
E-19-21
Certified: 

NIFS ID:CLBU20000010    Department: Budget

Capital: 
SERVICE: PROVIDE MEDICAL SERVICES FOR VARIOUS DEPARTMENTS

Contract ID #:CQBU12000001 NIFS Entry Date: 21-SEP-20 Term: from 01-JAN-20 to 31-DEC-24

Amendment

Time Extension: X

Addl. Funds:X

Blanket Resolution: 

RES# 

1) Mandated Program: Y

2) Comptroller Approval Form
Attached:

Y

3) CSEA Agmt. § 32 Compliance
Attached: N

4) Material Adverse Information
Identified? (if yes, attach memo): N

5) Insurance Required Y

Vendor Info:

Name: NASSAU HEALTH 
CARE CORPORATION

Vendor ID#: 113465690-01

Address: 2201 HEMPSTEAD 

TPK

EAST MEADOW, NY 11554

Contact Person: Megan Ryan

Phone: 516-296-2389

Department:

Contact Name: CHRISTOPHER NOLAN

Address: 1 WEST ST

MINEOLA, NY 11501

Phone: 516 571 4269

Routing Slip

Department NIFS Entry: X 23-NOV-20 -- EVALERIO

Department NIFS Approval: X 23-NOV-20 -- IQURESHI

DPW Capital Fund Approved: 

OMB NIFA Approval: X 23-NOV-20 -- IQURESHI

OMB NIFS Approval: X 23-NOV-20 -- EVALERIO

County Atty. Insurance Verification: X 23-NOV-20 -- AAMATO

County Atty. Approval to Form: X 24-NOV-20 -- DGREGWARE

E-19-21
Filed with the Clerk of the Nassau County 
Legislature on Janaury 22, 2021 3:24pm



 

CPO Approval: X 15-JAN-21 -- KOHAGENCE

DCEC Approval: X 19-JAN-21 -- JCHIARA

Dep. CE Approval: X 25-NOV-20 -- RORLANDO

Leg. Affairs Approval/Review: X 22-JAN-21 -- JSCHANTZ

Legislature Approval: 

Comptroller Deputy:  

NIFA NIFA Approval: 

Contract Summary

Purpose: This contract is to provide certain medical services for various departments including Health, Police Department, Probation, 

Corrections and Public Works. 

Method of Procurement: Pursuant to the successor agreement, NHCC was selected as a preferred provider of the services listed in 

this agreement

Procurement History: N/A

Description of General Provisions: This contract is to provide certain medical services for various departments including Health, 

Police Department, Probation, Corrections and Public Works. The medical services provided by the contractor under this agreement 

shall consist of physical exams, other screening and diagnostic testing and certain immunizations as required by applicable 

Occupational Safety and Health Act regulations.

Impact on Funding / Price Analysis: This amendment will increase the maximum by $1,000,000. The new maximum amount is 

$2,600,000. This is a five year extension.

Change in Contract from Prior Procurement: N/A

Recommendation: (approve as submitted) 

Advisement Information

BUDGET CODES
Fund: GEN
Control: 10
Resp: 1500
Object: DE
Transaction: 500
Project #:
Detail:

RENEWAL
% 

Increase
% 

Decrease

FUNDING
SOURCE

AMOUNT

Revenue 
Contract:
County $ 0.01
Federal $ 0.00
State $ 0.00
Capital $ 0.00
Other $ 0.00

TOTAL $ 0.01

LINE INDEX/OBJECT 
CODE

AMOUNT

32 BUGEN1500 DE500 $ 0.01
$ 0.00

$ 0.00

$ 0.00
$ 0.00
$ 0.00

TOTAL $ 0.01



                                                                                                                                              

   RULES RESOLUTION NO.       – 2021 

 

 

 

 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 MANAGEMENT AND BUDGET, AND 

NASSAU HEALTH CARE CORPORATION 

 

 

 

 

 

WHEREAS, the County has negotiated an amendment to a personal 

services agreement with Nassau Health Care Corporation for occupational 

health services, 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 Nassau Health Care Corporation. 

 



       NIFA Nassau County Interim Finance Authority

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

1. Vendor: NASSAU HEALTH CARE CORPORATION

2. Dollar amount requiring NIFA approval: $1000000

Amount to be encumbered:   $.01

This is a Amendment

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

3. Contract Term: 01/01/2020-12/31/2024
     Has work or services on this contract commenced? Y  

If yes, please explain: ONGOING MANDATED MEDICAL SERVICES

4. Funding Source:

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

County %   0

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

If not, will it require a future borrowing? N

Has the County Legislature approved the borrowing? N/A

Has NIFA approved the borrowing for this contract? N/A

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

THIS CONTRACT IS TO PROVIDE CERTAIN MEDICAL SERVICES FOR VARIOUS DEPARTMENTS INCLUDING HEALTH, POLICE DEPARTMENT, 
PROBATION, CORRECTIONS AND PUBLIC WORKS.  THE MEDICAL SERVICES PROVIDED BY THE CONTRACTOR UNDER THIS AGREEMENT 
SHALL CONSIST OF PHYSICAL EXAMS, OTHER SCREENIG AND DIAGNOSTIC TESTING, AND CERTAIN IMMUNIZATIONS AS REQUIRED BY 
APPLICABLE OCCUPATIONAL SAFETY AND HEALTH ACT (OSHA AND PESHSA) REGULATIONS

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

Nassau County Attorney as to form Y 

Nassau County Committee and/or Legislature

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

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



Contract ID Date Amount



AUTHORIZATION

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

   IQURESHI   23-NOV-20

Authenticated User Date

COMPTROLLER'S OFFICE

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

Regarding funding, please check the correct response:

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

If this is a capital project:
  I certify that the bonding for this contract has been approved by NIFA.

 Budget is available and funds have been encumbered but the project requires NIFA bonding authorization

  
Authenticated User Date

NIFA

Amount being approved by NIFA:  

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

  

Authenticated User Date

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

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

NIFA reserves the right to request additional information as needed.
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III.  This is a renewal, extension or amendment of an existing contract.
The contract was originally executed by Nassau County on __________________________[date]. This is a 
renewal or extension pursuant to the contract, or an amendment within the scope of the contract or RFP 
(copies of the relevant pages are attached). The original contract was entered into 
after__________________________________________________________________________________
______________________________________________________________________________________
_______________________________________________________________________ [describe
procurement method, i.e., RFP, three proposals evaluated, etc.] Attach a copy of the most recent evaluation 
of the contractor’s performance for any contract to be renewed or extended. If the contractor has not 
received a satisfactory evaluation, the department must explain why the contractor should nevertheless be 
permitted to continue to contract with the county. 

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

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

  B.

