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R]?S;t ssolution [ §) Insurance Required Yes No [[]

Agency Information

.T;lmu.u . . T Vendor 1D Deparitnent Contast
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Contract ID#: CQHE16000006 Department: Health

Contract Summary

Description:
An agrecment with Nassau Health Cave Corp, to develop n WIC Brenst Feeding Peer Counselor Program

Purpose;
To promote breast feeding under the Nassau County WIC Program

Method of Procurement:
Designated preforred vendor,

Procurement Eistory:
Nassau Health Care Corp — Nu Health was selected based on preferred vendor designation

Description of General Provisions:

Hire and train a peer counselor coordinator, hire and train peer counselors, assign peers to WIC participants who indicate an intention to
breast feed.

Impact on Funding / Price Analysis:
100% State Funded through our WIC grant.

Change in Contract from Priov Precurement;
n/a

Reeommendation: (approve as submitted)
Approved as Submitted,

Advisement Information

" BUDGETCODES. | [ FUSDING 0NN
Fund; GRT Revenue Contract || |+ KXXXXXH 1 HEGRTWI00NYS/WI1XS5 $ 40,950.00
Control: Wi County % 2 HEGRTWI100NYS/W15X $ 53,584.00
Resp: \‘Tvléil Federal b 3 $
Object: DESC0 State $ 94,534,00 4 $
Transaction: 103 Capital 3 5 8

Other $ 6 $
£5 EIN TOTAL | §94,534.00 TOTAL | §94,534.00
% Increase
% Decrease Pacument Prepared By! Ginny Mu“dy 227-8589

. NIFS:Certification’: - -Cumphrollek.Certification: : :
Mame
| garlfy that an unencumbared balanca suffislent o cover this contract Is
1 cerify that (his document was acoupled o NIFS, prasentin b approprialion 1o ba charged.
Namg Name Date
Dade . Dute {For Qffice Use Only)
E #:

PR5254 (1/06)



NIFA

Nassau County Interim Finance Authority

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

1. Vendor: Nassau Health Care Corp. Peer Counseling WIC Breast Feeding CarEN 00000 &

2, Dollar amount requiring NIFA approvali §  94,534.00

Amount to be encumbered: $ 24,534.00

Thisiza Y New Contract ____ Advisement Amendment

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

3. Contract Term; 10/1/2015 - 8/30/2018

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

If yes, please explain:  Provide WIC Breast Feeding Pear Counselor Program with NHCC

4. Funding Source:

___ General Fund (GEN) Y Grant Fund (GRT)
___ Caphtal Improvement Fund (CAF) Federal %
___ Other State % 100
County %
1s the cash availahle for the full amount of the contract? Yes No
If not, will it require a future borrowing? Yes No
Has the County Legislature approved the borrowing? Yes No N/A
Has NIFA approved the borrowing for this contract? Yes No N/A

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

Agreement with Nassau Health Care Corporation to provide a WIC Breast Feeding
Peer Counselor Program, 100% State Funded through our WIC Program

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 item was provided:

N/A

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

N/A




AUTHORIZATION

To the best of my knowledge, 1 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, Iunderstand that NIFA will rely upon this information in its official
deliberations,

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, piease check the correct response:

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

If this is a capital project: :
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 authorization

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.



George Maragos
Compitroller

OFFICE OF THE COMPTROLLER
240 0Old 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 human services contracts, contract renewals, extensions
and amendments,

CONTRACTOR NAME: Nassau Health Care Corp Peer Counseling WIC Breast Feeding

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

FEDERAL TAX ID #: _11-3465690

Instructions: Please check the appropriate box (“&2”) after one of the following
roman numerals, and provide all the requested information.

I. O 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]l. The sealed bids were publicly opened on [date]. [#] of
sealed bids were received and opened.

II. O The contractor was selected pursuant to a Request for Proposals.
The Contract was entered into after a written request for proposals was issued on
fdate]. 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
commiittee and their respective departments). The proposals were scored and ranked. As a result of the
scoring and ranking, the highest-ranking proposer was selected.




I 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 RFP

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

[describe
procurement method, i.e,, RFP, three proposals evaluated, etc.] Aftach 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.

[ A. The contract 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. O 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. '

[0 B. The memorandum explains that the coniractor’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).

1 €. 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.




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

VI. #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, attach an
explanation of why a competitive process and/or performance evaluation is inapplicable.

V1L, 1 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,

VIIL @ Participation of Minority Group Members and Women in Nassau County
Contracts. The selected contractor has agreed that it has an obligation to utilize best efforts to hire
MWBE sub-contractors. Proof of the contractual utilization of best efforts as outlined in Exhibit “EE”
may be requested at any time, from time to time, by the Comptroller’s Office prior to the approval of
claim vouchers.

IX, O 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
submiitted to the Compiroller,

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

In_addition, if this Is a contract with an individual or with an endity that has only one or fwo emplopees: [ 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 considerad an employee for federal tax purposes,

\me /ﬂ?/@ﬂ—c.’?\w

Department Head Signature

Xfﬁ;@/&m /9, & 0S8

Date

NQTE: Any Information requested above, or In the exhibit below, may be Included in the county’s “staff summary” form
in lien of a separate memorandum,
Compi. form Pers./Prof. Services Contracts: Rev. 03/16 3



RULES RESOLUTION NO.,  -2016

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 HEALTH, AND NASSAU HEALTH CARE
CORPORATION

WHEREAS, the County has negotiated a personal services agreement
with Nassau Health Care Corporation to establish and implement a
Breastfeeding Peer Counseling Program (BPCP), 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 agreement with

Nassau Health Care Corporation



EDWARD P. MANGANO
COUNTY EXECUTIYE

LAWRENCE E. EISENSTEIN, M,D.MPI, FACP,
COMMISSIONER

NASSAU COUNTY
DEPARTMENT OF HEALTH
106 CHARLES LINDBERGH BLVD.
UNIONDALE, NY 11853

Contractor Evaluation Form

Contract Number; CLHETA00000S5. ... .o ieiviriieeermrrieeeeseerresniessrseressinnsen

Contract Name: Nassau Health Care Corp.,, Peer Counseling WIC Breast Feeding........

Service Provided: Peer CoUnSElIIE .o iiiiiirerrssrsisessissssrsrsessrsrrsrsersssrnsvssesenn

Evaluation Period: From: 10/1/14 To:  9/30/15

Evaluator’s Name, Title, Phone #: Varona McCall, PHN 11, 516-227-9442 ...
Date: September 19, 2010 ..o e e

Please evaluate the contractor's performance for the evaluation period. Upon completing
factors (a) through (), 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.

Unsatis- Poor Fair Good Excellent
PERFORMANCE factory 2 3 4 5
EVALUATION FACTORS 1
“la,  Quality of Service X
b. Timeliness of Service X
¢. Cost Effectiveness X
d. Responsiveness to NCDOH X
Requests
Number of Complaints X
f.  Problem Resolution X
X
Overall Performance Evaluation

Do you recommend the contractor for future contracts? Yesx No



Definition of Quantitative Scale
1 = Unsatisfactory 2 =Poor 3 =TFair 4=Good 5= Excellent

Unsatisfactory [Performance is not effective.

Poor Performance is marginally effective.
Fair Performance is somewhat effective,
Good Performance is consistently effective.
Excellent Performance exceeds expectations,

Definition of Rating Factors
Quality of Service. This factor addresses the quality of service provided by the contractor. In assessing
service quality, address the following questions:

¢ Does the vendor comply with contract requirements?

s Are repotts accurate?

Are vendor staff properly trained and managed?
Does the vendor exhibit technical proficiency in service delivery?
Does the vendor understands and embraces service and program goals?

o Is positive feedback received from customers served and NCDOTH staff?
Timeliness of Performance, This factor addresses the timeliness of service delivery. In assessing
timeliness of performance, address the following questions:

+ Does the vendor meet established schedules for service delivery?

¢ s the vendor reliable?

» Does the vendor stay on schedule despite problems?

Cost Effectiveness
* Does the vendor operate within the contract budget?
Are vendor personnel appropriate for the service provided?
Does the vendor exhibit an appropriate and efficient use of resources?
Are billings current, accurate and complete? '
Are costs properly allocated?
o Does the vendor bill unallowable costs?
Responsiveness to NCDOH Requesis

e Are the vendor’s communications clear and effective?

* s the vendor positively responsive to NCDOH requests?

¢ Is the vendor positively responsive to NCDOH special requests?

Number of Complaints
» Have a large number of complaints concerning service delivery been received from:
o NCDOH staff?
o Other Nagsau County departments?
o Customers served?
Problem Resolution,

¢ Is the vendor able o positively address and resolve problems?

e Is the vendor pro-active in anticipating and avoiding or mitigating problems?

s Does the vendor satisfactorily overcome or resolve problems?

¢ Does the vendor provide prompt notification of problems to NCDOH?

Does the vendor provide effective solutions?
Does the vendor take prompt corrective action?




Exhibit A



COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

1. 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 pertod beginning two
years prior to the date of this disclosure and ending on the date of this disclosure, to the
campaign 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?

'\)es.

']

A- C,@‘rporcdﬁ &@@wa m&c\a C\‘QIDO“ C,D\’\"Tf{buh'on h)Hnﬂ
Friends of €4 Hcm.q‘a_no,

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

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

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

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

Vendor: N&ggy%alﬂw Cove anpomi{on

Dated: 10)30 !QDH@ Si@/

P
Print Name: {V\ "R) H&hU’
Title: Exeenhve \hee ‘?\residﬁnl' £ Lf0

Rev. 3-2016
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: g
PRINCIPAL QUESTIONNAIRE FORM WoAe \o&’;\\c gqfanj

All questions on these queéstionnaires must be answered by all oflicers and any individuals who
hold a len percent (10%) or greater ownership inlerest in the proposer. Answers lypewriiien or
printed in ink. If you need more space (o answer any guestion, make as many pholocepies 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

1. Principal Name \ETOR ., “PO\.«'\TI '; MD FALP, Faced
Date of birth _

Home address -+ _

City/state/zip_ TG -

Business address l& HC(L‘--" A D .\JCJ'“DS lcad Ti‘)\{ﬁh‘, \q%‘ {-lpol
Ciylstatolzp £ask Meadow NY 11854

Telephone_ (51} 5712 - 0123

Other present address(es)

City/state/zip

Telephone
List of other addresses and telephane numbers attached

2. Paositions held in submitting business énd starting date of each (check all applicable)
President _ 3 !__%__/_lﬁ\__ Treasurer / /
Chairman of Board / / Shareholder ! /
Chief Exec. Officer _ 21 % \Y Secretary /4
Chiief Financial Officer ___/___J___Partner ___[___{
Vice President / / e / /
(Other)

3. Do you have an equity Interest in the business submilling the gueslionnaire?
YES _ NO if Yes, provide details.

4.  Are there any outstanding loans, guarantees or any other form of security or lease or any
other type of corilribution made in whole or in part belween you and the business
submitting the questionnaire? YES __| NO X If Yes, provide details.

5. Within the past 3 years, have you been a principal owner or officer of any business or not-
for-profit organization other than the cne submitting the queslionnaire? YES Y = NO __:

If Yes, provide details. _P\de Selt. &H.&_(;}m_d QUFP\UY\u\}‘

Rev. 3-2016



6. Has any governmental entity awarded any contracts to a business or organization 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 detailed response to all questions checked "YES". If you need more space, photocopy
the appropriate page and attach it to the questionnaire.

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.

Been debarred by any gavernment agency from entering into contracts with that
agency’?
YES NO X 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 __ __ NO _L If Yes, provide details for each
suich 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 A If Yes, provide details for each such instance.

Been suspended by any government agency from entering inlo any contract with it;
and/or is any action pending that could formally debar or otherwise affect such
business's ability to bid or propose on contract? YES NO X_. If Yes, provide
details for each such inslance.

8. Have any of the businesses or organizations listed in response to Question 5 filed a
bankruptcy 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 stale of
bankruptcy as a result of bankruptcy proceedings initlated 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 fesponse to all
questions checked "YES". If you need more space, pholocopy the approptiate page and
attach it to the questionnaire.)

a)

b)

Is there any felony charge pending againstyou? YES _ NO _2<_ If Yes, provide
details for each such charge,

s there any misdemeanor charge pending against you? YES ____ NO X
Yes, provide details for each such charge.

ls there any administrative charge pending against you? YES NOX_ 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 elament of which relates to truthfulness or the underlying facts
of which related 1o the conduct of business? YES _ NO X_  If Yes, provide
details for each such conviclion.

Rev. 3-2016



10.

1.

12,

e) Inihe past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor?
YES ____ NO L If Yes, provide details for each such conviction.

f) 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
occurrence.

In addition to the information provided in responsa to the previous questions, in the past 5
years, have you been the subject of a criminal investigation andfor a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency and/or the
subject of an investigation where such investigation was related to activities performed at,
for, or on behall of the submitting business entity and/or an affilialed business listed in
responst to Question 57 YES __ NO _X  If Yus, provide details for each such
investigation,

In addition to the information provided, in the past 5 years has any business or organization
listed in response to 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 limited to federal, state, and local regulatory agencies while you were a
principal owner or officer? YES NO X 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 imposed as a result of judicial or administrative
proceedings with respect to any professional license held? YES ___ NO X IfYes;
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, 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 Authorities Law 3401, e#, 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 Nassau Health Care
Foundation, Inc., a New York Not-For-Profit Corporation. 1 resigned my position on March 19,
2015.

Since 2015, T 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 (IDSRIP) in Nassau County and
a portion of Queens,

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

Since February 2014, 1 have served as a Director and have chaired the Director’s meetings of
NHCC, Ltd., organized 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 coniracts 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 State.

NHCC, 1td,, organized under the Companies Law of Cayman lIslands, 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 TO CRIMINAL CHARGES.

L, \/\UTD e ¥, ‘100 LT being duly sworn, state thal | have read and understand all
ihe items contained in the foregoing pages of this guestionnaire and the following pages of
attachments; that | supplied full and complete answers to each ilem 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 guestionnaire 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 lo enter into a contract with the submitting business
entity.

nl
Sworn to before me this AR day of TU]\I ZDWLL

ELIZABETH A. FAUGHNAN
Notary Public, Stale of New York

No, 02FA5042572
Qualifiad in Nassay Count
lo—&w\ O RO Cormmission Explres April 24, 50_] 6 4
Notmy\}bilc

S\K{},ssaw lrsﬂov\W\ Cm'e, (:Dnoora_h 0

Name of submitting business

Victor £, Fouti, MO

Print na / /

»)Igﬂ’éill!lr‘é
pv(es\c\c)n¥ ¢e O
Title

T ,33 , 20\b
Date '

Rev. 3-2076
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PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY, FALURE 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
Date of birth
Home address

City/state/zip s _ s
Business address N flf &L 3200 1’%,,!'*(1 pstcod “’1‘{3\1&1 1G+h loor

City/statefzip Eo.sr Hm}&ow, N\J HSE‘i
Telephone (5W) SY13- L)

Other present address(es)

John § Marer MPR

City/statefzip

Telephone
List of other addresses and telephone numbers attached

2. Posilions held in submitting business and starting date of each (check all applicable)

President / / Treasurer / /

Chairman of Board / / Shareholder / /
Chiaf Exec, Officer / / Sacretary ! /
Chief Financial Officer __} /1 /401QPartner fo
Vice Prasident | 7 | /9013 [
(Other)

3. Do you have an equity interest in the busingss submitting the questionnaire?
YES __ NO g’w If Yes, provide details.

4. Are there any outstanding loans, guarantees or any other form of security or lease or any
other type of contribution made in whole or in part between you and the business
submitting the questionnaire? YES ___ NO ¥ If Yas, provide details.

5. Within the past 3 ygars, have you been a prineipal owner or officer of any business or not-
for-profit organization other than the one submitting the questionnaire? YES _X_ NOC
If Yes, provide delails.

Please see attuched Supplement:
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6. Has any governmental entity awarded any contracts to a business or organization fisted in
Section 5 in the pasl 3 years while you were a principal owner or officer? YES ¥ NO___

If Yes, provide details. -P\&Q,S& ses a_ﬂ-aaM SU?Pwiﬂ.

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

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

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.

Been debarred by any government agency from entering into contracts with that
agancy?
YES NO 54 If Yes, provide details for each such instance.

Been declared in default and/or tarminated for cause on any coniract, and/or had any
contracts cancelled for cause? YES NON,_ 1 Yes, provide details for each
such instance.

Been denied the award of a contract and/or the opporiunity ta bid on a contract,
including, but not limited to, failure to meet pre-qualification standards? YES ___
NO M If Yes, provide detalls 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
business's ability to bid or propose on contract? YES ____ NO M If Yes, provide
details for each such instance.

8. Have any of the busingsses or arganizations listed in response to Question 5 filed 8
bankruptcy 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
bankruptcy as a result of bankruptey proceedings initiated more than 7 years ago and/or 15
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 alt
questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

a)

b)

c)

d)

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

ls there any misdemeanor charge pending against you? YES NC __X_ if
Yes, provide details for each such charge.

Is there any administrative charge pending against you? YES ~NO L 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 elemant of which relates to truthfulness,or the underlying facts
of which related to the conduct of business? YES __ NO _X_ If Yus, provide
details for each such conviction.
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10.

11.

12.

g) Inthe past 5 ysars, have you been convicted, after trial or by plea, of &
misdemeanor?
YES ___ NO _)L_ If Yes, provide details for each such conviction.

f) Inthe past 5 years, have you been found In violalion of any administrative or
statutory charges? YES NO X_ If Yes, provide details for gach such
OCCUITence.

In addition to the information provided in response to the previous questions, in the past 6
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 investigation where such investigation was related to activities performed at,
for, or on behalf ol the submitting business entity and/or an afflliated business listed in
response to Gluestion 57 YES __ NO _A_ If Yes, provide details for each such
investigation.

In addition to the information provided, in the past 6 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,
inclucing but not limited to federal, 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 this business, or any other affiliated business listed in
response to Quastion § had any sanction imposed as a result of judicial or administrative
proceedings with respect to any professional license held? YES NO 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, state or local laxes or other assessed charges, including but not limited
to water and sewer charges? YES NO M __  If Yes, provide details for each such
year,
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Nassau Health Care Corporation (“NHCC”)

Principal Questionnaire Form supplement for John P. Maher, MPH

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

5) Principal owner ot 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. [ resigned 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, Litd., 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 Corporaiion) has had a
continuous contract with NIHCC 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 {IDSRIP) in Nassau County and a
portion of Queens, and has contracts with New York State.

NHCC, Ltd., 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 TO CRIMINAL CHARGES.

|, 3'3\"“ »@‘ M‘M"é«"w _, being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each ilem therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances eccurring 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 \3 day of Sap}m\bw 20 1b

. ) \
& E'E iil.ﬁg L% 1’0 LK gg\i f’j ALLFY ELIZABETH A. FAUGHNAN
@ & &w) Notary Public, State of New York
f

latelv | : Na. 02FA5042572
i\oig@ubhc Qualiisd in Nagsau County
Commission Explies April 24, ROJ,Q

Nassaw bea il Core Corporakion

Name of submitting business

Exerohve \)'iC& woves\chWJ” 5 el 5 ronedead 0 G cer

Title
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NassoU Healdh lage oot utiun

Sulebsile feady”

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

FRINCIPAL QUESTIONNAIRE FORM

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‘ Prjncjpa’ Name H‘C.—‘n'\'ﬁ‘%—l«- ?) H\QD‘T'Z‘N‘K 1 83@,
Date of birth _§

Home address _s

Business address M ¢ ptznil ¥ Assoelateg bLe RATEY th!‘t\,{:)sm Tpt{ﬁ
Cityistate/zip £05F Meadow, Ny _W5SY
Telephone (JSWD NaM - 3831

Other present address(es)

City/state/zip

Telephone
List of other addresses and telephone numbers attached

2. Positions held in submitling business and starting date of each (check all applicable)
President / / Treasurer / /
Chairman of Board _OH_ D /J}D\L!Shareholcier / /
Chief Exec. Officer / / Secretary / /
Chief Financial Officer / / Partner / /
Vice President / / / {
{(Other)

3. Do you have an equily inkerest in the business submitting the questionnaire?
YES _ NO H}ﬁfm If Yas, provide details.

4,  Are there any outstanding loans, guarantees or any other form of security or lease or any
other type of contribution made in whole ar in parl belween you and the business
submitting the queslionnaire? YES ___ NO _2{_ If Yes, pravide detalls.

