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Contract ID#: CQCO09000003 line 05 Department: Comptroller

Contract Summary

Deseription: Claims Review/Processing tor Smart Savings Program

Purpose:
Contract with a vendor who will provide claims review, processing and andit for reimbursement of claims submitted under the Smart Savings Program, which
veimburses County employees married to other County employees, when they have out of pocket health insurance costs over $2,000.00.

Method of Procurement: This is a contract amendment with R R Health Strategies, successor to Complete Management Solations, LLC (“CMS”) to provide
personal services which was awarded the original contract after a Request for Proposals (“RFP*) for a Plan Administrator was issued on June 4, 2009,

Procurement History: The Comptroller’s Office issued a request for proposals, The County did not receive any responses to the RFP and the deadline was
extended. The current vendor submitted the only proposat on July 28, 2009, The contract has been amended two times previously.

Description of General Provisions: Yendor is to act as a Third-Party Administrator (“TPA”) for the Smart Savings Program. The TPA is to review all claims of
reimbursement, and notity the claimant(s) and the County of its reimbursement determination.

Impact on Funding / Price Analysis: $12,000 maximurmn for the period covered by this Amendment. Partial encumbrance of $8,000 at this time.

Change in Contract from Prior Procurement: The maximum amount of the eriginal contract shall be inereased by $12,000.00. As a result, the total smount
payable to the contractor for all services provided under this agreement shall be $56,000,00.

Recommendation: approve as submitted

Advisement Information

BUDGET CODES FUNDING SOURCE AMOUNT LINE INDEX/OBJECT CODE AMOUNT
Fund: GEN Revenue Contract [ | | XXXXXXX 5 | COGEN1IO0/DESOQ « - SRR I ﬁrﬁgl]
Control: Cco10 County $3,000 o 1 :“ T
Resp: 1100 Federal $ .

Ohbject: DE500 State 3 P ARy ]
Transaction: 109 Capital $ B —H_:"n" e
Other $ IR ““35{’ “ 5-;
RENEWAL TOTAL | $8,000
% Increase
¥ Decrease Document Prepared By: L mim = ;u.ﬁ";ﬁ“;g»e:v;u;ﬂ?‘f 3
NIFS Certification Coemptroller Certification
B
Name V Name
“R\M’\l’l ‘
Datc ) Date " f’ar Offee Use Duly)
E #:

PR5254 (8/04)



RULES RESOLUTION NO.  -2017

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE AN AMENDMENT TO A PERSONAL SERVICES
AGREEMENT BETWEEN THE COUNTY OF NASSAU, ACTING ON
BEHALF OF THE NASSAU COUNTY COMPTROLLER, AND RR
HEALTH STRATEGIES, LLC

WHEREAS, the County has negotiated an amendment to a personal
services agreement with RR Health Strategies, LL.C to provide claims
review, processing, and auditing for reimbursement of claims submitted
under the Smart Savings Program, a copy of which is on file with the Clerk

of the Legislature; now, therefore, be it

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

agreement with RR Health Strategies, LL.C
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George Maragos
Comptroller

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: RR Health Strategies, LLC

CONTRACTOR ADDRESS: 102 Motor Parkway, Suite 250, Hauppauge, New
York 11788

FEDERAL TAX ID #: 45-5131448

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

I. 00 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 writien request for proposals was issued on June 4, 2009, Potential
- proposers were made aware of the availability of the RFP by advertisement in Newsday, posting on

industry websites, via email to interested parties and by publication on the County procurement website.

Proposals were due on July 9, 2009. One (1) proposal was received and evaluated. The proposer was the

previous third party administrator.



IIL. M This is a renewal, extension or amendment of an existing contract.

The contract was originally executed by Nassau County on September 22, 2009, This is a renewal or
extension pursuant to the contract, or an amendment within the scope of the contract or RFP (copies of the
relevant pages are attached). The original contract was entered into after a request for proposals was issued.
The County extended the proposal deadline after initially failing to receive a response from potential
vendors, The current vendor submitted the only proposal on July 28, 2009. Attach a copy of the most
recent evaluation of the contractor’s performance for any contract to be renewed or extended. If the
contractor has not received a satisfactory evaluation, the department must explain why the contractor
should nevertheless be permitted to continue to contract with the county.

IV. [0 Pursuant to Executive Order No. 1 of 1993, as amended, at least three
proposals were solicited and received. The attached memorandum from the

department head describes the proposals received, along with the cost of each
proposal,

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

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

V. O Pursuant to Executive Order No. 1 of 1993 as amended, the attached
memorandum from the department head explains why the department did not
obtain at least three proposals.

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

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

O C. Pursuant to General Municipal Law Section 104, the department is purchasing the services
requited through a New York State Office of General Services contract

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

O D. Pursuant to General Municipal Law Section 119-o0, the department is purchasing the services
required through an inter-municipalyagreement.



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

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

VIL O This is a public works contract for the provision of architectural, engineering
or surveying services. The attached memorandum provides details of the department’s compliance
with Board of Supervisors® Resolution 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.

VIIL [ Participation of Minority Group Members and Women in Nassau County

Contracts. The Selected Contractor has agreed that it has an obligation to utilize best efforts to hire
MWBE sub-contractors. Proof of best efforts as outlined in Exhibit “EE” may be requested by the
Comptroller’s Office prior to the approval of claim vouchers.

IX. O Department MWBE responsibilities. To ensure compliance with MWBE requirements
as outlined in Exhibit “EE”, Department will require vendor to submit list of sub-contractor
requirements prior to the contract being submitted to the Comptroller.

X. ElVendor will not require any sub-contractors.

In addition, if this is a contract with an individual or with an entity that has only one or
two employees:

[l a review of the criteria set forth by the Internal Revenue Service, Revenue Ruling No. 87-41, 1987-1
C.B. 296, attached as Appendix A to the Comptroller’s Memorandum, dated February 13, 2004,
concerning independent contractors and employees indicates that the contractor would not be considered

an employee for federal tax purposes.
1A__b( MM

S lsehen

Date by

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

Compt. form Pers./Prof. Services Contracts: Rev. 03/16
3
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COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

1, Has the vendor or any corporate officers of the vendor provided campaign contributions
pursuant 1o the New York State Election Law in (a) the period beginning April 1, 2016 and
ending on the date of this disclasure, 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 commiitees of any of the following Nassau County elected officials or to the campaign
committees of any candidates for any of the following Nassau County elected offices; the County
Executive, the County Clerk, the Comptroller, the District Attomey, or any County Legislator?
If yes, to what campaigh committes?

MNone

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

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

Vendor; %3 \lreu\@ \cqte‘:; Lee

Dated 6,87’ f7 Signed. '1
Print Name: E&\m(;\ k.b IC){JL?_‘E,QD

Tidle: P(Q%\AQ(\A(

Rev. 3-2016
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All questions on these questionnalies must be answered by all officers and any individuals who hold a tsn
percent (10%) or greater ownership Interest In the proposaribidder. Answers must be typewritten or printed in
Ink. If you need more space to anawsr any quastion, make as many photocoples of $he appropriate page(s) as
necessary and attach them o the questionnalre,

.l.. AI s :L‘l’ 5 recitire & res DONsE, ave

1, Principal Name P&\um b‘ qué’ 70
Dateofbith _ 5 ¢ R& 7 (o7

Home address _|__UdoweC\y Place
Chylstatefzp,_Cocor  NY (1727
Business address AQL[‘QMLLL-\; Suyke 5210
Chy/state/zip _\:\..QMQQC‘-LL%(’; MY W7%E

Talephane !Qﬁ\“ Qﬁré\ ol ﬁgﬁ
Other present address{es)
Cltylstate/zip

Telaphone S\ g - 120 OSSO

List of other addressas and telsphone numbers attachad

2, Posttions held in submitting businesz and staiting date of each (check all applicable)
President _Q_I_L_L\E_Traasumr y
ChalmanofBoard ___/___ / _ Shoreholder _/ f
Chiaf Exac, Officer ./ /  Secretary ____J _ 1
Chief Flnanclal Ofleer __/____/ __ Partner I/
Vice Prasidant ) / i
{Other)

3. Do you have an equity interest In the business submitiing the questionnalna?
NO _ YES v If Yes, provide detalls. Hotly equng

A. Are there any outstanding loans, guaranteas or any other form of seourity or lease ar any other type of
contribution made in whole or in part between you arnid the businass submitting the questionnaire? NO

M YES i Yes, provide datails,

5. Withinthe past 3 yaars, have you been a princips! owner or officer yny business or not-for-profit
oganization other than the ona submitting the quastionnaire? NO vV YES __ ;I Yas, provide details,

6. Has any govermnmental enlity awarded any contracts to a business or organization listed In Section 5 in
the past 3 years whils you were a prinalpal ownar or officer? NO V. YES____ i Yes, provide deisie,



PQF(02/2016)

NOTE: An affirmative answer is required bejow whather the sanction arose automatically, by operation of faw,
or as a result of any action taken by a government agency.

Provide a detalled response te all questions checked "YES®. if you need more space, photocopy the
appropriate page and attach i 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 hava been a principal owner or officer:

a, Baen debarred by any government agency from entering into contracts with that egency?
NO_v  YES If Yes, provide detalis for aach such instance.

b. Been declared in defsult and/or terminated for cause on any contract, and/or had any contracta
cancelled for cause? NO _y/ YES ___  If Yes, provide datsils for asch such instance.

¢. Been denled the award of a contract and/ar the opportunity tg bid on a contract, including, but not
limited to, faikire to mest pre-quaiification standards? NO v YES ___  if Yes, provide details
for each such instanca.

d, Been suspended by any govemment agency from antering into any contract with it; and/or is any
action pending that could farmally debar or atherwise affect such business's abliity to bid or propose
on confract? NO YES . If Yes, provide details for each such instance.

8. Have any of the businesses or organizations listed In response to Question 5 filed a bankruptoy pefition
andlor been the subject of involuntary bankruptey proceedings durlng the past 7 years, and/or for any
portion of the last 7 year period, been in & state of bankruptcy as a result of bankruplcy proceedings
Initiated more than 7 years ago and/or is any such business now the subject of any pending bankruptcy
proceedings, whenever Initiated? if ‘Yes', provide details for each such instance. (Provide a dstalled
response to all questions checked “YES™. If you nead more space, pholocopy the appropriate page and
attach It to the questionnaine.)

a) Is thare any fefony charge pending against you? NO __ YES ___  If Yes, provide details for

aach such charge,

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

¢) 1s there any administrative change perding ageinstyou? NO v YES___ If Yes, provide
delails for each such charga.

d) Inthe past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other
crime, an element of which to truthfulness or the underlying facts of which relsted to the

conduct of business? NO_V_ YES ___ If Yas, provids datalls for each such conviction,

8) Intha past 5 years, hava you been convicted, after fral or by plea, of a misdemeanor? NO _;__/_
YES __ I Yes, provide catalls for asch such conviction.

f} Inth ?sl 5 years, have you baen found in violation of any administrative or statutory charges?
NO YES ___ [If Yes, provide details for each such occurrence.



PQF [02/2016)

9.

Ity eddition to the Information provided in responsa to the previous questions, in the past 5 years, have you
been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, stale or
local prosecuting or investigative agency and/er the subject of an Investigation where such investigation
was related to activities performad st, for, or on behalf of the submitting business entity and/or an affillated
businass listed in response to Question 57 NO _"_ YES ___  If Yes, provide details for each such
irvvestigation,

10. in adtition to the Information provided, in the past 5 years has any business or organization listed in

responsa to Quastion 5, bean the subjeat of a criminal investigation and/or o civil anti-trust investigetion
and/or any other type of investigation by any government agency. inoluding but not mited to federal, atate,
and locel regulatory agencies while you were a principal owner or officer? NO_v__ YES _ If Yes;
provide datalls for aach such investigation.

11. In the past & years, have you or this business, or any other affiiated business listed in response o

Quastion 5 had any sanction imposed }s a result of judicial or adminisirative proceedings with respect to
any professional license held? NO _v. YES ___  If Yes; provide detalls for sach such Instance.

12, For the past 5 tax years, have you falled to file any required tax retums or failed to pay any applicable

faderal, state or local taxes or other assessed charges, Including but not imited to water and sewer

charges? NO v YES ___ ¥ Yes, provide detalls for each such yeer.
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CERTIFICATION
A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH

THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY NOT
RESPONSIBLE WITH RESPECT TO THE PRESENT BID/PROPOSAL OR FUTURE BIDS/PROPOSALS,
AND, IN Ei'\sDDI'I'Il.'.lN, MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL
CHARGES.

L
1 Talme Dapred , baing duly sworn, state that | have read and understand all tha ltems
contaired in the forégaing pages of this questionnaire and the following pages of attachmenis; that | supplied
full and complate answers to each item tharein to the best of my knowladgs, information and belief; that | will
notify the Counly in writing of any change In circumatances occarring after the submission of this questionnaire
and before the exacution of the contract; and that all Information supplied by me is irus to the best of my
knowledge, information and bellsf, | understand that the County will rely on the information supplied i this
guestionnalre as additional inducement to entar into a contract with the submitting business enity.

Sworn lo befors me thiam*hday of Mapch Qo

JEAN M. DAVINO

mmmuma. \

2. Weasuh &m&ﬁg':, s
fName of submitting busl
“Polmo.
me

Ao OGP -

Qe esidenr

Tile

03 127 40017
Date
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In addition to the submission of bide/proposals, as applicable, each bidder/proposer shall complete and
submit this questionnaire. The questionnaire shall ba filled out by the owner uf a sole propristorship or by
an authorized represantstive of the firm, corporation or parinership submitting the bidfproposal,

NOTE: All questions raquire a response, aven If response Is “nons® or “not-applicable.” No
blanks,

(USE ADDITIONAL SHEETS IF NECESSARY TO FULLY ANSWER THE FOLLOWING QUESTIONS),
pate: 312717
1) Bidders/Proposer's Lagal Name: L. {0 u@&@; %ﬁa\e%fi e, LLC

rass nass: 1O P k—“—"-’-’* rs.l' a&): l“ "’[ﬁ(
2) Add ufofBusl !!]d@f = ote ﬁ*q,ﬂt“*"_] s

3) Malling Address (i dtﬂemmuua_m&x_?ﬂ\_w_%.&ﬁuu@gc NY (1788
Phone @3‘"@5\ - @5

Does the busiess own or rent its faciilties? 1@3

8) Dun and Bradstreet rumber:_ (N | )

6) Federal LD, Number: 45 D13 1HHE

8) The biddetfpropaser is a (check ane): ___ Sole Propristorship __ v Partnership ___
Corporation ___ Other (Describe)

7) Does this business share office space, staff, or equipment expenses with any ather business?
Yes___ No_  IfYes, please provkle detalls;

8) Daes this business cantrol one or mora other businesses? Yes__ No_ If Yes, pleass provide
dotails;

8) Doaes this business hava 90 or more affillates, and/or ia it a subskiiary of, or controlled by, any other
business? Yes ___ No V_ |f Yes, pravide detalls,_

10) Has the bidder/proposar avar had a bond or surety cancelled or forfalted, or a coniract with Nassau
County or any other gavemment entity tesminated? Yes __ No_V If Yes, state the name of
bonding agency, (if a bond), date, amaunt of bond and reason for such cancsllation or forfeiture; or
detalls regarding tha terminstion {if a contract).
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11) Has the bidder/proposer, during the past seven years, been deciared bankrupt? Yes___ No_*~
¥ 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 andlor any affillated
busingss, been the subject of a criminal investigation and/or a civi) anti-trust lnvestigation 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
civll antktrust Investigation by any federal, state or local prosecuting or Investigative agency, where
such investigation was related to activities performed at, for, or on behalf of an afflilated business.
Yes___ No if Yas, provide detalls for sash such investigation.

13} In the past § years, has this business and/or any of its owners and/or officers and/or any afiiliated
business baen the subject of an investigation by any govemment 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 affillatad business been the subject of an Invastigation by any government agenoy, including
but nat limited to federal, state and local regulatory agencles, for matters pestaining to that
individuat's position at or relationship to an affillated business. Yes ___ No _ v~  If Yes, provide
detalls for aach such investigation.

14) Has any currant or former direcior, owner or officer or managsrial amployes of this business had,
aither before or during such peraon's employment, or since such smployment if the charges
pertained to evenis that allegedly eccurrad during tha time of employment by the submitiing
business, and allegedly related to the conduct of that business:

a) Any felony charge pending? No_¥_ Yes___ I Yes, provide details for sach such
charge.

b) Any misdemesanor charge pending? No _4 Yes ____ If Yes, provide details for sach
such charge.

c) Inthe past 10 years, you been convicted, after trial or by plea, of any felony and/or any
other crime. an elsment of which refates to truthfulness or the underlying facts of which
related to the conduct of business? No i Yes___  If Yes, provide details for each
such conviction

d) In the past 5 yaars, been convicied, afier tial or by plea, of a misdemsanor?
No o/ Yes___ if Yes, provide details for each such conviction.

@) In the past § years, been fgund in violation of any administrativa, statutory, or
regulatory provisions? No V' Yes _ _  if Yes, provide detalls for each such
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accumvence.

15) inthe past (5) years, has this business or any of its owners or officars, or any other affiiiated
bustness had eny sanction imposed as a result of judicial or administrative proceedings with respect
to any professional ficense held? No Yes _ ; If Yas, provide details for each such
instance.

18) For the past {8) tax years, has this business failed to file any required tax returns or falled to pay any
applicable federal, state or locat taxes or othor assessed charges, including but not timited to water
and sewer chargea? No v Yes __  If Yes, provide details for sach such vear. Provide a
detalted response to all questions checked 'YES'. If you need more space, photacopy the
appropriate page and attach it to the quastionnaire.

Provide a detalled respanse ta all questions checked *YES", if you need more space, photocopy tha
appropriete paga and attach It to the questionnalre.