V.  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 
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.  

 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). 

 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.  

x

X          Pursuant to the Successor Agreement, NHCC was selected as the preferred provider of the 
             services listed in this agreement.

evalerio
Underline
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Business History Form

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

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

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

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

Date: 07/06/2020

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

2) Address of Place of Business: 2201 Hempstead Turnpike

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

Country: US

3) Mailing Address (if different):

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

Country:

  Phone:

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

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

5) Federal I.D. Number: 11 3465690

6) The proposer is a: Other  (Describe) Public Benefit Corporation

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

    YES NO X If yes, please provide details:
    

8) Does this business control one or more other businesses?
YES X NO If yes, please provide details:
Nassau Health Care Corporation ("NHCC") operates Nassau University Medical Center, A. Holly Patterson 
Extended Care Facility, and co-operates several community health centers.

9) Does this business have one or more affiliates, and/or is it a subsidiary of, or controlled by, any other business?
YES X NO If yes, please provide details:
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NHCC has several clinical and educational affiliations

10) Has the proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassau County or any 
other government entity terminated?
YES NO X If yes, state the name of bonding agency, (if a bond), date, amount of bond 
and reason for such cancellation or forfeiture: or details regarding the termination (if a contract).

11) Has the proposer, during the past seven years, been declared bankrupt?
YES NO X If yes, state date, court jurisdiction, amount of liabilities and amount of assets

12) In the past five years, has this business and/or any of its owners and/or officers and/or any affiliated business, 
been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local 
prosecuting or investigative agency? And/or, in the past 5 years, have any owner and/or officer of any affiliated 
business been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or
local prosecuting or investigative agency, where such investigation was related to activities performed at, for, or
on behalf of an affiliated business.
YES X NO If yes, provide details for each such investigation, an explanation of the 
circumstances and corrective action taken.
On September 17, 2015, former Executive Vice President for Operations Larry Slatky was acquitted of two 
misdemeanor charges of official misconduct regarding a 2010 sealed bid.

13) In the past 5 years, has this business and/or any of its owners and/or officers and/or any affiliated business 
been the subject of an investigation by any government agency, including but not limited to federal, state and 
local regulatory agencies? And/or, in the past 5 years, has any owner and/or officer of an affiliated business 
been the subject of an investigation by any government agency, including but not limited to federal, state and 
local regulatory agencies, for matters pertaining to that individual's position at or relationship to an affiliated 
business.
YES X NO If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.
NHCC has been the subject of investigations in the past 5 years by various agencies. NHCC is a public benefit 
corporation, and as such it has no owners. In October 2014, former EVP for Operations, Larry Slatky, was 
indicted on 2 misdemeanor charges of official misconduct with respect to a laundry contract resulting from a 
2010 Sealed Bid. On September 17, 2015, Mr. Slatky was acquitted of both charges.
NHCC is the owner and operator of the only public hospital and skilled nursing facility in Nassau County, as well
as the co-operator of several community health centers. As with many other health facilities, routine patient 
complaints may result in investigations by agencies. As a result of several of these investigations, NHCC has 
instituted corrective action plans which were accepted by the agencies involved and implemented by NHCC.

14) Has any current or former director, owner or officer or managerial employee of this business had, either before 
or during such person's employment, or since such employment if the charges pertained to events that 
allegedly occurred during the time of employment by the submitting business, and allegedly related to the 
conduct of that business:
a) Any felony charge pending?
YES NO X If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.
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b) Any misdemeanor charge pending?
YES NO X If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

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

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

e) In the past 5 years, been found in violation of any administrative, statutory, or regulatory provisions?
YES NO X If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

15) In the past (5) years, has this business or any of its owners or officers, or any other affiliated business had any 
sanction imposed as a result of judicial or administrative proceedings with respect to any professional license 
held?
YES NO X If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

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

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

state "No conflict exists."
(i) Any material financial relationships that your firm or any firm employee has that may create a conflict 
of interest or the appearance of a conflict of interest in acting on behalf of Nassau County.
No conflict exists, to the best of my knowledge. NHCC has 3000+ employees.

(ii) Any family relationship that any employee of your firm has with any County public servant that may 
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create a conflict of interest or the appearance of a conflict of interest in acting on behalf of Nassau 
County.
No conflict exists, to the best of my knowledge. NHCC has 3000+ employees.

(iii) Any other matter that your firm believes may create a conflict of interest or the appearance of a 
conflict of interest in acting on behalf of Nassau County.
No conflict exists, to the best of my knowledge. NHCC has 3000+ employees.

b) Please describe any procedures your firm has, or would adopt, to assure the County that a conflict of 
interest would not exist for your firm in the future.
All NHCC employees must comply with the NHCC Conflict of Interest Policy (copy attached) and are 
subject to NYS conflict of interest laws.

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

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

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

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

i) Date of formation;
09/29/1999

ii) Name, addresses, and position of all persons having a financial interest in the company, including 
shareholders, members, general or limited partner.  If none, explain.
NHCC is a public benefit corporation. As such, there are no shareholders, members, or partners.

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

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

 
First Name Anthony
Last Name Boutin
MI Suffix
Address
City State/Province/Territory NY Zip/Postal Code
Country US
Position Chief Medical Officer

First Name Russell
Last Name Caprioli
MI Suffix
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Address
City State/Province/Territory NY Zip/Postal Code
Country US
Position Member of Board

First Name Giuseppe
Last Name Caruso
MI Suffix
Address
City State/Province/Territory NY Zip/Postal Code
Country US
Position Member of Board

First Name Steven
Last Name Cohn
MI Suffix
Address
City State/Province/Territory NY Zip/Postal Code
Country US
Position Member of Board

First Name Ryan
Last Name Cronin
MI Suffix
Address
City State/Province/Territory NY Zip/Postal Code
Country US
Position Board Member

First Name Robert
Last Name Detor
MI Suffix
Address
City State/Province/Territory NY Zip/Postal Code
Country US
Position Chairman of Board

First Name Jan
Last Name Figueira
MI R Suffix
Address
City State/Province/Territory NY Zip/Postal Code
Country US
Position Board Member

First Name Victor
Last Name Gallo
MI A Suffix
Address
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City State/Province/Territory NY Zip/Postal Code
Country US
Position Member of Board

First Name Martin
Last Name Glennon
MI Suffix
Address
City State/Province/Territory NY Zip/Postal Code
Country US
Position Board Member

First Name Waylyn
Last Name Hobbs
MI Suffix Jr.
Address
City State/Province/Territory NY Zip/Postal Code
Country US
Position Board Member

First Name Bobby
Last Name Kalotee
MI K Suffix
Address
City State/Province/Territory NY Zip/Postal Code
Country US
Position Member of Board

