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RENSSELAER COUNTY LEGISLATURE 
 

Introduced by Legislator(s) Grant, Loveridge, Weaver 
 
Sent To: Social Services  Committee Date  August 13, 2024 
      
 
Resolution No. G/5 

    

 
RESOLUTION AUTHORIZING AN AGREEMENT WITH TREATMENT INNOVATIONS FOR 

PROFESSIONAL TRAINING – MENTAL HEALTH 
 

 WHEREAS, This Resolution is filed with the Rensselaer County 
Legislature by the Rensselaer County Executive; and 
 
 WHEREAS, The Rensselaer County Department of Mental Health 
(“Department”) acts as a conduit for monies from New York State Office of 
Addiction Services and Supports (“OASAS”) to the various service providers 
operating in Rensselaer County; and 
 
 WHEREAS, Resolution G/166/24 authorized the acceptance of an award 
from OASAS Opioid Regional Abatement Fund for the 2024 funding period; and 
 
 WHEREAS, The Department seeks Legislative approval to enter into an 
agreement with Treatment Innovations for professional training of 
clinicians in “Seeking Safety”, an evidence-based, present-focused 
counseling model to help people attain safety from trauma and/or 
addiction, for the period beginning August 1, 2024 to December 31,2024; 
and 
 
 WHEREAS, The Department will utilize funding from the 2024 Opioid 
Settlement Funds Regional Abatement for the purpose of said contracted 
services; and 
 
 WHEREAS, The start and end date of such agreement, the source of the 
funding the same, the total amount to be expended over the life of the 
same, which shall not exceed budgetary appropriations, and the name of the 
contracting party is as follows: 
 
DESCRIPTION/DATES VENDOR    APPROPRIATION     AMOUNT 
         CODE          (NOT TO EXCEED) 
Seeking Safety  Treatment Innovations A.4250.04894    $25,000.00 
Professional  28 Westbourne Road 
Training   Newton Centre MA 02459 
08/01/2024- 
12/31/2024 
 
; now, therefore, be it 
 
 
 

 
 



Resolution No. G/5   
 

          Page No.  2 of 2   
 
 
 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 it further 
 
 RESOLVED, That the Rensselaer County Executive, or his designee, is 
authorized to sign the above described agreement, subject to the approval 
as to form by the Rensselaer County Attorney. 
 
Resolution ADOPTED by the following vote: 
Ayes:  
Nays:  
Abstain:  
August 13, 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 













                 
1/3/23 version                                          Planning Form – Onsite Training 

 
We are delighted to work with you on setting up a training!  
 
This form serves as a written contract between Treatment Innovations and your organization. If you have any additional 
contract or paperwork, please send that to us. 
 
Please email this form to training@treatment-innovations.org at least 6 weeks prior to the training or the training is not 
guaranteed. We’ll put you in touch with the trainer after this Planning Form is reviewed.  
 
The trainer won’t book travel until this form is returned, so please send it asap. But if you can’t fill it all out at once, send 
just sections A, B & D (schedule, travel, and financials) for now and the trainer can book travel based on those.  
 

A. Schedule and Content  
 
1. Training Date(s) _______   Start and End Time(s) _______  Your time zone _______ Number of attendees? ______.  
 
Note: a 1-day training is 6 hours of teaching time, typically 9a-4p (this includes a half hour lunch and two 15-minute breaks, one 
mid-morning and one mid-afternoon). You can adjust the start / end time and length of breaks.  
 
List details about breaks here (and/or let the trainer know directly when you speak): _________________________________.   
 
2. Timed agenda and objectives can be downloaded from our training topics page. Please use one of the titles listed; if you 
prefer a different title, email us to confirm it.  
 
3. Handouts (required). Please be sure to provide the handouts (or links to them) to your attendees in advance as the training 
exercises require them. You can download them from our training handouts page (select the relevant ones for your training). Initial 
here to confirm  _____. 
 
Notes:  
(a) Our PowerPoint slides aren’t available for distribution; the handouts provide all that’s needed for the training.   
(b) To conduct any of our models, all providers need their own book, per the publisher’s copyright requirements. However, 
attendees do not need a book at the training.*  
 
*Exception: if your entity bills the Los Angeles County Dept. of Mental Health for Seeking Safety services, the County requires 
each provider to have the book during the training, so it would need to be ordered ahead.  
 
4. Speaker bio (optional): see the trainer information on our website.  
 
5. No recording is allowed of any training provided by us, in any format (video, audio, etc.). Please initial to confirm this:  ____ .   
A professionally-produced set of Seeking Safety training videos is available, if desired.  
 
7. Certificates for continuing education (CE) and/or attendance are available for a fee. See our certificate information page 
including types, costs, and procedures. Initial here ___ if you’re potentially interested and we’ll follow up after the training. You 
can, if preferred, create CE or attendance certificates yourself.   
 
8. Conference? If the training is part of a conference, list the registration website or contact person here and we’ll post it on our 
website: ____________________________________________________. 
 

B. Travel Details 
 
1. Hotel   
    a. Hotel name: ___________________   Hotel address: ____________________________  
    b. Will you make the hotel reservation?*  ___ Yes  ___ No    If yes, list confirmation number ______ and dates booked _____ 
    c. If you are paying for the hotel, initial here: ____ (otherwise the trainer will pay and submit for reimbursement) 
 
Note: please book a refundable hotel in case of cancelation.  
 
2. Training Location  
Will the training be at the hotel above? ___ Yes ___ No  If no, list training address and directions (if needed): _____________. 
 
3. Air or other transportation to your location 

https://www.treatment-innovations.org/many-topics-we-train-on.html
https://www.treatment-innovations.org/trg-handouts.html
https://www.treatment-innovations.org/faq-materials.html
https://www.treatment-innovations.org/books.html
https://www.treatment-innovations.org/about-us.html
https://www.treatment-innovations.org/store/p298/Set_of_all_4_Seeking_Safety_Training_DVDs_%284.5_hours_total%29.html
https://www.treatment-innovations.org/all-ceu-info.html


     
The trainer can’t book transportation until this section is returned. Fares tend to go up, so please send asap. 
    a. Is air travel involved? ___ Yes ___ No   If no, list transportation type (e.g., train, driving) _____________________ 
 
    b. For air or train:  

• List the airport or train station to arrive to: ______________.  
• Can the trainer book the ticket?* (This is preferred) ___ Yes ___ No.  If you need it booked by a specific date, list it here: 

_______. If you plan to book the ticket, please provide details: ___________. 
• Airline bag fee is relevant if the trip is 5 days or more including travel days and onsite days; please confirm if ok to charge:  

___ not applicable (trip is 4 days or fewer) ___ yes ___ no ___. 
 
*Note: If the trainer books transportation, it’s the lowest coach rate with the fewest connections and no “red-eye” overnight trip. 
 
     c. Driving to your location (mileage / tolls / parking)  

• Mileage: if the trainer drives to your training location we typically use the 2023 IRS mileage rate of 65.5 cents per mile; 
please confirm that rate __  or if you have a different rate, list here: ___________. 

• Trainer will also bill for tolls / parking. If any specifics, such as where to park, list here: ___________. 
 
4. Ground transport (taxi / shuttle / Uber / Lyft / car) 
If the trainer is arriving by air or train, also fill in the below. (Or if no air or train, mark here: ____).  
   a. In trainer’s home city. This is required for the trainer to get to/from the airport or train station. The trainer uses whatever 
method is best as they know their home city (but will not use a car rental). Or if you have specific requirements list here: 
___________. 
 
Note: If trainer uses a personal car, the 2023 IRS mileage rate of 65.5 cents per mile is billed (plus tolls and parking) unless you 
list other specifications above.  
 
   b. In your location. Mark the types of ground transport the trainer can use (as many as possible):  
__ Uber / Lyft __ taxi __ shuttle __ car rental plus gas, tolls, parking. Or if you’ll provide transport, list details including the name 
and cell number of who will pick up the trainer: ________________.  
 
