Contract 1D#; CQSS14000066 Department; Social Services

77/

Contract Details SERVICE Nurses

NIFS 1D #: CLSS16000040 NIFS Entry Date: 12/30/16  Term: from 01/01/16_ to 12/31/16

New [] Renewal [] 1) Mandated Program:; Yes [ | No [}
Amendment (<] 2) Comptroller Approval Form Attached: Yes No [}
Time Extension [} 3) CSEA Agmt, § 32 Compliance Attached: Yes X | No [J]
Addl. Funds ] 4) Vendor Ownership & Mgmt. Disclosure Attached: \:gs," ~No X
gg%kgt Resolution 5) Insurance Required /{ /Yes /y)g ]
N—

Agency Information

cendor

Neme Nassau Health Care Corporation Vendor [D# 113465690 Department Contact Michael Kanowitz

Address 2201 Hempstead Turnpike Contact Person  John Maher Address 60 Charles Li]’ldb(‘,l‘g Blvd

Email jmaher@@numc.edu
East Meadow, NY 11554

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

Routing Slip
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Comptroller NIFS Approval

Notarization

County Executive Filed with Clerk of the Leg,
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Contract ID#: CQSS14000066 Department; Social Services

Contract Summary

Description To provide registered nurses for SS1/SSD

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

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

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

Description of General Provisions: The vendor will provide up to 15 registered nurses to interview disabled public assistance clients to
determine the client’s eligibility for Supplemental Security Income and/or Social Security Disability. The nurses will review and

interpret physician’s orders and evaluate client’s degree of needed assistance to determine whether Patient Care Assistants are
necessary.

Impact on Funding / Price Analysis: Federal 50%  State 25% County 25%

Change in Contract from Prior Procurement: Not Applicable

Recommendation: (approve as submitted)

Advisement | Inf Qrmation

Fund: GEN Revenue Contract || | XXXXXXX 1
Control: 24 County $ 520,689.00 2 $
Resp: 2400 Federal $ SO0/SSGEN24D0. - - = - -7 52,082,756.00
sp: L041378.00 | - | o7 | SEEIOSNRASE L PR
Object: DES00 Staic $520680.00 | | .FLT)0 SN o T
Transaction: CQ Capital $ Y B T (_,/LM _:)/A ,3/(-; $
OthCI‘ $ el . 6‘-.“‘ - e s --14;:1\0.!:;2-/“1‘1" /.J,_.,V._ $
. "RENEW. ‘ TOTAL | $208275600 | 177 0 . TOTAL |-$2,082,756.00
% Increase LT T T
% Decrease Document Prepared By: e T R i‘)nte:
S NIRS Certiication : sy Compiteoller-Certifiation 27550 i ,.mﬁ:ﬁfi.q;‘-rGﬁﬁ'ﬁ‘f;::tie‘ei.‘tiﬁ'%ii"ﬁ'r‘aiﬁﬁl
. - . L | - Nanie
| cartfy that this document was accepted inte NIFS. Vgartly that anpu[r;i:tr:llilmﬁ;ﬁ;’pl;ﬁ:l{;&;::ﬂz\:fglgglég;(;g this confract is
Name Name Date
Date Date (For Qffice Use Cnfy)
E #:

131486

PR5254 (8/04)



£LSSi6 0000 YD

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: $  2,082,756.00

Amount to be encumbered: $ 2,082,756.00

Thisisa New Contract Advisement v Amendment

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

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

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

If yes, please explain: Ongoing Services.

4. Fanding Source:

¥ General Fund (GEN) __ Grant Fund (GRT)
___ Capital Improvement Fund (CAP) Federal % 50
__ Other State% 25
County % 256
Is the cash available for the full amount of the contract? / Yes No
If not, will it require a future borrowing? Yes No
Has the County Legislature approved the borrowing? Yes No / N/A
Has NIFA approved the borrowing for this contract? Yes No \/ N/A

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

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

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

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

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

7. Identify all contracts (with dollar amounts) with this or an affiliated party within the prior 12 months:
CLSS16000029 1,985,938.00




AUTHORIZATION

To the best of my knowledge, I hereby certify that the information contained in this Contract Approval
Request Form and any additional information submitted in connection with this request is true and
accurate and that all expenditures that will be made in reliance on this authorization are in
conformance with the Nassau County Approved Budget and not in conflict with the Nassau County
Multi-Year Financial Plan. 1understand that NIFA will rely upon this information in its official
deliberations.

fleosese /QMZ_. o [

Signature Title Date” *

Print Name

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

Regarding funding, please check the correct response:

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

If this is a capital project:
I certify that the bonding for this contract has been approved by NTFA,
Budget is available and funds have been encumbered but the project requires NIFA bonding authorization

Signature Title Date

Print Name

NIFA

Amount being approved by NIFA:

Signature Title Date

Print Name

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

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

NIFA reserves the right to request additional information as needed.



George Maragos
Comptroller

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: Nassau Health Care Corporation

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

FEDERAL TAX ID #: 113465690

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

1. 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.

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

evaluation committee consisted of?

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




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

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

[describe
procurement method, i.e., RIP, 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 o 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.

[J 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 altachment 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. Iﬁ Pursuant to Executive Order No. 1 of 1993 as amended, the attached

memorandum from the department head explains why the department did not
obtain at least three proposals.

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

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

federal or New York State grant, by legislation or by a court order. (Copies of the relevant
documents are attached).

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,




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

V1. 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.

VII. O This is a public works contract for the provision of architectural, engineering

or surveying services. The attached memorandum provides details of the department’s compliance
with Board of Supervisors® Resolution No. 928 of 1993, including its receipt and evaluation of annual
Statements of Qualifications & Performance Data, and its negotiations with the most highly qualified
firms.

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

VHL ¥ Participation of Minerity Group Members and Women in Nassau County
Contraets. The selected contractor has agreed that it has an obligation to utilize best efforts to hire
MWABE 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.CF[ 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 comtract with an individual or with an entity that has only one or two employees: [ a review of the
criteria set forth by the [nternal Revenue Service, Revenue Ruling No. 87-41, 1987-1 C.B. 296, attached as Appendix A to the
Comptroller’s Memorandum, dated February 13, 2004, concerning independent contractors and employees indicates that the
contractor would not be considered an employee for federal tax purposes,

7
— el

De[yﬁ‘tment He?%fg,nature
[-¥-rTL

Date /

NOTE: Any information requested above, or in the exhibit below, may be included in the county’s “staﬁ‘"summary ? form
in lieu of a separate memorandum,

Compt. form Pers./Prof. Services Contracts: Rev. 03/16 3



Exhibit A



COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

I. Has the vendor or any corporate officers of the vendor provided campaign contributions
pursuant to the New York State Efection 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 comunittees of any of the following Nassau County elected officials or to the campaign
cotnmittees of any candidates for any of the following Nassau County elected offices: the County
Executive, the County Clerk, the Comptroller, the District Attorney, or any County Legislator?
If yes, to what campaign committee?

Ves. P Lovporate oMheer made o Moo, - contribuhon
o Yhe Faends o £4 Hangano  1n June d0lb,

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 execnting Contracts.

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

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

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

Vendor: Sson \%@%\ C&Vﬂ GDY’FCW shon

Dated: ’9")&3 )QO ”‘9 _ Signkd: /////(/

\ (77
G

ame: 430\’\\0 “P_ MM\M’
Tite: Netohve V X \BR®

Rev. 2-2016
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Page 1 ol'4

COUNTY OF NASSAU
LOBBYIST REGISTRATION AND DESCLOSURE FORM

t. Name, address and telephone number of lobbyist(s)/lobbying organization. The term
“lobbyist” means any and every person or organization retained, employed or designated by any
client to influence - or promote a matter before - Nassau County, its agencics, boards,
commissions, department heads, legislators or committees, including but not limited to the Open
Space and Parks Advisory Committee and Planning Commission. Such matters include, but are
not limited to, requests for proposals, development or improvement of real property subject to
County regulation, procurements. The term *lobbyist” does not include any officer, director,
trustee, employee, counsel of agent of the County of Nassau, or State of New York, when
discharging his or her official duties.

N A

PJS stated in the “QOUT\\@J ot Nacgay um\w{‘s!
Contactors and Vendors Disclosoe Form Queshon
B dNeE did not ublize \Dbbﬂ‘\sh at &V\ié_%hac,
oF s &@vwmm&r.

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

{\‘\0\‘ OLPP\\LQJO\:: QDN_ vsged @DV’ AN conWaek

3. Name, address and telephone number of ¢lient(s) by whom, or on whose behalf, the
lobbyist is retained, employed or designated:

nok Ouf(‘)\"\m.blﬂ. None  used Bov Uais  conbract,

Rewv, 3-2016




Page 2 of 4

4, Describe lobbying activity conducted, ot to be conducted, in Nassau County, and identify
clieni(s) tor each activily listed. See page 4 for a complete description of fobbying activities.

No b &W\]c&bl&. No \O\ob}jiﬁﬂ/ Used Bov this
QDV\\T&'LCJW

5. The name of persons, organizations or governmental entities before whom the lobbyist
expects to lobby:

NB\" C)Lpp\\a;\i)\é' No \o\o\oupsl— US{A DDY \5‘
Q,OY“!\T&LC_}"J

Rev. 3-2016




Page 3 of 4

6. If such lobbyist is retained or employed pursuant to a written agreement of retainer or
employment, you must attach a copy of such document; and if agreement of retainer or
employment is oral, attach a written statement of the substance thereof. If the written agreement
of retainer or employment does not contain a signed authorization from the client by whom you
have been authorized to lobby, separately attach such a written authorization from the client,

7. Has the lobbyist/lobbying organization or any of its corporate officers 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 commiftees of any candidates for any of the following Nassau County elected offices:
the County Executive, the County Clerk, the Comptroller, the District Attorney, or any County
Legislator? If yes, to what campaign committee?

No'- QPP\'\QQJD&” No \o\o\o%ig% Wos used Por
Prs Convrack .

I understand that copies of this form will be sent to the Nassau County Department of
Information Technology (“IT”) to be posted on the County’s website.

I also understand that upon termination of retainer, employment or designation [ must
give written notice to the County Attorney within thirty (30) days of termination.

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

The undersigned further certifies and affirms that the contribution(s) to the campaign committees
listed above were made freely and without duress, threat or any promise of a sovernmental
benefit or in exchange for anv benefit or remuneration,

Dated: )tl ')elj {QO‘ lﬂ Signed: A L™
Print Ngme: VjO\’\‘ﬂ § ‘ Ma—%\(’fl
Title: Cxecnbve VP = CFO

Rev. 3-20164



Page 4 of 4

The term fobbying shall mean any attemipt to influence: any determination made by the
Nassau County Legislature, or any member thereof, with respect to the introduction, passage,
defeat, or substance of any local legislation or resolution; any detcrmination by the County
Executive 10 support, oppose, approve or disapprove any local legislation or resolution, whether
or not such legistation 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,
cominissions, departiment 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 respeci to a franchise,
concession or revocable consent; the propesal, 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 defermination
macde to support or oppose that is contingent on any amendment of such legislation, rule or
regulation, whether or not such legislation has been Formalt y introduced and whethei or not such
rule or regulation has been formally proposed.

The term "lobbying" or “lobbying activities” does not include: Persons engaged in drafting.
legislation, rules, regulations or rates; persons advising clients and rendering opinions on
proposed legislation, rules, regulations or rates, where such professional services are not
otherwise connected with legislative or executive action on such legislation or administrative
action on such rules, regulations or rates; newspapers and other periodicals and radio and
television stations and owners and employees thereof, provided that their activities o connection
with proposed legislation, rules, regulations or rates are limited 1o the publication or broadcasi of
news items, editorials or other comment, or paid advertisements; persons who participate as
witnesses, atiorneys or other representatives in public rule-making or rate-making proceedings of
a County agency, with respect to all participation by such persons which is part of the public
record thereof and all preparation by such persons for such participation; persons who attempt to
influence a County agency in an adjudicatory proceeding, as defined by § 102 of the New York
State Administrative Procedure Act.

Rev. 3-2010




Nassou tealth Cove Corporahon
PRINCIPAL QUESTIONNAIRE FORM M \)J{,\os,\\-c dey .

All queslions on these queslionnaires must be answered by all officers and any individuals who
hold a ten percent (10%) or grealer ownership inierest in the proposer. Answers lypewrillen or
printed i ink. If you need more space lc answer any question, make as many photocopies of
the appropriale page(s) as necassary =nd altach them to the queslionnaire.

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

AWARD

1. Principal Name

\ 1 &t F 'PO\,\TI '; H‘B 1 F/AC;_?LFPYCE_?

Dale of birth

" Home address-

City/statefzip ]
Business address Wdite e, 2200 \—\QF“DS}C&A TPQLI S ool

. City/state/zip Fask He,aza@u) M\! \\S'Si-i;
Telephone {5%1 52 - 0113

Olher present address(es)

City/slate/zip

Telephone

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each {check all applicable)
President __ 2 _/ /) Treasurer i1
Chairman of Board ____/ / Shareholder / /

Chiof Exec. Officer 2 1 R 1 \H secretary A,
Chief Financial Office: I / Partner / !/
Vice Presigent /1 f /
{Other)
3. Do you have an equily interest in the business submitting the quesltionnaire?
TOYES .. NO A iIf Yes, provide details.

4. Are there any oulstanding loans, guarantees or any other form of security or lease or any
olher type of contribulion made in whole or in parl between you and the business
submitting the questionnaire? YES  NO b If Yes, provide details. .

5. Wilhin the past 3 years, have you beena principal owner or officer of any business or nol-

for-profit organization other than the one submitling the queslionnaire? YES Y NO__
{f Yes. provide delails. —\)\F_Qsd cec. &H’mc,‘hz/(l gUPP\muﬁ v .

Rev. 3-2016



6. Has any governmental enlity awarded any conlracts 1o a business or organization listed in
Section 5 in lhe past 3 years while you were a principal owner or officer? YES X NO

If Yes, provide details.

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

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

7. In the past (5) years, have you and/or any affilialed 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 wilh that

agency?
YES NO )( If Yes, provide details for each such instance.

Been declared in default and/or terminated for cause on any contract, and/or had any
contracls cancelled for cause? YES NO g if Yes, provide details for each

such instance.

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

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

8. Have any of the businesses or organizations listed in response to Question & filed a
bankruplcy petition and/or been the subject of involuntary bankruplecy proceedings during
the past 7 years, and/or for any portion of the last 7 year period, been in a state of
bankruptey as a resull of bankruptcy proceedings initiated more than 7 years ago andfor is
any such business now the subject of any pending bankruplcy proceedings, whenever
initiated? If “Yes', provide details for each such instance. (Provide a delailed response 1o all
questions checked "YES". Il you need more space, photocopy the appropriale page and
attach it to the questionnaire.)

a)

b)

c)

d}

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

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

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

In the past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relaies to truthfulness or the underlying facls
of which related to the conduct of business? YES _ NO _¥_ If Yes, provide
delails for each such conviction.

Rev. 3-2016



10.

11.

12.

e) Inthe past 5 years, have you been convicted, afler triat or by plea, of a
misdemeanor?

YES NO g If Yes, provide details for each such conviction.

f) In the past 5 years, have you been found in violation of any administrative or
statulory charges? YES NO i if Yes, provide delails for each such
oCCUITENGE.

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 andfor a civil anti-lrust
investigation by any federal, state or local prosecuting or investigalive agency andfor the
subject of an investigation where such investigation was related lo activities performed at,
for, or on behalf of the submilting business entity andfor an affiliated business listed in
response to Question 57 YES NO _)(_ If Yes, provide defails for each such

investigation.

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

investigation.

In the past 5 years, have you or this business, or any other affilialed 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 |fYes;
provide details for each such instance.

IFor the past 5 tax years, have you failed to file any required tax retums or failed to pay any
applicable federal, state or local taxes or other assessed charges, including hut not limiled
to water and sewer charges? YES NO ¥ _ i Yes, provide details for each such

year,

Rev.3-2016



Nassau Health Care Corporation (“NHCC™)

Principal Questionnaire Form supplement for Victor F. Politi, MD

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

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

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

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

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

Since Febrnary 2014, 1 have served as a Director and have chaired the Director’s meetings of
NHCC, Ltd., organized under the Companies Law of Cayman Islands.

From September 2011 through November 2013, I was the Deputy County Executive for Public
Safety for the County of Nassau; and from November 2013 until February 2014, I served as
acting Police Commissioner of Nassau County. 1 resigned that position to take my current
posttion as President & Chief Executive of Nassau Health Care Corporation.

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

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

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

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



CERTIFICATION

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

I, V\C\'DV F “\)O\\h | M D , being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business
entity.

il
Sworn to before me this 49 day of B,gumb,u/ 20 | f

Ch}é bd—qm O w? QN ELIZABETH A, fAuiaE\HI:]vA‘I;Iork
Public, State of Ne
CL Notary Nz} U,Fi 5042572

HolR e Qualified in Nazsau County 4 &
5(5 Commission Expires April 24, 20 \Ci

IAMS&U W\Uh C;,um Q@rp@m.h‘om

Name of submitting business

\c,%-w FoPolik, MO

"

Signature

Reecident 2 CEO

Title
133, J0lb

Date

Rev. 3-2016



Videbsite feady”
PRINCIPAL QUESTIONNAIRE FORM \\‘.&53&0 F\C@H—ﬁ’\ C&Yé COVPOthG’]

All questions on lhese queslionnaires must be answered by all officers and any individuals who
hold a ten percenl {10%) or greater cwnership interest in the proposer. Answers lypawrilten or
printed in ink. Hf you need more space 1o answer any question, make as many photocopies of
the appropriate page(s} as necessary and atlach them to the quesiionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE 10
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL
WILL BE REJECTED AS NON-RESPONSIVE AND 1T WILE NOT BE CONSIDERED FOR

AWARD

1.  Principal Name Micuner % H‘QDT‘Z“\“K | 886)‘

Date of bictr __ G-
Home address M

City/state/zip W ; , '
Business address M ie olzonl T Asseplatee Ll | Y5 tjﬁm{)sm pe

City/state/zip East Meadow f\j\{ HWsshy
Telephone CS'”&') nay “M 5~ﬂ

Other present address(es)

City/statefzip

Telephone

List of other addresses and telephone numbers attached

2. Positions held in submilting business and starting date of each (check all applicable)
President / / Treasurer / f
Chairman of Board O D a0\ Shareholder 1
Chief Exec. Officer / / Secretary ! [

Chief Financial Officer / / Partner f /I

Vice President / / / /

{Other) : .
gL

3. Do you have an equily inlerest in the business submitting the questionnaire?

YES NO A If Yes. provide details.