First Name Kent
Last Name Kessler
MI Suffix
Address
City State/Province/Territory NY Zip/Postal Code
Country US
Position Executive Vice Presidentm Human Resources

First Name Janice
Last Name Pateres
MI Suffix
Address
City State/Province/Territory NY Zip/Postal Code
Country US
Position Executive Vice President of Nursing / Chief Nursing Officer

First Name Eva
Last Name Pearson
MI Suffix
Address
City State/Province/Territory NY Zip/Postal Code
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Country US
Position Board Member

First Name Linda
Last Name Reed
MI Suffix
Address
City State/Province/Territory QC Zip/Postal Code
Country US
Position Member of Board

First Name Megan
Last Name Ryan
MI C Suffix
Address
City State/Province/Territory NY Zip/Postal Code
Country US
Position Executive Vice President, General Counsel

First Name Frank
Last Name Saracino
MI Suffix
Address
City State/Province/Territory NY Zip/Postal Code
Country US
Position Member of Board

First Name John
Last Name Sardelis
MI Suffix
Address
City State/Province/Territory NY Zip/Postal Code
Country US
Position Member of Board

First Name Warren
Last Name Zysman
MI D Suffix
Address
City State/Province/Territory NY Zip/Postal Code
Country US
Position Member of Board

 

iv) State of incorporation (if applicable);
NY
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v) The number of employees in the firm;
3000

vi) Annual revenue of firm;
587613000

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

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

 1 File(s) Uploaded: Operating Certificate.pdf 

B. Indicate number of years in business.
21

C. Provide any other information which would be appropriate and helpful in determining the Proposer's capacity 
and reliability to perform these services.
NHCC has provided these services to Nassau County since its purchase of Nassau County Medical Center and
A. Holly Patterson Geriatric Center from the County in September 1999. As the owner/operator of the only 
public hospital and nursing home in Nassau County, NHCC is uniquely qualified to provide these services to 
Nassau County.

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

Company Long Island FQHC, Inc.
Contact Person David Nemiroff, LCSW, Executive Director
Address 380 Nassau Road
City Roosevelt State/Province/Territory NY
Country US
Telephone (516) 296-3742
Fax # (516) 546-4154
E-Mail Address dnemirof@numc.edu

Company Northwell Health
Contact Person Jeffrey Kraut
Address 200 Great Neck Road
City Great Neck State/Province/Territory NY
Country US 
Telephone (516) 465-8198
Fax #
E-Mail Address jkraut@northwell.edu

Company Catholic Health Services
Contact Person Patrick O'Shaughnessy, DO, SVP VP Medical Affairs & CMO
Address 992 North Village Avenue
City Rockville Centre State/Province/Territory NY
Country US
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Telephone (516) 705-7182
Fax #
E-Mail Address patrickm.o'shaughnessy@chsli.org
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I, Megan Ryan , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or 
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

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

CERTIFICATION

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

Name of submitting business: Nassau Health Care Corporation

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

Executive Vice President/ General Counsel
Title

07/06/2020 01:39:16 PM
Date
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NASSAU HEALTH CARE CORPORATION
EAST MEADOW, NEW YORK 11554

SECTION: LEADERSHIP (LD)

POLICY/PROCEDURE
TITLE: 
Conflict of Interest; Financial Disclosure Statement, Conflicts Disclosure Statement, Honoraria, 
& Outside Activities Report 
APPROVED: 
Quality and Policy Advisory Council (QPAC) 
CROSS REFERENCES: 
Corporate Compliance Program LD-227; Public Officers Law § 73-A;  Public Officers Law § 74; 
19 NYCRR § 931.4; 19 NYCRR § 933.4; 19 NYCRR § 931 

1.0 POLICY  

1.1 It is the policy of Nassau Health Corporation (NHCC) to review Conflict of 
Interest and related ethical issues and to outline the procedures and documentation 
required for Financial Disclosure Statements, Conflicts Disclosure Statements, 
Honoraria, Outside Activities, and Educational Activities in order to ensure that 
all of NHCC/NHCC’s business activities and entities either controlled or owned 
by NHCC are conducted conflict free.  Except as otherwise provide herein, all 
capitalized terms shall have the meanings ascribed to them in Section 4.0 of this 
policy.  

2.0 PROCEDURE 

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

2.2 NHCC recognizes that different organizations have different codes of ethics. 
However, just because a certain action may be acceptable by others outside of 
NHCC as “standard practice,” that is by no means a sufficient reason to assume 
that such practice is acceptable at NHCC. As a teaching organization, NHCC staff 
not only provide training, but also serve as models of professional conduct for 
students and trainees. There is no way to develop a comprehensive, detailed set of 
rules to cover every business situation. This policy is designed to help all 
Responsible Persons recognize, disclose and resolve situations in which a 
personal interest or activity may result in a conflict with their responsibilities to 
NHCC. 
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2.3 Public Officers Law § 74 sets forth a Code of Ethics which prohibits officers and 
employees of the State from any interest, financial or otherwise, direct or indirect, 
in any business, transaction or professional activity or from incurring any 
obligation of any nature that is in substantial conflict with the proper discharge of 
their duties in the public interest. Areas where this may occur include: 1) other 
employment that may impair independence of judgment; 2) accepting other 
employment requiring confidential information gained in your official capacity to 
be improperly disclosed; 3) using such confidential information to further 
personal interests; 4) use of one’s government position to secure unwarranted 
privileges or exceptions for oneself or others, including but not limited to, the 
misappropriation to oneself or to others of the property, services or other 
resources of the state for private business or other compensated non-governmental 
purposes; 5) personal business interests that may conflict with state duties; 6) 
making decisions on business matters where one has a personal financial interest 
in the enterprise; 7) providing goods or services to entities regulated by this 
agency; 8) conducting oneself in such a way that gives a reasonable basis for the 
impression that any person can improperly influence or unduly enjoy favor in the 
performance of the officer or employee’s official duties, or that one is affected by 
the kinship, rank, position or influence of any party or person; and 9) acting in 
such a way that raises suspicion among the public that one is likely to be engaged 
in acts that are in violation of the public’s trust.  Responsible Persons engaged in 
Research activities are also required to design, conduct, and report such Research 
free from bias or potential bias resulting from a conflict of interest.

3.0 DISCLOSURE LEVELS  
3.1 This policy provides for seven (7) levels of disclosure and review with respect to 

potential conflict of interest situations: Financial Disclosure, Conflicts Disclosure, 
Honoraria, Outside Activities, Educational Activities, Research, and participation 
on NHCC’s Institutional Review Board (the “IRB”).   

