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CPO : Approval: X 14;'-JUL-20 -- KOHAGENCE
DCEC Approval: X 17-JUL-20 -- JCHIARA
Dep. CE Approval: X 20-JUL-20 - TFOX

Leg. Affairs Approval/Review: X 22-JUL-20 —- JSCHANTZ
Legislature Approval:

Comptroller Deputy:

NIFA NIFA Approval:

Contract Summary

Purpose;: This is an amendment seeking to extend the term an additional (6} months for the contract for the provision of medical,
mental health, dental and ancillary services Center by Nassau Health Care Corporation (NHCC) to inmates in the custody of the
Nassau County Sheriff's Department and/or incarcerated at the Nassau County Correctional Center.

The County issued a Request for Expressions of Interest (RFEI) on January 18, 2019 to identify interest from health care providers
that would be capable of providing the contract services on & long-term basis. The County reviewed the responses to the RFET and
concluded that the best interests of the County would be served by entering into a new contract with Nassau Health Care Corporation
(WHCC) to provide the contract services on a long-term basis.

The original contract expired on August 31, 2019 and was previously amended to extend the term through August 31, 2020 (and also
to amend the Financial Provisions Section of the original contract to designate the County as the payor of last resort for certain claims
to facilitate reimbursement from other non-County payors). This second amendment which is seeking to extend the term is requested
in order to continue negotiations with respect to a long-term contract to provide the contract services. This Contract will not take effect

until NHCC Board approves the Amendment,

Method of Procurement: Contract amendment. See procurement history below.

Procurement History: NHCC is a preferred provider of healthcare services pursuant to the Successor Agreement dated as of
November 1, 2007 by and between the County and NHCC., The original contract followed two REP solicitations (issued in August

2016 and February 2017) that resulted in no contract awards for the inmate health care services.

Description of General Provisions: NHCC, through Nassau University Medical Center or other third-party providers, will be
respensible for providing medical, mental health, dental and ancillary services to inmates incarcerated at the Nassau County
Correctional Center, including operating an on-site infirmary and making appropriate referrals for hospital admissions, emergency

room visits and offsite services not available at the Nassau County Correctional Center.

Impact on Funding / Price Analysis: Under the payment terms of the original contract, which will be continued under this
amendment, the County will pay all actual costs associated with the provision of health care services at the Nassau County
Correctional Center, including personnel salaries, fringe benefits, supplies, contracts, insurance policies, licensing fees and all other
costs agsociated with the provision of services at the Nassau County Correctional Center. The County will also pay NHCC an
administrative fee in an amount equal to the greater of §3 million or 16.7% of the annual total cost associated with the provision of
services at the Nassau County Correctional Center. The County will make a monthly payment to NHCC in the amount of $1.5 million
plus 1/12 of an estimated $3 million administrative fee, subject to quarterly reconciliation to actual costs.

With respect to health care services delivered outside of the Nassau County Correctional Center, the County is responsible for

payment of: (i) Hospital-based health care services provided at Nassan University Medical Center or any other NHCC facility; (ii)




Ancillary services by third-party providers, such as laboratory, pathology, radiology and other diagnostic and monitoring services, as
well as optometry, pharmacy, and medical waste removal; (iii) services contracts; and (iv) licensing fees.

The County is also responsible for maintaining the Nassau County Correctional Center in good repair and condition, including a
commitment of capital funds.

The County indemnifies NHCC for liability arising out of NHCCs delivery of health care services at the Nassau County Correctional
Center and the County is responsible for obtaining an insurance policy.

In order to reduce the cost of claims, under the terms of this amendment, NHCC will cooperate with the County to identify Nassau
County Correctional Center inmates enrolled in any Primary Payor plans, and screen and enroll patients into such Primary Plans. If an
inmate patient is enrolled in a Primary Payor plan, NHCC will first bill the Primary Payor and the County will only be responsible for
any amounts under the claim not covered by the Primary Payor, To the extent an inmate is covered by a Primary Payor, the County
will be considered the payor of last resort. Additionally, NHCC and the County will identify Primary Payors that can be billed for
services performed prior to the execution of this amendment, dating to the commencement date of the original contract (September 1,

2017) and NHCC will bill the Primary Payors to the extent allowed by such Primary Payors.

Change in Contract from Prior Procurement: N/A

Recommendation: (approve as submitted) APPROVE AS SUBMITTED

Advisement Information

BUDGET CODES FUNDING INDEX/OBJECT
Fund: GEN SOURCE AMOUNT LINE CODE AMOUNT
Conirol: 10 Revenue 10 CCGEN1320/DE524 | $ 10,500,000.00
Resp: 1320 Contract. $ 0.00
Object: DE County $ 10,500,000,00 $0.00
Transaction: CL Federal $0.00 -
Project #: State $0.00 $0.00
Detail: Capital $0.00 $0.00
Other $0.00 $0.00
RENEWAL TOTAL | $ 10,500,000.00 TOTAL | ¢ 10,500,000.00
%
Increase
%
Decrease




N I F A Nassau County Interim Finance Authority

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

1. Vendor: Nassau Health Care Corporation

2. Dollar amount requiring NIFA approval: $10500000
Amount to be encumbered: $10500000

This is a Amendment

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

3. Contract Term: 9/M1/2020-2/28/2021
Has work or services on this contract commenced? N

——

If yes, please explain:

4. Funding Source:

X General Fund (GEN) Grant Fund (GRT)
Capital Improvement Fund (CAP) Federal % 0
Other State% 0O
County % 100

Is the cash available for the full amount of the contract? Y

If not, will it require a future borrowing? N
Has the County Legislature approved the borrowing? N/A
Has NIFA approved the borrowing for this contract? N/A

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

This is an amendment seeking to extend tha term an additional {8} months far the contract for the provision of medical,

mental health, dental and ancillary services Centar by Nassau Health Care Corporation (NHCC) to inmates in the custody of the
Nassau County Sheriff&#x27,s Depariment and&#x2F;or incarcerated at the Nassau County Correctional Center,

The County issued a Request for Expressions of Interest (RFE!) on January 18, 2019 fo identify interest from health care providers
that would be capable of providing the contract services on a leng-term basis. The County reviewed the respanses to the RFEI and
concluded that the best interests of the County would be served by entering into a new contract with Nassau Health Care Corporation
{NHCC) to provide the contract services on & long-term basis.

The original contract expired on August 31, 2019 and was previously amended to extend the term through August 31, 2020 (and also
to amend the Financial Provisions Section of the original contract to designate the County as the payor of last resort for certain claims
to facilitate reimbursement from other non-County payors). This second amendment which is seeking to extend the term is requested
in order to continue negotiations with respect to a long-term contract to provide the contract services. This Contract will not take effect
until NHCC Board approves the Amendment.

6. Has the item requested herein followed all proper procedures and thereby approved by the:
Nassau County Attorney as to form

Nassau County Committee and/or Legislature

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



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

-ContractD .- Date - - _{Amount |




AUTHORIZATION

To the best of my knowledge, | hereby certify that the information contained in this Contract Approv
al Request Form and any additional information submitted in connection with this request is true an
d accurate and that all expenditures that will be made in reliance on this authorization are in confor
mance with the Nassau County Approved Budget and not in conflict with the Nassau County Multi-
Year Financial Plan. | understand that NiFA will rely upon this information in its official deliberation

S.

CNOLAN 19-JUN-20
Authenticated User Date

COMPTROLLER'S OFFICE
To the best of my knowledge, | 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 Cou
nty 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:
| 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

Authenticated User

©
@

at

NIFA

Amount being approved by NIFA: _

Payment is not guaranteed for any work commenced prior to this approval.

Authenticated User Date

NOTE: All contract submissions MUST include the County’s own routing slip, current NIFS pri
ntouts for all relevant accounts and relevant Nassau County Legislature communication docu
ments and relevant supplemental infoermation pertaining to the item requested herein.

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

NIFA reserves the right to request additional information as needed.



RULES RESOLUTION NO.  —2020

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE AN AMENDMENT TO A PERSONAL SERVICES
AGREEMENT BETWEEN TIE COUNTY OF NASSAU, ACTING ON
BEHALF OF THE SHERIFF’S DEPARTMENT, DIVISION OF
CORRECTIONS, AND NASSAU HEALTH CARE CORPORATION
(“NHCC”)

WHEREAS, the County has negotiated an amendment to a personal
services agreement with NHCC to provide medical, mental health, dental
and ancillary services to inmates in the custody of the Nassau County
Sheriff’s Department and/or incarcerated at the Nassau County Correctional
Center, a copy of which is on file with the Clerk of the Legislature; now,

therefore, be it

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

the agreement with NHCC.



Jack Schnirman
Comptroller

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Attach this form along with all persenal, professional or human services contracts, contract renewals, extensions
and amendmentis.

CONTRACTOR NAME: _NASSAULHEAITH CARE CORPORATION

CONTRACTOR ADDRESS: 4201 HEMPSTEAD TURNPIKE EAST MEADDW
~ NY 554

FEDERAL TAX ID # - 34590

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

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

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

advertisement in 7 7 [newspaper], posting on industry websites, via
email to interested parties and by publication on the County procurement website. Proposals were due
on [date]. [state #] proposals were received and evaluated. The

evalvation committee consisted of:

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




QSsueo Bt AND lem)w-r RESUTED IN Np CONTRECT AWARDS iR
TEe INMATE HEALTHLARE <eRlices

A

I1L. Iz(’.l‘his is a renewal, extension or amendment of an existing contract. di
The contract was originally executed by Nassau County on 1. . |1 [date]. Thisis a
renewal or extension pursuant to the contract, or an amendment within the scope of the contract or RFP
(copies of the relevant pages are attached). The original contract was entered into
a%;r_ "ﬂlﬁ VWDC?F& 5 A 'E’RET?’ERQEZS} ?QDVIDPR LOF H%Hié&ﬁg sgmmm TURSUANT To |

: #1410 AV PETWEEN THE
CounTY M\i%} NR{'.,{L HE ORIGINAD. CONTRACT }'ﬁ;«LO\'\!ED 1 REP 5:?{314;‘{]3 ONS  [describe
procurement method, i.e., 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:

[0 B. The attached memorandum contains a detailed explanation as to the reason(s) why the
contract was awarded to other than the lowest-cost proposer. The attachment includes a specific
delineation of the unique skills and experience, the specific reasons why a proposal is deemed
superior, and/or why the proposer has been judged to be able to perform more quickly than other
proposers,

V. O Pursnant 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.

O 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).

O 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-o0, the department is purchasing the services
required through an inter-municipal agreement.

VL. 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 [ This is a public works contract for the provision of architectural, engineering
or surveying services. The attached memorandum provides details of the department’s compliance
with Board of Supervisors’ Resolution No. 928 of 1993, including its receipt and evaluation of annual
Statements of Qualifications & Performance Data, and its negotiations with the most highly qualified
firms.

Insiructions with respeci to Sections VI, IX agnd X: All Departments must check the box for VIIL
Then, check the box for either IX or X, as applicable.

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

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

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

In addition, if this is a contract with an individual or with an entity that kas only one or two emplayees: O a review of the
criteria set forth by the Internal Revenue Service, Revenue Rulmg 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 gnyplo ees indicates that the
contractor would not be considered an employee for federal tax purposes.

Départment Head Signature

G/R6[398 0

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./Prgf Services Contracis: Rev. 01/18 3



Certificate of No Change Form

All fields must be filled.

A materially false statement willfully or fraudulently made in connection with this certification, and/or the failure to
conduct appropriate due diligence in verifying the information that is the subject of this certification, may result in
rendering the submitting entity non-responsible for the purpose of contract award.

A materially false statement willfully or fraudulently made in connection with this certification may subject the person
making the false statement to criminal charges.

i Megan Ryan state that | have read and understand all the items contained in the
dlsclosure documents listed below and certify that as of this date, these items have not changed. | further certify that,
to the best of my knowledge, information and belief, those answers are full, complete, and accurate; and that, to the
best of my knowledge, information, and belief, those answers continue to be full, complete, and accurate.

In addition, | further certify on behalf of the submitting vendor that the information contained in the principal
guestionnaire(s) have not changed and have been verified and continue, to the best of my knowledge, to be full,
complete and accurate.

| understand that Nassau County will rely on the information supplied in this certification as additional inducement to
enter into a contract with the submitting entity.

Vendor Disclosures
This refers to the vendor integrity and disclosure forms submitted for the vendor doing business with the County.

Name of Submitting Entity: Nassau Health Care Corporation
Vendor's Address: 2201 Hempstead Turnpike East Meadow NY US 11561
Vendor's EIN or TIN: 11-3465690

Forms Submitted:

Political Campaign Contribution Disclosure Form:
01/29/2020 11:37:31 AM

Lobbyist Registration and Disclosure Form:
There are no certified Lobbyist Registration and Disclosure Forms for this organization.

Business History Form certified:
No Business History Forms have been selected.

Consultant's, Contractor's, and Vendor's Disclosure Form:
Nao Consultant's, Contractor's, and Vendor's Disclosure Forms have been selecled.




Principal Questionnaire(s)
This refers to the most recent principal questionnaire submissions.

Principal Name Date Certified
Megan C. Ryan, Esq. [PORTAL@NUMC.EDU] 01/29/2020 11:53:31 AM
Anthony Boutin [ABOUTIN@NUMC.EDU] 01/30/2020 11:34:37 AM
l, Megan Ryan hereby acknowledge that a materially false statement willfully or

fraudulently made in connection with this form may result in rendering the submitting business entity and/or any
affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

| further certify that | have read and understand all the items contained in this form; that | supplied full and complete
answers to each item therein to the best of my knowledge, information and belief; that | will notify the County in
writing of any change in circumstances occurring after the submission of this form; 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 form as additional inducement to enter into a contract with the submitting business entity

CERTIFICATION

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

Megan Ryan

Name

Executive Vice President/General Counsel

Titfe

Nassau Health Care Corporation

Name of Submitting Entity
07/06/2020 02:20:51 PM

Date




Business History Form

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

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

NOTE: All questions require a response, even if response is "none" or "not-applicable.” No bianks.
(USE ADDITIONAL SHEETS IF NECESSARY TO FULLY ANSWER THE FOLLOWING QUESTIONS).
Date: 07/06/2020

1) Proposer's Legal Name: Nassau Health Care Corporation

2) Address of Place of Business: 2201 Hempstead Turnpike

City: East Meadow State/Province/Territory: NY Zip/Postal Code: 11554

Country: US

3) Mailing Address (if different);

City: State/Provincef/Territory: Zip/Postal Code:

Country;

Phone:

Does the business own or rent its facilities? Own If other, please provide details:

4) Dun and Bradstreet number:  01-122-5825

5) Federal 1.D. Number: 11 3465690

6) The proposeris a:  Other (Describe) Public Benefit Corporation

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

YES NO X | If yes, please provide details:
|

8) Does this business control one or more other businesses?
YES X | NO If yes, please provide details:

Nassau Health Care Corporation ("NHCC") operates Nassau University Medical Center, A. Holly Patterson
Extended Care Facility, and co-operates several community health centers.

9 Does this business have one or more affiliates, and/or is it a subsidiary of, or controlled by, any other business?
YES | X |NO | | If yes, please provide details:

Page 1 of 10 Rev. 3-2016



| NHCC has several clinical and educational affiliations

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 If yes, state the name of bonding agency, (if a bond), date, amount of bond
and reason for such cancellation or forfeiture: or details regarding the termination (if a contract).

11}  Has the proposer, during the past seven years, been declared bankrupt?

YES NO X | If yes, state date, court jurisdiction, amount of liabilities and amount of assets
|

12) 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 If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

On September 17, 2015, former Executive Vice President for Operations Larry Slatky was acquitied of two
misdemeanor charges of official misconduct regarding a 2010 sealed bid.

13) Inthe past 5 years, has this business and/or any of its owners and/or officers and/or any affiliated business
been the subject of an investigation by any government agency, including but not limited to federal, state and
local regulatory agencies? And/or, in the past 5 years, has any owner and/or officer of an affiliated business
been the subject of an investigation by any government agency, including but not limited to federal, state and
local regulatory agencies, for matters pertaining to that individual's position at or relationship fo an affiliated
business,

YES NO [ | Ifyes, provide details for each such investigation, an explanation of the
circumstances and corrective action {aken.

NHCC has been the subject of investigations in the past 5 years by various agencies. NHCC is a public benefit
corporation, and as such it has no owners. In October 2014, former EVP for Operations, Larry Slatky, was
indicted on 2 misdemeanor charges of official misconduct with respect to a laundry contract resulting from a
2010 Sealed Bid. On September 17, 2015, Mr. Slatky was acquitted of both charges.

NHCC is the owner and operator of the only public hospital and skilled nursing facility in Nassau County, as well
as the co-operator of several community health centers. As with many other health facilities, routine patient
complaints may result in investigations by agencies. As a result of several of these investigations, NHCC has
instituted corrective action plans which were accepted by the agencies involved and implemented by NHCC.

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 If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.
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b) Any misdemeanor charge pending?
YES [ | NO [ X ] Ifyes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

c) In the past 10 years, you been convicted, after trial or by plea, of any felony and/or any other crime, an
element of which relates to truthfulness or the underlying facts of which related to the conduct of business?
YES [ |NO If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

d) In the past 5 years, been convicted, after trial or by plea, of a misdemeanor?
YES ﬁ NO [ X ] If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

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 investigation, an explanation of the
circumstances and corrective action taken.

15}  Inthe past (5) years, has this business or any of its owners or officers, or any other affiliated business had any
sanction imposed as a result of judicial or administrative proceedings with respect to any professional license
held?

YES |:| NO | X | Ifyes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

16)  For the past (5) tax years, has this business failed to file any required tax returns or failed to pay any applicable
federal, state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES | | NO | X | Ifyes, provide details for each such year. Provide a detailed response to all
guestions checked 'YES'. If you need more space, photocopy the appropriate page and attach it to the
questionnaire.

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

| No conflict exists, to the best of my knowledge. NHCC has 3000+ employees.

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

| No conflict exists, to the best of my knowledge. NHCC has 3000+ employees.

(iii) 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, to the best of my knowledge. NHCC has 3000+ employees.

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

All NHCC employees must comply with the NHCC Conflict of Interest Policy (copy attached) and are
subject to NYS conflict of interest laws.

1 File(s) Uploaded: LD-215 Conflict of Interest.pdf

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 resulis of these experiences, must be
identified.

Have you previously uploaded the below information under in the Document Vault?
YES | NO

Is the proposer an individual?
YES | NO | X | Should the proposer be other than an individual, the Proposal MUST include:

i) Date of formation;
| 09/29/1999 |

i) Name, addresses, and position of all persons having a financial interest in the company, including
shareholders, members, general or limited partner. If none, explain.

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

No individuals with a financial interest in the company have been attached..

iii) Name, address and position of all officers and directors of the company. If none, explain.

