications of the Nassau County Civil Service allow for civil

Vice Pres. servants and therefore CSEA Bargaining Unit Employees to perform said proposed tasks, it is only logical

Richard Dopkin and in “Good Faith” that County employees be allowed to “satisfy the County’s needs”, thereby avoiding
Vice Pres, “the unnecessary assignment of CSEA unit work to persons not in the CSEA Unit”, (section 32-1 of the
CB.A).

Nancy lanson

Secretary Finally, pursuant to Section 32-3, I am ready, willing and able fo meet with you at your earliest
Delbra O'Connell convenience to meet and confer with respect to CSEA’s proposals.
Treasurer

Please immediately advise as to your availability.

Thank you for your anticipated cooperation. If you have any questions, please feel free to contact me.

Very Truly Y.

Richard Dopkin
Vice President

CSEA Local 830

Cc: Jerry Laricchiuta, President, CSEA Local 830
Jason Perkowski, Unit President
Keith Cromwell, Office of Labor Relations

File
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Contract ID#: CQSS 14000066 Department; Social Services

Contract Details SERVICE Nurses

NIFS D #: CQSS14000066  NIFS Entry Date; 07/ 03/14  Term: from 01/01/14_ to 12/31/14

New [X] Renewal [ 1) Mandated Program: Yes < | Ne [

Amendment ] 2) Compiroller Approval Form Attached: Yes {X] | No[]

Time Extension [ 3) CSEA Agmt. § 32 Compliance Attached: Yes No {_] G
Add). Funds £ 4) Vendor Ownership & Mgmt. Disclosure Attached: Yﬁ]ﬁ\ No [ |Csee bt
Blank luti 4 T
R.EZHS? Resolution 5 Insurance Required ( Yes [X] . )No ] &%b\

_Agency Information

| . g i) Ot Soini by ,--ounty-,Department
Name Nassau Health Care Corporation Vendor (D# 13463690 Department Confact Michael Kanowitz
Address 2201 Hempstead Tumpike Contact Person  Richard Perrotti Address 60 Charles Lindberg Blvd

Email (pamvott@nume.edu
East Meadow, NY 11554

Phone 316 372-6713 Phone 516 227-7452
Fax 316 372-3791

Routmg Slip

DATE

B DEPART\IENT' = ‘{ntcm‘i[\r‘el lf"catlen L“"R;;ﬁf’r:a"*“ :
| Department ﬂﬁg i;gf/((%ze,i? Head) - i :
OMB NIES Approval J:f /iD m ke ;2[5' :equir(e)d%
. . ¢ \,Li_, T,:u, .~ | blanket r_es_ol}lﬁon
Gl Comy Amomey | ™ Y dM e S
! 7
/ { / County Attorney CA Approval as to form I /{ﬂg"i @jﬁ-&yp

s 90 ) e

County Attorney NIFS dpproval

Comptroller NIFS Approval

Notarization
Filed with Clerk of the Leg.

County Executive

]
[]
N . Fw'd Original Contract io {{/ i = ’ '
Legislative Affairs i ] 7@ iy %@{Q%K
Ll
C]
A
Ll
LJ

i,.xz/r'&f S
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Contract ID#: CQ3514000066

Contract Summary

Department; Social Services .

k)

Description To provide registered nurses for SSI/SSD

-

Purpose; The vendor will provide registered nurses to determine eligibility for Supplemental Security Income and/or Social

Security Disability. { New Contract)

Method of Procurement: Vendor is designated as Nassau County's “preferred provider” of health care services.

Procurement History: The vendor has been providing these services since 1999,

Description of General Provisions: The vendor will provide up to 15 registered nurses to interview disabled public assistance clients to
determine the client’s eligibility for Supplemental Security Income and/or Social Security Disability. The nurses will review and
interpret physician’s orders and evaluate client’s degree of needed assistance to determine whether Patient Care Assistants are -

necessary.

Impact on Funding / Price Analysis: Federal 50%
2010 Contract
2009 Contract
2008 Contract

$3,592,600.00
§3,537,954.00

State 23% County 25%

53,537,954.00 (2008 contract actually spent $2,378,169.00)

Change in Contract from Prior Procurement: Not Applicable

Recommendation: (approve as submitted)

Advisement Information

BUDGET CODES FUNDING SOURCE. | “AMOUNT. LINE. |7 INDEX/OBJECT CODE - | AMOUNT.
Fund: GEN Revenue Contract [ ] | XXXXXXK 1 DES500/SSGEN2406 $2,105,546.00
Control: 24 County $ 526,486.50 2 , g
Resp: 2400 Federal $ 1.052,673.00 3 VI RE
Object: DE500 State $ 526,486.50 soas i AT/ s
Transaction: €Q Capital $ D e T $

Other 3 L 6 kS
RENEWAL TOTAL | $2,105,946.80 TOTAL | $2,105,946.00

% Increase

% Decrease Document Prepared By: Date:

NIFS Certification

Comptrodier Certification . -

“€punty Execntive Approval
| certify that an unencumbered balance suficient 1o cover this coalract is Name / /

| certify that this document was accepled into MIFS. aresen in the appropriztion b be charged. y _//74

NAme .. Ky . T MNaggg— D:-ue//

o, . = = & . +
AP Y £ A 00 )/&‘-f e,
it s AT : : i gs s/ /i

Date y Data - Thar Ciffice s Only
EPR gy ) 1/ 4 /}
AT s g “ E #:
118848

PR5254 (8/04)
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RULES RESOLUTION NO.‘Q ‘6201 4

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN
THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE COUNTY
DEPARTMENT OF SOCIAL SERVICES, AND NASSAU HEALTH
CARE CORPORATION

Baaped by the Rules {Commilize
T e Connty Leglslsture

W Wgtos Yote o >N .C;-‘ f?i«

EPELC . )
sver 7 wayes O postalned O yeoused_
s Legishivors presents 7

WHEREAS, the County has negotiated a personal services agreement
with Nassau Health Care Corporation to provide registered nurses to
detzrmine eligibility of Supplemental Security Income and/or Social
Security Disability, a copy of which is on file with the Clerk of the

Legislature; now, therefore, be it

RESOLVED, that the Rules Commiitee of the Nassau County
Legislature authorizes the County Executive to execule the said agreement

with Nassau Health Care Corporation.



RULES RESOLUTION NO. -2014

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN
THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE COUNTY

DEPARTMENT OF SOCIAL SERVICES, AND NASSAU HEALTH
CARE CORPORATION |

WHEREAS, the County has negotiated a personal services agreement
with Nassau Health Care Corporation to provide registered nurses to
determine eligibility of Supplemental Security Income and/or Social

Security Disability, 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 Nassau Health Care Corporation.



THIS AGREEMENT, dated as of 2011-1, (together with the schedules,
appendices, attachments and exhibits, if any, this “Agreement”), between (i) Nassau County, a
municipal corporation having its principal office at One West Street, Mineola, New York 1150
(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) the Nassau Health Care Corporation, a public benefit corporation, with offices located at
2201 Hempstead Turnpike, East Meadow, New York (the “Contractor”).

WITNESSETH:

WHEREAS, the County wishes to retain the Contractor to provide, and the Contractor
wishes to provide, the services described in this Agreement; and

WHEREAS, this is a personal service contract within the intent and purview of Section
2206 of the County Charter;

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

1. Term. The term of this Agreement shall be from January 1, 2014 through December
31, 2014 subject to sooner termination in accordance with this Agreement; provided, however,
the Agreement may be renewed under the same terms and conditions, at the discretion of the
County, for (4) four additional one (1) year terms.

2. Services. The Contractor shall provide, in accordance with the responsibilities and
standards as hereinafter described, fifteen (15) registered nurses (“RN”) to the Department who
shall, at a minimum, falf within the following qualifying categories: one (1) shall perform as
supervisor and shall qualify at the RN [V ieval, one (1) shall qualify at the RN |Il level: and
thiteen (13} shall qualify at the RN | or If level ("Services").

A. In addition tc the RN level based responsibilities list below, all nurses shail:

1. interview disabled public assistance clients to determine the client's eligibility
for Supplemental Security Income and/or Social Security Disability:

2. review and interpret physician’s orders: _

3. conduct initial and ongoing assessments of Medicaid (MA) clients receiving
home care or services through the following programs:

a.Personal Care Service (PCS)

b.Consumer Directed Personal Assistance Program (CDPAP)

c.Long Term Home Health Care Program (Lombardi)

d.Care at Home Program (CAH)

e.Title XX Homemaking Program

f.Assisted Living Program

g.Managed Long Term Care Program (MLTC)

h.Personal Emergency Response Services (PERS)
provide case management oversight as required for specific programs:
act as liaison between the client, the provider and the NYS Department of
Health (NYS DOH) for the above listed programs/services, as well as the
Private Duty Nursing Program (PDN), the Traumatic Brain Injury Program

@ b



The nurses will:

(TBI), Home and Community Based Services Program (HCBS) and any other
NYS DOH Medicaid home care services/programs.

B. Supervisory RN:

1.

All supervisory RNs shall satisfy the following qualifications by possessing:

a. Supervisory RNs must have an Associate’s, Bachelor's or Master's Degree
in Nursing or other related health and human service field from an accreditad
college or university and six (6) recent years experience as a registered
professional nurse in home health care. Supervisory RNs must be proficient
in the use of personal computers and word processing to be able to fu'fill their
duties as describad below;

b. A comprehensive knowledge of local, state and federal laws affecting
Medicaid health programs;

¢. Thorough knowledge of the procedure codes used in medical diagnosis
and treatment;

d. Thnorough knowledge of the medical terminclogy used by physicians and
othar medical personneal;

2. The ability to plan, assign and supervise the work of personnel in &
manner conducive to full performance and high morale;

f.  The ability to establish and maintain effective working relationships with
medical professionals, agency personnel and members of the community;
g. The ability to express cneself clearly and concisely, both orally and in
writing;

h. The physical condition commensurate with the demands of the position.

2. Supervisory RN responsibilities shall include:

a. Scheduling and supervising the work of Medical Services RN staff and

other support staff;

b. Developing ongoing procedures for the provision of services including

procedures for the state requirements in the administration of MA home care

programs;

c. Cenducting individual and group conferences with staff for assigning work

as weli as providing training, guidance or development of staff skills, including

performance evaluations and development of fraining curriculums;

d.  Handling difficult cases or emergencies as necessary and supervising
staff to assure that the proper level of care and medical needs of consumers
are identified;

e. Representing the Department at Fair Hearings, including preparing

hearing summarias,

. Collecting unit data and preparing regular and special reports on

caseloads, workloads, staffing, etc;

G. Paricipating in quality assurance monitoring of provider agencies.

fi. Act as liaison in nursing and program matters with the provider agencies.

Lo



The Department shall maintain finat approval of RN supervisor selections.

C. RNIV

1. Al RN IV level nurses shall satisfy the following qualifications by possessing:

a. Bachelor's degree from a regionally accredited or New York Stats
' registered college or university with major course work in Nursing,
Community Health, or other health related field.

b. Three years of satisfactory professional nursing experience, incliding
one year in a supervisory or administrative capacity.

c. Considerable knowledge of professional nursing theory, principles, and
practices

d. - Considerable knowledge of physical, social, and psychological sciences.

e. Considerable knowledge of supervisory techniques and ward

management Considerable knowledge of functions of technical
apparatus and pharmaceuticals utilized in patient care and treatment

ement.

f. Considerable knowledge of Standard Infection Control practices in a
nealth care setling.

gd. Ability to evaluate changes in patient's condition and to assess nzed of
medical intervention

h. Ability to supervise and evaluate activities of subordinate personnel.

i Ability to establish and maintain effective working relationships with
professional staff, patients, and subordinate personnel.

j. Ability to establish and maintain effective methods of recording
information and preparing reports.
K. Continuing possessicn of a current license or eligibility for a license to

practice as a registered professional nurse in the State of New York.

I For the specialized areas, two of the three years' experience must be in
the area of specialization. The one year of administrative or supervisory
experience can be in either general nursing or the specialty.

2. RN IV responsibilities include:

a. Plans, coordinates, implements, and evaluates specific clinical program
or patient care in a hospital, and supervises subordinate personnel
performs related duties as required.

b Under general supervision, the duties require the use of considerable
judgment in providing patlent care in two or more nursing units o in a
clinical specialty in a hespital, educating and instructing patients, and
performing liaison activities among various divisions.

C. Plans, organizes, and implements a program for clinical or generai
nursing care, and delegates assignments to appropriate personreal,

d. Orients, teaches, motivates, supervises, counsels, and evaluates all
assigned personnel.

e. Assists in budget preparation, policy formation, staff development, and
program planning activities for the units assigned.

f. Attends and conducts meetings, seminars, and conferences as they

relate to clinical speciatties, in order to remain informed about current
medical trends.

(8]



g. Implements changes according to changes in the field.

h, Initiates and maintains comprehensive, effective, methods of recording
and reporting pertinent information relating to the clinical and
administrative aspects of nursing, as well as the review of untoward
incidents.

Implements patient teachlng and counseling programs to prowde follow-
up care, family teaching, referrals, and medical assistance for ali
patienis prior f¢ their release from the hospital. .

Coordinates Lead Screening Program, - -

Participates in Quality Assurance Liaison Program

Coordinates between Endocrine Division and Dietary Department
Coordinates Pediatric Infectious Disease Clinic

Assists the Infection Control Department in the Investigation of Infection
Control outbreaks.

53—~

The Department shall maintain final approval of RN IV selections.

D. RN Il

1. Al RN 11} ievel nurses shall satisfy the following qualifications by possessing:

a. an Associates Degree in Nursing from an accredited college or university and
six (B) recent years experience as a registered professional nurse in hcme
health care or experience in reviewing medical documents for the purpose of
disability determinations may be substituted for home health care exparience.
RN llls shall be proficient in the use of personal computers and word
processing to be able to fulfill their duties as described below.

b. A comprehensive knowledge of local, state and federal laws affecting Medicaid
hezlth programs;

c. Thorough know'edge of the procedure codes used in medical diagnosis and
treatment;

d. Thorough knowledge of the medical terminology used by physicians and other
medical personnel;

e. The ability to supervise the work of personnel in a manner conducive to full
nerformance and high morale;

f. The ability to establish and maintain effective working relationships with
medical professionals, agency personnel and members of the community;

g. The ability to express oneseif clearly and concisely, both orally and in writing;

h. The physical condition commensurate with the demands of the position.

2. BN lil responsihiiities include:

Assisting the supervising RN

Completing special projects or assnstmg subordinate RNs with their assigned
caseload

Training new RN staff

Reviewing submitted assessments for accuracy and completeness

e. Providing short term supervisory coverage during temporary absence of the
supervising RN

oo

20

The Depariment shall maintain {inal approval of RN 111 selections.



E. RN Il anct |

RN Il and | level nurses shall possess a minimum of two {2) years satisfactory
recent home health care experience. Nursing staff shall be required to;

Attend monthly staff meetings

Attend training cn relevant topics

Represent the Department at fair hearings

Act as mentor to new RN staff

Be prepared to change role from field RN to reviewer or discharge RN,

responsible for reviewing case assessments prior to their submission to the

Medical Director or interfacing with hospitals and rehabs.

f. Conduct field assessments for the purpose of recommending authorizations for
Medicaid home care programs. (This may include assessment of eligibility for
walived services/equipmenifhome or vehicle modifications.)

g. Complete all attendant paperwork required to complete assessments, including
legal notices and [T systems entries

h. Maintain knowledge of additional Medicaid and non-Medicaid home care

programs for the purpose of cffering alternative referrals to consumers.

ooo T

The Department shall maintain final approval of RN 1l and | selections.

F. Staffing: The Contractor shall fully staff the program within ninety (90) calendar days
of the execution of this Agreement by the County. The program shall remain fully staffed
at all times during this Agreement. in the event that a nursing position is vacated, the
replacement shall commence work within forty five (45) days of the first date of the
vacancy. The nurses shall be employed on a full-time basis, thirty-five (35) hours per
week, Monday through Friday, excluding holidays when the Department is closed.
Additional hours or overtime may be required by the Department. The nurses shall be

eligible to receive accrued vacation and sick time as well as other benefits under the
CSEA unicn contract.

G, The Contractor shall create performance standards to measure productivity, quality,
consumer satisfacticn and competency of staff within ninety (90) days of contract
approval. All performance standards and performance related metrics shall be
approved by the Department pricr to implementation. The Contractor will provide
monthly reports on performance related metrics in a format mutually agreed with the
Department. Performance standards shall include but not be limited to the following:

1.Caseloads for individual RN field staff shall he maintained at no more than 200
cases, the actual amount to be determinad by the level of responsibility the local
district has for the particular home care program and the number of total active cases
in each program. Home care programs will include but may not be limited to:
Personal Care Service ("PSC") Program, Consumer Directed Personal Care
Agssistance Program, Lombardi Program ("LTHHCP"), Assisted Living Program
(*ALP™), Managed Long Term Care Program (*“MLTCP"}, PACE Program, Care at
Home Program ("CAH"), Title XX Homemaking, and Disabled Client Assistance
Program ("DCAP").



2.An exception may be made to the above-specified caseload numbers in the event
the Department's Medicaid total caseload for any of these Home Care Programs
drops to a level that can accommodate lower individual caseloads.

3. Standards for completion of assassments/reviews in individual caseloads shall be
as follows:

(a) RNs iniiial assessments shail be completed within mandated time lines (5
business days of request for home care provided client has made
themselves available.) _

(b) Reassessments shall be completed timely with an overdue rate of no more
than 10% of the individual RN's caseload.

4.The above-menticned caseload standards shali be based upon the aciive individual
assigned caseload numbers.

5.The Contractor shall also be responsible for monitoring productivity and caseload
size to ensure timely and proper compietion of work, The Contractor shall also
provide remedial training if deemed necessary and reassignment of caseloads and/or
specific tasks to ensure timely and proper completion of work.

6.The Contractor shall provide monthly reports on the aforementioned performance
related metrics in a format acceptable to the Depariment.

H. In addition to any other reports required herein, Contractor shaill submit thea
following monthly reporis to the Director of Medical Services on the tenth of each
moenth in a format acceptable to the Department:

1.Caseload for each RN staff.

2.Completed assessments by RN staff (This report should define initial assessments,
reassessments, denials and closings).

3.New case assignments for each RN staff,

4.Overdue initial assessments and reassessments for each RN staff.

I.Reporis reflecting a backlog or greatly disparate caseload assignments shail be
accompanied by an explanation and a corrective action plan.

J. The Depariment will offer relevant training opportunities as they are develcped by
the Department or the Health and Human Services (HHS) vertical. The Contractor
shall provide initial crientation to include mandatory topics such as HIPPA
compliance, Fire and Safety, Patients Rights, etc. The Contractor shall also provide

a Nursing specific curriculum te inciude Physical Assessment, Medication
Administration, etc.) .

K. Aninitial competency check list shall be developed by the Contractor within ninety
(90) days of contract approval to assess RN staff providing services fo the
Department. An cngeing competency check list shall be developed by the Contracter
within one hundred eighty (180} days of contract approval to annually assess the RNs
continued competencies. The initial and ongoing competency check lists shall be
subject o final approval by the Department.



L. The Contractor shall coliaborate with the Department to assess current poficies
and procedures, revising as mutually agreed.

M. Coniractor shall provide Spanish/English bi-ingual staff sufficient in number to
provide effective communication and service delivery for Spanish speaking clients.

N. The Centractor shall notify the Department of all changes in its staff who are
providing Sarvices under this Agresment. This notification shall include, without
limitation, changes to the Contractor's executives, directors and supervisors.

Q. The Contractor shall screen through the New York State Sex Offender Registry
("Registry”) all personnel, who have direct contact with the Department’s clients, The
Contractor further agrees that no employee listed in the Registry shall be employed
under any County contract to provide services directly to Depariment clients.

P. The Department reserves the right, unilaterally and at any time during the
term of this Agreement, to request the replacement of any particular nurse.
Any such request for a replacement shall be reported to the Contractor orally
or inwriting, and the Contractor shall be obligated to provide a satisfactory
replacement within a reasonable time after receiving the request from the
Depariment so as (o prevent a disruption of services.

3. Payment. (@) Consideration. The maximum amount that the County shall pay the
Contractor as full consideration for all the Services provided under this Agreement (the
“‘Maximum Amount”) shall not excesd TWC MILLION ONE HUNDRED FIVE THOUSAND NINE
HUNDRED FORTY SIX DOLLARS AND 00/100 ($2,105,246.00) (*"Maximum Amount”), which
includes regular pay, vacation pay, sick days, personat days, comp time, longevity pay overtime
pay and fringe benefits for up to fifteen {15) nurses and personnel related costs, for overtime,
training, and mileage. Payment shall be made in twelve {12) equal monthly instaliments of
$175.495.50.

(by Vouchers; Voucher Review, Approval and Audit. Payments shall be made ta the
Contractor in arrears on a reimbursemeant basis (except as set forth below in this Section) and
shall he contingent upon (i} the Cantractor submiiting a claim voucher (the “Voucher") in a form
satisfactory to the County, that (2) states with reasonzble specificity the services provided and
the payment requested as ccnsideration for such sarvices, (b) certifies that the services
rendered and the payment requested are in accordance with this Agreement, and (c) is
accompanied by documentation satisfactory {o the County supporting the amount claimed,
including a certified payroll statement setting forth the names, positions and salaries paid by the
Contractor during the preceding month, 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
“Comatroller”).

¢y Timing of Payment Claims. The Contractor shall submi claims no later than three
(3} months following the County's receipt of the Services that are the subject of the claim, and
ng marg frequently than once a month by the tenth (WD”’) of the monin.