17) Conflict of Interest:

a) Please disclose any conflicte of interest as outiined bolow. NOTE: i no confiicts exist,
please expressly state “Ne conflict oxists.”
() Any material financial relationships that your fism or any firm smployes has that may
create a conflict of Interest or the appearance of a conflict of interest in acting on behaif of
Nassau Gounty. N0 fonClict axisdS

(i) Any family ralationship that any employae of your firm has with any County public
servant that may create a confiict of interest or the rance of a conflict of interest in
acting on behalf of Nassau Counly. € 2is¥S

(i) Any other matter that your firm believes may create a conflict of interest or the
appearance of a conflict of inhgrgst in acting an hehalf of Nassay Counly,
ﬂi 3 Q‘ME};; [ R

b) Pleass describe procadures your firm has, or would adopt, to asaam the
conflict g Intemstwould noleﬁstfaryourﬁrmmmmre RHC dor
A\ ’ DSUES 4
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A. Include a resume or detailad description of the bidder's/proposer’s professional qualifications, !
demonsirating extensive exparience in your profession. Any prior similar experlences, and the resuits l‘%-H'& ¢ /c ok
of these expariences, must be identified,

Should the bidder/groposer be other than an individusl, the bid/proposal MUST inciude:
)  Date of formation;

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

fi) Name, address and position of all officers and directors of the company;
iv) State of incorporation (f appliceble); M-{
)  The number of employass in the firm; |4

v} Annual revenue of finn; &2 43D, 000 o~ oI
vil) Summary of relevant accomplishinents
vil) Copies of all state and tocal Hicenses and permits,

B. Indicate number of years in business. # yeoss

C. Provide any gther information which would be appropriate and helpful in determining the
bidder's/propaser's capacity and reliability to perfanm these services,

D. Provide names and addresses for no fewsr than three references for whoim the bidder/proposer has
provided similar services or who ara qualified to evaluate the bidder's/proposer’s capability to perform
this work, :

compary _Hosgite B Special Sumqeray
contactienon DM, Oevsorae.
GWMM NY 1ooal
Teiephons_ S\ =T 93Nk

raxs__ A\ =T 74~ Ao

&Ml ddress OO S0C0 L0 8 WS ey
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compery_CACT (NSO, LLC
Contact Person ‘\'
Addreas% ] oe) N
asae A0, T (U
Telophone 0B =1 §E - 1R exdl. 2710

Fax #

et asoren_N\C0SC hin e @ o rendecon

omey YU Lngorie Oadha Conlec
Contact PBMHMC)(:‘\ @(l‘.}

address CN\e pq,d, p\g&ﬁ 1€, A T\
City/State U

Tetophone I\ = O LT

Fax #

el mwﬂ%&iﬁ&ﬁ%ﬁ%

€. Please provide any other information which would be appropriate and helpful in determining
the bidder's/proposer's capacity and reilabllity to perform these services.
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AMATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH
THS QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY NOT
RESPONSIBLE WITH RESPECT TO THE PRESENT BID/PROPOSAL OR FUTURE BIDS/PROPOSALS,
Aﬂg. lg A;PDITIDN. MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL
CHARGES.

), Pl Dpgued , belng duly swom, state that | have read and underatand all the ltems
contained In the foregoing pages of this questionnaire and the following pages of altachments; that 1 supplied
full and complete answars to each fem therein to the best of my knowledge, information and bellaf; that | will
notify the County in writing of any change In clrcumstances ccourting after the submisston of this questionnaire
and bafore the execulion of the contract; and that ail information supplied by me Is frue to the best of my
knowledge, Information and befiel. | underetand that the County

will rely on tha information supplled in this quastionnaire as additional Inducement to enter into a contract with
the submitting business eniity.

Sworn o before me this 27" day af MaR ch 203"

0% ) A S0V pate
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RR Heglth Strategies

Bam.ﬂmmﬂgmp_hi

Professions] Profile:

Pam has over 25 years of heaithcore cansuiting experience spanning academic medical centers,
community hospitals, faculty practice plans and large private practices. She has consulting experience in
all areas of practice and is a recognized industry expert in the area of coding and compliance,

Pam conducts educational and training seminars and provides comprehensive compliance programs at
Now York's leading healtticare institutions. She alsa has & successful record of practice management
services Including oparational and bitling reviews, practice assessments, practice start-up assistance and

EMR implementatian.

American Academy of Professional Coders {AAPC) ~ CPC, CPMA
American College of Medical Coding Specialists (ACMCS) ™~ BCS
Baoard of Medical Specialty Coding (BMSC) ~ ACS-EM, ACS-MS
ICD-10-CM Trainer

Peofessional Affijlations:

Member, AAPC

Memher, ACMCS

Member, AHIMA

Member, BMSC

Member, HCCA

Mamber, HFMA

Member, MGMA

Suffolk County Medical Sovety

102 Motor Parkway, Ste 520, Hauppauge, NY 11788 ©630.231,0505] 1 516.357.3558 | RRHealthStratopies.com



RRIHS

RR Health Strategies

Pam is a frequent speaker ut conferences sponsored by the American Academy of Professional Coders
{AAFC), Health Ainandial Management Assaciation (HFMA) and New York State Soclety of Physician

Asslstants (NYSSPA), Suffolk County Madical Society (SCMS) and the AAGL ~ Advancing Minimally
Invasive Gynecology Workiwlde National Summit.

102 Motor Packway, Sie 520, Hauppatige, NY 11788 [ 1 631.231.0503] + 516.357.3558 | RRHealthStrate giws.com
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COUNTY OF NASSAU
CONSULTANT'S. CONTRACTOR'S AND VENDOR'S DISCLOSURE FORM

L umeortoemity: (L0 e %\'m\\emes LLC
s }02_ Mt Parkascs She B3A0
City, State and Zip Code: _L;_\(&gﬂgﬂcm%( N“ﬁ U72% ¥
Entity's Vendor Identification Number: ﬂ; 52 fil '44(2

3 Type of Busincss: Public Corp / Partnerstap  Joint Venture

2

Lid, Linhility Co _____ Closely Held Corp Onher {spotiv)

1. List names and addresges of al! principals; thst is, ull wediydvaly servan » on Uwe Board of
Directory or comparabie body, atl permers and limiled partaers. al! corporute officers, all partios
of Joint Ventures, and all membery and officers of limited hatwlity companics (attuch sddinonal

sheets if neccswy)

3. List nasmes and nddresses of all sharsholders, members. o partner- ot the finn, Y the
shareholder is not an mdividual, lis the individunl sharcholdres/poariners members i s Pubhory
hetd Corporation melule u copy of the 10K in liew of completing this section,

Ve ay ool



Pape 2 uf'd

6 List aff affilinted and relsted companies and their relutionship to the finm entered o1 ine
. above (if none, enter "None™). Attach a separate disclosure form for each affihated or

subsidary compony.

Moore,

7 Lest all Jobbyists whose servives were utilized ot any stage m this matter {1.e., pre-bid.
bid, postebud, ctc.). The term “lobhyist™ smeans any and cvery person or orginizution retained,
employed or designaied by any clienl to inlluence - or promote 2 mutter before - Nassan County.
its agencies, boards, commissions. department heads, legistators or commitiees. including but not
limued to the Open Space und Parks Advisory Commitiee and Planning Comonssion. Such
matiers inelude, but are not limited to, requests for proposals, development or improvement of
neal pruperty subject to County regulation, procurcments, or ko otherwise eagage m lobby g os
the term is defined herein. The 1erm “tobbyist” does not include shy officer, director, trustee,
wnployee, counse] or agenl of the Counly of Nassuu, or Stae of New York. when discharging
his or her official duties,

(1)  Name, titlc, business address nnd relephone number of lobbyists):

Nowe




Page 3 of 4

(b)  Desenba lobbying activity of ench lobbyist. See page 4 of 4 for a complete
description of lohbying nctivities.

None

i e e e 0 s ot

{e)  1ist whether and where the porson orgamzahon s registered ax 2 lobbyist (e.8,
Nussat County, Muw York Stute)

None

& VERIFICATION: This scction must e signed by a princ:pal of the consuhant.
vonteactor or Vendor suthorized as a signatory of the firm for the purpase of exceuting Contrucls.

The underss gnaxd alfirms and so swears thay he/she has read and understood the foregoing
stakements and they are, to histher knowledge, true nnd seeurate.

pa: BT Sigmd@(uu,u Z
Prins Name: PCL\W'\C»\. 'b' ﬂ e
Title: Q(‘ P‘b‘(r\@(\\'
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The term jahbying shall mean any stiempt 10 influence: any detcrmination made by the
Nasson County Legisiature. or any member thereot, with respect to the introduction, passage,
detiat. or subsiance of any local legrslation or resolution, sny determination by the County
Fxecutive 1o support, oppost, approve or disapprove any local eyislation or resolution. whether
or not such legisiation has been intrediced i the County Logisluture; any determination by an
elected County ofticial or an officer or employce of the County »ith respect fo the procurement
of goods, services or construction. including the preparation of contyact speafications, ncluding
by not lumicd to the preparation of reguests far proposals, or solieation, awund or
admmisieation of o contract or with respect to the sohcitation, award or adwmistraiion ol a gmnt,
Inan, or agreement involving the disbursement of public monics: any determnation made by the
County Exscutive, County Legsslature, or by the County of N ussi. its agencics, boands,
cummissions, department heads ur commitives, including but wot Emited to the Open Spuce and
Parks Advisory Committee, the Plunmng Commission, with respend to dhe zonmy, use,
developrent or improvement of real propesty subject to County regulation, of any agencics,
boards, commissions, departrent herds or committees with respect 10 requests for propasuls.
b.dding, procurement or contracting for services for the County, any determination made by an
elected county officia) or un officer or employce of the counly with respect to the temms of the
negqusition or disposition by the county of any wkcrest in real property. with respect to o heense
or permit for the uwe of read property o or by the county, or vath respeet to o franchise,
concession of revocable consent: the proposal, adophion, amendrment or wejection by .o ugency of
any rule hay wng the force nd effect of law: the demsion to hold, tming or oulcome of nny rate
making proceoding before an agency. the ayends or any dutennination of'a buard or comenission,
Jmy determinoton regarding the calenduring or scope of uny Jegislature oversght hearing

the 1ssuance, repeal. modification or subsiance of 2 County kxecutive Orduer, or any
dotcrmmation made by an clected county official or an eificer or cmployee of the eounty 10
support or oppose uny siate or federal legislation, rule or regulation, meluding any determistalion
made 1o support or oppose that is contingent oo any smeadment of such legislation. rule or
rvzulaton, whether or not such Jenstuton has been formally mtroduced and whether o ot such
rule or regufation hay heen formally proposed
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COUNTY OF NASSAU

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

1. Name of the Entity; RR mveﬁtms LLC

c/o Rivkin Radler LLP

0268 RXR Plaza, Uniondale, NY 11556
45-51 ?91 89

Address:

City, State and Zip Code:

2. Entity’s Vendor identification Number:

_?5 Lid, Liahility Co Closely Held Corp ‘ L Other (specify)

4, 1.ist names and addresses of all principals; that is, il individuals serving on the Board of
Directors or comparable body, all pariners and limited partners, all corporate officers, all purties
of Joint Ventures, and all members and officers of limited Jiability companies {attach additional
sheets if necessary): -

PLEASE SEE ATTACHED LIST OF RR INVESTORS LLC EFFECTIVE MAY 1, 2017

Managing Partner. Evan Krinick, Est.

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

MAY 1, 2017:

Managing Partner: Evan M, Krinick, Esq.
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6. List all affiliated and refated companies and their relationship to the firm entered on line

. 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 diselosure shalt
be updated to include affiliated or subsidiary companies not previously disclosed that participate
in the performance of the contract.

RR Health Strategies, LLC; RR Investors LLC holds equity interest of 60%

Not taking part in contract.

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

bid, post-bid, ete.). If none, enter “None,” The term “lobbyist™ means any and every person ot
organization retained, employed or designated by any client to influence - or promote a matier
before - Nassau County, its agencies, boards, commissions, department heads, legislators o
committees, including but not limited to the Open Space and Parks Advisory Committee and
Planning Commission, Such matiers include, but are not limited to, requests for proposals,
development or improvement of real property subject to County regulation, procurements. The
term “lobbyist” does not include any officer, director, trustee, employee, counsel or agent of the
County of Nassau, or Siate of New York, when discharging his or her offieial duties,

(&) Name, title, business address and {elephone number of lobbyist(s):

NONE



Pagedofd

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

NONE

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

NONE

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

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

Datedz.'May 1‘ 201? Signed: ( Qg_)% \é ¥
brint Name: VAN Krinick, Esq.

1. Managing Partner
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The term lobbying shall mean any atfempt to influence: any determination made by the
Nassau County Legistature, or any member thercof, with respect to the introduction, passage,
defeat, or substance of any local legislation or resolution; any determination by the County
Executive to support, oppose, approve or disapprove any local legislation or resolution, whether
or not such legisiation has been introduced in the County Legislature; any determination by an
elected County official or an officer or employee of the County with respect to the procurement
of goods, services or construction, including the preparation of conract specifications, including
by not limited to the preparation of requests for proposals, or solicitation, award or
administration of a contract of with respect to the solicitation, award or administration of a grant,
Joan, 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, departrent heads or committess, including but not limited to the Gpen Space and
Parks Advisory Committee, the Planning Commission, with respect to the zoning, use,
development or improvement of real property subiject 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 Imerest in real properly, with respect W s liense
or permit for the use of real property of or by the county, or with respect fo 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 scommission;
any determination regarding the calsndaring or scope of any legislature oversight hearing;

the issuance, repeal, modification or substance of a County Executive Order; or gy
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 deiermination
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.



Ade, Brian R.

Alosa, James V.
Bruno, Jonathan B.
Conneely, Brian 5.
Contino, Peter C,
Cornachio, Willlam
DiGennare, Janice J.
Eagle, Alan C.
Eigsenmesser, Scott A,

Gambardslla, Anthony R.

Gershenoff, Max
Giambosky, Frez
Gordon, Stuart 1.
Greener, Jeffrey 5.
Grill, David M.
Gumersall, Walter J,
Korman, Cheryt F.
Kornblum, Yaron J
Kotula, Michael A,
Frinick, Evan H.
Kutner, Christopher J.
Lelios, Stella

Levy, Barry |,

Lewis, Shar C,
Malerba, Benjamin P.
McNamara, Peater P,
Miller, Gregory [,
Murray, Anne M,
MNavikoff, Kenneth A,
Raia, Frank
Richman, David E.
Riverso, Pla E.
Rivkin, John L.

Rust, Jeffrey F.
Rutkin, Alan 8,
Savino, Willlam M.
Shrignane, Michael A
Smirtl, Jr., Stephen J.
Tolle, Norman L.
Troisi, Michael A,

BR INVESTORS LLG
As of May 1, 2017

Versichelli, Michael P.
Waissman, Slephen B,
Wilck, David S,



Ade, Brian R,

Aiosa, James V.
Brune, Jonathan B,
Conneely, Brian 8.
Conting, Peter C.
Cornachio, William
DiGennare, Janice J
Eagle, Alan C.
Eisermesser, Boolt A,

Gambardella, Anthony R,

Gershenoff, Max
Glambosky, Erez
(GGordon, Stuart |
Greener, Jeffrey 5.
Crill, Bavid M,
Gumersel], Waller J.
Korman, Cheryl F,
Kornblum, Yaren J.
Kotula, Michasl A,
Krinick, Evan H.
Kutner, Christopher J,
Lellos, Stella

Levy, Barry L

Lewis, Shari C.
Malerba, Benjamin P,
McNamara, Peter P
Miller, Gregory D.
Murray, Anna M.
Novikoff, Kenneth A,
Raia, Frank
Richman, David E,
Riversn, Pia E.
Rivkin, John L.

Rust, Jeffrey P.
Rutkin, Alan 5,
Savino, Willlam M.
Sirignano, Michael A.
Smirtl, Jr., Stephen J.
Tolle, Morman L.
Troisi, Michasl A,

RIVKIN RADLER LLP
GENERAL PARTNERS
As of May 1, 2017

Versichelll, Michael P
Weissman, Stephen B,
Wilck, David 8,



AMENDMENT NO. 4

This AMENDMENT, dated as of January 1, 2017 (together with the attachments, appendices and
exhibits, if any, this “Amendment”), between (i) Massau County, 2 municipal corporation having its
printipal office at 1550 Franklin Avenue, Mineola, New York 11501 (the “County”), acting for and on
behalf of the Office of the Nassau County Comptrolier, having its principal office at 240 Old Country
Road, Mineola, New York 11501 (the “Department”), and (i) RR Health Strategles, LLC, as successor-in-
interest to Complete Management Solutions, LLC, having its principal office at 102 Motor Parkway, Suite
250, Hauppauge, New York 11788 {the "Contractor”).

WITNESSETH:

WHEREAS, pursuant to County contract number CQCO0S000003 between the County and the
Contractor, executed on behalf of the County on September 22, 2009, as amended by Amendment 1,
Counmty contract number CLCO12000016, executed on behalf of the County on August 1, 2012, as
amended by Amendment 2, County contract number CLCO15000006, executed on behalf of the County
on November 17, 2015, and as amended by Amendment 3, County contract number CLCO16000010,
executed on behalf of the County on August 25, 2016 (the "Original Agreament”}, the Contractor
provides claims review, processing and audit for reimbursement of claims submitted under the Smart
Savings Program (the services coniemplated by the Original Agreement, the “Services”); and

WHEREAS, the term of the Original Agreement is from August 1, 2009 until September 30, 2016,
unless sooner terminated in accordance with the provisions of the Original Agreement; and

WHEREAS, the maximum amount that the County agreed to pay the Contractor as full
consideration for all Services provided was not to exceed forty-four thousand and 00/100 dollars
{544,000.00} { "Maximum Amount”); and

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

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

1 Term Extension. The Original Agreement shall be extended for an additional fifteen (15) month
period, s0 that the termination date of the Original Agreement, as amendead by this Amendment
{"Amended Agreement”), shall be December 31, 2017,

2. Maximum Amount. The Maximum Amount in the Griginal Agreement shall be Increased by
Twelve thousand and 00/100 dollars {512,000.00), so that the maximum amount that the County shall
pay the Contractor as full consideration for all Services provided wnder the Amended Agreement shall be
fifty-six thousand and 00/100 dollars ($56,000.00), Inclusive of all costs and expenses (“Amended
Maximum Amount”). The rate payable to the Contractor shall remain at One Hundred Fifty and 00/100
Dollars {$150.00) per hour in accordance with the Original Agreement, however, upon execution of this
Amendment, the per claim limit shall be increased to Eight Hundred and 00/100 Dollars ($800.00) per
claim without prior approval from the Department. Consistent with the Original Agreement, the County
will not pay for averhead charges such as telephone calls and written correspondence but will pay for
actual postage charges incurred on behalf of Smart Savings Claims. Any postage charges shall be listed as
a saparate eharge on claims submiited by the Contractor for payment.