5. Within the pasl 3 years, have you been a principal owngr or officer of any business or not-
far-profil organizalion other than the one submitting the questionnaire? YES % NO

If Yes, provide details. _ L

From p‘PH\ Aoy “l')t’WDUfjl’\ Dec.ernber 17, 200, L was (;\,w:;rmaﬁ?pogi Fhe .

Roard & MNascauv dealth tare Foundahion ) \ne., & MY ot tor-pront yorgorahon, :
; Rev. 3-.2016

Cor e paSF Hrvee uﬂam's)"l Yewve boen Hhe Mcxmujlmf} Mernber of

Hiolzpid < AsggooJchS, LLC , a Y hmtled \lfx,\a\\\‘\ij w*’(’om‘ﬁom



6. Has any governimiantal erity awarded any contracts o a business or organization listed in
Section 5 in the past 3 years while you were a principal owner or officer? YES ___ NO ”y_
If Yas, provide details.

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 detalled response to all questions checked "YES", If you need more space, photocopy
the appropriate page and attach it to the questicnnaire,

7. Inthe past (5) years, have you and/or any affiliated businesses or not-for-profit
organizations lisled 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.

Been declared in default and/or terminated for cause on any contract, andfor had any
contracts cancelled for cause? YES NO Y If Yes, provide details for each
such insiance,

Been danled the award of a contract and/or the opportunity to bid on a contract,
including, but not limited to, failure to maet pre-qualification standards? YES
MO If Yes, provide details for each such instance,

Been suspended by any government agency from enlering into any contract with it;
and/or is any action pending that veuld formally debar or otherwise affect such
business’s ahility to bid or propose on conlract? YES NO If Yes, provide
details for each such inslance.

8. Have any of the businesses or organizations listed in response to Question 5 filed a
bankruptcy petition and/or been the subject of involuntary bankruptcy proceedings during
the pasl 7 years, and/for for any portion of the last 7 year period, been in & state of
bankruptcy 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 nead more space, photocopy the appropriate page and
attach it to the questionnaire.)

a)

b)

c)

Is there any felony charge pending againstyou? YES __ NO _)_(__ If Yes, provide
details for each such charge.

Is there any misdemeanor charge pending against you? YES __ NO WX,,_ if
Yeos, provide detaiis for each such chargs.

ls there any administrative charge pending against you? YES NO ‘Xﬁ if
Yes, provide datails for sach such charge.

In the past 10 years, have you been convicled, after trial or by plea, of any felony, or
of any olher crime, an element of which refales to truthfulness or the underlying facts
of which related to the canduet of business? YES __ NO __¥ 1l Yes, provide
details for each such conviction.
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10,

11.

12,

e) Inthe past 5 years, have you baen convicled, after trial or by plea, of a
misdemeancr?
YES NO A If Yes, provide details for each such conviction.

f) Inthe past 5 years, have you been found in violation of any administrative or
statuiory charges? YES NO X If Yes, provide details for each such
ocourrence,

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 andfor a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency and/or the
subject of an investigation where such investigation was related to activities performed at,
for, or on behalf of the submitting business entity andfor an affiliated business listed in

response to Question 57 YES NO X_ | Yes, provide details for each such
investigation,
(n addition lo 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 andfor a civil
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limited {o federal, state, and local fagiilatory ageneles while you were a
principal owner or officer? YES _____ NO ”}_{‘ IT Yes; provide detalls for each such
Investigation,

In the past 5 years, have you or this business, or any ather affiliated business listed in
response to.Queastion 5 had any sanction impesgd as a resull of judiclal or administrative
proceedings wilh respect to any professional llcense hetd? YES NO if Yes;
provide detalis for each such instance.

For the past 5 tax years, have you failed to file any required iax returns or falled to pay any
applicable fedaral, state or local taxes or other gssessed charges, including bub rgd limited
to water ant ggwer charges? YES NQ _ if Yes, pravide details for gagl: such
yaar.
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CERTIFICATION

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

I, M:{Am‘xb\& NIW% , being duly sworn, state that | have read and undarstand 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 lhe best of my
knowledge, information and belief; that | wil nolify the County in writing of any change in
clrcumstances oceurring after the submission of this questionnaire and befare the execution of
the contract: and that all information supplied by me is true to the bast of my knowledge,
information and belief. | understand that the County will rely on the informaltion supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business
entily.

o oth
Sworn o before me this 2 day of Q)WL] 20__{_4
EFALTTH A FALGHNAN

ey Peiale., St ol Moy York
Nt y!‘rlt}. G FALARE R

o JO SO Gualibisd in Fassau Count
w(&b&t\ 0 jﬁ% ; Compmissun Expiess fpill 24, ..G_,},f’l,
Natary@blic L)

NaﬁSQ.\) 1\%\% Cave. (ic.v-f}(jr’ V0¥

Name of submitting business

SN
efynt tun@/ U (
Cpadr rnan o Bne Beord

Title

730 416

Date
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Business History Form

The contract shall be awardad 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 will
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: Q\ﬂwm
1) Proposer's Legal Name: ‘\KQS*SG'U \'\"‘-’—9-"4'9‘ Care O)OY’POV?L‘\OH
2} Address of Place of Business: a0\ ‘“\WPSIULJL l{)uc, East Meadow Ny ]ISSL/

List all other business addressaes used within last five years:

Jom—

3) Mailing Address (if different):
Phone ; (‘5 Hﬂ) ng - LoOla.D

Roes the business own or rent its facilities? Dwn

4) Dun and Bradstreet number; DYy~ 11D~ S%Q»S
5) Federal 1.D), Number: ” - 3L 5 LA0

6} The proposerisa ck one); Sole Proprivtorshi Partnership
Corporation ther tDescribe) N\Ln Noble f WI» 5 i"{JOl’zﬁwr‘wm Areated PUYSUC”‘*'
o NYS TRl A vhort s’ l-a,.w §3\40\ ek, sew,
7) Does this business share office space, stall, or equipment expenses with any other
business?
Yes __ No m& If Yes, please provide details:

8) Does this huginess control one or more othér businesses? Yes‘( Nf? i Yes, plegse
provide delalls: Na ssSGV ﬂea\}“\f\ Core [orporechon (PNHLE \ oﬁe,rMS abgas
Hm\refs;\u Medieal Cenler A Helly Yallerson Eclended fare ?’mﬁainhf\&ﬁd

(o - os)e,m,}zs severad aommuml\j headty cenders,
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9) Does this business have one or more affiliates, andforisita sub&dnag of, or controlieg by,
any other business? Yes X  Ne If Yﬁsg p(owde details, MHEC has Seveval
clinteal) ond edutaondl laeh ons .

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 _V_ If Yes, state the
name of bonding agency, (if 8 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 Xm
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 ¢riminal 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 local

prosecuting or investigative agency, where such investigation was related to activities

performed at, for, or on behalf of an affiliated business. '
Yes No If Yes, provide detail lis for ach uch investigation. OP'\ SCN- Ws QD‘& pDrW

e e VI Eor Operadions {? Ry was atooited o J rvsderveanot
fﬁ\nmrm o olhedal M\ﬁwm&!é}* vemrdtf’\ﬂ\ 2 Q00 sealed bid,

13) In the past 5 years, has this business and/or any of its owners and/or officers and/or any
affillated 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 § years,
has any owner and/or officer of an affiliated business been the subject of an investigation by
any government agency, including but not limiled to federal, state and local regulatory
agencies, for matters pertaining to that individual's position at or relationship to an aff&ate
business. Yes No If Yes, provide letafls for each such ll“lVlE}%ilQ tion. W H 0 AT4AN bﬁﬂ"
Ihe gubeck of aumerovs miesheahons n B pash \#mr,s by Vi ou s
enGES T hese rnaters are tonhdenthel .
14) Ha$ any current or former director, owner or officer or manageriat 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 cccurred 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 Y If Yes, provide details for
each such charge. .
Te e pesh O o Uio Glledge, RO

b} Any misdemeanor charge pending? Yes ___ No X If Yes, provide delalls
for each such.charge.
~To Ye best off mfj K Ow\&dﬁ(’,} NO -

c¢) Inthe past 10 years, you been convicted, after trial 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 busingss? Yes ___ No ___Xw
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if Yes, provide details for each such conviction

d) Inthe past 5 years, been convicted, after trial or by plea, of a misdemeanor?
Yos ___ No _X_ If Yes, provide details for each such conviction.

e) Inthe past § years, been found in violation of any administrative, statutory, or
regulatory provisions? Yes __ No X If Yes, provide delails 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 to any professional license held? Yes NoX o If Yes, provide detalls for

each such instance. ~ T Mae pesh of My Yoo lke.dd.ﬂt:., NO,

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 to water and sewer charges? Yes ___ No X If Yes, provide details for each
such year. Provide a detailed response to all questions checked 'YES', If you need more
space, photocopy the apopropriate page and attach it to the questionnaire.

Provide a detailed response to all questions checked "YES". If you need more space,
photacopy 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
@ that may create a conflict of interesl or the appearance of a conflict of Interest In

. \ ' acting on behalf of Massau Caunty. : N
I\\o\f- NN s a To e est o oy Q;mmlmlﬂqﬂ No aonPliddh ews's,

ggb\k ¢ benebit

o (i) Any family relationship that any employee of your firm has with any County
Cov {)0“‘”- ' public servant that ray create a confiict of interest or the appearance of a conflict
'y i of interest in acting on behalf of Nassau County. . '
Wikh O To M besk ob my Knowledae N tonMicr exsts,
~J L

3,000 employees.

(iiiy Any other matter that your firm believes may create a conflict of interest or
the apmance of a conflict of injerest in acting on behalf of Nassau County.
“T'o bm& oh. mxj wpwlu&ac L Nes contick exishs,

b)  Please describe any procedures your firm has, or would adopt, to assure the
County that a conflict of interest would not axlst for your firm in the future. .
Bl NHCL emblovees foe soljech o and mosk o peply Wit
= v el T tondliek of Tnderest polies -f’ﬁm%&g_&:ﬁ%}, o

Copy of whidh s atfecked, '
Pease note Yhak 6s oo wys dublic Beneht Rev. 32016

{ srpovabon, o)l NHEL employres are Dy ‘\‘{»_
Qs’f’"Y\kPLC'Lj(’LGS ?su\q}zzd’ o e WY Pobhie %k}"f“’% W} ”
neloding ool ok Timiled o) he Code of Exics in §TH




A. Include a resume or detailed description of the Proposer's professional qualifications,
demonstrating extensive experignce 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;

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

i)  Name, address and position of all officers and directors of the company;

See  Avrtaatvment

iv)  State of incorporation (if applicable),

v}  The number of employees in the firm;

vi)  Annual revenue of firm;

vii)  Summary of relevant accomplishments

viil) Copies of all state and local licenses and permits.

B. Indicate number of years in husiness,

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 addressas 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 LDY\ﬂ Tsland FEHE, dne.

Contact Person___ Dand NemirolF LASW, £y sptive Direcdor
Address 380 Nossow Road

Cityistate _Roosevedty NY 1515

Telephone

Fax #

E-Mall Address
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Company N orthwel ‘ H%\“‘rh

Contact Person jﬂ%\’ 2 \;f Keaud-

Address A0 Great Nock Road
City/State G reat NeckK I\/Y 1102

Telephone _

Fax it

E-Mail Address

Company ___(agholic Health Systems
ContactPerson 1 & eNnce. 0’ pren
Address Q92 Northh Village Avend
Clty/State KocKville &%JM? ) Vl\}_/ 11576

Telephone

Fax #

E-Mall Address

Rev, 3.2016
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Conflict of Interest
Policy #: LI>-215

Page } of I8

'NASSAU HEALTH CARE CORPORATION
EAST MEADOW, NEW YORK 11554

SECTION: LEADERSHIP POLICY/PROCEDURE

TITLE:
CONFLICT OF INTEREST; FINANCIAL DISCL.OSURE STATEMENT, CONFLICTS
DISCLOSURE STATEMENT, HONGRARIA, & OUTSIDE ACTIVITIES REPORT

Approved:
Quality and Policy Advisory Council (QPAC)

Cross References:
Corporate Compliznce Program LD-227; Public Officers Law § 73-A; Public Officers Law §74; 19
NYCRR § 931.4: 19 NYCRR § 933.4; 19 NYCRR § 931

1.9 POLICY

1.1 The purpose of this Policy is to review Canflict of Interest and related ethical issues and
to outline the procedures and documentation required for Financial Disclosure
Statemnents, 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 the meanings ascribed to them
in Section 4.0 of this Policy.

2.0 PROCEDURE

2.1 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 to 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 to influence a Responsible Person’s ability to objectively
serve the best interests of NHCC a conflict of interest exists.

2.2 NHCC recognizes that different organizations have different codes of ethics. However,
just because a certain action may be acceptable by others outside of NHCC as “standard
practice,” fhat is by no means a sufficient reason to assume thal such practice is
acceptable at NHCC, As a teaching organization, NHCC staff not only provide training,
but also serve as models of professional conduct for students and trainees. There 1s no
way to develop a comprehensive, detailed set of rules to cover every business situation,
This policy is designed fc help all Responsible Persons recognize, disclose and resolve
situations 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 Ethics which prohibits officers and
employees of the State from any intcrest, financial or otherwise, direct or indirect, in any
business, transaction or professional activity or from incurring any obligation of any
nalure that is in substantial conflict with the proper discharge of their duties in the public
interest. Areas where this may occur include: 1) other employment that may impair

Approved date; 3/2/16 Nexl 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) using such
confidential information to further personal interests; 4) use of one’s government position
to secure unwarranted privileges or exceptions for oneself or others, including but not
limited to, the misappropriation to oneself 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 busincss matters where one has a personal financial interest in the
enterprise; 7) providing goods or services to entities regulated by this agency; 8)
conducting oneself 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 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 ameng
the public that one is likely to be engaged in acts that are in violation of the public’s trust.
Responsible Persons engaged in Research activities are also required to design, conduct,
and report such Research free from bias or potential bias resulting from a conflict of
interest,

3.0 DISCLOSURE LEVELS

This po
conflict

licy provides for seven (7) levels of disclosure and review with respect to potential
of interest situations: Financial Disclosure, Conflicts Disclosure, Honoraria, Outside

Activities, Educational Activities, Research, and participation on NHCC’s Institutional Review
Board (the “IRB™),

3.1

3.2

Approved date: M2/16
Elfective Date: 371410

Annuzl Financial 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 Ethics
(JCOPE), A state 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 of 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
rate and the financial disclosure form are available on JCOPE’s website,
hitp:/iwww jeope.ny.gov/. If you have any questions about your status as a designated
filer, you should contact the Human Resources Department.

Conflict Disclosure Statement. On an annval basis Bosrd 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 influence and decision-making within NHCC and designated as policy malkers
are required lo disclose information concerning any (a) directorship, trusiceship,
partnership or execulive position in outside organizalions; {b) ownership interests
exceeding 5% in cutside partnerships or corporations; (¢} attest that no interests present a
conflict of intercst with amployment or Research at NHCC; (d) detail current receipt of
income rovaltics, etc., and declaration of outside income in excess of $1,000; and (&)
notify of any specific situation in which the individual is called upon to exercise authority
on behalf of NHCC with respect to companies, vendors, Contracts, Research, ete., in
which the Responsible Person or Family has a Material Interest. The duty to notify in
writing on an updated disclosure form is a continuing one as the potential conflict
presents itsell.

Next Review Date: 3/3/17
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33 Honoraria, An Honorarium is a payment offered in exchange for a professional service
or activity such as a speech, writing an article, or serving on a panel and a seminar cr
conference that is not part of the State employee or officer’s duties. An honorarium
includes expenses incurred for travel, lodging, and meals related to the service
performed.

3.3.1  TFor a State officer or employee, the approving authority 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 requested service or
activity. Forms are available on JCOPE’s website noted above. NHCC forms are
annexed hereto as well. For all other Responsible Persons, the approving
authority is the Fthics Officer,

33,2 In order for honoraria to be approved, the Responsible Person cannot use Stale
resources to prepare or perform such service or activity; they must perform the
service or activity during non-official personal time; they cannot accept honoraria
from ap Interested Source; the honoraria is not be used to conceal a payment
from an Interested Source; and performing the service for which the honoraria is
offered and accepied must not violate Public Officers Law § 74 or other State or
Federal laws. The funds received must be reported on the filer’s financial
disclosure report for cach source ever 1,000,

3.4 Outside Activities, Every 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 to NHCC. Employees are prohibited from
participating financially or engaging in any Qutside Activitics or other business
undertaking that interferes with or is in conflict with the proper and effective discharge of
their duties on behalf of NHCC. Qutside activities include, but are not limited to, service
for or on behalf of state or national commissions, government agencies and boards,
committess or advisory groups to other hospitals, health care organizations, and not-for-
profit or for-profit organizations. Such activities require notification to the appropriate
Chairperson or Senior Vice President or Executive 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
Outside Activity Report and the JCOPE Outside Activity Report:

3.4.1 NHCC approval of Outside Activities between $1,000 and $5,000. Those
Responsible Persons designated as holding a “policy-making position™ pursuant
te Section 6.6 of this Policy must complete Outside Activities Reports prior to
undertaking any outside activities from which they would earn more than $1,000
but less than $5,000 annually before engaging in outside activities, and await
NHCC approval before proceeding with the activity.

342 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 annually, or (2) hold
elected or appointed public office must additionally submit their request for
approval to JCOPE after it is approved by NHCC, 19 NYCRR § 932.5(a).

Approved date: 372016 Nex1 Review Dale: 3/3/17
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Service as a Director or Officer of a Not-for-Profit Entity. Those Responsible
Persons designated as holding a “policy-making position™ pursvant 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 prior to
commencing service, but do not need such service approved by NHCC or JCOPE
before proceeding with the activity, A policy maker who serves as a director 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
activity. 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 directer of NHCC may serve as an officer of any political
party or political organization, member of a national commiltee of a political
parly or political party committee.

Responsible 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 Outside Activities Reports and inust have such
activities approved by NHCC prior to undertaking any outside activities.

NIHCC will grant or deny an Ontside Activity based on its interpretation of
whether the proposed Outside Activity is in accordance with applicable law and
such other factors NHCC deems appropriate. Once NHCC approves an Outside
Aclivity, 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 submit & new request for approval, An mdividual
who has received approval for an Quiside Activity must annually notify NHCC
in writing if the individual is stil! engaged in the Outside Activity.

In no event shall a Responsible Person be permitted to receive or enter into any
agreement (express or implied) for compensation for the appearance or rendition
of services on behalf of themselves or others before NHCC or against NHCC’s
interest.

Support for Educational Activities, Including Meals and Travel. Aoy payment or
reimbursement for the cost of attendance, registration, travel, food, or lodging related to a
Responsible Person’s attendance or service at a meeting, conference, seminar,
convention, or professional program that is part of the 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 reimbursement ¢an only cover the period of time reasonably required to aitend or serve
in the activity, the payment or reimbursement is consistent with all laws and NHCC
policies, and the payment 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

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

Neat Review Dale: 3/3/17
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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
the Responsible Person’s part.

3.5.2  Any approval by NHCC shall 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 offeror’s
business; (3) a detailed description of the activity, including date and location;
(4) the amount 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 accordance with the
conditions set forth in section 19 NYCRR § 931.4 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 (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
Research and Sponsored Programs, any Responsible Person who wishes to engage in
Research activities must submit a current Conflicts Disclosure Statement to the IRB
before beginning such Research. 1f 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 until the conflict is mitigated and/or resolved. until the Chief Compliance,
Privacy and Ethics Officer Officer confirms in writing to the requesting Responsible
Persen, the Office of Research and Sponsored Programs, and the IRB either: 1) no actual
ot potential Conflict of Interest exists; or 2) any actual or potential Conflicts of Interest
have been adequately evaluated and managed pursuant to this Policy.

Institational Review Board. In addilion to any requirements, policies, and procedures
governing the IRB, any person who wishes to serve on the IRB must have his or her
parlicipalion approved by the Chicf Compliance, Privacy and Ethics Officer Officer
before he or she may begin serving on the IRB, Any approval by the Chief Compliance,
Privacy and Eihics Officer Officer shall be provided in writing to the requesting person
and the IRB, and shall confirm that no actval or potential Conflict of Interest exists, The
IRB may not have a member participate in the IRB’s initial or continuing review of any
project in which the member has a Conflict of Interest, except to provide information
requested by the IR,

4.0 DEFINITIONS

4.1

Approved date: M2/16
Effective Drate: /7716

Business Associate includes any person, trust, corporation, partnership or other
organization 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, partner or trustee; or (b) has a significant financial or any other interest which
enables the Responsible Person Lo exercise control or significantly influence policy of the
associate.
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Compensation: includes direct and indirect remuneration as well as gifts or favors that
are not insubstantial,

Conflict of 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 interests of
NHCC in ways that could lead or appear to'lead to the personal gain or advantage 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
Associale either (a) has an existing or potential 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
other material benefit from knowledge of information confidential to NHCC or from a
transaction involving NHCC; 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 loan or grant or the
establishment of any other type of pecuniary relationship, For purposes of this Policy, a
WNHCC employment contract is excluded.

