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Contract Details SERVICE: Dental Insurance Coverage
NIEFS 1D #: CQPE17000001 NIFS Entry Date: 2/13/17 Term: 1/1/2017 to 12/31/2021
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Contract ID# CQPE17000001 Department: Office of Human Resources

Contract Summary

Description: Dental Insurance

Purpose:

To provide dental insurance for Nassau County employees.

Method of Procurement:

Following the RF'P process, communications with several potential vendors resulted in six bids submitted. A Committee was formed comprising
Union Leadership and various County Departments.  This Committee looked at the proposals and invited three (3) Vendors to make an oral
presentation to the Committee. Following discussion, it was decided to request 19 Best and Final Offer from the three (3) Vendors, after still further
discussion it was requested that the Vendors make a 2" Best and Final Offer, These were discussed and scored and it was decided to retain
Healthplex as the Dental provider for Nassau County.

Procurcment History:

The County has worked with this vendor in the past and they were selected through the RFP process

Deseription of General Provisions:

This contract is to provide a dental insurance plan to Nassau County full-time employees, part-time benefit-eligible employees as well as their
dependents,

Impact on Funding / Price Analysis:

There will be no impact to funding as the cost per employee is the same as the cyrrent cost for dental insurance coverage. Thisisa
confractual/ordinance benefit to Nassau County employees.

Change in Contract from Prior Procurement:

N/A

Recommendation: (approve as submitted)

Advisement Information

BUDGET CODES FUNDING SOURCE LINE INDEX/OBJECT CODE AMOUNT
Fund: Gen Revenuc Contract [ 1 PEGEN1100/DE500 $0.01
Control: 10 County 2 _ $
Resp: 1100 Federal $ R S 3
Object: DE State $ 4 S :‘(7 /'/. , $

_ L, bt Y N P
Transaction: 500 Capital $ 5 /%’,.M_ I ,,% 7/7 $
Other Grant $ ¥ A $
RENEWAL TOTAL | $0.01 7 TOTAL | $0.01
% Increase .
% Decreuse Document Prepared By: Kerrin Huber . Date: 213/17
INIFS Certification Compiroller Certif;cntion Cowﬁ@;equtiye Apjproval
| certify that this document was aceepted inte NIFS, erty that an:rg?;:iltjm:ge ;lpl:m(i::ﬂxfggiggt‘:ﬁ;t;gthis sontaatis e Y /
Name Name Date

j/.?//]

Daic Date (Fur Qffice Use Only)

E #:
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RULES RESOLUTION NO.  —2017

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN
THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE NASSAU
COUNTY OFFICE OF HUMAN RESOURCES AND HEALTHPLEX,
INC.

WHEREAS, the County has negotiated a personal services agreement
with Healthplex, Inc. to provide a dental insurance plan for eligible County
employees, 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 exccute the said agreement

with Healthplex, Inc.



NIFA

Nassau County Interim Finance Authority

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

1. Vendor: Healthplex Inc.

2. Dollar amount requiring NIFA approval: $  $ 0.01

Amount to be encumbered: $ §$0.01

Thisisa v New Contract Advisement Amendment

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

3. Contract Term: 5 years
Has work or services on this contract commenced? v Yes No
If yes, please explain: Effective Date Jan 1,2017. Contract process took longer than anticipated.

4. Funding Source:

¥ General Fund (GEN) __ Grant Fund (GRT)
___ Capital Improvement Fund (CAP) Federal %
___ Other State %
County %
Is the cash available for the full amount of the contract? Yes No
If not, will it require a future borrowing? Yes Nao
Has the County Legislature approved the borrowing? Yes No N/A
Has NIFA approved the borrowing for this conlract? Yes No N/A

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

This contract is to provide a dental insurance plan to Nassau County full-time employees, part-time benefit-sllgible
employees as well as their dependents. This is a contractual/ordinance benefit to Nassau County employees.

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

Nassau County Attorney as to form v 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:

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

Healthplex Inc. & year Contract 2012-2016. This was a County funded contract.
January - December 2016 $4,516,793.13 was paid from County budget.




AUTHORIZATION

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

e,
losenor DL ,,2//7//; 7

Signature Title Date

Print Name

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

Regarding funding, please check the correct response:

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 rclevant 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
Compiroller

OFFICE OF THE COMPTROLLER
240 Cld 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 hurman services COntracts, confract renewals, extensions
and amendments.

CONTRACTOR NAME: Healthplex Inc.
CONTRACTOR ADDRESS: 333 Earle Ovington Blvd, Suite 300, Uniondale, NY 11533

FEDERAL TAX ID #: 11-2714365

Instructions: Please check the appropriate box (“&1”) after one of the following
roman numerals, and provide all the requested information.

I. The contract was awarded to the lowest, responsible bidder after advertisement

for sealed bids. The contract was awarded after a request for sealed bids was published
in [newspaper] on
[date]. The sealed bids were publicly opened on [date]. [#] of
sealed bids were received and opened.

11, @ The contractor was selected pursuant to a Request for Proposals.

The Contract was entered into after a written request for proposals was issued on May 16, 2016
potential proposers were made aware of the availability of the RFP by advertisement in Newsday,
posting on industry websites, via email to interested parties and by publication on the County
procurement website. Proposals were due on June 20, 2016. Six (6) proposals were received and
evaluated. The evaluation committee consisted of* two members of Human Resources, two members
from Comptroller’s Office, two members from Office of Management and Budget, an Advisory Member
from County Attorney, one member from LR, one representative from each Union. There were two
meetings with members of the Committee to discuss the various proposals, it was decided to ask three
Vendors to give an oral presentation to the Committee, The Committee asked for 15 and then 2™ “Best
and Final Offers”. After further discussion, the proposals were scored and ranked. As a result of the
scoring and ranking, the highest-ranking proposer was selected.



TIl. O This is a renewal, extension or amendment of an existing contract.
The contract was originally executed by Nassau County on [date]. This is 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
affer

[describe
procurement method, i.c., RFP, three proposals evaluated, etc.] Attach a copy of the most recent evaluation
of the contractor’s performance for any contract to be renewed or extended. If the contractor has not
received a satisfactory evaluation, the department must explain why the contractor should nevertheless be
permitted to continue to contract with the county.

IV. O Pursuant to Executive Order No. 1 of 1993, as amended, at least three
proposals were solicited and received. The attached memorandum from the
department head describes the proposals received, along with the cost of each
proposal.

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

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.

L B. The memorandum explains that the contractor’s selection was dictated by the terms of a
federal or New York State grant, by legislation or by a court order. (Copies of the relevant
documents are attached).

L1 C. Pursuant to General Municipal Law Section 104, the department is purchasing the services
required through a New York State Office of General Services contract
no. , and the attached memorandum explains how the purchase is
within the scope of the terms of that contract.




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

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

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

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

VIL O This is a public works contract for the provision of architectural, engineering
or surveying services. The attached memorandum provides details of the department’s compliance
with Board of Supervisors’ Resolution N0.928 of 1993, including its receipt and evaluation of annual
Statements of Qualifications & Performance Data, and its negotiations with the most highly qualified
firms.

VIIL X 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 the contract being submitted to the Comptroller.

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

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

Department Hedd Signature

Date

NOTE: Any information requested above, or in the exhibit below, may be included in the county’s
“staff summary” form in lieu of a separate memorandum.

Compt. form Pers./Prof. Services Contracis: Rev. 309/] 5



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 period 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? :

Friends of Ed Mangano

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

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

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

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

| Vendor: He?ﬂc. % p

Dated: J/ % / { ’t? Signed: .
| | Print Name: W{’Uém & ,‘/‘ GnNel 4
Title: &Ef/&c ‘/M

Rev. 3-2016
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ERINCIPAL OUERSTIONNAIRE FORM

All questions on these questionnaires must be answered by all officers and any individvals who hold a ten percent
(10%) or greater ownership in the proposer/bidder. Answers must be typewritten or printed in ink. If you need
Imore 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. FAILURE TO SUBMIT A

COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID/ PROPOSAL WILL BE REJECTED AS

NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR AWARD
Note: All questions reguire a response, even if response s .Ione” or “not applicable” No Blanks.

1.  Principal Name CHRISTOPHER. SCHIMIDT
Date of birth 11 /12/1958
Home address 4610 CENTER BLVD., APT PH 13
City/state/zip___ LONG ISLAND CITY, NY 11109
Business address ___333 EARLE OVINGTON BLVD.,, SUITE 30
City/state/zip UNIONDALE, NY 11553 '

Telephone 516-542-2275
Other present address(es)
City/state/zip

Telephone

List of other addresses and teiephone numbers attached

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

— e e

Chairman of Board /__/__ Shareholder 1/13 /1999

Chief Exec. Officer /___/__ Secretary [/

Chief Financial Officer __/ _/_Partner [
Vice President _/_/ _ Chief Operating Officer 10/19/ 1
(Other)

3. Do you have an equity interest in the business submitting the questionnaire?
NO___YES X  IfYes, provide details. Less than 10%

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? NO X
YES __ H Yes, provide details.



PQF (02/2016)

3. Within the past 3 years, have you been a principal owner or officer of any business or not-for-profit
organization other than the one submitting the questionnaire? NO X _YES __ ; If Yes, provide details.

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? NO X_YES K Yes, provide details.

NOTE; An affirmative answer is required below whether the sanction arose automaticaily, 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. In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section §
in which you have been a principal owner or officer:

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

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

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

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

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

a) Is there any felony charge pending against you? NO_X YES __ If Yes, provide details for each
such charge.

b) Is there any misdemeanor charge pending against you? NO X YES K Yes, provide details for
each such charge.

c) Is there any administrative charge pending against you? NO X YES K Yes, provide details for
each such charge.



PQF (62/2016)

d) In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfuiness or the underlying facts of which related to the conduct of
business? NO X _YES ___ I Yes, provide details for each such conviction.

¢) In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor? NO _X
_YES If Yes, provide details for each such conviction.

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

9. In addition to the information provided in response to the previous questions, in the past 5 years, have you been
the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 52 NO _X_YES ___ If Yes, provide details for each such investigation,

- 10. 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? NO _X YES __ if yes; provide details for each such
investigation.

11. 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? NO X YES __ if yes; provide details for each such instance.

12. 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? NO X__
YES K Yes, provide details for each such year.



PQF (02/2016)

CERTIFICATION

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

1, Christopher Schmidt , being duly swom, state that I have read and understand all the
items contained in the foregoing pages of this questionnaire and the following pages of attachments;
that 1 supplied full and complete answers to each item therein to the best of my knowledge,
information and belief, that I will notify the County in writing of any change in circumstances
occurring after the submission of this questionnaire and before the execution of the contract; and that
all information supplied by me is true to the best of my knowledge, information and belief, [
understand that the County

will rely on the information supplied in this quesiionnaire as additional inducement to enter itdo a
contract with the submitting business entity.

JA
Sworn to before me this 5 day ofm 20 ,{_{

C ; é : MARY JEAN KELLY
Notary Public 0 NOTARY PUBLIC-STATE OFNEW YORK

Mo. 01KE6R76052
Qualifled in Nassau County
fy Commission Explres February 26, 2817

HEALTHPLEX INC.

Name of submitting business

CHRISTOPHER SCHMIDT

W

CHIEF OPERATING OFFICER
Title

_};‘7——! S fméé Date
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All questions on these questionnaires must be answered by all officers and any individuals who hold a ten percent
(10%) or greater ownership in the proposer/bidder. Answers must be 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. FAILURE TO SUBMIT A

COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID/ PROPOSAL WILL BE REJECTED AS
NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR AWARD

Note: All guestions reguire a response, even if response is “none’’ or “not applicable” No Blanks.

1. Principal Name ESTATE OF MARTIN KANE
Date of birth 03 /20/1940
Home address 19 Atkinson Road
City/state/zip __Rockville Center, NY 11570
Business address

City/state/zip

Telephone 516-542-2217
Other present address(es)
City/state/zip

Telephone

List of other addresses and telephone numbers attached

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

Chairman of Board /__/__ Shareholder 11/28 /2015

Chief Exec. Officer / /___ Secretary A

Chief Financial Officer __/ _/_ Partner / [
Vice President _ /_ / !/ (Other)

3. Do you have an equity interest in the business submitting the questionnaijre?
NO__YES X  If Yes, provide details. Shareholder of 19.7682%

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? NO X
YES __ ¥ Yes, provide details,



PQE (02/2016)

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 one submitting the questionnaire? NO X YES ___; If Yes, provide details.

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? NO X_YES I 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 government agency from entering into contracts with that agency?
NO X YES H Yes, provide details for each such instance.

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

c. 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? NOX_~ YES ¥ Yes, provide details for
each such instance.

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

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 state of bankruptcy as & result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated? If “Yes’, provide details for each such instance. (Provide a detailed response to all questions checked
"YES". If you need more space, photocopy the appropriate page and attach it to the questionnaire.)

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

b) Is there any misdemeanor charge pending ageinst you? NO X YES  [If Yes, provide details for
each such charge.

¢) Is there any administrative charge pending against you? NO X YES  [f Yes, provide details for
each such charge.
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10.

11.

12,

d) In the past 10 years, have you been convicted, after trial or by plea, of any folony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? NO X YES ____ If Yes, provide details for each such conviction.

©) In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor? NO _X
_YES K Yes, provide details for each such conviction,

f) In the past 5 years, have you been found in violation of any administrative or statutory charges?
NO X YES__  If Yes, provide details for each such occurrence,

In addition to the information provided in response to the previous questions, in the past 5 years, have you been
the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57 NO _X_YES ___  If Yes, provide details for each such mvestigation.

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 kimited to federal, state, and local regulatory
agencies while you were a principal owner or officer? NO X YES _ if yes; provide details for each such
investigation.