5. Meals / per diem. Mark if you prefer ____ a per diem rate* or ____ want receipts submitted.  
Please specify any details here (e.g., your per diem rate; and/or maximum for breakfast, lunch, dinner): ______________.  
 
Notes re per diem:  

• If you mark per diem, unless you specify a different rate above, we’ll bill $65 per diem per full day onsite and $55 per 
travel-only day (comparable to standard per diems).  

• But the trainer will reduce the per diem for any meals provided by you.  
• For partial travel days the trainer will use a partial per diem; e.g., if arriving the evening before a training and it’s a short 

flight they would bill dinner only for that travel day. We assume this breakdown for the travel day in such cases: breakfast 
$10, lunch $15, dinner $30.  

 
6. Person to contact in case of emergency or travel delay: Name ____ Cell phone ____ Hours available, if known ____ 
 
Note: the trainer will try to reach the person above for any urgent issue. If the person is not reachable and there’s a time sensitivie 
situation, and no other instructions are provided, the trainer will make the best decision available (e.g., booking the next flight), 
which may increase travel costs. Please try to provide the name / cell phone of someone available after hours.  
 
7. Any other travel information? List here:  ____________________. 
 

C. Financial Information 
 

1. The speaker fee for the training will be per our most recent communication on the rate; initial here to indicate your agreement on 
this ________.  If you’re unclear on the rate, email for written confirmation. 
 
2. Please do not discuss fees, contracts, invoicing, or any other financial details with the trainer. The trainer is hired by 
us and is not privy to these details nor at liberty to make financial commitments on our behalf. Initial here to confirm: ____. 
 
3. Cancellation: 
   a. If you cancel the training less than three weeks prior to the scheduled date typically incurs a cancellation fee of $100 due to 
the time, effort, and inability to rebook that date (but this is not a requirement). Is this acceptable?  ☐ Yes   ☐ No 
   b. If you cancel the training after the trainer has booked air travel or any other nonrefundable travel, we’ll need to bill you for it 
but you can try to reuse it if the airline or other entity allows that. Initial here to confirm this: _____. 

mailto:training@treatment-innovations.org


     
 
4. Charging attendees is only allowed with prior written approval by us. Most entities train just their internal staff and don’t charge 
anyone to attend. But we can negotiate a written agreement in advance if needed (and at least 6 weeks prior to the training). 
Please initial one below: 
    a. _____ This training is only for internal staff; no one will be charged; and the training will not be advertised or posted publicly.      
    OR 
    b. _____ I already have a written agreement with Treatment Innovations for charging individuals and/or other entities to attend the 
training. If you mark this, please forward the written agreement or give specifics here: _____________. 
    OR  
    c. _____ I would like to negotiate a written agreement with Treatment Innovations to charge individuals and/or other entities to 
attend the training and agree the training isn’t confirmed until an agreement is in place. 
 
5. Invoicing:  
    a. We invoice within 6 weeks of the training date; and for phone consultations, at the end of the project. If a different deadline is 
needed list that here (but for phone consultation, not more often than quarterly please): _____.  
    b. If you have a specific travel reimbursement form or other paperwork, mark here _____, and send it to the trainer and cc me. 
    c. If you plan to pay electronically (ACH or wire, i.e., not a physical check), mark here and we’ll send instructions: ____.         
    d. Possible bank fee: there’s no charge for ACH but for a wire or a foreign check drawn on a non-U.S. bank, we’ll need to bill 
you our bank’s $30 fee for this. Mark here if this fee applies to you ____ or doesn’t apply ____ or you’re unsure if it applies ____. 
    e. Our IRS tax ID is 04-3436285 (EIN). You can download our completed W9 form from our website vendor information.   
 

D. Audiovisual (AV) Equipment 
 

Below is the typical AV list; your trainer will also be in touch with you prior to the training to verify A/V needs directly. 
• LCD projector is essential.  
• Audio (sound) setup for video clips and DVDs. This is essential unless the training is 1 hour or less. The trainer can play 

them from a laptop linked to an LCD, but you’d still need a way to project sound loud enough for the entire audience to hear.  
• Microphone is essential unless it’s a small room and a small group. The type of microphone is up to you (handheld or 

lavalier). For a very large audience, it helps to have an extra handheld microphone that can be passed to audience 
members for questions during the training. 

• Extra computer: the trainer will bring a computer but it’s good to have your own computer too in case of technical problems. 
• Be sure to test all AV equipment in advance. This includes testing that your sound system is loud enough for the entire 

room. The trainer doesn’t bring technical equipment and isn’t able to solve audio problems onsite.  
 
Please initial to confirm that you’re handling all of the above  ___  and for any additional AV details, list here:  _______________. 
      

E. After the Training   
 

1. We welcome your feedback. You can:  
• Provide confidential feedback via our online training feedback form.  
• Contact Jamie Miller, training coordinator, at coordinator@treatment-innovations.org or 617-299-1610 (text or call).  

 
2. Various further training options are available to support your staff, including: 

• Zoom consultation theme-based calls 
• Fidelity and/or supervisor certification 
• Advanced training  

See our training topics page for ideas. Email training@treatment-innovations.org if you’d like additional information.  
 
3. See our book information page if your staff plans to implement any of our models (they would each need a book, which is  
available as paperback or ebook).  
 
 
 
Thanks! 

https://www.treatment-innovations.org/vendor-information.html
https://forms.gle/z81X5ABAuJBQRNAd7
mailto:coordinator@treatment-innovations.org
https://www.treatment-innovations.org/tbcs--consults.html
https://www.treatment-innovations.org/certs.html
https://www.treatment-innovations.org/many-topics-we-train-on.html
mailto:training@treatment-innovations.org
https://www.treatment-innovations.org/books.html


RENSSELAER COUNTY LEGISLATURE 
 

Introduced by Legislator(s) Grant, Loveridge, Weaver 
 
Sent To: Social Services Committee Date  August 13, 2024 
      
 
Resolution No. G/6  

    

 
RESOLUTION AUTHORIZING AN AGREEMENT WITH INNOVATEL TELEPSYCHIATRY, LLC FOR 

TELE-HEALTH NURSE PRACTITIONER SERVICES – DEPARTMENT OF MENTAL HEALTH 
 

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

WHEREAS, The Rensselaer County Department of Mental Health 
(“Department”) seeks Legislative approval enter into a continuing 
agreement with Innovatel Telepsychiatry, LLC, formerly Flight Suit 
Medical, P.C., to continue to provide tele-health nurse practitioner 
services; and 

 
WHEREAS, Tele-health services are required to be provide in 

accordance with any and all regulatory and accreditation standards 
applicable to the Department and the services, including, without 
limitation, those requirements imposed by the Medicare/Medicaid conditions 
of participation and any amendments thereto, and all applicable Federal, 
State and Local laws, rules, regulations and policies; and 

 
WHEREAS, Innovatel Telepsychiatry, LLC has the ability to perform 

and has agreed to provide the noted services for the Department; and 
 
WHEREAS, Funding for said service is available within the 2024 

Rensselaer County Adopted Budget; and 
 
WHEREAS, Reimbursement is available from State funding and Medicaid 

revenue received by the Department; 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 budgetary appropriations, and the name of the 
contracting party are as follows:  
 
                                                 APPROPRIATION 
CONTRACT DESCRIPTION VENDOR/DATES      CODE       AMOUNT 
Tele-health Nurse   Innovatel       A.4320.04900  $240,000.00 
Practitioner Services –  Telepsychiatry, LLC 
Medical reviews of   Quatet MSO LLC 
clients as needed  228 Park Ave. S. #36149 
     New York NY 10003 
     01/01/2024-12/31/2024 
 
; now, therefore, be it 
 



  
Resolution No. G/6   

 
          Page No.  2 of 2   
 
  
 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 it further 
 
 RESOLVED, That the Rensselaer County Executive, or his designee, is 
authorized to sign the above described agreement, subject to the approval 
as to form of the Rensselaer County Attorney. 
 
