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RENSSELAER COUNTY LEGISLATURE

Introduced by Legislator(s) Grant, Loveridge, Weaver

Sent To:  Social Services Committee Date  May 14, 2024

Resolution No. G/4

RESOLUTION AUTHORIZING AN AMENDED AGREEMENT WITH PROVALDUS MEDICAL STAFFING FOR
CLINICAL NURSE STAFFING - VAN RENSSELAER MANOR

WHEREAS, This Resolution is filed with the Rensselaer County Legislature
by the Rensselaer County Executive; and

WHEREAS, Resolution G/468/23 authorized an agreement with Provalidus
Medical Staffing for clinical nurse staffing for the period of October 23,2023
through October 24, 2024 at an amount not to exceed $100,000.00; and

WHEREAS, Van Rensselaer Manor requests Legislative approval to amend the
current agreement threshold with ProValidus Medical Staffing from $100,000.00 to
$300,000.00 for the purpose of continued clinical nurse staffing services; and

WHEREAS, The start and end dates of such contract, the source of funding
of the same, the total amount to be expended over the life of the same, which
shall not exceed budgeted appropriations, and the name and address of the
contracting party are as follows:

CONTRACT/ APPROPRIATION CURRENT CONTRACT REVISED CONTRACT
DESCRIPTION CODE AMOUNT AMOUNT

ProvValdus Medical EH.06020.35 $100,000.00 $300,000.00
Staffing

2211 Lodi Street
Syracuse, NY 13208

Agency Nurse Staffing
October 23, 2023-
October 24, 2024
; now, therefore, be it

RESOLVED, That the Rensselaer County Executive, or his designee, 1is
authorized to sign the above-referenced amended agreement, subject to the
approval as to form by the Rensselaer County Attorney.

Resolution ADOPTED by the following vote:

Ayes:

Nays:

Abstain:

May 14, 2024

Clerk of the Legislature Executive Action

Sent to County Executive Approved Date

Received from County Executive Disapproved

Veto Message Attached and Returned to Clerk

Clerk of the Legislature County Executive



STAFFING AGREEMENT

This Staffing Agreement (hereinafter “Agreement”) is entered into as of noted signature date,
by and between ProValidus Medical Staffing, (hereinafter “Agency”) located at 2211 Lodi
Street, Syracuse NY 13208, and Rensselaer County on behalf of Van Rensselaer Manor
Nursing Home., (hereinafter “Client”) located at 85 Bloomingrove Drive, Troy, NY 12180.

WHEREAS, Agency is in the business of providing qualified, fully licensed or otherwise
certified medical agency personnel to service as Registered Nurses, Licensed Vocational
Nurses, Licensed Practical Nurses, Certified Nursing Assistants, Patient Care Assistants, and
other Allied Specialties as needed, (hereinafter called "personnel" or "Assigned Employees")
to provide quality patient care to Client; and

WHEREAS, Client may be in need of qualified fully licensed and duly qualified as required
by New York Law temporary medical staff for its facilities (see Exhibit D) or patient care
purposes;

THEREFORE, in consideration of the mutual promises and covenants in this agreement,
Agency and Client do hereby agree as follows:

AGENCY’S DUTIES AND RESPONSIBILITIES

AGENCY FIRM WILL;

a. Recruit, screen, interview, and assign its employees (“personnel”) to perform the
type of work described on Exhibit A under Client’s supervision at the locations
specified;

b. Pay Assigned Employees’ wages and provide them with the benefits that Agency
staffing firm offers to them;

c. Pay, withhold, and transmit payroll taxes; provide unemployment insurance and
workers’ compensation benefits; and handle unemployment and workers’
compensation claims involving Assigned Employees (personnel);

d. Require Assigned Employees (personnel) to sign agreements (in the form of
Exhibit B) acknowledging that they are not entitled to holidays, vacations,
disability benefits, insurance, pensions, or retirement plans, or any other benefits
offered or provided by Client; and

e. Require Assigned Employees (personnel) to sign confidentiality agreements (in
the form of Exhibit C) before they begin their assignments to Client.

f. Ensure that each and every individual assigned to work for client is fully licensed
and duly qualified to practice his/her profession in the State of New York.

CLIENT’S DUTIES AND RESPONSIBILITIES
CLIENT will:

a. Properly supervise Assigned Employees (personnel) performing its work and be
responsible for its business operations, products, services, and intellectual
property;

b. Properly supervise, control, and safeguard its premises, processes, or systems, and
not permit Assigned Employees to operate any vehicle or

c. mobile equipment, or entrust them with unattended premises, cash, checks, keys,
credit cards, merchandise, confidential or trade secret information, negotiable



instruments, or other valuables without Agency’s express prior approval or as
strictly required by the job description of the Assigned Employees (personnel).

d. Provide Assigned Employees with a safe work site and provide appropriate
information, training, and safety equipment with respect to any hazardous
substances or conditions to which they may be exposed at the work site;

e. Not change Assigned Employees’ job duties without Agency’s express prior
approval; and

f. Exclude Assigned Employees (personnel) from Client’s benefit plans, policies,
and practices, and not make any offer or promise relating to Assigned Employees’
compensation or benefits.

1. TERM OF CONTRACT
This Agreement shall commence on October 23, 2023 and shall terminate on October 24,
2024.

2. PAYMENT FOR SERVICES
In consideration of the above services, the County agrees to pay the Vendor a sum not
to exceed $100,000.00 for the Term of this Agreement (see, Exhibit A). Upon receipt
of an invoice from the Vendor, the County has 30 days to remit payment.

1. TERMINATION: Either Party may terminate this Agreement at any time, with or
without case and without penalty, by providing 30 days advance written notice. Said
termination will not affect the rights or responsibilities subsequent to transactions
occurring prior to the effective date of termination. Notwithstanding the foregoing,
Client may also terminate, at any time, for any reason, without penalty, any Assigned
Employees staffed at its facility, and Agency, upon request from Client, shall use
reasonable efforts to provide a suitable replacement.

4. PERSONNEL: Agency shall provide Client with personnel that comply with all
pertinent terms and conditions of licensure, certification and credentials including, but
not limited to, the following list:

Proof of current licensure, registration and or certification (if applicable).

Written or verbal verification of two references.

Written verification of worker’s unrestricted credential (if applicable).

Written verification of current cardiopulmonary resuscitation certification.

Possess proof of an annual tuberculosis test or chest X-ray.

Criminal Background Check and disclosure statement.

All laws, rules and regulations of the New York State Education Department

and New York State Department of Health for all specific medical personnel

supplied by agency

NNk~

5. PROVISION OF PERSONNEL.:

1. At the request of Client, Agency will recruit, interview, screen, select, hire
and assign Agency employee(s) who, in Agency’s judgment, are best
qualified to perform the services requested by Client as outlined in this
agreement.

2. Upon Client request, Agency shall provide documentation as required in this
agreement relating to the qualifications, and training of Agency employees.



6.

7.

10.

11.

STATUS OF AGENCY: All individuals assigned to Client pursuant to this agreement
shall, for all purposes under this agreement, be considered employees of Agency only.
(and independent contractors of Client) and Agency shall assume sole and exclusive
responsibility for the payment of wages to personnel for services performed by them
for Client. Agency shall assume the sole and exclusive responsibility for the payment
of wages to individuals for services performed and the withholding of Federal, State
and local income taxes, school district income taxes, paying Federal Social Security
and Medicare income taxes, unemployment insurance and maintaining worker’s
compensation coverage in an amount and under such terms as required by New York
State Labor Code. Agency shall provide proof of General Liability Insurance and
Professional Liability Insurance for Agency, its agents and employees, with a liability
limit of $1,000,000 per occurrence and $3,000,000 aggregate. Agency shall treat all
staff assigned to Client as “Employees” of the Agency and not as “Independent
Contractors”. Agency warrants that it is in compliance with all State and Federal laws
applicable to the employment of the individuals who are referred to Client. In order to
ensure compliance of the requirements of this section, Client may at any time during or
after the terms of this agreement, audit and inspect all books, documents, files and
records of Agency relating to its performance under this agreement. Client shall with
written request, have access to: Federal, State and local tax withholding records, and
other filings and records related to Workers” Compensation, Disability Insurance, and
Unemployment Insurance.

Agency hereby certifies that the individuals that it supplies to Client as temporary
personnel to assist Client operations are treated by Agency as its employees for
purposes of all taxes, tax withholding obligations or other required contributions that
arise out of an employment relationship including, but not limited to the obligation to
withhold federal and state income taxes, to pay and withhold taxes required under the
Federal Insurance Contributions Act, to pay taxes required under state and local,
municipal, or school district. Agency will sustain Worker’s Compensation Program
and will maintain its participation in that program.

CLIENT ORIENTATION: As occasion requires, Client will provide Agency
personnel with an orientation to Client specific policies and procedures and processes
necessary to equip Agency personnel with the knowledge necessary to meet Client
expectations for personnel.

. URGENT PERSONNEL REQUESTS: If Client requests personnel less than four (4)

hours prior to the start of the shift, Agency shall bill Client for the entire duration of
the shift, as long as Agency personnel report for work within a reasonable period of
time.

SCHEDULED PERSONNEL CANCELATION: If Client modifies or cancels an
order less than (2) hours prior to the start of a shift, Agency will bill Client for two (2)
hours at the established hourly rate. Client will pay for 2-hours at the appropriate shift
base hourly rate.

RESPONSIBILITY FOR PATIENT CARE: Client retains responsibility for
management of care of each of its patients and for ensuring that services provided by
Agency personnel under this agreement are furnished in accordance with applicable
standards.

INSURANCE: Agency shall purchase and maintain during the duration of this
Agreement general and professional liability coverage as set forth in paragraph 5
above, covering the acts or omissions which may give rise to the liability for services



provided under this Agreement. Agency shall maintain workers’ compensation
coverage in an amount and under such terms as required by New York State Labor
Laws.

12. PAYMENT FOR SERVICES: Agency will submit invoices to Client at the rates
established in Exhibit A every week for personnel provided to Client during the
preceding week.

1. Payment. Full payment for invoices is due within thirty (30) days from the date of
invoice; unless otherwise timeframe is agreed upon in writing, by both Client and
Agency. Client shall send all payments by means, agreed upon by both Client and
Agency. In the event Client is unable to make payments electronically, Client
shall remit payments to the address set forth on the invoice. Invoices will be
supported by the pertinent time sheets or other agreed system for documenting
time worked by the Assigned Personnel. Client’s signature or other agreed method
of approval of the work time submitted for Assigned Personnel certifies that the
documented hours are correct and authorizes Agency to bill Client for those
hours. Assigned Employees are presumed to be nonexempt from laws requiring
premium pay for overtime, holiday work, or weekend work. Agency will charge
Client special rates for premium work time only when an Assigned Employee’s
work on assignment to Client, viewed by itself, would legally require premium
pay and Client has authorized, directed, or allowed the Assigned Employee to
work such premium work time. Client’s special billing rate for premium hours
will be the same multiple of the regular billing rate as Agency is required to apply
to the Assigned Employee’s regular pay rate. (For example, when federal law
requires 150% of pay for work exceeding 40 hours in a week, Client will be billed
at 150% of the regular bill rate.)

2. LATE FEE: Interest of 1.5% per month will be charged on unpaid invoiced
billing more than 31 days past date of invoice.

3. Holiday Pay: Agency Personnel, who have been pre-approved by Client to work
on a Holiday will be entitled to bill Holiday hours at one and one half (1.5) times
the standard hourly base rate (Holiday Rate). The Clients observed Holidays
include: New Year’s Day, Easter, Memorial Day, Independence Day, Labor Day,
Thanksgiving Day, and Christmas Day. Each holiday covers the 24-hour period
that begins at 12:00 midnight on the actual holiday, and ends at 11:59 p.m. on the
same day. Holiday pay only applies to the hours worked during the 24-hour
period. The agreed upon recognized Holidays are: New Year’s Day, Easter,
Memorial Day, Independence Day, Labor Day, Thanksgiving Day, and Christmas
Day.

13. TAXES: Agency is responsible, as employer, for the payment of wages, and other
compensation, and for any mandatory withholdings and contributions.

14. GOVERNING LAW: This Agreement, and all matters relating to it shall be governed
by the laws, rules and regulations of the State of New York, as are now in effect or as
may be later amended or modified, without reference to the choice of law rules on any
state. In the event that any provision of this agreement conflicts with or is inconsistent
with provisions of those laws, rules or regulations, the provisions of the laws, rules,
and regulations shall govern and supersede. In the event of litigation, Agency and
Client agree that the venue of any action shall be the Rensselaer County Supreme
Court or Federal Court, Northern District of New York.



15. CONFIDENTIAL INFORMATION: Both parties may receive information that is
proprietary to or confidential to the other party or its affiliated companies and their
clients. Both parties agree to hold such information in strict confidence and not to
disclose such information to third parties or to use such information for any purpose
whatsoever other than performing under this Agreement or as required by law. No
knowledge, possession, or use of Client’s confidential information will be imputed to
Agency as a result of Assigned Employees’ access to such information.

16. COOPERATION: The parties agree to cooperate fully and to provide assistance to the
other party in the investigation and resolution of any complaints, claims,
investigations, actions, or proceedings that may be brought by or that may involve
Assigned Employees.

17. INDEMNIFICATION: Client agrees to indemnify and hold harmless Agency, its
officers and employees from all actions asserted in connection with the negligent
performance of Client, its officers and employees. Agency agrees to indemnify and
hold harmless Client, its affiliates, members, officers and employees from all actions
asserted in connection with the misconduct or negligent performance of Agency, its
officers and employees.

1. To the extent permitted by law, Agency will defend, indemnify, and hold
Client and its parent, subsidiaries, affiliates, directors, officers, members,
agents, representatives, and employees harmless from all claims, losses,
and liabilities (including reasonable attorneys’ fees) to the extent caused
by Agency’s breach of this Agreement; its failure to discharge its duties
and responsibilities set forth in the aforementioned; or the negligence,
gross negligence, or willful misconduct of Agency or Agency’s officers,
employees, or authorized agents in the discharge of those duties and
responsibilities.

2. To the extent permitted by law, Client will defend, indemnify, and hold
Agency and its parent, subsidiaries, directors, officers, agents,
representatives, and employees harmless from all claims, losses, and
liabilities (including reasonable attorneys’ fees) to the extent caused by
Client’s breach of this Agreement; its failure to discharge its duties and
responsibilities set forth in paragraph 2; or the negligence, gross
negligence, or willful misconduct of Client or Client’s officers,
employees, or authorized agents in the discharge of those duties and
responsibilities.

3. Neither party shall be liable for or be required to indemnify the other party
for any incidental, consequential, exemplary, special, punitive, or lost
profit damages that arise in connection with this Agreement, regardless of
the form of action (whether in contract, tort, negligence, strict liability, or
otherwise) and regardless of how characterized, even if such party has
been advised of the possibility of such damages. The foregoing limitation
of liability shall not apply to (i) amounts for which a party is responsible
pursuant to its indemnification obligations; (i1) breach of confidentiality
obligations; and (iii) intentional misconduct, such as fraud, sabotage, and
the like.

4. The party seeking indemnification will inform the other party promptly
after it receives notice of any claim, loss, liability, or demand for which it
seeks indemnification from the other party; and it shall be considered a
condition precedent to indemnification to the extent the indemnifying
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24.

party is prejudiced by such delay; and the party seeking indemnification
will cooperate in the investigation and defense of any such matter.

5. The provisions in paragraphs 17.1 through 17.5 of this Agreement
constitute the complete agreement between the parties with respect to
indemnification, and each party waives its right to assert any common-law
indemnification or contribution claim against the other party.

OFFICE HOURS: ProValidus Medical Staffing is available 24/7/365 by phone at
(315) 455-0705. ProValidus Medical Staffing, office hours are Monday through Friday
from 8:00 a.m. to 5:00 p.m.

INCIDENT REPORT PROCESS: In the event a ProValidus Medical Staffing
provider is involved in an incident, error, near miss or sentinel event, ProValidus
Medical Staffing will act swiftly to address the event appropriately. A ProValidus HR
agent may supply both the ProValidus provider and the client supervisor with an
incident report form, and we may ask the ProValidus employee to take a drug test. We
appreciate your cooperation gathering information so we can address events in the
most appropriate manner necessary. If you would like us to orient ProValidus Medical
Staffing Providers to your policies and/or procedures related to an incident, please
contact ProValidus Human Resources at humanresources@provalidushealth.com.

In the event there is an occupational safety hazard or event that involves a ProValidus
Medical Staffing provider, the event should be communicated as soon as practicable to
the ProValidus Human Resources at humanresources@provalidushealth.com.
COMPLAINT/GRIEVANCE PROCESS: ProValidus Medical Staffing actively
solicits feedback from all its stakeholders on a continuous basis. In the event
ProValidus Medical Staffing receives a complaint, a ProValidus HR agent will swiftly
commence an investigation and follow up within 72 hours.

PROVALIDUS MEDICAL STAFFING EMPLOYEES: ProValidus Medical Staffing
does not use subcontractors. Providers are employees of ProValidus Medical Staffing.
COMPETENCY: ProValidus Medical Staffing takes steps to ensure that it provides
competent providers. All providers are thoroughly screened to ensure that they are
comfortably able to deliver patient care within their areas of clinical competence.
ProValidus Medical Staffing aims to only place providers in areas of practice within
the scope of their license, registration, certification, or clinical competence.
MISCELLANEOUS:

1. Provisions of this Agreement, which by their terms extend beyond the
termination or nonrenewal of this Agreement, will remain effective after
termination or nonrenewal.

2. No provision of this Agreement may be amended or waived unless agreed to
in a writing signed by the parties.

3. This Agreement and the exhibits attached to it contain the entire
understanding between the parties and supersede all prior agreements and
understandings relating to the subject matter of the Agreement.

4. The provisions of this Agreement will inure to the benefit of and be binding
on the parties and their respective representatives, successors, and assigns.

5. The failure of a party to enforce the provisions of this Agreement will not be
a waiver of any provision or the right of such party thereafter to enforce each
and every provision of this Agreement.

6. Any notice or other communication will be deemed to be properly given only
when sent via email with a copy via the United States Postal Service or a
nationally recognized courier.



7. Neither party will be responsible for failure or delay in performance of this
Agreement if the failure or delay is due to labor disputes, strikes, fire, riot,
war, terrorism, acts of God, or any other causes beyond the control of the
nonperforming party.

Exhibit A
Hourly Rate Schedule
Job Title or Description Shift Location Hourly Bill Rate

Registered Nurse (RN) — Van Rensselaer Manor $ 65.00/hr

Local Any*

Licensed Practical Nurse Van Rensselaer Manor $ 50.00/hr
(LPN/LVN) - Local Any*

Certified Nursing Assistant

(CNA) Van Rensselaer Manor $ 34.00/hr

Local Any*

Patient Care Assistants Van Rensselaer Manor $ 31.00/hr

(PCA)
Local Any*
ALL OTHER
Additional Positions (TBD) Any* Van Rensselaer Manor TBD as needed

*ProValidus adds $2.00 / hour Billing Shift Differential for all Weekend shifts, and all
shifts covering overnight hours / shifts between 11:00 PM and 7:00 AM.

Exhibit B



Benefits Waiver for Assigned Employees

Agreement and Waiver

In consideration of my assignment to CLIENT by AGENCY, I agree that [ am solely an
employee of AGENCY FIRM for benefits plan purposes and that I am eligible only for such
benefits as AGENCY FIRM may offer to me as its employee. I further understand and agree
that I am not eligible for or entitled to participate in or make any claim upon any benefit plan,
policy, or practice offered by CLIENT, its parents, affiliates, subsidiaries, or successors to any
of their direct employees, regardless of the length of my assignment to CLIENT by AGENCY
FIRM and regardless of whether I am held to be a common-law employee of CLIENT for any
purpose; and therefore, with full knowledge and understanding, I hereby expressly waive any
claim or right that I may have, now or in the future, to such benefits and agree not to make any
claim for such benefits.

EMPLOYEE Signature WITNESS Signature
Printed Name Printed Name
Title Title
Date Date
Exhibit C

Confidentiality Agreement for Assigned Employees

Assigned Employee Confidentiality Agreement
As a condition of my assignment by AGENCY FIRM to CLIENT, I hereby agree as follows:

I will not use, disclose, or in any way reveal or disseminate to unauthorized parties any
information I gain through contact with materials or documents that are made available
through my assignment at CLIENT or which I learn about during such assignment.

I will not disclose or in any way reveal or disseminate any information pertaining to CLIENT
or its operating methods and procedures that come to my attention as a result of this
assignment.

Under no circumstances will I remove physical or electronic documents or copies of
documents from the premises of CLIENT.



I understand that I will be responsible for any direct or consequential damages resulting from
any violation of this Agreement.

The obligations of this Agreement will survive my employment by AGENCY FIRM.

EMPLOYEE Signature WITNESS Signature
Printed Name Printed Name

Title Title

Date Date

BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (the “Agreement”) is made by and between Rensselaer
County, New York (hereinafter referred to as “Covered Entity”), and Provalidus Medical
Staffing (hereinafter referred to as “Business Associate”). Covered Entity and Business
Associate shall collectively be known herein as the “Parties.”

1. GENERAL
1.1 Covered Entity has a business relationship with Business Associate that is attached
to this agreement (the “Underlying Agreement”), pursuant to which Business
Associate may be considered a “business associate” of Covered Entity as defined in
the Health Insurance Portability and Accountability Act of 1996, including all
pertinent regulations (45 CFR Parts 160 and 164), issued by the U.S. Department of
Health and Human Services, including Subtitle D of the Health Information
Technology for Economic and Clinical Health Act (the “HITECH Act”), as codified in
Title XIII of Division A and Title IV of Division B of the American Recovery and
Reinvestment Act of 2009 (Pub. L. 111-5), and including any and all applicable
Privacy, Security, Enforcement, or Notice (Breach Notification) Rules or requirements
(collectively, “HIPAA”), as all are amended from time to time; and



1.2 The performance of the Underlying Agreement may involve the creation,
exchange, or maintenance of Protected Health Information (“PHI”) as that term is
defined under HIPAA; and

1.3 For good and lawful consideration as set forth in the Underlying Agreement,
Covered Entity and Business Associate enter into this Agreement for the purpose of
ensuring compliance with the requirements of HIPAA; and

1.4 This Agreement articulates the obligations of the Parties as to use and disclosure of
PHI. It does not affect Business Associate’s obligations to comply with applicable law
with respect to any information the County may disclose to Business Associate as part
of Business Associate’s performance of the Underlying Agreement; and

1.5 This Agreement supersedes and replaces any and all Business Associate
Agreements the Covered Entity and Business Associate may have entered into prior to
the date hereof; and

1.6 The above premises having been considered and incorporated by reference into the
sections below, the Parties, intending to be legally bound, agree as follows:

2. DEFINITIONS
2.1 The terms used in this Agreement have the same meaning as the definitions of
those terms in HIPAA. In the absence of a definition in HIPAA, the terms have their
commonly understood meaning.

2.2 Consistent with HIPAA, and for ease of reference, the Parties expressly note the
definitions of the following terms:

2.2.1 “Breach” is defined at 45 CFR § 164.402.

2.2.2 “Business Associate” is defined at 45 CFR § 160.103, and in reference to
the party to this Agreement, shall mean Provalidus Medical Staffing.

2.2.3 “Covered Entity” is defined at 45 CFR § 160.103, and in reference to the
party to this Agreement, shall mean the County.

2.2.4 “Designated Record Set” is defined at 45 CFR §164.501.

2.2.5 “Individual” is defined at 45 CFR §§ 160.103, 164.501 and 164.502(g),
and includes a person who qualifies as a personal representative.

2.2.6 “Protected Health Information” or “PHI” is defined at 45 CFR § 160.103.
2.2.7 “Required By Law” is defined at 45 CFR § 164.103.

2.2.8 “Secretary” means the Secretary of the U.S. Department of Health and
Human Services or designee.

2.2.9 “Security Incident” is defined at 45 CFR § 164.304.



2.2.10 “Unsecured Protected Health Information” or “Unsecured PHI”” means
PHI that is not rendered unusable, unreadable, or indecipherable to
unauthorized persons through the use of a technology or methodology, as
specified by the Secretary in the guidance as noted under the HITECH Act,
section 13402(h)(1) and (2) of Public Law 111-5, codified at 42 U.S.C. §
17932(h)(1) and (2), and as specified by the Secretary in 45 CFR 164.402.

3. PERMISSIBLE USE AND DISCLOSURE OF PHI
3.1 Except as otherwise limited in this Agreement, or by privilege, protection, or
confidentiality under HIPAA New York State or other applicable law, Business
Associate may use or disclose (including permitting acquisition or access to) PHI to
perform applicable functions, activities, or services for, or on behalf of, Covered Entity
as specified in the Underlying Agreement. Moreover, the provisions of HIPAA are
expressly incorporated by reference into, and made a part of, this Agreement.

3.2 Business Associate may use or disclose (including permitting acquisition or access
to) PHI only as permitted or required by this Agreement or as Required By Law.

3.3 Business Associate is directly responsible for full compliance with the relevant
requirements of HIPAA.

3.4 Business Associate must not use or disclose (including permitting acquisition or
access to) PHI other than as permitted or required by this Agreement or HIPAA, and
must use or disclose PHI only in a manner consistent with HIPAA. As part of this,
Business Associate must use appropriate safeguards to prevent use or disclosure of
PHI that is not permitted by this Agreement or HIPAA. Furthermore, Business
Associate must take reasonable precautions to protect PHI from loss, misuse, and
unauthorized access, disclosure, alteration, and destruction.

3.5 Business Associate must implement and comply with administrative, physical, and
technical safeguards governing the PHI, in a manner consistent with HIPAA, that
reasonably and appropriately protect the confidentiality, integrity, and availability of
the PHI that it creates, receives, maintains, or transmits on behalf of Covered Entity.