I 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? NO X YES __ 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 taxes or other assessed charges, including but not limited to water and sewer charges? NOX _
YES __ IfYes, provide details for each such year.
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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/PROPOSAL OR FUTURE BIDS/PROPOSALS, AND, IN ADDITION, MAY
SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.

I, Mariha Kane » being duly sworn, state that T have read and understand all the
items contained in the foregoing pages of this questionnaire and the following pages of attachments;
that T supplied full and complete answers to each item therein to the best of my knowledge,
information and belief; that I will notify the County in writing of any change in circumstances
oceurring after the submission of this questionnaire and before the execution of the contract; and that
alt information supplied by me is true to the best of my knowledge, information and belief. 1
understand that the County

will rely on the information supplied in this questionnaire as additional inducement to enter intc a
contract with the submitting business entity.

. mnd
Sworn to before me thisc? day of Nggern ber 20/ L

MARY JEAN KELLY

STATE OF NEW
By PUBLIC STAT

i No. 011{E6276952 ‘
guoied In Nassau cgut: : -
Wy Commisslon EXpirel Fabracry o

YORK

HEALTHPLEX INC,

Name of submitting business

MARTHA KANE
Print name
ity Tn—
Ll g 4 —
Signature
Title

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

COMPLETE THIS QUESTIONNAIRE CAREF AILURE TO, SUBMIT A

COMPLETE QUESTIONNAIRE MAY MEAN TI-IAT YOUR B!Ql PROPOSAL WILL BE REJECTED AS
NON-RESPONSIVE AND IT WILL NOT BE. CONSIDERED FOR AWARD

Note: Al guestions require a response, even if response is “none” or “not applicable” No Blanks,

1. Principal Name GEORGE KANE
Date of birth 03 /16/1944

Home address 459 SHELL RD.

City/state/zip___ SARASOTA, FL 34242

Business address ___ 333 EARLE OVINGTON BLVD., SUITE 300
City/state/zip UNIONDALE, NY 11553

Telephone 516-542-2217
Other present address(es)
City/state/zip

Telephone

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President _ / /___‘Treasurer 7 /05 /1984

Chairman of Board /,_/___ Shareholder 4/_1 / 1985
Chief Exec. Officer / ___Secretary_ /- /

Chief Financial Officer __/ __/_ Partner / /.
Vice President 07 /05/1984 {_/___ (Other)

e — et Y S

3. Do you have an equity interest in the business submitting the questionnaire?
NO___YES X If Yes, provide details. Less than 10%

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? NO X _
YES ___ I Yes, provide details.
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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 one submitting the questionnaire? NO X YES _ ; If Yes, provide details.

6.  Has any governmental entity 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? NO X _YES ___  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 io all questions checked "YES". If you need more space, photocopy the apprepriate
page and attach it to the questionnaire,

7. In the 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 debartred by any government agency from entering into contracts with that agency?
NC X _ _YES I Yes, provide details for each such instance.

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

¢. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not
limited to, failure to mest pre-qualification standards? NOX ~ YES  If Yes, provide details for

each such instance.

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

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 state of bankruptcy as a result of bankruptcy 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 fo all questions checked
"YES". if you need more space, photocopy the appropriate page and attach it to the questionnaire.)

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

b) Is there any misdemeanor charge pending against you? NO X YES  Tf Yes, provide details for
each such charge.

¢) Is there any administrative charge pending against you? NO X YES ___ IfYes, provide details for
each such charge.
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10.

11.

12,

d) In the past 10 years, have you been convicted, afer trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? NO X YES ____  If Yes, provide details for each such conviction.

e) In the past 5 years, have you been convicted, afier trial or by plea, of a misdemeanor? NO _X
_YES ¥ Yes, provide details for each such conviction.

f) In the past 5 years, have you been found in violation of any administrative or statutory charges?
NO X YES___ I Yes, provide details for each such occurrence.

In addition to the information provided in response to the previous questions, in the past 5 years, have you been
the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
1o activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 5?7 NO _X YES __ If Yes, provide details for each such investigation.

In addition to the information provided, in the past 5 years has any business or organization listed in response to
Question 5, been the subject of & 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? NO _X YES __ 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 o Question 5
had any sanction imposed s a result of judicial or administrative proceedings with respect to any professional
license held? NO X YES ___ 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 taxes or other assessed charges, including but not limited to water and sewer charges? NO X__
YES ___ K Yes, provide details for each such year.
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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/PROPOSAL OR FUTURE BIDS/PROPOSALS, AND, IN ADDITION, MAY
SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.

L George Kane » 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 I supplied full and complete answers to each item therein to the best of my knowledge,
information and belief, that I will notify the County in writing of any change in circumstances
occurring after the submission of this questionnaire and before the execuiion of the contract; and that
all information supplied by me is true to the best of my knowledge, information and belief, I
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.

Sworn to before me this i " day otULLLEINN

m MARY JEAN KELLY
6/ NOTARY PUBLIC-STATE OF NEW YORK

Mo, DIKES276952
cuallfied In Nassou County
My Commission Explres Peobruary 26, 2017

Notafly Péblic

HEALTHPLEX INC,

Name of submitting business

GEORGE KANE

Print name

e Yo

Signature

VICE PRESIDENT / TREASURER

Title

F2 /) o | /dr  Date
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All questions on these questionnaires must be answered by all officers and any individuals who hold a ten percent
(10%) or greater ownership in the proposer/bidder. Answers must be typewritten or printed in ink. If you need
more space o answer any question, make as many photocopies of the appropriate page(s) as necessary and attach
them to the questionnaire.

Note: Al questions reguire a response, even if response is “none” or “not applicable” No Blanks.

1. Principal Name PHILIP J. RIZZUTO
Date of birth 11 /11/1943

Home address _1904 GARDENIA AVE,

City/state/zip _ N. MERRICK,, NY 11566

Business address __ 333 EARLE OVINGTON BLVD., SUITE 300
City/state/zip UNIONDALE, NY 11553

Telephone 516-794-3016
Other present address(es)
City/state/zip

Telephone

List of other addresses and telephone numbers attached

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

L

Chairman of Board /__/ _ Shareholder 5/ 25 /1990

Chief Exec. Officer /. /___ Secretary l__/

Chief Financial Officer __/ _/_ Partner [
Vice President 06 /12 /03 / /
{Other)

3. Do you have an equity interest in the business submitting the questionnaire?
NO___YES X If Yes, provide details, Less than 10%

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? NO X
YES __  If Yes, provide details.
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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 one submitting the questionnaire? NO X YES _ :If Yes, provide details.

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? NO X YES __ IfYes, provide details,

NOTE: An éfﬁnnative 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. In the past (5) years, have yon 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 agency?
NO X __YES If Yes, provide details for each such instance.

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

c. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not
limited to, failore to meet pre-qualification standards? NOX  YES  If Yes, provide details for
each such instance.

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

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 state of bankruptcy as a result of bankrupicy proceedings iitiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated? If “Yes’, provide details for each such instance. (Provide a detailed response to all questions checked
"YES". If you need more space, photocopy the appropriate page and attach it o the questionnaire.)

a) Is there any felony charge pending against you? NO X YES _ K Yes, provide details for each
such charge.

b) Is there any misdemeanor charge pending against you? NO X YES ... HYes, provide details for
each such charge.

c) Is there any administrative charge pending agaijxst you? NO X YES K Yes, provide details for
each such charge.



PQF (02/2016)

10,

H.

12.

d)} Inthe past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? NO X YES ___ If Yes, provide details for each such conviction,

e) In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor? NO X
_YES If Yes, provide details for each such conviction,

f) Inthe past 5 years, have you been found in violation of any administrative or statutory charges?
NO X__YES___  IfYes, provide details for each such occurrence,

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

In addition to the information provided, in the past 5 years has any business or organization listed in response to
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 re gulatory
agencies while you wers a principal owner or officer? NO _X YES _ 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? NO X YES __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 taxes or other assessed charges, including but not limited to water and sewer charges? NOX
YES ___ If Yes, provide details for each such year.
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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/PROPOSAL OR FUTURE BIDS/PROPOSALS, AND, IN ADDITION, MAY
SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.

1, Philip J, Rizzuto , being duly sworn, state that I have read and understand al] the
items contained in the foregoing pages of this questionnaire and the following pages of attachments;
that T supplied full and complete answers to each item therein to the best of my knowledge,
information and belief; that 1 will notify the County in writing of any change in circumstances
occurring after the submission of this questionnaire and before the execution of the contract; and that
all information supplied by me is true to the best of my knowledge, information and belief. 1
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.

A

Sworn to before me thi: day o/ SXemxier 20 7/ 6

MARY JEAM KELLY
NOTARY PUBLIC-STATE OF NEW YORK

Notfiry Pliblic No. 01KE6276952
Qualified In Nassou County- -
My Commission Explres Fabruary 28, 301 7
HEALTHPLEX INC.
Name of submitting business

PHILIP J. RIZZUTO

Print name

Vice President of IT

Title

H /A8 /l@fé* Date
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ERINCIFAL QOUESTIONNAIRE FORM

All questions on these questionnaires must be answered by all officers and any individuals who hold a ten percent
(10%) or greater ownership in the proposer/bidder. Answers must be 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. FAILURE TO SUBMIT A
COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID/ PROPOSAL WILL BE REJECTED AS

NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR AWARD

Note;, All questions require a response, even if response is “none” or “not agplicable” No_Blanks.

1. Principal Name SHARON ZELKIND
Date of birth 01 /17/1948

Home address 34 NORTH HOLLOWS CT.

City/state/zip  MUTTONTOWN, NY 11732

Business address _ 333 EARLE OVINGTON BLVD., SUITE 300
City/state/zip UNIONDALE, NY 11553

Telephone 516-542-2279
Other present address(es)
City/state/zip

Telephone

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President 01 /01 /14 Treasurer / /
Chairman of Board /__/__ Shareholder 12/11 /1999

Chief Exec. Officer 0 _/ 01 /14 Secretary / /

Chief Financial Officer __/ _/ _ Pariner A
Vice President / / [__{
{Other)

3. Do you have an equity interest in the business submitting the questionnaire?
NO___YES X If Yes, provide details. Less than 10%

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? NO X
YES __ ¥ Yes, provide details.
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5. Within the past 3 years, have you been a princibal owner or officer of any business or not-for-profit
organization other than the one submitting the questionnaire? NO X_YES ___: If Yes, provide details.

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? NO X YES ___ I Yes, provide details.

NOTE: An afftrmative 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". i you need more space, photocopy the appropriate
page and attach it to the questionnaire,

7. In the 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 agency?
NO X YES If Yes, provide details for each such instance.

b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts
cancelled for cause? NO X _YES ___ If Yes, provide details for each such instance.

c. 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? NOX  YES I Yes, provide details for
each such instance.

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

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

a) Isthere any felony charge pending against you? NO_X YES __  If Yes, provide details for each
such charge.

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

c) Is there any administrative charge pending against you? NO X YES _ If Yes, provide details for
each such charge.
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10.

11

12.

d) In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? NO X YES ___  If Yes, provide details for each such conviction.

e) In the past 5 years, have you been convicted, after trial or by plea, of a8 misdemeanor? NO _X
_YES If Yes, provide details for each such conviction.

f) Inthe past 5 years, have you been found in violation of any administrative or statutory charges?
NO X YES_ I Yes, provide details for each such occurrence.

In addition to the information provided in response to the previous questions, in the past 5 years, have you been
the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57 NO _X_YES ___  If Yes, provide details for each such investigation.

In addition to the information provided, in the past 5 years has any business or organization listed in response 1o
Question 5, been the subject of 2 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? NO _X YES __ 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? NO X_ YES __ 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 taxes or other assessed charges, including but not limited to water and sewer charges? NOX
YES __ If Yes, provide details for each such year.



PQF (02/2016)

CERTIFICATION

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

L, Sharon Zelkind , being duly sworn, state that I have read and understand all the
items contained in the foregoing pages of this questionnaire and the following pages of attachments;
that I supptied full and complete answers to each item therein to the best of my knowledge,
information and belief; that I will notify the County in writing of any change in circumstances
occurring after the submission of this questionnaire and before the execution of the contract; and that
all information sepplied by me is true to the best of my knowledge, information and belief, I
understand that the County '

will rely on the information supplied in this questionnaire as additional inducement to enier into a
contract with the submitting business entity.

204

BARY JEAN KELLY
MOTARY PUBLIC-STATE OF MEW YORK
No. OGTKES2T69E2
Qualifted n Hossae County
My Commission Explres Fabruary 26, 2017

HEALTHPLEX INC.,

Name of submitting business

SHARON ZELKIND

Print name

e

’ Signature

President, Co-CEQ

Title
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All questions on these questionnaires must be answered by all officers and any individuals who hold a ten percent
(10%) or greater ownership in the proposer/bidder. Answers must be typewritten or printed in ink. I 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. FAILURE TO SUBMIT A
COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BIDY PROPOSAL WILL BE REJECTED AS

NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR AWARD

licable” No Blanks.

Note: All guestions require a response, even if response is “none” or “not app

1.  Principal Name DR. STEPHEN J, CUCHEL
Date of birth 10 /05 /1938
Home address 875 BRYANT AVENUE
City/state/zip _ ROSLYN HARBOR, NY 11576
Business address 333 EARLE OVINGTON BLVD., SUITE 300
City/state/zip UNIONDALE, NY 11553

Telephone 516-542-2217
Other present address(es)
City/state/zip

Telephone

List of other addresses and telephone numbers attached

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

RS F—

Chairman of Board 01 /01/1984 Shareholder 4/1 /1985
Chief Exec. Officer 01 / 01 /1984 _ Secretary _ /[ [/

Chief Financial Officer __/ _/ Partner / i
Vice President / / / /
(Other)

3. Do you have an equity interest in the business submitting the questionnaire?
NO ___ YES X X Yes, provide details. Less than 10%

4. Are there any outstanding loans, guarantees or any other form of securify or lease or any other type of
contribution made in whole or in part between you and the business submitting the questionnaire? NO X
YES __ If Yes, provide details,
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5. Within the past 3 years, have you been a princi;ial owner or officer of any business or not-for-profit
organization other than the one submitting the questionnaire? NO X _YES __ :If Yes, provide details,

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? NO _X_YES 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". i you need more space, photocopy the appropriate
page and attach it to the questionnaire.