{(d} Reimbursement by the Contractor Upon_Loss of Funding  In addition to any othar
remedies available to the County, in the event of that the County loses funding, including
reimbursement, from the Slaie or federal governments for any Services arising out of or in
connaction with any act or omission of the Contractor or a Contractor Agent (i) the County will
have no futher obligations to the Contractor under this Agreement and (i) the Contractor shall

~
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pay the County the full amount of lost funds on demand, but not in excess of the amount paid to
the Contractor under this Agreement.

(e) No Duplication of Payments. Payments for the work to be performed 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.

(f) Short Agreement Year. The Maximum Amount and, if applicable, Budget, are based
upon a full 365 day calendar year. The Maximum Amount and amount payable with respect to
any Budget shall be reduced pro rata to reflect that portion of a calendar year during which this
Agreement is not effective. Variations between hilled expenses and actual expenses shall be
reconciled at the end of the year and a refund shall be issued to the County for the total amount
of any overage with sixty (80) days.

4. Independent Contractor. The Contractor is an independent Contractor of the County.
The Contractor shall not, nor shall any officer, director, employee, servant, agent or
independent Contractor of the Contractor (a “Contractor Agent”), be (i) deemed a County
employee, (i) commit the County to any cobligation, 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 governments or politica!
subdivision thereof (including agencies, bureaus, offices and departments thereof),

5. No Arrears or Defauit. The Contractor is not in arrears to the County upon any debt
or contract and it is not in default as sursty, 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.

6. Complisnce 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, and vendor registration, in
connection with its performance under this Agreament. In furtherance of the foregoing, the
Contractor is bound by and shall comply with the terms of Appendix EE attached hereto and with
the County's vendor registration protoco!. As used in this Agreement the word *Law” includes any
and all statutes, focal laws, ordinances, rules, regulations, appiicable orders, and/or decrees, as the
same may be amended from time to time, enacted, or adopted.

{b) Records Access. The parties acknowledge and agree that all records, information,
and data ("Information”) acquired in connection with performance or administration of this
Agreement shall be used and disctosed solely for the purpose of performance and
administration of the contract 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
event that such a request for disclosure is made, the County shall make reasconable efforts to

notify the Contractor of such request prior to disclosure of the Information so that the Contractor
may take such acticn as it deems appropriate.

(c) Protection of Client Information. Confidentiality of information regarding Agency
clients is governed by Social Services Law Section 136 and 18 NYCRR 357.

{d} Limit the use or disclosure of information. The Contractor shall limit the use and
disclosure of information concerning applicants or recipients of Public Assistance to purposes

8



connected with the Contractor's duties hereunder. The Contractor shall not publish in any
report or newspaper or report in any public meeting the names and addresses of persons
applying for or receiving Public Assistance and care, except as specifically authorized by Law.
Further to the foregoing, the Contractor shall not disclose to anyone such names and
addresses or the amount of public assistance received by or expended for such persons;
provided that such information may be disclosed to: (i) the Commissioner of Social Services, or
his authorized representative, (i} any other body or official required to have such information in
order to properly discharge its or his duties, or (i) to a person or agency considered entitled to
such information by the authaority of such County, City, or Town.,. The Contractor shall not
solicit, disclose, receive, make use of, or authorize, knowingly permlt participate in, or
acquiesce in the use of any information relating to any applicant for, or recipient of Public
Assistance, for commercial or pelitical purposes.

7. Minimum Service Standards. Regardless of whether required by Law and in
addition to any other applicable provisions of this Agreement: {a) The Contractor shall, and
shall cause Contractor Agents fo, conduct its, his or her activities in connection with thls
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
Contractor shall take all actions necessary or appropriate to meet the obligation described in
the immediately preceding sentence, including obtaining and maintaining, and causing zll
Contractor Agents to obtain and maintain, all licenses, certifications, and approvals
{(“Approvals”) necessary or appropriate in connection with this Agreement.

() All nufsing staff must possess a cuirent valid NYS Driver's License and have
access to a vehicle.

8. Indemnification; Defense; Cooperaticn. (a) The Contractor shall be solely
responsible for and shall indemnify and hold harmless the County, the Department and its
officers, employees, and agents (the “Indemnnified Parties") from and against any and all
liabilities, losses, costs, expenses (including, without limitation, attorneys’ fees and
disbursements) and damages (“Losses’}, arising cut of or in connection with any acts or
omissions of the Centractor or a Contractor Agent, regardless of whether taken pursuant to or
authorized by this Agreement and regardless of whether due to negligence, fault, or defauit,
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 negligence of the
County,

(b) The Contracter shall, upcn the County's demand and at the County’s direction,
promptly and diligently defend, at the Contractor’s own risk and expense, any and all suits,
actions, or proceedings which may be brought cr instituted against ene or more Indemnified
Parties and the Contractor shall pay and satisfy any judgment, decree, loss or settlement in
connection therewith.

(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
action, suit or proceeding in connecticn with this Agreement, including the acts or omisslons of
the Contractor and/or a Contractor Agent in connaction with this Agreement.

(d} The provisions of this Section shall survive the termination of this Agreement.



9. 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 three
million dollars ($3,000,000) per occurrence and (i) if contracting in whole or part for
professional services, one or more policies for professional liability insurance, which policy(ies)
shall have a minimum single combined limit liability of not less than three million dollars .
($3,000,000) per-occurrence, (ili) 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 {lv) such additional insurance as the County
may from time to tlme specify.

(b) Acceptablhtv Deductibles; Subcontractors. All insurance obtained and maintained
by the Coniractor 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 (ji) in form and substance acceptable to the County. The Contractor shall be solely
responsible for the payment of all deductibies tc which such pulicies are subject. The
Contractor shall require any subcontracter hired in connection with this Agreement to carry

insurance with the same limits and provisions reguired to be carried by the Contractor under
this Agreement.

(c) Delivery, Coverage Change: No Inconsistent Action. Prior to the execution of this
Agreement, copies of the insurance policies required by this Agreement, or certificates of
insurance evidencing such coverage, 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 provide written notice to the Department of the same and deliver to the Department
renewal or replacement policies, certificates of insurance, and/or amendatory endorsements.
The Coniractor shall cause all insurance to remain in full force and effect throughout the term of
this Agreement and shall nct take any action, cor emit 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 raquired coverages shall be deemed a material breach of this

Agreement upon which the County reserves the right to consider this Agreement terminated as
of the date of such failure.

10, Assignment; Amendment; Waiver; Subcontracting. This Agreement and the rights
and obligations hersunder may not be in whole or part (2) assigned, transferred or disposed of,
(b) amended, (c) waived, or (d) subcontracted, without the prior written consent of the County
Executive or his oi her duly designated deputy (the “County Executive”), and any purported
assignment or other disposai 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 constifute a waiver of such righfs,

11. Termination. (a) Generally. This Agreement may be terminated (i) for any reason
by the County upon thirty (30) days' written notice to the Contractor, (i) for “Cause” immediately
upon the receipt by the Contractor of writien notice of fermination from the County, (iii) upen
mutual written Agreement of the County and the Contractor, and (iv) in accordance with the
other provisions of this Agreement expressly addressing termination, if any.
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As used in this Agreement the word "Cause” includes. (i) a breach of this Agreement;
(i) 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 (jii) the
termination or impending termination of federal or state funding for Services.

(b) By the Contracter. This Agreement may be terminated by the Contractor if
performance becomes impracticable through no fau'lt 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 continusd performance. Termination under this
subsection shall be effected by the Contractor delivering to the Commissioner 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), & notice stating (i) that the Contractor is
terminating this Agreement in accerdance with this subsection, (ii) the date as of which this
Agreement will terminate, and (iii) the facts giving rise {o 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") or the same day that nctice is given to the Commissioner, '

{¢) Contractor Assistance upon Termination. In connection with the termination or
impending termination of this Agreement the Contractor shall, regardiess of the reason for
termination, assist the County in transiticning the Contractor's responsibilities and shall take all
actions reasonably requested by the Ccunty (including those set forth in other provisions of this
Agreement). The provisions of this subsection shall survive the termination of this Agreement.

(d} Accounting upon Termination. (i} Within thirty (30) days of the termination of this
Agreement the Contractor shall provide the Department with a complete accounting up to the
date of termination of all menies received from the County and shall immediately refund to the
County any unexpended balance remaining as of the time of termination.

(e) 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, (i) authorized by this Agreement to be performed, and (jii)
not performed after the Contractor received notice that the County did not desire to receive such
services.

12. Accounting Procedures: Records. The Confractor 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 Accepted Accounting
Principles and, if the Centractor is a nen-profit entity, must comply with the accounting
guidelines set forth in the federal Cffice of Management & Budget Circular A-122, "Cost
Principles for Non-Prcfit Organizations.” Such Recerds shall at all times be available for audit
and inspection by the County Comptroller or his or her duly designated representative (the
“Comptroller”), the Department, any other governmental authority with jurisdiction 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 termination of this Agreement.

13. Inventory. (a) Title to ali equipment, supplies, and material purchased with funds
paid under this Agreament (the "Equipment™) shall vest in the County and the Equipment shall
not be disposed of without the prior written approval of the County.
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(b} 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, a complete and accurate
inventory (the *Inventory”) of the Equipment. The Inventory shall describe the Equipment with
reasonable specificity so that the Equipment can be readily identified. The inventory shall at all
times be available for audit and inspection by the Comptroller, the Department, any other
governmental autherity with jurisdiction over the disposition or use of funds paid to the
Contractor in connection with this Agreement, and any of their duly designated representatives.

(c) Within thirty (30) days of the termination of this Agreement, the Contractor shail file
with the Department and the Comptreller a final Inventory. The Contractor shall dispose of the
Equipment in accordance with instructions of the County. If the County does not provide
disposition instructions within thirty (30) days of termination, then the Cantractor shall contact
the Commissioner in writing and reguest disposition instructions.

(d) The provisions of this Section shall survive the termination of this Agreement.

14. Change of Name or Entity Status. The Contractor shall notify the Department at
least thirty (30) days prior to a change in name or entity status. The notice shall be delivered or
sent in accordance with the Notice Section of this Agreement to the second floor of the
Department address and to the attention of “the Department of Social Services Contract
Administrator.” The notice shall contain cr be accompanied by the following:

L. A statement referencing this Section and describing the event triggering the nctice
requireinent of this Section (the “Event”), including all relevant names and dates.

1. Proof that (i) the insurance policies required by the County pursuant to the Insurance
Section of this Agreement will continue in full force and effect or will be replaced with
at least comparable policies and (i) the County will be named as an additiona!
insured thereunder following the Event.

1. A request that this Agreement be assigned or amended, at the County’s sole
disecretion, to reflect the Event or a statement briefly explaining why the Event doss
not require that this Agreement be assigned or amended.

V. The Centractor’s new taxpayer identification number, the taxpayer identification
number of the Person to which the Contractor proposes this Agreement be assigned
(the *Proposed Successor”), if applicable, or confirmation that the Contractor's
taxpayer identification number will be the same following the Event.

V. A list of Persons who will, following the Event, be owners or officers (or equivalent
controliing Persons) of the Contractor or, if applicable, the Proposed Successor.

The Contractor shall provide additional documentation and statements requested by the County
in connection with-an Event.

15. Limitations on Actions and Special Proceedings Against the County. No action or
special proceeding shall lie or be prosecuted or maintained against the County upon any claims
arising ottt of or in connection with this Agreement unless:

(a) Notice. At lzast 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 negiected or refused to
make an adjustment or payment on the demand or claim for thirty {30) days after presentrnant.
The Contractor shall send or deliver copies of the documents sent or delivered to the Appiicable
DCE under this Section to each of (i) the Department and (ii) the County Attorney, at the address
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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 inactions 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 (i) 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 completion 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 irrespective of whether the use of such Contractor Agent has been approved
by the County.

17. Consent to Jurisdiction and Venue; Governing Law. Uniless otherwise specified in
this Agreement or required by Law, all claims or actions with respect to this Agreement shall be
resolved exclusively by litigation before a court of competent jurisdiction located in Nassau
County in New York State and the parties expressly waive any objections to the same on any
grounds, including venue and foerum non cenveniens. This Agreement is intended as a contract
under, and shall be governed and consirued in accordance with, the Laws of New York State,
without regard to the conflict of laws provisions thereof. The provisions of this Section shall
survive the termination of this Agreement.

18. Notices. Any notice, reguest, demand or other communication required to be given
or made in connection with this Agreement shall be (a) in writing, (b) delivered or sent (i} by
hand delivery, evidencad by a signed, dated receipt, (ii) postage prepaid via certified mail,
return receipt requested, or (iii) overnight delivery via a nationally recognized courier service, (c}
deemed 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, (i) if to an Applicable DCE, to the attention of
the Applicable DCE at the address specified above for the County, (jii) if to the Comptrolier, to
the attention of the Comptroller at 240 Old Country Road, Mineola, NY 11501, and (iv) if tc the
Contractor, to the attention of the person who executed this Agreement on behalf of the
Contractor at the address specified above for the Contractor, or to such other persons or
addresses as shall be designated by written notice. :

19. Fair Hearings. The Depariment will provide notices to recipients or applicants of their
right to State Fair Hearings as required by Federal and State law and regulations. The
Contractor, upon request of the Department, agrees to participate in State Fair Hearings when
necessary for the determination of issues. The Contractor also agrees to participate, as
requested by the Depariment, in any endeavors incident to the provision of services inciuding,
but not limited to, testimony for fair hearings, repecrts, surveys, studies or audits, court or judicial
proceedings, and any other matters relating to the Contractor’s provision of services.

20. All Legal Provisions Deemed Included; Severahility. (a) Every provision reguired 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 or referenced
in correct form then (i) such provision shall be deemed inserted into or referenced by this

. E i

Agreernent for purposes of interpretation and (i) upon the application of either party this
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Agreement shall be formally amended to comply strictly with 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 affected or impaired thereby,

{c) 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
conditions 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 cenflicting.

21. 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. '

22. Executory Clause. Notwithstanding any other provision of this Agreement:

{a) Approval and Execution. 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

Legistature, and (i} 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

23. Entire Agreement. This Agreement represents the full and entire understanding
and agreement between the parties with regard to the subject matter hereof and supercedes al!

prior agreements (whether written or oral) of the parties relating to the subject matter of this
Agreement.
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IN WITNESS WHEREOF, the Contractor and the County have executed this Agreement as
of the date first above written.

NASSAU HEALTH CARE CORPORATION

U e

Name: A Pohn BB
Title: 'Plt".iﬂf;e:n.r s LED
Date:  9wh. QL! 104

NASSAU COUNTY

By:

iy
Name: //Z Q@u‘é /\ UUQ,E%J’(/’,

Title:  CHief Deputy County Executive

Date: f,);/éf 5// i/

PLEASE EXECUTE IN BLUE INK

1161862



STATE OF NEW YORK)
)sS.
COUNTY OF NASSAU )

On the in the year 201'{ before me personally came
/g to me personaily known, who, being by me duly sworn, did depose
and say that he or she resides in the County/‘t ZAAQ {7/, that he or she is a Deputy

County Executive of the County of Nassay, 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 M ﬁ (7) M

LONGETTA A PETRUGS
resary Pubil, Stale of Maw York
Mn, §1PESREHRE
raalfied n Mossse Gr'!.mi",' zla
emrmission Expires Spl 02, 2

STATE OF NEW YORK])

. )s8..
COUNTY OF NASSAU)
On +he }L day of «51" &2 in the year 20111 before me personally came
Victer £ dol i, H) to me personally known, who, being by me duly swomn, did depose
and say that he or she resides in the County of E\gazs o __i that he or she is the

-—‘?{gguli;-\\— x ' CEQ  of N assao '1*}(41‘14-"3 Coy Lo v“iﬂ;‘fﬂj‘,’{t‘ﬂe corparation describad
nerein and which executed the above instrument; and that he or she signed his or her name
thereto by authority of the beard of directors of said corporation.

NOTARY PUBLIC

ELIZABETH A, FAUGHNAN
Notary Public, Stats of Naw York
No, 02FA5042572

Qualifisd in Nassau County 15
Commission Expiras April 24, 201~

Lbd:%x 0 J\LLL!?)S\'\ iy




Appendix EE
Equal Employment Opportunities for Minorities and Women

The provisions of this Appendix EE are hereby made a part of the document to which it is
attached.

The Contractor shall comply with all federal, State and local statutory and constitutional
anti-discrimination provisions. In addition, Local Law No. 14-2002, entitled “Participation by
Minority Group Members and Women in Nassau County Contracts,” governs all County
Contracts as defined herein and solicitations for bids or proposals for County Contracts. In
accordance with Local Law 14-2002:

(a) The Contractor shall not discriminate against employees or applicants for employment
because of race, creed, color, national origin, sex, age, disability or marital status in
recruitment, employment, job assignmenis, promotions, upgradings, demotions, transfers,
layoffs, terminations, and rates of pay or other forms of compensation. The Contractor will
undertake or continue existing programs related to recruitment, employment, job
assignments, prometions, upgradings, transfers, and rates of pay or other forms of
compensation to ensure that minority group members and women are afforded equal
employment ooportunities without discrimination.

(b) Atthe reguest of the County contracting agency, the Contractor shall request each
employment agency, labor union, or authorized representative of workers with which it has a
collective bargaining or cther agreemeant or understanding, to furnish a written statement that
such employment agency, union, or representative will not discriminate on the basis of race,
creed, color, national origin, sex, age, disability, or marital status and that such employment
agency, labor union, or representative will affirmatively cooperate in the implementation of the
Contractor's obligations hergin. '

(c} The Contractor shall state, in all solicitations or advertisements for employees, that,
in the performance of the County Contract, all qualified applicants will be afforded equal
employment opportunities withcut discrimination because of race, creed, color, national origin,
sex, age, disability or marital status.

{(d) The Contractor shali make best efforts to solicit active participation by certified
minority or women-cwned business enterprises (“Certified MWBES") as defined in Section 101
of Local Law No. 14-2002, for the purpose of granting of Subcontracts.

(e) The Contractor shall, in its advertisements and solicitations for Subcontractors,
indicate its interest in receiving bids from Certified M/WBEs and the requirement that
Subcontractors must be equal opportunity employers.

(f} Contractors must notify and receive approval from the respective Department Head
prior to issuing any Subcontracts and, at the time of requesting such authorization, must submit
a signed Best Efforts Checklist.

{g) Contractors for projects under the supervision of the County’'s Department of Public
Works shall also submit a utilization plan listing all proposed Subcontractors so that, to ihe
greatest extent feasible, all Subceontractors will be approved prior to commencerment of work.
Any additions or changes to the list of subcontractors under the utilization plan shall be
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approved by the Commissioner of the Department of Public Works when made. A copy of the
utilization plan any additions or changes thereto shall be submitted by the Contractor to the

Office of Minority Affairs simultaneously with the submission to the Department of Public
Works.

(h) At any time after Subcontractor approval has been requested and prior to being
granted, the contracting agency may require thé Contractor to submit Documentation
Demonstrating Best Efforts to Obtain Certified Minority or Women-owned Business Enterprises.
In addition, the contracting agency may require the Contractor to submit such documentation at
any time after Subcontractor approval when the contracting agency has reasonable cause to
believe that the existing Best Efforts Checklist may be inaccurate. Within ten working days (10)
of any such request by the contracting agency, the Contractor must submit Documentation.

(i) Inthe case where a request is made by the contracting agency or a Deputy County
Executive acting on behalf of the contracting agency, the Contractor must, within two (2)
working days of such request, submit evidence to demonstrate that it employed Best Efforts to
obtain Certified MAWBE participation through proper documentation. -

(i) Award of a County Contract alone shail not be deemed or interpreted as approval of

all Contractor's Subcontracts and Contractor's fulfillment of Best Efforts to obtain participation
by Certified M/WEES.

{k} A Contractor shall maintain Documentation Demonstrating Best Efforts to Obtain
Certified Minority or Women-owned Business Enterprises for a period of six (B) years. Failure
to maintain such records shall be deemed failure to make Best Efforts to comply with this

Appendix EE, evidance of false certification as MIWBE compliant or considered breach of the
County Contract.

(It The Contractor shail be bound by the provisions of Section 109 of Local Law.No. 14-
2002 providing for enforcement of violations as foliows:

-a. Upon receipt by the Executive Director of a complaint from a contracting
agency that a County Contractor has failed to comply with the provisions of
Local Law No. 14-2002, this Appendix EE or any other contractual provisions
included in furtherance of Local Law No. 14-2002, the Executive Director will
try to resolve the matter.

b. I efforts to resolve such matter to the satisfaction of all parties are
unsuccessful, the Executive Director shall refer the matter, within thirty days

(30) of receipt of the complaint, to the American Arbitration Association for
oroceeding thereon.

¢.  Upon conclusion of the arbitration proceedings, the arbitrator shall submit to
‘the Executive Director his recommendations regarding the imposition of
sanctions, fines or penalties. The Executive Director shall either (i) adopt the
recommendation of the arbitrator (i} determine that no sanctions, fines or
penaities should be imposed or {iii) modify the recommendation of the
arbitrator, provided that such modification shall not expand upon any
sanction recommended or impose any new sanction, or increase the amount
of any recommended fine or penalty. The Executive Director, within tan days
{10} of receipt of the arbitrators award and recommendations, shall file a
determination of such matter and shall cause a copy of such determination to

18



ne served upon the respondent by personal service or by certified mail return
receipt requested. The award of the arbitrator, and the fines and penaities
imposed by the Executive Director, shall be final determinations and may
only be vacated or modified as provided in the civil practice law and rules
("CPLR"). -

(m) The contractor shalt provide contracting agency with information regarding all
subcontracts awarded under any County Contract, including the amount of compensation paid
to each Subcontractor and shall complete all forms provided by the Executive Director or the
Department Head relating to subcontractor utilization and efforts to obtain M/WBE
participation.