Resolution ADOPTED by the following vote: 
Ayes:  
Nays:  
Abstain:  
August 13, 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 



PROFESSIONAL SERVICES AGREEMENT
 

THIS PROFESSIONAL SERVICES AGREEMENT (the “Agreement”) is entered into 
as of January 1, 2024 (the “Effective Date”), by and between Rensselaer County, 99 Troy 
Road, East Greenbush, New York 12061 (the “County”), and Innovatel Telepsychiatry, LLC, 
PO Box 825174, Philadelphia, Pennsylvania 19182-5174 (the “Contractor”).

RECITALS:

WHEREAS, the  County, through its Department of Mental Health, operates a New 
York State OMH-licensed clinic  that provides various mental health-related services; and

WHEREAS,  the  County works to improve community health services generally and 
to provide efficient health care services; and

WHEREAS, the County desires to retain and contract with the Contractor for the 
provision of certain psychiatric services through its licensed employees and agents as set forth 
herein, and the Contractor is willing and capable of providing the same; and

WHEREAS, the parties desire to enter into this Agreement to specify the terms of their 
agreement and each party’s respective rights and obligations hereunder.

NOW THEREFORE, for and in consideration of the foregoing and the mutual 
covenants and agreements herein contained, and intending to be legally bound hereby, the 
parties agree as follows:

1.                   Scope of Agreement; Recitals.

1.1            This Agreement governs all the services provided by and between 
the  County and the Contractor.  The County and the Contractor hereby represent and warrant 
that the services requested and/or provided under this Agreement shall be no more than is 
reasonably necessary to service patients of  the County.  The parties acknowledge that the 
services provided under this Agreement do not involve the counseling or promotion of a 
business arrangement or other activity that violates any state or federal law, rule, regulation or 
policy.

1.2            The Recitals provided above in this Agreement are incorporated herein by 
reference as if restated in full.

2.                   Agreement by Contractor to Provide Services.

2.1          Generally.  Subject to the terms, conditions and requirements of this 
Agreement, the Contractor agrees to provide those certain psychiatric and related professional 
medical services (the “Services”) as further described in and set forth in Exhibit “A”, as 
applicable, attached hereto and made a part hereof, through its employees and agents. 

2.2            Scheduling.  During the term of this Agreement, the Services shall be 
provided by the Contractor pursuant to such schedules as may be set forth by the  County and 
agreed upon by Contractor; provided, however, to no extent shall such scheduling exceed 
thirty-two (32) hours per work week during the Term of this Agreement without the prior 
written consent of the  County and the Contractor.  Such scheduling shall be arranged in 
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advance between the  County and the Contractor, and shall be mutually agreeable to both 
parties herein.  Both parties hereby agree to keep records adequate to verify and substantiate 
the Services provided pursuant to this Agreement and to make such records available to each 
other at such times as either party may reasonably request from time to time.

2.3            Communications.  The Contractor shall report to the Commissioner of the 
Department of Mental Health of the  County, or his/her designee, in regard to any and all 
matters related to this Agreement.

2.4            Provision of Services.  The Services shall be provided, at all times 
hereunder, by an individual who meets the requirements of Section 3 below.  The Services 
shall be performed in accordance with any and all regulatory and accreditation standards 
applicable to the  County and the Services, including, without limitation, those requirements 
imposed by the Medicare/Medicaid conditions of participation and any amendments thereto, 
and all applicable federal, state and local laws, rules, regulations and policies.

2.5            Staffing.  During the Term of this Agreement and in conjunction with 
Section 7.1 below, the  County will furnish  its staff and personnel to assist the Contractor in 
the provision of Services hereunder; provided, however, such County staff will remain 
employees of the  County and thereby subject to the direction and control of the  County.

2.6            No Federal Exclusions.  The parties hereby represent and warrant to each 
other that each party and their respective representatives are not (i) currently excluded, 
debarred, or otherwise ineligible to participate in the Federal health care programs as defined 
in 42 USC §1320a-7b(f) (the “Federal health care programs”); (ii) convicted of a criminal 
offense related to the provision of health care items or services but have not yet been 
excluded, debarred, or otherwise declared ineligible to participate in the Federal health care 
programs; and (iii) under investigation or otherwise aware of any circumstances which may 
result in a party’s or any of its respective representatives being excluded from participation in 
the Federal health care programs.  This shall be an ongoing representation and warranty 
during the Term of this Agreement and each party shall immediately notify the other of any 
change in the status of the representation and warranty set forth in this Section 2.6.  Any 
breach of this Section shall give the non-breaching party the right to terminate this Agreement 
immediately for cause.

2.7            No Authority to Bind  County.  The  County shall not have the right or 
authority to enter into any contract in the name of the  County or otherwise bind the  County 
in any way without the express written consent of the  County.

3.                   Requirements of Contractor Providing the Services.

3.1            Generally.  The Contractor shall require all its employees and agent who are 
performing Services, to, as applicable:

3.1.1        be and remain a licensed under the laws of the state where the 
Services are being performed and to abide by any rules and regulations issued by any 
administrative body with respect to said license;

3.1.2        maintain in good standing all other permits, licenses, certifications, 
approvals or the like which are necessary to the provision of Services, including (without 
limitation) requirements regarding continuing education and the prescription of narcotics, 
controlled substances and other drugs and medications;
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3.1.3        meet and continue to meet the criteria and rules set forth in 
the  County’s operating manuals, as well as the  County’s rules, directives, policies and 
regulations;

3.1.4        comply with all bylaws, rules and regulations, policies and directives 
which are applicable to the  County’s staff, and with those rules and policies of the  County’s 
applicable to non-employees (including, but not limited to, the County’s no smoking policies, 
security regulations, medical records policies, conflict of interest policies etc.);

3.1.5        participate in such private and governmental third-party payor 
programs and contractual arrangements as may be reasonably requested by the  County from 
time to time;

3.2            Other Obligations of Contractor Providing Services Under This Agreement. 

3.2.1        Medicare and Medicaid Patients.  The Contractor agrees to provide 
appropriate care for all persons who present themselves to the  County, irrespective of race, 
color, religion, sex, national origin, disability, age or ability to pay, which will include 
providing care for persons covered under the Medicare and Medicaid programs.

3.2.2        No Obligation to Make Referrals.  It is expressly understood and 
agreed by the parties that the Contractor shall not be required to refer patients to the  County 
or any affiliate or subsidiary of the  County.

3.2.3        Credentialing at Other Facilities.  Nothing in this Agreement shall be 
construed as in any way preventing or otherwise restricting the Contractor, its employees or 
agents from: (1) obtaining or establishing staff privileges at any hospitals and/or other health 
care providers; or (2) referring patients to any hospital or health care provider whether or not 
affiliated with the  County.

4.                   Requirements of the  County.

4.1            Compensation to Contractor.   County shall pay the Contractor the sum of 
one-hundred and forty-four dollars ($144) per hour for all of the Services performed 
on  County’s behalf by a psychiatric nurse practitioner, plus an hourly rate for any 
requirement that the Contractor or its employees attend at any legal proceedings or 
appearances in connection therewith, including time spent in preparation for the same.  The 
compensation described herein will be inclusive of all expenses which Contractor may incur 
in providing the Services, all of which expenses will be Contractor’s responsibility. During the 
term of this agreement Contractor may be required to perform Forensics Psychiatric 
Evaluations and complete competency reports.  Center will provide contractor up to 10 days to 
complete the evaluations and reporting.  The center will be billed at a rate of five-hundred 
and twenty-five ($525) per hour for each forensic evaluation.  If at any time Contractor is 
required to appear in a court of law, all expenses associated with such appearance shall be the 
responsibility of the Center.  All sums due the Contractor shall be due and payable in full, 
without deduction or setoff, after review and approval of the County. Notwithstanding any 
other provision of this Section 4.1 or elsewhere in this Agreement,  the County shall be 
obligated to commence payment to the Contractor on the earlier of (a) the date Contractor 
commences Services on behalf of the  County, or (b) (i) ninety (90) days after the date 
Contractor’s employee is licensed to perform Services in the state the  County is located or (ii) 
ninety (90) days after the date of this Agreement to the extent Contractor’s employee is 
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licensed to perform Services in the state the  County is located as of the date of this 
Agreement. In consideration of the above services, the  County agrees to pay the Contractor a 
sum not to exceed $240,000.00 for the Term of this Agreement.