Interested Source is any person or entity who, on his or her own behalf, or on behalf of
an entity, satisfies any cne of the following:

4.5.1 is regulated by, negotiates with, appears before in other than a ministerial matter,
seeks to contract with or has contracts with, or does other buginess with: (i) a
Responsible Person in his or her official capacity; (if) NHCC or other agency
with which s Responsible Person is affiliated; or (iif) any other state agenoy
when the Responsible Person’s agency is to receive the benefits of the Contract,
or

4,5.2  is required to be listed on a statement of registration pursuant to section 1-e(a)(1)
of asticle 1-A of the Legislative Law and lobbies or attempts o influence actions,
decisions, or policies of NHCC; or

4.53 is the spouse or unemancipated child of an Interested Source; or

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

4.55 has received or applied for funds from NHCC at any time during the previous 12
months up to and including the proposed or actval receipt of an honorarium,
ilem or service of more than Nominal Value, or payment or reimbursement.

4.5.6 Interested Sources includes not only those persons and business enfities with
which NHCC is deing business, but also those persons and business entities
interested in doing business with NHCC, or have a history of doing business with
NHCC in the recent pasl.

Approved date; 3/2/16 Next 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 household with the
Responsible Person,

4.7 Financial Interest

4.7.1 A person has a financial 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

4712 A compensation arrangement with NHCC or with any enlity or
individual with which NHCC hag a transaction or arrangement, or

4.7.1.3 A potential ownership or investment interest in, or compensation
arrangement  with, any entity or individual with which NHCC is
negotiating a ransaction or arrangement, or

4.7.1.4 A compensation arrangement (including but not limited to consulting
fees, honoraria, paid authorship, salaries, and equity interests such as
stocks or stock options) with any entity that exceeds $5,000 over a
twelve-month 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
ernployee to further his/her financial interests, directly or indirectly.

4.8 Gift shall mean anything of more than Nominal Value in any form including, but not
limited to, money, service, loan, travel, lodging, meals, refreshments, entertainment,
discount, forbearance or promise, having a monetary value, including multiple ilems of
Nomina! Value that, together, have more than a Nominal Value, This definition shall nol
include the exclusions lsted in 19 NYCRR § 933.4 (i.e. anything for which a
Responsible Person has paid fair market value, food or beverages valued at fifteen dollars
or less per oceasion, awards, plagues, gifts from friends or family members when it conld
be reasonably inferred that the gift was primarily motivated by the family or personal
relationship, etc.).

4.9 Material Interest cxists when a Responsible Person or a Responsible Person’s Family
has (a) a Financial Interest; and/or {b) is a director, officer or senior executive 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 to a
Coniract to which the entity is a party.

4.10  Nominal Value is considered such a small or trifling amount that acceptance of an item
of Nominal Value conld not be reasonably interpreted or construed as attempling to
influence a State employee or Public Officer. Althongh never explicitly defined in Public
Officers Law, JCOPE generally deems an item or service with a fair market value of
fifteen dollars or less as having a Nominal Value,

Approved date: 32/10 Mext Review Date: 3/3/17
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NHCC System refers to the Nassan University Medical Center, the A. Holly Patterson
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 Nassaun Health Care Corpaoration,

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 dmg),

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

CERTAIN RELATIONSHIPS AND TRANSACTIONS THAT RAISE DISCLOSURE
QUESTIONS

5.1

5.2

Service as Board Member, Officer or Employee of a Competing Healthcare
Institution, Responsible Persons should not accept any position as a director, officer or
employee of, or paid consultant to, any healthcare system or institution that is in
substantial competition with NHCC, The determination of this is made by NHCC’s Chief
Compliance, Privacy and Bthics Officer Officer with the advice of the Chief Executive
Officer, its Legal Audit and Governance Committee, Executive Committee or Board of
Directors as warranted. For purposes of this policy, a member of the medical staff who
provides professional services not otherwise prohibited by their employment contract or
ather 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.

Potential conflicts of interest are situations that might not allow for impartial or
objective determinations and may give rise to a Conflict of Interest. These situations
include, but are not limited to, any relationship with products, services, devices, or
companies that develop, manufacture or market such products. For example, (a) a
Responsible Person or Family member has a Material Interest in an entity thai 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 has a Material Interest; {c) a
Responsible Person with authority for selecting or recommending contractors on behall
of NHCC recommends a contractor 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 (or a position or activity that is within the supervision or
control of the Responsible Person; or (e) a Responsible Person or Family’s Material
Interest in a maiter relating to Research gives the appearance of conflict in a Responsible
Person’s design, conducting, and/or reporting of such Research, A Responsible Person
with a potential conflict of interest should take all steps necessary to avoid the appearance
of any impropriety.

Next Review Date; 3/3/17
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5.3 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 Responsible
Person’s Family member has a Material Interest, In the case of a Board member who has
a Material Interest with respect to any transaction that comes before the Board of
Directors or a Committee on which the Director is a member, the Director will excuse
himself/herself from participation in the discussion and vote on the transaction. Any
Responsible Person with a Material Interest must also refrain from entering into any
discussions with respect to such matter and sharing any information generated by NHCC
with the other party or entity.

5.4 Gifts and Entertainment (“Gifts”). No Responsible Person may solicit, receive, or
accept a Gift from an Interested Source unless all of the following criteria are met: (1) it
is not reasonable to infer that the Gift was intended to influence the Responsible Person;
(2) the Gift conld 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 as a reward for any official action on the Responsible Person’s part.

54.] No Responsible Person may solicit, receive, or accept a Gift from persons or
entities that are not Interested Sources il (1) it could reasonably be inferred that
the Gift was offered or given with the intent to influence the Responsible FPerson;
(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
inferred that the Gift was offered or given with the intent to reward the
Responsible Person for any official action on his or her part.

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

5.5 Continuing Medical Education (“CME?). The purpose of CME presentations~—and all
associated materials-—should be educational rather than marketing or promotional.
Therefore, content must be independent of commercial influence prior to presentation by
or for NHCC faculty/staff, trainees or students. Accordingly, Departiment Chairpersons
and/or Office of Academic Affairs, as appropriate, must review the content of NHCC-
sponsored CMFE presentations. For presentations by speakers with an acknowledged
potential conflict of interest, content review by another faculty member is required.
Regardless of location or sponsor, faculty is responsible for the content of presentations
and materials at all iimes,

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

5.7 Speakers’ Bureaus, Membership in a Speakers’ Bureau is defined as an arrangement
thal involves approval by a sponsoring commercial entity or its agent fo give a
presentation concerming the eatity’s produets or services. Due to concerns that markeling
imperatives may a( times conflict with intellectual independence, NHCC staff are
discouraged from being members of a Speaker’s Bureau for commercial entities or their
agents, Should WHCC staff engage in these activilies, the content and format of their
presentations and any payments or reimbursements related therefo are subject (o the
provisions of Section 3.5 of this Policy and 19 NYCRR § 931.

Approved date: 3/2/10 MNext Review Dale: 3!3.'%?
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Ghost Writing, NHCC staff, trainees and students are prohibited from authoring or co-
authoring articles written by employees of commercial entities. If commercial enployees
are co-authors, they should be acknowledged as such, Any articles or other materials
written in conjunction with commercial entities must inclade full disclosure of the role of
each author, as well as other contributions or participation by such commercial entities.
NHCC authors who collaborate with commercial entities must maintain editorial
independence at all times.

Inventions. Patents, royalty agreements, licensing, and any receipt of income related
thereto must be disclosed as applicable on NHCC’s Conflicts Disclosure Statement and in
accordance with NHCC and federal intellectual propenty policies. For decisions where
specific expertise of NIICC staff could be critical, such ties may require oversight rather
than removal from the decision-making process, meeling applicable disclosure
requirctnents,

Drug and Device Representatives. Drug and device representatives coming to NHCC
shall have access to physicians, trainees, and staff only by appoiniment. Representalives
must register with the host department in advance and wear badges identifying
themselves as commercial agenis (not just “visitors™). To avoid direct contact with
patienits, their family members or other accompanying individuals, drug representatives
are not allowed in areas where direct patient care is 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
training, with practices thai are HIPAA compliant, and patients’ consent should be
obtained for involvement of commercial personnel,

Drug and Device Samples. Samples are solely for patient use, not for personal use by
faculty or staff, Sample storage, access and distribution by clinicians 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
samples. Drug or device information for patients shonld be appropriate to their own
conditicn, objective, and deliberately distributed by the responsible practitioner (e.g., not
casually accessible in waiting rooms or other patient areas).

Confidential and Inside Information. All NHCC stafl (including Responsible Persons)
shall refrain from transmitting any knowledge, consideralion, decision or any other
information that might be prejudicial to the interest of NHCC to any person other than in
connection with the Responsible Person’s discharge or their responsibilities as a Director,
Qfficer, employee or member of the Medical staff. The governing principal is thal any
material confidential information pertaining to NHCC or patients may not be vsed for a
Responsible Person’s own or their Family's benefit nor should the Responsible Person
disclose i1 to others for their personal use,

Use of NHCC Assets, NHCC credit purchasing power shall not be used to purchase
goods and/or services for individual or non-NHCC activities. NHCC facilities may be
used only for NHCC related purposes.

Disclosure of Individnal Interest Prior to Approval of Transaction. A Responsible
Person must promptly disclose to their supervisor, Human Resources and the Chief
Compliance, Privacy and Ethics Qfficer Officer his/her interest in, or connection with, a
proposed {ransaction, Research activity, or other matter being presented for consideration

Approved date: 3210 Mext Review Dme: 320/17
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or approval to NHCC if the transaction or matter is of the type that would require
disclosure on the Conflicts Disclosure Statement. The Responsible Person must not
participate in the deliberations related to the transaction or matter, or approve or use their
position to influence the matter. The Responsible Person’s disclosure and
non-parlicipation should be recorded,

Voluntary Staff/Faculty, 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 velated to areas of
their non-academic employment.

Post Employment Restrictions. No person who has served as a NHCC employee or
unpaid staff member, or part-time staff shall, within a period of two (2} years after the
termination of such service or employment, appear before NHCC or receive
compensation for services rendered on behalf of any person, firm, corporation or
association in relation to any matter with respect to which such person was directly
concerned or in which such person preseatly 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

Al new directors, officers, adminisirative staff members, employees, volunteers, and medical
staff members with administrative responsibilities shall receive a copy of this policy regarding
conflicts of interest and complete the annexed Conflicts Disclosure Statement.

6.1

Approved date: 3/2/16
Effeciive Date: W ED

Reporting Conflicts and Interim Changes,

6.1.1 Each Responsible Persen is required lo provide notification on the Conflicts
Disclosure Statement of any changes or specific situation in which the individual
is called upon to exercise authority on behalf of NHMCC with respect to
companies, vendors, contracts, Research, or other matters, in which the
Responsible Person or Family has 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 Conflicts Disclosere
Statement and provide it {(and any interim changes thercto) to Human Resources
and the Chief Compliance, Privacy and Ethics Officer Officer. All others will
disclose Conflict of Interest sitaations to their immediate supervisors. If the
supervisor determines that the individual’s interest may be a Conflict of Interest,
the supervisor will direct the Responsible Person to fill out a Conflict Disclosure
Statement and provide it to Human Resovrces and the Chief Compliance, Privacy
and Ethics Officer,

6.1.3 Employees are encouraged to seek assistance from their immediate
supervisor/manager with any legal or ethical concerns. However, NHCC realizes
this may not always be possible. As a resolt, employees may call the Chief
Compliance, Privacy and Ethics Officer at (516} 296-2389 to report anything that
they cannot discuss with their immediate supervisor/ manager.

Next Review Date; 33717
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6.14 NHCC resorves the right to require additional or updated Conflicl Disclosure
Statements from Responsible Persons engaged in Research if such disclosure is
required for funding applications or proposals.

6.2 Evaluation and Management of Conflicts of Interest.

6.2.1  Human Resources will review all completed Conflicts Disclosure Statements and
any reported changes and, following internal consullation with the Chief
Compliance, Privacy and Ethics Officer but in no event more than sixty (60) days
after receiving the Conflicts Disclosure Statements or any reported changes, will
take any action deemed appropriate to manage ov resolve a potential for conflicts
of interest (e.g. public disclosure of a conflict of interest, change of personnel,
soverance of relationships 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 thereto will be reported to the Legal Audit & Governance
Committes of NHCC’s Board of Directors, which may determine whether
additional actions should be congidered or implemented.

6.2.3  Once appropriate 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 notification will be forwarded to and maintained in the Compliance Office
and sent to the person’s immediate supervisor, Chairperson of the Legal Audit
and Governance Committee (for Directors and Officers) and/or other individuals
as the facts and circumstances warrant,

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

6.2.5 Periodically, but at least annually, the Chief Compliance, Privacy and Ethics
Officer will provide the Legal Audit and Governance Committee of the Board of
Directors with a report on NHCC’s execution of the Conflict of Interest
disclosure process and, if necessary, the nature of any issues which may require
Board intervention.

6.3 Prior to CME presentations, NHCC staff must disclose relationships with relevant
commercial entities to the Corporate Compliance Office, the Office of Academic Affairs,
and to their andiences,

6.4 Each member of the Board of Directors shall be advised annually of this Policy and
execute a Disclosure Statement which will be submitted to, and reviewed by, the Office
of Legal Affairs and Corporate Compliance/ Chief Compliance, Privacy and Ethics
Officer.

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

Approved dole: 372/16 Mexi Beview Dale: 3/3/17
Elfective Dpge: 3716
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and made a matter of record either through an annual procedure or when the
interest becomes a matter of board action,

64,2 Any governing board member having a duality of interest or possible conflict of
interest on any matter should not vote 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 minutes of the meeting should reflect
that a disclosure was made, the abstention from voting, and the presence or
absence of a quorom.

6.5 This Policy shall be posted on JTWEB 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, Thereafter only if
the Responsible Person’s circumstances change necessitating disclosure shall a new
Conflict Disclosure Statement be required of non-medical staff.

6.6 Policy Makers. Pursuant lo the Guidelines for Determination of Persons in Policy
Makisng Positions as formulated by JCOPE {Executive Law §94), the appointing authority
shall file a written ststement with the Commission by the last day of Febrary of each
year coataining the name, title and home address of each person who holds a policy
mazking position in that state agency as determined by the appointing authority. Such
appointing suthority shall file an amended written statement with the Commission within
30 days afer the undertaking of policy making responsibilities by a new employee or by
an employee whose name did not appear on the most recent written submission. The
amended statement shall contain the name, title and home address of such employee.
Each appointing authority shall notify each employee in writing whom he or she
designated as policy making in accordance with these guidelines,

6.7 Fraining, Responsible Persons engaged in Rescarch shall receive training on this policy
prior to engaging in such Research and at least every four (4) years thereafter, unless
otherwise required by law,

6.8 Violations of the Conflict of Interest Policy. Prompt, appropriate and equitable
corrective action will be taken concerning any activities considered to involve a Conflict
of Interest. Violation of this Policy by a Responsible Person is grounds for disciplinary
action, up to and including termination of employment or association with NHCC, in
accordance with the disciplinary procedures applicable o the respective Responsible
Person. A NHCC employee who accepts a Gift, or fails to Nle a financial disclosure
repart in violation of this Policy, could be subject 1o a civil penalty of up to $40,000, and
be criminally charged with a Class A misdemeanor. For current enforcement actions
which are published on JCOPE's website go to: hitp://www jcope.ny.gov/.

6.9 Diselosure. NHCC reserves the right to disclose information submitted to it pursuant to
this policy when such disclosure is required by law (including but not limited to funding
applications and proposals and compliance with state or federal funding disclosure
requirements),

6.10  Any questions about this Conflct of Interest Policy or the documentation described
above may be directed to the Chiel Compliance, Privacy and Ethics Officer at (516) 296-
2389.

Approved dae: 3/2/16 Mext Review Date: 373417
Effective Date: 3116
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NUCC SYSTEM
Conflicts Disclosure Statement

Instructions; If you do not initial all the Aftestations with the first letters of your first and last name
below indicating agreement, then you must complete the Disclosure of Interest section further below, In
addition, please sign and date the certification below,

Attestations:
Cl I hereby acknowledge that I have been provided a copy of NHCC’s Conflict of Interest Policy and
have carefully read, understand and will comply with its requirements.

13 I hereby attest that neither 1 nor any member of my Family now has any Financial Interest, as
defined in NHCC’s Conflict of Interest Pclicy, in any organization or enterprise with which
NHCC has done or now does business, any interest n any business transaction involving NHCC
(other than the compensation 1 may receive as an employec of NHCC), 'or any entity that has
interest (including, but not limited to, a patent, trademark, copyright, or licensing agreement) in
any Research aclivity (including by not limited to a drug, biologic produet, or deviee involved in a
Research activities).

] 1 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.

0 1 hereby attest that I am not aware of any other maiter 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 a leadership position (director, officer or executive position) or an
ownership interest. In each case, specify the nature of the interest and, as necessary, the relationship to
you of the individual, organization or entily having the interest. Altach additional sheets as necessary.

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

2. Ownership Interests - I, or a member of my Family, have (has) a partnership or other ownership
interest of more than 5% in the follewing organizations:

3. Other Interesis 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, royalty, marketing, or other arrangements with current or potential NHCC vendors,
conflicts with current or planned Research activities, as well as any outside activities, such as
private employment, profession or business activities, from which more than $1,000 compensation
is received or anticipated to be received)

Approved date: 32716 MNext Review Date: W37
Effective Dawe: 37316
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Certification

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 Policy. I
understand that | have an ongoing obligation to report any conflicts of interest that may become known to
me doring the course of the year.

Printed Name

Signature

Department & Facility

Date;

If you have any questions, please do not hesitate to call the Chief Compliance, Privacy and Ethics Officer
at (516) 256-2389.

Approved dage: 3/2/16 Mext Review Date: 3/3/17
Eftective Dale: 3/7/16
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Tgethsr Uwpeglt g
Nakgsu University Medical Center
A. Holly Patterson Extonded Care Facliity|
Family Hepith Canters”

Dear NHCC Staff:

In order to maintain compliance with the New York State Commission on Public Integrity, all NHCC
staff are required to report any Honoraria received to the NHCC Department of Human Resources.
Generally, Honoraria mcans a speaking fee, payments received for 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.
The cutrent reporting year for Honoraria is April 1,20 to March 3],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 connection with
each Honorarium to kbowen@nume.edu or NHCC Department of Human Resources, Box 8§ ATTN: Kasi
Bowen by

*  Your Name and Title

Date of Honoraria

Sources of Honoraria

Deseription, Nature and Location of Activity

Amount of Honoraria

» If applicable, the NHCC Supervisor who approved the Honoraria

. & "

More information about the rules and regulations concerning Honoraria can be found on the New York
State Public Integrity Website at hitp://www.jeope.ny.gov/. Specific questions may be directed to NHCC
Chief Compliance, Privacy and Ethics Officer Megan C. Ryan, Esq. {516) 296-2380.

Thank you for your cooperation.

Sincerely,

Maureen Roarty
Senior Vice President of Human Resources

Approved date: 3/2/16 Next Review Date: 3/3/17
Eftective Dme: 3/7/16
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Listing of Honoraria from April 1,20 to March 31, 20__

TTILE | DATE - [SURCE." | DESGRIPTIQ TR IS0

PROY

Approved date: 3/2/16 Next Review Dawe: 3317
Effective Date; 3/%16



Attachment A to Business History Form

Nassau Iealth 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 Nasgsau County, NHCC is uniquely
qualified to provide these services to Nassau County.