Failure to comply with provisions (a) through (m) above, as ultimately determined by
the Executive Director, shall be a material breach of the contract constituting grounds for
immediate termination. Once a final determination of failure to comply has been reached by
the Executive Director, the determination of whether to terminate a contract shall rest with the
Deputy County Executive with oversight responsibility for the contracting agency.

Provisions (&), {b) and (c) shall not be binding upon Contractors or Subcontracters in
the performance of work or the provision of services or any other activity that are unrelated,
separate, or distinct from the County Contract as expressed by its terms.

The requirements of the provisions (a}, (b) and (c) shali not apply to any employment
or application for employment outside of this County or solicitations or advertisements therefor
or any existing programs of affirmative action regarding employment outside of this County
and the effect of contract provisions required by these provisions (a), (b) and (¢) shall be so
fimited.

* The Ceniractor shall include provisions {(a), (b) and (c) in every Subcontract in such
a manner that these provisions shall be binding upon each Subcontractor as to work in
connection with the County Contract.

As used in this Appendix EE the term “Best Efforts Checklist” shall mean a list
signed by the Contractoer, listing the procedures it has undertaken to procure Subcontractors in
accordance with this Appendix EE.

As used in this Appandix EE the term "County Contract” shall mean (i} a written
agreement or purchase order instrument, providing for a total expenditure in excess of twenty-
five thousand dollars ($25,000), whereby a County contracting agency is committed to expend
or does expend funds in return for labor, services, supplies, equipment, materials or any
combination of the foregoing, to be performed for, or rendered or furnished to the County; or {ii)
a written agreement in excess of one hundred thousand dollars ($100,000), whereby a County
contracting agency is committed tc expend or does expend funds for the acquisition,
construction, demclition, replacement, major repair or renovation of real property and
improvements thereon. However, the {erm "County Contract” does not include agreements or
orders for the following services: banking services, insurance policies or contracts, or contracts
with a County contracting agency for the sale of bonds, notes or other securities.
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As used in this Appendix EE the term "County Contractor” means an individual,
business enterprise, including sole proprietorship, partnership, corporation, not-for-profit
corporation, or any other parson or entity other than the County, whether a contractor, licensor,
licensee or any other party, that is (i) a party to a County Contract, (ii) a bidder in connection

with the award of a County Contract, cr (iii) a proposed party to a County Contract, but shall not
include any Subcontractor.

As used in this Appendix EE the term “County Contractor” shall mean a person or firm
who will manage and be responsibie for an-entire contracted project.

As used in this Appendix EE "Documentation Demonstrating Best Efforts to Obtain

Certified Minority cr Women-owned Business Enterprises” shall include, but is not limited to the
following:

a. Proof of having advertised for bids, where appropriate, in minority publications,
trade newspapers/notices and magazines, trade and union publications, and
publicaticns of general circulation in Nassau County and surrounding areas or
having verbally solicited M/WBEs whom the County Contractor reasonably
believed might have the qualifications to do the work. A copy of the
advertisement, if used, shall bs included to demonstrate that it contained
language indicating that the County Contractor welcomed bids and quotes
from M/WEBE Subcontractors. In addition, proof of the date(s) any such
advertisements appeared must be included in the Best Effort Documentation.
It verbal solicitation is used, a County Contractor's affidavit with a notary’s
signature and stamp shall be required as part of the documentation.

b. Proof of having provided reasonable time for MAWBE Subcontractors to
respond to bid opportunities according to industry norms and standards. A
chart outlining the schedule/time frame used to obtain bids from M/WBEs is
suggested to be included with the Best Effori Documentation

c. Froof or affidavit of follow-up of telephone calls with potential MAWBE
subcontractors encouraging their participation. Telephone logs indicating such
action can be included with the Best Effort Documentation

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

e. Proof or affidavit that sufficient ime prior to making award was allowad for
MANVBES to participate effectively, to the extent practicable given the
timeframe of the County Contract.

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



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

h. The conditions of performance expected of Subcontractors by the County Coniractor
must also be included with the Best Effort Documentation

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

As used in this Appencix 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 Ceunty Contractor.

As used in this Appendix EE, the term “Subcontractor” shall mean a person or firm who
performs part or parts of the contracted work of a prime contractor providing services, including
construction servicss, to the County pursuant to a county contract.  Subcontractor shall 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 previde
services to the County pursuant to a county contract. Subcontractor shall not include a supplier
of 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 nominal 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 Depariment head approval prior to subcontracting shall
not apply to inter-governmental agreements. In addition, the tracking of expenditures of County
dollars by not-for-profit corporations, other municipalities, States, or the federal government is
not required.
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CERTIFICATE OF SECRETARY
TO THE BOARD OF DIRECTORS

The undersigned, Joan Soffel, Secretary to the Board of Directors of the Nassau

Health Corporation ("the Corporation”), a New York public benefit corporation, located

at 2201 Hempstead Tpke., East Meadow, New York 11554, does hereby certify as

follows:

L. The attached copy of Resolution No. 044-2014, entitled "Nassau County DSS"

is a true and correct copy of said Resolution No. 044-2014, in the form and content in
which it was adopted by the Board of Directors of the Corporation at a rieeting of the
Board of Directors duly held on April 7. 2014,

2. Said Resoluticn No, 044-2014 has not been amended or rescinded since the

date it was adopted, and has remained in fill force and effect at all times since the date it

was adopted.

WITNESS my hand and the seal of the Corporation, this 6® day of

June, 2014, - /
'-.\:}QZ‘Q {& ot -g‘ _._.-/
‘57 J oan S’dffafl
(SEA L) Secretary to the Board of Directors

ELIZABETH A, FAUGHNAN
Maotary Public, Stata of Mew York
No, G2FAsG42572

Dwein Y e Qualifiec in Nassau County .
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Together through life, =%
Massau University Medical Center
A, Holly Patterson Extended Care Facility

Family Health Centers*

"Nassau County DSS. [Revenue]. Upon a motion made, duly seconded and
unanimously adopted the Board of Directors approved an extension of a contract
with Nassau County DSS for NuHealth to provide 15 nurses for the entire 2014
year. This amendment is for the 2014 year. The contract amount is $2,105,946 and
will increase the total confract terms to $10,455, 946 since inception with an
anticipated start date of 01/01/14 for a term of one year. Reselution No, 44— 2014.

LA I S - S S R S R
e TG aobarnsth

Affuiare of

NGt D
“Sharell]



ELECTION OF OFFICERS
OF
NASSAU HEALTH CARE CORPORATION

RESOLUTION NO. 100-2014
May 7, 2014

WHEREAS, the offices of Chairperson, Chief Executive Officer, Chief Financial
Officer, Secretary, Chief Operating Officer, Senior Vice President for Medical Affairs,
Senior Vice President for Nursing, Senior Vice President for Legal Affairs and Senior

Vice President for Extended Care were established by the Corporation’s By-Laws, as
amended from time to time;

WHEREAS, the Corporation has the Authority under Section 3404 subdivision 12 of
the Public Authorities Law {the “Act”) to create additional officer positions in order to
enable the Corporation to carry out and perform its duties under the Act;

WHEREAS, pursuvant to a reselution dated June 28, 2010, the Corporation exercised iis
authority granted under the Aot and created the following administrative officer
positions: (i) Executive Vice President for Operations and (ii) Executive Vice President
for Ambulatory Care, in order to enable the Corporation to carry out and perform its
duties under the Act; and

WHEREAS, pursuant to a resolution dated April 24, 2012, the Corporation exercised
its authority granted under the Act and (i) created the administrative officer position of
Senior Vice President, Human Resources and (i) changed the following titles: (a)
Senior Vice President, Legal Affairs became Executive Vice President, Legal Affairs,
(b) Sentor Vice President, Medical Affairs became Executive Vice President, Medical
Affairs, and (¢) Chief Financial Officer became Executive Vice President, Chief
Financial Officer,

WIHEREAS, the Corporation desires once again to exercise its authority eranted under
the Act and create additional officer positions in order to enable the Corporation to
carry out and perform its duties under the Act; and

WHEREAS, the Corporation proposed the following changes in title to add to the
current officer positions:

Seniot Vice President, Special Assistant NHCC/Legal Affairs, Craig V. Rizzo, Esq. and
Sentor Vice President, Deputy Executive Director and Senior Vice President for
Administration, Harold McDonzld

WHEREAS, the Board of Directors desire to amend the By-Laws to establish the
additional offices under the By-Laws and to have the descriptions of such offices stated
below incorporated into the By-Laws;

WHEREAS, the Board of Directors wishes to nominate and elect the individuals listed
below into the otfices next to their names for the earlier of (1} @ one-year term until the
2015 Annual Meeting or (i) the individual(s) ceases to be an employee of the
Corporation.



NOW, THEREFORE, BE IT RESOLVED, that the Board of Directors hereby approves
the changes in officer titles as set forth below;

BE IT FURTHER RESOLVED that the office of Senior Vice President/Special
Assistant NHCC/Legal Affairs and Deputy Executive Director/Senior Vice President
for Administration is hereby created and the By-Laws are hereby amended to include
such office and the following description of the office is hereby incorporated in the By-
Laws:

Senior Vice President, Special Assistant NHCC/Legal Affairs whose responsibilities
include Contracts, Policies, Procurement, Construction, Pharmacy, Central Supplics
and Labor Relations; and

Deputy Executive Director/Senior Vice President for Administration whose
responsibilities include the areas all relating to Facilities and Administration for the
NuHealth System.

BE IT FURTHER RESOLVED, that the individuals listed below are hereby nominated
and elected by the Board of Directors as officers of the Corporation to serve in the
office next to their names for the earlier of (i) a one-year term until the 2015 Annual
Meeting or (ii) the individual(s) ceases to be an employee of the Corporation:

Victor T, Politi, MD Chief Executive Officer

John J. Ciotti, Esq. Executive Vice President, Legal Affairs

Robert S, Heatley Executive Vice President, Ambulatory Care

John Maher Executive Vice President, Chief Financial
Officer/Treasurer

Maureen Roarty Executive Vice President, Human Resources

Kathy Skarka Executive Vice President, Nursing

Steven J. Walerstein, MD  Executive Vice President, Medical Affairs

Craig V. Rizzo, Esq. Senior Vice President/Special Assistant NHCC/Legal
Affairs

Harold E. McDonald Deputy Executive Director/Senior Vice President for
Administration

Joan A. Soffel Secretary

This resolution shall take effect immediaiely.
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NASSAU HEALTH CARE CORPORATION
EAST MEADOW, NEW YORK 11554

SECTION: LEADERSHIP POLICY/PROCEDURE

TITLE:
CONFLICT OF INTEREST; FINANCIAL DISCLOSURE STATEMENT, CONFLICTS
DISCLOSURE STATEMENT, HONORARIA, & OUTSIDE ACTIVITIES REPORT

Approved:
Quality and Policy Advisory Ceuncil {(QPAC)

Cross References:
Corporate Compliance Program 1.D-227; Public Officers Law § 73-A; Public Officers Law § 74; 19
NYCRR §931.4; 19 NYCRR § 933.4; 19 NYCRR § 931

1.0 POLICY

i.1 The purpose of this Palicy is to review Conflict of Interest and related ethical issues and
to cutline the procedures and documentation 1'equir£-3"cl for Finanecial Disclosure
Statements, Conllicts Disclosure Statements, Honoravia, Outside Activities, and
Fducational Activities in order to ensure that all of NHCC/NHCC’s business activities
and entities either controlled vr owned by NHCC are conducled conflict free. Except as
otherwise provide herein, all capitalized terms shall have the meanings ascribed to them
in Section 4.0 of this Policy.

2.0 PROCTDURE

2.1 Responsible Persons of the WHCC Syslem have a primary obligation to serve the
purposes to which NHCC is dedicated. As part of this obligation, each Responsible
Person has a duty o conduct the affairs of NHCC in a manner that promotes the best
interests of the organization. When personal interests or activities within or outside of
NHCC influence or appear lo influence a Responsible Person’s ability to objectively
serve the best interests of NHCC & condlict of interesl exists.

2.2 NHCC recognizes that different organizations have difterent codes of ethics. However,
just because a certain aclion may be acceptable by athers oulside of NHCC as “standard
practice,” that is by no means @ sufficient reason to assumc that such practice is
acceptable al NFICC. As a teaching organization, NHCC staff not only provide training,
but also serve as medels of professional conduci for students and trainces, There is no
way to develop o comprehensive, detailed set of rules to cover every business sifuation,
This pelicy is designed to help afl Responsible Persons recognize, diselose and resolve
sttuations in which a personal interest or activity may result in a conflict with their
responsibilities to NHCC.

2.3 Public Officers Law § 74 sets forth a Code of Ehics which prohibits officers and
employees of the State from any interest, financial or otherwise, direct or indirect, in any
business, lransuciion or professional aclivity or [rom incurring any obhigation of any
nature thal is in substantial conflict with the proper discharge ol their duties in the public
interes!, Areas where this may cceur include: |) other employment that may impair

Approeed due: 3216 st Review Date. V3717
FlTeeuve Date: 367740
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independence of judgment; 2) accepting other employment requiring confidential
information gained in your official capacity to be tmproperly disclosed; 3) using such
confidential information to further personal interests; 4) nse of one’s government position
to secure unwarranted privileges or exceptions for oneself or others, including but not
Hmiled to, the misappropriation to oneself or to others of the property, services or other
resources of the state for private business or other compensated nan-governmenial
purposes; 5) personal business interests thal may conflict with state duties; 6) making
decisions on business matters where one hag a personal fAnancial interest in the
enterprise; 7) providing goods or services to entities regulated by this agency; §)
conducting oneseif in such a way that gives a reasonable basis for the impression that any
person can improperly influence or unduly enjoy favor in the performance of the officer
or employee’s official dulies, or that one is affected by the kinship, rank, position or
influence of any parly or person; and 9) acting in such a way that raises suspicion among
the public that one is likely to be enpaged in acis that are in violation of the public’s trust.
Responsible Persons engaged in Research activilies are also required to design, conduet,
and report such Research free from bias or potential bias resulting from a conflict of
interest.

3.0 MSCLOSURE LEVELS

This policy provides for seven (7) levels of disclosure and review with respect to potential
conflict of interesi situations: inancial Disclesure, Conflicts Disclosure, Honoraria, Outside
Activities, Educational Activities, Resecarch, and participation on NHCC’s Institutional Review
Board {the “IRB™).

3.1 Annual Financial Disclosure Statement and Reporiing of Interim Changes. NYS
Public Officers Law Section § 73-a requires the filing of an Annual Statement of
Financial Disclosure with the New Yok State Joint Commission on Public Ethics
(JCOPE). A stale officer or employee is required to file under Section 73-A if he/she
serves in a job title with an annual salary rate in excess of the job rate of SG24 ($91,821,
as ol 2014), is designated a policymaker by NHCC, or is an official required by statute to
file. The salary rate is the rate as of April 1" in the year the statement is due. The salary
rale and the Dnancial  disclosure form are  avarlable on JCOPTPs  websile,
hitp://Awww jcopeny.gov/. I you have any questions about your status as a designated
filer, vou should contact the Human Resources Department.

32 Conflict Diselosure Statement. On an annual basis Board members, members of
management, medical stalf members, Responsible Persons engaged in Research, and any
individuals either employed by or who serve a key role in decision-making and are in a
position of influence and decizsion-making within NHCC and designated as policy makers
are vequirgd to disclose informalion concerning any (a) direclarship, trusfeeship,
partnership or executive posifion in outside organizations; (b) ownership interests
exceeding 5% in outside partnerships or corporations; (¢} aitest that no interests prescnt a
conftict of interest with employment or Research at NHCC; {d) detail cwrent receipl of
income royalties, efc., and declaration of owside income in excess of $1,000; and {e)
netify of any specific sttuation in which the individual 1 called upon to exercise authonty
on behall of NHCC with respect o companmes, vendors, Conlracts, Research, etc., in
which the Responsible Person or Family has a Material Inferest. The duty 1o notify in
writing on an updated disclosure form 1s a continuing one as the potential conflict
presents itself,

Approved date: 32§06 Noxt Review Dates 3/3/17
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Heonoraria. An Honorarium is a payment offered in exchange for a professional service
or activity such as a speech, wriling an article, or serving on a panel and a seminar or
conference thal is no! parl of the State employee or officer’s dulies. An honorarivm
includes expenses incwired for travel, lodging, and meals related to the service
performed.

33,1 Fora State officer or employee, the approving authonity is the Head of the State
Agency or Appoinling Awthority. For statewide elected officials and State
Agency heads the approving authority is JCOPE. Written requests should be
made lo the approving authorily prior to performing lhe requested service or
activity, Forms are available on JCOPE’s website noted above, NHCC forms are
annexed herets ns well. For all other Responsible Persons, the approving
authority is the Ethics Officer,

3.3.2  In order for honoraria to be approved, the Responsible Person cannot use State
resources to prepare or perform such service or activily; they must perform the
service or activity during nen-official personal time; they cannot accept honoraria
from an Interested Source; the honoraria is not be used to conceal a payment
from an Interested Scurce; and performing the service for which the honoraria is
offered and accepted must not viotate Public Officers Law § 74 or other State or
Federal laws, The funds received must be reported on the fler's [inancial
disclosure report for each source over $1,000.

Outside Activities. Bvery Responsible Person employed by NHCC is expected to devote
their primary professional loyalty, time, and energy to, as applicable, teaching, research,
patient care, and service on behalf of or 10 NHCC. Employees are probibited from
participating fnancially or enpaging in any Outside Activities or other business
undertaking that interferes with or is in conflict with the proper and effective discharge of
their duties on behall of NHCC, Qutside activities melude, but are not lmited to, service
for or on behalf of state or naticnal commissions, government agencies and boards,
commitiees or advisory groups to other hospitals, health care organizations, and nol-for-
profit or lor-profit erganizations. Such activities require notification to the appropriate
Chairperson or Senior Viee Tresident or Exceutive Vice President and must be disclosed
on the Conflicts Disclosure Statement and Qutside Activity Report and forwarded to
Human Resources and the Ethic Officer. Outside Activity Forms are of two kinds, NHCC
Ouiside Aclivity Reporl and the JCOPE Outside Activity Report:

341 NHCC approval of Outside Activities between 51,000 and $5,000. Those
Responsible Persons designated as holding a “policy-making posilion” pursuant
fo Section 6.6 of this Policy must complete Quitside Activities Reports prior to
undertaking any oulside activities from which they would eamn more than §1,000
but less than $5,000 annuvally before engaging in outside activides, and await
NHCC approval before proceeding with the activity,

342 JCOPE Approval, Those Responsible Persons designaled as holding a “policy-
making pasition” pursuant to Section 6.6 of this Policy who contemplate oulside
acliviies whereby they will: (1} earn more than $5,000 annually, or (2} hold
clecled or appointed public office must additionally submit their reguest for
approval to JCOPL after 118 approved by NHOC, 19 NYCRR § 932.5(#).

Mext Review Eate: 373/17
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343 Service as a Direcior or Officer of a Not-for-Profit Enfity. Those Responsible
Persons designated as holding a “policy-making position” pursuant to Section 6.6
of this Policy who serves as a director or officer of a not-for-profit corporation
and receives $999 or less per year must notify NHCC of the position prier 1o
commencing service, but do not need such service approved hy NHCC or JCOPE
before proceeding with the activity. A policy maker who serves as a direclor or
officer of & not-for-profit corporation and receives between $1,000 and $5,000
per year must have such service approved by NHCC before proceeding with the
activity, A policy maker who serves as a director or officer of a not-Tor-profit
corporation and receives more than 55,000 per year must have such service
approved by NHCC and JCOPE before proceeding with the activity. No policy
maker or member or director of NHCC may serve as an officer of any political
party or political organization, member of a national commitiee of a political
party or political party committee,

344 TResponsible Persons engaged in Research. Responsible Persons engaged in
Research but not otherwise covered by this Section (e.g. do not hold a “policy
making position”™) must complete Qutside Activities Reports and must have such
activities approved by NHCC prior to undertaking any oulside activities.

3453 NHCC will grant or deny an Cutside Activily based on its interpretalion of
whether the proposed Quiside Activity is in accordance with applicable law and
such other factors NHCC deems appropriate. Once NHCC approves an Quiside
Activity, such approval shall remain effective unless and untti there is a material
change in the policy maker's responsibilities or in the Quiside Activity, al which
point the policy maker must submit a new request for approval, An individual
whe has recelved approval for an Outside Activity must annually notify NHCC
in writing if the individual is siill engaged in the Quiside Activity.

3.4.0  Inno event shall a Responsible Person be permitted to receive ot enter into any
agreement (express or implied) for compensation for the appearance or rendilion
of services on behalf of themselves or others hefore NHCC or against NHCC's
inlerest,

Support for Educational Activities, Inchuding Meals and Travel. Any payment or
retmbursement for the cost of attendance, registration, travel, food, or lodging related (o a
Responsible Person’s attendance or service at a meeting, conference, seminar,
convention, or professional program that i part of lhe Responsible Person’s official
duties and benefits NHCC must be approved by NHCC in writing before the Responsible
Person may engage in such activities, In order for an activity to be approved, the payment
or rennbursement can only cover the penod of time reasonably required 1o attend or serve
I the aclivity, the paymenl or reimbursement is consistent with all faws and NHCC
policies, and the paymeni or reimbursement 18 not mere than the rate at which NHCC
would pay or reimnburse the Responsible Person under ils travel policy.

351 If any payments or reimbursements are paid by an Interested Source, all of the
following criteria must be met before NHCC can approve the activity: (1) it is not
reasonable, under the circumstances, to infer that the payment or reimbursemen|
is intended to inflluence the Covered Person in the performance of his or her
official duties; (2} the payment or reimbwrsement could not, under the
circumslances, reasonably be expected to influence the Covered Person in the

Mexgt Review Date: 3:3717
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performance of his or her official duties; and (3) the payment or reimbursement
is not, under the circumstances, intended as a reward for any offtcial action on
the Responsible Person’s part.