4. Are lhere any oulstanding loans, guarantees or any other form of securily or lease or any
other type of contribution made in whole or in part between you and the business
submilling lhe questionnaire? YES NO X Yes, provide delails.

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

for-profil organization other than the one submitting the guestionnaie? YES ¥ooNO
If Yes, provide details.

Crom AP‘";\ 2014 i%ﬂrovﬂk
Roerd & MNascav tealth Lare {oundahon \nc.,

Becember 17, 200, L wes Cetic man of the,

o MY r\oF-Cor’periF wypom\im
Rev. 3-2016

fFor e Pasl‘ Yo S&J’S)'—L heove - Been the Mcu‘\aﬁiiﬂﬂ N{.r-‘\f\'of*’ ot

Hiolzn < Pesoclads, L1 a by Lotk d \'.o;\o‘\ii'\j e,or(mr&h{)n



6. Has any governmenlal eniity awarded any contracts to a business or organization listed in
Seclion 5 in lhe past 3 years while you were a principal owner or officer? YES NGO

if Yes, provide details.

NOTE: An affiimalive answer is required below whether the sanction arose automalically, by

operation of law, or as a result of any action laken by a government agency.
Provide a detailed response to all questions checked "YES". If you need more space, pholocopy

Ihe appropriale page and attach it to the quesiicnnatre,

7. in the past (5) years, have you and/or any affifiated businesses or not-far-profit
organizations lisled in Section 5 in which you have been a principal owner or officer

a.

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

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

Been declared in default and/or terminated for cause on any contracl, andfor had any
contracts cancelled for cause? YES NO ¥ If Yes, provide delails for each
such instance.

Been denied the award of a contract andfor the opportunity lo bid on a conlracl,
including, but not limited to, failure loaheek pre-qualification standards? YES __
NO i If Yes, provide details for eaghi such instance.

Been suspended by any government agency from entering into any contract wilh i
and/or is any action pending that cguldfermally debar or olherwisg affect such
business’s ability to bid or propose Bi,goniract? YES NO A if Yes, provide
details for each such instance.

8. Have any of the businesses or organizations listed in response to Question 5 filed a
bankruptey pelilion andfor 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 slate of
hankruptey as a result of bankrupiey proceedings initiated more than 7 years ago andfor is
any such business now lhe subject of any pending bankruptcy proceedings, whenever
initiated? If *Yes", provide details for each such inslance. (Provide a detailed response lo all
questions checked "YES". If you need more space, photocopy lhe appropriate page and

attach it to the questionnaire.)

a)

b)

c)

d)

Is there any felony charge pending against you™ YES  NO __)(_ lf Yes, provide
details for each such charge.

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

s there any administrative charge pending agains! you? YES NO _1/_ [f
Yes, provide details for each such charge.

fn lhe past 10 years, have you been convicled, afler tiial or by plea, of any felony, ar
of any other crime, an element of which relates to ruthfulness or the underlying [acts
of which relaled 1o the conduct of business? YES ___ NO __3£ It Yes, provide
delails for each such conviction.

Rev. 3-2016



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

YES NO{{( i Yes, provide delails for each such conviction.

fy Inthe past 3 years, have you been found in violation of any administralive or
statutory charges? YES NO X I Yes, provide details for each such
occurrence. '

In addition to the information provided in response lo the previous questions, in the pasl 5
years, have you been the subject of a criminal investigation andfor a civil anti-frust
investigalion by any federal, staie or local proseculing or invesligalive agency andfor the
subject of an investigation where such investigalion was related to activilies performed at,

“for, or on behalf of the submilting business entity and/or an affiliated business listed in
response lo Question 57 YES NG X If Yes, provide details for each such
investigation.

. In addition to the information provided, in the past 5 years has any business of arganization
listed in response lo Question 3, been the subjecl of a criminal investigation andfor a civil
anli-trust invesligation andfor any other type of investigation by any government agency,
incluging bui not limited to federal, state, and local Tegulatory agenties while you were a
pingipal owner or officer? YES NO W IfYes; provide defails lor each such
investigation. '

. In the past 5 years, have you oF this business, or any ather affilialed business listed in

- response to CYiesticn: 5 had any sanction impggad as a result of judieial or administrative
proceedings withrespect Lo any professional ficenge held? YES NO ~ Yes;
provide details for each such instance.

. For the past 5 tax years, have you failed to file any required lax returns or failed to pay any
applicable federgl, siate or local taxes or other assessed charges. including but not limited
to waler and sewer charges? YES NO )L If Yes, previde details for each such

year.

Rev. 3-2016



CERTIFICATION

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

1, H\CXH\@L MlED'T??‘\h K , being duly sworn, state that [ have read and understand al!
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the Caunty in writing of any change in
circumstances ocourring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business
entity,

Sworn to before me this ]gday of QQ,CL)HF 201;6

. VINR 2 POLANCO
A ﬂ_\‘-%_) — m‘ G, STATE OF NEW YORK
NotaryPUblic. \ S Ragisation No. 08 Poaznsiaa
- ‘ Nassau County
Cualified in 132048

Commission Expires Novernber

‘\\C&SCLU \‘\Q&\LL\ Qa_y‘é_ QQVPDvaH‘om

Name of submtttlng busingss

v

gnatur

on OF e Doosd
Title

I)/JB //5/

Ddte

Rev. 3-2016



sfebsiie Veady "
PRINCIPAL QUESTIONNAIRE FORM NQ LSOV Aﬁﬁl\ Y (pe.

All questions on [hese questionnaires must be answered by all officers and any individuals who t,OVPOWhm
hold a ten percent (10%) or greater ownership interest in the proposer. Answers lypewritlen or

printed in ink. !f you need more space to answer any question, make as many photocopies of

the appropriate page(s) as necessary and altach 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

johr\ P, Maner , MP#

i. Principal Name
Date of birth

Home address

City/state/zip

Business address (\! H e , A0 E Htmpsw Tp\)f_] }G +h Floor
Cityfstate/zip Last Hf—a—&owl N\J \ \SEq
Telephone (S“") ng—' (or”]

Other preseni address{es) ‘

City/state/zip

Telephone
List of other addresses and telephone numbers altached

2. Positions held in submitling business and starting date of each (check all applicable)

President / / Treasurer ! !
Chairman of Board ) Shareholder / !
Chief £xec. Cfficer ____/ / Secretary / f
Chief Financial Officer 1 ¢} {01 Pariner / /
Vice President | / 1 72013 [ 1
(Other)

3. Do you have an equily interesl in the business submitting the questionnaire?
YES " NO M i Yes, provide details.

4. Are there any oulslanding loans, guarantees or any olther form of security or lease or any
other type of contribution made in whele or in part befween you and the business
submitting the questionnaire? YES NO X If Yes, provide details.

5. Within {he past 3 years, have you been a principal owner or officer of any busmess or nol-
for-profit organizalion other than the one submitting the questionnaire? YES )(_ NO
If Yes, provide details.

Please see otteched gupp\umn’h

Rev.3-2016



6. Has any governmental entity awarded any contracts lo a business or organization listed in
Seclion 5 in the past 3 years while you were a principal owner or officer? YES X NO __

If Yes, provide details. _mm@ ses OJ“(CLM SUPP\,U’V\E‘J\F

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

the appropriale page and attach it to the questionnaire.

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

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

agency?
YES NO Y If Yes, provide details for each such instance.

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

such instance.

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

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

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

a) Is there any felony charge pending against you? YES _ _ NO _X_ if Yes, provide
detaits for each such charge.

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

c) Is lhere any administrative charge pending against you? YES __ NO L [f
Yes, provide details for each such charge.

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 reiated to the conduct of business? YES ____ NO i if Yes, provide
details for each such conviction.

Rev. 3-2016



10.

11.

12.

e) Inthe pasl 5 years, have you been convicled, after trial or by plea, of a
misdemeanor?

YES NOC _)L if Yes, provide details for each such conviclion.

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

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

In addition te the information provided, in the past 5 years has any business or organization
listed in response lo Question 5, been the subject of a criminal investigation and/or a civil
anli-lrust investigation and/or any other type of investigation by any government agency,
including but not limited to federal, state, and local regulatory agencies while you were a
principal owner or officer? YES NO X If Yes; provide details for each such

investigation.

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

For the past 5 tax years, have you failed to file any required tax relurns 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 N If Yes, provide details for each such

year.

Rev. 3-2016



Nassau Health Care Corporation (“NHCC”)

Principal Questionnaire Form supplement for John P. Maher, MPH

*#*Nassau Health Care Corporation (“NHCC”) 1s a public benefit corporation created pursuant
to Public Authorities Law 3401, et. seq., and as such, has no shareholders/principals.

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

From January 2012 through March 19, 2015, 1 was Treasurer of Nassau Health Care
Foundation, Inc., a New York Not-For-Profit Corporation. I resigned my position on March 19,
2015.

Since 2015, 1 have served as a Member of the Board of Managers of Nassau Queens Performing
Provider System, LLC (“NQP™), the entity that is implementing the New York State Delivery
System Reform Incentive Payment Program (DSRIP) in Nassau County and a portion of Queens.

Since June 2012, I have served as a Director of NHCC, [td., organized under the Companies
Law of Cayman Islands.

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

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

Nassaun Queens Performing Provider System, LLC (“NQP”) is the entity that 1s implementing the
New York State Delivery System Incentive Payment Program (DSRIP) m Nassau County and a
portion of Queens, and has contracts with New York State.

NHCC, 1.td., organized under the Companies Law of Cayman Islands, is the malpractice
insurance carrier for NIHCC.



CERTIFICATION

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

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

2

a7
Sworn to before me this‘ﬂ day of b.{{[@,ﬂ’\b?)f QOi‘ﬂ

ELIZABETH A. FAU&I;INA\I{\I y
O Jasa ( 1ary Fublic, State of New Yor
M 5@4 0 ‘ N Nota Y o, 09FAZ042572

E ?53 ' Qualified in Nassau Gounty
otery e U Commission Expires April 24, QO_ﬁ

Mascaw Heatth Cave Q@vpowd\'om

Name of submitting business

Tohn ¥ Molagy

Print ngaté %
/ o e

%_sz}%}[pm =2
Cxeonbve V¥ 5 CFo

Title

12,33 a0

Date

Rev. 3-2016



N e losie Qeadj !

Business History Form

The confract shall be awarded to lbe responsible proposer who, al the discretion of the County,
taking into consideration the reliablility of the proposer and the capacily of the proposer Lo
perform the services required by lhe County, offers the best value to the Counly and who witl

best promote the public interest.

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

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

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

Date: I . 9\3 QA0 e

1) Proposer’s Légal Namet I\EQ-SSCI\J }—}mﬂ—L (\ﬂ)’d OJO\’?QTM{O.V?. ‘
2) Address of Place of Business: 3201 }-‘t,w\l(JS}CCLC\Tp‘\é_T Eas{* | MmAnuJ; 'N'j 116554

List all other business addresses used within last five years:.

e

3) Mailing Address (if different): .

Phone:. (51b) 513 ~ (,0b2

Does the business own or rent its facilities? ouln

4) Dun and Bradstreet number:ﬂ - 11358 as

5) Federal LD. Number: I |- 3 ‘i\pg Lq0
6) The proposeris a (check oney. Sole Proprietorship _ Partnership . )
Corporation ___ @:{Describe) nys Fublie B{ﬁz?jr__CﬂLPomhon eyeaied pursvant

fo NS Joblic Rutherifies Law & 3dol,et. seo.
7) Does this business share office space, staff, or equipment expenses with any other

business?
Yes _ . No "A’ If Yes, please provide details:

8) Does this business cortrol one or more other businesses? Yes ¥ No _ i Yes, please
provide details: Massav Bealih Care Corperafion “Ntes) Q?c‘rﬁdt‘g_l\‘&ﬂsw _
‘é.[).;y"ﬂ"s-\\'g. HC(\)(—LLl C,{n'k-cft,u [5_\ HT.:“‘}: ot $on xi—c,n = Fadst 0 D(J
Lo *O?eraji‘s Sevesod  Lovvirmion \ hj Neatth Cendercs

Rev. 3-2016



9) Does this business have one or more affiliates, and/or is it a subsidiary of, or controlled by,
,other business? Yes M No If Yes, provide details. N H- (\,(L has Severad
c,m\ud ond edutakionad o H\i abons

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

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

12) In the past five years, has this business and/or any of its owners and/or officers and/or any
affiliated business, been the subject of a criminal investigation and/for 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-frust investigation by any federal, state or locat
prosecuting or investigative agency, where such investigation was related to activities
performed at, for, or on behalf of an affiliated business. .
Yes __ X No Yes, provide, details for each such investigation. On Septk. 17,2005 3, porrmr
E%ec:uh\’ﬁ NEd éo 16nS Lcuru S\mH(\l pI0S Gehuiied of 3 misdemennce
‘ o e nduoc: Pdity_o JOI0 Sealed bid,

13) In the past 5 years, has this business and/or any of its owners and/or officers and/or any

affiliated business been the subject of an investigation by any government agency, including

but not limited to federal, state and local regulatory agencies? And/or, in the past 5 years,

has any owner and/or officer of an affiliated business been the subject of an investigation by

any government agency, including but not limited to federal, state and local regulatory

agencies, for matters pertaining to that individual's position at or relationship to an affiliated

business. Yes ®_ No If Yes, prowde details for each such investigation. &HQQ has \:)e@h

. ¢ ‘ 3’ 5 IoU s
g ec q,?\-m,\nd_c\ SUMMOY «

14) Has any current or former director, owner or officer or managenal 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 %jar e._, . , .
To the ot My Knowiﬁd(j(,l NOy

b) Any misdemeanor charge pending? Yes _ NOL If Yes, provide details
for each such charge.

Yo e best b Yy \(mswledﬁae:, NO .

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

Rev. 3-2016



If Yes, provide delails for each such conviction

d) In the past 5 years, been convicted, after trial or by plea, of a misdemeanor?
Yes __ No _¥X [If Yes, provide details for each such conviclion.

@) In the past 5 years, been found in violation of anyiaﬂmirjﬁs,;rgtive, statutory, or
reguialory provisions? Yes ____ No X If Yes, provide details for each siich
pcourrence. ,

15} In the past (5) years, has this business or any of its owners or officers, or any other affiliated
business had any sanction imposed as a result of judicial or administrative proceedings with
respect to any professional license: held? Yags o X . If Yes, provide details for
each such instance. T Y. best of mﬂj-ﬁi‘an,ﬁ\ﬁ;&g&, NO,

16) For the past (5) tax years, has this business failed to file any required tax returns or failed 1o
pay any applicable federal, state or local taxes or other assessed charges, including but not
limited to water and sewer charges? Yes ____ No _)_{_ If Yos, provide details for each
such year. Provide a detailed response to all questions checked 'YES'. If you need more
space, photocopy the appropriate page and attach it to the questionnaire. .

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

17} Conflict of Interest:
a) Please disclose any conflicts of interest as outlined below. NOTE: Ifno
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 lhe appearance of a conllict of interest in
, . acting on behalf of Nasseu Cgunty. : )
Note ! }\S\—\CC 1S & %—\r\n st ol rau Qn(}fi_\h’.dﬂg_‘ No wnpﬁh(} :Z,\{\SB{
4 3

iﬁ’“" benebit

{iiy Any family relationship that any employee of your firm has with any County

Cj)r?o’("’*‘ho " public servant that may create a conflict of interest or the appearance of a conflict
\/\3;\7\" over of interest in acting on behall of Nassau Gaunty,

To kv hestr ot my Y‘-O\.U'\e.dt_}‘t‘,l Np (‘,‘_pht’\‘id’ exsiz,
o ’ s [V

3,000 employess.

(i) Any other matter that your firm believes may creale a conflict of interest or
the appesizEnce of a conflict of ilu'emsl in acting on behalf of Nassau County.
T e hest ot oy ke d:sc; N ponthiel exiss,

b) Please describe any procedures your firm has, or would adopt, lo assure the
County that a conflicl of interest would not exisl for your firm in the future. .
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A. Include a resume or detailed description of lhe Proposer's professional qualifications,
demonsiraling extensive experience in your profession. Any prior simitar experiences, and

the results of these experiences, must be identified.
Should the proposer be other than an individual, the Proposal MUST include:
)] Date of formation;

i)  Name, addresses, and position of ali persons having a financial interestin
company, including shareholders, members, general or limited partner;

iil)  Name, address and pesition of all officers and directors of the company,
iv) State of incorporation (if applicable);

i See
v)  The number of employees in the firm;
vi)  Annual revenue of firm;
vii) Summary of relevant accomplishments

vii) Copies of all state and local licenses and permits.,

B. Indicate number of years in business.

the

Atra e hnent

C. Provide any other information which would be appropriate and helpful in determining the

Proposer’s capacity and reliability to parform these services.

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

petform this work.