First Name Anthony

Last Name Boutin

Ml Suffix

Address 2201 Hempstead Turnpike

City East Meadow State/Province/Territory NY Zip/Postal Code 11554
Country us

Position Chief Medical Officer

|

First Name Russell

Last Name Caprioli

MI Suffix
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Address

1801 Bay Boulevard

City Atlantic Beach State/Province/Territory  NY Zip/Postal Code 11509
Country Us
Position Member of Boatd
]
First Name Giuseppe
l.ast Name Caruso
Ml Suffix
Address 4271 Hempstead Turnpike
City Bethpage State/Province/Territory NY Zip/Postal Code 11714
Country us
Position Member of Board
|
First Name Steven
Last Name Cohn
M Suffix
Address 537 Springtown Road
City New Paltz State/Province/Territory NY Zip/Postal Code 12561
Country us
Position Member of Board
L]
First Name Ryan
lL.ast Name Cronin
MI Suffix
Address 7 2nd Place
City Garden City State/Province/Territory NY Zip/Postal Code 11530
Country Us
Position Board Member
|
First Name Robert
Last Name Detor
Mi Suffix
Address 35 Hilltop Road
City Port Washington State/Province/Territory NY Zip/Postal Code 11050
Country us
Position Chairman of Board
.|
First Name Jan
Last Name Figueira
Ml R Suffix
Address 566 Jefferson Street
City Westbury State/Province/Territory NY Zip/Postal Code 11590
Country us
Position Board Member
|
First Name Victor
Last Name Gallo
Mi A Suffix
Address 9 Nassau Boulevard
Page 5 of 10 Rev. 3-2016



City Garden City State/Province/Territory NY Zip/Postal Code 11530
Country us
Position Member of Board
|
First Name Martin
Last Name Glennon
Ml Suffix
Address 87 Glen Avenue
City Sea CIiff State/Province/Territory  NY Zip/Postal Code 11579
Country us
Position Board Member
|
First Name Waylyn
Last Name Hobbs
Mi Suffix Jr.
Address 203 Cathedral Avenue
City Hempstead State/Province/Territory NY Zip/Postal Code 11550
Country us :
Position Board Member
I
First Name Bobby
Last Name Kalotee
Ml K Suffix
Address 5 Bradley Court
City Syosset State/Province/Territory  NY Zip/Postal Code 11791
Country us
Position Member of Board
]
First Name Kent
Last Name Kessler
Mi Suffix
Address 2201 Hempstead Turnpike
City East Meadow State/Province/Territory  NY Zip/Postal Code 11554
Country us
Position Executive Vice Presidentm Human Resources
|
First Name Janice
LLast Name Pateres
Ml Suffix
Address 2201 Hempstead Turnpike
City East Meadow State/Province/Territory NY Zip/Postal Code 11554
Country Us
Position Executive Vice President of Nursing / Chief Nursing Officer
L
First Name Eva
Last Name Pearson
Ml Suffix
Address 425 Staples Street
City Farmingdale State/Province/Territory NY Zip/Postal Code 11735
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Country us
Position Board Member
|
First Name Linda
Last Name Reed
Ml Suffix
Address 303 Duck Pond Drive South
City Wantaugh State/Province/Territory QC Zip/Postal Code 11793
Country us
Position Member of Board
|
First Name Megan
Last Name Ryan
Ml C Suffix
Address 2201 Hempstead Turnpike
City East Meadow State/Province/Territory NY Zip/Postal Code 11554
Country us
Position Executive Vice President, General Counsel
I
First Name Frank
Last Name Saracino
Ml Suffix
Address 608 Carman Avenue, Apt. B1
City Westbury State/Province/Territory _NY Zip/Postal Code 11580
Country us
Position Member of Board
L -]
First Name John
Last Name Sardelis
M| Suffix
Address 260-07 Pembroke Avenue
City Great Neck State/Province/Territory  NY Zip/Postal Code 11020
Country us
Position Member of Board
|
First Name Warren
Last Name Zysman
Mi D Suffix
Address 5 Schenk Avenue, Apt. 3F
City Great Neck State/Province/Territory NY Zip/Postal Code 11021
Country us
Paosition Member of Board
|
iv)  State of incorporation (if applicable);
[NY |
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V) The number of employees in the firm;

| 3000

vi) Annual revenue of firm;

| 587613000

vii) Summary of relevant accomplishments

qualified to

provide these services to Nassau County.

NHCC has provided these setvices to Nassau County since its September 1999 purchase of Nassau
University Medical Center and A. Holly Patterson Extended Care Facility from Nassau County. As the
owner/operator of the only public hospital and nursing home in Nassau County, NHCC is uniquely

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

1 File{s) Uploaded: Operating Certificate.pdf

B. Indicate number of years in business.
| 21
C. Provide any other information which would be appropriate and helpful in determining the Proposer's capacity

and reliability to perform these services.

Nassau County.

NHCC has provided these services to Nassau County since its purchase of Nassau County Medical Center and
A. Holly Patterson Geriatric Center from the County in September 1299. As the ownerfoperator of the only
public hospital and nursing home in Nassau County, NHCC is uniquely qualified to provide these services to

D. Provide names and addresses for no fewer than three references for whom the Proposer has provided similar

services or who are qualified to evaluate the Proposer's capability to perform this work.

Company L.ong Island FQHC, Inc.

Contact Person David Nemiroff, LCSW, Executive Director

Address 380 Nassau Road

City Roosevelt State/Province/Territory  NY
Country us

Telephone {516) 296-3742

Fax # (518) 546-4154

E-Mail Address dnemirof@numc.edu

Company Northwell Health

Contact Person Jeffrey Kraut

Address 200 Great Neck Road

City Great Neck State/Province/Territory  NY
Country us

Telephone (516) 465-8198

Fax #

E-Mail Address jkraut@northwell.edu

Company Catholic Health Services

Contact Person _Patrick O'Shaughnessy, DO, SVP VP Medical Affairs & CMO

Address 992 North Village Avenue

City Rockville Centre State/Province/Territory  NY
Country us
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Telephone (516) 705-7182

Fax #

E-Mail Address patrickm.o'shaughnessy@chsli.org
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I, | Megan Ryan | , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

l, | Megan Ryan | , hereby certify that | have read and understand all the
items contained in this form; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in circumstances occurring after
the submission of this form; 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 form as additional inducement to
enter into a contract with the submitting business entity.

CERTIFICATION

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

Name of submitting business: Nassau Health Care Corporation

Electronically signed and certified at the date and time indicated by:
Megan Ryan [PORTAL@NUMC.EDU]

Executive Vice President/ General Counsel

Title

07/06/2020 01:39:16 PM

Date
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NASSAU HEALTH CARE CORPORATION
EAST MEADOW, NEW YORK 11554

SECTION: LEADERSHIP (LD)

POLICY/PROCEDURE

TITLE:
Conflict of Interest; Financial Disclosure Statement, Conflicts Disclosure Statesnent, Honoraria,
& Ontside Activities Report

APPROVED:;
Quality and Policy Advisory Council (QPAC)

CROSS REFERENCES:
Corporate Compliance Program LID-227; Public Officers Law § 73-A; Public Officers Law § 74;
19 NYCRR § 931.4; 19NYCRR § 933.4; 19 NYCRR § 931

149 POLICY

L1 Itisthe policy of Nassau Health Corporation (NHCC) to review Conflict of
Interest and related ethical issues and to outline the procedures and documentation
required for Financial Disclosure Statements, Conflicts Disclosure Statements,
Honorayta, OQuiside Activities, and Educational Activities in order to ensure that
all of NHCC/NHCC’s business activities and cntities either controlled or owned
by NHCC are conducted conflict free, Except us otherwise provide herein, all
capitalized terms shall have the meanings ascribed to thewm in Section 4.0 of this

policy.
2.0  PROCEDURE

2.1 Responsible Persons of the NHCC Systern have a primary obligation o serve the
putposes to which NHCC is dedicated. As part of this ebligation, each
Responsible Person has a duty to conduet the affairs of NHCC in a manner that
promotes the best interests of the organization. When personal interests or
activities within or outside of NHCC influence or appear {0 influerce a
Responsible Person’s ability to objectively serve the best inferests of NHCC a
conilict of interest exists.

2.2 NHCC recognizes that different organizations have different codes of ethics.
However, just because a certain action may be acceptable by others ountside of
NHCC as “standard practice,” that is by no means a sufficient reason 1o assume
that such practice is acceptable at NHCC. As a teaching organization, NHCC staff
not only provide training, but also serve as models of professional conduct for
students and trainees. There is no way to develop a comprehensive, detajled set of
rules to cover every business situation. This policy is designed to help all
Responsible Persons recognize, disclose and resolve situations in which a
personal interest or agtivity may result in a conflict with their responsibilities to
NHCC.

Appraved Daie; 9/27/201% Mext Review Date: 9/27/2020
Effective Date: 9/27/201%
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23 Public Officers Law § 74 sets forth a Code of Eihivs which prohibits officers and
employees of the State from any interest, financial or otherwise, direct or indirect,
it any business, transaction or professional activity or from incurring any
obligation of eny nature that is in substantial conflict with the proper discharge of
their duties in the public interest, Areas where this may oceur include: 1) other
employment that may impair independence of judgment: 2) accepting other
employinent requiring corfidential information gatned in your official capacity to
be improperly disclosed; 3) using such confidential information to further
personal interests; 4) use of one’s government position to secure unwarranted
privileges or exceptions for oneself or others, including but not limited to, the
misappropriation to oneself or to others of the property, services or other
resources of the state for private business or other compensated non-governmental
purposes; 3) personal business inferests that may conflict with state duties; 6)
making decisions on business matters where one has a personal financial interest
in the enterprise; 7) providing goods or services to entities regulated by this
agency; 8) conducting oneself in such a way that gives a reasonable basis for the
itnpression that any person can improperly influence or unduly enjoy favor in the
performance of the officer or employee’s official duties, or that one is affected by
the kinship, rank, position or influence of any party or person; and 9) acting in
such a way that raises suspicion among the public that one is likely to be engaged
i1 acts thet are in violation of the public®s trust, Responsible Persons engaged in
Research activities are also required to design, condust, and repott such Research
free from bias or potontial bias resulting from a conflict of jnterest,

30 DISCLOSURE LEVELS
3.1 This poliey provides for seven (7) lavels of disclosurs and review with respect to
potenitial conflict of interest situations: Financial Disclosure, Conflicts Disclosure,
Honoraria, Outside Activities, Educational Activities, Research, and participation
on NHCC’s Institutional Review Board (the “IRB™),

3.2 Aunnual Finencial Disclosure Statement and Reporting of Tnierim Changes. NYS
Public Officers Law Seclion § 73-a requires the filing of an Annual Statement of
Financial Disclosure with the New York State Joint Commissior on Public Fthics
(JCOPE). A state officer or emplovee is required to file under Section 73-A if
hefshe serves in a job title with an annual salary rate in excess of the job rate of
8G24 (591,821, as of 2014), is designated a policymaker by NHCC, oris an
official required by statute to file. The salary rate 5 the rate a5 of April 1st in the
year the stalement is due. The salary rafe and the financial disclosure form are
available on JCOPE’s website, http:/fwww jeopeny.gov/. If you have any
questions about your status as a designated fiter, you should contact the Humarn
Resources Department.

33 Conflict Disclosure Staternent. On an annual basis Board members, members of
management, medical staff members, Responsible Persons engaped in Research,
and any individuals either employed by or who serve a key role in decision-
making and are in a position of influence and decision-making within NHCC and
designated as policy makers are required to disclose information concerning any
(a) directorship, trusteeship, partnership or execulive position in cutside

Approved Date: 9/27/2018 Next Review Date: 9/27/2020
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34

3.5

organizations; (b) ownership interests exceeding 5% in outside partnerships or
corporations; (c) attest that no interests present a conflici of interest with
employment or Research at NHCC; (d) detail current receipt of income royalties,
ete., and declaration of vutside income in excess of $1,000; and (&) notify of any
specific situation in which 1he individeal is called upon ta exereise authority on
behalf of NHCC with respect to companies, vendors, Contracts, Research, etc,, in
whicl the Responsible Person or Family has a Material Interest. The duty to
notify in writing on an updated disclosure form s a continuing one as the
potential conflict presents itself.

Honoraria. An Tlonorarium is a payment offered in exchan ge for a professional

service or activity such as a speech, writing an article, or serving on a panel and a

seminaz or conference that is not par: of the State employee or officer’s duties. An

honotarium includes expenses incurred for travel, lodging, and meals related to

the service performed,

341 Fora State officer or employes, the approving authority is the Head of the
State Agency or Appointing Authority. For statewide electad officials and
State Agency heads the approving authority is JCOPE. Written requests
should be made to the approving authority prior to performing the
requested service or activity. Forms are available on JCOPE’s wehsite
noted above. NHCC forms are annexed hereto as well, For all other
Responsible Persons, the approving authority is the Ethics Officer.

342 In order for honoraria to be approved, the Respensible Person cannot use
State resources ta prepare or perform such service or activity; they must
perform the service or activity during non-official personal time; they
cantiot gecept honoratia from an Inferesied Source; the honoearia is not be
used {o conceal a paymient from an Interested Source; and performing the
service for which the honoraria is offered and accepled must not violate
Public Officers Law § 74 or other Stale or Federal lsws. The funds
received must be reported on the filer’s financial disclosure report for each
source over $1,000.

Outside Activities. Every Responsible Person employed by NHCC is expected to
devote their primary professional loyalty, time, and energy to, as applicable,
teaching, rescarch, patient care, and service on behalf of or to NHCC., Employees
are prohibited from participating financially or engaging in any Outside Activities
or other business undertaking that irderferes with or is in conflict with the proper
and effective discharge of their duties on behalf of NWHCC, Outside activities
include, bui are not limited to, service for or on behaif of state or nationa!
commissions, government agencies and boards, committess or advisory groups to
other hospitals, health care organizations, and not-for-profit or for-profit
organizations. Such activities require notification to the appropriate Chairperson
or Senior Vice Prasident or Executive Vice President and musi be disclosed o
the Conflicts Disclosure Statement and Outside Activity Report and forwarded to
Human Resources and the Ethic Officer. Quiside Activity Forms arc of two kinds,
NHCC OQutside Activity Report and the JCOPE Outside Activity Report:

Approved Date: 9/27/2018 Next Review Dater 9/27/2020
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3.5.1 NHCC approval of Outside Activities between $1,000 and $5,000. Those
Responsible Persons designated as holding a “policy~making position™
pursitant to Section 6.6 of this Policy must complete Outside Activities
Reports prior to undertaking any outside activities from which they would
earn more than 51,000 but less than $5,000 annually before engaging in
outside activities, and await NHCC approval before procesding with the
activity,

3.5.2 ICOPE Approval. Those Responsible Persons designated as holding a
“policy-making position” pursuant to Section 6.6 of this Policy who
contemplate outside activitics whereby they will: (1) earn more than
$3,00¢ annually, or (2) hold elected or appointed public office must
additionally submit their request for approval to JCOPE after it is
approved by NHCC, 19 NYCRR § 932.5(a).

3.5.3  Service as a Director or Officer of a Not-for-Profit Entity, Thase
Responsibie Persons designated as holding a “policy-making position”™
pursuant to Section 6.5 of this Policy who serves as a ditector or officer of
a not-for-profit corporation and receives $999 or less per year must notify
NHCC of the position prior to commencing service, but do not need such
setvice appraved by NHCC or JCOPE before proceeding with the activity.
A policy maker who serves as & director or officer of a not-for-profit
corparation and reccives between $1,000 and $5,000 per year must have
such service approved by NHCC befare proceeding with the activity, A
policy maker who serves as a director or officer of a not-for-profit
corporation and receives more than $5,000 per year must have such
service approved by NHCC and JCOPE before proceeding with the
activity. No policy maker or member or direstor of NHCC may serve s an
officer of any political party or political organization, member of 3
national committec of a political party or political party committee.

3,54  Responsible Persons engaged in Research, Responsible Persons engaged
in Research but not otherwise covered by this Section (e.g. do not hold a
“policy making position”) must complete Outside Activities Reports and
must have such activities approved by NITCC priar to undertakin B any
outside activities,

3.55 NHCC will grant or deny an Quiside Activity based on its interpretation of
whether the proposed Outside Activity is in accordance with applicable
law and such other factors NHCC deems appropriate. Otwe NHCC
approves ait Qutside Activity, such approval shall remain effective unless
and until there is 2 material change in the policy maker’s responsibiliies
or in the Outside Activity, at which point the policy maker must submit a
new raquest for approval. An individual who has recéived approval for an
Outside Activity must anaually notify NHCC in writing if the individual is
stil engaged in the Outside Activity.

3.5.6 Inno event shall a Responsible Person be petmitied to receive or enter
into any agreement (express or implied) for compensation for the
appearance or rendition of services on behalf of themselves or others
before NHCC or against NHCC s interest.

Approved Date: 9/27/2018 Next Review Date: 9/27/2020
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3.6 Support for Educational Activitics, Incleding Meals and Travel. Any payment or
reimbursement for the cost of aftendance, registration, travel, food, or lodging
related to & Responsible Person’s aitendance or service at 2 meeting, conference,
seminar, convention, or professional program that is part of the Responsible
Person’s official duties and benefits NHCC must be approved by NHCC in
writing before the Responsible Person may engage in such activities, In order for
an activity to be approved, the payment or reimbursement can only cover the
period of time reasenably required to attend or serve in the aotivity, the payment
or reimbursement is consistent with all laws and NHCC policies, and the payment
or reimbursement is not more ihan the rate at which NHCC would pay or
reihburse the Responsible Person under its travel policy.

3.6.1 If any payments or reimbursements are paid by an Interested Source, alf of
the following criteria must be met before NHCC can approve the activity:
(1} it is not reasonable, under the circumstances, to infer that the payment
of reimbursement is intended to influence the Covered Person in the
performance of his or her official duties; (2) the payment or
reimbursement could not, under the circumstances, reasonably be expected
to influenee the Covered Person in the petformance of his or her official
duties; and (3) the payment or reimbursement is not, under the
circumstances, intended as a reward for any official action o the
Responsible Person’s part.

3.6.2  Any approval by NHCT shall be provided (o the requesting Responsible
Ferson in writing and shall contain the following information: (1) the
naine of the Responsible Persan to whom, or on behalf of whotmn, the
payment or rejmbursemett is offered; (2) identity of the offeror and nature
of the offeror’s business; (3) a detailed deseription of the activity,
including date and location; (4) the amount of the paymesnt or
reimbursement and, where applicable, an itemization of costs for the
atiendance, registration, travel, lodging, and meals, and the amount of 2.
service payment, if any: and (5) a statement that NHCC has approved the
payment or reimbursement, if any, in accordance with the conditions set
forth in section 19 NYCRTR § 931.4 and this Policy. Any Responsible
Person who is required o file a financial disclosure statement shall report
any payment or reimbursement in excess of $1,000 (including multiple
payments made by a single offeror that together exceed $1,000) in his or
ber financial disclosure for the applicable vear,

3.7 Research. In addition to any requirements, policies, and procedures of the Office
of Research and Sponsored Programs, any Responsible Person whe wishes to.
engapge in Research activities must submit a current Conflicts Disciosure
Statement to ths IRB before beginning such Research. If the IRB delarmines that
the individual’s interest may be a Conflict of Inierest, the IRB shall forward the
Conlflict Disclosore Statement to the Chief Compliance, Privacy and Ethics
Officer . Snch individuals cannot be involved in Research until the conflict is
mitigated and/or resolved, until the Chief Compliance, Privacy and Hthics Officer
vonfirms in writing fo the requesting Responsible Person, the Office of Research

Approved Date: /272018 Mext Review Date: 97272020
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3.8

and Sponsored Programs, and the IRB either: 1) no sctual or potential Conflict of
Interest exists; or 2) any actual or potential Conflicts of Interest have been
adequately evaluated and managed purssant to this Policy.

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

4.0  DEFINITIONS

4.1

4.2

4.3

44

4.5

Business Associate includes any person, trust, corperation, partuership or other
organization or enterprise (of a business nature or otherwise) with respect to
which the Responsible Person or any member of their Famity (a) is a director,
officer, employee, member, partner or trustee; or (b) has a significarnt financial or
any other interest which enables the Responsible Person to exercise control or
significanitly in{luence policy of the associate.

Compensation includes direct and indirect remuneration as well as gifts of favors
that are not insubstantial.

Conflict of Interest exists, for purposes of this Policy, whenever any business or
personal interest or activities within or outside of NHCC influence or may appeay
to influence a Responsible Person’s ability to promote objectively the best
interests of NHCC in ways that could lead or appear to lead to the personal gain
or advantage of the Responsible Person, their Family, or Business Associates. A
Responsible Person may have a conflict of inferest when the Responsible Person,

their Family or a Business Associate either () has an existing or potentiat

Financial or other Matetial Interest which could influence or might appear to
influence the Responsible Person®s independent judgment in the discharge of
responsibilities to NHCC; (b) may receive a financial or other material benefit
from knowledge of information confidential to NHCC or from a transaction
involving NHCC,; or (t) has a Financial Tntevest that could affect the desi gn,
conduet, or reporting of Research.