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

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

i1i) Board of Directors:
Chairperson:

Michael B. Mirotznik, Esq. 2201 Hempstead Tumpike, 19" Floor, East Meadow, NY 11554
Members:
Russeli 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" F, East Meadow, NY 11554
Michael M. DelLuca, 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" Fl, East Meadow, NY 11554
Linda Reed 2201 Hempstead Turnpike, 19" F|, East Meadow, NY 11554
Asif M. Rehiman, MD 2201 Hempstead Turnpike, 19" Fl, East Meadow, NY 11554
David J. Sussman, MD 2201 Hempstead Turnpike, 19" Fl, Fast Meadow, NY 11554
Andrew Zucaro 2201 Hempstead Turnpike, 19 I, East Meadow, NY 11554
Warren D. Zysman, LCSW 2201 Hempstead Turnpike, 19™ Fl, East Meadow, NY 11554
Victor F. Paliti, MD, FACP, FACEP 2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
Krishan Kumar, MD 2201 Hempstead Turnpike, 19" FI, East Meadow, NY 11554
Frank J. Saracino, EAD 2201 Hempstead Turnpike, 19" Fl, Fast Meadow, NY 11554
Officers
Chairperson Michael B. Mirotznik, Esq.
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554

Chief Executive Officer Victor F. Poiiti, MD, FACP, FACEP

P\(fslw‘lgﬁ 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 5. 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, 19" 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

iv)  NHCC is a New York public benefit corporation.
\2 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 ¥ 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 ownerfoperator 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

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

[, Iohn 'P Maes , 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 wrlting of any change in
circumstances ocourring 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.

i
Sworn to before me this 12 day of g&?\ﬁr‘ﬁw 20\l

Chubuth 0, dusduon

Notary Uibhc

Name of submilting business: “MSW \Jrﬁﬂ«\“"h Core egrporojiﬂﬂ
SO Maher

é/ "’ F’i! { pame

’%]@nature
Executhve Vice Pws.\dmj" 3 Un(&£ Rnorcad OFRw”
Titie '
q ., 13, ELIZABETH A, FAUGHNAN
Date ' Notary Public, State of New York

No. 02FA5042572
Qualffied in Nassau Coun’ry
Commission Expires Aprll 24, 20 q

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 otficers, all parties
of Joint Ventures, and all members and officers of limited liability companies (attach additional

sheets if necessary):

See List as of 4/22/2016 Attached as Appendix A.

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

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

3401, ef. 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 as of 7/15/2015 Attached as Appendix B.

7. List all lobbyists whose services were utilized at any stage in this matter (i.e., 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 commilttees, 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 the 2015-2016 WIC Breastfeeding Program with the Nassau County Department

of Health.
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(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 Iobby'ist {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: lf’] 30 JQC’“@

L

Print am e:__John P. Maher, MPH

Title: Chief Financial Officer/ Executive Vice President




Board of Directors

Chairperson:

Michael B. Mirotznik, Esq.,
Members:

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

Michael M. DelLuca, MPA
Victor A. Gallo, MD
Jemma Marie-Hanson, RN
Linda Reed

Asif M. Rehman, MD
David 1. Sussman, MD
Andrew Zucaro

Warren D. Zysman, LCSW

Victor F. Politi, MD, FACP, FACEP

Krishan Kumar, MD

Frank J. Saracino, EdD

Appendix A

Nassau Health Care Corporation

As ol 4/2272016

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
2201 Hempstead Turnpike, 19™ Floor, Fast 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

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" Floor, 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/SpeciaI 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

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

Secretary Vacant

Nassau Health Care Corporation — as of 4/22/2016
Page 2 0of 2



Appendix B

Nassau Health Care Corporation
As of 4/22/2016

Affiliated & Related Companies

1.

2.

10.

11.

12.

13.

4.

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, Ltd. - 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

NUIH- 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.
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The term lobbying shall mean any attempt to 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 contract 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 Comrmnission, 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 or revocable consent; the proposal, adoption, amendment or rejection by an agency of
any rule having the force and effect of law; the decision to hold, timing or outcome of any rate
making proceeding before an agency; the agenda or any determination of a board or commission;
any determination regarding the calendaring or scope of any legislature oversight hearing;

the issuance, repeal, modification or substance of 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.



MWBE FORM

articipation of Minority Group Members and Women in Nassau
County Contracts. The selecied 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 “EFE” may be tequested at any time, from time to
time, by the Comptroller’s Office prior to the approval of claim vouchers.

0O Department MWBE responsibilities. To ensure compliance with MWBE
requirements as outlined in Exhibit “EE”, Department requires vendor to submit list of .
sub-contractors or sub-confractor requirements. Attached is our list or list of
requirements.

[ Vendor will not require any sub-contractors,




U.5, DEFARTMENT OF JUSTICE
OFFICE OF JUSTICE PROGRAMS
OFFICE OF THE COMPTROLLER

Certification Regarding
Debarment, Suspension, Ineligibility and Voluntary Exclusion
l.ower Tier Covered Transactions
(Sub-Reciplent)

This cartification 1s required by the regulatlans Implementing Exetutive Order 12649, Debarrnant
and Suspensicn, 28 CFR Part 67, Section 87,810, Particlpants' responsibilites, The regulations
were published as Part Vil of the May 26, 1988 Fedlaral Rogistor (pages 19160-19241).
(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON REVERSE)

{1) The proapestive lower tier particlpant certifies, by submission of this proposal, that neither it
nor its principals are presently debarrad, suspended, proposed for debarment, declared
Ineligible, or voluntarly excludsd from participation in this fransaction by any Faderal
departiment of sgancy,

(2) Where the prospactive tower tler particlpant Is Unable to certify to any of the statements in
this certification, sich prospective partlcipant shall attach an explanation to this proposal,
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Instructions for Certification

1. By signing and submitting this proposel, tha prospective lower tler particlpant Is providing the
certification set out balow.

2. The ceriffication In this clause is a material representation of fact upan which relfance was placed when
this transaction wag entered into. If it Is later determined that the prospectlve lower tler participant
knowlngly rendered an srroneous certification, in addition to other remedies available to the Federal
Government, the department or agency with which thls fransaction ofiginated may pursue avaliable
ramedies, including suspension and/or debarmsnt.

3. The prospective lower Her participant shall provide immediate written notice to the parson fo which this
proposal Is submitied if at any fime the prospsctive lower tier participant fearmns that lts cerification was
srroneous whan submittad or has bacome arronsous by reason of changed ciroumstances.

4.+ The terms "covered transaction," "debarrad,” "suspended,” "ineligible,” "lower tier coverad fransaction,”
"warticipant,” "person," "primary covered transaction,” "principal,” "proposes,” and "voluntarily excluded," as
usad In this clause, have tha meanings set out in the Definitions and Coverage seclions of rules
implemanting Executive Order 12548, .

5. The prospscive lowar tier participant agrees by submitting thls proposal that, should the proposed
coverad transaction be entered Into, it shall not knowingly enter Into any lower tler covered transaction with
a person who Is debarred, suspanded, declared ineligible, or voluntarily excluded from pariicipation in this
covered transaction, unless authorized by the department or agency with which this transactlon originated.

8. The prospective lower tier participant further agress by submitting this proposal that | will include the
clause titlad, "Cartification Regarding Debarment, Suspension, allglbility and Voluntary Exclusion — Lower
Tler Coveraed Transagion,” without modiication In all lower tler covered transactions and In all solicitations
for lower tier coverad fransactlons,

7. A partloipant in a covered transaction may rely upon a certification of a prospective particlpant in a lower
tior coveted transaction thatf it is not debarred, suspended, ineligible, or voluntarlly excluded from the
covered transaction, unless it knows that the cerfification ls erroneous. A participant may daclda the

-method-and frequency by whish It determines the sligibllity-of Its princlpals, Each participant may check the

Nonprocuremant List,

g. Nothing contained in the foregoing shall be construed to require establishment of a systerm of reports In

“order to render i gootl falth the certification requirad by this clause. The knowledge and information of a

participant is not required fo exceed that which is normally possesased by a prudent parson in the ordinary
rourse of buslness dealings,

8, Except for transactions-authorlzed under paragraph 5 of these Insfructions, if & particlpant In a goverad
transaction knowingly entars into a lower lier covared fransaction with a person who Is suspended,
debarrad, Ineligible, or voluntary excluded from participation In this transaction, In addiffon to other
remedies avallable to the Federal Government, the depariment or agency with which this transaction
otiginatad may pursue avallable remedies, Including suspansion and/or debarment.
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CONTRACT FOR SERVICES

THIS AGREEMENT, dated as of , 201 (together with thé schedules,

appendices, attachments and exhibits, if any, (this “Agreement™), is entered info by and between (i) Nassau
County, » municipal corporation having its principal office at 1550 Franklin Ave., Mineola, New York 11501
(the “County™), acting on behalf of the County Department of Health, having its principal office at 200 County
Seat Drive, Mineola, NY 11501 (the “Department™) and (i) Nassau Health Care Corposation a New Yerk

State nof-for-profit agency, having its principal office at 2201 Hempstead Turnpike, East Meadow, NY 11554
{the “Contractor™,

WITNESSETH:

WHEREAS, the County desires to hire the Centractor to perform the services described in this
Agresment; and

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

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

NOW, THEREFORT, i consideration of the premises and mutnal covenants contained in this
Agreement, the parties agree as follows:

1. Term. This Agreement shall commence on October 1, 2015 and terminate on September 30,
2016, unless sooner terminated in accordance with the provisions of this Agreement, provided that the County

may renew the portions of this Agreement aftached hereto as Appendix A and Exhibit A under the same tenms
and conditions for four (4) additional one (1) year periods.

2. BServices, The servicestobe provided by the Contractor under this Agreement (“Services™) shall be

to establish and implement a Breastfeeding Peer Counseling Program (BPCP) as described in the Workplan
attached as Appendix A and the Workplan attached as Appendix B.

3. Payment, (8) Amount of Consideretion. The maximum amount to be paid o the Contractor ag ]l
consideration for the Contractor’s services unGer this Agreement shall be Ninety Four Thousand Five Hundred Thirty
Four dollars ($94,534.00) (“Maximum Ameunt™), payable in accordance with the budgets attached hereto as Exhibit
A and Exhibit B, Forty Thousand Nine Mundred Fifty Dollars ($40,950.00) will be payable for the Services rendered
during the time period as set forth in Appendix A and Exhibit A, and Fifty Three Thousand Five Hundred Eighty Four

Dollars ($53,584.00) will be payable for the Services rendered during the time period as set forth in Appendix B and
Exhibit B.

(b} Youchers: Vouchier Review, Approval and Audit. Payments shall be made to the Contracter in arears
and shall be contingent upon (i) the Contractor submitting claim vouchers (the “Voucher™) for the Services
provided in accordance with Appendix A and Exhibit A separately from vouchers for the Services provided in
accordance with Appendix B and Exhibit B, and in a form satisfactory to the County, that (a) states with reasonable
specificity the services provided and the payment requested as consideration for such services, (b) certifies that the
services rendered and the payment requested are in accordence with this Agreement, and (c) is accompanied by
documentation satisfactory to the County supporting the amount claimed, and (ii) review, approval and audit of the

Voucher by the Devartment and/or the County Comptroller or his or her duly designated representative (fhe
“Compiroller™),

(¢) Timing of Payment Claims. The Contractor shall submiif claims no later than three (3) months
following the County’s receipt of the services that are the subject of the claim and no more frequently than
once a month, The final claim is due thirty (30) days after the end of the contract.




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

and any funding source
including the County. .

(e) Payments in Connection with Termination or Notice of Termination. Unless a provision of this
Agreement expressly stafes otherwise, payments to the Contractor following the tetmination of this Agresment
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 (i) not performed after the Contractor received notice that the
County did not desits to receive such services,

(f) Budget, The amount to be paid to the Contractor shall be in accordance with the line ttem budgets
(Exhibit A and Exhibit B) attached to this Agreement. Amounts allocated to line items within the total amount

of the budget attached hersto may be transfarred among items upon approval by the Commissioner of the
Department,

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

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

6. Compliance with Law. (a) Generally. The Contracior shall comply with any and all applicable
Federal, State and local Laws, including, but not limited to those relating to conflicts of interest,
diserimination, living wage, disclosure of information and vendor registration, in connection with its

performance under this Agreement. In furtherance of the foregoing, the Contractor is bound by and shall
comply with the terms of Appendices EE and L attached hereto and with the County’s vendor registration
protocol. In addition, if the Contractor is a not-for-profit corporation, by executing this Agreement, the
Contractar certifies that it hes completed, executed and submitted to the Comptroller an Agency Financial
Controls Questionnaire. As used in this Agreement the word “Law” includes any and all statutes, Jocal laws,

ordinances, rules, reguiations, appliceble orders, and/or decrees, as the same may be amended from time to
time, enacted, or adopted.

{b) Nassau_ County Living Wage Law, Pursuantto LL 1-2006, as amended, and to the extent

that & waiver has not been ebtained in accordance with such law or any rules of the County Executive, the
Contractor agrees as Tollows:

Q)] Contracter shall comply with the applicable requirements of the Living Wage Law, as
amended;

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

(ifiy It shall be a continuing obligation of the Contractor to inform the County of any
material changes In the content of its certification of compliance, attached to this

Apgreement as Appendix L, and shall provide to the County any information necessary
to maintain the certification’s accuracy,

{c)} Records Access. The parties aclmowledge and agree that all records, information, and data
(“Information™) acquired in connection with performance or administration of this Agreement shall be used
and disclosed 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™). Tn the event that such a request for disclosure is made, the County shall make reasonable efforts to

notify the Contractor of such request prior te disclosure of the Information so that the Contractor may take such
action as it deems appropriate. '

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

(b) The Contractor shall deliver services under this Agresment in a professional manner consistent
with the best practices of the industry in which the Centractor operates, The Contractor shall take all actions
necessary or appropriaje to meet the obligation described in the immediately preceding sentence, including
obtaining and maintaining, and causing all Contractor Agents to obtain and maintaip, all approvals, licenses,
and certifications {“Approvals”) necessary or appropriste in connection with this Agreement,

8. Indemnification; Defense; Cooperation. () The Contractor shall be solely responsible for and
shall indemnify and hold harmless the County, the Department and its officers, employees, and agents (the
“Indemnified Parties™) from and against any and all Hiabilities, losses, costs, expenses {including, without

. limitation, agtorneys’ fees and dishursements) end damages (‘Tosses™), arising out of orin connection withany

acts or omissions of the Contractor or a Contractor Agent, regardless of whether due to negligence, fault, or
default, including Lesses in connection with any threatened investigation, litigation or other proceeding or
preparing a defense to or prosecuting the same; proyided, however, that the Contractor shall not be responsible
for that portion, if any, cf a Loss that is caused by the negligence of the County.

(b} The Contractor shall, upon 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 or instituted against one or more Indemnified Parties for which the Contracter is
responsible under this Section, end, further to the Contractor’s indemmification obligations, 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 cannection with the investigation, defense or prosecution of any action, suit or proceeding in

. connection with this Agreement, inchuding the aets or omissions of the Contractor and/or a Contractor
Agent in connection with this Agreement,



(d) The provisions of this Section shail survive the termination of this Agreement,

9. Insurance, {a) Types and Amounts. The Contractor shall cbtain and maintain throughout the
term of this Agreement, at its own expense: () one or more policies for commercial general Kability insurance,
which policy(ies) shall name “Nassan County” as an additional insured and have a minimum single combined
limit of liability of not less than one million dollars ($1,000,000) per occurrence and two million dollars
($2,000,000) aggregate coverage, (if) if contracting 1n whole or part to provide professional services, one or
more policies for prefessional lability insurance, which policy(ies) shall have a minimum single combined
limit liability of not less than one miilion dolars ($1,000,000) per ocoursence and two million dollars
($2,000,000) aggregate coverage, (iif) compensation insurazce for the benefit of the Contractor’s employees
(“Workers’ Compensation Insurance™), which insurance is in compliance with the New York State Workers’
Compensation Law, and (iv) such additional insurance as the Counfy may from time to time specify,

(b) Acceptability; Deductibles: Subcontractars. All insurance obtained and maintained by the Contractor
pursnant to this Agreement shall be (i) written by cne or more commercial insurance carriers licensed to do
business in New York State and acceptable to the County, and which is (3i) in form end substance acceptable to the
County, The Contractor shall be solely responsible for the payment of all deductibles to which such policies are
subject. The Coniractor shali require any subcontractor hired in connection with this Agreement to carry insurance
with the same limits and provisions required to be carried by the Contractor under this Agreement,

(c) Delivery; Coverage Change; No Incopsistent Action. Prior to the execution of this Agreement,
copies of current certificates of insurance evidencing.the insurance coverage required by this Agreement shell
be delivered to the Department, Not less than thirty (30) days prior fo the date of any expiration or renewal of,
or actual, proposed or threatened reduction or cancellation of coverage under, any insurance regquired
hereunder, the Contractor shall provide written notice to the Department of the same and deliver 1o the
Department renewal or replacement certificates of insurance. The Contractor shall cause all insurance o
remain in full force and effect throughout the term of this Agresment and shall not take or omit to take any
action that would snspend 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 effeet, The failure of the
Contractor to maintain the other required 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 hereunder may not be in whole or part (i) assigned, transferred or disposed of, (ii) amended, {iii)
walved, or (iy) subcontracted, without the prior written consent of the County Executive or his or her duly
designated deputy (the “County Executiye™), and any purported assignment, other disposal or modification
without such prior written consent shall be null and void. The failure of a party to assert any of its rights under
this Agreement, including the right to demand strict performance, shall not constitute a watver of such rights.

11, Termination, (a) Generaily, This Agreement may be terminated (i) for any reason by, the
County upon thirty (30) days’ written notice to the Contractor, (if) for “Cause” by the County immediately
upon the receipt by the Contractor of written notice of termination, (iif) upon mutual written Agreement of the

County and the Contractor, and (iv) in accordance with any other provisions of this Agreement expressly
addressing termination,

As used in this Agreement the word “Cause” includes: (1) a breach of this Agreement; (if) the faiture
to obtain and maintain in full force and effect all Approvals required for the services deseribed in this
Agresment to be legally and professionally rendered; and (iil) the termination or impending terminaticn of
federal or state funding for the services to be provided under this Agreement,
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(b) By the Contractor. This Agreement may be terminated by the Contractor if performance becomes
impracticable through no fault of the Contractor, where the impracticability relates to the Contractor’s ability to
perform its obligations and not to a judgment as to cenvenience or the desirability of continued performance.
Termination under this subsection shall be effected by the Contractor delivering to the commissioner or other
head of the Department (the “Commissioner™), &t least sixty (60} days prior to the termination date (or a shorter
period if sixty days’ notice is impossible), a notice stating (i) that the Contractor is terminating this Agreement
in accordance with this subsection, (ii) the date as of which this Agreement will terminate, and (iii) the facts
giving rise to the Contractor’s right to terminate under this subsection. A copy of the notice given to the
Commissioner shall be given to the Deputy County Executive who oversees the administration of the
Department (the “Applicable DCE”) on the same day that notice is given fo the Commissioner.

(c) Contractor Assistance upon Termingtion. In connection with the termination or impending
termination of this Agreement the Contractor shall, regardless of the reason for termination, teke all actions
reasonably requested by the County (including those set forth in other provisions of this Agreement) fo assist

the County in transitioning the Contractor’s responsibilities under this Agreement, The provisions of this
subsection shall survive the termination of this Agreement,

12, Accounting Procedures: Records, The Contractor shall maintain and retain, for a period of six
(6) years following the later of termination of or final payment under this Agreement, complete and accurate
records, documents, accounts and other evidence, whether maintained electronieally or manually (“Records™),
pertinent to performance under this Agreement. Records shall be maintained in accordance with Generally
Accepted Accounting Principles and, if the Contractor is & non-profit entity, must comply with the accounting
guidelines set forth in the federal Office of Management & Budget Circular A-122, “Cost Principles for Non-
Profit Organizations,” Such Records shail at all times be available for andit and inspection by the Comptroller,
the Department, any other governmental suthority 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, 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 out of or in
conmection with this Apreementunless:

(a) Notice, Atlsast thirty (30) days prior to seeking relief the Contractor shall have presented the
demand or claim(s) upon which such actlon or special proceeding is based in writing to the Applicable DCE for
adjustment and the County shall have neglected or refused to make an adjustment or payment on the demand or
claim for thirty (30) deys afier presentment. The Contracter shall send or deliver copies of the documents
presented to the Applicable DCE under this Section to each of (i) the Department and the (ii) the County Attorney
(at the address specified above for the County) on the same day that documents are sent or delivered to the
Applicable DCE. The complaint or necessary moving papers of the Contractor shall allege that the above-
described actions and inactions preceded the Contrastor’s action or special proceeding against the County.