Company., Long Is land FOHE, De,

Contact Pefson

\Do\;nd l\!&nn \ rom\' _Ai.rLﬁ.S\‘_’\J;}_', Ex;g(lp‘i)va, bi}_rc c_h:r

Address _ A%0 Nossow lR‘o@—d
City/State Rooseveldt, N\)_ NS5

Telephone ( S\bj 2G4 - 3HJ

Eax # (51k) SHb- WI5Y

E-Mail Address__ #
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Contact Persen jﬁ{%“fﬂ \/ Kf‘a (.[r.|"

Address Ao0 Great Nocl Poad

Ciyistate G reat  Neck N\,/ IIOZI

—

Fax #

E-Mail Address___

; ”lc..(-)r;;:-)any (L gthol ¢ Health Q«'U.S-Rt‘ﬂ&

Contact Peison ! @(ﬂﬂfé o) ﬁ)\/w /\

Address 5?‘19» MO*’“’\ \/1“((,@‘& ﬁ\lﬁf’lut

City/State )Q(J C/K Vi ( Lﬁ C)/U\, 5

} f §7 (S'M _—

Telephone __. m

Fax #. ‘ e

E-Mail‘Address,
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Nassau Health Care Corporation
Question # 13 - Summary Information

As of December 2016

NHCC has been the subject of various investigations in the past 5 years. NHCC is a public benefit
corporation, and as such it has no owners. In October 2014, former Executive VP for Operations Larry
Slatky was indicted on two misdemeanor charges of official misconduct with respect to a laundry contract
resulting from a 2010 Sealed Bid. As stated in Question #12, on September 17, 2015 Mr. Slatky was

subsequently acquitted of both misdemeanor charges.

As the owner and operator of the only public hospital and skilled nursing facility in Nassau County, as
well as ca-operator of several community health centers, NHCC serves a diverse clientele. As like many
other health facilities, routine patient complaints may result in an investigation by agencies including, but
not limited to, NYS Office of Mental Health, the NYS Attomey General, the NY Justice Center.

In the past five years, NHCC has had 35 such investigations, of which 19 claims were found to be
unsubstantiated, and 14 are still pending. As a result of two claims, NHCC instituted corrective action

plans, which were accepted by the agencies involved and implemented.
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NASSAU HEALTH CARE CORPORATION
EAST MEADOW, NEW YORK 11554
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SECTION: LEADERSHIP POLICY/PROCEDURE

CTITLE:
CONFLICT OF INTEREST; FINANCIAL DISCLOSURE STATEMENT, CONFLICTS
'DISCLOSURE SFTATEMENT, HONORARYA; & OUTSIDE ACTIVITIES REPORT

Approved:
Quality and Policy Adv:aory Council (QPAC)
. Cross References: v e v e At e

-Corporate Compliance Progmm LD-227; Pubiu Officers Law § 73-A; Public Officers Law § 74; 19

INYCRIE S 9314; 19 NYCRR§.933.4; 19 NYCRR § 931
1.0 POLICY

1.1 The purpose of this Policy is to review Conflict of Interest and related cthical issnes and
to oulline the procedures and documentation required for Financial Disclosure
Statemnents, Conflicts Disclosure Statements, Hanoraria, QOutside  Activities, and
Educational Activities in order to ensure that all of NHCC/NHCC’s business activilies
and entities either controlled or owned by NHCC are conducted conflict free. Except as
otherwise provide herein, all capitalized terms shall have the meanings ascribed to them
in Section 4:0 of thig Policy:

2.0 PROCEDURE

2.1 Responsible Persons of: the NHGCE System have: a.primary obligation to serve the
purposes to which NHCC is dedicated. As part of this obligation, each Responsible
Persen has a duty to conduct the affairs of NHCC in a manner that promotes the best
interests of the organization. When personal interests or activilies within or outside of
NHCC influence or appear to influence a Responsible Person’s ability 1o objeclively
serve the best interests of NHCC a conflict of interest exisis.

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

2.3 Public Officers Law § 74 sets forth a Code of Ethics which prohibits officers and
employees of the State from any interest, linancial or otherwise, direct or indirect, in any
business, lransaction or professional aclivily or from incurring any obligation of any
nature thal is in substantial conflict with the proper discharge of their duljes in the public
interesl. Arcas where this may occur include: 1) other employment that may impair

Appraovsd dare: 372716 Next Review Dae; 343717
titective Dare: 33/14
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independence of judgment; 2) accepting other employment requining confidenlial
information gained in your official capacity to be improperly disclosed; 3) using such
confidential information to further personal inlerests; 4) use of one’s government position
lo 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 stale for privale business or other compensated non-governmental
purposes; 5) personal business interests that may conflict with state duties; 6) making
decisions on business malters where one has a personal financial interest in the
enterprise; 7) providing goods or services 1o entities regulated by this agency; 38}
conducting oneself in such a way thal gives a reasonable basis for the impression that any
person can improperly influence or unduly enjoy favor in the performance of the officer
or employee’s official duties, or that one is affected by the kinship, rank, posilion or
influence of any party or person; and 9) acting in such a way that raises suspicion among
the public that ene is likely to be engaged in acts that are in violation of the public’s trust.
Responsible Persons engaged in Research activilies are also required to design, conduct,
and report such Research free from bias or potential bias resulting from a conflict of
interest.

3.0 DISCLOSURE LEVELS

This policy provides for seven (7) levels of disclosure and review with respect to potential
conflict of interest situations: Financial Disclosure, Conflicts Disclosure, Honoraria, Qutside
Aclivities, Educational Activilies, Research, and parlicipation on NHCC’s Institutional Review
Board (the “TRB”}.

3.1

32

Apprereedd d
Eilective Dvg

Annual Financial Disclosure Statement and Reporting of Interim Changes. NYS
Public Officers Law Section § 73-a requires the filing of an Annmal Statement of
Financial Disclosure with the New York State Joint Commission on Public Ethics
(JCOPE). A state officer or employee is required to file under Section 73-A il he/she
serves in a job title with an annuzl salary rate in excess of (he job rate of SG24 (391,821,
as of 2014), is designated a policymaker by NHCC, or is an official required by statute lo
file. The salary rate is the rate as of April 1™ in the year the statement is due. The salary
rale and the financial disclosure form are available on JCOPE’s  websile,
hitp:/Awww jeopeny.gov/. I you have any questions aboul your stalus as a designated
filer, you should contact the Human Resources Depariment.

Conflict Disclosure Statement. On an annual basis Board members, members of
management, medical staff members, Responsible Persons engaged in Research, and any
individuals either employed by or who serve a key role in decision-making and are in 2
pasition of influence and decision-making within NHCC and designated as policy makers
are required to disclose information concerning any (a) directorship, trusieeship,
parinership or execuiive position in outside organizations; (b) ownership interests
exceeding 5% in outside partnerships or corporalions; (¢} atiest thal no interests present a
conflict of interest with employment or Reseavch at NHCC; (d) detail current receipt of
income royalties, etc., and declaration of outside incomne in cxcess of $1,000; and (e)
notify of any specific situation in which the individual is called upon to cxercise anthority
on behalf of NHCC with respect {o companies, vendors, Conlracts, Research, etc., in
which the Responsible Pesson or Family has a Matcrial Interest. The duly to notify in
wriling on an updated disclosure form is a confinuing one as the poteniial conflict
presents tself

Mext Beview Date, 1357
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Honoraria, An Honorarium is a payment offered in exchange lor a professional service
or activity such as a speech, wriling an article, or serving on a pane) and a scminar or
conference that is not part of the State employee or officer’s duties. An honorarium
includes expenses incurred for travel, lodging, and meals related to the service
performed.

3.3.1 For a State officer or employee, the approving authority is the Head of the State
Agency or Appointing Authority. For slatewide clecled officials and State
Agency heads lhe approving authority is JCOPE. Wrilten requests should be
made to the approving authorily prior 1o perfonming the requested service or
activity. Forms are available on JCOPE’s website noted above, NHCC forms are
annexed hereto as wel). For all other Responsible Persens, the approving
authority is the Ethics Officer,

3.3.2 In order for honoraria to be approved, the Responsible Person cannot use Slate
resources to prepare or perform such service or aclivity; they must perform the
service or activity during non-official personal titne; they cannul accept honorana
from an Interested Source; the honoraria is not be used to conceal a payment
from an Interested Source; and performing the service for which the honoraria is
offered and aceepted must nol violate Public Officers Law § 74 or other State or
Federal laws. The funds received must be reported on the filer’s financial
disclosure report for each source over $1,000.

Outside Activities, Bvery Responsible Person employed by NHCC is expected to devole
their primary professional loyalty, time, and energy lo, as applicable, teaching, research,
patient care, and service on behalf of or to NHCC. Employees are prohibited from
participating financially or cngaging in any Outside Activities or other business
undertaking that interferes with or is in conflict with the proper and effective discharge of
their duties on behalf of NHCC. Qutside activilies include, but are not limited to, service
for or on behall of state or nalional commissions, govermment apencies and boards,
committees or advisory groups 1o other hospilals, health care organizations, and noi-for-
profit or for-profit organizations. Such aciivilies require notilication to the appropriate
Chairperson or Senior Vice President or Executive Vice President and must be disclosed
on the Conflicts Disclosure Statement and Quiside Activity Report and forwarded to
Human Resources and the Bthic Officer. Cuiside Activity Forms arg of two kinds, NHCC
Outside Activity Report and the JCOPTE Quiside Activity Report:

3.4.1 NHCC approval of Oulside Activities between $1,000 and §5,000. Those
Responsible Persons designated as holding a “policy-making position” pursuant
te Section 6.6 of this Policy inust complete Outside Activities Reports prior to
underiaking any oulside aclivities from which they would earn more than $1,000
bul less than $5,000 annually Lefore engaping in owtside aclivities, and awail
NRCC approval before procecding with the activity.

1.4.2  JCOPE Approval. Those Responsible Persons designated as holding a “policy-
making position” pursuant 1o Section 6.6 of this Policy who contemplate outside
aclivities whereby they will: (1) earn more than $5,000 annually, or (2) hold
elected or appointed public office must additionally submit their request for
approval to JCOPE afler it is approved by NICC. 19 NYCRR § 932.5(a).

Nexl Review Date 3737173
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3.4.5

3.4.6
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Seevice as a Director or Officer of a Not-for-Profit Entiry. Those Responsible
Persons designated as holding a “policy-making position” pursuant to Seclion 6.6
of this Policy who serves as a director or officer of a not-for-profit corporation
ond receives $999 or less per year must notify NHCC of the position prior to
commencing service, but do not need such service approved by NHCC or JCOPE
before proceeding with the activity. A policy maker who serves as a director or
officer of a nol-for-profit corporation and receives between $1,000 and $5,000
per year must have such service approved by NHCC before proceeding with the
activity. A policy maker who serves as a director or officer of u 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 director of NHCC may serve as an officer of any political
party or political arganization, member of a nalional committee of a political
party or political party corinitiee,

Responsible Persons engaged in Rescarch. Responsible Persons engaged in
Research bul nol otherwise covered by this Section (e.g. do not hold a “policy
making position”) must complete Outside Activitics Reports and must have such
activities approved by NHCC prior to undertaking any cutside activities.

NHCC will grant or deny an Outside Activity based on its interpretation of
whether the proposed Qutside Activity is in accordance with applicable law and
such other factors NHCC deems appropriale. Once NHCC approves an Outside
Activity, such approval shall remain effective unless and until there is a material
change in the policy maker’s responsibilities or in the Outside Activity, at which
point the policy maker must submit a new request for approval. An individval
who has received approval for an Quiside Activity must annually nolify NHCC
in writing if the individual is slit] engaged in the Outside Activity.

In no evenl shall a Respensible Person be permitted to reccive or enter info any
agreemént (express or impiied) for compensation for the appearance or rendition
of services on behalf of themselves or others before NHCC or against NHCC’s
interest.

Support for Educational Activities, Including Meals and Travel. Any payment or
reimbursement for the cost of attendance, registration, travel, food, or lodging related to a
Responsible Person’s atlendance of service at a meeting, conference, seminar,
convention, or professional program thal is part of the Responsible Person’s official
duties and benefits NHCC must be appsoved by NHCC in wrling 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 ime reasonably required to attend or serve
in the activity, the payment or reimbursement is consisten! with all laws and NRHCC
policies, and the payment or reimbursement is not more than the rate at which NHCC
would pay or reimburse the Responsible Person under its travel policy.

3.5.1

If any paymenis or reimbursenients are paid by an Interesied Source, all of the
following criteria must be met before NIICC can apprave the activity: (1) i11s not
reasonable, under the circumstances, to infer that the payment or reimbursement
is intended to nfluence the Covered Person in the performance of is or her
official duties; (2) the payment or reimbursement could not, under the
circumslances, reasomably be expected 1o influence the Covered Person in the

MNexi Review Date: 343/ 17
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performance of his or her oflicial dulies; and (3) the payment or reimbursement
is nol, under lhe circumstances, intended as a reward for any official aciion on
the Responsible Person’s part.

3.5.2  Any approval by NHCC shall be provided to the requesting Responsible Person
in writing and shall contain the following information: (1) the name of the
Responsible Person 1o whom, or on behalf of whom, the payment or
reimbursemeni is offered; (2) identity of the offeror and nature of the offeror’s
business; {3) a detailed description of the activity, including date and location;
(4) the amount cf the payment or reimbursement and, where applicabls, an
itemization of costs for the allendance, repisiration, travel, lodging, and meals,
and Lhe amount of a service payment, if any; and (5) a statement that NHCC has
approved the payment or reimbursement, if any, in accordance with the
conditions set forth in section 19 NYCRR § 931.4 and this Policy. Any
Responsible Person who is required to file a financial disclosure stalement shail
report any payment or reimbursement in excess of §1,000 (including multiple
payments made by a single offeror that together exceed $1,000) in his or her
financial disclosure for the applicable year,

Research. In addilion 1o any requirements, policies, and procedures of the Office of
Research and Sponsored Programs, any Responsible Person who wishes to engage in
Rescarch activilies must submit a current Conflicts Disclosure Statement to the IRB
before beginning such Research. i the IRB determines that the individual’s interest may
be a Conflict of Interest, the 1R1 shall forward the Conflict Disclosire Statement to the
Chief Compliance, Privacy and Lthics Officer . Such individuals cannot be involved in
Research until the conflict is miligated and/or resolved, until the Chief Compliance,
Privacy and Ethics Officer Officer confirms in writing lo the requesting Responsibie
Person, the Office of Research and Sponsored Programs, and the IRB either: 1) no actual
or potential Conflict of Inlerest exists; or 2) any aclual or potential Conflicts of Interest
have been adequately evaluasted and managed pursuant to this Policy.

Institutional Review Board. In addition to any requircments, policies, and procedures
governing the IRB, any person who wishes to serve on the IRB nust have his or her
participation approved by the Chiel Compliance, Privacy and Ethics Officer Officer
before he or she may begin serving on (he IRB. Any approval by the Chief Compliance,
Privacy and Ethics Officer Officer shall be provided in writing to the requesting person
and the IRB, and shall confirm thal no aclual or potential Conflict of Interest exists. The
IRB may not have a membey parlicipate in the IRB’s initial or conlinuing, review of any
project in which the member has a Cenflict of Interest, except 1o provide information
requested by the 1RB,

4.0 DEFINITIONS

4.1

Appraved date: 32716
liffective Date: 317716

Business Associaic includes any person, irust, corporation, parinership or other
organization or enterprise {of a business nature or atherwise) with respect to which the
Responsible Person or any member of their Family (a) is a director, officer, emplovee,
member, partner or trusiee; or (b) has a significant financial or any other interest which
enables the Responsible Person 1o exercise-control or significantly influence policy of the
agsociate.

Muext Review Diite: 373787



Conflict of Inlcrest Pape b of 18
Policy #: LD-215

4.2 Compensation includes direct and indirect remuneration as well as gifis or [avors that
are not insubstantial.

4.3 Conilict of Interest exists, for purposes of this Policy, whenever any business or
persanal interest or activities within er outside of NHCC influence or may appear (o
influence a Responsible Person’s ability to promeote objectively the best interesis of
NIICC in ways that could lead or appear to’lead to the personal gain or advantage of the
Responsible Person, their Family, or Business Associates. A Responsible Person may
have a.conflict of interest when the Responsible Person, their Family or a Business
Associate either (a) has an exisling or potential Financial or other Material Interest which
could influence or might appear fo influence the Responsible Person’s independent
judgment in the discharge of responsibilities to NHCC; {b} may receive a financial or
other material henefit from knowledge of infonmation confidential to NHCC or from a
transaction mvelving NHCC; or {(c) has a Financial Interest that could affect the design,
conduct, or reporting of Research.

4.4 Contract is any agreement ar relationship involving the sale, lease or pu1'cha§e of goods,
services, real estate or rights of any kind, the providing or receipt of a loan or grant or the
establishinent of ony other lype of pecuniary relationship. For purposes of this Policy, a
NHCC employment eontract 1s excluded.

4.5 Interested Seurce 1§ any person or entity who, on his or her own behalf, or on behalf of
an enlity, satisfies any one of the following:

4,51 isregulated by, negaliates with, appears before in other than a ministerial matter,
seeks to contract with or has contracts with, or does other business with: (i) a
Responsible Person in his or her official capacity; (if) NHCC or other agency
with which a Responsible Person is affibated; or (i1i} any other state agency
when the Responsible Person’s agency is {o receive the benefits of the Contract;
or

452 s required 1o be listed on & statemeni of registration pursuant to section 1-e(a){1)
of article 1-A of the Legislative Law and lobbies or attempls to influence aclions,
decisions, ar policies of NHCC; or

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

454 is involved in any aclion or proceeding, in which administrative and judicial
remedies therzto have nol been exhausted, and which is adverse o either: (i) the
Responsible Person in his or her official capacity; or (it) NHCC; or

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

4.5.6 Interested Sources includes not only those persons and business enblies with
which NHCC is doing business, but also those persons and busmess enlities
inlerested 1n doing business with NHCC, or have a history of doing business wih
NHCC in the recent past.

382060 Wert Review D 303057
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Family includes the Responsible Person’s spouse, parents, children, siblings, or
equivalent by marriage, or other individuals residing in the same household with lhe
Responsible Person.