3, Partial Encumbrange. The Comtractor acknowledges that the County will partially encumber
funds to be applied toward the Maximum Amount throughout the term of this Amended Agreement.
The Contractar further acknawledges that the first encumbrance shall be Eight Thousand Dollars
{$8,000.00). Thereafter, the Department will notify the Contractor of the availability of additional
maonies, which natice shall include the amount encumbered. Such notification shall serve as notice to
proceed,

@ L{O_ ﬁ/ 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 remainder of the Amended Agreement.

[Remainder of Page Intentionally Left Blank,]



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

R R Health Strategies, LLC

name: flong, 1 Apuzzd

Title: (Pres. c\enjr
Date; ‘ﬂr&h“?

STATE OF NEW YORK )
) =5

COUNTY OF NEW YORK)

ppri) |
On the |2 day of May in the year 2017 before me personally came Q\\mu b fpuzzo tome
personaily known, who, being by me duly sworn, did depose and say that he or she resides in the County
of Jufolle ; that he or she is the € eodervy of

0L Yaldf %kmxa@_gs the Corporation described herein and which executed the above instrument;
and that he or she signed his or her name thereto by authority of the board of directors of said
corporation.

Sworn to before me this _\ A

day of { }m \ , 2017

" iy



NASSZAU COUNTY

By:

Name:

Title:

Date:
STATE OF NEW YORK |

) ss.:
COUNTY OF NEW YORK)
On the day of in the year 2017 before me personally came to

me personally known, who, being by me duly sworn, did depose and say that he or she resides in the
County of ; that he or she is the Deputy County Executive of the County of Nassau,

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

Swarn to befare me this

day of , 2017

Notary Public
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RULES RESOLUTION NO. 2872016

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE AN AMENDMENT TO A PERSONAL SERVICES
AGREEMENT BETWEEN THE COUNTY OF NASSAU, ACTING ON
BEHALF OF THE OFFICE OF THE COUNTY COMPTROLLER, AND
R.R, HEALTH STRATEGIES, LLC

Passed by the Rules Commiitee
Nassnu Conuty Legislatare
By Volce Vot ¢0___J =/ &
VOTING
ayusi nayes_ D shutataed__9_recused S
Lealadory prosents 7

WHEREAS, the County has negotiated an amendment to a personal
services agreement with R.R, Health Strategies, LLLC to provide claims
review, processing and audit for reimbursement of claims under the Smart
Savings Program, a copy of which is on file with the Clerk of the

Legislature; now, therefore, be it

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

agreement with R.R, Health Strategies, LLC



Exhibit A



COUNTY OF NASSAL
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

I, Has the vendor or any corpotate officers of the vendor provided campaign contributions
pursuant to the New York State Election Law in (a) the period beginning April 1, 2016 and
ending on the date of this disclosure, or (b), beginning April 1, 2018, the period beginning two
yents prior to the date of this disclosure and ending on the date of this disclosure, to the
campaign commitiees of any of the following Nassau County elected officials or to the campaign
commitiees of any candidates for any of the following Nasssu County elected offices: the County
Executive, the County Clerk, the Compiroller, the District Attorney, or any County Legistator?

" IF yes, to what campaign committee?

Hone

2. VERIFICATION; This section must be signed by a principal of the consultant, contractor or
Vendor authorized us 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.

Dawd:@!%llh? Signed: NUbtls AN
PﬂntNama:_@L\mb\ TD 1
Title: 9((?.‘:-\59(\)(

Rev. 3-2016
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ERINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A
COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID/ PROPOSAL WILL BE REJECTED AS NON-

RESPONSIVE AND ITWILL NOT BE CONSIDERED FOR AWARD,
NOTE: All questions retiuire a response, even if response Is “none” or “not-applicable.” No blanks.

1. Princtpal Name (“21‘5‘\\\!"\"\(}\ \BK 0 ;OLW['Z'Z )
Date of birth _D_/ &% 1 o1
Home address _\__ el \u_@‘\(-LC.:(?
Cityfstatelzip_Cocarm  INYLI AT
Business address \O%_ N one g (Lu_'ut\,, Suile R0
Clty/state/zip \\mxp@a;u Y MLY) \\*?SS?‘
Telaphone {02\ - 62 ) - O%CJ
Other present address(es)
City/state/zlp
Telephone S0\ o~ 170 QUKD

List of other addresses and telephone numbers attached

2. Positions held in submiltting business and starting date of each (check all applicable)
President 4 /{712 Treasurer /l_
Chairman of Board / / Shareholder _/

Chief Exec. Offlcer / / Secretary / /

Chief Financlal Officer / / Partner / /

Vice President / / / /

(Other)

3. Do you havae an equity interest In the business submitting the questionnaire?
NO___ YES v If Yes, provide details.

4. Are there any outstanding loans, guarantess or any other form of security or lease or any other type of
c \}trlbution made In whole or in part between you and the business submitting the questionnaire? NO
YES If Yes, provide details,

5. Within the past 3 years, have you been a principal owner or officer o\f/gny business or not-for-profit
organization other than the one submitting the questionnaire? NO v YES ___; If Yes, provide detalls.

6. Has any governmental entity awarded any contracts to a business or organization listed in Section 5 In
the past 3 years while you were a principal owner or officer? NO V' YES ____  If Yes, provide details.
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NOTE: An affirmative answer is required below whether the sanction arose automatically, by operation of law,
or as a result of any action taken by a government agency.

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

7. Inthe past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed In
Sectlon 5 In which you have heen a princlpal owner or officer:

a,

Besn debarred by any government agency from entering into contracts with that agency?
NO_«__ YES if Yes, provide detalls for each such instance.

Been declared in default and/or terminated for cause on any contract, andfor had any contracts
cancelled for causa? NQ _ YES ___  |f 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? NO v YES ___ If Yes, provide details
for each such Instancs.

Been suspended by any government agency from entering Into any contract with it; and/or Is any
action panding that youid formally debar or otherwise affect such business’s abillity to bid or propose
on contract? NO YES __  If Yes, provide details for each such instance.

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

a)

b)

c)

d)

f)

Is there any felony charge pending agalnst you? NO ......‘{_ YES ___ I Yes, provide details for
each such charge,

s there any misdemeanor charge pending against you? NO _v_ YES ___  If Yes, provide
details for each such charge.

Is there any administrative charge pending against you? NO _y¥__ YES ___ If Yes, provide
detalls 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 (?ates to truthfulness or the underlying facts of which related to the
conduct of business? NO _V_ YES ___  Iif Yes, provide detalls for each such conviction,

In the past b years, have you besn convictad, after trial or by plea, of a misdemeanor? NO J_
YES __  If Yes, provide details for each such conviction.

In the past 5 years, have you been found in violation of any administrative or statutory charges?
NO YES ___ I Yes, pravide details for each such occurrence.
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9.

10.

11.

12,

In addition to the Information provided in response to the previous questions, In the past 6 years, have you
been the subject of a criminal investigation andfor a civil anti-trust investigation by any federal, state or
local prosecuting of Investigative agency and/or the subject of an investigation whera such investigation
was related to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated
business listed in response to Question 57 NO _/_ YES . |lf Yes, provide details for each such
investigation.

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

tn the past 5 years, have you or this business, or any other affillated business listed in response to
Quaestion 5 had any sanction imposed as a result of judiclal or administrative proceedings with respect to
any professional license held? NO YES ___ I Yes; provide detalls for each such instance.

For the past 5 tax years, have you failed to flle any required tax returns or falled to pay any applicable
federal, state or\}ocal taxes or other assessed charges, Including but not limited to water and sewer
charges? NO YES __ If Yes, provide details for each such year.
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CERTIFICATION

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

1, , being duly sworn, state that | have read and understand all the iterns
contained in the foregoing pages of this questionnaire and the following pages of attachments; that | supplied
full and complete answers to each item therein to the best of my knowledge, information and belief; that | will
notlfy 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 additlonal inducement to enter into a contract with the submitting business entity.

JEANM,

Sworn to before me thiscc)g(\c?ayNo.w 20\
DAVING
Notary PW of New York

U Fhiy ; No
\\ m&u&llﬁed in Nassau W

—d

‘a‘i;(& Beadsh Sovpakeaes LA

Name of submitting busingss

TI\"CL\ e Yaguid

% s ot

Title

Dle 7 Qb 4 Qb
Date




RRIHS

RR Health Strategies

Pam D’Apuzzo Blograph

Professional Profile:

Pam has over 25 years of healthcare consultlng experiepce spanning academic medical tenters,
community hospitals, faculty practice plans and large private practices. She has consulting experience In
all areas of practice and Is a recognized Industry expert in the area of coding and compliance,

Pam conducts educational and training seminars and provides comprehensive compliance programs at
New York's leading heaithcare institutions. She also has a successful record of practice management
services including operational and billing reviews, practice assessments, practice start-up assistance and
EMR Implementation,

Education and Certifications:

Americah Academy of Profassional Coders (AAPC) ~ CPC, CPMA
American College of Medical Coding Specialists (ACMCS) ~ PCS
Board of Medical Specialty Coding (BMSC) ~ ACS-EM, ACS-MS
ICD-10-CM Trainer

Professional Affiliatlons:

Member, AAPC

Member, ACMCS

Member, AHIMA

Member, BMSC

Member, HCCA

Member, HFMA

Member, MGMA

Suffolk County Medical Soclety

102 Motor Parkway, Ste 520, Hauppauge, NY 11788 © 631.231.0505 | ¥ 516.357.3558 | RRHealthStrategies.com



RRIHS

RR Health Strategies

Speaking Engagements:

Pam is a frequent speaker at conferances sponsored by the American Academy of Professional Coders
{AAPC), Health Financial Management Associatlon (HFMA) and New York State Society of Physiclan
Assistants (NYSSPA), Suffolk County Medical Society (SCMS) and the AAGL — Advancing Minimally
Invasive Gynecology Worldwide National Summit.

102 Motor Parkway, Ste 520, Hauppauge, N'Y 11788 | ) 631.231,0505 | T 516,357.3558 | RRHealthStrategies.com
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Business History Form

In addition to the submission of bids/proposals, as applicable, each bidder/proposer shall complete and
submit this questionnaire. The questionnalire shall ba filled out by the owner of a sole propristorship or by
an authorized representative of the firm, corpaoration or partnership submitting the bid/proposal.

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

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

Date: L(”%“LO

1) Bidder's/Proposet's Legal Name: __fé(z \-\QCL&\‘\'Qx (::‘:3\\“( '(ks\ﬁ%"' (e LL C

2) Address of Place of Business: (O, (Y\Q\Z}(" P&.(’ \uwi}) ;% JDZO l ctt\() ,alul (3’(

NY n1%é

List all other busl #ss addresses usm{ within last flye e/earfp_,
dale Ox@ Clara, Claiundale Y

3) Mailing Address (if different): L)) tmu\w{“ P(MZ \uuLn _3 She Jc:}() Ht,t,'tsﬂtlfd( N Vo7b
Phone ;_p A\ A\ - SO

Does the busingss own or rent its facilities? @Lﬁ:\

4) Dun and Bradstreet number: N / Q

5) Faderal L.D. Number: 4‘5 "’%‘5 )L‘"LL{%

6) The bidder/proposer is a (check one); Sole Proprietorship v Partnership
Corporation ___ Other (Describe)

7) Does this business share office space, staff, or equipment expenses with any other business?
Yes ___ No v If Yes, please provide detalls:

8) Does this business control one or more other businesses? Yes __ No _‘/ If Yes, please provide
details:

9) Does this business have one or more affiliates, andfor is it a subsidiary of, or controlled by, any other
business? Yes __ NoV __ If Yes, provide detalils,

10) Has the bidder/proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassau
County or any other government entity terminated? Yes __ No _V |f Yes, state the name of
bonding agency, (If a bond}, date, amount of bond and reason for such cancellation or forfelture: or
detalls regarding the termination (if a contract).
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[}

11) Has the bidder/proposer, during the past seven years, been declared bankrupt? Yes ___ No _‘f:
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 ariminal Investigation and/or a civil anti-trust Investigation by any
federal, state or local prosecuting or investigative agency? And/or, in the past 5 years, have any
owner and/or officer of any afffliated business baen the subject of a criminal investigation and/or a
clvil anti-trust investigation by any federal, state or local prosecuting or investigative agency, where
such investigation was related to activities performed at, for, or on behalf of an affiliated business.
Yes ___. No If Yos, provide detalls for each such invastigation,

13) In the past & years, has this buslness and/or any of Its owners and/or offlcers andfor any afflliated
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 bean 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 _v7  If Yes, provide
details for sach such Investigation,

14) Has any current or former director, owner or officer or managerial employee of this business had,
aither 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? No _*_/_ Yes ___ If Yes, provide details for each such
charge,
b} Any misdemeanor charge pending? No t_/_ Yes ____ If Yes, provide details for each

such charge. :

¢} Inthe past 10 years, you been convicted, after trial or by plea, of any felony and/or any
other crime, an elament of which relates to truthfulhess or the underlying facts of which
related to the conduct of business? No _14 Yos ___ If Yes, provide detalls for each
such conviction ,

d} Inthe past & years, been convicted, after trial or by plea, of a misdemeanor?
No Yas ___. If Yes, provide details for each such conviction.

e) Inthe past 5 years, been ‘f;und in violation of any administrative, statutory, or
regulatory provislons? No Yes _ _ If Yes, provide detalls for each such
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ocourrencs.

15) In the past (5) years, has this business or any of its owners or officers, or any other afflllated
business had any sanction imposed as Vesuit of judicial or administrative proceedings with respect
fo any profasslonal license held? No Yas ___: I Yes, provide detalls for each such
instance,

16) For the past (5) tax years, has this business falled to file any required tax returns or failed to pay any
applicable federal, state or Ipcal taxes or other assessed charges, including but not limited to water
and sewer charges? No Yes ____If Yes, provide detalls for each such year. Provide a
detalled response to all questions checked 'YES'. If you need more space, photocopy the
appropriate page and attach it to the guestionnaire,

Provide a detailed response to all questions checked "YES", i you need mors space, photocopy the
appropriate page and attach It to the questionnalre,

17) Conflict of Interest:
a}  Plesse disclose any conflicts of interest as outlined below. NOTE: If no conflicts exist,

please expressly state “No conflict exists.”

(i) Any material financlal relationships that your firm or any firm employee has that may
create a conflict of interast or the appearanqe of a conflict of interest In acting on behalf of
Nassau County. N eontlicy erit S

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

(iil} Any other matter that your firm believes may create a conflict of interest or the
appearance of a conflict of mtjrest in acting on behalf of Nassau County,
Mo eoaliich exns

b) Pleass describe procedures your firm has, or would adopt, to assure the ((founty that a
conflict of Interest would not exist for your firm in the future, oy C\Mh‘t]ftdﬂ

W} \a L‘mle.w U \Mc,.rmf um*:s‘ \w\mm . \m:' (Wl 'i;:m %\u
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A,

B.

C.

D,

Include & resume or detalled description of the bidder's/proposer's professional gualifications,
demonstrating extensive expetience in your profession. Any prior similar experiences, and the results
of these experiences, must be identified.

Should the bidder/proposer be other than an individual, the bid/proposal MUST include:
i)  Date of formation;

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

i) Name, address and position of all officers and directors of the company:
lv)  State of Incorporation (if applicable); N\{
v)  The number of employees in the firm; |

vi)  Annual revenue of firm; 8.2 )0 ;00D Lor Qo
vil}  Summary of relevant accomplishments
viily Copies of all state and local ficenses and permits.

Indicate number of years in business. ‘-% \‘Qw]’g

Provide any other information which would be appropriate and helpful in determining the
bidder's/proposer’s capacity and reliabliity to perform these services.

Provide names and addresses for no fewer than three references for whom the bidder/proposer has
provided similar services or who are qualiified to evaluate the bidders/proposer's capability to psrform
this work,

Company H CL‘)&SQ‘{ 3\*cr.k\ QJ( %QQQLC\\ %UI%U( &-}J
Contact Person Q(YT\,P €. QF\%()(%

Address Lff)gtff:) T{:ﬁfw\ | OWmL ci\”)\‘"?ﬁé"\i

ctystate DN Y ; ™Y, 10oa\
Telephone 6) \ a’“_?"’q"' aaq% _

Fax# a\@\"”—?ﬁ L‘\ — /a\LQ \

E-Mail Address CN\%@CQLBE’*CQ\ @ \‘X%%m fi’,(‘\LL
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Company Ppi C/T m%c): L*LC;’

Contact Person kf\f&’ \“XE:’ rEj’Lf&M"“\("

Address_ DA E‘(,\%% Ma\0 %\“'( Qﬁ’*\) %u\\*e ﬁ:&)}
oltyJStat;\? ptal G \tl: Qo OGOy

retephone 0% = WK - T1296_exd. AT 0O

Fax #

E-Mall Address %\&J\}I‘&Q\@x\m @ : @m,\*m c\ e (O

Company NL\Q Lj\ [ LN (\{\«Q,(_\\Q@k\ Om“\(i(
Contact Pergon ?\5\(\@.«(“()(\' ) \uk(\“:éﬂ

Address CX\e ()&(%\C (AU@(‘X 8e,, :;Z)('"_d oo

City/state | €415 (“’l%,)(‘\ii, Nkf) VOko

Telephone (C;) \ a" L’!‘D“\'"‘L-L (:)qu

Fax #

E-Mail Address ﬁ.‘?&i‘:}@&b{h \L uehz "@ (\Ll% YNNG o CB("‘(_E

E. Please provide any other Information which would ba appropriate and helpful in determining
the bidder's/proposer's capacity and rellabllity to perfarm these services.
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A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH
THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY NOT
RESPONSIBLE WITH RESPECT TO THE PRESENT BID/PROPOSAL OR FUTURE BIDS/PROPOSALS,
AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL
CHARGES.