7. In the 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 agency?
NO X __YES If Yes, provide details for each such instance.

b. Been declared in default and/or terminated for cause on any contract, and/or had any coniracts
cancelled for canse? NO X YES__ - If Yes, provide details foreach such instance.

c. 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? NOX ~ YES ¥ Yes, provide details for

each such instance.

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

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

a) Is there any felony charge pending against you? NO X YES__ If Yes, provide details for each
such charge.

b) Is there any misdemeanor charge pending against you? NO X YES ___ IfYes, provide details for
each such charge.

4

c) Is there any administrative charge pending agaiinst you? NO X YES K Yes, provide details for
each such charge.
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9.

10.

11.

12.

d) In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? NO X YES __  If Yes, provide details for each such conviction.

e} In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor? NO X
_YES K Yes, provide details for each such conviction.

f) In the past 5 years, have you been found in violation of any administrative or statutory charges?
NO X  YES_ K Yes, provide details for each such occurrence.

In addition to the information provided in response to the previous questions, in the past 5 years, have you been
the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 5? NO _X__YES ___ K Yes, provide details for each such investigation.

In addition to the information provided, in the past 5 years has any business or organization listed in response to
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? NO _X_ YES __ 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? NO X YES __ 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 taxes or other assessed charges, including but not limited to water and sewer charges? NO X
YES ___ X Yes, provide details for each such year.
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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/PROPOSAL OR FUTURE BIDS/PROPOSALS, AND, IN ADDITION, MAY
SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.

L Stephen J. Cuchel » 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 I supplied full and complete answers to each item therein to the best of my knowiedge,
information and belief; that 1 will notify the County in writing of any change in circumstances
occurring after the submission of this questionnaire and before the execution of the contract; and that
all information supplied by me is true to the best of my knowledge, information and belief. 1
understand that the County

will rely on the information supplied in this questionnaire as additional inducement 1o enter into a
contract with the submitting business entity.

Sworn to before me thﬁ?g day OWM 20[_4

Notafly %blic a" MARY JEAN KELLY

NOTARY PUBLIC-STATE OF NEW YORK
MNo. 01KES6276952
Guallfied in Nassau County
My Commission Expires February 28, 2017

HEALTHPLEX INC.
Name of submitting business

STEPHEN J. CUCHEL
Print name

e 2

Signature

Chairman of the Board, Co-CEO
Title

[ 1 28 | /&  Date
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All questions on these questionnaires must be answered by all officers and any individuals who hold a ten percent
(10%) or greater ownership in the proposer/bidder. Answers must be typewritten or printed in ink. If you need
mmore space to answer any question, make as many photocapies of the appropriate page(s) as necessary and attach
them to the questionnaire.

Note: All.

questions requite a response, even if responge is “none” or “not applicable” No Blanks.

1. Principal Name VALERIE VIGNOLA
Date of birth 11 /16 /1960

Home address 1929 HERBERT COURT

City/state/zip  BELLMORE, NY 11710

Business address 333 EARLE OVINGTON BLVD., SUITE 300
City/state/zip UNIONDALE, NY 11553

Telephone 516-542-2264
Other present address(es)
City/staie/zip

Teiephone

List of other addresses and telephone numbers attached

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

—_— e —

Chairman of Board / / Shareholder /

S S S S S —

Chief Exec, Officer /I 1 Secretary __6/12 /2010

Chief Financial Officer 06_/12 /03 Partner A

Vice President / / / /
(Other)

3. Do you have an equity interest in the business submitting the questionnaire?
NO X YES___ 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 submiiting the questionnaire? NO X
YES ___  If Yes, provide details.



PDF (02/2016)

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 one submitting the questionnaire? NO X YES __ ; K Yes, provide details.

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? NO X YES _  If Yes, provide details.

NOTE: An affirmative answer is required below whether the sanction arose antomatically, 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 $o the questionnaire.

7. In the 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 agency?
NO X YES If Yes, provide details for each such instance.

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

¢. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not
limited to, failure to meet pre-qualification standards? NOX =~ YES __ If Yes, provide details for

each such instance.

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

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 state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated? If “Yes’, provide details for each such instance. (Provide a detailed response to all questions checked
"YES", If you need more space, photocopy the appropriate page and atiach it to the questionnaire. )

a) Is there any felony charge pending against you? NO X YES__ If Yes, provide details for each
such charge.

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

c) Is there any administrative charge pending against you? NO X YES __ IfYes, provide details for
each such charge.
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10.

11.

12,

d) In the past 10 years, have you been convicted, afier trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? NO X YES __ If Yes, provide detsils for each such conviction.

e} In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor? NO _X
_YES If Yes, provide details for each such conviction.

f) Inthe past 5 years, have you been found in v101atmn of any administrative or statutory chal ges?
NO X YES___ IfYes, provide details for each such occurrence,

In addition to the information provided in response to the previous questions, in the past 5 years, have you been
the subject of a criminal investigation and/or a civil anii-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57 NO _X_YES ____  If Yes, provide details for each such investigation,

In addition to the information provided, in the past 5 years has any business or organization listed in response to
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 fedetal, state, and local regulatory
agencies while you were a principal owner or officer? NO X YES _ ifyes; 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? NO X YES _ _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 taxes or other assessed charges, including but not limited to water and sewer charges? NOX
YES __ If'Yes, provide details for each such year.
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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/PROPOSAL OR FUTURE BIDS/PROPOSALS, AND, IN ADDITION, MAY
SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.

1, Valerie Vignola , being duly sworn, state that I have read and understand all the
items contained in the foregoing pages of this questionnaire and the following pages of attachments;
that 1 supplied full and complete answers to each item therein to the best of my knowledge,
information and belief, that I will notify the County in writing of any change in circumstances
occurring after the submission of this questionnaire and before the execution of the contract; and that
all information supplied by me is true to the best of my knowledge, information and belief. I
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.

Sworn to before me this "¥% day of ’}(M 20 /L

WARY JEAN KELLY

Nofar? Public

NOTARY PUBLIC-SIATE OF NEW YORK
Mo, DIKESR76982
Sueitied in Nagsou County
My Commission Bxpires Faliruary 25, 2017
ALTHPLEX INC.

Name of submitting business

Chief Financial Offiver / Secretary

Title -

A1 v 1 Wlle Date
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Busj History F

The contract shall be awarded to the responsible proposer who, at the discretion of the County,

taking into consideration the reliability of the proposer and the capacity of the proposer to

perform the services required by the County, offers the best value to the County and who will
best promote the public interest.

In addition to the submission of proposals, each proposer shall complete and submit this
guestionnaire. 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: Februarv 22, 2017

1) Proposer's Legal Name: Healthplex, Inc.

2) Address of Place of Business; 333 Earle Ovington Blvd., Suite 300, Uniondale NY 11553

List all other business addresses used within last five years:

3) Mailing Address (if different):

Fhone :

Does the business own or rent its facilities?_Rent

4) Dun and Bradstreet number: 13-089-8392

5) Federal I.D. Number: 11-2714365

8) The proposer is a (check one): Sole Proprietorship Partnership
X Corporation __ Other (Describe)

7) Does this business share office space, staff, or equipment expenses with any other
business?

Yes ___ No X |f Yes, please provide details:

8) Doss this business control one or more other businesses? Yes X No __  If Yes, please

provide details: Healthplex. Inc. is the sole shareholder of: Healthplex Insurance Company,
Healthplex IPA. Inc., Heaithplex of NJ. Inc.. Healthplex of CT Inc., International Healthcare

Svstems. Inc. and Healthplex Dental Services, Inc.

Rev. 3-2016



9) Does this business have one or more affiliates, and/or is it a subsidiary of, or controlled by,
“any other business? Yes ___ No X If Yes, provide details.

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 X If Yes, state the
name of bonding agency, (if a bond), date, amount of bond and reason for such canceliation
or forfeiture; or details regarding the termination (if a contract).

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

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

Yes __ No X _ [f Yes, provide details for each such investigation.

13) In the past 5 years, has this business and/or any of its owners and/or officers and/or any
affiliated business been the subject of an investigation by any government agency, including
hut 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 agengy, including but not limited to federal, state and local regulatory
agencies, for matters pertaining to that individual’s position at or relationship fo an affiliated
business. Yes ___ No X If Yes, provide details for each such investigation.

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

a) Any felony charge pending? Yes ____ No X_ If Yes, provide details for
each such charge.

b) Any misdemeanor charge pending? Yes ___ No X_ If Yes, provide details
for each such charge.

¢) Inthe past 10 years, you been convicted, after trial or by plea, of any fetony
-and/or any other crime, an element of which relates to truthfulness or the

underlying facts of which related to the conduct of business? Yes __ No X_

Rev. 3-2016



if Yes, provide details for each such conviction

d) Inthe past b years, been convicted, after trial or by plea, of a misdemeanor?
Yes ____ No X _ [f Yes, provide details for each such conviction.

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

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

15) In the past (5) years, has this business or any of its owners or officers, or any other affiliated
business had any sanction imposed as a result of judicial or administrative proceedings with

respect to any professional ficense held? Yes No X ; If Yes, provide details for
gach such instance.

16) For the past (5) tax years, has this business failed to file any required {ax 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, prévide detalls for each

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

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

17) Conflict of Interest: :
a) . Please disclose any conflicts of interest as outlined below. NOTE: If no
confllcts 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 interest or the appearance of a conflict of interest in
acting on hehalf of Nassau County,

No conflict exists

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

No conflict exists

(i) Any other matter that your firm believes may create a conflict of interest or
the appearance of a conflict of interest in acting on behalf of Nassau County.

No conflict exists

b}y Please describe any procedures your firm has, or would adopt, to assure the
County that a conflict of interest would not exist for your,fwmwlnithe-futura
The company has an active Cenilict of interest policy
{ MW%

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

SEE ADDENDUM ATTACHED.
Should the proposer be other than an individual, the Proposal MUST include:
i) Date of formation;

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

iy Name, address and position of ali officers and directors of the company;
iv) State of incorporation (if applicable);

v} The number of employees in the firm;

vi)  Annual revenue of firm;

vill  Summary of relevant accomplishments

vili) Copies of all state and local licenses and permits.
B. Indicate number of years in business. SEE ADDENDUM ATTACHED

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

SEE ADDENDUM ATTACHED

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.

SEE ADDENDUM ATTACHED
Company '

Contact Person

Address

City/State

Telephone

Fax #

E-Mail Address

Rev, 3-2016



Company

Contact Person

Address

City/State

Telephone

Fax#

E-Mail Address

Company

Contact Person

Address

City/State

Telephone

Fax #

E-Mail Address

Rev. 3-2016



CERTIFICATION

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

i, Valerie Vignola . being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief, that | will notify the County in writing of any change in
circumstances occurring after the submissicn 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 additicnal inducement to enter into a contract with the submitting business
entity.

Sworn to before me this 22" day of February 2017

i GLENN J. SOBEL
iR NOTARY PUBLIC, STATE OF NEW YORK
.‘ QUAUFJT;% Iolfsososzszo
NASSAU COUNTY
COMMISSION EXPIRES JULY 8, 20157

Notary Public / o

Name of submitting business: Healthplex, Ine.

By: /él?ie Vighola _/)/P

Mﬂamew
! Signaturg” ’ Q\\
Secretary and CFO

Title \/

212212017
Date

Rev, 3-2016



HEALTHPLEX INC, BUSINESS HISTORY FORM — ADDENDUM

QUESTIONS A-D

A. Include a resume or detailed description of the bidders/proposer’s professional qualifications, demonstrating
exiensive experience in your profession. Any prior similar experiences, and the results of these experiences, must be
identified. '

Healthplex was founded by dentists in 1977, and continues to provide dental services to many corporaticns,
large unions and municipalities. OQur long term client relationships also demonstrate ocur commitment and
extensive experience, We still retain our very first client!

Healthplex is the leading Dental Administrator in the New York/New Jersey area. Our service area is especially
well represented within Long Island, Westchester County and the boroughs of New York City. We administer
henefits for 3.4 milllon members consisting of Individuals and over 2,000 group clients, We believe our
organizational strengths create competitive differentiation and benefit Nassau County today as the current
dental benefits administrator. Healthplex is 2 New York-based dental insurance and management company
with almaost 40 years of dental administration experience,

Our dental expertise is demonstrated through our diverse array of clients, customized systems, and our team
of dedicated professionals. We have a long and successful histary insuring and administering dental programs
for public sector employees and unions such as Nassau County Employees, City of New York Managemant
Benefits Fund and New York City Firefighters. Healthplex has extensive experience in both commercial and
government-funded dental programs, both as an adminisirator and as a full-risk insurer.