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

Interested Source is any person or entily who, on his or her own behalf, or on
behalf of an entity, satisfles any onie of the foltowing:

Approved Drate; %/27/201 % Next Review Date: 9/27/2020
Effective Date: 9/27/2018
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4.5.1 Is regulated by, negotiates with, appears before in other than 2 ministerial
maftier, s2ek3 to coniraet with or has coniracts with, or does ofher business
with: (i) & Responsibie Person in his or her official capacity; (D NHCC or
other agency with which a Responsible Person is affiliated; or (iif) ARy
othor state agency when the Responsible Person’s agency is to receive the

-benefits of the Confract; or

452 lsrequired to be listed on a statement of registration pursuant o section 1-
ea)(1) of article 1-A of the Legisiative Law and lobbies or attempis to
mfluence actions, decisions, or policies of NHCC; or

453  Is the spouse or unemancipated child of an Interested Source: or

454 Isinvolved in any action or proceeding, in which adminiserative and
Jjudicial remedies thereto have not been exhausted, and whick is adverse to
sither: (i} the Responsible Person in his or her official capacity; or (ii)
NHCC; or

4.5.5 Has received or applicd for funds from MHCC at aty time during the
previous 12 months up to and including the proposed or actual recelpt of
an hororarinsy, item or service of more than Nominal Value, or payment
or reimbuorsernent,

45.6 Interested Sources inchides not only those persons and business entities
with which NHCC is doing business, bit also those persons and business
entitios interested in doing business with NHCC, or have a history of
doing business with NHCC in the recent past.

46  Family includes the Responsible Person’s spouse, parents, children, siblings, or
equivalent by marriage, or other individuals residing in the samie household with
the Responsible Person.

4.7 Financial Interest

4.7.1 A persor; has & financial interest if the person has, directly or indirectly,
through business, investment, or Family:

47711 Anownership or investment interest in any cntity with which
NHCC has a transaction or arrangement, or

4.7.1.2 A compensation arrangementl with NHCC or with any entity or
individual with which WHCC has a transaction or arpanpement,
or

4713 A potential ownership or investment interest in, ot
compensation arrangement with, any entity or individual with
which NHCC is negotiating a transaction or arrangement, or

Approved Date: 9/27/2018 ' Next Review Date: 9/27/2020
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4.8

4.9

4,10

4.11

4.12

4.13

4.7.14 A compensation arrangement (including but not limited to
consulling fees, honoraria, paid authorship, salaries, and equity
interests such as stocks or stock options) with any entity that
exceeds $5,000 over a twelve-month period regardiess of
whether that entity has a transaction or arrangement with
NHCC.

4.7.2  Anemployee has a financial interest if the person i using hisfher position
as an employee to further histher financial interests, direcily or indirectly.

Gift shall menr anything of more than Nominal Value in any form including, but
not Emited to, money, service, Toan, travel, lodging, meals, refreshiments,
enteriainment, discount, forbearance or promise, havin B a monetary value,
including multiple items of Nominal Value that, together, have mote than 2
Nominal Value, This definition shall not include the exclusions listed in 19
NYCRR § 933 4 (i.c. anyihing for which a Responsible Person has paid fair
market vatue, food or beverages valued at fificen dollars or less per occasiot,
awards, plaques, gifts from friends er family members when it could be
reasonably inferred that the gift was primarily motivated by the family or personal
relationship, ete.).

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

Nominal Value is considered such a small or trifling amount that aceeptance of an
item of Nominal Value could not be reasonably interpreted or construed as
atiempting to infiuence & State employee or Public Officer. Although never
explicitly defined in Public Officers Law, JCOPE generally deems an item or
service with a fair market value of fifteen dollars or less as having a Nominal
Value.

NHCC System refers to the Nassau University Medical Center, the A, Hofly
Patterson Extended Care Facility, the Family Health Centers, the Nassau Health
Care Foundation, the Long Island Medical Foundation and any other entity or
facility owned or controlted by Nassau Health Care Corporation.

Research means a systematic investigation, study or experiment desi gned ta
develop or contribute to general knowledge relating broadly to public health,
inciuding medical, behavioral and social-sciences research, The term
encompasses basic and applied research (e.g., 4 published articie, book or boolk
chapter) and product development (e.8., a diagnostic test or drug).

Responsible Petson refers to Board members, officers, administrative staff
members, medical staff, facufty, fubl-time or part-time employees (as identified by
the Vice President, Human Resources) and volunteers (as identified by the

Approved Date: $/27/2018 Next Review Date: 9/27/2020
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Director of Volunteer Services) of the NHCC System. Specifically included are
any individuals either employed by ot who serve a key role in decision-making
who are in a position of influcnce and decision-making within NHCC,

5.8 CERTAIN RELATIONSHIPS AND TRANSACTIONS THAT RAISE DISCLOSURE
QUESTIONS

5.1 Service as Bonrd Member, Officer or Employee of a C ompeting Healtheare
Institution. Responsible Persons should not accept any position as a director,
officer or employce of, or paid consultant to, any healthcare system or institution
that is in substantial competition with NHCC. The determination of this is made
by NHCC’s Chief Compliance, Privacy and Bthics Officer Officer with the advice
of the Chief Executive Officer, its Legal Audit and Governance Committee,
Executive Committee or Board of Directors as wartanted. For purposes of this
policy, & member of the medical staff who provides professional services not
otherwise prohibited by their employment contract or other NHCC policies is not
in competition with NHCC. 1n addition, Responsible Persons, or an entity in
which a Responsible Person or Family has a Material Interest, should not solicit
employees of NHCC for a competing purpose.

52 Potential conflicts of interest are situations that mi ght not allow for impartiat or
objective determinations and may give rise to a Conflict of Interest, These
situations inctude, but are not limited to, any relationship with products, services,
devices, or companies that develop, manufacture or inarket such products. For
example, (a) a Responsible Person or Family member has a Material Interest in an
entity that proposes to enter into a Contract with NHCC; (h) a Responsible Person
with authority for making or recommending purchases of goods or services on
behalf of NHCC recommends a vendor in which the Responsible Person or
Family tias a Material Interest; (c) a Responsible Person with anthority for
selecting or recommending eontractors on behalf of NHCC recommends a
contractor with whom the Responsible Person or Family has a Material Interest;
(d} a Responsible Person proposes that NHCC hire or contract with the
Respensible Person’s Family for a position or activity that is within the
supervision or control of the Responsible Person; or (e) a Responsilile Person or
Family’s Material Interest in 2 malter relating to Research gives the appearance of
conflict in 2 Responsible Person’s design, condueting, and/or reporting of such
Research. A Responsible Person with a potential conflict of interest should take
all steps necessary to avoid the appearance of any impropriety.

5.3 No Responsible Person shall participate i the sclection, award, or administration
of a Contract with any party or entity in which the Responsible Person or the
Responsible Person’s Family member hes a Maferial Interest. T the case of a
Board member who has a Material Interest with respeet 1o any transaction that
comes before the Board of Directors or a Committee on which the Director is &
mtember, the Dircctor will excuse himsel{fherself from participation in the
discussion and vote on the transaction. Any Responsible Persor with 8 Material
Interest must alzo refrain fiom entering info any discussions with respect to such

Approved Pate: 9/27/2018 Next Review Date: 9/27/2020
Effective Date: 9/27/2018
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matter and sharing any infarmation generated by NHCC with the other party ot
entity,

5.4  Gifts and Enterfainment (“Gifis™). Na Responsible Person may solicit, receive, or
accept a Gifi from an Interested Source unless all of the following criteria are met;
(1} it is not reasonable to infer that the Gift was intended to influence the
Responsibie Person; (2) the Gift could not reasonably be expected to influence the
Responsible Person in the performance of his or her official duties; and (3) it is
not reasonable to infer that the Gift was intended as a reward for any official
action on the Responsible Person’s part.

5.4.1 No Responsible Person may solicit, receive, or accept a Gift from persons
or entities that are not Interested Somrces if: (1) it could reasonably be
inferred that the Gift was offered or given with the intent to inftuence the
Responsible Person; (2) the Gift could reasonably be expected to influetice
the Responsible Person in the performance of his or ker official duties; or
{3) it could reasonably be inferred that the Gift was offered or given with
the intent to reward the Responsible Person for any official action on his
or her part,

542 A Responsible Person may not direct an impermissible Gift to any third
party, including a charitable organization or 2 Family member,

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

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

57  Speskers’ Bureaus, Membership in 2 Speakers’ Bureau is defined as an
arratgement that invalves approval by a sponsoring commercial entify or its agent
to give a presentation concerning the entity’s products or services. Dus to
concerns that marketing imperatives may at times conflict with intelectual
independence, NHCC staff are discouraged from being members of & Speaker’s
Bureau for commercial entities or their agents. Showld NHOC staff engage in
these activitics, the content and format of their presentations and any payments or
reimbursements related thereto are subject to the provisions of Section 3.5 of thig
Policy and 19 NYCRR § 931.

Approved Date: 9/27/2018 Nexi Review Date: 972772020
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3.8

5.9

5.10

511

5.12

Ghost Writing. NHCC staff, irainees and students are prohibited from authoring
or cg-authoring articles written by employees of commercial entities. Tf
commercial smployees are co-authors, they should be acknowledged as such. Any
articles or other materials written in conjunction with commercial entities rmust
include fubl disclosure of the role of cach author, as well as other contributions or
participation by such commercial entities. NHCC authors whe collaborate with
cormmercial entities must maintain editorial independence at all times.

Inventions. Patents, royalty agreements, licensing, and any receipt of income
related thereto must be disclosed as applicable on NHCC?s Conflicts Disclosutre
Statement and in accordance with NHCC and feders! intellectual proprerty
palicies, For decisions where specific expertise of NHCC staff could be critical,
such ties may require oversight rather than removal from the deciston-making
process, meeting applivable disciosure requirements.

Drug and Device Representatives. Drug and device representatives coming to
NHCC shall have access to physicians, trainees, and staff only by appointment.
Representatives must register with the host department in advance and wear
badges identifying themselves as commercial agents (not just “visitors™). To
avoid direct contact with patients, their family members or other acepmpanying
individuals, drug representatives are not alowed in areas where direct patient care
is being given, If demonstrations by commercial represeatatives (or their agents)
are needed solely for deviee training, representatives should be clearly identified
to staff and to any patients involved in that training, with practices that are
HIPAA compliant, and patients’ consent should be obtained for involvement of
commercial personnel.

Drug and Device Samples. Samples are solely for patient use, not for personal yse
by faculty or staff. Sample storage, access and distribution by clinicians must be
compliant with applicable regulations and departmental policies for safe storage
and administration of medications, WHCC staff should avoid actual ar appatent
conflicts of interest with samples. Drug or device information for patients shouid
be appropriste to their own eondition, objeciive, and deliberately distributed by
the responsible practitioner (¢.g., not casually accessible in waitifg rooms or other
patiernt areag),

Cenfidential and Tnside Information. All NHCC staff (including Responsible
Persons) shall refrain from transmitting any knowledge, consideration, decision or
any other information that might be prejudicial to the interest of NHCC to any
person other than in connestion with the Responsible Person®s discharge or their
responsibilitics as a Director, Officer, employee or member of the Medical staff.
The governing principal is that any material confidential information pertaining to
NHCC or patien(s may not be used for a Responsible Person’s own or their
Family’s benefit nov should the Responsible Person disclose il to othets for their
personal use.

Approved Date: 9/27/2018 Next Review Date: 9/27/2020
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5.13

5.4

5.15

5.16

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

Disclosure of Indjvidual Interest Prior to Approval of Transaction. A Responsible
Person must promptly disclose to their superviser, Human Resources and the
Chief Compliance, Privacy and Ethics Officer hisfher interest in, or connection
with, a propased {ransaction, Research activity, or ather matter being presented
for consideration or approval to NHCC if the transaction or matter is of the type
that would require disclosure on the Conflicts Disclosure Statement. The
Responsible Person must wot participate in the deliberations related to the
fransaction or maller, or approve or use their position to influence the matter. The
Respossible Person’s disclosure and non-participation should be recorded.

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

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

60 TPROCEDURE

6.1

6.2

All new directors, officers, administrative staff members, employees, volunteers,
and medjcal staff members with administrative responsibilities shall receive 1
copy of this policy regarding conflicts of interest and cotnplete the annexed
Contlicts Disclosure Statement,

Reporting Conflicts and Interim Changes.

6.2.1 Each Respoasible Person is required to provide notification an the
Conflicts Disclosure Statement of any changes or specific situgtion in
which the individual is called upon to exercise authority on behalf of
NHCC with respect to companies, vendors, contracts, Research, or other
matiers, in which the Responsible Person or Family has a Material Interest
within thirty (30) days of such change.

6.2.2 Board of Directors, menibers of management, Responsible Persons
engaged in Research, and members of the IRB will compiete the Conflicts
Disclosure Statement and provide it (and any interim changes thereto) to

Approved Date: 9/27/20i8 Next Review Date: 9/27/2020
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Human Resources and the Chief Compliance, Privacy and Ethics Officer,
All others will disclose Conflist of Interest situations to their immediaie
supervisors. If the supervisor determines that the individual®s interest may
be a Conflict of Interest, the supervisor witl direct the Responsible Person
to {ill out a Conflict Disclosure Statement and provide it to Human
Resources and the Chief Compliance, Privacy and Bihics Officer.

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

6.2.4 NHCC reserves the right to require additional of updated Condfligt
Disctosure Statements from Responsible Persons engaged in Research if
such disclosure is required for funding applications or proposals.

6.3  Bvaluation and Management of Conflicts of Interest.,

6.2.1 Humnan Resowrces will review all eompleted Conflicts Disclosure
Statements and any reported changes and, following internal consultation
with the Chief Compliance, Privacy and Bthics Officer buf in no event
more than sixty (60) days afler receiving the Conflicts Disclosure
Statements or any reported changes, will lake any aclion deemed
appropriate to manage or resolve a potential for conflicts of inferest {e.g.
public disclosure of a conflict of interest, change of personnel, severance
of relationships that create the conflict of interest, ete.).

6.3.2 All disclosures, unless irrelevant or immaterfal, will be compiled and the
actions taken in response thereto will be teporied to the Legal Audit &
Governantee Committee of NHCC’s. Board of Directors, which may
determine whether additional actions should be considered or
implemented.

6.3.3  Once appropriate action for the management, reduction, or elimination of
the Responsible Person’s (and/or Family’s) conflict of interest has been
decided, the individual will be notified of the disposition of the conflict in
writing. Copies of the notification will be forwarded 1 and maintained in
the Compliance Office and sent to the person’s immediate supervisor,
Chairperson of the Legal Audit and Governance Commitiee (for Directors
and Officers) and/or other individuals as the facts and circumstances
waryanl.

Approved Date: 9/27/2018 Next Review Date: 9/27/2020
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6.3.4  As necessary, conflict of interest resofution plans, inclading, when
necessary, an interim plan, will be developed, monitored and enforced as
direeted by NHCC.

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

6.4 Prior to CME presentations, NHCC staff must disclose relationships with relevant
commercial entitics to the Corporate Compliznce Office, the Office of Academic
Affairs, end 1o their audiences.

6.5  Each member of the Board of Ditectors shall be advised annually of this Policy
and execute a Disclosurs Statement which will be submitied to, and reviewed by,
the Office of Legal Affairs and Corporate Compliance/ Chief Compliance,
Privacy and Ethics Officer,

6.5.1 6.4.1 Any duality of interest or possible conflict of interest on the part of
any governing board member should be disclosed to the other members of
the board and made a matter of record either through an annual procedure
or when the interest becomes a matter of board action.

6.3.2  Any governing board metmber having a duality of interest or possible
conflict of interest on any matter should not vote or use histher personal
influgnce on the matter, and s/he should not be counted in detertnining the
quorum for the meeting, even where permitied by law. The minutes of the
meeting should reflect that a disclosure was made, the abstention from
voting, and the presence or absence of a quorum.

6.6  This Policy shail be posted on TTWER and 2 global e-mail sent requiring ali
Responsible Persons to review this new Palicy and complete the Conflict
Disclosure Statement in the event a conflict may exist end submit the report to
Human Resources. Therealter only it the Responsible Person’s circumstances
change necessitating disclosure shall a new Conflict Disclosure Statement be
required of nonwmedical staif,

6.7  Policy Makers. Pursuant to the Guidelines for Determination of Persons in Poliey
Making Positions as formulated by JCOPE (Executive Law §94), the appointing
awthority shall file a written statement with the Commission by the last day of
February of each year containing the name, title and home address of each person
whe holds a policy making position in that state agency as determined by the
appainting authority. Such appointing authority shall file 2n amended written
statemend with the Commission within 30 days after the undertaking of policy
making tesponsibilities by a new emplayee or by an employee whose name did

Approved Date: 9/27/2018 Next Review Date: 9/27/2020
Effective Date: 9/27/2018



Conflict of Interest Page150r 18

LI»-215

6.8

6.9

6.10

a.li

not appear on the most recent written submission. The amended statement shall
centain the name, title and home address of such employee. Each appointing
authority shall notify each employee in writing whom he or she designated as
policy making in accordance with these guidelines.

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

Violations of the Conflict of Interest Policy, Protnpt, appropriate and equitable
corrective action witl be taken concerning any activities considered to involve a
Conflict of Interest. Violation of this Policy by a Responsible Person is grounds
for diseiplinary action, up to and inchuding termination of employment or
association with NHCC, in accordance with the disciplinary procedures applicable
to the respective Responsible Person. A NHCC employee who accepts a Gift, or
fails to file a financial discloswre report in violgtion of this Policy, could be
subject fo a civil penalty of up to $40,000, and be criminally charged with a Class
A misdemeanor, For current enforcement actions which are published on
JCOPE’s website go to: http://www jcope.ny.gov/.

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

Any questions about this Conflict of Interest Policy or the documentation
descrived above may be directed to the Chicf Compliance, Privacy and Ethics
Officer at (516) 296-2389,

Appraved Date: $/27/2018 Next Review Datc: 9/27/2020
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NHCC SYSTEM

Conflicts Disclosure Statement

Instructous: If you do not initial alt the Attestations with the first letters of your fitst and last name

bolow indicating agreement, then you must complete the Disclosure of Interest section further below.

In addition, please sign and date the certification below.

Attestatians:

[} I hereby acknowledge that I have been provided s capy of NHCCs Conflict of Interest Policy
and have carefully read, understand and will comply with its requirements,

O 1 hereby atiest that neither 1 nor any meraber of my Family now has any Financial Interest, as
defined in NHCC’s Conflict of Interest Policy, in any organization or enterprise with which
NHCC has done or now does business, any interest in any business transaction invelving
NHCC (other than the compensation 1 may receive as an employee of NHCCE), or any entity
that has interest {including, but not limited 1o, a patent, tademark, copyright, or licensing
agreement) in any Research activity (including by not limited to a drug, biologic product, er
device involved in n Research activities),

| T hereby attest that I am not employed i 4 pusition nor am involved in or have ah outside
interest outside NHCC that constitutes (ot polentially constitutes) a conflict of interest.

i F hereby attest that T am not aware of any other matter that would constitute a conflict of
interest,

Disclosurz of Interest: Int the space below, please disclose the names of all organizations in which you

ot members of your Family may have a leadership position (director, officer or exenutive position) or

an ownership interest. In each case, specify the nature of the interest and, as necessary, the relationship

ta you of the individual, arganization or entity having the inierest. Attach additional sheets as

ROCessary.

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

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

3. Other Enterests or Relationships - 1, or a member of my Family, have ¢has} a relationship with
another organization that may resuli in a conflict of interest, as follows: {examples include
consulting, royalty, marketing, or other arrangernents with current or potential NHCC vendors,
conflicts with current or planned Research activities, as well as any outside sctivities, such as
private employment, profession or business activities, from which more than 1,000
eompensation is received or anticipated to be received)

Approved Date: 9/27/2018 Next Review Date: 9/27/2020
Effective Date; 9/27/201%
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Certiication

1 hereby certify that this accurately and completely describes, to the best of my knowledge and belief,
all financial and other interests, which are requited to be reported under the provisions of this Policy. 1
undersiand that I have an ongoing ebligation to repert any conflicis of interest that may becotme known-
to me during the coutse of the year,

Printed Name

Signature

Deepartrnent & Facility

Diate:

IFyou have any questions, please do not hesitate fo calf the Chisf Compliance, Privacy and Bthics
Officer at (516) 206-2389.

Approved Dater 9/27/2018 Next Review Date: 9/27/2020
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Rassau Unlversity Mecical Centar ;
A, Holly Patterson Extended Cara Faclilty]
Farnlly Health Conters'

Dear MHCC Staff

In order to muaintain compliance with the New York State Commission on Public Inteprity, alt NHCC
stafl are requited 10 report any Honararia received to the NHCC Department of Human Resources.
Generally, Honoraria means a speaking fee, payments received for writing an article or reimbursement for
travel uarelated to official NHCC duties. Tn order for any compensation to be considered Honorariy, it
must be unrelated fo your official NHCC employment or duties, regardiess of who paid the compensation.
The curvent reporting year for Honoraria is April 1, 20 _wMarch31,20 .