3.6 Business Associate must immediately notify Covered Entity, in a manner
consistent with HIPAA, of: (i) any use or disclosure of PHI not provided for by this
Agreement, including a Breach of PHI of which it knows or by exercise of reasonable
diligence would have known, as required at 45 CFR §164.410; and, (ii) any Security
Incident of which it becomes aware as required at 45 CFR §164.314(a)(2)(i)(C).
Business Associate’s notification to Covered Entity required by HIPAA and this
Section 3.6 must:
3.6.1 Be made to Covered Entity without unreasonable delay and in no case
later than 14 calendar days after Business Associate: a) knows, or by exercising
reasonable diligence would have known, of a Breach, b) becomes aware of a
Security Incident, or ¢) becomes aware of any use or disclosure of PHI not
provided for by this Agreement;

3.6.2 Include the names and addresses of the Individual(s) whose PHI is the
subject of a Breach, Security Incident, or use or disclosure of PHI not provided
for by this Agreement. In addition, Business Associate must provide any



additional information reasonably requested by Covered Entity for purposes of
investigating the Breach, Security Incident, or use or disclosure of PHI not
provided for by this Agreement;

3.6.3 Be in substantially the same form as Exhibit A hereto;

3.6.4 Include a brief description of what happened, including the date of the
Breach, Security Incident, or use or disclosure of PHI not provided for by this
Agreement, if known, and the date of the discovery of the Breach, Security
Incident, or use or disclosure of PHI not provided for by this Agreement;

3.6.5 Include a description of the type(s) of Unsecured PHI that was involved
in the Breach, Security Incident, or use or disclosure of PHI not provided for
by this Agreement (such as full name, Social Security number, date of birth,
home address, account number, disability code, or other types of information
that were involved);

3.6.6 Identify the nature and extent of the PHI involved, including the type(s)
of identifiers and the likelihood of re identification;

3.6.7 If known, identify the unauthorized person who used or accessed the PHI
or to whom the disclosure was made;

3.6.8 Articulate any steps the affected Individual(s) should take to protect him
or herself from potential harm resulting from the Breach, Security Incident, or
use or disclosure of PHI not permitted by this Agreement;

3.6.9 State whether the PHI was actually acquired or viewed;

3.6.10 Provide a brief description of what the Covered Entity and the Business
Associate are doing to investigate the Breach, Security Incident, or use or
disclosure of PHI not provided for by this Agreement, to mitigate losses, and to
protect against any further Breach, Security Incident, or use or disclosure of
PHI not provided for by this Agreement;

3.6.11 Note contact information and procedures for an Individual(s) to ask
questions or learn additional information, which must include a toll-free
telephone number of Business Associate, along with an e-mail address, Web
site, or postal address; and

3.6.12 Include a draft letter for the Covered Entity to utilize, in the event
Covered Entity elects, in its sole discretion, to notify the Individual(s) that his
or her PHI is the subject of a Breach, Security Incident, or use or disclosure of
PHI not provided for by this Agreement that includes the information noted in
Section III. 6.4 —1II. 6.11 above.

3.7 Business Associate must, and is expected to, directly and independently fulfill all
notification requirements under HIPAA.



3.8 In the event of a Breach, Security Incident, or use or disclosure of PHI not
provided for by this Agreement, Business Associate must mitigate, to the extent
practicable, any harmful effects of said disclosure that are known to it.

3.9 In accordance with 45 CFR §§ 164.502(e)(1)(i1) and 164.308(b)(2), Business
Associate agrees to ensure that any agent, subcontractor, or employee to whom it
provides PHI (received from, or created or received by, Business Associate on behalf
of Covered Entity) agrees to the same restrictions, conditions, and requirements that
apply through this Agreement to Business Associate with respect to such information.

3.10 Business Associate must ensure that any contract or other arrangement with a
subcontractor meets the requirements of paragraphs 45 CFR §164.314(a)(2)(i) and
(a)(2)(i1) required by 45 CFR § 164.308(b)(3) between a Business Associate and a
subcontractor, in the same manner as such requirements apply to contracts or other
arrangements between a Covered Entity and Business Associate.

3.11 Pursuant to 45 CFR § 164.502(a)(4)(ii), Business Associate must disclose PHI to
the Covered Entity, Individual, or Individual's designee, as necessary to satisfy a
Covered Entity's obligations under § 164.524(c)(2)(ii) and (3)(ii) with respect to an
individual's request for an electronic copy of PHI.

3.12 To the extent applicable, Business Associate must provide access to PHI in a
Designated Record Set at reasonable times, at the request of Covered Entity or as
directed by Covered Entity, to an Individual specified by Covered Entity in order to
meet the requirements under 45 CFR § 164.524.

3.13 A Business Associate that is a health plan, excluding an issuer of a long-term care
policy falling within paragraph (1)(viii) of the definition of health plan, must not use or
disclose PHI that is genetic information for underwriting purposes, in accordance with
the provisions of 45 CFR 164.502.

3.14 To the extent applicable, Business Associate must make any amendment(s) to
PHI in a Designated Record Set that Covered Entity directs or agrees to, pursuant to 45
CFR § 164.526, at the request of Covered Entity or an Individual.

3.15 Business Associate must, upon request with reasonable notice, provide Covered
Entity access to its premises for a review and demonstration of its internal practices
and procedures for safeguarding PHI.

3.16 Business Associate must, upon request and with reasonable notice, furnish to
Covered Entity security and privacy audit results, risk analyses, security and privacy
policies and procedures, details of previous Breaches and Security Incidents, and
documentation of controls.

3.17 Business Associate must also maintain records indicating who has accessed PHI
about an Individual in an electronic designated record set and information related to
such access, in accordance with 45 C.F.R. § 164.528. Business Associate must
document such disclosures of PHI and information related to such disclosures as
would be required for a Covered Entity to respond to a request by an Individual for an
accounting of disclosures of PHI in accordance with 45 C.F.R. §164.528. Should an



Individual make a request to Covered Entity for an accounting of disclosures of his or
her PHI pursuant to 45 C.F.R. § 164.528, Business Associate must promptly provide
Covered Entity with information in a format and manner sufficient to respond to the
Individual's request.

3.18 Business Associate must, upon request and with reasonable notice, provide
Covered Entity with an accounting of uses and disclosures of PHI that was provided to
it by Covered Entity.

3.19 Business Associate must make its internal practices, books, records, and any other
material requested by the Secretary relating to the use, disclosure, and safeguarding of
PHI received from Covered Entity available to the Secretary for the purpose of
determining compliance with HIPAA. Business Associate must make the
aforementioned information available to the Secretary in the manner and place as
designated by the Secretary or the Secretary's duly appointed delegate. Under this
Agreement, Business Associate must comply and cooperate with any request for
documents or other information from the Secretary directed to Covered Entity that
seeks documents or other information held or controlled by Business Associate.

3.20 Business Associate may use PHI to report violations of law to appropriate Federal
and State authorities, consistent with 42 C.F.R. § 164.502(j)(1).

3.21 Except as otherwise limited in this Agreement, Business Associate may disclose
PHI for the proper management and administration of Business Associate or the
Underlying Agreement, provided that disclosures are Required By Law, or Business
Associate obtains reasonable assurances from the person to whom the information is
disclosed that it will remain confidential and be used or further disclosed only as
Required By Law or for the limited purpose for which it was disclosed to the person,
and the person must agree to notify Business Associate of any instance of any Breach,
Security Incident, or use or disclosure of PHI not provided for by this Agreement of
which it is aware in which the confidentiality of the information has been breached.

3.22 Business Associate understands that, pursuant to 45 CFR § 160.402, the Business
Associate is liable, in accordance with the Federal common law of agency, for a civil
money penalty for a violation of the HIPAA rules based on the act or omission of any
agent of the Business Associate, including a workforce member or subcontractor,
acting within the scope of the agency.

4. TERM AND TERMINATION
4.1 Term. The Term of this Agreement shall be effective as of the effective date of the
Underlying Agreement, and shall terminate: (1) when all of the PHI provided by
Covered Entity to Business Associate, or created or received by Business Associate on
behalf of Covered Entity, is destroyed or returned to Covered Entity; or, (2) if it is
infeasible to return or destroy PHI, in accordance with the termination provisions in
this Article IV.

4.2 Termination for Cause. Upon Covered Entity's knowledge of a material breach of
this Agreement by Business Associate, Covered Entity shall:
4.2.1 Provide an opportunity for Business Associate to cure the breach or end
the violation and, if Business Associate does not cure the breach or end the



violation within the time specified by Covered Entity, have the right to
terminate this Agreement and to terminate the Underlying Agreement, and
shall report the violation to the Secretary;

4.2.2 Have the right to immediately terminate this Agreement and the
Underlying Agreement if Business Associate has breached a material term of
this Agreement and cure is not possible, and shall report the violation to the
Secretary; or

4.2.3 If neither termination nor cure is feasible, report the violation to the
Secretary.

4.2.4 This Article IV, Term and Termination, Paragraph 4.2, is in addition to
the provisions set forth in Termination provision of the Contract between
County and Vendor, attached to the Underlying Agreement, in which
“Business Associate” is “Contractor” and “Covered Entity” is “County” for
purposes of this Agreement.

4.3 Effect of Termination:
4.3.1 Except as provided in Section 4.3.2, upon termination or cancellation of
this Agreement, for any reason, Business Associate must return or destroy all
PHI received from Covered Entity, or created or received by Business
Associate on behalf of Covered Entity. This provision applies to PHI that is in
the possession of a subcontractor(s), employee(s), or agent(s) of Business
Associate. Business Associate must not retain any copies of the PHI.

4.3.2 In the event that Business Associate determines that returning or
destroying the PHI is infeasible, Business Associate must provide to Covered
Entity written notification of the nature of the PHI and the conditions that make
return or destruction infeasible. After written notification that return or
destruction of PHI is infeasible, Business Associate must extend the protections
of this Agreement to such PHI and limit further use(s) and disclosure(s) of such
PHI to those purposes that make the return or destruction infeasible, for so long
as Business Associate maintains such PHI. Notwithstanding the foregoing, to
the extent that it is not feasible to return or destroy such PHI, the terms and
provisions of this Agreement survive termination of this Agreement with
regard to such PHI.

4.3.3 Should Business Associate violate this Agreement, HIPAA, the
Underlying Agreement, other applicable law, Covered Entity has the right to
immediately terminate any contract then in force between the Parties, including
the Underlying Agreement.

5. CONSIDERATION
Business Associate recognizes that the promises it has made in this Agreement shall,
henceforth, be reasonably, justifiably, and detrimentally relied upon by Covered Entity
in choosing to continue or commence a business relationship with Business Associate.

6. CAUSES OF ACTION IN THE EVENT OF BREACH



As used in this paragraph, the term “breach” has the meaning normally ascribed to that
term under the New York State law related to contracts, as opposed to the specific
definition under HIPAA related to PHI. Business Associate hereby recognizes that
irreparable harm will result to Covered Entity in the event of breach by Business
Associate of any of the covenants and assurances contained in this Agreement. As
such, in the event of breach of any of the covenants and assurances contained in this
Agreement, Covered Entity shall be entitled to enjoin and restrain Business Associate
from any continued violation of this Agreement. Furthermore, in the event of breach of
this Agreement by Business Associate, Covered Entity is entitled to reimbursement
and indemnification from Business Associate for Covered Entity's reasonable
attorneys’ fees and expenses and costs that were reasonably incurred as a proximate
result of Business Associate's breach. The causes of action contained in this Article VI
are in addition to (and do not supersede) any action for damages and/or any other
cause of action Covered Entity may have for breach of any part of this Agreement.
Furthermore, these provisions are in addition to the provisions set forth in the
“Indemnification” Section, of the General Conditions of Contract between County and
Contractor, attached to the Underlying Agreement in which “Business Associate” is
“Contractor” and “Covered Entity” is “County”, for purposes of this Agreement.

7. MODIFICATION; AMENDMENT
This Agreement may be modified or amended only through a writing signed by the
Parties and, thus, no oral modification or amendment hereof shall be permitted. The
Parties agree to take such action as is necessary to amend this Agreement, from time to
time, as is necessary for Covered Entity to comply with the requirements of HIPAA,
including its Privacy, Security, and Notice Rules.

8. INTERPRETATION OF THIS AGREEMENT IN RELATION TO OTHER

AGREEMENTS BETWEEN THE PARTIES
Should there be any conflict between the language of this Agreement and any other
contract entered into between the Parties (either previous or subsequent to the date of
this Agreement), the language and provisions of this Agreement, along with the
Underlying Agreement, shall control and prevail unless the Parties specifically refer in
a subsequent written agreement to this Agreement, by its title, date, and substance and
specifically state that the provisions of the later written agreement shall control over
this Agreement and Underlying Agreement. In any event, any agreement between the
Parties, including this Agreement and Underlying Agreement, must be in full
compliance with HIPAA, and any provision in an agreement that fails to comply with
HIPAA will be deemed separable from the document, unenforceable, and of no effect.

9. COMPLIANCE WITH STATE LAW
The Business Associate acknowledges that by accepting the PHI from Covered Entity,
it becomes a holder of medical records information under HIPAA and is subject to the
provisions of that law. If HIPAA conflicts with another applicable law regarding the
degree of protection provided for Protected Health Information, Business Associate
must comply with the more restrictive protection requirement.

10. MISCELLANEOUS
10.1 Ambiguity. Any ambiguity in this Agreement shall be resolved to permit Covered
Entity to comply with HIPAA.



10.2 Regulatory References. A reference in this Agreement to a section in HIPAA
means the section in effect, or as amended.

10.3 Notice to Covered Entity. Any notice required under this Agreement to be given
Covered Entity shall be made in writing to:

Rensselaer County Attorney’s Office

Rensselaer County Office Building

99 Troy Road

East Greenbush, New York 12961

(518) 270-2950

(518) 270-2954 (fax)

10.4 Notice to Business Associate. Any notice required under this Agreement to be
given Business Associate shall be made in writing to:

Address: 2211 Lodi Street, Syracuse NY 13208

Attention: Kevin Connolly

Phone: 315-455-0705

10.5 New York State Law. This Agreement is governed by, and shall be construed in
accordance with, applicable federal law and the laws of the State of New York,
without regard to choice of law principles.

10.6 Incorporation of Future Amendments. Other requirements applicable to Business
Associates under HIPAA are incorporated by reference into this Agreement.

10.7 Penalties for HIPAA Violation. In addition to that stated in this Agreement,
Business Associate may be subject to civil and criminal penalties noted under HIPAA,
including the same HIPAA civil and criminal penalties applicable to a Covered Entity.

IN WITNESS WHEREQOF, and acknowledging acceptance and agreement of the foregoing,
the Parties affix their signatures hereto.

EXHIBIT A
FORM OF NOTIFICATION

This notification is made pursuant to Section II1.6 of the Business Associate Agreement
between:

- Rensselaer County, New York, (the “County’’) and

- Provalidus Medical Staffing, (Business Associate).

Business Associate hereby notifies the County that there has been a Breach, Security Incident,
or use or disclosure of PHI not provided for by the Business Associate Agreement (an
“Incident”) that Business Associate has used or has had access to under the terms of the
Business Associate Agreement.

Description of the Incident:




Date of the Incident:

Date of discovery of the Incident:
Does the Incident involve 500 or more individuals? Yes/No
If yes, do the people live in multiple states? Yes/No
Number of individuals affected by the Incident:

Names and addresses of individuals affected by the Incident:
(Attach additional pages as
necessary)

The types of unsecured PHI that were involved in the Incident (such as full name, Social
Security number, date of birth, home address, account number, or disability code):

Description of what Business Associate is doing to investigate the Incident, to mitigate losses,
and to protect against any further Incidents:

Contact information to ask questions or learn additional information:
Name:

Title:

Address:

Email Address:

Phone Number:




Record of Signing

ProValidus Medical Staffing
Kevin Connolly
VP Revenue Operations

K ovin Cowwu\\/\

Signed on 2023-12-13 16:33:17 GMT

Rensselaer County
Joseph T. Ryan

Jogeple T Ryan

Signed on 2023-12-13 21:16:05 GMT

Carl J. Kempf llI
APPROVED AS TO FORM
Rensselaer County Attorney

CJK

Signed on 2023-12-13 20:51:12 GMT

Rensselaer County
Steven McLaughlin
County Executive

Clowow MOSEMg_{d/&W

Signed on 2024-01-12 20:02:04 GMT

¢) concord.

Where agreements happen.



LEGISLATIVE FISCAL IMPACT STATEMENT

Type of Legislation: Local Law: G Resolution:___ X P Resolution:

Title of Legislation:

Requested by: Van Rensselaer Manor

Sponsor(s):

AUTHORIZING INCREASE IN NOT TO EXCEED CONTRACT AMOUNT FOR
PROVALDUS MEDICAL STAFFING FOR CLINICAL NURSE STAFFING - VAN
RENSSELAER MANOR

FISCAL IMPACT

1) Projected cost of proposed legislation, if any:
$200,000
2) Method of financing — note all that apply (federal funding, state funding, bonding, tax

levy, etc.):

a) For federal funding: amount $ and length of time federal
funding is available . Is it available for ongoing
expenses? Yes or No

b) For state funding: amount $ and length of time state funding
is available . Is it available for ongoing expenses?
Yes or No

) If bonded, state amount of total indebtedness this legislation will create and
projected interest cost over the course of borrowing:
Principal $
Total projected interest costs $

d) Tax levy impact for current year $ and ongoing $
e) Other (please explain) $ Paid for out of patient service revenues.
3) Is this expense or program mandated? Yes X No

4) Length of expense or project (one time only, ongoing, etc.): thru 10/24/24

5) Justification for the appropriation/expenditure requested. Include any revenue this will
produce or any expense that will be avoided: Funding included in 2024 Adopted

Budget.
Department Head: %M/




RENSSELAER COUNTY LEGISLATURE

Introduced by Legislator(s) Grant, Loveridge, Weaver

- Committee Date  December 12, 2023

Sent To:  Social Services

Resolution No. G/468/23

RESOLUTION AUTHORIZING AN AGREEMENT WITH PROVALDUS MEDICAL STAFFING FOR
CLINICAL NURSE STAFFING - VAN RENSSELAER MANOR

WHEREAS, This Rescolution 1is filed with the Rensselaer County
Legislature by the Rensselaer.County ExXecutive; and

WHEREAS, The Van Rensselaer Manor is required to provide personal
care and clinical staff to aid residents; and

WHEREAS, In order to safely comply with this, a staffing agency is
utilized to aid in clinical nursing staff to provide personal care to
residents at Van Rensselaer Manor; and

WHEREAS, ProValdus Medical Staffing, 2211 Lodi Street, Syracuse, New
York 13208, is a clinical nursing staffing agency able to provide said

services; and

WHEREAS, Van Rensselaer Manor is desirous of entering into an
agreement for .clinical nurse staffing services with Provaldus Medical
Staffing for a term of October 23, 2023 through Cctober 24, 2024; and

WREREAS8, The agreement is being made in accordance with the Policies
and Procedures set forth in the Rensselaer County Purchasing Guidelines;

and

WHEREAZS, The start and end dates of such contract, the source of
funding of the same, the total amount toc be expended over the life of the
same, which shall not exceed budgeted appropriations, and the name and
address of the contracting party are as follows:

DESCRIPTICN VENDOR APPROPRIATION AMOUNT NOT TO

CODE EXCEED
Agency Nurse Provaldug Medical EH.06020.35 $100,000,00
Staffing Staffing

October 23, 2023- 2211 Lodi Street
October 24, 2024 Syracuse, New
York 13208



; now, therefore, be it

Res

olution No. (G/468/23

Page No. _ 20f2

RESOLVED,. That the Rensselaer County Executive, or his designee,

authorized to sign the above-referenced agreement,
as to form by the Rensselaer County' Attorney.

Resolution ADOPTED by the following vote:

Ayes: 18
Nays: 0
Abstain: 0
Daecember 12, 2023

is

subject to the approval

Clerk of the Legislature

Sent to County Executive ' 3

Received from County Execntive_\_g_lﬁiqg

YILE:
T i, B

.-'""‘:’..'C_E‘.J,"’l‘* N

e btns 'ﬂ"

7 '-; 5 ‘I
L, o ¥
¥-seal

ecorrratt?

Executive Action

Approved

Disapproved

Date/ /J a?J

Veto Message Attached and Returaed tp Clgrk

>

County Exec 4 N




AMENDMENT TO STAFFING AGREEMENT
Provalidus Medical Staffing
and
Rensselaer County

This Amendment takes effect as of and is between Provalidus
Medical Staffing, with an address of 2211 Lodi Street, Syracuse NY 13208, hereinafter
referred to as the “Agency” and, Rensselaer County on behalf of its Mental Health
Department, with offices located at 99 Troy Road, East Greenbush, New York 12061
hereinafter referred to as the “County.” County and Agency are sometimes referred to in this
Agreement individually as a and collectively as the “Parties”.

WHEREAS, County and Agency entered into a Staffing Agreement with an effective date of
October 23, 2023 hereinafter referred to as the “Agreement,” and

WHEREAS, County and Agency wish to amend the Agreement in certain respects as set
forth in this Amendment; and

NOW THEREFORE, County and Agency agree as follows:

1. CLIENT’S DUTIES AND RESPONSIBILITIES Paragraph 2. PAYMENT FOR SERVICES.
Shall be amended to read: "In consideration of the above services, the County agrees to pay
the Vendor a sum not to exceed $300,000.00 for the Term of this Agreement (see, Exhibit A).
Upon receipt of an invoice from the Vendor, the County has 30 days to remit payment."

2. Except as expressly amended in this Amendment, the Agreement remains in full force and
effect.

IN WITNESS WHEREQOF, this Amendment has been executed by the duly authorized
officers of the respective Parties on the date stated above.



RENSSELAER COUNTY LEGISLATURE

Introduced by Legislator(s) Grant, Loveridge, Weaver

Sent To:  Social Services Committee Date May 14, 2024

Resolution No. G/5

RESOLUTION AUTHORIZING INCREASE EVENING SHIFT DIFFERENTIAL FOR NURSING
STAFF — VAN RENSSELAER MANOR

WHEREAS, This Resolution 1i1s filed with the Rensselaer County
Legislature by the Rensselaer County Executive; and

WHEREAS, The Van Rensselaer Manor (“Department”) 1s required to
provide adequate, safe staffing for its residents; and

WHEREAS, In order to accomplish this, a temporary increase in the
shift differential of $3.00 per hour is to be presented to each applicable
bargaining unit employee in the titles of Certified Nurse’s Aide (CNA),
Licensed Practical Nurse (LPN), Registered Nurse (RN) and Assistant
Supervisor of Nursing who are assigned to work a scheduled shift between
the hours of 3:00pm and 11:00pm Monday through Sunday; and

WHEREAS, The Department is requesting to fund this increased shift
differential from June 1, 2024 through May 31, 2025; and

WHEREAS, The Department will not exceed the budget funding for this
expenditure; and

WHEREAS, The start and end dates of such contract, the source of
funding of the same, the total amount to be expended over the life of the
same, which shall not exceed budgeted appropriations, are as follows:

APPROPRIATION CODE AMOUNT
EH.06020 — Skilled Nursing Facility $400,000.00

: now, therefore, be it

RESOLVED, That the above 1increase in shift differential is hereby
approved.

Resolution ADOPTED by the following vote:

Ayes:

Nays:

Abstain:

May 14, 2024

Clerk of the Legislature Executive Action

Sent to County Executive Approved Date

Disapproved

Received from County Executive
Veto Message Attached and Returned to Clerk

Clerk of the Legislature County Executive



LEGISLATIVE FISCAL IMPACT STATEMENT
Type of Legislation: Local Law: G Resolution:___ X P Resolution:

Title of Legislation:

AUTHORIZING INCREASE EVENING SHIFT DIFFERENTIAL FOR NURSING STAFF
FOR VAN RENSSELAER MANOR

Requested by: Van Rensselaer Manor
Sponsor(s): NA
FISCAL IMPACT

1) Projected cost of proposed legislation, if any: $400,000

2) Method of financing — note all that apply (federal funding, state funding, bonding, tax

levy, etc.):

a) For federal funding: amount $ and length of time federal
funding is available . Is it available for ongoing
expenses? Yes or No

b) For state funding: amount $ and length of time state funding
is available . Is it available for ongoing expenses?
Yes or No

c) If bonded, state amount of total indebtedness this legislation will create and
projected interest cost over the course of borrowing:

Principal $
Total projected interest costs $
d) Tax levy impact for current year and ongoing $
e) Other (please explain) $ Paid for out of patient service revenues.
3) Is this expense or program mandated? Yes X No

4) Length of expense or project (one time only, ongoing, etc.): One time - June 1, 2024 —
May 31%, 2025.

5) Justification for the appropriation/expenditure requested. Include any revenue this will
produce or any expense that will be avoided:

Funding will come from existing 2024 adopted and 2025 adopted budget.

Department Head:/W




MEMORANDUM OF AGREEMENT
Between the
COUNTY OF RENSSELAER
and the
UNITED PUBLIC SERVICE EMPLOYEES UNION

WHEREAS, the County of Rensselaer (“County”) and the United Public Service Employees Union (“Union”) are parties to
a collective bargaining agreement (“CBA”), dated January 1, 2023 to December 31, 2027 {hereinafter collectively

referred to as the (“Parties”); and

WHEREAS, the County and the Union have agreed to a temporary increase in the shift differential for Nursing staff
(CNA’s, LPN's and RN’s) on the 3p-11p shift as a measure to address staffing shortages on that shift at the Van

Rensselaer Manor.
NOW, THEREFORE, the parties agree as follows:

1. Beginning June 1%, 2024 through May 31%, 2025, at which time this agreement shall expire, the County will pay
an additional $3 per hour for each applicable bargaining unit employee in the job titles of Head Nurse, RN, LPN,
CNA, Pool RN, Pool LPN, and Pool CNA who is either regularly scheduled or who volunteers to work within the
hours of 3p-11 Monday through Sunday.

2. Only positions with staffing shortages (as listed in paragraph 1) will be covered by this agreement and only
employees in such positions will be eligible for this increased shift differential. The County, in its sole discretion,
may modify this list of titles if there are objective changes to staff shortages on this shift during the period that
this agreement is in effect.