3.52  Any approval by NHCC shall be provided to the requesting Responsible Person
in writing and shall confain the following information: (1) the name of the
Responsible Person to whom, or on bhehalf of whom, the payment or
reimbursement is offered; (2) identity of the offeror and nature of the offeror’s
business; (3) a detailed description of the activity, including date and location;
(4) the wmount of the payment or reimbursement and, where applicable, an
itemization of costs for the attendance, registration, travel, lodging, and meals,
and the amount of a service payment, if any; and {5) a statement that NHCC has
approved the payment or reimbursement, if any, in accordonce with the
conditions set forth in section 19 NYCRR § 9314 and this Policy. Any
Responsible Person who is required to file a financial disclosure statement shall
report any payment or reimbursement in excess of $1,000 (inchuding multiple
payments made by a single offeror that together exceed $1,000) in his or her
financial disclosure for the applicable year.

Research, In addition tc any reguirements, policies, and procedures of the Office of
Rescarch and Sponsored Programs, any Responsible Person whao wishes to engage in
Research activities must submit a current Conflicts Disclosure Statement to the IRB
before beginning such Research. If the IRB determines that the individual’s interest may
be a Conflict of Interest, the IRB shall forward the Conflict Disclosure Statement to the
Chief Compliance, Privacy and Ethics Officer . Such individuals cannot be involved in
Research ontil the conflict is mitigated and/or resolved. unti]l the Chief Compliance,
Privacy and Ethics Officer Officer confirms in writing to the requesting Responsible
Person, the Office of Research and Sponsored Programs, and the IRI3 either; 1) no actual
or potential Conflict of Tnterest exists; or 2) any actual or potential Contlicts of Interest
have been adequately evalvated and managed pursuant to this Policy.

Institutional Review Board, In addition to any requirements, policies, and procedures
soverning the IRB, any person who wishes to serve on the IRB must have his or her
participation approved by the Chief Compliance, Privacy and Ethics Officer Officer
before he or she may begin serving on the IRB. Any approval by the Chief Compliance,
Privacy and Ethics Officer Officer shall be provided in writing to the requesting persan
and the IRB, and shall confirm that no actual or potentinl Conflict of Interest exists. The
ERB may not have a member participate in the IRB’s initial or continuing review ol any
project in which the member has a Conflict of Interest, except to provide information
requested by the IRB.

ITTONS

Business Associate includes any person, (rust, corporation, partnership or other
organization or enierprise (of a business nature or otherwise) with respect to which the
Responsible Person or any member of their Family {a) is a director, officer, employee,
member, pariner or trustee; or (b) has a significani financial or any other interest which
enables the Responsible Person to exercise control or significantly influence policy of the
associate,

Approved date: 372050 Nex| Review Date: 33047
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Compensation includes direet and indirect remuneration as wetl as gifts or favers that
are not insubslantial,

Conflict of Interest exists, for purposes of this Policy, whenever any business or
personal interest or activities within or outside of NHCC nfluence or may appear to
influence a Responsible Person’s ability to promote objectively the besl interests of
NHCC in ways that could lead or appear to'lead to the personal gain or advaniage of the
Responsible Person, their Family, or Business Associates. A Responsible Person may
have a conflict of interest when the Responsible Person, their Family or a Business
Associate either (a) has an exisling or potentiat Financial or other Material Interest which
could influence or might appear to influence the Responsible Person’s independent

judgment in the discharge of responsibilities to NHCC; (b) may receive a financial or

4.4

other material benefit from knowledge of information confidential to NHCC or from a
transaction invelving NFCC; or (¢) has a Financial Interest that could affect the design,
conduet, or reporting of Research.

Contract is any agreement or relationship involving the sale, lease or purchase of goods,
services, real estate or rights of any kind, the providing or receipt of a oan or grant or the
establishment of any other type of pecuniary relationship. For purposes of this Pelicy, a
NHCC employment contract is excluded.

Interested Sonurce is any person or enlity who, on his or her own behalf, or on behalf of
an entity, satisfies any one of the following:

45,1 is regulated by, negotiates with, appears before in other than a ministerial matter,
seeks 1o contract with or has contracts with, or does other business with: (i) a
Responsible Person in his or her official capacily; (it} NHCC or other agency
with which a Responsible Person is affiliated; or (iii) any other state agency
when the Responsible Persen’s agency 1s [o recetve the benelits of the Contract,
or

4.5.2  isrequired to be lisled on a statement of registration pursuant to section 1-2{a)(}
i ) P
of article 1-A of the Legislative Law and lobbies or attempts to influence actions,
decisions, or policies of NHCC; or

4.5.3  isthe spouse or unemancipated child of an Inferested Source, or

454 is involved in any action or proceeding, in which administrative and judicial
remedies therelo have not been exhausted, and which is adverse to either; {i) the
Responsible Person in his or her offictal capacity; or (i1) NHCC; or

4.55  las recetved or applied for finds from NHCC at any time during the previons 12
moenths up fo and including the proposed or actual receipt of an honararnum,
item or service of more (than Nominal Value, or payment or reimbursament.,

456  Interested Sources mcludes not only those persons and business entities with
which NHCC is doing business, but also those persons and business entities
imlerested 11 doing business with NHCC, or have a history of doing business wilh
NHCC in the recent past,

Appreved dote: 32410 MNext Review Does 1317
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Family includes the Responsible Person’s spouse, parents, children, siblings, or
equivalent by marriage, or other individuals residing in the same household with the
Responsible Person,

Financial Interest

4.7.1 A person has a financiai interest if the person has, directly or indirectly, through
business, investment, or Family:

4.7.1.1 An ownership or investment interest in any entity with which NHCC has
a transaction or arrangement, or

4.7.1.2 A compensatten arrangement with NHCC or with any entity or
individual with which NIICC has a transaction or arrangentent, or

4.7.1.3 A potential ownership or mvestment interest in, or compensation
arrangement with, any entity or individoal with which WHCC s
negotiating a transaction or arrangement, or

4.7.1.4 A compensalion arrangement (including but not limited 1o consulling
fees, honoraria, paid authorship, salaries, and equity interests such asg
stocks or stock optHons} with any entity that exceeds $5,000 over a
twelve-month period regardless of whether that entity has a transaction
or arrangement with NHCC,

4.7.2  An employee has a financial interest if the person is using his/her position as an
employee to [urther his/her financial interests, directly or indirectly.

Gift shall mean anything of more than Nominal Value in any form including, tat not
limiled to, money, service, loan, travel, lodging, meals, refreshments, entertaimmenl,
discount, forbearance or promise, having a monetary value, including multiple items of
Nominal Value that, together, have more than a Nominal Value, This definition shall not
include the exclusions listed in 19 NYCRR § 9334 (ie anything for which a
Responsible Person has paid fair market value, food or beverages valued at [ifteen dollars
or less per occasion, awards, plagues, gifts from friends or family members when it could
be reasonably infemred (hat the gift was primarity motivated by the family or personal
relationship, ete.).

Material Inlerest exists when a Responsible Person or a Responsible Person’s Family
has (a) a Financial Inierest; and/or {b) is a director, officer or senior execulive in the
entity, which, In view of all the circumstances, is substantial enough that it would, or
reasonably could, affect a Responsible Person's or Family’s judgment with respect 1o o
Contract to which the entity is a party.

Neminal Value is considered such a simall or rifling amount that acceptance of an itemn
of Nominal Value could not be reasonably interpreted or constroed as atlempting lo
influence a State employee or Public Ofticer, Although never explicitly deflined in Public
Officers Law, JCOPE generally deemis an item or service with a fair market value of
li{teen dallars or less as having a Nominal Vale,

Approved due: 372716 Mext Review P 37317

EiTeclave Liate: 377716



Conlict ol lncrest
Policy #: LD-215

Approved date: 372106
Elfecuve Dase: 37116

4.11

4.12

Pape B of I8

NHCC System refers to the Nagsau University Medical Center, the A. Holly Patlerson
Extended Care Facility, the Family Health Centers, the Nassau Health Care Foundation,
the Long Island Medical Foundation and any other entity or facility owned or controlled
by Massau Health Care Corporation.

Research means a systematic investigation, study or experiment designed to develop or
contribute to general knowledge relating broadly to public health, including medical,
behavioral and social-sciences research, The term encompasses basic and applied
research (e.g., a published article, book or book chapter) and product development (e.g., a
diagnostic test or drug).

Responsible Person refers to Board members, officers, administrative staff members,
medical staff, faculty, full-time or part-time employees (as identified by lhe Vice
President, Human Resources) and volunteers {as identified by the Director of Volunteer
Services) of the NHCC Swstem. Specifically included are asny individuals either
employed by or whe serve a key role in decision-making who are in a position of
influence and decision-malking within NHCC.

CERTAIN RELATIONSHIPS AND TRANSACTIONS THAT RAISE DISCLOSURE
QUESTIONS

51

Service as Board Member, Officer or Employee of a Competing Healtheare
Institution. Responsible Persons should not accept any position as a director, officer or
employee of, or paid consuitant to, any healthcare system or iostitution that is in
substantial competition with NHCC. The determination of this is made by NHCC’s Chief
Compliance, Frivacy and Ethics Officer Officer with the advice of the Chief Executive
Officer, its Legal Audit and Gevernance Committee, Executive Committee or Board of
Directors as warranted. For purposes of this policy, # member of the medical staff who
provides professional services not otherwise prohibited by their employment contract or
other NHCC policies is not in competition with NHCC. [n addition, Responsible Persons,
or an enlity in which a Responsible Person or Family has a Material Interest, shonld not
solicit employees of NHCC for a competing purpose.

Potential confllicts of interest are situations that mipht not allow for impartial or
chjective delerminations and may give rise to a Conflict of Interest. These sitwations
include, but are not Hmited te, any relationship with products, services, devices, or
companies thal develop, manufacture or market such products. For example, (a) a
Responsible Person or Family member has a Material Interest in an entity that proposes
to enter into a Contract with NHCC; (b} a Responsible Person with authority for making
or recommending purchases of goods or services on behalf of NHCC recommends a
vendor in which the Responsible Person or Family Tas a Material Interest; (c) a
Responsible Persen with avthority for selecting or recommending contractors on behalf
of NHCC recemmends a coniractor with whom the Responsible Person or Family has a
Material Interest; (d) a Responsible Person proposes that NHCC hire or contract with the
Responsible Person’s Family for a pesilion or activity that 15 within the supervision or
conlrol of the Responsible Person; or (e) a Responsible Person or Family's Material
Inlcres! in a matler relating to Research gives the appearance of conflict in a Responsible
Person’s desipn, conducting, and/or reporting of such Research. A Responsible Person
with o polentiol confiict of interest should Lake alt steps necessary 1o nvoid the appearance
of anv impropnely.

Nesl Review Dater 33717
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No Responsible Person shall participate in the selection, award, or administration of a
Contract with any party or entity in which the Responsible Person or the Respensible
Person’s Family member has a Material Interest, [n the case of a Board member who has
a Material Inicrest with respect to any transaction that comes before the Board of
Directars or a Committee on which the Director is a member, the Director will excuse
himselffherself from participation i the discussion and vole on the transaction. Any
Responsible Person with a Material Interest must also refrain {rom enlering into any
discossions with respect lo such matter and sharing any information generated by NHCC
with the other party or entity.

Gifts and Entertainment (“Gifts”). No Responsibfe Person may solicit, receive, or
accept a Gift from an Interested Source unless all of the following crileria are met; (1) it
is not reasonable to infer that the Gift was intended to influence the Responsible Person;
(2) the Gift couid not reasonably be expected to influence the Responsible Person in the
performance of his or her official dulies; and (3) it is not reasonable to infer that the Gift
was intended as a reward for any official action on the Responsible Person’s past.

54.1  MNo Responsible Person may solicit, receive, or accept a Gift from persons or
entilies that are not Interested Sources ift (1) 1t could reasonably be inferred that
the Gift was offered or given with the intent to influence the Responsible Person;
(2) the Gift could reasonably be expected to influence the Responsible Person
in the performance of his or her official duties; or (3} it could reasonably be
inferrec¢ that the Gift was offered or given wilth the intent to reward the
Responsible Person for any otficial action on his or her part,

54.2 A Responsible Person may not direct an impermissible Gift 1o any third party,
including a charitable organization or a Family member.

Continuing Medical Education (“CME”). The purpose of CME presentations—and all
associaled materizals—should be educational rather than marketing or promotional.
Therefore, conten! must be independent of commercial influence prior to presentation by
or for NHCC faculiy/staff, trainees or students. Accordingly, Department Chairpersons
and/ar (Mfice of Academic Affairs, as appropriate, must review the content of NHCC-
sponsored CME presentations. For presentations by speakers with an acknowledged
potential conflict of inierest, content roview by another lacully member is required.
Regardless of location or sponsor, faculty is responsible for the content of presentations
and materials at all times.

Non-CME Presentations. All presentations must be of one’s own materials, not those
created or supphied by drug or device companies or their agenls. Presentations should be
for the purpose of education and not Tor marketing or promotion,

Speakers’ Biureaus. Membership in a Speakers” Bureav 13 defined as an arrangeimnent
that involves approval by a sponsoring commercial enbity or ils agent Lo give a
presentaton concerning the entiiy’s products or services, Due lo concerns that marketing
imperatives may ar times conflicl with intellectual independence, NHCC stafl are
discouraged from being members of a Speaker’s Bureau for commercial entities or their
agenls. Should NHCC staff engage in these activities, the content and {ormat of their
preseniations and any paymenls or reimbursements redaled thaereto are suhject to the
provisions of Section 3.5 of this Policy and 19 NYCRR § 931,

Approved it 312/16 Next Review Date: X)W T
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CGhast Writing., NHCC staff, trainees and students are prohibited from authoring or co-
anthoring articles written by employees of commercial entities. 1F commercial empioyees
are co-authors, they should be acknowledged as such. Any arlicles or other materials
written in conjunction with commercial entities imust include full disclosure of the role of
each author, as well as other contributions or participalion by such commercial entities,
NHCC suthors who collaborate with commercial entities wusl maintain editorial
independence at ali times.

Inventions, Patents, rovalty agreements, licensing, and any receipt of income related
thereto must be disclosed as applicable on NHCCs Conflicts Disclosure Statement and in
accordance with NHCC and federal intellectnal property policies. For decisions where
specific expertise of NHCC stalf could be critical, such ties may require oversight rather
than removal from the decision-making process, meeting applicable disciosure
requirements.

Drug and Device Representatives. Drog and device representatives coming to NHCC
shall have access to physicians, rainecs, and stalt only by appomtment. Representatives
must register with the host department in advance and wear badges identifying
themselves as commercial agents (not just “visitors™). To aveid direct contact with
patients, their family members or other accompanying individuals, ding representatives
are not allowed in areas where direct patient care 18 being given. If demonstrations by
commercial representatives (or their agents} are needed solely for device training,
representatives should be clearly identified to staff and to any patients involved in that
raining, with practices that are MIPAA compliant, and patients’ consent should be
obtained for involvement of commercial personnel.

Drug and Device Samples. Samples are solely for patient use, not for personai use by
faculty or staff. Sample storage, access and distribution by elinicians must be compliant
with applicable regulations and departmental policies for safe storage and administration
of medications. NHCC staff should avoid actual or apparent conflicts of interest with
samiples. Drug or device information for patienls should be appropriate 1o their own
condition, objective, and deliberately distributed by the responsible practilioner {e.g., not
casually accessible in waiting rooms ov other palient areas).

Confidential and Inside Information. All NHCC stalf (including Responsible Persons)
shall refrain from nansmitting any knowledge, consideralion, decision or any other
information that might be prejudicial to the interest of NHCC to any person other than in
conneclion wilh the Responsible Person’s discharge or their responsibilities as a Director,
Officer, employee or member of the Medical staff. The governing principal is that any
material confidential information pertaining to NHCC or patients may not be used for a
Responsible Person’s own or their Family’s benefit nor shoutd the Responsible Person
disclose it to others for their personal use,

Use of NIICC Assets, NHCC credit purchasing power shall not be used to purchase
goods andfor services for individual or non-NHCC activities. NHCC lacilities may be
used only for NFHCC related purposes.

Disciosure of Individual Tnterest Prior to Approval of Transaction. A Responsibie
Person must promptly disclose to Lheir supervisor, Hhwman Resources and the Chief
Compliance, Privacy and Ethics Offheer Officer his/her miterest in, or connection with, a
preposed transaction, Research activity, or other matler being presented for consideration

Next Review Dates V307
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or approval to NHCC if the transaction or matter is of the type (hal would require
disclosure on the Conflicis Disclosure Statement. The Responsible Person must not
participate in the deliberations related to the transaction or matter, or approve or uge their
position to influence the matter. The Responsible Person’s disclosure and
non-participation should be recorded.

Voluntary Staft/Haculty. Non-salaried faculty must act in the best interests of their
professional duties at NHCC, including patient care, research and education, They should
avoid any potential or perceived conflict of interest, especially those related to arcas of
their non-academic employment,

Post Employment Restrictions, No person who has served as a NHCC employee or
unpaid staff member, or part-time siaff ghall, within a period of two (2} years after the
termination of such service or employment, appear before NHCC or receive
compensafion for services rendered on behalf of any person, firm, corporation or
association in relation to any matter wilh respect to which such person was directly
comcemed or in which such person presently participated during the period of service or
employment or which was under the active consideration of such person. Public Officers
Law §73(8)(a). This applies to all individuals, regardless if they worked for one day or a
30 year hire.

6.0 PROCEDURE

All new directors, officers, administralive staff members, employees, volunteers, and medical
statf members with adminisirative responsibilities shall receive a copy of this policy regarding
confliets ol interest and complete the annexed Conflicts Disclosure Statement.

6.1 Reporting Conflicts and Interim Changes.

Approved dae: 372786
Eifective Date. 377416

6.1.1  EHach Responsible Person 1s required to provide notification on the Conflicts
isclosure Statement of any changes or specific situation in which the individual
is called upon to exercise authority on behalf of NHCC with respect to
companies, vendors, contracts, Research, or other matters, in which the
Responsible Person or Famity hag a Material Interest within thirty (30) days of
such change.

6.1.2  Board of Directors, members of management, Responsible Persons engaged in
Research, and members of the IRB will complete the Conilicts IYisclosure
Statement and provide it (and any interim changes thereto) to Human Resources
and the Chief Compliance, Privacy and Ethics Officer Officer. All others will
disclose Conflict of Tnlerest situations to their immediate supervisors. I the
supervisor delermines that the ndividual's interest may be a Conflict of Interest,
the supervisor will direct the Responsible Person 1o fill out a Confliet Disclosure
Statement and provide it to Human Resources and the Chief Compliance, Privacy
and Ethics Officer,

6.1.3  Lmployees are encouraged to  seck assistance  from  their  immediate
supervisor/manager with any legal or elthical concems. However, NHCC realizes
ttis may not alwavs be possible. As a result, emplovees may call the Chisf
Compliance, Privacy and Ethics Officer al (516) 296-2389 1o report anything thar
they cannot discuss with their immediate supervisor/ manager,

Mext Review Duate: 3/3/17
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6.1.4  NHCC reserves the right to require additional or updated Conflict Disclosure
Stalements from Responsible Persons engaged in Research if such disclosure is
required for funding applications or proposals.

Evaluation and Management of Conflicts of Interest.

6.2.1  Human Resources will review all completed Conflicts Disclosure Statements and
any reported changes and, [ollowing internal consultation with the Chief
Compliance, Privacy and Ethics Officer bul in no event mare than sixty (60) days
after receiving the Conflicts Disclosure Statements or any reported changes, will
take any action deemed appropriate {o manage or resolve a potential for conflicls
of interest (e.g. public disclosure of a conflict of interest, change of personnel,
severance of relaticnships that create the conflict of interest, etc.).

6.2.2 Al disclosures, unless irrelevant or immaterial, will be compiled and the actions
taken in response thereio will be reported 1o the Lepal Audit & Governance
Committee of NHCC's Boeard of Direclors, which may determine whether
additional gctions should be considered or implemented,

£.2.3  Once appropriste action for the management, reduction, or elimination of the
Responsible Person’s (and/or Family's) conflict of interest has been decided, the
individual will be notified of the disposition of the conflict in writing. Copies of
the nofification will be forwarded to and maintained in the Compliance Oflice
and sent to the person’s immediate supervisor, Chairperson of the Legal Audit
and Governance Committee (for Directors and Officers) and/or other individuals
ag the facis and circwmstances warant,

6.2.4  As necessary, conflict of inferest resojulion plans, including, when necessary, an
interim plan, will be developed, monitored and enforced as directed by NHCC.

6.2.5  Peripdically, but at least annually, the Chief Compliance, Privacy and Bthics
Officer will provide the Legal Audit and Governance Commitiee of the Beard of
Directors with a report on NHCC's execution of the Conflict of Interest
disclosure process and, if necessary, the nature of any 1ssues which may require
Board intervention.

Prior te CME presentations, NHCC siaff must disclose relattonships with relevant
cominercial entities to the Corporate Compliance Olffice, the Office of Academic Affairs,
and to their audiences,

Each member of the Board of Directors shall be advised anmually of this Policy and
execute o Disclosure Staternent which will be submitled to, and reviewed by, the Offica
of Lepal Atfairs and Corporate” Complianee/ Chief Compliance, Privacy and Ethies
Officer.