Should the bidder/proposer be other than an individual, the bid/proposal should include:

i) Date of formation;

Healthplex date of formation was December, 1977.

ii}  Name, addresses, and position of all persons having a financial inferest in the company, including
shareholders, members, general or limited partner;

Dr, Stephen J. Cuchel 333 Earle Ovington Blvd., Uniondale, NY 11553

Sharon Zelkind 333 Earle Ovington Blvd., Uniondale, NY 11553
Dr. George Kane 333 Harle Ovington Blvd., Uniondale, NY 11553
Christopher Schmidt 333 Earle Ovington Blvd., Uniondale, NY 11553
Philip F. Rizzuto 333 Earle Ovington Bivd., Uniondale, NY 11553
Martha Kane 19 Atkinsen Rd, Rockvilie Centre, NY 11570

Dr. Bruce Safran 2101 Royal Court, North Hills, NY 11040



B.

iif)

V)

' vi)

vii)

viii)

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

Dr. Stephen J. Cuchel 333 Earle Ovington Blvd., Uniondale, NY 11553 Director/Officer

Sharon Zelkind 333 Earle Ovington Blvd., Uniondale, NY 11553 Director/Officer
Dr. George Kane 333 Earle Ovington Blvd,, Uniondale, NY 11553 Director/Officer
Christopher Schmidt 333 Earle Ovington Blvd., Uniondale, NY 11553 Director/Officer
Philip J. Rizzuto 333 Earle Ovington Blvd., Uniondale, NY 11553 Officer

Valerie Vignola 333 Earle Qvington Blvd., Uniondale, NY 11553 Officer

Martha Kane 333 Earle Ovington Blvd,, Uniondale, NY 11553 Director

State of incorporation (if applicable);

Healthplex, inc. is incorporated ih New York.
The number of employees in the firm;

Healthplex staffs 497 employees at our only location at 333 Earle Ovington Blvd., Suite 300,
Uniondale, New York,

Annual revenue of firm;

Healthplex's annual revenue is 5325 mitlion dollars.

Summary of relevant accomplishments

Healthplex is certified by the National Committee for Quality Assurance {(NCQA) in both Utilization
Management and is a Credentials Verification Organization (CVO) certified by NCQA as well, 1n 2013,
Healthplex received honorable mention by URAC for “Best Practice Award” citing “Increasing Annual
Dental Visits in the Medicaid Population.” We are the only dental program ever to have been
recognized by URAC for best practices.

Copies of all state and local licenses and permits,

See State and local licenses included in the Attachiments to Businass Form,

Indicate number of years in business.

Healthplex has been In business for over 38 years.

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

Healthpiex is located in Nassau County, with most of our siaff residing in the NY Metropolitan area and Long
tsland, Our Uniondale office is within easy travel distance of Nassau County’s Mineola, facilitating frequent
face-to-face interactions. In addition, as the current partner with Nassau County, all system requirements are
in place and currently being used. This means, should we be awarded the new contract, minimal efforts
would be needed by Nassau County to ensure implementation of the plans.



D. Provide names and addresses for no fewer than three references for whom the bidder/proposer has provided
similar services or who are quaiified to evaluate the bidder’s/proposer’s capability to perform this work,

Company Uniformed Fire Fighters Assoclation

Contact Person Theresa Carapella, Fund Administrator

Address 204 East 23rd Street, 3% Floor

City/State New York, NY 10010

Telephone _{212) 545-6960

E-Mail Address_tcarapella@ufanyc.org

Company Uniformed Sanitationmen’s Assoclation

Contact Person_Harry Nespoli, President
Address 25 Cliff Street
City/State New York, NY 10038

Telephone _ (212]-964-8900

E-Mail Address vmcguiness@usa-shf.com -

Company City of New York Management

Contact Person_Sang Hong, Deputy Director of Qperations, Employee Benefits Program

Address 22 Cortlandt Street, 28th floor

City/State New York, NY 10007

Telephone (212) 306-7392

E-Mail Address_shong@olr.nvc.qov




CERTIFICATION

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

l, _Valerie Vignola , 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 o each item therein to the best of my
knowiedge, information and belief; that | wili notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is frue 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 confract with the submitting business
entity.

Sworn to before me this 2™ day of February 2017

e \ Jod

Notary Public J 7

GLENN J, SOBEL

f NOTARY PUBLIC, STATE OF NEW YORK
y NO. 02505062920 CUNTY
QUALIFIED 1N NRASSAU C

COMMISSION EXPIRES JULY 8, 2013’

Mame of submitting business: Healthplex, Inc.

By: \[\/‘W-/(ﬂ'(/ Vigraiol A

Privit name

ig
Cr" O 240y
Title., U /

2 S L0 19
Date

Rev. 3-2016



HEALTHPLEX, INC. | POLICY # COMP 5.0

TITLE: CONFLICT OF INTEREST

: 02-01-17

Applied to: All staff

Purpose: The purpose of this policy is to establish clear guidelines that shall
prevent any conflict, or even the appearance of a conflict of interest
in Healthplex's business affairs.

Statement: Healthplex shall prevent and avoid conflicts of interest by
establishing guidelines with regard to business relationships with
other third parties accepting benefits and other gratuities or any other
action by an Employee, Director, Officer, of the Corporation that will
exploit a professional position in any way for their own personal
benefit.

Conflict of Interest - a situatio-n in which an Employee, Director or Officer, who is in a
position of trust, has a competing professional or personal interest.

All Directors, Officers and employees have the responsibility to exercise their bést care,
skill, and judgment with utmost good faith in all their actions involved in their duties, and
they shall not use their positions to gain any personal benefit.

Employees, Directors or Officers of the Corporation or any member of their immediate
family shall not be invoived in any investment and shall not engage in any action that is
not in the best interest of the corporation. The interests of the organization must be
the first priority in all decisions and actions.

The existence of a conflict of interest may not of itself be evidence of
wrongdoing. Employees, Directors or Officers of the Corporation have the duty to
promptly report any actual or possible conflicts of interest that might exist. An
Employee has the duty to report to its supervisor, while Directors and Officers of the
Corporation have the duty to report to the Board of Directors of Healthplex. A failure to do
so might resuit in a disciplinary or legal action, where applicable.

All Directors and Officers of the Corporation shall sign a Conflict of Interest form
(See Attachment A), at the Board of Directors annual meeting in September of each
year. In the event there is any change in circumstances that would cause a modification
of an individual's answer to the Conflict of Interest form previously submitted, and the
change in circumstance could potentially create a conflict of interest, said individual
shall immediately notify the chairman of the Board of Directors or the President of
Healthplex and report any additional information that may potentially result in a conflict of
interest. ' .
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HEALTHPLEX, INC. POLICY # COMP 5.0

All employees, directors and officers of Heaithplex shall be responsible for promptly
reporting an actual or potential conflict of interest of pertaining to themseives or any
other employee, director or officer of Healthplex. '

Any individual who repots in good faith any conflict of interest of any other individual
shall not be subjected to retaliation, retribution, or harassment. Reporting in good faith
shall mean that an individual believes the problem or information they are reporting is
accurate. Any retribution, retaliation, or harassment shall be responded with disciplinary
action.

As a general rule, accepling benefits or other gratuities offered by a person or
organization doing business with, or seeking to do business with Healthplex, is
forbidden,

Accepting gifts or favors offered for services performed or for business
relationship is considered improper. Healthplex Directors, Officers and employees
shall refuse to accept any gift or other gratuities which could reasonably be considered
to influence one's judgment in regards to Healthplex's affairs.

. Modest entertainment offered on an infrequent basis is an acceptable part of
conducting business, however, entertainment, which is more than an incidental part
of a business trip, shall not he accepted.

Page 2 of 3 POLICY # COMP 1.0
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Attachment A

CONFLICT OF INTEREST QUESTIONNAIRE
HEALTHPLEX, INC.

Name Position

Social Security Number

1. Do you or any member of your immediate family have any investment in, connection
with or control of, including service as a director or trustee or officer or in any advisory
capacity to

(a) Any organization or person listed in the attached with whom Healthplex does
business?

Yes No

(b) Any organization or person that is engaged in the insurance business or is a
provider of health or dental related services?

Yes No

If the answers to (a) or (b} above is “yes”, name each organization or person and list full
details and particulars as to your, or your family members’, investment or affiliation.




2. Have you or any member of your immediate family received any remuneration in any
form whatsoever as an employee or otherwise, or received a substantial gift, from

{a) Any organization or person listed in the attached with whom Healthplex does .
business?

Yes No

(b) Any organization or person that is engaged in the insurance business or is a
provider of health or dental related services?

Yes No

if the answer to {a) or {b) above is “yes”, name such organization or person and list full details
as to the money or gift received.

| understand that this questionnaire does not relieve me of my responsibility and duties
under the laws of the State of New York, to reveal any conflict of interest that may arise in
any ongoing transaction between Healthplex and any person or organization.

I hereby certify that the foregoing information is true to the best of my knowledge,
information and belief.

Signature Date
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COUNTY OF NASSAU

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

1. Name of the Entity: HEALTHPLEX, INC.

Address: 333 Earle Qvington Blvd., Suite 300

City, State and Zip Code: ___Uniondale, NY 11553

2. Entity's Vendor Identification Number: None

3. TypeofBusiness: Public Corp Partnership Joint Venture

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

—

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

Dr. Stephen J. Cuchel 333 Earle Ovington Blvd. Uniondale, NY 11553 Director/Officer

Sharon Zelkind 333 Earle Ovington Blvd. Uniondale, NY 11553 Director/Officer

Dr. George Kane 333 Earle Ovington Blvd. Unjondale, NY 11553 Director/Officer

Philip J. Rizzuto 333 Earle Ovington Blvd, Uniondale, NY 11553 Officer

Christopher Schmidt 333 Earle Ovington Blvd. Uniondale, NY 11553 Director/Officer
Valerie Vignola 333 Earle Ovington Blvd. Uniondale, NY 11553 Officer

Martha Kane 333 Earle Qvington Blvd. Uniondale, NY 11553 Director

5. List names and addresses of all shareholders, members, or partners of the firm. If the

shareholder is not an individual, list the individual shareholders/partners/members. If a Publicly
hetd Corporation include a copy of the 10K in lieu of completing this section.

See Healthplex Shareholders Schedule
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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.

Healthplex Insurance Company, lnc.
Healthplex iPA, inc.

Healthplex of NJ, Inc.

International Healthcare Services, Inc.
Healthplex of CT, inc.

Healthpiex Dental Services Inc.

7. List all lobbyists whose services were utilized at any stage inthis 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 committees,
including but not limited to the Open Space and Parks Advisory Committee and Planning
Commission. Such matters Include, but are not limited to, requests for proposals,
development or improvement of real property subject to County regulation, procurements,
or to otherwise engage in lobbying as the tennis 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):

None




Page 3 of 4

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

None

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

None

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 r63d and understood the foregoing
statements and they are, to his/her knowiedge, true aiid decurate.

Dated: "’}':}Y? /{’? Signed: m//%

Print Name:- Valé\/iﬁndz

Title: CFO / Secretary
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The term lobbying shail mean any attempt to influence: any determination made by
the Nassau County Llegislature, 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 Co unty officlal 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
Commission, with respect to the zoning, use, development or improvement of real
property subject to County regulation, or any agencies, boards, commissions,
department heads or committees with respect to requests for proposals, bidding,
procurement or contracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the
terms of the acquisition or disposition by the county of any interest in real property,
with respect to a license or permit for the use of real property of or by the county, or
with respect to a franchise, concession 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 officlal 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 cohtingent on any amendment of such legislation,
rule or regulation, whether or not such legislation has been formally introduced and
whether or not such rule regulation has been formally proposed.
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COUNTY OF NASSAU

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

1. Name of the Entity: International Healthcare Services, Inc.
Address: 333 Earle Qvington Blvd., Suite 300

City, State and Zip Code: ___Uniondale, NY 11553

2, Entity's Vendor Identification Number: Nohe

3.  Typeof Business: Public Corp Partnership Joint Venture
Ltd. Liability Co X Closely Held Corp  Subsidiary Other (specify)
4, List names and addresses of all principals; that is, all individuals serving on the Board of

Directors or comparabie body, all partners and limited partners, all corporate officers, all parties of
Joint Ventures, and all members and officers of limited liability companies (attach additional sheets
If necessary):

Dr. Stephen J. Cuchel 333 Earle Ovington Blvd. Uniondale, NY 11553 Director

Sharon Zelkind 333 Earle Ovington Blvd. Uniondale, NY 11553 Officer

Dr. George Kane 333 Earle Ovington Bivd. Uniondale, NY 11553 Director/Officer

Christopher Schmidt 333 Earle Ovington Blvd. Uniondale, NY_ 11553 Director/Officer

Valerie Vignola 333 Earle Ovington Bivd. Uniondale, NY 11553 Officer fize. fb,d
Michael Zelkind 333 Earle Ovington Blvd. Uniondale, NY 11553 Director ': W
Dr. Alex Mikhailov 333 Earle Ovington Bivd. Uniondale, NY 11553 Director _( ?,‘jé/ vt

5. List names and addresses of all shareholders, members, or partners of the ﬁrm.ﬁ}rhew
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.

Healthplex, Inc, {100% wholly owned)
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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
subsidiarycompany,

Healthplex, Inc,

Healthplex Insurance Company, Inc.

Healthplex of NJ, inc.

Healthplex IPA, Inc.
Healthplex of CT, Inc.

Healthplex Dental Services Inc.

7. List all lobbyists whose services were utilized at any stage in this matter (i.e., pre-bid, bid,
post-bid, etc.). The term "lobbylst" means any and every person or organization retained,
employed or designated by any client to influence- or promote a matter before - Nassau
County, its agencies, boards, commissions, department heads, legislators or committees,
including but not limited to the Open Space and Parks Advisory Committee and Planning
Commission. Such matters include, but are not limited to, requests for proposals,
development or improvement of real property subject to County regulation, procurements,
or to otherwise engage in lobbying as the tennis 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 officlal duties.

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

None
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{b) Describe lobbying activity of each lobbyist. See page 4 of 4 for a complete
description of lobbying activities.

Nane

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

Negne

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-dccurate,

Dated: &3/92’1 /l ] Signed: Jé&u/

Print Name:- _Valerie Vignofa
Pt

o

Titie: CFQ / Secretary
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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 Commitiee, the Planning
Commission, with respect to the zoning, use, development or improvement of real
property subject to County regulation, or any agencies, boards, comniissions,
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 caiendaring 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 regulation has been formally proposed.