3. This Agreement shall not establish any practice or precedent and shall not be used as such by the Union.

4. This Agreement shall sunset and expire at midnight on May 31°t, 2025 and shall not be continued unless
extended in writing by the County and the Union.

5. This Agreement constitutes the full and complete agreement of the parties and may not be modified, altered, or
changed orally. No alteration or amendment shall be made without written consent of the Parties.

For the County: For the Union:
LA I —
/S 77 ) .
Date: 04/11/2024 Date: A4 l, ”2“/




RENSSELAER COUNTY LEGISLATURE

Introduced by Legislator(s) Grant, Loveridge, Weaver

Sent To:  Social Services Committee Date  May 14, 2024

Resolution No. G/8

RESOLUTION AUTHORIZING AN AGREEMENT WITH UNITY HOUSE OF TROY, INC.
FOR ONGOING INTEGRATED SUPPORTED EMPLOYMENT SERVICES AND AMENDING
THE 2024 RENSSELAER COUNTY ADOPTED BUDGET — MENTAL HEALTH

WHEREAS, This Resolution 1i1s filed with the Rensselaer County
Legislature by the Rensselaer County Executive; and

WHEREAS, The Department of Mental Health (“Department”) acts as a
conduit for monies from the New York State Office of Mental Health (“OMH™)
and various service providers operating In the county and county operated
programming; and

WHEREAS, The Department requests Legislative approval to enter iInto
an agreement to reflect approved 2024 funding levels from the respective
state funding agencies with the following provider for the period January
1,2024 to December 31, 2024, for the purpose of contracted services; and

WHEREAS, The start and end date of the agreement, the source of
funding of the same, the total amount to be expended over the life of the
same, which shall not exceed budgetary appropriations, and the name and
address of the contracting party is as follows:

CONTRACT VENDOR APPROPRIATION AMOUNT
DESCRIPTION/DATES CODE

Ongoing Integrated Unity House of Troy, A.4322.04896 $150,000.00
Supported Employment Inc.

(OISE) 2431 Sixth Avenue

01/01/2024-12/31/2024 Troy NY 12180
; and

WHEREAS, That any positions, programs, expenditures and/or agreements
or contracts authorized or established pursuant to this resolution shall
terminate and cease upon discontinuance of said funding; now, therefore, be
it

RESOLVED, That the Rensselaer County Executive, or his designee, 1is
authorized to sign the above referenced agreement, subject to the approval
as to form by the Rensselaer County Attorney; and, be it further



Resolution No. G/8

Page No. 20f2

RESOLVED, That the 2024 Rensselaer County Adopted Budget be amended
as follows:

GENERAL FUND REVENUES

CODE/DESCRIPTION CURRENT CHANGE REVISED

Mental Health Contracted $0.00 $150,000.00 $150,000.00
Services — Ongoing Integrated

Supported Employment

A_4322.34981

GENERAL FUND APPROPRIATIONS

CODE/DESCRIPTION CURRENT CHANGE REVISED

Mental Health Contracted $0.00 $150,000.00 $150,000.00
Services — Ongoing Integrated

Supported Employment

A_.4322.04896

Resolution ADOPTED by the following vote:
Ayes:

Nays:

Abstain:

May 14, 2024

Clerk of the Legislature Executive Action
Sent to County Executive Approved Date
Received from County Executive Disapproved

Veto Message Attached and Returned to Clerk

Clerk of the Legislature County Executive



LEGISLATIVE FISCAL IMPACT STATEMENT

Type of Legislation: Local Law: G Resolution: X P Resolution:

Title of Legislation: Resolution Authorizing the Rensselaer County Executive to Execute Contract
Agreement and Amend the 2024 Rensselaer County Adopted Budget

Requested by: Mental Health

Sponsor(s):
FISCAL IMPACT
1) Projected cost of proposed legislation, if any:$150,000 current year
$150,000 ongoing expenses per year
2) Method of financing — note all that apply (federal funding, state funding, bonding, tax
levy, etc.):

a) For federal funding: amount $ and length of time federal
funding is available . Is it available for ongoing
expenses? Yes or No

b) For state funding: amount $_150,000 and length of time state funding
is available . Is itavailable for ongoing expenses?

Yes X or No
c) If bonded, state amount of total indebtedness this legislation will create and

projected interest cost over the course of borrowing:

Principal $

Total projected interest costs $

d) Tax levy impact for current year $ and ongoing $

€) Other (please explain) $

3) Is this expense or program mandated? Yes X No

4) Length of expense or project (one time only, ongoing, etc.): Ongoing

Justification for the appropriation/expenditure requested. Include any revenue this will produce or
any expense that will be avoided: Ongoing Integrated Supportive Employment (OISE) is a non-licensed
fully state aid funded, program that provides extended supported employment services to adults with serious
mental illness. These services are allocated for specific individuals who have achieved job stabilization
though ACCES-VR intensive employment services and are designed to provide ongoing supports to
overcome mental health challenges in order to sustain integrated, competitive employment, or support for
romotion or to find new employment. The goal of supported employment is for individuals to work a
minimum of 10 hours per week in an integrated, competitive job. with leeway for absence due to illness.

vacation, or temporary work stoppages.
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Rensselaer County
and
Unity House of Troy, Inc.

This Agreement is made by and between Rensselaer County on behalf of its Mental Health
Department, with offices located at 99 Troy Road, East Greenbush, New York
12061hereinafter referred to as the “County” and Unity House of Troy, Inc. with an address of
2431 6th Avenue, Troy, New York 12180, hereinafter referred to as the “Agency”. County
and Agency are sometimes referred to in this Agreement individually as a “Party” and
collectively as the “Parties”.

WITNESSETH:

WHEREAS, the parties hereto desire to make available to the County, mental health, mental
retardation and/or alcoholism services authorized by Article 41 of the Mental Hygiene Law as
set forth in the Mental Hygiene Law of the State of New York, and

WHEREAS, the Agency is a non-profit legal entity established for the purpose, among
others, of furnishing mental health, mental retardation, and/or alcoholism services, and is
authorized to furnish such services to the County of Rensselaer, and

WHEREAS, the Agency has certain mental health, mental retardation, and/or alcoholism
facilities which, in the establishment of a Community Mental Hygiene Plan for the County,
would be desirable and beneficial, and

WHEREAS, the County, acting through its duly elected County Legislature and County
Executive, desires to contract with the Agency for the furnishing of such community services
as aforesaid, and the said Agency has agreed to render and furnish such community services to
the County to the extent indicated herein, and as are hereinafter set forth, and under the terms
and conditions hereinafter provided.

WHEREAS, among the Agency Services are certain services provided pursuant to Chapter
620 of the Laws of 1974 (Section 41.18 Mental Hygiene Law);

NOW, THEREFORE, it is mutually agreed between the parties as follows:
Vendor to supply information re: Ongoing Integrated Supportive Employment Services

1. The Agency at its own expense and charge and for the consideration herein provided, agrees
to furnish adequate, qualified and trained personnel with the appropriate credentials, together
with the required office space and equipment, and to furnish and render to the County of
Rensselaer mental health services which may include, but are not limited to psychiatric
clinics, psychiatric rehabilitation services, and consultant and educational services, for the
examination, diagnosis, care and treatment of children and adults suffering from mental
illness, mental defect, mental retardation, alcoholism, epilepsy, or emotional disorders which
services may also include consultation, treatment, diagnostic evaluations, residential services
and vocational training.



2. The Agency agrees to furnish such psychiatric, psychological, counseling and other
appropriate services and have available at reasonable times, staff professionally qualified with
the appropriate credentials to provide these services. The services of the professional staff
shall be integrated through regular staff meetings and other conferences for the joint planning
and evaluation of treatment of persons entitled to such services. Individual records shall be
kept on each case which shall include all diagnostic studies and record of treatment provided
by the professional staff. Such statistical data shall be kept as may be required by the
Rensselaer County Commissioner of Mental Health and/or the New York State Commissioner
of Mental Hygiene.

3. The Agency agrees to participate with the County in an on-going program of planning and
evaluation of the Community Mental Hygiene Plan for the County of Rensselaer throughout
the contract year in order to comply with the mandate contained in Article 41 of the Mental
Hygiene Law, and regulations promulgated thereunder, including but not limited to:

(a) Participation in a county and state information management system,;

(b) Development of a review and evaluation mechanism,

(c) Provision for consumer participation in program development,

(d) Compliance with Local Government Unit guidelines for utilization, review and

evaluation.

4. The Agency agrees to submit to the County, fiscal reports as requested and required by
State funding agencies and the County Department of Mental Health, including written
program narratives detailing statistical demographic information on the populations served
under the contract. The Agency acknowledges that failure to submit reports by the established
due dates may result in the withholding of advance payments.

5. The term of this Agreement shall be from January 1, 2024 through December 31, 2024.
Either Party may terminate this Agreement, provided that the party terminating this
Agreement gives thirty (30) days written notice of termination to the other Party, which shall
be served upon the other Party by first class mail.

6. The Agency expressly represents and agrees that the Budget (excluding costs for Chapter
620 services) for Agency lists personnel, income, units of service, costs of service to be
rendered by the Agency under this contract and shall not exceed a total net cost of
$150,000.00. The supported education and vocational services program is geared towards
individuals diagnosed with severe and persistent mental illness. The Agency’s program
services residents 18 and older; however the majority of the clients are the 30 to 45 years old
range. Many carry a diagnosis of schizoaffective disorder. The program assists participants
develop the skills, resources and supports necessary to be successful in their academic
environment. Further, it is expected that 90% of students will enroll at an educational
institution and will participate in one or more services or organizations outside of the program.
Approximately 25-30 consumers are expected to receive supported education and vocational
services. In the event the Agency fails to meet its unit of services performance goals, funds
may be decreased by the County. New programming will not be implemented without prior
approval by the Rensselaer County Commissioner of Mental Health.

7. That the Agency agrees to participate in the expansion of the comprehensive community
mental hygiene programs in Rensselaer County by making a contribution to the County. The



Agency agrees to pay to the County, at the time the Agency submits its claim to the County
pursuant to the foregoing paragraph, the sum of $0.

8. The Agency certifies that money to be paid to the County will not be obtained from fees or
their equivalent received for services rendered.

9. The County agrees to pay the Agency for services provided pursuant to this agreement to be
paid within 45 days on receipt of a claim in such form as prescribed by the County and after
audit and approval by the County. It is agreed that such claims are to be submitted within 30
days by the Agency, quarterly, unless otherwise directed by the County Executive. However,
the Agency agrees that, if for any reason whatsoever that the Agency shall spend during the
term of this agreement for the purpose set forth herein an amount less than agreed, the total
County payment herein shall be reduced to an amount of approved actual Agency
expenditures made for such purposes.

10. If the appropriate State agencies shall fail to approve full state aid in reimbursement to the
County for payments made by the County to the Agency, for expenditures made during the
term of this agreement, for any reason whatsoever, then the County may require an additional
payment due from the Agency to the County in an amount equal to the reimbursement denied
by the appropriate State agencies.

11. It is further understood and agreed that in the event that the actual fees collected by the
Agency exceed the estimated amount as stated in the Budget which is attached to and made a
part of this contract, such fees may, with the consent of the parties hereto, be used to expand
the services provided by the Agency and to increase the amount of gross expenditures by
amending this Budget with the approval of the Rensselaer County Mental Health
Commissioner and the New York State Department of Mental Hygiene.

12. The Agency agrees that it shall have available for audit and inspection the County, the
New York State Department of Mental Hygiene, and/or for the New York State Comptroller,
its plants, facilities and other statistical records, and shall keep its clinical records available for
inspection by properly authorized personnel of the County and the State. The Agency further
agrees that it shall make available upon request to the County any independent audit.

13. Agency expressly acknowledges and agrees that this contract will be considered executory
to the extent New York State or Federal funding is relied upon by the County for the payment
of any good, labor or services to be furnished by Agency under the terms and provisions of
this agreement, and that in the event such funding shall not be forthcoming, this agreement
may be terminated by the County upon reasonable prior written notice to Agency.

14. Agency acknowledges and agrees that the services to be provided pursuant to the terms of
this agreement are provided as an independent contractor and not as an agent or as employees
of the County of Rensselaer. Accordingly Agency agrees to indemnify and hold harmless the
County of Rensselaer, its agents, officers and employees, from and against any and all claims
or causes of action, including reasonable attorney’s fees and expenses incurred by the County
in connection with a defense of any such claims or causes of action, which may arise as a
consequence of any act or omission on the part of the Agency, its agents or employees which
occurs during the performance of the services to be provided hereunder. Agency further
agrees to maintain during the term of this agreement such Workers Compensation and
Disability Insurance coverage as may be required by law, together with liability insurance



with liability limits reasonably satisfactory to the County, and to provide to the County proof
of all such insurance coverage at the time of the execution of this agreement by the Agency.

15. The Agency will charge and collect fees from patients financially able to pay such fees but
any fees charged shall not exceed the amount approved by the Commissioner of Mental
Hygiene of the State of New York. However, no person shall be denied the mental health
services provided for by this agreement because of inability to pay; and no person shall be
denied such services because of his race, color, creed, or county of origin.

16. This agreement is subject to the provisions of Section 103a and 103b, as amended, except
as such portions thereof may be declared invalid, of the New York General Municipal Law
which requires that upon the refusal of a person, when called before a grand jury to testify
concerning any transaction or contract had with the state, any political subdivision thereof, a
public authority of with any public department, agency or official of the state or of any
political subdivision thereof or of a public authority, to sign a waiver of immunity against
subsequent criminal prosecution or to answer any relevant question concerning such
transaction or contract.
a. Such person, and any firm, partnership or corporation of which he is a member,
partner, director or officer shall be disqualified from thereafter selling to or submitting
bids to or receiving awards from or entering into any contracts with any municipal
corporation or any public department, agency or official thereof, for goods, work or
services, for a period of five years after such refusal; and

b. Any and all contracts made by any municipal corporation or any public department,
agency or official thereof, since the effectuate date of this law, by such person, and by
any firm, partnership or corporation of which he is a member, partner, director or
officer may be canceled or terminated by the municipal corporation without incurring
any penalty or damages on account of such cancellation or termination but any monies
owing by the municipal corporation for goods delivered or work done prior to the
cancellation or termination shall be paid.

17. In the event of a reduction of County revenues resulting from Federal and/or State
budgetary action or program changes, the County reserves the right to reduce the gross sum
payable as provided in the foregoing contract by such sum or percentage of sum as may be
determined by resolution of the Rensselaer County Legislature amending respective revenue
and appropriation codes of the County budget. In the event the County so elects to reduce the
contract amount, it shall notify the contracting party and this contract shall be deemed to be
amended by reference in conformity with such resolution amending the adopted County
budget.
A. In the event that the appropriate State agencies should wrongfully fail to approve
any claims of the Agency submitted pursuant to this Agreement or shall wrongfully
fail to pay any reimbursement pursuant to any such claim, the County agrees that it
will, upon demand of the Agency, and concurrence of the County Attorney commence
and maintain such administrative proceedings or legal proceedings against the State of
New York or any agency thereof to recover such funds as Agency shall demand,
provided that Agency shall provide, at no cost to County, counsel of Agency's choice
to pursue such proceedings or such litigation and the Agency shall pay all expenses of
such proceedings or litigation.



B. In the event either Party to the agreement shall initiate litigation against the other
Party to protect or enforce any right or benefit in favor of such Party under the terms of
this Agreement, the parties hereby mutually agree that the Supreme Court of the State
of New York shall exercise exclusive jurisdiction over such litigation, and that the
venue of the same shall be County of Rensselaer, New York

18. Non-Discrimination
During the performance of this Agreement the Agency agrees that:

A) It will not discriminate against any employee or applicant for employment
because of race, creed, color, national origin, sex, age, disability or marital
status.
B) No person shall be denied the services provided for by this Agreement
because of race, creed, color, national origin, sex, age, disability, marital status,
or inability to pay.
C) The Agency shall not discriminate in the admission, care, treatment,
employment, and confidentiality of persons with AIDS or HIV-related medical
conditions. Agencies found to have discriminated or to have breached the
confidentiality of AIDS-related medical records will be required to implement
remedial plans, including staff education, to prevent future incidents. In cases
of repeated violations or refusals to comply, State funding to such agencies will
be terminated and/or administrative fines imposed.

19. The Agency certifies, to the best of its knowledge and belief, that:
A) No State or Federal appropriated funds have been paid or will be paid, by or on
behalf of the Agency, to any person for influencing or attempting to influence
legislation or appropriation actions pending before local, State and Federal executive
and/or legislative bodies in connection with the awarding of any contract, the making
of any grant, the making of any loan, the entering into of any cooperative agreement,
and the extension, continuation, renewal, amendment, or modification of any contract,
grant loan, or cooperative agreement.

B) If any funds other than State or Federal appropriated funds have been paid or will
be paid to any person for influencing or attempting to influence legislation or
appropriation actions pending before local, State and Federal executive and/or
legislative bodies in connection with this contract, grant, loan or cooperative
agreement, the undersigned shall complete and submit Standard Form-LLL,
"Disclosure Form to Report Lobbying," in accordance with its instructions.

C) The undersigned shall require that the language of this certification be included in
the award documents for all sub-awards at all tiers (including subcontracts, sub-grants,
and contracts under grants, loans, and cooperative agreements) and that all sub-
recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for
making or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Failure
to file the required certification shall be subject to civil penalty by the Federal government of
not less than $10,000 and not more than $100,000 for each such failure.

20. Environmental Tobacco Certification



By signing this contract agreement the contractor or grantee certifies that the
organization will comply with requirements of the Federal Public Law 103-277, also
known as the Children Act of 1994 and any State or Local laws which may be more
restrictive in regards to the regulation or governance of smoking in public places and
facilities. The Federal Law requires that smoking not be permitted in any portion of
any indoor facility owned or leased or contracted for by an entity and used routinely or
regularly; for the provision of health, day care, early childhood development services,
education or library services to children under the age of 18, if the services are funded
by Federal programs either directly or through State or local government, by Federal
grant, contract, loan or loan guarantee. The law also applies to children's services that
are provided in indoor facilities that are constructed, operated, or maintained with such
Federal funds. In all instances, if any State (NYS Public Health Law '13399-0) or local
law, rule or regulation is more restrictive than the applicable federal law then all terms
of the state or local law, rule or regulation shall apply.

21. Corporate Compliance Plan
a. The Agency hereby certifies that it receives $500,000 per year in Medicaid
payments.

b. TO BE ANSWERED ONLY IF THE AGENCY RECEIVES $500,000 OR MORE
IN MEDICAID FUNDS ANNUALLY. STRIKE OUT IF THE AGENCY RECEIVES
LESS THAN $500,000 ANNUALLY. The Agency hereby certifies that it is required
to comply with New York State's Mandatory Provider Compliance Programs Law and
has adopted and implemented an effective and appropriate Compliance Plan, as
defined by Social Services Law Section 363-d and NYCRR Part 521.1 Further, the
Agency acknowledges that its governing body members have approved and adopted its
Compliance Plan.

c. The Agency represents and warrants that it, and its employees and/or contractors,
are not excluded from participation, and are not otherwise ineligible to participate in a
"federal health care program," as defined in 42 U.S.C. 1320a-7b (f) or in any other
government payment program. The Agency further represents and warrants that it
performs screening of all of its employees and subcontractors against federal and State
lists of restricted, terminated or excluded individuals or entities for participation in
federal health care program or any other government payment program.

In the event that an excluded party is discovered by the Agency, said Agency shall notify the
County within five (5) days of such discovery. The County reserves its right to cancel said
contract upon such notification.

22. The Agency hereby covenants and agrees that it is familiar with Governor Cuomo's
Executive #38 and the State departmental rules and regulations that apply thereto. The Agency
hereby states that it is in compliance therewith. More specifically:
a) If term of this agreement falls into 2014, then the Agency hereby covenants and
agrees that of the State funds or State-authorized payments it shall receive hereunder,
no less than seventy-five percent thereof shall be applied to covered operating
expenses rather than administrative expenses. If the term of this agreement falls into
2014, then that percentage shall increase to eighty percent. If the term of this
agreement falls into 2015 or thereafter, then that percentage shall increase to eighty-
five percent. .
b) The executive compensation for the Agency does not exceed $199,000 per year.



c) The Agency shall report to the State or its designee as required by the applicable
rules and regulations.

23. The County of Rensselaer reserves the right to terminate this Agreement prior to the end
date hereof, as set forth in this Agreement, and any primary or underlying agreement between
the parties hereto for the provision of professional services or otherwise, upon written notice
to Business Associate, in the event the County shall, in its sole and exclusive judgment,
determine that this Agreement has been breached by Business Associate or its agents,
employees, successors or assigns. Such written notice shall be deemed effective upon mailing,
by first class mail, to Business Associate at the address set forth hereinabove.

24. Agency represents and warrants that it, and its employees and/or contractors, are not
excluded from participation, and are not otherwise ineligible to participate in a "federal health
care program", as defined in 42 U.S.C.1320a-7b (f) or in any other government payment
program. Agency further represents and warrants that it will perform screening, on a monthly
basis, all of its employees and subcontractors against:
a. the General Services Administration's Federal Excluded party List System or any
successor list;
b. The United States Department of Health and Human Service's Office of the
Inspector General's List of Excluded Individuals and Entities or any successor list; and
c. The New York State Department of Health's Offices of the Medicaid Inspector
General's list of Restricted, Terminated or Excluded Individuals or Entities, or any
successor list.

In the event that an excluded party is discovered by the Agency, said Agency shall notify the
County within five (5) days of such discovery. The County reserves the right to cancel said
contract upon such notification.

The County further reserves its right to cancel this agreement and declare the same null and
void in the event that the Agency fails to fulfill its obligations under this section.

25. The parties to this agreement further agree to take such action to amend this agreement as
may be necessary from time to time for the County to maintain compliance with HIPAA
requirements.

26. The respective rights and obligations of the parties to this agreement shall survive the
termination hereof.

27. Any ambiguity in this agreement shall be resolved in favor of a meaning which permits the
County to comply with the requirements of HIPAA. Further, should any term, provision or
condition of a primary or underlying agreement between the parties conflict with any term or
provision hereof, the term or provision of this agreement shall be deemed controlling.

28. The following information regarding the Agency is pertinent and necessary for the parties
to carry out this agreement:

Address: 2431 Sixth Avenue, Troy, New York 12180

Attention: David Bach, President and CEO

Phone: 518-274-2607 x4130

Agency Fax Number: 518-274-7776

Agency e-mail Address: dbach@unityhouseny.org



IN WITNESS WHEREQOF, this Agreement has been executed by the duly authorized
officers of the respective Parties.

BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (the “Agreement”) is made by and between Rensselaer
County, New York (hereinafter referred to as “Covered Entity”), and Unity House of Troy,
Inc. (hereinafter referred to as “Business Associate”). Covered Entity and Business Associate
shall collectively be known herein as the “Parties.”

1. GENERAL
1.1 Covered Entity has a business relationship with Business Associate that is attached
to this agreement (the “Underlying Agreement”), pursuant to which Business
Associate may be considered a “business associate” of Covered Entity as defined in
the Health Insurance Portability and Accountability Act of 1996, including all
pertinent regulations (45 CFR Parts 160 and 164), issued by the U.S. Department of
Health and Human Services, including Subtitle D of the Health Information
Technology for Economic and Clinical Health Act (the “HITECH Act”), as codified in
Title XIII of Division A and Title IV of Division B of the American Recovery and
Reinvestment Act of 2009 (Pub. L. 111-5), and including any and all applicable
Privacy, Security, Enforcement, or Notice (Breach Notification) Rules or requirements
(collectively, “HIPAA”), as all are amended from time to time; and

1.2 The performance of the Underlying Agreement may involve the creation,
exchange, or maintenance of Protected Health Information (“PHI”) as that term is
defined under HIPAA; and

1.3 For good and lawful consideration as set forth in the Underlying Agreement,
Covered Entity and Business Associate enter into this Agreement for the purpose of
ensuring compliance with the requirements of HIPAA; and

1.4 This Agreement articulates the obligations of the Parties as to use and disclosure of
PHI. It does not affect Business Associate’s obligations to comply applicable law with
respect to any information the County may disclose to Business Associate as part of
Business Associate’s performance of the Underlying Agreement; and

1.5 This Agreement supersedes and replaces any and all Business Associate
Agreements the Covered Entity and Business Associate may have entered into prior to
the date hereof; and

1.6 The above premises having been considered and incorporated by reference into the
sections below, the Parties, intending to be legally bound, agree as follows:

2. DEFINITIONS
2.1 The terms used in this Agreement have the same meaning as the definitions of
those terms in HIPAA. In the absence of a definition in HIPAA, the terms have their
commonly understood meaning.



2.2 Consistent with HIPAA, and for ease of reference, the Parties expressly note the
definitions of the following terms:

2.2.1 “Breach” is defined at 45 CFR § 164.402.

2.2.2 “Business Associate” is defined at 45 CFR § 160.103, and in reference to
the party to this Agreement, shall mean Unity House of Troy, Inc.

2.2.3 “Covered Entity” is defined at 45 CFR § 160.103, and in reference to the
party to this Agreement, shall mean the County.

2.2.4 “Designated Record Set” is defined at 45 CFR §164.501.

2.2.5 “Individual” is defined at 45 CFR §§ 160.103, 164.501 and 164.502(g),
and includes a person who qualifies as a personal representative.

2.2.6 “Protected Health Information” or “PHI” is defined at 45 CFR § 160.103.
2.2.7 “Required By Law” is defined at 45 CFR § 164.103.

2.2.8 “Secretary” means the Secretary of the U.S. Department of Health and
Human Services or designee.

2.2.9 “Security Incident” is defined at 45 CFR § 164.304.

2.2.10 “Unsecured Protected Health Information” or “Unsecured PHI”” means
PHI that is not rendered unusable, unreadable, or indecipherable to
unauthorized persons through the use of a technology or methodology, as
specified by the Secretary in the guidance as noted under the HITECH Act,
section 13402(h)(1) and (2) of Public Law 111-5, codified at 42 U.S.C. §
17932(h)(1) and (2), and as specified by the Secretary in 45 CFR 164.402.