6.4.1  Any dusality of interest or possible conflict of interest on the part of any
governing Loard member should be disclosed to the other members of the board

MNext Heview Dates 373717
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and made a matter of record either through an annual procedure or when the
interest hecomes a matier of board aclion,

6.4.2  Any governing board member having a duality ol interest or possible conflict of
interest on any matter should nal vate or use his/her personal influence on the
matter, and s/he should nol be counted in determining the quornm for the
meeting, even where permitted by law. The minutes of the meeting should reflect
that a disclosure was made, the abstenfion from voting, and the presence or
absence of a quorum,

6.5 This Policy shall be posted on I'T'WEB and a global e-mail sent requiring all Responsible
Persons to review this new Policy and complete the Conflict Disclosure Statement in the
event a conflict may exist and submit the report to Human Resources. Thereafier only if
the Responsible Person’s circumstances change necessilating disclosure shall a new
Conflict Disclosura Statement be required of non-medical siaff.

6.6 Poliey Makers, Pursnant to the Guidelines for Determination of Persons in Policy
Making Positions as formulated by JCOPE (Executive Law §94), fhe appointing authority
shall file a written statement with the Commission by the last day of February of each
year conigining the name, title and home address of each person who holds a policy
making position in that staic agency as determined by the appointing authority. Such
appoiniing authorily shall file an amended wrilten statement with the Commission withia
30 days afler the undertaking of policy making responsibilities by a new employee or hy
an employee whose name did nol appear on the most recent written submission. The
amended statement shall contain the name, title and home address of such employee.
Hach appointing authority shall notify each employee in writing whom he or she
designated as policy muking in accordance with these gumdelines.

6.7 Training. Responsible Persons engaged in Research shall receive training on this policy
prior o engaging in such Research and at least every four (4) years thereafier, unless
otherwise required by law,

6.8 Violations of the Conflict of Intcrest Policy. Prompt, appropriate and equitable
corrective action will be taken concerning any activities considered to invelve a Conftlict
of Tnteresi. Violation of this Policy by a Responsible Person is grounds for disciplinary
action, up 10 and including termination of employment or association with NHCC, in
accopdance with the disciplinary procedures applicable to the respective Responsible
Person. A NHCC employee who accepts a Gift, or fails to file a financial disclosure
report in violation of this Pelicy, conld be suhject to a civil penalty of up to 340,000, and
be criminally charged with a Class A misdemeanor. For cwrent enforcement actions
which are published on JCOPE's website go to: htip/Awww. jcope.ny.govl,

6.9 Disclosure. NHCC rescrves the right to disclose information submitted Lo it pursnant to
this policy when such disclogure is required by law {including bul not limited 1o funding
applications and proposals and compliance with stale or federal funding disclosure
requirements).

6.0 Any questions about this Conflict of Interest Policy or the documentation deseribed
above may he dirccted ta the Chief Compliance, Privacy and Ethics Officer a1 (516) 296-
2380,

Approved date; 3210 Mext Review Datg: 343717
Etfeciive Daw: 347716
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NHCC SYSTEM

Conflicts Disclosure Statement

Instructions: If you do not initial all the Allesiations with the first letters of your first and last name
below indicating agreement, ther you must complete the Disclosure of Tnterest section further below. In
addition, please sign and date the certification below.

Attestations:

£

0

tl

L hereby acknowledge that T have been provided a copy of NHCC’s Conflict of Interest Policy and
have carefully read, understand and will comply with its requirements.

1 hereby attest that neither 1 nor any member of my Family now has any Financial Interest, as
defined in NHCC’s Conflict of Interest Policy, in any organization or enterprise with which
NHCC has done or now does business, any interest in any business transaction involving NHCC
(other than the compensation | may receive as an employee of NHCC), or any entity that has
interest (including, but not limited to, a patent, trademark, copyright, or licensing agreement) in
any Research activity (including by nat limited to a drug, biologic product, or device involved in a
Research activities).

T hereby attest that | am not emploved in a pesitien nor am invalved in or have an outside interest
outside NHCC Lhal constitutes (or potenlially constitutes) a conflict of interest,

1 hereby attest that £ am not aware of any olher maltter thal would constitute a conflict of inlerest.

Brisclosure of Interest: In the space below, please disclose the names of all organizations in which you or
members of your Family may have a leadership position (divector, officer or execulive position) or an
ownership interest. In each case, specify the nature of the interest and, as necessary, the relationship to
you of the individual, organjzation or enlity having the interest. Attach additional sheets as necessary,

o

Leadership Position - 1, or a member of my Family serve(s) as a director, officer, or in an
executive posilion of the following organizations:

Ownership Interests - I, or & member of my [Family, have (has) a partnership or ofher ownership
interest of more than 5% in the following organizations:

Other lnterests or Relationships - 1. or a member of my Family, have (has) a relationship with
another organization thal may result in a conflict of interest, as follows: (examples include
consulting, royalty, marketing. or other arrangements with current or potential NHCC vendors,
conflicts with current or planned Research activities, as well as any outside aclivitics, such as
private employment, profession or business activities, [rom which more than $1,000 compensation
is received or anticipated ta be received)

Approved date: W2716 Mext Review Dae: 373717
Eifective Date: 377416



Conllictof Intercst Pape 16 05 18
Policy #: LI-215

Certificaiion

I hereby certify that this accurately and completely describes, to the best of my knowledge and belief, all
financial and other interests, which are required to be reported under the provisions of this Poliey. 1
understand that [ have an ongoing obligation to report any conflicts of interest that may become known to
me during the course of the year, ‘

Printed Name

Signature

Departrnent & Facility

Date:

If you have any questions, please do not hesitate to call the Chief Compliance, Privacy and Ethics Gfficer
at (516) 296-2389.

Approved date: 302416 Next Review Dae: 37347
Ellective Daie: 37016
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-~ .}
MNuHealth® /-
Topathwr througt ko, ui"’

Massau Unlversity Madical Canter
A. Holly Patterson Extonded Care Facility|
Family Health Cantars’

Dear NHCC Staft: e

In order to maintain compliance with the New York State Commission on Public Integrity, all NHCC
staft are required to report any Honoraria received lo the NHCC Department of Human Resources.
Generally, Honoraria means a speaking fee, paymenls received for writing an article or reimbursement for
ravel unrelated to official NHCC duties. in order for any compensation to be considered Honoraria, it
must be unrelated to your official NHCC employment or duties, regardless of who paid the compensation.
The current reporting year for Honeraria is April 1, 20 to March 31,20

If you have not received any Honoraria during the reporting year, there is no need to take any action,
however, if you have received Honoraria, you must provide the following information in cannection with
each Honorarium to kbowm(Jnumc edu or NHCC Department of Human Resources, Box 8 ATTN: Kas:
Bowenby

e Your Name and Title

s Date of Honoraria

s Sources of Honoraria

o Description, Nature and Location of Activity

s Amount of Honoraria

o If apphicable, the NHCC Supervisor who approved the Honoraria

Mare information ahout the rules and regulalions concerning HMonoraria can be found on the New York
State Public Tnteprity Website at hitp://www jeope.ny.gov/. Specific questions may be directed 10 NHCC
Chief Compliance, Privacy and Ethics Officer Megan C. Ryan, Esq. (316) 296-2389.

Thank you for your cogperation.

Sincerely,

Maureen Roarty
Senior Vice President of Human Resowrces

Appreved date: 32716 Next Roeview Dave: 3/3/17
Effective Date: 3/7/16
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Attachment A to Business History Form

Nassau Health Care Corporation

As of 6/7/2016

A. Nassau Health Care Corporation has provided these services to Nassau County since its purchase of Nassau
County Medical Center and A, Holly Patterson Geriatric Center {(from the County) in September 1999. As
the owner/operator of the only public hospital and nursing home in Nassau County, NHCC is uniquely
qualitied to provide these services to Nassau County.

i) NHCC was created pursuant to Public Authorities Law 3401, er.seq, pursuant to which all facilities
and operations, as well as certain employees, of Nassau County Medical Center and A. Holly
Patterson Geriatric Center were transferred from Nassau County to NHCC on or about Septemiber
29, 1999,

i1) NHCC is a public benefit corporation. As such, there are no sharcholders, members, or partners,

i1i) Board of Directors:
Chairperson:

Michael B. Mirotznik, Esg. 2201 Hempstead Turnpike, 19™ Floor, East Meadow, NY 11554
Members:

Russell Capricli, DPM 2201 Hempstead Turnpike, 19™ F, East Meadow, NY 11554
Giuseppe Caruso, MD 2201 Hempstead Turnpike, 19" FI, East Meadow, NY 11554
Steve Cohn, Esq. 2201 Hempstead Turnpike, 19" Fl, East Meadow, NY 11554
Michael M. DeLuca, MPA 2201 Hempstead Turnpike, 19™ Fl, East Meadow, NY 11554
Victor A. Gallo, MD 2201 Hempstead Turnpike, 19™ F, East Meadow, NY 11554
Jemma Marie-Hanson, RN 2201 Hempstead Turnpike, 19" FI, East Meadow, NY 11554
Linda Reed 2201 Hempstead Turnpike, 19" Fl, Fast Meadow, NY 11554
Asif M. Rehman, MD 2201 Hempstead Turnpike, 19" Fl, East Meadow, NY 11554
David 1. Sussman, MD 2201 Hempstead Turnpike, 18" Fl, East Meadow, NY 11554
Andrew Zucaro 2201 Hempstead Turnpike, 19" Fl, East Meacow, NY 11554
Warren D. Zysman, LCSW 2201 Hempstead Turnpike, 19" Fl, East Meadow, NY 11554
Victor . Politi, MD, FACP, FACEP 2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
Krishan Kumar, MD 2201 Hempstead Turnpike, 19" Fl, East Meadow, NY 11554
Frank ], Saracino, EdD 2201 Hempstead Turnpike, 19" FI, East Meadow, NY 11554
Officers

Chairperson Michael B. Mirotznik, Esq.

2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554

Chief Executive Officer/President: Victor F. Politi, MD, FACP, FACEP
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554

Nassau Fealth Care Corporation - as of 4/22/2016
Page 1 af 2
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PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL

AWARD

Hicwner B Higorzaw  E5p,

1. Frincipal Name

Date of birth

Home address

City/slalelz

Business addrass ™ i¢ o\nl'{ E Assetlotee LI , US H:m‘{;s,-i-md —Tp%g
City/state/zip Fask Mcu&dc}wg N\.{ HEsH
Talephone (ﬁ;“p) f]O\L«\ - %%bq

Other present address(es)

City/state/zip

Telephone

List of other addresses and telephone numbers attached

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

Chairman of Board O 3 /‘Qﬁ\L}‘Shar@holder / !

Chief Exac. Cfificer / / Secratary / f

Chief Financial Gfficer / / FPartner / /
Vice Prasident / ! _ / /
{Othen)
3. Do you have an equity interast in the business submitting the questionnaire?

YES _ NO ¥ if Yes, provide details.

4. Are there any autstanding leoans, guarantees or any other form of security or lease or any
olher type of contribution made in whole ar in part between you and the business
submitling the guestiornaire? YES __ NO X Yes, provide details.

5. Within the pasl 3 years, have you been a principal owner or officer of any business or not-
for-profit organization other than the one submilting the questionnaire? YES X NO

If Yes, provide detlails.
From APH\ aoiy ﬁd\f\mvﬂl\ Becember 17,000, T wes  Chairman ok the

. -for-prohl rpb0h,
W%ijd C? er&gav \%‘AH-L\ tore Yfﬁv‘i’\dm*\ﬂﬁ }\ir\f_,, ; o M\j r\i.)l DY r 1 L()YPO 1%
Rev 32015 .

For thae pash Free Lﬁ«fz‘M“S)l hewe oen the Mcu*mji% Member of
Mivolzn = fescelads, LG 4 Wy limikd Vot {-i,ov-pc"rl..ﬁﬁiﬂ



6. Has any governmental entity awarded any conlracts 10 a business or organization listed in
Section § in Lhe past 3 years while you were a principal owner or officer? YES ___ NO _X_

if Yes, provide details.

NQTE: An affirmalive answer is required below whether the sanction arose automaticaily, by
aperation of law, or as a result of any action taken by a government agency,

Provide a detalled respanse o all guestions checked "YES". If you need more space, photocapy
the appropriate page and attach it to the questionnaire.

7. Inthe past (5} years, have you andlor any sffiliated businesses ar not-for-profit
organizations listed in Section 5 in which you have been a principal owner or officer:

a.

d,

Been debarred by any government agency from entering into contracts with that

agenny?
YES NO X W Yes, provide details for sach such instance.

Been declared in defauil and/for terminated for cause on any contract, andfor had any
contracts cancelled for cause? YES NO Y IfYes, provide details for each
such instance,

Been denied tha award of a contract and/or the opportunity fo bid on a contract,
including, but not limited to, failure to meet pre-qualification standards? YES _
NGO if Yes, provide details for each such instance.

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
buginess’s abifity to hid or propose on contraet? YES ____ NO X It Yes, provide
details for each such instance.

8. Have any of he businesses or organizations listed in response to Question 5 filed a
hankruptey petition andfor been the subject of Involuntary bankruptey proceedings during
the past 7 years, andfor for any portion of the last 7 year period, been In a state of
bankruplcy as a result of bankruptey praceedings initiated more than 7 years ago andfor is
any such business now the subject of any pending bankruptcy proceedings, whenever
initiated? If 'Yes', provide details for each such instance, (Provide a detailed response (o all
questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the quastionnalre.)

a)

b)

c)

Is there any felony charge oonding againstyou? YES __ NO ,_}"{“_ If Yes, provide
details for each such charge.

Is there any misdemeancr charge panding againsl you? YES _ NO i If
Yes, provide details for each such charge.

Iz thare any administrative charge pending against you? YES NO l 1f
Yes, provide detalls for sach such charge.

I the past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any olther crime, an element of which relales to truthfulness or the underlying facts
of which related 1o the conduct of business? YES  NO _ # I Yes, provide
details for each such conviction,

Rev. 3-2016



10,

1.

12.

8) Inthe past § vears, have you been convicled, after trial or by plea, of a

misdemeanor?
YES NO__“’S“_ If Yes, provide details for each such conviction.

fy Inthe past § years, have you been found in violalion of any administrative or
statutory charges? YES __ NO X if Yes, provide details for each such
OCCUITENCE,
In addition to the information provided in response to the previcus guestions, in the past 5
years, have you been the subject of a criminal investigation and/or a civil anti-lrust
invesligation hy any federal, stale 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 hehalf of the submitting business entity and/or an affliated business lisled n
response to Quastion 57 YES _ NO X If Yes, provide details for each such
investigation, )

tn addition to the information provided, in the past b years has any business or organization
listerd in response to Quastion 5, bean the subject of a criminal investigation and/or a civil
aniti-trust investigation and/or any other type of invaestigation by any government agency,
meluding but net fimited {o federal, state, and local reégulatory agencies while you were a
piinclpal owner or officer? YES ___ NO A If¥Yes] provide details for each such
invastigation.

In the past 5 years, have you or this business, or any other affiiated business listed in
response to Quéstion 5 had any sanction imposed as a result of judicial or administrative
proceadings with respect to any professional ficanse held? YES ___ NO )L i Yes;
provide details for each such instance.

For the past 5 tax years, have you failed to file any required tax returns or failed 1o pay any
applicable federal, state or local taxaes or other assessed charges, including bul not limited
to water and sewer chargas? YES _ NGO j&_ if Yes, provide details for sach such
year.

Rev. 3-2016



CERTIFICATION

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

I, MHA-&-M{% Nt n’%""ﬂ% . being duly swormn, state that | have read and understand all
the items contained i the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therain to the best of my
knowledge, Information and Lelief; that 1 will notify the Gounly in writing of any change in
circumstances ocourring afler the submission of this questionnaire and hefore the execution of
the conlract; and that all 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
gurestionnaire as additional inducement to enter into a contract with the submitling business

entity.

o
Swomn to before me this 2 day of ()‘*L] 201_é

oz A AL HMAN- .
parg Funx - ol Maw Yor
b P AbUARS72

/ v 1 Mo, 0 F
: 1 4oty it i Lassau Doumty ¢
Em\@lﬁk’\ Q . é@-‘""%ﬂ%ﬂ g Commssion Eapires Apit 24, Giﬂ

NotarylPyblic

‘\KQL 8500 '\"\f’;‘&%ﬁ\ﬁ“&\ Cave. eﬁvg}@rmﬁﬁh

Name of submilting business

Miewper ¥ Mot

1) ,/\/{ /

J

%ﬂﬁtur{ﬂ
Vagir man of e Beoord
Titla
730 6
Date
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k& ARSSTARY, 1\”(”/11 REN C{,M“L Q v tnb YKLH OFY

PRINCIPAL QUESTIONNAIRE FORM Ve &/DE-»\\'CL Qﬁ()&l\ﬂ !

All questions on these questionnaires must be answered by all officers and any individuals whe
hold a ten percent (10%) or greater ownership inlereslin the proposer. Answers lypewritten or
printed inink. If you need more space {0 answar any question, make as many photocopies of
the appropriate page(s) as necessary and altach them to the questionnaire,

\f V6T

{. Porim D, FA, Eaced

1. Principal Name
Date of birth

Home addrass

Cily/statelzip REE R . ‘
Business address R Q—Qu% 2.2, 04 H&r‘ﬂ E)S‘ ead TE}V&;, YO Hlool
Ciyistateszip East Meadow NN 1SS

Telephone (5} \a\ 5%a - 01273

Other present address(es)

City/statelzip

Telephone

List of other addresses and telephones numbers attached

2 Poesilions held in submilting business and starting date of each (check al applicable)

President 2 /8 /1Y Treasurer / /

Chairman of Board / / Shareholder / 1
Chief Exec. Officer _ 2/ & /| W secretary / /
Chief Financial Officer f / Partner ! /
Vice President / / { /
{Cher)

3. Do you have an equity Interest in the business submitting the qguestionnaire?
YES _ NO _)ﬁw if Yes, provide details.

4. Are there any outstanding loans, guarantees or any olher form of security or lease or any
other type of contribution made in whole or in part hetwaen you and the business
submitting the questionnaire? YES ___ NG X if Yes, provide delails.

5. Within the past 3 years, have you been a principal owner or afficer of any busingss or not-
for-profit organization other than the one submitting the questionnaire? YES ¥ __ NO __

If Yes, provide delals. oy, o oo eoo gibne b d {;\)PP\{_}Y\(,,*.\ b

Rev. 3-2016



6. Mas any governmental entity awarded any contracts lo a business or organization listed in
Section 5 in the past 3 years while you were a principal owner or officer? YES X NO ___
If Yas, provide delails.

operation of law, or as a result of any action taken by a government agency.
Provide a delalled response fo all guestions checked "YES”. If you need maore space, photocopy
the appropriate page and attach it {o the questionnaire.

7. Inthe past (5) years, hava you andlor any affiliated businesses or nol-for-profit
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
agency? :
YES NO X If Yes, provide details for each such instance. f

b, Been declared In default and/or terminaled for cause on any contract, and/or had any
contracts cancelled for cause? YES __ NO X ,,,,,, i Yes, provide details for each
such instance.

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

d. Been suspended by any govarmnment 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 propase on contract? YES ___ NO A f Yes, provide
details for each such instance.

8. Have any of the businesses or organizations listed in response to Question & filed a
bankruptey petition and/or been the subject of involuntary bankruptey proceedings during
the past 7 years, and/or for any portion of the last 7 year period, been in a state of
hankruptcy as a result of bankruptey proceedings initiated more than 7 years ago and/or is
any such business now the subject of any pending bankruptcy proceedings, whenever
initiated? If 'Yes’, provide details for each such instance. (Provide a detailed response to all
questions checked "YES", If you need more space, photocopy the appropriale page and
atiach it to the questionnaire.)

details for each such charge.

B) s there any misdemeanor charge pending against you? YES NO X If
Yas, provids detalls for each such charge.

¢} s there any administrative charge pending against you? YES __ NO X _ I
Yes, provide detalls for each such charge.

d) inthe past 10 years, have you bean convicted, after trial or by plea, of any felony, or
of any cther crime, an element of which refates to truthfulness or the underlying facts
of which rejated 1o the conduct of business? YES __ NO ;;( If Yes, provide
details Tor each such conviction.

Rev, 3-2016



11.

12.

e} Inthe past 5 years, have you been convicted, afler irial or by plea, of a
misdemeanor?
YES __ NO j_{_, If Yes, provide details for each such conviction.

f} In the past 5 years, have you been found in violation of any administrative or
statutory charges? YES __ NO _X_ If Yes, provide details for each such
OCCUITENoe, '

In addition to the information pravided in response 1o 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 prosecuting or investigative agency and/or the
subject of an investigalion where such investigation was related to activities performed at,
for, or on behalf of the submitting business enlily and/or an affiliated business listed in
response to Quastion 57 YES ___ NO _ If Yes, provide details for each such
investigation.

. In addition to the information provided, in the pasl 5 years has any business or organization

listed in responze to Question 5, been the subject of a criminal investigation and/or a civil
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limiled to federal, staie, and local regulatory agencies while you were a
principal owner or officer? YES NO X i Yes; provide details for each such
investigation. ‘

In the past 5 years, have you or this business, or any other affiliated business listed in
response to Question 5 had any sanction imposed as a result of judicial or administrative
proceedings with respect to any professional license held? YES NO ¥ HYes
provide details for each such instance.

For the past & tax years, have you failed to file any required tax returns or failed to pay any
applicable federal, state or local taxes or other assessed charges, including but not limited
to water and sewer charges? YES NO _¥_ If Yes, provide details for each such
year,

Rev, 3-2016




Nassau Health Care Corporation (“"NHCC™)
Principal Questionnaire Form supplement for Victor F. Politi, MD

##*Nassau Health Care Corporation (“NHCC?) is a public benefit corporation created pursuant
to Public Autherities Law 3401, ef. seq., and as such, has no sharcholders/principals.