I you have not received any Honareria during the reporting ycar, there is no need to take any action;
however, if yon have reoeived Honoraria, you must provide the following information in coanection with
each Honorarjum to kbowen@nume.cdu or NHCC Department of Himan Resources, Box 8§ ATTM: Kass
Bowen by :

Your Narme and Title

Date of Honoraria

Sources of Honorarla

Description, Nature and Lucation of Antivity

Amount of Hoaoraria

If applicable, the NHCC Supervisor who approved the Honorarla

& o 8 &

More information about the rules and regulations concerning Honoraria ean be found on the New York
State Public Integrity Website at http:/fwww.jeope.ny gov/. Specific questions may be directed to NHCC
Chief Compliance, Privacy and Ethics Offcer Megan C. Ryan, Esq. (516) 296-2389,

Thank you for your cooperation.

Sincerely,

Maureen Roarty
Senior Yice President of Human Resources

Approved Date: 9/27/2018 Next Review Date: $/27/2020
Effective Dale: 9/27/2018
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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?

YES X | NO ] If yes, to what campaign committee?

| Robert Detor - Curran for Nassau

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

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

The undersiagned 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.

Electronically signed and certified at the date and time indicated by:
Megan C. Ryan [PORTAL@NUMC.EDU]

Dated: 01/29/2020 11:37:31 AM Vendor: Nassau Health Care Corporation

Title: Executive Vice President / General Counsel

Page 1 of 1 Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A COMPLETE

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

1. Principal Name: Robert Detor

Date of birth: 08/04/1847

Home address: 35 Hilliop Road

City: Port Washington State/Province/Territory: NY Zip/Postal Code: 11050
Country: us

Business Address: 2201 Hempstead Turnpike

City: East Meadow State/Province/Territory: NY Zip/Postal Code: 11554
Country us

Telephone: 516-448-2533

Other present address(es):
City: State/Province/Territory: ____ Zip/Postal Code:
Country:

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
Chairman of Board 01/17/2020 Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?

YES NO | X IIers, previde details.

4. Are there any outstanding loans, guarantees or any other form of security or lease or any other type of
contribution made in whole or in part between you and the business submitting the questionnaire?

YES | NO [ X | IfYes, provide details.

|

5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization
other than the one submitting the questionnaire?

YES X | NO If Yes, provide details.

| Chairman of the LIFQHC Board of Directors
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6. Has any governmental entity awarded any conftracts to a business or organization listed in Section 5 in the past
3 years while you were a principal owner or officer?

YES NO X If Yes, provide details.

NOTE: An affirmative answer is required below whether the sanction arose automatically, by operation of law, or as a
result of any action taken by a government agency. Provide a detailed response to all questions checked "YES". If you
need more space, photocopy the appropriate page and attach it to the questionnaire.

7. 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?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.

I

b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts
cancelled for cause?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.

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?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action

taken.
|
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
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?
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YES [ |NO If "Yes', provide details for each such instance. (Provide a detailed response to
all guestions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
questionnaire.)

9.

a. Is there any felony charge pending against you?

YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|

b. Is there any misdemeanor charge pending against you?

YES NO [ X | Ifyes, provide an explanation of the circumstances and corrective action
taken.
|

C. Is there any administrative charge pending against you?

YES I____y_| NO [ _X_] Ifyes, provide an explanation of the circumstances and corrective action
| taken.

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? Y
YES [ |NO I yes, provide an explanation of the circumstances and corrective action
taken.

|

e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?

YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|

f. In the past § years, have you been found in violation of any administrative or statutory charges?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.

I
10. 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
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YES NO X | If yes, provide an explanation of the circumstances and corrective action taken.
I |

11. 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 fo federal, state, and local regulatory
agencies while you were a principal owner or officer?

YES NO X If yes, provide an explanation of the circumstances and corrective action taken.

| |

12. In the past 5 years, have you or this business, or any other affiliated business listed in response to Question 5
had any sanction imposed as a result of judicial or administrative proceedings with respect to any professional
license held?

YES NQ X | If yes, provide an explanation of the circumstances and corrective action taken.
| |

13. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES NO X ] If yes, provide an explanation of the circumstances and corrective action taken.

| |
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l, | Robert Detor | , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

I, | Robert Detor | , hereby certify that | have read and understand all the
items contained in this form; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief, that | will notify the County in writing of any change in circumstances occurring
after the submission of this form; 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 form as additional
inducement to enter into a contract with the submitting business entity.

CERTIFICATION

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

Nassau Health Care Corporation

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Robert Detor [BDETOR@OPTONLINE.NET]

Chairman of Board

Title

07/14/2020 01:15:26 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A COMPLETE

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

1. Principal Name:  Anthony Boutin, MD

Date of birth: 12/05/1965

Home address: 2321 baylis avenue

City: elmont State/Province/Territory: NY  Zip/Postal Code: 11003
Country: us

Business Address: 2201 Hempstead Turnpike

City: East Meadow State/ProvincefTerritory:  NY ZipfPostal Code: 11554

Country U3

Telephone: 5165728730

Other present address(es):
City: State/ProvincefTerritory: Zip/Postal Code:
Country:

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
Chairman of Board Shareholder
Chief Exec. Officer 01/31/2020 Secretary
Chief Financial Officer Partner
Vice President
(Other)
Type Description Start Date
Other Chief Medical Officer 12/04/2018
3. Do you have an equity interest in the business submitting the questionnaire?

YES NO X | If Yes, provide details.

4. Are there any outstanding loans, guarantees or any other form of security or lease or any other type of
contribution made in whole or in part between you and the business submitting the questionnaire?

YES [ NO [ X | 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 notfor-profit organization
other than the one submitting the questionnaire?

YES NO X 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?

YES NO X If Yes, provide details.

NOTE: An affirmative answer is required below whether the sanction arose automatically, by operation of law, or as a
result of any action taken by a government agency. Provide a detailed response to all questions checked "YES". If you
need more space, photocopy the appropriate page and attach it to the questionnaire.

7. 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?
YES l:] NO | X | If yes, provide an explanation of the circumstances and corrective action
taken.

b. Been declared in default and/or terminated for cause on any conftract, and/or had any contracts
cancelled for cause?
YES [ ]NO [ X | !fyes, provide an explanation of the circumstances and corrective action
taken.

c. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not
limited fo, failure to mest pre-qualification standards?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action

taken.
|
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES | | NO If yes, provide an explanation of the circumstances and corrective action
taken.
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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 initiated more than 7
years ago and/ot is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?
YES [ |NO If 'Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
gquestionnaire.)

9.
a. Is there any felony charge pending against you?
YES NO X | If yes, provide an explanation of the circumstances and corrective action
taken.
|
b. Is there any misdemeanor charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
C. Is there any administrative charge pending against you?
YES NO | X | If yes, provide an explanation of the circumstances and corrective action
taken.
|
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? Y
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
faken.
!
e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
f. in the past 5 years, have you been found in viclation of any administrative or statutory charges?
YES | NO If yes, provide an explanation of the circumstances and corrective action
taken.
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10. 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
YES | | NO I X | If yes, provide an explanation of the circumstances and corrective action taken.

11. 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 iimited to federal, state, and local regulatory
agencies while you were a principal owner or officer?

YES | NO X | ifyes, provide an explanation of the circumstances and corrective action taken.

| ]

12. In the past 5 years, have you or this business, or any other affiliated business listed in response to Question 5
had any sanction imposed as a result of judicial or administrative proceedings with respect to any professional

license held?
YES | NO | X If yes, provide an explanation of the circumstances and corrective action taken.

13. For the past 5 tax years, have you failed 1o file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES ] NO X | If yes, provide an explanation of the circumstances and corrective action taken.

l |
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I, | Anthony Boutin | , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

I, | Anthony Boutin | , hereby certify that | have read and understand all the
items contained in this form; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in circumstances occurring
after the submission of this form; and that all information supplied by me is true fo the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this form as additional
inducement fo enter info a contract with the submitting business entity.

CERTIFICATION

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

Nassau Health Care Corporation

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Anthony Boutin [ABOUTIN@NUMC.EDU]

Chief Medical Officer, Interim Chief Executive Officer

Title

01/30/2020 11:34:37 AM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name: Megan Ryan

Date of birth: 09/18/1979

Home address: 11 Dunstan Drive

City: North Metrrick State/Province/Territory: NY Zip/Postal Code: 11566
Country: us

Business Address: 2201 Hempstead Turnpike

City: East Meadow State/Province/Territory: NY Zip/Postal Code: 11554
Country us

Telephone: (516) 296-2389

Other present address(es):

City: State/Province/Territory: Zip/Postal Code:
Country:

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
Chairman of Board Shareholder
Chief Exec. Officer Secretary 04/15/2018
Chief Financial Officer Partner
Vice President 08/15/2017
(Other)

3. Do you have an equity inferest in the business submitting the questionnaire?

YES I NO | X 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 submitiing the questionnaire?

YES NO X If Yes, provide details.

5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization
other than the one submitting the questionnaire?

YES | NO X If Yes, provide details.
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6. Has any governmental entity awarded any confracts to a business or organization listed in Section 5 in the past
3 years while you were a principal owner or officer?

YES NO X | If Yes, provide details.

NOTE: An affirmative answer is required below whether the sanction arose automatically, by operation of law, or as a
result of any action taken by a government agency. Provide a detailed response to all questions checked "YES". If you
need more space, photocopy the appropriate page and attach it to the questionnaire.

7. 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?
YES | | NO | X | Ifyes, provide an explanation of the circumstances and corrective action
taken.

b. Been declared in default and/or terminated for cause on any contract, andf/or had any contracts
cancelled for cause?
YES | | NO | X | Ifyes, provide an explanation of the circumstances and corrective action

taken.

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?
YES | | NO | X | Ifyes, provide an explanation of the circumstances and corrective action
taken.

d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?

YES [ |NO If yes, provide an explanation of the circumstances and corrective action

taken.

8. Have any of the businesses or organizations listed in response o 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?
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YES [ ]NO If "'Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
guestionnaire.)

9.
a. Is there any felony charge pending against you?
YES | I NO | X | Ifyes, provide an explanation of the circumstances and corrective action
taken.
| |
b. Is there any misdemeanor charge pending against you?
YES | | NO | X |Ifyes, provide an explanation of the circumstances and corrective action
taken.
| - ]
C. Is there any administrative charge pending against you?
YES | |NO | X !Ifyes, provide an explanation of the circumstances and corrective action
taken.
| |
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 {o the conduct of
business? Y
YES | NO X | If yes, provide an explanation of the circumstances and corrective action
taken.
I |
e. In the past b years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
I |
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES NO X | If yes, provide an explanation of the circumstances and corrective action
taken.
| |
10. 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-frust 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
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11.

12.

13.

YES NO X If yes, provide an explanation of the circumstances and corrective action taken.

In addition to the information provided, in the past 5 years has any business or organization listed in response
o Question 5, been the subject of a criminal investigation and/or a civil anti-trust investigation and/or any other
type of investigation by any government agency, including but not limited to federal, state, and local regulatory

agencies while you were a principal owner or officer?
YES NO X If yes, provide an explanation of the circumstances and cortrective action taken.

|

In the past 5 years, have you or this business, or any other affiliated business listed in response to Question 5
had any sanction imposed as a result of judicial or administrative proceedings with respect to any professional

license held?
YES NO X If yes, provide an explanation of the circumstances and corrective action taken.

For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES NO X If yes, provide an explanation of the circumstances and corrective action taken.
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I, | Megan C. Ryan | , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me fo criminal charges.

I, | Megan C. Ryan | , hereby certify that | have read and understand all the
items contained in this form; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in circumstances occurring
after the submission of this form; 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 form as additional
inducement to enter into a coniract with the submitting business entity.

CERTIFICATION

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

Nassau Health Care Corporation

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Megan C. Ryan, Esq. [PORTAL@NUMC.EDU]

Executive Vice President / General Counsel

Title

01/29/2020 11:53:31 AM

Date
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1. Name of the Entity:

Address:

COUNTY OF NASSAU

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

Nassau Health Care Corporation

2201 Hempstead Turnpike

City:

East Meadow

Country: UsS

State/Province/Territory:  NY

Zip/Postal Code:

11554

2. Entity's Vendor Identification Number:

3. Type of Business:

113465690

Public Corp

(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).

First Name  Warren
Last Name Zysman
Ml D Suffix
Address 5 Schenk Avenue, Apt. 3F
City Great Neck State/Province/Territory: NY  Zip/Postal Code: 11021
Country Us
Position Member of Board
]
First Name Frank
Last Name  Saracino
Mi Suffix
Address 608 Carman Avenue, Apt. B1
City Westbury State/Province/Territory: NY Zip/Postal Code: 11590
Country Us
Position Member of Board
|
First Name  Linda
l.ast Name  Reed
Mi Suffix
Address 303 Duck Pond Drive South
City Wantaugh State/Province/Territory: QC Zip/Postal Code: 11793
Country Us
Position Member of Board
.|
First Name  Waylyn
Last Name Hobbs
M Suffix Jr.
Address 203 Cathedral Avenue
City Hempstead State/Province/Territory: NY Zip/Postal Code: 11550
Country Us
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Position

Board Member

I
First Name _Russell
Last Name Caprioli
Ml Suffix
Address 1801 Bay Boulevard
City Atlantic Beach State/Province/Territory: NY Zip/Postal Code: 11509
Country us
Position Member of Board
L
First Name Megan
Last Name Ryan
Ml C Suffix
Address 2201 Hempstead Turnpike
City East Meadow State/Province/Territory: NY Zip/Postal Code: 11554
Country Us
Position Executive Vice President, General Counsel
|
First Name  Victor
Last Name  Gallo
Mi A Suffix
Address 9 Nassau Boulevard
City Garden City State/Province/Territory: NY _ Zip/Postal Code: 11530
Country Us
Position Member of Board
L
First Name Ryan
Last Name Cronin
Ml Suffix
Address 7 2nd Place
City Garden City State/Province/Territory:  NY ~_ ZipfPostal Code: 11530
Country us
Position Board Member
|
First Name Jan
Last Name  Figueira
MI R Suffix
Address 566 Jefferson Street
City Westbury State/Province/Territory: NY Zip/Postal Code: 11580
Country us
Position Board Member
.|
First Name  Martin
Last Name Glennon
M Suffix
Address 87 Glen Avenue
City Sea CIiff State/Province/Territory: NY Zip/Postal Code: 11579
Country us
Position Board Member
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First N\ame  Robert
Last Name Detor
MI Suffix
Address 35 Hilltop Road
City Port Washington State/Province/Territory: NY Zip/Postal Code: 11050
Country us
Position Chairman of Board
]
First Name  Bobby
Last Name  Kalotee
Mi K Suffix
Address 5 Bradley Court
City Syosset State/Province/Territory: NY Zip/Postal Code: 11791
Country us
Position Member of Board
|
First Name  Anthony
Last Name Boutin
MI Suffix
Address 2201 Hempstead Turnpike
City East Meadow State/Province/Territory: NY Zip/Postal Code: 11554
Country Us
Position Chief Medical Officer
P ]
First Name  Giuseppe
Last Name  Caruso
Mi Suffix
Address 4271 Hempstead Turnpike
City Bethpage State/Province/Territory: NY Zip/Postal Code: 11714
Country us
Position Member of Board
|
First Name  Janice
Last Name Pateres
M Suffix
Address 2201 Hempstead Turnpike
City East Meadow State/Province/Territory: NY Zip/Postal Code: 11554
Country us
Position Executive Vice President of Nursing / Chief Nursing Officer
|
First Name  Steven
lLast Name  Cohn
MI Suffix
Address 537 Springtown Road
City New Paltz State/Province/Territory: NY Zip/Postal Code: 12561
Country Us
Position Member of Board
|
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First Name Kent
Last Name Kessler

Ml Suffix
Address 2201 Hempstead Turnpike
City East Meadow State/Province/Territory: NY Zip/Postal Code: 11554
Country us
Position Executive Vice Presidentm Human Resources
|

First Name John
Last Name Sardelis

Ml Suffix
Address 260-07 Pembroke Avenue
City Great Neck State/Province/Territory: NY Zip/Postal Code: 11020
Country US
Position Member of Board
|

First Name Eva
Last Name Pearson

M Suffix

Address 425 Staples Street

City Farmingdale State/Province/Territory: NY Zip/Postal Code: 11735
Country us

Position Board Member

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 completing this section.

If none, explain.

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

No shareholders, members, or partners have been attached to this form.

6. List all affiliated and related companies and their relationship to the firm entered on line 1. above (if none, enter
"None"). Attach a separate disclosure form for each affiliated or subsidiary company that may take part in the
performance of this contract. Such disclosure shall be updated to include affiliated or subsidiary companies not
previously disclosed that participate in the performance of the contract.

Nassau Health Care Foundation, Inc. (New York not-for-profit corporation) has a continuous contract with NHCC to
provide services to NHCC.

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

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

7. List all lobbyists whose services were ufilized at any stage in this matter (i.e., pre-bid, bid, post-bid, etc.). If none, ente
"None." The term "lobbyist" means any and every person or organization retained, employed or designated by any client
to influence - or promote a matier before - Nassau County, its agencies, boards, commissions, department heads,
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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. 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.

Are there Iobbyists involved in this matter?
YES | INO | X |

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

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

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

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
hisfher knowledge, true and accurate.

Electronically signed and certified at the date and time indicated by:
Megan C. Ryan [PORTAL@NUMC.EDU]

Dated: 07/06/2020 01:44:58 PM

Title: Executive Vice President/ General Counsel
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The term lobbying shall mean any attempt te 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 formalty introduced and whether or not such rule or regulation has been
formally proposed.
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AMENDMENT NO. 3

THIS AMENDMENT, dated as of , 2020 (together
with any appendices or exhibits attached hereto, this “Amendment”), is entered into by and
between (i) Nassau County, a municipal corporation having its principal office at 1550 Frankiin
Avenue, Mineola, New York 11501 (the “County”), acting on behalf of the Sheriff's Department,
Division of Corrections, having its principal office at 100 Carman Avenue, East Meadow, New
York 11554 (the “Department”), and (i) Nassau Health Care Corporation, a Public Benefit
Corporation having its principal office at 2201 Hempstead Turnpike, East Meadow, New York
11554 (“NHCC” or the “Contractor™), acting for and on behalf of itself and its acute care
division, the Nassau University Medical Center (*"NUMC").

WITNESSETH:

WHEREAS, pursuant to County contract number CQCC17000012 between the
County and the Contractor, executed on behalf of the County on July 26, 2017, as amended
by an amendment executed on behalf of the County on September 12, 2019 and March 3,
2020 (the “Original Agreement”), the Contractor provides health care services at the Nassau
County Correctional Center (‘NCCC” or the “Jail”), which services are more fully described

in the Original Agreement (the services contemplated by the Original Agreement, the
‘Services”); and

WHEREAS, the term of the Original Agreement is from September 1, 2017 through
August 31, 2020, subject to sooner termination as provided for in the Original Agreement
(the “Criginal Term”); and

WHEREAS, in order to allow additional time to negotiate and develop a long-term
contract to provide the Services, the County and the Contractor desire to extend the Original
Term.

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

1. Term Extension. The Original Agreement shall be extended for six (6) months
so that the termination date of the Original Agreement, as amended by this Amendment
(the “Amended Agreement™}, shall be February 28, 2021, unless sooner terminated in
accordance with the provisions of the Original Agreement.

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

[Remainder of Page Intentionally Left Blank.]



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

above written.

NASSAU HEALTH CARE CORPORATION

By:

Name:

Title:

Date:

NASSAU COUNTY

By:

Name:

Title:__County Executive

[ 1 Deputy County Executive
Date:

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK)

}ss.:
COUNTY OF NASSAU)

On the day of in the year 20___ before me personaily
came tc 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 of , the corporation

described herein and which executed the above instrument; and that he or she signed his or
her name thereto by authority of the board of directors of said corporation.

NOTARY PUBLIC

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

NOTARY PUBLIC
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THIS AMENDMENT, dated as of , 2020 (together
with any appendices or exhibits attached hereto, this “Amendment’), 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 on behalf of the Sheriff's Department,
Division of Corrections, having its principal office at 100 Carman Avenue, East Meadow, New
York 11554 (the "Department”), and (i) Nassau Health Care Corporation, a Public Benefit
Corporation having its principal office at 2201 Hempstead Turnpike, East Meadow, New York
11654 (“NHCC" or the “Contractor”), acting for and on behalf of itself and its acute care
division, the Nassau University Medical Center (“NUMC").