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

14, Work Performance Liability, The Contractor is and shall remain primarily liable for the successtul
completion of all werk 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
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whether the use of such Contractor Agent has been approved by the County,

15, Consent o Jurisdiction and Venue: Governing Law, Unless otherwise specified in this
Agreement or required by Law, exclusive criginal jurisdiction for all claims or actions with respect to this
Agreement shall be in the Supreme Court in Nassau County in New York State and the parties expressly waive
atty objections to the same on any grounds, including venue and forum non conveniens, This Agreement is

intended as a coniract under, and shall be governed and construed in accordance with, the Laws of New York
State, without regard to the conflict of laws provisions thereof,

16. Notives. Any notice, request, demand or other communication required to be given or made in
connection with this Agreement shall be () in writing, (b) delivered or sent (i) by hand delivery, evidenced by
a signed, dated receipt, (ii) postage prepaid via certified mail, return receipt requested, or (iii) overnight
delivery via a nationally recognized courier service, (¢) 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)({) if to the Department, to the aitention of the Commissioner
at the address specified above for the Department, (i) if to an Applicable DCE, to the attention of the
Applicable DCE (whase name the Contractor shall obizin from the Department) at the address specified sbove
for the County, (iii) if to the Comptroller, to the attention of the Comptroller at 240 Old Country Road,
Mineola, NY 11501, and (iv) if to the Contractor, to the attention of the person who executed this Agreement

on behalf of the Contractor at the address specified above for the Contractor, or in each case ta such other
persons or addresses as shall be designated by written notice.

17, All Legal Provisions Deemed Included: Severability: Supremacy. (a) Every provision required
by Law to be inserted into or referenced by this Agreement is intended to be a pari of this Agreement. If any
such provision is not inserted or referenced or is not inserted or referenced in correet form then (i) such
provision shall be deemed inserted ito or referenced by this Agreement for purposes of interpretation and (i)

upon the application of either party this Agreement shall be formally amended to comply strictly with the Law,
without prejudice to the rights of sither party.

{b) In the 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

{¢) 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 conflicting,

(d) Rach party has cooperated in the negotiation and preparation of this Agreement. Therefore, in the
event that construction of this Agreement ccours, it shall not be construed against either party as drafier,

18,  Section and Other Headings. The section and other headings contained in this Agreement ars
for reference purposes only and shall not affect the meaning or interpretation of this Agreement,

19. EBntire Agresment, This Agreement represents the full and entire understanding and agreement
between the parties with regard to the subject matier hereof and supersedes all prior agreements (whether
written or oral) of the parties relating to the subject matter of this Agreement.
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20, Execufory Clause. Netwithstanding any other provision of this Agreement:

(a) Approval and Exscution, The County shali have no Nability under this Agreement (including any
extension or other modification of this Agreement) to any Person unless (i) all County approvals have been

obtained, including, if required, approval by the County Legislature, and (ii) this Agreement has been executed
by the County Executive (as defined in this Agreement),

(b) Availability of Funds. The County shall have no liabilit); under this Agresment (including any
extension or other modification of this Agreement) to any Person beyond finds appropriated or otherwise
lawfully available for this Agreement, and, if any portion of the funds for this Agreement are from the state

and/or federal governments, then beyond funds available to the County from the state and/or federal
govermnments.




IN WITNESS WHEREOF, the parties have executed this Amendment as of the date first above

written,

NASSAU HEALTH CARE CORPORATION

W%/{/J ,

Name: Victor Politi
Title:  CEQ

1 / / ! \ \\ 5
Date: g/ 1 b ¥ &)
. // VA4 i’ 4

NASSAU COUNTY

By
Name:
Title: County Executive
n  Deputy County Executive
Date:

PLEASE EXECUTE IN BLUE INK.




STATE OF NEW YORK)
' )8,
COUNTY OF NASSAU)

65 o -
On the | day of a&gn\ in the year ZOJE before me personally came
to the personglly known, who, being by me duly sgv\fom, did depose and say

Vickoy Poiily

s that he or she rgsides in the County of seoi , that he or she is the Yesdent 2 020 of
'ﬁ’f‘ T o W , the corporation described herein and which executed the above

- ‘nstrument, and that he or sbe signed his or her name thereto by authority of the board of directors of said :
_\‘?f :Lﬂ;@jﬁ“ corporation. a4 :
tert laath O ,i‘&uﬁ'\kﬂf‘ |
07 ‘2 mdy seidxg UOISSILLIND .
NOTARY PUBLIC funog nesgen Ul pau
ELIZABETH A, FAUGHNAN °

Notary Public, State of Mew York
yl\io, D2FAS042572 NYNH!

Qualified in Nassau County \
Commission Expires Aprit 24, 20__3

A

IOA BN 10
4V HL

STATE OF NEW YORK)
)ss.
COUNTY OF NASSAU )
On the day of in the year 20__ before me personally came
10 me personally known, who, being by me duly sworn, did depose and say
that be or she resides in the County of : that he o she is a Deputy County Executive of

the County of Nassau, the municipal corporation deseribed herein apd 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 Coufity. _

NOTARY PUBLIC



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 statwtory and constitutional anti-
discrimination provisions. In additicn, 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 accordence with Local Law 14-2002:

(a) The Contractor shali not discriminate against employees or applicanis for employment because ofrace,
creed, color, national crigin, sex, age, disability or marital status in recruitment, employment, job assignments,
promotions, upgradings, demctions, transfers, layoffs, terminations, and rates of pay or other forms of
compensation, The Contractor will undertake or continue existing programs related to recruitment, employment,
Jjob assignments, promotions, upgradings, transfers, and rates of pay or other forms of compensation to ensure that
minority group members and women are afforded eqiral employment opportunities without discrimination.

(b} At the request 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
agreement or understanding, to furnish a written statement that such employment agency, union, or
representative will not diseriminate on the basis of race, creed, color, national origin, sex, age, disability, or

marital status and that such employment agency, labor union, or representative wﬂ] affirmatively cooperate in
the implernentation of the Contractor’s obligations herein,

{c) The Contractor shall state, in all soiicitations or advertisements for employees, that, in the
performance of the County Contract, all qualified applicants will be afforded equal employment opportunities
without discrimination bacanse of race, creed, color, national origin, sex, age, disability or marital status.

(d) The Contractor shall make best efforts to solicit active participation. by certified minority or
women-owned business enterprises (“Certified M/WBESs™) as defined in Section 101 of Local Law No, 14-

2002;for-the-purpese-ef-granting-of Subeontrasis

(¢) The Contractor shall, in ifs advertisements and solicitations for Subcantractors, indicate its interest

in recejving bids from Certified M/WBEs and the requirement that Subcontractors must be equal opporfunity
employers.

(D) Contractors must notify and receive approval from the respective Department Head prior to issuing

any Subcontracts and, at the time of requesting such avthorization, must submit a signed Rest 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 propesed Subcontractors so that, to the greatest extent feasible, all
Subcontractors will be aprroved prior to commencement of work. Any additions or changes to the list of
subcontractors under the utilization plan shall be 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 Cffice of Minority Affairs simultaneousiy with the submission to the Department of Public
Worls.
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M/WBEs.

- _complaint, to the American Arbitration Association for proceeding thereon

(h) At any time after Subcontractor approval hes been requested and prior to being granted, the
confracting agency may require the 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 te believe that the existing Best Efforts Checklist may be inacourate. Within ten working
days (10) of any such request by the contracting ageney, 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 M/WBE participation through
proper documentation,

() Award of 2 County Contract alone shall not be deemed or interpreted as approval of all
Contractor’s Subcontracts and Contractor's fulfillment of Best Efforts to obtain participation by Certified

(k) A Contracter shall maintain Documentation Demonstrating Best Efforts to Obiain Certified
Minority or Women-owned Business Enterprises for a period of six (6) years. Failure to maintain such records

shall be deemed failure fo make Best Efforis to comply with this Appendix ER, evidence of false certification
as M/WBE compliant or considered breach of the County Contract.

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

a, Upon receipt by the Executive Direotor 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 Ne. 14-2002, the Executive Director will try {o resolve the matter,

b. Tfefforts to resolve such matter to the satisfaction of all parties are unsuccessful, the
Executive Director shali refer the matter, within thirty days (30) of receipt of the

e, Upon conclusion of the arbitration proceedings, the arbitrator shall submit to the
Executive Ditector his recommendations regarding the imposition of sanctions, fines or
penalties. The Executive Director shall either (i) adopt the recommendation of the
arbitrator (ii) determine that no sanctions, fines or penalties should be fmposed or (i)
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 recommendeéd fine or penalty, The Executive Director, within ten 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 be served upon the respondent
by personal service or by certified mail return receipt requested. The award of the
arbitrator, and the fines and penalties imposed by the Executive Direstor, shall be final

determinations and may only be vacated or modified as provided in the civil practice law
and rules (“CPLR™),

{m) The coniractor shall provide contracting agency with information regarding all subcontracts
awarded under any County Confract, including the amount of compensation paid to each Subcontractor and
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shall complete all forms provided by the Executive Director or the Department Head relating to subcontrastor
utilization and efforts to obiain M/WBE participation,

Failure to comply with provisions (&) through {(m) ebove, as ultimately determined by the
Executive Director, shall be a material breach of the contract constifufing grounds for immediate termination,
Onee 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 confracting agency,

Provisiong (a), {b) and (c) shall not be binding upon Contractors or Subcontractors in the

performance of work or the provision of services or any other activity that are unrelated, separate, or distinet
from the County Coniract as expressed by its terms,

The requirements of the provisions (a), (b) and (¢) shall not apply to any employment or application
for employment outside of this County or solicitations or advertisements therefore 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 lmited.

The Contractor shall include provisions (g), (b) and (c) in every Subcontract in such a manner that
these provisions shall be binding npon 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

Contractor, listing the procedures it has undertaken to procure Subcontractors in accordance with this
Avppendix EE.

As used in this Appendix 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 refurn for
labor, services, supplies, equipment, materials or eny combination of the foregoing, to be performed for, or

rendered or furnished to the County; or (it} a written agreement fn excess-of one hundred thousand dollars

($100,000), whereby a County coniracting agency is committed to expend or does expend funds for the
acquisition, construction, demolifion, replacement, major repair or renovation of real property and -
improvements thereon. However, the term “County Contract” does notf include agreements or orders for the

following services: banking services, insurance policies or contracts, or contracts with 8 County contracting
agency for the sale of bonds, notes or other ssourities,

As used in this Appendix ER the term “County Contractor” means an individual, business enterprise,
inchading sole proprietorship, partnership, corporation, not-for-profit corporation, or any other person or entity
other than the County, whether a contractor, licensor, licensee or any other party, that is (i) a party to a County

Contract, (i) a bidder in connection with the award of a County Contract, or (iif) a proposed party to a County
Contract, but shall not include any Subcontracior.

As used in this Appendix EE the term “County Contractor” shall mean a person or firm who will

manege and be responsible for an entire contracted project.

As used in this Appendix EE “Documentation Demonstrating Best Efforts to Obtain Certified
Minority or Women-owned Business BEnterprises” shall inelude, but is nof limited to the following;
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Proof of having advertised for bids, where appropriate, in minority publcations, trade
newspapers/notices and magazines, trade and union publications, and publications of
general circulation in Nassay County and surrounding areas or having verbally solicited
M/WBEs whem the County Contracter reasonably believed might have the gualifications to
do the work. A copy of the advertisement, if used, shall be included to demonstrate that it
contained language indicating that the County Contractor welcomed bids and quotes from
M/WBE Subeontractors, In addition, proof of the date(s) any such advertisements appeared
must be included in the Best Effort Documentation, If verbal solicitation is used, a County

Contractor’s affidavit with a notary’s signature and stamp shall be required as part of the
documentation.

Proot of having provided reasonable time for M/WBE Subcontractors to respond to bid
opportunities according fo 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 Effort Documentation

Proof or affidavit of follow-up of telephone calls with potential MAWBE suboontractors

encouraging their participation. Telephone logs indicating such action can be included with
the Best Effort Documentation

Proof or affidavit that M/YWBE Subcontractors were allowed to review bid specifications,
blue prints and all other bid/RFP related items at no charge o the M/WBES, other than

reascnable documentation costs ieurred by the County Contractor that are passed onto the
M/WRE.

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

Proof or affidavit that negetiations were held in good faith with interested M/YWBEs, and
that M/WBEs were nof rejected as unqualified or unacceptable without sound business

h,

reasans based on (1) a thorough investigation of M/WRE. qualifications and capabilities.

reviewed against industry custom and standards and (2) cost of performance The basis for

rejecting any M/WRE deemed unqualified by the County Contractor shall be included in
the Best Effort Documentation

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 sclicited and their bid prices for the work.

The conditions of performance expected of Subcontractors by the County Contractor must

also be included with the Best Effort Documentation

i.

County Contracfors may include any other type of documentation they feel necessary to

further demonstrate their Best Efforts regarding their bid documents.

As used in this Appendix EE the term “Bxecutive Director” shall mean the Executive Director of the
Nassav County Office of Minority Affairs; provided, however, that Bxecutive 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,
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As used in this Appendix EE the term “Subcontract” shall mean an agreement consisting of part or
parts of the contracted work of the County Contractor.

Asused in this Appendix EE, the term “Subeontractor” shall mean a person or firm who performs part
or parts of the contracted work of a prime contractor providing services, including construction services, to the
County pursnant to & county confract, Subcontractor shall include a person or firmn that provides labor,
professional or other services, materials or supplies to a prime contractor that are necessary for the prime
contractor to fulfill its obligations to provide services to the County pursuant to a county contract,
Subcontractor shall not include a supplier of 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 & service contract.

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

Certificate of Compliance

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

1. The chief executive officer of the Contractor is!

[/ch‘DfQ PDC.«!T!/_ Mb ' '(Name)

RZO( HemPSTEAT> TURNY K&~ (Address)
EeT plEFF-DO), /‘-’}f f1eg ¢

Sl —RGE-RIHT (Telephone Number)

2, The Contractor agrees to either (1) comply with the requirements of the Nassau County Living Wage
Law or (2) as applicable, cbtain a walver of the requirements of the Law pursuant to section 9 of the
Law. In the event that the contractor does not comply with the requirements of the Law or obtain a
waiver of the requirements of the Law, and such contractor establishes to the satisfaction of the
Department that at the time of execution of this agreement, it had a reasonable certainty that it would
recefve such waiver based on the Law and Rules pertaining to waivers, the County will agree to
terminate the contract without imposing costs or seeking damages against the Contractor

3. In the past five years, Contractor has v has not been found by a court or & government
agency to have viclated federal, state, or local laws regulating payment of wages or bencfits, jabor

relations, or oceupational safety and health. If a violation has been assessed against the Contractor,
describe below:
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4. In the past five years, an administrative proceeding, investigation, or ﬁgovernment body-initiated :
judicial action “hae ¥y’ has not been commenced against or relating to the Contractor, If such |
a proceeding, action, or investigation has been commenced, deseribe below:

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

I hereby certify that T have read the foregoing statement and, to the best of my knowledge and belief, it is frue,
correct and complete. Any statement or representation made herein shall be accurate and true as of the date

“ih Rl

Dated f Signature of Chief Executive Officer

Vierer Focari MDD

Name of Chief Executive Officer”

Sworn to before me this
ELIZABETH A, FAUGHNAN

%- ]
Notary Public, State of New York
4 day of Mm 20, Y Mo, 03FRE042572

Qualified in Nassau County

EM \ :\Qn & M*@”\ ~ Commission Expires Aprit 24, 2016\

Nutaleubhc
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BUSINESS ASSOCIATE ADDENDUM



BUSINESS ASSOCIATE ADDENDUM

This addendum ("Addendum") is effective as of , 2014 and amends and is made
part of the agreement dated as of (as the same may be amended, modified, or
supplemented, including, without limitation, by this Addendum, the "Agreement”) by and between
Nassau Health Care Corporation (the “Contractor”) and Nassau County, a New York municipal
corporation, acting on behalf of the County Department of Health (collectively, the “County™), The
County, and the Contractor mvtwally agree to modify the Agreement to incorporate the terms and
conditions of this Addendum fo comply with the requirements of the Health Insurance Portability and

Accountability Act of 1996, as amended, and its implementing regulations (45 CF.R. Parts 160-164)
(collectively, "HIPAA™.

WITNESSETH:

WHEREAS, the County wishes to allow the Contractor to have access to Protected Health
Information (“PHI"), including but not mited to, Electronic Protected Health Information (“EPHI)
which is either provided to the Contractor by the County, or received, viewed, or created by the
Contractor on behaif of the County in the course of performing the Services hereinafter set forth;

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

WHEREAS, the County is required by the Privacy and Security Rules promulgated pursuant to

HIPAA to have a written agreement with the Contractor with respect to the use and disclosure of PHI and
EPHI; and '

WHEREAS, the parties desire to enter into this Addendum to set forth the terms and conditions

pursuant to which PHI and EPEI will be handled by the Contractor and certain third parties, as applicable,

during the duration of the Agreement of which it is a part, and upon that Agreement’s termination,
cancellation, expiration, or other conclusion,

NOW, THEREFORE, in consideration of the mutual promises and covenants set forth berein, and

for other good and valuable consideration, the receipt of which is hereby mutually acknowledged, the
parties hereby agree as follows:

1. DEFINITIONS

Capitalized terms used, but not ctherwise defined, in this Addendum shall have the meaning set
forth in HIPAA at 45 CFR §§160.103, 164.103 and 164.501,

1.1 Designated Record Set. "Designated Record Set" shall have the meaning set forth in 45
CEFR. §164,501, :

1.2 Electronic Protected Health Information. "Electronic Protected Health Information" or
"EPHI" shall have the meaning set forth in45 CER. § 160.103,

1.3 HEIS. "HIHS3" shall mean the 1.5, Department of Health and Human Services, or any
successor agency thereto,




1.4 Individual, "Individual" shall have the same meaning as the term "individual" set forth in

45 CFR §160.103 and shall include a person who qualifies as a personal representative in accordance with
45 CFR §164.502(g).

1.5 Privacy Officer, "Privacy Officer" shall have the meaning set forth in 45 CF.R,
§164.530(2)(1).

1.6 Privacy Rule. "Privacy Rule" shall mean the Standards for Privacy of Individually
[dentifiable Health Information provided at 45 CFR Part 160 and Part 164,

1.7 Protected Health Information or PHY, "Protected Health Information,” or "PHI" shall
have the same meaning as the term "protected health information" set forth in 45 CFR § 160,103,

1.8 Required by Law, "Required by Law” shall have the same meaning as the term "required
by law" in 45 CFR §164.103.

1.9 Secretary, "Secretary” shall mean the Secretary of the Department of Health and Human
Services or his gr her designse, or their respective successors.

1,10 Security Incident, "Security Incident" shall mean the attempted or successinl

unauthorized access, use, disclosure, modification, or destruction of information or interference with
gsystems operations in an infermation system.