3. PERMISSIBLE USE AND DISCLOSURE OF PHI
3.1 Except as otherwise limited in this Agreement, or by privilege, protection, or
confidentiality under HIPAA, or other applicable law, Business Associate may use or
disclose (including permitting acquisition or access to) PHI to perform applicable
functions, activities, or services for, or on behalf of, Covered Entity as specified in the
Underlying Agreement. Moreover, the provisions of HIPAA are expressly
incorporated by reference into, and made a part of, this Agreement.

3.2 Business Associate may use or disclose (including permitting acquisition or access
to) PHI only as permitted or required by this Agreement or as Required By Law.

3.3 Business Associate is directly responsible for full compliance with the relevant
requirements of HIPAA.

3.4 Business Associate must not use or disclose (including permitting acquisition or
access to) PHI other than as permitted or required by this Agreement or HIPAA, and
must use or disclose PHI only in a manner consistent with HIPAA. As part of this,
Business Associate must use appropriate safeguards to prevent use or disclosure of



PHI that is not permitted by this Agreement or HIPAA. Furthermore, Business
Associate must take reasonable precautions to protect PHI from loss, misuse, and
unauthorized access, disclosure, alteration, and destruction.

3.5 Business Associate must implement and comply with administrative, physical, and
technical safeguards governing the PHI, in a manner consistent with HIPAA, that
reasonably and appropriately protect the confidentiality, integrity, and availability of
the PHI that it creates, receives, maintains, or transmits on behalf of Covered Entity.

3.6 Business Associate must immediately notify Covered Entity, in a manner
consistent with HIPAA, of: (i) any use or disclosure of PHI not provided for by this
Agreement, including a Breach of PHI of which it knows or by exercise of reasonable
diligence would have known, as required at 45 CFR §164.410; and, (i1) any Security
Incident of which it becomes aware as required at 45 CFR §164.314(a)(2)(1)(C).
Business Associate’s notification to Covered Entity required by HIPAA and this
Section 3.6 must:
3.6.1 Be made to Covered Entity without unreasonable delay and in no case
later than 14 calendar days after Business Associate: a) knows, or by exercising
reasonable diligence would have known, of a Breach, b) becomes aware of a
Security Incident, or ¢) becomes aware of any use or disclosure of PHI not
provided for by this Agreement;

3.6.2 Include the names and addresses of the Individual(s) whose PHI is the
subject of a Breach, Security Incident, or use or disclosure of PHI not provided
for by this Agreement. In addition, Business Associate must provide any
additional information reasonably requested by Covered Entity for purposes of
investigating the Breach, Security Incident, or use or disclosure of PHI not
provided for by this Agreement;

3.6.3 Be in substantially the same form as Exhibit A hereto;

3.6.4 Include a brief description of what happened, including the date of the
Breach, Security Incident, or use or disclosure of PHI not provided for by this
Agreement, if known, and the date of the discovery of the Breach, Security
Incident, or use or disclosure of PHI not provided for by this Agreement;

3.6.5 Include a description of the type(s) of Unsecured PHI that was involved
in the Breach, Security Incident, or use or disclosure of PHI not provided for
by this Agreement (such as full name, Social Security number, date of birth,
home address, account number, disability code, or other types of information
that were involved);

3.6.6 Identify the nature and extent of the PHI involved, including the type(s)
of identifiers and the likelihood of re identification;

3.6.7 If known, identify the unauthorized person who used or accessed the PHI
or to whom the disclosure was made;



3.6.8 Articulate any steps the affected Individual(s) should take to protect him
or herself from potential harm resulting from the Breach, Security Incident, or
use or disclosure of PHI not permitted by this Agreement;

3.6.9 State whether the PHI was actually acquired or viewed;

3.6.10 Provide a brief description of what the Covered Entity and the Business
Associate are doing to investigate the Breach, Security Incident, or use or
disclosure of PHI not provided for by this Agreement, to mitigate losses, and to
protect against any further Breach, Security Incident, or use or disclosure of
PHI not provided for by this Agreement;

3.6.11 Note contact information and procedures for an Individual(s) to ask
questions or learn additional information, which must include a toll-free
telephone number of Business Associate, along with an e-mail address, Web
site, or postal address; and

3.6.12 Include a draft letter for the Covered Entity to utilize, in the event
Covered Entity elects, in its sole discretion, to notify the Individual(s) that his
or her PHI is the subject of a Breach, Security Incident, or use or disclosure of
PHI not provided for by this Agreement that includes the information noted in
Section III. 6.4 —1I1. 6.11 above.

3.7 Business Associate must, and is expected to, directly and independently fulfill all
notification requirements under HIPAA.

3.8 In the event of a Breach, Security Incident, or use or disclosure of PHI not
provided for by this Agreement, Business Associate must mitigate, to the extent
practicable, any harmful effects of said disclosure that are known to it.

3.9 In accordance with 45 CFR §§ 164.502(e)(1)(i1) and 164.308(b)(2), Business
Associate agrees to ensure that any agent, subcontractor, or employee to whom it
provides PHI (received from, or created or received by, Business Associate on behalf
of Covered Entity) agrees to the same restrictions, conditions, and requirements that
apply through this Agreement to Business Associate with respect to such information.

3.10 Business Associate must ensure that any contract or other arrangement with a
subcontractor meets the requirements of paragraphs 45 CFR §164.314(a)(2)(i) and
(a)(2)(i1) required by 45 CFR § 164.308(b)(3) between a Business Associate and a
subcontractor, in the same manner as such requirements apply to contracts or other
arrangements between a Covered Entity and Business Associate.

3.11 Pursuant to 45 CFR § 164.502(a)(4)(i1), Business Associate must disclose PHI to
the Covered Entity, Individual, or Individual's designee, as necessary to satisfy a
Covered Entity's obligations under § 164.524(c)(2)(i1) and (3)(i1) with respect to an
individual's request for an electronic copy of PHI.

3.12 To the extent applicable, Business Associate must provide access to PHI in a
Designated Record Set at reasonable times, at the request of Covered Entity or as



directed by Covered Entity, to an Individual specified by Covered Entity in order to
meet the requirements under 45 CFR § 164.524.

3.13 A Business Associate that is a health plan, excluding an issuer of a long-term care
policy falling within paragraph (1)(viii) of the definition of health plan, must not use or
disclose PHI that is genetic information for underwriting purposes, in accordance with

the provisions of 45 CFR 164.502.

3.14 To the extent applicable, Business Associate must make any amendment(s) to
PHI in a Designated Record Set that Covered Entity directs or agrees to, pursuant to 45
CFR § 164.526, at the request of Covered Entity or an Individual.

3.15 Business Associate must, upon request with reasonable notice, provide Covered
Entity access to its premises for a review and demonstration of its internal practices
and procedures for safeguarding PHI.

3.16 Business Associate must, upon request and with reasonable notice, furnish to
Covered Entity security and privacy audit results, risk analyses, security and privacy
policies and procedures, details of previous Breaches and Security Incidents, and
documentation of controls.

3.17 Business Associate must also maintain records indicating who has accessed PHI
about an Individual in an electronic designated record set and information related to
such access, in accordance with 45 C.F.R. § 164.528. Business Associate must
document such disclosures of PHI and information related to such disclosures as
would be required for a Covered Entity to respond to a request by an Individual for an
accounting of disclosures of PHI in accordance with 45 C.F.R. §164.528. Should an
Individual make a request to Covered Entity for an accounting of disclosures of his or
her PHI pursuant to 45 C.F.R. § 164.528, Business Associate must promptly provide
Covered Entity with information in a format and manner sufficient to respond to the
Individual's request.

3.18 Business Associate must, upon request and with reasonable notice, provide
Covered Entity with an accounting of uses and disclosures of PHI that was provided to
it by Covered Entity.

3.19 Business Associate must make its internal practices, books, records, and any other
material requested by the Secretary relating to the use, disclosure, and safeguarding of
PHI received from Covered Entity available to the Secretary for the purpose of
determining compliance with HIPAA. Business Associate must make the
aforementioned information available to the Secretary in the manner and place as
designated by the Secretary or the Secretary's duly appointed delegate. Under this
Agreement, Business Associate must comply and cooperate with any request for
documents or other information from the Secretary directed to Covered Entity that
seeks documents or other information held or controlled by Business Associate.

3.20 Business Associate may use PHI to report violations of law to appropriate Federal
and State authorities, consistent with 42 C.F.R. § 164.502(j)(1).



3.21 Except as otherwise limited in this Agreement, Business Associate may disclose
PHI for the proper management and administration of Business Associate or the
Underlying Agreement, provided that disclosures are Required By Law, or Business
Associate obtains reasonable assurances from the person to whom the information is
disclosed that it will remain confidential and be used or further disclosed only as
Required By Law or for the limited purpose for which it was disclosed to the person,
and the person must agree to notify Business Associate of any instance of any Breach,
Security Incident, or use or disclosure of PHI not provided for by this Agreement of
which it is aware in which the confidentiality of the information has been breached.

3.22 Business Associate understands that, pursuant to 45 CFR § 160.402, the Business
Associate is liable, in accordance with the Federal common law of agency, for a civil
money penalty for a violation of the HIPAA rules based on the act or omission of any
agent of the Business Associate, including a workforce member or subcontractor,
acting within the scope of the agency.

4. TERM AND TERMINATION
4.1 Term. The Term of this Agreement shall be effective as of the effective date of the
Underlying Agreement, and shall terminate: (1) when all of the PHI provided by
Covered Entity to Business Associate, or created or received by Business Associate on
behalf of Covered Entity, is destroyed or returned to Covered Entity; or, (2) if it is
infeasible to return or destroy PHI, in accordance with the termination provisions in
this Article IV.

4.2 Termination for Cause. Upon Covered Entity's knowledge of a material breach of
this Agreement by Business Associate, Covered Entity shall:
4.2.1 Provide an opportunity for Business Associate to cure the breach or end
the violation and, if Business Associate does not cure the breach or end the
violation within the time specified by Covered Entity, have the right to
terminate this Agreement and to terminate the Underlying Agreement, and
shall report the violation to the Secretary;

4.2.2 Have the right to immediately terminate this Agreement and the
Underlying Agreement if Business Associate has breached a material term of
this Agreement and cure is not possible, and shall report the violation to the
Secretary; or

4.2.3 If neither termination nor cure is feasible, report the violation to the
Secretary.

4.2.4 This Article IV, Term and Termination, Paragraph 4.2, is in addition to
the provisions set forth in Termination provision of the Contract between
County and Vendor, attached to the Underlying Agreement, in which
“Business Associate” is “Contractor” and “Covered Entity” is “County” for
purposes of this Agreement.

4.3 Effect of Termination:
4.3.1 Except as provided in Section 4.3.2, upon termination or cancellation of
this Agreement, for any reason, Business Associate must return or destroy all
PHI received from Covered Entity, or created or received by Business



Associate on behalf of Covered Entity. This provision applies to PHI that is in
the possession of a subcontractor(s), employee(s), or agent(s) of Business
Associate. Business Associate must not retain any copies of the PHI.

4.3.2 In the event that Business Associate determines that returning or
destroying the PHI is infeasible, Business Associate must provide to Covered
Entity written notification of the nature of the PHI and the conditions that make
return or destruction infeasible. After written notification that return or
destruction of PHI is infeasible, Business Associate must extend the protections
of this Agreement to such PHI and limit further use(s) and disclosure(s) of such
PHI to those purposes that make the return or destruction infeasible, for so long
as Business Associate maintains such PHI. Notwithstanding the foregoing, to
the extent that it is not feasible to return or destroy such PHI, the terms and
provisions of this Agreement survive termination of this Agreement with
regard to such PHI.

4.3.3 Should Business Associate violate this Agreement, HIPAA, the
Underlying Agreement, other applicable law, Covered Entity has the right to
immediately terminate any contract then in force between the Parties, including
the Underlying Agreement.

5. CONSIDERATION
Business Associate recognizes that the promises it has made in this Agreement shall,
henceforth, be reasonably, justifiably, and detrimentally relied upon by Covered Entity
in choosing to continue or commence a business relationship with Business Associate.

6. CAUSES OF ACTION IN THE EVENT OF BREACH
As used in this paragraph, the term “breach” has the meaning normally ascribed to that
term under the New York State law related to contracts, as opposed to the specific
definition under HIPAA related to PHI. Business Associate hereby recognizes that
irreparable harm will result to Covered Entity in the event of breach by Business
Associate of any of the covenants and assurances contained in this Agreement. As
such, in the event of breach of any of the covenants and assurances contained in this
Agreement, Covered Entity shall be entitled to enjoin and restrain Business Associate
from any continued violation of this Agreement. Furthermore, in the event of breach of
this Agreement by Business Associate, Covered Entity is entitled to reimbursement
and indemnification from Business Associate for Covered Entity's reasonable
attorneys’ fees and expenses and costs that were reasonably incurred as a proximate
result of Business Associate's breach. The causes of action contained in this Article VI
are in addition to (and do not supersede) any action for damages and/or any other
cause of action Covered Entity may have for breach of any part of this Agreement.
Furthermore, these provisions are in addition to the provisions set forth in the
“Indemnification” Section, of the General Conditions of Contract between County and
Contractor, attached to the Underlying Agreement in which “Business Associate” is
“Contractor” and “Covered Entity” is “County”, for purposes of this Agreement.

7. MODIFICATION; AMENDMENT
This Agreement may be modified or amended only through a writing signed by the
Parties and, thus, no oral modification or amendment hereof shall be permitted. The
Parties agree to take such action as is necessary to amend this Agreement, from time to



time, as is necessary for Covered Entity to comply with the requirements of HIPAA,
including its Privacy, Security, and Notice Rules.

8. INTERPRETATION OF THIS AGREEMENT IN RELATION TO OTHER

AGREEMENTS BETWEEN THE PARTIES
Should there be any conflict between the language of this Agreement and any other
contract entered into between the Parties (either previous or subsequent to the date of
this Agreement), the language and provisions of this Agreement, along with the
Underlying Agreement, shall control and prevail unless the Parties specifically refer in
a subsequent written agreement to this Agreement, by its title, date, and substance and
specifically state that the provisions of the later written agreement shall control over
this Agreement and Underlying Agreement. In any event, any agreement between the
Parties, including this Agreement and Underlying Agreement, must be in full
compliance with HIPAA, and any provision in an agreement that fails to comply with
HIPAA will be deemed separable from the document, unenforceable, and of no effect.

9. COMPLIANCE WITH STATE LAW
The Business Associate acknowledges that by accepting the PHI from Covered Entity,
it becomes a holder of medical records information under HIPPA and is subject to the
provisions of that law. If HIPAA conflicts with another applicable law regarding the
degree of protection provided for Protected Health Information, Business Associate
must comply with the more restrictive protection requirement.

10. MISCELLANEOUS
10.1 Ambiguity. Any ambiguity in this Agreement shall be resolved to permit Covered
Entity to comply with HIPAA.

10.2 Regulatory References. A reference in this Agreement to a section in HIPAA
means the section in effect, or as amended.

10.3 Notice to Covered Entity. Any notice required under this Agreement to be given
Covered Entity shall be made in writing to:

Rensselaer County Attorney’s Office

99 Troy Road

East Greenbush, NY 12061

(518) 270-2950

(518) 270-2954 (fax)

10.4 Notice to Business Associate. Any notice required under this Agreement to be
given Business Associate shall be made in writing to:

Address: 2431 Sixth Avenue, Troy, New York 12180

Attention: David Bach, President and CEO

Phone: (518) 274-2607 ext. 4130

10.5 New York State Law. This Agreement is governed by, and shall be construed in
accordance with, applicable federal law and the laws of the State of New York,
without regard to choice of law principles.

10.6 Incorporation of Future Amendments. Other requirements applicable to Business
Associates under HIPAA are incorporated by reference into this Agreement.



10.7 Penalties for HIPAA Violation. In addition to that stated in this Agreement,
Business Associate may be subject to civil and criminal penalties noted under HIPAA,
including the same HIPAA civil and criminal penalties applicable to a Covered Entity.

IN WITNESS WHEREQOF, and acknowledging acceptance and agreement of the foregoing,
the Parties affix their signatures hereto.

EXHIBIT A
FORM OF NOTIFICATION

This notification is made pursuant to Section IILF of the Business Associate Agreement
between:

- Rensselaer County, New York, (the “County”) and

- Unity House of Troy, Inc., (Business Associate).

Business Associate hereby notifies the County that there has been a Breach, Security Incident,
or use or disclosure of PHI not provided for by the Business Associate Agreement (an
“Incident”) that Business Associate has used or has had access to under the terms of the
Business Associate Agreement.

Description of the Incident:

Date of the Incident:

Date of discovery of the Incident:
Does the Incident involve 500 or more individuals? Yes/No
If yes, do the people live in multiple states? Yes/No
Number of individuals affected by the Incident:

Names and addresses of individuals affected by the Incident:
(Attach additional pages as
necessary)

The types of unsecured PHI that were involved in the Incident (such as full name, Social
Security number, date of birth, home address, account number, or disability code):

Description of what Business Associate is doing to investigate the Incident, to mitigate losses,
and to protect against any further Incidents:




Contact information to ask questions or learn additional information:
Name:

Title:

Address:

Email Address:

Phone Number:




RENSSELAER COUNTY LEGISLATURE

Introduced by Legislator(s) Grant, Loveridge, Weaver

Sent To:  Social Services Committee Date  May 14, 2024

Resolution No. G/10

RESOLUTION AUTHORIZING THE ACCEPTANCE OF A GRANT AWARD AND AMENDING THE
2024 RENSSELAER COUNTY ADOPTED BUDGET — MENTAL HEALTH

WHEREAS, This Resolution 1is filed with the Rensselaer County
Legislature by the Rensselaer County Executive; and

WHEREAS, The Rensselaer County Department of Mental Health
(“‘Department’™) is In receipt of a grant award from the Research Foundation
for Mental Hygiene, Inc. in collaboration with the New York State Office
of Mental Health (**NYS OMH”), for a grant titled New York State System of
Care (*'SOC”) Implementation Support in the amount of $42,075.00 for the
period of August 31, 2023 through August 30, 2024; and

WHEREAS, The purpose of the grant is to support the employment of a
SOC Coordinator who will further the implementation of the SOC approach
with other cross-systems partners as well as position the County’s SOC
infrastructure for sustainability and to develop both family and youth
focus groups to gain community input on what SOC actions will be most
meaningful; and

WHEREAS, The Department seeks Legislative approval to enter iInto
agreements with the following providers for the period January 1, 2024 to
December 31, 2024, for the purpose of SOC contracted services; and

WHEREAS, The names and addresses of the contracting parties are as
follows:

CONTRACT/ VENDOR APPROPRIATION AMOUNT
DESCRIPTION CODE

NYS SOC Grant — Deborah Goldman, A_4320.04900 $27,750.00
System of Care Consultant

Coordinator 34 Depew Avenue

1/1/2024-12/31/2024 Buffalo NY 14214

NYS SOC Grant — Vanderheyden Hall A_.4320.04800 $10,500.00
Family and Youth 614 Cooper Hall Rd
Consultant Wynantskill NY 12198

1/1/72024-12/31/2024

: now, therefore, be it



Resolution No. G/10

Page No. 20f2

RESOLVED, That any positions, programs, expenditures and/or
agreements or contracts authorized or established pursuant to this
Resolution shall terminate and cease upon discontinuance of said funding;
and, be 1t further

RESOLVED, That the 2024 Rensselaer County Adopted Budget shall be and
hereby 1s amended as follows:

REVENUE
DESCRIPTION CODE CURRENT CHANGE REVISED
Other MH Grants A_.4320.44902 $0.00 $42,075.00 $42,075.00

APPROPRIATIONS

DESCRIPTION CODE CURRENT CHANGE REVISED
Professional Services A.4320.04900 $310,000.00 $27,750.00 $337,750.00

Contractual Agency A.4320.04800 $256,145.00 $10,500.00 $266,645.00

Special Departmental A.4320.04500 $ 52,900.00 $ 3,825.00 $ 56,725.00
Supplies
TOTAL $42,075.00

; and, be it further

RESOLVED, That the Rensselaer County Executive, or his designee, 1is
authorized to sign the above referenced agreements, subject to the
approval as to form by the Rensselaer County Attorney.

Resolution ADOPTED by the following vote:
Ayes:

Nays:

Abstain:

May 14, 2024

Clerk of the Legislature Executive Action
Sent to County Executive Approved Date
Received from County Executive Disapproved

Veto Message Attached and Returned to Clerk

Clerk of the Legislature County Executive



Rensselaer County
and
Vanderheyden Hall, Inc.

This Agreement is made by and between Rensselaer County on behalf of its Mental Health
Department, with offices located at 99 Troy Road, East Greenbush, New York 12061
hereinafter referred to as the “County” and Vanderheyden Hall, Inc. with an address of 614
Cooper Hill Road, Wynantskill, New York 12198, hereinafter referred to as the “Agency”.
County and Agency are sometimes referred to in this Agreement individually as a “Party” and
collectively as the “Parties”.

WITNESSETH:

WHEREAS, the parties hereto desire to make available to the County, mental health, mental
retardation and/or alcoholism services authorized by Article 41 of the Mental Hygiene Law as
set forth in the Mental Hygiene Law of the State of New York, and

WHEREAS, the Agency is a non-profit legal entity established for the purpose, among
others, of furnishing mental health, mental retardation, and/or alcoholism services, and is
authorized to furnish such services to the County of Rensselaer, and

WHEREAS, the County, acting through its duly elected County Legislature and County
Executive, desires to contract with the Agency for the furnishing of such community services
as aforesaid, and the said Agency has agreed to render and furnish such community services
to the County to the extent indicated herein, and as are hereinafter set forth, and under the
terms and conditions hereinafter provided.

WHEREAS, among the Agency Services are certain services provided pursuant to Chapter
620 of the Laws 0of 1974 (Section 41.18 Mental Hygiene Law);

NOW, THEREFORE, it is mutually agreed between the parties as follows:

1.The Agency at its own expense and charge and for the consideration herein provided,
agrees to furnish adequate, qualified and trained personnel with the appropriate
credentials, together with the required office space and equipment, and to furnish and
render to the County of Rensselaer mental health services -- NYS SOC - Family &
Youth Consultant, and as more fully set forth in the attached Appendix A.

2.The Agency agrees to submit to the County, fiscal reports as requested and required by
State funding agencies and the County Department of Mental Health, including
written program narratives detailing statistical demographic information on the
populations served under the contract. The Agency acknowledges that failure to
submit reports by the established due dates may result in the withholding of advance
payments.

3.The term of this Agreement shall be from January 1, 2024 through December 31,
2024. Either Party may terminate this Agreement, provided that the party terminating
this Agreement gives thirty (30) days written notice of termination to the other Party,
which shall be served upon the other Party by first class mail.



4.The Agency expressly represents and agrees that the Budget (excluding costs for
Chapter 620 services) for Agency lists personnel, income, units of service, costs of
service to be rendered by the Agency under this contract and shall not exceed a total
net cost of $10,500.00. See attached Appendix B.

5.That the Agency agrees to participate in the expansion of the comprehensive
community mental hygiene programs in Rensselaer County by making a contribution
to the County. The Agency agrees to pay to the County, at the time the Agency
submits its claim to the County pursuant to the foregoing paragraph, the sum of $0.

6.The Agency certifies that money to be paid to the County will not be obtained from
fees or their equivalent received for services rendered.

7.The County agrees to pay the Agency for services provided pursuant to this agreement
to be paid within 45 days on receipt of a claim in such form as prescribed by the
County and after audit and approval by the County. It is agreed that such claims are to
be submitted within 30 days by the Agency, quarterly, unless otherwise directed by
the County Executive. However, the Agency agrees that, if for any reason whatsoever
that the Agency shall spend during the term of this agreement for the purpose set forth
herein an amount less than agreed, the total County payment herein shall be reduced
to an amount of approved actual Agency expenditures made for such purposes.

8.1f the appropriate State agencies shall fail to approve full state aid in reimbursement to
the County for payments made by the County to the Agency, for expenditures made
during the term of this agreement, for any reason whatsoever, then the County may
require an additional payment due from the Agency to the County in an amount equal
to the reimbursement denied by the appropriate State agencies.

9.1t 1s further understood and agreed that in the event that the actual fees collected by the
Agency exceed the estimated amount as stated in the Budget which is attached to and
made a part of this contract, such fees may, with the consent of the parties hereto, be
used to expand the services provided by the Agency and to increase the amount of
gross expenditures by amending this Budget with the approval of the Rensselaer
County Mental Health Commissioner and the New York State Department of Mental
Hygiene.

10. The Agency agrees that it shall have available for audit and inspection the County, the

11.

New York State Department of Mental Hygiene, and/or for the New York State
Comptroller, its plants, facilities and other statistical records, and shall keep its clinical
records available for inspection by properly authorized personnel of the County and
the State. The Agency further agrees that it shall make available upon request to the
County any independent audit.

Agency expressly acknowledges and agrees that this contract will be considered
executory to the extent New York State or Federal funding is relied upon by the
County for the payment of any good, labor or services to be furnished by Agency
under the terms and provisions of this agreement, and that in the event such funding



12.

13.

14.

shall not be forthcoming, this agreement may be terminated by the County upon
reasonable prior written notice to Agency.

Agency acknowledges and agrees that the services to be provided pursuant to the
terms of this agreement are provided as an independent contractor and not as an agent
or as employees of the County of Rensselaer. Accordingly Agency agrees to indemnify
and hold harmless the County of Rensselaer, its agents, officers and employees, from
and against any and all claims or causes of action, including reasonable attorney’s fees
and expenses incurred by the County in connection with a defense of any such claims
or causes of action, which may arise as a consequence of any act or omission on the
part of the Agency, its agents or employees which occurs during the performance of
the services to be provided hereunder. Agency further agrees to maintain during the
term of this agreement such Workers Compensation and Disability Insurance coverage
as may be required by law, together with liability insurance with liability limits
reasonably satisfactory to the County, and to provide to the County proof of all such
insurance coverage at the time of the execution of this agreement by the Agency.