Attachment 1 — Additional Board of Directors

Martha Kane - 333 Earle Ovington Blvd. Uniondale, NY 11553

Director -
Karen Cuchel-Dubow - 333 Earle Qvington Blvd. Uniondale, NY 11553 Director
Joanne Malin - 333 Earle Ovington Blvd. Uniondale, NY 11553 Director
Dr. Alex Mikhailov - 333 Earle Ovington Blvd. Uniondale, NY 11553 Director
Dr. Rebekah Kane - 333 Earle Ovington Blvd. Uniondale, NY 11553 Director
George Wang, Esq. - 333 Earle OQIngton Blvdl. Uniondale, NY 11553 Director
Mary Jean Kelly - 333 Earle Ovington Bivd, Uniondale, NY 11553 Director




Becker, Francis

From: Huber, Kerrin J

Sent: - Wednesday, March 01, 2017 10:53 AM

To: Becker, Francis; Reynolds, Margaret A

Subject: RE: Healthplex

Attachments: Healthplex Political Contribution Disclosure.pdf

See the attached Political Contribution Form. [ apologize but I thought I had already sent it
to you.

In addition, I spoke with Glenn Sobel, Healthplex attorney, yesterday to clarify the issue on
Michael Zelkind and Alex Mikhailov. What he explained is that they are on the PQ forms
because they are directors of Healthplex offices in NJ, a subsidiary firm of Healthplex,

Inc. Per the RFP PQ’s only had to be filled out directly for those who had at least 10%
owenership of the company.,

Hope this helps.
Kerrin

Kerrin J. Huber

Nassau County Office of Human Resources
1 West Street, Rm 100

Mineola, NY 11501

(516) 571-4246

Fax: (516)571-4384
khuber@nassaucountyny.gov

From: Becker, Francis

Sent: Wednesday, March 01, 2017 10:17 AM

To: Huber, Kerrin J <khuber@nassaucountyny.gov>; Reynolds, Margaret A <MReynolds@nassaucountyny.gov>
Subject: RE: Healthplex

Good Morning Kerrin,

Just following up on my email below. 1 normally do not accept or hold a contract, especially something as important as
this and when 1t is dramatically incomplete. But | have to be of help to you. | need the other items mentioned below
that are missing as quickly as possible or | will have to send it back.

Francis X, Becker Jr.

Office of Legislative Affairs
1550 Franklin Ave. Room 220
Mineola, NY 11501
516-571-6691

From: Becker, Francis
Sent; Friday, February 24, 2017 4:50 PM
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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
Commission, with respect to the zoning, use, development or improvement of real
property subject to County regulation, or any agencies, boards, commissions,
department heads or committees with respect to requests for proposals, bidding,
procurement or contracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the
terms of the acquisition or disposition by the county of any interest in real property,
with respect to a license or permit for the use of real property of or by the county, or
with respect to a franchise, concession 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 formaily introduced and
whether or notsuch rule regulation has been formally proposed.
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COUNTY OF NASSAU

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

1. Name of the Entity: DENTCARE DELIVERY SYSTEMS, INC.
Address: 333 Earle Ovington Blvd., Suite 300

City, State and Zip Code: __ Uniondale, NY 11553

2. Entity's Vendor Identification Number: None

3.  TypeofBusiness: Public Corp Partnership Joint Venture

Ltd. Liability Co Closely Held Corp  Not-for-Profit, Article 43 Insurance
Company Other (specify)

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

Glenn Sobel, Esqg. 333 Earle Ovington Bivd, Uniondale, NY 11553 Officer
Katherine Early 333 Earle Ovington Blvd. Uniondale, NY 11553 Officer

Nicole Mastontuono 333 Earle Ovington Bivd. Uniondale, NY 11553 Director/Officer
Dr. Michael Korngold 333 Farle Ovington Blvd. Uniondale, NY 11553 Director
Elyse Bloom-Greenfield 333 Earle Ovington Blvd. Uniondale, NY 11553 Director
Robert LaSalle 333 Earle Qvington Blvd. Uniondale, NY 11553 Director
Dr. Susannah Cort 333 Earle Ovington Blvd. Unlondale, NY 11553 Director

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

Not-for-Profit Corporation
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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
subsidiarycompany.

None

7. List all lobbyists whose services were utilized at any stage inthis 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 committees,
including but not limited to the Open Space and Parks Advisory Committee and Planning
Commission. Such matters include, but are not limited to, requests for proposals,
development or improvement of real property subject to County regulation, procurements,
or to otherwise engage in lobbying as the tennis 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):

None
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{b) Describe lobbying activity of each lobbyist. See page 4 of 4 for a complete
description of lobbying activities.

None

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

None

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: ,212/" 270 7 Signed: Mt/\, W

Print Name:- Glen/Sobel Esq.

Title: President
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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 Cou nty 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
Commission, with respect to the zoning, use, development or improvement of real
property subject to County regulation, or any agencles, 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 revacable 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 notsuch rule regulation has been formally proposed.
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COUNTY OF NASSAU

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

1. Name of the Entity: HEALTHPLEX INSURANCE COMPANY, INC.
Address: 333 Earle Ovington Blvd., Suite 300

City, State and Zip Code: ___Uniondale, NY 11553

2. Entity's Vendor Identification Number: 1100093898

3.  TypeofBusiness: Public Corp Partnership Joint Venture

Ltd. Liability Co X Closely Held Corp  Subsidiary Other (specify)

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

Dr, Stephen J. Cuchel 333 Earle Ovington Blvd. Uniondale, NY 11553 Director/Officer

Sharon Zelkind 333 Earle Ovington Blvd. Uniondale, NY 11553 Director/Officer
Dr, George Kane 333 Earle Qvington Blvd. Uniondale, NY 11553 Director/Officer
Philip J. Rizzuto 333 Earle Ovington Blvd. Uniondale, NY 11553 Director/Officer

Christopher Schmidt 333 Earle Ovington Blvd. Uniondale, NY 11553 Director/Officer
ValerieViﬁnola 333 EarleOvIng&on Blvd. Uniondale, NY_ 11553 Director/Officer
ee Attachment 1= tional Board of Directors

5, List names and addresses of all shareholders, 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 ofthe 10K in lieu of completing this section.

Heaithplex, inc. (100% wholly owned)
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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
subsidiarycompany.

Healthplex, Inc.
Healthplex IPA, Inc,
Healthplex of NJ, Inc.

International Healthcare Services, Inc.
Healthplex of CT, Inc.
Healthplex Dental Services Inc.

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 committees,
including but not limited to the Open Space and Parks Advisory Committee and Planning
Commission. Such matters include, but are not limited to, requests for proposals,
development or improvement of real property subject to County regulation, procurements,
or to otherwise engage in lobbying as the tennis 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):

None
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{b) Describe lobbying activity of each lobbyist, See page 4 of 4 for a complete
description of lobbying activities.

None

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

None

g, 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 ang agturate.

Dated: Vivi }!‘”i Signed: / ' i /%@ /
Print Name:- _Valérie Vignola

Title: CFO / Secretary '
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The term lobbylng 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 legistation 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 Legisiature; 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
Commission, with respect to the zoning, use, development or improvement of real
property subject to County regulation, or any agencies, boards, commissions,
department heads or committees with respect to requests for proposals, bidding,
procurement or contracting for services for the County; any determination made by an
elected county officlal or an officer or empioyee 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 legisiation has been formally introduced and
whether ornotsuch rule regulation has been formaily proposed.



Attachment 1 — Additional Board of Directors

Martha Kane - 333 Earle Qvington Blvd. Uniondale, NY 11553 Director
Karen Cuchel-Dubow - 333 Earle Qvington Blvd. Uniondale, NY 11553 Director
Michael Zelkind - 333 Earle Ovington Blvd. Unlondale, NY 11553 Director
Dr. Alex Mikhailov - 333 Earle Ovington Blvd. Uniondale, NY 11553 Director
Dr. Rebekah Kane - 333 Earle Ovington Bivd. Uniondale, NY 11553 Director
George Wang, Esq. - 333 Earle Ovington Blvd, Uniondale, NY 11553 Director
Mary Jean Kelly - 333 Earle Ovington Blvd. Uniondale, NY 11553 Director
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COUNTY OF NASSAU

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

1. Name of the Entity: Healthplex IPA, Inc.

Address: 333 Earle Ovington Blvd., Suite 300

City, State and Zip Code: ___Uniondale, NY 11553

2. Entity's Vendor |dentification Number: _ 1100089531

3. TypeofBusiness: Public Corp Partnership Joint Venture

Ltd. Liability Co X Closely Held Corp  Subsidiary Other (specify)

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

Dr. Stephen J. Cuchel 333 Earle Ovington Blvd. Uniondale, NY 11553 Director/Officer

Sharon Zelkind 333 Earle Ovington Blvd. Uniondale, NY 11553 Director/Officer
Dr. George Kane 333 Earle Ovington Blvd. Uniondale, NY 11553 Director/Officer
Philip J. Rizzuto 333 Earle Ovington Blvd, Uniondale, NY 11553 Director/Officer
Christopher Schmldt 333 Farle Ovington Blvd. Uniondale, NY 11553 Director/Officer
Valerie Vignola 333 Earle Ovington Blvd. Uniondale, NY 11553 Officer

5. List names and addresses of all shareholders, 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 com pleting this section,

Healthplex, Inc. (100% wholly owned)
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6.  List all afflliated 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 affillated or
subsidiary company.

Healthplex, Inc.

Healthplex Insurance Company, Inc.
Healthplex of NJ, Inc.

International Healthcare Services, Inc.
Healthplex of CT, Inc.
Healthplex Dental Services Inc.

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 committees,
including but not limited to the Open Space and Parks Advisory Committee and Planning
Commission. Such matters include, but are not limited to, requests for proposals,
development or Improvement of real property subject to County regulation, procurements,
or to otherwise engage In lobbying as the tennis 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.

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

None
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(b) Describe lobbying actlvity of each iobbyist. See page 4 of 4 for a complete
description of lobbying activities.

None

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

Nonge

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

The undersigned affirms and so swears that he/she hasfedd and understood the foregoing
statements and they are, to his/her knowledge, true #nd 4ccurate.

Vs
Dated: ?{/w/w‘; Signed: sz ;7(/5,\43 _
Print Name:- Va(erie Vigryé

N

Title: CFO / Secretary
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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
Commission, with respect to the zoning, use, development or improvement of real
property subject to County regulation, or any agencies, boards, commissions,
department heads or committees with respect to requests for proposals, bidding,
procurement or contracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the
terms of the acquisition or disposition by the county of any interest in real property,
with respect to a license or permit for the use of real property of or by the county, or
with respect to a franchise, concession 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 ornotsuch rule regulation has been formally proposed.
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4.

COUNTY OF NASSAU

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

Name of the Entity: Healthplex of CT, Inc.

Address: 333 Earle Ovington Blvd., Suite 300

City, State and Zip Code: __Uniondale, NY 11553

Entity's Vendor Identification Number: _ None

Type of Business: Public Corp Partnership Joint Venture

Ltd. Liability Co X Closely Held Corp  Subsidiary Other (specify)

—

List names and addresses of all principals; that is, all individuals serving on the Board of

Directors or comparable body, all partners and limited partners, all corporate officers, all parties of
Joint Ventures, and all members and officers of limited liability companies (attach additional sheets

if necessary):

Dr. Stephen J. Cuchel 333 Earle Ovington Blvd. Uniondale, NY 11553 Director/Officer

Sharon Zelkind 333 Earle Ovington Blvd. Uniondale, NY 11553 Director/Officer

Dr, George Kane 333 Earle Ovington Blvd. Uniondale, NY 11553 Director/Officer

Philip 1. Rizzuto 333 Earle Ovington Blvd. Uniondale, NY 11553 Director/Officer
Christopher Schmidt 333 Farle Qvington Blvd. Uniondale, NY 11553 Director

Valerie Vignola 333 Earle Qvington Blvd. Uniondale, NY 11553 Officer

5. List names and addresses of all sharehoiders, members, or partners of the firm. If the

shareholder is not an individual, list the individual shareholders/partners/members. If a Publicly
held Corporation include a copy of the 10K In lieu of completing this section.

Healthplex, {nc. (100% wholly owned)




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.

Healthplex, Inc.
Healthplex insurance Company, Inc.

Healthplex of NJ, Inc.

International Healthcare Services, Inc.

Healthplex |PA, Inc.
Healthplex Dental Services |nc.

7. List all lobbyists whose services were utilized at any stage inthis 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 committees,
including but not limited to the Open Space and Parks Advisory Committee and Planning
Commission. Such matters include, but are not limited to, requests for proposals,
development or improvement of real property subject to County regulation, procurements,
or to otherwise engage in lobbying as the tennis defined herein. The term "lobbyist" does not
include any officer, director, trustee, em ployee, counsel or agent of the County of Nassau, or
State of New York, when discharging his or her official duties.

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

None
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{b) Describe lobbying activity of each lobbyist. See page 4 of 4 for a complete
description of lobbying activities,

None

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

Nane

8. VERIFICATION:  This section must be signed by a principal of the consuitant,
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 ahd accurate.