1.11  Security Rule. "Security Rule® shall mean the Security Standards for the Protection of
Electronic Protected Health Information at 45 C.F.R. Part 160 and Part 164,

1.12  Standard Transactions. "Standard Transactions' shall have the meaning set forth in 45
C.FR. §162.103.

2. PERMITTED USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION
BY THE CONTRACTOR

2.1 Use angd Disclogure to Provide the Services to the Contractor. The Contractor provides or
will provide to, for, or on behalf of the County certain services (the "Services"), which Services require
the use and/or disclosure of PHY pursuant to and as described in the Agreement, of which this Addendum
is made a part, Except as otherwise expressly provided herein, the Contractor may use or disclose PHI in
relation to such Services only as necessary to comply with applicable state and federal laws and to satisfy
its obligations hereunder, as long as such use or disclosure of PHI would not violate (a) the Privacy Rule
if done by the County and (b) any other applicable federal or state law which imposes requirements of
confidentiality o the use and/or disclosure of PHI more stringent than those imposed by the Privacy Rule
(“Other Legal Requirements™). If there shall exist any conflict between the requirements of the Privacy
Rule and the Other Legal Requirements, the Contractor shall comply with both, to the extent possible, and

otherwise with the more stringent requirements. Al other uses or disclosures of the PHI not expressly
authorized herein are sirictly prohibited,

2.2 Use and Disclosure for Management and Administration Purposes. In addition to the
uses and diselosures deseribed above, the Contractor may:

'a) use PHI for management and administration purposes and to satisfy any present

or future legal respensibilities of the Contractor provided that such uses are permitted under applicable
state and federal laws;




b) disclose PHI in ifs possessicn to third parties for management and administratien
purposes and to satisfy any present or future legal responsibilities of the Contractor, provided that the
Contractor shall represent to the County, promptly in writing, that: (i) the disclosures are Required by
Law, or (ii) the Contracter has obtained from the third party written assurances regarding its confidential

handing of such PHI as required under 45 C.F.R. §164.504(e)(4). For such written assurances to be
satisfactory, they must bind the third party fo:

{) maintain the confidentiality of PHI in its possession and limit the use and/or

disclosure of such PHI to the purposes for which the Contractor disclosed the PHI to the third party,
unless otherwise Required by Law; and '

ii} immediately notify the Contractor (who shall immediately notify the County) '
of any instance in which the third party learns of any unauthorized use and/or disclosure of such PIL

3, RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TO PHI

3.1 Contractor's Responsibilities. With respect to any use and/or disclosure of PHI, the
Contractor hereby agrses that it shall:

a) use and/or disclose PHI only as permitted or required by this Addendum, as
required by the Privacy Rule, or 2s otherwise Required by Law;

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

c) report to the County's designated Privacy Officer, in writing, any use and/or
disclosure of PHY which is not authorized hereunder'of which the Contractor becomes aware or has
knowledge within one (1) day of the Contractor’s discovery of such unanthorized use and/or disclosure.
The Contractor's report of such unauthorized use andfor disclosure shall specify at least: (i) the nature of
the unautharized use and/or disclosure; (if) the specific PHI that was disclosed; (ili) the party responsible
for making the unauthorized use and/or disclosure; (iv) what, if any, actions the Contractor has taken or
will take to limit the extent of the unauthorized use(s) and/or disclosure(s), and to mitigate the damage
resulting therefrom; (v} what, if any, corrective actions the Contractor has or will take to prevent further
wnauthorized uses and/or disclosures; (vi) when such corrective measures will be taken (if they have not
already been completed), and, as applicable, an explanation of why they have not already been completed,;
and (vii) provide the County with any other information it reasonably requests;

d} develop, implement, mamtain and utilize appropriate administrative, technical,
and physical safeguards, in compliance with the Social Security Act § 1173(d) (42 U.S.C. § 1320d-2(d)),
the Privacy Rule, and any other regulations now in effect or later issued by HHS which implement

HIPAA, to preserve the integrity and confidentiality, and to prevent unauthorized use and/or disclosure,
of PHIT, ‘ ,

£) require any of its subcontractors and/or agents that receive, use, or have any
access to PHY, as authorized by this Addendum, to enter into a written agreement, which agreement shall

pontain provisions substantially similar to this Addendum, to comply with the same obligations and
restrictions as are required of the Contractor hereunder;

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



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

h) within five (5) days of receipt of a written request from the County, provide the
County with such information as is requested to permit it to respond to & request by an Individual for an
accounting of disclosures of all PHI reiated 1o the Individual;

i) subject to Section 7.4 below, within thirty (30) days of the earlier of the
termination of the Agrsement or this Addendum, return to the County or destroy all PHI in its possession.
The Contractor shall not retain any ccpies of such information in any form; and

1 diseleose to its subeontractors, agents, and any other third parties, and request

from the Ceunty, only the minimum PHI necessary to conduct or fulfill a specific function authorized
hereunder.

3.2 Responsibilities of the Contractor with Respect to Access, Amendment, Restrictions, and
Accounting of Disclosures of PBI. The Contractor hereby agrees to do the following with respect to

providing access to PHI, amending inaccuracies contained in PHI, restrictions regarding PHI, and
accounting for disclosures of PHI in its possession:

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

b) at the request of, and in the time and manner designated by the County, make any
amendment(s) that the County so directs, or permit the County access to amend, any portion of the PHI
pursuant to 45 C.F.R. § 164,526 to allow the County to comply with the Privacy Rule,

c) at the request of, and in the time and manner desi gnated by the County, comply
with any restrictions that the County has agreed to adhere to with regard to the use and disclosure of PHI

of any Individual that materially affects and/or limits the uses and disclosures which are otherwise
permitted; and :

d} record each disclosure that the Contractor makes of PHI for the County to
respond to an Individual's request for an accounting in accordance with 45 CF.R, §164.528. Suchrecord
shall include, but not be Hmited to: (i) the date of disclosure; (ii) the name and address of the Individual
or organization to whom the disclosure was made; (iii) a description of the PHI disclosed; and (iv) a
statement of the purpose for the disclosure {collectively the "disclosure information™). If the Contractor
makes muliiple disclosures of PHI to the same person or entity for a single purpose, the Contractor may
provide: (i) the disclosure information for the first disclosure; (if) the frequency, periodicity, or number
of these repetitive disclosures; and (iii) the date of the last of these repetitive disclosures. Such disclosure

information must be kept by the Contractor for a period of not less than six (6) years from the date of
disclosure,

4. RESPONSIBILITIES OF THE COUNTY WITH RESPECT TO PHI

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




a) inform the Contractor of any changes in the County's Notice of Privacy Practices
(the “Notice™), which the County provides to Individuals pursuant to 45 CF.R. §164.520, and provide the

Contractor a current copy of such Notice and a copy of all updated versions thereof prior to their effective
date;

b) inform the Contractor of any changes in, or withdrawal of, any relevant

authorization provided to the County by Individuvals pursuant to 45 CF.R. §164.508, which impact the
Contractor under the Agreement;

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

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

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

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

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

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

5. RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TO EPHY

5.1 The Contractor's Responsibilities. With respect to any use and/or disclosure of EPHI,
Contractor agrees that it shall;

a) implement administrative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity, and availability of BPHI that Contractor creates,
receives, maintains, or transmits on behalf of the County, Contractor shall be responsible for ensuring
that such safeguards are adequate to comply with the requirements of the Security Rule,

b) ensurs that any agent to whom it provides EPHI, including & subcontractar,
agrees to Implement reasonable and appropriate safeguards to protect such EPHI,

o) report to the County, in writing, any Security Incident within three (3) business
days of becoming aware of such Security Incident. Without limiting the foregoing, the Contractor shall



report to the County regarding whether such Security Incident has resulted in a breach of the Security
Rule,

d) upon the County’s request, provide the County with immediate access to the
Contractor’s security systems and programs in order for the County to investigate any Security Incident or
to audit the Contractor’s security systems and programs, The Contractor acknowledges that the County
has the right, but not the obligation, to access and andit the Contractor's security systems and programs.

e) provide the Secretary of HHS with access to all records, books, agreements,
policies and procedures relating to the use andfor disclosure of EPHI for complience investigations,

D within ten (10) days of receipt of a written request, provide the County with
access to all records, books, agreements, policies and procedures relating to the nse and/or disclosure of
EPHI for purposes of engbling the County to dstermine the Contractor's compliance with the terms of this
Agreement, Such aceess shall be at the Contractor's place of business during routine operating hours,

- 6. COMPLIANCE WITH STANDARD TRANSACTIONS

6.1 Compliance with Standard Transactions by the Contractor, If the Contractor conduets in
whole or in part Standard Transactions for or on behalf of the County, the Contractor shatl:

a) comply and require ail subcontractors and agents of the Contractor to comply
with each applicable requirement of 45 CF.R, Part 162; and

b) not enter info, or permit its subeontractors or agents to enter into, any trading

partoer addendum or agreement in connection with the conduct of Standard Transactions for or on behalf
of the County that;

i) alters the definition, data condition, or use of any data element or segment in any Standard
Transaction;

ii) adds any.elements or segments to the maximum defined data set;

iii) uses any code or data element that is marked "not used" in the Standard Transaction's
specifications for execution or is not in the Standard Transaction's specifications for
execution; or

v) changes the meaning or intent of the Standard Transaction's specifications for
implementation,

7. TERMS AND TERMINATION

7.1 Term. This Addendum shall become effective as of the date first indicated above, and
shall continye in effect until all of the PHI provided by the County to the Contractor, or created ot
received by the Contractor on behalf of the County, is destroyed or returned to the County, and all other
obligations of the parties have been met, unless terminated by the County as provided in Section 7.2. Ifit

is infeasible 1o return or desiroy such PHI, then such PHI shall confinue to be protected as set forth in
Section 7.4,

72  Termipation by the County. As provided for under 45 CF.R, §§ 164,504{e)(2)(ii) and
164.314(a)(2)(1), the County may (a) exercise its rights under Section 7.3 below or (b) immediately
terminate the Agreement if the County, in its sole discretion, determines that the Contractor has breached
a material term of this Addendum, The County may exercise such right to terminate the Agreement by
providing the Contractor with written notice of its infent to ferminate specifying the material breach of the

Agreement that provides the basis for termination. Such termination will be effective immediately, unless
another date is specified in such netice.




7.3 Opportunity to Core, As provided for under 45 CF.R. § 164,504(e)(2)(iif) and
notwithstanding Section 7.2 hereof, the County may terminate the Agreement, after notice and ;
opportunity to cure as herein: provided, if the County, in its sole discretion, deterntines that the Contractor !
has unintentionally breached a material term of this Addendum, ¥ the County decides to provide an |
opportunity to cure in such case, if shall: (a) provide the Contractor with written notice of the existence of
an alleged material breach; and (b) afford the Contractor an opportunity to cure the alleged material

breach. Failure to cure within fourteen (14 days shall constitute grounds for the immediate termination
ofthe Apreement by the County.

7.4 Effect of Termination. Upoen the termination, cancellation, or any other conclusion of the
Agroement, the Contractor shall, if feasible, return to the County or destroy all PHI, in whatever form or
medium, pursuant to 45 C.F.R. § 164.504(e}(2)(1i)(D), including, but not limited to, PHY in the possession

of its subcontractors and/or agents, within thirty (30) days of the effective date of the termination,
cancellation, or other conclusion of the Agreement,

a) Once all PHI in the Contractor 's possession or eontrol, including, but not limited
to, PHI in the possession or control of its subcontractors and/or agents, has been returned to the County or
destroyed, the Contractor shall provide a written certification to the County regarding the return or

destruction of such PHI within such thirty (30) day period. Such certification shall be relied upen by the
County as a binding representation; and

b) if the Coniractor believes that return or destruction of PHI in its possession
and/or in the possession of its subcontractors or agents Is infeasible, the Contractor shall notify the
County of such infeasibility in writing. Said notification shall include, but not be limited to: (i) a
statement that the Confractor has, in geod faith, determined that it is infeasible to return or destroy the
PHI in its possession and/or in the possession of its subcontractors or agents, as applicable, (ii)
identification of the PHI thet the Contractor believes it is infeasible to return or destroy, and (iif) the
specific reasons for such defermination. In addition to providing such notification, the Contractor shall
certify wifhin such thirty (30) day period that it will and will require its subcontractors or agents, as

applicable, to limit any further uses and/or disclosures of such PHI to the purposes that make the return or
destruction of the PHI infeasible.

8. INDEMNIFICATION

8.1 Indemnity, The Contractor agrees to indemnify and hold harmless the County and any of
its affiliates, officers, directors, employees, attorneys, or agents (collectively, “Indemnitees”) from and
against any clatm, canse of action, liability, damage, cost, or expense, including attorneys' fees and court
or procecding costs, end the fees and cosis of enforcement of the indemnification tights provided herein,
arising out of or in connection with any non-permitted or violating use or disclosure of PHI or other

breach of this Addendum by the Contractor or any subcontractor, agent, person, or entity under the
Confractor 's control,

8.2  Control of Defense. If any Indemnitess arc named a party in any judicial, administrative,
or other proceeding arising out of or in connection with any use or disclosure of PHI by the Contractor or
any subcontractor, agent, Individoal, or organization under the Contractor 's control, and such use or
disclosure of PHI was not permitted by this Addendum, then any Indemnitee shall have the option at any
time either: () to tender defense to the Contractor, in which case the Contractor shall provide qualified
attorneys, consultants, and other appropriate professionals to represent the Indemnitee's interests 2t the
Contractor 's expense, or (i) undertake its own defense, choosing the attorneys, consultants, and other
appropriate professionals to represent its interests, in which case the Contractor shall be responsible for
and pay the fees and expenses of such attorneys, consultants, and other professionals.



8.3 Cantrol of Resolution. The Indemniteos shall have the sole right and diseretion to seitle,
compromise, or otherwise resolve sny and all claims, causes of actions, labilities, or damages against
them, notwithstanding that the Indemnitees may have tendered their defense to the Contractor, Any such

resolution will not relieve the Contractor of its obligation o indernnify the Indernnitees under this
Section.

9, CONFIDENTIALITY

This Addendum does not affect any other obligations in the Agreement to the extent not
inconsistent herewith or not involving the confidentiality, use, or disclosure of PHI, This Addendum,

however, does supercede all other obligations in the Agreement to the oxtent they are inconsistent
herewith and involve the confidentiality, use, or disclosure of PHI.

10, MISCELLANEOUS

10.1  Survival, The respective rights and obligations of the Contractor and the County under -
the provisions of Sections 3, 4, 5, 7.4, and 8, solely with respect to PHI the Contractor retains in
accordance with Section 7.4 because it is not feasible to return or destroy such PHI, shall survive the
termination of the Agreement indefinitely, In addition, Section 9 shall survive termination of this

Addendum indefinitely, notwithstanding whether the Contractor retains PHI in accordance with Section
7.4 hereto,

13.2 Amendments, The Agreement (including the terms of this Addendum) may not be
modified, nor shall any prevision of the Agreement be waived or amended, except in a writing duly
signed by authorized representatives of the parties and expressly referencing the Agreement,
Notwithstanding anything in the Agreement to the contrary, to the extent that the Privacy Rule or Security
Rule, or any other applicable law related to the privacy or security of health information is materiaily
amended, updated, or revised following the execution of this Addendum, the parties agree to take such

action as 1s necessary to amend this Addendum from time to time as is necessary for the County to
comply with the requirements of HIPAA,

10,3 No Third Party Beneficiaries. Nothing contained in the Agreement (including, but not
limited to, this Addendum), whether express or implied, is intended to confer, nor shall anything herein
confer, upon any person other than the parties and their respective suceessors or assigns of the parties, any
rights, remedies, obligations, or liabilitics whatsoever in relation to the disclosure or use of PHI.

104 Cooperation and Disputes, Each party will reasonably cooperate with the other in the
performance of the mutual obligations under this Addendum, If any controversy, dispute, or claim arises
between the parties with respect to the Agreement (including, but not limited to, this Addendum), the
parties shall make reasonable good faith efforts to resolve such matters informally,

10.5  Regulatory References. Any reference to any part or seetion of the CFR shall include

such part or section as drafted upon the effective date of this Addendum and as it is subsequently updated,
amended, supplemented, superceded, or revised.

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



10,7  Interpretation. Any ambiguity in the Agreement (including, but not limited to, this
Addendum) shall be resolved in favor of a meaning that permits the County to comply to the greatest
extent possible with the Privacy Rule, the Security Rule and Other Legal Requirements.

IN WITNESS WHEREOF, each of the undersigned has caused this Addendum to be duly executed in its
name and on its bekalf effective as of the date first indicated above,

NASSAU COUNTY NASSAU HEALTH CARE CORPORATION
By: By: /4//’////%0

Print Name: Print NMamé: /i), L1441 M

Title: Title:  fr /LED

Date: Date: vf/f ‘{’//J




EXHIBIT A
BUDGET A



APPENDIX A — WORIKPLAN {Exhibit A) Qetober 1, 2015 — September 30, 2016

The intent of the Breastfeeding Peer Counselor Program (BPCP) is to provide WIC participants
with peer counselors (women in the community with personal breastfeeding experience) who are
trained to offer information and support to initiate and maintain breastfeeding, The BPCP is a
requirement of the WIC Coniract between the New York State Department of Health and the
Nassau County Department of Health (NCDOH), If the BPCP is subcontracted, the NCDOH
WIC Program retains responsibility for administration, clinical supervision, training and

oversight of all aspects of the BPCP, including all staff as well as reporting of all activities and
expenditures incurred by the BPCP.

Employment:

NU HEALTH will be responsible for the hiring of PC and PCC staff required for this program
following the identification and referral of candidates by the NCDOH, NCDOH will identify
and refer potential candidates to NU Health for employment. NCDOH will interview candidates
for eligibility prior to referring to NuHealth for hiring, Nulealth will not recruit candidates
independently. Once NuHealth accents a candidate for hire, the WIC Breastfeeding Coordinator
(NCDOH Public Health Nurse Supervisor) will be notified and the new employee will be
directed to report to the DOH, NU HEALTH will require that all BPCP staff meet the Article 28

guidelines for health and immunization status, as well as have the ability to travel within the
County and the State.

Training;

The PCC, under the direct supervision of the WIC Breastfeeding Coordinator (INCDOH Public
Health Nurse Supervisor) is responsible for the planning, training, implementation, ongoing
supervision and evaluation of the breastfesding peer counselor program, The responsibilities of
the PCC are linited as indicated in WIC Program Manual Section 1461, The Peer Counselor
Coordinator is NOT responsible to provide peer counselor training, It is the responsibility of the

WIC Breastfeeding Coordinator to provide peer counseling training using the NYS WIC Peer
Counselor Curriculum,

Work Schedules and Assigned Work Sites:

The WIC Breastfeeding Coordinator (NCDOH Public Health Nurse Supervisor) will assign all

work schedules for the BPCP staff. The BPCP staff will work only during the hours of operation
of the NCDOH.

Travel:




The WIC Breastfeeding Coordinator (NCDOH Public Health Nurse Supervisor) will approve all
travel vouchers for the BPCP staff prior to submission for payment by Nulealth,

Timekeeping:

BPCP staff will use NuHealth elecironic timekeeping system and swipe in and out at NuHeélth
sites or submit acceptable missed clock forms that have been approved by the WIC

Breastfeeding Coordinator (NCDOH Public Health Nurse Supervisor) according to NuHealth
timekeeping policy.

Performance Appraisals;

The WIC Breastfeeding Coordinator (NCDOH Public Health Nurse Supervisor) will be
responsible for completion of all BPCP staff performance appraisals.

Deliverable Schedule

RESPONSIBILITIES and ACTIVITIES TIME PERIOD
Identify fiscal and administrative points of contact for | 10/01/2015

the NCDOH WIC Breastfseding Coordinator and
submit quarterly expenditure reports to the Neassau
County Department of Health

Process and Hire qualified staff who have been 10/01/2015 to 09/30/2016
identified as potential candidates by the NCDOH

Manage payroli and timesheets 10/01/2015 to 09/30/2016
Pay employee salary, travel reimbursement and 10/01/2015 1o 09/30/2016
benefits

Ongoing HR services 10/01/2015 to 09/30/2016
Submit vouchers for reimbursement no later than 10/01/2015 to 09/30/2016

three months following the County’s receipt of
services.




Nassau Couniy Human Services
Universal Budget Form

Face Sheet

Please complete the following information about this contract;

To Be Completed By The Cc_mt:fac'-l_“\(endqr; ‘ T e

Contractor Nam?’ Nassau Hea\fh Cire. Corpora’don

”Pro‘gram'!'\larﬁ'e. Enhanced Peer Counse:lng ExhiblhtAwHHS 9]30716

To Start Working on Your Budaget Click Here

To Start Working on Your Budget Click Here




Nassau County Human Services
Universal Budget Form

Return to Face Sheet

Coriract #

Contract Name: Nassau Health Care Corporation

Program Name: Enhanced Peer Counseling - Exhibiht A 10/1/15 - 9/30/16

Select Line To Budget Summary

Work On Here {[Tine # Expense type

Unlversal Budgef Form

Total $
{}— 1a Salary $32,032
Work on Salary §ib Fringe $4,520
and Fringe
1 Total [Perscnnel (Salary plus Fringe) $38,5662
Work on Line 2 2 Consultani(s) $0
Work on Line 3 3 Travel / Per Diem / Transpostation $675
Work on Line 4 4 Equipmant $0
Work on Ling § b Suppliss 30
Work on Line 6 8 Contractual Services $0
7 Rent/Utllities $0
Work on Ling 7 :
Work on Line 8 8 Department Specific Costs 30
Work on Line 9 g Other Costs $3,723
10 Administrative Overhead 50
Work on Line 10
Gross Expenditures (Linas 1 - 10) $40,950
11 Revenug, Income, Agency Contribution, Matches $0
Work an Line 11
Net Budget Total (Lines 1 ~ 10 minus line 11) $40,950
Ageney, Agency Contribution $0
Contribution
Net Contract Total (Net Budget Total minus Agency Contribution) $40,850
Return to Face Sheet
Adminisirative Approval of Universal Budget Form:
Depariment Head Approval
Fiscal Approval
Program Head Approval
Nassav County Human Services 107872015




Universal Budget Form
Nassau County Human Services

Line 1 - Personnal

Return to Summary Page
Cost of salaries and/or wages of persennel assigned to the project

------- Contract Amount Only —---—
Staff Title/Name |# of |Explanation/Description of FTE Salary$ | Fringe Total $
Staff |Functlon/Expense . %
‘ $0
Peer Counselors 4 30
Nadia Versallies Education & support io WIC 0.31 $8,0081 $1,130 $9,1238
Pariiclpanis
Marla Tom-Wing Fducation & support to WIC 0.31 $8,008] $1,130 $9,138
Participants
Heidy Pena Education & suppart to WIC 0.32 $8,008f 31,130 $9,138
Pariicipants ' ‘
Janet Ricketts- Education & support tc WIC 0.32 $8,008] $1,130 $9,138
Simon Participants
$0
$0
50
$0
$0
$0
$0
$0
$0
30
%0
$0
$0
50
$0
$32,032]  $4,520 $35,552
Notes:
1. Personnel cost is salaries and/or wages (including base, OT, differentlals, etc.) of personnel assigned to the
project,
2, For position, provide the; job fitle; name, if known; time commitment to the project as a full-time
) Nagseu County Human Services 10/8/2015

Unlversal Budget Form



Universal Budget Form
Nassau County Human Services

equivalent, annual salary; andfor hourly wage rate. If salary other than 10G% of FTE note salary amount in
description

3, All Diract Personnel Costs or Aliocations are 10 be Included in this section, not in Other.