The Agency will charge and collect fees from patients financially able to pay such
fees but any fees charged shall not exceed the amount approved by the Commissioner
of Mental Hygiene of the State of New York. However, no person shall be denied the
mental health services provided for by this agreement because of inability to pay; and
no person shall be denied such services because of his race, color, creed, or county of
origin.

This agreement is subject to the provisions of Section 103a and 103b, as amended,
except as such portions thereof may be declared invalid, of the New York General
Municipal Law which requires that upon the refusal of a person, when called before a
grand jury to testify concerning any transaction or contract had with the state, any
political subdivision thereof, a public authority of with any public department, agency
or official of the state or of any political subdivision thereof or of a public authority, to
sign a waiver of immunity against subsequent criminal prosecution or to answer any
relevant question concerning such transaction or contract.

a. Such person, and any firm, partnership or corporation of which he is a
member, partner, director or officer shall be disqualified from thereafter
selling to or submitting bids to or receiving awards from or entering into any
contracts with any municipal corporation or any public department, agency or
official thereof, for goods, work or services, for a period of five years after
such refusal; and

b. Any and all contracts made by any municipal corporation or any public
department, agency or official thereof, since the effectuate date of this law, by
such person, and by any firm, partnership or corporation of which he is a
member, partner, director or officer may be canceled or terminated by the
municipal corporation without incurring any penalty or damages on account
of such cancellation or termination but any monies owing by the municipal
corporation for goods delivered or work done prior to the cancellation or
termination shall be paid.



15. In the event of a reduction of County revenues resulting from Federal and/or State
budgetary action or program changes, the County reserves the right to reduce the gross
sum payable as provided in the foregoing contract by such sum or percentage of sum
as may be determined by resolution of the Rensselaer County Legislature amending
respective revenue and appropriation codes of the County budget. In the event the
County so elects to reduce the contract amount, it shall notify the contracting party and
this contract shall be deemed to be amended by reference in conformity with such
resolution amending the adopted County budget.

A. In the event that the appropriate State agencies should wrongfully fail to
approve any claims of the Agency submitted pursuant to this Agreement or
shall wrongfully fail to pay any reimbursement pursuant to any such claim, the
County agrees that it will, upon demand of the Agency, and concurrence of the
County Attorney commence and maintain such administrative proceedings or
legal proceedings against the State of New York or any agency thereof to
recover such funds as Agency shall demand, provided that Agency shall
provide, at no cost to County, counsel of Agency's choice to pursue such
proceedings or such litigation and the Agency shall pay all expenses of such
proceedings or litigation.

B.In the event either Party to the agreement shall initiate litigation against the
other Party to protect or enforce any right or benefit in favor of such Party
under the terms of this Agreement, the parties hereby mutually agree that the
Supreme Court of the State of New York shall exercise exclusive jurisdiction
over such litigation, and that the venue of the same shall be County of
Rensselaer, New York

16. Non-Discrimination
During the performance of this Agreement the Agency agrees that:

A. Tt will not discriminate against any employee or
applicant for employment because of race, creed,
color, national origin, sex, age, disability or marital
status.

B. No person shall be denied the services provided for
by this Agreement because of race, creed, color,
national origin, sex, age, disability, marital status, or
inability to pay.

C. The Agency shall not discriminate in the admission,
care, treatment, employment, and confidentiality of
persons with AIDS or HIV-related medical
conditions. Agencies found to have discriminated or
to have breached the confidentiality of AIDS-
related medical records will be required to
implement remedial plans, including staff
education, to prevent future incidents. In cases of
repeated violations or refusals to comply, State
funding to such agencies will be terminated and/or
administrative fines imposed.



17. The Agency certifies, to the best of its knowledge and belief, that:

A. No State or Federal appropriated funds have been paid or will be paid, by or on
behalf of the Agency, to any person for influencing or attempting to influence
legislation or appropriation actions pending before local, State and Federal
executive and/or legislative bodies in connection with the awarding of any
contract, the making of any grant, the making of any loan, the entering into of
any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any contract, grant loan, or cooperative
agreement.

B.If any funds other than State or Federal appropriated funds have been paid or
will be paid to any person for influencing or attempting to influence
legislation or appropriation actions pending before local, State and Federal
executive and/or legislative bodies in connection with this contract, grant, loan
or cooperative agreement, the undersigned shall complete and submit Standard
Form-LLL, "Disclosure Form to Report Lobbying," in accordance with its
instructions.

C.The undersigned shall require that the language of this certification be included
in the award documents for all sub-awards at all tiers (including subcontracts,
sub-grants, and contracts under grants, loans, and cooperative agreements) and
that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for
making or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Failure
to file the required certification shall be subject to civil penalty by the Federal government of
not less than $10,000 and not more than $100,000 for each such failure.

18. Environmental Tobacco Certification
By signing this contract agreement the contractor or grantee certifies that the
organization will comply with requirements of the Federal Public Law 103-277, also
known as the Children Act of 1994 and any State or Local laws which may be more
restrictive in regards to the regulation or governance of smoking in public places and
facilities. The Federal Law requires that smoking not be permitted in any portion of
any indoor facility owned or leased or contracted for by an entity and used routinely or
regularly; for the provision of health, day care, early childhood development services,
education or library services to children under the age of 18, if the services are funded
by Federal programs either directly or through State or local government, by Federal
grant, contract, loan or loan guarantee. The law also applies to children's services that
are provided in indoor facilities that are constructed, operated, or maintained with such
Federal funds. In all instances, if any State (NYS Public Health Law '13399-0) or local
law, rule or regulation is more restrictive than the applicable federal law then all terms
of the state or local law, rule or regulation shall apply.

19. Corporate Compliance Plan
c. The Agency hereby certifies that it receives $500,000 per year in Medicaid
payments.



d. TO BE ANSWERED ONLY IF THE AGENCY RECEIVES $500,000 OR
MORE IN MEDICAID FUNDS ANNUALLY. STRIKE OUT IF THE
AGENCY RECEIVES

LESS THAN $500,000 ANNUALLY. The Agency hereby certifies that it is required
to comply with New York State's Mandatory Provider Compliance Programs Law and
has adopted and implemented an effective and appropriate Compliance Plan, as
defined by Social Services Law Section 363-d and NYCRR Part 521.1 Further, the
Agency acknowledges that its governing body members have approved and adopted its
Compliance Plan.

e. The Agency represents and warrants that it, and its employees and/or
contractors, are not excluded from participation, and are not otherwise
ineligible to participate in a "federal health care program," as defined in 42
U.S.C. 1320a-7b (f) or in any other government payment program. The
Agency further represents and warrants that it performs screening of all of its
employees and subcontractors against federal and State lists of restricted,
terminated or excluded individuals or entities for participation in federal
health care program or any other government payment program.

In the event that an excluded party is discovered by the Agency, said Agency shall notify the
County within five (5) days of such discovery. The County reserves its right to cancel said
contract upon such notification.

20. The Agency hereby covenants and agrees that it is familiar with Governor Cuomo's
Executive #38 and the State departmental rules and regulations that apply thereto. The
Agency hereby states that it is in compliance therewith. More specifically:

f. If term of this agreement falls into 2014, then the Agency hereby covenants
and agrees that of the State funds or State-authorized payments it shall
receive hereunder, no less than seventy-five percent thereof shall be applied
to covered operating expenses rather than administrative expenses. If the
term of this agreement falls into 2014, then that percentage shall increase to
eighty percent. If the term of this agreement falls into 2015 or thereafter,
then that percentage shall increase to eighty-five percent. .

g. The executive compensation for the Agency does not exceed $199,000 per
year.

h. The Agency shall report to the State or its designee as required by the
applicable rules and regulations.

21. The County of Rensselaer reserves the right to terminate this Agreement prior to the
end date hereof, as set forth in this Agreement, and any primary or underlying
agreement between the parties hereto for the provision of professional services or
otherwise, upon written notice to Business Associate, in the event the County shall, in
its sole and exclusive judgment, determine that this Agreement has been breached by
Business Associate or its agents, employees, successors or assigns. Such written notice
shall be deemed effective upon mailing, by first class mail, to Business Associate at
the address set forth hereinabove.

22. Agency represents and warrants that it, and its employees and/or contractors, are not
excluded from participation, and are not otherwise ineligible to participate in a "federal
health care program", as defined in 42 U.S.C.1320a-7b (f) or in any other government



payment program. Agency further represents and warrants that it will perform
screening, on a monthly basis, all of its employees and subcontractors against:
1. the General Services Administration's Federal Excluded Party List System

or any successor list;

j. The United States Department of Health and Human Service's Office of the
Inspector General's List of Excluded Individuals and Entities or any
successor list; and c. The New York State Department of Health's Offices of
the Medicaid Inspector General's list of Restricted, Terminated or Excluded
Individuals or Entities, or any successor list.

In the event that an excluded party is discovered by the Agency, said Agency shall notify the
County within five (5) days of such discovery. The County reserves the right to cancel said
contract upon such notification.

The County further reserves its right to cancel this agreement and declare the same null and
void in the event that the Agency fails to fulfill its obligations under this section.

23. The parties to this agreement further agree to take such action to amend this
agreement as may be necessary from time to time for the County to maintain
compliance with HIPAA requirements.

24. The respective rights and obligations of the parties to this agreement shall survive the
termination hereof.

25. Any ambiguity in this agreement shall be resolved in favor of a meaning which
permits the County to comply with the requirements of HIPAA. Further, should any
term, provision or condition of a primary or underlying agreement between the parties
conflict with any term or provision hereof, the term or provision of this agreement
shall be deemed controlling.

b

26. The following information regarding the Agency is pertinent and necessary for the
parties to carry out this agreement:
Address: 90 McCarty Avenue, Albany, New York 12202
Attention: Keith W. Stack, CEO
Phone: 518-465-5470
Agency e-mail Address: kstack@theacca.net

IN WITNESS WHEREQF, this Agreement has been executed by the duly authorized

officers of the respective Parties.

BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (the “Agreement”) is made by and between Rensselaer
County, New York (hereinafter referred to as “Covered Entity”), and Additions Care Center of
Albany, Inc. (hereinafter referred to as “Business Associate). Covered Entity and Business
Associate shall collectively be known herein as the “Parties.”

1.GENERAL



1. Covered Entity has a business relationship with Business Associate that is
attached to this agreement (the “Underlying Agreement”), pursuant to which
Business Associate may be considered a “business associate” of Covered
Entity as defined in the Health Insurance Portability and Accountability Act
of 1996, including all pertinent regulations (45 CFR Parts 160 and 164),
issued by the U.S. Department of Health and Human Services, including
Subtitle D of the Health Information

Technology for Economic and Clinical Health Act (the “HITECH Act”), as codified in
Title XIII of Division A and Title IV of Division B of the American Recovery and
Reinvestment Act of 2009 (Pub. L. 111-5), and including any and all applicable
Privacy, Security, Enforcement, or Notice (Breach Notification) Rules or requirements
(collectively, “HIPAA”), as all are amended from time to time; and

2. The performance of the Underlying Agreement may involve the creation,
exchange, or maintenance of Protected Health Information (“PHI”) as that
term is defined under HIPAA; and

3. For good and lawful consideration as set forth in the Underlying Agreement,
Covered Entity and Business Associate enter into this Agreement for the
purpose of ensuring compliance with the requirements of HIPAA; and

4. This Agreement articulates the obligations of the Parties as to use and
disclosure of PHI. It does not affect Business Associate’s obligations to
comply applicable law with respect to any information the County may
disclose to Business Associate as part of Business Associate’s performance of
the Underlying Agreement; and

5. This Agreement supersedes and replaces any and all Business Associate
Agreements the Covered Entity and Business Associate may have entered into prior to
the date hereof; and

6. The above premises having been considered and incorporated by reference
into the sections below, the Parties, intending to be legally bound, agree as
follows:

2.DEFINITIONS
1. The terms used in this Agreement have the same meaning as the definitions
of those terms in HIPAA. In the absence of a definition in HIPAA, the terms
have their commonly understood meaning.

2. Consistent with HIPAA, and for ease of reference, the Parties expressly note
the definitions of the following terms:

1. “Breach” is defined at 45 CFR § 164.402.

2. “Business Associate” is defined at 45 CFR §
160.103, and in reference to the party to this
Agreement, shall mean Vanderheyden Hall, Inc.



3. “Covered Entity” is defined at 45 CFR § 160.103,
and in reference to the party to this Agreement,
shall mean the County.

4. “Designated Record Set” is defined at 45 CFR
§164.501.

5. “Individual” is defined at 45 CFR §§ 160.103,
164.501 and 164.502(g), and includes a person
who qualifies as a personal representative.

6. “Protected Health Information” or “PHI” is
defined at 45 CFR § 160.103.

7. “Required By Law” is defined at 45 CFR §
164.103.

8. “Secretary” means the Secretary of the U.S.
Department of Health and Human Services or
designee.

9. “Security Incident” is defined at 45 CFR §
164.304.

10. “Unsecured Protected Health Information” or

“Unsecured PHI”” means PHI that is not rendered
unusable, unreadable, or indecipherable to
unauthorized persons through the use of a technology
or methodology, as specified by the Secretary in the
guidance as noted under the HITECH Act, section
13402(h)(1) and (2) of Public Law 111-5, codified at
42 U.S.C. §

17932(h)(1) and (2), and as specified by the Secretary in 45 CFR 164.402.

3.PERMISSIBLE USE AND DISCLOSURE OF PHI

1. Except as otherwise limited in this Agreement, or by privilege, protection, or
confidentiality under HIPAA, or other applicable law, Business Associate
may use or disclose (including permitting acquisition or access to) PHI to
perform applicable functions, activities, or services for, or on behalf of,
Covered Entity as specified in the Underlying Agreement. Moreover, the
provisions of HIPAA are expressly incorporated by reference into, and made
a part of, this Agreement.

2. Business Associate may use or disclose (including permitting acquisition or
access to) PHI only as permitted or required by this Agreement or as
Required by Law.

3. Business Associate is directly responsible for full compliance with the
relevant requirements of HIPAA.



4. Business Associate must not use or disclose (including permitting acquisition
or access to) PHI other than as permitted or required by this Agreement or
HIPAA, and must use or disclose PHI only in a manner consistent with
HIPAA. As part of this, Business Associate must use appropriate safeguards
to prevent use or disclosure of
PHI that is not permitted by this Agreement or HIPAA. Furthermore, Business
Associate must take reasonable precautions to protect PHI from loss, misuse, and
unauthorized access, disclosure, alteration, and destruction.

5. Business Associate must implement and comply with administrative,
physical, and technical safeguards governing the PHI, in a manner consistent
with HIPAA, that reasonably and appropriately protect the confidentiality,
integrity, and availability of the PHI that it creates, receives, maintains, or
transmits on behalf of Covered Entity.

6. Business Associate must immediately notify Covered Entity, in a manner
consistent with HIPAA, of: (i) any use or disclosure of PHI not provided for
by this Agreement, including a Breach of PHI of which it knows or by
exercise of reasonable diligence would have known, as required at 45 CFR
§164.410; and, (ii) any Security Incident of which it becomes aware as
required at 45 CFR §164.314(a)(2)(1)(C).

Business Associate’s notification to Covered Entity required by HIPAA and this
Section 3.6 must:

1. Be made to Covered Entity without unreasonable
delay and in no case later than 14 calendar days
after Business Associate: a) knows, or by
exercising reasonable diligence would have
known, of a Breach, b) becomes aware of a
Security Incident, or ¢) becomes aware of any use
or disclosure of PHI not provided for by this
Agreement;

2. Include the names and addresses of the
Individual(s) whose PHI is the subject of a Breach,
Security Incident, or use or disclosure of PHI not
provided for by this Agreement. In addition,
Business Associate must provide any additional
information reasonably requested by Covered
Entity for purposes of investigating the Breach,
Security Incident, or use or disclosure of PHI not
provided for by this Agreement;

3. Be in substantially the same form as Exhibit A
hereto;

4. Include a brief description of what happened,
including the date of the
Breach, Security Incident, or use or disclosure of PHI not provided for by this



Agreement, if known, and the date of the discovery of the Breach, Security
Incident, or use or disclosure of PHI not provided for by this Agreement;

10.

5. Include a description of the type(s) of Unsecured
PHI that was involved in the Breach, Security
Incident, or use or disclosure of PHI not provided
for by this Agreement (such as full name, Social
Security number, date of birth, home address,
account number, disability code, or other types of
information that were involved);

6. Identify the nature and extent of the PHI involved,
including the type(s) of identifiers and the
likelihood of re identification;

7. If known, identify the unauthorized person who
used or accessed the PHI or to whom the
disclosure was made;

8. Articulate any steps the affected Individual(s)
should take to protect him or herself from
potential harm resulting from the Breach, Security
Incident, or use or disclosure of PHI not permitted
by this Agreement;

9. State whether the PHI was actually acquired or
viewed;

Provide a brief description of what the Covered Entity
and the Business Associate are doing to investigate
the Breach, Security Incident, or use or disclosure of
PHI not provided for by this Agreement, to mitigate
losses, and to protect against any further Breach,
Security Incident, or use or disclosure of

PHI not provided for by this Agreement;

1.

12.

Note contact information and procedures for an
Individual(s) to ask questions or learn additional
information, which must include a toll-free telephone
number of Business Associate, along with an e-mail
address, Web site, or postal address; and

Include a draft letter for the Covered Entity to utilize,
in the event Covered Entity elects, in its sole
discretion, to notify the Individual(s) that his or her
PHI is the subject of a Breach, Security Incident, or
use or disclosure of PHI not provided for by this
Agreement that includes the information noted in
Section III. 6.4 —1III. 6.11 above.



10.

11.

12.

13.

14.

15.

16.

7. Business Associate must, and is expected to, directly and independently
fulfill all notification requirements under HIPAA.

8. In the event of a Breach, Security Incident, or use or disclosure of PHI not
provided for by this Agreement, Business Associate must mitigate, to the
extent practicable, any harmful effects of said disclosure that are known to it.

9. In accordance with 45 CFR §§ 164.502(e)(1)(i1) and 164.308(b)(2), Business
Associate agrees to ensure that any agent, subcontractor, or employee to
whom it provides PHI (received from, or created or received by, Business
Associate on behalf of Covered Entity) agrees to the same restrictions,
conditions, and requirements that apply through this Agreement to Business
Associate with respect to such information.

Business Associate must ensure that any contract or other arrangement with a
subcontractor meets the requirements of paragraphs 45 CFR §164.314(a)(2)(i)
and (a)(2)(i1) required by 45 CFR § 164.308(b)(3) between a Business
Associate and a subcontractor, in the same manner as such requirements apply
to contracts or other arrangements between a Covered Entity and Business
Associate.

Pursuant to 45 CFR § 164.502(a)(4)(ii), Business Associate must disclose PHI
to the Covered Entity, Individual, or Individual's designee, as necessary to
satisfy a Covered Entity's obligations under § 164.524(c)(2)(i1) and (3)(i1) with
respect to an individual's request for an electronic copy of PHI.

To the extent applicable, Business Associate must provide access to PHI in a
Designated Record Set at reasonable times, at the request of Covered Entity or
as directed by Covered Entity, to an Individual specified by Covered Entity in
order to meet the requirements under 45 CFR § 164.524.

A Business Associate that is a health plan, excluding an issuer of a long-term
care policy falling within paragraph (1)(viii) of the definition of health plan,
must not use or disclose PHI that is genetic information for underwriting
purposes, in accordance with the provisions of 45 CFR 164.502.

To the extent applicable, Business Associate must make any amendment(s) to
PHI in a Designated Record Set that Covered Entity directs or agrees to,
pursuant to 45 CFR § 164.526, at the request of Covered Entity or an
Individual.

Business Associate must, upon request with reasonable notice, provide
Covered Entity access to its premises for a review and demonstration of its

internal practices and procedures for safeguarding PHI.

Business Associate must, upon request and with reasonable notice, furnish to



Covered Entity security and privacy audit results, risk analyses, security and privacy
policies and procedures, details of previous Breaches and Security Incidents, and
documentation of controls.

17.

18.

19.

20.

21.

Business Associate must also maintain records indicating who has accessed
PHI about an Individual in an electronic designated record set and information
related to such access, in accordance with 45 C.F.R. § 164.528. Business
Associate must document such disclosures of PHI and information related to
such disclosures as would be required for a Covered Entity to respond to a
request by an Individual for an accounting of disclosures of PHI in accordance
with 45 C.F.R. §164.528. Should an Individual make a request to Covered
Entity for an accounting of disclosures of his or her PHI pursuant to 45 C.F.R.
§ 164.528, Business Associate must promptly provide Covered Entity with
information in a format and manner sufficient to respond to the Individual's
request.

Business Associate must, upon request and with reasonable notice, provide
Covered Entity with an accounting of uses and disclosures of PHI that was
provided to it by Covered Entity.

Business Associate must make its internal practices, books, records, and any
other material requested by the Secretary relating to the use, disclosure, and
safeguarding of PHI received from Covered Entity available to the Secretary
for the purpose of determining compliance with HIPAA. Business Associate
must make the aforementioned information available to the Secretary in the
manner and place as designated by the Secretary or the Secretary's duly
appointed delegate. Under this Agreement, Business Associate must comply
and cooperate with any request for documents or other information from the
Secretary directed to Covered Entity that seeks documents or other information
held or controlled by Business Associate.

Business Associate may use PHI to report violations of law to appropriate
Federal and State authorities, consistent with 42 C.F.R. § 164.502(j)(1).

Except as otherwise limited in this Agreement, Business Associate may
disclose

PHI for the proper management and administration of Business Associate or the
Underlying Agreement, provided that disclosures are Required By Law, or Business
Associate obtains reasonable assurances from the person to whom the information is
disclosed that it will remain confidential and be used or further disclosed only as
Required By Law or for the limited purpose for which it was disclosed to the person,
and the person must agree to notify Business Associate of any instance of any Breach,
Security Incident, or use or disclosure of PHI not provided for by this Agreement of
which it is aware in which the confidentiality of the information has been breached.

22.

Business Associate understands that, pursuant to 45 CFR § 160.402, the
Business Associate is liable, in accordance with the Federal common law of
agency, for a civil money penalty for a violation of the HIPAA rules based on



the act or omission of any agent of the Business Associate, including a
workforce member or subcontractor, acting within the scope of the agency.

4. TERM AND TERMINATION
1.Term. The Term of this Agreement shall be effective as of the effective date of
the Underlying Agreement, and shall terminate: (1) when all of the PHI
provided by
Covered Entity to Business Associate, or created or received by Business Associate on
behalf of Covered Entity, is destroyed or returned to Covered Entity; or, (2) if it is
infeasible to return or destroy PHI, in accordance with the termination provisions in
this Article I'V.

2. Termination for Cause. Upon Covered Entity's knowledge of a material breach
of this Agreement by Business Associate, Covered Entity shall:

1. Provide an opportunity for Business Associate to cure the
breach or end the violation and, if Business Associate does
not cure the breach or end the violation within the time
specified by Covered Entity, have the right to terminate this
Agreement and to terminate the Underlying Agreement, and
shall report the violation to the Secretary;

2. Have the right to immediately terminate this
Agreement and the Underlying Agreement if
Business Associate has breached a material term
of this Agreement and cure is not possible, and
shall report the violation to the Secretary; or

3. If neither termination nor cure is feasible, report
the violation to the Secretary.

4. This Article IV, Term and Termination, Paragraph
4.2, 1s in addition to the provisions set forth in
Termination provision of the Contract between
County and Vendor, attached to the Underlying
Agreement, in which “Business Associate” is
“Contractor” and “Covered Entity” is “County”
for purposes of this Agreement.

3. Effect of Termination:

1. Except as provided in Section 4.3.2, upon termination or cancellation
of this Agreement, for any reason, Business Associate must return or
destroy all PHI received from Covered Entity, or created or received
by Business Associate on behalf of Covered Entity. This provision
applies to PHI that is in the possession of a subcontractor(s),
employee(s), or agent(s) of Business Associate. Business Associate
must not retain any copies of the PHI.

2. In the event that Business Associate determines
that returning or destroying the PHI is infeasible,



Business Associate must provide to Covered
Entity written notification of the nature of the PHI
and the conditions that make return or destruction
infeasible. After written notification that return or
destruction of PHI is infeasible, Business
Associate must extend the protections of this
Agreement to such PHI and limit further use(s)
and disclosure(s) of such PHI to those purposes
that make the return or destruction infeasible, for
so long as Business Associate maintains such PHI.
Notwithstanding the foregoing, to the extent that it
is not feasible to return or destroy such PHI, the
terms and provisions of this Agreement survive
termination of this Agreement with regard to such
PHI.

Should Business Associate violate this Agreement,
HIPAA, the

Underlying Agreement, other applicable law, Covered Entity has the right to
immediately terminate any contract then in force between the Parties, including

the Underlying Agreement.

5.CONSIDERATION

Business Associate recognizes that the promises it has made in this Agreement shall,
henceforth, be reasonably, justifiably, and detrimentally relied upon by Covered Entity
in choosing to continue or commence a business relationship with Business Associate.

6.CAUSES OF ACTION IN THE EVENT OF BREACH
As used in this paragraph, the term “breach” has the meaning normally ascribed to that
term under the New York State law related to contracts, as opposed to the specific
definition under HIPAA related to PHI. Business Associate hereby recognizes that
irreparable harm will result to Covered Entity in the event of breach by Business
Associate of any of the covenants and assurances contained in this Agreement. As
such, in the event of breach of any of the covenants and assurances contained in this
Agreement, Covered Entity shall be entitled to enjoin and restrain Business Associate
from any continued violation of this Agreement. Furthermore, in the event of breach of
this Agreement by Business Associate, Covered Entity is entitled to reimbursement
and indemnification from Business Associate for Covered Entity's reasonable
attorneys’ fees and expenses and costs that were reasonably incurred as a proximate
result of Business Associate's breach. The causes of action contained in this Article VI
are in addition to (and do not supersede) any action for damages and/or any other
cause of action Covered Entity may have for breach of any part of this Agreement.
Furthermore, these provisions are in addition to the provisions set forth in the
“Indemnification” Section, of the General Conditions of Contract between County and
Contractor, attached to the Underlying Agreement in which “Business Associate” is
“Contractor” and “Covered Entity” is “County”, for purposes of this Agreement.