3.2 Annual Financial Disclosure Statement and Reporting of Interim Changes. NYS 
Public Officers Law Section § 73-a requires the filing of an Annual Statement of 
Financial Disclosure with the New York State Joint Commission on Public Ethics 
(JCOPE). A state officer or employee is required to file under Section 73-A if 
he/she serves in a job title with an annual salary rate in excess of the job rate of 
SG24 ($91,821, as of 2014), is designated a policymaker by NHCC, or is an 
official required by statute to file. The salary rate is the rate as of April 1st in the 
year the statement is due.  The salary rate and the financial disclosure form are 
available on JCOPE’s website, http://www.jcope.ny.gov/.  If you have any 
questions about your status as a designated filer, you should contact the Human 
Resources Department.  

3.3 Conflict Disclosure Statement. On an annual basis Board members, members of 
management, medical staff members, Responsible Persons engaged in Research, 
and any individuals either employed by or who serve a key role in decision-
making and are in a position of influence and decision-making within NHCC and 
designated as policy makers are required to disclose information concerning any 
(a) directorship, trusteeship, partnership or executive position in outside 
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organizations; (b) ownership interests exceeding 5% in outside partnerships or 
corporations; (c) attest that no interests present a conflict of interest with 
employment or Research at NHCC; (d) detail current receipt of income royalties, 
etc., and declaration of outside income in excess of $1,000; and (e) notify of any 
specific situation in which the individual is called upon to exercise authority on 
behalf of NHCC with respect to companies, vendors, Contracts, Research, etc., in 
which the Responsible Person or Family has a Material Interest. The duty to 
notify in writing on an updated disclosure form is a continuing one as the 
potential conflict presents itself.  

3.4 Honoraria. An Honorarium is a payment offered in exchange for a professional 
service or activity such as a speech, writing an article, or serving on a panel and a 
seminar or conference that is not part of the State employee or officer’s duties. An 
honorarium includes expenses incurred for travel, lodging, and meals related to 
the service performed.  
3.4.1 For a State officer or employee, the approving authority is the Head of the 

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

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

3.5 Outside Activities. Every Responsible Person employed by NHCC is expected to 
devote their primary professional loyalty, time, and energy to, as applicable, 
teaching, research, patient care, and service on behalf of or to NHCC. Employees 
are prohibited from participating financially or engaging in any Outside Activities 
or other business undertaking that interferes with or is in conflict with the proper 
and effective discharge of their duties on behalf of NHCC. Outside activities 
include, but are not limited to, service for or on behalf of state or national 
commissions, government agencies and boards, committees or advisory groups to 
other hospitals, health care organizations, and not-for-profit or for-profit 
organizations. Such activities require notification to the appropriate Chairperson 
or Senior Vice President or Executive Vice President and must be disclosed on 
the Conflicts Disclosure Statement and Outside Activity Report and forwarded to 
Human Resources and the Ethic Officer. Outside Activity Forms are of two kinds, 
NHCC Outside Activity Report and the JCOPE Outside Activity Report:  
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3.5.1 NHCC approval of Outside Activities between $1,000 and $5,000. Those 
Responsible Persons designated as holding a “policy-making position” 
pursuant to Section 6.6 of this Policy must complete Outside Activities 
Reports prior to undertaking any outside activities from which they would 
earn more than $1,000 but less than $5,000 annually before engaging in 
outside activities, and await NHCC approval before proceeding with the 
activity.  

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

3.5.3 Service as a Director or Officer of a Not-for-Profit Entity. Those 
Responsible Persons designated as holding a “policy-making position” 
pursuant to Section 6.6 of this Policy who serves as a director or officer of 
a not-for-profit corporation and receives $999 or less per year must notify 
NHCC of the position prior to commencing service, but do not need such 
service approved by NHCC or JCOPE before proceeding with the activity.  
A policy maker who serves as a director or officer of a not-for-profit 
corporation and receives between $1,000 and $5,000 per year must have 
such service approved by NHCC before proceeding with the activity. A 
policy maker who serves as a director or officer of a not-for-profit 
corporation and receives more than $5,000 per year must have such 
service approved by NHCC and JCOPE before proceeding with the 
activity. No policy maker or member or director of NHCC may serve as an 
officer of any political party or political organization, member of a 
national committee of a political party or political party committee.  

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

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

3.5.6 In no event shall a Responsible Person be permitted to receive or enter 
into any agreement (express or implied) for compensation for the 
appearance or rendition of services on behalf of themselves or others 
before NHCC or against NHCC’s interest. 
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3.6 Support for Educational Activities, Including Meals and Travel. Any payment or 
reimbursement for the cost of attendance, registration, travel, food, or lodging 
related to a Responsible Person’s attendance or service at a meeting, conference, 
seminar, convention, or professional program that is part of the Responsible 
Person’s official duties and benefits NHCC must be approved by NHCC in 
writing before the Responsible Person may engage in such activities. In order for 
an activity to be approved, the payment or reimbursement can only cover the 
period of time reasonably required to attend or serve in the activity, the payment 
or reimbursement is consistent with all laws and NHCC policies, and the payment 
or reimbursement is not more than the rate at which NHCC would pay or 
reimburse the Responsible Person under its travel policy.   
3.6.1 If any payments or reimbursements are paid by an Interested Source, all of 

the following criteria must be met before NHCC can approve the activity: 
(1) it is not reasonable, under the circumstances, to infer that the payment 
or reimbursement is intended to influence the Covered Person in the 
performance of his or her official duties; (2) the payment or 
reimbursement could not, under the circumstances, reasonably be expected 
to influence the Covered Person in the  performance of his or her official 
duties; and (3) the payment or reimbursement is not, under the 
circumstances, intended as a reward for any official action on the 
Responsible Person’s part. 

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

3.7 Research.  In addition to any requirements, policies, and procedures of the Office 
of Research and Sponsored Programs, any Responsible Person who wishes to 
engage in Research activities must submit a current Conflicts Disclosure 
Statement to the IRB before beginning such Research.  If the IRB determines that 
the individual’s interest may be a Conflict of Interest, the IRB shall forward the 
Conflict Disclosure Statement to the Chief Compliance, Privacy and Ethics 
Officer . Such individuals cannot be involved in Research until the conflict is 
mitigated and/or resolved.  until the Chief Compliance, Privacy and Ethics Officer 
confirms in writing to the requesting Responsible Person, the Office of Research 
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and Sponsored Programs, and the IRB either:  1) no actual or potential Conflict of 
Interest exists; or 2) any actual or potential Conflicts of Interest have been 
adequately evaluated and managed pursuant to this Policy.     

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

4.0 DEFINITIONS  
4.1 Business Associate includes any person, trust, corporation, partnership or other 

organization or enterprise (of a business nature or otherwise) with respect to 
which the Responsible Person or any member of their Family (a) is a director, 
officer, employee, member, partner or trustee; or (b) has a significant financial or 
any other interest which enables the Responsible Person to exercise control or 
significantly influence policy of the associate.  