4, Hourly Workers: Note hourly wage and number of hours worked in comments. Salary = Wage x Hours,
5. Fringe may bs allocated or reported as & lump sum. Check with the deparment.
§. For FTE: Enter In the whole numbar if FTE represents the number of people (e.g., 3.5 staff). Enter a decimal if

FTE represents a percentage of a person's salary and fringe {(e.g., .5 for 50% of salary and fringe).
Return to Summary Page :

Nassau County Human Services 10/8/2015
Universal Budget Form




Line 2 - Consultants

Universal Budget Form

Nassau County Human Services

Return to Summary Page

Costs of professional consuliant services provided by persons who are members of a particular profession or
possess a speclal skill, and who are not empleyees of the contractor. Excludes Lina 2 Personnel Costs and Line 9

Other Cosis

Expense type:
Consultant(s)

#

Explanation - Description of Expense

FTE

Total §

Nassau County Hurman Services
Universal Budget Form

10/8/2015



Universal Budget Form
Nassau County Human Setvices

full-time equivalent; annual salary; and/or hourly wage rate. For hourly wage rate position provide annual hours o
2. Consultants must either provide a dlrect cllent service (e.g., case manager) or supper a direct client service
{e.q., file clerk). _

3. For FTE: Enter In the whole numbear if FTE represents the number of pecple {g.9., 3.5 staff). Enter a decimal if

FTE represents a percentage of a psrson's salary and fringe (2.9., .5 for 50% of salary and fringe).
Return to Summary Page

Nassau County Human Services 10/6/2015
Universal Budgat Form




Universal Budget Form
Nassau County Human Services

Return fo Summary Page
Line 3 - Travel / Per dlem / Transportation

Expense type: Explanation - Description of Expense Total &
Travel ! Per Diem
Full Year Funding:
t-ocal Mileage Reimbursement Milage for staff to and from WIC centers for $675
$0.578/mile mestings
BT otal: $675

Mote(s): . Retum to Summary Paqe-
1. Costs of transportation, mileage allowance, lodging, subsistence, and refated tems mcurred by contractor

staff on projectrelated travel, and client transportatlon This expense type does not Include consultant travel
costs.

2, Aggregate separately for staff and client expenses.

Nassau Courty Human Services 10/8/2013
Unlversai Budget Form




Universal Budget Form
Nassau County Human Services

Return to Summary Page

Nassau County Human Services 10/8/2015
Unlversal Budget Form




Universal Budget Form
Nassau County Human Services

Line 4 - Equipment Return to Summasry Page
Casts of all nonexpendabls, tangible personal proparty.

Expense fype: Explanation - Description of Expense Total $
Equipment Rental

Naote(s): Return fo Symmary Page

1. Rental costs of ali nonexpendable, tangible personal property, Includes rental costs of fumiture and office
equipment such as printers, copy machines, computers, etc. For each type of equipment / furniture requested
provide: a description of the item, cost per unit, the number of units, and total rental cost.

Expense type: Explanation - Description of Expense Total §
Equipment Purchase

Note(s): Return to Summary Page

1. Purchase costs of all nonexpendable, tangible personal property. Includes purchase costs of furniture and
office equipment such as printers, copy machines, desktop computers, ete. For each type of equipment /
furniture requested provide; a description of the ltem, cost per unit, the number of units, and total purchase cost.

2. Some smaller equipment purchases may be recorded as supplies (g.y., fax machines, etc). Check with the
Department.

e S $0
Return to Summary Padge
1. Total the cost of equipment purchases and rentals.
Return to Summary Page

Nassau County Human Services 10/8/2015
Universal Budget Form ’




Universal Budget Form
Nassau County Human Services

Line & - Suppfies Return to Summary Page

Cost of supplles _

Expense type: Explanation - Description of Expense Total $

Supplies

e Al e 30
Return fo Surmmary Page

Naote(s):

1. Costs of all tangible personal property other than that included under the Equipment expense type.
Includes supplies and materials used on a ragular, daily basis to directly support the delivery of the project.
Specify general categories of supplies and their costs. Show computations and provide other infarmation that
supports the amount reguestad,

2. Supplies can include some types of small equipment (e.q., fax machine). Please consult with the

Nassau County Human Services 10/8/2015
Universal Budyet Form




Universal Budget Form
Nassau County Human Services

deparfment regarding equipment that can be recorded as a supply,

Nassau County Human Services ‘ 10/8/2015
Unlversal Budget Form




Universal Budget Form
Nassau County Human Services
Line & - Contractual Services Return fo Summary Page

Costs of indirect services acquired by the contracior under a separate contract or subcontract,

Expense type: Explanation - Description of Expense
Contractual Services

Total $

HrEeaotalss

i/ FRT
Return fo Suinmary Page

Note(s):

1. Costs of indirect services acquired by the contractor under a separate contract or subcontract.

2. Costs of all contracts for indirect services and goods except for those that belong under other expense
types such as equipment, supplies, stc. Provida computations, a narrative description and a justification for
each contract under this expsns

3. Indirect servicas Include contract consultants providing services such as computer support, payroll,
accounts, legal, efc,

Return to Summary Page

Nassau County Human Services : 10/8/2015
Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 7« Rent/Utilities ~ Refurn to Summary Page
Cost related to rent and utilities asscciated with provide direct client services,

Expense type: Explanation - Description of Expense Total $
Misc./Other Costs

il i/E $0
Ratu
Nota(s),
1. Costs of alt rent and utllity expenses used to directly support the delivery of the project. Specify physical
address in the description,
Return te Summary Page
Nassau County Human Services 10/6/2015

Unlversal Budget Form




Universal Budget Form
Nassau County Human Services

Line 8 - Department Specific Cosls

Please itemize all expenses

Return fo Summary Page

Expense fype:
Dept. Specific Costs

Explanation - Description of Expense Total $

Eie 5

Note(s):
1,

Return 10 %iﬁaw Page ]

List any department specific cost or expense that cannct be listed on any other budget line. Provide

computations (where appropriate), a narrative description and a justification for each cost under this expense

type.

Return fo Summary Page

Nassau County Human Services 10/8/201%
Uniiversal Budget Form



Line 9 - Mise./Qther Costs
Please ftemize all expenses

Universal Budget Form
Nassau County Human Services

Return to Summary Page-

Expense type: Explanation - Description of Expense Total $
Misc/Cther Costs
Overhead Costs Non-direct costs of the program $3,723
AR i $3,723
Return to Summary Page

Nota(s);
1.

Such costs may include but are not limited fo: printing and publication, training, conferences and other

costs, Provide computations, a narrative descristion and a justification for each cost under this expense type,

Raturn fo Summaty Page

Nassau County Human Services
Universal Budget Form

10/8/2015



Universal Budget Form
Nassau County Human Services

Line 10 - Administrative Qverhead

Return fo Summary Page
Administrative Overhead costs

- Confract Amount Only ———

Expense type; Explanation - Description of Expense
Administrative

Overhead

Salary § Fringe $ | Total$

$0

$0

$0

$0

30

30

50

$0

50

$0

$0

30

§0

$0

30

30

$0

$0

$0

$0

$0 $0

$0

Return fo Summary Page
MNate(s):

1, Includes total administrative and cverhead costs indirectly assoclated with the project but
attributable to the overall operation of the contractor such as; costs for the overall direction of the
contractor's organization; centrat executive functions that do not directly support the specific project;
costs for general record keeping, budgeting, flscal management, accounting, personnel and

procursment; etc. Provide tofal administrative / overhead costs as a percentage of total Personnel
and Fringe costs,

Return to Summary Page

Nassay Coonty Human Services
Unihversal Budget Form

10/8/2016



Line 11 - Revenue

Universal Budget Form
Nassau County Human Services

Please ltemize all revenus, Income, agency contribution, and matches, if any, expected o be

generated from this project.

Return to Summary Page
Revenue type: Explanation - Description of Revenue Total §
Inconme/Matches

30

Note(s):

1. Describe the nature, source and anticipated use of project revenue, income, agency contribution, and
matches, if any. Provide computations, a narrative description and a justification for each category,

Return to Summary Page

' Refum 'fo Sﬁmmar‘v Page

Nassal County Human Services
Universal Budget Form

10/8/201%5



LT

Fiscal Summary

Contract #
Contract Period Start:

Nassau County Human Services

Universal Budget Form
Return to Fage Sheet
0
10/0115
06/30/20

Contractor Name: Nassau Health Care Corperation
Program Name: tnhanced Peer Counseling - Exhibint A 10/1/15 - 6/30/16

Expense type Total $ -

Personnel (Salary plus Fringe) $36,552

OTPS $4,308

Administrative Overhead $0

Gross Expenditures (Lines 1 —10) $40,950

Revenue, Income, Agency Contribution, Matches $0

Net Budget Total (Lines 1 ~ 10 minus line 11) $40,950

Agency Contribution $0

Net Contract Total (Net Budget Total minus Agency Contribution) 340,950

Return fo Face Sheet

Source Total § Percentage

State $- 0

Federal $- 0
Sub Total ~ $0 ' 0

StatelFed

Local 3~ 100

Total $0 100




EXHIBIT B
BUDGET B



APPENDIX B — WORKPLAN (Exhibif B) October 1. 2015 — June 30, 2816

The intent of the Breastfeeding Peer Counselor Program (BPCP) is to provide WIC participants
with peer counselors (women in the community with personal breastfeeding experience) who are
trained to offer information and support to initiate and maintain breastfeeding. The BPCP isa
requirement of the WIC Contract beiween the New York State Department of Health and the
Nassau County Depariment of Health (NCDOM). If the BPCP is subconfracted, the NCDOH
WIC Program retains responsibility for administration, clinical supervision, training and
oversight of alf aspects of the BPCP, including all staff as well as reporting of all activities and
expenditures incurred by the BPCP.

NU HEALTH will be responsible for the hiring of PC and PCC staff required for this program
following the identification and referral of candidates by the NCDOH. NCDOH will identify
and refer potential candidates to NU Health for employment. NCDOH will interview candidates
for eligibility prior to referring to NuHealth for hiring, NuHealth will not recruit candidates
independently, Once NuHealth accepis a candidate for hire, the WIC Breastfeeding Coordinator
(NCDOH Public Health Nurse Supervisor) will be notified and the new employes will be
directed to report to the DOH. NU HEALTH will require that all BPCP staff meet the Axticle 28

guidelines for health and immunization status, as well as have the ability o fravel within the
County and the State.

Training;

The PCC, under the direct supervision of the WIC Breastfeeding Coordinator (NCDOH Puhblic

Health Nurse Supetyisor) is responsible for the planning, training, implementation, ongoing
supervision and evaluation of the breastfeeding peer counselor program. The responsibilities of
the PCC are limited as indicated in WIC Program Manual Section 1461, The Peer Counselor
Coordinator is NOT responsible to provide peer counselor training, It is the responsibility of the

WIC Breastfeeding Coordinator to provide peer'counseling training using the NYS WIC Peer
Counselor Curriculum,

Wotle Schedules and Assigned Work Sites:

The WIC Breastfeeding Coordinator (NCDOH Public Health Nurse Supervisor) will assign all

work schedules for the BPCP staff. The BPCP staff will work only during the hours of operation
of the NCDOH.

Travel:



The WIC Breastfeeding Coordinator (NCDOH Public Health Nurse Supervisor) will approve zll
travel vouchers for the BPCP staff prior to submission for payment by NuHealth.

Timekeeping:

BPCP staff will use NuHealth electronic timekeeping system and swipe in and out at NuHealth
sites or subrmit acceptable missed clock forms that have been approved by the WIC
Breastfeeding Coordinator (NCDOH Public Health Nurse Supervisor) according to NuHealth

timekeeping policy.

Performance Appraisals:

The WIC Breastfeeding Coordinator (NCDOH Public Health Nurse Supervisor) will be
responsible for completion of all BPCP staff performance appratsals.

Deliverable Schedule
RESPONSIBILITIES and ACTIVITIES TIME PERIOD
Identify fiscal and administrative points of contact for | 10/01/20135

the NCDOH WIC Breastfeeding Coordinator and
submit quarterly expenditure reports to the Nassau
County Department of Health

Process and Hire qualified staff who have been
identified as potential candidetes by the NCDOH

10/01/2015 to 06/30/2016

Manage payroll and timesheets

10/01/2015 to 06/30/2016

Pay employee salary, travel reimbursement and

— — —+benefits— — - — —

10/01/2015 to 06/30/2016

Ongoing HR services

10/01/2015 to 06/30/2016

Submit vouchers for reimbursement no later than
three months following the County’s receipt of
SErvices.

10/01/2015 to 06/30/2016




Nassau County Human Services
Universal Budget Form

Face Sheet

Please complete the following information about this contract:

To Be Completed By The Contract \a_’eni:'fq@r: oL

Contracror Name.- Nassau Hsalth Care Cofporatlon

Program Name, 'Enhanced PeerCounsehng E)zihiblﬁ B 10}’1/15 6!30!16

To Start Working on Your Budget Click Here




Confract #
Contract Name!

Program Name:

Select Line To

Nassau County Human Services
Universal Budget Form

Return to Face Sheet

Nassau Health Care Corporation

Enhanced Peer Counseling - Exhibit B 1011/15 - 8/30/16

Budget Summary

Work On Here |lLine# [Expense type Total §
-{}.- 1a Salary $41 065
Work on Salary [1b Fringe 55,642
and Fringe
1 Total |Personnal (Salary plus Fringe) 347,507
Work on Line 2 2 Censutiani(s) $C
Work on Line 2 3 Travel / Par Diem f Transportation $808
Work on Line 4 4 Equipment %0
Work on Line 5 5 Suppliss $0
Work on Line 6 6 Contractusl Services 30
7 Rent/Utlities %0
Work on Line 7
Work on Line 8 8 Department Spociic Costs $0
Work on Line 9 9 Other Costs $4,871
10 Administrative Overhead $0
Work on Line 14
Gross Expendifures (Lines 1 - 10) 553,684
11 Revenue, Income, Agency Coniribution, Matches $0
Waork on Line 11
Net Budget Total {Lines 1 — 10 minus line 11) $53,584
Agency. Agency Contribution $0
Contribution
Net Contract Total (Net Budget Total minus Agency Contribution) $53,584
Return to Face Sheot
Administrative Approval of Universal Budget Form:
Department Head Approval
Fiscal Approval
Program Head Approval
Nassau County Human Services 10/8/2015

Universal Badget Form



Line T - Personnel!
Cost of salaries and/or wages of personnel assigned to the project

Universal Budget Form
Nassau County Human Services

Return to Summary Page

- Contract Amount Only ———--
Staff Title/Name |# of |Explanation/Description of . FTE Salary $ Fringe Total §
Staff {Function/Expense $
Full Year $0
Funding:
Peer Counselor 1 $0
Coordinator
Nadia Versaities Education & support tc WIC 0.37 $13,872f  $1,837 $15609
Participants
$0
Peer Counsalors 3 %0
l.ynn Re Educaticn & suppori to WIC 0.40 $2,464} - $1,335 $10,799
Participants .
Monica Farraher Education & support to WIC 0.40 $9,484] $1,335 310,799
Participants
Ghazala Hydar Educaficn & support to WIC 0.40 $04651 $1,338 310,800
Pailicipants
30
$0
$0
$0
%0
$0
$0
$0
$0
$0
$C
30
$0
$41,085) $59042 847,907
Notes:
1. Personnel cost is salaries and/or wagas {Inciuding base, OT, differentials, etc.) of personnel asslghed 1o the
project, ‘
2, Fr ggeh position, provide the: job title) name, if known; time commitment to the project as a full-time
23545 Nassau County Human Services 10/8/2015

Universal Budget Form




Universal Budget Form
Nassau County Human Services

equivalent; annual salary, and/or hourly wags rate. If salary other than 100% of FTE note salary amount in
description

3. All Direct Personnel Costs or Aliocations are to be Included in this section, not in Other,

4 Hourly Workers: Note hourly wage and number of hours worked in cormments.  Salary = Wage x Hours,
5. Fringe may be allocated or reported as a lump sum. Check with the department.
8. For FTE: Enter in the whole number if FTE represents the number of people (e.g., 3.5 staff). Enter a decimal if

FTE represents a percentage of a parson's salary and fringe (e.g., .5 for 50% of salary and fringe).
Return to Summary Page

Nassau County Human Services 10/8/2015
Unfversal Budget Form



Line 2 - Consultants

Universal Budget Form

Nassau County Human Services

Refurn to Summary Paqe

Costs of professional consultant services provided by persons who are members of a particular profession or
possess a special skill, and who are not employees of the contractor. Excludes Line 2 Personnel Costs and Ling 9

Qther Costs

Expense type:
Consultant{s)

# [Explanation - Description ¢f Expense

FTE

Total §

30

Nassau County Human Services
Universal Budget Form

10/8/2015




Universal Budget Form
Nassau County Human Services

fulktime equivalent; annual salary; and/or hourly wage rate. For hourly wage rate position provide annual hours to
2. Consultants must either provide a direct client service (e.g., case manager) or support a direct client service
{e.g., file clerk).

3. For FTE: Enter In the whols number if FTE represents the number of people {e.9., 3.5 staff). Enter a decimal if

FTE represents a percentage of a person's salary and fringe {e.g., .5 for 50% of salary and fringe).
Return to Summary Page

Nagsau County Human Services 10/8/2015
Universal Budget Form




Universal Budget Form
Nassau County Human Services

Retum to Summary Page

Line 3 - Travel / Per diem / Transportation

Expense type: Explanation - Description of Expense Total §

Travel / Per Diem

Full Year Funding:

Local Mileage Reimbursement Milage for staff io and from WIC centers for $8C6
$0.575/mile meetings

Efiei3Total TN/ = $805
Note(s): Return to Summary Page

Costs of transportation, mileage allowancs, lodging, subsistence, and related items Incurred by contractor

siaff on project-related travel, and client transportation, This expense fype does not include consultant trave!

coslts.

2. Aggregate separately for staff and client expenses.

Nassauw County Human Services
Universal Budget Form

10/8/2015



Return to Summary Page

Universal! Budget Form
Nassau County Human Services

Nassau Counfy Human Services
Unlversal Budgef Form

10/8/2015



Universal Budget Form
Nassau County Human Services

Line 4 - Equipment Return to Summary Page
Costs of all nonexpendable, tanglble personal property.

Expense type: Explanation - Description of Expense Total §
Equipment Rental

Note(s): Return to Summary Page

1.

Rental costs of all nonexpendable, tangibls personal property. Includes rental costs of furniture and office
equipment such as printers, copy machines, computers, etc, For sach type of equipment / furniture requested
provide: a description of the item, cost per unit, the number of Units, and total rental cost.

Expense type:

Explanation - Description of Expense
Equipment Purchase

Total $

Note(s}): Return fo Summary Pags

1. Purchase costs of all nonexpendable, tangible personal property. Includes purchase costs of furniture and
office equipment such as printers, copy machines, desktop computers, ete. For each type of equipment /
furniture requested provice: a description of the itam, cost per unit, the number of units, and total purchase cost,

2. Some smaller equipment purchases may be recorded as supplies (e.g., fax machines, etc). Check with the
Department,

80

1. Total the cost of equipment purchases and rentals.

Return fo Summary Page

Nassau County Human Services 10/8/2015
Universal Budget Form




Line 5 - Suppliss
Cost of supplles

Universal Budget Form
Nassau County Human Services

Refurn to Summary Page

Expense type:
Supplies

Explanation - Description of Expense

Total §

Fineibao Al s

Nete(s):

Return fo SUm

5
e

b

$0

mary Page -

1. Costs of all tangible personal property other than that included under the Equipment expense type.
Includes supplies and materlals used on a reguiar, daily basis o directly suppert the delivery of the project.