Tinancial Interest

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

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

4.7.1,2 A compensalion arrangement with NHCC or with any entity or
individual with which NHCC has a transaction or arrangement, or

4.7.1.3 A potential ownership or investment interesi in, or compensation
arrangement with, any enlily or individual with which NRBCC 13
negotiating a transaction or arrangement, or

4.7.1.4 A compensation arrangement (including but not limited to consulting
fees, honoraria, paid authorship, salaries, and equity interests such as
stocks or stock options) with any entity that exceeds 35,000 over a
twelvae-month period regardless of whether that entity has a transaclion
or arrangement with NHCC,

4.4.2  An employee has a financial interest if the person is vsing his/her position as an
employee 1o [urther hisfher financial interests, directly or indirectly.

Gift shall mean anything of more than Nominal Value in any form including, but not
limiled lo, money, service, loan, travel, lodging, meals, refreshments, entertainment,
discount, forbearance or promise, having a monetary value, including multiple items of
Nominal Value that, iogether, have more than a Nominal Value. This definition shall not
include the exclusions listed in 19 NYCRR § 933.4 (1e. anything for which 2
Responsiblc Person has paid fair market value, food or beverages valued at fiftecen dollars
or less per occasion, awards, plaques, gifts from friends or family members when it could
be reasonably inferred that the gift was primarily motivated by the family or personal
relationship, ete.).

Material Interest exisls when a Responsible Person or a Responsible Person’s Family
has (a) a Financial Interest; andfor {b) is a director, officer or senior execulive in the
entity, which, in view of all the circumstances, is substantial enough that it would, or
reasonably could, affect a Responsible Person’s or Family’s judgment with respect fo a
Contract to which the entity 1s a parly.

Nominal Value is considered such a small or lrifling amount that acceplance of an item
of Nominal Value could not be reasonably interpreted or construed as allempling to
influence a Stale employee or Public Officer, Although never explicitly defined in Pablic
Officers Law, JCOPE generally deems an ilem or service with a fair market value of
fifleen dollars or less as having a Nominal Value,

Nexl Bevwess Diale 33717
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NBCC System refers (o the Nassau University Medical Center, the A. Holy Patlerson
Extended Care Facility, the Family Health Centers, the Nassau Health Care Foundalien,
the Long Island Medical Foundation and any other entity or facility owned or controiled
by Nassau Health Care Corporation,

Research means 2 systemalic investigation, study or sxperiment designed to devclop or
contribuie 1o general knowledge relaling broadly to public health, including medical,
behavioral and social-sciences research. The term encompasses basic and applied
rescarch {e.g., a published article, book or boek chapter) and product development (e.g., o
diagnostic test or drug).

Responsible Person refers to Board members, officers, administrative staff members,
medical staff, faculty, full-time or part-time employees (as identified by the Vice
President, Human Resources) and volunteers (as identified by the Director of Volunteer
Services) of the NHCC System. Specifically included are any individuals either
employed by or who serve 2 key role in decision-making who are in a position of
influence and decision-making within NHCC.

50  CERTAIN RELATIONSHIPS AND TRANSACTIONS THAT RAISE DISCLOSURE
QUESTIONS

5.1

Approved diste: 372418
Efective Date: 32/16

Service as Board Member, Officer or Employee of a Competing Healtheare
Institution. Responsible Persons should not accept any posilion as a directer, officer or
employee of, or paid consultani 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 Ethics Officer Officer with the advice of the Chief Executive
Officer, its Lega! Audit and Governance Committee, Exccutive Commitiee or Board of
Directors as warranted. For purposes of this pelicy, 2 member of the medical staff who
provides professional services not otherwise prehibiled by their employment contract or
other NHCC policies is not in competition with NHCC. In addilion, Responsible Persons,
or an entity in which a Responsible Person or Family has a Matenal Interest, should not
golicit employees of NHCC for a competing purpose.

Potential conflicts of inferest are situations thal might noi allaw for impartial or
objective determinations and may give rise to a Conflict of Interest. These situations
include, but are nol limited to, any relationship with products, services, devices, or
companies that develop, manufacture or markel such products. For example, (a) a
Responsible Person or Family member has a Material Interest in an entily that proposes
to enter into a Contract with NHCC; (b) a Responsible Person with awthonty for making
or recommending purchases of goods or services on behalf of NHCC recommends a
vendor in which the Responsible Person or Family has a Material Interest; (c) a
Responsible Person with authorily Tor selecting or recommending contractors on behalf
of NHC(C recommends a contractor with whom the Responsible Person or Family has a
Material Interest; (d) a Responsible Person proposes that NIHCC hire or conlract with the
Responsible Person’s Family for a position or activity that is within the supervision or
conirol of the Responsibie Person; or {&) a Responsible Person or Family's Malerial
Interesl in a maller relating lo Research pives the appearance of conflict in a Responsible
Person’s design, conducling, and/or reporting of such Rescarch. A Responsible Person
with # potential cenilict of interest should take all steps necessary 1o avond the appearance
of any impropriety.

Mo Boviow [Dade: 33717
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No Responsible Person shall participate in the selection, award, or administration of a
Contract with any party or entity in which the Responsible Person or the Responsible
Person’s Family member has a Materia! Interest. In the case of a Board member who has
a Material Interest with respect lo any lransaction that comes before the Board of
Directors or a Committee on which the Direclor is a member, the Dircctor will excuse
himself/herself from parlicipation in the discussion and vole on the transaction. Any
Responsible Person with a Material Interest must also refrain from entering into any
discussions wilh respect to such matler and sharing any information generated by NHCC
with the other party or entity.

Gifts and Entertainment {*Gifts”). No Responsible Person may solicit, receive, or
accepl a Gift from an Interested Source unless all of the following criteria are met: (1) it
is not reasonable to infer that the Gift was intended to influence the Respensible 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 Gifl
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
entilies that are not Interested Sources ifi (1) it could reasonably be inferred thal
the Gift was offered or given with the intent to influence the Responsible Person;
(2) the Gift could reasonably be expected lo influence the Responsible Person
in the performance of his or her official duties; or (3) it could reasonably be
inferred thal the Gift was offered or given with the intent to reward the
Responsible Person for any official action on his or her part.

54.2 A Responsible Person may not direct an jmpermissible Gift lo any third party,
including a charitable orpanization or a Family member,

Continuing Medical Education (“*CME?}, The purpose of CME preseniations—and all
associaled materials—should be educational rather than marketing or prometional.
Therefore, contenl must be independent of commercial influence prior to presentation by
or for NHCC faculty/staff, trainees or students. Accordingly, Department Chairpersons
andfor Office of Academic Affairs, as appropriate, must review the content of NHCC-
sponscred CME presentations. For presentations by speakers with an acknowledped
polential conflict of interest, contenl review by another faculty member is required.
Repardless of locatien or sponsor, faculty is responsible for the conlent of presentations
and mwaterials at all times.

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

Spealkers’ Bureaus. Membership in a Speakers’ Bureau is defined as an arrangemen!
thal involves approval by a sponsoring commercial entity or ifs agenl (o give
presentation concerning the entity’s products or services, Duc to concerns thal markeiing
imperatives may at times conflict with intellectual independence, NHCC staflf are
discouraged from being members of a Speaker’s Burcau for commercial entities or their
agenls. Should NHCC staff engage in these activities, the content and format of their
presentaiions and any payments or reimbursements related therelo are subject to the
provisions of Section 3.5 of this Policy and 19 NYCRR § 931

Nexi Review Hinte: WY
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Ghost Writing, NHCC staff, trainees and students are prohibited from authoring or co-
authoring articles written by employees of commercial entities, If commercial employees
are co-auihors, they should be acknowledged as such. Any articles or other malerials
writlen in conjunction with commercial entities must include full disclosure of the role of
cach author, 2s well as other contributions or participation by such commercial entities.
NHCC authors who collaborate with commercial entities must maintain editorial
independence at a}l times.

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

Drug and Device Representatives. Drug and device representatives coming 1o NHCC
shall have access io physicians, trainees, and staff only by appointment. Representatives
must register with the host deparlment in advance and wear badges identifying
themselves as commercial agents {(not just “visitors”). To avoid direct contacl with
palients, their family members or other accompanying individuals, drug representatives
ave not allowed in areas where direct patient care is being given. If demonstrations by
commercial representatives (or their agents) are needed solely for device training,
representatives should be clearly identified to staff and to any patienis involved in that
training, with practices (hat are HIPAA compliapt, and patienls’ consent should be
obtained for involvemenl! of commercial personnel.

Drug and Device Samples. Samples are solely for patient vse, not for personal use by
faculty or staff. Sample storage, access and distribution by clinicians must be comphant
wilh applicable regulations and departmental policies for safe storage and administration
of medications. NHCC staff should avoid actual or apparent conflicts of inlerest with
samples. Drug or device information for patients should be appropriate to their own
condition, objective, and deliberately distributed by Lhe responsible practitioner (¢.g., not
casually accessible in waiting rooms or other patient areas).

Confidential and Inside Information, All NHCC staff (including Responsible Persons)
shall refrain from trensmitting any knowledge, consideration, decision or any other
information that might be prejudicial to the interest of NHCC to any person other than in
connection with the Responsible Person’s discharge or their responsibilitics as a Direclar,
Officer, employee or member of the Medical staff. The governing principal is that any
material confidential infermation pertaining to NHCC or patients may not be used for a
Responsible Person’s own or their Family’s benefit nor should the Responsible Person
disclose i1 to others for Uieir personal use.

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

Disclosure ol Individual Interest Prior to Approval of Transaction. A Responsible
Person must promptly disclosc (o their supervisor, Human Resources and the Chicl
Compliance, Privacy and Ethics Officer Officer his/her interest in, or connection with, a
proposed lransaction, Rescarch activity, or other inatler heing presented for consideration

Next Review Dawe: 373717
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or approval to NHCC if the transaction or matter is of the type that would require
disclosure on the Conflicts Disclosure Statement. The Responsible Person must not
participate in lhe deliberations related to the transaction or malter, or approve or use their
positicn 1o influence the matter. The Responsible Person’s disclosure  and
non-parhcipation should be recorded.

Voluntary Stalf/Faculty. Non-salaried faculty must act in the best interests of their
prolessional duties at NHCC, including palient care, research and education. They should
avoid any polential or perccived conflict of interest, especially those related to areas of
their non-academic employment.

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

6.0 PROCEDURE

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

6.1

Appoved date!
Eileviive Dale:

Reporting Conflicts and Interim Changes,

6.1.1 Lach Respensible Person is required to provide notification on the Conflicts
Disclosure Statement of any changes or specific sitnation in which the individual
is called upon to exercise authority on behalf of NHCC with respect to
companies, vendors, contracls, Research, or other matters, m which the
Responsible Person or Family has a Material Interest within thirty (30) days of
such change.

6.1.2 Board of Directors, members of management, Responsible Persons engaged m
Research, and members of the IRB will complete the Conflicts Disclosure
Statement and provide it (and any interim changes therclo) to Human Resources
and the Chief Compliance, Privacy and Ethics Officer Officer. All others will
disclose Conflict of Interest siluations to their immediate supervisors. IT the
supervisor delermines that the individual’s interest may be a Conlflict of Interest,
the supervisor will direct the Responsible Person Lo [ill out a Conflict Disclosure
Statement and provide it to Human Resources and the Chief Compliance, Privacy
and Ethics Officer.

6.1.3  Employees are encouraged to seck asmistance from their immediale
supervisor/inanager with any legal or cibical concems. However, NHCC reahizes
(his may nol always be pessible. As a result, employees may call the Chicl
Compliance, Privacy and Ethics Officer at {516) 296-2383 10 report anylhing that
they cannot discuss wills their immediate supervisor/ imanager.

Next Review e M7
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6.5.4  NHCC reserves the right to require additional or vpdated Conflict Disclosure
Statements from Responsible Persons engaged in Research if such disclosure is
required for funding applications or proposals,

6.2 Evaluation and Management of Conflicts of Interest.

6.2.1 Human Resources will review all completed Conflicts Disclosure Stalements and
any reported changes and, following internal consultation wilh the Chief
Compliance, Privacy and Ethics Officer but in no event more than sixty (60) days
after receiving the Conflicts Disclosure Statements or any reported changes, will
take any action deemed appropriate to manage or resolve a potential for conflicts
of interest (e.g. public disclosure of a conflict of interest, change of personnel,
severance of relationships ihat create the conflict of interest, cie.).

6.2.2  All disclosurcs, unless irrelevant or immaterial, will be compiled and Ihe actions
taken in response thereto will be reporied 1o the Legal Audit & Governance
Committee of NHCC’s Board of Directors, which may determine whether
additional actions should be considered or implemented.

6.2.3  Once approprizale action for the management, reduclion, or elimination of the
Responsible Persen’s (andfor Family's) conflict of inlerest has been decided, the
individual will be notified of the disposition of the conflict in wriling, Copies of
the notification will be forwarded to and maintained in the Compliance Office
and senl o the person’s immediate supervisor, Chairperson of the Lepgal Audit
and Governance Committee (for Directors and Officers) and/or other individuals
as the facts and circumstances warrant,

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

6.2.5 Periodically, but at least annually, the Chief Compliance, Privacy and Ethics
Offuer will pruvide the Legal Andit and Governance Committee of the Board of
Directors wilh a report on NHCC’s execution of the Conflict of Intercst
disclosure process and, if necessary, the nature of any issnes which may require
Board intervenlion.

6.3 Prior 1o CME presentations, NHCC staff must disclose relationships with relevant
commereial entities to the Corperate Compliance Office, the Office of Academic Affairs,
and to their audiences.

6.4 Each member of the Board of Directors shall be advised annually of (s Policy and
exceule a Disclosure Statement which will be submitted to, and reviewed by, the Oflice
of Legal Affairs and Corporate Compliance/ Chief Compliance, Privacy and Ethics

" Olficer.

6.4.1  Any dualily of interest or possible conflict of intercsi on the parl of any
governing board member should be disclosed to {he other members of the beard

Nexi Boview Date: 373017
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and made a matter of record either through an annual procedure or when the
interest becomes a matler of board action,

6.4.2 Any governing board member having a duality of interest or possible conflict of
interest on any malter should not vole or use his/er personal influence on the
matter, and s/he shculd not be counted in determining the quorum for the
meeting, even where permitted by law. The minutes of the meeting should reflect
that a disclosure was made, the abstention from voling, and the presence or
absence of a guorum.

6.5 This Policy shall be posted on ITWERB and a global e-mail sent requiring all Responsible
Persons {o review this new Policy and complete the Conflict Disclosure Statemenl in the
event a conflict may exist and submit the report 1o Human Resources. Thereafter only il
the Responsible Person’s circumstances change necessitating disclosure shall a new
Conflict Disclosure Statement be required of non-madical staff.

6.6 Policy Makers, Pursuant to the Guidelines for Delermination of Persons in Policy
Making Positions as formulated by JCOPE (Executive Law §94), the appointing authority
ghall {ile @ wrillen statement with the Commission by the last day of February of each
year conlaining the name, titte and home address of each person who holds a policy
making position in that state agency as delermined by the appointing authority. Such
appoinling authority shall file an amended written statement with the Commission within
30 days aller the undertaking of policy making responsibilities by a new employee or by
an employee whose name did not appear on the most recent writien submission. The
amended statement shall contain the name, titie and home address of such employes.
Bach appointing authority shall notify cach employee in wriling whom he or she
designated as policy making in accordance wilh these guidelines,

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

6.8 Violations of the Conflict of Interest Policy. Prompt, appropriale and equilable
corrective action will be laken concerning any activities considered to involve a Conflict
of Interest. Violation of this Policy by a Responsible Person is grounds for disciplinary
action, up to and including lermination 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 disclosure
report in violation of this Policy, could be subject (o a civil penalty of up 10 $40,000, and
be criminally charged with a Class A misdemeanor. For current enforcement aclions
wlhich are published on JCOPE’s website go to: htlp:/fwww jeope.ny.gov/.

6.9 Disclosure. NHCC reserves the right to disclose information submiited 1o it pursuant o
this policy when such disclosure is required by law (including but nol limited 10 funding
applications and proposals and compliance with state or [ederal funding disclesure

‘reguirements).

6.10  Any guestions about this Conflict of Interest Policy or the documentation described
above may be direcied 1o the Chief Compliance, Privacy and Ethics Offcer at (516) 296-
2389.

Approved dare: M2 14 Nt Review Dare. 17317
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NHCC SYSTEM
Conflicts Disclosure Statement

Instructions: 1f you do not initial ail the Altestations with the first letters of your first and last name
below indicating egreement, then you must complete the Disclosure of Interest section further below. In
addition, please sign and date the certification below.

Attestations:
O 1 hereby acknowledge that I have been provided a copy of NHCC’s Conflict of Interest Policy and
bave carefully read, understand and will comply with its requirements.

i 1 hereby atlest that neither [ nor any member of my Family now has any Financial Interest, as
defined in NHCC’s Conflict of Intcrest 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 I may receive as an employee of NHCC), or any entity that has
interest (including, but not limited to, a patenl, trademark, copyright, or licensing agreement) in
any Research activity (inchuding by not limited to a drug, biologic product, or device involved in a
Research activities). :

W} I hereby attest that 1 am not employed in a position nor am involved in or have an oulside interest
outside NHCC that constitutes (or potentially constituies) a conilict of interest.

O 1 hereby attest that T am not aware of any other matter that would conslilute a conflict of interest.

Disclosure of Interest; In the space below, please disclose the names of all organizaticns in which you or
members of your Family may have a leadership position (direclor, officer or execulive position) or an
ownership interest. In each case, specify the nature of the interest and, as necessary, the relationship to
yon of the individual, organization or entity having the interest. Attach additional sheels as necessary.