7.MODIFICATION; AMENDMENT

This Agreement may be modified or amended only through a writing signed by the



Parties and, thus, no oral modification or amendment hereof shall be permitted. The
Parties agree to take such action as is necessary to amend this Agreement, from time to
time, as is necessary for Covered Entity to comply with the requirements of HIPAA,
including its Privacy, Security, and Notice Rules.

8.INTERPRETATION OF THIS AGREEMENT IN RELATION TO OTHER
AGREEMENTS BETWEEN THE PARTIES

Should there be any conflict between the language of this Agreement and any other
contract entered into between the Parties (either previous or subsequent to the date of
this Agreement), the language and provisions of this Agreement, along with the
Underlying Agreement, shall control and prevail unless the Parties specifically refer in
a subsequent written agreement to this Agreement, by its title, date, and substance and
specifically state that the provisions of the later written agreement shall control over
this Agreement and Underlying Agreement. In any event, any agreement between the
Parties, including this Agreement and Underlying Agreement, must be in full
compliance with HIPAA, and any provision in an agreement that fails to comply with
HIPAA will be deemed separable from the document, unenforceable, and of no effect.

9.COMPLIANCE WITH STATE LAW
The Business Associate acknowledges that by accepting the PHI from Covered Entity,
it becomes a holder of medical records information under HIPPA and is subject to the
provisions of that law. If HIPAA conflicts with another applicable law regarding the
degree of protection provided for Protected Health Information, Business Associate
must comply with the more restrictive protection requirement.

10. MISCELLANEOUS
1. Ambiguity. Any ambiguity in this Agreement shall be resolved to permit
Covered Entity to comply with HIPAA.

2. Regulatory References. A reference in this Agreement to a section in HIPAA
means the section in effect, or as amended.

3. Notice to Covered Entity. Any notice required under this Agreement to be
given Covered Entity shall be made in writing to:
Rensselaer County Attorney’s Office
County Office Building
99 Troy Road
East Greenbush, NY 12061
(518) 270-2950
(518) 270-2954 (fax)

4. Notice to Business Associate. Any notice required under this Agreement to
be given Business Associate shall be made in writing to:
Address: 614 Cooper Hill Road, Wynantskill, New York 12198
Attention: Matthew Jachym, CFO
Phone: 518-874-4903



5. New York State Law. This Agreement is governed by, and shall be construed
in accordance with, applicable federal law and the laws of the State of New
York, without regard to choice of law principles.

6. Incorporation of Future Amendments. Other requirements applicable to
Business Associates under HIPAA are incorporated by reference into this
Agreement.

7. Penalties for HIPAA Violation. In addition to that stated in this Agreement,
Business Associate may be subject to civil and criminal penalties noted under
HIPAA, including the same HIPAA civil and criminal penalties applicable to
a Covered Entity.

IN WITNESS WHEREQOF, and acknowledging acceptance and agreement of the foregoing,
the Parties affix their signatures hereto.

EXHIBIT A
FORM OF NOTIFICATION

This notification is made pursuant to Section IILF of the Business Associate Agreement
between:
= Rensselaer County, New York, (the
“County”) and
» Vanderheyden Hall, Inc. (Business
Associate).

Business Associate hereby notifies the County that there has been a Breach, Security Incident,
or use or disclosure of PHI not provided for by the Business Associate Agreement (an
“Incident”) that Business Associate has used or has had access to under the terms of the
Business Associate Agreement.

Description of the Incident:

Date of the Incident:

Date of discovery of the Incident:
Does the Incident involve 500 or more individuals? Yes/No
If yes, do the people live in multiple states? Yes/No
Number of individuals affected by the Incident:

Names and addresses of individuals affected by the Incident:
(Attach additional pages as
necessary)




The types of unsecured PHI that were involved in the Incident (such as full name, Social
Security number, date of birth, home address, account number, or disability code):

Description of what Business Associate is doing to investigate the Incident, to mitigate losses,
and to protect against any further Incidents:

Contact information to ask questions or learn additional information:
Name:

Title:

Address:

Email Address:

Phone Number:




Rensselaer County
And
Deborah Goldman

This Service Agreement (“Agreement”) made on the date set forth below between Rensselaer
County located at 99 Troy Road, East Greenbush, New York 12061, hereinafter called the
“County” and Deborah Goldman located at 34 Depew Avenue, Buffalo, New York 14214
hereinafter called the “Vendor.” County and Vendor are sometimes referred to in this
Agreement individually as a “Party” and collectively as the “Parties”.

WITNESSETH:

WHEREAS, the Vendor is engaged in the business of performing analytical analysis of data;
and

WHEREAS, the County has received 2024 NYS System of Care Implementation Grant
moneys from the NYS Office of Mental Health in collaboration with the Research Foundation
for Mental Health, and requires the services of a System of Care (SOC) Coordinator
(“Coordinator”) for the Rensselaer County LGU; and

WHEREAS, the Vendor is experienced in County Plan/LGU data analysis and support,
Vendor will provide consultant services to the County as set forth below;

NOW, THEREFORE, the Parties hereby agree as follows:
1. SCOPE OF SERVICES

The Vendor will perform services as the System of Care (SOC) Coordinator for the
Rensselaer County LGU. As such, the Coordinator will further the implementation of
the SOC approach with other cross-systems partners as well as position the county’s
SOC infrastructure for sustainability; as well as work to develop both family and youth
focus groups to gain community input on what SOC actions will be most meaningful.

Deliverables include: Attending all SOC meetings, outreach to potential key partners,
data and outcome measures to be established and monitored, convening work groups
for the Action Plan Priority areas. All duties will be performed under the direction of
the Commissioner of Mental Health in collaboration with the Co-Chair of the Child
and Family Committee.

2. TERM OF CONTRACT
This Agreement shall commence on January 1, 2024 and shall terminate on
December 31, 2024.

3. PAYMENT FOR SERVICES
In consideration of the above services, the County agrees to pay the Vendor:

e Payment: $125 per hour

e Hours of Work: 7 hours per week

e Term: 26 weeks

e Virtual work with one in-person trip per quarter.



a total sum not to exceed_$27,750.00 for the Term of this Agreement. Upon receipt of
an invoice from the Vendor, the County has 30 days to remit payment.

4. AMENDMENTS
This agreement may be modified or amended only in writing and duly executed by
both Parties. Any modification or amendment shall be attached to and become part of
this Agreement. All notices concerning this Agreement shall be delivered in writing to
the Parties.

5. CERTIFICATES OF INSURANCE
Vendor agrees to maintain during the term of this agreement Workers” Compensation
and Disability Insurance Coverage as may be required by law, together with liability
insurance with liability limits reasonably satisfactory to the County, and to provide to
the County proof of all such insurance coverage at the time of the execution of this
agreement by Vendor. The Certificate holder section must read as follows: Rensselaer
County, c/o Rensselaer County Attorney, 99 Troy Road, East Greenbush, New York
12061.

6. INDEMNIFICATION
Vendor acknowledges and agrees that the services to be provided pursuant to the terms
of this agreement are provided as an independent contractor and not as an agent or as
employees of the County. Accordingly, Vendor agrees to indemnify and hold harmless
the County, its agents, officers and employees, from and against any and all claims or
causes of action, including reasonable attorneys' fees and expenses incurred by the
County in connection with a defense of any such claims or causes of action, which
may arise as a consequence of any act or omission on the part of the Vendor, its agents
or employees which occurs during the performance of the services to be provided
hereunder.

7. VENUE
In the event either Party to this agreement shall initiate litigation against the other
Party to protect or enforce any right or benefit in favor of such Party under the terms of
this Agreement, the Parties hereby mutually agree that the Supreme Court of the State
of New York shall exercise exclusive jurisdiction over such litigation, and that the
venue of the same shall be County of Rensselaer, New York.

8. EXECUTORY NATURE OF CONTRACT
Vendor expressly acknowledges and agrees that this contract will be considered
executory to the extent New York State or Federal funding is relied upon by the
County for the payment of any goods, labor or services to be furnished by Vendor
under the terms and provisions of this Agreement, and that in the event such funding
shall not be forthcoming, this Agreement may be terminated by the County upon
reasonable prior written notice to Vendor.

9. CORPORATE COMPLIANCE
Vendor represents and warrants that it, and its employees and/or contractors, are not
excluded from participation and are not otherwise ineligible to participate in a “federal
health care program”, as defined in 42 U.S.C.1320a-7b or in any other government



payment program. Vendor further represents and warrants that it will perform
screening, on a monthly basis, all of its employees and subcontractors against:
a. The General Services Administration’s Federal Excluded Party List System
or any successor list;
b. The United States Department of Health and Human Service’s Office of the
Inspector General’s List of Excluded Individuals and Entities or any successor
list; and
c. The New York State Department of Health’s Office of the Medicaid
Inspector General’s list of Restricted, Terminated or Excluded Individuals or
Entities, or any successor list.

In the event that an excluded Party is discovered by the Vendor, said Vendor shall
notify the County within five (5) days of such discovery. The County reserves its right
to cancel and contract upon such notification.

The County further shall have the right to cancel this Agreement and declare the same
null and void in the event that the Vendor fails to fulfill its obligations under this
section.

10. TERMINATION
Either Party may terminate this Agreement, provided that the Party terminating this
Agreement gives thirty (30) days written notice of termination to the other Party,
which shall be served upon the other Party by first class mail.

11. FORCE MAJEURE
Neither Party to this Agreement shall be held responsible or be deemed to be in default
under this Agreement for any delay in performance or failure in performance of any of
their respective obligations to be performed hereunder if such delay or failure is the
result of causes beyond the control and without negligence of the Party with respect to
whose obligations such delay in performance or failure in performance has occurred.
Such causes shall include, without limitation, acts of natural or man-made disasters,
strikes, lockouts, riots, insurrections, civil disturbances or uprising, sabotage,
embargoes, blockades, acts of war, acts of terror, acts or failure to act of any
governmental regulations superimposed after the fact, communication line failures,
power failures, fires, explosions, accidents, epidemics, and all occurrences similar to
the foregoing (collectively referred to herein as "Force Majeure"). The Party affected
by an event of Force Majeure, upon giving prompt notice to the other Party, shall be
excused from performance hereunder on a day-to-day basis to the extent of such
prevention, restriction or interference (and the other Party shall likewise be excused
from performance of its obligations which relate to the performance so prevented,
restricted or interfered with); provided that the Party as affected shall use its best
efforts to avoid or remove such causes of nonperformance and to minimize the
consequences thereof and day-to-day basis to the extent of such prevention, restriction
or interference (and the other Party shall likewise be excused from performance of its
obligations which relate to the performance so prevented, restricted or interfered with);
provided that the Party as affected shall use its best efforts to avoid or remove such
causes of nonperformance and to minimize the consequences thereof and both Parties
shall continue performance hereunder with the utmost dispatch whenever such causes
are removed. Lack of funds shall not be a Force Majeure.



12. NON-DISCRIMINATION
The Vendor agrees that in carrying out its activities under the terms of the Agreement
that it shall abide by the applicable provisions of the Human Rights Law of the State of
New York, as set forth in Sections 290-301 of the Executive Law of the State of New
York.

13. FEDERAL, STATE AND LOCAL LAW AND REGULATIONS COMPLIANCE
Vendor agrees to abide by and comply with all applicable federal, state and local laws,
rules, regulations and orders.

14. DISCLOSURE
Vendor certifies, to the best of its knowledge and belief, that:

A. No State or Federal appropriated funds have been paid or will be paid, by or
on behalf of the Vendor, to any person for influencing or attempting to
influence legislation or appropriation actions pending before local, State and
Federal executive and/or legislative bodies in connection with the awarding of
any contract, the making of any grant, the making of any loan, the entering into
of any cooperative Agreement, and the extension, continuation, renewal,
amendment, or modification of any contract, grant loan, or cooperative
Agreement.

B. If any funds other than State or Federal appropriated funds have been paid
or will be paid to any person for influencing or attempting to influence
legislation or appropriation actions pending before local, State and Federal
executive and/or legislative bodies in connection with this contract, grant, loan
or cooperative Agreement, the undersigned shall complete and submit Standard
Form-LLL, “Disclosure Form to Report Lobbying,” in accordance with its
instructions.

This certification is a material representation of fact upon which reliance was placed
when this transaction was made or entered into. Submission of-this certification is a
prerequisite for making or entering into this transaction imposed by Section 1352, Title
31, and United States Code. Failure to file the required certification shall be subject to
civil penalty by the Federal government of not less than $10,000 and not more than
$100,000 for each such failure.

15. ENTIRE AGREEMENT
This Agreement, and any documents referred to in it, constitute the whole Agreement
between the Parties and supersede any previous arrangement, understanding or
Agreement between them relating to the subject matter they cover.

Each of the Parties acknowledges and agrees that in entering into this Agreement it
does not rely on any undertaking, promise, assurance, statement, representation,
warranty or understanding (whether in writing or not) of any person (whether party to
this Agreement or not) relating to the subject matter of this Agreement, other than as
expressly set out in this Agreement.

IN WITNESS WHEREQOF, this Agreement has been executed by the duly authorized
officers of the respective Parties on the date stated below.
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LEGISLATIVE FISCAL IMPACT STATEMENT

Type of Legislation: Local Law: G Resolution: x P Resolution:

Title of Legislation: Resolution Authorizing the Rensselaer County Executive to Enter Contract

Agreements and Amend the 2024 Rensselaer County Adopted Budget

Requested by: Mental Health

Sponsor(s):
FISCAL IMPACT
1) Projected cost of proposed legislation, if any:$ 42,075 current year
$0 ongoing expenses per year

2) Method of financing — note all that apply (federal funding, state funding, bonding, tax

levy, etc.):

a)

b)

For federal funding: amount $ and length of time federal
funding is available . Is it available for ongoing
expenses? Yes or No

For state funding: amount $ and length of time state funding
is available . Is itavailable for ongoing expenses?
Yes or No

If bonded, state amount of total indebtedness this legislation will create and

projected interest cost over the course of borrowing:
Principal $
Total projected interest costs $

d) Tax levy impact for current year $ and ongoing $
e) Other (please explain) $ 42,075 grant award from the Research Foundation for
Mental Hygiene, Inc. for NYS System of Care Implementation Support Project
3) Is this expense or program mandated? Yes No X

4) Length of expense or project (one time only, ongoing, etc.): One time only

5) Justification for the appropriation/expenditure requested. Include any revenue this will
produce or any expense that will be avoided: The Research Foundation for Mental

Hygiene, Inc., in collaboration with the New York State Office of Mental Health, has been
awarded a grant from the SAMHSA Year 4 Grant. These resources are intended to impact

the System of Care (SOC) serving children, youth, and young adults with serious
emotional disturbances (SED) as well as children with mental health challenges that me be

at risk for SED. The purpose of the grant is to support the employment of an SOC
Coordinator who will further the implementation of the SOC approach with other cross-
systems partners as well as position the county’s SOC infrastructure for sustainability; and
to develop both family and youth focus groups to gain community input on what SOC
actions will be most meaningful. The Commissioner requests to enter a contract with
consultant Deborah Goldman as the NYS SOC Coordinator. She is currently contracted




with the Department for data analytics for the Local Services Plan and the SOC Expansion

ant work group for data analytics re: the crisis services in the county. The Commissioner
requests to enter a contract with Vanderheyden Hall as a Family and Youth Consultant
aiding in convening focus groups and organizing the family/youth forums. The project
anticipates a No-Cost Extension to offer additional funds beginning September 2024
ending approval from SAMHSA. The goal is to support SOC coordination for 12 months

pending availability of funding.

Department Head




Subaward Agreement

Institution/Organization ("INSTITUTION") Institution/Organization ("SUBRECIPIENT")
Name: Research Foundation for Mental Hygiene, Inc. Name: Rensselaer Co Dept. of Mental Health
Address: Address: 1600 7th Ave
Riverview Center Troy, NY 12180-3409
150 Broadway, Suite 301 EINNo.: 14-600259
Menands, New York, 12204-2726 UEINo.:
Prime Award No. H79SM082962-04 [ CFDA No: For RFMH Use Only:
FAIN No. sm082862 93.104 i .
Awarding Agency Substance Abuse and Mental Health Services Administration !‘ New P.O. #_1_648—78__ j Change P.O. #
Subaward Period of Performance 08/31/2023 - 08/30/2024 Total to be encumbered: _$42,075
Org. 550 COOMH Subaward first $25,000
PTA  101635/4/27567 Subaward above $25,000 _$42.075
Institution Principal Investigator: Subrecipient Principal Investigator:
Sarah Kuriakose n/a
Project Title

NYS System of Care

Terms and Conditions

1) Institution hereby awards a cost reimbursable subaward, as described above, to Subrecipient. The statement of work and budget for this
subaward are as shown in Attachment 5. In its performance of subaward work, Subrecipient shall be an independent entity and not an employee
or agent of Institution. When hiring employees or engaging consultants, Subrecipient shall not incur a commitment to pay, nor shall it pay,
individuals who are Research Foundation or New York State Department of Mental Hygiene (DMH) employees without prior approval
from Institution.

2) Institution shall reimburse Subrecipient not more often than monthly for allowable costs. All invoices shall be submitted using Institution’s
standard invoice or a facsimile thereof as shown in Attachment 8. Invoices and questions conceming invoice receipt or payments should
be directed to the appropriate party’s Financial Contact, as shown in Attachment 3A.

3) A final statement of cumulative costs incurred, including cost sharing, marked “FINAL," must be submitted to Institution’s Financial Contact
NOT LATER THAN sixty (60) days after subaward end date. The final statement of costs shall constitute Subrecipient's final financial report.

4) All payments shall be considered provisional and subject to adjustment within the total estimated cost in the event such adjustment is necessary
as a result of error, an audit finding, or other matter against the Subrecipient.

5) Matters conceming the performance of this subaward should be directed to the appropriate party's Administrative Contact, as shown in
Attachments 3A and 38. Reports are required as shown in Attachment 1.

6) Matters conceming the request or negotiation of any changes in the terms, conditions, or amounts cited in this subaward agreement, and any
changes requiring prior approval, should be directed to the appropriate party's Administrative Contact, as shown in Attachment 3A and 3B. Any
such changes made to this subaward agreement require the written approval of each party's Authorized Official, as shown in Attachments 3A and
3B.

7) Each party shall be responsible for its negligent acts or omissions and the negligent acts or omissions of its employees, officers, directors or
agents, to the extent allowed by law. Subrecipient warrants that it presently maintains general liability and professional liability coverage of not less
than $1,000,000.00 per occurrence and $3,000,000.00 in the aggregate and agrees to maintain such coverage in effect throughout the term of this
agreement. Each party agrees to provide each other with current certificates of insurance upon request.

8) Either party may terminate this agreement with thirty days written notice to the appropriate party’s Administrative Contact, as shown in
Attachments 3A and 3B. Institution shall pay Subrecipient for termination costs as allowable under Uniform Guidance, 2 CFR Part 200, or 45 CFR
Part 74 Appendix E, Principles for Determining Costs Applicable to Research & Development under Grants and Contracts with Hospitals, as
applicable.

9) The Subaward is subject to the terms and conditions of the Prime Award as noted in Attachment 7, and other special terms and conditions, as
identified in Attachments 1 and 2.

10) By signing below Subrecipient makes the certifications and assurances referenced in Attachments 1 and 2.
11)  This Subaward shall be governed by the laws of the State of New York without regard to its choice of law provisions.

By an Authorized Official of INSTITUTION: By an Authorized Official of SUBRECIPIENT:

Robert E. Burke, Managing Director Date Date

Version February 2019




Attachment 1

Certifications and Assurances

Certification Regarding Lobbying {2 CFR 200.450)

By signing this Subaward, the Subrecipient Authorized Official certifies, to the best of his/her knowledge and belief, that
no Federal appropriated funds have been paid or will be paid, by or on behalf of the Subrecipient, to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer

or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any

Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any

cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal

contract, grant, loan, or cooperative agreement in accordance with 2 CFR 200.450.

If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or
intending to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress,
or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement,
the Subrecipient shall complete and submit Standard Form -LLL, "Disclosure Form to Report Lobbying," to the PTE.

This certification is a material representation of fact upon which reliance was placed when this transaction was made

or entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by 31
U.S.C. 1352. Any person who fails to file the required certification shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

Debarment, Suspension, and Other Responsibility Matters (2 CFR 200.213 and 2 CFR 180)

By signing this Subaward, the Subrecipient Authorized Official certifies, to the best of his/fher knowledge and belief that
neither the Subrecipient nor its principals are presently debarred, suspended, proposed for debarment, declared
ineligible or voluntarily excluded from participation in this transaction by any federal department or agency, in
accordance with 2 CFR 200.213 and 2 CFR 180.

Audit and Access to Records

Per 2 CFR 200.501- 200.521, Subrecipient certifies that it will provide notice of any adverse findings which impact this
Subaward and will provide access to records as required by parts 2 CFR 200.336, 200.337, and 200.201 as applicable.
If Subrecipient is not subject to the Single Audit Act, then Subrecipient will provide notice of the completion of any
required audits and provide access to such audits upon request.

Program for Enhancement of Contractor Employee Protections (41 U.S.C 4712)

Subrecipient is hereby notified that they are required to: inform their employees working on any federal award that they
are subject to the whistleblower rights and remedies of the pilot program; inform their employees in writing of employee
whistleblower protections under 41 U.S.C §4712 in the predominant native language of the workforce; and include such
requirements in any agreement made with a subcontractor or subgrantee.

The Subrecipient shall require that the language of the certifications above in this Attachment 1 be included in the award
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

Use of Name
Neither Subrecipient nor Institution shall use the name of the other, either expressly or by implication, in any
news, publicity release, or other fashion without express written approval of the other.



Attachment 2

Federal Award Terms and Conditions

Required Data Elements

The data elements required by Uniform Federal Award Issue Date FAIN CFDA No.
Guidance are incorporated[Tn the aftached Federal Award. _] [07/27/2021_|SM082962 93.104
__CFDA Tit
This Subaward ls: I DA Title |
D Research & Development I:l Subject to FFATA Key Personnel Per NOA
Bradbury, Keller, Stanis, Piroli |

General Terms and Conditions
By signing this Subaward, Subrecipient agrees to the following:

1. To abide by the conditions on activities and restrictions on expenditure of federal funds in appropriations acts that are

applicable to this Subaward to the extent those restrictions are pertinent. This includes any recent legislation noted on the Federal
Awarding Agency's website:

| nttps://www.samhsa.gov/ ) [
2, 2CFR 200

3. The Federal Awarding Agency's grants policy guidance, including addenda in effect as of the beginning date of the period of
performance or as amended found at:

| nttps://www.samhsa.gov/sites/default/files/samhsa_fy 2019 award_standard terms_and_conditions_11_21_2018.pdf {
4. Research Terms and -Conditions, including any Federal Awarding Agency's Specific Requirements found at:
|http://www.nsf.gov/bfaldias/policylrtc/index.jsp. |except for the following :
a. No-cost extensions require the written approval of the PTE. Any requests for a no-cost extension shall be directed to the
é\:::\i;iestrative Contact shown in Attachment 3A, not less than 30 days prior to the desired effective date of the requested

b. Any payment mechanisms and financial reporting requirements described in the applicable Federal Awarding Agency Terms and
Conditions and Agency-Specific Requirements are replaced with Terms and Conditions (1) through (4) of this Subaward; and

c. Any prior approvals are to be sought from the PTE and not the Federal Awarding Agency.

d. Title to equipment as defined in 2 CFR 200.33 that is purchased or fabricated with research funds or Subrecipient cost sharing funds,
as direct costs of the project or program, shall vest in the Subrecipient subject to the conditions specified in 2 CFR 200.313.

e. Prior approval must be sought for a change in Subrecipient Pl or change in Key Personnel (defined as listed on the NOA).

5. Treatment of program income: |Additive |

This section intentionally left blank

Special Terms and Conditions:
Copyrights:

| Subrecipient Grants fto PTE an irrevocable, royalty-free, non-transferable, non-exclusive right and license to use, reproduce,

make derivative works, display, and perform publicly any copyrights or copyrighted material (including any computer software and its
documentation and/or databases) first developed and delivered under this Subaward solely for the purpose of and only to the extent
required to meet PTE's obligations to the Federal Government under its PTE Federal Award.

Subrecipient grants to PTE the right to use any written progress reports and deliverables created under this Subaward solely for the
purpose of and only to the extent required to meet PTE’s obligations to the Federal Government under its Federal Award.

Data Rights:

Subrecipient grants to PTE the right to use data created in the performance of this Subaward solely for the purpose of and only to the
extent requnred to meet PTE‘s obhgatlons to the Federal Govemment under |ts PTE Federal Award In addmon Collaborator grants to

Data Sharing and Access (Check if applicable):

Subrecipient agrees to comply with the Federal Awarding Agency's data sharing and access requirements as reflected in the NOA (or in
the special terms below) and the Data Management/Sharing Plan submitted to the Federal Awarding Agency and] provided upon request.




Promoting Objectivity in Research (COl):
Subrecipient must designate herein which entity's Financial Conflicts of Interest policy (COI) will apply: | Subrecipient |

If applying its own COI policy, by execution of this Subaward, Subrecipient certifies that its policy complies with the requirements of the
relevant Federal Awarding Agency as identified herein:' SAMHSA |

Subrecipient shall report any financial conflict of interest to PTE’s Administrative Representative or COI contact, as designated on
Attachment 3A. Any financial conflicts of interest identified shall, when applicable, subsequently be reported to Federal Awarding
Agency. Such report shall be made before expenditure of funds authorized in this Subaward and within 45 days of any subsequently
identified COI.

Work Involving Human or Vertebrate Animals (Select Applicable Options)
No Human or Vertebrate Animals

This section left intentionally blank.

Human Subjects Data (Select One) | Not Applicable |

This section left intentionally blank

Additional Terms

Indirect Costs - SAMHSA will not accept a research indirect cost rate. The grantee must use another-sponsored program
rate or lowest rate available.

Medical Marijuana - Grant Funds may not be used to purchase, prescribe or provide marijuana or treatment using marijuana. See
attachment # 6, Attestation.