WITNESSETH:

WHEREAS, pursuant to County contract number CQCC17000012 hetween the
County and the Contractor, executed on behalf of the County oh July 26, 2017, as amended
by an amendment executed on behalf of the County on September 12, 2019 (the “Criginal
Agreement’), the Contractor provides health care services at the Nassau County
Correctional Center ("NCCC" or the “Jail”), which services are more fully described in the
Original Agreement (the services contemplated by the Original Agreement, the “Services");
and

WHEREAS, the term of the Original Agreement is from September 1, 2017 through
February 29, 2020, subject to sooner termination as provided for in the Original Agreement

(the “Original Term”); and

WHEREAS, in order to allow additional time o negotiate and develop a long-term
contract to provide the Services, the County and the Contractor desire to extend the Original
Term.

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

1. Term Extension. The Original Agreement shall be extended for six (8) months
so that the termination date of the Original Agreement, as amended by this Amendment
(the “Amended Agreement”), shall be August 31, 2020, unless sooner terminated in
accordance with the provisions of the Original Agreement.

2. Full Force and Effect. All the terms and conditions of the Original Agreement not

expressly amended by this Amendment shalt remain in full force and effect and govern the
relationship of the parties for the term of the Amended Agreement.

[Remainder of Page Intentionally Left Blank.]



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

above written.

NASSAU HEALTH CARE CORPORATION

NASSAU COUNTY

By:

Name:

Title:__County Execuilve

Deputy County Executive
Date:__

PLEASE EXECUTE IN BLUE INK



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

[ On the da of r J}MM,« in the year ZKQQ before me personally
came t/ 510{ to me prsonally known, who, belng by me duly sworn,
did depﬁfenand say that he or she resides i the County of _#/{, SSr1{A ; that he or she
is the i e of “t R 1 IS A o = [3dgisadhe corporation
described hersin and which executed the above mstrument and that he or she signed his or
her name thereto by authority of the board of directors of said corporation.

NOTARY PUBLIC 0/ !/ ~{ /

MBGAN C RYAN
NOTARY FUBLIC “5 OFNY
NO (12RY 6142488

QUALIFIED TN NASSAU L0
COMMISSION EXPIRES 5:’2§Um Q~—

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

On the day of ) in the year 20___ before me personally
came fo me personally known, who, being by me duly sworn,
did depose and say that he or she resides in the County of ; that he or she

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

NOTARY PUBLIC



AMENDMENT NO, 1

THIS AMENDMENT, dated as of . 2019 {together
with any appendices or exhibits attached hereto, this "Amendment”), 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 "GCounty”), acting on behalf of the Sheriff’'s Department,
Division of Carrections, having its principal office at 100 Carman Avenue, East Meadow, New
York 11554 (the "Department”), and (i) Nassau Health Care Corporation, a Public Benefit
Corporation having its principal office at 2201 Hempstead Tumpike, East Meadow, New York
11594 ("NHCC" or the "Contraetor”), acting for and on behalf of itself and its acute care
division, the Nassau University Medical Center (*"NUMC™).

WITNESSETH:

WHEREAS, pursuant to County contract number CQCC17000012 between the County
and the Gontractor, executed on behalf of the County on July 28, 2017 {the “Qirininal
Agresment”), the Contractor provides health care services at the Nassau County Correctional
Center ("NCCC" or the "Jall"), which services are more fully described in the Original
Agreement {the services contemplated by the Original Agreement, the "Setvices"); and

WHEREAS, the term of the Original Agreement is from September 1, 2017 through
August 31, 2019, subject to sooner termination as provided for in the Original Agreement
(the "Original Ternm™; and

WHEREAS, the Services were to be provided by the Contractor on an interim basis for
two (2) years undil a long-term health care provider is selected through the County's
procurement process; and

WHEREAS, the County issued a Request for Expressions of Interest ("RFEI") on
January 18, 2019 to identify interest from heatth care providers that would be capable of
providing the Services on a long-term basis; and

WHEREAS, after reviewing the responses to the RFEI, the County has determined that
the best interests of the County would be served by continuing to obtain services from NHCG
on a long term basis; and

WHEREAS, in erder to allow time to develop a long-tertn contract to provide the
Services, the County and the Contractor desire to extend the Original Term, amend the
Compliance with Law Section of the Original Agresment to comply with Executive Order 2-
2018, and amend the Financial Provisicns Section of the Original Agreement to designate the
County as the payor of last resort for certain clalms.

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

1. Term Exlension. The Original Agreement shall be extended for six (8) months
so that the termination date of the Original Agreement, as amended by this Amendment
(the "Amended Agreement”), shall be February 29, 2020, unless sconer terminated in
accordance with the provisions of the Original Agreement,



2. Article VI Financial Provisions is amended by adding 2 new Seclion L. as
follows:

L. County as Payor of Last Resorf. Notwithstanding anything to the conirary in the
Agreement:

a. Tothe extent an inmate has coverage with Medicare, Medicaid, a Medicaid
managed health plan or a comreercial héalth plan (individually and logether,
a "Pamary Payor) for Jei-Based Services, Mospital-Based. Ancillary
Services, professional services and other services provided by NHCC, as
described in Aricle | of the Agreement {the “"Services™), the County will be
cansidered the payor of last resort.

b. NHCC and the County (including support from the Nassau County
Department of Social Services) shall cooperate in ideirifying Primary Payors
that can be billed for Services to inmates with dates of Service performed
during the term of this Amended Agreement, which includes Services
performed prior to the execution of this Amendment and NHCC shall, in good
faith, bill such Primary Payors. In cases where NHCC is unsuccessfulfunable
to bill and or collect from the Primary Payors, the County will be deemed the
Payor of {ast resort

3. Eacility Equipment and Capital Improvements. In accordance with Section VI.B.
of the Original Agreement, the County agree to process a contract advisement for MR
equipment, including instaliation and associated ancillary costs (collectively, the “MR|
Equipment”). NHCC shall provide the Department with supporting documentation to
support the advisement.

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

[Remainder of Page Intentionally Left Blank.}



IN WITNESS WHEREOQF, the parties have executed this Amendment as of the Effective
Date.

NASSAU HEALTH CARE CORPORATION

;By: /c"b-"’l‘*-w

Name: f¥orxac. b dtcuned

E;;Itee I g%m L Foas s

NASSAU COUNTY

o Qe

Name 5{4%,[ i J: o

Title:__County Executive

Deputy rty Executive
Date; 7PJL 14 }

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK}
)88
COUNTY OF NASSALU)
d

ay of )ziffﬂ{ S‘é in the year QUZ?bﬁi‘ore me personally

13 th
came L3¢ ’?‘E’um) toyne personally known, who, being by me duly sworn,
did deppse and say that he or she re‘;i::}'%s. in the County of WMS‘%M.,. . that he or she
is the e of [al ' , the corporation

described herein and which-executed the above instrument; and that he or she signed his or
her name thereto by authority aythe board of directars of said corporation,

m@wzﬁgw' / /

NOTARY PUBLIC STATE OF NY

NO G2RY 6142488

QUALIFIED IN NASSAU &0
COMMISSION EXPIRES 31237, A

NOTARY PUBLIC

STATE OF NEW YORK)
yss;
COUNTY OF NASSAL)

.On the ’Q- day of ;]@%}%&}ﬁj in the year 20ﬁ before me personaily
0

cameT&ﬂum o], ooy me personzliy known, who, being by fne duly sworn,
did depose and say that he or she resides in the County of _PJaseau : that he or she
18 a Deputy County Executive of the County of Nassau, the municipal corporation describec
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 A f S
- 4. LA b v ke Copbona MY o e titun g

THIYATCARTE

. Notary Pubit;, Stade of Mew York
8 No, 0 FOAGNTARES

A7 Quatifind in Nassau CGolnty
s Commission Explies Apel 15,20, %
T P R T T AR AT




THIS AGREEMENT, dated , 2017 (together with the schedules,
appendices, attachments and exhibits, if uny, this “Apreament™), between (1) Nassau County, o
municipal corporation having ils principal office at 1550 Franklin Ave., Mineola, New York
L1501 (the “County™), acting on behalf of the Sheriff’s Department, Division of Corrections,
having its principal office at 100 Carmun Ave., East Mcadow, Kew York 11554 {the “Shariff's
Bepar{ment™), and (ii) Nassau [Icalth Care Corporation, baving its prineipal office at 2201
Hempstead Turnpike, Tast Mcadow, New York 11554 (“NEHCC” or “Contractor™) on behalf of
ilscif and its acute care division, Nassau University Health Center (“NUMC™,

WITNESSETH

WHEREAS, the Sheriffs Department desires to arrange for the provision of health care
services at the Nassau County Correctional Center (“INCCC? or the “Jail™), on an interim basis
until a more permancnt arrangement can be put in place, including preliminary health screening,
and access 1o medical, mental health, dental and substance abuse services during a lemporary
inerim period starting when the current pravider of such serviees ceases its role, for 4 period of
Lwo years, when a permanent provider of healtheare services is selected through the County's
procurement process; and

WITRTAS, the County could face a publie health emergency at NCCC if a temporary
interim arrangement for healtheare services were not put in place immediately; and

WIERLAS, NHCC is capable of providing such services on a lemporary, interim basis
and {s willing Lo enler info an agreement with the SherifPs Deparlment in connection with its
agreement to assist the County in avoiding a public health erisis at NCCC;

NOW, THEREFORE, in consideration ol the mutual promises and covenants hicrein set
forth, the parties agree as follows:

L TERM

The term ol this Agrecment shall be for a period not to exceed 24 months,
commencing September 1, 2017 (*Commencement Date™) and terminating oty August 31, 2019,
unless sooner terminated os hereinalter provided.  Start-up costs, including any necessary
prepaid expenses and staffing costs, as provided herein, can be paid from the date hereol until
services commence on Sepiember 1, 2017,

1. SCOPE OF SERVICES

NHCC shall provide certain Jail-Based, Hospital-Based and Ancillary Services as
described herein pursuant to the State Cosrections Law and Regulations applicable to joils
operaled by Counties, the DOJ/Nassau County Seltlement Agreement (DO
Settlement™), and Neticnal Commission on Correctional Flealtheare standards
(vollectively, “Applicable Regulations™). Such services shall consist ol



Jail Based Services,

L. Medical Servives. Except where referral or transfer o NUMC is
medically tecessacy as consistent with the professional medical judgment
of NHCC and ils physicians, nurses and other clinical employces and
contruclors (“WHCC Health Professionals™, the [ollowing bealih care
services shall be provided on the premises of the Nassau County
Correclional Cenler CNCCC or the “Jail™):

(a)  Inwke NHCC shall perform an intake examination of all
inmaltes in aecordance with prolocols developed by NHCC consistent with
the Applicable Regutations, All forms and reports generated as a result of
such exumination shiat! be (iled in the patienl’s medical record.

() Bick Cail. NIICC shall provide sick call a minimurmn of five
(5) days per week, shall arrange for a licensed physician to be on call
twenty-four (24) hours a day, seven (7) days a week, for immediale accoss
by Non-Physician Providers,

(e InlirmarviSub-Acute Care. NHCC will provide staff for
the NCCC infirmary. Inmales who require twenty-four (24) hour
supervised nursing care and cannot be adequately cared For in housing
uniis will be managed in the infirmary under the supervision of a
physieian or other appropriate medical staff. ‘I'he guidelines for admission
10 and discharge [rom (he on-gite infimary are subject to the judgment of
an NHCC physician or other appropriate medical siaff.

(&)  Emergency Carg. NHCC shall provide emergency
services, inlervention and referrals 24 hours/day, 7 duys/wesk, sither at the
NCCC or at the NUMC Emergency Room or another appropriate medical
facility only where the necessary services are nol provided for as NUMC,
as confirmed by an NHCC medical professional. Depending upon the
medical condition of the Inmale, he or she may be treated al (e NCCC or
transferred to NUMC or another hospital or approprinte medical facility if
NUMC cannol provide for the necessary care thereat, as confirmed hy an
NHCC [Tealth Prolessionul.

{c) Follow-up. Follow-up care or treatment when clinically
indicated. NUCC shall notify the Sheniffs Department, in accordance
with policivs and procedures, when a medical order is writlen for follow
up care in the infirmary or an cutpatient department at NUMC or another
appropriate (acility if NUMC eannot provide [or the necessary care
thereal, as conlirmed by an NHCC Health Profegsional. In the evenl of
circumstances beyond the control of NHCC that require cancellation of
outpalient appointments, including but not limited to unforeseeable
intervening events, MUCC shalt make reazonable offorts to reschedule the
patient ag medically appropriate,

2



&) Amblitery Care, NHCC shall provide ambulatory care
on-sitc at NCCC whenever possible. Al specialty clinic referrals are
reviewed and approved by an appropriatc NHCC Health Professional,

()  Chranie Care. NICC shall develop and maintain a chronic
care discase management program that includes an updated chronic
discase registry of inmates suffering from chronic ilfnesses. Such chronic
illnesses include bul are not limiled to: asthma, cardiac disease, clevated
lipids, diabetes, TITV infection, hypertension, and scizure disorder, The
program shall include chronie disease management guidelines consistent
with nationally aceepled guidelines for the diseases, which shall include
upprepriate treatment for chronic illnesses, routine tests, examinations,
follow up, treatment plans and continuity and coordination of carc.
NHOCC shall keep records of all care, including routine tests and
examinations provided to inmates suffering from chronie illness, Such
records shall be mainiained in the inmate’s individual medical record.

{(h)  Denl egre: Tach inmale requiring medically necessary
emergent dental care shull be seen by o dentist. Emphasis is placed on
relieving pain and attending serious dental needs, 1.e., {o prevent medical
complications or where an inmate’s health would otherwise be adversely
affected, Elective procedures, including procedures that are not essential
lo maintain proper nuirition, are not provided. Dental services, exeept for
urgenl or emergent referrals are provided during routine elinic hours,
NHCC musl minimatly provide the following on site denial services:

o Dental sereening.

o Referral to a dental specialist consistent with
NCCC/NUMC approved policy,

o Provision of emerpency dental care,

(i) Eye Cure. NHCC will provide or contract for optomoetry
services and will perform all eye examinations on-site by a certified
eplometrist or ophthalmologist for all refractive and vision complain(s,
More complex procedures will be performed al NUMC or another
appropriate medical {facility, either on an outpatient or inpatient basis, oaly
where the necessary services are not provided for at NUMC as conlirmed
by an NHCC Heulth Professional.

0] Substance Abuse Trewiment. NHCC shall assess patients
during the intake examination for aleohol and drug dependency and/or
symptoms of withdrawal, Inmates suspecled of current drug or aleohol
abuse or who are otherwise susceptible to withdrawal shall be closely
monitored and supervised on sije by the NHCC Medical Staffand
Sherilts Department stadll or, i in imminent danger, will be transterred o
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acuie care, consisient with the judgment of the NHCC Professionals.
Mental health steff shall also eviluaie all Inmales admilted 1o NUMC or
anolher appropriate facility only where the necessary services are not
previded for at NUMC as confirmed by an NHCC medical professional
for mental health services for the presence of substanee abuse,

(k)  Rediolopy Surviges, NHCC shall be responsible for the
provision of radiology services, including the following:

] Services shall be provided on site at NCCC
whenever possibie, consistent with available equipment and
staffing. Radiology exams that require (he transport of an inmate
to NUMC or another facility if NUMC cannot provide for the
nccessary carc thercat, as confirmed by by an NHCC medical
professional as determined by the medical judgment of the NHCC
Henlth Professional and authorized by the Medical Director or
histher designee.

(i) Radiology exams shall be read within forly-eight
[48] hours of the receipt of such exams. Emergency x-ruys shall
be an exception to this timeftame, and shall be read as “stat” and
repetied within 24 hours, it being understood that NHCC may use
an oulside service for reading of x-rays.

(i)} Transfer to NUMC’s cmergeney department for the
sole purpose of obtaining x-rays shall be permitted in situations
where an inmale is presenting symploms that reasonably preelude
wailing until the on-site x-ray lechnician is present as determined
by the medical judgment of the NHCC Health Professional.

) Discharee Plapning Services. NHCC shall be responsible
lor providing health-reluted discharge plans For Tnmales who require
medical or mental health services following release from the cuslody of
the SherilT’s Department, Discharge planning shall minimally include the
provisien of sulficient medientions and armngiing for necessary fallow up
and referrals for hoalth services before the inmate’s release ko the
community.

Upon inmates’ relense fromi detention, NHCC shal! offer inmates the
opportunily to be provided (at County expense) with (1) a seven (7) day
supply of appropriate medication for inmates suffering from HIV; (2) a
tive (3) day supply of psychotropic medication lo inmates receiving such
medicalion while incarcerated; and (3) prescriptions for appropriate
medication (other than those referted (o in (1) and (2)), in sufficient
quaalitics to inmates.



Upon inmates’ releage from detention, Nassau County shall continue to
provide inmates with TB with prescription medication and treatment in
conformity with recognized standards and protocols applicable to TB
prevention and treatment,

(m)  Sharps. NILCC shall implement a protocol whereby shorps
are counted at the commencerent| and completion of cach tour, and the
count is recorded, The Sherlfl’s Departinent reserves the right to define
and ultimately approve what is a sharp ntensil as well as enter the medical
service area to conduct random, unscheduled audits and to supervise the
count. NHCC shall immediately report discrepancies to the Sheritf”s
Department; any missing items must be reported to the Tour Commander
or Officer of the Day immediately, and then to the Sheriff or his designee.

(1) Wamen's s Services, NHCC shall provide
medical carc for women inmates, mctudms, y routine screening for
pregnancy, timely screening for sexually transmitted disease, HIV
counseling and testing and routine gynecological and obstetric care,
Treatment plans for pregnant women, which shall include discharge
planning.

2. Mental Health,

(a)  Serddces Qenerally,

NHCC shall develop and implement written policics and procedures so
that inmates requesting mental healih services, inmales who hecome
suicidal and inmates who develop serfous mental ilness while
incarcerated are evaluated and treated dmely, irespective of the manner in
which the services are requested. Mental health statf shalt be provided
with up to date housing lists of inmates o ensure continuity of care.
Inmates with positive suicide sercens shall be provided with the
appropriate level of supervision (as determined by (he medical judgment
of the NHCC Health Professionals and upon conferring with appropriate
Sherifi”s Department slaft ) by the Sheriffs Department, and shall be
timely seen and evaluated by mental health stalT.

(&) Inpationd Services. Patients who require inpatient
hospitilization shall be promptly referred to NUMC or another hospital or
medical [acility, only where the necessary services are not provided for at
NUMC, as confirmed by an NHCC medical professional, Patients
identified as requiring continued mental health treatrient shall be
seheduled for follow-up appointments with an appropriate mental health
stafl member. Psychotropic medication shall be preseribed and safely
administered and monitored according to accepted medical practice
standards, All paticnts discharged from acute cate shall be assessed by a
qualified mental healih professional upon reluen to the correctional center,

)



1, Provision of Services to Sheriff’s Deparhyen, Personnel,

(a)  First Aid, NHCC shall provide on-sile first aid services to
vorrectional personnel working al NCCC and 1o civilian personne! on-site,
where urgency is present. In the event of an emergency, the services to be
rendered by lhe Heallh Professional will consist of tnage evaluation, and,
if' the patient’s condition warrants, slabilization pending transfer to an
Emergency Raom or other acute care setting, If there is no emergency,
the health professional will refer the Corrections employee or civilian to
his or her privale physician. NI1CC shalt complele a Sherifl®s Department
injury reporl for every Correclions employee and ¢ivilian 1o whorm it
provides first ald. No other care will be required to be provided for
Sheriff™s Department personnel or visilors,

by  Iepalitis 13 Vaccination of Sherifl"s Department
Correeliona] Personnel. Al the Counly’s expense, and iI requested by the

Sherilf's Departmeni, NECC shall provide Hepalitis B Vaceinations for
newly resruited Sheriffs Department correctional personnel.

4, Pravision of Trnergency Serviess 1o Yisitors at NCCC, In the
evenl of an emergency involving visitor(s) to the Jail, NHCC shall provide
itinge evaluation on-site of visitors al NCCC and, if the palient’s condition
warrants, stabilization pending transfer to an Emerpency Room or olher
acuie care seiting, No other care will be required (o be provided for
Sheriffs Department porsonnel or visitors.