Specify general categories of supplies and their costs. Show computations and provide other Information that
supports the amount requested,

Supplies can include some types of small equipment (e.g., fax machine). Please consult with the

2,

Nassau County Human Services
Universal Budyget Form

10/8/2015



Universal Budget Form
Nassau County Human Services

department regarding equipment that can he recorded as a supply.

Nagsay Counfy Human Services
Yniversal Budget Form

10/8/2013




Universal Budget Form
Nassau County Human Services
Line 8 - Contractual Services Retumn to Summary Page
Costs of Indirect services acquired by the contractor under a separate contract or subcontract,

Expense type: Expianation - Description of Expense Total §
Gontractual Services

i e T i

$0

£l SRR AT
eturn fo Summary Page

Note(s):

1. Costs of indirect services acquired by the contractor under a separate contract of sitbcontract.
2. Costs of all contracts for indirect services and goods excent for those that belong under other expense

types such as equipment, supplles, ete. Provide computations, a natrative description and a justification for
each contract under this expens

3. Indirect services include gontract consullants providing services such as computer suppo'ri, payroll,
accounts, legal, etc. ‘

Return to Summary Page

Nassau County Human Services
Universal Budget Form

10/8/2015



Universal Budget Form
Nassau County Human Services

Line 7 - Rent/Utliitles Return fo Summary Fage
Cost related to rent and utilities associated with provide direct olient services.

Expense type: Explanation - Description of Expense Total §
Misc./Other Costs
T 30
Return to Summary Pare

Note(sh

1. Costs of alf rent and utility expenses used to directly support the delivery of the project. Specify physical
address In the description.

. Return o Summary Page

Nassau County Human Services 10/8/2015
Universal Budge! Form




Universal Budget Form
Nassau County Human Services
Line 8 - Department Specific Costs |

Please ltemize all expenses  Refurn to Summary Page

Expense type:

Explanation - Description of Expense
Dept, Specific Costs

Total §

Return to Summary Page
MNote(s): .
1.

List any departmant specific cost or expense that cannot be listed on any other budget line. Provide

computations (where appropriate), a narrative description and a justification for each cost under this expense
type.

Return to Summary Page

Nassau County Humar Services

10/8/2015
Unlversal Budaet Form




Line 9 - Misc./Other Costs
Please itemize all expenses

Universal Budget Form
Nassau County Human Services

Return to Summary Page

Note(s):,

Expense type: Explanation - Description of Expense Total §
Misc./Other Costs

Full Year Funding:

Overhead Costs Non-dirsct costs of the program $4,877
e e e T 34,871

Return to Summaty Page

1. Such costs may Include but are not limited to: printing ahd publlication, training, conferences and other
costs. Provide computations, a narrative description and 3 justification for each cost under this expense type.

Refurp o Summary Page

Nassau Counify Human Services
Universal Budget Form

10/8/2015




Universal Budget Form
Nassau County Human Services

Line 10 - Administrathve Overhead

Refurn fo Summary Pade
Adminlstrative Overhead costs

wenmmeme CO0DEEACE ARIOURT ONMY =

Expense type. Explanation - Description of Expense
Administrative

Cverhead

Salary § Fringe % | Tofal$

§0

$0

$0

30

$0

£9

%0

$0

30

$0

30

50

30

$0

30

30

. $0

50

$0

- §0

& e T %W 5 o

Return fo Sthimmary Page
MNote(s);
1.

Includes fotal administrative and overhead costs Indirectly assoctated with the project but

attributable to the overall operation of the contractor such as; costs for the overall direction of the
contractot's organization; central executive functions that de not directly support the speciflc project;
costs for general record keeping, budgeting, fiscal management, accounting, personned and

procurement; etc. Provide total administrative / overhead costs as a percentage of toial Personnel
and Fringe costs.

Nassal County Human Services
Universal Budget Form

10/8/2015




Universal Budyget Form
Nassau County Human Services

Line 11 - Revenue

Please itemize all revenue, income, agency contribution, and matches, if any, expected to be
generated from this project.

Return to Summary Page

Revenus type: Explanation - Description of Revenue Total $
Incoime/Matches

30

Note{s}):

1. Describe the nature, source and anticipated use of project revenue, income, agency contribution, and

matches, if any. Provide computations, a narratlve description and a justification for each category.
Return to Summary Page

Nassau County Human Services 10/8/2015
Universal Budget Form




Fiscal Summary

Contract#
Contract Period Start:

Nassau County Human Services

Universal Budget Form
Return to Face Sheet
0
10/01/15
06730720

Contractor Name: Nassau Health Care Corporation
Program Name: Enhanced Paar Counseling - Exhibit B 10/1/15 - 8/30/16

Expense type Total §

Personnel {(Salary plus Fringe) 547,907

OTPS $5,677

Administrative Overhead 30

Gross Expenditures (Lines 1 - 10) $53,684

Ravenue, Income, Agency Contribution, Matches $0

Net Budget Total (Lines 1 — 40 minus line 11) $53,584

Agency Confribution 30

Net Contract Total {Net Budget Tolal minus Agency Contribution) $53,684

Return to Face Sheet

Source Total $ Percentage

State $- 0

Federal 3- 0
Suh Total - $0 0

State/Fed

Local $- 100

Total $0 100

Refurn to Face Sheetf



APPENDIX B - WORKPLAN (Exhibit B) October 1, 2015 ~ June 30, 2016

The intent of the Breastfeeding Peer Counselor Program (BPCP) is to provide WIC participants
with peer counselers {women in the community with personal breastfeeding experience) who are
trained to offer information and support to initiate and maintain breastfeeding. The BPCP is a
requirement of the WIC Contract between the New York State Department of Health and the
Nassau County Department of Health (NCDOH). If the BPCP is subcontracted, the NCDOH
WIC Program retains responsibility for administration, clinical supervision, fraining and

oversight of all aspects of the BPCP, including all staff as well as reporting of all activities and
expenditures incurred by the BPCP.

Employment:

s

'CC) and severa
Céordinator,

NU HEALTH will te responsible for the hiring of PC and PCC staff required for this program
following the identification and referral of candidates by the NCDOH, NCDOH will identify
and refer potential candidates to NU Health for employment. NCDOH will interview candidates
for eligibility prior to referring to NuHealth for hiring. NuHealth will not recruit candidates
independently. Once Nuliealth accepts a candidate for hire, the WIC Breastfeeding Coordinator
(NCDOH Public Health Nurse Supervisor) will be notified and the new employee will be
directed to report to the DOH, NU HEALTH will require that all BPCP staff meet the Article 28

guidelines for health and immunization status, as well as have the ability to travel within the
County and the State,

Training;

The PCC, under the direct supervision of the WIC Breastfeeding Coordinator (NCDOX Public
Health Nurse Supervisor) is responsible for the planning, training, implementation, ongoing
supervision and evaluation of the breastfeeding peer counselor program. The responsibilities of
the PCC are limited as indicated in WIC Program Manual Section 1461. The Peer Counselor
Coordinator is NOT respensible to provide peer counselor training, It is the responsibility of the

WIC Breastfeeding Coordinator to provide peer counseling training using the NYS WIC Peer
Counselor Curricvlum.

Work Schedules and Assioned Work Sites:

The WIC Breastfeeding Coordinator NCDOH Public Health Nurse Supervisor) will assign all

work schedules for the BPCP staff, The BPCP staff will work only during the hours of operation
of the NCDOH.

Travel:




The WIC Breastfeeding Coordinator NCDOH Public Health Nurse Supervisor) will approve all
travel vouchers for the BPCP staff prior to submission for payment by NuHealth,

Timekeeping:

BPCP staff will use NuHealth electronic timekeeping system and swipe in and out at NuHealth
sites or submit acceptable missed clock forms that have been approved by the WIC

Breastfeeding Coordinator NCDOH Public Health Nurse Supervisor) according to NuHealth
timekeeping policy. .

Performance Aporaisals;

The WIC Breastfeeding Coordinator (NCDOH Public Health Nurse Supervisor) will be
responsible for completion of all BPCP staff performance appraisals,

Deliverable Schedule

RESPONSIBILITIES and ACTIVITIES TIME, PERIOD
Identify fiscal and administrative points of contact for | 10/01/20135

the NCDOH WIC Breastfeeding Coordinator and
submit quarterly expenditure reports to the Nassau
County Department of Health

Process and Hire qualified staff who have been 10/01/2015 to 06/30/2016
identified as potential cendidates by the NCDOH

Manage payroll and timesheets 10/01/2015 to 06/30/2016
Pay employee salary, fravel reimbursement and 10/01/2015 to 06/30/2016
benefits

Ongoing HR services : 10/01/2015 to 06/30/2016
Submit vouchers for reimbursement no later than 10/01/2015 1o 06/30/2016
three months following the County’s receipt of

services.




_CERTIFICATE. OF INSURANCE
PRODUCER

DATE: April 13,2016 ]

_ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Coverage is independently procured by the Insured., ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Y COMPANIES AFFORDING COVERAGE
Nassau Health Care Corp. ' ' :
{Together with all other Insureds listed on the policy)

2201 Hempstead Turnpike NHCC, Ltd.

_ East Meadow NY 11554

TI—I[S IS TO CERTIFY THAT THE POLICIES LISTED BELOW HAVE BEEN ISSUED TO THE NAMED INSURED ABOVE FOR THE
POLICY PERIOD INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOREDED
BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONTITIONS OF SUCH POLICIES,
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF POLICY POLICY POLICY
INSURANCE NUMBER EFFECTIVE EXPIRATION LIMITS
DATE DATE
GENERAL GENERAL AGGREGATE §$3,000,000
LIAIBLITY
X COMMERCIAL PROBUCTS-COMP/OP 51,000,000
GENERAL AGGREGATE
LIABILITY
CLAIMS MADE | HPL 001-13-A 09/29/2015 0972972016 PERSONAL & ADV INJURY | $1,000,000
x OCCURRENCE EACH OCCURRENCE $1,000,000
RETRO DATE FIRE DAMAGE {Any cne fire} | $50,000
SIR MEDICAL EXPENSES (Any $5,000
one person)
HOSPITAL EACH OCCURRENCE 37,000,000
PROFESSIONAL -15-
LTABILITY HPL 001-15-A 09/29/2015 09/29/2016 ANNUAL AGGREGATE SN
| CLAIMS MADE
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO RETENTIONS):
The County of Nassau is named as an Additional Insured.

Limifs as requested.

REFICGATE HOLDEE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES RE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, THE INSURANCE COMPANY
WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO MAIL SUCH
County of Nassau NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON

. THE COMPANY, ITS AGENTS OR REPRESENTATAIVES.
60 Charles Lindbergh Bivd. AUTHORIZED REPRESENTATIVE
Uniondale, NY 11553

J/M?‘ -/zt'ozﬁamu' L%é’f&(lf—ﬂid / %#ﬂlfm / :2—5/
Aon Insurance Managers (Cayman) Limited
As Managers of NHCC, Ltd.




STATE OF NEW YORK WORKERS'
WORKERS' COMPENSATION BOARD COMPENSAT

328 State Street
Schenectady, NY 12305

ANDREW M, CUOMO ROBERT £ BELOTEN
GOVERNOR (518) 402-0247 CHAIR

MARY BETH WOOLS
ACTING EXECUTIVE DIRECTOR

Office of the Secretary
Compliance With Workers' Compensation Law
[, Kim McCarroll, Secretary for the Workers' Compensation Board, DO HEREBY Certify that:

Name: Nassau Health Care Corporation
WCB #: W840078

Tax ID #: 11-3465690

Qual Date:  9/29/1999

has secured compensation to its employees as a self-insurer in the following manner:

Pursuant to Section 50, subdivisions 3 and 4 of the Workers* Compensation
Law. (County, city, village, town, school district, fire district or other political
subdivision)

The status of the self-insurer was effective as noted above and remains in full force.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed the seal of the Workers'
Cempensation Board this 25th day of March

KiM MCCARROLL
SECRETARY

Status Confirmed By

L 4,’, Fro
BUE R e L A

Office of Self insurance
372572015

Sl-12
87172012 THIS AGENCY EMPLOYS AND SERVES PEGPLE WITH DISABILITIES WITHOUT DISGRIMINATON



STATE OF NEW YORK - WORKERS' COMPENSATION BOARD
ESTADC DE NUEVA YORK - JUNTA DE COMPENSACION OBRERA
NOTICE OF COMPLIANCE AVISO DE CUMPLIMIENTO

TO EMPLOYEES A EMPLEADOS
IMPORTANT INFORMATION FOR EMPLOYEES WHO ARE INFORMACION IMPORTANTE PARA EMPLEADOS QUE
INJURED DR SUFFER AN OCCUPATIONAL DISEASE WHILE SEAN LESIONADOS O SUFRAN UNA  ENFERMEDAD

WORKING, OCLUPACIONAL MIENTRAS TRABAJAN.

1. By posting this notice and information concerning your rights as 1. Su patreno estd cumpliendo la Ley de Compensacion Obrera
an injured worker, your employer is in compliance with the cuando despliega este cOMUNICAUD concerniente a sus
Workers' Compensation Law. derechos como trabgjador lesionado. o ]

2. If you do not notify your employer within 30 days of the date of 2. Si usted no notifica a su patrono deniro del término de 30 dias
your injury your claim may be disaflowsd, so do so de haber sifrido su lesion su reclamacian podria ser
mmediately. S g Do oUh ) cublguior Irtamioio mbdico

3. Yk?u ?dredentlﬁr_ad to g_bt;a(}n any necessary medical treatment and " necesario relacionade con su lesién y debe gestienarie
shouid do so fmmeciatel. o inmediatamente.

4, You may choose any doctor, podiatrist, chironractor of 4 Para el fratamiento de cualguies lesion o enfermedad
psychotogist referred by a medical doctor that accepts NY relecionada con el trabaje, usted puede escoger cualquier
State Workers' Compensation patients and Is Board authorized. médico, podiatra, quiropractico b psicologo (si es referido por
However, If your employer is involved in & cenified preferred un madico autorizado) que esté autorizaco v acepte pacientes
provider organization (PPO} you must first be freated by 2 da la Junta de Compensacién Obrera. Sin embargo, si su
provider chosen by your employer and your employer must patrono esta autorizado a participar en una organizacion
give you a written statement of your rights concernirg further certificada de proveedores preferidos (PPO), usted debera
medical care. _ obtener tratamiento iniclal para cuaiguier lesion o enfermadad

E. You should teli your doctor to file copies of medical reports refacionada con ef frabajo de a corvespandiente enfidad
concerning your claim with the Workers' Compensation Board zsattar%?:; dqolgeppoerlr'ﬁ[amypees%%no%ﬁggggg ‘é?o‘ffseig?apg%%famas
;anréciicvgz’gwdyg;rhgrgg?g;r gfﬂ.ﬁgrfi?;e company, which s egﬁlplea’dos ncgciﬁcaci,lén escrita explicanciio sus t}grechos ¥

h : - . . otligaciones bajo ei programa a gue esié acogida.

6. You may be entitled to fost ime benefils if your work-related 5.Ustad deberd requer?r de su Médico que radigus coplas de ios
injury keeps you from work for mare than seven days, cormpels informes médicos de su case en la Junta de Campensacion
you te waork at lower wages of results in permanant glsqb:ilty to Obrera v en ia compafiia de seguras de su patrana, que s
any part of your body. You may be entitted o rehabilitation indica al final de ests forma,
services if you need help raturning to wark. : 3. Usted tiene derecho a compensacion si su fesion relacionada

7. You shouid not pay any medical providers directly. They shouid con &l trabajo te impide trabajar por mas de siete dlas, ie opbliga
send their bills to your empioyer's insurance carrer. if there is a & frabajar a sueldo mas bajo 6 resulia en inca acidad
dispute, the provider must wait until the Board makes 2 permanente de cualquier parte de su cuerpo. Usted puede
decision before it attempts to coliest payment fram you. [fyou fener derecho a servicios de rehabilitacion si necesita ayuda
do nat pursue your claim or the Board rules that your injury is ; &aor?};z%‘:saa; 1?#;; gﬁ*ﬁj&ee dor médico ditectamente por
3?; ‘g]ﬁ;k -refated, you may be responsiole for the payment of ' tratgtmtegtl? dea sg IesiOnio enfenfnedad rellacionada condel

8. You are entitled to be rapresented by an attomey or licansad trabajo. Ellos deben enviar sus facturas al asegurador €8 su
representative, bul il is not required. |f you do hie a patrono. Si el casg es cuestionado, el proveedor deberg

esperar hasta que |a Junta decida el caso, antes de Inisiar
gestion de cobro alguna contra usted. Si usted no tramita su
caso 6 1a Junia falla que su leston o enfarmedad no esia

reprasentafive do not pay himfher directly. Any fee will be set
by the Board and wili be deducied from your award.

8. ff you have difficulty in obtalning & claim form or need help in relacionada con ol frabajo, ustad podria ser responsable del
fifling it out, or if you have any other quesfiens or prablams Rlaga de las facturas.
about a job-relatad injury, contact any office of the Workers' 8, No as obligatorio el estar representado en ninguno de los
Compensation Board. procedimienios de Ja Junta, pero es un derecho gue usted
WORKERS' GOMPENSATION BOARD OFFICES liene, :e! estar representado por abogado ¢ pot representante
e licenciado si usted asl o desea. Si es representado, no pague
any, 12241 - 100 Broadway-Menands - (88€) 750-6167 < , :
“Broaklyn, 11209 - 141 Livingston St, - Broaklyn - (800} §77-1573 ol abogado ¢ al representanie licenciade. Cuando la Junta
Binghamtar, 13801 « Stale Office Bidg, - 44 Hawisy St - (R65) 8023604 decida su caso, los honorarios seran delerminados por la Junta
Buffato, 14202 - 369 Franklin St. - (356} 211-0645 y descontados de sus beneficios, . 5
“Hauppauge, 11788 - 220 Rabro Drive - Sulte 100 - (358} 661-6364 8.5i tiene dificultad en consaguir Un formulario de reclamacion o
“Herifsteat] 41650 - 175 Fokton Avonus = (268) 806-3530° necesita ayuda pasa llenarlo & tisne dudag scbre cualquier
“Mew Yark, 10027 - 216 W.1255h St, Manhattan - (800)-877-1373 siuacién relacionada con una leston o enfermedad
*Peakskill, 10666 » 41 North Divisicn 51, (368) 745-0552 comuniquese con la oficing mas cercana de fa Junta.
*GQseansg, 11432 « 16848 9isl Ave,, Jamatca (80Q) 877-1373
Rechesier, 14614 - 130 Main Sireof ‘West - {866} 211-0644 .
Syracuse, 13203 - $38 James 5t. - (€86} 8023730 @M S@M)
* DOWNSTATE MAILING ADDRESS
Claims-relsted mail for the Hauppauga, Hempstoat, Peekskill and all NYC ROBERT E. BELOTEN, CHAIRIPRESIDENTE

affices Bhouls be malled o) PO Box 5206 Binghamton, HY 139802-5205 Sialewide Fax: B77-533-0337
Workers' Compensation benefiis, when due. wili be paid by {Los beneficios de Compensacion Obrera, cuando debidos, seren pagados por):

Name, address and (elephone number of licensed insurance carrier, auihorized group salf- l Name of employer (Nombre del patrono)

insurer or main office of authorized seff-inguirer Massau Health Care Corporation

PDMCO Group ............................................................................

PO Box 325 THIS HNOTICE WMUST BE POSTED

Syracuse, NY 13206 CONSPICUDUSLY IN AND ABOUT THE

$RTTMRTATR o EMPLOYER'S PLAGE OR PLACES OF
B ESS.

For Insurance Carriers ONLY: Poficy No ML i eai US;N over © ity notice in and about
o 7 11 aiture by an employer 0 post iivs notice in ant abou
Policy in Force from ETAY Z'Q']'f".'! .......... i.‘....toa;;..‘% ancelled ho smployer's place or places of business may resultin 3

C-105 {8-09) gggﬁ%ﬁ m?"éﬁaj“?%?ﬁ vnar. weh. slate.ny.us $250 penalty for each viclation.