4.2            Responsibilities of  County.

4.2.1        Schedule sixty (60) minute appointment times for initial evaluations.

4.2.2        Schedule no more than three (3) medication reviews per scheduled 
hour.

4.2.3        Provide a mental health professional on site to complete such actions 
as the physician orders, including, but not limited to, vital signs, weights, resource referrals, 
obtaining records and actions necessary to provide client access to ordered medication.

4.2.4        Provide immediate access to a mental health professional by phone in 
the case of an emergency.

4.2.5        Comply with the provisions set forth on Exhibit “B”, attached hereto 
and made a part hereof.

4.3            Acknowledgment.  The parties hereby acknowledge that the compensation 
rate provided herein is consistent with fair market value and bears no relationship to the 
volume or value of any referrals or other business generated between the parties for which 
payment may be made in whole or in part under federal Medicare or state health care 
programs.  The parties further acknowledge that the compensation rate is commercially 
reasonable even if no such referrals were made between the parties. 

5.                   Billing for Professional Services.

5.1            Billing for Services.  To the extent permitted by any and all applicable 
federal, state or local laws, regulations and/or third-party payor policies, the  County shall bill, 
and shall have the right to bill, for all Services that the Contractor provides   under this 
Agreement, , in the course of providing the Services hereunder.  Furthermore, except as 
otherwise set forth herein, the parties agree and acknowledge that any and all collections and 
revenues received for said Services furnished at the  County’s facility are the property of and 
shall be paid over to the  County.  The parties shall cooperate to establish specific billing 
procedures and requirements in order to carry out the billing hereunder in an efficient 
manner.  Without limiting the foregoing, the Contractor agrees to provide appropriate and 
necessary documentation to the  County concerning required demographic information, as 
well as pre-authorizations or referral verifications, as part of the billing process.  Also, to 
facilitate the billing process by the  County, the parties hereby agree to organize and 
coordinate all appropriate documentation related to and associated with the Services rendered 
hereunder at  County’s facility, including, without limitation, batched data for billing, 
provision of appropriate codes identifying such Services rendered, and all relevant medical 
record and patient chart information evidencing medical necessity and appropriateness of such 
medical services, as may be required or applicable hereunder.  Any such billing and collection 
for Services shall be conducted by, and at the sole expense of, the  County.

5.2            Assignment for Third-Party Reimbursement Programs.
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5.2.1        As permitted and in accordance with all applicable federal, state or 
local laws, regulations and/or third-party payor policies, the Contractor shall assign, and 
hereby does assign, to the  County or its designees, any and all rights the Contractor may now 
or hereafter possess to receive income, payment and/or reimbursement for any and all 
Services rendered by the parties, respectively, to patients of the  County (or its designees) at 
the  County’s facility under the terms of this Agreement and while this Agreement is in effect.

5.2.2        The Contractor shall take such actions and execute, or cause to be 
executed, such documents as may be necessary, desirable or requested by the  County (i) to 
effectuate said assignment with respect to public and private third-party reimbursement 
programs, preferred provider organizations or managed care programs; and (ii) to become a 
participating provider in such third-party reimbursement programs, preferred provider 
organizations or managed care programs as the  County may direct.  As used in this 
Agreement, the term “third-party reimbursement program” shall include, but not be limited to, 
the federal Medicare program, state Medical Assistance program, and such other health 
maintenance organizations, preferred provider organizations, or private health insurance 
programs as the  County may direct.

6.                   Insurance; Notice of Claims; Indemnification.

6.1            Liability Insurance.

6.1.1        Contractor Insurance.  During the Term of this Agreement, the 
Contractor shall keep and maintain professional liability insurance coverage for itself with 
such insurance companies, issued upon such forms and containing such terms and limitations 
reasonably acceptable to the  County.  As a minimum, such insurance shall provide coverage 
in the amount of One Million Dollars ($1,000,000) per occurrence, Two Million Dollars 
($2,000,000) in the aggregate or such amounts as are required by the  County’s policies, 
procedures or bylaws, whichever is greater.  If such coverage is provided on a claims-made 
basis, such insurance shall continue throughout the Term of this Agreement; and upon the 
termination of this Agreement, or the expiration or cancellation of the insurance, the 
Contractor shall purchase or arrange for the purchase of, either an unlimited reporting 
endorsement (“Tail” Coverage), or “Prior Acts” coverage from the subsequent insurer, with a 
retroactive date on or prior to the effective date of this Agreement.  All such insurance shall be 
kept and maintained without cost or expense to the  County.  The Contractor shall provide 
the  County, upon execution of this Agreement, with a certificate or certificates of insurance 
certifying the existence of all coverages required hereunder.  The Contractor shall request and 
require its insurance carrier(s) to provide the  County with not less than thirty (30) days prior 
written notice in the event of a change in the professional liability policies of Contractor.

6.1.2         County Insurance.  During the Term of this Agreement, the  County 
shall keep and maintain, at its sole cost and expense,  its usual and customary insurance 
coverage notwithstanding the contrary intent of the parties except when the Contractor is 
performing.  All such insurance shall be kept and maintained without cost or expense to the 
Contractor.  The  County shall provide the Contractor, upon execution of this Agreement, with 
a certificate or certificates of insurance certifying the existence of all coverages required 
hereunder.  The  County shall request and require its insurance carrier(s) to provide the 
Contractor with not less than thirty (30) days prior written notice in the event of a change in 
the professional liability policies of the  County.
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6.2            Notice of Claims.  The Contractor agrees that the Contractor shall promptly 
notify the  County upon the occurrence of any of the following events:

6.2.1        the making of a claim or institution of a lawsuit against the 
Contractor or any agent of the Contractor, relating in any way to the provision of any Services 
hereunder pursuant to this Agreement (e.g. a claim of malpractice or negligence);

6.2.2        the filing of a complaint against the Contractor or any agent of the 
Contractor, by or with any agency with jurisdiction over the use of drugs or controlled 
substances, or the loss, suspension, or relinquishment of the Contractor’s or any Contractor’s 
agent providing Services under or associated with this Agreement, license to practice 
medicine, or registration or permit to prescribe controlled substances; or

6.2.3        the institution of any claim, administrative proceeding, or other legal 
proceeding against the Contractor or any agent of the Contractor, by any agency or 
governmental officer charged with the administration and/or enforcement of laws and 
regulations relating to the Medicaid program, the Medicare program, or any other third-party 
reimbursement program.

6.3            Indemnification.

6.3.1         County’s Indemnification.  The  County shall indemnify, defend and 
hold harmless the Contractor, its employees, agents, officers and owners, from and against: (i) 
any and all liability arising out of the  County’s failure to comply with the terms of this 
Agreement, and any injury, loss, claims, or damages arising from the negligent operations, 
acts, or omissions of the  County, or its employees, agents, or representatives relating to or 
arising out of its obligations under this Agreement; and (ii) any and all cost and expenses, 
including reasonable legal expenses, incurred by or on behalf of the Contractor in connection 
with the defense of such claims.

6.3.2        Contractor’s Indemnification.  The Contractor shall indemnify, 
defend and hold harmless the  County, and its  officers, employees, agents, successors, and 
assigns, from and against: (i) any and all liability arising out of the Contractor’s failure to 
comply with the terms of this Agreement, and any injury, loss, claims, or damages arising 
from the negligent operations, acts, or omissions of the Contractor or any of the Contractor’s 
agents or representatives relating to or arising out of the Contractor’s obligations under this 
Agreement; and (ii) any and all cost and expenses, including reasonable legal expenses and 
attorney’s fees, incurred by or on behalf of the  County in connection with the defense of such 
claims.