Attachment 3A
Pass-Through Entity (PTE) Contacts

PTE Information

Entity Name: Research Foundation for Mental Hygiene, Inc.

Legal Address: 150 Broadway
Suite 301
Menands, NY 12204-2726

Website: | nttp:/icorporate.rfmh.org/ |
PTE Contacts
Central Email: contracts@rfmh.org

Principal Investigator Name: |Sarah Kuriakose

Email: |Sarah.kuriakose@ombh.ny.gov

Telephone Number: |(518) 486-4327

Administrative Contact Name:lCOlleen Corcoran

Email: | contracts@rfmh.org | Telephone Number: [(518) 474-5661

COI Contact email (if different to above):

Financial Contact Name: |Jeff Blackburn

Email: |contracts@rfmh.org

Telephone Number: [(518) 474-5661

——m—nu—-—b—

Email invoices? ~ Yes  No Invoice email (if different): |

Authorized Official Name:  |Robert E. Burke

Email: contracts@rfmh.org

Telephone Number: |(518) 474-5661

Pl Address:

New York State Office of Mental Health
44 Holland Avenue
Albany, NY 12204

Administrative Address:

150 Broadway
Suite 301
Menands, NY 12204-2726

Invoice Address:

150 Broadway
Suite 301
Menands, NY 12204-2726




Attachment 3B
Subaward Agreement
Subrecipient Contacts

Subrecipient Place of Performance
Rensselaer Co Dept. of Mental Health

Name:
Address: 1600 7th Ave
CGry:  Troy

EINNo: 14-600259

Is Subrecipient currently registered in SAM? I:lYes No
Is Subrecipient exempt from reporting compensation? |:| Yes I:I No
If no, please complete 3B page 2

Institution Type: County Government

state:  NY | Zip Code +4: 104 80-3409'!

(Look up)

DUNS No.: Parent DUNS No.: Congressional District: Congressional District:
080469091 20
Subrecipient Administrative Contact
Name: Katherine G. Alonge-Coons
Address: 1600 7th Ave
city: Troy state: NY Zip Code: 12180-3409
Telephone: (51 8)270-2807 Fax: (51 8)270-2723
Emal:  kcoons@rensco.com

Subrecipient Principal Investigator (Pl)

Name:

Address:
City: State: Zip Code + 4|
Telephone: Fax:
E-mail:

Subrecipient Financial Contact

Name:  Jessica Fontaine

address: 1600 7th Ave
City: Troy state: NY Zip Code: 12180-3409
Telephone:  (518)270-2826 fax: (518)270-2723
E-mail:

Subrecipient Authorized Official

Name:

Address:

City:
Telephone:

E-mail:

State: Zip Code:
Fax:

Version October 2017




Attachment 3B Page 2
Subaward Agreement
Highest Compensated Officers

Subrecipient
Name: [Rensselaer Co Dept. of Mental Health | L
P: infa

Highest Compensated Officers

The names and total compensation of the five most highly compensated officers of the entity(ies) must be listed if the
entity in the preceding fiscal year received 80 percent or more of its annual gross revenues in Federal awards; and
$25,000,000 or more in annual gross revenues from Federal awards; and the public does not have access to this
information about the compensation of the senior executives of the entity through periodic reports filed under
section 13(a) or 15(d) of the Securities Exchange Act of 1934 (15 U.S.C. §§ 78m(a), 780(d)) or section 6104 of the
Internal Revenue Code of 1986. See FFATA § 2(b)(1) Internal Revenue Code of 1986.

Officer 1 Name l

Officer 1 Compensation l

Officer 2 Name r

Officer 2 Compensation r - ‘

Officer 3 Name r - o - L I

Officer 3 Compensation r

Officer 4 Name r

Officer 4 Compensation I

Officer 5 Name r

Officer 5 Compensation I

Version October 2017




Attachment 4

Reporting and Prior Approval Terms

Subrecipient agrees to submit the following reports (PTE contacts are identified in Attachment 3A):

Technical Reports:

Monthly technical/progress reports will be submitted to the PTE's| Principal Investigator __Jwithin[15___|days of
of the end of the month.

D Quarterly technical/progress reports will be submitted within 30 days after the end of each project quarter to
the PTE's IAdministrative Contact I

E Annual technical / progress reports will be submitted within days prior to the end of each budget period

to the PTE’s | Principal Investigator __ |. Such report shall also include a detailed budget for the next Budget Period,
updated other support for key personnel, certification of appropriate education in the conduct of human subject
research of any new key personnel, and annual IRB or IACUC approval, if applicable.

E A Final technical/progress report will be submitted to the PTE's | Principal Investigator {within]45  {days of the
end of the Project Period or after termination of this award, whichever comes first.

D Technical/progress reports on the project as may be required by PTE's| Administrative Contact  {in order for the PTE
to satisfy its reporting obligations to the Federal Awarding Agency.

Prior Approvals:

Carryover:
Carryover is restricted for this subaward by the:

Other Reports:

In accordance with 37 CFR 401.14, Subrecipient agrees to notify PTE's| Administrative Contact ]]60_ |
days after Subrecipient's inventor discloses invention(s) in writing to Subrecipient's personnel responsible

for patent matters. The Su ipj i | invention report using Federal Awarding Agency
specific forms to the PTE's] Administrative Contact ] within 60 days of the end of the Project Period to be
included as part of the PTE's final invention report to the Federal Awarding Agency.

A negative report is required:| Select... |

D Property Inventory Report (only when required by Federal Awarding Agency), specific requirements below.

Other Special Reporting Requirements:




Attachment 5
Statement of Work, Cost Sharing, Indirects & Budget

Statement of Work

Below Attached, 10| pages
If award is FFATA eligible and SOW exceeds 4000 characters, include a Subrecipient Federal Award Project Description

Budget Information
Indirect Information Indirect Cost Rate (IDC) Applied %  |Cost Sharing No
Rate Type: | de minimis rate of 10% If Yes, include Amount: $ :______l
Budget Details Below Attached, :@pages

Budget Totals
Direct Costs $]38250
Indirect Costs $|3825 i I
Total Costs  $]42075 |

All amounts are in United States Dollars




Community System of Care Implementation Grants
Application Form
Date of Application: February 8, 2024
County: Rensselaer

Contact for Application (name, title, organization, address, email, and phone number)

Katherine G. Alonge-Coons, Commissioner
Rensselaer County Dept of Mental Health
1600 7th Ave

Troy, NY 12182

Kcoons@rensco.com

(518)270-2807

Which entity will accept the grant funds on behalf of the county’s System of Care, if

awarded (if different from the application contact above, please provide name, title,

organization, address, email, and phone number)?
Rensselaer County Dept of Mental Health

1600 7th Ave

Troy, NY 12180

Applying for: EI Component A I::I Component B

Please indicate the organizations that are actively participating in your county’s System
of Care efforts:

Mental Health yes

Education yes

Child Welfare yes

Juvenile Justice yes
Developmental/lntellectual Disabilities (somewhat)
Families/Caregivers (somewhat)

Youth no
Public Health yes
Substance Abuse yes




Community System of Care Implementation Grants

Application Form

yes
Care Management
es
Crisis Services y
es
Community Provider Partners y
0
Medical/Healthcare n
no
Informal Supports (name)
yes
Law Enforcement
es - homeless shelter programs
Other (name) y prog

If there are systems that do not yet have representation, please detail the county’s plan
to engage those systems and be specific on which entities are targeted for inclusion.

Rensselaer County's system of care has strong participation from most child serving sectors. The
system of care is weak in participation from physical health medical providers, families, youth, and
informal supports.

To build up participation from Family and youth ideas include: holding family forums (at least 2 in
2024) which are sponsored by the Family Support Services provider and coordinated with the
System of Care Steering Committee - to work with all providers in the network to invite families to
attend. Similarly, the System of Care would work with those providers who have youth advocates in
place, for the advocates to organize youth forums whether virtually or in person (both) to involve
youth in the process of identifying needs and potential solutions.

Should the county be selected to receive this grant, focused time will be spent on the implementation
of efforts to increase family and youth participation. Increasing the meaningful participation of the
local ARC will be pursued to strengthen the voice of the IDD population. ARC did participate in a
portion of the Action Planning initiative which was the first attendance in system of care activities.
The ARC also holds family groups which may also be a forum for the input of family voice.

Informal supports which could include faith based communities, food pantries, and other entities
providing support to children and families i.e. extended family members, coaches (Little League,
POP Warner), Boys and Girls Club etc., are needed in the system of care. There is not yet a means
of having a coordinated effort to increase this participation. The vision is to provide introductions to
these entities, and extend invitation to participate.




Community System of Care Implementation Grants
Application Form

If your county SOC team or infrastructure has a name, vision and/or mission statements,
please share here.

Name:
No official name: Currently under the auspices of the Child and Family
Committee

Vision:
No vision has been put to paper

Mission:

The mission statement for the Dept of Mental Health has historically been
utilized: Rensselaer County Department of Mental Health, functioning as a
Unified Services system, is committed to providing quality integrated
treatment, prevention and supportive services to our community

with respect, compassion, and expertise, in order to empower and

help all persons to improve their quality of life.

Component A:
Provide a narrative overview of no more than 3 pages (single spaced, 12 font, Arial) that
highlights:
e SOC progress to date including the date of action plan workshop completion;
e County’s need or challenge in relation to SOC implementation that supports this
request;
o Goals to be achieved with this funding;
How a SOC Coordinator will be recruited and where the employee will be located
administratively and physically;
¢ Who will have primary oversight responsibility of the SOC Coordinator and
achievement of goals; and
o [nitial plans for future sustainability of this SOC coordination role.

Component B:
Provide a narrative overview of no more than 3 pages (single spaced, 12 font, Arial) that
highlights:
o SOC progress to date including the date of action plan workshop completion;
¢ County’'s need or challenge in relation to community engagement that supports this
request; Goals to be achieved with this funding;
Who will be the organizer of the 10 focus groups; :
Anticipated steps to develop focus group and timeline for these activities: recruitment,
development of questions/discussion topics, ensuring geographic representation across
county, ensuring representation from marginalized and underserved populations across
county;
¢ Who will have primary oversight responsibility for achievement of
goals; and
o Initiai plans for use of the data collected in the focus groups.



Community System of Care Implementation Grants

Application Form

Budaet to be used for Component A : If applying for Component A, create a budget and

justification for each component.

Salary

Fringe

Travel $4,000.00
Supplies $1,000.00
Contractual/Consuitant $22,750.00
Direct Costs $27,750
Indirect Costs $2,775
Total Request $30,525

Budget Justification (must be provided for all budget lines indicated above).

Salary (state position, role, and percentage of effort)

Fringe (detail the percentage of salary average and the benefits covered under the fringe rate)

Travel (detail anticipated travel - miles, rate, and destination)

The consultant, Deb Goldman, resides in the Buffalo, NY area and has worked for the past 5+ years as a consullant for Rensselaer Co LGU. She has worked to accomplish
data analytics for the Local Services Plan and the SOC Expansion grant work group {or data ics re: the crisis ices in the county. Her curent consultation rate is
$150 per hour. Given the long term relationship with the county the rate for this grant will be at $125 per hour. She currently works virtually and will continue this with one
quarterly trip to the county for in person activities. The travel costs include mileage and hotel fees for 4 in person trips to the county.

$4,000 - Includes estimated mr!eage cosls for mo consullanl to travel to the county for 4 two day stays, including hote! costs for one night each visit. Additional travel for the
time in the county is also i for from Buflalo to Troy and retum based on the federal mileage rate. 300 miles one way =
$1608 & $196 tolls for 4 round trips; Mamon Troy NY 4 nights, $250 per night. Also travel within the county while consultant is on site. There is also an unknown NYS
planned increase in Thruway tolls.




Community System of Care Implementation Grants

Application Form

Supplies (detail each anticipated supply and cost)

$1,000 - The budgeted amount will be to cover any potential printing costs and
office supplies for tasks associated with the implementation of the Action Plan.
Supplies for meetings to include newsprint, printing costs, any other
miscellaneous costs primarily for in person meetings.

Contractual/Consultant (detail entity, dollar amount and dellverables)

Rensselaer County DMH cumrently contracts with a consultant to assist the SOC work group in data enalytics, { ro; g of minutes. This consultant is willing to expand the
existing contract 1o include Coordinator activities, and is already known to most of the key pariners. Initial work will bogin under the onsﬁng cmuacn while the contract ia emended to incomorate the
additional funding. Tho current contract is set for an hourly rate of $125.00 and this same rate will be continued for the Coordinator activities.

The consultent, Deb Goldman, resides in the Butlalo, NY area and has worked lor the past 5+ years as a consultant for Renssetaer Co LGU. She has worked to accomplish data analytics for the Local
Servicos Plan and the SOC Expansion grant work group for data analytics re: the crisis services in the county. Her current consultation rale is $150 per hour. Given the long term retationship with the
county the rate for this grant will be at $125 per hour. She curmrently works vitually and will continue this with one quartarly trip to the county for in person activitios.

$22,750 - 7 hours per week at $125/hour for 26 weeks, Deth dos include: alSOC h to potential key pariners, data and outcome measures to be established and
monitored, convening work groups for the Action Plan Priority areas. Al duties will bo peﬂormod undsr tho direction of the Commissioner of Mental Health in collaboration with the Co-Chair of the Chikl
and Family Committee.

Direct Costs (total of the above categories)
$27,750

Indirect Costs (may not exceed 10% of direct costs)
$2,775



Community System of Care Implementation Grants

Application Form

Budaet to be used for Component B: If applying for Component B, create a budget and

justification for each component.

 _Category - |
Salary

Fringe

Travel

Supplies $1,000
Contractual/Consultant $9,500.00

Direct Costs $10,500.00

Indirect Costs $1,050

Total Request $11,550

Budget Justification (must be provided for all budget lines indicated above).

A focus on building the family and peer voice in the Rensselaer Co SOC will be
achieved by deploying some of the time of the Coordinator will link with the
Vanderheyden Family Support Services program to organize ten family/youth
focus groups through engaging with entities that are in the natural pathways of
family and youth life. The contract held by the Rensselaer County LGU for the
Family Support Services (i.e., Vanderheyden Hall) will be amended to include
assistance in convening the focus groups, and provision of a $30 stipend for
those parents and youth participating. Additional payment to Vanderheyden
Inc., for organizing the family/youth forums in the amount of $2000.

Salary (state position, role, and percentage of effort)

Fringe (detail the percentage of salary average and the benefits covered under the fringe rate)

Travel (detail anticipated travel - miles, rate, and destination)



Community System of Care Implementation Grants

Application Form
Supplies (detail each anticipated supply and cost)

Additional office supplies for in person forums i.e. printing costs, flip chart paper,
pens, and markers = $1000.

Contractual/Consultant (detail entity, dollar amount and deliverables)

Family and Youth Consultant Fees - $30 payment per focus group participant
(maximum of 25 persons per group) and provision of 10 groups. = $7500. An
additional $2000, to Vanderheyden Inc., Family Support Services program to
support organization, and facilitation of the forums.

Direct Costs (total of the above categories)
$10,500

Indirect Costs (may not exceed 10% of direct costs)
$1,050



Community System of Care Implementation Grants

Application Form
Required Attachments:

1. Applicant Organization’s W9 form
2. Letter of Support from the county’s System of Care lead (preferably the team), who commit
to working on and having oversight of the proposed activities.

Application(s) must be submitted by January 31, 2024 to:

Amy Piroli

Family Peer Engagement Specialist

Division of Integrated Community Services for Children & Families
NYS Office of Mental Health

Amy.piroli@omh.ny.gov

Post-Application

The applicant contact may be asked for additional information as necessary. A decision will be
made within one week of receipt. If approved for funding, the entity that will receive and manage
the funds on behalf of the county System of Care may be contacted for additional information to
execute a contract with the Research Foundation for Mental Hygiene, which administers the
NYS Office of Mental Health’s System of Care SAMHSA award. Additional information will
include DUNS number and agency contacts (administrative, financial, program).

Questions related to this application may be directed to amy.piroli@omh.ny.aoy



Community System of Care Implementation Grants
Application Form

Appendix A

SAMHSA Standard Funding Restrictions

HHS codified the Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for HHS Awards, 45 CFR Part 75. In Subpart E, cost principles are described and
allowable and unallowable expenditures for HHS recipients are delineated. 45 CFR Part 75 is
available at hitp://www.samhsa.gov/grants/qrants-management/policies-
regulations/requirements-principles. Unless superseded by program statute or regulation, follow
the cost principles in 45 CFR Part 75 and the standard funding restrictions below.

You may also reference the SAMHSA site for grantee guidelines on financial management
requirements at https://www.samhsa.gov/grants/grants-management/policies-

requlations/financial-management-requirements.
SAMHSA grant funds may not be used to:

o Directly or indirectly, purchase, prescribe, or provide marijuana or treatment using
marijuana. Treatment in this context includes the treatment of opioid use disorder. Grant
funds also cannot be provided to any individual who or organization that provides or
permits marijuana use for the purposes of treating substance use or mental disorders.
See, e.9., 45 C.F.R. § 75.300(a) (requiring HHS to “ensure that Federal funding is
expended . . . in full accordance with U.S. statutory . . . requirements.”); 21 U.S.C. §§
812(c)(10) and 841 (prohibiting the possession, manufacture, sale, purchase or
distribution of marijuana). This prohibition does not apply to those providing such
treatment in the context of clinical research permitted by the DEA and under an FDA-
approved investigational new drug application where the article being evaluated is
marijuana or a constituent thereof that is otherwise a banned controlled substance
under federal law.

e Pay for promotional items including, but not limited to, clothing and commemorative
items such as pens, mugs/cups, folders/folios, lanyards, and conference bags.

¢ Pay for the purchase or construction of any building or structure to house any part
of the program. (Applicants may request up to $75,000 for renovations and
alterations of existing facilities, if necessary and appropriate to the project.)

¢ Provide residential or outpatient treatment services when the facility has not yet
been acquired, sited, approved, and met all requirements for human habitation
and services provision. (Expansion or enhancement of existing residential
services is permissible.)

¢ Provide inpatient treatment or hospital-based detoxification services. Residential
services are not considered to be inpatient or hospital-based services.

e Make direct payments to individuals to enter treatment or continue to participate in
prevention or treatment services.

¢ Note: A recipient or treatment or prevention provider may provide up to $30 non-cash
incentive to individuals to participate in required data collection follow up. This amount
may be paid for participation in each required follow-up interview.



Community System of Care Implementation Grants

Application Form

Meals are generally unallowable unless they are an integral part of a conference
grant or specifically stated as an allowable expense in the FOA. Grant funds may
be used for light snacks, not to exceed $3.00 per person per day.

Consolidated Appropriations Action, 2017 (Public Law 115-31) Division H, Section 520,
notwithstanding any other provision of this Act, no funds appropriated in this Act shall be
used to purchase sterile needles or syringes for the hypodermic injection of any illegal
drug. Provided, That such limitation does not apply to the use of funds for elements of a
program other than making such purchases if the relevant State or local health
department, in consultation with the Centers for Disease Control and Prevention,
determines that the State or local jurisdiction, as applicable, is experiencing, or is at risk
for, a significant increase in hepatitis infections or an HIV outbreak due to injection drug
use, and such program is operating in accordance with state and local law.

Pay for pharmaceuticals for HIV antiretroviral therapy, sexually transmitted

diseases (STD)/sexually transmitted illnesses (STI), tuberculosis (TB), and
hepatitis B and C, or for psychotropic drugs.

10
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Notice of Award {(NOA) and any additional documents

The following pages include the NOA and if applicable any additional documentation referenced
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&7, Department of Health and Human Services Notice of Award
£ -/ Substance Abuse and Mental Health Services Administration FAIN# H795M082962
% Center for Mental Health Services Federal Award Date
%, 08/03/2023
Ui
Recipient Information Federal Award Information

1. Recipient Name
RESEARCH FOUNDATION FOR MENTAL
HYGIENE INC
44 HOLLAND AVE
ALBANY, NY 12208

11. Award Number
S5H795M082962-04

12. Unique Federal Award Identification Number (FAIN)

2. Congressional District of Recipient HEBsMOR236R

20 13. Statutory Authority

3. Payment System Identifier (ID) Sections 561-565 of the PHS Act, as amended

1141410842A3 14. Federal Award Project Title

4, Employer Identification Number (EIN) NYS System of Care

s 15. Assistance Listing Number

5, Data Universal Numbering System (DUNS) 28104

1 410
FAVLES 16. Assistance Listing Program Title

Comprehensive Community Mental Health Services for Children with Serious

SReciviant - : ifi
6. Recipient’s Unique Entity Identifier Emotional Disturbances (SED)

KZEDWKPHGLF3

17. Award Action Type

7. Project Director or Principal Investigator g ) .
J P B Non-Competing Continuation

Sarah Kuriakose

?
sarah.kuriakose@ombh.ny.gov e

518-486-4327 he

8. Authorized Official Summary Federal Award Financial Information
R 19. Budget Period Start Date 08/31/2023 — End Date 08/30/2024
rfmh@rfmh.org 20. Total Amount of Federal Funds Obligated by this Action $3,000,000
151-847-4566 20a. Direct Cost Amount $2,719,737

20b. Indirect Cost Amount $280,263
s 21. Authorized Carryover

Federal Agency Information 29, Offset L

9. Awarding Agency Contact Information 23. Total Amount of Federal Funds Obligated this budget period $3,000,000
Troy Valladares 24, Total Approved Cost Sharing or Matching, where applicable $3,000,000
CepspecialL 25. Total Federal and Non-Federal Approved this Budget Period $6,000,000
TROY.VALLADARES @SAMHSA.HHS.GOV -
LTI : 26. Project Period Start Date 08/31/2020 — End Date 08/30/2024

10. Program Official Contact Information 27. Total Amount of the Federal Award including Approved Cost $18,864,790
Hope Griffith-Jones Sharing or Matching this Project Period

Program Official
hope.griffith-jones@samhsa.hhs.gov

28. Authorized Treatment of Program Income
240.276.1301

Additional Costs

29. Grants Management Officer - Signature
Eileen Bermudez

[ 30. Remarks
Acceptance of this award, including the "Terms and Conditions," is acknowledged by the recipient when funds are drawn down or otherwise
requested from the grant payment system.
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Notice of Award
System of Care Expansion and Sustainability Grants Issue Date: 08/03/2023
Department of Health and Human Services
Substance Abuse and Mental Health Services Administration

Center for Mental Health Services

Award Number: 5H795SM082962-04
FAIN: H795M082962
Program Director: Sarah Kuriakose

Project Title: NYS System of Care

Organization Name: RESEARCH FOUNDATION FOR MENTAL HYGIENE INC
Authorized Official: Mr. Robert Burke

Authorized Official e-mail address: rfmh@rfmh.org

Budget Period: 08/31/2023 ~ 08/30/2024
Project Period: 08/31/2020 — 08/30/2024

Dear Grantee:

The Substance Abuse and Mental Health Services Administration hereby awards a grant in the amount of
$3,000,000 (see “Award Calculation” in Section | and “Terms and Conditions” in Section Ill) to RESEARCH
FOUNDATION FOR MENTAL HYGIENE INC in support of the above referenced project. This award is
pursuant to the authority of Sections 561-565 of the PHS Act, as amended and is subject to the
requirements of this statute and regulation and of other referenced, incorporated or attached terms and
conditions.

Award recipients may access the SAMHSA website at www.samhsa.gov (click on “Grants” then SAMHSA
Grants Management), which provides information relating to the Division of Payment Management
System, HHS Division of Cost Allocation and Postaward Administration Requirements. Please use your
grant number for reference.

Acceptance of this award including the “Terms and Conditions” is acknowledged by the grantee when
funds are drawn down or otherwise obtained from the grant payment system.

If you have any questions about this award, please contact your Grants Management Specialist and your

Government Project Officer listed in your terms and conditions.

Sincerely yours,

Eileen Bermudez

Grants Management Officer
Division of Grants Management

See additional information below
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SECTION | - AWARD DATA — 5H795M082962-04

Award Calculation (U.S. Dollars)

Personnel(non-research) $693,568
Fringe Benefits $138,475
Travel $40,288
Supplies $4,750
Contractual $1,721,584
Other $121,072
Direct Cost $2,719,737
Indirect Cost $280,263
Approved Budget $6,000,000
Federal Share $3,000,000
Non-Federal Share $3,000,000
Cumulative Prior Awards for this Budget Period $0
AMOUNT OF THIS ACTION (FEDERAL SHARE) $3,000,000

SUMMARY TOTALS FOR ALL YEARS
YR | AMOUNT
4 $3,000,000

Note: Recommended future year total cost support, subject to the availability of funds and satisfactory
progress of the project.

Fiscal information:

CFDA Number: 93.104
EIN: 1141410842A3
Document Number: 20SM82962A
Fiscal Year: 2023
IC CAN Amount

SM 964558 $3,000,000

. P = _2_02_3. - -A .. -
$3,000,000

SM Administrative Data:
PCC: CMHI20 / OC: 4145

SECTION Il - PAYMENT/HOTLINE INFORMATION - 5H795M082962-04

Payments under this award will be made available through the HHS Payment Management System (PMS).
PMS is a centralized grants payment and cash management system, operated by the HHS Program
Support Center (PSC), Division of Payment Management (DPM). Inquiries regarding payment should be
directed to: The Division of Payment Management System, PO Box 6021, Rockville, MD 20852, Help Desk
Support — Telephone Number: 1-877-614-5533.

The HHS Inspector General maintains a toll-free hotline for receiving information concerning fraud, waste,
or abuse under grants and cooperative agreements. The telephone number is: 1-800-HHS-TIPS (1-8C0-
447-8477). The mailing address is: Office of Inspector General, Department of Health and Human Services,
Attn: HOTLINE, 330 Independence Ave., SW, Washington, DC 20201.
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SECTION Iil - TERMS AND CONDITIONS — 5H795M082962-04

This award is based on the application submitted to, and as approved by, SAMHSA on the above-title
project and is subject to the terms and conditions incorporated either directly or by reference in the
following:

a. The grant program legislation and program regulation cited in this Notice of Award.

b. The restrictions on the expenditure of federal funds in appropriations acts to the extent those
restrictions are pertinent to the award.

c. 45 CFR Part 75 as applicable.
The HHS Grants Policy Statement.
This award notice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW.