5) Principal owner or corporate officer of any business or not-for-profit organization other than
NHCC:

From July 2013 through March 19, 2015, I was Chairman & President of Nassan Health Care
Foundation, Inc., a New York Not-For-Profit Corporation. 1resigned my position on March 19,
20135,

Since 2015, I have served as a Member of the Board of Managers and President of Nassau
Queens Performing Provider System, LLC (“NQP™), the entity that is implementing the New
York State Delivery System Reform Incentive Payment Program (DSRIP) in Nassau County and
a portion of Queens,

Since 2013, I have served as the President & CECQ of Politi Consulting, Inc..

Since February 2014, 1 have served as a Director and have chaired the Director’s meetings ol
NHCC, 14d., organized under the Companics Law of Cayman Islands.

From September 2011 through February 2014, I was the Deputy County Executive for Public
Safety for the County of Nassau. 1resigned that position to take my current position as President
& Chief Executive of Nagsau Health Care Corporation,

6) Businesses and orpanizations listed in #5 above that have contracts with governmental
entities:

Nassau Health Care Foundation, Inc. (New York Not-For-Profit Corporation) has had a
continuous contract with NHCC to provide services to NHCC.

Nassau Queens Performing Provider System, LLC (“NQP”) is the entity that is implementing the
New York State Delivery System Incentive Payment Program (DSRIP) in Nassau County and a
portion of Queens, and has contracts with New York S{ate.

NHCC, Lid., organized under the Companies Law of Cayman Islands, is the malpractice
insurance carrier for NHCC.



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 T0Q CRIMINAL CHARG ES.

f \f‘.CJTD e ‘F \PQ Ll , 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
altachments; 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 occurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true ta 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 subimiiting business
antity.

ol
Sworn to before me this 3 day of m’}\/ ?OW

ELIZABETH A. FAUGHNAN
Notary Public, State of New York

j_ﬂ q [;Jod(}”!;\/lvﬁoci?béz
ualified in Nagsau County
%‘o&% O ,\%W‘\ Comrmission Expiras April 24, 20_}_?1

NotarpPublic

Massay Heodth Cove C,ommmf‘mh

Name of submitting business

V\c:.wta ? "?ob\”f

5

blqnatl &
PW&\Cﬂm&‘ 5 (&0
Title

T ;&> &{:}‘b
Date
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Massan Yealth Gaxe Lorporetn

v lebstle W !

PRINGIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered by all officers and any individuals who
hald & ten percent (10%) or greater ownership interest in the proposer. Answers lypewrilten or
printed in ink. If you need more space to answer any question, make as many phofocopies of
the appropriate page(s) as necessary and atiach them 1o the questionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YQUR BID OR PROPQOSAL
WILL BE REJECTED AS NON-RESPONSIVE AND 1T WILL NOT BE CONSIDERED FOR
AWARD

Tohn P Maner 14 P#

1. Principal Name
Date of birth

Home address _

City/state/zip : '

Business address N Heo | 2204 }‘JICIY'\DSmd TPV&, JG+h Floor
City/state/zin Easy _Hﬁ"“‘i@wl N\J | ]55'5

Telephone (S\b) 5] o~ (7]

Other present address(es)

City/state/zip

Telephone
List of other addrasses and talephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
Prasident / ! Treasurer / /
Chairman of Board ! / Sharehoider ! /
Chief Exec, Officer / / Sacretary / /
Chief Financial Officer __ 1 7 1 /<01 Partner / /
Vice President __| / 1 £ 90Y3 [
{Other)

3. Do you have an equity interest in the business submitting the questionnaire”
uuuuuuuuu i Yes, provide delails.
4. Are there any oulstanding loans, guaranlees or any other form of security or lease or any
other type of conlribution made in whole or in part between you and the business
submitting the questionnaire? YES NG M I Yes, provide details.

ot

Within the past 3 years, have you been a principal owner or officer of any business or nol-
for-profit organization other than the one submitting the questionnaire? YES x NO
if Yas, provide delails.

Dlease sec mjra,d»ui Su p P\g_m,gﬂ }.
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6. Has any governmental entity awarded any contracts to a business or organizalion listed in
Section 5 in the past 3 years while you were a principal owner or officer? YES X NO

If Yes, provide details, VP\e,a,s@ <es M’\"C{@Jﬂl&ﬂb SUH)\LV\”\-U\&”

NOTE: An affirmative 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 detailed response to all questions checked "YES", If you need more space, pholocopy
the appropriale page and attach it to the questionnaire.

7. In the past (5) years, have you andfor any affiliated businesses or not-for-profit
organizations listed in Section 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 NG Y if Yes, provide details for each such Instance.

b. Been declared in default and/or terminated for cause on any contract, andfor had any
contracts cancelied for cause? YES NO N, If Yes, provide details for each
such instance.

¢. Been denied the award of a contract and/or the opportunity 1o bid on 8 contract,
including, but not limited to, failure to meet pre-qualificalion standards? YES ___
NO M If Yes, provide delails for each such instance.

d. Been suspendad by any government agency from entering into any contract with it;
andfor is any action pending that could formally debar or otherwise affect such
business’s ability to bid or propese on contract? YES ___ NO M if Yes, provide
details for each such instance.

8. Have any of the businesses or organizations listed in response to Question 5 filed a
bankrupicy petition and/or been the subject of involuntary bankruptcy proceedings during
the past 7 years, and/or for any portion of the last 7 year period, been in a state of
bankruptcy as a resull of bankruptey proceedings initfated more than 7 years ago and/or is
any such business now the subject of any pending bankruptoy proceedings, whenever
initiated? If ‘Yes', provide details for each such instance. (Provide a detailed response Lo all
questions checked "YES". If you heed more space, photocopy the appropriate page and
attach it to the questionnaire.)}

a) Is there any felony charge pending against you? YES ___ NO _‘é_ If Yes, provide
details for each such charge.

b) Is there any misdemeancr charge pending against you? YES ____ NO WX;_ If
Yes, provide details for each such charge.

¢) s there any administrative charge pending against you? YES NO _Xm i
Yes, provide delails for each such charge.

d) Inthe past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates to truthfulness or the underlying facts
of which related to the conduct of business? YES ___ NO w‘i i Yes, provide
details for each such conviction.

Rev, 3-2016 .



10.

1.

12.

&) In the past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor?
YES __ NO ,_>L If Yes, provide detalls for each such conviction,

) inthe past 5 years, have you been found in violation of any administrative or
statutory charges? YES _ NO _X__ If Yes, provide details for each such
OCCUIre@Nce.

In addition to the information provided in response to the previous guestions, In the past 5
years, have you been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, stale or local prosecuting or investigative agency and/or the
subject of an investigation where such invastigation was related 1o activities performed at,
for, or on behall of the submitting business enlity and/or an affiliated business listed in
response lo Question 57 YES __ NO jm_ If Yas, provide details for each such
investigation.

In addition to the information provided, in the past 5 years has any business or organization
fisted in response to Question 5, been the subject of a criminal investigation andlor a civil
anti-trust investigalion and/or any other type of investigation by any government agency,
including but not limited to federal, state, and local regutatory agencies while you were 2
principal owner or officer? YES ____ NO _*  liYes; provide details for each such
invesligation.

In the past 5 years, have you or this business, or any other affillated business fisted in
response to Question b had any sanction imposed as a result of judicial or administrative
proceedings with respect to any professional license held? YES _ . NO jL H Yes,
pravide details for each such instance.

For the past b tax years, have you falled to file any required tax returns or failed to pay any
applicable federal, state or local taxes or other assessed charges, including but not timited
to water and sewer charges? YES __ NO N If Yes, provide details for each such
year.

Rev. 3-2016



Nassau Health Care Corporation (“NHCC”)

Principal Questionnaire Form supplement for John P. Maher, MPH

*erNagsan Health Care Corporation (“NHCC™) is a public benefit corporation created pursuant
to Public Authorities Law 3401, ef. seq., and as such, has no shareholders/principals.

5) Principal owner or corporate officer of any business or not-for-profit organization other than
NHCC in the past 3 vears:

From Januvary 2012 through March 19, 2015, I was Treasurer of Nassav Health Care
Foundation, Inc., a New York Not-For-Profit Corporation. | resigned my position on March 19,
2015.

Since 2015, | have served as a Member of the Board of Managers of Nassau Queens Performing
Provider System, LLC (“NQP”), the entity that is implementing the Mew York Stale Delivery
Systern Reform Incentive Payment Program (DSRIP) in Nassau County and a portion of Queens.

Since hune 2012, I have served as a Director of NHCC, Lid., organized under the Companies
Law of Cayman Islands,

§) Businesses and organizations listed in #5 above that have contracts with governmental
entities;

Nassau Health Care Foundation, Inc, (New York Not-For-Profit Corporation) has bad a
continuous contract with NHCC to provide services to NHCC.

Nassau Queens Performing Provider System, LLC (“NQP™) is the entity that is implementing the
New York State Delivery System Incentive Payment Program (DSRIPY in Nassau County and a
portion of Queens, and has contracts with New York State.

NHCC, Lid., organized under the Companies Law of Cayman Islands, is the malpractice
msurance carrier for NHCC.



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.

[, John ‘D Maer . being duly sworn, state that | have read and understand all
the items containad in the foregoing pages of this guestionnaire and the following pagaes of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that I will notify the County in wiiting of any change in
circumstances oceurring after the submission of this questionnaire and before the execution of
the contract; and that alt information supplied by me is true to the best of my knowledge,
information and betiaf. | undarstand that the County will rely on the Information supplied in this
questionnaire as additional inducement to enter into a contracl with the submitting business
antity,

th
Sworn to before me this ‘3 day of S‘t{)\cmbff 20“«”

. 1
E) ) Aa M%{\mﬂ ELIZABETH A. FAUGHNAN
“%bﬂ’\’% (l a Notary Public, Stale of New York

T Mo, G2FALD4ZET2
otdr .
N twublm Gualfiad in Nagsau County 1@}

Commission Expires April 24, 20

Nagsan Hea b Coure { orporation

Name of submifling business

e

e :
( P E——
llllllllll msigj,whﬂfé# s

Exe potive \:lic:ﬁ: QW?S’%C}@M}‘ 3 (Lh;a,c 5 ranciad D@%dﬁ

Title

Q ;)3 a0k

Date

Rev, 3-2016



Y webs e, re,ml,ﬂ .

Business Hisiory Form

The contract shall be awarded 1o the responsible proposer who, at the discretion of the County,
taking into consideration the reflability of the proposer and the capacity of the proposer to
perform the services required by the County, offers the best valug to the County and who will
best promole the public interest,

In addition to the submission of proposals, each proposer shall complete and submit this
gquestionnaire. The guestionnaire shall be filed out by the owner of a sole proprietorship or by
an authorized represenialive of the firm, corporation or partnership submitting the Proposal.

NOTE: All questions require a response, even if response is “none” or “not-applicable.”
Mo blanks.

(USE ADDITIONAL SHEETS IF NECESSARY TO FULLY ANSWER THE FOLLOWING
QUESTlONS)

1) Proposer's Legal Name: ‘\(W«ﬁgau \"\'ﬁﬁ/‘ h Cﬁw?’ﬂ QOV(JOV"&WhOm
2) Address of Place of Business. o220} HU"‘PS}CQJL !PV{, Pastk Neadow Ny “SSL%

List all other business addresses used within last five years:

piisrn

3) Mailing Address {if different);
Phone : (ﬁf) } L’) o {79 - 0L D

Does the husiness own or rent its facilities? © W1

4) Dun and Bradstrest number: DY ~11D- 5825

5y Federal 1.D. Number: } \ - B 5 L4 0

6) The proposeris a ok oney; Sole Froorietorship Partnership
Corporation @ Describe) N\JS »\)ab\ i Bene N Cor?ﬁmﬁon {‘f}‘"fﬁl}cd P.Ur:;l)ah}"
O Y 5 & M%%OH hes baw & 3404 ek, sem,
7} Does lhis bus iness share office spacsa, staff, or equipment expenses with any other
business?

Yes _ No j_ If Yas, please provide delalls;
8) Does this bus,mg£ s control one or more olher ?éusmemoe? Ye‘?’z N‘ If Yes, please
provide detals: Nassay Hea Wh (ave Lavporadion (\‘NETQG') Qpar‘ng‘{'.S ASSaL

Umv&*mafﬁ Medital Conkr, N He ]iu Yallerseon Ldderded Core Eafabing, and
(o -opera les severa) communtiiM healdh centers,
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9) Does lhis business have one or more afhhat@s andforisiia subsndzag of, or controlled by,
any other bumneqb? Yes 5{ No 6? p(owd:e details._NHLL has Severad
alinieal and edutaiondl hab ong .

10} Has the proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassau
County or any othar government entity terminated? Yes _ I\ioj_ﬂf«w If Yes, state the
name of bonding ageney, (if a bond), dale, amount of bond and reasen for such cancellation
or forfeiture: or detalls regarding the tarmination (if & contract).

11) Has the proposer, during the past seven years, been declared bankrupt? Yes ____ No Xm
If Yas, state date, courl jurisdiction, amount of liabilities and amount of assets

12) In the past five years, has this business and/or any of its owners and/or officers and/or any
affilialed 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? And/or, in
the past 5 years, have any owner and/or officer of any affiiated business heen the subject of
a criminal investigation andfor a civil anti-trusl investigation by any federal, state or local
prosecuting or investigative agency, where such investigation was related to activities

performed at, for, or on behaif of an affiliated business. - '
Yes i No if Yes, pravide deta sfor m‘"h uch Investigation. O“ Se. bt | (i SO 5 purmef
Oxe covve V¥ Tor Operabions Larrg § \/ Was @to viked oF a3 maisdernennt f

(“‘ﬂ(}f%(‘; ar dbhedad  mis dondudd- wﬁqfd,sﬂ:—}, 0 Jd0ID sealed bid .,

13} In the past & years, has this business andfor any of its owners and/or officers and/or any
affillated husiness been the subject of an investigation by any government agency, including
hut not limited to federal, state and local regulatory agencias? 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 governmeni agency. including but not limited o federal, state and local regulatory
agencies, for matters pertaining to that individual's position at or relationship to an.a élate
business. Yes E__ No lf Yes, provide detajls for eaph such mvestsg tion. M H nNas bw’"
the subiedk o nomerovs  pveshaahonS m ke past o years by Various
Ogenties . Thes matlers are Lonk ele.:\ha,i ’
14)Ha$ 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 allegedly occurrad during the time of employment by the
submilting business, and allegedly related lo the conduct of that business:

a) Any falony charge pending? Yes _ No ‘1 % I Yes, provide details for
each such charge.

Yo ¥ Lesh ob my anwh’&% NO»

by Any misdemeanor charge pending? Yes __ No ¥ If Yes, provide details
'for each such charge
b W bweckt ol Yy Khawlﬁ-ciﬂa, NO.

c} Inthe past 10 years, you been convicled, afier lrial or by plea, of any felony
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 A
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If Yes, provide details for each such conviction

d) Inthe pasl 5 years, been convicted, after trigl or by plea, of a misdemeanor?
Yos No X If Yes, provide details for each such conviclion.

o) Inthe past 5 years, been found in violation of any administrative, statutery, or

regulatory provisions? Yes No X If Yes, provide details for cach such
occurrence.

16}1n the past (D) years, has this bysiness or any of its owners or officers, or any other affilated
business had any sanction imposed as a result of judicial or administrative proceedings with
respect to any professional license held? Yes . NoX&  If Yes, provide detalls for
each such instance. "To M., best of ™ Y Yo ml,g_d_ﬁm, NG,

16) For the past (5) tax years, has this business failed ta file any required tax returmns or failed to
pay any applicable federal, state or local laxes or other assessed charges, including but not
imited to water and sewer charges? Yes __ No Y_  If Yes, provide details for each
such year. Provide a detailed response to all questions checked 'YES', If you need more
space, pholtocepy the appropriate page and attach it to the guestionnaire,

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

17) Conflict of Intarest: :
a)  Please disclose any conflicts of interest as outlined below. NOTE: Ifno
conflicts exist, please expressly state “No conflict exlsts.”
{1} Any material financiai 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. k .
Mot ! yHed s a T g{;\m i‘)e,s*}“ oy \fmiﬁe,dqg Mo tonBlid ewsts,
p L%

public benehit

Ron (i) Ary family relationship that any employee of your firm has with any Counly
Q/OYPO‘(‘?“ ' public servant that may create a confiict of interest or the appearance of a canflict
W B over of interest in acting on behalf of Nassau County.

o byv begt- b g nowkdﬁa,;!\la tonlicd exsts,

3,000 emplogees.

(i) Any other matter that your firm believes may cregie a conflicl of ivarest or
the appearance of a confiict of interest in acting on behalf of Nassau County.
To e hest ob my m)wlf_clgc!, Np conPlick exists,

b)  Please describe any procedures your firm has, or would adopt, ta assure the
Counly that a confiict of interest would not exist for your firm in the future. .
Bll_NHEC employeee ove sobjeek ko and musk g pmply With
- oo el Mo i of Tykresk ?O\'\cﬂ {fol ey B Lh-a ]5)3 G

Qmpa‘ of whickh g Om\'\'mc.}‘sa,ci', '
Peate nole hat 0s o Ny S Poblic Benelt

porachon ol N'H(i(i emploes are Puplic ‘
%ﬁ*ﬂ;?o%@@g :éu\c\ée o -sz,,? }u\i Poblic Q&!"‘“‘U"i‘: Wf“) "
ncloding (wob ok miled to), Yhe Code of €hics in §TH,
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A. Include a resume or detailed description of the Proposer's professional qualifications,
demonstrating extensive experience in your profession. Any prior similar experiences, and
the resulls of these experiences, must be identified.

should the proposer be other than an individual, the Proposal MUST include:
B Date of formation;

i}y Name, addresses, and position of all parsons having a financial interest in the
company, including shareholders, members, general or limited pariner;

iy Name, address and position of all officers and directors of the company,

iv)  State of incorporation (if applicable);

v} The number of empioyees in the firm; Sci',,e, I\H“a e bvrment ,fl

vi)  Annual revenue of firm;

vii)  Summary of relevant accomplishments

viil) Copies of all state and local licenses and permits,
B. indicate number of vears in business,

C. Provide any other information which would be appropriate and helpful in determining the
Proposer's capacity and reliabilily 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 Lﬁh\f”\ﬂ Tsland FQHC, dne.

Contact Person_ Daxid  NemivolF LESW, £y, sptve Diveesor
Address 280  Nassow Road
Ciy/State ___ Roosevedd, NY 11575

Telephone

Fax #

E-Mail Address

Rev, 3-2016



Company Norvhwel | *'NC..@.\*‘A’\

Contact Person j‘f/g\/ 2, \;{ KoLt

Address A 00 Gread Nocll KOG\J

City/State G reat pecK N \’f 1102 ]

Telephone __ SIS

Fax #

£-Mail Address__

Company Oaﬁ(’h olic ﬂrﬂﬁ’-f\ g\i&\'ﬁw\&

o ) 1
Contact Person | @rence. © Byie.n

Address qqg__ Moddh Village. f}\}@f’l yHe.

{
City/State jQﬁ cKville (if?»a”\,{vﬁ A \{/ 15706

Telephone s

Fax #

E-Mail Address

Rav. 3-2016
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NASSAU HEALTH CARE CORPORATION
EAST MEADOW, NEW YORK 11554

SECTION: LEADERSHIP POLICY/PROCEDURE

FrLE:

C(}NF’LICT OF INTEREST; FINANCIAL DISCLOSURE STATEMENT, CONFLICTS
DISCLOSURE STATEMENT, HONORARIA, & QUTSIDE ACTIVITIES REFORT -

Approved:

Quality and Policy Advisery Council (QPAC)

Cross References:
Corporate Compliance Program LD-227; Public Officers Law § 73-A; Public Officers Law § 74; i9
NYCRR § 931,4; 19 NYCRR § 933.4; 19 NYCRR § 931

1.0 POLICY

1.1

The purpose of this Policy is to review Conflict of Interest and related ethical issues and
to oulline the procedures and documentation required for linancial Disclosure
Statements, Conflicts Disclosure Statements, Honoraria, Outside Activities, and
Educational Activities in order to ensure that all of NHCC/NHCC's business activities
and entities either controlled or owned by NHCC are conducted conflict free. Except as
otherwise provide herein, all capitalized terms shall have (he meanings ascribed to them
in Section 4.0 of this Policy.

2.0 PROCEDURE

2.1

2.2

2.3

Responsible Persons of the NHCC System have a primary obligation to serve the
purposes to which NHCC is dedicated. As part of this obligation, each Responsible
Person has a duty {o conduct the affairs of NHCC in a manner that promotes the besl
interests of the organization, When personal inlerests or activities within or outside of
NHCC influence or appear to influence a Responsible Person’s ability to objectively
serve the best interests of NHCC a conflict of interest exisis.