[, _Poling Dl , being duly sworn, state that | have read and understand all the ters
contalned in the foregoing pages of this questionnalre and the following pages of attachments; that | supplled
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 questlonnalire
and before the execution of the contract; and that all information supplied by me Is true to the best of my
knowledge, Information and ballef. | 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 93‘\'\ day of e 20__\_{{3

R NS
Notary Pu&&\\h’t3 e MW“&“ York
) Commisaion Expures ey 31, B0\
Name of submitting business: RE._Healin éﬁ'\"‘m‘{@‘egf U -
By: Valgne, b fep 0 Print

o ey

Signature .

32'&98 e
Title

Dl _y b ;2% pate

RS

g
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COUNTY OF NASSAU

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

 meormoriy (L0 Bea\M Sradegres, LLC
address: | O ( Y\Q\w( pcx(‘ \u A0 “3\ e o0
City, State and Zip Code:, \Qu(JQ(” SL\_E%{ N_} Al HS 'S

2 Entity's Vendor ldentification Number:_ 5D = F5| A IL‘!&

kY Type of Business:  Public Corp __f_ Cartnership  Joint Veuture
Lt Ldabitity Coo_ Closely Held Corp o Other (speeity)
q, List names and addressey of all privcipals; that is, al individuals serving om0 e Board of

Directory or comprarable body, all partners and limited partners, all corparate offteers, ali parties
of Joint Ventures, sod all members and officers of Timited lability companics (artueh sdditional
sheets if necessary):

%\m:a b ( OLt'Z'"’ g \(ng\_w( P\us«m\l Sle DA, \er?ga_u%.( (N ez
¢ Thoes w\c;»( S %?Ln Lx€ Dacza, Union Qh\(ﬂ N E 0

3, List numies and addresses of all shareholders, members, or pariners of the i, U the
shareholder 15 not an individual, list the individue) sharcholdres:partaersfimembers. 114 Publicly
held Corporation include v copy of the 10K in liew of completing this section.

k)
Vame oy oloore
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cAk e <o ReeEa ane wna e e

0, List atl affilisted und velated companies wod their rebutionsliip (o the firm entered o ine
1, above (if none, enter “None™). Attach o sepaeate disclosure form Sor ench sifilimted or
subsidiary company.

R =

L i 2 6 5 DR M 5 (0 AU A Wb g R P Az et may

12 List all lobbyists whose services were wiilized ot any stage in this maier 1.e., pre-hid.
hid. post-bid. ctc.). The term “lobbyis)” means any and every person or organtzation retuined,
employed or designuied by uny client w0 influence « or promeole u matter before - Nassay County,
ita agencies, bnards, commissions, department heads, legislators or comamitiees, including but not
limned 10 the Open Space und Purks Advisory Commities ard Planning Commission. Such
matiors include, hut are not Himited 10, requests for proposals, desclopsment or improvement of
nanl propenty subject o County regulation, procurements. or to stherwise engage i lobby ing ey
the term is defined herein. The 1erm “lobbyist™ does not include uny officor, disector, irustee,
employee, counsel or agent of the County ol Nossau, or State of New York, when discharging
his or her official dutics,

(a) Namo. title, business addresy ond 1elephone number of lobbyist(s):

Noap
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(b}  Descnbe lobbying actis 1y of each labbyist. See page 4 of 4 for v complete
description of tahbying activities.

None

e o L U

{c)  List whether nnd where the persan arganization s registered us o Inbhyist {e.p.
Nussan County, Nuw York St

None

PV VO NESTOR

1 VERIFICATION: This section must be signed by u princ: pal of the consultunt.
contructor or Vendur suthorized s o signatory of the tirm for the purpose of exveuting Contracts.

The unders: gned aflirms and 5o swears that he/she has read and understood the foregoing

stntemen s and they nre, to histher knowledge, true ond aecumie,
net B Sigd "
Print Name:! PO\\W‘\U. b\ ENAD

Title; @(‘ {’%;(('\Pﬁ&r
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‘The term lohbying shall mean any atlemipt to influence: any detormination made by the
Nassan County Legislature, or any member thereof, with respect to the introducetion, passage,
deliat, ov substance of any kacal legislation or resolution; any delermination by the County
Executive o support, oppose, spprove or disepprave any local begislation or resodution, whether
or not such legislation ftas been introduced i the County Legisluiure, any determination by an
elected County official or an officer or employee of the Caunty with respect to the procurement
of goods, services or construction, including the peeparation of contragt speeilientions, including
by not Hinited to the preparation of requests for proposals, or solicitation, award or
administration of u contruct or with respect lo the solicitation, award or administration ol a runt,
loan. o agreement involving the disbarsement of public monjes: any determination made by the
County Executive, County Legislature, or by the County of Nawsau, ity ngencios, boards,
commissions, department heads or cotmnittees, ineluding but nol Timited e the Opea Spuce nnd
Parks Advisory Committee, the Planping Commission, with respeel Wy the zoning, usc,
devolopment or improvement of real property subject to County regulation, ur any ageneics,
boards, commissions, department heads or committees with respect to reguests for proposals,
bidding, procurement or comtracting for services for the County; any determination made by un
clected county officind or an officer or employee of the couty with respect to the terms of the
acquisition or disposition by the county of any inteeest in real property, with respect to a license
or permit [or the use of real propecty of or by the county. or with respect 10 a (ranchise,
coneession or revosable consent: the praposal, adaption, amendment or rejection by an ugeney ot
any vule having the foree and etfect of law: the decision to hold, timing or outeome of any rate
making progovding before an agency; the agenda or aiy determination of a buard vr commission;
iy determination regarding the calenduring or scope of any legislature oversight hearing:

the issuance, repeal, modification or substance of a County Executive Ordoers or any
determination made by an elevted county official or an officor or employee of the county to
support or sppose dny state or federal legishtion, rule or regulation, including any deennination
made ta support or oppese that is contingent on any amendment of sueh legislation, rule or
regulation, whother or not such legis!ution has been formally intraduced and whethar or nut such
rule or regulation has heen farmally proposed.



AMENDMENT NO. 3

This AMENDMENT, dated as of June 20, 2016 {together with the attachments, appendices and
exhibits, if any, 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 Office of the Nassau County Comptroller, having its principal office at 240 Old Country
Road, Mineola, New York 11501 (the “Department”), and {il} RR Health Strategies, LLC, as successor-in-
interest to Complete Management Solutions, LLC, having its principal offlce at 102 Motor Parkway, Suite
250, Hauppauge, New York 11788 (the “Contractot”).

WITNESSETH:

WHEREAS, pursuant to County contract number CQCO09000003 between the County and the
Contractor, executed on behalf of the County on September 22, 2009, as amended by Amendment 1,
County contract number CLCO12000016, executed on behalf of the County on August 1, 2012 and, as
amended by Amendment 2, County contract number CLCO15000006, executed on behalf of the County
on November 17, 2015 (the “Original Agreement”), the Contractor provides claims review, processing
and audit for reimbursement of claims submitted under the Smart Savings Program (the services
contemplated by the Original Agreement, the “Services”):

WHEREAS, the term of the Original Agreement Is from August 1, 2009 until July 31, 2015, unless
sooner terminated In accordance with the provisions of the Qriginal Agreement,

WHEREAS, the maximum amount that the County agreed to pay the Contractor as full

consideration for the Services was not to exceed thirty-two thousand and 00/100 Dollars ($32,000.00)
(“Maximum Amount”), '

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

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

1 Term Extension. The Original Agreement shall be extended for an addltional fourteen (14)
month period, so that the termination date of the Original Agreement as amended by this Amendment
(“Amended Agreement”) shall be September 30, 2016.

2, Compliance with Law. Section 7{a) of the Original Agreement is hereby deleted in its entlrety
and restated as follows:

"7, Compliance with Law. (a) Generally. The Contractor shall comply with any and all applicable
Federal, State and Local Laws, including, but not limited to those relating to conflicts of interest, human



rights, a living wage, disclosure of Information and vendor registration In connection with its
performance.under this Agreement, In furtherance of the foregoing, the Contractor is bound by and
shall comply with the terms of Appendix EE attached hereto and with the County’s registration protocol.
As used in this Agreement the word "Law” Includes any and all statutes, local laws, ordinances, rules,
regulations, applicable orders, and/or decrees, as the same may be amended from time to time,
enacted, or adopted.

{n Nassau County Llving Wage Law, Pursuant to LL 1-2006, as amended, and to the extent that a
waiver has not been ohtained In accordance with such law or any rules of the County Executlive, the

Contractor agregs as follows,

a. The Contracter shall comply with the applicable requirements of the Living Wage Law,
as amended,
b. Fallure to comply with the Llving Wage Law, as amended, may constitute a material

breach of this Agreement, the occurrence of which shall be determined solely by the County.
The Contractor has the right to cure such breach within thirty days of receipt of notice of breach
from the County. In the event that such breach is nat timely cured, the County may terminate
this Agreement as well as exercise any other rights available to the County under applicable law.

c. It shall be a continuing obligation of the Contractor to inform the County of any material
changes in the content of its certification of compliance and shall provide to the County any
information necessary to maintain the certification’s accuracy.

3, Maximum Amount. The Maximum Amount In the Original Agreement shall be increased by
Twelve thousand and 0C/100 dollars ($12,000.00) so that the maximum amount that the County shall
pay the Contractor as full consideration for all Services provided under the Amended Agreement shall be
forty-four thousand and 00/100 dollars {$44,000.00) (“Amended Maximum Amount”),

4, Partial Encumbrance, The Contractor acknowledges that the County will partially encumber
funds to be applied toward the Maximum Amount throughout the tarm of this Agreement. The
Contractor further acknowledges that the first encumbrance shall be Six Thousand Dollars {$6,000.00},
Thereafter, the Department will notify the Contractor of the availability of additional monies, which
notice shall include the amount encumbered. Such notlfication shall serve as notice to proceed.

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



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

R R Health Strategies, LLC

(@ )

N"ime 2 ()
Title: ﬂ' é’c:-.\f\\wf 3 \“
Date:__ \\AbMe

STATE OF NEW YORK )

NV

COUNTY OF NEW YORK)

A ¢ !
On theQS(c:l‘;v om in the year 2016 before me personally caM&W
personally known, who, belng by me dul rn did depose and say that he or she resides in the*County
of WUAAMIA..  : that he or she is the } LMAAM

m’*{‘ "“‘:: , the Corporation described herein and which executed the above instrument;
and that he or she signed his or her hame thereto by authority of the board of directors of said
corpaoration.

Swoql\to hefore me this Z@%'\
| day omgiﬁ Holny hu )

M

A NmMuqm, 4




NASSAU COUNTY

Name: EHAREESRIBANDO

TitleQEE{?_CQ_U_{ﬂX_ﬂ)(ECUTIVE
Date: . l&?:’é

STATE OF NEW YORK )
) s5.

COUNTY OF NEW YORK)

st oy ¢ W Ao
On the _—day-ofhMa lr:(he yeal 2016 before me personally came C”UL r[»f-;! R‘ {% me

personally known, who, being by me duly swarn, did depose and say that he or she resldes In the County
of A/ Lss et ; that he or she Is the Deputy County Executive of the County of Nassau, the
municipal corporation described herein and which executed the above instrument; and that he or she
signed his or her name thereto Pursuant te Section 205 of the County Government Law of Nassau
County.

),5/ N FRANCIS X, BECKER
Sworn to before me this ~ afuwgé.b S?B?«%!égggggw ork
) Cralitied In Nawsay Count
Comemiasion E‘xp:‘reg l’m‘wm? 1?2{ o8 20177

Notary Public






Contrwer TR [;'(J(’L{rﬁk)l)()(.l(m]-l.ils_t_z‘_ﬁi

Confract Details
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Contract [D#; COQCO09000003-L.ine 03 Department, CO

contract Summary

Deseription: Claims Review/Processing for Smart Savings Progriim

Purpose;  Conteact with a veudor who will provide eluinms veview, processing and audit for reimbursement of elaims submitted under the Smare Savings
Peogram, which reimborses County emplovees mareicd to other Connty employees, when they have out of pocket health insurnnee costs nver $2,000.00,

Mathud of Procurement: This ks a contract mmendment with R R Health Steategies, suceessor to Complete ivinnagement Solutions, LLC (*CMS™) to provide
personul services which was awarded the originat eontraet after a Request for Proposals (“RFP”) for a Plan Administrator was issued on June 4, 2000,

Pracurement History: The Compireller's Office Issned a request for proposals. The County did not receive any respooses to the RFP and the deadline wus
extended. The current vendor submitted the only proposad on July 28, 2009,

Deseription of General Provisions: Vendor is to act as o Third-Party Administrator (“TPA™) for the Smart Suvings Program. The TPA is to review all claims of
reinthaesement, and notily the elnimant(s) and the County of its reimbursement determination.

Tmpaet en Fundiag / Price Awalysiss $20,000 per year for the peviod covered by this Amendment,

T

Change In Conteget frem Prior Procuscent: The muximum gouut af the aviginal contenct shall bE Tigrugsed by Sﬂ!.ﬂﬂlmmmsull. the tofa! ameunt
pavable to the contraetor for all services provided under this sgreement shall be $45,UD().I)(}.. ) & e
;l LI IR
Ve,

Reconnmendation; npprove as submitted

Advisement Information

BUDGET CODES FUNDING SOURCE AMOUNT LINE INDEX/OBJECT CODE AMOUNT
Fund: GEN Revenue Contract  [] | XXXXXXX | 3 COGENII00/DESD ~—~=—s-:to=mg-—49,”"
Control: Co 10 County $2q000, | {lgeo X 3
Resp: 1100 Federal g7 X %

Objevt: DE300 Stale $ X g

i Transaction: 109 Capital b X 5

Other b X 5 -
RENEWAL TOTAL | §2 i TOTAL L$? I
Ya Increase ~ U
Y Digerease Ducument Prepuved By Dae
A EAT O TR Ea WU ALARIONS R 2
NIFE Certifleatinn “Cieptrotley (,‘erlll'iv_nllun A~ Counly, Exveutive Approvul

. ] - ) Name A P
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Vi A I coens” e L e ESEY
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than £ Ve £ 2e)

15‘ D
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& SYs

RULES RESOLUTION NOA%. 2015

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE AN AMENDMENT TO A PERSONAL SERVICES
AGREEMENT BETWEEN THE COUNTY OF NASSAU, ACTING ON
BEHALF OF THE OFFICE OF THE NASSAU COUNTY
COMPTROLLER, AND RR HEALTH STRATEGIES, LLC

Passed by the Rules Committes
Npasan Cua 3' Lepislature
Iy Volos Vato on

YOTEHG
ayes, ? nayes, 3 absteined &7 @rewsed
- Leglstators present: 7

WHEREAS, the County has negotiated an amendment to a personal
services agreement with RR Health Strategies, LLC to provide claims
review, processing, and auditing for reimbursement of claims submitted
under the Smart Savings Program, 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 execule the said amendment

to an agreement with RR Health Strategies, LL.C,




RULES RESOLUTION NO. -2015

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE AN AMENDMENT TO A PERSONAL SERVICES
AGREEMENT BETWEEN THE COUNTY OF NASSAU, ACTING ON
BEHALF OF THE OFFICE OF THE NASSAU COUNTY
COMPTROLLER, AND RR HEALTH STRATEGIES, LL.C

WHEREAS, the County has negotiated an amendment to a personal
services agreement with RR Health Strategies, LLC to provide claims
review, processing, and auditing for reimbursement of claims submitted
under the Smart Savings Program, 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 amendment

to an agreement with RR Health Strategies, LLC.



George Maragos
Compiroliler

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: RR Iealth Strategies, LLC

CONTRACTOR ADDRESS: 926 RXR Plaza, Uniondale, New York, 11556

FEDERAL TAX ID #: 455131448-01

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

I. O The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The contract was awarded after a request for sealed bids was published
in _ [newspaper] on
[date]. 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

[newspaper advertisement, posting on website, mailing, etc.]. [#] of potential proposers requested
copies of the RFP. Proposals were due on [date]. [#] proposals were
received and evaluated. The evaluation committee congisted
of'

[list members]. The proposals were scored and
ranked. As a result of the scoring and ranking (attached), the highest-ranking proposer was selected.



II1. B This is a renewal, extension or amendment of an existing contract.

The contract was originally executed by Nassau County on 9/22/09, 'This is a renewal or extension pursuant
to the contract, or an amendment within the scope of the contract or RFP (copies of the relevant pages are
attached). The original contract was entered into after a written request for proposals was issned on June 4,
2009, Potential proposers were made aware of the availability of the RFP by posting on the County
website, Newsday advertisement and email. Two (2) potential proposers requested copies of the RFP,
Only one (1) proposal was received and evaluated. Attach & copy of the most recent evaluation of the
contractor’s performance for any contract to be renewed or extended, If the contractor has not received a

satisfactory evaluation, the department must explain why the contractor should nevertheless be permitted to
continue to contract with the county.

IV. 00 Pursuant to Executive Order No. 1 of 1993, as amended, at least three
proposals were solicited and received. The attached memorandum from the

department head describes the proposals received, along with the cost of each
proposal.