6.3.3        Upon the occurrence of any event referenced in the preceding 
Sections 6.3.1 or 6.3.2 above for which a party is entitled to indemnification, the indemnified 
party shall have all of the rights and remedies available to it at law, in equity, in bankruptcy or 
otherwise.  The provisions of this Section 6.3 shall survive the termination of this Agreement.

6.4            Preservation of Right of Indemnity.  Each party specifically reserves any 
common law right of indemnity and/or contribution which either party may have against the 
other.

6.5            Cooperation.  The parties recognize that, during the Term of this Agreement 
and for a period thereafter, certain risk management issues, legal issues, claims or actions may 
arise that involve or could potentially involve the parties and their respective employees and 
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agents.  The parties further recognize the importance of cooperating with each other in good 
faith when such issues, claims or actions arise, to the extent such cooperation does not violate 
any applicable laws, cause the breach of any duties created by any polices of insurance or 
programs of self-insurance, or otherwise compromise the confidentiality of communications 
or information regarding the issues, claims or actions.  As such, the parties hereby agree to 
cooperate in good faith, using their best efforts, to address such risk management and claims 
handling issues in a manner that strongly encourages full cooperation between the parties.

 

7.                   Facilities and Personnel; Non-Solicitation. 

7.1            Facilities and Personnel.  Except as otherwise expressly set forth in this 
Agreement, the  County shall provide all of the supplies, equipment and non-physician 
personnel which the Contractor and the  County deem necessary for the provision of Services 
hereunder.  Non-physician personnel will be employed by and be subject to the personnel 
policies of the  County.  It is agreed and acknowledged that the Contractor, and any agents and 
representatives of the Contractor, are not eligible for, nor does the  County pay any premiums 
for, health, hospitalization,  or life insurance, nor for participation in any  County retirement 
program or benefits.

8.                   Term and Termination.

8.1            Term. 

8.1.1        The term of this Agreement shall commence on January, 1 2024 and 
shall continue until December 31, 2024. 

8.1.2        The parties agree that the cost of the Agreement shall not exceed 
$240,000.00 for the term of the Agreement.

8.2            Termination.

8.2.1           Omitted

8.2.2        Mutual Consent.  This Agreement may be terminated at any time by 
the mutual consent of the Contractor and  County.

8.2.3        Without Cause.  Either party may terminate this Agreement 
at any time without cause by giving the other party at least ninety (90) days’ prior 
written notice of its intention to terminate this Agreement.

8.2.4        For Cause After Notice of Breach.  Except as otherwise provided in 
this Agreement, either party may terminate this Agreement for cause if the other party 
commits a material breach of this Agreement.  Such termination shall be effectuated by giving 
the other party a written notice of termination which specifies in reasonable detail the material 
breach upon which such termination is based.  A notice of termination may not be given under 
this Section 8.2.4 unless the non-breaching party shall have previously given the breaching 
party a written notice identifying the breach and requesting that the breaching party cure the 
breach.  If the breaching party fails to cure the breach within thirty (30) days after receiving 
notice thereof from the non-breaching party, the non-breaching party may give a written 
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notice of termination as provided in this Section 8.2.4:  Provided, however, that if the breach 
cannot reasonably be cured within thirty (30) days and the breaching party is making 
reasonable efforts to cure the breach, the breaching party shall have such additional time as 
may be reasonable and appropriate to cure the breach, but in no event more than an additional 
sixty (60) days.

8.2.5        Illegality.  This Agreement may be terminated in accordance with the 
provisions of Section 9.6.4.3 below, regarding any changes in laws, regulations or 
reimbursement policies that has a significant impact on the relationship between the parties 
herein.

8.2.6        Termination for Failure to Maintain Insurance.  This Agreement may 
be terminated by the  County immediately in accordance with the provisions of Section 6 
above, regarding the maintenance of insurance by the Contractor.  The failure of the 
Contractor to maintain insurance coverage as described in Section 6 above, shall constitute a 
material breach of this Agreement by the Contractor.

8.2.7        Automatic Termination.  Notwithstanding anything herein to the 
contrary, the  County may terminate this Agreement immediately and automatically at any 
time for the following specific events committed by the Contractor:

8.2.7.1         the Contractor fails to meet or maintain any of the 
requirements set forth in Section 3.1 of this Agreement; or

8.2.7.2         the Contractor commits an act of fraud, misappropriation or 
dishonesty.

8.3            Effect of Termination.

8.3.1        Generally.  The termination of this Agreement shall not affect any 
rights of the parties accruing prior to termination, including (but not limited to) any claims 
arising out of the breach of this Agreement.  The termination of this Agreement will not 
extinguish or limit in any way any additional and/or separate covenants or obligations that the 
Contractor may have under any separate agreement, commitment or contract with the  County 
or a  County-affiliated entity.  Those provisions of this Agreement which by their terms or 
operation are intended to survive termination of this Agreement, shall survive the termination 
of this Agreement.  Such provisions include, but are not limited to, Section 6 above, this 
Section 8.3 and Section 9 below.

8.3.2        Preservation of Rights.  The termination provisions of this Section 8 
shall not be exclusive, but rather shall be in addition to any rights or remedies at law or in 
equity, or under this Agreement.

8.3.3        Limitation on New Agreement.  In conformity with 42 C.F.R. 
§411.357(d)(1)(iv), if this Agreement is terminated as provided herein, the parties agree that 
they shall not enter into a new agreement or arrangement with each other with respect to the 
subject matter hereof during the first year of the Initial Term of this Agreement.

9.                   General Provisions.

9.1            Notices.  Any notice required or desired to be given in respect to this 
Agreement shall be deemed to be given upon the earlier of (i) actual delivery to the intended 
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recipient or its agent; or (ii) upon the third business day following deposit in the United States 
mail, postage prepaid, certified or registered mail, returned receipt requested.  Any such notice 
shall be delivered to the respective address set out below, or such other address as a party shall 
specify in the manner required by this Section 9.1.  The respective addresses are as follows:

 
 If to the County: Rensselaer County Department of Mental Health

1600 Seventh Avenue, 3rd Floor
Troy, New York 12180
 
Rensselaer County Attorney’s Office
Attn: CJ Kempf
99 Troy Road
East Greenbush, New York 12061
 

 If to the Contractor: Sharyn Alcaraz
Chief Administrative Officer
PO Box 825174
Philadelphia, Pennsylvania 19182-5174
 

 
The foregoing addresses for purposes of notice may be changed by giving notice of such 
change to the other parties as provided herein.  Notice effectuated in accordance with this 
Section 9.1 shall be effective as of the date that such notice is deposited in the United States 
mail.

9.2            Relationship of the Parties.

9.2.1        Generally.  It is understood and agreed that the relationship between 
the  County and the Contractor hereunder is and shall remain one of independent 
contractorship.  County shall not withhold or in any way be responsible for payment of any 
federal, state, or local income or occupational taxes, FICA taxes, unemployment 
compensation, or worker’s compensation contributions, or any other payments for or on 
behalf of the Contractor.  All such payments and/or withholdings are the responsibility of the 
Contractor and the Contractor shall indemnify and hold the  County harmless from any and all 
loss or liability arising with respect to such payments and/or withholdings.

9.2.2        Not Employees of  County.  The Contractor shall not be considered 
an employee of the  County for any purpose whatsoever and the Contractor shall not be 
eligible to receive or participate in any benefits or benefit programs offered by the  County to 
its employees.  It is agreed and understood that the Contractor is not eligible for, nor does 
the  County pay any premiums for, health, hospitalization,  or life insurance, nor for 
participation in any retirement program, nor for any other  insurance coverage.

9.2.3        Independent Contractors Only.  Nothing in this Agreement shall be 
deemed to constitute the parties hereto as joint venturers, partners, or acting as other than 
independent contractors.  Each party agrees to be responsible only for the acts of its own 
agents, servants, or employees, when acting within the scope of their agency or employment 
in performing this Agreement.
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9.2.4        Independent Professional Judgment.  In rendering the Services 
hereunder, the Contractor, its employees and agents shall at all times abide by the standards of 
medical practice as applicable to the type of medical care to be provided by the Contractor.  In 
providing Services hereunder, the Contractor’s employees and agents shall exercise their 
professional judgment, guided by applicable professional standards, and nothing contained 
herein shall be construed as permitting the  County to exercise any control over the 
independent professional judgment of the Contractor’s employees and agents in providing 
professional services.