NHCC recognizes that different organizations have different codes of ethics, Huwavm-,
just bacause a certain action may be acceptable by others owtside of NHCC as “stanlard
practice,” that is by no means a suflicient reasom o assume that such practice 1s
acceptable at NHCC, As a teaching organization, NHCC staff nol only provide t‘mmmgz,,
but also serve ag models of professional conduct for students and rainees, There is no
way to develop a comprehengive, detailed set of rules to cover every business situation.
This policy is designed to help all Responsible Persons recognize, diselose and resolve
situations in which a persenal interest or activily may resull in a conflict with their
responsibilities to NHCC,

Public Officers Law § 74 sels forth a Code of Fthics which prolabils officers and
employees of the State from any interest, financial or otherwise, direct or indirect, in any
business, transaction or professional activity or from incurring any obligalion of any
nature that is in substantial conflict with the proper discharge of their duties in the public
interest. Areas whore this may occur include: 1) other employment that may impair

Approved dme: 3216 Next Review Date: 3317
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independence of judgment; 2) accepting other employment requiring confidential
information gained in your official capacity to be improperly disclosed; 3) wsing such
confidential information to farther personal interests; 4) use of one’s government position
to secure unwarranied privileges or excepiions for oneself or others, including but not
limited Lo, the misappropriation to cneself or to others of the property, services or other
resources of the state for private business or other compensated non-governmental
purposes; 5) personal business interests that may conflict with state duties; 6} making
decisions on business maiters where one has a personal financial interest in the
enterprise; 7) providing goods or services (o emilies regulated by this agency; £)
conducting oneself in such a way that gives a reasonable basis for the impression that any
person can improperty influence or wwduly enjoy favor in the performance of the officer
or cmployee’s official duties, or that one is affected by the kinship, rank, position or
influence of any party or person; and 9) acting in such a way that raises suspicion among
the public that one is likely to be engaged in acts that ave in violation of the public’s trust.
Responsible Persons engaged in Research activities are also required to design, condhet,
and report such Research free from bias or polential bias resulting from a conflict of
interest.

3.0 DISCLOSURE LEVELS

This policy provides for seven (7) levels of disclosure and review with respect 1o potential
conflict of interest situations; Financial Disclosure, Conflicts Disclosure, Honoratia, Oulside
Activities, Educational Activities, Research, and participation on NHCC’s Institutional Review
Board (the “IRB”).

31 Annual Finaneial Disclosure Statement and Reporting of Interim Changes. NYS
Public Officers Law Section § 73-a requires the filing of an Annual Statement of
Financial Disclosure with the New York State Joint Commission on Public Fihics
(JCOPE). A state officer or employee is required to file under Section 73-A if hefshe
serves in a job title with an annual salary rale in excess of the job rate of 8G24 ($01,821,
ag of 2014), is designated a policymaker by NHCC, or is an official required by statule io
file, The salary rate is the rate as of April 1* in the year the stalement is dve. The salary
rate and the financial disclosure form are available on JCOPE’s website,
httpi/fwww jeope.ny.gov/, I you have any questions abew your stalus as a degjpnated
filer, vou should contact the Human Resources Department.

3.2 Conflict Disclosure Statement. On an anpmal basis Board members, members of
management, medical staff members, Responsible Persons engaged in Research, and any
individuals either employed by or who serve a key role in decision-making and are in a
position of infleence and decision-making within NHCC and designated as policy makers
are tequired to disclose information comcemning any (a) directorship, trusteeship,
prtnership or execulive position in owside organizations; (b) ownership interests
exczeding 5% in outside partnerships or corporations; (€} attest that no intevests present a
conflict of interest with employment or Research al NHCC; (d) detail current receipt of
income royalties, etc,, and declaration of outside income in excess of $1,000; ind {(2)
notify of any specific siation in which the individual is called vpon o exercise authority
on behalf of NHCC with respect to companies, vendors, Contracts, Research, elc., in
which the Respensible Person or Family has a Materia] Interest. The duty to notily in
wriling on an updated disclosure form s a comtinuing one as the potential conflict

presents itsel!
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3.3 Honorarin, An Honorarium is a payment offered in exchange for a professional service
or activily such as a speech, writing an article, or serving on a panel and a seminar or
conference that is not part of the State employee or officer’s duties. An honorarium
includes expenses incurred for travel, lodging, and meals refuted to the service
performed.

3.3.1 For a State officer or employee, the approving anthority is the Head of the State
Agency or Appointing Authority. For statewide elected officials and State
Agency heads the approving authority is JCOPE. Written requests should be
made to the approving authority prior to performing the requesied service or
activity. Forms are available on JCOPE’s website noted above. MNHCC forms are
annexed herelo as well. For all other Responsible Persoms, the approving
awthority is the Lthics Officer.

132 In order for honoraria 1o be approved, the Responsible Person cannot use Biate
resources to prepare or perform such service or activity; they must perform the
service or aclivity during non-official personal time; they cannot accept honoraria
from an nterested Source; the honoraria is not be vsed to conceal a payment
from an Interested Source; and performing the service for which the honoraria is
offered and accepled must not violate Public Officers Law § 74 or other State or
cederal laws, The funds received must be reported on the filer’s financial
disclosure eport for each source over §1,000.

34 Outside Activities. Bvery Responsible Person employed by NHCC is expected ta devote
their primary professional loyalty, time, and energy to, as applicable, teaching, research,
patient care, and service on behalf’ of or to NHCC. Employees are prohibited from
participating financially or engaging in any OQutside Activities or other business
undertaking ihat interferes with or is in conllict with the proper an d effective discharge of
thair duties on behalf of NHCC, Outside activities include, but are not Himited to, service
for or on behalf of state or national commissions, government agencies and Bboards,
commmitiees or advisory groups fo other hospitals, health care organizations, and not-for-
profit or for-profit organizations, Such activities require notification to the appropriate
Chairpexson or Senior Vice President or Executive Viee President and smust be disclosed
on the Conflicls Disclosure Statement and Outside Activity Report and forwarded 1o
Human Resources and the Hihic Cfficer, Quiside Activity Forms are of two kinds, NHCC
Outside Activity Report and the JCOPE Outside Activity Report:

34,1 NHCC approval of Outside Activities between 51,000 and $5,000, Those
Responsible Persons designated as holding a “policy-making position” pursuant
to Section 6.6 of this Policy must complete Quiside Activities Reports prior to
undertaking any outside activities from which they would earn more than $1,000
bt less than $5,000 annually before engaging in outside activilies, and awail
NHCC approval before proceeding with the activity.

f

34,2  JCOPE Approval. Those Responsible Persons designated as holding a “policy-
making position” pursuant to Section 6.6 of this Policy who contemplate outside
aclivities whereby they will: (1} earn more than $5,000 anmually, or (2) hold
elected or appointed public office must additionally submit their request for
approval (6 JCOPE afier it is approved by NHCC, 19 NYCRR § 932.5(a).

Approved dute: 32H1H Wext Review Dima: 3/3/17

Effective Date: 372416
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Service as & Director or Officer of a Not-for-Profit Entity, Those Responsible
Persons designated as holding a "policy-making position” pursuart 1o Section 6.6
of this Policy who serves as a director or officer of a not-for-profit corporation
and receives $999 or less per year must notify NHCC of the position prior to
commencing service, but do not need such service approved by NHCC or ICOPE
before proceeding with the activity. A policy maker who serves as a Hrector or
officer of a not-for-profit corporation and receives between $1,000 and $5,000
per year must have such service approved by NHCC before proceeding with the
aclivity. A policy maker who serves as a director or officer of a not-for-profit
corporation and receives more than $5,000 per year must have such service
approved by NHCC and JCOPE before proceeding with the activity. No policy
maker or member or divestor of NHCC may serve as an officer of any political
party or political organization, member of a national committee of a political
party or political party commillee.

Responsible Persons engaged in Research. Responsible Persons engaged in
Research but not ofherwise covered by this Section (e.g. do not hold a “policy
making position”) must complete Quiside Activities Reports and must have such
activities approved by NHCC prior to undertaking any outside activities.

NHCC will grant or deny an Outside Activity based on its interpretation of
whether the proposed Outside Activity is in accordance with applicable law and
auch other Tactors NHCC deems appropriate. Once NHCC approves an Oulside
Activity, such approval shall remain effective unless and until there is a material
change in the policy maker’s responsibilities or in the Outside Activity, at which
point the policy maker must submil a new request for approval. An individual
who has received approval for an Outside Activity must annually notify NHCC
in writing if the individual is still engaged in the Ouiside Activity.

Tn no event shall a Responsible Person be permitled to receive or enter into any
agreement (express or implied) for compensation for the appearance or rendition
of services on behall of themselves or others before NHCC or against NHCC’s
mlerest.

Snpport for Edueational Activities, Including Meals and Travel. Any payment or
réimbursement for the cost of attendance, regisiration, travel, food, or lodging related to &
Respongible Person’s attendance or service at a meeting, conference, sominar,
convention, or professional program that is part of the Responsible Person’s afficial
Juties and benefits NHCC must be approved by NHCC in writing before the Responsible
Person may engage in such activities. In order for an activity to be approved, (he payment
or reimbursement can only cover the period of time reasonably required to attend or serve
in the activity, the payment or reimbursement is consistent with all laws and NHCC
policies, and the paymenl or reimbursement is not more than the rate at which NHCC
would pay or reimburse the Responsible Person under its travel policy.

3.5.1

I any payments or reimbursements are paid by an Interested Source, all of the
following criteria must be met before NHCC can approve the aclivity: {1} it 1s not
reasonable, under the circumstances, to infer that the payment or reimbursemcni
is intended 1o influence the Covered Person in the performance of his or her
official duties: (2) the paymeni or reimbursement c¢ould not, under the
circumstances, reasonably be expected to influence the Covered Person in the

TMext Review Dae 33417
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performance of his or her official duties; and (3) the payment or reimbursement
is not, under the circumstances, intended as a reward for any official action on
{he Responsible Persmy’s part,

3.52  Any approval by NHCC shali be provided to the requesting Responsible Person
in writing and shall contain the following information: (1) the name of the
Responsible Person to whom, or on behalf of whom, the payment or
reimbursement is offered; (2) identity of the offeror and nature of the offerer’s
business; (3) 2 detailed description of the activity, including date and location;
{4) the amownt of the payment or reimbursement and, where applicable, an
iternization of costs for the altendance, registration, travel, lodging, and meals,
and the amonnt of a service payinent, if any; and (5} a statement that NHCC has
approved the payment or reimbursement, if any, in accordance with the
conditions set forth in section 19 NYCRR § 931.4 and this Policy, Any
Responsibie Person who is required to file a financial disclosure statement shall
report any payment or reimbursement in excess of $1,000 (including multiple
payments made by a single offeror that together exceed $1,000) in his or her
financial disclosure for the applicable year.

Research. In addition to any requirements, policies, and procedures of the Office of
Resgearch and Sponsored Programs, any Responsible Person who wishes fo engage in
Research activities must submit a current Conflicts Disclosure Statement to the IRE
before beginning such Research, 1f the IRB determines that the individual’s inferest may
be a Conflict of Tnterest, the IRB shail forward the Conflict Disclosure Statement to the
Chief Compliance, Privacy and Lthics Officer . Such individuals cannot be involved in
Research mntil the conflict is mitigated and/or resolved. until the Chief Compliance,
Privacy and Ethics Officer Officer confinms in writing to the requesting Responsible
Person, the Office of Research and Sponsored Programs, and the IRB either: 1) no actual
or potential Conflict of Interest exists; or 2) any actual or potential Conflicts of Interest
have been adequately evaluated and managed pursuan to this Poliey.

Institutiona! Review Board. In addiion 1o any requirements, policies, and procedures
governing the IRB, any person who wishes fo serve on the IRB must have his or her
parlicipation approved by the Chief Compliance, Privacy and Ethics Officer Officer
before he or she may begin serving on (he IRR. Any approval by the Chief Compliance,
Privacy and Lithics Officer Officer shall be provided in writing to the requesting person
and the TRB, and shall confirm that no actual or potential Conflict of Interest exists. The
IRB may not have a member participale in the IRB’s initial or continuing review of any
project in which the member has a Conflict of Inlerest, except to provide information
requested by the TRB,

4.0 DEFINITIONS

4.1

Approved date: 327016
Effecuve Duie: 377716

Business Associate includes any person, trust, corporation, partnership or other
prganization or enterprise (of a business nature or otherwise) with respect to which the
Responsible Person or any member of their Family (a) is a director, officer, employee,
member, pariner or irustee; or (b) has o significant financial or any other interest wiich
enables the Responsible Persen to exercise control or significantly influence policy of the
associate.

Next Review Date: 303/17
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Compensation includes direct and indirect remuneration as well as gifls or favors thal
are not insubsiontial.

1

Confliet ol Interest exists, for purposes of this Policy, whenever any business or
personal interest or activities within or outside of NHCC influence or may appear to
influence a Responsible Person’s ability to promote objectively the best interesis of
NHCC in ways that could lead or appear to'Jead to the personal gain or advantage of the
Responsibic Person, their Family, or Business Associates. A Responsible Person may
have a conflict of interest when the Responsible Person, their Family or a Business
Associale either (a) has an existing or potential Financial or other Material Interest which
could influence or might sppear to influence the Responsible Person’s independent
judgment in the discharge of respousibilities to NHCC; (b) may receive a financial or
other material benefit from knowledge of information confidential to NHCC or from a
fransaction invelving NHCC; or (¢) has 2 Financial Interest that could affect the design,
conduet, or reporting of Research.

Contract is any agreement or relationship involving (he sale, lease or purchase of goods,
services, real estate or rights of any kind, the providing or receipt of a Joan or grant or the
establishment of any other type of pecuniary relationship. For purposes of this Pelicy, a
NHCC employment contract is excluded.

Interested Source is any person or entily who, on his or her own behalf, or on behalf of
an enlity, satisfes any one of the follewing:

4,51  is repulated by, negotiates with, appears before in other than a ministerial matter,
secks to coniract with or has contracts with, or does other business with: {i) a
Responsible Person in his or her official capacity; (i) NHCC or other agency
with which a Responsible Person is affiliated; or (ill) any other state agency
when the Responsible Person’s agency is to receive the benefifs of the Conlract;
or

452 s required 1o be listed on a statement of regisiration pursvant to seclion I-efm)(1)
of article 1-A of the Legislative Law and Tobbies or attempts to influence actions,
decisions, or policies of NHCC, or

4.53 is the spouse or unemancipated child of an Interested Source; or

4.5.4 iz volved in any acton or proceeding, in which administraiive and jvdicial
remedies thereto have nol been exhausted, and which is adverse to either: (i) the
Responsible Person in his or her official capacity; or (if) NHCC; or

455 has received or applied for fands from NHCC al any time during the previous 12
months up to and including (he proposed or actual receipt of an honerarivr,
item or service of more than Nominal Value, or payment or reimbursement.

456 Interested Sources includes not only those persons and business entities with
which NHCC is doing business, but also those persons and business enlities
interested in doing business with NHCC, or have a history of doing business with
NHCC in the recent pasi.

plext Review Date: 3/3/17
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4.6 Family includes the Responsible Person’s spouse, parents, children, siblings, or
equivalent by marriage, or other individuals residing in the same houschold with the
Responsible Person.

4.7 Financial Interest

4771 A person hag a financial interest if the person has, directly or indirectly, through
business, investment, or Family:

4.7.1.1 An ownership or mvestment interest in any eatity with which NHCC has
a trangaction or arrangemient, or

47.1.2 A compensation arrangement wilh NHCC or with any entity or
individual with which NHCC has a transaction or arrangement, or

47,13 A potential ownership or investment interest in, or compensation
armangement with, any entity or individeal with which NHCC is
negotiating a fransaction or arrangement, or

4£7.1.4 A compensation arrangement (including but not limited to consuliing
fees, honoraria, paid authorship, salaries, and equity inlerests such as
stocks or sfock options) with any cntity that exceeds $5,000 over a
twelve-menth period regardless of whether that entity has a transaction
or arrangement with NHCC,

472  An employee has a financial interest if the person is using his/her position as an
employee to further hisfher financial interests, directly or indirectly,

4.8 Gift shall mean anything of more than Neminal Value in any form including, but not
limdted to, money, service, lean, trevel, lodging, meals, refreshments, entertainment,
discount, forbearance or promise, having e monetary value, including multiple items of
Nominal Value that, together, have more than a Nominal Valve. This definition shall not
include the exclusions listed in 12 NYCRR § 9334 (ie anything for which a
Respensible Perscn has paid [air markel value, food or beverages valued at fifteen doilars
or less per occasion, awards, plagues, pifls frony friends or family members when it could
be ressonably inferred that the gift was primarily motivated by the family or peraonal
relationship, ele.).

4.9 Material Interest exists when a Responsible Person or a Responsible Person’s Family
has (2) & Financial Interest; and/or {b) is a director, officer or senior executive in the
enlity, whick, In view of all ihe circunstences, is substantial enough that it waould, or
reascnably could, affect a Responsible Person’s or Family’s judgment with respect to 4
Contract to which (he entily is a party.

4,10 Nominal Yajue is considered such a small or trifling amount that acceptance of an item
of Nominal Value could not be reasonably interpreted or construed as attempting lo
influence & Stale employee or Public Gificer. Although never explicitly defined in Pubhic
Officers Law, JCOPE generally deems an ilem or service with a fair market value of
ffteen dollers or less as having a Nominal Value.

Approved dete: 372716 Mext Reviev Date; 33417
Etfective Bate: 6
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4.11  NUCC System refers to the Nassav University Medical Center, the A. Holly Patterson
Exlended Care Facilily, the Family Health Centers, the Nassau Health Care Foundation,
the Long Island Medical Foundation and any other entity or facility owned or controlled
by Nagsau Health Care Corporation.

412 Research means a systematic investigation, study or experiment designed to develop or
contribute lo general knowledge relating broadly to public health, including medical,
behavioral and social-soiences research, The term encompasses basic and applied
research (e.g., @ published article, book or book chapter) and product development (e.g., a
digpnostic test or drg),

4.13  Responsible Person refers lo Board members, officers, administrative staff members,
medical staft, faculty, fulltime or part-time employees (as identified by the Vice
President, Human RKesources) and volunteers (as identified by the Director of Volunteer
Services) of the NHCC System. Specifically included are any individuals efther
employed by or who serve a key role in decision-making who are in a position of
influence and decision-making within NHCC,

5.0 CERTAIN RELATIONSHIPS AND TRANSACTIONS THAT RAISE DISCLOSURE
QUESTIONS

5.1 Service as Board Member, Officer or Employee of a Competing Healtheare
Institution. Responsible Persons should not accept any position as a director, officer or
employee of, or paid consuliant to, any healthcare system or institution that is in
substantial competition with NHCC. The defermination of this is made by NHCC’s Chief
Compliance, Privacy and Bthics Officer Officer with the advice of the Chief Executive
Officer, its Legal Avdit and Governance Comanittes, Executive Committee or Board of
Direciors as warranied. For purposes of this policy, a member of the medical staff who
provides professional services not otherwise prohibited by their employment contract or
olher NHCC policies is not in competition with NHCC. In addition, Responsible Persons,
or an entity in which a Responsible Person or Family has a Material Interest, should not
solicit employees of NHCC for a competing purpose.

5.2 Polential conflicts of interest arc situations that might not allow for imnpartial or
objective delerminations and may give rigse to a Conflict of Interest. These situations
inciude, but are not liniled 1o, any relationship with products, services, devices, or
companies that develop, manufacture or markel such products. For example, (a) a
Responsible Person or Family member has a Material Interest in an entity that proposes
ta enter nle # Contract with NHCC; {b) a Responsible Person with awthority for making
or recommending purchases of goods or services on behall of NHCC recommends a
vendor in which the Responsible Person or Family has a2 Material Interest; {c} a
Responsible Person with authority for selecting or recommending contractors on behalf
of NHCC recommends a contractor with whom the Responsible Person or Family has a
Malerial Interest; (43 n Responsible Person proposes that NFCC hire or contracl with the
Responsible Person’s Family lor a position or activity that is within the supervision or
conirol of the Responsible Person; or (e) & Responsible Person or Family’s Material
Interest in & matter relating 10 Research gives the appearance of conflict in a Responsible
Person’s design, conducting, and/or reporting of such Research, A Responsible Person
with a polential conflict of interest should take all steps necessary to avoid the appearance
of any impropriety.

Approved date: 32716 Mext Review Daw: 373747
Edtectve Dote: 371016
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53 No Responsible Person shall participate in the selection, award, or adminisiration of a
Conlract with any party or entity in which the Responsible Parson or the Responsible
Person™s Family member has a Material Interest. In the case of a Board member who has
a Matenial Titerest with respeci to any transaction that comes before the Board of
Directors or a2 Commitiee on which the Director is a member, the Dirvector will excuse
himselffhersell from participation in the discussion and vote om the transaction. Any
Responsible Person with 2 Material Interest must also refrain from emtering into any
discussions with respect to such matter and sharing any information generated by NHCC
with the ather party or entity.

5.4 Gifts and Enterizinment (“GIf1s”). No Respongible Person may solicil, receive, or
accept a Gift from an Interested Source unless gll of the following criteria are met: (1 1t
is not reasonable Lo infer that the Gift was intended to influence the Responsible Person;
{2) the Gift could not reasonably be expected to influence the Responsible Person in the
performance of his or her official duties; and €3) it is not reasonable to infer that the Gift
was intended ay a reward for any official action on the Responsible Person’s part.

54.1  No Regponsible Person may solicit, receive, or accept a Gift from persons or
entities that are not Interested Sources it (1) it could ressonably be inferred that
the Gift was offered or given with the intent to influence the Responsible Person;
(2) the Gift could reasonably be expected to influence the Responsible Person
in the performance of his or her official duties; or (3) it could reasenably be
imferred thal the Gift was offered or given with the intent fo reward the
Responsible Person for any official action on his or her part,

54,2 A Responsible Person may not direct an impermissible Gifl to any third party,
including a charitable organization or a Family member.

55 Continuing Medical Eduecation (*CME™). The purpose of CME presentations—antd all
associated materialg--should be educational rather than maketing or promeoetional,
Theretore, conlent must be independent of commercial influence prior to presentation by
or for NHCC faculty/staff, trainees or students. Accordingly, Depattment Chairpersons
andfor Office of Academic Affairs, as appropriate, must review the content of NHCC-
sponsored CME presentations. For presentations by speakers with an acknowledged
potential conflict of inlerest, content review by another faculty member is required.
Regardless of location or sponsor, facully is responsible for the content of presentations
and materials at all times.