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

4.3 Conflict of Interest exists, for purposes of this Policy, whenever any business or 
personal interest or activities within or outside of NHCC influence or may appear 
to influence a Responsible Person’s ability to promote objectively the best 
interests of NHCC in ways that could lead or appear to lead to the personal gain 
or advantage of the Responsible Person, their Family, or Business Associates. A 
Responsible Person may have a conflict of interest when the Responsible Person, 
their Family or a Business Associate either (a) has an existing or potential 
Financial or other Material Interest which could influence or might appear to 
influence the Responsible Person’s independent judgment in the discharge of 
responsibilities to NHCC; (b) may receive a financial or other material benefit 
from knowledge of information confidential to NHCC or from a transaction 
involving NHCC; or (c) has a Financial Interest that could affect the design, 
conduct, or reporting of Research.  

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

4.5 Interested Source is any person or entity who, on his or her own behalf, or on 
behalf of an entity, satisfies any one of the following:  
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4.5.1 Is regulated by, negotiates with, appears before in other than a ministerial 
matter, seeks to contract with or has contracts with, or does other business 
with: (i) a Responsible Person in his or her official capacity; (ii) NHCC or 
other agency with which a Responsible Person is affiliated; or (iii) any 
other state agency when the Responsible Person’s agency is to receive the 
benefits of the Contract; or 

4.5.2 Is required to be listed on a statement of registration pursuant to section 1-
e(a)(1) of article 1-A of the Legislative Law and lobbies or attempts to 
influence actions, decisions, or policies of NHCC; or 

4.5.3 Is the spouse or unemancipated child of an Interested Source; or 

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

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

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

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

4.7 Financial Interest  

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

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

4.7.1.2 A compensation arrangement with NHCC or with any entity or 
individual with which NHCC has a transaction or arrangement, 
or  

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

https://www.lexis.com/research/buttonTFLink?_m=f7f2edbba0e0c921b9989941424f9cbf&_xfercite=%3Ccite%20cc=%22USA%22%3E%3C!%5BCDATA%5B19%20NYCRR%20%25A7%20930.2%5D%5D%3E%3C/cite%3E&_butType=4&_butStat=0&_butNum=1&_butInline=1&_butinfo=NY%20LEGIS%201-E&_fmtstr=FULL&docnum=1&_startdoc=1&wchp=dGLbVzt-zSkAz&_md5=a6c4bb7d46ad4bf5b9593f9d39086285
https://www.lexis.com/research/buttonTFLink?_m=f7f2edbba0e0c921b9989941424f9cbf&_xfercite=%3Ccite%20cc=%22USA%22%3E%3C!%5BCDATA%5B19%20NYCRR%20%25A7%20930.2%5D%5D%3E%3C/cite%3E&_butType=4&_butStat=0&_butNum=1&_butInline=1&_butinfo=NY%20LEGIS%201-E&_fmtstr=FULL&docnum=1&_startdoc=1&wchp=dGLbVzt-zSkAz&_md5=a6c4bb7d46ad4bf5b9593f9d39086285
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4.7.1.4 A compensation arrangement (including but not limited to 
consulting fees, honoraria, paid authorship, salaries, and equity 
interests such as stocks or stock options) with any entity that 
exceeds $5,000 over a twelve-month period regardless of 
whether that entity has a transaction or arrangement with 
NHCC.   

4.7.2 An employee has a financial interest if the person is using his/her position 
as an employee to further his/her financial interests, directly or indirectly.  

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

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

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

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

4.12 Research means a systematic investigation, study or experiment designed to 
develop or contribute to general knowledge relating broadly to public health, 
including medical, behavioral and social-sciences research. The term 
encompasses basic and applied research (e.g., a published article, book or book 
chapter) and product development (e.g., a diagnostic test or drug). 

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

5.0 CERTAIN RELATIONSHIPS AND TRANSACTIONS THAT RAISE DISCLOSURE 
QUESTIONS  

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

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

5.3 No Responsible Person shall participate in the selection, award, or administration 
of a Contract with any party or entity in which the Responsible Person or the 
Responsible Person’s Family member has a Material Interest. In the case of a 
Board member who has a Material Interest with respect to any transaction that 
comes before the Board of Directors or a Committee on which the Director is a 
member, the Director will excuse himself/herself from participation in the 
discussion and vote on the transaction. Any Responsible Person with a Material 
Interest must also refrain from entering into any discussions with respect to such 
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matter and sharing any information generated by NHCC with the other party or 
entity. 

5.4 Gifts and Entertainment (“Gifts”). No Responsible Person may solicit, receive, or 
accept a Gift from an Interested Source unless all of the following criteria are met:  
(1) it is not reasonable to infer that the Gift was intended to influence the 
Responsible Person; (2) the Gift could not reasonably be expected to influence the 
Responsible Person in the performance of his or her official duties; and (3) it is 
not reasonable to infer that the Gift was intended as a reward for any official 
action on the Responsible Person’s part.   

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

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

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

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

5.7 Speakers’ Bureaus. Membership in a Speakers’ Bureau is defined as an 
arrangement that involves approval by a sponsoring commercial entity or its agent 
to give a presentation concerning the entity’s products or services. Due to 
concerns that marketing imperatives may at times conflict with intellectual 
independence, NHCC staff are discouraged from being members of a Speaker’s 
Bureau for commercial entities or their agents. Should NHCC staff engage in 
these activities, the content and format of their presentations and any payments or 
reimbursements related thereto are subject to the provisions of Section 3.5 of this 
Policy and 19 NYCRR § 931.   .
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5.8 Ghost Writing. NHCC staff, trainees and students are prohibited from authoring 
or co-authoring articles written by employees of commercial entities. If 
commercial employees are co-authors, they should be acknowledged as such. Any 
articles or other materials written in conjunction with commercial entities must 
include full disclosure of the role of each author, as well as other contributions or 
participation by such commercial entities. NHCC authors who collaborate with 
commercial entities must maintain editorial independence at all times.  

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

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

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

5.12 Confidential and Inside Information. All NHCC staff (including Responsible 
Persons) shall refrain from transmitting any knowledge, consideration, decision or 
any other information that might be prejudicial to the interest of NHCC to any 
person other than in connection with the Responsible Person’s discharge or their 
responsibilities as a Director, Officer, employee or member of the Medical staff. 
The governing principal is that any material confidential information pertaining to 
NHCC or patients may not be used for a Responsible Person’s own or their 
Family’s benefit nor should the Responsible Person disclose it to others for their 
personal use.  
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5.13 Use of NHCC Assets. NHCC credit purchasing power shall not be used to 
purchase goods and/or services for individual or non-NHCC activities. NHCC 
facilities may be used only for NHCC related purposes.  