Hospital-Bused Services,

1, NHCC shall provide medically necessary health care services to
immates at NUMC, or shall refer inmates to another hospital or medical
{acility only in those cases where NUMC does not have the capahility Lo
pravide the necessary survices thereat, as contirmed by an NHCC Health
Professional, when such services cannot or are not being provided ol the
Jail. Payment for services provided at NUMC or any other NHCC
facilitics are in addition to the monthly payment for services provided af
the Jail, and will be bilted 10 the County separately, for prompl payment.
Fer the avoidance of doubt, the County shall pay NHCC separately for any
services provided al NUMC or other NHCC facilitles, 10 additien to the
fixed monthly payment to NHCC for services provided at the Jail, NHCC
shall bill the Counly promplly for services at NUMC or other NHCC
[acilities al the then-current Medicald rate for hospital inpatient and
ouipativnt service, plus the Medieaid rate for inpatient and outpitient
professional services, plus any ancitlary costs that are sepuarately billable
under the Medicaid Program, plus costs specific 1o inmate eare (lor
example, extra securily, one-to-one observation, slc.}. The County shall
pay alt bills for services al NUMEC or other NHCC facilites or Non-
NUMC facilidios within 60 days ol veceipt of he bill. unless tha OlTice of
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the Nassau Counly Comptroller requires additional time for review and
approval, and the Counly reserves the right to conduct further reviews
after paymenl, for discussion in subsequenlt guarterty reconciliations.

2, Any reviews ol NHCC bills for inpatient and outpaticnt services at
NUMC shall be performed by a mutually agreed upon Counly vendor,
The Counlys current Yendor, known as “COCHS,” will continue in this
role unless or until either Party reques(s a mulually approved Third Party
Reviewer. Tn such an event, the Parties shall jointly issue an RTP for such
services, and represeniatives of both Parties shall evaluate prospective
vendors’ proposals and mutually select same, In any event, such reviews
shall not apply to 0, { and 2 day stays. Any adjustments based on such
reviews shall be incarporated into quarterly reconciliations,

3. NHCC’s professionals shall have authority to make the final
determination of the appropriateness of all services provided to, or ordered
to be provided to inmales, and the location at which such services are
provided, except that services shall only be provided at other locations
when such care is unavailable at NUMC, as conlirmed by an NHCC
Health Professional. Monthly advance payment to NHCC by the County
shall not be subject to reduction based on retrospective reviews. Changes
in payment based on sciual cosls in a given month will be addressed in
quarterly reconciliations. Similarly, transfers (o olher hospitals and
providers shali be poverned by the unavailability of such services at the
Jail or NUMC, as confirmed by NHCCs professionals, and paid directly
by the County Lo such other hospitals and providers.

4. As of the commencement dale, the following Hospitul-Based
Services shall be provided st NUMC:

() Inpatient Hospilal Services

(D [npalicnt hospital services will be provided, when
determined to be necessary in the professional judgment of the
NIICC Health Professionals, The provision of inpalient and
emergency care shall be consistent with nationally aceepted care
widelines. Transfer cutside the Jail for enverpgency care or care
unavailable at NHCC will be defermined only by a NHCC Health
Professional.

(i) Anaccounting in loghook format of all emerpency
department transfers, including inmate name, referring practitioner,
date, lime of departure, reason for referral, date and time of return
or other disposition shall be maintained by NUMC and made
available 10 NCCC al ifs request,



(b)  Transfer of [nmgtes from MOCE o NEMC Or Othier
Faeilities. Where medically indicated, Inmates shall be transferred to
NUMC or another medical facility for Hospitat-Based Services. When
such transfers are necessary, the SherifPs Department shall be responsible
for effeetunting such transfer and NHCE shall cooperate in such transfes.
Direct admissions may be made upon the order of an NHCC Healih
Professionals. NLICC shall work diligently (o quickly and cffectively
-accommpdale the inmate ambulatory services population, possibly
inchuling the provision of separate scheduling in their outpatiem services
depariments, The Sherifi™s Department shall be responsible for rroviding
transpartation when not by ambulance, and for providing corrections
officers 1o accompany and remain with inmates while they are in (he
hospitat or other facilities.

(¢ Transfor of Inmates from Other Hospitad 8 The Sheriffs
Department shall contact NHCC whenever an Inmate is arraignoed at the
bedside in o hospital other than NUMC, For this purpose, the Medical
Direotor and/or Deputy Medical Director shall be available by cell phone,
beeper and email 24/7; 16 ensure this, NICC shall, at their own eXpEnse,
provide the néecssary communteations equipment (o the Medieu] Direclor
and Deputy Medical Director, Following such notification, the Medical
Director or his designee shall contact (and conduet any necessary follow-
up communications with) the appropriate health care professional at such
other hospital to determine il and/or when such Inmate is stable for
transfer to NUMC, When such Inmate®s medical condition permits the
sale LransTer lo NUMC, NHCC shall conluct the Sherills Department,
which, in lurn, shall seeinge for and effectuate the physival transfer of
such Tnmute w NUMC,

3. Ancillary Services,

Anciilary Services shall include, without limitation, laboratory, pathology,
radiology and other diagnestic and monitoring services. In order (o avoid
diszuption of services, the lollowing sub-contracts shall continue in effect
between Armor and the Vendor through August 31, 2017, after which
NHCC shall cither substitute another contract for those services, or enter
into a direct contract with the Vendor, The following is a list based on
information obtained by NHCC to datc, subject to change if additional
contracts are in cxislence and/or needed al the Commencement Date:

a. Renal Dialysis,
b, Optomelry,

¢ Pharmaey,



d, Physicist.
& Reference Laboratory,
f. Medical Waste Remmoval.,

Billing to the County for Ancillary Services, including without limitation
taboratory, pathology, radiclogy and ether diagnostic and monitoring services,
which cannot be provided at NUMC or other NHCC Facilitics, as confirmed by
an NHCC Health Professional, is in addition lo the fixed monthly payment.

As of the date of this Agroement, the following ancillary services have been
identificd:

6. Laboratory Services,

{#)  INHCC shall be responsible for the provision of, or
arranging for, laboratory services, in accordance with community
standards, Including but not limited to preseribing laboratory tests targeted
to diagnose presenting symploms, and Lo confinm or rule oul suspected
condilipns,

(B)  Services shall be provided by NUMC’s laboratory
department, or referred by NHCC o another laboratory where such
services are nol available al NUMC as confirmed an NITCC {lealth
Profesgional.

7. Bharmney services,

{a)  NHCC shall provide or arrange for pharmaey services
including, but not Himited to, the preparation and dispensing of medicines
prescribed by the clinical statf. The provider of phanmacy services must
reside within the State ol New York or bave a subsidiary or satcllite within
the state. The pharmacy provider shall abide by all local, stale and federal
rules and regulaiions and law relating to pharmacy operations. NHCC
shall utilize generic pharmaceuticals whenever possible. NICC shall
provide liquid or crushed medication to inmates on the mental health
caseload,

(b)  NHCC shall prepare a drug formulary, and shall maintain
writien plun for the procurement of non-formulary medications. Pharmacy
staff shall be responsible for managing the inventory and submitting ait
required reports,

8. Medication Mangesiment,

(@) NIHCC shall develop and implement written policics and

procedures {or appropriate delivery and continuity of medication. Such
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procedures shall include timely distribution of medication to inmates who
have visils or are oul to court; procedurcs thal ensure access o medication
in emergencies and on weekends; conlemporancous documentalion and
moniloring of dosages dispensed and received and documentation of
refusals and no-shows; and procedures thal ensure that medication errors
are rgcorded and monitored. Only trained and qualificd medical stalT shall
adminisier medications. NHCC shall provide pharmaceutical staffing and
coverage sufficient to addross inmatoes’ serious medical and mental health
needs,

{(b)  NHCC shall develop and implement wrilten policies and
procedurcs providing for patient-specific medication administration
records, Such procedures shall include [iling of medication administration
records in the inmate’s medical record. NICC shall develop and
implement wrilten policies and procedures regarding inmales’ refusal to
take or receive medication, These policies and procedures shall include
counseling inmates regarding the value of the proffered medication,
documenting sucl counseling, and recording the basis for the inmale’s
refusul. NHCC shall implemont an automated drug profile system, which
shall, for example, identify adverse interactions between medieations and
duplication of therapeulic calepories,

2. Repurtin iseases. NHCC shall be responsible
for teporting to the designuted (,,uunty Sherife's Department all
comiminicable diseages, inctuding but not Timited to sexually transmitted
diseases, and to al) other ocal and Federa) agencies, as required by law
and regulation,

10, Hopd-bowme Padween Fxposure. NHCC shall provide crucreency
care for Sherits Department employees who may have been exposed Lo
blood-borne pathogens in a job-related accident or incident at the NUMC!
Energency Depariment when the Sheriff’s Department’s Occupational
Health Service is closed. NHCC shall provide HIV counseling und
testing, including rapid HIV testing, as deemed clinically uppropriate by
NITCC. Initial post exposure prophylaxis will be provided as elinicafly
indicated, NUMC shall bill Lhese services under the Worker's
Compensation system.

11, Disagler PlanningfEmerpanscies.

{a)  NHCC shall review annually its disaster plan as it relates lo
NCCC and the NUMC seventh floor and revise it as necessary,
Such plan will be consistent with National Commission on
Correctional Health Care (NCCHC) or other identificd standards,
and shall be subject to the SherifTs Depariment’s approval,

NIHCC, in conjunction wilh the Sherift™s Department, shall
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12,

cunduct appropriate drills at ihese locations o ensure preparedness
for emergencies,

(b)  NHCC shall participate as necessary and uppropriate in the
Emergency Preparedoess Plan in cooperation with the Sheriff’s
Department. An appropriate member of NFCC’s staff shall be
present in the Sheriff’s Department Command Center whenever
the Emergency Preparedness Plan is activated.

(¢} NECC shall use commercially reasonable efforts to provide
services in a timely and appropriate manner regardless of the
occurrence of any unanticipated incidents, contingencies or
clreumstances at NCCC, and regardless of Nuctuations in the
Inmate census, except to the exlent prevented hy disasters,
catastrophes or other acts of God. NIHCC shall have developed
cortingency plans approved by the Sheriff's Departmen( that
ensure the availability of staffing sufficient to provide services in
the event of an emergency (e.g., job action or strike by health
professionals or other emplevees, cmergency opening of a closed
housing area of NCCC which necessitates additional staff beyond
the number and type of health professionals specified herein),

()  NHCC agrees o use commercially reasonable efforts to
provide medical and ancillary staff (o the Sherifl's Department in
the event of an emergency or disaster, declared or olherwise.
NHCC shall cooperate fully with the Sherifls Departent to
provide emergency or other services not otherwise specified herein
whenever an emergency is declared by Nassau County or upon
request {rom the Sheriff's Department, or by another agensy ou
behalf of the County Executive,

Mgdical Records and Information teelnology: ‘Ihe NIICC will

arrange [or appropriate and neeessary computer software and hardware to
accommodate the necds of the medical services program and to ensure
effective interageney communiecation, provided that the County makes the
paymenis for capital equipment and sollware. NIICC shall develop and
implement writlen policies and procedures for maintai ning unified and
collaborative health records. Such procedures shall include mainlenance
ofa single medical record for cach inmate covering all admissions to
NCCC, inclusion of current notes from oll health care providers, and all
medication administration records. All nyadical rectds, including
laboratory reports, ele, shall be timely filed when available,



Medical records shall be separale from the inmate’s institutional record,
To the extent permitied by the Applicable Regulations and the federal
Health Insurance Portability and Accountability At of 1996 (*11IPA A™
and the New York Public Health Law, access 1o individual inmate medical
records shall be restricled to NHCC medical personnel and contractors,
and 1o the legal scetion of the jail and the County when necessary to
respond to formal complaints of failure (o provide medical care or those
alleging injury due to excessive foree, Medical information shall be
shared with NCCC officers only when the director of the medical unit or
tre Sheriff or his designee or the Deputy Undersheriff in charge of
investigalions believes sharing of this information is neeessary for the
health, safety or security of the institution, stall and inmates. NCCC stalf
shall be prohibiied from divulging inmate medical information to other

inmates.
C, Assignment;
1. The Nassau Health Core Corporation’s rights and obligations

cannol be fransferred or subsontracted without written approval from the
County, which shall not be unrensopably withheld, The County, by this
agrement, ineurs no liability o third persons for payment of any
compensation provided herein to the Nassau Health Care Corporation. All
sub-eonitacts must be approved by the County. Notwithstanding the
foregning, and in order 1o avoid distuption of services, the following
contracts should eontinue in cifect between Armor and the Vendor untit
Avngust 31, 2017, Thercafler, NHCC shull substitule another contract for
those sorvices, or enter into a direct contract with the Vendor, The cost of
such conlracts is included in the monthly payments to NUMC for on site
services at the jail. The following is a list based on information obtained
by NHCC to date, subject to chonge if additional contracts are in existence
andior needed at the Commencenent Dato;

a Renal Dialysis.
b. Optometry.
e Pharmacy,

d. Physicist,
e, Reference Laboratory.
(. Medical Waste Removal,
Notwithstanding the foregoing, NHCC's prolessional staffing arrangements,
including affiliations, professional services agreements and other contracts with hospitals and

other heaitheare providers, medical stall arrangements, temporary agency arrangements (ar
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medical and other personnct shall not be considered fo be “sub-contracts” or “assignments”
requiting Counly apptoval or consent,

M. NHCC PERSONNEL PROVIDING SERVICES UNDER AGREEMENT
A Stalling for Provision of Fail-Based Services.

In consideration ol the County payments provided for in this Agreement,
NIHCC will provide apprepriately gualilied staff and supervisory und
administrative oversight as is reasonable and necessary in connection with
provision of the Services al the Jail and a1t NUMC and other NHCC
facilities. Tn addition, the monthly County payment shall cover the costs
of medical supplies and pharmaceuticals utilized al the jail, subject to
adjustment {0 actual cost. The monthly payment will be reconciled
quarterly to NHCC’s actual costs, including personnel salaries, [ringe
benelits, supplies, pharmaceuticals, contracts, and all other cosls
agsociated with the provision of services at the Jail, plus an administrative
(ee of $3 Million per anmum, or 16.7% of the annual (otal of the monthly
sdvance payments, whichever is higher, to be used in NHCC’s sole
discretion in relation to the services covered by this Agreement, The cost
of overlime and/or temporary staff in any cutegory shall be included as a
personie] cost to be paid by the Connty.

In addilion, the Counly will pay for NIICC's start-up costs, including any
necessary prepaid expenses and staffing costs thal will commence prior to
the first service daic o allow for on-boarding, employee physicals, 113
lesting, orientalion, raining, planning, preparation and other necessary
activitics.

1, Lable ol Orounivation. NHCC shall prepare and deliver to the
sherifl"s Department upon the Commencement date a table of organization that
rellects the administrative and clinicul management roles of NHCC staff in the
delivery of Jail and hospilal-based services hereunder.

2. Security Clearanes. NHCC shall, at the prospective employee’s
cxponse to the extent not prohibited by law or the applicable collective bargaining
agreement, take the fingerprints and conduet a backpround check of all
prospective staff members whose fingerprints are not already on file with the
Sheriff's Department. NHCC shall provide the Sherilf*s Departruent with il
tingerprints. NHCC shalf confer with the County in developing appropriaic
applicant questions and eriteria to minimize the potential for prospective
employees to pose a thrent to the safety and security of the Sherif’s Department’s
facilities, NHCC shall use commercially reasonable ¢florts such that all
prospective and new employees and conlractors are advised, in writing, that vital
information will be shured with the Sherilfs Departrent and the Sherilts Bureay
of Investigntion for the purpeses of background investizations. For secu sty
purposes only, the Sheriff reserves the right 1o review and upprove employees ol
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the Nassau Health Care Corporation and assigned to the Jail, subject to any
limitations imposed by the Civil Service Laws. Further, the Sheriflmust be
apprised concurrently of all new hires and terminations The Sheriff's Department
reserves the right to revake an employes’s security clearance at any time, The
Sheriff's Department reserves the right to inspect the person and/or any package
carried by the persen upon eateting and leaving the Correctional Cenler.

3 for Health Professiona] S1afl. Each Health
Professmml who is a physmlan performing services undet this Agreement shall
meet the requirements of the NHCC Credentialing Policy, Each Non-Physician
Provider shall possess and maintain all required credentials and qualifications o
cargy out their duties under this Agreement,

1, ‘Lralning and Orlentation.

L INHCC shall require its employces and contractors providing
services hereunder o altend a one-day orientation session at NCCC, NHCC shail
require thut all such personnel agree to comply wilh upplicable Sherif™s
Depurtment policies und procedures, including securily procedures and interaction
with inmates.

2. NIICC shall train its employees and contractors assigned to
providing services at the Jail in specific methods to prevent inmates from gaining
access to and possessing any medical supplies, pharmaceuticals or equipment; and
the manner in which all sharp instruments/utensils/supplies will be issued,
controtied while in use, stored, and accounted for prior to the end of each shifl,

. NHCC Employce Attire

1. NHCC employecs and contractors providing serviees at NCCC
shall be properly attired in a uniform consistent with NHCC policies, provided
thal NHCC employees shall not wear orange or green uniforms. NHCC staff shall
be required to wear name badges and NCCC 1D badges at all times. All uniforms
and medical-related clothing must be secured in a locked area when not being
worn, The Nagsuu Health Care Corporation’s employees must be clean und neat
at all times und eusily discernible from the non-medical und/or custodial staff.

2 All contract employces shall wear the Counly Supplied
identification badge, with picture, face up in a visible manner from the point at
which they enter the building and at all times while in the building until the point
they leave the secured areas, In addition, Medical stafl’ must wear a name badge
with the title on his or her uniform,
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Tv.

QUALITY IMPROVEMENT AND RISK MANAGEMENT
A. Quality Improvement Program,

1. NHCC will implemenl a functional, interdisciplinary quality
improvement program for medical and mental health care, which shall include
development of a written quality improvement plan that includes annual self
evalunmion, the provision of evahutions and recommendalions regarding clinical
puidelines, the selection of performance indicators, internal peer roview and the
estublishment of a Quality Improvement Committee [QIC] as parl of NHCC?s
existing Quality Improvement Program,

2. Quality Improvement Progrars, Program Monitoring and
Evalualion and other reviews shall be used for Performance Improvement
purposes, and development of mutually acceptable Corrective Action Plans, and
shall not have any impact on the level of payment {0 NHCC, and will be limited
to the Performance/Guality Improvement program, The County’s Inmate
Healtheare Contraet Monilor may participate in Performance/Quality
Improvement program aclivities. Risk Management systems to be included into
NHCC personnel costs,

B. Risk Management,

1, INHCC shall designate patient advocates to whom the Sherilf’s
Depariment may forward complainls and other inguiries related to
medfical, mental health and ancillary services provided by NHCC who will
huve slaft 1o conduct investigations and report buck findings and resulis
within a reasonable amount of time. In addition, NHCC staff will also be
expected to receive and respond to complaints from inmates. WHCC shall
maintain a record of complaints abowt health care services,

2, Natwithsiariding the foregoing, designated Sheriffs Departinent
staff members shall have aceess to NHCC?s clinical and administrative
statf, upon request to NHCC Administration and/or NHCC’s Legal
Department. Upon granting of such a request, NFCC staff shall
reasonably cooperate with investigaiions, Similarly, upon request to
NHCC Administration and/or NIICC’s Legal Department, and to the
extent permitled by HIFAA and the New York State Public [lealth Law,
Sheriff’s Department staff shall also have access Lo relevant portions of
patient records and other palient care-related material, such os ioghooks,
which shall include information maintained by NHCC's patient advocate
staff.



Y. INSPECTIONS, REVIEWS AND REPORTING

Al

i,

Inspeetions. The Sherifl’s Department, its employees, representatives and
designees shall have the right at any time, given reasonable notice, to
inspect the NCCC Failities where services are performed. NHCC shall
render assistance and cooperation (o the Sheriff’s Department, its
employees, representatives and designees in making such inspections,

Program Reviews and Corrective Action Plans,

1, The Sheriff’s Department, in cooperation with NHCC, will
conducl on-site program reviews. The Sheri[f’s Department may suggest
recessary cotrective actions to NHCC. NHCC shall have the opportunily
10 offer a revised recommendation and shall implement such
recommendations agreed upon by the Sheriff’s Department and NHCC
after discussion belween the parties.