Treatment of Program Income:

Use of program income — Additive: Recipients will add program income to funds committed to the project
to further eligible project objectives. Sub-recipients that are for-profit commercial organizations under
the same award must use the deductive alternative and reduce their subaward by the amount of program
income earned.

In accordance with the regulatory requirements provided at 45 CFR 75.113 and Appendix Xl to 45 CFR
Part 75, recipients that have currently active Federal grants, cooperative agreements, and procurement
contracts with cumulative total value greater than $10,000,000 must report and maintain information in
the System for Award Management (SAM) about civil, criminal, and administrative proceedings in
connection with the award or performance of a Federal award that reached final disposition within the
most recent five-year period. The recipient must also make semiannual disclosures regarding such
proceedings. Proceedings information will be made publicly available in the designated integrity and
performance system (currently the Federal Awardee Performance and Integrity Information System
(FAPIIS)). Full reporting requirements and procedures are found in Appendix XII to 45 CFR Part 75.

SECTION IV — SM SPECIAL TERMS AND CONDITIONS — SH795M082962-04

REMARKS

Continuation Award

Continuation Award

1. This Notice of Award (NoA) is issued to inform your organization that the SM-20-007: Grant
for Expansion and Sustainability of the Comprehensive Community Mental Health Services
for Children with Serious Emotional Disturbances (System of Care (SOC) Expansion and
Sustainability Grant) - CMHI20 program is being continued.

This award reflects conditional approval of the revised budget submitted in response to
the Request for Additional Materials (RAM) on June 23, 2023.

Please note the following and if applicable, reallocate any differences due to
adjustments elsewhere in your revised budget for reasonable, allowable and necessary
grant costs/activities that align with the goals and objectives of your application and
NOFO SM20-007:

1. Recipients and subrecipients must treat costs consistently across all federal and
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non-federal awards, projects, and cost centers. For example, recipients and
subrecipients may not direct-charge federal awards for costs typically considered
indirect in nature, unless done consistently. Examples of indirect costs include
administrative salaries, office rent/space costs, accounting fees, utilities, etc.
Additionally, in most cases, the cost to develop an accounting system adequate to
justify direct charging of the aforementioned items outweighs the benefits. As a
result, use of an indirect cost rate is the most effective mechanism to recover
these costs and not violate federal financial requirements of consistency,
allocability and allowability. If typical indirect cost categories are included in the
budget as direct costs, it is SAMHSA’s understanding that the recipient or
subrecipient has developed a cost accounting system that can withstand audit
scrutiny and therefore the system must be adequate to justify the direct charges
and to avoid an unfair allocation of these costs to the federal government. All
costs are subject to subsequent agency review and/or audit scrutiny in accordance
with awards’ terms and conditions.

. Calculation errors-

a. Essex County Mental Health Personnel: Project Coordinator Jessica
Thompson $42,825 60% should be $25,695 instead of $29,695. Also,
Fringe benefits should be $20,376 instead of $23,548 due to the personnel
calculation error. The difference of $7,172 has been moved from the
Contractual to the “Other” Cost budget category.

b. Lakeview Health Personnel: Calculation error: Supervisor Kellie Miller
$70,376 annual wage 2.32% should be $1,632 instead of $1,742. Also,
Fringe benefits should be $392 instead of $418 due to the personnel
calculation error. The difference of $136 has been moved from the
Contractual to the “Other” Cost budget category.

. Flex Funds (Consumer Direct Funds- $4,013): Flexible funds may be used to
support the individualized needs of children, youth, and families that are not
typically covered services and otherwise not reimbursable. Items or services
should aim to decrease the need for other Medicaid services, promote inclusion in
the community, or increase the participant’s safety in the home environment. Use
of flexible funds shall be tied into an individual’s plan of care (i.e., treatment plan),
should be considered as a temporary solution to address a specific need, and
should therefore not be a reoccurring cost for that individual. Organizations
should establish a flexible funds policy in order to provide other services as may
be appropriate in providing for the comprehensive mental health needs of
children/youth and young adults with serious emotiona! disturbance. Your flex
funds policy should show how flex funds are planned to be used, the process is for
requesting and approving flex fund use, etc. Ensure that expenditure of flex funds
is in keeping with the stated guidelines and maintain a copy of your flex funds
policy as it may be subject to subsequent agency review and/or audit scrutiny.

. Nathan Kline Institute (NKI)- train-the-trainer training assessments- Per the
NOFO SM-20-007 of this grant, a recipient or treatment or prevention provider
may provide up to $30 non-cash incentive to individuals to participate in required
data collection follow up. The use of incentives must be appropriate, judicious and
conservative and that incentives do not provide an “undue inducement” that
removes the voluntary nature of participation. Specifically, incentives may only be
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used to encourage participation in data collection follow-up activities, such as
post-activity training or event surveys, questionnaires, evaluations, and follow-up
interviews. Incentives may NOT be used to encourage attendance at any a
programmatic activity, training, or event and may not be paid to staff.

5. Per 45 CFR 75.430 (f) (f) - Incentive compensation. Incentive compensation to
employees based on cost reduction, or efficient performance, suggestion awards,
safety awards, etc., is allowable to the extent that the overall compensation is
determined to be reasonable and such costs are paid or accrued pursuant to an
agreement entered into in good faith between the non-Federal entity and the
employees before the services were rendered, or pursuant to an established
plan followed by the non-Federal entity so consistently as to imply, in effect, an
agreement to make such payment.

2. Key Staff
Key staff (or key staff positions, if staff has not been selected) are listed below:

o Sarah Kuriakose, Principal Investigator @ 5% level of effort
o Angela Keller, Project Director @ 75% level of effort
o Amy Piroli, Lead Family Coordinator @ 75% level of effort

Organizations receiving Federal Funds may not exceed 100% level of effort for any program
staff member (Key Personnel or otherwise) across all federal and non-federal funding
sources.

Any changes to key staff involving separation from the project for more than three months or
a 25 percent reduction in time (level of effort) dedicated to the project requires prior approval
and must be submitted as a post-award amendment in eRA Commons. Note: If an

organization is awarded a grant and chooses to move forward with hiring an individual for a
Key Personnel position before receiving SAMHSA s formal approval, this will be done at the
organization s own risk. If SAMHSA s review of the Key Personnel request results in the
proposed individual not being approved or deemed not qualified for the position, the
expectation is that the organization must submit a qualified candidate to be placed in the Key
Personnel position. SAMHSA will not be liable for any costs incurred or pay for salaries of a Key
Personnel that is not approved or deemed not qualified on this grant program.

The proposed PD must be registered in eRA Commons and the Commons ID of the proposed
PD must be stated on Section 4 Applicant Identifier of the SF-424. In addition, the PD info must
be entered in Section 8f of the SF-424. Please see SAMHSA PD Account Creation Instructions
(PDF | 687 KB) for a quick step-by-step guide and SAMHSA Grantee PD Account Creation Slides
(PDF | 987 KB) for additional information on the eRA Commons registration process for the
PD.

3. All Post-Award Amendments must be submitted in eRA Commons for prior approval. Please
refer to the SAMHSA website for specific SAMHSA guidance on how to submit a post award
amendment in eRA Commons: https://www.samhsa.gov/grants/grants-management/post-
award-amendments. Any technical questions regarding the submission process should be
directed to the eRA Service Desk: http://grants.nih.gov/su

4, All responses to award terms and conditions must be submitted as .pdf documents via the
View Terms Tracking Details page in eRA Commons. For more information on how to respond
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to tracked terms and conditions please refer to https://www.samhsa.gov/grants/grants-
training-materials under heading Grant Management Reference Materials for Grantees.

5. Recipients are expected to plan their work and ensure that funds are expended within the
12-month budget period reflected on this Notice of Award. If activities proposed in the
approved budget cannot be completed within the current budget period, SAMHSA cannot
guarantee the approval of any request for carryover of remaining unobligated funding.

SPECIAL TERMS

Conflicts of Interest Policy

Consistent with 45 CFR § 75.112, recipients must establish written policies and procedures to
prevent employees, consultants, and others (including family, business, or other ties) involved in
grant-supported activities, from involvement in actual or perceived conflicts of interest. The
policies and procedures must:

o address conditions under which outside activities, relationships, or financial interest are
proper or improper;

o provide for advance disclosure of outside activities, relationships, or financial interest to a
responsible organizational official;

o include a process for notification and review by the responsible official of potential or
actual violations of the standards; and

o specify the nature of penalties that may be imposed for violations.

Flow Down of Requirements to Subrecipients

The recipient, as the awardee organization, is legally and financially responsible for all aspects of
this award including funds provided to subrecipients, in accordance with 45 CFR § 75.351 -
75.352, Subrecipient Monitoring and Management.

SPECIAL CONDITIONS

Current Negotiated Indirect Cost Rate Agreement (NICRA)

By September 30, 2023, submit the following:

The Negotiated Indirect Cost Rate Agreement (NICRA) we have on file for this grant is not

current. Your indirect cost proposal was due by 9/30/2020. Submit your organization’s current

approved NICRA which is required to support the charge of 15.50% indirect costs. If your

organization submitted the required proposal or is currently renegotiating its IDC rate agreement

and the rate is yet to be approved, please provide supporting documentation.

All responses to award terms and conditions must be submitted as .pdf documents via the

View Terms Tracking Details page in eRA Commons. For more information on how to respond

to tracked terms and conditions or how to submit a post award amendment request please refer
o https://www.samhsa.gov/grants/grants-training-materials under heading Grant Management

Reference Materials for Grantees.

Matching Contributions Budget
By September 30, 2023, submit the following:
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The following issues were observed with your proposed matching contributions which may
impact your ability to meet the minimum match requirement. Review and submit a revised
match budget. You may propose alternative matching contributions of reasonable, allowable and
allocable costs/activities which are aligned with the goals and objectives of the grant and NOFO
SM20-007. Please let us know if you are unable to meet the minimum match requirement. Note
that your match requirement must be met annually. Your federal funding may be reduced if
you are unable to meet the minimum match requirement.

Recipients must ensure that costs charged to awards are allowable, allocable, reasonable,
necessary, and consistently applied regardless of the source of funds according to “Reasonable
Costs” per 2 CFR § 200.404, “Allocable Costs” per 2 CFR § 200.405 the “Factors affecting
allowability of costs” per 2 CFR § 200.403. Matching contributions must meet the same test of
allowability as costs charged to federal grants.

1. Non-Federal Match Personnel- Amy Piroli matching contribution is allocated @ 100%
LOE or $74,981, however, per the narrative, this individual will only be providing 75%
LOE to the grant. Fringe benefit is also charged based on this inflated $74,981 personnel
cost.

2. Executive Level Il Salary- The Executive Level Il salary rate limitation for 2023 is $212,200
annually (or $102.02 per hour for a full-time appointment of 2080 hours per year). Grant
funds cannot be used to pay the direct salaries of individuals in excess of the Federal
Executive Level Il salary level. The limitation applies to all sub-awards and subcontracts
but not to consultants. However, consultant payments must be reasonable and
consistent with institutional policy for rates paid to consultants, regardless of funding
source.

a. Clinical Services Lead Matt Perkins, MD $312,771- Match chargeable to the
award based on 2% LOE is restricted to $4,244 instead of $6,255, a difference of
$2,011.

b. Lead Evaluator Molly Finnerty, MD $258,333. Match changeable to the award
based on 5% LOE is restricted to $10,610 instead of $12,917, a difference of
$2,307.

3. Calculation Errors-

a. Fringe for NYS In-Kind Staff (#1-13, 17 and 18) should be $194,663 (that is
$316,328 less $4,318 overstatement due to Executive Level Il Salary limitation @
62.39%) instead of $198,338, a difference of $3,675

b. Fringe for NYS In-Kind Staff (#14-16) should be $69,188 (that is, $216,214 @
32%) instead of $69,643, a difference of $455.

4. Cohoes School District- Family engagement event — Grant project costs must be used for
purposes supported by the program and may not be used to cover unallowable costs
(e.g., sporting events and entertainment, inclusive of the cost of amusements, social
activities, and related incidental costs). Purchase of yoga mats, board games and lawn
games are not an appropriate/allowable use of funds for this grant program. Sources of
funds other than the federal request and non-federal match may be used for
unallowable expenses.

5. Haverstraw-Stony Point School District- grant administrator an annual stipend $10,000-
Stipends are payments made to an individual under a fellowship or training grant in
accordance with established levels to provide for the individual’s living expenses during
the period of training and are not an allowable cost for this grant. Payment for
professional service fee or consultant cost for services rendered would be allowable but
not stipends.
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6. Detailed breakdowns- Sufficient detailed breakdowns of materials, quantities, number
of persons, cost per unit/hour, number of hours/levels of effort, or other relevant basis
were not provided to show how the following costs were arrived at to enable a
determination of whether the amounts are reasonable and allowable to achieve the
goals and objectives of the program.

a. NYS Office of Mental Health- Match - Equipment are items that have a value of
$5,000 or more per unit {or a cost capitalization threshold established by your
organization that is less). List the specific equipment that will be
purchased/provided totaling $101,415.

b. Yates County Department of Community Services - $38,780 for dashboard
development, website maintenance and educational materials.

c. Rochester City School District- CBO Enhanced Services $77,060.

Rochester City School District- CBO New Services $ $219,000.

e. Yates County Department of Community Services- General operating expenses,
dashboard development, website maintenance and educational materials in
support of Systems of Care development $38,780. Note that general operating
expenses are usually included in “indirect” or “facilities and administrative”
costs. List only the quantities and unit costs for costs specifically required for
programmatic activities.

o

7. Syracuse City School District- Outreach & Engagement- Incentives may only be used to
encourage participation in data collection follow-up activities, such as post-activity
training or event surveys, questionnaires, evaluations, and follow-up interviews.
Incentives may NOT be used to encourage attendance at any a programmatic
activity, training, or event. Also, Grant funds may be used for light snacks, not to exceed
$3.00 per person per day.

8. Recipients and subrecipients must treat costs consistently across all federal and non-
federal awards, projects, and cost centers. For example, recipients and subrecipients may
not direct-charge federal awards for costs typically considered indirect in nature, unless
done consistently. Examples of indirect costs include administrative salaries, office
rent/space costs, accounting fees, utilities, etc. Additionally, in most cases, the cost to
develop an accounting system adequate to justify direct charging of the aforementioned
items outweighs the benefits. As a result, use of an indirect cost rate is the most effective
mechanism to recover these costs and not violate federal financial requirements of
consistency, allocability and allowability. If typical indirect cost categories are included in
the budget as direct costs, it is SAMHSA's understanding that the recipient or
subrecipient has developed a cost accounting system that can withstand audit scrutiny
and therefore the system must be adequate to justify the direct charges and to avoid an
unfair allocation of these costs to the federal government. All costs are subject to
subsequent agency review and/or audit scrutiny in accordance with awards’ terms and
conditions. Matching contributions must meet the same test of allowability as costs
charged to federal grants. The following costs which seem indirect in nature are being
charged as direct costs, which may not appropriate:

o Essex County Match- Occupancy - (IT, janitorial, office space, equipment usage,
maintenance, security, utilities, website, tech support $17,082)

All responses to award terms and conditions must be submitted as .pdf documents via the
View Terms Tracking Details page in eRA Commons. For more information on how to respond
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to tracked terms and conditions or how to submit a post award amendment request please refer
o https://www.samhsa.gov/grants/grants-training-materials under heading Grant Management
Reference Materials for Grantees.

STANDARD TERMS AND CONDITIONS

Annual Programmatic Progress Report

Annual Programmatic Progress Report (PPR)

By November 28, 2024, submit the Annual Programmatic Progress Report (PPR).

The PPR is required on an annual basis and must be submitted as a .pdf document via the View
Terms Tracking Details page in eRA Commons no later than 90 days after the end of each 12-
month budget period.

The PPR must at a minimum include the following information:

o Data and progress for performance measures as reflected in your application regarding goals
and evaluation activities.

o A summary of key program accomplishments to-date.

o Description of the changes, if any, that were made to the project that differ from the
application for this incremental period.

o Description of any difficulties and/or problems encountered in achieving planned goals and
objectives including barriers to accomplishing program objectives, and actions to overcome
barriers or difficulties.

Note: Recipients must also comply with the GPRA requirements that include the collection and
periodic reporting of performance data as specified in the NOFO or by the Grant Program Official
(GPQ). This information is needed in order to comply with PL 102-62, which requires that
Substance Abuse and Mental Health Services Administration (SAMHSA) report evaluation data to
ensure the effectiveness and efficiency of its programs.

The response to this term must be submitted as a .pdf document via the View Terms Tracking
Details page in eRA Commons. Please contact your Government Program Official (GPO) for
program specific submission information. For more information on how to respond to tracked
terms and conditions please refer to https://www.samhsa.gov/grants/grants-training-materials
under heading How to Respond to Terms and Conditions. Additional information on reporting
requirements is available at https://www.samhsa.gov/grants/grants-management/reporting-
requirements.

Closeout Requirements - Discretionary Grants

Recipients must complete all actions required for closeout to include:

o Liquidate all obligations incurred under the award. All payment requests must be submitted
before the end of the (120) days post-award reconciliation/liquidation period.

o Reconcile financial expenditures to the reported total disbursements and charges in PMS.

o Return any funds due to PMS as a result of refunds, corrections, or audits. Refer the following
link for additional guidance https://pms.psc.gov/grant-recipients/returning-funds-
interest.html

Recipients must close the award in accordance with 2 CFR 200.344 Closeout and the terms and
conditions listed in the grant notice of award. Recipients must liquidate all obligations incurred
under an award not later than one hundred twenty (120) days after the end of awards obligation
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and project period. After one hundred twenty (120) days, PMS account is automatically -
locked. SAMHSA does not approve payment requests after one hundred twenty (120) days post-
award reconciliation/liquidation period. Therefore, recipients are expected to complete all
expenditure requests within the approved project period and the aforementioned 120-day post-
award reconciliation/liquidation period. Recipients late withdrawal requests occurring after the
aforementioned periods will be denied. Final reports are due to SAMHSA no later than 120 days
after the end of the project period. Final reports include:

o Submit via PMS the Final Federal Financial Report (Final FFR, SF-425) (PDF | 1.2 MB).

o Submit in eRA Commons the Final Progress Report (FPR) or other reports required by the
terms and conditions of the award.

o Submit in eRA Commons a Tangible Personal Property Report (TPPR SF-428, SF428B & if
needed additional forms from SF428 series) to account for any property acquired with
federal funds or indicate on the form that you have no property to report.

Failure to complete the closeout actions in 120 days after the project period end may resultin a
unilateral closeout of the grant by SAMHSA. This may affect future funding of federal programs
and result in the reimbursement of funding to SAMHSA. If the recipient does not submit all
reports satisfactorily in accordance with 2 CFR 200.344 SAMHSA will report the recipients
material failure to comply with the terms and conditions of the award with the OMB-designated
integrity and performance system (currently FAPIIS). Federal awarding agencies may also pursue
other enforcement actions per 2 CFR 200.339. Refer to the following SAMHSA for Closeout
Standard Terms and Conditions https://www.samhsa.gov/grants/grants-management/notice-

award-noa/standard-terms-conditions. Additional information on closeout is available

at https://www.samhsa.gov/grants/grants-management/grant-closeout.

Standard Terms for Awards

Your organization must comply with the Standard Terms and Conditions for the Fiscal Year in
which your grant was awarded. The Fiscal Year for your award is identified on Page 3 of your
Notice of Award. SAMHSA's Terms and Conditions Webpage is located at:

hitps://www.samhsa.gov/grants/grants-management/notice-award-noa/standard-terms-
conditions.

Reasonable Costs for consideration

Recipients must exercise proper stewardship over Federal funds and ensure that costs charged
to awards are allowable, allocable, reasonable, necessary, and consistently applied regardless
of the source of funds according to “Reasonable Costs” consideration per 2 CFR § 200.404 and
the “Factors affecting allowability of costs” per 2 CFR § 200.403. A cost is reasonable if, in its
nature and amount, it does not exceed that which would be incurred by a prudent person under
the circumstances prevailing at the time the decision was made to incur the cost.

Consistent Treatment of Costs

Recipients must treat costs consistently across all federal and non-federal grants, projects and
cost centers. Recipients may not direct-charge federal grants for costs typically considered
indirect in nature, unless done consistently. If part of the indirect cost rate, then it may not also
be charged as a direct cost. Examples of indirect costs include (administrative salaries, rent,
accounting fees, utilities, office supplies, etc.). If typical indirect cost categories are included in
the budget as direct costs, it is SAMHSA's understanding that your organization has developed
a cost accounting system adequate to justify the direct charges and to avoid an unfair ailocation
of these costs to the federal government. Also, note that all awards are subject to later review in
accordance with the requirements

of 45 CFR 75.364, 45 CFR 75.371, 45 CFR 75.386 and 45 CFR Part 75, Subpart F, Audit
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Requirements.
Compliance with Award Terms and Conditions

FAILURE TO COMPLY WITH THE ABOVE STATED TERMS AND CONDITIONS MAY
RESULT IN ACTIONS IN ACCORDANCE WITH 45 CFR 75.371, REMEDIES FOR NON-
COMPLIANCE AND 45 CFR 75.372 TERMINATION. THIS MAY INCLUDE WITHHOLDING
PAYMENT, DISALLOWANCE OF COSTS, SUSPENSION AND DEBARMENT, TERMINATION
OF THIS AWARD, OR DENIAL OF FUTURE FUNDING.

All previous terms and conditions remain in effect until specifically approved and removed by
the Grants Management Officer.

Staff Contacts:

Hope Griffith-Jones, Program Official
Phone: 240.276.1301 Email: hope.griffith-jones@samhsa.hhs.gov

Troy Valladares, Grants Specialist
Phone: 240-276-1967 Email: TROY.VALLADARES@SAMHSA.HHS.GOV
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Attachment 8

RESEARCH FOUNDATION FOR MENTAL HYGIENE, INC.

Contractor Information:
Federal 1D No:

Name:

Address:

Return This Voucher To:

Research Foundation for Mental Hygiene, Inc.
150 Broadway, Suite 301

Menands, NY 12204

(518) 474-5661

Fax (518) 474-6995

E-Mail: Angela.Keller@omb.ny.Eov

Reference: NYS System of Care

JGrant No: H79SM082962-03 Begin Date End Date
Date: Contract Period: 8/31/2022 through 8/30/2023
Voucher No: 'Voucher for Period: through

1 2 3 4 S

Budget Prior Period Current Period ~ Expenditures Balance

Budget Items Amount Expenditures Expenditures  To Date (2+3) (1-4)
* |Salary $ $ - $ - $ - $ -
Fringe Benefits $ $ - $ - $ - $ -
**|Supplies 3 $ - $ - $ - $ -
**|Travel $ 3 - 3 - $ - b -
* |Equipment $ $ - 3 - $ - $ -
* |Contractual/Consultant | $ $ - $ - $ - $ -
**|Other (list below) $ $ - $ - $ - $ -
$ $ - $ - $ - 3 -
3 $ - $ - $ - $ -
$ $ - $ - $ - $ -
Total Direct Costs $ $ - $ - |8 - 13 -
Admin/Indirect Costs $ $ - $ - 13 - $ -
Total Costs $ $ - $ - $ - $ -

*Note: These line items require backup documentation of expenditures. Salary expenditure documentation must include employee name, title, percent of
Jtime charged to the contract and pay dates. Equipment documentation must include receipt/proof of purchase. Contractual/ Consultant documentation must
include vendor invoice(s) which includes: person/organization paid, amount, and a brief description of goods/services purchased.

**Note: Backup documentation may be requested for these line items if a significant amount is beinﬂouchered.

By signing this report, 1 certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures, disbursements
and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award. I am aware that any false, fictitious, or

fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false
claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).”

Contractor Approval For RFMH/OASAS Use only

[Name: PO Number 164878

Title: Project/Task/Award 1016354/3/27567 Amount
|Date: Expenditure Type SUB Subawards - [st 25K 5-
Phone Number SUB Subawards - Above 25K S ]
IE-Mail Total| $ -

Organization 550 CO OMH
Contractor Signature PI/PD Signature




RENSSELAER COUNTY LEGISLATURE

Introduced by Legislator(s) Grant, Loveridge, Weaver

Sent To:  Social Services Committee Date  May 14, 2024

Resolution No. G/38

RESOLUTION CLASSIFYING ACTION TO UNDERTAKE CERTAIN PROJECTS AS TYPE Il ACTIONS
NOT SUBJECT TO SEQR REVIEW — VAN RENSSELAER MANOR

WHEREAS, The County of Rensselaer (the ""County') desires to undertake energy
performance i1mprovements at the Van Rensselaer Manor, including, without
limitation, upgrade the existing fire alarm system at the Van Rensselaer Manor
and other related improvements (each a “Project”); and

WHEREAS, Pursuant to Article 8 of the Environmental Conservation Law, as
amended, (the "SEQR Act') and the regulations adopted pursuant thereto by the
Department of Environmental Conservation of the State of New York, being 6 NYCRR
Part 617, as amended, (the "Regulations') the County desires to comply with the
SEQR Act and the Regulations with respect to each Project; and

NOW, THEREFORE, BE 1T RESOLVED BY THE MEMBERS OF THE COUNTY LEGISLATURE OF
THE COUNTY OF RENSSELAER, NEW YORK AS FOLLOWS:

1. Project constitutes a "Type Il Action”™ as defined in Regulation 6
NYCRR 617.5(c)(29) and no further action under the SEQR Act and the Regulations
is required.

2. This Resolution shall take effect immediately.

3. The foregoing Resolution was thereupon declared duly adopted.

Resolution ADOPTED by the following vote:
Ayes:

Nays:

Abstain:

May 14, 2024

Clerk of the Legislature Executive Action

e
Y e

Sent to County Executive Approved Date

Received from County Executive Disapproved

Veto Message Attached and Returned to Clerk

Clerk of the Legislature County Executive
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