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

2. Ownership Interests - 1, or a member of my Family, have {has) a parinership or other ownership
interest of more than 5% in the following organizations:

3. Other Interests or Relationships - I, or a member of my Family, have (has) a refationship with
another organization that may resujt in o conilict of mterest, as fullows: (examples include
consulting, royalty, merkeling, or other arrangements with cumrent or potential NHCC vendors,
conflicts with current or planned Rescarch activilies, as well as any outside activities, such as
private employment, profession or business activities, from which more than $1,000 compensation
is received or anlicipaled o be received)

Apmaved dase: 372410 Mext Review Dater 33717
Lftecrie Diate: 3716
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Certification

I hereby certify that this accurately and completely describes, to the best of my knowledge and belief, all
financial and other interests, which are required to be reporled under the provisions of this Policy. 1
urdersland that I have an ongeing obligation Lo report any conflicts of interest that may become known to

me during the course of the year,

Printed Name

“Signature

' Départmcnt & Facility

Date:

If you have any questions, please do not hesilate to cal} the Chief Compliance, Privacy and Ethics Officer
at (516) 296-2389.

Apptoved dite W37 LA Mext Reveew {dale; 37317
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Nasxau Unlversity Medlcal Canter
A. Holly Patterson Extonded Gure Fagllity|
Family Honlth Canters

Dear NHCC Staff:

In order to mainiain compliance with the New Yark State Commission on Public Integrity, all NHCC
staff are required to report any Honoraria received to the NHCC Departiment of Human Resources,
Generally, Honoraria means a speaking fee, payments received for wriling an article or reimbursement for
travel unrelated to official NHCC duties. In order for any compensation to be considered Honoraria, it
must be unrelated to your efficial NHCC employment or duties, regardless of who paid the compensation.
The current reporting year for Honoraria is April 1,20 to March 31,20

If you have not received any Honoraria during the reporting year, there is no need to take any action;
however, if you have received Honoraria, you must provide the following information in connection with
each Honorarium to kbowen@numc edu or NHCC Department of Human Resources, Box 8 ATTN: 1{351
Bowen by

»  Your Name and Title

» Date of Honoraria

»  Sources of Honoraria

«.  Description, Nature and Location of Activily

« Amount of Honoraria

s If applicable, the NHCC Supervisor who approved the Honoraria

More information about the rules and regulalions concerning Honoraria can be found on the New York
State Public Integrity Website at hitp://www.jcope.ny.gov/. Specific questions may be directed to NHCC
Chiel Compliance, Privacy and Ethics Officer Megan C. Ryan, Esq. {516) 296-2389,

Thank you for your cooperation.

Sincerely,

Maureen Roarty
Senior Vice President of Human Resources

Heat Boveew Dhiae 1317
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Attachment A to Business History Form

Nassau Health Care Corporation

Asof11/23/2016

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

i)

iii)

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

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

Chairperson: S _
Michael B. Mirotznik, Esq. 2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554

Members:

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

Chairperson Michael B. Mirotznik, Esq.

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

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

Nassau Health Care Corporation —as of 11/23/2016 - revised
Page 1 of 2



Executive VP, Legal Affairs & General Counsel John J. Ciotti, Esq.
2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554

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

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

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

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

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

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

iv) NHCC is a New York public benefit corporation.
v} NHCC has over 3,000 full and part-time employees.
vi)  NHCC’s 2016 budget is $ 536 Million.

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

viii) A copy of the Operating Certificate effective 07/08/2016 issucd by the New York State Department
of Health is attached. Copies of other state and local licenses and permits are available upon request.

B. NHCC has owned and operated Nassau University Medical Center and A. Holly Patterson Extended Care
Facility for approximately 16 Y2 years since their transfer from Nassau County in September 1999.

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

D. See Business History Form

Nassau Health Care Corporalion — as of 11/23/2016 - revised
Page 2 of 2
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CERTIFICATION

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

[, Tonn "P' Hadrer , being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the infermation supplied in this
questionnaire as additional inducement to enter into a contract with the submitting husiness

entity.
¢

Sworn to before me this Qz) day of DQWW b,vf 20)_J)

. i ELIZABETH A. FALJGHNAN
a \Q.Q j‘_ﬂ/\ i« LJ/\W Notary Fublic, State of New York
A, No. 02FA5042572
Notary lic O Quaiified in Nassau County
Commission Expires April 24, 20 1 Oi

Name of submitting business: NQSS av M M’\ COM’/ O,OYPOV’&CH Ory
?\) Jobn L Adwhe
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Ct,

eeubve Vice President * et Rpontiad OMcer

Title

1, 23 A0k

Date

Rev. 3-2016
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COUNTY OF NASSAU

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

1. Name of the Entity: Nassau Health Care Corporation

Address: 2201 Hempstead Turnpike

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

2. Entity’s Vendor Identification Number:

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

_Ltd. Liability Co _ Closely Held Corp Public Benefit Corporation Other (specify)

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

sheets if necessary):

See List Attached as Appendix A

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

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

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

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

See List Attached as Appendix B.

7. List all lobbyists whose services were utilized at any stage in this matter (i.c., pre-bid,
bid, post-bid, etc.). The term “lobbyist” means any and every person or organization retained,
employed or designated by any client to influence - or promote a matter before - Nassau County,
its agencies, boards, commissions, department heads, legislators or committees, including but not
limited to the Open Space and Parks Advisory Committee and Planning Commission. Such
matters include, but are not limited to, requests for proposals, development or improvement of
real property subject to County regulation, procurements, or to otherwise engage in lobbying as
the term is defined herein. The term “lobbyist” does not include any officer, director, trustee,
employee, counsel or agent of the County of Nassau, or State of New York, when discharging
his or her official duties.

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

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

for Registered Nurses supplied to the Department of Social Services for the vear 2016.




Board of Directors

Chairperson:

Michael B. Mirotznik, Esq.,
Members:

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

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

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

Warren D. Zysman, LCSW

Victor F. Politi, MD, FACP, FACEP

Krishan Kumar, MD

Frank J. Saracino, EAD

Appendix A

Nassau Health Care Corporation

As of 11/23/2016

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

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

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

Nassau Health Care Corporation —as ol 11/23/2016
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Officers
Chairperson: Michael B. Mirotznik, Esq.

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

2201 Hempstead Turnpike, 19" Floor, East Meadow, NY 11554
Executive VP, Legal Affairs & General Counsel John J. Ciotti, Esq.

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

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

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

Nassau Health Care Corporation - as of 11/23/2016
Page 2 of 2



Appendix B

Nassau Health Care Corporation

Affiliated & Related Companies

1.

2.

10.

11.

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

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

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

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

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

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

Oak Street Psychiatric Services, P.C. - NY Professional Corporation
South Ocean Care, LLC —NY Limited Liability Company
NUH- | Inc. — NY Not-For-Profit Corporation

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

. NUH- 3 Inc. - NY Not-For-Profit Corporation
. NUH- 4 Inc. - NY Not-For-Profit Corporation
. NUH- 5 Inc. - NY Not-For-Profit Corporation

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

** In addition to the entities listed above, NHCC has several clinical and educational affiliations.
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(b} Describe lobbying activity of each lobbyist. See page 4 of 4 for a complete
description of lobbying activities.

N/A

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

N/A

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

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

Dated: l:q )Qﬁlj&t\ ”& Si ned @;@%m

EL_)J/ ame: _John P. Maher

Title: Executive Vice President, Chief Financial Officer/
Treasurer
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The term lobbying shall mean any attempt to influence: any determination made by the
Nassau County Legislature, or any member thereof, with respect to the introduction, passage,
defeat, or substance of any local legislation or resolution; any determination by the County
Executive to support, oppose, approve or disapprove any local legislation or resolution, whether
or not such legislation has been introduced in the County Legislature; any determination by an
elected County official or an officer or employee of the County with respect to the procurement
of goods, services or construction, including the preparation of contract specifications, including
by not limited to the preparation of requests for proposals, or solicitation, award or
administration of a contract or with respect to the solicitation, award or administration of a grant
loan, or agreement involving the disbursement of public monies; any determination made by the
County Executive, County Legislature, or by the County of Nassau, its agencies, boards,
commissions, department heads or committees, including but not limited to the Open Space and
Parks Advisory Committee, the Planning Commission, with respect to the zoning, use,
development or improvement of real property subject to County regulation, or any agencies,
boards, commissions, department heads or committees with respect to requests for proposals,
bidding, procurement or contracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the terms of the
acquisition or disposition by the county of any interest in real property, with respect to a license
or permit for the use of real property of or by the county, or with respect to a franchise,
concession or revocable consent; the proposal, adoption, amendment or rejection by an agency of
any rule having the force and effect of law; the decision to hold, timing or outcome of any rate
making proceeding before an agency; the agenda or any determination of a board or commission;
any determination regarding the calendaring or scope of any legislature oversight hearing;

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

¥



AMENDMENT NO. II

This AMENDMENT, dated as of ] anuary 1, 2016, (together with the exhibit hereto, this
“Amendment”), between (i) Nassau County, a municipal corporation having its principal office
at 1550 Franklin Avenue, Mineola, New York 11501 (the “County™), acting for and on behalf of
the County Department of Social Services, having its principal office at 60 Charles Lindbergh
Blvd., Uniondale, New York 11553 (the “Department™), and (ii) Nassau Health Care
Corporation, a public benefit corporation, having its principal office at 2201 Hempstead
Turnpike, East Meadow, New York 11554 (the “Contractor”).

WITNESSETH:

WHEREAS, pursuant to County contract number CQSS14000066 between the County
and the Contractor, executed on behalf of the County on December 9, 2014 as amended by the
amendment executed on behalf of the County on November 2, 2016, as so amended, (“the
Original Agreement”), the Contractor provides registered nurses services for the County, which
services are more fully described in the Ori ginal Agreement (the services contemplated by the
Original Agreement, the “Services™):

WHEREAS, The term of this Agreement is from J anuary 1, 2014 through December 31,
2015 with an option to renew under the same terms and conditions for three (3) additional one

(1) year periods remaining (the “Original Term);

WHEREAS; the Maximum Amount that the County agreed to reimburse the Contractor
for Services under the Original Agreement was Four Million Ninety One Thousand Eight
Hundred Eighty Four Dollars and 00/100 ($4,091,884.00) (the “Maximum Amount™); and

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

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

1. Term Extension. The Original Term shall be extended for one (1) year, so that the
termination date of the Original A greement, as amended by this Amendment (the “Amended
Agreement™), shall be December 31, 2016.

2. Maximum Amount. The Maximum Amount in the Ori ginal Agreement shall be
increased by Two Million Eighty Two Thousand Seven Hundred Fifty Six Dollars and 00/100
($2,082,756.00), payable for Services rendered during the extended term, so that the Maximum
Amount that the County shall pay to the Contractor as full consideration for all Services
provided under the Amended Agreement shall be Six Million One Hundred Seventy Four
Thousand Six Hundred Forty Dollars and 00/100 ($6,174,640.00) (the “Amended Maximum




Amount”). Payment shall be made in twelve (12) equal monthly installments of One Hundred
Seventy Three Thousand Five Hundred Sixty Three Dollars and 00/100 ($173,563.00).

3. Services. Section 2. Services of the original Agreement is hereby amended and shall
read in its entirety as follows:

2. Services. The Contractor shall provide, in accordance with the responsibilities
and standards as hereinafter described, fourteen (14) registered nurses (“RN”) to the Department
who shall, at a minimum, fall within the following qualifying categories: one (1) shall perform as
supervisor and shall qualify at the RN IV level; one (1) shall qualify at the RN 111 level; and
twelve (12) shall qualify at the RN I or II level (“Services”).

A. In addition to the RN level based responsibilities list below, all nurses shall:

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

2. review and interpret physician’s orders;

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

. Personal Care Service (PCS)
- Consumer Directed Personal Assistance Program (CDPAP)
. Care at Home Program (CAH)
. Title XX Homemaking Program

e. Assisted Living Program

f. Managed Long Term Care Program (MLTC)

g. Personal Emergency Response Services (PERS)
4. provide case management oversight as required for specific programs;
act as liaison between the client, the provider and the NYS Department of
Health (NYS DOH) for the above listed programs/services, as well as the
Private Duty Nursing Program (PDN), the Traumatic Brain Injury Program
(TBI), Home and Community Based Services Program (HCBS) and any other
NYS DOH Medicaid home care services/programs.

o0 O

U

The nurses will:
B. Supervisory RN:

1. .All supervisory RNs shall satisfy the following qualifications by possessing:

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



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

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

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

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

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

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

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

2. Supervisory RN responsibilities shall include:

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

b. Developing ongoing procedures for the provision of services including
procedures for the state requirements in the administration of MA home care
programs;

C. Conducting individual and group conferences with staff for assi gning

work as well as providing training, guidance or development of staff skills,

including performance evaluations and development of training curriculums:

d. Handling difficult cases or emergencies as necessary and supervising

staff to assure that the proper level of care and medical needs of consumers
are identified;

e. Representing the Department at Fair Hearings, including preparing
hearing summaries;

f. Collecting unit data and preparing regular and special reports on
caseloads, workloads, staffing, etc;

. Participating in quality assurance monitoring of provider agencies.

h. Act as hiaison in nursing and program matters with the provider
agencies.

The Department shall maintain final approval of RN supervisor selections.
C. RN1V

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




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

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

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

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

€. Considerable knowledge of supervisory techniques and ward

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

f. Considerable knowledge of Standard Infection Control practices in a
health care setting,

g Ability to evaluate changes in patient's condition and to assess need of
medical intervention

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

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

J- Ability to establish and maintain effective methods of recording
information and preparing repotts.

k. Continuing possession of a current license or eligibility for a license to
practice as a registered professional nurse in the State of New York.

1. For the specialized areas, two of the three years' experience must be in

the area of specialization. The one year of administrative or supervisory
expertence can be in either general nursing or the specialty.

2. RN IV responsibilities include:

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

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

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

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

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

1. Attends and conducts meetings, seminars, and conferences as they relate
to clinical specialties, in order to remain informed about current medical
trends.

g Implements changes according to changes in the field.



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

1. Implements patient teaching and counseling programs to provide follow-
up care, family teaching, referrals, and medical assistance for all patients
prior to their release from the hospital.

] Coordinates Lead Screening Program.

k. Participates in Quality Assurance Liaison Program

1. Coordinates between Endocrine Division and Dietary Department.

m. Coordinates Pediatric Infectious Disease Clinic

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

Control outbreaks.
The Department shall maintain final approval of RN IV selections.

D. RN JII

1. AH RN ITT tevel nurses shall satisfy the following qualifications by possessing:

a. An Associate’s Degree in Nursing from an accredited college or university and
six (0) recent years of experience as a registered professional murse in home
health care or experience in reviewing medical documents for the purpose of
disability determinations may be substituted for home health care experience,
RN 1Is shall be proficient in the use of personal computers and word processing
to be able to fulfill their duties as described below:.

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

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

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

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

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

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

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

2. RN I responsibilities include:

a. Assisting the supervising RN

b. Completing special projects or assisting subordinate RNs with their assi gned
caseload

¢. Training new RN staff

d. Reviewing submitted assessments for accuracy and completeness



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

The Department shall maintain final approval of RN I1I selections.

E. RN Il and I

RN I and I level nurses shall possess a minimum of two (2) years satisfactory
recent home health care experience. Nursing staff shall be required to:

Attend monthly staff meetings

Attend training on relevant topics

Represent the Department at fair hearings

Act as mentor to new RN staff

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

responsible for reviewing case assessments prior to their submission to the

Medical Director or interfacing with hospitals and rehabs.

f. Conduct field assessments for the purpose of recommending authorizations for
Medicaid home care programs. (This may include assessment of eli gibility for
waived services/equipment/home or vehicle modifications.)

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

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

programs for the purpose of offering alternative referrals to consumers.

o aen o

The Department shall maintain final approval of RN 11 and I selections.

k. Staffing: The Contractor shall fully staff the program within ninety (90) calendar days
of the execution of this Agreement by the County. The program shall remain fully staffed
at all times during this Agreement. In the event that a nursing position is vacated, the
replacement shall commence work within forty five (45) days of the first date of the
vacancy. The nurses shall be employed on a full-time basis, thirty-five (35) hours per
week, Monday through Friday, excluding holidays when the Department is closed.
Additional hours or overtime may be required by the Department. The nurses shall be
eligible to receive accrued vacation and sick time as well as other benefits under the
CSEA union contract,

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

1. Caseloads for individual RN field staff shall be maintained at no
more than 200 cases, the actual amount to be determined by the level of responsibility



the local district has for the particular home care program and the number of total
active cases in each program. Home care programs will include but may not be limited
to: Personal Care Service (“PSC”) Program, Consumer Directed Personal Care
Assistance Program, Assisted Living Program (“ALP”), Managed Long Term Care
Program (“MLTCP”), PACE Program, Care at Home Program (“CAH™), Title XX
Homemaking, and Disabled Client Assistance Program (“DCAP™).

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

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

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

(b) Reassessments shall be completed timely with an overdue rate of no more
than five per cent (5%) of the individual RN’s caseload.

4, The above-mentioned caseload standards shall be based upon the active
individual assigned caseload numbers.

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

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

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

l. Caseload for each RN staff,
2. Completed assessments by RN staff (This report should define initial assessments
reassessiments, denials and closings).

3

3. New case assignments for each RN staff.
4. Overdue initial assessments and reassessments for each RN staff,
1. Reports reflecting a backlog or greatly disparate caseload assi ghments

shall be accompanied by an explanation and a corrective action plan.

J. The Department will offer relevant training opportunities as they are developed by
the Department or the Health and Human Services (HHS) vertical. The Contractor



shall provide initial orientation to include mandatory topics such as HIPPA
compliance, Fire and Safety, Patients’ Rights, etc. The Contractor shall also provide a
Nursing specific curriculum to include Physical Assessment, Medication
Administration, etc.)