5.6 Non-CME Presentations, All presentations st be of one’s own materials, noi those
created or supplied by drog or device companies or thejr agents, Presentations should be
for the purpose of education and not for marketing or promotion.

3.7 Speakers’ Bureaus. Memberslup in @ Speakers’ Bureau is defined as an arrangemenl
that 1mvolves approval by a sponzoring commercial entity or 1ts agent to give a
presenlation concerning the entity’s products or services, Due to concerns that marketing
imperatives may al Umes conflict with intellectual independence, NHCC stafi are
discouraged from bemyg members of a Speaker's Burean for commercial entities or thery
agents. Should NHCC staff engage in these activities, the content and format of their
presentations and any payments or reimbursements related thereto are subject fo the
provisions of Scction 3.5 of this Policy and 19 NYCRR § 931,

Approved dale: 3216 Mext Review Date: 3017
Eltective Dme: 306
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Ghost Writing, NHCC stalf, trainees and students are prohibited from authoring or co-
authoring articles written by emplovees of commercial entities. If comunercial employees
are co-authors, they should be acknowledged as such. Any articles or other materials
wrilten in conjunction with conumercial entities must include foll disclosure of the role of
each author, as well as other contributions or participation by such commercial entities,
NHCC muthors who collaborate with commercial entilies must maintain editonal
independence &l all times. |
Tnventions. Patents, royalty agreements, licensing, and any receipt of income related
thereto must be disclosed as applicable on WHCC?s Conflicts Disclosure Statement and in
accordance with NHCC and federal intellectual property polhicies. For decisions where
specific expertise of NHCC stafl could be critical, such ties may require oversight rather
than removal [fom  the decision-moking process, meefing applicable disclosure
regquirements.

Drug and Device Representatives, Drug and device representatives coming to NHCC
shall have access to physicians, trainees, and staff only by appointment. Representatives
must register with the host department in advance and wear hadges identifying
themselves as commercial agents (not just “visitors™), To avoid direct contact with
patients, their fumily members or other accompanying individuals, diug represematives
are not allowed in areas where direcl patient care is being given. If demonstrations by
commercial representatives {(or their agenis) are needed solely for device training,
representatives should be clearly identified to staff and to any patients involved in that
traiping, with practices that are HIPAA compliant, and patients’ consent should be
obtained for involvement of commercial personnch.

Drug and Device Samples. Samples are solely for patient vse, not for personal use by
faculty or staff. Sample storage, access and distribution by clinicians must be compiiant
with applicable regulations and departmetal policies for safe storage and administration
of medications, NITCC staff should avoid aciual or apparent conflicts of interest with
samples. Drug or device information. for patients should be appropriate to their own
condition, chjective, and deliberately distributed by the responsible praciitioner {¢.g., not
casually accessible in wailing rooms or other patient areas).

Conlidential and Inside Information, All NHCC staff (inchiding Responsible Persons)
shall refrain from transmitting any knowledge, consideration, decision or any cother
infonealion that might be prejudicial te the interest of NHCC to any person other than in
connection with the Responsible Person’s discharge or their responsibilitics as a Director,
Officer, employes or member of the Medical staff. The governing principal is that any
material confidential information pertaining to NHCC or patients may not be used for a
Responsible Person’s ewn or Lheir Family’s benefit nor should the Responsible Parson
disclose it 10 others for their personal use,

Use of NHCC Assets. NHCC credit purchasing power shall not be used 1o purchase
poods and/or services Tor individual or non"NHCC activities. NHOC facilities may be
used onty for NHCC refaled purposes.

Phsclosure of Individual Interest Prior to Appraoval of Transaction. A Responsible
Person must prompily disclose to their supervisor, Human Resources and the Chief
Compliance, Privacy and Bthics Officer Officer hisfMer interest in, or conneetion with, 2
proposed ransaction, Research activity, or other matter being presented for consideration

Nea Review e 373/17
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ar approval to NECC if the transsction or matter is of the type that would require
disclosure on the Conflicts Disclosure Statement. The Responsible Person must not
participale in the deliberations related 1o the ransaction or matter, or approve or use their
posiion to  infleence the matter, The Responsible Person’s disclosure and
non-participation should be recorded.

Voluntary Staff/Faculty. Non-salaried faculty must act in the best interests of their
professional duties at NECC, including patient care, research and education, They should
aveid any potential or perceivad conflict of interest, especially those related to areas of
thelr non-academic employment,

Post Employment Restrictions, No person who has served as a NHCC smployes or
unpaid staff member, or part-time staff’ shall, within a period of two (2) years aflter the
termination of sach sexvice or employment, appear before NHCC or receive
compensation for serviees rendered on behalf of any person, finm, corporation or
association In relption 10 any matter with respect to which such person was directly
concerned or in which such person presently participated during the period of service or
employment or which was undey the active consideration of such person, Public Officers
Law §73(8)(a). This applies to all individuals, regardless if they worked for one day or a
34} year hire.

6.0 PROCEDURE

All new directors, officers, administrative staff members, employees, volimteers, and medical
staff members with admimistrative responsibilities shall receive a copy of this policy regarding
conflicts of interest and complete the annexed Conflicts Digclosure Statement.

6.1

Approved daie: W16
Efective Date: B4

Reporting Condlicts and Interim Changes.

6.1.1  Each Responsible Person is regoired to provide notification on the Conflicts
Disclosure Statement of any changes eor specific situation in which the individual
is called upon o exercise authority on behalf of NHCC with respect to
companies, vendors, contracts, Research, or other matiers, in which the
Respensible Person or Family has a Materdal Interest wathin thirty (30} days of
such chanpe.

6.1.2  Board of Directors, members of management, Responsible Persons engaged in
Research, and members of the IRB will complete the Conflicts Discloyure
Statement and provide it (and any interim changes thereto) 10 Human Resources
and the Chief Compliance, Privacy and Hthics Officer Officer, All gthers will
disclose Conflict of Interest situations to thelr immediate supervisors. 1 the
supervisor determines that the individual’s interest may be a Confhict of Interest,
the supervisor will direet the Respansitie Person 1o fill out a Conflict Disclosure
Statement and provide it to Human Resources and the Chiel Compliance, Privacy
and Ethics Officer.

613 Employees are encouraged fo seek assistance from their immediate
supervisor/manager with any legal or ethical concerns. However, NHCC realizes
this may notl ahways be possible. As a result, employees may call the Chief
Complignce, Privacy and Ethics Officer at (316) 2906-2389 10 report anything that
they cannot discuss with their immediate supervisor/ manager.

B4 Mext Review Dates 373417
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NHCC reserves the righi to require additional or updated Conflict Disclosure
Statements from Respensible Persons engaged in Reseavch if such disclosure is
vegquired for funding applications or proposals.

6.2 Tyalnation and Management of Conflicts of Interest.

6.2.1

6.2.4

6.3 Prier

Human Resources will review all completed Conflicts Disclosure Statements and
any reported changes and, following internal consultation with the Chief
Caompliance, Privacy and Ethics Officer but in no event more than sixty (60} days
after receiving the Conflicts Disclosure Statements or any reported changes, will
{ake any action deemed appropriate to manage or resolve a potential for conflicts
of interest (e.g. public disclosure of a confliet of interest, change of personnel,
severance of velationships that create the conflict of interest, elc.).

All disclosures, nnless frrelevant or immaterial, will be compiled and the actions
taken in response thereto will be reported to the Legal Audit & Governance
Committee of NHCC’s Board of Directors, which may determine whether
additional actions should be considered or implemenied.

Cuee appropriate action for the management, reduction, or ¢limination of the
Responsible Person’s (and/or Family’s) conflict of interest has been decided, the
individual will be notified of the disposition of the conflict in writing. Copies of
the notification will be forwarded to and maintained in the Compliance Office
and sent o the person’s immediate supervisor, Chairperson of the Legal Audit
and Governance Commiltee {for Directors and Officers) and/or other individuals
as the facls and circumstances warrant.

As necessary, confiict of interest resolution plans, including, when necessary, an
interim plan, will be developed, monitored and enforced as directed by NHCC,

Periodically, but at least annually, the Chiel Compliance, Privacy and Ethics
Officer will provide the Legal Audit and Governance Committee of the Board of
Diirectors with a report on NHC(C's execotion of the Conflict of Interest
disclosure process and, if necessary, the natore of any issues which may require
Board intervention,

to CME presentadons, NHCC staff mwst disclose relationships with relevant

commercial entities to the Corporate Compliance Office, the Office of Academic Affairs,
and to their audiences. -

6.4 Fach member of the Board of Directors shall be advised annually of this Policy and
execute a [isclosure Statement which will be submitied 10, and reviewed by, the Office
of Legal Affairs and Corporate Compliance/ Chiel Compliance, Privacy and Lthics
Officer,

6.4.1

Approved due: M2716
Electrve Dine: 3H 10

!

Any duality of interest or possible conflict of interest an the past of any
governing board member should be disclosed to the other members of the board

Nexl Review Lae: 3/3/17
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and made a matter of record either through an anpual procedure or when the
interest becomes a matier of board action,

6.4.2  Any governing board member having a duality of interest or possible conflict of
interest on any matter should not vole or use his/her personal influence on the
matter, and s/he should nol be counted in determining the quorum for the
meeling, even where permitted by law. The minates of the meeting should reflect
that a disclosure was made, the abstention from voting, and the presence or
absence of a4 quorurnm.

6.3 This Policy shall be posted on ITWEB and a global ¢~mail sent requiring all Responsible
Persons to review this new Policy and complete the Conflict Discloswre Statement in the
event & conflich may exist and submit the report to Human Resources, Thereafter only if
the Responsible Person’s circumstonces change necessitating disclosure shall a new
Conflict Disclosure Statement be required of non-medical staff,

6.0 Policy Makers. Pursuant o the Guidelines for Determination of Persons in Palicy
Making Positions as formulated by JCOPE (Executive Law §94), the appointing anthority
shall file a wriiten statement wifh the Commission by the last day of February of each
year conlaining the name, title and home address of each person who holds a policy
making position in that staie agency as detormined by the appointing avthority. Such
appointing authority shall file an amended written statement with the Commission within
30 days afler the underlaking of policy making responsibilities by a new employee or by
an employee whose name did not appear on the most recent written sulunission. The
amended statement shall contain the name, title and home address of such employee.
Zach appointing authority shall notify each employee in writing whom he or she
designated as policy making in accordance with these gaidelines,

6.7 Training. Responsible Persons engaged in Research shall receive training on this policy
prior to engaging in such Research and at least every four (4) years therealter, unless
otherwise required by law.

6.8 Violations of the Conflict of Interest Policy. Prompt, appropriste and equitable
corrective action will be taken concerning any activities considered 10 involve a Conflict
of Interest. Violation of this Policy by a Responsille Person is grounds for disaplinary
action, up to and including lermination of employment or assoeiation with NHCC,
accordance with the disciplinary procedures applicable to the respeclive Responsible
Person. A NHCC employee who aceepts a Gift, or fails 1o file a finuncial disclosure
report in violation of this Policy, could be subject to a ¢3vil penalty of up to 340,000, and
be comimally charged with a Class A misdemeancr. For current enforcement actions
which are published on JCOPEs websile go to: hiip//www jeopeny.gov/,

6.9 Disclosure. NHCC reserves the right to disclose information submitied to it pursvant to
this policy when such disclesure is required by faw (including bot not limited to funding
applications and proposals and compliance with state or federal funding disclosure
requirernents).

6.10  Any questions about this Conflict of Interest Policy or the documentation described
above may be directed (o the Chief Compliance, Privacy and Ethics Officer at (516) 266-
2389

Appeved date. 2016 Pext Review Date: 33447
EMecuwve 1ane: 347716
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NHCC SYSTEM
Conflicts Disclosure Statement

Instructions; If you do not initial all the Attestations with the first Jetters of your first and last pame
below indicating agreement, then you must complete the Disclosure of Interest section further below, In
addition, please sign and dale the certificaticn below.

Attestations:
(N 1 hereby acknowledge that I have been provided a copy of NHCC’s Conflict of Interest Policy and
have carefully read, nnderstand and will comply with its requirements.

] 1 hereby attest that neither I nor any member of my Family now has any Financial Interest, as
defined in NEC(’s Conflict of Interest Policy, m any organization or enterprise with which
NHCC has done or now docs business, any interest in any business transaction involving NHCC
(other than the compensation 1 may receive as an employee of NHCC), or any entity that has
interest {inchuding, but not limited to, a patent, trademark, copyright, or licensing agreement) in
any Research activity (including by not limited to a drag, biologic product, or deviee involved in a
Research activities),

[ [ hereby attest that | am not employed in a position nor am involved in or have an outside interest
outside NHCC that constitutes (or potentially constitules) a conflict of interest,

& I hereby attest that [ am not aware of any ofher matier that would constitute a conflict of interest.

Disclosure of Interest: In the space below, please disclose the names of all organizations in which you or
members of your Family may have & leadership position (director, officer ar execulive position) or an
ownership interest. In each case, specify the nature of the interest and, as necessary, the relationship to
you of the individual, orgenization or entity having the intercst. Auach additional sheets as necessary,

1: Leadership Position - I, or a member of my Family serve(s) as a director, officer, or in an
executive position of the following orgamizations:

i ¢
2. Ownership Interests - 1, or a member of my Family, have {(has) a partnership or other ownership
interest of miore than 5% in the fellowing organizations:

ER Other Interests or Relationships - I, or a member of my Family, have (has) a relationship with
another organizalion that may result in a conflict of interest, as follows: (examples include
consulting, royally, marketing, or other arramgements with current or potential NHCC vendors,
conflicts with current or planned Research activities, as well as any outside activities, such as
private employment, profesgion or business activities, from which more than §1,000 compensation
is received or anticipated fo be received)

Approved date: W20 Mext Roview Date: 3317
Effeciive Date: 3/7/16
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Certification

I hereby certify that this aceurately and completely describes, 1o the best of my knowledge and belief, all
financial and other interests, which are required to be reported under the provisions of this Policy. |
understand that I bave an ongoing obligation to report any conflicts of interest that may become known to
me during the course of the year,

Printed Name

Signature

Departinent & Facility

Date:

H you have any questions, please do not hesitate o call the Chief Compliance, Privacy and Ethics Officer
at (516) 296-2389,

Approved date: 3£2/16 Mexi Review Date: 36317
Elfcetive Date: 37/16
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Maszsu Unlversity Medical Center
A. Holly Paiterson Extended Care Facility!
Famlly Haalth Canfers”

Dear NHCC Staff:

In order Lo maintain compliance with the New York State Commission on Publie Inteprity, all NHCC
staff are required to report any Honoraria received io the NHCC Department of Human Resources,
Generally, Honorarvia means a speaking fee, payments received [or writing an article or reimbursement for
travel unrelated to official NHCC duties. In order for any compensation to be considered Honoraria, it
must be unrelated to your official NHCC employment or duties, regardless of who paid the compensation,

If you have not received any Honoraria during the reporting year, there is no need to fake any action;
however, if vou have received Honoraria, you must provide the following information in connection with
each Honorariom to kbowen@nume.cdu or NHCC Department of Human Resouvrces, Box 8 ATTN: Kasi
Bowen by
s Your Name and Title

»  Date of Honoraria

e  Sources of Honoraria

¢ Description, Nature and Location of Activity

»  Amount of Honoraria

» If applicable, the NHCC Supervisor who approved the Honoraria

More information about the rules and regelations concerning Honoraria can be found on the New York
State Public Integrily Website at htip://www jeopeny.gov/. Specific questions may be directed ta NHCC
Chief Compliance, Privacy and Fithics Gfficer Megan C, Ryan, Esq. {516) 296-2389.

Thank you for your cooperation,

Sineerely,

Maureen Roarty
Senior Viee President of Human Resources

Approved date: 37216 Nexs Review Date: 343/37
Effective Lle: 37716
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Listing of Honoraria from April 1, 20__ to March 31,20

JESER] R PIRES:
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Attachment A to Business History Ferm

Nassau FHealth Care Corperation

As of 6/7/2016

A, Nassau Health Care Corporation has provided these services to Nassau County since its purchase of Nassau
County Medical Center and A, Holly Patterson Geriatric Center (from the County) in September 1999, As
the owner/operator of the only public hospital and nursing home in Nassan County, WHCC is uniquely
gualified to provide these services to Nassau County.

1) NHCC was created pursuant to Public Authorities Law 3401, er.seq, pursuant to which all facilities
“and operations, as well as certain employees, of Nassau County Medical Center and A, Holly
Patterson Geriatric Center were transferred from Nassau County to NHCC on or about September
29, 1999,

i) NHCC is a public benefit corporation. As such, there are no sharcholders, members, or partners.

1#} Board of Divectors:
Chalrperson:

Michael B, Mirotznik, Esq. 2201 Hempstead Turnpike, 19 Floor, East Meadow, NY 11554
Members:

Russell Caprioli, DPM 2201 Hernpstead Turnpike, 19" Fl, East Meadow, NY 11554
Giuseppe Caruso, MD 2201 Hempstead Turnpike, 19" Fl, East Meadow, NY 11554
Steve Cohn, Esq. 2201 Hempstead Turnpike, 19" Fl, East Meadow, NY 11554
Michael M, Deluca, MPA 2201 Hempstead Turnpike, 19" Fl, East Meadow, NY 11554
Victor A. Gallo, MD 2201 Hempstead Turnpike, 19" Fl, East Meadow, NY 11554
Jemma Marie-Hanson, RN 2201 Hampstead Tuenpike, 19™ FI, East Meadow, NY 11554
Linda Reed 2201 Hempstead Turnpike, 19" Fi, East Meadow, NY 11554
Asif M. Rehman, MD 2201 Hempstead Turnpike, 19™ I, East Meadow, NY 11554
David 1. Sussman, MD 2201 Hempstead Turnpike, 19% Fl, East Meadow, NY 11554
Andrew Zucaro 2201 Hempstead Turnpike, 19 Fl, East Meadow, NY 11554
Warren D, Zysman, LCSW 2201 Hempstead Turnpike, 19" Fl, East Meadow, NY 11554
Victor F. Politi, MD, FACP, FACEP 2201 Hempstead Turnpike, 19™ Fioor, East Meadow, NY 11554
Krishan Kumar, MD 2201 Hempstead Turnpike, 19" Fl, East Meadow, NY 11554
Frank 3. Saracino, EdD 2201 Hempstead Turnpike, 19" Fl, East Meadow, NY 11554
Officers

Chairperson Michael B. Mirotznik, Esq.

2201 Hempstead Turnpike, 19* Floor, East Meadow, NY 11554

Chief Executive Officer/Prasident Victor F. Politd, MD, FACP, FACEP
2201 Hempstead Turnpike, 19" Floor, Fast Meadow, NY 11554

Nassau Health Care Corporation - as of 4/22/2016
Page 1 of2



Executive Vice President, Chief Financial Officer/Treasurer John P, Maher, MPH
2201 Hempstead Turnpike, 19 Floor, East Meadow, NY 11554

Executive VP, Ambulatory Care Robert S. Heatley
2201 Hempstead Tumpike, 19" Floor, East Meadow, NY 11554

Executive VP, Human Resources Maureen Roarty
2201 Hempstead Turnpike, East Meadow, NY 11554

Executive VP, Nursing Kathy Skarka, RN, MSN, CNA
2201 Hempstead Turnpike, East Meadow, NY 11554

Executive VP/Special Assistant NHCC/ Legal Affairs Craig V. Rizzo, Esg,
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554

Deputy Executive Director/ Executive VP for Administration Harold £, McDonald, MPA
2201 Hempstead Tumnpike, 19" Floor, East Meadow, NY 11554

iv) NHCC is a New York public benefit corporation.
V) NHCC has over 3,000 full and part-time employees.
vi) NHCC?s 2016 budgpet 1s § 336 Million.

vii)  As the owner/foperator of the only public hospital and nursing home in Nassau Covnty, NFHCC is
uniguely qualified to provide these services to Nassan County.

viit)  Copies of all state and local licenses and permits available upon request.

B, NHCC has owned and operated Nassau University Medical Center and A, Holly Patterson Extended Care
Facility for approximately 16 % years since their transler from Nassau County in September 1999,

C. NHCC has provided these services to Nagsan County since its purchase of Nassau County Medical Center
and A, Holly Patterson Geriatric Center (from the Counly) in September 1999, As the owner/operator of the
only public hospital and nursing home in Nassau County, NHCC is uniquely qualified to provide these
services to Nassau County.

D. See Business History Form

Nagsau Health Care Corporation — as of 4/22/2016
Page 2 of 2



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 ()R ?'UTURE BIDS, AND N ADDiTION MAY SUBJECT THE PERSON MAKING THE

i :Y(}\r’\r\ ‘P Ha.he)’ , being duly sworn, state that | have read and understand all
the items contained in the foragoing pages of this guestionnaire and the following pages of
attachments; that | supplied fuli and complete answers to each item thersin to tha best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstanceas occurring after the subrnission of this questionnaire and before the execution of
the contract; and ihaf all information supplied by me is true to the best of my knowladge,
informatior: and belief. | understand that the County will rely an the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business
antity.

Sworn to before me this V3 day of gr&{)\ﬁm\om\f 20_,1“__10

SN i&%W‘

Notary @xhhc

Name ofbubmltlng business: \\gm,g(w \—\tﬂ..k“\ CM&'; (‘.Q'fporo“’hmﬁ

“*?S‘G »« ;@ Maher
L Pfnt lﬁc:me
W ....... .
S aghatum
Excentive Vice Precident & Chnied Brarcla) OFRwr
Title
q, 13, ELIZABETH A, FAUGHNAN
Date Nolary Public, State of New York
No. 02FABQ042572

Qualfied in Nassau County
Commission Expires Apiil 24, eoﬁ

Rev. 3-2016