Dated: r}//ﬁ-”{ /f 7 Signed:

Print Name:- Valerie Vier

Title; CFQ / Secretary
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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
Commission, with respect to the zoning, use, development or improvement of real
property subject to County regulation, or any agencies, boards, commissions,
department heads or committees with respect to requests for proposals, bidding,
procurement or contracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the
terms of the acquisition or disposition by the county of any interest in real property,
with respect to a license or permit for the use of real property of or by the county, or
with respect to a franchise, concession 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 notsuch rule regulation has been formally proposed.
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COUNTY OF NASSAU

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

1. Name of the Entity: Healthplex of NJ, Inc.

Address: 333 Earle Qvington Blvd., Suite 300

City, State and Zip Code: ___ Uniondale, NY 11553

2. Entity's Vendor Identification Number: None

3. TypeofBusiness: Public Corp Partnership Joint Venture
Ltd, Liability Co X Closely Held Corp  Subsidiary 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 imited partners, all corporate officers, all parties of
Joint Ventures, and all members and officers of limited liability companies (attach additional sheets
if necessary):

Dr. Stephen J. Cuchel 333 Earle Ovington Blvd. Uniondale, NY_ 11553 Director/Officer

Sharon Zelkind 333 Earle Ovington Blvd. Uniondale, NY 11553 Director/Officer

Dr. Alex Mikhailov 333 Earle Qvington Blvd. Uniondale, NY 11553 Director

Dr, George Kane 333 Earle Ovington Blvd. Uniondale, NY 11553 Officer

Philip J. Rizzuto 333 Earle Ovington Blvd. Uniondale, NY 11553 Officer

Christopher Schmidt 333 Farle Ovington Bivd. Uniondale, NY 11553 Officer

Valerie Vignola 333 Earle Ovington Blvd. Uniondale, NY 11553 Officer

5. List names and addresses of all shareholders, members, or partners of the firm. If the

shareholder Is not an individual, iist the individual shareholders/partners/members. If a Publicly
held Corporation include a copy of the 10K in lieu of completing this section.

Healthplex, inc. {100% wholly owned)
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6.  List all affiliated and related
1. above (if none, enter "None"
subsidiarycompany.

Healthplex, Inc.

companies and their relationship to the firm entered on line
). Attach a separate disclosure form for each affiliated or

Healthplex Insurance Company, Inc.

Healthplex of CT, Inc.

International Healthcare Services, Inc.

Healthplex IPA, Inc.

Healthplex Dental Services Inc.

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

post-bid, etc.). The term "lobbyi
employed or designated by any

st" means any and every person or organization retained,
client to influence-- or promote a matter before - Nassau

County, its agencies, boards, commissions, department heads, legistators or committees,

including but not limited to the

Open Space and Parks Advisory Committee and Planning

Commission. Such matters include, but are not limited to, requests for proposals,

development or improvement of

real property subject to County regulation, procurements,

or to otherwise engage in lobbying as the tennis 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 discha rging his or her official duties.

(a) Name, title, business a

None

ddress and telephone number of lobbyist(s):
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(b) Describe lobbying activity of each lobbyist, See page 4 of 4 for a complete
description of lobbying activities,

None

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

None

8. VERIFICATICN: 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 7 accurate,

Dated: }!3*5 !1' i Signed: dleat oA
Print Name:- Vateré\iiaéa!a
.

Title: CFO / Secretary
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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 legisiation 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
Commission, with respect to the zoning, use, development or improvement of real
property subject to County regulation, or any agencies, boards, commissions,
department heads or committees with respect to requests for proposals, bidding,
procurement or contracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the
terms of the acqulsition 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 notsuch rule regulation has been formally proposed,



CONTRACT FOR SERVICES

THIS AGREEMENT, (together with the schedules, appendices, attachments and exhibits, if
any, this “Agreement”), dated as of the date (the “Effective Date”) that this Agreement is executed by
Nassau County, is entered into by and between (i) Nassau County, a municipal corporation having
its principal office at 1550 Franklin Avenue, Mineola, New York 11501 (the “County”), acting for and
on behalf of the Office of Human Resources, having its principal office at 1 West Street, Mineola,
New York 11501 (the “Department”) and (ii) Healthplex Inc., having its principal office at 333 Earle
Ovington Blvd, Uniondale, New York 11553 (the “Contractor™).

WITNESSETH:

WHEREAS, County issued a Request for Proposals dated May 16, 2016 for the provision of
dental benefits to County employees and their eligible dependents;

WHEREAS, the Contractors previously submitted a proposal, in partnership with Dentcare
Delivery Systems, Inc. (“Dentcare”), for the provision of dental benefits found to be beneficial to the

County, its employees and beneficiaries.

WHEREAS, Contractor, due to its’ background, expertise and familiarity with the County’s
needs, is qualified to render the desired services;

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

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

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

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

1. Term. This Agreement shall commence on January 1, 2017 and terminate on
December 31, 2021, unless sconer terminated in accordance with the provisions of this Agreement.
The County reserves the right, at its sole option and discretion, to renew this initial Agreement for
two (2) additional one (1) year periods for a possible total term of seven (7) years, provided
acceptable rates can be negotiated between the County and the Contractor. The County shall notify
the Contractor of the intent to renew by August 1% of the preceding year for each additional year.
The Contractor shall provide renewal rates as a condition of renewal of this Agreement no later than
September 1% of each additional year for the following year.



2.  Services. (a) The services to be provided by the Contractor under this Agreement shall
congsist of providing a dental insurance plan to all active County full-time employees, part-time
benefits eligible employees and their eligible dependents in accordance with the terms of (i)
Contractors’ Proposal (the “Proposal”) attached and incorporated hereto as Exhibit “A” and in
addition to services included in Contractor’s Best and Final Offers (“BAFOs”) attached and
incorporated hereto as Exhibit “B” (the “Services”).

(b) The County shall be participating in the (i) DHMO Managed Care Dental Plan offered
through Dentcare, also known as the “Comprehensive Option”, and the (ii) PPO Dental Plan, also
known as the “Reimbursement Option”, and the (iii} new contributory PPO “Buy-Up Plan Option.”

(¢) In support of these Services, Contractor shall provide all instructional information,
forms, and any necessary materials needed by members to benefit from the Services, including
access to Contractor’s website for information regarding coverage and management of claims.

(d) Contractor shall provide a booklet in sufficient quantities outlining the dental care
options and benefits for all participating employees at no cost to the County. The booklet shall be
sent to the County for review and approval prior to distribution. Contractor shall prepare and
deliver the approved booklet at its sole cost and expense. In addition to dental options and benefits,
the booklet shall set forth all procedures for scheduling and receiving routine and emergency dental
care.

(e) Contractor shall provide Customer Service which shall include without limitation: (1) a
toll-free number that is available at least eight (8) hours per day to County employees who wish to
speak with a knowledgeable customer service representative regarding specific details of the dental
insurance program, claims, or the identification of dental service providers; (ii) a 24-hour 7 days a
week emergency service line; (iii) support services to assist employees in understanding and using
their benefits; and (iv) prompt, courteous and knowledgeable responses to customer service
requests posed by County employees.

{f) Monitoring Participating Providers: Contractor shall maintain quality performance and
evaluation standards for those who provide dental services. In addition to any performance
guarantees or any other requirement to monitor Services, Contractor shall ensure that all dental
care service providers maintain a current and accurate schedule of fees for services, including co-
pay rates for different levels of service. In the event of a discrepancy relating to a fee or rate of
payment, Contractor shall investigate and issue to the County a written report setting forth the
nature of the discrepancy, the conclusion reached after investigation and the corrective actions
taken. Such report shall be provided to the County within thirty (30) days from the day Contractor
became aware of the discrepancy by written complaint or was notified in writing by the County of
such discrepancy. The County shall have the right to require the Contractor to further investigate or
to take additional corrective actions.

(g) Reporting Requirements: Contractor shall deliver to the County quarterly summaries of
claims incurred. These summaries shall be delivered to the County no later than thirty (30) days
following the end of each quarter that the dental plan is in effect. Contractor shall comply with all
reporting requirements at their sole cost and expense.

3. Payment (a) Amount of Consideration. The maximum amount to be paid to the
Contractor as full consideration for the Contractor’s Services, under this Agreement shall not exceed
the sum of five hundred and sixty-one dollars ($561.00) (the “Maximum Amount”), per covered
employee per year, The payment shall be made in equal monthly payments in advance on the 10 of

2



every month for that current month for as long as employee is eligible for, and elects, dental
insurance.

(b) Vouchers; Voucher Review, Approval and Audit. Payments shall be made to the
Contractor in arrears and shall be contingent upon (i) the Contractor submitting a claim voucher
(the “Voucher”) 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 accordance with this Agreement, and (c) is
accompanied by documentation satisfactory to the County supporting the amount claimed, and (ii)
review, approval and audit of the Voucher by the Department and/or the County Comptroller or his
or her duly designated representative (the “Comptroller”).

(¢) 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.

{d) Payments in Connection with Termination or Notice of Termination. Unless a provision
of this Agreement expressly states otherwise, payments to the Contractor following the termination of

this Agreement shall not exceed payments made as consideration for services that were (i) performed
prior to termination, (ii) authorized by this Agreement to be performed, and (iii) not performed after
the Contractor received notice that the County did not desire to receive such services.

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

5. No Arrears or Default. 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 Contractor shall comply with any and all
applicable Federal, State and local Laws, including, but not limited to those relating to Health
Insurance Portability and Accountability Act of 1996 (HIPAA), as referred to within the Business
Associate Agreement, annexed hereto as Exhibit “C*, conflicts of interest, human rights, a 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 Appendix EE attached hereto and with the County’s registration protocol. As used in this
Agreement the word “Law” includes any and all statutes, local laws, ordinances, rules, regulations,
applicable orders, and/or decrees, as the same may be amended from time to time, enacted, or adopted.

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

(i) Contractor shall comply with the applicable requirements of the Living Wage
3



Law, as amended;

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

(iii) 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 Agreement as Appendix L, and shall provide to the County
any information necessary to maintain the certification’s accuracy.

(c) Records Access. The parties acknowledge and agree that all records, information,
and data (“Information”) acquired in connection with performance or administration of 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”), except for any information protested
under HIPAA or New York privacy laws or regulations. In the event that such a request for
disclosure is made, the County shall make reasonable efforts to notify the Contractor of such request
prior to disclosure of the Information so that the Contractor may take such action as it deems
appropriate and the County shall cooperate with the Contractors in connection with such action.

(d) Confidentiality. The Contractor agrees to hold in confidence and not to directly or
indirectly reveal, report, publish, use, copy, disclose or transfer any employee information
(including, but not limited to, employee names, addresses, social security numbers, and dates of
birth), or utilize any of such information (collectively “Confidential Information”) for any purpose,
except as may be necessary in the course of the Contractor’s use of Confidential Information for the
purposes of this Agreement, unless disclosure of the Confidential Information is required by law,
regulation, judicial or administrative process. The Contractor agrees to exercise reasonable efforts
to preserve the confidentiality of all Confidential Information. Contractor acknowledges that its
nondisclosure obligations under this Agreement shall apply equally to all documents prepared by
the Contractor in the course of performing this Agreement, including, without limitation, notes,
data, reference materials, information, mermoranda, reports, recommendations, analyses,
documentation and records, that in any way incorporate or reflect any of the Confidential
Information, except as otherwise provided in this Agreement. This paragraph shall survive
termination of this Agreement.

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

{b) The Contractor shall deliver Services under this Agreement in a professional manner
consistent with the best practices of the industry in which the Contractor operates. The Contractor
shall take all actions necessary or appropriate to meet the obligation described in the immediately
preceding sentence, including obtaining and maintaining, and causing all Contractor Agents to
obtain and maintain, all approvals, licenses, and certifications (“Approvals”) necessary or
appropriate in connection with this Agreement.
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(c) In connection with the termination or impending termination of this Agreement the
Contractor shall, regardless of the reason for termination, take all actions reasonably requested by
the County (including those set forth in the other provisions of this Agreement) to assist the County
in transitioning the Contractors’ responsibilities under this Agreement, provided that, the Parties
agree on any additional compensation arrangements that may be due for the transitioning services.
The provisions of this subsection shall survive the termination of this Agreement.

8. Ownership of Data, Subject to applicable law and patients’ rights of privacy under HIPAA
and/or NYS Privacy Laws (and regulations promulgated thereunder) all claims records and
supporting documentation are the property of the County. Contractor shall provide such data to the
County within a reasonable time frame upon request. Contractor shall use any information relative
to the Plan for the sole purpose of providing Services to the County.

9. Financial Statements. Healthplex shall deliver to the County, within 70 (seventy) days of
receipt of its audited financial statement, for each of the Contractors’ fiscal year a copy of the
Contractors’ complete audited financial statements prepared by an independent certified public
accountant in accordance with generally accepted accounting principles.

10. Indemnification; Defense; Cogperation. {a) The Contractor shall be solely
responsible for and shall indemnify and hold harmless the County, the Department and its officers,
employees, and agents (the “Indemnified Parties”) from and against any and all liabilities, losses,
costs, expenses (including, without limitation, attorneys’ fees and disbursements) and damages
(“Losses”), arising out of or in connection with any acts or omissions of the Contractor or a
Contractor Agent, regardless of whether due to negligence, fault, or default, including Losses in
connection with any threatened investigation, litigation or other proceeding or preparing a defense
to or prosecuting the same; provided, however, that the Contractor shall not be responsible for that
portion, if any, of a Loss that is caused by the 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 Contractor is responsible under this Section, and, further to the Contractor’s indemnification
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 connection with the investigation, defense or prosecution of
any action, suit or proceeding in connection with this Agreement, including the acts or
omissions of the Contractor and/or a Contractor Agent in connection with this Agreement.

(d) In case of any claim asserted by a third party against an Indemnified Party for
which indemnification is required under this Agreement, written notice shall be given by the
Indemnified Party to the Contractors promptly after such Indemnified Party has actual
knowledge of any claim as to which indemnity may be sought, and the Indemnified Party
shall permit the Contractors (at the Contractors’ expense) to assume and control the defense
of any claim or any litigation resulting therefrom; provided, however, that an Indemnified
Party may, at its own expense, retain separate Counsel to monitor the progress of (but not
participate in) such defense. The Contractors shall have the right to defend (and shall have
the right to control the defense of) the Indemnified Party by appropriate proceedings;
provided that, except with the prior written consent of the Indemnified Party, Contractor
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shall not, in the defense of any such claim or litigation, consent to entry of any judgment or
enter into any settlement that provides for injunctive or other nonmonetary relief affecting
the Indemnified Party or that does not include as an unconditional term thereof the giving by
each claimant or plaintiff to such Indemnified Party of a release from all liability with respect
to such claim or litigation. In any event, the Contractors and the Indemnified Parties shall
cooperate in the defense of any claim or litigation subject to this paragraph and the books and
records of each shall be available to the other with respect to such defense thereof.