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

O B. The attached memorandum containg detailed explanation as to the reason(s)why the
contract was awarded to other than the lowest-cost proposer. The attachment includes a specific
delineation of the unique skills and experience, the specific reasons why a proposal is deemed

superior, and/or why the proposer has been judged to be able to perform more quickly than other
proposers,

V. O Pursuant to Executive Order No. 1 of 1993 as amended, the attached

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

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

0 B. The memorandum explains that the 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).

[0 C. Pursuant to General Municipal Law Section 104, the department is purchasing the services
required through a New York State Office of General Services contract

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

[ D. Pursuant to General Municipal LawsSection 119-0, the department is purchasing the services



required through an inter-municipal agreement.

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

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

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

VII. 00 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,

In addition, if this is a contract with an individual or with an entity that has only one or
two employees:

O a review of the criteria set forth by the Internal Revenue Service, Revenue Ruling No. 87-41, 1987-1
C.B. 296, attached as Appendix A to the Comptroller’s Memorandum, dated February 13, 2004,

concerning independent contractors and employees indicates that the contractor would not be considered
an employee for federal tax purposes.

I}eparfne{lﬁ Head Signature
3 / ) P%:{"
Date ’

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

Compt. form Pers./Prof Services Contracts: Rev. 02/04



AMENDMENT NO. 2

This AMENDMENT, dated as of November __.-2014 (together with the attachments, appendices
and exhibits, if any, this “Amendment”), hetween {i)Nassau County, a municipal corporation having its
principal office at 1550 Frankiin Avenue, Mineola, New York 11501 (the “County”), acting for and on
behalf of the Office of the Nassau County Comptroller, having its principal office at 240 Old Country
Road, Mineola, New‘\’ork 11501 {the "Department”}, and (i) RR Health Strategies, LLC, as successor-in-
interest to RR Health Strategles, LLC, having its principal office at 926 RXR Plaza, Uniondale, New York
11556 {the "Contractor”).

WITNESSETH:

WHEREAS, pursuant to County contract number CQCO09000003 between the County and the
Contractor, executed on behalf of the County on September 22, 2009, as amended by Amendment 1
County contract number _CQCO9000003, executed on behalf of the County on September 22, 2009 {the
“Original Agreement”), the Contractor provides claims review, processing and audit for reimbursément
of claims submitted under the Smart Savings Program (the services contemplated by the Origtnal
Agreement, the “Services");

WHEREAS, the term of the Original Agreement was from August 1, 2009 to July 31, 2012, unless
sooner terminated in accordance with the provisions of the Original Agreement, provided that the
County may renew this Agreement, at its sole discretion, under the same terms and conditions for two
(2) additional one (1) year period.

WHEREAS, the maximum amount that the County agreed to pay the Contractor as full
consideration for the Services was not to exceed twenty-two thousand and 00/100 Dollars ($22,000.00)
{“Maximum Amount”),

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

NOW, THEREFORE, in consideratlon of the promises and mutual covenants contained tn this
Amendment, the parties agree as follows:
1. Term Extension. The Original Agreement shall be extended for an additional two (2) year
period, so that the termination date of the Original Agreement as amended by this

Amendment (“Amended Agreement”) shall be July 31, 2015,



2. Compliance with Law. Section 7(a) of the Original Agreement is hereby deleted in fts

entiréty and restated as follows:

“7. Compliance with Law. {a) Generally. The Contractor shall comply with any

and all applicable Federal, State and local Laws, including, but not limited to those

relating to conflicts of interest, human rights, a living wage, disclosure of information

and vendor registration in connection with its performance under this Agreement, In

furtherance of the foregoing, the Contractor is bound by and shall comply with the

terms of Appendix EE attached hereto and with the County’s registration protocol, As

used in this Agreement the word “Law” includes any and all statutes, local laws,

ordinances, rules, regulations, applicable orders, and/or decrees, as the same may be

amended from time to time, enacted, or adopted.

{

Nassau County Living Wage Law, Pursuant to LL 1-2006, as
amended, and to the extent that a waiver has not been

obtained in accordance with such law or any rules of the County

Executive, the Contractor agrees as follows:

a. The Contractor shall comply with the applicabte
requirements of the Living Wage Law, as amended:;
b. Failure to comply with the Living Wage Law, as amended,
may constitute a material breach of this Agreement, the
occurrence of which shall be determined solely by the County.
The Contractor has the right to cure such breach within thirty
days of receipt of notice of breach from the County. In the
event that such breach is not timely cured, the County may
terminate this Agreement as well as exercise any other rights
avallable to the County under applicable law.
¢. It shall be a continuing obligation of the Contractor to inform
the County of any material changes in the content of Its
certification of compliance and shall provide to the County any

information necessary to maintain the certification’s accuracy.



3. Maximum Amount. The Maximum Amount in the Original Agreement shall be increased by
Ten thousand and 00/100 dollars {$10,000.00) so that the maximum amount that the
County shall pay the Contractor as full consideration for all Services provided under the
Amended Agreement shall be thirty two thousand and 00/100 doltars ($32,000.00)
{"Amended Maximum Amount”).

4. Fuli Forqe 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 remainder of the Amended Agreement.

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

written,

RR Health Strategieﬁ\ LLC

@(Luut t x%b

b Name; R’L ma ‘b Ql
o Title: ?("E’%\(\Q'\_‘}
-ﬁ Date: %IICHIS
/@z,ta,,mﬁ,ﬂ/

v York

NASSAU COUNTY

E72

“Name: ()4” oAes Bl of

Title: Deg. Coorly £x e
Date: wars

ty
9,20/




3. Maximum Amount. The Maximum Amount in the Original Agreement shall be increased by
Ten thousand and 00/100 dollars {$10,000.00) so that the maximum amount that the
County shall pay the Contractor as full consideration for all Services provided under the
Amended Agreement shall be thirty two thousand and 00/100 dollars ($32,000.00)
{"Amended Maximum Amount”},

4, Full Forcg 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 remainder of the Amended Agreement.

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

written.
RR Health Strateglef.\LL(:
State of New York
185
County of Nassau}

I, William J. Muller III, Clerk of the Legislature, do hereby certify
that the foregoing is a true and correct copy of the original agreement withRR Health Strategles,
LLC
: On behalf of the Nassau County Office of co

le in this office of the Legislature and is of the whole said original. _
On e llfiT WITNESS WHEREOF, 1 haye hereunto Sﬁt my hand and afﬁxed seal of the

Nassau County Lealslature the '™ day of 2015

[ _QSLI‘--h— B N A

' Clerk, Nassau County Legislature
Nassan County, N.Y.



STATE OF NEW YORK)

) ss.:
COUNTY OF NASSAU )

On the day of April in the year 2015 before me personally came

to me personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of ; that he or she is the

of , the corparation described
Herein and which executed the above instrument; and that he or she signed his or her name thereto

By authority of the board of directors of said corporation.

NOTARY PUBLIC

STATE OF NEW YORK)

) ss.!
COUNTY OF NASSAL )

the / dfé of m{:%/ in the year 2015 before me personally came
M B pan 46

to me personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County ofl\_)m_ﬁtgj; that he or she is a Deputy County
Executive of the County of Nassau, the municipal corporation described herein and which executed the
above instrument; and that he or she signed his ar her name thereto

Pursuant to Section 205 of the County Government Law of Nassau County,

O Vileeo

oM TTA A i ".';'i‘u, C
ke, Sbata 1t N Yo

Ay fig, OAPESE IS ,é
.

NOTARY PUBLIC

yalifiad o MNesaay (:;mu:s-“«f-"
c‘mngﬁﬂaaiun Explras Apyl G2,



Appendix EE
Equal Employment Opportunities for Minorities and Women

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

The Contractor shall comply with all federal, State and local statutory and constitutional anti-
discrimination provisions. In addition, Local Law No. 14-2002, entitled “Participation by Minority
Group Members and Women in Nassau County Contracts,” governs all County Contracts as
defined herein and solicltations 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, nationa) origin, sex, age, disablility or marital status in recruitment,
employment, job assignments, promotions, upgradings, demotions, transfers, layoffs,
terminations, and rates of pay or other forms of compensation. The Contractor will undertake or
continue existing programs related to recruitment, employment, job assignments, promotions,
upgradings, transfers, and rates of pay or other forms of compensation to ensure that minority
group members and women are afforded equal employment opportunities without
discrimination,

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

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

(d) The Contractor shall make best efforts to solicit active participation by
certified minority or women-owned business enterprises (“Certified MAWBESs")
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 Centified MMWBES
and the requirement that Subcontractors must be equal opportunity
employers.

) Contractors must notify and receive approval from the respective Department



(h)

)

()

Head prior to issuing any Subcontracts and, at the time of requesting such
authorization, must submit a signed Best Efforts Checklist,

Contractors for projects under the supervision of the County’s Department of
Public Works shall also submit a utifization plan 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 to
the list of subcontractors under the utilization plan shall be approved by the
Commissioner of the Department of Public Works when made. A copy of the
utilization plan any additions or changes thereto shall be submitted by the
Contractor 1o the Office of Minority Affairs simultaneously with the
submission to the Departmaent of Public Works,

At any time after Subcontractor approval has been requested and prior to
being granted, the contracting agency may require the Contractor to submit
Documentation Demonstrating Best Efforts to Obtain Certified Minority or
Women-owned Business Enterprises. In addition, the contracting agency
may require the Contractor to submit such documentation at any time after
Subcontractor approval when the contracting agency has reasonable cause
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.

In the case where a request is made by the contracting agency or a Deputy
County Exscutive acting on behalf of the contracting agency, the Contracior
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 fulfilment of Best
Efforts to obtain participation by Certified M/AWBEs.

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

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

b. If efforts to resolve such matter to the satisfaction of all parties are
unsuccesstul, the Executive Director shall refer the matter, within thirty days
(30) of recaipt 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
recommandation of the arbitrator (il} determine that no sanctions, fines or
penalties should be imposed or (iii) modify the recommendation of the
arbitrator, provided that such modification shall not expand upon any sanction
recommended or impose any new sanction, or increase the amount of any
recommended fine or penalty. The Executive Director, within ten days (10) of
receipt of the arbitrators award and recommendations, shall file a
determination of such matter and shall cause a copy of such determination to
be served upon the respondent by personal service or by certified mail retum
receipt requested. The award of the arbitrator, and the fines and penalties
imposed by the Executive Director, shall be final determinations and may only
be vacated or modified as provided in the civil practice law and rules
(“CPLR").

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

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

Provisions (a), (b} and (¢} 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 expressed by its terms.



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

The Contractor shall include provisions (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 Contractot, 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 agresment or
purchase order instrument, providing for a total expenditure in excess of twenty-five thousand
dollars ($25,000), whereby a County contracting agency is committed to expend or does expend
funds in return for labor, services, supplies, equipment, materials or any combination of the
foregoing, to be performed for, or rendered or fumished to the County; or (i) a written
agresment in excess of one hundred thousand doliars ($100,000), whereby a County
contracting agency is committed to expend or does expend funds for the acquisition,
construction, demolition, replacement, major repalr or renovation of real property and
improvements thereon. However, the term “County Contract” does not include agreements or
orders for the following services: banking services, insurance policies or contracts, or contracts
with & County contracting agency for the sale of bonds, notes or other securities.

As used in this Appendix EE the term “County Contractor’ means an individual, business
enterprise, including sole proprietorship, partnership, corporation, not-for-profit corporation, or
any other person or entity other than the County, whether a contractor, licensor, licensee or any
other party, that is (i) a party to a County Contract, (ii) a bidder in connection with the award of a
County Contract, or {lil) a propased party to a County Contract, but shall not include any
Subcontractor.

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

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

a. Proof of having advertised for bids, where appropriate, in minority publications,
trade newspapers/notices and magazines, trade and union publications, and
publications of general circulation in Nassau County and surrounding areas or
having verbally solicited M/WBESs 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
signature and stamp shall be required as part of the documentation.

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

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

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

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

f. Proof or affidavit that negotiations were held in good faith with interested
M/WBESs, and that MMWBESs were not rejected as unqualified or unacceptable
without sound business reasons based on (1) a thorough investigation of
MWBE qualifications and capabilities reviewed against industry custom and
standards and (2) cost of performance The basis for rejecting any M/WBE
deemed unqualitied by the County Contractor shall be included in the Best
Effert Documentation

q. 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 ot Subcontractors by the County Contractor
must also be included with the Best Effort Documentation

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

As used in this Appendix EE the term “Executive Director” shall mean the Executive Diractor 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
perfarms 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 obfigations 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 o provide goods but no services to the County,
nor a supplier of incidental materials to a contractor, such as office supplies, tools and other
items of nominal cost that are utilized in the performance of a service contract.

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



Appendix L
Certificate of Compliance

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

1. The chief executive officer of Contractor is:

Va\m& b Qm 220

{Name)

Qe Lx 0 PC&ZQ LM(}V’\(\&\PNV NS5

{Address)

@5\ IA-0B05

(Telephone Number)

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

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




4. Inthe past five years, an administrative proceeding, investigation, or government body-
initiated judicial action has has not been commenced against or relating to
the Contractor in connection with federal, state, or local laws regulating payment of
wages or benefits, labor relations, or occupational safety and health. If such a
proceeding, action, or investigation has been commenced, describe below:

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

| hereby cettify that | have read the foregoing statement and, to the best of my knowledge and
belief, it is true, correct and complete. Any statement or representation made herein shall be
accurate and true as of the date stated below.

212
[&CML%\M

AAD
Sigrature of President () bzs

PQ\W\Q Bi @ QU220

: i
Narne of President SUSAN € REEVES

Notary Public, State of New York
NO. 01REG113074
Qualified In Suffclk County
Commisgion Expires July 19, 2q {»

Swomn to before me this

(9 day of Yo Ch~ 2015,

T, S
Nétary Public




Contract ID#CQCO09000003-02 Comptroller
Contract Details SERVICE: Claims Review/Processing for Smart Savings Program

NIFS ID #: CLCO12000016-01 NIFS Entry Date:6/14/12__ Term: from  8/1/12 to7/31/13

New [] Renewal [X 1) Mandated Program: Yes [ | No 3
Amendment [ 2) Comptroller Approval Form Attached: Yes No [
Time Extension [ 3) CSEA Agreement § 32 Compliance Attached: Yes[] | No X
Add!, Funds X 4) Vendor Ownership & Mgmt, Disclosure Attached: Yes ] Na X
Blanket Resolution [_] , = I/ n

RES# 5) Insurance Required ( Yes Ne []

Agency Information

Nﬁe 7 . - - ch&or ID# r— Depanment Cnumct
RR Health Strategies, 11.C as successor-io-rerest o 455131448 Christopher Lefmane
Complete Management Solutions, L1.C
Address Cealact Person Address
9726 RXR Plaza Pamela D*Apuzzo 240 Old Country Read, 2% Floor
Uniondale, NY 11556 Mingoln, New Yark 11501

" Ehone Phone

62]-231-0305 S16-571-2677

Routing Slip

e AN N S A N T B - S/ N
Aga | DUPARTMENY | - JoteialVerilgn | e | SIGNATURE .- |
NIFS Eniry (Dept) D %
Department NIFES Appvl (Dept, Head) D /‘)
Contractor Registered P 38,
NIFS Approval p
\1} OMB (Contractor Registered) W]?""?( / ,glgl’ required if

Arear =

CA RE & Insurance
6] A?Arg County Attomey Verification

a

[4
—]PSJ—L‘? ﬁounty Attorney CA Approval as io form M0
Legislative Affairs Pw'd Original Contract to I:]
L]

%

[

Fd

oofh et

o, o i
alshta g?.«t’ Seh e

7@4/2
7

CA
o {45! ?funty Attomey NIFS Approval D']A\ ,Lﬂh. Q fQ ‘S: Xﬂ* K
Comptroller NIFS Approval ' 6/ g,i O '
21 x
\ . Notarization
County Executive Filed with Clerk of the Leg, g( ! /‘2" / h/’

PR5254 (1/06)



Contract ID# COCO09800003-02 Comptroller

Contract Summary

Desctiption: Claims Review/Processing for Smart Savings Program

Purpase: To provide claims review, processing and audit for reimbursement of claims submitted under the Smart Savings

Program, which reimburses County employees married to other County employees, when they have out of pocket health
insurance costs over $2,000,

Method of Procurement: This is a contract amendment with vendor to provide personal services and was awarded after a Request
For Proposals (“RFP™) for a Plan Administrator was issued on June 4, 2009.

Procurement Ristory: The County issued a RFP on June 4, 2009, The County did not receive any responses to the RFP and the
deadline was extended. The current vendor submitted the only proposal on July 28, 2009,

Description of General Provisions: Vendor is to act as a Third-Party Administrator (“TPA”) for the Smart Savings Program. The
TPA is to review all claims of reimbursement submitted under the Smari Savings Program, make determination of
reimbursement, and notify the claimant(s) and the County of its reimbursement determination.

ltgpact on Funding/Price Analysis:
$§,000

a3
Change in Contract from Prior Procurement: The maximum amount of the original contract shall be increased by $?{,(}00. AS a result,
the total amount payable o the contractor for all services provided under this agreement shalt be $2§,000.

N Fo(q&ﬂ

Recommendation: (approve as submitted)

Advisement Information

BUDGET CODES FUNDING SOURCE AMOUNT LINE INDEX/OBJECT CODE AMOUNT
Fund; GEN Revenue Contract || :3,0,0.6.0.6.4 - X S
Control: 10 County ﬁ,OOO oi_[c&}mu 2k GoGENl_@-{}()__-*Lgvggggrﬁfrg he ‘-"ﬁ;\_fﬁoo %5:';”
Resp: 1100 Federal 5 g Al - R W
Objeet: DB Stete 3 RROAD: 1// a2 6/3%& 3
Transaction: | 109 Capital $ S o frompes 5
Other 5, [t 6 ,‘ . ‘,.4 e Pt R T M.‘é\
RENEWAL TOTAL | 35000 g:;;h e v pepe LOTAL $§,000 Dl
% Increase v T e B u‘?f‘ﬁk,(
% Dectease Document Prepared By: (L, M 2 TS (e mong. | e o= e @/ﬂ?,{“/;g

NIES Certification Comptroller Certificution

1 cenify that this docunient was accepled Inlo NIFS

1 certily thal an Lnencumbared batancs sufficlent 1o cover (his coniractis

presant in the appraprialion to te charged.