9.3            Strict Performance.  No failure by either party to insist upon the strict 
performance of any covenant, agreement, term or condition of this Agreement or to exercise a 
right or remedy shall constitute a waiver. No waiver of any breach shall affect or alter this 
Agreement, but each and every covenant, condition, agreement and term of this Agreement 
shall continue in full force and effect with respect to any other existing or subsequent breach.

9.4            Invalidity or Unenforceability of Particular Provisions.  The invalidity or 
unenforceability of any particular provision of this Agreement shall not affect the other 
provisions hereof, and, subject to the provisions of Section 9.6.4 below, this Agreement shall 
be construed in all respects as if such invalid or unenforceable provisions were omitted.

9.5            Governing Law.  This Agreement shall be interpreted, and the relationship 
between the parties governed, exclusively by the laws of  New York State. 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.

9.6            Compliance with Laws.

9.6.1        Generally.  The parties shall comply with all applicable statutes, 
rules, regulations and standards of any and all governmental authorities and regulatory and 
accreditation bodies governing, or otherwise relating to, the subject matter of this Agreement.

9.6.2        Fraud and Abuse.  This Agreement is intended to comply with all 
applicable statutes, rules and regulations of any and all governmental authorities and 
regulatory authorities governing or otherwise relating to, the relationship of hospitals and 
physicians, including (but not limited to) 42 U.S.C. § 1320a-7b(b), 42 U.S.C. § 1395nn, 26 
U.S.C. § 4958.  Nothing herein shall be construed as requiring either party to take any action 
which would constitute a violation of any applicable statute, rule or regulation.  In particular, 
nothing herein shall be construed as requiring either party to make referrals to the other party.

9.6.3        Tax Compliance.  To the extent required by law, the  County shall 
issue appropriate IRS Form 1099s to the Contractor.  Each party shall otherwise comply with 
all applicable federal, state and local laws and regulations governing the payment and 
withholding of taxes and the reporting of tax information.

9.6.4        Modification to Achieve Compliance.

9.6.4.1         Generally.  If any term or condition of this Agreement 
becomes violative of the rules, regulations or reimbursement policies of any third-party 
reimbursement program, any federal or state statute (including, but not limited to, 42 U.S.C. 
§ 1320a-7b(b), 42 U.S.C. § 1395nn, or 26 U.S.C. § 4958), rule, regulation (including, but not 
limited to, the failure to satisfy any available safe harbor promulgated pursuant to Section 14 
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of Pub. L. 200-93 or Section 13562 of Pub. L. 103-66) or any administrative or judicial 
decision, then  County and the Contractor agree to negotiate a modification of the terms or 
conditions of this Agreement so that it no longer violates said rule, regulation or 
reimbursement policy of a third-party reimbursement program, federal or state statute, rule, 
regulation or administrative or judicial decision, or no longer fails to satisfy such available 
safe harbor.

9.6.4.2         Suspension of Obligations Pending Modification.  Nothing 
in this Agreement shall be construed as requiring either party to perform any act which is 
contrary to law.  In the event that a modification of this Agreement as described in Section 
9.6.4.1 above is determined to be necessary, the obligations of the parties hereunder shall be 
suspended until the parties have agreed upon such modification.

9.6.4.3         Termination for Failure to Agree Upon Modification.  In 
the event that the parties are unable, in good faith, to agree upon a required modification as 
contemplated by Section 9.6.4.1 above, either party may terminate this Agreement upon 
ninety (90) days written notice to the other party.

9.6.5        Nature of Agreement.  It is the intent of the parties that this 
Agreement constitute a “Personal Service Arrangement” as that term is used in 42 
U.S.C.§ 1395 nn(e)(3) and a “Personal Services or Management Contract” as that term is used 
in 42 C.F.R. § 1001.952(d).

9.6.6        HIPAA Compliance.  The parties each agree to comply with the 
applicable provisions of the Administrative Simplification sections of the Health Insurance 
Portability and Accountability Act of 1996, as codified at 42 U.S.C. §1320d through d-8 
(“HIPAA”), and the requirements of any regulations promulgated thereunder including 
without limitation the federal privacy regulations as contained in 45 CFR Part 160 and Part 
164 (the “Federal Privacy Regulations”) and the federal security standards as contained in 45 
CFR Part 160, Part 162 and Part 164 (the “Federal Security Regulations”).  The parties agree 
not to use or further disclose any “protected health information,” as defined in 45 CFR § 
160.103 (collectively, the “Protected Health Information”), concerning a patient other than as 
permitted by this Agreement and the requirements of HIPAA or regulations promulgated 
under HIPAA including, without limitation, the Federal Privacy Regulations, the Federal 
Security Regulations and any similar state privacy or security regulations.  The Contractor 
agrees to enter into any further agreements as necessary to facilitate compliance with HIPAA, 
the Federal Privacy Regulations and the Federal Security Regulations.

9.6.7        In the event that Section 952 of P.L. 96-499 (42 U.S.C. 
§ 1395x(v)(1)(I)) is applicable to this Agreement, the  County and the Contractor agree as 
follows: (a) until the expiration of four (4) years after the furnishing of Services pursuant to 
this Agreement, each party shall make available, upon written request to the Secretary of the 
Federal Department of Health and Human Services or upon request to the Comptroller 
General of the United States, or any of their duly authorized representatives, this Agreement 
and any books, documents and records of such party that are necessary to certify the nature 
and extent of the cost of Services provided pursuant to this Agreement; and (b) if either party 
carries out any of the duties of this Agreement through a subcontract with a value or cost of 
$10,000 or more over a twelve-month period, with a related organization, such subcontract 
shall contain a clause to the effect that until the expiration of four (4) years after the furnishing 
of such Services pursuant to such subcontract, the related organization shall make available, 
upon written request to the Secretary of the Federal Department of Health and Human 

11-25Concord - Document ID: generated after first signature



Services or upon request to the Comptroller General of the United States, or any of their duly 
authorized representatives, the subcontract and any books, documents and records of such 
organization that are necessary to verify the nature and extent of the cost of Services provided 
pursuant to said subcontract.  The provisions of the Medicare and Medicaid Amendments of 
1980, Public Law 96-499, including specifically Section 952 thereof, are incorporated herein 
by reference and the Contractor agrees to be bound thereby.

9.6.8        Nothing in this Agreement shall be construed as creating or giving 
rise to any rights in any third parties or any persons other than the parties hereto.

9.6.9        Whenever the context hereof requires, the gender of all words shall 
include the masculine, feminine, and neuter, and the number of all words shall include the 
singular and plural.

9.6.10    The captions or headings are for convenience only and are not 
intended to limit or define the scope or effect of any provision of this Agreement.  References 
to section numbers shall be deemed to include all subsidiary provisions of such sections.

9.6.11    This Agreement, and any exhibits or attachment hereto, represents the 
entire agreement between the parties with respect to the subject matter hereof, and all prior 
agreements, written or oral, express or implied, with respect to the subject matter hereof are 
nullified and superseded hereby and neither party shall have any further rights or obligations 
under such superseded agreements with respect to the subject matter hereof.  No change or 
addition to, or deletion of, any portion of this Agreement shall be valid or binding upon the 
parties hereto unless the same is approved in writing by the parties.

9.6.12    All records pertaining to the provision of Services shall be and remain 
the property of the  County and shall at all times be freely available for the use of the 
Contractor; Provided, however, that such records may not be removed from the  County 
without  County’s written consent.  The Contractor shall not disclose information relating to 
the  County’s operations to persons other than the  County’s management , or such 
governmental or private accreditation or licensing bodies or third-party reimbursement 
agencies with whom the  County has directed or authorized the Contractor to deal, unless 
the  County shall have given written consent for the release of information.  The above shall 
be deemed to include patient records and all other information kept in the normal operation of 
the County .  In furtherance thereof, the parties shall execute a Business Associate Agreement, 
substantially in the form of which is attached hereto as Exhibit “C”.