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

11. Insurance. (a) Tvpes and Amounts. The Contractor shall obtain and maintain
throughout the term of this Agreement, at its own expense: (i} one or more policies for commercial
general liahility insurance, which policy(ies) shall name “Nassau County” as an additional insured
and have a minimum single combined limit of liability of not less than Five Million Dollars
($5,000,000.00) per occurrence and aggregate coverage, (ii) if contracting in whole or part to
provide professional services for the administration of the delivery of dental care benefits, one or
more policies for Managed Care Organization Errors and Omission Liability Policy, which
policy(ies) shall have a minimum single limit liability of not less Five Million Dollars
($5,000,000.00) per claim and Five Million Dollars ($5,000,000.00) aggregate coverage (iii)
compensation insurance for the benefit of the Contractor’s employees (“Workers’ Compensation
Insurance”), which insurance is in compliance with the New York State Workers’ Compensation
Law, and (iv} such additional insurance as the County may from time to time specify.

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

(c) Delivery; Coverage Change; No Inconsistent Action. Prior to the execution of this
Agreement, copies of current certificates of insurance evidencing the insurance coverage required by

this Agreement shall be delivered to the Department. Not less than thirty (30) days prior to the date
of any expiration or renewal of, or actual, proposed or threatened reduction or cancellation of
coverage under, any insurance required hereunder, the Contractor shall provide written notice to
the Department of the same and deliver to the Department renewal or replacement certificates of
insurance. The Contractor shall cause all insurance to remain in full force and effeet throughout the
term of this Agreement and shall not take or omit to take any action that would suspend or
invalidate any of the required coverages. The failure of the Contractor to maintain Workers’
Compensation Insurance shall render this contract void and of no effect. The failure of the
Contractor to maintain the other required coverages shall be deemed a material breach of this
Agreement upon which the County reserves the right to consider this Agreement terminated as of
the date of such failure.

12, 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) waived, or (iv) subcontracted, without the prior written consent of the County
Executive or his or her duly designated deputy (the “County Executive”), and any purported
assignment, other disposal or modification without such prior written consent shall be null and
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void. The failure of a party to assert any of its rights under this Agreement, including the right to
demand strict performance, shall not constitute a waiver of such rights.

13. Termination. (a) Generally. This Agreement may be terminated (i) for any reason by
the County upon thirty (30) days’ written notice to the Contractor, (ii) for “Cause” by the County if
the underlying “Cause” is not cured within twenty (20) days after Contractors’ receipt of written
notice and opportunity to cure, (iii} upon mutual written Agreement of the County and the
Contractors’, and (iv) in accordance with any other provisions of the Agreement expressly
addressing termination.

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

(b) By the Contractor. This Agreement may be terminated by the Contractor if performance
becomes impracticable through no fault of the Contractor, where the impracticability relates to the
Contractor’s ability to perform its obligations and not to a judgment as to convenience or the
desirability of continued performance. Termination under this subsection shall be effected by the
Contractor delivering to the commissioner or other head of the Department (the “Commissioner”),
at least sixty (60) days prior to the termination date (or a shorter period if sixty days’ notice is
impossible), a notice stating (i) that the Contractor is terminating this Agreement in accordance
with this subsection, (ii) the date as of which this Agreement will terminate, and (jii) the facts giving
rise to the Contractor’s right to terminate under this subsection. A copy of the notice given to the
Commissioner shall be given to the Deputy County Executive who oversees the administration of
the Department (the “Applicable DCE”) on the same day that notice is given to the Commissioner.

(c) Contractor Assistance upon Termination. In connection with the termination or
impending termination of this Agreement the Contractor shall, regardless of the reason for
termination, take all actions reasonably requested by the County (including those set forth in other
provisions of this Agreement) to assist the County in transitioning the Contractor’s responsibilities
under this Agreement. The provisions of this subsection shall survive the termination of this
Agreement.

14. Audit. The County reserves the right to review and audit, in its discretion, the
Contractors’ financial and operational compliance with the terms of this Agreement. Such review
may include without limitation all enrollment and claim files, claim data, plan eligibility data,
financial accounting, and claim systems and procedures to ensure that claims are processed in
accordance with the provisions of the plan and this Agreement. Contractors’ agree to provide all
claim data and/or reports requested for the purpose of selecting, without restriction, a sample
population. The County shall not be charged a fee for the Contractors cooperation in such audit.
Any such review/audit (a) may be conducted only upon not less than 7 (seven) business days prior
written notice to Contractors, (b) shall be subject to the terms of (and conditioned upon County’s
execution and delivery of a customary confidentiality and non-disclosure agreement in form and
substance satisfactory to the parties, and (c) shall be conducted during normal business hours in a
manner not disruptive to the Contractors’ business or personnel.

15. 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
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maintained electronically or manually (“Records”), pertinent to performance under this Agreement.
Records shall be maintained in accordance with Generally Accepted Accounting Principles and, if
the Contractor is a 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 shall at all times be available for audit and inspection by the
Comptroller, the Department, any other governmental authority with jurisdiction over the provision
of services hereunder and/or the payment therefore, and any of their duly designated
representatives. The provisions of this Section shall survive the termination of this Agreement.

16. 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 connection with this Agreement unless:

(a) Notice. At least thirty (30) days prior to seeking relief the Contractor shall have presented
the demand or claim(s) upon which such action or special proceeding is based in writing to the
Applicable DCE for adjustment and the County shall have neglected or refused to make an adjustment
or payment on the demand or claim for thirty (30) days after presentment. The Contractor shall send
or deliver copies of the documents presented to the Applicable DCE under this Section to each of (i)
the Depariment 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 Contractor’s action or special proceeding against the County.

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

17. Work Performance Liability. The Contractor is and shall remain primarily liable for the
successul completion of all work in accordance this Agreement irrespective of whether the
Contractor is using a Contractor Agent to perform some or all of the work contemplated by this
Agreement, and irrespective of whether the use of such Contractor Agent has been approved by the
County.

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

19. Notices. Any notice, request, demand or other communication required to be given or
made in connection with this Agreement shall be (a) in writing, (b) delivered or sent (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, (c) deemed given or
made on the date the delivery receipt was signed by a County employee, three (3) business days
after it is mailed or one (1) business day after it is released to a courier service, as applicable, and
(d)(@) if to the Department, to the attention of the Commissioner at the address specified above for
the Department, (ii) if to an Applicable DCE, to the attention of the Applicable DCE (whose name
the Contractor shall obtain from the Department) at the address specified above for the County, (iii)
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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 to such
other persons or addresses as shall be designated by written notice.

20. 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 part of this
Agreement. If any such provision is not inserted or referenced or is not inserted or referenced in
correct form then (i) such provision shall be deemed inserted into or referenced by this 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 either 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. In the event of any conflict, such conflict shall be resolved by reference to the
following order of priority of interpretation:

i) Terms and conditions set forth above the signature page shall control.
(ii) Contractor’s Proposals and Best and Final Offers (“BAFOs”).
(iii} County RFP

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

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

22, Administrative Service Charge. The Contractor agrees to pay the County an
administrative service charge of Five Hundred Thirty-three Dollars ($533.00) for the processing of
this Agreement pursuant to Ordinance Number 74-1979, as amended by Ordinance Number 128-
2006. The administrative service charge shall be due and payable to the County by the Contractor
upon signing this Agreement.

213, Executory Clause. Notwithstanding any other provision of this Agreement:

(a) Approval and Execution, The County shall have no liability under this Agreement
(including any extension or other modification of this Agreement) to any Person unless (i) all
County approvals, third party approvals and other governmental 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).
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(b) Availability of Funds. The County shall have no liability under this Agreement
(including any extension or other modification of this Agreement} to any Person beyond funds

appropriated or otherwise lawfully available for this Agreement, and, if any portion of the funds for
this Agreement are from the state and/or federal governments, then beyond funds available to the

County from the state and/or federal governments.

24. Entire Agreement. This Agreement represents the full and entire understanding and
agreement between the parties with regard to the subject matter hereof and supersedes all prior
agreements (whether written or oral) of the parties relating to the subject matter of this Agreement.

[Remainder of Page Intentionally Left Blank.]
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IN WITNESS WHEREOQF, the Contractor and the County have executed this Agreement as
of the Effective Date.

HEALTHPLEX, INC.

By:__ M W
Name:_ Sharan Je[kindd
Title: Brident

Date: _Fedruary § 2017

NASSAU COUNTY

By:

Name:
Title:_County Executive
o Deputy County Executive
Date:

PLEASE EXECUTE IN BLUE INK
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STATE OF NEW YORK)

)ss.:
COUNTY OF NASSAU )
th
Onthe_ ¥ dayof /'; briary in the year 20/7 before me personally came
Z 1 A to me/personally known, who, being by me duly sworn, did

depose and say that he or she resides in the County of Alasseac ; that he or she is the
Ve il of ez /4 L JIne. , the corporation described
herein and which executed the above instrumet; and that he or she signed his or her name thereto
by authority of the board of directors of said corporation.

NOTARY PUBLIC

- LINDA FURINO
W W NOTARY PUBLIC-STATE OF NEW YORK
No.01FU§268024
Qualified in Suffotk County

- My Commission Expires 08-27-2020

STATE OF NEW YORK)
)ss.:
COUNTY OF NASSAU )
On the day of in the year 20___before me personally came
to me personally known, who, being by me duly sworn, did
depose and say that he or she resides in the County of ; that he or she is the

County Executive of the County of Nassau, the municipal corporation described herein and which
executed the above instrument; and that he or she signed his or her name thereto pursuant to
Section 205 of the County Government Law of Nassau County.

NOTARY PUBLIC
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Appendix EE
Equal Employment Opportunities for Minorities and Women

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

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

(a) The Contractor shall not discriminate against employees or applicants for employment
because of race, creed, color, national origin, sex, age, disability or marital status in recruitment,
employment, job assignments, promotions, upgradings, demotions, transfers, layoffs, terminations,
and rates of pay or other forms of compensation. The Contractor will undertake or continue
existing programs related to recruitment, employment, job assignments, promotions, upgradings,
transfers, and rates of pay or other forms of compensation to ensure that minority group members
and women are afforded equal 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 other agreement or understanding, to furnish a written statement that such
employment agency, union, or representative will not discriminate on the basis of race, creed, color,
national origin, sex, age, disability, or marital status and that such employment agency, labor union,
or representative will affirmatively cooperate in the implementation of the Contractor’s obligations
herein.

(¢) The Contractor shall state, in all solicitations or advertisements for
employees, that, in the performance of the County Contract, all qualified
applicants will be afforded equal employment opportunities without
discrimination because 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/WBEs")
as defined in Section 101 of Local Law No. 14-2002, for the purpose of granting
of Subcontracts.

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

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

(g) Contractors for projects under the supervision of the County’s
Department of Public Works shall also submit a utilization plan listing all
proposed Subcontractors so that, to the greatest extent feasible, all
Subcontractors will be approved prior to commencement of work. Any additions
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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 Office of Minority Affairs simultaneously with the
submission to the Department of Public Works.

(h) At any time after Subcontractor approval has been requested and
prior to being granted, the contracting ageney 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 to
believe that the existing Best Efforts Checklist may be inaccurate. Within ten
working days (10) of any such request by the contracting agency, the Contractor
must submit Documentation.

(i) In the 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 a 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 M/WBEs.

(k) A Contractor shall maintain Documentation Demonstrating Best
Efforts to Obtain Certified Minority or Women-owned Business Enterprises for a
period of six (6) years. Failure to maintain such records shall be deemed failure
to make Best Efforts to comply with this Appendix EE, evidence of false
certification as M/WBE compliant or considered breach of the County Contract.

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

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

. If efforts to resolve such matter to the satisfaction of all parties are unsuccessful,
the Executive Director shall refer the matter, within thirty days (30) of receipt of
the complaint, to the American Arbitration Association for proceeding thereon.

Upon conclusion of the arbitration proceedings, the arbitrator shall submit to the
Executive Director his recommendations regarding the imposition of sanctions,
fines or penalties. The Executive Director shall either (i) adopt the
recommendation of the arbitrator (ii) determine that no sanctions, fines or
penalties should be imposed or (iii) modify the recommendation of the arbitrator,
provided that such modification shall not expand upon any sanction
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recommended or impose any new sanction, or increase the amount of any
recommended 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
Director, shall be final determinations and may only be vacated or modified as
provided in the civil practice law and rules (“CPLR”).

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

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

Provisions (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 Contract as expressed by its terms. '

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

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

As used in this Appendix EE the term “Best Efforts Checklist” shall mean a list signed by
the Contractor, listing the procedures it has undertaken to procure Subcontractors in accordance
with this Appendix 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 return for labor, services, supplies, equipment, materials or any combination of the
foregoing, to be performed for, or rendered or furnished to the County; or (ii) a written agreement
in excess of one hundred thousand dollars ($100,000), whereby a County contracting agency is
committed to expend or does expend funds for the acquisition, construction, demolition,
replacement, major repair or renovation of real property and improvements thereon. However, the
term “County Contract” does not include agreements or orders for the following services: banking
services, insurance policies or contracts, or contracts with a County contracting agency for the sale
of bonds, notes or other securities.
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As used in this Appendix EE the term “County Contractor” means an individual, business
enterprise, including sole proprietorship, partnership, corporation, not-for-profit corporation, or
any other 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, (ii) a bidder in connection with the award of a
County Contract, or (iii) a proposed party to a County Contract, but shall not include any

. Subcontractor.

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

As used in this Appendix EE “Documentation Demonsirating Best Efforts to Obtain Certified
Minority or Women-owned Business Enterprises” shall include, but is not limited to the following:

a.