Coyrky Executiye Approvid
D //;(4

Name

v

4

Dm/ ) 3”/' [u.a

e

7100

Tel +E/ g

(For Office Use O}
E#:

i l [
PR5254 (1/06)



George Maragos
Comptroiler

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Attach this form along with all personal, professional or human services coniracts, coniract renewals, extensions
and amendmenis, -

CONTRACTOR NAME: RR Health Strategies, LLC as successor-in-interest to.
Complete Management Solutions, LLC B

CONTRACTOR ADDRESS: 926 RXR Plaza, Uniondale, NY 11556

FEDERAL TAX ID #: 455131449-01

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

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

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 REP by
[newspaper advertisement, posting on website, mailing, ctc.]. [#] of potential proposers requested

copies of the RFP. Proposals were due on [date]. [#] proposals were
received and evaluated. The evaluation cominittee consisted
of:

[list members]. The proposals were scored and
ranked. As a result of the scoring and ranking (attached), the highest-ranking proposer was selected.




III. & This is a renewal, extension or amendment of an existing contract.

The contract was originally executed by Nassau County on September 22, 2009, This is a renewal or
extension pursuant to the contract, or an amendment within the scope of the contract or RFP (copies of the
relevant pages are attached). The original contract was entered into after a request for proposals was issued.
‘The County extended the proposal deadline after initially failing to receive a response from potential
vendors. The current vendor submitted the only proposal on J uly 28, 2009. [describe procurement method,
ie., RFP, three proposals evaluated, etc.] Attach a copy of the most recent evaluation of the contractor’s
performance for any contract to be renewed or extended. If the contractor has not received a satisfactory
evaluation, the department must explain why the contractor should nevertheless be permitted to continue to
contract with the county.

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

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

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

V. O 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.

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

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

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

0O D. Pursuant to General Municipal LawpSection 119-o, the department is purchasing the services



required through an inter-municipal agreement.

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

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

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

VIL [0 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,

In addition, if this is a contract with an individual or with an entity that has only one or
two employees:

[J 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.

T

eﬁartmeut"ﬁe&d Signature

4/»—?//‘#

Date

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

Compt. form Pers./Prof. Services Contracts: Rev. 02/04
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RR Health Strategies, ILC
926 RXR Plaza
Uniondale, NY 11556

T 631-231-0505

June 1, 2012

Yvette A. Andrews

Nassau County Comptroller’s Office
240 Old Country Road, Suite 210
Mineola, New York 11501

Dear Yvette:

I am pleased to announce that I have established a new strategic affiliation with the law
firm of Rivkin Radler LLP, for the purpose of continuing the business operations of Complete
Management Solutions, LLC ("CMS"). Our new business name is RR Health Strategies, LLC
("RRHS"). RRHS will provide non-legal business consulting services to medical providers and
institutions. I am happy to inform you that all of our personnel will be joining me at RRHS, so
you will continue with the same people under my direction.

Pleasc be aware that, despite the affiliation of Rivkin Radler LLP with our new
consulting company, RRHS will not provide any legal services to Client. As a result, there will
be no attorney-client privilege between RRHS and Client with respect to the non-legal, business
consulting services that RRHS will provide to Client. Should Client require legal services, Client
will need to retain separate legal counsel of its own choosing.

We are all excited to enter into this new chapter with you.

Yours truly,

Pam D’ Apuzzo

2615309 v1






AMENDMENT NO. 1

This AMENDMENT, dated as of June 18, 2012, (together with the attachments,
appendices and exhibits, if any, 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 Office of the Nassau County Comptroller, having its
principal office at 240 Old Country Road, Mineola, New York 11501 (the “Department™), and
(i) RR Health Strategies, LLC, as successor-in-interest to Complete Management Solutions,
LLC., having its principal office at 926 RXR Plaza, Uniondale, New York 11556 (the
“Contractor”).

WITNESSETH:

WHEREAS, pursuant to County contract number CQCO09000003 between the County
and the Contractor, executed on behalf of the County on September 22, 2009 (the *“Original
Agreement”), the Contractor provides claims review, processing and andit for reimbursement of
claims submitted under the Smart Savings Program (the services contemplated by the Original
Agreement, the “Services™);

WHEREAS, the term of the Original Agreement was from August 1, 2009 to July 31,
2012, unless sooner terminated in accordance with the provisions of the Original Agreement,
provided that the County may renew this Agreement, at its sole discretion, under the same terms
and conditions for two (2) additional one (1) year periods.

WHEREAS, the maximum amount that the County agreed to pay the Contractor as full
consideration for the Services was not to exceed twenty thousand and 00/100 Dollars
($20,000.00) (“Maximum Amount™).

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

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

1. Renewal Term, The Original Agreement shall be renewed and thereby extended
for an additional one (1) year period, so that the termination date of the Original Agreement as
amended by this Amendment (“Amended Agreement”) shall be July 31, 2013.

2. Maximum Amount. The Maximum Amount in the Original Agreement shall be
increased by two thousand and 00/100 dollars (32,000.00) so that the maximum amount that the
County shall pay the Contractor as full consideration for all Services provided under the
Amended Agreement shall be twenty two thousand and 00/100 dollars ($22,000.00) (“Amended
Maximum Amount™).



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 remainder of the amended Agreement,

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

RR Hgalth Strategiﬁ< LLC
State of New York}
188,
County of Nagsau}

I, William J. Muller II1, Clerk of the Legislature, do hereby certify
that the foregoing is a true and cotrect copy of the original agreement with Health
Strategies, LLC

On behalf of the Nassau County, Office of, Comptroller

On file in this office of the Legislature and is of the whole said original.
IN WITNESS WHEREOF, I have hereunto set my hand and affixed seal of the
Nassau County Legislature the 17" day of November, 2015

Clerk, Nassau County Legislature
Nassau County, N.Y,



STATE OF NEW YORK)

)88,
COUNTY OF NASSAU )
On the y?“ dayof "N ., e, in the year 20V before me personally came
Q, D eao S }:&m, ::. g to me personally known, who, being by me duly sworn, did depose
and say that he or she*fesides in the County of =5 Shed v ; that he or she is the
/Q, e D IS of Y gmmwmm Lt , the corporation described herein

and which executed the above instrument; and that e or she signed his or her name thereto by
authority of the board of directors of said corperation.

JEAN M. DAVING
NOTARY PUBLIC e

. Ho. 304
. Youk
%@ A nmm‘;mumm

Commizslon Exples_ -\ B\NE

STATE OF NEW YORK)
Jss.
COUNTY OF NASSAU)

Onthe / dayof /}U:;Nsr’ ’ in the year 2072~ before me personally came

Eiibaen £. LUhlgsa tome personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of _ AJ Agsae-  ; that he or she is a Deputy
County Executive of the County of Nassau, the municipal corporation described herein and
which executed the above instrument; and that he or she signed his or her name thereto pursuant
to Section 205 of the County Govetnment Law of Nassau County,

Notaty Publle, Stata of New York
No, (1PE6259026
Qualified iy Nasaau County
Commisaion Explree Aprit 08, 20

NOTARY PUBLIC



Contract Details

Conteact ID#E COCOQ90000032

't S5

ent: Controller

0-0

-

whaview/rocesting for SmartfSavings Progran)

NIES ID #: CQCO09000003 NIES Entry Date: 8/27/09 Term: from 8/1/09 to 7/31/12

New [ Renewal  [_] 1) Mandated Program: Yes I | No ]
Armendment | 2) Compuroller Approval Form Attached: Yes B3 | No[]
Time Extension [ 3) CSEA ApmL § 32 Compliance Atiuched: Yes[ ] { No [X)
Addl. Funds i 4) Vendor Ownership & Mgmt. Disclosure Atlached: Yes [ | No [7]

Blanket Resolution [
RES#

5) Insurance Required

No ]

Agency Informa

Complete Managoement Sphutions, LLC,

tion

205351274-01

L

2 hic S LT L
Deparisent Coniacl

Rhoada L. Maco

Address

55 Kennedy Drive, Suite 2

Hauppauge, New York 11788

Comnael Peraon

Pamela I’ Apuzzo, Vies Prosident

Addrers

240 OK Country Road, Suite 2

Mineola, New York 11501

Fhone

621-840-5218

Plsong:

516-571-2854
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Conwract ID#: COCO09N00063

Department: Compiroller

Contract Summary

Deseription: Clatms Review/Processing for Smaw Savings Program

Parpose:
Tl purpose ol this conmract 15 to provide claims review, processing and audit for refnbursement of clitimg subwmitted wnder the Smart Savings Program, which
reimburses County employees married to ollier County enjployees, when they hive out of pocket health insurance costs over 52,000,

Muthutd of Proenrement:
This Is o contract with Complete Managemen! Soiutions, LLC, (¢“CMS”) (o provide personal services and was awarded after an RFP for a Plan Administrator
wis issued on June 4, 2004,

Procurenent Hisiory:
v The Couity lssued an RET an June 4, 2009, The County did not recetve any responses to the REP and the deadiine wrs extended. CMS, the cuvrent vendor,
submitied the only proposal on July 28, 20409,

Deseription of General Pravisions: .
Complete Management Sohrtions, LLC, will set as 0 Third-Party Admintsteator (“TPA”) for the Smart Savings Progeam, The TPA will perform the Tellowing:

L. Review all chaims of reimbursement submitted wnder the Smart Savings Programg
2, Mnuke determinations of reimbursement; and
. Notlfy the elaimant(s) and the County of is retmbirrsement determination.

[rapact on Funding / Price Anabysis:
Sinee andy $1,500 has been pald 0 CME under the orfginal 3 year contract for TPA services, an encombrance of $20,000 should be sufficient (o enver this 3 year
comirae! with fwo addidional one (1) yeir renewils,

Change in Comtract from Prior Procurenient:
™A

tecommendation: approve as submitted
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Howard §. Weitpnan
Comptroler

OFTICE OF THE COMPTROLLER
240 Old Country Road
Mineola, New York 1150]

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Attach this form along with all personal, professional or iuman services CORIPACLS, cORErRC! renewals, extensions
and amendments.

CONTRACTOR NAME: Complete Management Solutions, L1,C.

CONTRACTOR ADDRESS: 55 Kennedy Drive, Suite 2, Hauppanpge, NY 11788

FEDERAL TAX ID #: 205351274-01

Instructions: Please check the appropriate box (“M”) after ome of the following
roman numeyals, and provide all the requested information.

L. 0 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. &'The contractor was selected pursuant to a Request for Proposals.

The Contract was entered into after a written request {or proposals was issued on June 4, 2009, Potential
proposers were made aware of the availability of the RFP by posting on the County website, Newsday
advertisement and e-mail, Two (2) potential proposers mquest:ed copies of the RFP. Proposals were
due on July 9, 2009. Only one (1) proposal was received and evaluated. The proposer was the previous
third patty administrator for the Smart Savings Program,



LII. O This is a rencwal, extemlon or amendment of an existing contract.

The contract was originally executed byNassan Countyon | This is a renewal or extension
pursuant {o the contract, or an amendment within the scope of the confract or RFP (copies of the relevant
pages are aftached), The original contract was entered into after it was determined that only a few vendors
performed the required services and an RFP would have been impractical. The contractors performance
hag been satisfactors,

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

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

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

V. [0 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 contractor was determined to be the
sole source provider of the personal service needed or explains why only two proposals could be
obtained. If two proposals were obtained, the memorandum explains that the contract was
awarded to the lowest cost; proposer, or why the selected proposer offered the higher quality
proposal, the proposer’s unique and special experience, skill, or expertise, or its availability to
perform in the most iimmed:ate and timely manner,

[J B. The memcrandam 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 B, Parsuant to General Municipal Law Section 119-0, the department is purchasing the services
required through an inter-mounicipal agreement.

VI. O This is a human services contract with a not-for-profit agency for which a
2



competitive process bas not been initiated. Attached is 2 memorandum thai 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 4 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 permiited to contract with the county,

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

VIL 1 This is a public works eontract 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, inciuding its receipt and evaluation of annual
Statements of Qualifications & Performance Data, and its negofiations with the most highly qualified

firms.

In addition, if this is a contract with an individual or with an entity that has only one or

two employees:
[ a review of the criteria set forth by the Internal Revenue Service, Revenue Ruling No. 87-41, 1987.1

C.B. 296, attached as Appendix A to the Comptroller’s Memorandum, dated February 13, 2004,
concerning independent contractors and employees indicates that the contractor would not be considersd

an employee for federal tax purposes.
e

Department Head Signature

3-27-07

Date

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

Compt. form Pers./Prof. Services Contracts: Rev. 02/04
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RULES RESOLUTION NO /% 009

A RESOLUTION AUTHORIZING THE COUNTY EXBCUTIVE TO
EXBCUTE A PERSONAL SERVICES AGREEMENT BETWHEN THE COUNTY OF
NASSAU, ACTING ON BEHALF OF THE OFFICE OF THE COUNTY
COMPTROLLER, AND COMPLETE MANAGEMENT SOLUTIONS, LLC,

Passed by the Rules Committee

Nassan Connty Legistatiire
By Voice Vote on__SEP 4 Bgﬁmb

VOTING:
ayes_%

nayes_© _abstained_ & recused S
Legislators presents 50

WHEREAS, the County of Nassau, acting on behalf of the Office of the County
Comptroller, has negotiated a personal services agreement with Complete Management
Solutions, LLC in relation to processing claims as authorized by the Smart Savings

Ordinance No, 82-2006, a copy of which is on file with the Clerk of the Legislature; now,

therefore, be it

g
RESOLVED, that the Rules Com,{mittee of the Nassau County Legislature

authorizes the County Executive to execute the personal services agreement with

Complete Management Solutions, LLC,



RULES RESOLUTION NO. - 2009

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE TO
EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN THE COUNTY OF
NASSAU, ACTING ON -BEHALF OF THE OFFICE OF THE COUNTY
COMPTROLLER, AND COMPLETE MANAGEMENT SOLUTIONS, LLC.

WHEREAS, the County of Nassau, acting on behalf of the Office of the County
Comptrolier, has negotiated a personal services agreement with Complete Management
Solutions, LLC in relation to processing claims as authorized by the Smart Savings
Ordinance No. 82-2006, 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 personal services agreement with

Complete Management Solutions, LLC.



CONTRACT FOR SERVICES

THIS AGREEMENT, dated as of the &@D c?ﬂy of _&g.c_;\g&i 2009 (the “EFFECTIVE
DATE™ (together with the schedules, appendices, atlachments and exhibils, il any, this
“AGREEMENT®™), is entered into by and between (i) Nassau Counly, & municipal corporation having its
principal office at One West Street, Mineola, New York 11501 (the “COUNTY™), acting on behalf of
lhe Office of the Nassau County Comptrolier, having its principal office. at 240 Old Country Road,
Mineola, New York 11501 (the “COMPTROLLER™), and (i) Complete Management Solutions, LIC.,
having an address at 55 Kepnedy Drive, Suite 2. Hauppauge, New York 11788 (“CMS” or
“«CONTRACTOR™). Each party to this AGREEMENT shall also be konown as a “PARTY” and in

plurality as the “PARTIES™,
WITNESSETH:

WHEREAS, the COUNTY and the COMPTROLLER are desirous of obtaining the services of
the CONTRACTOR to review, analyze and audit claims for the Nassau County Smart Savings Program
which is governed, in part, by Ordinance No. §2-2006, An Ordinance To Amend Ordinance No. 543.
1995 and other existing and/or future collective bargaining agreements that may be applicable, as

described in this AGREEMENT; and

WHEREAS, this is a personal services contract within the intent and purview of Section 2206 of
the Nassau County Charler;

WHEREAS, the CONTRACTOR desires to perform the services described in  this
AGREEMENT and represents its professional capability of providing such services; and

NOW, THEREFORE, in consideration of the premises, mutual covenants contained in this
AGREEMENT and other good and vatuable consideration, the receipt and sufficiency of which 1
hereby acknowledged, the PARTIES mutually agree, as follows:

1. For purposes of this AGREEMENT, wherever used herein, the term

“Smart Savings Program” refers to the legislation which took effect on January 1, 2007
(Ordinance No. 82-2006, An Ordinance To Amend Ordinance No. 543-1995) and provides that families
of COUNTY employees may have only one health insurance policy per family and further provides that
the family member who surrenders his/her health insurance policy teceives a buyback of their coverage
in the amount of $2,000.00 for a family plan.

“Claimant” means a COUNTY employee who makes a claim for reimbursement pursuant to the
Smart Savings Program.

“Determination of Reimbursement” means a medical reimbursement claim submitted o the
CONTRACTOR by 4 Claimant who was previously covered by a second family health insurance policy
but now has to pay more out-of-pocket expenses than he or she would have if the second insurance

policy had been in effect.

2 Term. This AGREEMENT shall commence on August 1, 2009 and tezminate on July 31,
2012, unless sooner terminated in accordance with the provisions of this AGRFEMENT; provided,



however, that the COUNTY may renew this AGREEMENT, at its sole discretion, under the same {erms
and conditions for two (2) additional one (1) year periods.