9.6.13    This Agreement may be executed by the parties in separate 
counterparts and by facsimile each of which when so executed and delivered shall be an 
original, but all such counterparts shall together constitute one and the same instrument.

9.7            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.

9.8            Executory Nature of Contract: Contractor 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 Contractor under the terms and provisions of this Agreement, and that in the 
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event such funding shall not be forthcoming, this Agreement may be terminated by 
the  County upon reasonable prior written notice to Contractor.

9.9            Corporate Compliance: Contractor 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. Contractor 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 Contractor, Contractor 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 Contractor fails to fulfill its obligations under this 
section

9.10        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.
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9.11        Non-Discrimination: The Contractor 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.

9.12        Federal, State and Local Law and Regulations Compliance: Contractor agrees 
to abide by and comply with all applicable federal, state and local laws, rules, regulations and 
orders.

9.13        Disclosure: Contractor 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 Contractor, 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.

 
IN WITNESS WHEREOF, the duly authorized representatives of the parties have 

executed and delivered this Agreement as of the Effective Date set forth above.

  
EXHIBIT “A”

Contractor Services & Duties

During the Term of this Agreement, the Contractor shall provide the  County’s patients 
that present to the  County’s facility with those certain psychiatric and related services, 
including, but not limited to the following:

1. Initial Psychiatric evaluation
2. Prescription of medications
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3. Management of medication
4. Clinical consultation
5. Participation in treatment team meetings
6. Mandated services or activities as needed

 

Routine telepsychiatry services are generally available 47 weeks per year to allow the 
Contractor’s employee’s and agents to take vacation, continue their medical education, and to 
allow for unforeseen absences.

 
NURSE PRACTITIONER SERVICES

             
 Contractor's Nurse Practitioner shall provide the following Services:

1. Initial Psychiatric evaluations
2. Prescription of medications
3. Management of medications
4. Clinical consultation
5. Participation in treatment team meetings
6. Mandated services or activities as needed

Routine telepsychiatry services are generally available 47 weeks per year to allow the 
Contractor’s employee’s and agents to take vacation, continue their medical education, and to 
allow for unforeseen absences.
 
During the term of this Agreement, the Services shall be provided by the Contractor pursuant 
to such schedules as may be set forth by the  County and agreed upon by Contractor; 
provided, however, to no extent shall such scheduling exceed thirty-two (32) hours per work 
week during the Term of this Agreement without the prior written consent of the County and 
the Contractor.  Such scheduling shall be arranged in advance between the County and the 
Contractor, and shall be mutually agreeable to both parties herein.  Both parties hereby agree 
to keep records adequate to verify and substantiate the Services provided pursuant to this 
Agreement and to make such records available to each other at such times as either party may 
reasonably request from time to time.
 

 

EXHIBIT “B”

 COUNTY PROCESSES & ACTIVITIES

During the Term of this Agreement, the  County agrees to:

1.                   Provide clients with a copy of the  County’s Patient Rights document and 
obtained a signed and witnessed Consent to Participate in Tele-Health Services prior to 
the scheduled service.  This Consent shall become a permanent part of the client’s 
medical record.
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2.                   Provide Contractor administrative access to clients covered by Contractor’s staff 
to perform quality reviews.  This would include but not be limited to initial 
evaluations, medication management visits, prescriptions/orders and Consent to 
Participate in Tele-Health Services.

3.                   Provide Contractor with results of client satisfaction surveys for purposes of 
quality improvement.

4.                   Provide the client with information determining the client’s financial 
responsibility for services scheduled.  The  County shall make known to the client per 
all applicable federal, state or local laws the  County’s Fee Schedule.

 
 

EXHIBIT “C” 
 

 
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  Flight Suit Medical, 
PC (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
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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 Innovatel Telepsychiatry, LLC
 
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 
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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 c) 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;
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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 – III. 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)(ii) 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 
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(a)(2)(ii) 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 
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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.
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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 
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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)
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10.4 Notice to Business Associate. Any notice required under this Agreement to be 
given Business Associate shall be made in writing to:
Address:  PO Box 825174, Philadelphia, PA 19182-5174
Attention: Sharyn Alcaraz
Phone:  (914) 224-7343

 
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 WHEREOF, 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 III.6 of the Business Associate Agreement 
between:

- Rensselaer County, New York, (the “County”) and
-Innovatel Telepsychiatry, LLC (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)_______________________________________________
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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: 
___________________________________________________________Flight 
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Delaware
The First State

Page 1

                  

6383501   8100 Authentication: 204516830
SR# 20233884905 Date: 11-03-23
You may verify this certificate online at corp.delaware.gov/authver.shtml

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF 

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT 

COPY OF THE CERTIFICATE OF AMENDMENT OF “QUARTET MSO, LLC”, 

CHANGING ITS NAME FROM "QUARTET MSO, LLC" TO "INNOVATEL 

TELEPSYCHIATRY, LLC", FILED IN THIS OFFICE ON THE SECOND DAY OF 

NOVEMBER, A.D. 2023, AT 5:50 O`CLOCK P.M.    





RENSSELAER COUNTY LEGISLATURE 
 

Introduced by Legislator(s) Grant, Loveridge, Weaver 
 
Sent To: Social Services Committee Date  August 13, 2024 
      
 
Resolution No. G/7  

    

 
RESOLUTION AUTHORIZING THE CREATION OF A NEW POSITION TITLED COMMUNITY 

PREVENTION SPECIALIST 1 AND AMENDING THE 2024 RENSSELAER COUNTY 
ADOPTED BUDGET – MENTAL HEALTH 

 
 WHEREAS, This Resolution is filed with the Rensselaer County 
Legislature by the Rensselaer County Executive; and  
 
 WHEREAS, The Department of Mental Health (“Department”) seeks 
Legislative approval to create a new full-time position titled Community 
Prevention Specialist 1; and 
 
 WHEREAS, The Department has identified an increase in need for a 
Community Prevention Specialist for the purpose of providing overall 
community prevention intervention and delivery of services to various 
individuals in the community with a focus on educating and deterring 
persons of all age populations from using substances by working with 
community members, and coalitions; and 
 
 WHEREAS, Resolution G/166/24 authorized the acceptance of 2024 
Opioid Settlement Regional Abatement funding from New York State Office of 
Addiction Services and Supports Services (“OASAS”) to address substance 
use prevention, treatment, harm reduction and recovery service needs at 
the local level; and 
 
 WHEREAS, The Department will utilize the 2024 Opioid Settlement 
Regional Abatement funding from New York State OASAS under the 
“Prevention” category to fund the above described full-time position; now, 
therefore, be it 
  

RESOLVED, That the full-time position of Community Prevention 
Specialist 1 be created; and, be it further 

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

CODE/DESCRIPTION    CURRENT  CHANGE    REVISED 
A.4250.34980       
Department of Mental Health- 
OASAS Opioid Settlement     $1,049,612.00  ($41,507.00) $1,008,105.00 
 
A.4325.34980 
Mental Health – Community Prev 
OASAS Opioid Settlement     $        0.00 $41,507.00    $41,507.00 
  
 

APPROPRIATIONS 
 

CODE/DESCRIPTION    CURRENT  CHANGE    REVISED 
A.4325.01007 
Mental Health-Community Prev   
Personnel Services    $0.00     $66,946.00    $66,946.00 
 
A.4325.01007      
Mental Health-Community Prev   
Personnel Service Savings  $0.00    ($45,968.00)  ($45,968.00) 
 
A.4325.04010      
Mental Health-Community Prev  
Travel      $0.00     $ 5,000.00    $ 5,000.00 
 
A.4325.04300      
Mental Health-Community Prev  
Telephone      $0.00     $   700.00    $   700.00 
 
A.4325.04500      
Mental Health-Community Prev  
Special Departmental Supplies  $0.00     $   500.00    $   500.00 
 