5.14 Disclosure of Individual Interest Prior to Approval of Transaction. A Responsible 
Person must promptly disclose to their supervisor, Human Resources and the 
Chief Compliance, Privacy and Ethics Officer his/her interest in, or connection 
with, a proposed transaction, Research activity, or other matter being presented 
for consideration or approval to NHCC if the transaction or matter is of the type 
that would require disclosure on the Conflicts Disclosure Statement. The 
Responsible Person must not participate in the deliberations related to the 
transaction or matter, or approve or use their position to influence the matter. The 
Responsible Person’s disclosure and non-participation should be recorded.  

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

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

6.0 PROCEDURE  

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

6.2 Reporting Conflicts and Interim Changes.  

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

6.2.2 Board of Directors, members of management, Responsible Persons 
engaged in Research, and members of the IRB will complete the Conflicts 
Disclosure Statement and provide it (and any interim changes thereto) to 
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Human Resources and the Chief Compliance, Privacy and Ethics Officer. 
All others will disclose Conflict of Interest situations to their immediate 
supervisors. If the supervisor determines that the individual’s interest may 
be a Conflict of Interest, the supervisor will direct the Responsible Person 
to fill out a Conflict Disclosure Statement and provide it to Human 
Resources and the Chief Compliance, Privacy and Ethics Officer.   

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

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

  
6.3 Evaluation and Management of Conflicts of Interest.  

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

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

6.3.3 Once appropriate action for the management, reduction, or elimination of 
the Responsible Person’s (and/or Family’s) conflict of interest has been 
decided, the individual will be notified of the disposition of the conflict in 
writing. Copies of the notification will be forwarded to and maintained in 
the Compliance Office and sent to the person’s immediate supervisor, 
Chairperson of the Legal Audit and Governance Committee (for Directors 
and Officers) and/or other individuals as the facts and circumstances 
warrant.  
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6.3.4 As necessary, conflict of interest resolution plans, including, when 
necessary, an interim plan, will be developed, monitored and enforced as 
directed by NHCC.  

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

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

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

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

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

6.6 This Policy shall be posted on ITWEB and a global e-mail sent requiring all 
Responsible Persons to review this new Policy and complete the Conflict 
Disclosure Statement in the event a conflict may exist and submit the report to 
Human Resources. Thereafter only if the Responsible Person’s circumstances 
change necessitating disclosure shall a new Conflict Disclosure Statement be 
required of non-medical staff.  

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

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

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

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

6.11 Any questions about this Conflict of Interest Policy or the documentation 
described above may be directed to the Chief Compliance, Privacy and Ethics 
Officer at (516) 296-2389.  
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NHCC SYSTEM

Conflicts Disclosure Statement

Instructions: If you do not initial all the Attestations with the first letters of your first and last name 
below indicating agreement, then you must complete the Disclosure of Interest section further below. 
In addition, please sign and date the certification below. 
Attestations: 
☐ I hereby acknowledge that I have been provided a copy of NHCC’s Conflict of Interest Policy 

and have carefully read, understand and will comply with its requirements.
☐ I hereby attest that neither I nor any member of my Family now has any Financial Interest, as 

defined in NHCC’s Conflict of Interest Policy, in any organization or enterprise with which 
NHCC has done or now does business, any interest in any business transaction involving 
NHCC (other than the compensation I may receive as an employee of NHCC), or any entity 
that has interest (including, but not limited to, a patent, trademark, copyright, or licensing 
agreement) in any Research activity (including by not limited to a drug, biologic product, or 
device involved in a Research activities). 

☐ I hereby attest that I am not employed in a position nor am involved in or have an outside 
interest outside NHCC that constitutes (or potentially constitutes) a conflict of interest. 

☐ I hereby attest that I am not aware of any other matter that would constitute a conflict of 
interest. 

Disclosure of Interest: In the space below, please disclose the names of all organizations in which you 
or members of your Family may have a leadership position (director, officer or executive position) or 
an ownership interest. In each case, specify the nature of the interest and, as necessary, the relationship 
to you of the individual, organization or entity having the interest. Attach additional sheets as 
necessary. 
1. Leadership Position - I, or a member of my Family serve(s) as a director, officer, or in an 

executive position of the following organizations: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

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

3. Other Interests or Relationships - I, or a member of my Family, have (has) a relationship with 
another organization that may result in a conflict of interest, as follows: (examples include 
consulting, royalty, marketing, or other arrangements with current or potential NHCC vendors, 
conflicts with current or planned Research activities, as well as any outside activities, such as 
private employment, profession or business activities, from which more than $1,000 
compensation is received or anticipated to be received) 
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
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Certification 
I hereby certify that this accurately and completely describes, to the best of my knowledge and belief, 
all financial and other interests, which are required to be reported under the provisions of this Policy. I 
understand that I have an ongoing obligation to report any conflicts of interest that may become known 
to me during the course of the year. 

Printed Name 

Signature 

Department & Facility 

Date: 

If you have any questions, please do not hesitate to call the Chief Compliance, Privacy and Ethics 
Officer at (516) 296-2389. 
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Dear NHCC Staff:  __________  

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

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

 Your Name and Title  
 Date of Honoraria  
 Sources of Honoraria  
 Description, Nature and Location of Activity  
 Amount of Honoraria  
 If applicable, the NHCC Supervisor who approved the Honoraria  

More information about the rules and regulations concerning Honoraria can be found on the New York 
State Public Integrity Website at http://www.jcope.ny.gov/. Specific questions may be directed to NHCC 
Chief Compliance, Privacy and Ethics Officer Megan C. Ryan, Esq. (516) 296-2389.  
Thank you for your cooperation.  

Sincerely,  

 
Maureen Roarty  
Senior Vice President of Human Resources  
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Listing of Honoraria from April 1, 20__ to March 31, 20__ 

NAME TITLE DATE SOURCE DESCRIPTIO
N AMOUNT

SUPERVISOR
’S 

APPROVAL
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COUNTY OF NASSAU

POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

1. Has the vendor or any corporate officers of the vendor provided campaign contributions pursuant to the New York 
State Election Law in (a) the period beginning April 1, 2016 and ending on the date of this disclosure, or (b), beginning 
April 1, 2018, the period beginning two years prior to the date of this disclosure and ending on the date of this 
disclosure, to the campaign committees of any of the following Nassau County elected officials or to the campaign 
committees of any candidates for any of the following Nassau County elected offices: the County Executive, the County
Clerk, the Comptroller, the District Attorney, or any County Legislator? 