3. Scope of Services. (a) The services to be provided by the CONTRACTOR under this
AGREEMENT shall consist of reviewing and auditing claims for the Smart Savings Program
(“Services™., In order to provide these Services, the CONTRACTOR will utilize the coordination of
benefits standard contaired in the New York State Health Insurance Plan (“NYSHIP”) information book
(the “Formula™). The Formula is annexed hereto ns Exhibit “B”. The Formula is subject to change
pursuanl to NYSHIP rules. The COMPTROLLER shall be responsible for notifying the
CONTRACTOR as soon as possible if the Formula changes. Lo addition, the CONTRACTOR shail
ulilize the “Procedures for Filing a Claim for Reimbursement under the Smart Savings Program” and the
*“Reimbursement Forma™ attached hereto as Exhibit “C”. The CONTRACTOR may use a reimbursement
form that is substantially similar (o the attached form and which has been approved for use by the
COMPTROLILER.

() As part of its duties (o review and analyze clatms, the CONTRACTOR shall review
atl available information (o advise the COUNTY as to whether a Claimant’s reimbursements have
reached a level where i would be fiscally i the COUNTY s best interest to provide the Claimant with a
second insurance policy. Any delermination that it is in the COUNTY s best interest 10 18sue a second
insurance policy will in no way affect any amrount which the CONTRACTOR concludes that the
Claimant is entitled 1o as reimbursement for coversd expenses incurred prior to the 1ssuance of a second
insurance policy by the COUNTY.

(c) Claims Processing, Once u Claimani submits a claim for reimbursement 1o the
CONTRACTOR. the CONTRACTOR shall forwurd & confirmation letter 1o the Claimant within five
(5} business days acknowledging receipt thereof. A final determination of each claim shall be made and
conveyed lo both the Claimant and the COUNTY within thirty (30) days of receipt of each submission.
I additional information is required before a determination can be made, the CONTRACTOR shall
notify the Claimant in writing and provide the Claimant with fifteen (15) days in which to provide the
additional information. The notification shall set forth the specific information needed from the
Claimant., Once the additional information is received, the CONTRACTOR will send notice to the
Claimant that sach information has been recetved and the thirty (30) day determination period will begin
five (5) days after such potice is sent by the CONTRACTOR. If the Claimant does not pravide the
required additional information, the CONTRACTOR shall make its determination within thirty (30)
days from recetpt of the initial information received from the Claimant based on the information the
CONTRACTOR has in its possession. Il shall be the responsibility of the CONTRACTOR to respond
directly i each Claimarnt’s inguiry, The CONTRAUTOR shall also have the responsibility of providing
to the Claimant any requesied information relaling to the claim or the claim submission process,
including the CONTRACTOR’s procedures for processing and anditing claims. Such information shall
be given to the Claimant in a timely manmer and in accordance with the terms and conditions of this
AGREEMENT.

1f a claim for reimbursement is denied, in whole or in part, the CONTRACTOR will send notification to
the Claimant in @ concise and easy-to-read manner. The ootification shall include the following: (1) the
precise reason(s) for the denjal; (2) any and all references to the specific plan provisions upon which the
denial was based; and (3) a description of any additional material or information required in order Lo
perfect the claim, including an explapation of why such information is required.

1)



4. Payment.  {2)  Amount of Consideration. (i} The amounl Lo be paid 1o the
CONTRACTOR as full consideration. for the CONTRACTOR s Services under this AGREEMENT shall
be & sum not o exceed Twenly Thousand and O0/100 Dollars ($20,000000), inclusive of all costs and
expenses (the “Maxinmum Amount™), payabie at a rate of Cne Hundred Fifty and 007100 Dollars ($150.00)
per hour not to exceed $600.00 per claim without pricr approval from the Comptroller’s Office.  Such
Maximum Amount may be adjusted by mutual written agreemen! between the PARTIES. The County
will not pay for overhead charges such as telephone calis and written correspondence but will pay for
actual postage charges incurred on behalf of Smart Savings Claims. Any postage charges shall be listed as
a separate charge on any claims submitied by the Contractor for payment.

(b) Vouchers; Voucher Review, Approval and Audit. Payments shall be made to the
CONTRACTOR in arrears and shall be contingent upen (i) the CONTRACTOR submitting a claim
voucher (the “Voucher”), to the COMPTROLLER in a form satisfactory 1o the COUNTY, that {a) stales
with reasonable specificity the services provided and the payment requesied as consideration for such
services, (b) certifies thal the services rendered and the payment requested are in accordance with this
AGREEMENT, and (c) is accompanied by documentation satisfaciory to the COUNTY supporting the
amount claimed, and (i) review, approval and audil of the Voucher by the COUNTY andsor the
COMPTROLLER or his or her duly designated representative.

(¢} Timing 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.

(d) No Duplication_of Payments. Payments under this AGREEMENT shall not duplicate
payments for any work performed or to be performed under other agrecmems between the
CONTRACTOR and any funding source including the COUNTY.,

(e) Payments in Connection with Termination or Notice of Termination. Unless a provision of
this AGREEMENT expressly states otherwise, payments 1o the CONTRACTOR following the
tetmination of this AGREEMENT shall not exceed payments raade as consideration for services that werce
(1) performed prior {o termination, (if) authorized by this AGREEMENT to be pertormed, and (iii) nol
performed after the CONTRACTOR received notice that the COUNTY did not desire to receive such
services.,

5. Independent Contractor, The CONTRACTOR is an mdependent contractor of the
COUNTY. The CONTRACTOR shall not, nor shall any officer, director, employee, servant, ageot or
independent contractor of the CONTRACTOR (a “Contractor Agent™), be (1) deemed a COUNTY
employee, (i) commit the COUNTY to any obligation, or (i) hold itseld, himself, or herself ow us »
COUNTY employee or Person with the autherity to commit the COUNTY to any obligation. As used
in this AGREEMENT the word “Person” means any individual person. enlity (including partnerships.
corporations and limited liability companies), and government or political subdivision thereof (including
agencies, bureaus, offices and departments thereof),

6. No_ Arrears or Default. The CONTRACTOR is pot in arrears fo the COUNTY upon any
debt or contract and it is not in defaull zs surety, coniractor, o1 otherwise upon any obligation 1o the
COUNTY, including any obligation to pay laxes lo, or perform services for or on behalf of the
COUNTY.

2



7. Compliance with Law, (1) Generally, The CONTRACTOR shall comply with any and all
applicable Federal, State and local Laws, including, but not limited to, those relating to conflicts of interest,
discrimination. a living wage, disclosure of information, and vendor registration, in connection with its
performance under this AGREEMENT. In furtherance of the foregoing, the CONTRACTOR is bound by
and shall comply with the County’s vendor registration protocol. As used in this AGREEMENT the word
“Law” includes any and all statutes, Jocal laws, ordinances, rules, regulations, applicable orders, and/or
decrees, as the sarne may be amended from time to Llime, enacted, or adopted.

(b) Records Access. The parties acknowledge and agree that all records, information, and
data (“Information”) acquired in connection with performance or administration of this AGREEMENT
shall be used and 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 action as it
deems appropriate.

(c). Protection_of Client Information, The PARTIES hereby acknowledge that in the
course of performance under this AGREEMENT, each party may learn, receive, be exposed to or
acquire confidential information inclading, but nol limited to, all names, addresses, dates of birth, social
security numbers, reports. records, summaries, and medical information, whether wriften or oral, fixed
in hard copy or contained in any computer database or computer readable form, as well as any
information identified as confidential by the other party (hereinafter, “Confidential Information™). The
PARTIES inchuding their employees, agents, or representative (i) shall not disclose to any third parties,
any Confidential Information of the other party except as otherwise permitted by this AGREEMENT,
required by applicable law, or upon legal compulsion, (i) shall permil use of such Confideniial
Information only by employees, agents, and representatives having a need to use such Confidential
Information in connection with performance of their obligations nnder this AGREEMENT and (iif) shall
ensure that each of their employees, agents and representatives maintain the confidentiality of such
Confidential Information. All Confidential Information which is not considered publicly available
relating to the business of the COUNTY and all employee-related information which is received by the
CONTRACTOR in the course of performing the Services, is Confidential Information and shall be held
by the CONTRACTOR, its employees, agents and assignees, in confidence and in compliance with a]l
confidentiality and privacy laws and regulations, except to the extent required by law or unless
COUNTY so authorizes. This includes, but is not limited to, any legal requirements of the Health
Insurance Portability and Accountability Act and its implementing regulations (“HIPAA™). The
CONTRACTOR has execnted a Business Associate Appendix, attached as Exhibit “A”.

8. Minimum Service Standards. Regardless of whether required by Law: (a) The
CONTRACTOR shall, and shall cause CONTRACTOR Agents to, conduct its, his or her activities in
conneclion with this AGREEMENT so as not to endanger or harmn any Person or property.

(b) The CONTRACTOR shall deliver services under this AGREEMENT in a professional
mannet consistent with the best practices of the industry i which the CONTRACTOR operaies. The
CONTRACTOR shall tzke all actions necessary or appropriate t0 meet the obligation described in the
immediately preceding sentence, including obtaining and maintaining, and cansing all CONTRACTOR



]

‘Agents to obtain and maintain, all approvals, licenses, and certifications (“Approvals”) necessary or
appropriate in connection with this AGREEMENT.

9. lndemnification: Defense; Cooperation. (a) The CONTRACTOR shall be solely
responsible for and shall indernify and hold harmless the COUNTY, the COMPTROLLER and its
officers, employees, and agents (the “Indemnified Parties™) from and against any and all liabilities,
logses, costs, expenses (including, without limilation, atiorneys’ fees and disbursements) and damages
(“Losses™), arising out of or in connection with any acts or omissions of the CONTRACTOR or &
CONTRACTOR Agent, regardless of whether due to negligence, fault, or defanlt, including Losses in
connection with any threatensd investigation, litigation or other proceeding or preparing a defense (o or
prosecuting the same; provided, however, thai the CONTRACTOR shall not be responsible for that
portion, if any, of a Loss that is caused by the negligence of the COUNTY.

(b) The CONTRACTOR shall, upon the COUNTY’s demand and at the COUNTY s direction,
promptly and diligently defend, at the CONTRACTOR’s own risk and expense, any and all suits,
actions, or proceedings which may be brought or instituted against one or more Indemnitied Parties for
which the CONTRACTOR is responsible under this Section, and, further to the CONTRACTOR s
indemnification obligations, the CONTRACTOR shail pay and satisfy any judgment, decree, loss or
settlement in connection therewith.

(¢) The CONTRACTOR shall, and shall cause CONTRACTOR Agents to, cooperafe
with the COUNTY and the COMPTROLLER in connection with the investigation, defense or
prosecution of any action, suil or proceeding in connection with this AGREEMENT, including
the acts or omissions of the CONTRACTOR and/or a CONTRACTOR Agent in connection with

this AGREEMENT.

(d) The provisions of this Section shail survive the termination of this AGREEMENT.

10, Insurance. (a) Tvpes and Armounts. The CONTRACTOR shall obtain and maintain
throughout the term of this AGREEMENT, al its own expense: (i) one or more policies for commercial
general liability insurance, which policy(ies) shall name “Nassau County” as an additional insured and
have a minimum single combined limit of liability of not less than one million dollars ($1,000,000) per
occurrence and two million dollars ($2,000,000) aggregate coverage, (ii) if contracting in whole or in
part to provide professional services, one or more policies for professional liability insurance, which
policy(ies) shall have a minimum single combined limit of liability of not less than one million doliars
($1,000,000) per occurrence acd two million dollars ($2,000,000) aggregate coverage, (iii)
compensation insurance for the benefit of the CONTRACTOR's employees (“Workers” Compensation
Insurance™), which insurance is in compliance with the New York State Workers® Compensation Law,
and (iv) such additional insurance as the COUNTY may from time to time specify.

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




(¢} Delivery. Coverage Change: No Incongisient Action. Prior to the execution of this
AGREEMENT. copies of current certificates of insurance evidencing the insurance coverage required
by this AGREEMENT shalf be delivered to the COMPTROLLER. 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 COMFTROLLER of the same and deliver to the Department renewal or replacement certificates of
insurance. The CONTRACTOR shall cause all insurance to remain in full force and effect throughout
the term of this AGREEMENT und shall not take or omil to take any action that would suspend or
invalidate any of the required coverages, The faiiure of the CONTRACTOR to maintain Workers’
Compensation Insurance shali 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 1o consider this AGREEMENT terminated
as of the date of such failure.

11, Assignment; Amendment; Waiver; Subcontracting. This AGREEMENT and the rights
and obligations hereunder may not be in whole or parl (i) assigned, transferred or disposed of, (ii)
amended, (1) waived, or (iy) subcontracted, without the prior written consent of the County Executive
or hitg or her duly desighated deputy (the “County Executive™), and any purported assighment, other
disposal or madification without such prior written consent shall be null and void. The failure of a party
to assert any of its rights under this AGREEMENT, including the right to demand strict performance,
shall not constitute a waiver of such rights

12, Termination. (a) Generally. This AGREEMENT may be terminated (i) Tor any reason by
the COUNTY upon thirty (30) days’ writlen notice to the CONTRACTOR, (i) for “Cause” by the
COUNTY immediately upon the receipt by the CONTRACTOR of written notice of termination, (iii)
upon mutual writlen Agreement of the COUNTY and the CONTRACTOR, and (iv) in accordance with
any other provisions of this AGREEMENT expressly addressing termination.

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

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




(¢} Contractor Assistance upon Termination. ln commection with the lermination or impending
termination of this AGREEMENT the CONTRACTOR shall, regardless of the reason for termination,
take all actions reasonably requested by the County (inciuding those sel forth in other provisions of this
AGREEMENT) to assist the COUNTY in transitioning the CONTRACTOR’s responsibilities under
this AGREEMENT. The provisions of this subsection shall survive the termination of this
AGREEMENT.

13, Accounting Procedures; Records, The CONTRACTOR shall maintain and retain, for &
period of six (6) years following the later of termination of or final payment under this AGREEMENT,
complete and accurate records, documents, accounts and other evidence, whether maimtained
electronically or manually (“Records™), pertinent to performance under this AGREEMENT. Records
shall be maintained in accordance with Generally Accepled Accounting Principles and, if the
CONTRACTOR is a non-profi entity, must comply with the accounting guidelines set forth in the
federal Office of Management & Budget Circular A-122, “Cost Principles for Non-Profit
Organizations.” Such Records shall at all times be available for audit and inspection by the
COMPTROLLER, the Department, any other governmental authority with jurisdiction over the
provision of serviees hereunder and/or the payment therefore, and any of their duly designated
representatives. The provisions of this Section shall survive the termination of this AGREEMENT,

14.  Limitations on Actions and Special Proceedings against the County. No action or special

proceeding shall lie or be prosecuted or maintained against the COUNTY upon any claims arising out of
ot in connection with this AGREEMENT unJess:

(2) Notice. At least thitty (30) days prior to seeking relief the CONTRACTOR shall have
presented the demand or claim(s) upon which such action or special proceeding is based in writing to the
Applicable DCE for adjustment and the COUNT'Y shall have neglected or refused 1o make an adjustment
or payment on the demand or claim for thirty (30) days after presentment. The CONTRACTOR shall
send or deliver copies of the documents presented to the Applicable DCE under this Section to each of (i)
the COMPTROLLER and the (ji) the County Attorney (al the address specified above for the County) on
the same day that documents are sent or defivered to the Applicable DCE. The complaint or necessary
moving papers of the CONTRACTOR shall allege that the above-described actions and imactions
preceded the CONTRACTOR s action or special proceeding against the COUNTY.

(b) Time Limitation. Such action or special proceeding is commenced within the earier of (i) one
(1) year of the first to occur of (4) final payment under or the termination of this AGREEMENT , and
(B) the accrual of the cause of action, and (i) the time specified in any other provision of this
AGREEMENT.

15. Work Performance Liability. The CONTRACTOR is and shall remain primarily liable for
the successful completion of ail work in accordance this AGREEMENT irrespective of whether the
CONTRACTOR is using a Conltractor Agent to perform: some or all of the work contemplated by this
Agreement, and irrespective of whether the use of such Coutraclor Agenl has been approved by the
COUNTY.

16.  Consent to Jurisdiction and Venue: Governing Law. Unless otherwise specified in this
AGREEMENT or required by Law, exclusive original jurisdiction for all claims or actions with respeci
to this AGREEMENT shall be in the Supreme Court in Nassau County in New York State and the
PARTIES expressly waive any objections to the same on any grounds, including venue and forum non




n accordunce with, the Laws of New York State, without regard to the conflict of laws provisions
thereof,

17. Notices. Any notice, request, demand or other communication required to be given or
made in connection with this AGREEMENT shail be (a) in writing, (b) delivered or sent (i) by hand
delivery, evidenced by a signed, dated receipt, (ii) postage prepaid via certified mail, return receipl
requesled, or (iil) overnighi delivery via a nationally recognized courier service, (¢) deemed given or
made on the date the delivery receipt was signed by a COUNTY employee, three (3) business days after
il is mailed or one (1) business day after it is released to a courier service, as applicable, and (d)(}) if to
the COMPTROLLER, to the attention of the Commissioner at the address specified above for the
COMPTROLLER, (ii} if to an Applicable DCE, 1o the attention of the Applicable DCE (whose name
the CONTRACTOR shall obtain from the Department) at the address specified above for the COUNTY,
(iii) if 1o the COMPTROLLER, to the atlention of the Comptroller at 240 Old Country Road, Mincola,
NY 11501, and (1v) if to the CONTRACTOR, to the attention of the person who execuied (his
AGREEMENT on behall of the CONTRACTOR at the address specified above for the
CONTRACTOR, or in each case (o such other persons or addresses as shall be designated by written
notice.

18. All Legal Provisions Deemed Incinded; Severability: Supremacy. (a) Every provision
required by Law to be inserted into or referenced by this AGREEMENT is intended to be a part of this
AGREEMENT. If any such provision is not iuserted or referenced or is not inserted or referenced in
correct form then (i) such provision gshall be deemed inserted into or referenced by this AGREEMENT
for purposes of interpretation and (ii) upon the application of either party this AGREEMENT shall be
formally amended to comply strictly with the Law, without prejudice to the rights of either party.