A.4325.04550      
Mental Health-Community Prev  
Office Supplies    $0.00     $   200.00    $   200.00 
 
A.4325.04560      
Mental Health-Community Prev  
Training      $0.00     $ 1,000.00    $ 1,000.00 
 
A.4325.04900      
Mental Health-Community Prev  
Professional Services   $0.00     $ 1,000.00    $ 1,000.00 
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APPROPRIATIONS (CONTINUED) 
 

CODE/DESCRIPTION    CURRENT  CHANGE  REVISED 
A.4325.08001 
Mental Health-Community Prev  
State Retirement    $0.00  $ 2,685.00 $2,685.00 
 
A.4325.08002 
Mental Health-Community Prev  
Vision      $0.00  $   27.00  $   27.00 
 
A.4325.08003 
Mental Health-Community Prev  
Social Security    $0.00  $ 1,605.00 $1,605.00 
 
A.4325.08006 
Mental Health-Community Prev  
Medical Insurance    $0.00  $ 7,720.00 $7,720.00 
 
A.4325.08007 
Mental Health-Community Prev  
Dental      $0.00  $    92.00 $   92.00 
     TOTAL APPROPRIATIONS: $41,507.00 
 
Resolution ADOPTED by the following vote: 
Ayes:  
Nays:  
Abstain:  
August 13, 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 LEGISLATURE 
 

Introduced by Legislator(s) Grant, Loveridge, Weaver 
 
Sent To: Social Services Committee Date  August 13, 2024 
      
 
Resolution No. G/9  

    

 
RESOLUTION AUTHORIZING AN AMENDED AGREEMENT WITH UNITY HOUSE OF TROY, INC. 

FOR SUPPORTED HOUSING SERVICES AND AMENDING THE 2024 RENSSELAER COUNTY 
ADOPTED BUDGET – MENTAL HEALTH DEPARTMENT 

 
 WHEREAS, This Resolution is 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 Rensselaer County and County 
operated programming; and  
  
 WHEREAS, The Department seeks Legislative approval to amend an 
agreement with Unity House of Troy, Inc. for supported housing services to 
reflect approved 2023 funding levels from the respective State funding 
agencies for the period January 1, 2023 to December 31, 2023; 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: 
 
DESCRIPTION/ 
DATES 

VENDOR APPROPRIATION 
CODE 

CURRENT 
AMOUNT 

REVISED 
AMOUNT 

Supported 
Housing 
01/01/2023-
12/31/2023 

Unity House of 
Troy, Inc. 
4231 Sixth Ave 
Troy NY 12180 
 

A.4322.04846 $1,376,165.00 $1,389,365.00 

 
; and 
 
 WHEREAS, That any positions, programs, expenditures and/or agreements 
or contract 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, is 
authorized to sign the above referenced amended agreement, subject to the 
approval as to form by the Rensselaer County Attorney; and, be it further  
 
 RESOLVED, That the 2024 Rensselaer County Adopted Budget be amended 
as follows: 
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 GENERAL FUND REVENUES 
  

DESCRIPTION CODE CURRENT CHANGE REVISED 
Mental Health 
Contracted 
Services - Unity 
House Supported 
Housing-SA  

A.4322.34904 $1,384,338.00 $13,200.00 $1,397,538.00 

Mental Health 
Contracted 
Services – 
Joseph House 
Supp Housing-SA  

A.4322.34905 $  529,676.00 ($13,200.00) $  516,476.00 

 
 GENERAL FUND APPROPRIATIONS 

  
DESCRIPTION CODE CURRENT CHANGE REVISED 
Mental Health 
Contracted 
Services - Unity 
House Supported 
Housing  

A.4322.04846 $1,384,338.00 $13,200.00 $1,397,538.00 

Mental Health 
Contracted 
Services – 
Joseph House 
Supp Housing  

A.4322.04845 $  529,676.00 ($13,200.00) $  516,476.00 

 
Resolution ADOPTED by the following vote: 
Ayes:  
Nays:  
Abstain:  
August 13, 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 
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Units of 
Service

Annualized
Value

Carry 
Over

Revenue
Provider
  FS/Program/CBR Index/Team Type

Total Gross 
Expenses

SSI
Amount

Medicaid 
Amount

Other 
RevenueManagers Slots Beds

Local 
Contract
Number

Voluntary
Share

LGU
Share

Non
Funded

One Time 
Adjustment

Total 
State Aid

13640 - Joseph's House and Shelter, Inc.

078 - Supported Housing

6060 - Supported Housing

 7,500 $471,521 $467,921$0 $0 $0 0.00  0.00  30 $0 $0 $0 $0 $471,521NO_SUBCODE00 $0RENSCO

Totals For FS 078 $471,521 $0$0 $0 $467,921 0.00  0.00 $0$0 $0 $471,521 30  7,500 $0 $0

200C - Supported Housing - Workforce RIV

6060 - Supported Housing

 1,194 $57,589 $57,589$0 $0 $0 0.00  0.00  4 $0 $0 $0 $0 $57,589NO_SUBCODE00 $0RENSCO

Totals For FS 200C $57,589 $0$0 $0 $57,589 0.00  0.00 $0$0 $0 $57,589 4  1,194 $0 $0

Totals For 13640 - Joseph's House and 
Shelter, Inc.

$529,110 $0 $0 $0 0.00  0.00 $529,110 34  8,694 $0 $0$0 $525,510$0$0

 0.00 $529,110 0.00  34  8,694Report Totals  $0 $0 $0 $0 $0 $0 $0 $0 $529,110 $525,510
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Units of 
Service

Annualized
Value

Carry 
Over

Revenue
Provider
  FS/Program/CBR Index/Team Type

Total Gross 
Expenses

SSI
Amount

Medicaid 
Amount

Other 
RevenueManagers Slots Beds

Local 
Contract
Number

Voluntary
Share

LGU
Share

Non
Funded

One Time 
Adjustment

Total 
State Aid

40230 - Unity House of Troy, Inc.

078 - Supported Housing

6060 - Supported Housing

 29,623 $1,245,389 $1,232,189$0 $0 $0 0.00  0.00  79 $0 $0 $0 $0 $1,245,389NO_SUBCODE01 $0RENSCO

Totals For FS 078 $1,245,389 $0$0 $0 $1,232,189 0.00  0.00 $0$0 $0 $1,245,389 79  29,623 $0 $0

580 - MRT Supported Housing Beds

6060 - Supported Housing

 4,989 $143,976 $143,976$0 $0 $0 0.00  0.00  10 $0 $0 $0 $0 $143,976NO_SUBCODE03 $0RENSCO

Totals For FS 580 $143,976 $0$0 $0 $143,976 0.00  0.00 $0$0 $0 $143,976 10  4,989 $0 $0

Totals For 40230 - Unity House of Troy, 
Inc.

$1,389,365 $0 $0 $0 0.00  0.00 $1,389,365 89  34,612 $0 $0$0 $1,376,165$0$0

 0.00 $1,389,365 0.00  89  34,612Report Totals  $0 $0 $0 $0 $0 $0 $0 $0 $1,389,365 $1,376,165





THIRD AMENDMENT
 

Rensselaer County
and

Unity House of Troy, Inc.
 

 
 
This Third Amendment is made by and between Rensselaer County, with offices located at 99 
Troy Road, East Greenbush, New York 12061 hereinafter 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”.
 
WHEREAS, County and  Agency entered into an Agreement dated  January 1, 2023 
hereinafter referred to as the “Agreement,” an Amendment dated April 11, 2023; and a 
Second Amendment dated December 12, 2023; 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. Section 6 is hereby amended to read: The Agency expressly represents and agrees 
that the Budget (excluding costs for Chapter 620 services) for the Agency lists 
personnel, income, units of services, costs of services to be rendered by the Agency 
under this Agreement and shall not exceed a total net cost of $1,389,365.00. Funding 
is increased by the COLA approved by the New York State Office of Mental Health. 
In the event the Agency fails to meet its units of service 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.

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

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