YES X NO If yes, to what campaign committee?  
Robert Detor - Curran for Nassau

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

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

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

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

Dated: 11/20/2020 03:21:23 PM Vendor: Nassau Health Care Corporation

Title: CEO
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name: Robert Detor
Date of birth:
Home address:
City: State/Province/Territory: NY Zip/Postal Code:
Country: US

Business Address: 2201 Hempstead Turnpike
City: East Meadow State/Province/Territory: NY Zip/Postal Code: 11554
Country US
Telephone: 516-448-2533

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

List of other addresses and telephone numbers attached

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

President Treasurer
Chairman of Board 01/17/2020 Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
(Other)

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

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

5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization 
other than the one submitting the questionnaire?
YES X NO If Yes, provide details.
Chairman of the LIFQHC Board of Directors
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6. Has any governmental entity awarded any contracts to a business or organization listed in Section 5 in the past
3 years while you were a principal owner or officer?
YES NO X If Yes, provide details.

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

7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer:
a. Been debarred by any government agency from entering into contracts with that agency?

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

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

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

d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on 
contract?
YES NO X If yes, provide an explanation of the circumstances and corrective action 
taken.

8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or 
been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the 
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7 
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever 
initiated?
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YES NO X If 'Yes', provide details for each such instance. (Provide a detailed response to 
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the 
questionnaire.)

9.
a. Is there any felony charge pending against you?

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

b. Is there any misdemeanor charge pending against you?
YES NO X If yes, provide an explanation of the circumstances and corrective action
taken.

c. Is there any administrative charge pending against you?
YES NO X If yes, provide an explanation of the circumstances and corrective action
taken.

d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of 
business? Y
YES NO X If yes, provide an explanation of the circumstances and corrective action
taken.

e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO X If yes, provide an explanation of the circumstances and corrective action
taken.

f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES NO X If yes, provide an explanation of the circumstances and corrective action
taken.

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

11. In addition to the information provided, in the past 5 years has any business or organization listed in response 
to Question 5, been the subject of a criminal investigation and/or a civil anti-trust investigation and/or any other 
type of investigation by any government agency, including but not limited to federal, state, and local regulatory 
agencies while you were a principal owner or officer?
YES NO X If yes, provide an explanation of the circumstances and corrective action taken.

12. In the past 5 years, have you or this business, or any other affiliated business listed in response to Question 5 
had any sanction imposed as a result of judicial or administrative proceedings with respect to any professional 
license held?
YES NO X If yes, provide an explanation of the circumstances and corrective action taken.

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

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

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

Nassau Health Care Corporation
Name of submitting business

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

Chairman of Board
Title

07/14/2020 01:15:26 PM
Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name: Anthony Boutin, MD
Date of birth:
Home address:
City: State/Province/Territory: Zip/Postal Code:
Country: US

Business Address: 2201 Hempstead Turnpike
City: East Meadow State/Province/Territory: NY Zip/Postal Code: 11554
Country US
Telephone: 5165728730

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

List of other addresses and telephone numbers attached

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

President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer 10/08/2020 Secretary
Chief Financial Officer Partner
Vice President
(Other)

 
Type Description Start Date
Other Chief Medical Officer 12/04/2018

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

4. Are there any outstanding loans, guarantees or any other form of security or lease or any other type of 
contribution made in whole or in part between you and the business submitting the questionnaire?
YES NO X If Yes, provide details.
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5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization 
other than the one submitting the questionnaire?
YES NO X If Yes, provide details.

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

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

7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer:
a. Been debarred by any government agency from entering into contracts with that agency?

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

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

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

d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on 
contract?
YES NO X If yes, provide an explanation of the circumstances and corrective action 
taken.
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8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or 
been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the 
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7 
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever 
initiated?
YES NO X If 'Yes', provide details for each such instance. (Provide a detailed response to 
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the 
questionnaire.)

9.
a. Is there any felony charge pending against you?

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

b. Is there any misdemeanor charge pending against you?
YES NO X If yes, provide an explanation of the circumstances and corrective action
taken.

c. Is there any administrative charge pending against you?
YES NO X If yes, provide an explanation of the circumstances and corrective action
taken.

d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of 
business? Y
YES NO X If yes, provide an explanation of the circumstances and corrective action
taken.

e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO X If yes, provide an explanation of the circumstances and corrective action
taken.

f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES NO X If yes, provide an explanation of the circumstances and corrective action
taken.



Page 4 of 5 Rev. 3-2016

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

11. In addition to the information provided, in the past 5 years has any business or organization listed in response 
to Question 5, been the subject of a criminal investigation and/or a civil anti-trust investigation and/or any other 
type of investigation by any government agency, including but not limited to federal, state, and local regulatory 
agencies while you were a principal owner or officer?
YES NO X If yes, provide an explanation of the circumstances and corrective action taken.

12. In the past 5 years, have you or this business, or any other affiliated business listed in response to Question 5 
had any sanction imposed as a result of judicial or administrative proceedings with respect to any professional 
license held?
YES NO X If yes, provide an explanation of the circumstances and corrective action taken.

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

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

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

Nassau Health Care Corporation
Name of submitting business

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

CEO
Title

12/03/2020 07:20:15 PM
Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name: Megan Ryan
Date of birth:
Home address:
City: State/Province/Territory: Zip/Postal Code:
Country: US

Business Address: 2201 Hempstead Turnpike
City: East Meadow State/Province/Territory: NY Zip/Postal Code: 11554
Country US
Telephone: (516) 296-2389

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

List of other addresses and telephone numbers attached

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

President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary 04/15/2018
Chief Financial Officer Partner
Vice President 06/15/2017
(Other)

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

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

5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization 
other than the one submitting the questionnaire?
YES NO X If Yes, provide details.
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6. Has any governmental entity awarded any contracts to a business or organization listed in Section 5 in the past
3 years while you were a principal owner or officer?
YES NO X If Yes, provide details.

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

7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer:
a. Been debarred by any government agency from entering into contracts with that agency?

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

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

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

d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on 
contract?
YES NO X If yes, provide an explanation of the circumstances and corrective action 
taken.

8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or 
been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the 
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7 
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever 
initiated?
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YES NO X If 'Yes', provide details for each such instance. (Provide a detailed response to 
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the 
questionnaire.)

9.
a. Is there any felony charge pending against you?

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

b. Is there any misdemeanor charge pending against you?
YES NO X If yes, provide an explanation of the circumstances and corrective action
taken.

c. Is there any administrative charge pending against you?
YES NO X If yes, provide an explanation of the circumstances and corrective action
taken.

d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of 
business? Y
YES NO X If yes, provide an explanation of the circumstances and corrective action
taken.

e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO X If yes, provide an explanation of the circumstances and corrective action
taken.

f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES NO X If yes, provide an explanation of the circumstances and corrective action
taken.