Proof of having advertised for bids, where appropriate, in minority publications,
trade newspapers/notices and magazines, trade and union publications, and
publications of general circulation in Nassau County and surrounding areas or
having verbally solicited M/WBEs whom the County Contractor reasonably
believed might have the qualifications to do the work. A copy of the advertisement,
if used, shall be included to demonstrate that it contained language indicating that
the County Contractor welcomed bids and quotes from M/WBE Subcontractors.
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.

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

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

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

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

Proof or affidavit that negotiations were held in good faith with interested
M/WBEs, and that M/WBEs were not rejected as unqualified or unacceptable
without sound business reasons based on (1) a thorough investigation of M/WBE
qualifications and capabilities reviewed against industry custom and standards
and (2) cost of performance The basis for rejecting any M/WBE deemed
unqualified by the County Contractor shall be included in the Best Effort
Documentation
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g. If an M/WBE is rejected based on cost, the County Contractor must submit a list of
all sub-bidders for each item of work solicited and their bid prices for the work.

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

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

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

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

As used in this Appendix EE, the term “Subcontractor” shall mean a person or firm who
performs part or parts of the contracted work of a prime contractor providing services, including
construction services, to the County pursuant to a county contract. Subcontractor shall include a
person or firm that provides labor, professional or other services, materials or supplies to a prime
contractor that are necessary for the prime contractor to fulfill its obligations to 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 a service contract.

Provisions requiring contractors to retain or submit documentation of best efforts to utilize
certified subcontractors and requiring Department head approval prior to subcontracting shall not
apply to inter-governmental agreements. In addition, the tracking of expenditures of County dollars
by not-for-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:

Sﬁ/ 2o Z < / kl /‘1/{ (Name)

3
333 Fa//e, @V}n‘/ﬂ/m 5/%{ 57% ZOO, ‘[,(M/aﬂ&/"/ Mf(ﬁég;ss)

{76~ $92~ 2277 (Telephone Number)

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

3. In the past five years, Contractor has X has not been found by a court or a
government agency to have violated federal, state, or local laws regulating payment of wages
or benefits, labor relations, or occupational safety and health. If a violation has been
assessed against the Contractor, describe below:

4. Inthe past five years, an administrative proceeding, investigation, or government body-
initiated judicial action has )(p has not been commenced against or relating to
the Contractor in connection with federal, state, or local laws regulating payment of wages or
benefits, labor relations, or occupational safety and health. If such a proceeding, action, or
investigation has been commenced, describe below:
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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 I have read the foregoing statement and, to the best of my knowledge and belief,
it is true, correct and complete. Any statement or representation made herein shall be accurate and
true as of the date stated below.

.

éémaff g 20/ 7 m Retucnd
Dated ngnature of Chi¢¥Executive Officer

Sherop Le &/ﬂ%

Name of Chief Executive Officer

Sworn to before me this

_1h
( day of ,20;{2.

T

A/ < 7 uwling

Notary Public

LINDAFURING
NOTARY PUBLIC-STATE OF NEW YORK
No.01FU6268024
Qualifled in Suffolk County
My Commission Expires 08-27-2020
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Exhibit C

BUSINESS ASSOCTATE ADDENDUM

This addendum ("Addendum") is effective as of , and amends and is made part of an
agreement dated as of (as the same may be amended, modified, or supplemented, including,
without limitation, by this Addendum, the "Agreement") by and between Healthplex Inc. (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 mutually agree to modify the Agreement to
incorporate the terms and conditions of this Addendum to comply with the requirements of the Health
Insurance Portability and Accountability Act of 1996, as amended, and its implementing regulations (45
C.F R. Parts 160-164) (collectively, "HIPAA").

WITNESSETH:

WHEREAS, the County wishes to allow the Contractor to have access to Protected Health
Information (“PHTI”), including but not limited 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 behalf 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 EPHI will be handled by the Contractor and certain third parties, as applicable,
during the duration of the Agreement of which it is a part, and upon that Agreement’s termination,
cancellation, expiration, or other conclusion.

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

1. DEFINITIONS

Capitalized terms used, but not otherwise 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
C.FR. §164.501.

1.2 Electronic Protected Health Information. "Electronic Protected Health Information" or
"EPHI" shall have the meaning set forth in 45 C.F.R. § 160.103.

1.3 HHS. "HHOS" shall mean the U.S. Department of Health and Human Services, or any
successor agency thereto.

20



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 hleanjng sef forth in 45 C.F.R.
§164.530(a)(1).

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

1.7 Protected Health Information or PHI. "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 or her designee, or their respective successors.

1.10  Security Incident. "Security Incident” shall mean the attempted or successful unauthorized
access, use, disclosure, modification, or destruction of information or interference with systems operations in
an information 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.F.R.
§162.103.

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

2.1 Use and Disclosure to Provide the Services to the Contractor. The Contractor provides or
will provide to, for, or on behalf of the County certain services (the "Services"), which Services require the
use and/or disclosure of PHI 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 on the
use and/or disclosure of PHI more stringent than those imposed by the Privacy Rule (“Other Legal
Requirements”). I 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. All other uses or disclosures of the PHI not expressly authorized herein are
strictly prohibited. :

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

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

i) 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 PHL

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 agrees that it shall:

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

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

c) report to the County's designated Privacy Officer, in writing, any use and/or
disclosure of PHI which is not authorized hereunder of which the Contractor becomes aware or has
knowledge within two (2) days of the Contractor's discovery of such unauthorized use and/or disclosure and
determination that such discovery was a violation, The Contractor's report of such unauthorized use and/or
disclosure shall specify at least: (i) the nature of the unauthorized use and/or disclosure; (if) the specific PHI
that was disclosed; (iii) the party responsible for making the unauthorized use and/or disclosure; (iv) what, if
any, actions the Contractor has taken or will take to limit the extent of the unauthorized use(s) and/or
disclosure(s), and to mitigate the damage resulting therefrom; (v) what, if any, corrective actions the
Contractor has or will take to prevent further unauthorized uses and/or disclosures; (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, maintain and utilize appropriate administrative, technical, and
physical safeguards, in compliance with the Social Security Act § 1173(d) (42 U.S.C. § 1320d-2(d)), the
Privacy Rule, and any other regulations now in effect or later issued by HHS which implement HIPAA, to
preserve the integrity and confidentiality, and to prevent unauthorized use and/or disclosure, of PHI;

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

1) provide the Secretary of HHS with access to all records, books, agreements, policies,
and procedures relaiing to the use and/or disclosure of PHI for compliance investigations;
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g) within ten (10) days of receipt of a written request, provide the County with access to
all records, books, agreements, policies, and procedures relating to the use and/or disclosure of PHI for
purposes of enabling the County to determine the Contractor's compliance with the terms of this Addendum.
Such access shall be at the Contractot'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 a request by an Individual for an
accounting of disclosures of all PHI related to the Individual;

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

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

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

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

a) at the request of, and in the time and manner designated by the County, provide
access to any PHI contained in a Designated Record Set to the County or to the Individual who is the subject
of such PHI or his or her authorized representative, as applicable, to satisfy a request for inspection and/or
copying under 45 CF.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 designated by the County, comply with
any restrictions that the County has agreed to adhere to with regard to the use and disclosure of PHI of any
Individual that materially affects and/or limits the uses and disclosures which are otherwise 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 C.F.R. §164.528. Such record shall include,
but not be limited 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 multiple disclosures of PHI
to the same person or entity for a single purpose, the Contractor may provide: (i) the disclosure information
for the first disclosure; (ii) the frequency, periodicity, or number of these repetitive disclosures; and (iii) the
date of the last of these repetitive disclosures, Such disclosure information must be kept by the Contractor for
a period of not less than six (6) years from the date of disclosure.

4. RESPONSIBILITIES OF THE COUNTY WITH RESPECT TO PHI

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

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 C.F.R. §164.520, and provide the
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Contractor a current copy of such Notice and a copy of all updated versions thereof prior to their effective
date;

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

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

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

4.2 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
Contractor that the Contractor shall make and inform the Contractor of the time, form, and manner in which
such amendment(s) shall be made; and

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

5. RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TO EPHI

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 EPHI 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) ensure that any agent to whom it provides EPHI, including a subcontractor, agrees to
implement reasonable and appropriate safeguards to protect such EPHL

c) 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 shail report to
the County regarding whether such Security Incident has resulted in a breach of the Security Rule.
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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 pursuant to the provisions within the Agreement. The
Contractor acknowledges that the County has the right, but not the obligation, to access and audit 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 and/or disclosure of EPHI for compliance investigations.

f) 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 EPHI for
purposes of enabling the County to determine the Contractor's compliance with the terms of this Agreement.
Such access 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 conducts in
whole or in part Standard Transactions for or on behalf of the County, the Contractor shall:

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

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

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

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

iv) 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
continue in effect until all of the PHI provided by the County to the Contractor, or created or received by the
Contractor on behalf of the County, is destroyed or returned to the County, and all other obligations of the
parties have been met, unless terminated by the County as provided in Section 7.2. If it is infeasible to return
or destroy such PHI, then such PHI shall continue to be protected as set forth in Section 7.4.

7.2 Termination by the County. As provided for under 45 C.F.R. §§ 164.504(c)(2)(iii) and
164.314(2)(2)(i), 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 intent to terminate specifying the material breach of the Agreement that
provides the basis for termination. Such termination will be effective immediately, unless another date is
specified in such notice.
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7.3 Opportunity to Cure. As provided for under 45 C.F.R. § 164.504(e)(2)(iii) 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, determines that the Contractor has
unintentionally breached a material term of this Addendum. If the County decides to provide an opportunity
to cure in such case, it 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 of the Agreement by the
County.

7.4 Effect of Termination. Upon the termination, cancellation, or any other conclusion of the
Agreement, the Contractor shall, if feasible, return to the County or destroy all PHI, in whatever form or
medium, pursuant to 45 C.F.R. § 164.504(e)(2)(ii)(1), including, but not limited to, PHI in the possession of
its subcontractors and/or agents, within thirty (30) days of the effective date of the termination, cancellation,
or other conclusion of the Agreement.

a) Once all PHI in the Contractor 's possession or control, including, but not limited to,
PHI in the possession or control of its subcontractors and/or agents, has been retumed 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 upon by the County as a
binding representation; and

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

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 claim, cause of action, liability, damage, cost, or expense, including attorneys' fees and court or
proceeding costs, and the fees and costs of enforcement of the indemnification rights provided herein, arising
out of or in connection with any non-permitted or violating use or disclosure of PHI or other breach of this
Addendum by the Contractor or any subcontractor, agent, person, or entity under the Contractor 's control.

8.2 Control of Defense. If any Indemnitees are 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, Individual, or organization under the Contractor 's control, and such use or disclosure of
PHI was not permitted by this Addendum, then any Indemnitee shall have the option at any time either: (i) to
tender defense to the Contractor, in which case the Contractor shall provide qualified attorneys, consultants,
and other appropriate professionals to represent the Indemnitee's interests at the Contractor 's expense, or (ii)
undertake its own defense, choosing the attorneys, consultants, and other appropriate professionals to
represent its interests, in which case the Contractor shall be responsible for and pay the fees and expenses of
such attorneys, consultants, and other professionals.
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8.3 Control of Resolution. The Indemnitees shall have the sole right and discretion to settle,
compromise, or otherwise resolve any and all claims, causes of actions, liabilities, or damages against them,
notwithstanding that the Indemnitees may have tendered their defense to the Contractor. Any such resolution
will not relieve the Contractor of its obligation to indemnify the Indemnitees under this Section.

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 extent 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.

10.2  Amendments. The Agreement (including the terms of this Addendum) may not be modified,
nor shall any provision of the Agreement be waived or amended, except in a writing duly signed by
authorized representatives of the parties and expressly referencing the Agreement. Notwithstanding anything
in the Agreement to the contrary, to the extent that the Privacy Rule or Security Rule, or any other applicable
law related to the privacy or security of health information is materially amended, updated, or revised
following the execution of this Addendum, the partics agree to take such action as is necessary to amend this
Addendum from time to time as is necessary for the County to comply with the requirements of 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 successors or assigns of the parties, any
rights, remedies, obligations, or liabilities whatsoever in relation to the disclosure or use of PHIL

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

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.
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11.

HITECH ACT

11.1

a) Contractor will comply with the requirements of Title XII, Subtitle D of the Health
Information Technology for Economic and Clinical Health (hereinafter “HITECH”) Act,
codified at 42 U.8.C. Sections 17921 — 17954, which are applicable to business associates,
and will comply with all regulations issued by the Department of Health and Human Services
(hereinafter “ITIS”) to implement these referenced statutes, as of the date by which business
associates are required to comply with such referenced statutes and HHS regulations; and

b) Contractor will make a report to the County of any breach of unsecured protected
health information, as required by 42 U.S.C. Section 17932(b), within five business days of
Coniractor’s discovery of the breach, and

c) Contractor will indemnify County for any reasonable expenses County incurs in
notifying individuals of a breach caused by Contractor or its subcontractors or agents.

d) Contractor understands it is not in compliance with the HIPAA standards set forth in
Sections 164.502(e) and 164.504(e) if the Contractor knows of a pattern of activity or
practice that the County engages in which constitutes a material breach or violation of the
County’s obligation under a contract or other business arrangement, unless the Contractor
takes reasonable steps to cure the breach or end the viclation, as applicable, and if in taking
steps to cure or end the breach it is unsuccessful, the Contractor must terminate the contract
or arrangement if feasible, and if not feasible, the Contractor must report the problem to the
Secretary.

[The Remainder of this Page Is Intentionally Left Blank]
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IN WITNESS WHEREOF, each of the undersigned has caused this Addendum to be duly
executed in its name and on its behalf effective as of the date first indicated above.

NASSAU COUNTY HEALTHPLEX INC.

By: By: W W
Print Name: Print Name: ﬂafmﬁ Te e,

Title: Title:_/) m’z%ﬂf
Date: Date: /4'—}4{_/4,4,,7 ,?/‘ 20/ 7
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Exhibit “A”