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

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

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

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

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

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

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,




WITNESS WHEREOQF, the Agency and the County have executed this Agreement as of the

date first above written. 0@\)

NASSAU HEALTH C CORPORATION

DO

Name: \l/lC,TOQ ‘DOLIT1 ) HD

Title: ;PVCS‘\A,&(\'F / CED

D 12 ! 30k

NASSAU COUNTY

Name:

Title: County Executive

O
Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK



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

On the day of in the year 201 before me personally came
to me personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of ; that he or she is a County

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

NOTARY PUBLIC

STATE OF NEW YORK)
}ss.:

COUNTY OF NASSAU )

h
On the W_ day of bftém'b e’ in the year 201 |, before me personally came
\J VCTD L, jt\’m,i"r LMD tome personally known, who, being by me duly sworn, did depose
nd say that he or she resides in the County of A.58av ; that he or she is the
ibveg]c\c.n\r XD of Npseny '\-\m'lﬂn (‘g Larporahon | 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 ol said corporation.

. FAUGHNAN
ELIZABETH A FAUGHIAT

lic, St
Notary TP 3F Ab0425 72
NOTARY PUBLIC Qualified in Nassau Qountgoﬂ
125466 Commission Expires April 24,

10



AMENDED EXHIBIT B AMENDED LINE ITEM BUDGET 01/01/16 to 12/31/16
Nassau County Human Services
Universal Budget Form

Contract #

Contract Name:

Program Name:

Return to Face Sheet

Nassau Health Care Corporation

Nurses Services

Budget Summary
Line # | Expense type Total $
1a Salary $1,163,759
1b Fringe $640,067
1 Personnel (Salary plus Fringe) $1,803,826
Total
2 Consultant(s) 50
3 Travel / Per Diem / Transportation $13,000
4 Equipment $0
5 Supplies $0
6 Contractual Services $0
7 Rent/Utilities $265,930
8 Department Specific Costs $0
9 Other Costs $0
10 Administrative Overhead $0
Gross Expenditures (Lines 1 - 10) $2,082,756
11 Revenue, Income, Agency Contribution, Matches $0
Net Budget Total (Lines 1 — 10 minus line 11) $2,082,756
Agency Contribution 50
Net Contract Total (Net Budget Total minus Agency $2,082,756
Contribution)
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U.S. DEFARTMENT OF JUSTICE
OFFICE OF JUSTICE PROGRAMS
OFFICE OF THE COMPTROLLER

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

This certlfication is required by the regulations implementing Exatutive Order 12548, Debarmant
and Suspension, 28 CFR Part 67, Section 67.810, Participants’ responsibifilies, The regulations
were published as Part Vil of the May 26, 1988 Federal Register (pages 19160-19211).
{(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON REVERSE)

(1) The prespective fower tier pariiclpant certifies, by submisslon of this proposal, that nefther it
hor its principals are presently debared, suspended, proposed for debarment, declared
Ineliglble, or voluntarlly excluded from participation In this transaction by any Federal
department of agency.

{2) Whars the prospsctive lower tler participant Is unable to certify to any of the stalements in
this cerlification, such prospsctive pariicipant shall attach an explanation to this proposal.

:YD\‘\Y\ ’Q Ma)n.d Q,FO /E,xe@,uhve, \/ILL— @vc’saflmk
ame wnd Title entative / mécliyy
igRakre™ > == | “) %ﬁz ik

‘\(\a&w{,w tealth (ave Corpomhc,

Name of Organization

20| \'&fﬁwiﬁkﬂé TPK& Cast Meadoro, I\I\,{ 1S5y

Address of Qrganization

mosnea ChHP FORM 406 1/1 (REV, 2/89) Previous edilions are obsolute

L s+ b A o i < e 4




Contract ID#: COS8S14000066

Contract Details

NIFS ID #: CQSS14000066

NIT'S Entry Date: 07/ 03/14

Department; Social Services

L-23 f-7¥

SERVICE Nurses

Term: from 01/01/14, to 12/31/14

~Agency Information.

N

ndor;

ounty: De

Name Nassau Health Care Corporation

. ‘Vendur ID#' 113463650

Depariment Conifct Michae! Kanowitz

East Meadow, NY 1554

agddress 220§ Hempstead Turnpike

Emuil tperrotti@nume.edu

Contact Person - Richard Perrotti

address 60 Charles Lindberg Blvd

Phone 316 5726713
Fax 316 572-5791

Phone 516 227-7432

Routing Slip

DATE - - 7

NIFS Eniry (Dept) []
Department NIFS Appvi (Dept. Head) [ ] B B
- . Ye ol ]
oMB NIES Approval n ff ,IQ < o Not vequired iT
’ / e blankel reselution
. CA RE & insiirange - S
q\/{,?ﬁ[d County Attorney Verification
f ( ’ County Atiorney CA Approval as to form ]
Legislative A ffairs ?‘: 'd Original Coniract to 0
Rules [}/ Leg. [_] ]
County Attorney NIFS Approvaf M
i
Compiroller NIFS Approval iZ]' !
Notarization D
[

County Executive

Fited with Clerk of the Leg,

PR3234 (8/04)

New (¢ Renewal [) 1) Mandated Program: Yes [ | Ne [

Amendment | 2) Comptroller Approval Form Attached: Yes Ne [

Time Extenslon  [] 3) CSEA Agmt. § 32 Compliance Attached; Yes X | Noe [ | (e
Addl. Funds ] 4) Vendor Ownership & Mgmt. Disclosure Attached: \;CS_E\ No [0 |Coeebet
Blanket Resolution ) - §Pon,e \
RESH 5) Insurance Required ( Yes )No O



Contract {D#. CQ3S14000066 Department; Social Services v

Contract Summary
Description To provide registered nurses for SS1/5SD

Purpose: ‘The vendor wil provide registered nurses to determine eligibility for Suppleinental Security Income and/or Social
Security Disability. { New Contract)

Method of Procurement: Yendor Is designated as Nassuu County's “preferred provider” of health care services.

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

Deseriptlon of Generat Provisions: The vendor will provide up to 15 registered nurses to interview disabled public assistance clients o
determine the client’s eligibility for Supplemental-Security Income and/or Social Security Disabifity. The nurses wiil review and

interpret physician’s orders and evaloate client’s degree of needed assistance o determine whether Patient Care Assistants are~~

necessary,

Impact on Funding / Price Apalysis: Federal 50%  State 25% County 25%

2010 Contract  $3,592,600.00
] 2009 Contract  33,537,954.00
| 2008 Contract  $3,537,954.06 (2008 contract netually spent $2,378,169.00)

Change In Contenet from Prior Procurement: Not Applicable

Recemmendation: (spprove as submitted)

Advisement Information

BUDGET CODES. | | :FUNDING SOURCE!.|" Af S LINE: £ INDEX/OBIECT CODE < | AMOUNT
Fund: GEN Revenue Contract [} ] DES00/SSGEN2400 $2,105,946.00
Contral; 24 County 50 2 , s
Resp: 2400 Federal $ 1,052,973.00 3 [/ 7 shd |3
Object: DESH0 State $ 526,486,50 vk i (AT 3
Transaction; | CQ Capital ] I T $

Other % 136 3
RENEWAL. . TOTAL | 5210594600 TOTAL | $2,105,946,00

% Increase

% Decrease Document Prepared By: Dnte:
NIFS Certifientfon -~ . | 2 Comptrollér Certificalion - = Fofod ] . i * Eounty Executive Agproval. .
Tgertfy thak this document was accaptad into MIFS. cardl bl m;ﬁlﬂﬁ:ﬁ%ﬁﬂﬁﬂﬁ' s izt e &
Name N N Dale
AR St dlak A3/a )i/
Bt . Dale / “ TFor Office Use Oty
S ET g ) s e 37/ ! F#:
118848

PR3254 (8/04)
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RULES RESCLUTION NO.2620 14

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

Paaged by the Rules Commitize
Wasspn Coumly legislature
yy Welos Yotg on 2 0 @ (]
YIS
nyf:; iwnyas O, .abstalned_e__recused__gm
. Eegisiu'zurs prasents . 7

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

Legistature; now, therefore, be it

RESOLVED, that the Rules Committee of the Nassau County
Legislature authorizes the County Executive to execute the said apreement

with Nassau Health Care Corporation,



RULES RESOLUTION NO. 2014

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

DEPARTIVLEN T OF SOCIAL SERVICES, AND NASSAU HEALTH
CARE (,ORPORATION

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

Legislature; now, therefore, be it

RESOLVED, that the Rules Committee of the Nassau County

Legislature authorizes the County Executive to execute the said agreement

with Nassau Health Care Corporation.



THIS AGREEMENT, dated as of 2014, (together with the schedules,
appendices, attachments and exhibits, if any, this "Agreement”), between (i) Nassau County, a
municipal corporation having its principal office at One West Street, Minecla, New York 11501
(the "County"}, acting for and on behalf of the County Department of Social Services, having its
principal office at 80 Charles Lindbergh Blvd., Uniondale, New York 11553 (the "Bepartment™,
and (ii) the Nassau Health Care Corporation, a public benefit corporation, with offices located at
2201 Hempstead Turnpike, East Meadow, New York (the *Contractor”)

WITNESSETH:

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

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

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

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

2. Services, The Contractor shall provide, in accordance with the responsibilities and
standards as hersinafter described, fiftaen (15) registered nurses (“RN") to the Department who
shall, at a minimum, fall within the following qualifying categaries: one (1) shall perform as
supervisor and shall qualify at the RN |V level; ons (1) shall qualify at the RN 11l level: and
thirteen (13) shall qualify at the RN | or Il level (“Services")

A. In addition to the RN level based responsibilities list below, ali nurses shall-

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

2. review and interpret physician’s orders; _

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

a.Personal Care Service (PCS)
n.Consumer Directed Personal Assistance Program (CDPAP)
C.Long Term Home Heaith Care Program (Lombardi)
d.Care at Home Program (CAH)
- &.Title XX Homemaking Program
f.Assisted Living Program
g.Managed Long Term Care Program (MLTC)
h.Personal Emergency Response Services (PERS)
4. provide case management oversight as required for specific programs: }
. ach as liaison between the client, the provider and the NYS Departmert of
Health (NYS DOH) for the above listed programs/services, as well as the
Private Duty Nursing Program (PDN), the Traumatic Brain Injury Program



The nurses will:

(T81), Home and Community Based Services Program (HCBS) and any other
NYS DOM Medicaid home care services/programs.

B. Supervisary RN:

1.

All supervisory RNs shall satisfy the following qualifications by possessing:

a. Supervisory RNs must have an Associate's, Bachelor's or Master's Degree
in Nursing or other related health and human service field from an accredited
college or university and six (8) recent years experience as a registered
professional nurse in home health care, Supervisory RNs must be proficient

in the use of personal computers and word processmg to be able to fulfill their
duties as doscribed below;

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

c. Thorougn knowledge of the procedure codes used in medical diagnosis
and treatment;

d. Thorough knowledge of the medical terminclogy used by physicians and
other medical personnal;

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

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

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

2. Supervisory RN responsibilities shall include:

a. Scheduling and supervising the work of Medical Services RN staff and
other support staff;
b. Developing ongoing procedures for the provision of services including
procedures for the state requirements in the administration of MA home care
programs;
¢, Condueting individual and group conferences with staff for assigning work
as wel! as providing training, guidance or development of staff skills, inciuding
performance evaluations and development of training curriculums;
d. Handling difficult cases or emergencies as necessary and supervising
staff to assure that the proper level of care and medical needs of consumers
are identified:

e. Representing the Department at Fair Hearings, including preparing
hearing summaries;

. Collecting unit data and preparing regular and special reports on
caseloads, workloads, staffing, etc;

g. Participating in quality assurance monitering of provider agencies.
h.  Act as liaiscn in nursing and program matters with the provider agencies.

ra



The Department shall maintain final approval of RN supervisor selections.

C. RN IV

1. AlLRN IV fevel nurses shall satisfy the following qualifications by possessing:

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

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

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

d, - Censiderable knowledgs of physical, social, and psychological sciences.

e. Considerable knowledge of supervisory techniques and ward

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

ement.

f. Considerable knowledge of Standard Infection Contro! practices in a
health care setting.

d. Apility to evaluate changes in patient's condition and to assess naed of
medical intervention

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

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

o Ability to establish and maintain effective methods of recordmg
information and preparing reports.

K. Continuing possession of a current license or eligibility for a license to
praclice as a registered professional nurse in the State of New York.

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

2. RN IV responsibilities include:

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

b. Under general supervision, the duties require the use of consxderabf
judgment in providing patient care in two or more nursing units 7 in a
clinical specialty in a hospital, educating and instructing patients, and
perferming liaison activities among various divisions.

c. Plans, organizes, and implements a program for clinical or general
nursing care, and delegates assignments to appropriate personnel.

d. Orients, teaches, motivates, supervises, counsels, and evaluates all
assignad perscnnegl.

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

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

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



g. Implements changes according to changes in the field,

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

1. Implements patient teaohmg and counseling programs to provrde follow-
up care, family teaching, referrals, and medical assistance for all

patients prior to their release from the hospital. .

Coordinates Lead Screening Program.-

Participates in Quality Assurance Liaison Program

Coordinates between Endocrine Division and Dietary Department

Coordinates Pediatric Infectious Disease Clinic

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

>3 ==

The Department shali maintain fina! approval of RN IV selections. ' ‘

D., RN [

1. AlLRN il level nurses shall satisfy the following qualifications by possessing:

a. an Asscciates Degree in Nursing from an accredited college or university and
six (8} recent years experience as a registered professional nurse in homs
health care or experience in reviewing medical documents for the purpose of
disability determinations may be substituted for home health care experionce.
RN Iils shall be proficient in the use of personal computers and word
processing to be able to fulfiil their duties as described below,

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

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

d. Thoreugh knowledge of the medical terminclogy used by physicians and other
medical perscnnel;

g, The ability to supervise tha work of personnel in a manner conducive te full
performance and high morale;

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

g. The ability to express oneself clearly and concisely, both orally and in writing:

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

2. RN 1l respensibilities include:

a. Assisting the supervising RN

b. Completing special projects or assrshng supbordinate RNs with their assigned
caseload

Training new RN staff
Raviewing submitted assessments for accuracy and completeness

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

Q0

The Depariment shail maintain final approval of RN 1i} selections.



E. RNHand!

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

Attend monthly staff meetings

Altend training on relevant topics

Represent the Department at fair hearings

Act as mentor to new RN staff

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

respansible for reviewing case assessments prior to their submission to the

Medical Direcior or interfacing with hospitals and rehabs.

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

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

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

programs for the purpese of offering alternative referrals to consumers.

oaoow

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

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

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

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

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



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

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

(&) RNs initial assessments shall be completed within mandated time lines (5
" business days of request for home care provided client has made
themselves available.)

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

4 The above-menticned cassload standards shall be based upon the active individual
assigned caselcad numbers.

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

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

H. In addition to any cther reports raquired herein, Contractor shall submit the
following menthly reports to the Director of Medical Services on the tenth of each
month in a format acceptable tc the Department:

- {.Caseload for each RN staff,

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

3.New case assignments for each RN staff,

4. Overdue initial assessmeants and reassessments for each RN slaff.

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

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

a Nursing specific curriculum to include Physical Assessment Medication
Administration, atc.)

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



L. The Contractor shall cellaborate with the Department to assess current policies
andl procedures, revising as mutually agreed.

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

N. The Contractor shall netify the Department of all changes in its slaff who are
providing Services under this Agreement. This notification shall include, without
fimitation, changes to the Contractor's executives, directors and supervisors.

0. The Caontractor shall screen through the New York State Sex Offender Registry
{("Registry"} all personnel, who have diract contact with the Department's clients. The
Contracior further agrees that no empfayee listed in the Registry shall be employed
under any County conlract to provide sarvices directly to Department clients.

F. The Department reserves tha right, unitaterally and at any time during the
term of this Agreement, {6 request the replacemeant of any particular nurse.
Any such request for a reptacement shail be reported to the Contractor orally
or in writing, and the Contractor shall be obligated to provide 4 satisfactory
replacement within a reasonable time after receiving the request from the
Department 50 as to prevent a disruption of services.

3. Payment. (&) Consideration. The maximum amount that the County shail pay the
Contractor as full consideration for all the Services provided under this Agreement (the
"Maximum Amount”) shall not exceed TWO MILLION ONE HUNDRED FIVE THOUSAMD NIiNE
HUNDRED FORTY SIX DOLLARS AND 00/100 ($2,105,946.00) {*"Maximum Amount"), which
inctudes regular pay, vacation pay, sick days, personal days, comp time, longevity pay overtime
pay and fringe benafits for up to fifteen (15) nurses and personnel related costs, for overtime,
training, and mileage. Payment shall be made in twelve (12} equal monthly installments of
$175,485.50.

(b} Vouchers; Voucher Review, Approval and Audit. Payments shall be made to the
Contractor in arrears on a reimbursement basis (e@xcept as set forth below in this Section) and
shall be contingent upon (i) the Cantractor submitting a claim voucher (he "Voucher”) in a form
satisfactory to the County, that (a) staies with reasonable specificity the services provided and
the payment requasied as consideration for such services, (R) ceddifies that the services
rendered and the payment requested are in accordance with this Agreement, and (g) is
accompanied by decumentiation satisfactory to the County supporting the amount claimed,
including a certified payroll statement setting forth the names, positions and salaries paid by the
Contractor during the preceding month, and (i} review, approval and audit of the Voucher by
the Departiment and/or the County Complroller o his or her duly dasignated representative (the
“Complroller”).

(¢) Tirning of Payment Claims. The Contractor shall submit claims no later than three
(3) months following the County's receipt of the Services that are the subject of the claim, and
no more frequently than once a month by the tenth (10™) of the month.

() Reimbursement by the Contractor Upon Loss of Funding. In addition to any other
remedies available to the County, in the event of that the County loses funding, including
reimbursement, from the State or federal governments for any Services arising out of or in
connection with any act or omission of the Contractor or a Contractor Agent (i) the County will
have no further obligations lo the Contractor under this Agreement and {ji) the Contraclor shall
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pay the County the full amount of lost funds on demand, but not in excess of the amount pald to
the Contractor under this Agreement,

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

(f) Short Agreement Year., The Maximum Amount and, If applicable, Budget, are based
upen a full 365 day calendar year. The' Maximum Amount and amount payable with respect to
any Budget shall be reduced pro rata to reflect that portion of a calendar year during which this
Agreement is not effective, Variations between hilled expenses and actual expenses shall be

reconciled at the end of the year and a refund shall be issued to the County for the total amount
of any overage with sixty (60) days.