(b) ln the event that any provision of this AGREEMENT shall be held to be invalid, dlegal or
unenforceable, the validity, legality and enforceability of the remaining provisions shall not in any way
be affected or impaired thereby,

(c) Unless the application of this subsection will cause a provision required by Law to be
excluded from this AGREEMENT, in the event of an actual conflict between the terms and conditions
sel 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 {enmns of this Agreement should be read together as not
conflicting,

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

19. Section and Other Headings. The section and other headings contained in thig
AGREEMENT are for reference purposes only and shal! not affect the meaning or interpretation of this
AGREEMENT,

20, Entire Agreement. This AGREEMENT represents the full and entire understanding and
agreement between the PARTIES with regard (0 the subject matter hereof and supersedes all prior

20



agreements (whether written or oral) of the PARTIES relating to the subject matter of this
AGREEMENT.

21, Administrative Service Charge. The CONTRACTOR agrees 1o pay the COUNTY an
administrative service charge of One Hundred and Sixty Dollars and 00/100 ($160.00) for the
processing of this AGREEMENT pursuant to Ordinance Number 74-1979, as amended by Ordinance
Number 201-2001. The administrative service charge shall be due and payable to the COUNTY by the

CONTRACTOR upon signing this AGREEMENT.

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

(2} Approval and Bxecution The COUNTY shall have no liability under this AGREEMENT
(including any extension or other modification of this Agreement) to any Person unless (i) all COUNTY
approvals have been obtained, including, if required, approval by the County Legislature, and (ii) this
AGREEMENT has been executed by the County Executive {as defined in this Agreement).

(b) Availability of Fundg. The COUNTY shall have no liability under this AGREEMENT
(including any extension or other modification of this Agreement) to any Person bevond funds
appropriated or otherwise lawfully available for this AGREEMENT, and, if any portion of the funds for
this AGREEMENT are from the state and/or federal governments, then beyond funds available to the

COUNTY from the state and/or federal governments.



. IN WITNESS WHEREQT, the CONTRACTOR and the COUNTY have executed this
AGREEMENT as of the date first above written.

COMPLETE MANAGEMENT SOLUTIONS, LLC,

%MQ‘L Jow D

: ‘%m%t’ngo - 3 s
Title] Qﬁ&m&pﬁ” C A S
Date; & Blo=th

NASSATI COVINTY

Sture o Hew Yok}
rhSL
Commity of Nassaw
1, Chures R Dismond, Clerk of the Legisiature, do hereby certify thaithe
foregoing is & woe and correc! copy of the original agreement With  Gomplete Management Solutions, LL

on behalf of the Nassau County Comptroller's Office.

on file in this office of the Legisiatore and 15 0'the whole said original
TN WITNESS WHERROF, T have herourto set oy hand and affized seal of the 1agsan

County Legislature thie oneh 48y 0f  September’ 20 09 /-
rl\,

sau sznty Legislature
Wassan County, N.Y, e
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STATE OF NEW YORK)
)85,
COUNTY OF NASSAU )

i7 Gn the M day of JX"U 6% 7 in the vear 2()()?2 before. me personatly came
{/ﬁ i D ! d‘.{) T A 10 me personally known, who, being by me duly SWOLL, did depose and gay
that he or shelresides in the County of _SUFFLUL  : thal he or she is the Vresdent

of CmMs , the corporation described herein and which execuled the ahove
instrument; and thal he or she signed his or her name thereto by authority of the board of direciors of

$aid corporation.
ﬁ' Mg %%umm7

| BARBARA J. MURRAY
NOTARY PUBLIC, STATE OF MEW YORK
No. 0fMUB082762
QUALITIED IN SUFFOLIK CAUNTY
MY COMMISSION XPIRES NOV, 4, EOMU

NOTARY PUBLIC

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

—t On the 22 day of S&P?EME €. in the vyear ?,U(Jj before me personally came

! Fo s SIAES to me personally known, whe, being by me duly sworn, did depose and sav
that he or-ghe resides in the County of OV /® o «sq - that he or she is a Deputy County Fxeculive
of the County of Nagsau, the municipal corporation described herein and which executed the above
instrument; and that he or she signed his or ber name therelo pursuant to Section 205 of the County
Government Law of Nagsau County,

NOTARY PURLIC

i1



Exuihit A

Federal Health Insurance Portability avd Accountability Act (HIPAA)
Business Associate Appendix

Bisiness Associate shall mean the CONTRACTOR.
Covered Program shalt mean the DEPARTMENT.
Other terms used, but no! otherwise defined, in this agreemen| shall have the same meaning as Hhose

lerms in the federal Health Insurance Porability and Accountability Act of 1996 (FIIPAAY and its
implementing regulations. including those at 45 CHR Parts 160 and 164,

Ohlipations und Activities of the Business Agsociale:

(u)

(b

(ch

(d)

{e)

(f)

(g)

The Business Associale agrees o nol use o1 further diselose Protecied Health Information olhor than
as permitied or required by this Agreement or as required by law.

The Business Associale agrees to use the appropriale safeguards (o prevenl use or disclosure of the
Prolecied Health Information other than as provided for by this Agreement,

The Buginess Associale agrees (o miligale, to the extenl practicable, any harmful effect that is known
1o the Business Associate of a use or disclosure of Protected Health Information by the Business
Associale in violation of the requirements of this Agreement,

The Business Associate agrees (o reporl o the Covered Program, any use or disclosure of the
Protected Health Information not provided for by (his Agreement, as soon as reasonably practicable of
which il becomes aware,

The Business Associale agrees (o ensure that any agent, including a subProvider, to whom il provides
Protected Health Information received from. or created or received by the Business Associale on
behall of the Covered Program agrees o the same restrictions and conditions that apply through this
Agreemenl o the Business Associate with respect to such information.

The Business Associate agrees W0 provide access, al the requesi of the Covered Program, and in the time
and manner designaled by the Covered Program, (o Protected Health Information in a Designated
Recard Set, 10 the Covered Program or, ag directed by the Covered Program, to un Individua! in order to

a4
meel the requirements under 45 CFR 164,524, if the business assaciate has protected health information
in & designated record set.

The Business Associate agrees 1o make amendment(s) to Protected Health Information in a designated
record sel that the Covered Program directs or agress Lo pursuant to 45 CFR 164,526 ai the request of
the Covered Program or an Individual, and fn the time and manner designated by Coversd Program, if
the business associate has protected health information in 4 designated record set.

(hThe Business Associate agrees to make internal practices, books, and records relating 10 Lhe use and

disclosure of Protected Health Information received from, or crealed or received by the Business
Associate on behalf o, the Covered Program available to the Covered Program, or to the Secretary of
Health and Human Services, in a lime and manmer designated by the Covered Program or the

12



HL

IV,

(1)

)]

Secretary, for purposes of the Secretary determining the Covered Program's compliance with the
Privacy Rule.

The Business Associate agrees lo document such disclosures of Protected Health
Information and informalion related Lo such disclosures as would be required Lor
Covered Program to respond lo a request by an Individoal for an accounling of
disclosures of Protected Health Information in accordance with 45 CFR 164.528.
No such disciosures shall be made withoul the prior written permission of the
New York State Depattment of Health, Office of Medicaid Management.

The Business Associale agrees to provide 1o the Covered Program or an Individual. in lime and
manner designated by Covered Program, information collected in accordance with this Agreement, o
permit Covered Program 1o respond to a reguest by an Individual for an accounting of disclosures of
Protected Health Information in accordance with 45 CFR 164,528,

Permitted Uses and Disclosures by Business Associate

(a)

(b)

General Use and Disclosure Provisions

Except as otherwise limited in this Agreemenl, the Business Associale may use or disclose
Protected Heaith Information to perform functions, activitics, or services for, or on behall of, the
Covered Program as specified in the Agreement to which this is an addendun, provided that such
use or disclosure would not violate the Privacy Rule if done by Covered Progran.

Specific Use and Disclosure Provisions:

(1) Except as otherwise limited in this Apreement, and only with the prior written permission of the
Department the Business Associate may disclose Protected Health Information for the proper
management and administration of the Business Associate, provided thal disclosures are required
by law, or Business Associale obtains reasonable assurances from the person to whom the
information is disclosed that it will remain confidential and used or further disclosed only as
required by law or for the purpose for which it was disclosed to the person, and the persen
notifies the Business Associate of any instances of which it is aware in which the confidentiality
of the information has been breached.

L

(2) The Business Associale may use Protected Health Information to report violations of law 1o
appropriate federal and State authorities, consistent with 45 CFR "164.502(7)(1).

Obligations of Covered Program

Provisions for the Covered Program To Inform the Business Associate of Privacy Practices and Restrictions

(a)

(b)

The Covered Program shall notify the Business Associate of any limitation(s) in its notice of privacy
practices of the Covered Entity in accordance with 45 CFR 164.520, to the extent that such limitation
may affect the Business Associate's use or disclosure of Protected Health Information.

The Covered Program shail notify the Business Associate of any changes in, or revocalion of,

permission by the Individual to use or disclose Protected Health Information, to the extent that such
changes may affect the Business Associate's use or disclosure of Protected Health Tuformation.

13



(¢ The Covered Program shall notify the Business Associate of any restriction to the use or disclosure of
Protected Health Information that the Covered Program has agreed to in accordance with 45 CFR
164.522, 1o the extent that such restriction may aifect the Business Associate's use or disclosure of
Protected Health Information.

VL, Permissible Requests by Covered Prosram

The Covered Program shall nol requesi the Business Associale to use or disclose Protected Health
Information i any manner thal would nol be permissibie under the Privacy Rule if done by
Covered Program, Such Medicaid Protecied Health [yata may not be in any way permanently
combined with other information gained from other sources.

V1. Term and Termination

(a}  Term. Effective April 14, 2003 in the event of termination for any reason, all of the Protected Health
informalion provided by Covered Program (o Business Associate, or created or received by Business
Associate on behalf of Covered Program. shall be destroyed or returned to Covered Program, or, if it is
mnfeasible 10 return or destroy Prolecied Health Enformalion, prolections are extended to such
information, in accordance with the termination provisions in The Agreement,

(h)  Termination for Cause. Upon the Covered Program's knowledge of a material breach by Business
Associale, Covered Program may provide an opportunity for the Business Associate to cure the breach
and end Lhe viclation or may terminate this Agreement and the master Agreement if the Risinass
Associate does nol cure the breach and end the violation within the time specified by Covered
Program, or the Covercd Program may immediately terminate this Agreement and the master
Agreement if the Business Associate has breached a material term of this Agreement and cure is not
possible.

(¢)  Effect of Termination.

(1} Except as provided in paragraph (c)(2) below, upon (ermination of this Agreement, for any
reason, the Business Associate shall refurn or destroy all Protected Health Information received
from the Covered Program, or created or received by the Business Associate on behalf of the
Covered Program, This provision shall apply to Protected Health Information that is in the
possession of subProviders ot agents of the Business Associate, The Business Associate shall
retain no copies of the Protected Health Information,

(2) In the event that the Business Associale determines that returning or destroying the Protected
Health Information is infeasible, the Business Associate shall provide to the Covered Program
notilication of the conditions that make refurn or destruction infeasible. Upon mutual agreement
ot the Parties that return or destruction ol Protected Health Information is infeasible, the Business
Associate shall extend the protections of this Agreement to such Protected Health Informaétion
and fimit further uses and disclosures of such Protected Health Information 1o those purposes that
make the return ot destruction infeasible, for so long as Business Associate maintains such
Protected Health Information.

VIIL Violalions
(a) It is further agreed that any violation of this agreement may cause irreparable harm to the State,

therefore the Stale may scek any other remedy, including an injunction or specific performance for
such harm. without bond, security or necessity of demonstrating actual damages.
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(b) The business associale shall indemnify and hold the State harmless against all claims and cosis
resulting from acts/omissions of the businesy associale in conneclion with the business associale's
obligations under this agreement.

Miscellaneous

(a) Regulatory References. A reference in this Agreement to a section in the TIPAA Privacy Rule means
the section as in effect or as amended, and for which compliance is required.

(b) Amendment. The Parlies agree o take such aclion as is necessary to amend this Agreement from time
to time as is necessary for Covered Program to comply with the requirements of the Privacy Rule and
the Health Insurance Portability and Accountability Act, Public Law 104-191,

(¢) Survival The respective rights and obligalions of the Business Associate under Section VI of this
Agreement shall survive the termination of this Agreement.

(d)  Interpretation. Any ambiguity in this Agreement shall be resolved in favor of a meaning thal permits
the Covered Program to comply with the HIPAA Privacy Rule,

(e) If anything in this agreemenl contlicts with a provision of any other agreement on this matter, this
agreement is conlrolling,

L HIVIAIDS. If HIV/IAIDS information is 10 be disclosed under this agreement, the business associate

acknowledges that it has been informed of the confidentiality requirements of Public Health Law
Article 27-F.

T ROLUTIONS, L1LC.

W /// ,C‘QU@ |
Name: (\% oy ! S:—\QQ 220

C _
Title: C ool e ndT — (S
Date: - e “C‘DO\

COMPLETE MANAGEM

+

By:
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Exhibit B

NYSHIP Coordination of Benefits Formula

The NYSHIP coordination of benefits standard provides for 100% reimbursement of co-pays for in-
network expenses, including prescription drug co-pays for “preferred prescriptions” For out-of-
network expenses, 80% of customary and reasonable fees are covered under the insurance plan. The
remaining 20% of these fees will be 100% reimbursed.

16



Exhibit C

PROCEDURES FOR FILING A CLAIM FOR REIMBURSEMENT UNDER
THE SMART SAVINGS PROGRAM

IMPORTANT

1.

The Smart Savings Reimbursement Form should be used when a family covered by the
Smart Savings Program has expended in sxcess of $2,000.00 for expenses that would have
otherwise been reimbursed under a second family health insurance plan.

When you submit your first claim for reimbursement, you must include one or more
Explanation of Benefits forms (“EOBs”) verifying out-of-pocket expenses that would
otherwise have been reimbursed under a second family health insurance plan in excess of
$2,000.00. If you do not submit EOBs totaking $2,000.00, your claim for reimbursement
will be returned to you unprocessed.

You only need to submit proof of expenses totaling $2,000.00 once per plan year in order to
be reimbursed for your additional expenses.

Be sure to print clearly and legibly using either black or blue ink when completing the form.

A claim for reimbursement cannot be processed without the claimant’s Insurance Card
Number.

Completed Reimbursement Forms along with the Explanation of Benefits (BOBs) should be
mailed directly to the Plan Administrator.

You may submit either original documents or copies. If the copies submitted are illegible,
the Plan Administrator reserves the right to return the submission to the claimant
unprocessed, If you are submitting multiple Reimbursement Forms in one envelope, please
paper clip the appropriate Reimbursement Form, EOBs and any additional documentation

together.

The Plan Administrator reserves the right to request additional documentation from
claimants prior to processing a claim,

The deadline for submission of reimbursements for the year 2009 is May 1, 2010,
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SUBMISSION INSTRUCTIONS
Please mail your completed form(s) to the Plan Administrator listed below:

NASSAU COUNTY SMART SAVINGS PROGRAM
c/o Pamela I’ Apuzzo

Compiete Management Solutions, LLC.

55 Kennedy Drive, Suite 2

Hauppauge, New York 11788

(631) 840-5218

All inquiries regarding reimbursement under the Smart Savings Program should be directed to the
Plan Administrator. Reimbursement Forms may be obtained from the Nassau County Comptroller
website: www.nassaucountyny.gov/agencies/comptroller or by calling the Plan Administrator at
031-840-5218,

18



NASSAU COUNTY SMART SAVINGS PROGRAM

¢/0 Pamela B Apuzzo
COMPLETE MANAGEMENT SOLUTIONS, L1LC.

55 Kennedy Drive, Suite 2
Hauppauge, New York 11788
(631) 840-52 18

NASSAU COUNTY SMART SAVINGS PROGRAM

REIMBURSEMENT FORM
PRIMARY [NSURED
. Last Name First Name
Middle
PRIMARY INSURED’S ADDRESS
Telephone Number Is this & change of Address? Y es___ No__

Insurance Card #

1) PATIENT?S NAME

(I different from primary insured’s address)

PATIENT’S ADDRESS

[E——

RELATIONSHIP TO PRIMARY INSURED DATE OF BIRTH____

SEX: M F
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2) PATIENT 'S NAME

PATIENT’S ADDRESS

RELATIONSHIP TO PRIMARY INSURED _ DATE OF BIRTH___

(Il different from primary insured’s address)

SEX: M___F

*Use a separate sheet for additional patients.

Note: Claimant must provide proof of out-of-pocket expenses totaling $2,000.00 in medical costs that would
have otherwise been covered by a second family insurance plan. See reimbursement procedures for more

information.
EXPENSES

Patient Date of Out-of-Pocket Expenses (i.e., co-pays, deductibles) Reimbursement
Service Amount




* Attach additional sheets if necessary.

The undersigned certifies as follows: To the best of my knowledge and belief, the statements made in
this Reimbursement Form are true and complete. These statements are being made for reimbursement
of eligible expenses under the Smart Savings Program incurred during the respective plan year for
cligible plan participants. I certify that I have exhavsted the $2,000.00 buyback amount. I further
certify that I have incurred additional expenses excesding $2,000.00 for expenses that would have
otherwise been covered by 2 second family health insurance plan,

SIGNATURE DATE

Mail to: NASSAU COUNTY SMART SAVINGS PROGRAM
c/o Pamela D’ Apuzzo
Complete Management Solutions, LLC.
55 Kennedy Drive, Suite 2
Hauppange, New York 11788
(631) 840-5218
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Lomplere Management Sointions
55 Kenncey Venve, Suive 2
Hauppauge, NY 11788

T e31 237 400G
Faltasrozar
LA - TERLE O

Owners of Complete Management Solutions

Eunice Abrams 60%
55 Kennedy Drive

Suite 2

Hauppauge, NY 11788

Pam D'Apuzzo 40%
55 Kennedy Drive

Suite 2

Hauppauge, NY 11788