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

11. In addition to the information provided, in the past 5 years has any business or organization listed in response 
to Question 5, been the subject of a criminal investigation and/or a civil anti-trust investigation and/or any other 
type of investigation by any government agency, including but not limited to federal, state, and local regulatory 
agencies while you were a principal owner or officer?
YES NO X If yes, provide an explanation of the circumstances and corrective action taken.

12. In the past 5 years, have you or this business, or any other affiliated business listed in response to Question 5 
had any sanction imposed as a result of judicial or administrative proceedings with respect to any professional 
license held?
YES NO X If yes, provide an explanation of the circumstances and corrective action taken.

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

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

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

Nassau Health Care Corporation
Name of submitting business

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

Secretary of Corp
Title

12/02/2020 06:11:43 PM
Date
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COUNTY OF NASSAU

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

1. Name of the Entity: Nassau Health Care Corporation

Address: 2201 Hempstead Turnpike

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

Country: US

2. Entity's Vendor Identification Number: 113465690

3. Type of Business: Public Corp (specify)

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

 
 
First Name Warren
Last Name Zysman
MI D Suffix
Address 5 Schenk Avenue, Apt. 3F
City Great Neck State/Province/Territory: NY Zip/Postal Code: 11021
Country US
Position Member of Board

First Name Frank
Last Name Saracino
MI Suffix
Address 608 Carman Avenue, Apt. B1
City Westbury State/Province/Territory: NY Zip/Postal Code: 11590
Country US
Position Member of Board

First Name Linda
Last Name Reed
MI Suffix
Address 303 Duck Pond Drive South
City Wantaugh State/Province/Territory: QC Zip/Postal Code: 11793
Country US
Position Member of Board

First Name Waylyn
Last Name Hobbs
MI Suffix Jr.
Address 203 Cathedral Avenue
City Hempstead State/Province/Territory: NY Zip/Postal Code: 11550
Country US
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Position Board Member

First Name Russell
Last Name Caprioli
MI Suffix
Address 1801 Bay Boulevard
City Atlantic Beach State/Province/Territory: NY Zip/Postal Code: 11509
Country US
Position Member of Board

First Name Megan
Last Name Ryan
MI C Suffix
Address 2201 Hempstead Turnpike
City East Meadow State/Province/Territory: NY Zip/Postal Code: 11554
Country US
Position Executive Vice President, General Counsel

First Name Victor
Last Name Gallo
MI A Suffix
Address 9 Nassau Boulevard
City Garden City State/Province/Territory: NY Zip/Postal Code: 11530
Country US
Position Member of Board

First Name Ryan
Last Name Cronin
MI Suffix
Address 7 2nd Place
City Garden City State/Province/Territory: NY Zip/Postal Code: 11530
Country US
Position Board Member

First Name Jan
Last Name Figueira
MI R Suffix
Address 566 Jefferson Street
City Westbury State/Province/Territory: NY Zip/Postal Code: 11590
Country US
Position Board Member

First Name Martin
Last Name Glennon
MI Suffix
Address 87 Glen Avenue
City Sea Cliff State/Province/Territory: NY Zip/Postal Code: 11579
Country US
Position Board Member
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First Name Robert
Last Name Detor
MI Suffix
Address 35 Hilltop Road
City Port Washington State/Province/Territory: NY Zip/Postal Code: 11050
Country US
Position Chairman of Board

First Name Bobby
Last Name Kalotee
MI K Suffix
Address 5 Bradley Court
City Syosset State/Province/Territory: NY Zip/Postal Code: 11791
Country US
Position Member of Board

First Name Anthony
Last Name Boutin
MI Suffix
Address 2201 Hempstead Turnpike
City East Meadow State/Province/Territory: NY Zip/Postal Code: 11554
Country US
Position Chief Medical Officer

First Name Giuseppe
Last Name Caruso
MI Suffix
Address 4271 Hempstead Turnpike
City Bethpage State/Province/Territory: NY Zip/Postal Code: 11714
Country US
Position Member of Board

First Name Janice
Last Name Pateres
MI Suffix
Address 2201 Hempstead Turnpike
City East Meadow State/Province/Territory: NY Zip/Postal Code: 11554
Country US
Position Executive Vice President of Nursing / Chief Nursing Officer

First Name Steven
Last Name Cohn
MI Suffix
Address 537 Springtown Road
City New Paltz State/Province/Territory: NY Zip/Postal Code: 12561
Country US
Position Member of Board
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First Name Kent
Last Name Kessler
MI Suffix
Address 2201 Hempstead Turnpike
City East Meadow State/Province/Territory: NY Zip/Postal Code: 11554
Country US
Position Executive Vice Presidentm Human Resources

First Name John
Last Name Sardelis
MI Suffix
Address 260-07 Pembroke Avenue
City Great Neck State/Province/Territory: NY Zip/Postal Code: 11020
Country US
Position Member of Board

First Name Eva
Last Name Pearson
MI Suffix
Address 425 Staples Street
City Farmingdale State/Province/Territory: NY Zip/Postal Code: 11735
Country US
Position Board Member

 

5. List names and addresses of all shareholders, members, or partners of the firm. If the shareholder is not an 
individual, list the individual shareholders/partners/members. If a Publicly held Corporation, include a copy of the 
10K in lieu of completing this section.
If none, explain.
Nassau Health Care Corporation ("NHCC") is a public benefit corporation created pursuant to Public Authorities 
Law section 3401 et seq, and as such has no shareholders/principals 

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

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

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

Nassau Queens Performing Provider System, LLC ("NQP") is the entity that is implementing the New York State Delivery
System Incentive Program ("DSRIP") in Nassau County and a portion of Queens, and has contracts with New York 
State.
NHCC, Ltd., organized under the Companies Law of Cayman Islands, is the malpractice insurance carrier for NHCC. 

7. List all lobbyists whose services were utilized at any stage in this matter (i.e., pre-bid, bid, post-bid, etc.). If none, enter
"None." The term "lobbyist" means any and every person or organization retained, employed or designated by any client 
to influence - or promote a matter before - Nassau County, its agencies, boards, commissions, department heads, 
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legislators or committees, including but not limited to the Open Space and Parks Advisory Committee and Planning 
Commission. Such matters include, but are not limited to, requests for proposals, development or improvement of real 
property subject to County regulation, procurements. The term "lobbyist" does not include any officer, director, trustee, 
employee, counsel or agent of the County of Nassau, or State of New York, when discharging his or her official duties.

Are there lobbyists involved in this matter?
YES NO X

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

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

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

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

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

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

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

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