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

5. No Arrears or Default. The Contractor is not in arrears to the County upon any debt
or centract and it is not in default as surety, Centractor, or otherwise upon any obligation to the

County, including any obligation to pay taxes to, or perform services for or on behalf of, the
County.

6. Compliance with Law. (a) Generaliy. The Contractor shall comply with any and all
applicable Federal, State and local Laws, including, but not limited to those relating to conflicts of
interest, discriminaticn, a living wage, disclosure of information, and vendor registration, in
connection with its performance under this Agreement. In furtherance of the foregoing, the
Contractor is bound by and shall comply with the terms of Appendix EE attached hereto and with
the County's vendor registraticn protocol. As used in this Agreement the word “Law” inciudes any

and all statutes, local laws, ordinances, rules, regutations, applicable orders, andfor decrees, as the
same may be amended from time to time, enacted, or adopted. .

{b) Records Access. The parties acknowledge and agree that all records, informaticn,
and data ("Information”) acquired in connection with performance or administration of this
Agreement shall be used and disclosed solely for the purpose of performance and
administration of the contract or as required by law. The Contractor acknowledges that
Contractor Information in the County's possession may be subject to disclosure under Article 6
of the New York State Public Officer's Law (“Freedom of Information Law” or “FOIL®). In the
event that such a request for disclosure is made, the County shall make reasonable efforts to

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

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

(d) Limit the use or disclosure of infermation. The Contractor shall limit the use and
disclosure of information concerning applicants or recipients of Public Assistance to purposes
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connected with the Contractor's duties hereunder. The Contractor shall not publish in any
report or newspaper or report in any public meeting the names and addresses of persons
applying for or receiving Public Assistance and care, except as specHically authorized by Law,
Further to the foregoing, the Contractor shall not disclose to anyone such names and
addresses or the amount of public assistance received by or expended for such persons;
provided that such information may be disclosad to: (i) the Commissioner of Social Services, or
his authorized representative, (i) any other body or official required to have such information in
order to properly discharge its or his duties, or (ii) to a person or agency consldered entitled to
such information by the authority of such County, City, or Town.,. The Contractor shall not
solicit, disclose, receive, make use of, or authorize, knowingly permit, participate in, or
acquiesce in the use of any information relating to any applicant for, or recipient of Public
Assistance, for commaearcial or political purposes.

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

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

(cy All numng staff must possess a current valid NYS Driver's License and have
access to a vehicle.

8. Indemnificaticn; Defense; Cooperation. {(a) The Contractor shall be solely
responsible for and shall indemnify and hold harmless the County, the Department and its
officers, employees, and agents (the “Indemnified Parties”) from and against any and all
liabilities, losses, costs, expenses (including, without limitation, attorneys’ fees and
disbursements) and damages ("Losses”), arising out of or in connection with any acts or
omissions of the Contractor or a Contractor Agent, regardless of whether taken pursuant to or
autherized by this Agreement and regardless of whether due to negligence, fault, or default,
including Losses in connection with any threatened investigation, litigation or other proceeding
or preparing a defense to or prosecuting the same provided, however, that the Contractor shall

not be responsibie for that portion, if any, of a L.oss that is caused by ihe negligence of the
County,

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

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

(d) The provisions of this Section shall survive the termination of this Agreement,
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9. Ipsurance. {a) Types and-Amounts. The Contractor shall obtain and maintain
throughout the term of this Agreement, at its own expense: (i) one or more policies for
commercial general liability Insurance, which policy(les) shall name *"Nassau County” as an
additional insurec and have a minimum singls combined limit of liability of not jess than three
miilion dollars ($3,000,000) per occurrence and (i) if contracting in whole or part for
professional services, one or more policles for professional liability insurance, which policy(ies)
shall have a minimum single combined limit liability of not less than three million dollars .
($3,000,000) per.occurrence, (ili) compensation insurance for the benefit of the Contractor's
employees (“Workers' Compensation Insurance”), which insurance is in compliance with the

New York State Workers' Compensation Law, and (iv) such additional insurance as the County
may from time to time specify, o

(b} Acceptability; Deductibles; Subcontractors. All Insurance obtained and maintained
by the Contractor pursuant to this Agreement shall be (i) written by one or more commercial
insurance carriers licensed to do business In New York State and which is acceptable to the
County, and (i) in form and substance acceptable to the County, The Contractor shall be sclely
responsible for the paymant of all deductiblés to which such pulicies are subject. The
Contractor shal! require any subcontractor hirsd in connection with this Agreement to carry

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

{c} Delivery; Coverage Change: No Inconsistent Action. Prior to the execution of this
Agreement, copies of the insurance policies required by this Agreement, or certificates of
insurance evidencing such coverage, shall be delivered to the Department. Not less than thirty
(30) days prior to the date of any expiration or renewal of, or actual, proposed or threatened
reduction or cancellation of coverage under, any insurance required hereunder, the Contractor
shall provide written notice to the Department of the same and deliver to the Department
renewal or replacement policies, certificates of insurance, and/or amendatory endorsements.
The Contractor shall cause all insurance te remain in full force and effect throughout the term of
this Agreement and shall not take any action, or omit to take any action that would suspend or
invalidate any of the required coverages. The failure of the Contractor to maintain Workers’
Compensation Insurance shall render this contract void and of no effect. The failure of the
Contractor to maintain the other required coverages shall be deemed a material breach of this

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

10, Assignment; Amendment, Waiver; Subcontracting. This Agreement and the rights
and obligations hereunder may not be in whole or part (a) assigned, lransferred or disposed of,
(b) amended, (c) waived, or (d) subcontracted, without the prior written consent of the County
Executive or his or her duly designated deputy (the "County Executive"), and any purported
assignment or other disposal without such prior written consent shall be null and void. The

failure of a party to assert any of its rights under this Agreement, including the right to demand
strict performance, shall net constitute a waiver of such rights.

1. Terminaticn. (a) Generally. This Agreement may be terminated (i) for any reason
by the County upon thirty {30) days' written notica to the Contractor, (i) for “Cause” immediately
upon the receipt by the Contractor of written notice of termination from the County, (ili) upon
mutual written Agreement of the County and the Contractor, and (iv) in accordance with the
other provisions of this Agreement exprassly addressing termination, if any.
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As used in this Agreement the word “Cause’ includes: (i) a breach of this Agreement;
(i) the failure to obtain and maintain in full force and effeci all Approvals required for the
services described in this Agresment to be legally and professionally rendered; and (ji)) the
termination or impending termination of federal or state funding for Services.

{b) By the Coniractor. This Agreement may be terminated by the Contractor if
performance bacomes impracticable through no fault of the Contractor, where the
impracticability retates to the Contractor's ability to perform its obligations and not to a judgment
as to convenience or the desirability of continuad performance. Termination under this
subsection shall be effected by the Contractor delivering to the Commissioner of the
Department (the "Gommissioner"), at least sixty (60) days prior to the termination date (or a
shorter period if sixty days' notice is impossible), a notice stating (f) that the Contractar is
terminating this Agreement in accordance with this subsection, (i} the date as of which this
Agreemert will terminate, and (i} the facts giving rise to the Contractor’s right {o terminate
under this subsection. A copy of the notice given to the Commissioner shall be given to the
Deputy County Exscutive who oversees the administration of the Department (the “ﬁpglicable
'DCE"yon the sama day that notice is given to the Commissioner. :

(c) Contractor Assistance upon Termination. In conneotion with the termination or
impending termination of this Agreement the Contractor shall, regardless of the reason for
termination, assist the County in transitioning the Centractor's responsibilities and shall take all
actions reasonably requested by the County (including those set forth in other provisions of this
Agreement). Tha provisicns of this subsection shall survive the termination of this Agreement.

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

{e) Payments in Conneaction with Termination or Notice of Termination. Unless a
provision of this Agreement expressly states otherwise, payments 1o the Contractor following the
termination of this Agreement shall not exceed payments made as consideration for services that
were (i) performed prior to termination, (i) authorized by this Agreement to be performed, and (iii}

not performed after the Contractor received notice that the County did not desire to receive such
services,

12. Agcounting Procedures; Recerds. The Contractor shall maintain and retain, for a
period of six (B) yaars following the later of termination of or final payment under this
Agreement, complete and accurate records, documents, accounts and other evidence, whether
maintained electronically or manually ("Records”), pertinent to performance under this
Agreement. Records shall be maintained in accordance with Generally Accepted Accounting
Principles and, if the Confractor is a nen-profit entity, must comply with the accounting
guidelines set forth in the federal Office of Management & Budgst Circular A-122, “Cost
Principles for Non-Profit Organizations.” Such Records shall at all times be available for audit
and inspection by the Counfy Comptroller or his or her duly designated representative (ihe
"Comptroller”), the Department, any other governmental authority with jurisdiction over the
provision of services hersunder and/or the payment therefore, and any of their duly designated
representatives. The provisiens of this Section shall survive the termination of this Agreement.

13. Inventory. (a) Titie to all equipment, supplies, and material purchased with funds
paid under this Agresment {the "Equipment”) shall vest in the County and the Equipment shall
not be disposed of without the prior written approval of the County.
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(b) The Contractor shall maintain and retain, for a period of six (8) years following the
later of termination of or flnal payment under this Agreement, a complete and accurate
inventory (the “lnventory”) of the Equipment. The Inventory shall describe the Equipment with
reasonable specificity so that the Equipment can be readily identified. The Inventory shall at all
times be available for audk and inspection by the Comptroller, the Department, any other
governmental authority with jurisdiction over the disposition or usa of funds pald tc the
Contractor in connection with this Agreement, and any of their duly designated representatives.

{c) Within thirty (30) days of the termination of this Agreement, the Contractor shall file
with the Department and the Comptroller a final Inventory. The Contractor shall dispose of the
Equipment in accordance with instructions of the County. If the County does not provide

disposition instructions within thirty (30) days of termination, then the Contractor shall contact
the Commissioner in writing and request disposition instructions,

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

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

1. A statement referencing this Section and describing the event triggering the notice
requirernent of this Secticn {the “Event”), including all relevant names and dates.

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

{11, A request that this Agreement be assigned or amended, at the County's sole
discretion, to reflect the Event or a statement briefly explaining why the Event does
not require that this Agreement be assigned or amended,

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

V. A list of Persons who will, following the Event, be owners or officers (or equivalent

- confrolling Persons) of the Contractor or, if applicable, the Proposed Successor,

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

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

(@) Notice. Atleast thirty (30) days prior t5 seeking relief the Contractor shall havs
presented the demand ar claim(s) upon which such action or special proceeding is based in
writing to the Applicable DCE for acjustment and the County shall have neglected or refused fo
make an adjustrment or payment on the demand or claim for thirty (30) days after presentment.
The Contractor shall send or deliver copies of the documents sent or delivered to the Applicable
DCE under this Segtion to each of (i) the Department and {ii) the County Attorney, at the address
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specified above for the County, on the same day that documents are sent or delivered to the
Applicable DCE. The complaint or necessary moving papers of the Contractor shall allege that
the above-described actions and inactions preceded the Contractor's action or special proceading
against the County.

(b) Time Limitation. Such action or special proceeding is commenced within the earlier of
(i) one (1) year of the first to occur of (A) final payment under or the termination of this Agreement,

and (B) the accrual of the cause of action, and (ii) the time specified in any other provision of this
Agreement. -

16. Work Performance Liability. The Contractor is and shall remain primarily liable for
the successful completion of all work in accordance this Agreement irrespective of whether the
Contractor is using a Contractor Agent to perform some or all of the work contemplated by this

Agreement, and irrespective of whether the use of such Contractor Agent has been approved
by the County.,

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

18. Notices. Any notice, request, demand or other communication required to be given
or made in connection with this Agreement shall be (a) in writing, (b) delivered or sent {j) by
hand delivery, evidenced by a signed, dated receipt, (i) postage prepaid via certified mail,
return receipt requested, or (jii) overnight delivery via a nationally recognized courier service, (c)
deemed given or made on the date the delivery receipt was signed by a County employee,
three (3) business days after it is mailed or one (1) business day after it is released to a courier
service, as applicable, and {d)(i) if to the Department, to the attention of the Commissioner at
the address specified above for the Department, (i) if to an Applicable DCE, to the attention of
the Applicable DCE at the address specified above for the County, {jii) if to the Comptroller, to
the attention of the Comptrolier at 240 Old Country Road, Mineola, NY 11501, and ({iv) if to the
Contractor, to the attention of the person who executed this Agreement on behalf of the
Contractor at the address specified above for the Contractor, or to such other persons or
addressas as shal! be designated by written notice. :

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

20. All Legal Provisions Deemed Included; Severabitity. (a) Every provision required by
Law to be inserted into or referenced by this Agreement is intended to be a part of this
Agreement. If any such provision is not inserted or referenced or is not inserted or referenced
in correct form then (i) such provision shall be deemed inserted into or referenced by this
Agreement for purposes of interpretation and (ji) upon the application of either party this
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Agreement shall be formally amended to comply strictly with Law, without prejudice to the rights
of either party.

(b) Inthe event that any provision of this Agreement shall be held to be invalid, illegal or

unenforceable, the validity, legality and enforceability of the remaining provisions shall not in
any way be affected or impaired thereby.

(c) Unless the application of this subsection will cause a provision required by Law to be
excluded from this Agrasment, in the event of an actual conflict between the terms and .
conditions set forth above the signature page to this Agreement and those contained in any
schedule, exhibit, appendix, or attachment to this Agreement, the terms and conditions set forth

above the signature page shall control. To the extent possible, all the terms of this Agreement
should be read fogether as not conflicting.

- 21, Section and Other Headings. The section and other headings contained in this

Agreement are for reference purposes cnly and shall not affect the meaning or interpretation of
this Agreement, ' ‘

22, Executory Clause, Notwithstanding any cther provision of this Agreement:

(a) Approval and Execution, The County shali have no liability under this Agreement
(including any extension or other modification of this Agreement) to any Person unless (i) afl
County approvals have been obtained, including, if required, approval by the County

Legislature, and (i) this Agreement has been executed by the County Executive (as defined in
this Agreement),

(b) Avajlability of Funds. The County shall have no liability under this Agreement
{including any extension or other modification of this Agreement) to any Person beyond funds
appropriated or otherwise lawfully available for this Agreement

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

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

NASSAU HEALTH CARE CORPORATION

U

Name: Vickor E ok HB
Title: '?l‘f:s\dm%- $LED
Date:__ Jvne QL! 10%

NASSAU COUNTY

By: /Z‘[/J"f AV .
Name: //K{‘(,@L@Luu /4 “}M64
Title: Cl{ef Deputy County Executive

Date: [.L/q &//L/

PLEASE EXECUTE IN BLUE INK

116162
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STATE OF NEW YORK)

185,
COUNTY OF NASSAU)

On the day Q&MM in the year 20"-’{ before me personally came
/g/ to me personally knowry 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 corparation 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 Governmant Law of Nassau County.

NOTARY PUBLIC W Q W

GONGETTA A PETALCC
Krgary Pl Stala of New York
Ne, 1 Pﬁﬂ%ﬂa%iu y
rualtiad i Massau Goun
“orrmiasion Expirgs dpril 02, 20

STATE OF NEW YORK)

; )88,
COUNTY-OF NASSAU )
_ .»Oni—heé&__‘fdg’yalof MWAL in the year 2014 before me personally came
Victer £ Poli MD - tome personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of x\(assa.v‘ : that he or she is the

Fresident % CEC  of Nassav Healdh Caz C‘m?efaj?ciﬂe 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

ELIZABETH A, FAUGHNAN \i \
Notary Public, State of Naw York &\DL@\ Q, AL hkaun
No, 02FAB042572
Qualified it Nagsau Coung 15
Commission Expires Aprit 24, 20 1~



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 provisicns. 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, sromotions, upgradings, demotions, transfers,
layoffs, terminations, and rates of pay or other forms of compensation. The Coniractor will
undertake or continue existing programs related to recruitment, employment, job
assignments, promotions, upgradings, transfers, and rates of pay or other forms of
compensation to ensure that minority group members and women are afforded equal
employment opportunities without discrimination.

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

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

(d} The Contracior shall make best efforts to solicit active pariicipation by certified
minority or women-owned business enterprises ("Certified M/WBESs") as defined in Section 101
of Local Law No. 14-2002, for the purpose of granting of Subcontracts.

(e) The Contractor shall,'in its advertisements and solicitations for Subcontractors,
indicate its interest in receiving bids from Cenified M/\WBESs and the requirement that
Subceonlractors must be equal opportunity employers,

(/) 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.

(9) Contrastors for projects under the supervision of the County’s Department of Pubiic
Works shall also submit a utilization pian listing all proposed Subcontractors so that, to the
greatest extent feasible, all Subcontractors will be approved prior to commencement of work.
Any additions or changes {o the list of subconiractors under the utilization plan shall be
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approved by the Commissioner of the Department of Public Works when made. A copy of the
utilization plan any additions or changes thereto shall be submitted by the Contractor {o the

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

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

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

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

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

(k) A Contractor shall maintain Documentation Demonstrating Best Efforts to Obtain
Certtified 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, evidance of false certification as M/WBE compliant or considered breach of the
County Contract,

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

-a. Upon receipt by the Executive Director of a compiaint from a contracting
agency that a County Contractor has failed to comply with the provisions of
Local Law No. 14-2002, this Appendix EE or any other contractual provisions

included in furtherance of L.eccal Law No. 14-2002, the Executive Director will
try to resolve the matter.

b. If efforts to rasolve such matter lo the satisfaction of all parties are
unsuccassful, the Executive Director shall refer the matter, within thirty days

{30} of receipt of the complaint, to the American Arbitration Association for
proceeding thereon.