2. As noted clsewhere, Qualily Improvement Prograrns, Program
Moniitoring and Evaluation and other reviews shall be used for
Performance/Qualily Improvement purposes, and development of Pluns of
Correction, and shall not have any impact on the level of payment to
NHCC other than as provided in the quarterly reconciliations described
above.

Statistical Reporting, The Nussau Health Care Corporation will provide
monthly siatistical reports regarding the services provided under his
Aprecment,

VI NCCOC Facilities

A

Maintenance of Facililies,

The County shall be responsible for maintaining the Jail's facilities and
fixiures in good repair and condition and in accordance with all applicable
Regulations. The County shall undertake to make any nceessary tepairs to
same, as may be reasonably requested by NHCC from time lo Hme, The
County shall be responsible for maintaining the Facilities in a clean and
sanitary condition {n accordance withi all applicable Regulations and
acranging fur a regular monthly program for extermination of rodenis,
vermin and other pests so that the Facilities al NCCC meel such standards
as may be imposed by Swde, Federal or local health codes, and additional
exterminalion services, as needed,. NUMC/NHCC will be responsible for
the routine housekeeping, waste removal and other cleaning activities
dircctly related to the clinics and medical treatment areas throughout the
NCOC fucilities.



Facility Equipment and Capital Improvements,

I. Capitg] Upgrades. The County, or NUMC/NHCC at the direction
of the County, shall make the necessary arrangements (o acquire, and the
Counly shall pay Lhe full cost of the Capital Upgrades approved by the
County al the Jail und/or NUMC in order to accommaodate the care of
inimates contemplated under this Agreement, Including capital equipment
and construction relaled to: laboratory equipment, digital radiology
cquipment, digilal dental equipment, MR, phazmacy storge and
equipment, diatysis cquipment, oplometric and ophthalmological
cquipment; extension of the NUMC 7th Floer inmate inpatient rooms arca
from three roommis (o six rooms, ineluding lelemetry and security
moniloring equipment, plus two isolion rooms on the 7% floor al NUMC.
; Blectronic Iealth Regords system and interfaces, tncluding the costs of
implementation of systems and conversion of records Lo electronic form;
and other necessiry medical squipment.  Portable cquipment will be
returned to the Jail at the conclusion of the contract. Additional
equipment and construction needs will be identified as the preparation
process continues, and thereafter as services are provided,

The Counly’s initial commitment of capital funds, currently estimated to
be $12,260,000, is subjeet 1o the County’s review and approval of
supporting documentation submitted by NUMC/NICC. The County shall
reimburse NECC up to ten theusand dollars (510,000.00) 1o construet two
adjacent rooms o provide off-site clinic services to inmates that are not
otherwise provided at NCCC. As additional capital needs arc identificd,
NECC shall present those needs o the County for approval and, if so0
approved, acquisilion and payment by the County.

2, Mainlenance. NITCC is responsible for maintenance and
peeventive mainenance ol all NUCC medisal squipment. Proventive
maintenance of gny iem shall be at a level suffielent (0 enable the item fo
remain useful throughoul its expecled useful life, AJl mainlenance

confracts shall inchude lapguoge making them assignable 1o (he County

upon lermination of this Agreemenl, The Sheriff's Departmen shall
reimburse NITCC for the reasonable costs of such maintenance. The
Counly shall be responsible for the cost of extended setvice contracts, and

-mainlenance and preventive mainlenance of all medical equipment

required for the services under this Agreement, in addition to the fixed foe
payable to NHCC under this Agreement. The County also shall pay the
licensing fees and other costs af onpoing operation of the cleclronic
medical records systermn and other equipment and systemns whose use
requires ongoing license and maistenance fees, In addilion, NHCC shall
be responsible for the sanitstion of ull medical equipment and medical
SLormye areus,



L acement. The Sherifls Department must, within
thzriy (30) days of notification by NIICC (or within a reasonable shorier
lime frame specitically requested by NHCC in any instance), choose
whether or not to pay for a repair, replacement, purchase or lease needed
equipmenl that has not been previously identified, The Sheriff's
Department may pay the vendor directly or reimburse NHCC for its
payments to the vendor, nel of any discounts, credits, rebates or other
price reductions applied by the vendor in conngction therewith.

4, Iwamo;x NHCC and the Sheriff’s Department will, annually,
Joinlly inventory all County owned capital equipment undet the Nassau
Health Care Corporation’s direet control. As parl of his invenlory, a
general assessment us (o e condition and expected useful life of each
item will be made. NIICC and the Sherift>s Department should develop
an sperational diversion control program.,

Removal of Medical Waste,

NHCC shall be responsible for the proper handling, stornge and removal

of ull medical waste generated at the Facilities. All such waste removal shall be
dene in accordance with applicable Regulations.

D,

Supplies wid Medications Maintained at the Fagilites.

1, Review: At the commencement of this Agreement, the parties will
review he exisling uwcntory of medical, surgical and pharmacentical
supplics ond of the equipment al cach of the Facilities and will prepare a
lis1 of such gupplies.

2, Inventory: NHCC will maintain an inventory of all medicalions,
equipment and supplics used at cach of the Facilities, to be reviewed no
less than cvery 6 months. Within thirty days of the aforementioned
reyiew, the parties will agree upon appropriale pur levels for such
medicution and supplies, including re-order points.

3. Supplies. Supplics (including drugs and durable medical
equipment) required for the provision of services shall be reimbursed by
the SherifP's Department,

VIL  FINANCIAL PROVISIONS

A,

ln consideration of the services provided by NHCC, on the first day of
cach month, the County shall pay to NITCC an advance fee ol
$1,500,000.00 per month, subject 1o final scrvices definitions and staffing
plan dcvnEopmcnt plus 1/12 of an administrative fee of §3 Million per
annum, or 16.7% of the annual total of the monthly advance payments,
whichever is higher, to be wsed in NITCC’s sole disceetion in relition to
the services coverad by (his Agreement. The Counly’s payment ro NHCC
I8
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will be adjusted to reflect the actual stalling costs, including all fringe
benefits and other costs, including COLA and step increases.

Upon execution of this Agreemeni, the County shall pay to NHCC an
amaunt equal to $6,000,000.00, representing four months® monthly
advanee fee. On the first duy of each month of this Agreement, and every
month thereafier, the County shall pay to NHCC an wount cqual to one
month's fee. At the (ermination of Lhis Agreement, NHCC shall return to
the County any funds paid in advance for months that occur afler the
lermination of this Agreement, less any amounts that have not been
applied (o Jail-related expenses, some of which may extend beyond the
termination of this Agreement.

In addition, slafling costs will commence prior (o the first service date, to
allow for on-hoarding, training, planning, preparation and other necessary
activilies of newly hired staff, and therefore payment to cover those staff

as they commence employment will be needed.

Similarly, payments for insurance premiums and other starl-up costs may
be required in advance of the Commencement Date, in order to have
neoessary clemenis in place at the Commencement Date,

‘Yhe Counly shall pay all of the costs described in Arlcle VI of this
Apreement regarding facilities and equipment, In addition, to the extent
that NHICC., rather than the County, acquires any Capital Equipment, the
County shall etther pay the vendor directly, or provide NHCC with the
funds necessary to pay the vendor when the payment is due.

The County shall pay NFCC separately for any services provided at
NUMC, in addition to the lixed monthly payment to NIICC for services
provided at the Jail. NHCC shall bill the County for seevices al NUMC or
other NHCC faeilities al (he then-current Medicaid rate for hospital and
professional services, plus ancillary costs and costs specific to inmate care

To assure that the County pays the monthly advance fee each month, and
pays NICC promptly for inpatient and outpatient services provided at
NUMC or other NHCC TFaeilitics to inmates and others befare, during or
after termination of this Apreement, NHCC shall have the right to offsel
any unpaid amoeunts against payments that NHCC otherwise would be
required to make to the County pursuant to this or any other aureement,

The County shall puy other hospitals and providers For any services they
provide, pursuant to arrangements the County puls in place with such
other hospitals and providers. NHCC shall in no event be responsible for
payments 1o other hospitals and providers, Any amoun(s paid by the
County to other hospitals and providers will not he deducted from, or have
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any other impact on payment by the County of amounts due 10 NHCC
ander this Agreement,

The County shall pay the full cost of insurance policies, including
Professional Liability, Gencral Liability, Property, Special Crime,
Directors & Officers/Timployment Practices, and other insurance policics
reasonably purchased by NIICC in relation to the implementation of (his
Agreement al the Jail, including a Rider (obtained at NHCC's initial cost
not to cxveed $65,000.00. Any additional annual premium cosls are (o be
pitid for by the county during the term of this Agreement ) to extend the
Prolessional Liability Policy to cover inmates who are treated at NUMC
or other NIJCC facilities, and including the cost of Fxtended Reporting
Period ("Thil") coverage at termination. The County also shall pay the
full cost of a mutually selected Third Party Administrator engaged for the
purpose of managing claims, Such coverage and the County
indemnification shall apply to all claims against NIICC, even ifa portion
ol the care was provided by anolber hospital or provider.

Any and all payments provided for under this Agrecment shall be
excluded from the “direct pay guaranty™ and shall not be offset by the
County in relation to any other abligations that NFICC may have to the
County. These payments shall not be subject to the 10% reduction in the
existing advance program, or (0 any other holdback or reduction,

Fee schodule: To facilitate payment for services provided at NUMC or
other NHCC facilities, NHCC will provide the Sheriff’s Department with
Medieaid rate schedules for outpatient and inpatient services, and related
professional services provided at NUMC as they beeome available,
Charges are based on the following:

. Inpatient fucility and professional service costs are based on the
then current Medicaid rate in effect, adjusted for any retroactive
rate adjustments by Medicaid For the services provided for hospital
and professional services provided by NUMC or sther NHCC
facilities, Non-DRG inpatient services are based on the Medicaid
per-diem rate,

b, Qutpatient service facility and professional costs are based on the
then current Medicaid APG rates in effect, adjusted For any
retroactive rate adjustments by Medicaid for the services provided
for hospital and professional services provided by NUMC or other
NHCC faeilities. or the fee schedule for services not covered by
APG rales,

c. Ancillary service costs, inclusive of laboratory, pathology,
radiology shall be at the Medicaid rate for che Gacility and
professional components, unless such costs are separately paid by
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the Medicaid program, in which case the Sheriffs Department
shall pay for such scrvices at the same rate paid by the Medicaid
Program, for the facility and professional components,

6. Timing of Payment Claims.

The County shall pay amounts due for services provided at NUMC
within 60 days of submission of an Invoice, except where the
Office of the Nassau County Comptroller requires additional time
to review invoices und approve payment,

7. No Duplication of Payments. Payments under this Agreement
shall nol duplicate payments for any work performed or to be
performed under other agreements between NHCC and any
funding source, including the County.

VIIL INDEPENDENT CONTRACTOR.

The Nassau [ealth Care Corporation is an independent entity from the County.
The Nassau Flealth Care Corporation shall not, nor shall any officer, direclor, employee, servani,
agent or independent contractor of Nassau Health Care Corporation, be (i) deemed a County
employee, (i) commit the County to any obligation, or (ii{) hold itself, himself, or herself onf as
a County employee or Person with the authority to commit the County to aty obligation. As
used in this Agreement the word “Person” means any individual petson, entity (including
partnerships, corpotations and limiled liability companies), and governument or political
subdivision thereof (including ngencics, bureaus, offices and depurtments thereo!),

Nassuu County is an independent entity from the County. Nassan County shall
nat, nior shall any officer, director, employce, servant, agent or independent contractor of Nassau
County, be (i) deemed an NHCC employee, (i) commit the NI1CC to any obligation, or (iii) hold
itself, himsell, or herself out as an NHCC employee or Person with the authorily 1o commit
NHCC (o any obligation. As used in rthis Agreement the word “Person” means any individual
person, entity (including partnerships, corporations and limited liability companies), and
government or political subdivision thereof (including ngencics, buseaus, offices and
departments thereof).
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IX. No Arrears ov Default. Excepl as set forth in the “due to/due from” led ger

entries of the County and NHCC, and subject to ongoing reconciliations, the
Confracior is not in arrears to the County upon any debt or contraet and it is not in
defoult as surety, contractor, or ptherwisc upon any obligation to the County,
including any obligation to pay laxes to, or perform services for o on behalf of,
the County.

X. Youchers; Voucher Review, Approval and Audit and Acesnnting

Procedures; Recovds,

A.

Puymenis shall be made 1o the Contractor as provided Trerdin, and shall be
contingent upon (i) the Contragtor submitting a claim voucher {the
*Vougcher”) in 4 form satlsfactory to the County, that (a) states with.
reasonable specificity the services to be provided and the payment
roquested as consideration for such services, (b) certifies that the services
rendered and the payment tequested arc in accordance with this
Agreement, and {6} iy accompanicd by documentation satisfactory to the
County supporting the amount claimed, and (1) teview, approval and audit
of the Voucher by the Department and/or the County Comptroller or his ur
her duly designated réprasentative (the “Complrotler™),

Agcounting Procedures;, Reeords, The Contractor shall maintain and
retaln, for @ perfod of six (6) years following the later of termiination of or
firal payment under this Agreement, complete and accurate records,
documents, accounts and other svidence, whethor hnintained
electronically or manually (*Reeords™), pertinent to performance under
this Agreement. Records shull be maintained in accordance with
Generally Accepted Accounting Principles and, if the Contractor is a non-
prifit eulily, must comply with the aceevauing guidelines set forth in the
federal Office of Management & Budget Cireular A-122, “Cost Principles
for Non-P'rofit Crganivations.” Such Records shall at all times be
available for audit and inspection by the Compiroller, the Department, any
other gavernmental authority with jurisdietion over the provision of
serviees hereunder andfor the payment therefore, and any of their duly
designated represemintives. The provisions of this Section shall sarvive
the termination of this Agreement,

X, COMPLIANCE WITH LAW

A,

Cenerally. The Comtractor shall comply with any and el applicable

Federal, State nnd local Laws, including, but not limited to hose relating

1o conflicts of interest, diserimmation, o living witgs, disciesure of

wiformation, wod vendor teglstralion, in conpection with its performance
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under this Agreement. In furtherance of the Forcgoing, the Conlractor is
bound by and shall comply with the terms of Appendix EE attached hereto
and with the County’s vendor registration protocol. As used in this
Agreement the word “*Law” includes any and all statutes, local laws,
ordinances, rules, regulaticns, applicable orders, and/or deerces, as the
same may be amended from Llime o time, enacled, or adopted, -

o Nassau County Living Wuge Law. Pursuant to LL 1-2006, as amended,
and to the extent that a waiver has nol been obtained in accordance with
such law or any rules of the County Exceutive, the Contractor agrees us
lollows:

a. Contractor shall comply with the applicable requirements of the
Living Wage Law, as amended;

b, Failure to comply with the Living Wage Law, as amended, may
constitute 2 material breach of this Agreement, the occurrence of
which shall be determined solely by the County. Contractor has
the right 1o cure such breach within thirty days of receipt of notice
of breach from the County, In the event that such breach is not
{imely cured, the Counly may terminate this Agrecment as well as
exerclse any other righls available o the County under applicable
law,

c¢. T shail be a continuing obligation of the Contractor to inform the
County of any material changes in the confent of its certification of
complianee, altached s Appendix L, to the extent applicable to
NHCC, and shall provide to the Counly any information necessary
to maintain the certification’s accuracy,
C. Records Aceess, The partics acknowledge and ngree that all records,
information, and data (“Information’) acquired in connection with
performance or administration of this Apreement shall be used and
disclosed solely for the purpose of performance and administration of the
contract or as required by Juw, The Contractor ucknowledges thut
Contractor Information in the County's possession may be subject to
diselosure under Article 6 of the New York State Public Officers Law
(“Freedom of Information Law” or “FOIL™). In the event that such a
request for disclosure is made, the County shall make reasonable efforts to
notify the Contractor of such request priot to disclosure of the Information
so that the Contractor may take such action, as it deems appropriate,

X,  MINIMUM SERVICE STANDARDS

The Conttactor shall deliver services under this Agreement in a professional manner
congistent 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
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in the immediately preceding sentence, including obiaining and maintaining, and ctuging
all Contracior Agenls to obtain and majntain, all approvals, licenses, and certi ficalions
(“Approvals™) necessary or appropriate in connection with this Agreement,

XIIT. TERMINATION

A,

13,

.

Generally. This Agrecment may be terminated (3) for any reason by the
County upon sixly (60} days’ written notice to NHCC, (ii) by the County
for “Cause” immediately upon the receipt by NFCC of wrillen notice of
termination, {iii) upon mutual written Agreement of the County and the
Nagsay {ealth Care Corporation, and (iy) in accordance with any other
provisions of this Agreement expressly addressing termination,

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

By the Contractors This Agreement may be terminated by NHCC for
cause as defined above, or if performatce beconres impracticable through
ne firull of NICC, where (he impracticability relates to the ability of
NIICC Lo perform ils obligations and nol to a judgment as to convenience
or the desirabilify of continued performance. Termination under (his
subseetion shall be cffected by NHCC delivering to the designated Counly
represen(ative or the Sheritf] at least ninety (90) days prior 1o the
tertninalion date (or a shorter perlod if ninety days’ notice is fpossible), a
notiey stating (i} that WHCC is teeminating this Agreement in accordunee
with this subsection, (ii) the dale as of which this Agreement will
lertninate, and (iii) the facts giving rise to NHCC g right 1o terminale
under this subsection. A copy of the notice given to the County
representative or Sheriff shall be given to the Deputy County Executive
who oversees the administration of the Sheriff's Department (the
“Appligable DCE™) and the Sheriff on the same day thal nolice is given (o
the Counly representalive,

NHCC Assistance Unon Termination. In conncetion with the termination
or impending lermination of this Agreement, provided that the County
pays the full cost of such transition services, the Nassau Health Care
Corporation shall, regacdless of the reason for termination, ke reasonable
actions reasenably requested by the Countly (including (hose set forth in
other provisions of this Agreement) to provide information 1o the County,
in order e assist the Counly io trapsitioning the Nussau Health Cure
C'erporation’s responsibilities under this Agreement. Fransilion wussistance
shall not include the pravision of healtheare services ar the Juil, The
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provisions of this subsection shall survive the termination of this
Agreement,

B2 Termination costs, including payment of emplaves costs during notice
perinds during which employces must be paid under applicable contracis
or rules, acerued but unused vacation, sick and compensatory time, as
appropriafe; dala migration, and other lermination costs of personned,
equipment wid services, as well as iansition assistance provided by
NHCC o the Counly and/or g suceessor provider of healtheare services 1o
the Juil, shall be paid by the Connty. KHCC shall have the gl o seck
Fegal fees in connection with the ternvination of ihis Agreement and sy
related litigation, Such eosts shall be pro-rated lor the period of time (he
employes provided services at NCCC, Subjécl (o the foregoing, unless a
provision of this Agroement expressly stalos otherwise, pavments 6 the
Conlractor following the termination of this Agreement shall not exceed
payments made as consideration for services that were (i) purformed prics
to termination, (i) authorized by this Agreement to be performed, and (ki)
not performed alter the Conlractor recoived notice that the County did not
desire (o reosive such services,

A Upan termination, all equipment and improvements will remain where
located, and shal! be owned by and available for continued use al such
location by the party at whose site they are located, provided, however,
that any equipment purchased by NITCC and “lent” (o the Sherifs
Department shatl be returned to NUCC. Notwithstanding the foregoing,
upats termination of services under this Apreement, the County und NHCC
shall huve twelve (12) months to negotiake terms regarding the disposition
ofthe MRT equipment. During such twelve-month period, the County
shall continue to pay the debt service on the MRT equipment, and NHCC
shall determine whether it wishes to purchase the MRI eguipment for an
amott not excecding Fair Marker Value, or return the MRI equipment (o
the Counly at the County’s eost.