¢. Upon conclusion of the arbitration proceedings, the arbitrator shall submit to
-the Executive Director his recommendations regarding the imposition of
sanctions, fines or penalties. The Executive Director shall either (i} adopt the
recommendation of the arbitrator (i) determine that no sanctions, fines or
penalties should be imposed or (li) modify the recommendation of the
arbitrator, provided that such modification shall not expand upon any
sanction recommended or impose any new sanction, or increase the amount
of any recommended fine or penalty. The Executive Director, within ten days
(10) of receipt of the arbitrators award and recommendations, shall fils a
determination of such matter and shall cause a copy of such determination to
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be served upon the respondent by personal service or by certified mail return
recelpt requested. The award of the arbitrator, and the fines and penaities
imposed by the Executive Director, shall be final determinations and may

only be vacated or medified as provided in the civil practice law and rules
(I(CPLRH)' s .

(m) The contractor shall provide contracting agency with information regarding all
subcontracts awarded under any County Contract, including the amount of compensation paid
to each Subcontractor and shall complete all forms provided by the Executive Director or the

Department Head relating to subcontractor utilization and efforts to obtain MWBE
participation.

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

Provisions (a), (b) and (¢} shall not be binding upon Contractors or Subcontractors in
the performance of work or the provision of services or any other activity that are unrelated,
separate, or distinct from the County Contract as exprassed by Its terms.

The requirements of the provisions (a), (b) and (c) shall not apply to any employment
or application for employment outside of this County or solicitations or advertisements therefor
or any existing programs of affirmative action regarding employment outside of this County

and the effect of contract provisions required by thase provisions (a), (b) and (c) shall be so
limited.

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

As used in this Appendix EE the term “Best Efforts ChecKlist” shall mean a list

signed by the Contractor, listing the procedures it has undertaken to procure Subcontractors in
accordance with this Appendix EE,

As used in this Appendix EE the term “County Contract" shall mean (i) a written
agreement or purchase order instrument, providing for a total expenditure in excess of twenty-
five thousand dollars ($25,000), whereby a County coniracting agency is committed to expend
or does expend funds in return for labor, services, supplies, equipment, materials or any
combination of the foregoing, 1o be performed for, or rendered or furnished to the County; or (i)
a written agreement in excess of one hundred thousand dollars {$100,000), whereby a County
contracting agency Is committed to expend or does expend funds for the acquisition,
construction, demolition, replacement, major repair or renovation of real property and
improvements theraon, However, the term "County Contract” does not include agreements or
orders for the following services: banking services, insurance policies or contracts, or coniracts
with a County contracting agency for the sale of bonds, notes or other securities.
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As used in this Appendix EE the term “County Contracter’ 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 coniractor, licensor,
licensee or any other parly, that Is (i) a party to a County Contract, {[I) a bidder in connection

with the award cf a County Contract, or (ilf) a proposed party to a County Contract, but shalt not
inciude any Subcontractor, _

As used in-this Appendix EE the term *County- Contractor” shall mean a person or firm
who will managé and be respehsible for anentire contracted project. T

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

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

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

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

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

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

e Procf or affidavit that sufficient time prior to making award was allowed for
M/AVBESs to participate effectively, fo the extent practicable given the
timeframe cf the County Contract. e

f. Proof or affidavit that negotiations were held in good faith with interested
M/WBES, and that MAWBESs were not rejected as unqualified or unacceptable
without sound business reasons based on (1) a thorough investigation of
M/WBE qualifications and capabilities reviewed against industry custem and
standards and (2) cost of performance The basis for rejecting any M/WBE

deemed ungualified by the County Contractor shall be included in the Best
Effort Documentation
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g. If an M/WBE Is rejected based on cost, the County Contractor must submit a

list of all sub-bidders for each item of work solicited and their bid prices for the
work,

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

1. County Gontractors may include any other type of documentation they fee! necessary
to further demonstrate their Best Efforts regarding their bid documents.

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

As used in this Appendix EE the term "Subcontract” shall mean an agreement consisting
of part or parts of the contracted work of the County Contractor, : -

As used in this Appendix EE, the term "Subcontractor” shall mean a person or firm who
performs part or parts of the contracted work of a prime contractor providing services, including
construction services, to the County pursuant to a county contract.  Subcontractor shall include
a person or firm that provides labor, professional or other services, materials or supplies to a
prime contractor that are necessary for the prime contractor to fulfill its obligations to provide
services to the County pursuant to a county contract. Subcontractor shall not include a supplier
of materials to a contractor who has contracted to provide goods but no services to the County,
nora supplier of incidental materials to a contractor, such as office supplies, tools and other
items of nominal cost that are utllized in the performance of a service contract.

Provisions requiring contractors to retain or submit documentation of best efforts to utilize
certified subcontractors and requiring Department head approval prior to subcantracting shall
not apply to inter-governmental agreements. In addition, the tracking of expenditures of County
dollars by not-for-profit corporations, other municipeatities, States, or the federal government is
nat required.
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Together through life. «#

Nassau Unlversity Medical Center
A. Holly Patterson Extended Care Facility
Famlly Health Centers*

CERTIFICATE OF SECRETARY
TO THE BOARD OF DIRECTORS

The undersigned, Joan Soffel, Secre_tary__to the Board of Directors of the Nassau
Health Corporation ("the Corporation"), a New York public benefit corporation, located
at 2201 Hempstead Tpke., East Meadow, New York 11554, does hereby certify as

fdllows:

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

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

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

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

was adopted.

WITNESS my hand and the seal of the Corparation, this 6™ day of

( Ll %L/f A S
Joan Foltfet’

Secretal"y to the Board of Directors

ELIZABETH A, FAUQHNAN
Notary Public, Stata of New York
No, U2FAS042572

Qualified in Massau Countzﬂ &

(SEAL)
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Together through life. a#

Nassau University Madical Center
A, Holly Patterson Extended Care Facllity
Family Health Centers*

*Nassau County DSS. {Revenue]. Upon a motion made, duly seconded and
unanimously adopted the Board of Directors approved an extension of a contract
with Nassau County DSS for NuHealth to provide 15 nurses for the entire 2014
year. This amendment is for the 2014 year. The contract amount is $2,105,946 and
will increase the total contract terms to $10,455, 946 since inception with an
anticipated start date of 01/01/14 for a term of one year. Resolution No. 044 2014,
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ELECTION OF OFFICERS
OF
NASSAU HEALTH CARE CORPORATION

RESOLUTION NO. 100-2014
May 7,2014

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

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

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

WHEREAS, pursuant to a resolution dated June 28, 2010, the Corporation exercised its
authority grantec under the Act and created the following administrative officer
positions: (i) Executive Vice President for Operations and (if) Executive Vice President

for Ambulatory Care, in order to enabie the Corporation to carry out and perform its
duties under the Act; and

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

WHEREAS, the Corporation desires once again to exercise its authority granted under
the Act and create additiona! officer positions in order to enable the Corporation to
carry out and perform its duties under the Act; and

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

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

WHEREAS, the Board of Directors desire to amend the By-Laws to establish the

additional offices under the By-Laws and to have the descriptions of such offices stated
below incorporated into the By-Taws;

WHEREAS, the Board of Directors wishes to nominate and elect the individuals listed
below into the offices next to their names for the earlier of (i) a one-year term until the

2015 Amual Meeting or (ii) the individual(s) ceases 1o be an employee of the
Corporatior,



NOW, THEREFORE, BE I'T RESOLVED, that the Board of Directors hereby approves
the changes in officer titles as set forth below;

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

such office and the fotlowing description of the office is hereby incorporated in the By-
Laws:

Seniot Vice President, Special Assistant NHCC/Legal Affairs whose responsibilities
inctude Contracts, Policies, Procurement, Construction, Pharmacy, Central Supplies
and Labor Relations; and

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

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

Victor F. Politi, MD Chief Exscutive Officer

JohnJ. Ciotti, Esq. Executive Vice President, Legal Affairs

Robert 8. Heatley Executive Vice President, Ambulatory Care

John Maher Executive Vice President, Chief Financial
Officer/Treasurer

Maureen Roarty Executive Vice President, Humaa Resources

Kathy Skarka Executive Vice President, Nursing

Steven J, Walcrstein, MD  Executive Vice Presideni, Medical Affairs

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

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

Joan A. Soffel Secratary

This resolution shall take effect immediately.



Contract Details

NIFS [D #; CLSS16000029

NIFS Entry Date: 03:23/16

''''''''''' E22/-/4,

Terny: from 010115 10 12731415

SERVICE Nurses

New [_| Renewal

[J

1) Mandatzd Program;

Yes [

No [ ]

. Amendment

X

3) Compuroller Approval Form Attached:

Yes

No []

Time Extension

0

3) CSEA Agml. § 32 Compliance Attached:

Yes B4

No []

addl. Funds

[

4) Vendor Ownership & Mgmt, Disclosure Attached:

Yes [}

No [¥]

Blanket Resolution

RES#

5} Insurance Required

Yes [<]

No []

Agency Information

- Vendor

County Department

name Nassau Health Care Corporation

Vaeder 100 1 1 3465690

Depurtment Conteet Michael Kanowitz

Adilrgss 2201 Hempstead Tumplke

Conmet Person  John Maher
Emat jmaheri@nume.edu

Address 60 Charles Lindberg s

Fast Meadow, NY 11334

Phone 316 572-671 1
Fax 316 572-3791

Phone 510 227-7452

Routing Slip
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: DATE : -

P DEPARTMENT Tnterual Verifieation | appds SIGNATURE l:aﬁcﬁgipr-;%vm
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County Attorney
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o B[ 1e

Countly Attormey
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Rules [} Leg. 1 ]

# — - A
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YCMNO 8

PR3254 (8/04)

County Aftomey 1‘ NIFS Approval E_ﬂ(pat?/! L, W}&M o
T 1ol P -
Comptroller | NiFS Approval [B'f{:b]?f.” g‘f‘} gﬁwf ;
i Notarizution L - / p
County EXCCULVE ot vivh Clerk of ihe Leg. [j? /4 M// . o]
A == T Y
nG < |
s R
i e



Contract [D#: CQS514000066 Department; Social Services

Contract Summary

Deseription To provide registered nurses for SST/35D

purpase:  The vendor will provide registered nurses to determine eligibility for Supplementai Security Income and/or Social

Security Disability, (Amendment to renew contract for a one year period under the terms of the original
agreement. )

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

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

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

" tmpact on Funding / Price Analysis:  Federal 50%  State 25%  County 23%

Change in Condract from Prior Procurcment: Nef Applicable

flleconwncmla:iun: (approve as submitted)

Advisement Information

o Name 7 S ¢+
o e I Y/

T Ny T 4w T

127426

PR5254 (8/04)

BUDGET CODES " FUNDING SOURCE AMOUNT .LINE TNDEX/OBJECT CODE AMOUNT
Fund: GEN Revenue Contract |} | XXXXKXX ] % !
Cantrol: 24 County §$ 496,484,350 2 DE300/SSGEN2:400 $1,585,938.00
Resp: 1.100 Federal $ 992,969,060 3 3
Object: DES00 State $ 496,484.50 4 5
Transaction: cQ Capital $ 5 $

Other S 6 $
RENEWAL ) TOTAL | $1,985,938.00 TOTAL | $1,985,938.00
% Increase
% Decrense Documenl Prepared By: Date:
NIFS Certifteation : Comptraller Cerfification .- County Executive Approval
1 carlfy Ihal 5 document was accopted o NIFS oty lhnl_aj ;'Z:n&?%&i}?x:ﬁfﬁ‘:g? N :r;‘:t; his coniracts Name /‘/



AMENDMENT NO. I

This AMENDMENT, dated as of January 1, 20135, (together with the exhibit hereto, this
“Amendment”), between (i) Nassau County, a municipal corporation having its principal office
al 1550 Franklin Avenue, Mineola, New York 11501 (the “County™), acting for and on behalf of
the County Department of Social Services, having its principal office at 60 Charles Lindbergh
Blvd., Uniondale, New York 11553 (the “Department™), and (ij} Nassau Health Care
Corporation, a public benefit corporation, having its principal office at 2201 Hempstead
Turnpike, East Meadow, New York 11554 (the “Contractor”).

WITNESSETH:

WHEREAS, pursuant to County contract number CQSS14000066 between the County
and the Contractor, executed on behalf of the County on December 9, 2014 (“Original
Agreement™), the Contractor provides registered nurses services for the County, which services
are more fully described in the Original Agreement (the services contemplated by the Original
Agreement, the “Services™),

WHEREAS, The term of this Agreement is from January 1, 2014 through December 31,
2014 with an option to renew under the same terms and conditions for four (4) additional one (1)
year periods remaining (the “Original Term);

WHEREAS; the Maximum Amount that the County agreed to reimburse the Contractor
for Services under the Original Agreement was Two Million One Hundred Five Thousand Nine
Hundred Forty-Six Dollars and 00/10¢ ($2,105,946.00) (the “Maximum Amount™); and

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

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

1. Term Extension, The Original Term shall be extended for one (1) year, so that the
termination date of the Original Agreement, a5 amended by this Amendment (the “Amended
Agreement™), shall be December 31, 2015,

2. Maximum Amount, The Maximum Amcount in the Original Agreement shall be
increased by One Million Nine Hundred Eighty Five Thousand Nine Hundred Thirty-Eight
Dollars and 00/100 ($1,985,938.00), payable for Services rendered during the extended term, so
that the Maximum Amount that the County shall pay to the Conlractor as full consideration for
all Services provided under the Amended Agreement shall be Four Million Ninety-One
Thousand Eight Hundred Eighty-Four Dollars and 00/100 ($4,091,884.00) (the “Amended
Maximum Amount™). Payment shall be made in eleven (11) equal monthly installments of One
Hundred Sixty-Five Thousand Four Hundred Ninety-Four Dollars and Eighty-Three Cents
(3165,494.83) and a final twelfth (1 2'™ monthly installment of One Hundred Sixty-Five




Thousand Four Hundred Ninety-Four Dollars and Eighty-Seven Cents ($165,494.87) totaling
One Million Nine Hundred Eighty Five Thousand Nine Hundred Thirty-Eight Dollars and
00/100 ($1,985,938.00),

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

(The Balance of This Page Left Intentionally Blank)



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

NASSAU HEALTH CARE CORPORATION

. :P/L/ W

Name: U} ZALN ﬁ:‘i})"h W
Title: {)W /C,féﬂ5

!

4!1\‘\5

NASSAU COUNTY

By:

Name:_

Title: County Executive

a
Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK)

)ss.;
COUNTY OF NASSAU }
Onthe  dayof in the year 201__ before me personally came
to me personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of : ; that he or she is a County

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

NOTARY PUBLIC

STATE OF NEW YORK)
)ss.:
COUNTY OF NASSAU )
< 3 it S be
On the day of _<vne in the year 201 2 before me personally came
\f vefor Pol W, B to me personally known, who, being by me duly sworn, did depose
%nd say that he or she rasxde n the County of (XS /RN ; that he or she is the
endent fee0 assou Health Core turpm“mhov‘\, thc, corporation described herein

and which executed the abovc instrument; and that he or she signed his or her name thereto by

authority of the board of directors of said corpoi‘aﬁon.
abuch 0. iﬂ*‘g"“m

NOTARY PUBLIC
121294 ELIZABETH A. FALGHNAN
Notar ; Pubiic, State of New York
AB042572

Qualiﬂed !n Nassau Oaung
Commigsion Expires Aprll 24, 0_\3_



EDWARD P. MANGANO
COUNTY EXEGUTIVE

JOHN E. IMHOF, PhD
COMMISSIONER

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

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

Contractor Evaluation Form

CONTTACE NUINDEE: 1vvvvrreerrererssssimrossneessssssssesssosnassnressrsesssrtsssssasssrssssessssssssrnasesessasses

.....................................................................................................................

Evaluation Period: ¥rom: January 1, 2015 To: October 31 2015
_ o DiRectel ofF
Evaluator’s Name, Title, Phone #: RITANOLAN&Q:}“?N““WU I | SEROICE
Y
Date: ceireiniinnnnis ..!...!........: ...... Q ....................... e R EesseINEIeIENEesseYeeateeserYeeeReRNTIS NS buseneenessrrares

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

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

PERFORMANCE EVALUATION Unsatisfactory Poor Fair Good Excellent
FACTORS 1 2 3 4 5

a.  Quality of Service X

b. Timeliness of Service b

c. Cost Effectiveness hid

d.  Responsiveness to DSS Requests W

€. Number of Complaints X

f.  Problem Resolution X,

Overall Performance Fvaluation ¥

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

Caz R0 salhRes ol Keqpoless of e yennol SEVe D towe UER
Dotk Cees (Clire. LSE o RN Smee fol DE(ZS(S?\M Coaus Hesessmenrs

- N Vo

RU swee feltoimknce 5 aGepp. NRCC Apminsteamen ReSlmss

“RealRES (NPEOVEMEAT (A TIMECINESS | TS 5ol U AS B
BATR_ ST AND DO i PROVE M ERT DEEN




COUNTY OF NASSAU

Inter-Departmental Memo

To: Budget Office

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

Date:  January 4, 2017

Subject: Nassau Health Care Corporation Nurses Services
Renewal 2016

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

Attached please find a letter to Glen Tuifel, Assistant to the President of Nassau Local 830 CSEA, dated April
12, 2016, notifying him of the above fact. A copy of the letter was forwarded to the Nassau County Office of

Labor Relations for the appropriate action, No objection letter has been received in response from Nassau Local
830 CSEA,

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

Att,
10099
131553




EDWARD P. MANGANC

JOHN E. IMHOF, PhD
COUNTY EXECUTIVE

COMMISSIONER

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

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

April 12, 2016

VIA CERTIFIED MAIL RETURN RECEIPT REQUESTED

Glen Tuifel

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

Re. — Contract: Nassau Health Care Corporation
Nurses Services (Renewal 2016)

Dear Mr. Tuifel;

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

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

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

Sincerely,

)/

Michael A. Kanowitz
Planning & Research

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

13792

127734