X1V, GENERAL
A Indemnification; Defense; Cooperation,

a The County shall ke solely responsible for and shall indempify and
hold haraless NHCC, and its officers, employees, and agents (the
“Indemnified Parties™) from and against any and 2l Habitities,
seitlements, losses, costs, expenses (ineluding, without limifation,
attorneys’ fees, axpert fees, and all disbursements) and damages
{“Laosses™) nol soversd by insurance, arising out of or in
connection with any acts or omissions of the County, Contraclor or
a Conlraclor Agent, arising oul of or in any way related to the Jail-
Based Services provided to inmales ns deseribed in thig
Agreement, including claims for malpractice, personal injury,
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C.

d,

claims for damage to property owned by or leased o NHOC thal i3
looated at NCCC and damaged by an inmate, civil rights claims
fited by inmales, and all other eluims and Jawsuits inlliated against
the County, NHCC related in-any way 1o the provision of the Jail-
Based Services, or visitors, including all costs in any way telated
du the peried prior o the commencement of this Agreement,
including claims by Amor employees, vendors or confracters into
which NHCC is impleaded or named as a defendant and the cost of
responding 1o subpoenas and requests for informstion tovering
petiods prior o the commencement of this contract, during the
term of this contrael, and alter the termination of thic comtract,
repardlass of whelhit due lo negligence, fault, or defaull, ncluding
Losses in epnnestion with any threstened investigation, Tit pation
or olher proceeding or preparing a defense o or prosecuting the
same. For avoidance of doubt, it is intended by the Partics that the
Couvnty’s Indemnification shall serve as a back up and will provide
ceverage for any gap or excess of any insurance policies vblained
by the Counly, NHCC, and by Amer (ineluding “tail” coverage)
for inmate health services,

The County shall, upon NICC s demand and at the NHCC's
diroction, promptly and diligently defend, at the County’s own risk
and expense, any and all suits, actions, or proceedings which may
be brought or Insilivted against ene or more Indemnified Partjes
for which the Conlractor is respensible vunder this Section, and,
further 1o the Contractor's indemuotfication obligations, the Loty
shall pay and satisfy any judgment, decree, loss or settlement in
connevtion therewith to the extent that the payment is not
otherwise covered by insurance.

The Contractor shall, und shall cause Contractor Agents Lo,
cooperate with the County and the Sheriff’s Department in
conngetion wilh the investigation, defense or prosecution of any

ation, suft or proceeding in connection with this Apreement,

ineluding the eets or omissions of the Contractor nadior a
Contragtor Agent in connection with this Agreement,

‘Lhe provisions of this Section shall survive the termination of this
Agreement.

Legal Compliance. Notwithstanding any other provigion in this

Agrecment, NHCC shall ensure that ahy service provided pursuant to tis
Agreement, complics with all pertinent Regulations, and that all NeCesKary
approvals thereunder have been obtained,

Inwites” Rivhug, NHCC and its employees, contragtors and agenis shafl
ded in aceardunee with the Regulations, as applicable, and amendments
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thereto which, from lime (o time, may be esiablished by the Sheriffs
Depariment, concerning inmates” rights (i) to be treated wilh dignity; (if)
to non-diserimination; {iii) to confidentiality and (iv) to know their
diagnoses, pragnoses and available medalities of care (as long as any
amendments established by the Sheriff's Department other than those
required by applicable State, Federal and local laws, rules and regulations
are consistent with the terms of this Apreement),

Mediation of Disputes. In thoevent the parties axe unable, afier a podod
of 60 days good faith nogotiution, 1o settle any con troversy, dispute or
claim (gachy o "Claim®) aristig out ofor related 1o this Agreement, then
before cither party may pursue the Claim before a court or other tribunal,
the partics shall submit the Claim to non-binding mediation. The mediator
or mediation vendor shall be jointly selected by the partics hereto. The
parties shall provide written notice of the Claim 1o the President of NHC'C
and the County Excoutive, The President of NHCC and the County
Executive or his or her designee shatl meet with representatives of NHCOC
and the Sheriffs Department in a good faith effort to resolve the Claim,
If, following review of the matter by and the recommendation of the
President of NHCC and the Counly Exectttive, cither of the parties is still
hot salisfied, then such party may pursue its legal remedics.

Work Performance Liability. The Contractor is and shall remain primarily
liable for the suceessful completion of all work in accordance this
Agreement irrespeclive of whether the Contractor is using a Contractor
Agenl 1o perform some vr all of the work contemplated by this
Agreement, and irrespeetive of whether the use of such Conlractor Agent
has been approved by the County.

%

Cousent lo Jurisdiction and Venue: Governine Law. Unless otherwise
specified in this Agreement or required by Law, exclusive original
jurisdiction for !l elnims or actions with respeet {o this Agreement shall
be in the Supreme Court in Nassau County in New York Stale and the
partics expressly walve any objections o the same on uny grounds,
including venue and forum non conveniens, This Agreement is intended
as a contracl under, and shall be governed and construed in accordance
with, the Laws of New York State, without regard to the conflict of laws
provisions theeeol,

Limitations on Actions and Speelal Proceedings Ap inst the County. No
action or special proceeding shall Lie or be presceuted or mainiained
against the County upen any claims arising out of or in connection with
this Agreement unloss:

1. Notice. At least thirty (30) days prior to secking reliel the
Contractor shall have presented the demand or elaim¢sy upon which such
action or special proceeding is based in writing to the Applicable DCT for
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adjustment and the Couniy shall have neglected or refused to make an
adjustment or payment on the demand or claim for thirty (30} days aller
presentment. The Contractor shall send or deliver copics of the documents
presented to the Applicable DCE under (his Section to cach of (i) the
Sheriff’s Department and the (ii) the County Attorney (at the address
speeificd above for the County) on the same day that documents are sent
ar delivered lo the Applicable DCE. The complaint or necessary moving
papets of the Contractor shall allege that the above-deseribed aclions and
inaclions preeeded the Contractor’s action or special proceeding against
the Counly.

2 Time Limilalion, Such action or special proceeding is commenced
wilhin the arlicr of (i) one (1) year of the first Lo occur of (A) {inal
paymenl undsr or the termination of this Agreement, and (B) the acerual
of the cange of aclion, and (i) the lime speeified in any other provision of
this Agreenient,

arly Righis. Excepl as may be specifically set out
herein, Lhe parties do not intend that anything contained in this Agrecment
shall extend rights Lo any person or entity who is not a party hereto.

Recouprrent of Disyllowimees, Questioned Costs and Qver-Payments.
Follawing implementation of the third party billing review process, any
acjustments witl be made as parl of (he quarterly reconcilialion process,
In no event will the County or the ShertT*s Department withhold From
future puyments due to NHCC any monies determined as a result of that
review process Lo be due back to the Sheriffs Department.

Assi Amendment: Waiver: Subconteneting, Subject to the
provisions of Paragraph 11D, this Agreement and the rights and
obligations hereunder may not be in whole or part i) assigned, transferred
or disposed of, (i) amended, (iii) waived, or (iv) subcontracted, without
the prior wrilten consent of the County Exceutive or his or her duly
designated deputy (the “County Executive™, and any purported
assignment, other disposal ot tmodification without such prior writien
consent shell be aull and void. The failure of a parly to assert any of ils
righs under this Agrecment, including Lhe right to demand strict
performance, shall nol constitute a waiver of such rights.

Notlees, Any notice, regtiest, demand or other communication required to
be given or made in connection with this Agreement shall be (1) in
writing, (b) delivered or sent (i) by hand delivery, evidenced by u signed,
daled reccipt, (ii) poslage prepaid via certificd mail, returp receipt
requested, or (iii) overnight delivery via g nationally recognized courier
service, (o) deamed given or made an the date Lhe delivery receipt was
signed by a Counly employec, three (3) business days after it is mailed or
one (1) business day alter it is released to a courier service, as applicable,
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and {d)(i) if to the Sheriff’s Department, to the attention of the
Commissioner at the address specified above for the Sheriff’s Depariment,
(i) if to an Applicable DCE, to the attention of the Applicable DCE
(whase name the Contragtor shall obtain from the Sheriffs Depurtment) at
the address specified above for the County, (ifi) if to the Comptraller, to
the attention of the Comptroller at 240 Old Country Road, Mineola, NY
11301, and (iv} if to the Contractor, to the attention of the person who
executed this Agreement on behalf of the Contractor at the address
specificd above for the Contractor, or in cach case (o such other persons or
addresses as shall ba designated by writien notice.

l. Lvery provision required by Law to be inserted into or referenced
by this Agreement is intendad to be a part of this Agreement, If any such
provision s not inserted or referenced or is not inserted or referenced in
correct form then (i) such provision shall be deemed inserled into or
refereticed by this Agreement for purposes of interpretation and (if) upon
the applieation of either party this Agreemert shall be formally amended
to comply strictly with the Law, without prejudice to the rights of either

party,

2, 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
therchy,

3 Unless the application of this subsection will cause a provision
required lvy Law to be excluded from this Agreement, in the event of an
aclul confiict between the terms and conditions set forth above the
signature page to this Agrecment and those contained in any schedule,
exhibit, appendix, or attachment to this Agreement, the terms and
conditions set forth above the sighature page shall contral. To the extent
possible, all the terms of this Agreernent should be read together as not
con(liciing,

4, Liach party has cooperated in the negotiation and preparation of
this Agreement, Therclore, in the event that construction of this
Agrecment oceurs, it shall not be construed against either party as drafler.,

Seetion snd Octher Headings. The section and other headings contained in
this Agreement arc for reference purposes only and shall not affect the
meaning or interpretation of this Agreement,

Iintirg Agreemenl. This Agreement represents the full and entire
understanding and agreement between the parties with regard (o the
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subject matter horcof and supersedes all prior agreements (whether written
ot oral) of the parties relating to the subject matter of this Apgreement,

Administrative Service Charge. The adminisiralive service charge for the
processing of this Agreement purguant to Ordinance Number 74-1979, as
amended by Ordinance Number 128-2006 has been waived based on
NHCC’s status oy a governmental entity,

Exccutory-Clotse. Notwithstunding any other provision of this

Agreement;
1. Apnroval and Execution. The Counly shall have no lability under

this Agrecment (including any extension ot other modification of
this Agreement) to any Person unless (1) afl requisile County and
other governmenial approvals have been obtained, including, it
required, approval by the County Legislature, and (i) this
Agreement has been executed by the County Executive {as defined
in this Agreement).

Availability of Funds. The County shall have no liability under
this Agrcement (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 [unds for this Agreement are [rom the slate and/or
federal governments, then beyond funds available to the County
from the state and/or federal governinents,

NHCC’s entry into this Agreement and NHCC’s commencement
of services hereunder {s contingent on teceipt of formal, {inal
approvals from all agencies, entitics and boards with jurisdiction
over the provision of healthcare services at the Jail. These include:
NHCC’s Board of Dircetors, the County Legislature, the County
Execulive, the Nassan lnierim Finance Authority, and any other
required approvals,

In addition, the full and final approval of the Nassau County Civi}
Service Commission shall be required with regard to the
engagement ol personnel by NHCC and/or the County in
conneclion with the provision ol services under this Agreement,
whether on an emergency, temporary, provisional, or ather basis.
This shall be memorialized in a side letter agreement executed by
the parties Lereto,

Avoikability of Funds, The County shall have no liability under
this Agreernent {including any extension or other modification of
this Agreement) to any petson beyond funds appropriated or
otherwise lawlully available Tor this Agreoment, and, iCany
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portion of the funds for this Agreement are [rom the State and/or
Federal govermments, then beyond funds available to the County
from the State and/or Federal governments,

Complinnce with County Appendices. NHCC shall comply with the
provisions of Appendix EE attached hereto nnd made a part hereof, to the
extent applicable to NHCC,

IN WITNESS WHEREOF, the Contractor and the County have executed this Agreement
as of the date [irst above written.

NASSAU HEALTH CARE CORPORATION
w1l SR o

Name: e Avsz L3 0rd) P
Title: P/ cE S

Date: i &@/ 7

NASSAU COUNTY y W
By; W -

Name: Chstudes  Lorhgosle
Title: Deputy County Executive
Date: 7/ v/
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STATE OF NEW YORK)

JEN
COUNTY OF NASSAU)
Oy the, Qm iy il in the year QOEbe{ore me personally came
[l . ?:’ to me personally kngwn, who, being by me duly sworn, did depose

and say that he of ke ;Eﬁklu inthe Cognty of ﬁl,g, : that he or she is the
/ WSt H e he corporation described hercin
-&n{i which execli eci the above instrument; and that he or she i igned his or her name therelo by

authority of the board of dircctors of said corporation.

MEGAN L, BIYAN
Notary Public, Stete of New York
Ma. {ERY6142450

st lified (1 Nasstw County
NO IARH PUBLIC 7 Commaon Exgies Mmagm

Moz, gg*;lol‘&

STATE OF MEW YORK)
Jss.
COUNTY OF NASSAU)

o Onithe 24 day of 20 Lol in the year Zol?mfore me parsonally came
LA beg At h@%ﬁ!}; knowl, who, being by me duly sworm, did depose
and say that he or she resides in the County of  / W»ﬂ‘z’h ; that he or she is a Depuly
County Executive of the County of Nassau, the mummpw.! COTPOr zmon described hercin and

which execuited the above instrument; and that he or she signed his or her name therelo pursuant
o Section 20 }:Ji e County Government Law of Nassau Counly,

i

VAT
Y PUBLI(_

I'RAMCIS ¥. BECKER 11
Notary Pubhc Zinte of Now York
Ma NSO 3103
(}mm&ed in Nassau Coun
Commissinn Expiras Fobruary ‘itﬂy 1

o : ,Wf?

\ i -



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 wil
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) Atthe 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 ageney, union, or representative wlll not discriminate on the basls of race,
creed, color, natlonal origin, sex, age, disability, or marital status and that such employment
agengy, labor union, ar representative will affirmatively cooperate in the implementation of the
Contractor's obligations herein,

(c) The Contractor shall state, in all solisitations or advertisements for employees, that,
in the parformance 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 salicit active participation by cerlified
minority or woman-owned business enterprises {“Certified MAVBES") as defined in Section 101
of Local Law No. 14-2002, for the purpase of granting of Subcontracts.

{e) The Contractor shall, in its advertisements and solicitations for Subcontractors,
indicate its interest in receiving bids from Certified MAWBESs and the requirement that
Subcontractors must be equal opportunity employers,

{fy 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,
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{(9) Contractors for projects under the supervision of the County's Department of Public
Works shall also submit a utilization pian listing all proposed Subcontractors so that, to the
greatest extent feasible, all Subcontractors wilt be approved prior to commencement of work,
Any additions or changes to the list of subcontractors under the utiization plan shall be
approved by the Commissioner of the Departiment of Public Works when made. A copy of the
ulilization plan any addiflons or changes thereto shall be submitted by the Contractor to the
Office of Minority Affairs simultangously with the submission to the Department of Public Works.

(h) At any time after Subconiractor approval has been requested and prior to being
granted, the contracting agency may require the Contractor to submit Dotumentation
Demaonstrating Best Efforts to Obtaln 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 whan 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 raqueast by the contracting agency, the Contractor must submit Documentation.

(i} Inthe case where a request is made by the contracting agency or a Deputy County
Executive acting on behalf of the centracting agency, the Contractor must, within two (2)
working days of suich reguest, submit evidence to demonsltrate that it employed Best Efforts to
obtain Cerlified MAWBE participation through propar documentation,

() Award of a County Gontract alone shall not be deemed or interprated as approval of
all Contractor's Subconiracts and Contracter's fulfilment of Best Effarts to obtain participation
by Certified MAWBESs.

(k) A Contractor shall maintain Documentation Demonstrating Best Efforis 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 MYWBE compliant or considerad hreach of the
County Contract.

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

a. Upon raceipt by the Executive Director of a complaint from a contracting agency
that a County Contractor has falled to comply with the provisions of Local Law
No. 14-2002, this Appendix EE or any other contractual provisions included in
jurtherance of Local Law No. 14-2002, the Execufive Director will iry to resolve
the maiter.

b. If &fforts to resolve such matter to the satisfaction of all parties are unsuccessful,
the Executive Director shall refer the mattar, within thirty days (30) of receipt of
the compiaint, to the Amarican Arbitration Association for proceeding thereon.

c. Upon conclusion of the arbitration proceedings, the arbitrator shall submit to the
Executive Diractor his recommendations regarding the imposition of sanctions,
fines or penallies. The Executive Director shall either (i) adopt the

34



recormmendation of the arbitrator (i) determine that no sanctions, fines or
penalties should be impesed or (i) modify the recommendation of the arbitrator,
provided that such modification shall not expand upon any sanction
recommended or impose any new sanction, or Increase the amount of any
recommended fing or penalty. The Executive Direcior, within ten days (10) of
receipt of the arbitrators award and recommendations, shafl 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 modifled as
provided in the civil practice law and rules (“CFLR").

(m) The contractor shall provide contracting agency with information regarding ail
subcantracts 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 subcontracter utilization and efforts to obtain MAWBE 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 detenmination of whether to terminate a contract shall rest with the
Deputy Gounty Executive with oversight responsibility for the contracting agency.

Provisicns (&), () and (c) shall not be binding upon Contractars or
Subcontractors In the performance of work or the provision of services or any other activity that
are unrelated, separate, or distinst from the County Contract as expressed by its terms.

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

The Contractor shall includle provisions (a), (b) and (c) in every Subcontract in
such a manner that these provisicns shall be binding upon each Subcontractor as to work in
connection with the Couniy 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 "Ceunty 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 labar, services, supplies, equipment, malerials 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 ona hundred theusand dollars {$100,000), whereby a County
contracting agency is commitied to expend or does expend funds for the acquisition,
construction, demolition, replacement, maljor repair of renovation of real property and
improvements theraon. However, the term "County Contract' does not include agreements or
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orders far 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.

As usedin 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, licensss or any
other party, that is () a party to a County Contract, {ij) a bidder in connection with the award of a
County Contract, or {li) 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 wliil manage and be responsible for an entire contracted project.

As used in this Appendix EE "Documentation Demonstrating Best Efforts to Obtain
Certifled Minority or Women-owned Business Enterprises” shall include, but is not fimited 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 MANVBEs whom the County Contractor reasonably
believed might have the quaiifications 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
MAVBE Subcontractors, in addition, proof of the date(s) any such
adverisements appearsd must be included in the Best Efforl Documentation. 1
verbal solicitation is used, a County Contractor's affidavit with a notary's
signature and stamp shal! be required as part of the documentation.

b. Proof of having provided reasonable time for MAWBE Subcontracters to respond
to bid opporunities according to industry norms and standards, A chart outlining
the scheduletime frame used to obtain bids from MANBES is suggested to be
included with the Best Effort Documentation

c. Proof or affidavit of follow-up of tefephane calls with potential MANBE
subcontractars encouraging their paticipation. Telephone logs indicating such
action can be included with the Best Effort Documentation

d. Proof or affidavit that MAWBE Subconlractors were allowsd {0 review bid
specifications, blue prints and all other bid/RFP related items at no charge to the
MAWBES, other than reasonable decumentation costs incurred by the County
Contractor thal are passed onto the MAWBE.

e, Proof or affidavit that sufficient time prior to making award was allowed for
MWBES to paricipate effsctively, to the extent practicable given the timeframe of
the County Contract.

f. Proof or affidavit that negotiations were held In good faith with interested
MANBES, and that MAWBESs wera not rejectad as unqualified or unacceptable
without sound business reasons based on (1) a thorough investigation of MAWBE
qualifications and capabilities reviewed against industry custom and standards
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and (2) cost of performance. The basls for rejecting any MAWBE deemed
ungualified by the County Contractor shall be included in the Best Effort
Documentation

g. If an M/WBE is rejacted based on cost, the County Contractor must submit a list
of all sub-hidders for each item of work solicited and their bid prices for the work.
h. The cenditions of performance expected of Subicontractors by the Gounty

Contractor must also be includad with the Best Effort Documeniation

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

As used in this Appendix EE the term "Executive Director” shall mean the Executive
Dirsctor of the Nassau County Office of Mincrity Affairs; provided, however, that Exacutive
Director shall include a designee of the Executive Director except in the case of final
determinations issued pursuant to Section {a) through () 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 usad in this Appendix EE, the ferm “Subcontractor” shall mean a person ar 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 parson or firm that provides labor, professional or other sarvices, materials or supplies 1o a
prime coniractor that are necessary for the prime contractor to fulfill its cbligations to provide
services to the County pursuant to a counly contract. Subcontractor shall not include a supplier
of materials to a contractor who has conlracted to provide goods but no services o the County,
nor a supplier of incidental materials to a confractar, such as office supplies, tools and other
items of nominal cosf that are utifized in the performance of a service contract,

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